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Abstract
With ever increasing job demands on those in the care-giving professions, the potential for
compassion fatigue and burnout have increased. With little research and information on
compassion fatigue and burnout related specifically to music therapists working in mental
health, further investigation is needed. The purpose of this study was to examine the current
knowledge of the signs and symptoms of compassion fatigue and burnout in music therapists
who have worked with the mental health population. A researcher-designed survey was
developed for the purpose of this research. Subjects were 150 professional music therapists
who identified themselves with the American Music Therapy Association (AMTA) as
working with mental health populations. The main focus of this survey was to assess the
knowledge of signs and symptoms of compassion fatigue and burnout among music
therapists working in mental health. Additionally, a secondary focus was to learn where
information was obtained, if they have experienced or are currently experiencing signs and
symptoms of burnout, and if there was assistance offered to address the aforementioned
issues. Finally, the survey participants were asked if they feel as though there is a need to
increase the awareness
of these issues through the educational process for students and new
music therapy professionals. The results show that burnout was experienced by 65.5% of
respondents while only 37.8% reported having experienced the signs and symptoms of
compassion fatigue while working in mental health. Survey participants were able to identify
symptoms they have experienced which included stress, mental/physical exhaustion,
decreased productivity and pessimism. The results of this survey also indicate that music
therapists feel there is a need for increased education for students and new music therapy
professionals. These results are discussed as supporting the need for further investigation and

research surrounding compassion fatigue and burnout among music therapy professionals
working in mental health.
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Introduction
The importance of self-care, job satisfaction, and the prevention of burnout and
compassion fatigue are areas of interest among researchers examining nursing staff, hospice
volunteers and those working in oncology as well as other caregiving professions
(Demerouti, Bakker, Nachreiner, & Schaufeli, 2000).

However, little research is available

regarding the impact of compassion fatigue on music therapists working with mental health
populations.

While more research is surfacing that explores the damaging effects of burnout

and compassion fatigue there is minimal literature and research offered to support clinical
interventions for, and to assist in raising the awareness of, burnout and compassion fatigue
among caregiving professionals.

Even fewer researchers offer prevention strategies and

techniques for reducing or eliminating the signs and symptoms of compassion fatigue and
burnout, or educational materials to bring about awareness among those working in
caregiving roles. While teaching new professionals the essentials for providing care for the
patient, little attention is given to educating those same professionals in the need for self-care
and self-awareness which ultimately help provide more adequate care to the patient.

'

Although work overload and stressors amongst employees in the “helping” profession
have been present for years, it was not until the 1970s that researchers began to pioneer
studies exploring the issues surrounding burnout.

A majority of the research available

reflects the impact of burnout specifically with nurses providing care in such settings as
palliative care, hospice work, and hospitals.

Beginning in late 1980 until early in 2006

pioneer studies relating to music therapy and compassion fatigue were conducted.

Bitcon

(1981) was one of the first researchers to write about burnout in music therapists while

! Portions of this thesis have been excerpted from an unpublished paper on compassion fatigue and burnout for
a Contemporary Issues in Music Therapy class completed by this author in May of 2009.

Oppenheim (1987) was the first to complete quantitative research specifically on burnout in
the music therapy profession.

Hilliard (2006), in researching palliative and hospice care

staff, found music therapy interventions assisted in treating the needs of the treatment team
members, addressing the symptoms of burnout and compassion fatigue, while increasing
teambuilding and the feeling of a supportive work environment.

These results indicate

compassion fatigue and burnout can also affect other professionals in addition to nursing
staff.
The risks associated with compassion fatigue and burnout are significant for those
involved in helping professions.

Therefore, the more information that can be obtained to

better assist with a reduction in the signs and symptoms of compassion fatigue and burn out,
the greater the benefit to the professional caregiver.

With few research studies of music

therapists working in mental health that focus on studying knowledge of signs, symptoms,
and effects of compassion fatigue and burnout, more
studies are needed.

quantitative research and clinical

The purpose of this study was to determine if music therapists working

in the mental health profession are adequately prepared to recognize and combat the signs
and symptoms of burnout and compassion fatigue in the workplace.
The population for the survey used in the current study included all music therapists
who identified themselves to AMTA as working with people with mental health problems.
Music therapists who have not worked in mental health settings or those who have left the
profession altogether were not included.

The main focus of this survey was to assess the

knowledge of signs and symptoms of compassion fatigue and burnout among music
therapists working in mental health. Additionally, a secondary focus was to learn where they
obtained their information, if they have or are currently experiencing signs and symptoms of
burnout and compassion fatigue, and if there is assistance offered to address the

aforementioned issues. A final focus was to determine if current music therapists feel as
though there is a need to increase the awareness of these issues through the educational
process for students and new music therapy professionals.
Research Questions

The main questions guiding this study were: 1. Are music therapists aware of the
signs and symptoms of compassion fatigue and burnout upon entering the professional field?
2. Do music therapists know how to seek support in dealing with compassion fatigue and
burnout? 3. Where do music therapists learn the information related to compassion fatigue
and burnout? 4. Do music therapists feel the profession is in danger of music therapists
leaving the field if they are not taught the signs and symptoms of compassion fatigue and
burnout? 5. Should an educational component be required for music therapists entering the
professional field?
The survey was designed not only to obtain general demographic information
regarding the current music therapists who identify themselves as working in mental health,
but also to assess their current knowledge of compassion fatigue and burnout.

Additionally,

the researcher sought to find which symptoms of compassion fatigue and burnout were
currently experienced, or have been experienced in the past, by music therapists working in
mental health.

The participants were also asked if they were ever taught about compassion

fatigue and burnout, where this information was obtained, and if they felt adequately
prepared to address or combat these signs and symptoms should they be experienced in their
work.

The final portion of the survey asked participants if they felt career drift, a

phenomenon currently experienced by nursing professionals, could potentially be detrimental
for music therapists as a profession.

If so, participants were asked if they felt it is necessary

to teach future music therapists about compassion fatigue, burnout, and potential dangers
associated with them prior to entering the professional field.
Operational Definitions
While compassion fatigue and burnout are often used interchangeably and have
similar etiologies, they have very different definitions.

Burnout is described as a syndrome

of emotional exhaustion that often begins with unnecessary and extended levels of job stress.
Feelings of depersonalization, fatigue, detachment, and reduced productivity can accompany
burnout.

Burnout is often developed over time with the gradual wearing down of the

provider of services (Greenberg, 2002; Cheek, Bradley, Parr, & Lan, 2003).

Compassion

fatigue, frequently used interchangeably with burnout, often has an acute onset and can result
from intense caring for patients both physically and emotionally.

Compassion fatigue is

often considered dangerous to the patients; this is in part due to the sudden acute onset of
symptoms resulting in feelings of helplessness and frustration in providing professional
patient care experienced by the caregiver (Gaskill, 2000; Papadatou, 2000; Figley, 2002).

A

patient can, in fact, be at risk of receiving poor care if the healthcare provider is suffering
from compassion fatigue.
Limitations
The researcher attempted to obtain information from as many research participants as
possible; however, 150 of the 449 (33.4%) music therapists who were e-mailed completed
the survey.

Because a cross-sectional sample of music therapists working in a variety of

settings was not included there may be constraints on the ability to generalize the information
to apply to all music therapists.

Delimitations
The researcher chose to include only music therapists who identified themselves as
currently working with mental health populations.

While compassion fatigue and burnout

are experienced by helping professionals regardless of the population being served, the
researcher chose to focus specifically on mental health.

The researcher chose the mental

health population because of the common occurrence of trauma related to the patients and the
stress of the environment.

These factors increase the likelihood of compassion fatigue and

burnout to be prevalent among those music therapists working with this particular
population.

The researcher chose to survey those professionals who are currently members

of the American Music Therapy Association (AMTA) as a way to obtain contact information
for survey purposes.

The researcher also chose to offer the survey solely online without

sending out hard copies of the survey, which may have reduced the sample size. Finally, the
researcher did not contact those music therapists who had already left the profession due to
the difficulty, logistics, and time constraints of attempting to contact these professionals.
Purpose

The research for both nursing staff and music therapists is limited when it comes to
offering educational support and awareness which significantly reduces or prevents the signs
and symptoms of compassion fatigue and burnout.

While there are some studies with

oncology and hospice workers, the researchers still suggested further studies are needed to
facilitate increased awareness and insight into the potential dangers related to compassion
fatigue and burnout.

Although most research shows that the higher the self-awareness of the

caregiver the less symptoms of burnout and compassion fatigue present, there is little offered
in terms of specific interventions, education, and prevention (Figley, 2002; Fowler, 2006;
Nemcek, 2003; Vega, 2010; Welsh, 1999).

Therefore helping professionals and caregivers

would benefit from education that would increase the provision of care and decrease the early
warning signs of compassion fatigue and burnout.
With limited research available surrounding music therapists working in mental
health, a need to determine the knowledge base of signs, symptoms, and awareness of

compassion fatigue and burnout exists. The main focus of this survey was to assess the
knowledge of signs and symptoms of compassion fatigue and burnout among music
therapists working in mental health. Additionally, a secondary focus was to learn where
information was obtained, if they have experienced or are currently experiencing signs and
symptoms of burnout, and if there is assistance offered to address the aforementioned issues.
Finally, the survey participants were asked if they feel as though there is a need to increase
the awareness of these issues through the educational process for students and new music
therapy professionals.

Review of the Literature
Burnout and Compassion Fatigue
While burnout and compassion fatigue are often considered synonymous there are
distinct differences between them.

Burnout is most commonly defined as a syndrome of

feelings of emotional exhaustion, depersonalization, and feelings of reduced personal
accomplishment (Maslach, Jackson, & Leiter, 1996).

Maslach, Schaufeli, and Leiter, (2001)

also contended that caregivers experiencing burnout can suffer from overwhelming
exhaustion, feeling depleted of emotional and physical resources, feelings of cynicism and
detachment from the job, and a sense of lack of accomplishment or ineffectiveness in the
workplace.

They also indicate that work overload, lack of administrative support, role

conflict and ambiguity also factor into feelings of burnout.

Feelings of depersonalization and

reduced personal accomplishment often accompany the exhaustion.

Browning (2002) found

that the burnout process has definite phases of progression and while the stages often appear
as benign, they can develop into a more serious situation.
expectations of control, reactance, and helplessness.

These stages include high

Furthermore, Cheek et al. (2003)

discovered feelings of fatigue, detachment, emotional exhaustion, a decline in feelings of
competence, and reduced productivity evidenced by increased sickness rates and high staff
turnover have also been noted to accompany burnout.

Fowler (2006) established that

individuals suffering from any symptoms of burnout will often display decreased levels of
job satisfaction, health, tolerance, energy, and at times an increase in depression.

Compassion fatigue is often used interchangeably with the terms burnout, secondary
traumatic stress disorder, and secondary traumatization.

Figley (2002) contended that while

the terms are frequently used interchangeably, compassion fatigue often has an acute onset,
while burnout develops over time through a gradual wearing down of the caregiver.

In

addition, burnout frequently increases the likelihood of a person developing compassion
fatigue.

Figley also maintained that compassion fatigue signifies more progressed

psychological disruptions.

Burnout, on the other hand, can often develop due to

environmental triggers in the workplace such as feelings of frustration, lack of power,
inability to achieve work goals, diminishing resources, lack of staffing, and low salaries
(Fowler, 2006; Sabo, 2006; Vinje & Mittelmark, 2007).

Much of the research surrounding

the effects of burnout and compassion fatigue has been conducted with nursing staff with few
studies relating to other helping professions such as music therapists.

However, Maslach and

Jackson (1984) determined that burnout is especially prevalent among helping professionals,
especially those working in mental health.
Nursing Research
Browning et al. (2007) concluded that nurses who were able to adapt cognitively were
better able to deal with stressors and experienced fewer symptoms of burnout.

The authors

also suggested that if nursing staff were able to spend more time with their patients then
perhaps work related stressors would be decreased and job satisfaction increased thereby
lowering the potential for burnout.

They also proposed the teaching of relaxation techniques

to staff may assist in the development of positive coping strategies. Additionally they
recommended hospital administrators change the workplace environment to be more
supportive of staff. Furthermore, assisting the development of mastery of nursing skills
would also create a more favorable work environment and increase nursing staff retention.
Similar to compassion fatigue and burnout, moral distress also can play a role in the
development of negative related symptoms.

Radziewicz (2001) established that moral

distress often refers to the negative effects a professional can experience when a lack of
resources inhibits the appropriate provision of care or course of action provided to the

patient.

Moral distress can result from the frustration of an inability to provide quality

patient care. Radziewicz (2001) found that nurses who experience moral distress have a
heightened risk of wanting to leave the profession, a phenomenon called career drift.

While

there were no studies found related to career drift due to compassion fatigue in music
therapy, many researchers have suggested the trends of nursing staff could also pertain to
those employed in other highly stressful environments as care giving professionals regardless
of the specific discipline.
Fowler (2006) found burnout can stem from personality characteristics that influence
the perception of a stressor.

For example, how the caregiver reacts to the situation can

determine the severity of the perceived stressor.

Figley (2002) explained that although

empathy is imperative to a helping relationship, it can increase the risk for compassion
fatigue.

This can result in a lack of provision of care for the patients and self-care for the

provider.

The major impact compassion fatigue and burnout can have on a profession is the

high rate of job turnover, job-related errors, as well as lowered patient satisfaction with the
provision of care (Leiter, Harvie, & Frizzell, 1999).

Aiken, Clarke, Sloan, Sochlaski, and

Silber (2002) found that high levels of burnout and job dissatisfaction often predict nurses’
intentions to leave their current jobs within one year. Burnout also can lead to job
withdrawal as evidenced by missing work or leaving the job. Nonetheless, for those who
stay at their current job, burnout can cause decreased productivity, efficiency, and can
negatively impact co-workers as well as patients (Maslach et al., 2001).
Another issue that occasionally surrounds professionals who help patients coping
with traumatic events is known as secondary traumatic stress or vicarious trauma.

While

compassion fatigue often stems from the helper empathizing with the patient who is
experiencing pain or suffering, vicarious trauma or secondary traumatic stress occurs when
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the helping professional is engaged in experiencing the event with the patient.

The caregiver,

in essence, is exposed to the patient’s traumatic situation or experience and develops a sense
of responsibility for the material (Deighton, Gurris, & Traue, 2007).

While empathy is often

a critical component in the helping relationship, it can become destructive and have negative
consequences by placing the helping professional at a higher risk for compassion fatigue or
secondary traumatic stress (Sabo, 2006).
Though burnout, compassion fatigue, secondary traumatic stress, and vicarious
trauma are all slightly different in their specific etiologies, they all stem from working with
patients who are dealing with stress, trauma, pain, and/or suffering.

Sabo contended that

burnout often happens first which can lead to the likelihood of developing compassion
fatigue.

She concluded that compassion fatigue is a result of the caregiver caring for the

patient, often who is suffering as a result of some form of trauma, which is a natural

occurrence while burnout is often a result of the environment in which the caregiver works.
Figley (1995) also contends that compassion fatigue is often sudden and acute while burnout
is the result of the gradual wearing down of the caregiver.

Often they feel incapable of

facilitating positive change and overwhelmed by the work environment.

If the professional

does not seek help or treatment, this can further develop into a more serious, though less
common, diagnosis of vicarious trauma or secondary traumatic stress disorder.
Gaskill (2000) found that burnout often resulted in healthcare professionals treating
patients and others in an unprofessional and uncaring manner which frequently resulted in
staff voluntarily leaving the nursing field. Papadatou (2000) indicated compassion fatigue
results from intense caring and identifying with the patient’s suffering which leads to
emotional exhaustion.
lowered self-esteem.

This in turn can lead to pessimism, cynicism, negative feelings, and
Coupled with a lack of resources to assist in combating these emotions

and attitudes, and the lack of self-care practices and resources available to professionals,
difficulties in managing stress in the workplace are significantly increased.

With little

research showing what can be done to combat the signs and symptoms of compassion fatigue
and burnout among nurses, the crisis of helping professionals experiencing the same
outcomes as nurses would be detrimental to professionals such as music therapists.
Most of the research on compassion fatigue and burnout is related to the field of
nursing and health care in acute hospitals or oncology wards (Aycock and Boyle, 2009; Sabo,
2006).

While this research often reports the negative effects for patient care and the care

provider, it rarely explores options to be utilized in prevention.

The challenge for

administrators, supervisors, and professionals employed in a variety of helping professions,
centers around what can be done to teach caregivers how to recognize the early signs of
compassion fatigue and burnout, and how to implement practices in order to reduce the signs
and symptoms in the professional realm.
In a survey of oncology nurses completed by Aycock and Boyle (2009) results
indicated interventions currently available for assistance with compassion fatigue were not
specifically offered for staff. However, nurses identified interventions that were noted to be
helpful to them including an Employee Assistance Program with counseling available,
pastoral services, employee wellness programs and health screenings, a preceptor or mentor
program, and adequate staffing.

Forty-five percent of the survey participants reported there

were no educational opportunities offered which addressed work place coping-strategies
either through the workplace or sponsored as ongoing education.

Magnuson et al. (2002)

established that many counseling professionals reported being involved in professional
activities of interest, attending conferences, networking with colleagues and students, and
finally participating in challenging or motivating activities as important in avoiding burnout.
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Welsh (1999) offered suggestions for caregivers in assisting with stress management
and survival to help potentially avoid burnout among oncology nurses.

However, little was

found regarding specific interventions for compassion fatigue and burnout with professions
other than oncology.

Welsh’s suggestions included incorporating activities that renewed or

re-energized nursing staff, separating work from home, developing positive support groups,
refusing to be a victim, remembering to laugh, and redefining success. Numerous
researchers have concluded that self-nurturance or the ability to foster greater personal
feelings is often associated with healthy outcomes including an absence of psychological
symptoms and increased satisfaction with life in general and increased levels of happiness
(Figley, 2002; Fowler, 2006; Nemcek, 2003).

The researchers suggested that the more a

person practices self-nurturance techniques, the greater the satisfaction he or she has with life
and life circumstances.

Yet, how do caregivers learn how to practice self-nurturing? Do

caregivers neglect to care for themselves when concentrating on assisting those they care for?
Nemcek (2003) found that those nurses with higher levels of education reported higher levels
of self-nurturance and increased life satisfaction which therefore improved job retention and
productivity.

Because of a significant lack of research as well as educational materials

regarding self-care practices for nurses, Nemcek also suggested that additional research is
needed to examine educational environments and organizational policies to include
evaluating health status, nursing education, and self-nurturance in order to prevent emotional
fatigue and career drift.
The American Nurses Association (2001) also found in a review of news articles
describing nursing shortages and healthcare demands in the United States that every story
included a need for creative strategies and interventions to combat the difficulties nurses are
facing; however, few were able to describe new interventions and offer suggestions for
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improvement.

Schaffer and Yucha (2004) described relaxation studies that research showed

improved functioning of the patients.

Though the studies were not aimed at nursing staff the

results showed the patients were trained in a variety of exercises including controlled
breathing, guided imagery, stretching and muscle relaxation; they also were encouraged to
participate in music therapy sessions.

The results showed a decrease in the patient’s chronic

pain such as neck and back pain, alleviation of tension headaches, lowered blood pressure
and anxiety levels, and minimizing of sleep disturbances.

These symptoms are also often

experienced by care givers who are exhibiting the signs of compassion fatigue and burnout,
so one could surmise that these techniques could assist the care giver as well as the patient.
There is substantial research on the effects of music therapy interventions with patients who
are suffering from a variety of problems such as chronic pain, fatigue, and depression that are
interestingly many of the same symptoms of compassion fatigue and burnout.

Thus, if music

therapy interventions work with patients, theoretically they should also be effective in
reducing or even preventing the signs and symptoms of compassion fatigue and burnout in
professional caregivers.
Other Professions
Regarding other professions, Linley and Joseph (2007) found that therapists who
receive personal therapy or have received services in the past report a higher level of
personal growth and positive changes with less burnout.

Their research also found that

therapists who participated in clinical supervision reported greater levels of personal growth.
In time, those therapists who spent a greater length of time working as therapists reported
more negative psychological changes and increased signs and symptoms of compassion
fatigue.

When a therapist seeks the support of colleagues or enters therapy her/himself, the

therapist can ensure she/he is functioning at her/his best in the therapeutic relationship and
may be more likely to avoid compassion fatigue and burnout.
While music therapists are not required to enter therapy as part of undergraduate
training, there is an internship period of six months that is required prior to finishing the
undergraduate degree.

This provides an opportunity for supervision and learning in the care-

giving environment prior to entering the profession where supervision may not be offered.
Music Therapy
Hilliard (2006) found music therapy interventions to be particularly effective when
working on team building with professional hospice caregivers.

His research showed

significant improvements in team building as it assisted participants in working together and
helping dissipate the feelings of isolation when working in field-based, homecare hospice, or
other modalities where an interdisciplinary team is not always available.

A pilot study by

Palmer (as cited in Hilliard, 2006) also suggested music listening may serve as an effective
coping strategy for professional hospice workers by lowering negative affect, global stress,
and other symptoms of compassion fatigue or burnout.
Research has been conducted to find out how music therapists deal with the job stress
and daily demands of working in a helping profession.

While nursing staff had few

suggestions on how to deal with job stress, researchers have found music therapists have a
large number of support systems in place.

Fowler (2006) noted that many music therapists

report keeping in touch with other professionals through support, supervision, and
professional conferences as a way to reduce burnout symptoms.

Additionally, suggestions

such as being involved in extracurricular activities like attending movies or plays, reading,
exercising, and spending time with family and friends were positive coping strategies
effectively used to reduce stress. In her research, Fowler established that positive mental

coping strategies or attitudes were associated with greater professional longevity among
music therapists.

Fowler also found people have substantial control over personal behaviors

and thoughts, especially music therapists who have “within their grasp, valuable tools for
sustaining professional well-being and longevity” (p. 191). Many music therapists maintain
performing as an outlet for expression and as a way to foster self-growth within the field of
music.
While maintaining a creative outlet in terms of expression and self growth, education
has also been identified as a way to increase self-awareness and satisfaction. Vega (2010)
realized that music therapists with advanced degrees had higher job satisfaction. With
advanced degrees there is the potential for increased self-awareness of limitations, stressors,
and other factors related to job demands. In addition to higher levels of education,
professional supervision has also been found to be effective in creating a music therapist who
is centered, more stable, and able to withstand job stressors more easily.

Stewart (2000) and

Sutton (2002) found music therapists are often more fulfilled when they have a firm support
base enhanced by professional supervision.
Camilleri (2001) determined through musical interactions with clients, alone and with
colleagues, music-making is a statement of how therapists are in the moment.
awareness helps music therapists personally as well as professionally.

Self-

By becoming aware of

how music impacts each music therapist differently, each therapist can come to an
understanding of how music can be a cathartic experience.
more in tune with the patient.

This can help the therapist to be

This in turn creates a stronger therapeutic bond and increased

provision of care and job satisfaction.

Summary
Clearly the impact compassion fatigue and burnout can have on a professional are
detrimental.

From decreased patient satisfaction to the problems of care-givers, those

involved in helping professions are at risk for developing symptoms of compassion fatigue
and burnout.

These can range from stress and muscle tightness to decreased productivity and

wanting to leave the profession.

If left untreated, the symptoms of compassion fatigue and

burnout can progress to more dangerous problems such as secondary traumatic stress
disorder or vicarious trauma for the caregiver.

Additionally, patients can be at risk of poor

care from a health professional suffering from compassion fatigue.

Schauben and Frazier

(1995) defined vicarious traumatization as “...the enduring psychological consequences for
therapists of exposure to the traumatic experiences of the victim clients” (p.51).

Figley

(1995) defined secondary traumatic stress disorder as the stress resulting from helping or
wanting to help a traumatized or suffering person.

These are closely related to the symptoms

of post traumatic stress disorder symptoms in the caregivers, most likely connected to the
patient’s experience.
With research primarily grounded in the nursing profession, the detrimental effects of
compassion fatigue and burnout are evident, especially through the high levels of career drift.
There are few programs teaching caregivers about the potential consequences of working in
stressful and demanding environments and even fewer research studies showing what can be
done to educate professionals before it is too late and they leave the profession (Radziewicz,
2001).

It is evident that further research, education, and awareness of compassion fatigue

and burnout need to be made available to those working as caregivers in helping professions.
However, little is known about compassion fatigue and burnout in music therapists working
in mental health, as well as their educational experiences related to compassion fatigue and

burnout.

This study was an attempt to assess if music therapists know the signs and

symptoms of compassion fatigue and burnout and to explore what signs and symptoms are
commonly experienced.

In addition, the study attempted to ascertain where the music

therapists had learned the information regarding compassion fatigue and burnout.

The

survey participants were also asked if they feel more education is needed for music therapists
prior to entering the professional field, and if there could be risks associated with a lack of
knowledge such as career drift.

Methods and Procedures
Design
The design was developed as a cross-sectional, descriptive quantitative survey to
research the knowledge and educational base of music therapists working in the mental
health profession.

The survey data was collected through an on-line survey utilizing

SurveyMonkey, a web-based data collection instrument.
Participants
The population was professional music therapists who are current members of the
American Music Therapy Association (AMTA) and who reported currently working in the
mental health setting. A single-stage sampling method was utilized from the purchased list
of members.

Because only 449 e-mails of qualified participants were available the researcher

used an available sample based on the membership and self-reported population utilizing
every e-mail address available.

A total of 150 participants completed the survey.

Procedure
Prior to finalizing the survey the researcher sent it to twenty music therapists (some
classmates and others co-workers) who completed the survey.

These music therapists were

considered content experts and were not utilized in the study as participants.

Their feedback

and suggestions helped the researcher make alterations to the survey to insure the questions
ascertained the appropriate information.
Every music therapist who identified himself/herself through the AMTA as working
with the mental health population was sent a survey via SurveyMonkey.com.

The survey

was developed independently by the researcher with questions relating to knowledge of signs
and symptoms compassion fatigue and burnout based on Figley’s (1995) Compassion

Fatigue Self-Test, perhaps the most commonly used instrument to measure compassion
fatigue.
The participants first read a consent form and once they agreed to participate they
proceeded to the survey.

The questions included continuous scales and categorical scales

with only one open-ended question.
weeks to respond to the survey.

Once the survey was e-mailed, the participants had four

After two weeks, a follow-up reminder e-mail was sent

thanking those who had already completed the survey as well as reminding those who had
not completed the survey that it would remain open for two additional weeks.

See

Appendices A (informed consent) and B (survey) that were utilized for this study.
Measures
A researcher-designed questionnaire was used.

The researcher requested the

following demographic information concerning the participant: age, gender, years of work

experience and educational level. Additionally, the researcher asked questions regarding the
knowledge of signs and symptoms of compassion fatigue and burnout as well as questions

related to where this information was obtained and what symptoms the participant might
have experienced.

Finally the survey addressed whether or not the participant felt it is

important to include an educational component in future music therapy coursework.

The

survey included a total of 17 questions with multiple choice answers including those listed
above.

The researcher chose questions for the survey based on assessments from previous

research including the Compassion Fatigue Self-Test (1995) and the Compassion
Satisfaction/Fatigue Self-Test (1996) developed by Charles Figley.

The information was

condensed into a shorter, smaller scale study in order to allow ease of completion of the
survey.

While the survey was developed specifically by the researcher for this study, the

questions were based on Figley’s (1995) Compassion Fatigue Self-Test, perhaps the most

commonly used instrument to measure compassion fatigue.

Prior to the distribution of the

survey, the researcher enlisted the assistance of board certified music therapists who
reviewed the survey, participated in the survey, and offered feedback in order to modify,
change, and construct the final survey.

This assisted in developing a survey which indeed

obtained the information intended in the survey and assisted in assuring content validity for
the survey.

Reliability for this tool has not been established.

Ethical Considerations
This survey was designed to be administered to music therapists working with the
mental health population in order to obtain information related to the knowledge of signs and
symptoms of compassion fatigue and burnout.

Prior to being sent to participants, the study

was reviewed and approved by the Saint Mary-of-the-Woods College Institutional Review
Board.

Participants were notified in the consent form that they may experience an increase in

awareness of the signs and symptoms of compassion fatigue and burnout in order to identify
potential stressors in their current job through doing the survey.

By participating in this

survey there were few risks anticipated that might have occurred such as an increase in stress,
anxiety, or emotions related to compassion fatigue, job dissatisfaction, or burnout.
Potentially there may have been previously unknown emotions that surfaced during the
survey or the aforementioned increase of symptoms related to compassion fatigue and
burnout.

The survey participants were encouraged to contact the researcher if anything

should arise however none were reported to the researcher from those completing the survey
used in this study.
Each participant in the study remains unidentifiable.

Demographic information will

be reported in aggregate form whenever the information from the survey is utilized. All
records of the survey will be kept secure and maintained in a dual locked file cabinet by the

researcher.

After five years the researcher will shred and destroy the survey participants’

data. The survey data may potentially be used to develop educational presentations and
publications about compassion fatigue and burnout with emphasis on the educational
component of the prevention and early detection of the signs and symptoms.

Participation in

the online survey was completely confidential and the participant could have withdrawn from
the survey at any time during the process by simply not completing the survey.
survey was completed and submitted the participant was unable to withdraw.

Once the

Results
Analysis
According to the American Music Therapy Association (AMTA, 2010) data, 449
music therapists of those registered with the AMTA currently work with the mental health
population.

The e-mail addresses of those music therapists were provided to the researcher.

Each potential participant was sent an email with a brief description of the survey as well as a
link to complete the survey on SurveyMonkey.com.
surveys were completed.

Of the 449 surveys sent out, 150

According to the survey results the percentage of women (83.9%; n

= 126) who completed the survey was higher than men (16.1%) (rn = 24). Figure 1(below)
shows a summary of the age range of the subjects participating in the survey.

B Survey Participants

Percent of
Participants

0.00%
18-24

25-30

31-35

36-40

41-45

46-50

51-54

Over 55

Age Range

Figure 1: Age Range of Survey Participants

According to the survey results, most participants were age 55 and over (20.8%) and
were closely followed by age ranges 25-30 and 51-54 both with a 16.8% response rate. The
majority of the survey participants (35.3%) had been practicing in the field as a music
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therapist but not specifically in mental health for more than 20 years while both categories of
1-5 years (20.7%) and 6-10 years (21.3%) of practicing as a music therapist closely followed
(see Figure 2). The lowest percentage of participants working as a music therapist, not
specifically in mental health, was with music therapists who have worked less than six
months in the field (0.7%).

When specifically looking at the amount of time the music

therapist has worked in mental health, the majority shifts to those who have worked in mental
health 1-5 years with 28.9% of participants responding.

Those music therapists who have

worked 20 or more years, specifically as music therapists in mental health, dropped down to
only 18.8% completing the survey.
Figure 2 (below) offers a comparison of the number of years worked as a music
therapist to the number of years specifically worked in mental health.

The music therapists

who have practiced specifically in mental health for 11-15 years have an almost identical
percentage as the music therapists in general with only 1/10" of a percent separating the two
responses.

The largest percentage (35.3%) of participating music therapists who have been

in the profession for more than twenty years had the largest difference in terms of
percentages in that only 18.8% have worked specifically in mental health for over 20 years.

# Years Practicing in Mental Health

® Years Practicing as a Music Therapist
§
§

More than 20 years

16-20 years

11-15 years

6-10 years

1-5 years

7 months - less than 1 year

6 months or less

Not currently practicing in Mental Health

Never worked in Mental Health

Figure 2: Years in Music Therapy vs. Years in Music Therapy in Mental Health

In general, the educational levels of the participants were similar for the
Undergraduate (40.7%) and Graduate levels (48%) with the percentage holding Doctorates
(11.3%) as the lowest percentage.

Due to the constraints of the survey and maintaining the

confidentiality of the respondents, correlations of age and educational level of the
participants in the survey were not computed.

According to the American Music Therapy

Association’s (AMTA) 2010 Member Sourcebook, a majority of the members (38%) hold
Bachelor’s degrees, followed by 25% with Master’s level education, and 6% holding
Doctorates (p. 209).

When comparing the number of AMTA members with the survey

respondents there were closely related percentages; however, those holding doctoral degrees
had a higher overall response rate for this survey.

With regard to the current employment of

those respondents, it can be observed that a majority (69.8%) work full time, 24.2% work
part-time, and only 6% are currently not working as music therapists.
Another portion of the survey addressed the knowledge base of music therapists with
regard to the signs and symptoms of both compassion fatigue and burnout.

After giving the

definitions of each independently, participants answered whether or not they had experienced
either compassion fatigue and/or burnout while working with mental health populations.
Burnout had a higher incidence experienced at 65.5% while only 37.8% of respondents
reported having experienced the signs and symptoms of compassion fatigue while working in
mental health.
To further explore what signs and symptoms were specifically experienced the survey
offered participants a list of examples commonly experienced.

They were offered the

opportunity to write in their own symptom not mentioned (listed in Table 1 as “Other”).

Participants were allowed to select an unlimited number of responses, and Table 1 (below)
shows this information including the number of actual responses as well as the percentage in
relation to the responses (rn = 150).

Table 1

Signs and Symptoms of Compassion Fatigue and Burnout Experienced by Survey Respondents
Signs and Symptoms

Percentage

Stress

Actual
Number of
Responses
121

Mental/Physical Exhaustion

92

Muscle Tightness

78

Decreased Productivity

64

Pessimism

62

Thoughts of wanting to leave profession

59

Difficulty Concentrating

54

Headaches

53

Lowered Self-Esteem
Voices excessive complaints about administrative functions
Apathy, sad, no longer finds activities pleasurable
Isolation from others (family, friends, co-workers)
Chronic Physical Ailments (Colds, gastrointestinal problems)
Compulsive Behaviors (Gambling, overeating , overspending, etc)

Other *
Excessive Blaming
Reoccurrence of Nightmares or recalling the traumatic event
Total

“: Specific responses are addressed elsewhere in the Results Section

The symptom that received the highest response rates included stress (87.1%) with
121 of the 150 music therapists participating in the survey indicating they had experienced
stress as a symptom.

Mental/physical exhaustion (66.2%) followed stress with muscle

tightness (56.1%) and decreased productivity (46%) closely following.

Pessimism and

thoughts of wanting to leave the profession also had high response rates with 44.6% and
42.4% respectively.
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There were 19 responses to the open-ended question regarding signs and symptoms of
compassion fatigue and burnout experienced.

These replies included sleeplessness,

depression, lack of compassion for patients, decreased empathy for patients and anger,
frustration, and resentment.

Many responses to the open-ended question related to work

supervisors or management with respondents indicating issues surrounding poor time
management skills, reduced productivity, procrastination, unsupportive supervisors, and lack
of creativity.

Three participants indicated a symptom of burnout and compassion fatigue as

calling in sick to work when in fact they were not sick.
The researcher also asked participants to identify if they had learned the signs and
symptoms of compassion fatigue and burnout and where this information was learned.

There

was only a slight majority (56.8%) who had indicated they had learned the signs and
symptoms as opposed to 43.2% who felt they were not taught the signs and symptoms.

More

participants indicated they had not been taught about compassion fatigue (34.2%) than those
who had not been taught about burnout (5.5%).

Figure 3 (below) shows a comparison of

where survey participants learned about compassion fatigue and burnout.

B® Compassion

Fatigue

& Burnout

19.90%

6.40%

17.10%

hdergraduate ClassgsaduatE@tdesences, Seminars, Otdr@ettsed Daimi{Sgudiehave nutlfdatermeghetbput this

Figure 3: Where survey respondents learned information regarding Compassion Fatigue and
Burnout.

Roughly one-third (34.2%) of the respondents reported they had not been taught
about compassion fatigue, while 21.9% reported learning information during conferences,
lectures, or educational seminars.

The results of the survey indicate that a larger percentage

of professionals have a general knowledge of burnout learned primarily on their own (24.0%)
closely followed by 19.9% having learned during undergraduate schooling.

Only 5.5%

reported never having been taught the signs and symptoms of burnout.
With the reported levels of knowledge, the survey participants also expressed that
most of them felt adequately prepared to combat signs and symptoms of burnout (67.6%) and
compassion fatigue (62.1%) should they develop.

More were unsure if they would be able to

combat the signs and symptoms answering “I do not know” as opposed to “No” for both
compassion fatigue and burnout with 25.5% and 19.3% respectively answering “I do not
know.”

The final portion of the survey sought opinions related to potential problems in the
profession of music therapy related to career drift due to excessive amounts of compassion
fatigue and burnout left untreated.

When survey participants were asked if they felt career

drift was a potential problem for the music therapy profession, overwhelmingly the response
was “Yes” (78.6%) followed by “I do not know” (13.8%) and “No” (7.6%).

Furthermore,

survey participants reported “Yes” (85.6%) that it is necessary to include educational
programs related to compassion fatigue and burnout along with associated risks prior to
entering the professional field of music therapy.

Conclusions
The main questions guiding this study were: 1. Are music therapists aware of the
signs and symptoms of compassion fatigue and burnout upon entering the professional field?
2. Do music therapists know how to seek support in dealing with compassion fatigue and
burnout? 3. Where do music therapists learn the information related to compassion fatigue
and burnout? 4. Do music therapists feel the profession is in danger of music therapists
leaving the field if they are not taught the signs and symptoms of compassion fatigue and
burnout? 5. Should an educational component be required for music therapists entering the
professional field?
Demographic Information
Interestingly, the highest percentage (20.8%) of those participating in the survey were
respondents who indicated they were over 55 years of age. Perhaps it is possible to conclude
that those who are still practicing as music therapists are concerned about the potential risks
associated with compassion fatigue and burnout to the profession as a whole.

Also the

highest percentage of survey participants were those who have been practicing music therapy
for more than 20 years with a response rate of 35.3% followed by those working six to 10
years with a response rate 21.3%.

It is possible to conclude that those who have been

practicing in the field for over 20 years may be concerned about the dangers but perhaps have
learned how to deal with the symptoms of compassion fatigue and burnout.

Subsequently

those music therapists with only six to 10 years may be currently facing the potential for
compassion fatigue and burnout symptoms and completed the survey to indicate the need of
increased awareness and education of compassion fatigue and burnout.

Research Questions

Research question one asked “Are music therapists aware of the signs and symptoms
of compassion fatigue and burnout upon entering the professional field?” The survey
participants felt they were aware of the signs and symptoms of compassion fatigue. Though
it was a narrow margin, those who reported they were taught signs and symptoms of
compassion fatigue and burnout held the majority (56.8%) as opposed to those who were not
taught the signs and symptoms (43.2%). The highest percentage of participants (34.2%)
indicated they had not been taught about compassion fatigue with 21.9% of participants
reporting they had learned this information at conferences, seminars, or lectures.

The

majority (24%) of the survey participants reported they learned about burnout on their own
with the next highest percentage (21.9%) having learned the information through work
related trainings. In exploring the preparedness of dealing with any signs and symptoms of
compassion fatigue and burnout, survey participants felt as though they were adequately
prepared to combat them should they develop. With closely related results, 67.6% of the
participants felt they would be able to combat signs and symptoms of burnout and 62.1% of
the participants felt they would be able to combat signs and symptoms of compassion fatigue.
Research question two asked “Do music therapists know how to seek support in
dealing with compassion fatigue and burnout?”

The majority of participants (46.9%)

indicated they are aware of assistance programs offered through their employer should signs
or symptoms manifest.

While survey respondents indicated they felt as though they were

adequately prepared to combat the signs and symptoms of compassion fatigue and burnout,
how can we assure that this will be done?

Education and awareness are the first steps

towards creating a supportive environment for music therapists.

Bride, Radey, and Figley

(2007) indicated the first step in preventing or eliminating compassion fatigue is to recognize

the signs and symptoms of its emergence which strengthens the need for continued
educational exposure and awareness either through a specific curriculum for undergraduate
music therapy students or lectures, seminars, and educational opportunities at conferences.
Research question three asked “Where do music therapists learn the information
related to compassion fatigue and burnout?”

Many of the participants indicated they had

learned about compassion fatigue through conferences, seminars, and lectures or through
work related trainings.

Only 15.1% of participants indicated they had learned about

compassion fatigue while in graduate or undergraduate courses while 32.2% reported they
had learned about burnout in this setting.
Research question four asked “Do music therapists feel the profession is in danger of
music therapists leaving the field if they are not taught the signs and symptoms of
compassion fatigue and burnout?”

An overwhelming majority (85.6%) of the survey

participants felt it was necessary for music therapy programs to teach future professionals
about compassion fatigue and burnout and the associated problems prior to entering the
professional field. In addition studies show that nursing staff that experience burnout and
compassion fatigue have a high rate of leaving the profession, called career drift
(Radziewicz, 2001).

The researcher wanted to know if the participants feel that career drift

could be a potential problem for the music therapy profession.

With 78.6% of the

respondents answering “Yes” it is evident that there is a cause for concern among current
music therapists that career drift could seriously affect the music therapy profession.

Also

alarming is that 59 of 150 respondents indicated they had thoughts of leaving the profession,
an action that could be detrimental to the profession as a whole; however with a small survey
sample size further research investigating this particular subject is warranted.

Career drift for

such a small professional organization could have disadvantageous consequences resulting in

fewer music therapists to provide services.

Music therapy could also be viewed as “less

important” by other professions or employers due to a smaller sized professional
organization.
Research question five asked “Should an educational component be required for
music therapists entering the professional field?” The results from this study clearly indicate
that music therapists who currently work in mental health feel there is a need for an
educational component covering compassion fatigue and burnout prior to entering the
professional realm. Overwhelmingly, 85.6% of the survey participants responded “Yes” to
requiring an educational component related to compassion fatigue and burnout. 1.4% said
“No” and 0.7% said it would be “nice but not necessary.” However, the majority clearly
indicates the need for education of future music therapists. Whether this is a course
specifically surrounding issues of compassion fatigue and burnout or a generalized education
and awareness is a point for further exploration.

Perhaps developing or integrating clinically-

based courses related to compassion fatigue and burnout into the music therapy curricula
would be an option to consider.
Additional Findings
While some symptoms such as reoccurrence of nightmares, compulsive behaviors,
and excessive blaming had a relatively low response rate, there is still cause for concern.
survey respondents were allowed to select as many signs and symptoms of compassion
fatigue and burnout they have experienced, when taken into consideration: a total of 836
signs and symptoms were selected, which averages to 5.57 per survey participant.

While

there is no formula to indicate a person is suffering from compassion fatigue or burnout
based on the number of symptoms experienced it is reasonable to conclude that the more
symptoms experienced the higher the likelihood that the person could suffer from the

The
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negative impacts of the symptoms of compassion fatigue and burnout.

This could mean that

those music therapists who report experiencing multiple signs and symptoms of compassion
fatigue and burnout are possibly affecting their provision of care to the patients served.

This

could also be in relation to decreased productivity, lack of motivation, or even due to the
stress related to the symptoms.
With the research trends showing career drift among nursing staff that have not been
taught how to effectively cope with symptoms of compassion fatigue and burnout, the
potential for music therapists to face the same consequences is evident.

Moreover, there is a

need for continued research to explore effective coping strategies and interventions for music
therapists to engage, learn, and implement in their daily practice to increase self-awareness of
the signs and symptoms related to compassion fatigue and burnout.
Clearly survey respondents indicated a variety of compassion fatigue and burnout
symptoms experienced while working as music therapists in mental health.

The respondents

reported that the most commonly experienced symptom was stress, with nearly 87% of the
respondents indicating they have experienced this symptom.

Slightly over two-thirds of the

participants indicated they have suffered mental and physical exhaustion and nearly half have
experienced muscle tightness, pessimism, and decreased productivity.

Leiter, Harvie, and

Frizzell (1999) found that the major impact compassion fatigue and burnout can have on a
profession is job-related errors as well as lowered patient satisfaction with the provision of
care. This could be detrimental to the music therapy profession if there are high levels of
compassion fatigue and burnout resulting in lower patient satisfaction with music therapy
services.

One could surmise that if administrators of a hospital are informed that patients are

not satisfied with the services of a music therapist it would be easy to eliminate those
positions which are not seen as “helping” the patients.

This would be a way to reduce the
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financial obligations of the institution by “eliminating unwanted” services.

For that reason,

this result could be detrimental to the professional growth of music therapy as a profession
working in settings such as mental health. By increasing the awareness of symptoms related
to compassion fatigue and burnout in music therapists, perhaps more could be done to
prevent or solve problems related to the provision of services, patient care issues, and career
drift as a result of the negative consequences of compassion fatigue and burnout. This, in
turn, could enhance the provision of care to patients and increase the demand for music
therapy related services when viewed as beneficial to the patients and the institution.
In this study the focus has been on obtaining a baseline assessment of the general
knowledge and awareness of the signs and symptoms of compassion fatigue and burnout in
music therapists specifically working with mental health populations.

The survey

purposefully addressed demographics such as years working as a music therapist, years
working in mental health, and educational level. While the study did not allow for
correlations between years working in mental health and the knowledge level or level of
signs and symptoms experienced by music therapists, there is strong evidence that further
research would benefit music therapy as a profession.

Although the results are difficult to

generalize to all music therapists, one can conclude that those professionals working in caregiving environments or with populations that are deemed more stressful or demanding, there
is a higher potential for burnout and compassion fatigue.
Limitations
There may be several limitations to this study.
lower than anticipated.

First, the number of respondents was

This may have been due to a disinterest in music therapy research, a

lack of interest in burnout and compassion fatigue, or the time related to participating in a
survey.

Perhaps the non-respondents were too burned out, overwhelmed, or fatigued to take

the time to complete the survey.

This survey achieved a 33.4% return rate. With only 150

music therapists participating in the survey, it may difficult to apply the results of this survey
to all music therapists currently practicing in the field of mental health.
A second limitation of this study is that it was completed in an on-line survey format.
While many professionals utilize computers, there may have been some music therapists who
would have been more compelled to complete a survey that was sent by mail, and perhaps
the number of respondents would have been higher.

Due to the time limitations on

completing the study, the researcher concluded that an on-line survey would be the most
efficient means of reaching a large sample size and obtaining the information quickly and
cost effectively.
Perhaps the most prominent limitation of this study is that the survey was a
researcher-developed survey.

There was not a standardized tool that included the questions

the researcher sought to answer for the purpose of this study, so a basic survey was
developed.

This tool needs to be refined if used again in order to establish reliability and

validity.
An additional limitation of this study was that the data on both burnout and
compassion fatigue was collected from only those music therapists who are currently

working in the field and are members of the American Music Therapy Association (AMTA),
rather than from those who had left the profession or those who are not currently listed with
the AMTA.

This created a sample that is potentially more vested in maintaining a strong

profession of music therapists.

Perhaps this is why there is concern related to career drift and

the desire to create educational opportunities to combat the signs and symptoms of
compassion fatigue and burnout and to increase the awareness among those music therapists
who continue to work in the profession.

At the onset of this study the researcher looked at
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the possibility to study those music therapists who had worked in mental health in the past as
well as those who had left the profession.

But due to no longer being members of the

professional organization (AMTA) or identifying themselves as working with a different
population, there was no easily accessible information on how to contact these professionals.
Perhaps a method around this difficulty would be to ask those currently in the field if they
have considered leaving and what their reasons for the potential career change are. This may
then assist in developing educational programming that helps prevent burnout and
compassion fatigue which could potentially result in career drift.
Research Recommendations
During a study conducted by Oppenheim (1987) results indicated that the degree of
burnout of music therapists was in the “average” range.

With so little research related to

compassion fatigue and burnout in music therapists, regardless of the population served, it is
evident further research is needed.

Based on the results of those participating in the survey

for this study, while burnout was not specifically measured individually, there is a definite
expressed need for more education and awareness of both compassion fatigue and burnout
among music therapists.

With the small sample size of 449 music therapists who are

members of the AMTA working in mental health and with the actual number of surveys
returned being 150, a larger scale survey would be recommended for a cross-sectional sample
of music therapists working in a variety of settings.

Perhaps with this sample, these members

have a stronger desire to protect the professional interests of the profession and are more
vested in the efforts of further research.

Among those who participated in the survey, there is

clearly an expressed interest in creating an educational component related to compassion
fatigue and burnout in new music therapists entering the profession.

It is also recommended

that those music therapists who have already left the profession be contacted to participate in
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a survey such as the one used for this paper to see what factors contributed to the decision to
leave the profession.

Perhaps additional questions related to burnout and compassion fatigue

in relation to the job market of music therapists could be explored.

With such a small

profession, the limited number of positions and the amount of compensation for these jobs
could be a factor in the decision to leave the field.
When programs are forced to evaluate expenses and funding related to helping
professions and the services provided to patients, music therapy may be one of the first to be
cut. Perhaps programs that could dually prepare students as music therapists and licensed
mental health counselors could allow for a larger job market for music therapists.

A final

area to be explored would relate to appropriate compensation of music therapists, thereby
increasing job satisfaction by balancing workplace demands with the feelings of support and
appreciation by the employer.
Conclusions
While music therapy continues to grow as a profession, a closer look needs to be
taken in regard to the education of those entering the field professionally, especially related
to potential job demands and stressors.

With research continuing to provide information

related to nursing staff and other helping professions working in demanding job situations,
the data on compassion fatigue and burnout is expanding.

This information has become

pertinent to music therapists who are often employed in such settings as mental health,
oncology, and hospice with the fields of health care and the variety of populations served
continually broadening.

Clearly there is an expressed need for further education and

awareness of the signs and symptoms of compassion fatigue and burnout among music
therapists.

These findings support the need for further investigation as well as the

development of strategies, interventions, and educational awareness programs to assist in the

professional development of music therapists so as to prevent the possibility of burnout,
compassion fatigue, and the eventual career drift of music therapists both newly entering the
field and those who continue to practice professionally.

References

Aiken, L., Clarke, S., Sloan, D., Sochalski, J., & Silber, J. (2002). Hospital nurse staffing and

patient mortality, nurse burnout, and job dissatisfaction. Journal of the American
Medical Association, 288(16), 1987-1993.
American Music Therapy Association (AMTA). (2010). AMTA member sourcebook 2010.
Silver Spring, MD: American Music Therapy Association.
American Nurses Association (ANA). (2001). The nursing shortage: Solutions for the short
and long term. Retrieved from
http://www.nursingworld.org/mods/archive/mod270/cesh01.htm
Aycock, N., & Boyle, D. (2009). Interventions to manage compassion fatigue in oncology
nursing. Clinical Journal of Oncology Nursing, 13(2), 183-191.
doi:10.1188/09.CJON.183-191
Bitcon, C. (1981). Guest editorial. Journal of Music Therapy, 18(1), 2-6.
Bride, B. E, Radey, M., & Figley, C. R. (2007). Measuring compassion fatigue. Clinical
Social Work Journal, 35, 155-163.

Browning, L. (2002). Burnout as a loss of control: A comprehensive model explaining
burnout in nurses. Dissertation Abstracts International B, 62(9-B), 4258.
Browning, L., Ryan, C., Thomas, S., Greenberg, M., & Rolniak, S. (2007). Nursing specialty

and burnout. Psychology, Health & Medicine, 12(2), 248-254.
doi:10.1080/13548500600568290
Camilleri, V. A. (2001). Therapist self-awareness: An essential tool in music therapy. The
Arts in Psychotherapy, 28(1), 79-85.
Cheek, J. R., Bradley, L. J., Parr, G., & Lan, W. (2003). Using music therapy techniques to

treat teacher burnout. Journal of Mental Health Counseling, 25, 214-217.

Deighton, R. M., Gurris, N., & Traue, H. (2007). Factors affecting burnout and compassion
fatigue in psychotherapists treating torture survivors: Is the therapist’s attitude to
working through trauma relevant? Journal of Traumatic Stress, 20 (1), 63-75. doi:
10.1002/jts.20180
Demerouti, E., Bakker, A., Nachreiner, F., & Schaufeli, W. (2000). A model of burnout and

life satisfaction amongst nurses. Journal of Advanced Nursing, 32(2), 39-55.
Figley, C. R. (Ed.) (1995). Compassion fatigue: Coping with secondary traumatic stress
disorder. New York: Brummer/Mazel.
Figley, C. R. (2002). Compassion fatigue: Psychotherapists’ chronic lack of self care.
Psychotherapy in Practice, 58, 1433-1441.
Fowler, K. L. (2006). The relations between personality characteristics, work environment,
and the professional well-being of music therapist. Journal of Music Therapy, 43(3),
174-197.
Gaskill, M. (2000). Breaking point. Retrieved from
http://www.nurseweek.com/news/features/00-11/stress.html

Greenberg, J. S. (2002). Comprehensive stress management (7

ed.). Boston: McGraw-Hill.

Hilliard, R. E. (2006). The effect of music therapy sessions on compassion fatigue and team
building of professional hospice caregivers. Arts in Psychotherapy, 33(5), 395-402.
Leiter, M. P., Harvie, P., & Frizzell, C. (1999). The correspondence of patient satisfaction

and nurse burnout. Social Sciences and Medicine, 47(10), 1611-1617.
Linley, P., & Joseph, S. (2007). Therapy work and the therapists’ positive and negative well
being. Journal of Social & Clinical Psychology, 26(3), 385-403. Retrieved from
Health Source: Nursing/Academic Edition database.
Magnuson, S., Norem, J., & Wilcoxon, S. A. (2002). Counseling leaders’ strategies for

stimulating professional development and avoiding burnout. 7CA4 Journal, 30, 17-24.
Maslach, C. & Jackson, S. E. (1984). Burnout in organizational settings. In S. Oskamp (Ed.),
Applied social psychology annual, 5,133—153. Beverly Hills, CA: Sage.
Maslach C., Jackson S.E. & Leiter M.P. (1996). Maslach burnout inventory manual. (3rd
ed.). Palo Alto, CA: Consulting Psychologists Press.
Maslach, C., Schaufeli, W. B., & Leiter, M. P. (2001). Job burnout. Annual Reviews of
Psychology, 52, 397-422.

Nemcek M. A. (2003). Self-nurturance research trends and wellness model. AAOHN Journal
51(6), 260-266.
Oppenheim, L. (1987). Factors related to occupational stress or burnout among music
therapists. Journal of Music Therapy, 24, 97-106.
Papadatou, D. (2000). A proposed model of health professionals’ grieving process. Omega,
41(1), 59-77.
Radziewicz, R. M. (2001). Self-care for the caregiver. The Nursing Clinics of North America,
36(4), 855.
Sabo, B. M. (2006). Compassion fatigue and nursing work: can we accurately capture the
consequences of caring work? International Journal of Nursing Practice, 12(3), 136142. do1:10.1111/5.1440-172X.2006.00562.x
Schaffer, S. D., & Yucha, C. B. (2004). Relaxation and pain management. American Journal
of Nursing, 104(8), 75-82. Retrieved from
http://www.nursingcenter.com/library/JournalArticle.asp?Article

1ID=517508

Schauben L.J. & Frazier P.A. (1995). Vicarious trauma: the effects on female counselors of
working with sexual violence survivors. Psychology of Women Quarterly, 19, 49-64.
Stewart, D. (2000). The state of the U.K. music therapy profession personal qualities,

working models, support networks and job satisfaction. British Journal of Music
Therapy, 14(1), 13-31.
Sutton, J. (2002). Survival in the workplace. British Journal of Music Therapy, 16(2), 62-64.
Vega, V. (2010). Personality, burnout, and longevity among professional music therapists.
Journal of Music Therapy, 47(2), 155-179.
Vinje, H., & Mittelmark, M. (2007). Job engagements paradoxical role in nurse burnout.
Nursing & Health Sciences, 9(2), 107-111. Retrieved from Health

Source:

Nursing/Academic Edition database.
Welsh, D. (1999). Care for the caregiver: Strategies for avoiding “compassion fatigue.”
Clinical Journal of Oncology Nursing, 3(4), 183.

Appendix A. Informed Consent
Dear Music Therapist,
You are being asked to participate in the following survey because you have identified
yourself as a music therapist who works, or has worked, in mental health settings. The
purpose of this research is to investigate the experience of Compassion Fatigue and Burnout
in Music Therapists who have worked or are currently working in mental health. Few
research studies have been conducted specifically with Music Therapists working in mental
health. This study is being conducted to fulfill requirements for the Master of Art in Music
Therapy at Saint Mary-of-the-Woods College.
A potential benefit of participation will be increased knowledge of the signs and symptoms
of Compassion Fatigue and Burnout. The survey involves minimal risk for the participants
and the survey forms will be anonymously coded with numbers to maintain confidentiality
through this website. Only the researcher will have access to the completed survey forms
which will be securely maintained through Surveymonkey.com’s online security system.
The survey questions, responses and results are kept in strict confidence and used in
compliance with SurveyMonkey’s legal requirements. The information collected is solely the
use of the researcher and will be maintained for a period of two years after publication of the
results.
You have the right to decline participation in the survey by simply not completing the survey.
In addition, you may withdraw from the study at any time without penalty, by quitting the
survey. Once you submit the survey it is considered final with consent given to utilize
information from the survey. This study was approved by the Saint Mary-of-the-Woods
College Human Subjects Institutional Review Board on July 21, 2010.
If you have questions or concerns about this study, please contact the Principal Investigator,
Faculty Advisor, or the chair of the Human Subjects Institutional Review Board.
Thank you for your participation in this study.
Principal Investigator:
Lindsey M. Suedkamp, MT-BC
POBOX S73
Napa, CA 94559
Isuedkamp@smwec.edu
(707) 253-5802 (office extension)
Faculty Advisor:
Tracy Richardson, M.S., MT-BC
Conservatory of Music
Saint Mary-of-the-Woods College
Saint Mary-of-the-Woods, IN 47876
trichardson@smwec.edu
(812)-535-5154

Chair, IRB
Dr. Jennie Mitchell, Ph.D., CPA, CMA

Chair, Human Subjects Institutional Review Board
Saint Mary-of-the-Woods College
Saint Mary of the Woods, IN 47876
JMitchell@smwec.edu
(812) 535-5279

Appendix B. Survey
Compassion

Fatigue, Burnout,

and Mental Health: A Survey of Music Therapists

1. Choose One:
o Female
o Male

2. Age Range:
o 18-24
25-30
36-40
41-45
46-50
51-55
Over 35
3. How long have you been a Music Therapist?
o 6 months or less
7 months to less than 1 year
1-5 years

6-10 years
11-15 years

16-20 years
More than 20 years
4. What is your current employment status as a Music Therapist?
o Part Time
o Full Time
o Not currently practicing as a Music Therapist
3. How long have you practiced Music Therapy in a Mental Health Setting?
o 6 months or less
7 months to less than 1 year
1-5 years
6-10 years
11-15 years
16-20 years
More than 20 years
I worked in Mental Health in the past, but am not currently practicing in a mental
health setting
o [Ihave never worked as a Music Therapist in a mental health setting
6. What is the Highest Level of Education completed?
o Undergraduate
o Graduate
o Doctorate

7. Burnout is described as a syndrome of emotional exhaustion that often begins with
unnecessary and extended levels of job stress. Feelings of depersonalization, fatigue,
detachment, and reduced productivity can accompany burnout. Burnout is often
developed over time with the gradual wearing down of the provider of services
(Greenberg, 2002 & Cheek, Bradley, Parr, & Lan, 2003). Based on this definition of

burnout, have you experienced burnout while working in
mental health?
OC. Yes
o No

8. Compassion fatigue, often used interchangeably with burnout, often has an acute
onset and can result from intense caring for patients both physically and emotionally.
Compassion fatigue is often considered dangerous to the patients due to the sudden
acute onset of symptoms resulting in feelings of helplessness and frustration in
providing professional patient care (Gaskill, 2000; Papadatou, 2000; F igley, 2002).
Based on this definition of compassion fatigue, have you experienced compassion
fatigue while working in mental health?
Yes
o No

9. From the following list of symptoms of both compassion fatigue and burnout please
check all that you have experienced in the past or are currently experiencing:
o Stress
Oo
Headaches
O
Muscle Tightness
O
Pessimism
Oo
Lowered Self-Esteem
oO
Decreased Productivity
oO
Thoughts of wanting to leave the profession
O
Reoccurrence of Nightmares or Recalling the Traumatic Event
O
Difficulty Concentrating
Oo
Mental/Physical exhaustion
O
Chronic Physical Ailments (colds, gastrointestinal problems)
O
Compulsive behaviors such as overspending, overeating, gambling, sexual addictions
Oo
Apathy, sad, no longer finds activities pleasurable
Oo
Isolation from others (family, friends, coworkers)
O
Voices excessive complaints about administrative functions
O
Excessive blaming
Oo
Other (please specify)
10. Thinking of the previous question, were you taught any of the signs and symptoms
of compassion fatigue and burnout?
GC Yes
o No
11. Where did you learn about compassion fatigue?
o Undergraduate Classes
o Graduate Classes
o

Conferences, Seminars, or Lectures

Saint Mary-of-the-Woods
College Library

o
o
o

Work related training
On your own (Studies, journals, internet, general information)
I have not been taught about compassion fatigue

12. Where did you learn about burnout?

o

Undergraduate Classes
Graduate Classes
Conferences, Seminars, or Lectures

Work related training
On your own (Studies, journals, internet, general information)
I have not been taught about burnout
13. Do you believe you are adequately prepared to combat signs and symptoms of

burnout should they develop?
Oo: Yes
0 No
o Ido not know
14. Do you believe you are adequately prepared to combat signs and symptoms of
compassion fatigue should they develop?
G.. Yes
o No
o Ido not know
13. Does your employer offer any assistance programs should you develop

compassion fatigue or burnout?
Oo Yes
o No
o Ido not know
16. Studies show that nursing staff who experience burnout and compassion fatigue
have a high rate of leaving the profession (Radziewicz, 2001). This is called career drift.
In your opinion is career drift caused by Burnout and/or Compassion Fatigue a
potential problem for Music Therapists?
0 Yes
o No
o Ido not know
17. Do you feel it is necessary for music therapy programs to teach future professionals
about compassion fatigue, burnout, and the problems associated with both prior to
entering the professional field?
o- Yes
No
It depends on what population the therapist works with
It would be nice but not necessary
I do not believe it is important
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Thank you for taking the time to assist with this research project. Your time and willingness
to complete this survey are greatly appreciated!

