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a b s t r a c t

In today’s healthcare environment, there is an urgent need to address job burnout because of its nega-
tive impact on medical personnel and consequently, service delivery to patients (Gray-Toft & Anderson,
1981). The purpose of this study was to investigate the effects of music-imagery on self-reported burnout,
sense of coherence and job satisfaction in nursing personnel, and to examine the self-reported percep-
tions of nursing personnel with regards to the music-imagery experiences. Sixty-five medical personnel
enefits who had direct patient contact participated in a two-arm randomized controlled mixed-methods trial.
Results revealed that there were no statistically significant differences in change scores between the
control and experimental groups for self-reported burnout, sense of coherence, and job satisfaction.
Qualitative results on the subjects’ self-report of the interventions indicated that the music-imagery
experience helped them to relax, rejuvenate, and re-focus, enabling them to complete their shifts with
renewed energy. Various reasons for the differences between the qualitative and quantitative results

s imp
were discussed, as well a

ntroduction

One of the grim realities of current health care is the critical
hortage of nurses (American Association of Colleges of Nursing,
ACN, 2007). Simply put, there are not enough trained nurses to
eet current patient needs within the health care system. The
ACN (2007) has stated that enrollment in schools of nursing is
ot growing fast enough to meet the projected demand for nurses
ver the next 10 years. Not enough persons are entering the nursing
rofession, and there is an increase in burnout among the nurses
ho remain in the field (Sadovich, 2005). Coupled with this urgent
eed to address job burnout for those nurses currently practicing

s the relatively high nursing attrition rates that exacerbate this
hortage (AACN, 2007).

Increased patient load, extended work hours, emotional needs
f patients and families and lack of support are among the causes
or the prevalence of job-related stress which leads to burnout in
urses (Sadovich, 2005). There is an urgent need to address job

urnout for those nurses currently practicing, as their levels of
tress may negatively impact service delivery to those who need
t the most (Gray-Toft & Anderson, 1981). There is also a growing
oncern that high levels of nurse burnout could adversely affect
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job performance, quality of care and patient outcomes. In fact,
Vahey, Aiken, Slane, Clarke and Vargas (2004) found a significant
relationship between levels of nursing burnout and patient satis-
faction, i.e., patients cared for by nurses with low levels of burnout
reported the highest satisfaction ratings. Similarly, Leiter, Harvie,
and Frizzell (1998) found significant positive correlations between
nurses’ perceptions of the meaningfulness of their work and patient
satisfaction, and a positive correlation between levels of exhaustion
and nurses’ plans to quit with levels of patient dissatisfaction.

Dosani (2003) and Edwards and Burnard (2003) completed sep-
arate systematic reviews of more than 70 studies on the topic of
stress in mental health nurses and identified the following sources
of stress: workload, poor resources, role conflict, job insecurity and
client issues. Other studies have examined different factors as they
relate to burnout. For example, nurses in some clinical settings (i.e.,
acute care) have higher burnout rates than their counterparts in
accident and emergency settings (Gillespie & Melby, 2003). Also,
job satisfaction (Kalliath & Morris, 2002) and sense of coherence
(Tselebis, Moulou, & Ilias, 2001) have been found to have both direct
and indirect effects on burnout. A study by Aiken, Clarke, Sloane,
Sochalski, and Silber (2002) reported that 40% of hospital nurses
have burnout levels that exceed the norms for health care workers.

Those authors also found that the job dissatisfaction among nurses
is four times greater than the average for all US workers.

The symptoms of burnout are individual and vary with each
person (NursingLink, 2008). Nevertheless, there are common char-
acteristics which include negative emotions, emotional fatigue,
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epression, sense of helplessness, lack of motivation and decreased
roductivity. In a meta-analysis of the literature, Melchior, Bours,
chmitz, and Wittich (1997) identified three typical risk factors
f burnout among nurses: the patient group, the inequity in the
xchange process with patients, and the unrealistic expectations
f nurses of the patients’ potential for rehabilitation. Further,
uquette, Kerousac, Sandhu, and Beaudet (1994) found that the
ost effective predictors of nursing burnout were: role ambiguity,
orkload, age, lack of hardiness, active coping and social sup-
ort. Stechmiller and Yardani (1993) enumerated seven variables
ound to influence emotional exhaustion and burnout: lack of com-

itment to career, inability to deal with others at work, lack of
ob satisfaction, health difficulties, lack of psychological hardiness,

ork load satisfaction, and job security.
To address this rising problem of burnout in nursing, several cre-

tive approaches have been studied with varying results. Politsky
2007) developed a program at the Fox Chase Cancer Center in
hiladelphia to address burnout and compassion fatigue. She found
hat allowing staff the opportunity to verbalize and discuss their
eelings was validating for them and also enhanced opportunities
or social support through sharing with others. In this program ver-
alization was complimented by use of relaxation techniques, song,
oga, meditation, affirmations and therapeutic message. McElligott
t al. (2003) studied the effects of touch therapy on nurses who
ere experiencing anxiety. While no statistical significance was

ound, participants reported decreased anxiety. A study done at
he Veterans General Hospital in Taiwan (Sing-ling & Crockett,
993) examined the effectiveness of relaxation training on the work
tress of nurses. The findings indicated that relaxation training
ecreased the nurses’ self-reported work stress and increased their
elf-reported psychophysiologic health as measured by two scales,
he Chinese General Health Questionnaire (CGHQ) and the Nurse
tress Checklist (NSC). The authors concluded that even relatively
rief instruction in relaxation techniques may serve to reduce stress

evels. Italia, Favara-Scacco, Di Cataldo, and Russo (2008) studied
rt therapy as a treatment for burnout with staff in an oncology
nit. They found a statistically significant decrease in the level of
urnout after participation in the art therapy interventions.

Creative experiences involving music have been shown to
ddress physical, cognitive, emotional, social and spiritual needs
imultaneously (Dileo & Bradt, 2005). Repar and Patton (2007) con-
ucted an artists-in-medicine study intended to renew the values
hat attracted nurses to the field. This study included the use of

assage, yoga, art, music and writing. Massage with aromather-
py and music for stress reduction in nurses was studied by Cooke,
olzhauser, Jones, Davis, and Finucane (2007). The authors com-
ared stress levels in nurses during the summer and winter seasons.
indings indicated that aromatherapy massage with music signifi-
antly reduced anxiety in both seasonal periods.

Pelletier (2004) conducted a meta-analysis on the effect of music
n decreasing arousal due to stress. Results indicated that music
nd music assisted relaxation techniques significantly decreased
rousal. Dileo and Bradt (2005) completed a meta-analysis of the
esearch literature on music therapy and stress in non-medical
opulations. Forty-one studies comparing a music or music ther-
py experimental condition with a no-music control condition
ere included. The pooled estimates suggested a medium effect of
usic interventions on self-reported anxiety, tension, mood, and

n Immunoglobulin A, an immune functioning marker. A recent
tudy by Bittman et al. (2004) examined the effects of a six-
ession recreational music-making protocol on burnout and mood

isturbance in nursing students. The focus was on stress reduc-
ion and group support through drumming. Statistically significant
eductions of multiple burnout and mood dimensions in subjects
ere found. The authors highlighted the cost-effectiveness of this

pproach in light of nursing education and hospital costs.
otherapy 37 (2010) 255–263

As indicated by the above studies, music may be a viable treat-
ment for burnout and stress. Moreover, music combined with
imagery may also have the potential to reduce stress and burnout.
A number of authors have supported music as a facilitator for
imagery, healing and transformation (Toomey, 1996–97). Summer
(1981) found that music and imagery could be effectively used as
a means of gaining self-awareness, self-esteem and motivation.
McKinney, Antoni, Kumar and Kumar (1995) studied the effects
of Guided Imagery and Music (GIM) on depression. Findings indi-
cated that after the intervention, the experimental subjects were
significantly less depressed. Several authors found that the imagery
stimulated by the music experience was released in creative writ-
ing (Keiser, 1979) and in the drawing of mandalas (Bonny & Kellogg,
ND, cited in Toomey; Bush, 1992). There remains a need to study
other innovations in the treatment of burnout among nursing per-
sonnel. Therefore, the purpose of this study was to investigate
the effects of a music therapy approach with creative drawings
of mandalas on various aspects of burnout in nursing person-
nel. Specifically, the study aims were to determine the effect of
music-guided imagery on self-reported burnout, sense of coher-
ence and job satisfaction in nursing personnel, and to examine
the self-reported perceptions of nursing personnel with regards
to the music-imagery and drawing experiences. The following null
hypotheses were tested:

(1) There will be no statistically significant difference in self-
reported burnout between participants in the music-guided
imagery group and participants in the wait-list control group.

(2) There will be no statistically significant difference in self-
reported sense of coherence between participants in the
music-guided imagery group and participants in the wait-list
control group.

(3) There will be no statistically significant difference in self-
reported job satisfaction between participants in the music-
guided imagery group and participants in the wait-list control
group.

The qualitative analysis of written journals and creative draw-
ings of mandalas were used to provide information on the
participants’ self-perceptions of the music-imagery experiences.

Methods

Participants

Sixty-five medical personnel consented to participate in the
study. The study was conducted in an urban university-affiliated
hospital system. Participants were medical personnel recruited
from cancer, cardiac and psychiatric units by flyer, email and word
of mouth. Criteria for inclusion were: (1) 18 years of age or older, (2)
ability to speak English, (3) responsible for direct patient contact,
and (4) absence of hearing deficits.

Design

The study was a two-arm randomized controlled mixed-
methods trial with a music-guided imagery group and a wait-list
control group. Participants were assigned to the study groups using
a table of computer-generated random numbers. Allocation con-
cealment was achieved by the use of serially numbered opaque

sealed envelopes. Blinding of participants and staff was not possible
with this design and this type of intervention because participants
immediately knew if they were assigned to a control or experimen-
tal group. The study was approved by the university’s Institutional
Review Board.
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rocedure

Subjects were asked to complete three assessments. Upon com-
letion of the assessments, participants were randomly assigned
y the research assistants to the experimental group (n = 34) or the
ontrol group (n = 31). The experimental group completed the three
ssessments before and after receiving the experimental condition.
he experimental treatment involved attendance at one 60-min
ession per week for a three to 6-week period depending on avail-
bility. Multiple sessions were scheduled each week at different
imes to allow medical personnel to choose the session they would
ttend during their scheduled shift. The wait-list control group
ompleted the assessments before and after their waiting period
nd also subsequent to their receiving the experimental condition.

The music treatment involved the following: music and imagery
xperiences, where the participants were guided through body
elaxation and directed imagery experiences while listening to
usic; creative drawing of mandala after the music-imagery expe-

ience; written responses where the participants documented
heir experiences; and verbal discussion of their experiences. Pre-
magery body relaxation was conducted with or without music,
ased upon the needs of the participant. Also based upon the needs
f the participants, the research assistants selected pre-scripted
irected imagery experiences. These directed imagery experiences
ypically included the participant interacting or relaxing in a nature
cene. The music for this experience was carefully chosen contem-
orary music, such as that of Daniel Kobialka. Each session lasted
0–75 min.

Two music therapists served as research assistants for this study.
s such, they met with both the control and experimental groups to
btain informed consent, to give and collect the assessments, and
o conduct the music and imagery sessions. One research assistant
orked primarily with medical/surgical personnel and the other
orked primarily with psychiatric personnel.

uantitative measures

The experimental measures used in this study were the Maslach
urnout Inventory (MBI), the Sense of Coherence Scale and the Job
atisfaction Scale:

1) The Maslach Burnout Inventory (Maslach, Jackson, & Leiter,
1996) is a 22-item scale that measures burnout as it man-
ifests itself in staff members in human services institutions
and health care occupations such as nursing, social work, psy-
chology and ministry. The Maslach addresses three general
scales: emotional exhaustion, depersonalization and personal
accomplishment. Internal consistency coefficients for the three
subscales of the Maslach range from .71 to .90, and the test has
high test–retest reliability from .71 to .84 (Maslach & Jackson,
1986; Salameh, 1992).

2) The Sense of Coherence Scale (Antonovsky, 1987) is a 29-item
questionnaire also called the “Orientation to Life Ques-
tionnaire”, measuring whether the individual finds life: (1)
comprehensible (the person regards stimuli encountered in
life as sufficiently structured and predictable), (2) manageable
(the person realizes that resources are available to meet the
demands posed by these stimuli), and (3) meaningful (the per-
son regards the demands encountered as worthy of investment
and engagement). To answer each question, the subject uses a
seven-point scale ranging from most to least. The validity of the

Sense of Coherence Scale ranges from .70 to .92, and test-retest
correlations show stability and range from .69 to .78 (Erikson &
Lindstrom, 2005).

3) The Job Satisfaction Survey (Spector, 1994) is a 36-item, nine
faceted scale that assesses employee attitudes about the job and
otherapy 37 (2010) 255–263 257

aspects of the job. The nine facets are: (1) pay, (2) promotion,
(3) supervision, (4) fringe benefits, (5) contingent rewards, (6)
operating procedures, (7) coworkers, (8) nature of work and
(9) communication. Internal consistency of the Job Satisfac-
tion Survey was .91 and test–retest was .71. Construct validity
ranged from .61 to .80 (Van Saane, Sluiter, Verbeek, & Fringes-
Dresen, 2003).

Qualitative measures

This study addressed the impact of life style and mind-body-self
on one’s ability to cope with work related stress and burnout. It is
important to note that music can elicit perceived states of relax-
ation and a positive affective response (Saperston, 1989). Thus in
making meaning of the responses of the participants within a phe-
nomenological and hermeneutical design, the theories of Guided
Imagery and Music (GIM) were used to understand the participants’
experience of stress and their responses to imagery, music and art.

As persons trained in the Bonny Method of Guided Imagery and
Music (BMGIM), the researchers expected that the music-imagery
experience would have a positive impact on the majority of par-
ticipants. Therefore clinical experience and training in GIM were
used to shape the creation of the music-imagery sessions with the
intention of providing supportive experiences that would reduce
stress in the participants. The Bonny and Savary (1990) theories
of body and mind provided the foundation for the design of the
music-imagery and mandala interventions. Specifically, the follow-
ing theoretical constructs were considered: (a) the relationship of
an individual’s imagery to his or her psyche and soma; (b) the
nature of imagery and its ability to bring the person to a greater
experience of wholeness; (c) the role of music in evoking images
pertinent to the person’s psychological needs when listening to
music in a relaxed state; (d) the psychological, cognitive and affec-
tive responses elicited by music; and (e) the expression of a person’s
psyche projected on the mandala in form and colors.

The researchers used phenomenological methods which took
into account the experience of the whole person and their lived
experience (Forinash & Grocke, 2005). The study took place in
the participants’ workplace, and it occurred within their workday
so that their experience of the session was immediate. The par-
ticipants engaged in the music-imagery experience, followed by
mandala drawings and written responses that expressed the impact
of the music-imagery experience on their work life. Additionally,
participants used the mandalas and written responses to reflect on
their life outside of the work environment (Figs. 1 and 2).

In this study, the researchers used hermeneutic inquiry to
uncover meaning through the systematic and repeated reflec-
tion of data being studied (Kenny, Jahn-Langenbreg & Lowey,
2005). Specifically, interpretations were based on the relationship
between mandala drawings and the written responses of the par-
ticipants. Mandala drawings are circle drawings “on paper, drawn
by a human being, [which] reflect the consciousness of the human
being (Kellogg, 1987, p. 20).” Mandalas may indicate unconscious
and conscious issues within the individual. Kellogg’s (1987) the-
ory of the “Great Round” was used in interpreting mandalas in
this study. Trustworthiness was optimized through triangulation
among researchers.

Data were analyzed using grounded theory principles.
Grounded theory is a method of data analysis that allows the
researcher to code data, dividing data into concepts or categories,
and is used as a specific methodological paradigm (Amir, 2005).

Data were analyzed in five steps: (1) open inductive coding:
the researcher took full texts of participants’ written responses
and separated them into general categories (Strauss & Corbin,
1990); (2) axial coding: content of the texts in each code that was
established in open coding was examined for categories which



258 D.M. Brooks et al. / The Arts in Psychotherapy 37 (2010) 255–263

w
1
d
g
w
1
r
G

R

o
t
c
p
b
n
w

r
w

Table 1
Demographic characteristics per group.

Characteristics Music-guided imagery Control

Sex
Female 24 19
Male 2 7

Age 44.00 (11.11)a 40.32 (10.32)

Ethnic group
Black 13 9
White 10 9
Fig. 1. Stage 6 mandala.

ere related, thus creating more specific codes (Strauss & Corbin,
990); (3) based on the principle of saturation, responses that were
uplicated were eliminated (Glaser & Strauss, 1967); (4) all cate-
ories were reviewed to make certain that all the phenomena fit;
here necessary new categories were created (Strauss & Corbin,

990); and (5) data were triangulated. Here again, co-researchers
eviewed the categories to increase trustworthiness (Lincoln &
uba, 1985).

esults

In the experimental group, seven subjects dropped out because
f scheduling conflicts (n = 6) and medical leave (n = 1). Two con-
rol participants dropped out because of anticipated scheduling
onflicts for attending music-imagery sessions after the control
eriod. Four participants were excluded from the data analysis
ecause they did not complete the posttest (experimental group,

= 1; control group, n = 3). As a result the data of 52 participants
ere analyzed (experimental, n = 26; control, n = 26).

The demographic characteristics of the 52 participants who
emained in the study are presented in Table 1 by group. There
ere no significant differences between the two groups for sex,

Fig. 2. Stage 6 mandala.
Asian/Pacific Islander 1 4
Hispanic 1 4
Other 1 0

a Mean and standard deviation.

age, and ethnicity. At the start of the study there were no signifi-
cant differences between the groups for length of employment at
the current hospital, length of employment in a health-related field,
number of hours of employment and overtime per week at the hos-
pital, and employment status (Table 2). However the control group
reported a significantly higher level of emotional exhaustion and
depersonalization at baseline than the experimental group.

Experimental

Number of sessions attended
Participants in the experimental group were given the opportu-

nity to attend six weekly music-imagery sessions during their shift.
The reality of scheduling and coverage however, made it very diffi-
cult for participants to leave the floor during shift hours to attend six
sessions. Because of the long workday (12 h), participants were not
prepared to attend sessions before or after their shift. Eighteen par-
ticipants (69%) attended three music-imagery sessions during the
6-week experimental period. Only four (15%) were able to attend
four or five sessions. The remaining three participants attended less
than three sessions.

Self-reported burnout
Although burnout, as measured by the Maslach Burnout

Inventory, is considered a combination of emotional exhaustion,
depersonalization and lack of personal accomplishment, it is rec-
ommended that the scores of the three subscales be considered
separate and are not combined into a single total (Maslach et al.,
1996). For this reason, separate statistical analyses were performed
for each dimension.

For the pretest, 44% of participants scored “high”, 29%
“moderate”, and 27% “low” on emotional exhaustion. The deperson-
alization subscale showed that 67% scored “low”, 23% “moderate”,

and 10% “high”. Approximately half of the participants (54%)
reported low levels of personal accomplishment, whereas 29%
reported moderate and 17% high levels.

Mean pretest, posttest, and change scores for the three sub-
scales on the Maslach Burnout Inventory are presented in Table 3.

Table 2
Employment characteristics per group.

Characteristics Music-guided
imagery group
(n = 26)

Control group
(n = 26)

Employment at hospital (years) 12.36 (10.63)a 7.7 (7.56)
Employment in health-related field (years) 19.46 (9.73) 17.77 (10.11)
F/T employment 25b 23
Number of hours/week at hospital 37.85 (3.38) 37.92 (5.38)
Number of overtime hours/week 5.78 (8.12) 6.18 (6.93)

a Mean and standard deviation.
b Frequency count.
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Table 3
Mean scores for Maslach Burnout Inventory subscales.

Group Pretest Posttest Change

Emotional exhaustion
Experimental (n = 26) 20.88 (11.44) 20.50 (9.56) −.39 (8.28)
Control (n = 26) 28.81 (12.79) 27.00 (12.67) −1.81 (10.36)

Depersonalization
Experimental (n = 26) 3.27 (3.6) 3.35 (2.97) .08 (3.11)
Control (n = 26) 9.08 (7.97) 8.08 (7.24) −1.00 (4.18)
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Personal Accomplishment
Experimental (n = 26) 37.23 (8.03) 36.88 (7.69) −.35 (7.56)
Control (n = 26) 37.42 (6.15) 36.44 (7.49) −1.42 (7.58)

n independent samples t-test on the change scores found no sta-
istically significant difference between the experimental group
nd the control group for emotional exhaustion (t(50) = .55, p = .59),
epersonalization (t(50) = 1.05, p = .30), or personal accomplish-
ent (t(50) = .51, p = .61).

ense of coherence
To test hypothesis 2, an independent samples t-test on the

hange scores was used. Because of a clerical error in test admin-
stration, there were a large number of missing values for five
ubjects (two experimental and three control). These cases were
eleted from this analysis. Pretest sum scores on the Sense of
oherence Scale (SOC) ranged from 98 to 185 whereas posttest
um scores ranged from 111 to 195. The mean scores at pretest
nd posttest (Table 4) fall within the average sense of coherence
cores (117–152) based on international data (Cloete, 2003; Erikson

Lindstrom, 2005). Results indicated a lack of a statistically sig-
ificant difference between the change scores of the two groups
t(45) = 1.14, p = .26) for this outcome.

ob satisfaction
When examining the distribution of the total pretest and

osttest scores on this scale, one subject’s scores were identified
s outliers per boxplot, therefore these data were excluded from
his analysis. The change in total score from pretest to posttest
as minimal for each group (Table 4). The difference between the

hange scores of the two groups was not statistically significant
t(50) = −.28, p = .78). Similarly, no statistically significant differ-
nces were found between the change scores of the two groups
or any of the subscales.

ualitative
Through the analysis of the participants’ written responses

o the music-imagery and mandala drawing experiences, five
hemes were revealed. These were: memory associations, cogni-
ive and emotional responses, coping responses, body responses
nd insights.
Memory associations: Imagery that evoked memories enhanced
ome participants’ experiences of well-being. One participant asso-
iated the music-imagery experiences to childhood memories, such
s living near the beach in Puerto Rico and playing with friends,
hile another described it as a walk along memory lane, where

able 4
eans scores for sense of coherence and job satisfaction.

Group Pretest Posttest Change

Sense of coherence
Experimental (n = 24) 147.17 (24.21) 153.02 (22.53) 5.85 (12.28)
Control (n = 23) 140.50 (20.49) 141.50 (22.86) 1.00 (16.66)

Job satisfaction
Experimental (n = 26) 143.41 (25.24) 143.13 (33.27) −.28 (15.56)
Control (n = 25) 131.56 (17.42) 132.47 (19.29) .92 (16.25)
otherapy 37 (2010) 255–263 259

she reflected on happy childhood memories. The music-imagery
experience also led to free floating associations of well-being that
included images of peaceful times, vacations and beautiful spots.
Such images affected one participant’s perceptions of his physical
body. This participant described having relaxing images where he
was free of physical pain and tension as he stood “on a balcony in the
middle of the night watching the sunset over the ocean with a small
boat from afar.” For these participants, memory associations were
integral to helping them to access images that positively affected
their physical body and their psychological sense of well-being.

Cognitive emotional responses: The ways in which partici-
pants were able to express their thoughts and feelings were
divided into the following categories: relaxation, rejuvenation and
empowerment. For these participants, a feeling of relaxation was
experienced as feeling happy and centered, comforted and soothed,
calm and peaceful, quieted, at rest, and relieved from stress. For
example, participants stated, “I was relaxed and comforted by this
free time. It put a smile back on my face.” “I really can’t say any-
thing. I feel relaxed.” “That was very good because I feel like I was at
rest.” “My mind was empty at this time like everything was gone.”

Another cognitive emotional response that participants experi-
enced was a feeling of rejuvenation. Rejuvenation was described
as feeling energy, and feeling revitalized by the session. For these
participants the experience allowed them to return to their work
with renewed energy and motivation, which was reflected in the
following comments: “I found myself feeling rejuvenated after the
experience. I felt I could finish my shift with a little more ease.”
“I somehow again feel rejuvenated and ready to end my day with
a clear head.” “I found this experience to be exhilarating, calming,
surreal, motivating and energizing.”

The final category of cognitive emotional responses centered
on the experience of empowerment. Empowerment had differ-
ent meanings for different participants. The common factor in
empowerment was the sense of internal control the participants’
experienced. For example some participants’ ability to focus was
empowering: “I was able to focus on relaxing when my mind would
focus on things.” “I was able to slow my thoughts down and focus on
the moment. I began to feel relaxed.” For another participant the
ability to control anxiety was empowering: “Anxiety went from
high to low.” Others experienced empowerment as a positive atti-
tude. One participant described it this way: “I felt a big weight being
lifted off my shoulder. It created an avenue to channel the stress
of the workday.” Another stated, “My thought process was more
positive.” Empowerment was also experienced as greater emo-
tional control: “It gave me control over my emotional feelings. I can
feel more in control.” Lastly, empowerment was seen as the abil-
ity to offer support to others: “I was able to support my stressed
co-worker.”

Coping Responses refer to the various ways that participants
used the experience to manage the stressors in their lives. In this
study, three categories of coping were delineated: coping by imag-
ing, coping by reconnecting with the inner self, and coping by
plans of action following the experience. Some participants coped
by using images as an internal source of strength. One participant
stated “I’m picturing the beach. I will use it whenever I am stressed.”
Other participants described the image as a gift: “I pictured myself
giving myself the gift of gratitude” and “I had peace from the small
gift the sea brought me. I can keep this forever.”

By reconnecting with the inner self, some participants were able
to decrease their stress and feel more authentic. The following com-
ments demonstrate this: “I have taken with me a quieter inner self.

Remembering to take time to breathe, reflect and relax and to give
my true self to others.” “One thing I will take with me is the fact of
the ability to feel what is going on inside of me with the sounds of
music with no words.” “I find myself using meditation techniques
before I go into the house and after work to cool down.”
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a person at Stage five include vulnerability, fear, anger, anxiety,
indignation and willfulness (Fincher, 1991) (Figs. 3 and 4).

Designs at Stage 11 are called Fragmentation. This design has
no central object in the middle, has a scattered group of unrelated
60 D.M. Brooks et al. / The Arts in

Most of the participants believed that they had learned strate-
ies in the music-imagery experiences that they planned to apply
n their lives. A special focus was placed on techniques they could
se to help them control stress: “I believe I can apply this in all areas
f my life where I feel stress, out of control or unnerved.” “I learned
ow to let my body and mind de-stress, and will definitely use this
gain.”

Body responses: Results showed that there were three categories
f body responses that described the participants’ reactions to the
magery experience. These were: relief from specific discomfort,
motional responses to body awareness, and body sensations. Par-
icipants who had experienced pain or discomfort found relief after
he music-imagery experience. This was described in the following
ays: “I feel less tension in my neck which is where I carry it the
ost.” “The tension in my chest was completely gone at the end of

he session.” “My shoulder is no longer stiff.” Other participants had
motional responses to body awareness that helped them to deal
ith their stress. Such responses were evident in comments such

s: “Despite my headache, I feel calm.” “My anxiety went from high
o low.” “I am healing and releasing the tension from the stress of
he day.” Additionally, participants experienced pleasurable body
ensations, such as feeling more relaxed and feeling one’s body
eat. For some participants this resulted in a physical feeling of
ell-being, as evidenced in the following comment: “I felt like I
as just floating. I could literally feel my body unwinding, a warm

elaxing feeling.”
The last and possibly most important theme was the insight that

he participants gained through the music-imagery experiences.
he range of insights is demonstrated in the following participant
omments: “It helped me to realize how fortunate and blessed I am
o be where I am right now.” “I felt it is important to have balance
n my life.” “It made me feel less angry, agitated and upset about
hings I cannot change.” “It made me realize that I don’t have to
ait to take time off to rest and relax.” “I could have daily escapes

f I learned to truly relax, and to detach myself so that I could re-tool
r feel less stressful.” “It made me think about the quality of rest
nd how important it could be to my overall sense of well being.”
Therapy such as this is direct for me. It goes straight to the heart.”

Participants in this study used the music-imagery experience to
mprove their well-being by accessing pleasant memory associa-
ions, by developing awareness of body responses, by experiencing
ositive cognitive and emotional responses, by developing per-
onal strategies to help them cope with stress-related issues, and
y gaining insights into their lives.

andala drawings

Based on Jungian theories of archetypes, Joan Kellogg, an art
herapist, developed a developmentally ordered sequence of pat-
erns called the Great Round based on the re-occurring patterns in

andalas drawn by patients. From these she developed the Man-
ala Assessment Research Institute (MARI) test (Kellogg, 1987).
oth mandala drawings and the MARI Card Test can be used as pro-

ective tools. There are 12 stages in the Great Round of the Mandala.
ach of the 12 stages of the great round represents different levels
f growing awareness in the body, psyche and spirit. Though the
tages are in developmental order, individuals may get stuck on
ne stage, skip a stage or jump to another related stage. In addi-
ion to logging their music and imagery experiences, participants
ere offered the opportunity to complete mandalas initially after

he first intervention and subsequently whenever they wanted to

omplete one. Of the 52 participants, 46 completed mandalas. Of
hose, nine participants completed one drawing; 14 participants
ompleted two drawings; 20 participants completed three draw-
ngs; two participants completed four drawings and one participant
ompleted five drawings. The majority of mandalas drawn by the
Fig. 3. Stage 5 mandala.

participants in this study were primarily Stage six (26 drawings),
Stage five (18 drawings), and Stage 11 (15 drawings).

Stage six is called the Dragon Fight. It is seen as a split circle rep-
resenting the shadow and self. Gender and authority conflicts are
often seen in this stage (Fincher, 1991). Stage six drawings seen here
are landscapes divided into two parts, which often represent inner
conflict. The positive aspects of Stage six are the passion, energy
and change that is developing within the self. It should be noted
that landscape drawings in the study may have been influenced by
the starting images given by the researchers, and the impact of the
imagery experience on the participants.

Stage five is called the Target. A design in Stage five would be
concentric, unconnected circles or rings, eyes, words, walls. The
energy of the Stage five would be well defended, protected, as if
there was no way in or out and self-centered. The positive aspects
of this stage include clear boundaries between self and other. In this
stage, the individual operates very well within rituals, structures
and form, and is systematic and organized. Problems encountered
in individuals at this stage may include willfulness, issues of control,
and resistance to change or influence. The feelings that accompany
Fig. 4. Stage 5 mandala.
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Fig. 5. Stage 11 mandala.

bjects, is messy, and the designs and colors are inharmonious. It
ften looks like something that has exploded or disintegrated. The
nergy in Stage 11 is chaotic, confused, disoriented, fragmented,
nd falling or torn apart. The positive aspect of this stage is a final
etting go of the pain. Problems seen in this stage are that the per-
on is falling apart, and having trouble keeping it together. The
eelings that accompany a person at Stage 11 include pain, loss,
opelessness and loss of meaning (Fincher, 1991).

Participants were encouraged to discuss their drawings and any
spect of the experience they wished to share. Mandala drawings
elped the participants in four primary ways. Some participants felt
he joy of abandonment from the seriousness of life, for example:
It let me focus on freedom to draw and be playful. Life can be so
erious and this helped to lighten me greatly.” Secondly, mandala
rawing facilitated their ability to tap into childhood memories of
aving fun through art: “I find myself becoming a kid again, finding
imple pleasure in creating something.” A third benefit was the
eduction of stress that came from the kinesthetic experience of
andala drawing: “To feel the chalk glide on the paper was very

oothing.” Lastly, mandala drawings helped the participants access
he imagination: “I imagine the wind carrying the leaves through
he crisp air and floating around” (Figs. 5 and 6).

iscussion

There is a discrepancy between the quantitative and qualitative
esults of this study. While it did not yield statistically significant
ifferences between the experimental and control groups, the qual-

tative results demonstrated that participants subjectively found
he music-imagery and creative mandala drawing to be highly
ffective. Given the high level of emotional exhaustion between
oth groups of participants (44% high, 27% moderate), it is likely
hat the number of sessions attended by the participants may have
een inadequate to create an effect that would be statistically dis-
ernable. Most participants attended the minimum three sessions.
ach participant was encouraged to attend up to six sessions, how-
ver, many obstacles were encountered that made this amount of
articipation impossible. These limitations may have had an impact
n the lack of statistical significance of the study.

Initially, participants and managers were enthusiastic about a

trategy that would help reduce some of the burnout they were
xperiencing, but the reality was that the intensity of the work
nd the scarcity of time made it difficult to attend sessions. Shortly
fter beginning the study, a major restructuring occurred at one of
Fig. 6. Stage 11 mandala.

the hospitals, resulting in layoffs, increased shifts, and more work
responsibility. Some staff members feared that an open admis-
sion of feeling burned out during this restructuring process might
increase their likelihood of being terminated. Units were short-
staffed, and managers who had agreed to cover for nurses who
were participating in the study found that they now had new
clinical, secretarial, and administrative duties, rendering coverage
unrealistic. Consequently, many planned music-imagery sessions
were cancelled. Alternatively, when there was coverage, person-
nel sometimes declined to participate, stating that they were too
busy to leave the care of their patients to someone else while they
addressed their personal burnout issues.

Personnel who did participate unanimously expressed that they
felt more relaxed and centered after the session. Perhaps if mea-
surements of stress had been taken before and after each session,
rather than at the beginning and end of the entire series of experi-
ences, the immediate stress-relieving effect of the sessions might
have been more easily and readily assessed. In the design of this
study, posttests were to be completed immediately following the
last session, which would have revealed immediate effects of the
last session. The majority of participants, however, did not com-
plete the posttests immediately after the session. The participants’
time constraints and anxiety to get back to their respective units
delayed the posttest completion by a day or more, by which time
the immediate effects of the session would have diminished. Thus,
statistically, it appeared that the interventions did not have a long-
term effect on burnout, but based on the qualitative reports, the
interventions had an immediate effect that was not evident in the
quantitative measures.

Qualitatively, the music-imagery sessions evoked positive emo-
tions and activated memories and associations that relieved stress
and provided a sense of well-being for all the participants. For
example, many of the participants came into the sessions with
physical complaints that ranged from neck, foot, and shoulder
pain to migraine headaches. After engaging in the music-imagery
experiences, participants developed heightened awareness of their
bodies that improved their physical state, leaving them pain free

with pleasant body sensations. Participants came into the ses-
sions with stress-related complaints and varying levels of anxiety
due to work issues or personal problems. After the music-imagery
experiences, participants reported relief from anxiety, had better
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larity about work related and personal issues, and felt that they
ad gained a perspective which would enable them to better cope
ith their problems. For example, one participant was experienc-

ng head pain and vision loss that was so severe that he was being
ested for neurological damage that could lead to blindness. This
articipant was able to gain control of his stress-related symptoms
y using music-imagery techniques he had learned in the sessions.

Other participants, while not in physical pain, were able to expe-
ience mind-body connections that elicited a sense of wholeness.
hese connections led to the development of insights about self
nd coping strategies, both in the work place and in their lives
n general. The music-imagery experience was supportive in that
ach participant was able to generate images that were based on
heir psychological needs at the time, providing them with healing
nd empowerment. This healing and empowerment was further
ntegrated into the psyche by the mandala drawings and written
xpressions, bringing into consciousness the personal meanings
onnected to those images and their relationship to the partici-
ants’ lives. Participants expressed that they would use what they

earned from the music-imagery experience to help them cope with
ork and home issues.

The implications from this study are that addressing burnout in
edical staff is needed, but may not work as successfully if partic-

pants are not able to find the time to do enough sessions to effect
lasting result. Single sessions provided self-reported relief from

ymptoms of stress. Regular interventions of music-imagery how-
ver, followed by mandala drawings and discussion over a number
f weeks may create long-term positive effects over time. Thus in
uture research, longer treatments of 6–8 weeks would be recom-

ended to optimize the possibility of seeing statistical significance.
nother recommendation for future research would be to imple-
ent simple Visual Analogue Scale measures of stress and anxiety

efore and after each music-imagery and mandala drawing ses-
ion. These scales are easy to implement and have been found to
e reliable measurement tools. An additional way to determine the
enefits of the music-imagery a mandala interventions might be
hat researchers assess patient satisfaction and examine other mea-
ures related to professional efficacy such as documentation and
edication errors for the control and experimental groups.
It is evident from this study that there is a need to support med-

cal personnel who experience burnout as a result of the increased
emands placed on healthcare providers. Also apparent is the
act that music-imagery may be a cost-effective, non-threatening,
iable treatment alternative to reduce burnout among medical
rofessionals. Further research is needed to determine the effec-
iveness of such creative approaches to burnout among medical
ersonnel.
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