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Abstract 

Following the terrorist attacks on September 11, 2001, many military personnel served multiple, 

extensive deployments as part of Operation Enduring Freedom (OEF) and Operation Iraqi 

Freedom (OIF). Though music has always had a role within the military, the OEF/OIF 

generation of service members has had much greater access to music than any of their 

predecessors due to technological advancements. The purpose of this ethnographic study was to 

explore the role of music in combat experiences of OEF/OIF to inform music therapists and 

other professionals working with this population. This thematic study used a descriptive, 

qualitative survey featuring a mixture of opened and closed-ended questions relating to music 

and their combat experiences. Eighteen OEF/OIF veterans participated in this research study. 

Participants reported using music for escaping or coping, motivation, focus, music making, 

relaxation, and mood improvement during deployment. Participants reported having positive and 

neutral associations with the music they listened to during deployment.   
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Introduction 

The terrorist attacks on September 11, 2001 led to the ongoing military operations in 

Middle East known as the Global War on Terrorism (GWoT). Many United States (US) service 

members and veterans served multiple, extensive deployments in Iraq, Afghanistan, and other 

combat arenas in the Middle East. Though music has always had a role within the military, the 

GWoT generation of service members has had much greater access to music than any of their 

predecessors due to technological advancements (Gilman, 2006). To provide appropriate, 

effective care to the OEF/OIF veteran population, music therapists may greatly benefit from 

understanding the role of music in combat experiences. 

Operation Iraqi Freedom (OIF) and Operation Enduring Freedom (OEF) are two of the 

five GWoT military operations (Fischer, 2015). Operation Enduring Freedom (OEF) refers to the 

conflict in Afghanistan which took place from 2001 to 2014. In 2015, Operation Freedom’s 

Sentinel (OFS) was introduced to continue providing training and advisement to Afghan security 

forces. Operation Iraqi Freedom (OIF) refers to the conflict in Iraq which took place from 2003 

to 2010. To signify a change in operation mission and the reduced presence of US forces, OIF 

was renamed Operation New Dawn (OND) in 2010. OND officially ended in 2011; however, the 

US maintained a limited military presence in Iraq. Operation Inherent Resolve (OIR) was 

announced in 2014 and refers to continued military operations in Iraq and Syria (Fischer, 2015).  

OEF and OIF veterans make up the largest number of GWoT veterans, as these were the 

longest active military conflicts. In 2011, 44% of post-9/11 veterans reported difficulty with 

processes of transitioning out of the military and re-integrating into civilian life (Morin, 2011). 

Multiple deployments, a cultural stigma against seeking treatment, and advances in life-saving 

technologies are factors that contribute higher rates of complex diagnoses among OEF/OIF 
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veterans (Currier, Stefurak, Carroll, & Shatto, 2017). The most common mental health diagnoses 

experienced by the general veteran population include substance dependence, Bipolar Disorder, 

Major Depressive Disorder, sleep disturbances, and Posttraumatic Stress Disorder (PTSD; 

Veterans’ Families United Foundation, 2016).  Per a Department of Veterans Affairs report in 

2016, approximately 20 veterans commit suicide daily. Approximately 1% of all male veterans 

and 25% of female veterans seen within the Veteran Affairs Healthcare System (VAHS) report 

experiencing Military Sexual Trauma (MST) during their enlistment (Department of Veterans 

Affairs, 2018). 

Music therapy is a profession that was conceived from using music to treat wounded 

service members during World War I (WWI) and World War II (WWII). Board-certified music 

therapists have been employed in the VAHS for decades and recently have been integrated into 

the Department of Defense (DoD) to address a multitude of health care concerns with veterans 

and active duty service members. Research indicates that music therapy may be used to assist 

patients in reaching mental health goals such as: processing traumatic memories, improving 

quality of life, building relationships, improving self-esteem, facilitating empowerment, and 

overcoming stigma (Amir, 2004; Jackson, 2015; Slotoroff, 1994). Interventions such as 

drumming, active music making (individual and group), intentional music listening, Guided 

Imagery and Music, and music-based relaxation have been used to address a variety of mental 

health concerns with military veterans (Bensimon, Amir, & Wolfe, 2008; Bensimon, Amir, & 

Wolfe, 2012; Burt, 1995; Liebowitz, Tucker, Frontz, and Mulholland, 2015; Story and Beck, 

2017). As the uses, applications, and experiences of music during military deployments have 

changed drastically with the rise of portable music devices, technological advancements such as 

smart phones, and increased access to digital music files and streaming applications, music 
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therapists can benefit from increased understanding regarding the role of music in the combat 

experiences of OEF/OIF veterans. 

Research Questions 

The following research questions will be examined: What was the role of music in the 

lives of OEF/OIF veterans prior to deployment? What was the role of music in combat 

experiences of OEF/OIF veterans? How have combat experiences affected the present-day 

listening habits of OEF/OIF veterans? 

Definitions 

OEF/OIF veterans are those who served as active duty or activated reservist in one of the 

five branches of the United States Armed Forces during Operations Enduring Freedom in 

Afghanistan and/or Iraqi Freedom in Iraq (Fischer, 2015). The 5 branches of the US Armed 

Forces include the Army and Army National Guard, Navy, Marine Corps, Air Force and Air 

National Guard, and Coast Guard. Any veteran who served from 2001-2015 may be considered 

an OEF/OIF Era veteran regardless of deployment experience; however, for the intent of this 

research study, the term “OEF/OIF veteran” refers to veterans who deployed to a designated 

combat zone as part of Operations Enduring Freedom or Iraqi Freedom.  

While many veterans deployed as in support of OEF/OIF, not all veterans experienced 

combat. For the intents of this research study, combat experiences will be defined as war-zone 

experiences such as firing a weapon, being fired on, being attacked or witnessing an attack, 

encountering friendly fire, and participation in special missions or patrols involving such 

experiences (National Center for PTSD, 2018).  
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Purpose Statement 

OEF/OIF veterans who served multiple deployments may be at increased risk for 

developing complex medical diagnoses due to continuous combat exposures. Service members 

during the OEF/OIF era had more access to music technology than their predecessors and 

although musicologists have determined several functions of music during OEF/OIF 

deployments, the holistic relationship between music and deployment experiences remains 

unknown. As a profession that developed from providing care to veterans of WWI and WWII, 

music therapy is well positioned to address the mental health needs of contemporary veterans. 

The purpose of this ethnographic study is twofold: 1) to explore the role of music in combat 

experiences of OEF/OIF veterans and 2) to apprise music therapists and other professionals 

working with the OEF/OIF population of the findings to inform their practices.  
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Literature Review 

 This chapter will review the role of music in the military and music therapy with military 

populations. Music and the military have been intertwined throughout American military history, 

with music still playing an active role in the modern military. Music therapy, a profession that 

originated with military populations in the United States during World War II, can be useful in 

the treatment of trauma and to address a variety of healthcare goals with modern military 

populations. 

Music in the Military 

 Music and the United States military have a long, rich relationship. Historically, music 

served several functional roles such as communication, ceremonial support, intimidation, and 

entertainment (Carroll, 1977; Gleason, 2006; Monelle, 2006). Due to advancements in 

technology, the role of music in the military has shifted over the past century (Gilman, 2006). 

Military musicians continue to serve in traditional, ceremonial roles (Fraser, 2010); however, the 

role of music in the modern military has grown with the introduction of portable music devices 

and laptop computers (Gilman, 2006; Martin Daughtry, 2015; Pieslak, 2007). 

Historical perspective. Music has existed in the military historically across cultures for 

centuries, serving many different purposes from entertainment to communication. The use of 

music in the military can be traced back to the Crusades, where Saracens used horse and camel 

mounted musicians in processions, ceremonies, and battle movements. This practice was 

reinforced in Hungary and Austria through repeated battles with the Ottoman Turks, who used 

similar mounted musicians. Eventually, mounted musicians became common practice in 

European artillery and cavalry units (Gleason, 2006).  
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 Following European military tradition, music played a vital, functional role in colonial 

American and early US military operations. In the Revolutionary and Civil Wars, field musicians 

playing drums and bugles communicated messages to the troops on and off the battle field and 

played marches to facilitate troop movements (Gleason, 2006; Monelle, 2006). Military 

musicians performed for military ceremonies, social occasions, and religious services to boost 

unit morale, increase group identity, and improve group cohesion (Gleason, 2006; Monelle, 

2006). During the Civil War, military commanders also used music to intimidate their enemies. 

Brigadier General Custer ordered the Michigan Calvary Brigade band to lead the unit into battle 

against Confederate forces while playing “Yankee Doodle” (Gleason, 2006). In one of his 

reports, General Custer (Carroll, 1977) stated, “I have caused fires to be built along the edge of 

the woods and my band to play at different points since dark, to give the impression that a strong 

force of infantry is here (p. 15).”  

Modern perspective. Music continues to play an active role in the US military. Every 

branch of the military employs musicians to perform various ceremonial and functional tasks on 

US bases domestically and internationally. The US Department of the Army (2010) band’s 

mission statement is to “provide music throughout the entire spectrum of operations to instill in 

our forces the will to fight and win, foster the support of our citizens, and promote America’s 

interests at home and abroad (p. 1).” Military bands also deployed as part of the GWoT to prove 

morale-boosting performances, support diplomatic missions, foster community relations, and 

contribute to defense efforts (Fraser, 2010).  

In addition to traditional military music programs, service members have access to music 

through the internet, the radio, and their personal music collections often compiled from digital 

music and media sources. The OEF/OIF timeframe coincided with advances in internet and 
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digital music technology that allowed service members to access their personal music throughout 

deployment. Unlike previous music listening technology, MP3 players could be easily hidden in 

pockets, earbuds could be word under headgear, and MP3 players could be turned off and on 

discretely so that troops could listen to music in any environment (Gilman, 2006). Troops also 

reported wearing larger headphones around their necks, so that they could hear the music while 

still maintaining awareness of environmental sounds. Gilman (2016) wrote, “Music listening was 

one of the few activities over which US troops had control during their deployments and that 

they could do privately and collectively (p.2).” 

Several musicologists have conducted ethnological research to determine the role of 

music and sound during OEF/OIF deployment experiences, finding that music served as an 

inspiration for troops before combat missions, as a psychological tactic, as a form of self-

expression, and as a tool for emotional regulation (Martin Daughtry, 2015; Pieslak, 2007). 

Martin Daughtry (2015) found that sound delivered important environmental information and 

often became a source of trauma for troops in Iraq. Additionally, Gilman (2016) found that 

music engagement contributed to the social dynamics, gendered experiences, community 

building, memory, trauma, and politics of the combat environment.  

Music Therapy 

 Music therapy in the United States is rooted in musicians performing for injured service 

members during WWI and WWII (Davis & Gfeller, 2008; Reschke-Hernandez, 2014; Sullivan, 

2007). Music therapy is now used to address a variety of health-care needs, including symptoms 

of trauma (Amir, 2004; Blake & Bishop, 1994; Jackson, 2015; Jiang, Rickson, & Jiang, 2016; 

Slotoroff, 1994). Music therapy also continues to be used to address the healthcare needs of 

veterans and active duty military personnel (American Music Therapy Association, 2014). 
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Military roots. The profession of music therapy in the United States can be traced back 

to musicians who performed for injured troops during World War I (WWI) and World War II 

(WWII). During WWI, musicians such as Paula Lind Ayers performed on military instillations 

and hospitals in the US and overseas in attempt to provide troops with a better quality of life 

(Reschke-Hernandez, 2014). When the US entered WWII, musicians continued to provide 

entertainment for injured service members, finding that these musical experiences had healthcare 

benefits. Organizations such as the Musicians Emergency Fund, the Hospitalized Veterans Music 

Service, Sigma Alpha Iota, Mu Phi Epsilon, the American Red Cross, Delta Omicron, and the 

403rd Women’s Army Corps Band provided musicians to perform for VAHS and state facilities 

during World War II (Davis & Gfeller, 2008; Sullivan, 2007). Following WWII, the Army’s 

Reconditioning Program included music in its programming to assist in the transition of 

wounded service members back to duty or civilian life. The Reconditioning Program utilized 

music to expedite personal fitness, as a physical modality in post-operative exercise, in 

educational activities, for resocialization, and to aid in neuro-psychiatric treatment (Rorke, 

1996).  

Music therapy and mental health goals. Music therapy treatment is used with a variety 

of populations, including individuals who have experienced trauma and individuals with mental 

health diagnoses. Music therapy has been shown to improve quality of life (Jackson, 2015; 

Grocke, Bloch, & Castle, 2009) and decrease symptoms of stress and anxiety (Jiang, Rickson, & 

Jiang, 2016; Walworth, 2003). Music therapy approaches, such as group music therapy (Carr, 

d’Ardenne, Slodoba, Scott, Wang, & Priebe, 2012), improvisation (Slotoroff, 1994) and Guided 

Imagery and Music (GIM; Blake & Bishop, 1994; Lee, Han, & Park, 2016), have also been used 

to treat trauma. 
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Music therapy can improve quality of life for individuals with chronic mental illness. 

Jackson (2015) presented three vignettes demonstrating the use of music therapy informed by 

positive psychology methods as treatment for chronic mental illness. Possible goal areas include 

quality of life, relationship building, individual identity, self-esteem, empowerment, and 

overcoming stigma. Grocke, Bloch, and Castle (2009) research the effect of music therapy on 

quality of life and social anxiety in individuals with chronic mental illness. Participants received 

ten weekly sessions using singing, songwriting, and improvisation. The researchers found that 

music therapy treatment led to statistically significant improvement using the Quality of Life 

Scale.   

Music has also been shown to manage stress and anxiety, through both independent 

leisure listening and therapeutic treatment. Jiang, Rickson, and Jiang (2016) examined the effect 

of music listening on stress reduction in female music education students, finding that music 

preference predicted tension and state anxiety levels and that preferred music reduced stress. 

Walworth (2003) researched the effect of patient-preferred music on experimentally-induced 

anxiety levels, finding that participants listening to preferred relaxing music presented 

significantly less anxiety than subjects not listening to music. 

A variety of music therapy approaches have been used to address trauma, including group 

music therapy and improvisational approaches. Carr et al. (2012) provided 10 weeks of group 

improvisational music therapy to adults with PTSD who were not responding to Cognitive 

Behavioral Treatment (CBT), finding that group music therapy facilitated a significant reduction 

in PTSD symptom severity and a marginally significant reduction in depression. Slotoroff (1994) 

developed an improvisational technique using drumming and cognitive-behavioral therapy 
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techniques to create a safe environment, address anger awareness, gain insight and facilitate 

empowerment for patients with a history of trauma in a short-term psychiatric facility.  

 Guided Imagery and Music (GIM), developed by Helen Bonny, is a specialized approach 

shown to address trauma and other mental health needs in adults. Blake & Bishop (1994) 

presented case vignettes using GIM to address PTSD, concluding that GIM provided access to 

subconscious thoughts and memories and fostered a sense of empowerment in veterans with 

PTSD. Lee, Han, and Park (2016) performed functional magnetic resonance imaging (fMRI) on 

24 healthy participants to determine the neural mechanisms implicated in negative emotional and 

episodic memory processing occurs through GIM versus Guided Imagery (GI) without music. 

fMRI revealed that the left amygdala, left anterior cingulate gyrus, left insula, bilateral culmen, 

and left angular gyrus were implicated in negative emotional and episodic memory processing 

during GI without music, while GIM showed increased activation in the right posterior cingulate 

gyrus, bilateral para-hippocampal gyrus, and angular gyrus. The researchers concluded that GIM 

may increase neural activation related to negative emotions and episodic memory processing. 

Music therapy with military populations. Music therapists continue to provide services 

to active duty service members, veterans, and their families on military installations, in 

Department of Veteran’s Affairs (VA) facilities, and through other practices throughout the 

country (American Music Therapy Association, 2014). Though music therapy began with 

returning service members in the early twentieth century and continue to serve military and 

veteran populations, there is a gap in the current music therapy literature relating to these 

populations.  

Bronson, Vaudreuil, and Bradt (2018) provided an overview of current music therapy 

treatment for active duty service members at the National Intrepid Center of Excellence (NICoE) 
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at Walter Reed National Military Medical Center and Intrepid Spirit Center at Fort Belvoir. 

These facilities provide music therapy and other creative arts therapy services with support from 

the National Endowment of the Arts Creative Forces Military Healing Arts Network. Music 

therapy is used to address goals related to speech and language, cognition, motor coordination, 

social integration and engagement, psychological health, and spousal and family support. 

 Zoteyeva, Forbes, and Rickard (2016) surveyed 205 Australian veterans to assess music 

listening habits, symptoms of depression and stress, and related behavioral and physical 

problems. Participants reported listening to a wide range of music to independently affect 

emotional regulation, enjoyment, and general wellness and that music listening correlated 

significantly with reduced reports of perceived depression, stress, and negative social 

interactions. The researchers concluded that music-listening may be an effective coping tool for 

veterans experiencing mental health diagnoses.  

Researchers have investigated the use of group drumming with combat veterans. Burt’s 

(1995) case study describes the use of drumming with three Vietnam veterans receiving 

treatment at the National Center for Post-Traumatic Stress Disorder, concluding that group 

drumming facilitated emotional expression and regulation, particularly rage and sadness. 

Bensimon, Amir, and Wolfe (2008) explored the use of group drumming with nine Israeli 

combat veterans experiencing PTSD, finding that group drumming fostered feelings of openness, 

togetherness, sharing, closeness, connectedness, and intimacy, provided non-intimidating access 

to traumatic memories, and fostered increased feelings of control and self-confidence.  

Combat veterans report associating musical instruments and timbres with their combat 

trauma experiences. In Burt’s (1995) case study, Vietnam veterans described associating 

percussion instruments with their combat trauma experiences, stating that bells, gongs, drums, 
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and flutes were commonly used in Vietnam and sometimes warned of incoming fire. Similarly, 

Bensimon, Amir, and Wolfe (2012) found that Israeli combat veterans associated metal 

instruments with feelings of trauma, injury, and destruction and wooden instruments with 

feelings of gentleness and relaxation. While these responses may not be generalized to the 

OEF/OIF population, this research indicates that veterans may have musical associations related 

to their combat trauma experiences.  

Music therapy interventions, such as improvisation and GIM, been used to address sexual 

trauma with female veterans. Amir’s (2004) case study describes the use of improvisational 

music therapy with a 32-year-old woman and Israeli Army veteran with a history of sexual 

trauma. Through improvisation, she was able to express and process emotions, images, 

memories, and events related to her traumatic experience. Story and Beck (2017) researched the 

effect of GIM on PTSD symptomology in female U.S. veterans with a history of MST, finding 

that significantly reduced symptoms of PTSD. The participants reported that the GIM treatment 

decreased arousal and assisted with emotion regulation and expression, describing the experience 

as supportive and empowering.  

Researchers have also investigated the use of music performance to facilitate mental 

health outcomes. Music educators Liebowitz, Tucker, Frontz, and Mulholland (2015) 

investigated the effect of music instruction and performance with at-risk veterans in a residential 

setting. Researchers found that singing in a choir improved mood and fostered a sense of 

belonging and support in homeless veterans with a history of mental health diagnoses and 

substance abuse. Vaudreuil, Bronson, and Bradt (2019) presented two case studies demonstrating 

the relationship between musical performance and music therapy with military service members 

at the National Intrepid Center of Excellence (NICoE) on base at Walter Reed National Military 
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Medical Center in Bethesda, MD. The researchers concluded that performance can impact music 

therapy’s transformative process when integrated intentionally. Music performance also provides 

the opportunity for education and advocacy to military leadership, clinical providers, and the 

public.  

Music therapy can play an integral role in interdisciplinary treatment. Lightstone, Bailey, 

and Voros (2015) presented a case study examining the effectiveness of remotely-delivered 

music therapy and outpatient psychotherapy collaborative treatment for a middle-aged Canadian 

veteran with complex, chronic PTSD. The veteran reported improved coping skills, mood 

regulation, and quality of life. The clinicians concluded that collaborative treatment positively 

impacted the treatment process. Vaudreuil, Avila, Bradt, and Pasquina (2018) published a case 

study detailing the use of music therapy as stand-alone treatment and part of interdisciplinary 

treatment for an Army officer who experienced a dismounted complex blast injury following 

close exposure to an improvised explosive device (IED) explosion during a deployment to 

Afghanistan. The patient’s wife played recordings of his favorite music while he was in a coma 

and he later received inpatient interdisciplinary rehabilitation treatment and outpatient 

rehabilitation treatment at Walter Reed and the NICoE. Music therapy was used to address range 

of motion, functional use of bilateral upper extremities, breath support, endurance, articulation, 

compensatory strategies, quality of life, social integration, task-attention, and motivation. 

Song writing in music therapy may also be used to address recovery. Bradt, Biondo, and 

Vaudreuil (2018) analyzed 14 songs written by 11 active-duty service members experiencing 

PTSD, mild TBI, and psychological health concerns receiving treatment at the NICoE. A 

thematic analysis revealed that the service member’s songs focused on personal struggles and 

barriers to recovery, moving forward, relational challenges, and positive relationship and 
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support. Songwriting also provided service members the opportunity to express their thoughts, 

emotions, fears, and hopes to family, friends, and healthcare providers, which was integral to 

their growth and recovery. 

Conclusion 

Research has shown that music therapy is an integral part of healthcare treatment for 

active duty service members and veterans of many military conflicts and nationalities. Veterans 

report using music independently for emotional regulation, enjoyment, and general wellness 

(Zoteyeva et al., 2016). Combat veterans also report experiencing emotional associations with 

certain musical instruments and timbres (Burt, 1995; Bensimon et al., 2012). Music therapy 

interventions, such as group drumming (Burt, 1995; Bensimon et al., 2008), music therapy 

integrated with music performance (Liebowitz et al., 2015; Vaudreuil et al., 2019), GIM (Story 

& Beck, 2017), improvisation (Amir, 2004), interdisciplinary treatment (Lightstone, Bailey, & 

Voros, 2015; Vaudreuil et al., 2018), and songwriting (Bradt et al., 2018), can also be used to 

address a variety of healthcare needs resulting from military experiences (Bronson et al., 2018). 
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Method 

Design  

This study explored the role of music in combat experiences of OEF/OIF veterans by 

addressing the following research questions: What was the role of music in the lives of OEF/OIF 

veterans prior to deployment? What was the role of music in combat experiences of OEF/OIF 

veterans? How have combat experiences affected the present-day listening habits of OEF/OIF 

veterans? This thematic study used a descriptive, qualitative survey featuring a mixture of 

opened and closed-ended questions relating to music and their OEF/OIF combat experiences. 

The survey was be divided into 4 sections: participant demographics, music prior to deployment, 

music during deployment, and music after deployment. The survey was administered using 

Survey Monkey, ensuring anonymity and allowing participants to complete the survey with 

discretion. 

Participants 

 The researcher recruited participants for this study using chain sampling, reaching out to 

personal veteran acquaintances and advertising via popular veteran pages on social media, with 

permission from the page administration. As the survey was delivered remotely, this study was 

be accessible to OEF/OIF veterans with internet-access and a computer regardless of 

geographical location. This study was limited to veterans who served in Operation Enduring 

Freedom, from 2001 to 2014, and/or Operation Iraqi Freedom, from 2003-2010. This study was 

not delimited based on age or gender, as service members of both genders and varied ages served 

in OEF and OIF engagements. As this study examined the role of music in combat experiences, 

the study welcomed any OEF/OIF veterans with combat experience as defined by the 
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Deployment Risk and Resilience Inventory 2 – Section D: Combat Experiences Scale (National 

Center for PTSD, 2018). The researcher aims to survey between 10 to 15 veterans. 

Procedures 

 Following recruitment, participants electronically sign informed consent for participation 

in this study. The survey was administered electronically via Survey Monkey, allowing veterans 

to complete the survey independently and privately. Following the interview’s completion, the 

researcher provided each participant with a list of resources including the Veteran Crisis Line, 

the Suicide Hotline, and the Department of Veteran’s Affairs facility listing. Participants were 

provided the opportunity discontinue survey participation at any time and directed to the 

resource list regardless of completion. 

Data Collection and Analysis 

Survey responses were gathered electronically via Survey Monkey. Anonymized survey 

responses will be stored in password protected files on a device kept in a secure location and 

destroyed three years following study completion (Murphy, 2016). The researcher conducted a 

qualitative, thematic analysis of all survey responses by identifying frequently-used words and 

phrases and categorizing frequent responses into recurrent themes related to the role of music in 

combat trauma experiences using the tag feature in Survey Monkey.  

Ethical Considerations 

Prior to beginning this research, the researcher gained IRB approval through Saint Mary 

of the Woods College. The researcher also gained consent from all research participants for 

participation in this study. Data are stored on a password protected device in encrypted files. All 

data are anonymized and will be deleted three years following the study’s completion to protect 
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participant confidentiality. Data will be used for the purposed of this research study and any 

resulting professional publications or presentations. 

This study is influenced and inspired by the researcher’s personal experiences serving in 

the Marine Corps and those of acquaintances who served in OEF/OIF. The researcher’s personal 

bias informed the research questions and survey structure of this study. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



18 
 

 
 

Results 

The purpose of this ethnographic study was to explore the role of music in combat 

experiences of OEF/OIF veterans to inform music therapists and other professionals working 

with the OEF/OIF population. The following research questions were examined: What was the 

role of music in the lives of OEF/OIF veterans prior to deployment? What was the role of music 

in combat experiences of OEF/OIF veterans? How have combat experiences affected the current 

listening habits of OEF/OIF veterans?  

Participant Demographics 

 Twenty OEF/OIF veterans participated in this research study. This study has a 75% 

average completion rate, with 15 complete survey responses and five incomplete responses. 

Participants 9 and 17 only answered the demographic questions; as such, their responses were 

disregarded. Participants 5 and 12 completed questions related to demographics and music prior 

to deployment. Participant 6 completed the demographic questions and questions related to 

music prior to and during deployment. Participants 5, 6, and 12 responses were included in the 

data analysis. Participants spent an average of 10 minutes and 38 seconds completing the online 

survey.  

As shown in Table 1, participants ranged from 28 to 44 years old. Fourteen participants 

self-identified as males, while four participants self-identified as female. Participants represented 

the following branches of the US Armed Forces: Army (8), Marine Corps (8), Navy (1), and Air 

Force (1). No US Coast Guard personnel or veterans participated in this research study. Sixteen 

participants served in the US military between 4 to 20 years before ending their service through 

discharge or retirement and two participants reported that they are actively serving in the 

military. One participant is a commissioned officer, while the remaining 17 participants served 
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or serve as enlisted personnel. Thirteen participants reported deploying with Operation Iraqi 

Freedom (OIF). Nine participants reported deploying with Operation Enduring Freedom (OEF). 

Four participants reported deploying with both OEF and OIF. Participant 13 also reported 

serving on “Expeditionary Missions” in addition to deploying with OEF and OIF. See Table one 

for a full listing of participant information. 

Table 1  

Participant Demographic Information 

Participant 
Branch of 
Service 

Years in 
Service 

Current 
Age Gender Rank OEF  OIF  

1 Army 12 31 Male O2 No Yes 
2 Navy 8 29 Male E4 Yes No 
3 Air Force 10 30 Male E5 Yes No 
4 Army 7 37 Male  E6 Yes Yes 
5 Army 8 32 Male E4 No Yes 
6 Marine Corps 8 40 Male E4 Yes No 
7 Army 9 36 Male E5 No Yes 
8 Army 13 42 Male E5 No Yes 
10 Army 10 44 Male E6 No Yes 
11 Marine Corps 20 43 Female E8 No Yes 
12 Marine Corps 5 34 Female E5 Yes No 
13 Marine Corps 4 28 Female E4 Yes No 
14 Army 6 29 Male E6 Yes Yes 
15 Marine Corps 4 30 Male E4 Yes Yes 
16 Marine Corps 20 43 Male E7 No Yes 
18 Army 9 37 Male E5 No Yes 
19 Marine Corps 15 35 Female E7 Yes Yes 
20 Marine Corps 4 33 Male E5 No Yes 

Music Before Deployment 

 Participants reported the following genre preferences before experiencing deployment: 

Classic Rock, Classical, Country, Dance/Electronic, Heavy Metal, Hip-Hop/Rap, Latin Pop, Pop, 

R&B, and Rock. Participants reported that they engaged in music listening, instrumental 

performance, singing, and music composition before deployment.  A textual analysis revealed 

that music played five main roles in the lives of participants prior to deployment including: 1) 
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casual music listening, 2) music making, 3) entertainment, 4) motivation/focus, and 5) 

escape/coping (see Figure 1). While some participants responses were coded into one category, 

other participants identified several roles within their responses. 

Theme 1: Casual music listening. Five of the eighteen participants who completed this 

portion of the survey reported casually listening to music. While one participant used the words 

“casual listener,” the other four participants described music as “background” without 

identifying any other purposeful use of the stimulus.  Participant 18 wrote, “Music was just 

something on the radio or on a CD. I never really looked much into it. At times it would be the 

soundtrack to something going on.”  

Theme 2: Music making. Seven participants reported making music through 

performance prior to their deployments. Two participants reported playing in a rock band with 

friends. Participant 3 wrote, “I was in a punk band in high school and based a large part of my 

identity in that.” Participant 14 wrote, “I played 5 different instruments so [music played] a big 

role.” Participants also wrote about performing music with family and playing instruments for 

relaxation and enjoyment. Participants reported playing guitar, bass guitar, piano, flute, trumpet, 

and singing.  

Theme 3: Entertainment. Six participants reported using music for entertainment or 

general enjoyment prior to their deployments. Three of those six participants specifically used 

the word entertainment for the question “What role(s) did music play in your life before serving 

in the military?” Participants wrote “Enjoyment,” “As a hobby,” “Entertainment,” “Occasional 

listening to entertain myself,” and “Played music with friends and in a band mostly for fun and 

enjoyment.” Participant 10 wrote that he was a “Heavy music listener and frequent concert 

attendee.”  
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Theme 4: Motivation/Focus. Three participants reported using music to accompany a 

specific task for general motivation or focus.  Participant 16 wrote, “I listen [to music] in a 

variety of roles. Before work, before a work out, prepare for a baseball game.” Participant 12 

wrote, “I used music for enjoyment and working out. I'd know lyrics to songs, but there were 

many songs I ‘knew’ but never knew the lyrics.” Participant 2 wrote, “I usually only listened to 

music when I ran.” While these participants did not use the words “motivation” or “focus” in 

their responses, motivation and focus appear to be the best way to classify these responses within 

the identified coding system. 

Theme 5: Escape/Coping. Two participants reported consciously using music for mood 

improvement prior to deployment. Participant 6 wrote, “Music provides an escape from the 

negative aspects of life.” Participant 19 wrote, “I listened and played (piano) in order to relax.” 

 

Figure 1. Role of Music Before Deployment.  

Music During Deployment 

Sixteen participants completed this portion of the survey. Participants reported that they 

preferred listening to the following genres during deployment: Heavy Metal Classic Rock, 
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Country, Dance/Electronic, Heavy Metal, Hip-Hop/Rap, Jazz, Latin Pop, Pop, R&B, and Rock 

(See Figure 2). Participants used CD players, Laptops, and/or MP3 players to access music 

during deployment. 

Figure 2. Genres Associated with Combat 

Eight participants reported listening to music during combat missions, while seven 

reported that they did not listen to music during combat missions. One reported that they rarely 

listened to music during combat missions. Participants also reported associating certain genres 

with their combat experiences, including: Rock, Pop, Hip Hop/Rap, Heavy Metal, Latin Pop, and 

R&B. Heavy metal was the most frequently identified genre. Participant 16 wrote, “I would 

listen to heavy metal before going out on missions to focus.” Some specific musicians and bands 

frequently identified by multiple participants include Jack Johnson, Five Finger Death Punch, 

Metallica, Slayer, AC-DC, and Drowning Pool. 

A textual analysis revealed that music played four main roles in the lives of participants 

during deployment (See Figure 3). Participants used music for: 1) escaping/coping, 2) 

motivation/focus, 3) music making, and 4) relaxation. While some participants responses were 

coded into one category, other participants identified several roles within their responses. Two 
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participant responses did not fit into the identified roles. Participant 10 reported that music had 

“no effect” on their deployment experience. Participant 15 provided vague responses that did not 

fit into the themes identified above writing, “I don't know if I can rationally explain that [the role 

of music in my deployment].”  

 Theme 1: Escaping/coping. Eleven participants reported using music as an escape or 

coping mechanism during their deployments. Participant 18 wrote, “Whenever I was homesick, 

music would take me home without ever leaving country. Music was my happiness” Participant 

20 wrote, “Music helped me escape from the reality of my deployment. For example, every time 

there was down time, I would put my headphones on and listen to my favorite songs. Thus, I can 

feel more relaxed and forget about how much being in Iraq sucks.” 

 Theme 2: Relaxation. Five participants reported using music to facilitate relaxation 

during their deployments. Three participants used the word “relax” in their responses. Participant 

2 wrote that music “was an escape and calmed me down.” Participant 15 wrote, “Calm music 

such as Jack Johnson was soothing and helpful for relaxation.” Participant 11 wrote, “I played 

music as a form of stress relief daily.” 

 Theme 3: Motivation/Focus. Five participants reported using music as a form of 

motivation during their deployments. Three participants specifically used the word “focus” and 

two participants used the word “motivate” in their responses. Participant 3 wrote, “Music gave 

me something to focus on during long operations and served as a way to get hyped while outside 

the wire.”  Participant 20 wrote, “I would… listen to heavy metal to pump me up before going on 

a particular mission.”  

 Theme 4: Music making. While most participants reported that they did not actively 

create music during deployment due to a self-reported “lack of talent” or a lack of access to 
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instruments, three participants reported that they did engage in music making through music 

performance and/or composition during deployment. Participant 15 wrote, “I actually would find 

little homemade guitars and play Blues and things like that for the kids.” Participant 14 wrote, “I 

wrote more traditional songs and also had a small production set-up. I recorded several people 

doing different genres such as rap, hip-hip, and folk.” Participant 20 wrote, “Yes, I wrote songs 

and recorded them using a Mac Book, Pro Tools and a microphone.” 

 

Figure 3. Role of Music Before Deployment 

Music After Deployment 

A textual analysis revealed five main themes relating to the effect of deployment on the 

participants current listening habits including:  1) broader musical preferences, 2) finding music 

more meaningful, 3) using music to reminisce, 4) dislike for exploitative music, and 5) no 

change. Five participants reported having broader musical preferences following deployment 

because they were exposed to music. Three participants reported finding music more meaningful. 

Participant 18 wrote, “Some songs resonate more with me now.” Two participants reported 

actively using music to reminisce on their deployment experiences. Participant 3 wrote, “The 
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songs I listened to most during ops reminds me of me and the rest of my guys jamming out in the 

truck, getting ready for ops, and hanging around during downtime.” One participant reported a 

dislike for exploitative music stating, “I definitely do not like music that capitalizes from military 

service.” Five participants reported that their music listening habits are the same. 

Music Associations. Of the 15 participants who completed the survey, 100% reported 

that they still listen to the music they listened to during deployments. Nine participants reported 

having positive associations, two participants report having negative associations, and three 

participants report having both positive and negative associations with music that they 

experienced on deployment. One participant reported that music associated with their 

deployment experiences has no effect.  

Nine participants reported having positive associations with music they experienced on 

deployment. Participant 7 wrote that music “brings me {back} to hanging out with friends 

playing madden and smoking and joking.” Participant 8 wrote, “It makes me remember things 

I’ve been through. I don’t shudder or fall back into a funk, but it lets me know that I can handle 

most anything I find myself in,” indicating that the music reminds him of his strength. 

Participant 20 wrote, “It takes me back to Iraq, but not in a bad way, because even though being 

there sucked, music was one of the only things that made me feel good, it reminded me of being 

home.” 

Two participants reported having negative associations with music that they associate 

with their deployment experiences. Participant 19 wrote that music associated with her 

deployment causes her to feel “depression” and “guilt.” Participant 18 wrote, “If I hear All 

American Rejects, it takes me back and I feel gross. The album ‘When the World Comes Down’ 

was played on a loop sometimes when we went on missions. I can't stand listening to them now.” 
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Three participants reported having both positive and negative associations with certain 

music. Participant 13 wrote, “It brings back combat memories good and bad.” Participant 2 

wrote, “Some are ok, but other songs I have to turn off.” 

Coping. Participants reported using a variety of coping methods after hearing music with 

negative associations, including: utilizing grounding techniques, turning off or changing the 

music, seeking professional counseling or speaking to a friend, and crying. Grounding 

techniques were the most frequently reported coping method. Participants reported that they 

would “focus on breathing,” “focus on the here and now,” and “tell myself that it was the past” 

when experiencing negative associations with music. On participant did mention experiencing 

“flashbacks” when listening to music associated with his deployment, but stated, “I cope fairly 

well… I am able to bring myself back to present time.” Six participants reported that they did not 

need to utilize coping skills, as they do not have negative musical associations related to their 

deployments. 
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Discussion 

The purpose of this ethnographic study was to explore the role of music in combat 

experiences of OEF/OIF veterans to inform music therapists and other professionals working 

with the OEF/OIF population about the important roles that music plays throughout their service. 

The following research questions were examined: What was the role of music in the lives of 

OEF/OIF veterans prior to deployment? What was the role of music in combat experiences of 

OEF/OIF service members? How have combat experiences affected the current listening habits 

of OEF/OIF veterans?  

Participants reported many similar music preferences before and during deployment (see 

Figure 4); however, participants reported more interest in Heavy Metal during their deployment 

experiences and less interest in other musical genres. This is also reflected in the music 

associated with combat experiences, which was overwhelmingly heavy metal artists with the 

occasional pop or hip-hop artist. Though the participants did not specify why they preferred 

heavy metal during their deployments, the researcher assumes that the participants found the 

lyrical themes relatable and the fast, heavy beats motivating in the combat environment. 

Figure 4. Music Listening Habits and Preferred Genres 
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Participants were much more conscious of their music choices and the role music played 

during their deployments. Whereas many participants reported enjoying casual listening without 

any specified purpose prior to their deployments, fourteen of the sixteen participants who 

completed section 3 of the survey reported listening to music purposefully during deployment. 

None of the participants reported listening to music casually or for entertainment during 

deployment. Fourteen participants reported listening to music to assist with motivation/focus, 

relaxation, and/or escaping/coping (See Figure 5). These roles coincide with the roles of music 

identified by ethnologists Martin Daughtry (2015) and Pieslak (2007), who found that music 

served as inspiration for troops before combat missions and as a tool for emotional regulation.  

  

Figure 5. Music Utility 

Limitations 

 This study featured open-ended research questions, allowing participants the opportunity 

to interpret the research questions and respond as they found most appropriate. The researcher 

chose this format to provide an open forum for participants to share their most meaningful music 

associations and symbolism in relationship to their military experience. A more structured survey 
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with multiple choice responses would have provided consistency in responses and may have 

yielded clearer data.  

 The researcher recruited using snowball sampling by contacting veteran peers and 

reaching out via veteran social media pages. As such, many of the participants are the 

researcher’s personal connections. Because the researcher knows many of the participants 

personally and professionally from military service, their responses may have been influenced by 

their knowledge of the researcher and the researcher’s analysis may have been biased based on 

knowledge of the participants. While the surveys were anonymized using survey monkey, the 

researcher may be able to identify certain participants based on their demographic responses. 

Recommendations for Future Research 

 Participants reported using music independently for escaping/focusing and relaxation 

prior to and during deployment, which reaffirms Zoteyeva et al. (2016) conclusion that music 

listening can serve as a coping mechanism for veterans. Music therapists often address symptoms 

of stress and anxiety through music therapy treatment (Jiang et al., 2016; Walworth, 2003). If 

veterans are already using music independently as a means of coping or relaxation, pre, during, 

and post-deployment, they may be open to using music therapy to further address these goals 

when they return from combat. With the stigma against seeking mental health treatment within 

military and veteran populations, music therapy may be viewed as a more nonthreatening and 

accessible treatment option. Future research studies are indicated to investigate the perceptions 

of OEF/OIF veterans receiving music therapy treatment. 

  Fourteen of the 15 participants who completed this survey associated music with their 

deployment experiences, particularly music that they listened to while deployed. While three 

reported experiencing negative associations, nine reported experiencing positive associations and 
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three reported experiencing both positive and negative associations. Research indicates that 

combat veterans from Israel (Bensimon et al., 2012) and the Vietnam War (Burt, 1995) associate 

musical instruments and timbres with their combat trauma experiences. Further research is 

indicated to explore the music or musical instruments most associated with the combat trauma 

experiences of OEF/OIF veterans. 

 Several participants reported using music to “reminisce” or “remember” their combat 

trauma experiences. Because music and traumatic events are both sensory oriented, music 

therapy can provide a sensory, non-intimidating method to access traumatic memories 

(Bensimon et al., 2012). Future research studies may be indicated to explore the use of music 

therapy to recall and process traumatic combat experiences.  

Personal Reflections 

As a Marine Corps veteran and music therapist, I am very passionate about using music 

to serve my veteran brothers and sisters. Though I never deployed, I have many friends, family 

members, and patients who did serve overseas as part of Operations Iraqi and Enduring Freedom. 

When I was an undergraduate student, one of my veteran friends with PTSD challenged me by 

asking how music therapy could be used to help him. He started my path of self-discovery that 

eventually led to this research study.  

Though I tried to go into this survey with an open mind, I did make some general 

assumptions about possible question responses. I was not surprised to see that many participants 

associated the heavy metal genre, especially the bands Five Finger Death Punch and Drowning 

Pool, with their deployment experiences. This genre was popular throughout my enlistment and 

is a common preference among my veteran clients and friends. I also expected to see that music 
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was used for motivation and coping throughout deployment, though I was surprised by the 

contrast between intentional music listening before and during the deployment experience.  

I was surprised that most participants had positive associations with the music they 

listened to during deployment. In my professional experience, I have encountered many veterans 

who have negative associations with the music they listened to during deployment. I often 

observe this with veterans who have posttraumatic stress disorder related to combat trauma. 

Because I was surveying my private network of veterans rather than my professional clients, I 

did not include questions specifically related to combat or mental health diagnoses. Future 

researchers may want to explore the relationship between the music, combat experiences, and 

trauma responses of OEF/OIF veterans.  

Conclusions 

 This research study investigated the role of music in the combat experiences of OEF/OIF 

veterans. Many young United States service members and veterans served multiple, extensive 

deployments in Iraq, Afghanistan, and other combat arenas in the Middle East with Operations 

Enduring and Iraqi Freedom. Participants reported using music for escaping or coping, 

motivation, focus, music making, relaxation, and mood improvement during deployment. 

Participants reported having positive or neutral associations with the music they listened to 

during deployment. Participants reported using music for escaping or coping, motivation, focus, 

music making, relaxation, and mood improvement during deployment. Participants reported 

having positive or neutral associations with the music they listened to during deployment. Music 

therapists can prepare themselves to provide appropriate, effective care to the OEF/OIF veteran 

population if they have a more informed understanding of the role of music in combat 

experiences. 
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APPENDIX A: Informed Consent 

CONSENT TO PARTICIPATE IN RESEARCH 

You are being asked to participate in a research study conducted by Tracy Richardson, Ph.D., 

MT-BC, principal investigator and Krystine Smith, masters student at Saint Mary of the Woods 

College and co-investigator. This research is being conducted as part of a thesis. Your 

participation is entirely voluntary.  You were identified as a potential participant from an 

acquaintance or from your use of a veteran social media site. Please read the information below. 

You have been asked to participate because you are a veteran of Operations Enduring and/or 

Iraqi Freedom. 

PURPOSE OF STUDY 

The purpose of this research is to investigate the role of music in the combat experiences of 

OEF/OIF veterans. 

PROCEDURES 

If you volunteer to participate, you will complete an online survey regarding your experiences 

with music during deployment. The study is expected to take approximately 15 to 30 minutes. 

You will answer questions regarding your combat experiences and the role of music during those 

experiences. You may decline to answer any of the posed questions and may opt to end your 

participation at any time. 

POTENTIAL RISKS OR DISCOMFORTS 

The survey involves minimal risk for the participants. You will answer questions about music 

and your combat experiences, which may be uncomfortable or difficult. You will not be required 

to disclose painful or traumatic memories related to your deployment(s). The researcher will 

attempt to structure the survey to create a safe environment for participants. The researcher will 
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provide you with veteran resources if you desire additional support following the study. You 

may choose to end your participation at any time if you feel discomfort or no longer desire to 

participate. 

POTENTIAL BENEFITS 

There are no anticipated benefits to you for participating in this research project. However, it is 

possible that your participation in this study could affect your understanding of how music is 

associated with your military experiences and affect your music habits. 

CONFIDENTIALITY 

All survey responses will be anonymous. Consent forms and survey responses will be stored in 

encrypted files on a password protected device. Only the researcher will have access to the data. 

The consent forms and interview responses will be maintained for a period of three years after 

publication of the results, stored in separate encrypted files on the researcher’s laptop device. 

After three years, the data and consent forms will be destroyed. No individual data will be 

released. Overall results from the study will be used for completing this researcher’s thesis, for 

publication, and for educational presentations.   

PARTICIPATION AND WITHDRAW 

You may choose whether to participate in this study. If you volunteer to participate, you may 

withdraw at any time without consequence. You may also refuse to answer any of the posed 

questions. This study was approved by the Saint Mary-of-the-Woods College Human Subjects 

Institutional Review Board on 2/22/2019. 

RIGHTS OF RESEARCH PARTICIPANTS  

If you have questions about your rights as a participant in this research, you may contact the 

Director of Institutional Research in the Office of Academic Affairs at Saint Mary of the Woods 
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College at (812)535-5273. You will be given an opportunity to discuss any questions about your 

rights as a research participant with a member of the IRB. The IRB is an independent committee 

composed of members of the community not connected with SMWC. The IRB has reviewed this 

study and has determined that it is exempt from IRB oversight. 

IDENTIFICATION OF INVESTIGATORS 

If you have any questions or concerns about this research, please contact: 

Principal Investigator: 

Tracy Richardson, Ph.D., MT-BC 

1 St Mary of Woods Coll  

Saint Mary of the Woods, IN 47876 

812-249-4290 

trichardson@smwc.edu 

 

Co-Investigator: 

Krystine N. Smith, MT-BC 

6273 Sunset Dr. Apt D5 

South Miami, FL 33143 

504-784-3481 

Krystine.smith@smwc.edu 

1. Do you agree to the above terms? By clicking Yes, you indicate that you understand the 

procedures described above and give your consent for your survey responses to be used in this 

research study. Please print this page for your records. 

___ Yes, I understand the procedures described above and give consent for my responses to be 

used in this research study. 

___ No, I decline to participate in this research study. 

 

 

 

 



40 
 

 
 

APPENDIX B: Survey Questions 

Demographic Information 

2. In which branch (or branches) of the United States military have you served? (Check all that 

apply) 

__ Air Force 

__ Coast Guard 

__ Army 

__ Marine Corps 

__ Navy 

3. How many years did you serve in the United States military? 

4. What is your current age? 

5. Please identify your gender: 

6. What was your highest military rank? 

7. Please select the combat missions in which you served: 

__ Operation Iraqi Freedom 

__ Operation Enduring Freedom 

__ I did not deploy during my military service. 

__ Other (please specify): _______________ 

Music Before Deployment 

8. What role(s) did music play in your life before serving in the military? 

9. What were your music preferences and music listening habits before serving in the military? 

10. How did you engage in music before serving in the military (i.e., music composition, 

instrument playing, singing, music listening, etc.)? 

Music During Deployment 

11. What were your music preferences and music listening habits during your deployment(s)? 

What music did you listen? When did you listen to music? 
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12. How did music affect your deployment? 

13. What songs or musical artists do you relate to your combat experiences? 

14. Did you listen to music during combat missions? If so, what music did you listen to during 

combat missions? 

15. Did you create music while deployed (through singing, playing an instrument, creating 

electronic music, etc.)? If so, please describe your music creation practices and experiences: 

16. How did you listen to music during deployment? What technologies/devices did you use? 

Music After Deployment 

17. How have your deployment experiences affected your current music listening preferences? 

18. Do you still listen to the music you enjoyed while deployed? 

19. How do you respond hearing music that you associate with your deployment experiences? 

20. How do you cope with music that you associate with difficult deployment experiences? 
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APPENDIX C: Resource List 

 

Veteran Resources 
If You Are Having A Medical and Mental Health Emergency: 
Please Dial 911 
 
For Crisis Support: 
NVF Lifeline for Vets – Call 1-888-777-4443 
VA Suicide Hotline – Call 1-800-273-8255 then press 1 
National Suicide Hotline – 1-800-273-TALK (8255) 
Stop Soldier Suicide – 1.800.273.8255 then press 1 
 
To Find Your Local VA Hospital 
 
To Apply for Veteran Benefits 
 
Additional Resources: 
VA National Resources Directory 
Iraq and Afghanistan Veterans of America (IAVA)Veterans Resource 
Centers of America 
VA Directory of Veterans Service Organizations 
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