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Abstract 

Available music therapy literature makes clear the benefits that music therapy can 

have in bereavement. Through songwriting and improvisation, music therapy can 

facilitate an exploration of hope and meaning in life, increase self-esteem and self- 

expression, and provide an avenue for understanding existential and spiritual needs. 

Music also specifically allows a connection to be formed between the past, present, 

and future, because, while it is an event in the present, it provides a channel for 

memories of the past or hope for the future. In addition, group therapy literature 

makes clear the benefit that group therapy can provide among bereaved individuals. 

When surveyed, bereaved spouses overwhelmingly believed their participation in a 

bereavement support group was beneficial and most frequently acknowledged that 

it helped them not feel as isolated during the grieving process. Bereavement 

support groups can also instill a feeling of hope, normalize the experience of grief 

through common experiences, and counteract negative societal messages about 

grief recovery. However, a music therapist implementing a music therapy oriented 

bereavement group program does not have any literature or framework to guide 

this practice. The purpose of this thesis was to create a resource, or “toolbox,” of 

interventions that can be utilized within an eight-week music therapy support 

group for bereaved spouses. The resource is a book that includes forms necessary 

to implement the group and interventions including prompts, song lyrics, and 

relaxation scripts. It is hoped that this will someday be published and integrated on 

a national level for music therapists working in hospice bereavement, and can be  



used to expand our understanding of how music therapy can be used together with 

group therapy to benefit bereaved individuals. 
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Introduction 

According to the National Hospice and Palliative Care Organization, over 

40% of the people who passed away in 2010 did so while receiving hospice care. Of 

those individuals who died, 82% were over the age of sixty-five and almost 39% 

were over the age of eighty-five (National Hospice and Palliative Care Organization, 

2012). Due to the tendency of hospice patients to be older, bereaved spouses may 

be more at risk for difficulties in readjusting to life after the death of their spouse 

and may greatly benefit from hospice bereavement programs. 

After a person dies, his or her loved one experiences a mourning period 

known as bereavement. McGrath, Holewa, and McNaught (2010) defined 

bereavement as, “having recently lost a significant person through death” (p. 780). 

Baker (2007) expanded upon that definition and said to be bereaved is to be 

“deprived or robbed; taken away by force; specifically, deprived by death of a near 

relative, or one connected by some endearing tie” (p. 18). While the language of the 

two definitions differ slightly, the same fundamental thread exists: an individual 

loses someone he or she cared for deeply. The surviving individuals may need 

assistance processing their feelings of grief. Hospice bereavement programs are 

designed to provide additional avenues of support for this grief. 

In 2010, for each person who died while under hospice care, an average of 

two family members received bereavement support (National Hospice and Palliative 

Care Organization, 2012). Frequently these services included mailings, phone calls, 

support groups, and memorial services. In a survey given to all hospice providers 

throughout the country, hospice bereavement support group services were  



provided in only 50% of all hospice programs. Of those that did not provide support 

groups, 65% of hospice programs indicated they would if money was no issue 

(Demmer, 2003). 

There are many studies articulating the benefits of music therapy in hospice 

for patients and caregivers including pain management, anxiety, quality of life, and 

spiritual support (Bright, 1995; Heath and Lings, 2012; Hilliard, 2001; Houk, 2007; 

Gallagher, 2011; Magill, 2007; Magill, 2009; Mandel, 1993; Schwantes, Wigram, 

McKinney, Lipscomb, and Richards, 2011). Unfortunately, while several studies 

indicated the benefit of music therapy in bereavement, they were restricted to 

children and adolescents in a one-on-one or small group setting (Dalton and Krout, 

2005; Register and Hilliard, 2008; Roberts, 2006) or were limited to a one-time 

music therapy bereavement group (Krout, 2005). Buell and Bevis (1989) argued 

that the first time grief is addressed in a bereavement group format individuals are 

often overwhelmed by their feelings. By engaging in multiple sessions, the 

therapeutic value and bonds formed with other group members outweigh the initial 

pain experienced by group members. Thus, the literature revealed a need for 

research exploring the benefits of a multi-session music therapy bereavement 

support group that works in conjunction with hospice companies, for the benefit of 

bereaved spouses. 

The American Music Therapy Association (2011) defined music therapy as, 

“the clinical and evidence-based use of music interventions to accomplish 

individualized goals within a therapeutic relationship by a credentialed professional 

who has completed an approved music therapy program” (para. 1). While hospice  



families may ascribe to a particular religious or faith-based tradition, the non- 

religious definition is most appropriate for this toolbox; Merriam-Webster’s 

Collegiate Dictionary defined hospice as, “a facility or program designed to provide a 

caring environment for supplying the physical and emotional needs of the 

terminally ill” (p. 560). Despite not including a faith-based definition of hospice for 

the purpose of this toolbox, the role of faith and spirituality in hospice and 

bereavement cannot be underestimated. 

Humanistic psychotherapy is a therapeutic approach that emphasizes 

congruence, unconditional positive regard, and empathy (Corsini and Wedding, 

2011). Finally the same authors who describe humanistic psychotherapy define 

existentialism as: 

A philosophical movement that stresses the importance of actual existence, 

one's responsibility for and determination of one's own psychological 

existence, authenticity in human relations, the primacy of the here and now, 

and the use of experience in the search for knowledge (Corsini and Wedding, 

2011, p. 603). 

When both approaches to psychotherapy are combined together they create a 

philosophical framework that enables the therapist to be fully present with the 

client and address emerging and pressing existential anxieties that are at the 

forefront of a spouses’ mind. Each approach to psychotherapy will be further 

elaborated on in the next chapter by describing in more detail the benefit for 

bereaved spouses.  



The purpose of this thesis is to create a toolbox for a humanistic and 

existential based music therapy bereavement program for spouses who have 

utilized hospice services. It is hoped that this toolbox will help music therapists 

working in hospice to begin music therapy groups for bereaved spouses that are 

having a challenging time adapting to life without their partners. A homogenous 

group of individuals will provide the bereaved spouses with an opportunity to 

emphasize shared experiences. It is hoped that such a group will provide a place 

where the spouses will not only have their feelings normalized, but they will also 

have a much greater chance to experience a hope of recovery from the pain of loss. 

 



Review of Literature 

Hospice and Palliative Care 

The concept of hospice and palliative care dates back to the fourth century in 

Rome. A woman named Fabiola used her own resources to take care of the sick and 

the dying. Later in history, religious societies frequently cared for travelers who 

became ill and used the word hospice to describe these institutions. However, this 

term was restricted for places dedicated to taking care of the poor and those with 

incurable diseases (Baker, 2007). While not specifically stated in the literature, it is 

possible that this was a way of caring for those who would otherwise not have the 

means to receive adequate medical care. 

While the latter half of the restriction placed on the term hospice is similar to 

current hospice practices, it was only in 1967 in London that Dame Cicely Saunders 

created the first modern day hospice. It maintained the philosophy, “you matter 

until the last moment of your life, and we will do all we can not only to help you die 

peacefully but also live until you die” (Baker, 2007, p. 15). Seven years later, the 

first hospice was created in the United States (Ashton, 2008). In 2000, half a million 

terminally ill persons and their families utilized hospice care (Demmer, 2003). 

To qualify for hospice care, a person must be diagnosed with a terminal 

illness that is verified by a physician; the prognosis is six months or less to live 

(Ashton, 2008; Houck, 2007). The person and their family must also have made the 

decision to utilize comfort care, and to no longer pursue curative treatments for the 

terminal diagnosis. Hospice care has been determined a Medicare benefit for 

anyone over the age of sixty-five (Ashton, 2008). Other payer sources include  



Medicaid, private insurance, and private pay. Regardless of the age of the person 

receiving the care, hospice integrates the patient and the family. Hospices utilize an 

interdisciplinary team with a core consisting of nurses, physicians, chaplains, social 

workers, volunteers, and home health aids (Ashton, 2008). Bereavement care is a 

required service under the Medicare hospice benefit. 

There are several philosophies of hospice that ensure optimal quality of care 

for the patient. The first emphasizes that the patient and the associated family or 

friends are a unit that must be treated as one body. It is essential that a hospice 

team discover the strengths and resources of the individual and their immediate 

support system (Conner and Monroe, 2011) and create a program that provides 

care highlighting their strengths and emphasizing meaningful experiences and 

personal choices (Baker, 2007). Additionally, there is no desire to cure terminal 

illness under hospice care; instead, the emphasis is on increasing the quality of life 

for the patient and the family throughout the illness as well as the period of 

bereavement (Agnew, Manketlow, Haynes, 2010; Baker, 2007; Davies, Collins, 

Steele, Cook, and Distler, 2007; Jones, 2010). This is done on a multidimensional 

basis by addressing spiritual, emotional, and physical needs of the individual and 

family unit (Ashton, 2008; Baker, 2007). 

Since the philosophy of hospice is not to cure the terminal illness, the main 

goal is to provide support and coping skills during the dying process. This is done 

through comfort care by managing pain and other uncomfortable symptoms. There 

is also a desire to maintain an individual's independence for as long as possible 

(Baker, 2007). Hospice care can also incorporate the family of the terminally ill,  



both during the individual's life and after he or she dies. Spouses who received 

hospice care for their life partners reported feeling less anxiety during the period 

leading up to the death because of the amount of support they received (Longman, 

Lindstrom, and Clark, 1989). 

Grief and Loss 

When a person dies, regardless of being under hospice care, family and 

friends will experience grief and loss. Grief is articulated as a response unique to 

the individual or situation that occurs on a psychobiological level. It arises because 

the normal equilibrium in life is shifted for an individual or group of people (Bruce, 

2007). This is not only felt on multiple levels but can frequently result in an 

uprooting of the normal way of life for an individual. 

Grief is a challenging concept to comprehend because the experience of grief 

is internal to the individual and no two-grief experiences are identical. Ashton 

(2008) argued that, “grief can be as unique as one’s thumb prints” (p. 394). It is 

experienced in all areas of life, including physically, emotionally, spiritually, 

cognitively (Baker, 2007), socially (Asai, Fujimori, Akizuki, Inagaki, Matsui, and 

Uchitomi, 2010; Ashton, 2008; Lund, Caserta, Utz, De Vries, 2010; Richardson, Lund, 

Caserta, Dudley, and Obray, 2003), and socioculturally (Davies, et.al., 2007). 

Physically, grief manifests in many tangible ways. Several authors have 

identified fatigue, dry mouth, changes in appetite, sensitivity to noise, muscle 

weakness, tightness in throat or chest, and sleep disturbances as commonly 

experienced symptoms (Bruce, 2007; Rognlie, 1989). In a study specifically done 

with bereaved spouses related to sleep disturbances, the researchers found that  



individuals frequently experienced challenges falling asleep, maintaining productive 

sleep, waking up too early, and utilizing sleep medications more frequently 

(Richardson, et.al, 2003). The same researchers discovered that fifty percent of 

bereaved elderly subjects in the study experienced some form of sleep disruption 

during the first month after the loss. Finally, the researchers concluded that the 

most likely indicator for sleep disruption as it related to challenges with 

bereavement were being an elderly female in poor health and also taking multiple 

prescribed medications. 

The experience of grief on an emotional level is not only as profound as the 

physical manifestations (Ashton, 2008), but also can be experienced as the most 

intense feelings of fear, guilt, anguish, and anger ever felt by an individual (Rognlie, 

1989). Frequently, the emotional grief reactions manifest as anxiety, denial, 

yearning, difficulty in stopping crying, and difficulty relaxing (Asai et al., 2010). In 

addition, individuals may experience difficulty concentrating, and a lack of desire to 

participate in regular activities. In a study looking at the emphasis put on positive 

emotional states, Asai et al. (2010) found that individuals also felt feelings of 

acceptance, relief, and future-oriented feelings that enabled a desire to help others 

and share their experiences. While many of the commonly associated emotional 

symptoms of grief are negatively oriented, spouses will often feel a release of a 

burden placed on them by caring around the clock for their partners, as well as 

relief at seeing their loved one released from a period of illness that is often 

perceived as having robbed the person of all quality of life.  



Yalom and Vinogradov (1988) identify two broad stages of grief that 

encompass all manifestations of mourning. The first stage is a fast pain, which 

involves the initial shock of the death accompanied with numbness, denial, feelings 

of loss, and the painful knowledge that a spouse has lost their best friend and life 

partner. The other stage is a slow pain, and is the period following the shock where 

a spouse is forced to change his or her self-image, role in society, and make day-to- 

day life changes. 

Regardless of the stage, grief is a process where emotions, experiences, and 

feelings of loss ebb and flow over the course of a day, week, month, and year. At 

first, a bereaved spouse can only cope one minute or one day at a time (Fitzgerald, 

2008). The feelings of grief rarely take on a specific sequence and are more chaotic 

in nature depending on what is occurring in the moment; however these feelings 

will eventually fade (Berch, 1999; Register and Hillard, 2008; Schneider, 2006; 

Yalom and Vinogradov, 1988). These symptoms are exacerbated at times of 

important anniversaries but the extreme feelings of loss and grief are again only 

temporary in duration (Baker, 2007; Bright, 1995). 

Unlike the normal process of grieving, complicated grief involves many 

aspects of grieving, only in a more intense and prolonged manner. Walsh-Burke 

(2000) argued that complicated grief is the inability to acknowledge the loss, 

process the challenges of grief, acclimate to a life without the deceased, and move on 

with life emotionally. Often an individual is preoccupied and yearns for the 

deceased (Baker, 2007) and experiences distress emotionally, behaviorally, and  



cognitively with an inability to function daily for more than six months after the 

bereavement period (Agnew, et.al, 2010; Jones, 2010; Potocky, 1993). 

There are multiple factors identified in the literature that can contribute to 

more challenging experiences with grief and can lead to complicated grief. These 

factors include the type and severity of illness; past losses and how they were coped 

with; time spent preparing for the loss; mental, spiritual, and physical health of the 

bereaved individual; interactions and relationship with the deceased; personality 

styles; available resources; having younger children in the home; or preexisting 

psychiatric disorders such as depression or personality disorders (Agnew, et. al., 

2010; Ashton, 2008; Berch, 1999; Bright, 1999; Burton, Haley, and Small, 2006; 

Conner and Monroe, 2011; Janson, 1986; Jones, 2010; Lattanzi, 1982; Magill, 2007; 

Walsh-Burke, 2000). Additional elements that can contribute to complicated grief 

are the death of a child, chemical dependency, a bereaved spouse or partner 

younger than forty-five, limited or no religious beliefs or affiliations, illness in other 

family members, or employment insecurities (Bright, 1999; Oman, 1997; Potocky, 

1993). 

Several other family- specific and environmental factors can directly 

contribute to a more complicated grieving process. Family dynamics including 

power structure, communication style, boundaries, affection provided to or received 

from the deceased, (Magill, 2007) and family rules, both acknowledged and left 

unsaid (Ashton, 2008), can drastically affect the type of grief experienced. 

Furthermore, environmental factors such as minimal social support, financial  



difficulties or cultural restrictions on outwardly acknowledging grief can cause 

barriers for experiencing normal grief (Walsh-Burke, 2000). 

A widow or widower is frequently lost without the life-long partner and is 

left with an emotional scar (Bright, 1995). Losing a spouse is one of the most 

challenging life cycle events; 15-25% of widowed people experience social, 

psychological, physical health problems such as depression, anxiety disorders, 

suicidal ideation (Asai et al., 2010; Burton, et.al, 2006; Demmer, 2003; Haley, et al.,, 

2008; Longman, et. al,, 1989; Potocky, 1993) or an interruption of spiritual, cultural, 

and historical parts of life (Bruce, 2007). Because there is no cure for the experience 

of losing someone, widows and widowers struggle to find meaning in life and have 

to proceed through the process of grieving and all that it entails (Schneider, 2006). 

Following the first month after the death of a spouse, the individuals who had 

been providing constant support to the bereaved frequently return to their regular 

routines. When this occurs, spouses begin to experience the full extent of their grief 

and loss (Oman, 1997). Frequently, the widow or widower faces numerous 

challenges, such as adjusting to life as a non-couple, diminishing confidence, 

decreased meaning in life, and feelings of losing control of the environment (Berch, 

1999). When bereaved spouses experienced difficulty during the first month after 

the death, they frequently continued to struggle with those same challenges over the 

next six months (Longman, et. al., 1989). 

Not only are bereaved spouses more prone to accidents and illness, but an 

increase in mortality rate of spouses during the first year after a loved one’s death 

has also been documented. Certain studies found that death is more common in  
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widowed males and those that are younger in age when they are widowed (Berch, 

1999; Burton, et. al., 2006; Connor and McMaster, 1996; Janson, 1986; McGrath, 

Holewa, and McNaugh, 2010). While not shown to be a direct correlation, females 

and those with higher education often utilize bereavement services at a higher rate 

and therefore may not experience the same rate of mortality (Bergman, Haley, and 

Small, 2010). 

Bereavement 

Because of the challenges that bereaved spouses and family members face, 

there are very specific regulations under hospice to take care of this at risk 

population. The National Hospice Organization, Joint Commission on Accreditation 

of Hospitals, and Tax Equity and Fiscal Responsibility Act all specify that hospice 

care is required after the patient passes away and into the period of bereavement 

(Janson, 1986; Lattanzi, 1982). Medicare specifically mandates that all hospice 

companies must provide at least thirteen months of bereavement care for 

individuals involved in the care of the deceased who received hospice care (Berch, 

1999; Demmer, 2003; Foliart, Clausen, Siljestrom 2001; Jones, 2010). 

Although the timeline for bereavement care is specified, Medicare does not 

reimburse providers for bereavement services and therefore does not regulate what 

should be included in a bereavement program (Demmer, 2003; Foliart, et.al., 2001). 

The most common services offered within the literature include: telephone calls to 

the bereaved, letters and cards sent at the time of death and upon the anniversary of 

the death, brochures and other educational material on dealing with grief (Demmer, 

2003; Foliart, et. al., 2001); support groups and workshops; individual grief  



counseling; and educational interventions (Bergman, et. al, 2010; Conner and 

Monroe, 2000). The use of expressive therapies, such as music therapy, within 

bereavement is classified as a more innovative program and is not widely integrated 

at this time (Conner and Monroe, 2000). 

While support groups are indicated in the literature as a more common 

service, they are not always widely used. In a survey of all California hospice 

companies, 58% of hospices surveyed offered professional counseling, 52% offered 

support for bereaved spouses, and 50% offered grief support groups (Foliart, 

Clausen, & Siljestrom, 2001). Two years later, a national survey was given of 

hospice companies that were members of the National Hospice and Palliative Care 

Organization (NHPCO). Twenty-three percent of hospice companies utilized 

support group meetings, twenty percent ranked it as a first priority, twenty-five 

percent as a second priority, and thirty percent as a third priority (Demmer, 2003). 

Additionally in that same survey, hospice companies indicated that support groups 

were the number one bereavement service that they would offer regularly if funding 

were no issue. 

Regardless of the bereavement intervention utilized for a bereaved spouse or 

family member, multiple goals are addressed throughout the process. The first is 

providing individuals with education about the normal process of grieving (Baker, 

2007; Lattanzi, 1982; Janson, 1986). Additionally, bereavement programs provide 

grieving family members a chance to communicate and express their feelings of 

caring for their loved one and the experience of the process of loss and grief, an 

evaluation of how an individual is coping with the loss and feelings of stress  



associated with the loss, and education and recommendations of additional 

resources for support and support systems (Baker, 2007; Lattanzi, 1982; Longman, 

et. al,, 1989; Janson, 1986; Rognlie, 1989). Depending on the bereaved individual’s 

situation, the person facilitating the bereavement care will provide continual care 

for the length of time that is necessary to ensure that the goals and needs of the 

individual are met (Janson, 1986). 

Support Groups 

Despite being underutilized, bereavement support groups offer many 

benefits for bereaved spouses. Several of these include instilling a feeling of hope, 

providing an avenue for socialization and support, normalizing the experience of 

grief through common experiences, and counteracting negative societal messages 

about grief recovery. According to Cohen (2000), an instillation of hope is a belief 

that things will get better and the grief that is currently being experienced will 

lessen, and eventually dissipate. One participant within a bereavement support 

group articulated: 

[learned that there was a light at the end of the tunnel, and 

was reminded that other people have gone through this sort of 

stuff and they're still functioning... it gives you an incentive to 

do it yourself and keep going. (Davies, et. al., 2007, p. 20) 

Other authors describe hope as a yearning or a feeling that what a person ultimately 

needs most will arrive at some point in the future (Magill, 2007). 

Because of the tendency for a bereaved spouse, especially one that is older in 

age, to isolate himself or herself following the death of the partner, support groups  
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provide an avenue for individuals to socialize and discuss their grief (Cohen, 2000; 

Davies, et. al., 2007). As established, typically a widow will have wonderful support 

from relatives and friends for the first month of bereavement, but afterwards the 

bereaved spouse will need a space to retell the history of sickness, death, and 

funeral. Frequently, friends, neighbors, and family members that had been present 

as support get tired of hearing the details that the bereaved spouse needs to express 

(Cohen, 2000; Berch, 1999). Within a survey of bereaved spouses, ninety-seven 

percent of participants believed their participation in a bereavement support group 

was beneficial and most frequently acknowledged that it helped them not feel as 

isolated during the grieving process (Rognlie, 1989). 

One of the most important reasons for support groups is the normalization of 

the bereavement experienced through a common or shared experience. 

Bereavement support groups emphasize that there is not only one correct way to 

grieve, and what is being experienced is normal and part of the process (Popkin et 

al., 2011; Davies, et. al., 2007). It can often be reassuring to know that others are 

sharing in similar difficulties of understanding grief, attempting to move on, and 

trying to make new routines (Cohen, 2000). Bereaved spouses benefit from having 

others who are going through the same process and are willing to talk about their 

experiences because it frequently makes the overall process of grieving easier, and 

accepting personal feelings of grief less challenging (Berch, 1999; Janson, 1986; 

Schneider, 2006). Additionally being able to process feelings of grief with others 

going through the same experience can provide insight into the depth of isolation  
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experienced with the loss of a spouse (McGrath, et. al., 2010), and the awareness of 

the self that otherwise would not have been gained (Davies, et. al., 2007). 

According to Berch, spouses often remember the deceased in different 

sensory experiences (1999). The author also put forth some guiding principles of 

expectations such as widows will feel the deceased’s presence in a room, see or hear 

the deceased, or smell the cologne or perfume the deceased typically wore. Having 

validation from other bereaved spouses that they too are experiencing the same 

phenomena, and that these phenomena are normal, calms some of the anxiety 

frequently experienced by widows (Berch, 1999). 

Normalizing the experience of grief becomes even more essential for the 

well-being of a bereaved spouse because, according to Baker (2007), Berch (1999), 

and Cohen (2000), society sends very specific messages regarding how one should 

grieve and the time line for which one should experience grief. Behaviors such as 

stop crying, get over the loss, not actively grieve publicly or privately, and that idea 

that the experience of grief is not necessary were identified (Baker, 2007; Berch, 

1999; Cohen, 2000). Cohen (2000) argued that the societal rationale for negative 

messages about grieving is most likely because when individuals experience grief, 

others around them often look at their own vulnerability and mortality and 

therefore will try to avoid the difficult subject matter. Regardless of the reason for 

the negative outlook on grieving, it is important that a bereaved spouse is given 

positive messages about grief and loss to ensure a healthy recovery from 

bereavement.  



Humanistic and Existential Therapeutic Approaches 

While the literature regarding bereavement groups is dominated by a 

cognitive behavioral philosophy of therapy, a humanistic approach combining the 

philosophies of client-centered therapy (espoused by Carl Rogers) and 

existentialism (associated with Viktor Frankl, Rollo May, James Bugental and Irvin 

Yalom) can provide a framework for growth and healing for bereaved spouses. 

Rogers’ approach is solely rooted in psychology with a foundation that people are 

not only inherently trustworthy, but also have the ability to resolve their own 

problems (Corey, 2005). On the contrary, existentialism is rooted in philosophy, 

literature and psychology and was greatly influenced by writers and philosophers of 

the nineteenth century. Many of the fundamental beliefs from which existentialism 

originated, specifically fear, death, isolation, meaninglessness, and nothingness, are 

at the center of the psychological approach. 

Rogers believed in a person-centered approach where the client is the agent 

for self-change (Corey, 2005). This can only occur when the therapist and client 

engage in a therapeutic relationship that is both supportive and empathic, which 

will assist in the growth process of the patient. The most important aspect of this 

philosophy is the therapist's unconditional positive regard for the patient or group 

members, because it will eliminate possible feelings of judgment, disrespect, or 

disregard for the individual's experience (Corey, 2005; Cornelius-White, 2008; 

Tudor, 2010). 

Additionally, other important characteristics essential to a person-centered 

therapist dictate how he or she interacts with a client. The first is the  



acknowledgement that the therapist is not an authority figure during therapy and 

that a passive client looking for direction from a therapist will not be successful in 

this therapy method. The therapist does not take a history of the client, does not 

attempt to ask probing or leading questions, nor do they interpret clients’ ideas or 

evaluate their plans or ideas. Finally, person-centered therapists allow the client to 

determine the frequency and length of therapy (Corey 2005). According to Tudor 

(2010) acknowledges that, “the hour is the client's hour, not the counselor’s” (p. 55). 

It is essential that the therapist meet the client where they are, in the moment that 

they are in, to facilitate client growth. 

Unlike cognitive-behavioral therapy, existential therapy is unique in that it is 

not a specific philosophical approach that utilizes definite techniques (Corey, 2005). 

Instead, it maintains that life is inherently uncertain (Bartz, 2009) and humans are 

constantly evolving and transitioning (Craig, 2008). The focus of the therapy is in 

understanding existence as it is lived and experienced, with no attention paid to 

analyzing the psyche (Craig, 2008). Any techniques utilized during therapy are less 

important than establishing a relationship that enables the therapist to fully 

understand the client or group members and challenge him or her accordingly 

(Corey, 2005). 

Within the search for meaning in life, Yalom (1980) identified that there are 

four ultimate concerns that dominate existential theory and therefore human 

thought: death, freedom, existential isolation, and meaninglessness (Bartz, 2009; 

Craig, 2008; Corey, 2005). Bartz (2009) defines these concerns as elements of 

existence that are innately threatening to the majority of individuals because they  



make him or her aware of the eventual nonexistence of each human. The author 

maintains that this can lead to anxiety, possible feelings of meaninglessness, and 

fear, three elements that are very real to bereaved spouses. 

When the four ultimate concerns are addressed there are elements of the 

human condition that affect an individual's awareness of himself or herself (Corey, 

2005). These aspects include the exploration for meaning, goals, values, and 

purpose; the normalization of anxiety in life; and an awareness of death. Because of 

the nature of bereavement groups, and the life changes that occur because of the 

death of a spouse, these areas must be addressed during the group because spouses 

are not only experiencing them but also struggling to make sense and find meaning 

from their lives. 

Within existential therapy it is necessary that the patient accept personal 

responsibility for their struggles (Corey, 2005). Bartz (2009) argues that when 

patients recognize that their existential fears are not as overwhelming and 

distressing as initially perceived they gain strength and courage such that they are 

able to address concerns in healthier ways. Because it is a collaborative effort with 

the therapist, the client is called upon to determine experiences meant to challenge 

him or her (Bartz, 2009). The client knows and understands their own limitations 

and this allows them to work within their level of comfort, allowing challenges that 

are specific to what the client can handle in that moment. 

The therapist’s role in this philosophy is to assist the patient in discovering 

underlying concerns that have manifested into existential fears and aid in 

transforming them into more significant elements such as learning, love, and growth  



20 

(Bartz, 2009). As a result there are three tasks for the therapist, both in individual 

and group therapy (Bartz, 2009 Corey, 2005). The first is to help the client 

understand that by not being fully present during therapy because of their 

existential fears, this absence has the potential to limit them in their everyday life. 

Secondly, the therapist assists the patient in understanding and confronting anxiety, 

as it is a natural part of existence and is covering up areas they are attempting to 

avoid. Finally, the client requires assistance in redefining him or herself within his 

or her life such that he or she has a greater appreciation for existence. 

Person centered and existential approaches to therapy place a strong 

emphasis on the therapeutic relationship within the here and now. By focusing on 

ongoing experiences as opposed to the past, it facilitates connections between a 

patient’s actions and existential conflicts and interpersonal difficulties (Bartz, 2009 

Corey, 2005). Additionally the emphasis on the moment assists the therapist in 

understanding the patient on his or her terms (Craig, 2008). Yalom (2002) 

emphasizes, “Look out the other’s window... Try to see the world as your patient 

sees it” (p. 18). With the support of the existential and humanistic-oriented 

therapists, clients are provided an opportunity to redefine themselves in a way that 

is supported and unique to the individual. 

Music Therapy 

While not universal to hospice care or bereavement, music therapy is 

becoming more widely utilized as part of the interdisciplinary team working with 

patients, family members, and, following death, bereaved individuals. Within 

hospice, music therapy is commonly used to promote quality of life on an  
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individualized level, concerning what is happening with the patient in the moment. 

This provides the patient a way of expressing him or herself that is above the 

disease, the loss of independence, and/or the functioning level (Magill, 2007; 

Mandel, 1993). Frequently, patients are more responsive on multiple levels during 

music therapy sessions, and this can be inspiring for caregivers to see their loved 

ones being successful and more expressive (Magill, 2007). In addition, music 

therapy can help hospice patients engage in life review; manage symptoms of 

anxiety, pain, and depression; and aid in end of life restlessness. 

When music therapy has been integrated into bereavement care, two 

techniques, songwriting and improvisation, have been particularly successful. 

Songwriting is unique because it allows the opportunity to express complex feelings, 

and it addresses emotional, communicative, cognitive, and psychosocial needs of an 

individual (Heath and Lings, 2012). Additionally it can facilitate an exploration of 

hope and meaning in life, increase self-esteem and self-expression, and provide an 

avenue for understanding existential and spiritual needs (Heath & Lings, 2012). 

Four specific techniques for songwriting that were utilized within the literature on 

music therapy bereavement groups are word adaptation, semi-original songs, 

original songs, and improvised songs (Roberts, 2006; Schwantes, et. al., 2011). Once 

written, the lyrics and metaphors present in the music can be analyzed to provide a 

focus and direction for bereaved individuals (Krout, 2005). 

Improvisation can be utilized in songwriting but is not restricted to words. 

Frequently, music therapists will instruct individuals to play an instrument as a way 

of expressing feelings and emotions that are not always reachable with words. This  



technique does not require the client to have any prior musical experience and 

when utilized to meet the client where he or she is, it can help to form and build the 

therapeutic relationship (Heath and Lings, 2012). Frequently, music is used as a 

container that allows the music therapist to hold difficult feelings and thoughts a 

person is experiencing that he or she would otherwise not want to experience or are 

challenging to express (Heath and Lings, 2012; Popkin et al, 2011). If able, the 

person can sit with his or her feelings of grief and loss, truly experience it, and be 

able to either come to terms with some aspects of the grieving process, or at least be 

more aware of the feelings that are deep within him or her. 

While limited in the literature, music therapy as an approach in bereavement 

has shown significant benefits for bereaved individuals. Not only does it provide an 

avenue for integrating coping skills, but it also allows a person to express feelings he 

or she is otherwise not in touch with (Haskins, Vargo, and Braveman, 2009; Popkin 

et al, 2011) or which words cannot express because the emotions are too 

challenging to express or understand in the present moment (Stein, 2003). Music 

specifically allows a connection to be formed between the past, present, and future 

because, while it is an event in the present, it provides a channel for memories of the 

past or hope for the future (Stein, 2003; Magill, 2009). In one specific study where 

both live and recorded music were integrated, the perception of grief issues, 

emotional challenges, and depression levels decreased in women experiencing 

feelings of grief and loss (Yun and Gallant, 2010). 

The majority of the literature available integrating music therapy in 

bereavement care concerns bereaved adolescents and children, or individual adults  



in other areas that are similar such as palliative care. In one study with six 

adolescents, music therapy helped the participants develop coping strategies, find a 

sense of control with improvisation, and have an avenue for emotional expression 

(Roberts, 2006). One specific child was able to speak about difficult changes that he 

had experienced after the death of his parent because he first addressed it through 

songwriting. Not only did the participants feel empowered because their voices 

were heard, but they also experienced increased self-esteem and knowledge of 

coping skills. Despite the success of music therapy with bereaved children, there is 

limited research available with music therapy and bereaved adults and no research 

available with bereaved adults in a music therapy-specific bereavement program. 

Older bereaved spouses who have lost their life partners under the care of 

hospice are a much higher risk population than younger bereaved spouses and need 

supportive and consistent care from a bereavement program (Cohen, 2000). 

Medicare specifies that companies offer a thirteen-month bereavement program; 

however, there is no description of what the program should involve. As a result, 

only half of hospice companies nationwide offer on-going support groups, and very 

few are specific to bereaved spouses. Music therapy is frequently utilized in hospice 

care, but mostly as an intervention before a person dies. Following death, music 

therapy is mostly documented with bereaved adolescents and children in a 

cognitive behavioral approach. The purpose of this project is to create a toolbox for 

a humanistic music therapy bereavement program for spouses who have utilized 

hospice services, because a gap in the literature exists with respect to bereaved 

spouses and the use of music therapy in bereavement.  



Development 

Design 

This project is a toolbox of resources for a music therapy bereavement 

program for spouses who have utilized hospice services. This program integrates 

humanistic and existential philosophies, for music therapists who work in the 

hospice bereavement services of a Midwest hospice company. It is hoped that this 

toolbox and the interventions it contains will benefit bereaved spouses experiencing 

challenges in adapting to life without their partners. 

Steps to Complete Project 

Several steps were addressed to ensure the completion of this toolbox. The 

first included reviewing the literature to determine appropriate assessment 

information and specifics about the group and the group members. The second 

involved creating specific forms that will be integrated before, during, and after the 

bereavement group process. The next step was to consult with individuals who 

provide bereavement services to determine techniques, approaches, and, if 

applicable, appropriate interventions. The final step was to determine how and by 

whom the toolbox will be evaluated, and have the evaluation completed. 

Step One: Literature Review 

Several areas of literature were reviewed to effectively create the music 

therapy bereavement group toolbox. The current literature has a void regarding 

music therapy support groups in hospice bereavement; regardless, there are several 

areas of literature that can assist in the formation of the music therapy bereavement 

group toolbox. Areas reviewed included hospice philosophy, music therapy in  
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hospice, grief and loss, and bereavement. Review of these areas allowed the author 

to understand how best to integrate music therapy into a bereavement group, in 

order to best serve the members of the group. 

Since the program is designed to balance both structured topics and group 

driven dynamics to accommodate humanistic and existential philosophies, it was 

necessary for the author to review the existing literature on both philosophies, as 

well as their integration into group settings. As part of that review, the author also 

determined the most efficient duration and size of the group for bereaved spouses 

consistent in the literature. In addition to the reviewed literature, the hospice 

bereavement coordinator at the author’s current company has provided the author 

with strategically placed mailings utilized during bereavement care, which were 

reviewed. 

Step Two: Creation of Forms 

Several areas were addressed in order to complete this toolbox, including the 

creation and adaptation of assessment and evaluation forms. When a spouse is 

being considered for the music therapy bereavement group, it is especially 

important that the group leader assesses the spouse’s level of grief symptoms and 

screens them for appropriateness for the group. Several authors argued that if an 

individual were experiencing a heightened state of shock from the loss, he or she 

would be unable to effectively participate in a group setting (Buell and Bevis, 1989; 

Fitzgerald, 2008). Often, newly bereaved spouses will either be too overwhelmed 

from hearing the stories of other individuals that they frequently leave the group, or  
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they will dominate the conversation or make it challenging to meet the needs of the 

other group members. 

Within the literature, many authors utilize a survey, questionnaire, or 

interview over the phone or in person to determine a baseline of grief symptoms; 

however, only a few specifically detail the questions utilized. Rognlie (1989) 

argued that regardless of the method used, the assessment must determine the 

severity of the symptoms of grief and the period of time since the loss of the spouse. 

Baker (2007) provides a specific survey that can be utilized to determine the 

presence of grief symptoms. Berch (1999) created a grief inventory, a Revised 

Texas Inventory of Grief that is included in the appendix. Finally, Dalton and Krout 

(2005) created a Grief Processing Scale that integrates thirty Likert scale questions. 

It was created out of themes that emerged from analysis of song lyrics utilized with 

adolescents. At this point in the process of the clinical project, all three assessments 

were reviewed and integrated into a master assessment. The final assessment is 

unique to this project and also encompassed a music therapy component. This 

enabled spouses to indicate which music was most important to them, how they 

used music in their current life, and past music experiences. 

As with the initial assessment, it was important that an evaluation was 

created for group members that will be completed following the final session. This 

will assist in tailoring the group to meet the needs of future groups, providing 

feedback on improving the group, and making sure the group was successful in 

meeting the needs of the current group. Roberts and McGiloway (2008) and Rognlie 

(1989) provide specific examples of evaluations utilized in their respective studies  



and both were again reviewed for applicability for this clinical project. The 

evaluation was specific to the music therapy bereavement program but also left 

room for suggestions in order to adapt it to meet the needs of each specific hospice 

company. While the evaluation can tailor the toolbox to the individual company, for 

the purpose of research, the author recommends that only the details articulated in 

this project be used in order to ensure consistency in data collection. In addition to 

the assessment and evaluation, an informed consent form was created, group rules 

determined, and an advertisement letter created to notify spouses of the availability 

of the group. 

Step Three: Consultations 

The next task to be completed for this clinical project was contacting 

individuals that would be able to specifically assist as consultants in the 

development of the program. Depending on availability, email exchanges or phone 

calls were made by the author to employees at two hospice companies that utilize 

music therapists in bereavement. The first was the bereavement coordinator and 

trained music therapist of a Midwest hospice company. The second involved the 

music therapists at another hospice organization nearby. Finally, continuous 

communication occurred between the author and the bereavement coordinator at 

the author’s company to coordinate care, assessments, themes, and bereavement 

tools and techniques. 

Step Four: Evaluation 

The final step of this process was to determine a group of individuals who 

were able to appropriately evaluate the toolbox. This group was included not only a  



hospice music therapist working in bereavement, but also other non music 

therapists involved in bereavement care. This helped in improving the toolbox so it 

was not only a useful tool for hospice music therapists in the Midwest, but also one 

that can be utilized nationally. The evaluators provided feedback that was reflected 

upon in the Reflection section of this thesis. 

Ethical Considerations 

Because this project was the creation of a resource, no confidential 

information was obtained throughout the process. A general informed consent form 

was created and put in the toolbox that can be adapted to each hospice company. 

Further considerations will identify any additional ethical concerns as they become 

apparent. Forms necessary to reduce ethical concerns, the informed consent and 

group rules, were included for use with the toolbox. 

General Design of the Toolbox 

The toolbox was a manual that was divided into five sections for ease of use 

by the music therapist. The resource began with an introduction that explained the 

format, how to choose a space for the group, instruments that could be used, what is 

included, how to use the grief and music therapy assessment, and a guide of how to 

best implement the interventions. The second section included all of the forms 

necessary for the group. The third section was a list of prompts that can be utilized 

for discussion, songwriting, and improvisation. The fourth section was a collection 

of song lyrics with questions at the bottom of each song that can engage the group in 

song discussions, song writing, improvisation, etc. The fifth and final section 

included relaxation scripts that are to be accompanied by music.  
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Introduction to the Toolbox 

The purpose of this toolbox is to give board certified music therapists 

practicing in the bereavement setting ideas that can be incorporated into an eight- 

week support group for spouses. This toolbox is designed for spouses who are at 

least three months post the death of their spouse, so that their grief is still present 

but not raw. For the benefit of the spouses, the group should include between 6-8 

individuals, but more or less can be included at the discretion of the music therapist. 

Starting the Group 

There are several elements to keep in mind when starting the group, 

including the meeting space and instruments to be used. It is imperative that the 

group meet in a neutral place that can be quickly associated with a safe space. It 

must have the ability to close itself off to ensure the confidentiality of the group 

participants, but not be too small so that it creates discomfort or a feeling of being 

cramped. This author will be utilizing the downstairs space of a centrally located 

company office. Itis a big space that spouses or other family members do not 

experience when their loved one is on hospice. As a result, they should not have any 

associations or past experiences that will influence their comfort level in the space. 

Once a space has been chosen, it is also important to have a variety of 

instruments readily accessible for spouses. As each spouse is unique, so will be his 

or her preference for different instruments for improvisation. Ideally, a music 

therapist should have at least a variety of shakers, drums, small percussive 

instruments, Orff instruments, and culturally specific instruments for spouses to 

choose from. The music therapist leading the group may want to reassure group  
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members that it is not about playing the correct rhythms and patterns in time with 

other group members, but instead about finding a rhythmic pattern that is authentic 

to the individual. Additionally, the music therapist will need his or her 

accompaniment instrument and a way to record the music if the group asks for it, or 

if the music therapist perceives a benefit to the recordings. 

Sections of the Toolbox 

This toolbox is broken down into four sections, with the latter three readily 

used throughout the group experience. The first section is a selection of forms that 

can be used or adapted for the group. Included are a grief and music therapy 

assessment, an informed consent form, a list of group rules, a flyer for the group, a 

sign-in sheet, and an evaluation for group members to fill out at the conclusion of 

the group. Section two is a collection of discussion prompts and ideas for 

improvisation. Section three contains song lyrics that can be utilized in song 

discussions with possible questions to start conversations. The final section 

integrates relaxation scripts. 

Forms 

The grief and music therapy screening tool is unique for this toolbox and can 

be administered either over the phone or in person. The grief portion allows for 

insight into how the spouse is grieving based upon the some of the common /normal 

experiences of grief following a significant loss: loneliness, anger, lack of control, 

change in roles, expressing the loss, and the role of faith in the person’s life. Most 

questions are based on a Likert Scale of one to ten allowing the spouse to choose 

how he or she is feeling based upon each element.  
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Itis important that this also be used as a way to screen out individuals who 

are too far on the extreme end of every question. If spouses answer that they are 

too overwhelmed by every element of grief, then they are not appropriate for the 

group at this time, though they may be at a later date. If they answer that they have 

come to terms with every element on the assessment, they also may not be 

appropriate for the group because of how well they are doing. 

The music therapy portion of the screening tool asks specifically if music 

therapy was utilized when the spouse was in hospice care, the role of music in the 

potential group member's life both before and after the death, and music 

preferences. This information will allow the group to be tailored to the specific 

music preferences of the spouses attending the group. Additionally, spouses may 

share the same special songs or favorite artists. This could aid in bringing group 

members closer and forging bonds of trust and comfort with one another, both 

essential elements for support groups to be successful. 

Prompts, Songs, and Scripts 

The next three sections are separated by type, but should be integrated as 

one larger fluid section. The second section provides a list of discussion prompts 

and ideas for interventions that incorporate songwriting, improvisation, or 

instrument playing. The third section is a collection of songs that can be used for 

song discussions with possible questions to be used at the bottom of each song. 

The songs were chosen based upon consultations with other music therapists, 

internet searches, and personal experience. Several of the songs are faith based 

with terms such as “God” and “Jesus.” The therapist must use discretion when  
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deciding which songs to utilize because it would be inappropriate to integrate songs 

that isolate one or more members of the group. The words can either be adapted to 

be more universal, verses can be left out, or the song can be dismissed entirely. 

Finally, the last section contains several relaxation scripts that should be 

accompanied by music. Each of the scripts were chosen and adapted based upon the 

author’s personal experiences. The music therapist should allow the group to be in 

control of how the session flows while integrating songs, interventions, and other 

techniques that will meet the group’s needs in the moment. The music to be used in 

conjunction with the relaxation scripts can either be performed live by the music 

therapist or with recorded music at the music therapist's discretion. One suggested 

chord progression that has been successful during relaxation scripts, especially in a 

triple meter is: I, vi, (iii), IV, V7, I. It is important that the music therapist providing 

the music find a chord progression that is comfortable and creates a comforting 

space. 

If the music therapist elects to use recorded music, it is important that the 

music operate in the supportive end of the spectrum and should be instrumental in 

nature. Because the therapist is reading a script, the music cannot have words that 

might compete or take away from the purpose of the relaxation. The music should 

act as a co-therapist and provide comfort, support and energy that are conducive to 

relaxation while in the process of grieving. Several suggestions include 

Unforgettable Heart and Renouncement by Michael Hoppé, Awakenings by Daniel 

Kobialka, and Song From a Secret Garden by Mercury Records.  



Rapport 

The first session with the group will be one of the most important for 

building trust and a sense of a shared experience among spouses. The discussion 

prompts in the second section are divided into questions specific to the first session, 

the second through seventh sessions, and the final session. The first session will 

establish that the spouses and the music therapist are experiencing the group 

together and will help each other through the process of grieving. The music 

therapist must be particularly aware of the emotional expression of the group 

members and how each group member reacts. Some group members will readily 

express themselves, and others may have a more challenging time; both must be 

valued. Adhering to the group rules, especially that of respecting one another, will 

help to make the first session a very positive association, and may help ensure that 

spouses will look forward to attending. 

Finally, when implementing this group, music therapists must bring up the 

idea of termination during the sixth, seventh, and final sessions. Group members 

will experience another sense of loss with the group ending and it must be 

addressed and acknowledged in the group. Allow this conversation to be a 

springboard for songwriting, improvisation, and expression. Acknowledge that it is 

reasonable for spouses to continue their new friendships and support networks 

after the group has ended. Unlike with the death of his or her spouse, the cessation 

of the group does not mean that its members are unable to listen with an empathic 

and understanding ear, or to continue to share their grief journey.  



Section 1: Forms 

Grief and Music Screening Tool Pre-Group 

Name: Date: 
  

Religion /Spirituality Date of Birth 

Name of deceased spouse Years Married 

Time spouse spent on hospice   

Were you the primary caregiver? [Yes [INo 

How do you believe you have adjusted to the loss of your spouse? 

1 2 3 4 5 6 7 8 9 10 

Experiencing Adjusted 

challenges well 

How able are you to talk about the loss of your spouse? 

1 2 3 4 3 6 7 8 
Not 

Easily 

Do you feel you have accepted his/her death? 

1 2 3 4 5 6 7 10 

Not Fully 

At all Accepted 

Do you have constant reminders of his/her death? 

1 2 3 4 5 6 7 8 10 

No Many 

Reminders Reminders 

Do you feel lonely? 

1 2 3 

Never 

Lonely  



Do you cry publicly? 

1 2 3 

Never 

Cry 

Do you cry privately? 

1 2 3 4 10 

Never Always 

Cry Cry 

How much of the day do you spend thinking about your spouse? 

1 2 3 4 5 6 7 8 9 10 

Minimally All the 

Time 
Do you feel anger about his or her death? 

i 2 3 A 5 6 10 

No Constant 

Anger Anger 

Do memories of your spouse provide you with joy? 

1 2 3 4 5 6 7 8 

No 

Joy 

Do memories of your spouse cause you pain? 

1 2 3 4 5 6 7 

No 

Pain 

Do you feel the death of your spouse was fair? 

1 2 3 4 5 6 7 10 

Not Extremely 

Fair Fair  



Do you have people you can talk to about the loss? 

1 3 4 5 6 

No 

One 

Do people understand what you are feeling? 

1 2 3 4 3 6 

No 

Understanding 

7 

7 

8 

Does your faith/spirituality provide you comfort? 

1 e 3 4 5 6 

No 

Comfort 

Do you feel you understand who you are and your role in life? 

1 2 3 4 5 6 
No 

Understanding 

Do you feel in control over your life? 

1 2 3 4 5 6 

No 

Control 

7 

7 

8 

8 9 

How able are you to make connections with new friends? 

1 o 3 4 5 6 

Unable to 

Make friends 

Music Therapy Screening 

7 8 9 

10 

Too many 

People 

10 

Full 

Understasnding 

10 

Extreme 

Comfort 

10 

Complete 

Understanding 

10 

Complete 

Control 

10 

Easy to 

Make friends 

Was music therapy provided for your spouse when s/he was on hospice? 

[Yes  [INo  



If yes, how was the experience? 

  

  

  

  

  

If no, why was the decision made not to utilize music therapy? 

  

  

  

  

What was the role of music in your life with your spouse? 

  

  

  

  

  

  

How has the role of music changed since your spouse passed away? 

  

  

  

  

  

  

Has music played a role in your life during significant life experiences? How so or 
how not? 

  

  

  

  

  

  

Past Music Experience: 

[IPlayed Instrument [Vocal [IListen to tapes/CD’s/radio UOther  



Preferred Music: 

[JReligious/Spiritual [Country [Classical [Rock [Ethnic 

[IBroadway [lContemp. Christian [Gospel UFolk Jazz Blues [R&B 

[0 Motown /Stax [30's [040’s 050°’s [60's [70's [80’s 

[190’s [J Current Other 

  

  

Favorite Musicians- 

  

  

  

  

Favorite/Special Songs 

  

  

  

  

Comments: 
  

  

  

  

  

  

  

 



Informed Consent and Limits of Confidentiality for Group Music Therapy 

Services 

Name: Date: 

[understand that the support group I am participating in is part of the bereavement 

program at Peace Hospice and Palliative Care, under the care Rachael Shifrin, MT- 
BC. 

Purpose of Group. This is an eight-week music therapy group for the purpose of 

expressing challenges associated with losing a spouse among other individuals who 

are in a similar stage of grief. Ms. Shifrin will create a space where group members 

feel safe sharing difficult memories and histories about their deceased spouses. If 

ever I feel Ms. Shifrin or the group members are not responding to me empathically 

or I believe my personal safety is being compromised, I will bring it to their 
attention. 

Confidentiality. [ understand that all information disclosed within sessions is 

confidential and may not be revealed to anyone outside the group without my 

written permission. Because this is a group experience, group members will be 

asked to maintain confidentiality of what is discussed in the group but 

confidentiality cannot be guaranteed. I also understand that Ms. Shifrin is required 

to comply with the legal and ethical rules of confidentiality and limits of 
confidentiality. 

Limitations to confidentiality only apply in the following circumstances, when 
disclosure is required by law: 

if I present an imminent threat of harm to myself or to others, 

when there is an indication of abuse of a child or dependent adult, 
if | become gravely disabled, 

and by court order (subpoena). Subpoenas may not always need to be 
responded to. 

E-mail. With respect to electronic mail (e-mail), I am cautioned that e-mail is not a 

confidential means of communication. I understand that e-mail is not the 

appropriate way to communicate confidential, urgent, or emergency information. 

Therefore, I am encouraged to call Ms. Shifrin, if | have an urgent need to speak with 
her concerning this session. 

Risk and benefits. | understand that there is a possibility of risks and benefits that 

may occur in music therapy. Music therapy may involve the risk of remembering 

unpleasant events and may arouse strong emotional feelings. Music therapy can 

impact relationships with significant others. The benefits from music therapy may 

be an improved ability to relate with others; a clearer understanding of self, values,  



goals; increased productivity; and an ability to deal with stress. Taking personal 

responsibility for working with these issues may lead to greater growth. 

Eligibility, appropriateness and referrals. | understand that my participation in 

this group requires that I participate in verbal and non- verbal exercises designed 

for the group. I understand that it is important for members to feel safe in the 

group, therefore verbal or physical aggression will not be allowed. If it is decided 

that this is not the appropriate group to meet my needs, I understand that [ will be 

given referrals to resources more appropriate to my needs and goals. 

I HAVE HAD THE OPPORTUNITY TO DISCUSS ANY QUESTIONS I HAVE ABOUT THIS 
INFORMATION: 

Client's Signature: Date: 

I HAVE DISCUSSED THIS INFORMATION WITH THE CLIENT: 

Music Therapist’s Signature: Date: 

(Adapted from B. Huffey, 2012)  



Group Rules (American Group Psychotherapy Association, 2007) 

Confidentiality 

What is said in this group stays in this group 

Feel free to share your experiences with others after you leave but do not talk 

about what other group members share 

Confidentiality will be respected unless legally obligated to report 

Respect 

Everyone is given the opportunity to speak 

No one will be forced to share 

Avoid interrupting 

Create a Safe Space 

Free from judging 

Show support in your own way 

 



Advertisement Flyer 

Music Therapy Bereavement 

Support Group 
Join other bereaved spouses just like you for 

an 8-week group dedicated to understanding 

grief and normal obstacles of moving on with 

life. 

Jd 
Support Group to Begin Fall 2013 

Location: TBD 

Cost: Free 

For more information and details call: 

Rachael Shifrin, MT-BC 

(773) 233-1010 

Peace Hospice and Palliative Care 

 



Support Group Sign-In Sheet 

Location: Date:   

Session Number: 

  

Printed Name Signature 

  

  

  

  

  

  

  

  

  

           



Evaluation 

1. Did you enjoy this group? 

Not at all A little Somewhat Mostly 

2. Was it helpful to share this experience with other bereaved spouses? 

Not at all A little Somewhat Mostly 

3. Has it become easier for you to talk about your deceased spouse? 

Not at all A little Somewhat Mostly 

4. Was it beneficial to hear about other spouse’s experiences? 

Not at all A little Somewhat Mostly A Lot 

5. Do you think this group made a difference in how you were able to cope with your 

loss? 

Not at all A little Somewhat Mostly 

6. Has your understanding of grief changed during the course of this group? 

Not at all A little Somewhat Mostly A Lot 

7. Would you recommend this group to other bereaved spouses? Why or Why not? 

8. What was the most helpful aspect of this support group?  



9. What changes/improvements would you recommend for future support groups? 

10. How did the role of music affect your experience in the group? 

11. Any additional comments or feedback? 

Thank you for your participation!  



Section 2: Verbal and Musical Prompts 

First session ideas to build rapport and comfort among group members (Be aware 

of the number of group members and make sure each person is given the 

opportunity to share): 

Oo 

Oo 

If it's not too painful, describe the history leading to the death of your spouse 

and what it was like when you found out they passed away 

Do you have any fears associated with this group? 

What do you need /want from this group? 

Second through seventh session ideas: 

Oo What do the words grief and grieving mean to you? (1-Invite group to play 

what grief sounds like either individually or in the group. 2-Take words of 

grief and grieving and use them for creating an original song and allow group 

to decide tempo, style, timbre, etc.) 

What do you miss about your spouse? Is there anything you don’t miss? 

How do you distract yourself from grief? 

What memories come to mind when you think of yourself and your spouse 

during holidays and your anniversary? (Take memories shared and change 

words to a familiar song appropriate for either the holiday or the 

anniversary. Allow group to decide tempo, style, timbre, etc.) 

What fears or concerns do you have about upcoming holidays and/or your 

anniversary? 

What new roles are you taking on?  



What does it mean to transform from the “we” to the “I?” (Take thoughts 

shared from group and use them for song writing. Allow group to decide 

tempo, style, timbre, etc.) 

How has the death of your spouse made you think about your own mortality? 

When you hear the phrase, “safe within my heart” what comes to mind? (1- 

Because this is a very poetic phrase, this will lend itself to songwriting. 

Empower the group to create their own song and choose tempo, style, 

timbre, etc. 2- Invite group members to play safe within my heart and ask 

what it feels like to play that prompt.) 

Finish the phrase, “My spouse was important to me because. ?” 

Has your relationship with your faith changed since your spouse passed 

away? 

Finish the phrase, “sometimes I worry about/that 7 

What do your fears sound like? (Invite group members to play by themselves 

or in the group and after engage them in a discussion about fear.) 

How has your life changed? 

Do you have any regrets? 

What do your regrets sound like? 

Finish the sentence, “moving on means ?” (Empower the 

group to take these words and phrases and turn it into an original song. 

Allow group to decide tempo, style, timbre, etc.) 

What is it like reaching out to both old and new friends for support? 

If you could live your life with your spouse over, would you change anything?  
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How has your understanding of your meaning in life changed? (This can be a 

great opportunity to help the group write and original song. Let the group 

decide tempo, style, timbre, etc.) 

Session eight ideas: 

® How have you grown through/ since the death of your spouse? 

Finish the sentence, “When I think back on the months since my spouse 

passed away I feel ” (Engage the group in an improvisation 

where the music therapist calls out a timeline of events. Confer with the 

group before starting about the times that should be included. It may be best 

to start with the time frame when the spouse passed away. Then move to 

one-month post loss. Then call out two-months post loss. Continue until the 

group is in the present. Ask the group how it felt to play the last few months. 

Did they notice any changes in how they played?) 

Finish the sentence, “When I look towards the future I feel 

(Empower the group to turn this prompt into a final song writing experience. 

Let the group decide tempo, style, timbre, etc. If the group is able, point out 

the growth that has taken place during their personal journey of grieving.) 

Personalization Ideas: 

Ask group members to bring in a picture of them with their spouse and have 

them describe the picture. Turn memories and moments into a song or poem 

that is later set to music. 

What are three individual words or phrases that you would use to describe 

your loss? Break group into three sections and assign different rhythmic  
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pattern to each. Conduct the group to either play rhythmic patterns together 

or pass rhythm from one group to the next. 

Allow the group members to improvise in the moment after discussing a 

word or phrase that is important to them. Ask them how it felt and what 

they noticed. 

Allow the group to determine a focus/theme for the day or a phrase that 

captures the journey through grief to healing. Help group members to write 

song integrating all thoughts and empower the group to decide tempo, style, 

timbre, etc. 

 



Section 3: Song Lyrics for Song Discussion 

A Change is Gonna Come (Cooke, 1963) 

[ was born by the river in a little tent 

And just like that river I've been running ever since 

It's been a long time coming 

But I know a change is gonna come, oh yes it will 

It's been too hard living, but I'm afraid to die 

Cos I don't know what's out there beyond the sky 

It's been a long, a long time coming 

But [ know a change is gonna come, oh yes it will 

[ go to the movie 

And I go down town 

somebody keep telling me don't hang around 

[ts been along time coming 

But I know a change is gonna come, oh yes it will 

Then I go to my brother 

And I say brother help me please 

But he winds up knockin’ me 

Back down on my knees 

There were times when I thought I couldn't last for long 

But now I think I'm able to carry on 

It's been a long, a long time coming 

But I know a change gonna come, oh yes it will 

Song Discussion Questions: 

° What lines speak to you? 

What changes have you noticed in yourself? What emotions do you feel in 

response to these changes? Have you found new insight or meaning in life 

through this experience? 

What changes do you want to happen? 

What things are knocking you down and making it harder for a change to 
come?  



All Things Must Pass (Harrison, 1970) 

Sunrise doesn't last all morning 

A cloudburst doesn't last all day 

Seems my love is up and has left you with no warning 

It's not always going to be this grey 

All things must pass 

All things must pass away 

Sunset doesn't last all evening 

A mind can blow those clouds away 

After all this, my love is up and must be leaving 

It's not always going to be this grey 

All things must pass 

All things must pass away 

All things must pass 

None of life's strings can last 

So, I must be on my way 

And face another day 

Now the darkness only stays the night-time 

In the morning it will fade away 

Daylight is good at arriving at the right time 

It's not always going to be this grey 

All things must pass 

All things must pass away 

All things must pass 

All things must pass away 

Song Discussion Questions: 

° What lines speak to you? 

* What do you make of the line, “A mind can blow those clouds away”? Do you 

think you can mentally put yourself in a better place? 

The line, “It’s not always going to be this grey” can be interpreted as a sign of 

hope. What are your signs of hope in your life right now that your grey 
clouds will go away? 

The last verse voices that the darkness and daylight come out when they are 

supposed to. Does your life feel that way? Does the darkness overpower the 

light? Does the light overpower the darkness? Are they in balance? 

What are your thoughts on your own mortality?  



Angel (McLachlan, 1998) 

Spend all your time waiting for that second chance 

For the break that will make it ok 

There's always some reason to feel not good enough 

And it's hard at the end of the day 

[ need some distraction oh beautiful release 

Memories seep from my veins 

They may be empty and weightless and maybe 

I'll find some peace tonight 

In the arms of an Angel fly away from here 

From this dark, cold hotel room, and the endlessness that you fear 

You are pulled from the wreckage of your silent reverie 

You're in the arms of an Angel; may you find some comfort here 

So tired of the straight line, and everywhere you turn 

There's vultures and thieves at your back 

The storm keeps on twisting, you keep on building the lies 

That you make up for all that you lack 

It don't make no difference, escaping one last time 

It's easier to believe 

In this sweet madness, oh this glorious sadness 

That brings me to my knees 

In the arms of an Angel far away from here 

From this dark, cold hotel room, and the endlessness that you fear 

You are pulled from the wreckage of your silent reverie 

In the arms of an Angel; may you find some comfort here 

You're in the arms of an Angel; may you find some comfort here 

Song Discussion Questions: 

J What lines speak to you? 

° What is the hardest part for you at end of the day? 

° Comfort is a common word in this song. What brings you comfort? 

° Can there be comfort from the line, “You're in the arms of an Angel?” Do you 

have a sense/belief that your spouse is in a better place? 

Do you believe you will be in the same place some day?  



Beloved Sleep (Clark, 1910) 

Beloved, sleep, 

Thy conflicts now are past, 

Life’s battle fought, thy bliss begun, 

And thou art crowned at last. 

Rest, sweetly rest, 

Thy tears are wiped away, 

Thy sighing hushed, thy song begun, 

And thine eternal day. 

Sweet, dreamless sleep, 

The Master said, Well done! 

Thy weary head, upon His breast, 

Reclined at set of sun. 

We wait in hope 

Till Jesus comes again; 

We'll meet thee then, to part to no more, 

Beyond the reach of pain. 

Beloved, sleep. 

Song Discussion Questions: 

° What lines speak to you? 

® How at peace are you with the death of your spouse? 

* This song paints a very peaceful and calm vision of death and moving to the 

next world. How close is this to your spouse’s final hours? Were there things 

you would have changed in retrospect to make it more peaceful? Is this how 
you would like to envision your own death? 

Do you think in some capacity you will meet again with your spouse in the 
next world or final resting place?  



Bridge Over Troubled Water (Simon & Garfunkel, 1970) 

When you're weary 

Feeling small 

When tears are in your eyes 

[ will dry them all 

I'm on your side 

When times get rough 

And friends just can't be found 

Like a bridge over troubled water 
[ will lay me down 

Like a bridge over troubled water 

[ will lay me down 

When you're down and out 

When you're on the street 

When evening falls so hard 

[ will comfort you 

I'll take your part 

When darkness comes 

And pain is all around 

Like a bridge over troubled water 

[ will lay me down 

Like a bridge over troubled water 

[ will lay me down 

Sail on Silver Girl, 

Sail on by 

Your time has come to shine 

All your dreams are on their way 

See how they shine 

If you need a friend 

I'm sailing right behind 

Like a bridge over troubled water 

I will ease your mind 

Like a bridge over troubled water 

[ will ease your mind  



Song Discussion Questions: 

What lines speak to you? 

Who dries your tears now? 

What do you do when you can’t find a friend? 

What or who is your bridge over troubled water? 

What or who helps to ease your mind? 

 



His Eye Is On the Sparrow (Martin & Gabriel, 1905) 

Why should I feel discouraged, why should the shadows come, 

Why should my heart be lonely, and long for Heav’'n and home, 

When Jesus is my portion? My constant friend is He: 

His eye is on the sparrow, and I know He watches me; 

His eye is on the sparrow, and I know He watches me. 

Refrain 

[ sing because I'm happy, 

[ sing because I'm free, 

For His eye is on the sparrow, 

And I know He watches me. 

Let not your heart be troubled, His tender word I hear, 

And resting on His goodness, I lose my doubts and fears; 

Though by the path He leadeth, but one step I may see; 

His eye is on the sparrow, and I know He watches me; 

His eye is on the sparrow, and I know He watches me. 

Refrain 

Whenever | am tempted, whenever clouds arise, 

When songs give place to sighing, when hope within me dies, 

I draw the closer to Him, from care He sets me free; 

His eye is on the sparrow, and I know He watches me; 

His eye is on the sparrow, and I know He watches me. 

Refrain 

Song Discussion Questions: 

° What lines speak to you? 

° What would it take to make your really happy? What does happiness sound 
like? Feel like? 

What would it take to make you feel free? What does freedom sound like? 
Feel like? 

What is your personal sparrow? 

This song begins with several questions of why. What questions are you 
asking at this stage in your grieving?  



I Can See Clearly Now (Nash, 1972) 

I can see clearly now, the rain is gone, 

I can see all obstacles in my way 

Gone are the dark clouds that had me blind 

It's gonna be a bright (bright), bright (bright) 

Sun-Shiny day 

It's gonna be a bright (bright), bright (bright) 

Sun-Shiny day 

Oh yes I can make it now, the pain is gone 

All of the bad feelings have disappeared 

Here is the rainbow I've been prayin' for 

It's gonna be a bright (bright), bright (bright) 

Sun-Shiny day 

Look all around, there's nothin’ but blue skies 

Look straight ahead, nothin’ but blue skies 

I can see clearly now, the rain is gone, 

I can see all obstacles in my way 

Here is the rainbow I've been prayin' for 

It's gonna be a bright (bright), bright (bright) 

Sun-Shiny day 

It's gonna be a bright (bright), bright (bright) 

Sun-Shiny day 

bright (bright), bright (bright) 

Sun-Shiny day 

It's gonna be a bright (bright), bright (bright) 

Sun-Shiny day 

It's gonna be a bright (bright), bright (bright) 

Sun-Shiny day 

Song Discussion Questions: 

° What lines speak to you? 

° What are your dark clouds? 

° What would your rainbow look like? Can you find it? Are there signs that it 

is near? How does your rainbow make you feel? 

What obstacles are in your way? How can you overcome them?  



Can you find meaning in the dark clouds? 

I Guess it Never Hurts to Hurt Sometimes (VanWarmer, 1983) 

Sometimes I feel a wave 

Of a past break in my mind 

And I know it's gone for good 

And it makes me want to cry 

Is this all we get to keep 

As the years go rollin’ by 

Just a memory 

For all the days gone by. 

[Chorus] 

Oh you're always in my heart 

And you're often on my mind 

[ will never let it die 

Just as long as I'm alive 

Sometimes it makes me sad 

That we never said goodbye 

Oh I guess it never hurts 
To hurt sometimes. 

You try and hold on to the moment 

But time won't let you stay 

But for every step you take 

You lose something on the way 

You can't look forward to tomorrow 

And still hold on to yesterday 

Oh I hope that you can hear me 
When I'm saying 

[Chorus] 

Song Discussion Questions: 

° What lines speak to you? 

° Did you get to say goodbye to your spouse? What was that like? Was the 
experience what you expected? If not, what would you have wanted to say? 
What do you make of the line, “ You can’t look forward to tomorrow/And still 
hold on to yesterday”? Do you think this is a true statement? How does it 
apply to your life right now?  



Do you agree with the title of the song, “It never hurts to hurt sometimes?” 
Why or why not? 

I want Jesus to Walk with Me (Traditional Spiritual) 

[ want Jesus to walk with me 

I want Jesus to walk with me 

All along my pilgrim journey 

Lord, I want Jesus to walk with me 

In my trial, Lord, walk with me 

In my trials, Lord, walk with me 

When my heart is aching 

Lord, I want Jesus to walk with me 

In my sorrow, Lord walk with me 

In my sorrows, Lord walk with me 

When the shades of life are falling 

Lord, I want Jesus to walk with me 

In my troubles, Lord walk with me 

In my troubles, Lord walk with me 

When my head is bowed in sorrow, 

Lord, I want Jesus to walk with me 

Song Discussion Questions: 

° What lines speak to you? 

° How does your faith help you? 

o Do you feel that you have a higher power guiding you or helping you during 
this time? 

What do you need from your respective higher power right now? 

How does your faith help or hurt your concept of meaning in life?  



I Will Remember You (McLachlan, 1995) 

[ will remember you, will you remember me? 

Don't let your life pass you by, 

Weep not for the memories 

Remember the good times that we had? 

I let them slip away from us when things got bad. 

How clearly I first saw you smilin' in the sun 

Want to feel your warmth upon me 

[ want to be the one 

[Chorus] 

[ will remember you, will you remember me? 

Don't let your life pass you by 

Weep not for the memories 

I'm so tired but I can't sleep 

Standin' on the edge of something much to deep 

It's funny how we feel so much but we cannot say a word 

We are screaming inside, but we can't be heard 

[Chorus] 

I'm so afraid to love you 

But more afraid to lose 

Clinging to a past that doesn't let me choose 

Once there was a darkness 

Deep and endless night 

You gave me everything you had, oh you gave me life 

[Chorus] 

Song Discussion Questions: 

° What lines speak to you? 

® Can you relate to the lines “I'm so tired but I can't sleep/Standin’ on the edge 

of something much to deep/ It's funny how we feel so much but we cannot say a 
word/ We are screaming inside, but we can't be heard”? 

Can you relate to the line, “ Clinging to a past that doesn’t let me choose?”  



What aspects of life do you still have the freedom to choose and therefore 

have control over? Is it important to you to feel a sense of control right now? 

I'm So Lonesome I Could Cry (Williams, 1949) 

Hear that lonesome whippoorwill, 

He sounds too blue to fly. 

That midnight train is whining low, 

I'm so lonesome I could cry. 

I've never seen a night so long 

When time goes crawling by. 

The moon just went behind a cloud 

To hide its face and cry. 

Did you ever see a robin weep, 

When leaves begin to die? 

That mean he's lost the will to live, 

I'm so lonesome I could cry. 

The silence of a falling star 

Lights up a purple sky. 

And as I wonder where you are 

I'm so lonesome I could cry. 

Song Discussion Questions: 

° What lines speak to you? 

° Do you feel lonely? How would you describe your loneliness? What does it 

sound like? Feel like? 

Do you allow yourself to cry? If not, how are you able to express your 

emotions? 

How do you combat your loneliness? 

When do you feel the most lonely and isolated? 

Can you find meaning in the loneliness?  



Imagine (Lennon, 1971) 

Imagine there's no heaven 

It's easy if you try 

No hell below us 

Above us only sky 

Imagine all the people living for today 

Imagine there's no countries 

[tisn't hard to do 

Nothing to kill or die for 

And no religion too 

Imagine all the people living life in peace 

You, you may say 

I'm a dreamer, but I'm not the only one 

[ hope some day you'll join us 

And the world will be as one 

Imagine no possessions 

[ wonder if you can 

No need for greed or hunger 

A brotherhood of man 

Imagine all the people sharing all the world 

You, you may say 

I'm a dreamer, but I'm not the only one 

[ hope some day you'll join us 

And the world will live as one 

Song Discussion Questions: 

° What lines speak to you?  



What do you imagine/hope for your life now? Are the hopes/ dreams you 

have now different from before your spouse died? How do your hopes/ 

dreams for the future make you feel? Is there excitement, fear, guilt? 

At this stage of life, are you a dreamer? Why or why not? Do you want to 

change that? Can you find more meaning in life even if you are not a 

dreamer? 

What does it mean to live for today? Can you live life for today and not the 

past? 

How can we change the words of this song to express what you imagine? 

In My Hour of Distress (Herrick, 1869) 

In the hour of my distress, 

when temptations me oppress, 

and when [ my sins confess, 

sweet Spirit, comfort me. 

When I lie within my bed, 

sick in heart, and sick in head, 

and with doubts discomforted, 

sweet Spirit, comfort me. 

When the house doth sigh and weep, 

and the world is drowned in sleep, 

yet mine eyes the watch do keep, 

sweet Spirit, comfort me. 

When, God knows, I'm tossed about, 

either with despair or doubt, 

yet, before the glass be out, 

sweet Spirit, comfort me. 

When the judgment is revealed, 

and that opened which was sealed, 

when to thee | have appealed, 

sweet Spirit, comfort me. 

Song Discussion Questions: 

° What lines speak to you?  



The line, “sweet Spirit, comfort me” ends every stanza. How does your 

personal “sweet Spirit” comfort you? How can we change this hymn to make 
it more personal? 

The third stanza references the world sleeping around you? How are you 

sleeping? If you are not sleeping late at night, what are you thinking about? 

It Is Well With My Soul (Spafford & Bliss, 1873) 

When peace, like a river, attendeth my way, 

When sorrows like sea billows roll; 

Whatever my lot, Thou has taught me to say, 

It is well, it is well, with my soul. 

Refrain 

It is well, with my soul, It is well, with my soul, 

It is well, it is well, with my soul. 

Though Satan should buffet, though trials should come, 

Let this blest assurance control, 

That Christ has regarded my helpless estate, 

And hath shed His own blood for my soul. 

Refrain 

My sin, oh, the bliss of this glorious thought! 

My sin, not in part but the whole, 

Is nailed to the cross, and I bear it no more, 

Praise the Lord, praise the Lord, O my soul! 

Refrain 

For me, be it Christ, be it Christ hence to live: 

If Jordan above me shall roll, 

No pang shall be mine, for in death as in life 

Thou wilt whisper Thy peace to my soul. 

Refrain  



But, Lord, ‘tis for Thee, for Thy coming we wait, 

The sky, not the grave, is our goal; 

Oh trump of the angel! Oh voice of the Lord! 

Blessed hope, blessed rest of my soul! 

Refrain 

And Lord, haste the day when my faith shall be sight, 

The clouds be rolled back as a scroll; 

The trump shall resound, and the Lord shall descend, 

Even so, it is well with my soul. 

Refrain 

Song Discussion Questions: 

° What lines speak to you? 

» What does it mean to be well with your soul? 

* What does it mean to feel well in body, mind, and spirit? 

° What would it take to get there? What are you doing right now to care for 

your body & spirit? What might you do in the future? 

What insight and feelings of meaning in life would come from being well in 
your soul? 

 



Lean on Me (Withers, 1972) 

Sometimes in our lives we all have pain 
We all have sorrow 

But if we are wise 

We know that there's always tomorrow 

Lean on me, when you're not strong 

And I'll be your friend 

I'll help you carry on 

For it won't be long 

"Til I'm gonna need 

Somebody to lean on 

Please swallow your pride 

If I have things you need to borrow 

For no one can fill those of your needs 

That you don't let show 

So just call on me brother, when you need a hand 
We all need somebody to lean on 

I just might have a problem that you'd understand 

We all need somebody to lean on 

Lean on me, when you're not strong 

And I'll be your friend 

I'll help you carry on 

For it won't be long 

"Til I'm gonna need 

Somebody to lean on 

So just call on me brother, when you need a hand 
We all need somebody to lean on  



[ just might have a problem that you'd understand 

We all need somebody to lean on 

If there is a load you have to bear 

That you can't carry 

I'm right up the road 

I'll share your load 

If you just call me (call me)If you need a 

friend (call me)call me(call me) if you ever need a friend 

Song Discussion Questions: 

What lines speak to you? 

Who can you lean on? 

Who in your life understands you? 

What needs do you struggle to let show? 

How easy is it to make new friends? To keep the old friends that you had? 

Do you want new friends? 

What does a friend mean to you? How would you describe your ideal friend? 

How does the thought of asking for help affect you/make you feel? Does it 

make you feel freer, less isolated...? 

 



Let it Be (McCartney,1970) 

When I find myself in times of trouble, Mother Mary comes to me 

Speaking words of wisdom, let it be 

And in my hour of darkness she is standing right in front of me 

Speaking words of wisdom, let it be 

Let it be, let it be, let it be, let it be 

Whisper words of wisdom, let it be 

And when the broken hearted people living in the world agree 

There will be an answer, let it be 

For though they may be parted, there is still a chance that they will see 
There will be an answer, let it be 

Let it be, let it be, let it be, let it be 

There will be an answer, let it be 

Let it be, let it be, let it be, let it be 

Whisper words of wisdom, let it be 

Let it be, let it be, let it be, let it be 

Whisper words of wisdom, let it be 

And when the night is cloudy there is still a light that shines on me 

Shine until tomorrow, let it be 

[ wake up to the sound of music, Mother Mary comes to me 

Speaking words of wisdom, let it be 

Let it be, let it be, let it be, yeah, let it be 

There will be an answer, let it be 

Let it be, let it be, let it be, yeah, let it be 

Whisper words of wisdom, let it be 

Song Discussion Questions:  



What lines speak to you? 

What helps in your hour of darkness? 

Is there a light that can shine on you? What does it look like? If there isn’t a 

light, do you think there will be a light? What would it take to get there? 

Can you find any meaning in the darkness? 

Mi Shebeirach (Friedman, 1987) 

Mi she-bei-rach a-vo-tei-nu, M’kor ha-bra-cha I'i-mo-tei-nu: 

May the Source of strength 

Who blessed the ones before us, 

Help us find the courage 

To make our lives a blessing, 

And let us say, Amen. 

Mi she-bei-rach i-mo-tei-nu, M’kor ha-bra-cha I’a-vo-tei-nu 

Bless those in need of healing, 

With refu-ah sh’lei-ma, 

The renewal of body, 

The renewal of spirit, 

And let us say: Amen. 

Song Discussion Questions: 

What lines speak to you? 

In what parts of your life do you need extra courage? 

How can you make your life a blessing? 

What does it mean to you to have a renewal of spirit? 

What does it mean to you to be healed? What would it feel like? Sound like? 

What is your personal prayer of healing?  



My Prayer (Kennedy & Boulanger, 1939) 

When the twilight is gone and no songbirds are singing 

When the twilight is gone you come into my heart 

And here in my heart you will stay while I pray 

My prayer is to linger with you 

At the end of the day in a dream that's divine 

My prayer is a rapture in blue 

With the world far away and your lips close to mine 

Tonight while our hearts are aglow 

Oh tell me the words that I'm longing to know 

My prayer and the answer you give 

May they still be the same for as long as we live 

That you'll always be there at the end of my prayer 

Song Discussion Questions: 

° What lines speak to you? 

° What is it like for you when the twilight comes? 

* What words would you want to hear from your spouse if he/she was still 
here? 

In what ways is your spouse still here? 

What does the line, “you’ll always be there at the end of my prayer,” mean to 
you?  



O Gracious God, Foresake Me Not Words, (Wilson, 1912) 

O gracious God, forsake me not, 

When [ am old and gray, 

That unto those that follow me 

I may Thy might display. 

Thy perfect righteousness, O God, 

The height of Heav’'n exceeds; 

0 who is like to Thee, who hast 

Performed such mighty deeds? 

Thou who hast sent me many griefs 

Wilt yet my soul restore, 

And out of sorrow’s lowest depths 

Wilt bring me forth once more. 

O turn again and comfort me, 

My waning strength increase, 

And for Thy faithfulness, O God, 

My praise shall never cease. 

Thou Holy One of Israel, 

To Thee sweet songs I raise; 

The soul Thou hast redeemed from death 

Shall give Thee joyful praise. 

My enemies that seek my hurt 

Thy help has put to shame;  



My thankful tongue will ceaselessly 

Thy righteousness proclaim. 

Song Discussion Questions: 

What lines speak to you? 

What does, “0 turn again and comfort me” look like for you? 

Where are you personally regarding, “And out of sorrow’s lowest depths/Wilt 
bring me forth once more”? Do you think you are coming out of the lowest 

depths? What has been the role of God/your faith in bringing you out of those 
depths? What does your journey ahead look like? What obstacles do you see 
in the road ahead? Can you still feel free to choose despite the obstacles? 

O Guide My Steps (Winston, 2001) 

Oh guide my steps 

And help me find my way 

I need Your shelter now 

Rock me in Your arms 

And guide my steps 

And help me make this day 

A song of praise to You 

Rock my in Your arms 

And guide my steps 

Song Discussion Questions: 

What lines speak to you? 

Do you need help or guidance in finding your way? In what ways? 

Do you ever want to be rocked in the arms of a higher power? 

The text says, “Help me make this day/A song of praise to you.” Is this possible 
for you? Why or why not? Could it be attainable? What would your song of 
praise sound like?  



So Far Away, (King, 1971) 

So far away 

Doesn't anybody stay in one place anymore 

It will be so fine to see your face at my door 

And it doesn't help to know that you're just time away 

Long ago I reached for you and there you stood 

Holding you again could only do me good 

Oh, how I wish I could 

But you're so far away, yeah 

One more song about moving along the highway 

I can't say much of anything that's new 

But if I could only work this life out my way 

I'd rather spend it being close to you 

But you're so far away 

Doesn't anybody stay in one place anymore 

It will be so fine to see your face at my door 

And it doesn't help to know 

You're so far away, so far away 

Yeah, you're so far away, oh yeah, yeah, yeah 

Traveling around sure get's me down and lonely 

Nothing else to do but close my mind 

And I sure hope the road don't get to own me 

There's so many dreams that I've yet to find  



But you're so far away 

Doesn't anybody stay in one place anymore 

It will be so fine to see your face at my door 

And it doesn't help to know 

You're so far away 

You're so far away 

Oh, you're so far away 

You're so far away 

Oh, I need to get in touch with ya baby 

You're so very, very, very far away 

Oh, you're so, so far away 

Song Discussion Questions: 

° What lines speak to you? 

° What does the line, “There’s so many dreams I've yet to find,” say to you? 

° What is it like going to familiar places that you and your spouse shared? 

Does it evoke both negative and positive emotions or just one or the other? 

[s it possible to get in touch with your spouse on some level? What would it 

look like? Feel like? Sound like? 

Do you have any new freedoms with your spouse so far away? 

 



Tears in Heaven (Clapton & Jennings, 1992) 

Would you know my name 

If saw you in heaven? 

Would you feel the same 

If I saw you in heaven? 

I must be strong and carry on 

‘Cause | know I don't belong here in heaven 

Would you hold my hand 

If I saw you in heaven? 

Would you help me stand 

If I saw you in heaven? 

I'll find my way through night and day 

‘Cause [ know I just can't stay here in heaven 

Time can bring you down, time can bend your knees 

Time can break your heart, have you begging please, begging please 

Beyond the door there's peace I'm sure 

And I know there'll be no more tears in heaven 

Would you know my name 

If I saw you in heaven? 

Would you feel the same 

If I saw you in heaven? 

I must be strong and carry on 

Cause | know I don't belong here in heaven  



Song Discussion Questions: 

» What lines speak to you? 

M How do you envision your interaction with your spouse in heaven? 

° Do you think there will be an interaction with your spouse in the next world? 

° What does the line, Cause I know I don’t belong here in heaven say to you? 

Where do you feel you belong? Do you have a purpose/ things you want to 

accomplish in this life? 

What does the line, “Beyond the door there’s peace I'm sure” say to you? 

The Waters of Healing (Wiener, 2001) 

May the waters of healing, 

flow through my (her/his) soul. 

May the waters of healing, 

flow through my (her/his) heart. 

May the waters of healing 

flow through my (her/his) form. 

Ah-na El na, please Holy One 

R'fa na la...Let Your healing be done 

Ah-na El na, Please heal my (her/his) soul 

R'fa na la...let me (her/him) be whole. 

Song Discussion Questions: 

° What lines speak to you? 

° What would it feel like to have waters of healing in your soul? What would it 
sound like? Is it comforting? 

What would it feel like to have waters of healing in your heart? What would 

it sound like? Is it comforting? 

What does being whole mean to you? Can you be completely whole? Are you 

at peace even if you cannot be whole? What would it take to get there?  



What A Wonderful World (Thiele & Weiss, 1967) 

[ see trees of green, red roses too 

[ see them bloom for me and you 

And I think to myself what a wonderful world. 

I see skies of blue and clouds of white 

The bright blessed day, the dark sacred night 

And I think to myself what a wonderful world. 

The colors of the rainbow so pretty in the sky 

Are also on the faces of people going by 

I see friends shaking hands saying how do you do 

They're really saying I love you. 

I hear babies crying, [ watch them grow 

They'll learn much more than I'll never know 

And I think to myself what a wonderful world 

Yes I think to myself what a wonderful world. 

Song Discussion Questions: 

° What lines speak to you? 

Has your definition of what makes your world wonderful changed? How?  



Do you think your world can be wonderful? 

What makes your world wonderful and beautiful right now? 

Wind Beneath My Wings (Sibar & Henley, 1982) 

It must have been cold there in my shadow, 

To never have sunlight on your face. 

You were content to let me shine, that's your way. 

You always walked a step behind. 

So I was the one with all the glory, 

While you were the one with all the strength. 

A beautiful face without a name for so long. 

A beautiful smile to hide the pain. 

[Chorus] 

Did you ever know that you're my hero, 

And everything I would like to be? 

I can fly higher than an eagle, 

For you are the wind beneath my wings. 

It might have appeared to go unnoticed, 

But I've got it all here in my heart. 

I want you to know I know the truth, of course I know it. 

I would be nothing without you. 

[Chorus] 

Did I ever tell you you're my hero? 

You're everything, everything [ wish I could be.  



Oh, and |, I could fly higher than an eagle, 

For you are the wind beneath my wings, 

Cause you are the wind beneath my wings. 

Oh, the wind beneath my wings. 

You, you, you, you are the wind beneath my wings. 

Fly, fly, fly away. You let me fly so high. 

Oh, you, you, you, the wind beneath my wings. 

Oh, you, you, you, the wind beneath my wings. 

Fly, fly, fly high against the sky, 

So high I almost touch the sky. 

Thank you, thank you, 

Thank God for you, the wind beneath my wings. 

Song Discussion Questions: 

What lines speak to you? 

What did you admire the most in your spouse? 

What frustrated you the most with your spouse? 

How did your spouse allow you to fly higher and feel freer? Do you continue 

to feel their presence in your life? 

Is there something you wished you had told your spouse before they passed? 

 



With Tearful Eyes I look Around (Elliott & Wriggley, 1873) 

With tearful eyes I look around; 

Life seems a dark and stormy sea; 

Yet, midst the gloom, I hear a sound, 

A heavenly whisper, “Come to Me.” 

It tells me of a place of rest; 

It tells me where my soul may flee: 

O to the weary, faint, oppressed, 

How sweet the bidding, “Come to Me.” 

When the poor heart with anguish learns 

That earthly props resigned must be, 

And from each broken cistern turns, 

It hears the accents, “Come to Me.” 

When against sin [ strive in vain, 

And cannot from its yoke get free, 

Sinking beneath the heavy chain, 

The words arrest me, “Come to Me.” 

When nature shudders, loath to part 

From all I love, enjoy, and see;  



When a faint chill steals o’er my heart, 

A sweet voice utters, “Come to Me.” 

“Come, for all else must fall and die; 

Earth is no resting-place for thee; 

Heavenward direct thy weeping eye, 

I am thy Portion; come to Me.” 

O voice of mercy! voice of love! 

In conflict, grief, and agony, 

Support me, cheer me from above, 

And gently whisper, “Come to Me.” 

Song Discussion Questions: 

Kl What lines speak to you? 

° What does the phrase “Come to Me” say to you? What do you think it said to 

your spouse, especially given the first words of the song, “With tearful eyes I 
look around”? 

° How does your faith support and bear you up? 

Yesterday (Lennon & McCartney, 1965) 

Yesterday, all my troubles seemed so far away 

Now it looks as though they're here to stay 

Oh, I believe in yesterday. 

Suddenly, I'm not half to man I used to be, 

There's a shadow hanging over me. 

Oh, yesterday came suddenly. 

Why she had to go [ don't know she wouldn't say. 

I said something wrong, now I long for yesterday. 

Yesterday, love was such an easy game to play. 

Now I need a place to hide away. 

Oh, I believe in yesterday. 

Song Discussion Questions: 

° What lines speak to you? 

° What does your yesterday look like? Your today?  



Is there a shadow hanging over you? Do you find yourself hiding from the 

world? Is there anything that brings light into your life? 

Can you believe in today as well as yesterday? 

How could your re-write this song to focus on today instead of yesterday? 

You Raise Me Up (Graham, Lgvland & Kershaw, 2002) 

When I am down and, oh my soul, so weary; 

When troubles come and my heart burdened be; 

Then, I am still and wait here in the silence, 

Until you come and sit awhile with me. 

You raise me up, so I can stand on mountains; 

You raise me up, to walk on stormy seas; 

[ am strong, when I am on your shoulders; 

You raise me up: To more than I can be. 

You raise me up, so I can stand on mountains; 

You raise me up, to walk on stormy seas; 

[ am strong, when I am on your shoulders; 

You raise me up: To more than I can be. 

There is no life - no life without its hunger; 

Each restless heart beats so imperfectly; 

But when you come and I am filled with wonder, 

Sometimes, | think I glimpse eternity. 

You raise me up, so I can stand on mountains; 

You raise me up, to walk on stormy seas;  



[ am strong, when I am on your shoulders; 

You raise me up: To more than I can be. 

You raise me up, so I can stand on mountains; 

You raise me up, to walk on stormy seas; 

I am strong, when [ am on your shoulders; 

You raise me up: To more than I can be. 

Song Discussion Questions: 

What lines speak to you? 

What does the line, “There is no life- no life without its hunger” say to you? 

What does the line, “Each restless heart beats so imperfectly” say to you? 

How did your spouse raise you up? 

Who raises you up now? How can you raise yourself up now? 

You'll Never Walk Alone (Hammerstein, 1945) 

When you walk through a storm 

Hold your head up high 

And don't be afraid of the dark. 

At the end of a storm 

Is a golden sky 

And the sweet, silver song of a lark. 

Walk on, through the wind, 

Walk on, through the rain, 

Though your dreams be tossed and blown. 

Walk on, walk on with hope in your heart, 

And you'll never walk alone, 

You'll never walk alone. 

Song Discussion Questions: 

® What lines speak to you? 

o When do you feel the most alone? How do you combat those feelings?  



What does your golden sky look like? Is it possible to see it? 

Do you have hope in your heart? What does it feel like? How do you want it 

to feel? What does your heart sound like right now? 

Section 4: Relaxation Scripts 

A Peaceful Place, Adapted (Inner Health Studio, 2012) 

Close your eyes and allow your body to get comfortable in your chair. 

Notice your breathing. Don’t change anything, just notice it. 

Allow your mind to drift to a peaceful place where you have no worries. You may 

picture a comfortable room...quiet...peaceful... 

Imagine that the room is warm...and has a comfortable place waiting for you to sit or 

lie down where you can relax. Go over and allow yourself to get comfortable either 

sitting or lying down. Take a deep breath and allow yourself a release. 

Become more aware of your body in this space. Notice how relaxed your 

arms...legs... body...face...and mind feel. Focus again on your breathing. Allow the 

breath to relax your mind, your body, and your spirit. Spend some time in this 

place allowing your mind to calm and relish in this feeling of relaxation. 

(pause for a few minutes) 

When you are ready, slowly move away from this place and focus again on your 

breathing. Remember, you can always come back to this place whenever you need  



86 

it. Gently open your eyes and notice the colors of the room, the sounds in the space, 

and the people around you. Take in from the room what you need right now. 

Candle Visualization, Adapted (Inner Health Studio, 2012) 

Close your eyes, put both feet on the floor, and find a comfortable position in your 

chair. Notice how your body feels. Take a deep breath in, and as you exhale, notice 

where you need to feel the most release 

Focus on these areas as you take another breath. 

As you exhale, feel yourself relax. 

As you breathe in, focus on the areas that need release... as you breath out relax this 

area. Continue to take a few deep breaths breathing in relaxation and breathe out 
tension. 

Breathe in....and out 

Breathe in....and out 

Bring your attention to your mind. Allow yourself to find a safe, comfortable, and 

dark room. There is a candle next to you that dances a warm light on the wall in 

front of you. Watch as it moves with ease and forms beautiful patterns. 

If you want to, turn and look directly at the candle. Notice what it looks like. What 

shape itis. What color and size it is. Notice the wax becoming softer and melting 

into a liquid. As the candle slowly melts, allow it to melt away your tension and flow  



relaxation all throughout your body. As the candle becomes softer, so does your 
body. 

Let the dripping, melting wax melt away any stresses you are feeling. With each 

drip, your stress flows away leaving you with a warm, soft, flame of relaxation. 

Drip....drip....drip....you feel calmer, more at ease, more relaxed. 

(pause) 

When you are ready, take a deep breath.... and exhale through your mouth, blowing 

out the candle. 

Focus your attention back on your breathing. Breathe in.... and out. Breathe 

in....and out. Notice your body again. Slowly stretch your muscles as you continue 

to breathe in...and out. When you are ready, slowly, open your eyes. Take in the 

light and the colors in the room. Notice the people around you. Notice the space. 

Hold on to the peace you feel as long as you can. 

Relaxation to Deal with Anger, Adapted (Inner Health Studio, 2012) 

Close your eyes. 

Take a deep breath in. Hold it...and now breathe out. 

Breathe in... hold it again... and now breathe out.... feel the release with your breath. 
Breathe in.... and out 

Focus your attention to your anger. Where is it in your body? Is it in your shoulders, 

your jaw, your fists, your stomach, your neck? Find where it is centered and 

acknowledge that it is there. 

Bring your focus to your hands and arms. Tighten your hands into fists. Feel the 

tension in your hands and arms. Hold them... tighter.... and tighter.... and now relax. 

As you let go allow your hands and arms to become relaxed, loose, and limp. Notice 

the change in how your arms and hands feel. 

Move your attention to your shoulders. Raise your shoulders up and hold them 

tighter....and tighter... and then relax. As you let go, notice the difference in how 
they feel.  
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Focus now on your face and jaw. Tense it and hold it tighter... tighter... and relax. Let 

all the tension leave your face..... let the tension leave your jaw.... allow your face and 

jaw feel limp, smooth, and relaxed. 

Scan your body now, for remaining areas that need relaxation. Bring those positions 

to a tight position... hold them tighter.... Now relax them. Notice how relaxed they 
feel. 

Notice how you feel right now. Physically. Emotionally. 

Say this phrase to yourself after I say it. 

It's okay to feel angry. 

It's okay to feel angry. 

It's okay to feel angry. 

Remember that anger is normal part of grief and you are in control of how you 
handle it. 

Notice again how you are feeling. Physically....Emotionally. 

Anger can come and go.... it will not last forever. 

Take a deep breath in.... and out 

in..... out.... relaxing with each breath 

I'll count now from 5 to 1. Imagine that right now, you are at a 5, and that when | 

reach 1 you will be feeling awake and alert, yet calm, peaceful, and relaxed. 
5 

 



Relaxation for Worry and Concern, Adapted (Inner Health Studio, 2012) 

Begin by closing your eyes and get comfortable in your chair, adjust your position to 
make it easier for you relax. 

Allow your mind to focus on what you are worrying the most about. 

These thoughts will not last forever. They will go away soon. You are safe. You are 

okay. Breathe in calm...breathe out the worry. Breathe in calm....breathe out worry. 

Breathe in calm....breathe out worry. 

Imagine in your mind that you are at the top of a stairway. At the bottom of the 

stairway is a state of peace, calm, and relaxation. 

Notice how you feel at the top of the stairway. 

Take your first step down the stairway...a single step closer to relaxation. 

Take another step, the stairs. Take it slowly, one step at a time, at a pace that is 

comfortable for you. Feel yourself become calmer and more relaxed with each step 
down the stairs. 

Take another step down...and another...continue to become more and more relaxed 
with each step.  



Allow your mind to drift and your body to relax as you continue down the stairs. 

You are almost to the bottom now and you are feeling more and more relaxed. 

Take the last few steps down to the bottom of the stairway at a pace that is right for 

you... 

Now that you are at the bottom of the stairs, allow the feelings of peace and 

relaxation to surround you. 

Notice how you are feeling now. If you have any unwanted or intrusive thoughts 

focus on your breath by breathing in calm.... And breathing out worry. You are in 

control of your worries. You are in control of your thoughts. This will get easier and 

easier. 

Focus your breath on your feet. Breathe in calm and peace...breathe out worry and 

tension. 

Move to your calves. Breathe in calm and peace....breathe out worry and tension. 

Move to your thighs. Breathe in calm and peace....breathe out worry and tension. 

Focus on your pelvis and stomach Breathe in calm and peace....breathe out worry 

and tension. 

Drift your attention to your chest. Breathe in calm and peace....breathe out worry 

and tension. 

Continue to your arms, hands, and wrists. Breathe in calm and peace....breathe out 

worry and tension. 

Focus on your neck and throat. Breathe in calm and peace....breathe out worry and 

tension. 

Move up to your face and head. Breathe in calm and peace....breathe out worry and 
tension. 

Allow a feeling of relaxation to fill your entire body. 

So calm...so peaceful..completely relaxed... 

(Pause) 

Allow your body to move back to the bottom of the stairway. At the top of the 

stairway is a state of alert and calm. With each step up, you become more and more 
awake. 

Take your first step up becoming more awake, more alert. 

Take another step up, and another, feeling your body and mind reawaken more and 
more with each step. 

Continue to move up the stairway until you are halfway to the top. Notice that you 

are more awake. More alert. More energized. 

Take another step...and another...and another..more awake with each one. Notice 

that there are only three steps left until the top where you will be at your usual level 

of awareness, feeling calm but alert and energized.  



Three...two...one. 

Finding Your Authentic Self, Adapted (Inner Health Studio, 2012) 

Find a position in your chair where you feel supported and comfortable. Close your 

eyes and start to focus on your breath. Breathe in through your nose and out 

through your mouth. Breathe in....and breathe out. 

Bring your focus to your feet. Allow them to fill with a heavy calm, feeling loose and 

relaxed. Feel the relaxation move up your ankles...lower legs...and knees. Let it 

travel up your legs, leaving them heavy, calm, loose, and relaxed. 

Relax your hips and pelvis, move up to your stomach and lower back. Allow all the 

surrounding muscles to loosen up and relax. 

Move the relaxation to your chest, back, and sides.....then to your arms, wrists, 

hands, even your fingertips. Let your limbs feel heavy, loose, and relaxed. 

Relax your shoulders, feeling them lowering slightly...finding a comfortable and 
relaxed position... 

Allow your neck to relax... allow your face and head to be calm and relaxed.  



Take a deep breath in... breathe out 

Breathe in....breathe out. 

Now turn your attention inward... to find your authentic self. 

Consider what else makes you who you are. The real you... the person you are at the 

core...the person you can be if nothing holds you back. 

Picture yourself as you want to be.... Put yourself in those shoes and let the ideal you 

watch you go through your regular routine. Imagine you could let go of all the 

things that are standing in your way. Let self-doubt dissolve and confidence and self- 

assurance soar. Think of the things that stand in your way, acknowledge them, and 

then watch them disappear. 

Imagine this person, without barriers, without self-doubt, without fear, standing in 

an empty room. This person is you.... You at the core. Your image may be vague 

right now and that’s okay. Help the picture to become more in focus...clearer 

Think of your values...your motivations....your interests... your traits...your energy 

level...what makes you happy....all the things that make up who you really are ... 

Spend a few moments with this image of your authentic self. 

(pause) 

Step inside this image of you. Feel a sense of calm and serenity...secure in who you 
are..knowing who you are. This is your authentic self. 

Keep this image of your authentic self with you as you go about the rest of your day. 
Express this true self because it is you. 

Move your focus outward now and focus on your breathing. 

Move your toes, allowing your feet and legs to wake up... 

Wiggle your fingers, move your hands and arms...Feel your muscles 

reawakening...and your whole body filling with energy. 

Open your eyes and take in the sounds and sights around you. 

Remember to be true to who you are because it is a person of value, worth, and 

confidence.  



One Word Focus Relaxation Script* 

*Invite the group to brainstorm a feeling or a place that has the most meaning to 

them in the moment. The word comfort has been used for the purpose of this 

script. After the talking element of this script is over, have paper, pastels, colored 

pencils, and hard surfaces readily available. Continue the music during the drawing 

element to keep all group members in the moment and in the music. When 

everyone is finished, turn off the music and invite group members to share what 

they drew and their experiences. 

Close your eyes and find a position that is comfortable for you. Turn your focus to 

your breathing. Take two breaths breathing in through your nose and out through 

your mouth. Feel the support under you. 

Allow yourself to imagine a feeling of comfort. 

Notice all that is there for you in comfort 

Consider comfort from different angles 

Imagine feeling comfort. 

Feel it in your body...feel it in your mind...feel it in your spirit 

Notice how comfort feels  



Allow an image to come to you from that feeling of comfort. 

Allow yourself to take in all that’s there for you. 

(Pause briefly) 

Open your eyes and continue your experience on paper. 
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Reflections 

This project has provided an opportunity to further understand how 

bereavement functions in the context of hospice care. Many of the challenges the 

author faced during the creation of this toolbox are the result of limited exposure to 

spousal bereavement. Despite being well- versed in the corresponding literature, 

the ideas and interventions created for this toolbox are conjectures of what might 

possibly benefit spouses. While there is a belief that this toolbox will meet the 

needs of bereaved spouses, it is difficult to assess the actual benefit without first 

implementing it.  



Additionally, the experience of grief is unique to every individual and it is 

unclear at this point if all aspects of grief are taken into account through this 

toolbox. There are a significant number of physical, emotional, social, and spiritual 

aspects of grief, as well as past experience with the grieving process, and it may be 

impossible to target every single element within this toolbox. The implementing 

music therapist will need to continually adapt interventions provided in this toolbox 

to make them specific to the needs of the group members and their individual 

grieving processes. 

When this project was evaluated, one comment received from a hospice 

music therapist working in bereavement that readily surprised the author was the 

amount of criticism specific to needing more information about the music and the 

music therapy techniques specific to the interventions. One of the major criticisms 

of the field of music therapy is that the published research is not specific enough 

with respect to music and techniques such that it cannot be replicated. During the 

many rounds of edits, the author had to add specific information about what type of 

music could be used, both live and recorded, and at times, how to use the music. 

Much of this is second nature to music therapists, but as a field, it is important to 

have the reminders to include this as a necessary component of our literature. 

Many of the techniques within this project needed more information because 

they were not specific enough. It is not enough to say, “use this for improvisation.” 

Instead, more information was requested to provide music therapists with guidance 

in how to proceed with interventions. Similar to the criticism of needing more  
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information on the specifics of the music, this is another element that falls into the 

intuitive nature of the music therapist that must be articulated. 

This author is very thankful for having readers that are not music therapists 

but do have backgrounds in bereavement. Each reader was able to pinpoint ideas 

that are, at times, obvious to a music therapist, but warrant further clarification for 

someone coming from a non- music therapy background. It was clear that elements 

could be presented and expanded that aided in a person with minimal music 

experience, and all areas were accommodated reflective of that feedback. 

Before it is ready to be published on a national level, the next steps include 

first implementing the toolbox within the author’s hospice bereavement program. 

The toolbox must be first deemed an effective intervention for spousal bereavement. 

This author will need to provide at least two rounds of the support group program 

and integrate the feedback provided from the group members to ensure the group is 

meeting the needs of bereaved spouses. 

Once the author is satisfied that the toolbox is successfully meeting the needs 

of bereaved spouses in the Midwest, she will contact music therapists working in 

hospice and bereavement care in other regions of the country. They will be 

provided with complimentary copies of the resource, and then solicit feedback from 

those music therapists who have implemented the program. The hope is that this 

toolbox can be integrated into hospice care around the country. To achieve this 

goal, the interventions provided are ones that can be related to and integrated 

regardless of where the hospice company is located. After the appropriate feedback  
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is received, the toolbox will be edited to reflect those suggestions and then steps will 

be taken to get it published. 
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