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                                                      Abstract 

Music therapists often use client-preferred music in order to build rapport with clients, 

decrease their anxiety, increase relaxation, and increase overall efficacy of music interventions. 

The American Music Therapy Association states music therapists are required to play a wide 

variety of genres for use in sessions. Client’s musical tastes have grown diverse due to music 

streaming, and some music therapists may not have the musical skills necessary to recreate these 

styles in sessions. Currently, there is no data to show which genres and music styles are most 

commonly requested by their clients, or data to show which genres music therapists feel musically 

prepared or unprepared to use in sessions. A survey was used to collect data from board-certified 

music therapists to ask about which genres their clients most commonly request, as well as which 

genres they feel musically prepared using in sessions. The survey’s findings were that client’s 

most frequently requested Children’s, Classic Country, Classic Rock, Gospel, Hymn, Oldies, and 

Pop Music. Respondents reported to feeling most musically prepared to use genres that were most 

frequently requested by their clients. Music therapists reported not feeling musically prepared to 

use genres associated with World Music cultures or genres requiring use of electronic or synth-

based instruments such as Bachata, EDM, Funk, Heavy Metal, Hip Hop/Rap, J-Pop, K-Pop, Latin 

Hip Hop/Latin Rap, Latin Pop, Merengue, Punk, Reggaeton, Salsa, Ska, Trap, and Video Game 

Music. Music therapists reported that personal practice, intentional listening, and continuing 

coursework would be the three best ways to enhance their overall musical preparedness. The 

clinical implications of the study could lead to changes in the education of future music therapists 

to refine their musical preparedness, as well as guiding the current field towards solutions to 

rectify weak music skill areas in order to provide best treatment to their clients. 
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Introduction 

Music therapists treat a variety of clientele of different ages and cultural backgrounds. 

Therefore, they must know a wide range of music from a variety of genres. Bradt (2013) 

illustrates that certain genres tend to be more difficult to accurately replicate based on their 

instrumentation, and that when an unsatisfactory version of a song is used in a session, it can 

hinder the relationship between the client(s) and the music therapist. Outside of music 

therapy, most popular mainstream genres heavily rely on technology, synthetic sounds, and 

electric-based instrumentation which music therapists may or may not be trained to use or feel 

comfortable using (Crooke & Mcferran, 2019; Hadley & Yancy, 2012; Magee, 2013; Viega, 

2015).  

American Music Therapy Association (AMTA) Professional Competencies state that 

music therapists are required to sing and play a variety of popular, folk and traditional songs 

as part of their functional music skills dependent on the client’s individual preferences (2013). 

It can be difficult for music therapists to continually remain knowledgeable about all genres 

and styles due to the wide variety of music genres preferred and accessible to clients through 

the popularized usage of music streaming.  

Music Therapy Education and Training 

 Music therapy is the clinical and evidence-based use of music by a credentialed board-

certified music therapist, using music interventions to accomplish client-specific goals in a 

therapeutic relationship (American Music Therapy Association, 2015). The goals and objectives 

of the client are individualized dependent on the assessed client’s needs, as are the interventions. 

Using the best available research, client expertise, and a client’s preferences, the client’s needs 

can be met in the most beneficially integrated way. Since treatment is client-centered, the client 
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can be included in the treatment planning process wherever possible. A music therapist should be 

responsive and respectful of a client’s needs and preferences when treating them.  

Research Question 

Which genres and styles are most requested by music therapist's clients? Which genres 

and styles do music therapists feel least and most musically prepared to use in sessions? 

Definitions 

Preferred music and music preferences will be defined as music chosen by clients, or 

music that client verbalizes a connection to outside of the context of a music therapy session 

(Mitchell & MacDonald, 2006). These preferences are chosen, esteemed, or given preference 

over others. Patient-preferred live music (PPLM) refers to live music using patient’s song 

preferences (Selle & Silverman, 2017). Genre will be defined as a musical classification of 

composition according to its form (Devitt, 1993). Music genres are sets of musical events or 

elements governed by a set of socially established, recurrent and expected rules and norms 

(Moore, 2001). Music style is a replication of patterns and identifiable characteristics that are 

recognizable and unified between forms. music cultures       

There is a lack of relevant literature describing which genres are most commonly 

requested by clients. In addition, no study has been completed to determine which genres music 

therapists feel most and least musically prepared to use in sessions, even though certain music 

therapists have started to examine this data with investigations of individual genres such as rap 

and Hip Hop (Viega, 2015). The scarcity of information on music therapists’ musical 

preparedness and overall client genre preferences is regrettable given the important focus of 

using a client’s preferred music in a session to foster an authentic therapist to client relationship 

(Bradt, 2013).  
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Purpose 

There does not appear to be data that shows which genres are most frequently 

requested by music therapist’s clients, or to show which genres music therapists have the most 

difficulty authentically replicating in sessions. Completing this study would provide 

information to benefit therapist-client relationships, inform the body of knowledge for 

potential music education, and allow music therapists to continue to better embrace patient's 

individualities. The purpose of this study is to gather information from music therapists 

regarding the music preferences of their clients, and on how prepared music therapists feel 

incorporating various genres into sessions. 
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Literature Review  

Theoretical Worldview 

 Author has sought to eliminate all personal biases through objective facts and citation, 

but recognizes and acknowledges that orientation, personal worldview, and epistemology may 

indirectly guide reader.  

American Music Therapy Association Competencies 

AMTA has a variety of competency-based professional standards created to ensure 

quality of education and clinical standards for music therapists (2013). These skills, abilities, and 

competencies are required of all music therapists to practice at the professional level. According 

to AMTA Professional Competencies, a music therapist is required to play melodies, 

accompaniments, and short pieces in a variety of styles and moods, vocally and instrumentally. 

Even with printed music, music therapists are called to play and sing a varied repertoire 

including traditional, folk, and popular songs, as per AMTA requirements. Another competency 

states music therapists are required to serve the individual preference of each client served. A 

different competency accentuates this point by listing preference as a factor that relates to 

psychological aspects of musical behavior. According to one more competency, the music 

therapist is required to assess a client’s individual strengths, needs, and musical preferences 

using effective culturally-based methods. AMTA requires music therapists to play and sing in a 

variety of styles to meet a client’s needs and preferences.  

AMTA’s Standards for Education and Clinical Training (2014) communicates music 

therapists must build music and improvisational skills in various musical styles with and without 

the use of music technology. AMTA Standards of Clinical Practice (2015) address the need for a 

music therapist to assess a client’s needs and strengths. This can include musical elements if a 

client comes to music therapy sessions with pre-existing knowledge or education in music. 
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Music preferences are a key facet of building rapport and facilitating effective treatment with 

clients (Bradt, 2013). Music therapists use music that addresses the populations with which they 

work. This means music therapists are responsible for knowing many different styles and genres 

to appropriately meet their client’s needs. 

Current Popular Music 

Music streaming has directly impacted the way individuals consume music. 403.4 billion 

music downloads were streamed in the first half of 2018 (Wang, 2018). As on-demand and video 

streams gained popularity and shifted the current musical tastes, resurging popularity in vinyls 

could do the same. Various types of music are more readily accessible for individuals with 

internet than compared with any previous point in history. As a result, client tastes in music 

continue to diversify and grow depending on the popularity and ease of music streaming. 

Rhythm and blues (R&B), rap, and Hip Hop are currently the most popular genres in the 

U.S.A. (Wang, 2018). Rock had previously been the most popular and most listened to genre in 

the U.S.A. for numerous years until 2017. Pop music continued to remain popular as well; of the 

top 10 albums of the year 2018, three of them were from primarily pop-based artists. Popularity 

with vinyl rose by 19% in 2018. It is predicted that the ways in which people choose to listen to 

music will continue to influence which genres are popularized. 

Music Preference Theories 

Ethnomusicology. Ethnomusicology is the study of music across various cultures, 

including Western and non-Western based music (Chiang, 2008). Ethnomusicologists consider 

the culture a genre of music came from to be instrumental to the understanding and use of that 

genre. Many genres in the present are fusions of multiple genres and styles, and with an 
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individual’s fluid and evolving changes in musical preference, music therapists need to be 

flexible to learn various styles to match their patient’s preferred music.  

Early music therapists believed that music healing was based on the law of harmonious 

rhythmic vibration and stressed the importance of correct music selection (Crowe, 2004). All 

music is made from rhythm, harmony, melody, timbre, form, and dynamics in various levels, and 

genres derive from these music changes. Music is heavily dependent on cultural perception; for 

example, someone hearing syncopated African drumming for the first time may consider the 

music to be random and completely improvised (Titon, 2018). Even if one cannot describe the 

formal terms of music, there is still a level of intrinsic reward beyond the technical elements. 

Music is a whole unit, and each genre is specialized through broken down chordal structure, 

form, and melodic devices that, regardless of understanding, bring about appreciation. The type 

of music a client listens to support the patient and benefit their healing process through music 

(2004).  

In music therapy, certain genres have established their usefulness in relating to specific 

emotions. Rock uses shuffle strums and strong rhythms that often elicit physical responses that 

can lead to alleviation of stress (Bradt, 2013). Extreme emotions like anger, love, ecstasy, and 

melancholy can be processed and expressed through listening to heavy metal (Levitin, 2006; 

Mcferran, Garrido, Grady, Grocke, & Sawyer. 2014). Musicians were driven to find new ways of 

experimenting with instrumental sounds and playing to properly express these emotions. Techno 

and electronic music are heavily synth-based, relying on drum machines, keyboard samples, and 

electronic sounds to form dance-like music (Sicko, 2010). Part of the enjoyment of techno music 

comes from the environment which often involves the lighting, loud volume, and socialized 
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setting to promote dance. It elicits excitement and movement through an increase of heart rate 

and blood flow.  

Genre theory. Genre theory states that genre is a response to specific and recurrent 

social situations (Devitt, 1993). With this theory, genres result from specific events, movements, 

and social commentaries in society. Since social situations give rise to genre, the theory proposes 

that as events occur, these events lead to strong social movements, and from these social 

movements, new genres arise. As an example, rap music came from Hip Hop Culture, resulting 

from persons who considered themselves oppressed and marginalized (Viega, 2015).  Current 

popular genres may all be the most popular due to the most recent social events and occurrences 

of the past decades. As the presence of MTV shifted musical tastes through exposure, the advent 

of Pandora, Soundcloud, and YouTube have shifted how individuals interact with and listen to 

music. Nearly all music from around the globe is available through the internet. Amazon, iTunes, 

Napster, and Sound Cloud have broadened and impacted this exposure. This relates to LeBlanc’s 

(1982) theory of listening relating music preferences to the metaphor of a gate. The metaphorical 

gate is believed to open when one’s culture, historical background, and personal narratives 

determine when to be opened up to a piece of music.  

 Mere exposure theory. Zajonc’s mere exposure theory states that the greater the 

exposure to something, the greater the liking (1968). Musical knowledge, structures, and 

expectations are learned through an individual’s worldview over time. These musical 

experiences are shaped by not only one’s culture, but one’s musical interactions and what sounds 

and songs are heard. If certain populations are only exposed to certain songs and genres, this may 

have heavy implications on their development of preferred music. In addition, certain cultures 

may not have access to certain styles of music. On the contrary, many individuals in the U.S.A 
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have higher amounts of unprecedented access to a wide variety of music via online streaming, 

meaning that genre preferences have the potential to be more diverse than at any point in history 

(Wang, 2018). This theory has a reverse effect as well. If one’s social identity feels threatened, 

the liking for a stimulus (or genre) can reverse, and the liking can decrease (Crisp, Hutter, & 

Young 2009). This paints a potentially significant cultural picture; if an individual does not 

receive the validation and positive affirmation of their natural preferred music through social 

approval, they may start to dislike the genre.  

 Hedgehog theory. Hedgehog theory states that a person’s preference can be determined 

by the complexity of a stimulus (Walker, 1980). When a stimulus is too complicated it is 

overwhelming to the individual, but when it is too simple it is considered too boring. Therefore, 

individuals tend to move beyond children’s songs and lullabies as they grow up due to 

developmentally appropriate growth and the ability to handle more complex stimuli. In addition, 

as a person experiences a complex stimulus multiple times, it becomes simpler to their brain and 

thus more enjoyable. However, if the stimulus is repeated too many times, it crosses over the 

threshold of optimal listening and enjoyment and becomes too boring for the listener. This theory 

can lead to ideas on why certain individuals prefer certain genres over others based off musical 

complexity.  

Predictive music tastes based on personality. Various relationships between an 

individual’s personality and their musical preferences were observed in a study using various 

tests such as the Beck Depression Inventory, Short Test of Music Preference, Uses of Music 

Inventory, and Life Orientation Test Revised (Vella & Mills, 2017). Extraversion was linked to 

energetic rap and soul music, and intense rebellious character traits were linked to rock and 

heavy metal music. By further observing cognitive and emotional uses of music with links to 
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stress, depression, and neuroticism, it was concluded that an individual’s negative affect may 

explain why some individuals connect with certain genres from an emotional context. 

Those with reflective and complex personalities preferred classical, jazz, blues, and 

folk. This is from the Short Test of Music Preferences (STOMP) (Lamont, 2015). Those with 

conventional and upbeat personalities preferred country, pop, soundtracks, and religious 

songs. Those with intense and rebelliousness natures preferred rock, alternative, and heavy 

metal. Those who were energetic and rhythmic preferred rap, Hip Hop, soul, funk, 

electronica, and dance music. Musical preferences related to these dimensions. The STOMP 

was created to remove style labels that others often felt when identifying with a certain style 

of music. It was concluded that personality is predictive of musical tastes, and music 

preferences are linked to lifestyle choices and underlying beliefs.  

An individual’s openness to new experiences has a direct relationship to their music 

preferences, and clients often feel more comfortable processing new ideas after processing new 

genre styles through improvisation and music listening (Vella & Mills, 2017). This openness 

through acceptance of music preference can have positive implications for music therapy 

treatment. It is important to determine and address a client’s music preferences due to the 

implications it can have predicting client’s personalities (Clark & Giacomantonio, 2013). The 

simple act of allowing a client to share their musical preferences can have implications for 

therapeutic assessment (Bradt, 2013). Certain music preferences can be predictive of empathy, 

especially in adolescent males (Clark & Giacomantonio, 2013). When clients feel that their 

interests and preferences are being met musically, they have a higher chance of showing 

empathetic and prosocial behaviors.  

 



10 

 

 

 

Music Therapy 

Client-preferred live music. To meet each client where they are at the beginning of 

treatment, music therapists often use client-preferred music to nurture client interests (Rolvsjord, 

2010). This term is often referred to as patient preferred live music (PPLM) (Selle & Silverman, 

2017). Any music style can be used as a foundation for therapeutic relationships and interactions 

(Crowe, 2004). Regardless of stigma, all genres are neither completely beneficial or completely 

harmful. All music has the potential to help or harm depending on the individual, their 

experiences, perceptions, and preferences (Juslin & Sloboda, 2011). They believe the concepts of 

“good” and “bad” music do not exist, even though certain genres tend to receive negative 

associations. It is the experience of the session and a client’s therapeutic relationship with the 

music and with the therapist that allows a client to make strides toward accomplishing their goals 

(2004). Each song has different meanings for client, and a song that might be detrimental for 

one’s care may be beneficial for another. 

Music therapists use interviews, training, and assessment to determine the types of music 

that would be most beneficial to the patient (Crowe, 2004). The correct song choice can match a 

patient’s mood and lead to the opportunity to transition to other emotions (Hanson-Abromeit 

& Colwell, 2008). An individual’s connection and familiarity with a certain genre or style will 

affect how they perceive and receive the music.  

 Benefits of client-preferred music across client populations. Reinforcing a client’s 

natural preferences in music can promote natural self-healing in a therapeutic setting (Magee & 

Ramsey, 2013). Client-preferred music is used to help a client embrace their authentic self in a 

nonjudgmental way using the modality of music. According to the authors, “if this is the music 

of the future, it is not for us to judge its aesthetic quality or moral implications; rather, we must 
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explore it, play with it, and learn to use it to connect with our patients to invite them to 

participate and to stimulate the creative drive.” (p. 261). By disagreeing to use a patient’s 

preferred music in a session for any reason, the music therapist is inadvertently disapproving of 

their client’s identity which can cause that individual mental and emotional harm (Bradt, 2013).  

Clients who are sick might be described as out of tune, and that by introducing familiar 

elements of their preferred music, the promotion of emotional arousal and self-healing can occur 

(Aldridge & Aldridge, 2008). In a study by Selle and Silverman (2017) using PPLM on patients 

in a cardiovascular unit, it was observed that patients who received music therapy appeared to 

benefit from enhanced positive mood and lowered perceived levels of pain as opposed to those 

who received general music listening. In another study by Solli (2009), the benefits of a 

psychiatric patient’s preferred music were observed over time. Using the patient’s preferred 

popular music style, the patient improvised on electric guitar during sessions while the music 

therapist supported him on drum set. Focusing on the groove-based style of the patient’s 

preferred music, a musical relationship was formed. This patient with schizophrenia was able to 

reach an improved global and mental state during the seven months of musical cooperation and 

collaboration with the therapist. It was concluded that PPLM has potential to strengthen self-

awareness, identity, and subsequent general therapeutic needs of patients. 

Self-selected music can be useful as a self-regulation tool to reduce agitation for those 

with autism spectrum disorders (Hillier, Kopec, Poto, Tivarus, & Beversdorf, 2015). 

Dopamine is involved in the experience of pleasure, and the dopaminergic system is activated 

when listening to music pleasant to the individual. Dopamine is released during anticipatory 

and emotional peaks of music (Salimpoor, Benovoy, Dargher, Larcher, & Zatorre, 2011). 

Self-preferred music of this population is a useful avenue for those with autism spectrum 
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disorders to explore, connect with, and regulate one’s own emotions during times of duress. 

Though it was previously assumed that classical music was most beneficial for this 

population, the individuality of everyone is a necessary component, and new evidence shows 

that a variety of genres can accomplish this regulation of emotions and socialization, 

including rock, pop, techno, rap, heavy metal, and punk.  

Regardless of musical type, beneficial physiological responses such as increased 

oxygen saturation and regulated blood flow are a result of listening to patient-preferred music 

(Burns et al., 2002). From the previously mentioned study alone, genres included R&B, 

bluegrass, alternative, blues, classical, country, contemporary Christian, jazz, Hip Hop, 

Motown, patriotic, pop, rock, rap, showtunes, reggae, and world. When patients engage with 

preferred music, greater efficacy of music therapy interventions is a product (Myers, 2013). 

PPLM can be beneficial in a hospital environment where patients have minimal choices in 

other aspects of their hospitalization (Selle & Silverman, 2017). Perceived pain and anxiety 

levels are decreased the most when patients can select the music they use. Selecting music led 

to a greater sense of control which in turn led to believing in the power of pain reduction 

(Bradt, 2013). In a study examining the effects of music listening on pain perception and anxiety 

with patients going through hemodialysis, the individuals who received preferred music listening 

had significantly less perceived pain and anxiety when compared with those who had general 

music listening (Mitchell & MacDonald, 2006). It was concluded that preferred music could be 

considered more efficient at reducing a patient’s perceived pain and anxiety. 

Benefits of client-preferred music across client ages. Preferred music is more likely to 

engage and promote participation from clients as composed to non-preferred music (Gibbons, 

1977). Music chosen by clients is also more effective at providing enhanced relaxation and 
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reducing anxiety (Davis & Thaut, 1989). As the elderly population changes by the decade, their 

musical tastes will also change. This means that a day may come when elderly patients will 

prefer R&B from the 90’s or punk music from the early 2000’s. A music therapist needs to be 

prepared to recreate songs from any genre, regardless of the challenges that may arise learning 

and replicating these songs (AMTA, 2014). 

Elderly clients often prefer the music of their young adult years in the context of a 

therapeutic relationship (Gibbons, 1977). Preferred music of an elderly client’s teen to young 

adult years can help evoke memories and promote potential lucid verbal responses. As a result, 

the client’s overall engagement in the session increases. When music listening with personal 

preferences taken into consideration, behavioral problems of individuals with dementia 

become more effectively managed (Sung, Chang, & Chuan, 2005). This is a cost-effective 

alternative to psychotropic medication used to manage these behaviors. Positive feelings are 

elicited when songs associated with one’s life are used. Music can help to promote natural 

coordination which can lead to improvements with gait speed, walking, and overall 

endurance. Preferred music can also provide pleasurable feelings which can yield 

improvements in positive mood and reductions in agitation (1977). 

Adolescents often view their own musical tastes as a vital part of their identity, and 

form relationships with others when interacting with others who align with their preferences 

(Schwartz & Fouts, 2003). Rap, rock, heavy metal, and punk are often preferred music genres 

for adolescents who resonate on certain levels to communicate their political and social 

identities, and these genres are identified as direct extensions of themselves (Clark & 

Giacomantonio, 2013). When their tastes in music are shared with others with acceptance, the 

adolescent is more likely to build rapport with the individual. Adolescents bond to others through 



14 

 

 

 

music and often build part of their social identity on music, and when musical tastes are not 

embraced, they can tend to become withdrawn (Bradt, 2013). In this way, music preferences can 

influence a person’s personality, health, and well-being over time (Juslin & Sloboda, 2011). 

In a study by Mcferran, Garrido, Grady, Grocke, and Sawyer (2014), reported mood 

changes were compared before and after listening to client-selected music. The young 

participants reported to using music to enhance their mood. Clients who preferred angry music 

did not report to having a mood that become more negative. It was reported that no one particular 

genre of music correlated with improvement or worsening of moods. It was also found that 

music regulation was less effective for adolescents already exhibiting negative mood behaviors.    

Music preferences can be noticed in individuals even at the infancy stage (Bradt, 

2013). At these early stages, infants tend to prefer the voice of their mother over all others, 

and prefer songs with consonant sounds, little to no dissonance, and in lullaby-like structure. 

Infant-directed singing is often used when engaging in music with infants, using a slow 

tempo, medium to high pitch, and conversational repetitious singing. Children who listen to 

preferred music in sessions display heightened active engagement in sessions as well as 

brightened affect. When children get to choose the music to play along with and listen to, 

their perceived level of control and autonomy increases. Hospitalized children display high 

levels of anxiety which increases their perceived levels of pain. Hospitalized children who 

have increased perceived control tend to have decreased perceived anxiety and pain over their 

illness, which yields to an overall improvement in coping.     

Music Therapists’ Musical Preparedness 

Songs chosen by music therapists are often taught and used in sessions based on 

accessibility, ability to recreate, and their overall popularity (Aigen, 2002; Bradt, 2013). As a 



15 

 

 

 

music therapist strives to learn every song a patient may request, they can learn various 

instrumentation and styles to replicate styles necessary emulate the songs. Jazz can be more 

authentically replicated through having client use instruments popularized in jazz trios such as 

piano, bass, and drum set. Clients who prefer rap music or Electronic Dance Music (EDM) may 

benefit from programs such as GarageBand that can help them produce beats. (Hadley & Yancy, 

2012; Magee, 2013; Viega, 2015).   

 Less commonly used genres. There is no resource showing which genres are taught in 

music therapy programs or used in the field. Less popular music preference genres may have 

beneficial use for clients in sessions, but caution must be embraced moving forward due to the 

complexity that can arise when using these songs. If clients use certain songs and genres of 

music they prefer to emotionally identify and cope with certain issues, music therapists can use 

this to their advantage and incorporate the songs in the session if appropriate (Solli, 2009).  

While certain popular genres like pop, rock, children’s songs, and country are commonly 

used and referred to in literature, other genres like rap, punk, Hip Hop, and heavy metal have less 

resources and tend to be less referenced. Rap has seen to be an effective style for music therapy 

(Hadley & Yancy, 2012; Hakvoort, 2015; Viega, 2015).  

Many music therapists feel insecure implementing rap and Hip Hop into their practice 

based on the skills necessary to use rap (Viega, 2015). Rap can enable clients to identify their 

problematic behaviors through lyrics, relate to their inner struggles, and instill hope. Rap 

music has been used with psychiatric patients with goals of improving anger management 

skills, reducing impulsivity, expressing anger in non-harmful ways, and establishing self-

esteem. It can also reduce anxiety and stimulate relaxation when it is the preferred music 

genre. When music therapists accept a client’s music, despite explicit lyrics, a client is more 
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tolerant towards the therapist and more amenable to treatment. In the position paper by Viega, 

the differences between Hip Hop Culture and Hip Hop as a genre are explored, as well as the 

complicated nature of the former and how it may inform music therapy sessions. It was 

concluded that the use of Hip Hop can be included in music therapy treatment if considerations 

are given to the complexities that may arise. Anger management, healthy self-expression, self-

esteem, and stress regulation are examples of commonly used goals current music therapists 

often use when adding rap and Hip Hop to sessions, proving that the songs can be used in 

positive ways (Hakvoort, 2015).  

Despite an increase in popularity with EDM, there are limited investigations into the 

clinical use of this genre. Magee has written articles discussing the uses of technology in music 

therapy that are easily transferrable to various electronic-based instrumental genres, including 

EDM, techno, dubstep, and house music (2013, 2014). EDM and music styles such as noise rock 

and Hip Hop have links to technology to create layered, textured soundscapes to create an 

ambient mode of listening (Viega, 2014). The listener can be shifted to different levels of 

awareness, such as a new mental state at the onset of depression. Music therapists can access and 

navigate these levels by helping clients enter in creative states of listening.  

Heavy metal is often widely perceived as violent music due to popular lyrics about anger, 

violent acts, and other negative themes (Selfhout, Bogt, Delsing, & Meeus, 2007). Individuals 

who prefer rock, heavy metal, punk, and other rock-based genres were found to have an increase 

in positive affect when listening to the music. Heavy metal and punk music are often described 

as extreme and loud, but it has a calming effect on those who prefer these genres of music 

(Sharman & Dingle, 2015). In addition, the lyrics pertaining to themes of anxiety, depression, 

loneliness, or other emotional subjects can help individuals regulate and process their emotions 
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in a healthy way. Despite the popular opinion that heavy metal, punk, and hard rock music make 

individuals violent, the researchers acknowledge the need for further investigation in a 

naturalistic social context through individual listeners to prove it. Hines and Mcferran (2014) 

found that some adolescent’s moods improved while listening to heavy metal music, while others 

who were already displaying negative mood behaviors increased in anger or depression. 

Resources. Resources already exist that contain suggestions on how to replicate rap and 

Hip Hop in a clinical setting for music therapists who lack the comfort to do so (Hakvoort, 

2015). Hadley and Yancy’s (2012) book is a resource that helps therapists break down 

elements of Hip Hop and look at various interventions across a range of populations. It can be 

a first step to help therapists build their repertoire. In addition, Viega has illuminated the 

therapeutic ways he used rap in music therapy sessions (2015).  

Some hospital programs have songbooks and digital music files with comprehensive 

lists of songs in a wide variety of musical genres most requested by patients (Hanson-

Abromeit & Colwell, 2008). These resources have collections of songs of multiple genres and 

decades. The song selection for each music therapy program varies based on cultural 

differences and cultural placement. Using these books, patients can choose songs from lists 

instead of having pressure to decide what they’d like to listen to and play along with (Bradt, 

2013). Websites such as Ultimate Guitar have digital files of song sheets that can be used on 

devices such as phones, tablets, and computers. 

 The music an individual consumes from a social and developmentally psychological 

level has yet to be studied in great depth. (Clark & Giacomantonio, 2013). Aigen (2002) 

discusses how to use appropriate instrumentation to replicate a genre’s sound. There does not 

yet exist a resource that can help a music therapist replicate all genres through improvisation.  
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 Cultural appropriation and competence. Hadley and Norris (2016) believe that 

cultural music competence is only achieved when music therapists begin to engage in 

transformational learning which can lead to increasing of their own self-awareness. Cultural 

competence relates to the role of music and the importance of the music to the client, as well as 

the music therapist’s own worldview and biases to the music from a client’s culture. A music 

therapist needs to go beyond simply providing the music of a client’s culture and seek to 

acknowledge and reflect upon the experiences and beliefs that have linked to the client to the 

musical culture. 

When music genres are associated with different social movements, then any music 

genre not from the music therapist’s culture is appropriation. Examples include clinical use of 

African drumming, Native American flute, and the goblet drum from India. There are benefits 

of being able to easily replicate certain songs for use in sessions (Aigen, 2002). If a song is 

popular in a culture, it can be important for a music therapist to learn that song knowing that 

many individuals of that culture could know and relate to the song. Both Hip Hop and punk 

cultures come with their own complexities that may affect treatment, and it is beneficial for the 

music therapist to know about the cultures of Hip Hop and punk genres before using them in 

sessions (Leung & Kier, 2008). Many other genres such as folk, reggae, bachata, ska, and 

merengue all have a history of being protest music to communicate and express dissatisfaction 

with ways of living (JAZZ24, 2014; Titon, 2018). Gospel and blues came from a time when 

African Americans were oppressed, and the music often contains lyrics to reflect this (2018). 

Each genre has a significant history worth investigating and processing before using in 

sessions. 
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 Technology-based instrumentation. Since less popular music genres such rap, Hip Hop, 

and heavy metal use technology, synth, and electric-based instruments, music technology is often 

necessary to authentically recreate these sounds. (Magee, 2013). In an examination of uses of 

music technology with music therapists, almost 60% of music therapists using technology were 

born between 1970-1989, ages 21 and 40 at the time (Hahna et al., 2012). Music therapists 

born before 1950 thought that music technology was “not relevant for music therapy clinical 

work in general”. The researchers did not communicate a reason, but this may be due to 

feelings of inadequacy with music technology, lack of familiarity with certain genres, or a 

cultural disconnect from the music of today.  

Development of technological interests is directly linked with development of one’s 

social identity (Magee, 2014). With genres such as Hip Hop, R&B, and EDM, the music 

therapist must go beyond acoustic sounds and learn how to loop, cut, and paste various 

technological tools to create musical experiences in line with the genre’s cultural identity. 

Taking ownership of the technological processes of music can provide individuals with 

empowerment. Music therapists need to have skills and mastery with whichever instruments 

they use during sessions to help grow and embrace a client’s potential skills. Music 

technology should never be used if it has the potential for a client to feel disempowered.  

While pop music is a commonly used genre in music therapy, on a musical level it has 

developed incredibly quickly in sound and technology over the past two decades (Magee, 2013). 

Current music therapists most likely did not have any music technology curriculum advanced 

enough to help them learn how to replicate authentic pop, Hip Hop, and rap sounds and 

instrumentation. Acoustic instruments are not always present in rap, Hip Hop, and heavy metal 

songs, and are often heavily influenced by tech and synth-based sounds. Garage Band and other 
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music technology software can be used to facilitate therapeutic use of these genres and allow the 

therapist to take on a “audio producer or engineer” role to the patient taking on the songwriter or 

rap artist role (Viega, 2015). Aigen (2002) addresses the importance of a music therapist’s 

flexibility in identity, stating that any role taken on by the therapist, given that it is beneficial and 

therapeutic, should be used. Those using EDM, Hip Hop, or any other technology-based genre 

may need to take on a role as an audio producer or DJ to facilitate effective treatment with their 

clients.   

Musical authenticity. Not all individuals in the field of music therapy may feel 

comfortable or qualified to teach the skills needed to replicate newer genres of music that require 

technology-based instrumentation (Magee, 2013). Certain genres such as R&B, hip hop, heavy 

metal, and rap have become more mainstream and popular over the years, but due to the rapid 

advancement of sounds and technology, many music therapists may not be well equipped to 

authentically recreate these styles. Heavy metal and punk often call for electric guitar 

instrumentation which music therapists may not be prepared for unless previously learned by the 

therapist as a student. Music therapists must develop the musicality necessary to authentically 

replicate these styles vocally and instrumentally (AMTA, 2013). 

Aigen (2002) emulated jazz in a session setting up clients in a jazz trio format, with one 

client on piano, one on bass, and another on drum set. Though none of the musicians were jazz 

musicians, the style was emulated through accurate instrumentation and an improvisation style 

using swung notes. These simple alterations in format allowed the music therapist and clients to 

emulate the style. Accurate instrumentation for genres is crucial, as it would be difficult to 

replicate any synth sounds on acoustic guitar or world-based instrumental music on piano.  
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Styles can be emulated through knowledge of genre (Soshensky, 2005). A heavy metal 

sound can be emulated through minor seconds, drop D tuning, slow tempo, and heightened 

dynamics. Leaving space for drummers to complete drum fills also completes this sound. All 

genres share particular links with each other. Using a I-ii-viii progression can lend itself to a 

heavy metal sound, but also shares relations to rap, Phrygian, and Middle-Eastern 

progressions. It is important to acknowledge the complexities each genre brings and to 

remember that genres are not formulaic, but instead complicated. To address a variety of styles 

in music therapy, “You need to listen, you need to practice, and you need to do your homework.” 

(Mahoney, 2016, p. 11). 

Aldridge (2008) feared that a music therapist would settle for learning idiomatic 

stereotypes of certain genres instead true immersion and understanding of cultural and musical 

elements needed to replicate the style. Lee believes: “We just bombard our way through this 

music without any thought of its culture or where it came from, of the textures, of the sound.” 

(2016, p. 12). Knowing where a genre came from and how the music is used in the primary 

culture it came from can help a therapist better use the styles in sessions. For these reasons, 

emulation of styles should only be the beginning for a music therapist, even when realizing that 

certain chord structures and instrumentation will directly imitate a genre sound.  

Negative themes present in genres. Even though there is no such thing as a harmful 

genre, certain genres often carry negative implications and themes which should be addressed, 

studied, and considered before using in sessions with clients (Juslin & Sloboda, 2011). Music 

therapists and music therapy students may not feel comfortable learning new repertoire of these 

genres due to a clear majority of songs from these genres relating to themes of aggression, 

violence, and sex (Rubin, West, & Mitchell, 2009). Songs containing themes of sexism, violence, 



22 

 

 

 

and misogyny require training and caution to use based on their difficult subject matter (Rubin, 

West, & Mitchell, 2009). 

Negative themes in music can have potential effects on an individual, some of which 

can be circumvented through a music therapist. Punk rock and heavy metal often have strong 

lyrics about rebellion against authority, and as a result those identifying with punk culture 

tend to have rebellious natures (Leung & Kier, 2008). Rap and Hip Hop music feature 

significantly more objectification when compared to other genres, and consumers are exposed to 

lyrics concerning both female and male sexual objectification (Flynn, Anderson, Craig, & 

Holody, 2016). A music therapist not trained to deal with these serious concepts should not use 

songs that may elicit such reactions in a session without consideration. In which case, a music 

therapist should take the necessary steps to educate themselves on how to incorporate the client’s 

musical tastes in therapeutic ways.  

 Due to the provocative and vivid lyrical nature of punk music, it is believed that negative 

behaviors that can occur from repeated listening (Selfhout, Bogt, Delsing, & Meeus, 2007). Rap 

and heavy metal are suggested as blames to links of negative behavior for their lyrics dealing 

with violence, drug use, and theft. Contrary to popular notions, country music was also cast as a 

similar blame by these authors.  The conclusion was that interest in these genres indicated high 

levels of emotional vulnerability, and a warning to proceed with caution to when using these 

types of music with adolescents or those with mental health issues. The same research displayed 

more evidence that interest in heavy metal and Hip Hop style preferences often lead to future 

externalizing problems and behaviors in adolescents. It concluded that more mainstream and 

widely accepted styles of music led to less problems behaviorally.  
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Summary and Purpose 

 AMTA Competency 4.1.3 states that music therapists are required to sing a variety of 

popular, folk, and traditional songs as part of their functional music skills (2013). It has been 

established that PPLM is beneficial for improving patient’s moods, increasing engagement, 

enhancing music-assisted relaxation, and building rapport (Rolvsjord, 2010; Selle & Silverman, 

2017). Certain genres tend to be more difficult to accurately replicate based off their 

instrumentation, and when an unsatisfactory version of a song is used it can hinder the 

relationship with clients (Bradt, 2013). There does not appear to be a resource which shows 

which genres are most frequently requested by clients, or to show which genres music 

therapists have the most difficulty authentically replicating in sessions.  

The purpose of this study will be to determine which genres and styles music 

therapists feel least and most musically prepared incorporating during sessions, as well as 

which genres and styles are least and most requested by their clients and patients. Finding the 

link between musical preparedness of music therapists and PPLM of clients will most likely 

have implications for music education of music therapists and show whether music therapists 

are prepared to play and sing the genres needed to best serve clients. It is important to note 

that an individual’s taste in music is continually evolving and entirely time dependent; this 

survey will only reflect data pertaining to music therapists from the year 2019 (Leung & Kier, 

2008). 
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Methods 

Design 

The design of the research was a descriptive survey for objectivist data collection. 

Board-certified music therapists in the United States of America were the participants. 

Instruments 

 In the first section, a comprehensive list of genres was listed, and music therapists 

ranked how often the genres were requested based off Likert scale responses (Brown, 2010). 

This author acknowledged that even with a wide selection of genres present in the survey, a 

music therapist may have had clients who requested a genre not present on the survey. The 

choice of “Other Music” was presented in the survey to represent this possibility.  In the 

second section, music therapists used the same list of genres to rate how musically prepared 

they felt to incorporate those genres in a session with clients.   

Validity was demonstrated through the design of the survey and review from Principal 

Investigator. Reliability could not be fully ensured; even though the same pool of participants 

would be used, the specific subset of participants who completed the survey would most 

likely not remain the same between collections of data. It was the author’s aim to receive 

enough participants to achieve a high confidence level and a low margin of error. 

Survey Participants 

 The participants were music therapists from the Certification Board for Music 

Therapists (CBMT) email list (AMTA, 2015). Music therapists who currently practice and 

live in the United States of America (U.S.A.) were included, while those who live outside of 

the U.S.A., those who have retired, and current students yet to become board-certified were 

excluded.  Though it is currently estimated that there are over 7,700 CBMT members, the 
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survey was only sent to members in the United States of America (U.S.A.) who have opted to 

receive emails. The researcher acknowledged it was possible that only a small percentage of 

the CBMT list would respond due to the high frequency of surveys sent to members as well as 

the time it takes to complete them, but even a smaller percentage would most likely represent 

the larger population demographically.  A 10-15% response rate is expected for an external 

survey, and the response rate with web surveys is approximately 11% lower when compared 

with other types of surveys (Fan & Yan, 2010). The goal was to receive as many respondents 

as necessary to achieve a 95% confidence level with a 5% margin of error. 366 survey 

responses out of 7,700 would be a necessary survey size to achieve this confidence level. 938 

responses would be necessary for a 95% confidence level with a 3% margin of error.  

Procedure 

The step-by-step process began with recruitment of music therapists through the 

CBMT email list. Using Survey Monkey, a survey was distributed to music therapists to 

collect data about the genres most and least requested by music therapy clients as well as data 

about which genres music therapists felt most and least musically prepared in sessions. Music 

therapists choose whether to complete the survey. Completed survey results were received and 

analyzed by author.  

Ethical Considerations 

Members who completed the survey signed an informed consent. Participation was 

completely voluntary. There were no foreseeable risks associated with completing the survey, 

and no compensation was offered. Participants could withdraw from completing the survey at 

any time, even after they had started. All participants remained anonymous.  
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IRB Process 

Research plans were reviewed by the Institutional Review Board (IRB) on the Saint 

Mary-of-the-Woods College campus (Creswell & Creswell, 2018). This survey’s composition 

indicated minimal to no physical, psychological, economic, and social risks, and the potential 

to harm and potential risk were minimal to none. All participants willingly agreed to complete 

the survey and had the right to not complete the survey if they wished not to finish. Approval 

was gained to access CBMT email list to obtain the approval of individuals in authority for 

researcher to gain access to the site to examine participant’s data and responses (AMTA, 

2015).  

Potential Obstacles 

 There were potential obstacles to achieving the highest level of accuracy with this 

survey. Individuals who completed the survey may have responded to survey dishonestly due 

to their own agendas or wanting to quickly speed through the survey leading to inaccurate 

results. This may have also manifested as a lack of conscientiousness in survey responses. 

Though the survey was designed to maintain clarity, reliability, and validity, participants may 

have not fully understood survey questions. Another barrier to correct data collection involved 

the individual perception of the participants for questions regarding PPLM. Since participants 

reported on data from their clients, there was no way to ensure that the data they reported was 

completely accurate. The survey contained a wide collection of genres composed from 

previous musical preference assessments but did not contain every genre in existence. In 

addition, participants may have had differing ideas of which songs fit into which genres.  
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Results 

The purpose of the research was to collect information from board-certified music 

therapists about which genres their clients most commonly request of them. In addition, music 

therapists were asked to identify their own perceived level of musical preparedness with a variety 

of genres for use in sessions. This survey was emailed out to 7,470 board-certified music 

therapists in the U.S.A. Due to technology and server issues, no less than 600 emails were 

undeliverable, leaving an assumed delivery of at least 6,870. The survey was opened for a total 

of four weeks. A total of 360 individuals started and completed the survey. The survey was open 

for a period of four weeks, open from March 5, 2019 to April 2, 2019. The calculated return rate 

was five percent. With the sample size of 360 individuals of a 6,870 population size, a 95% 

confidence level was achieved with a 5.05% margin of error.  

According to the 2017 AMTA Member Survey and Workforce Analysis, the data 

collected from this survey is closely related to the reported Regions served demographic of 

board-certified music therapists in the U.S.A. The deviations between this survey and the 

AMTA Member Survey and Workforce Analysis were between 0.3% and 2.2%. Full 

comparison to the AMTA document can be found in Table 1. The AMTA data for Age groups 

could not be directly compared to the results of this survey due to AMTA collecting data 

based off different aging subgroups. Table 2 compares AMTA’s survey participants to the 

participants of this survey, but data was not statistically significant. Deviations were between 

0.7% and 16.1%. 
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TABLE 1    

Regions Served in Survey vs. Regions Served from AMTA     

 Survey AMTA Difference 

Great Lakes Region 30.9% 28.9% 2.0% 

Midwestern Region 9.5% 9.2% 0.3% 

New England Region 5.9% 4.8% 1.1% 

Southeastern Region 14.0% 16.2% 2.2% 

Southwestern Region 6.8% 7.1% 0.3% 

Western Region 12.2% 11.7% 0.5% 

        

 

TABLE 2    

Primary Populations Served: Survey vs. AMTA       

 Survey AMTA Difference 

Abused/Sexually Abused 3.90% 12.70% 8.80% 

AIDS 0% 1.30% 1.30% 

Alzheimer's/Dementia 34.70% 30.10% 4.60% 

Autism Spectrum Disorders 33.50% 38.90% 5.40% 

Behavioral Disorder 14.00% 30.10% 16.10% 

Cancer 10.40% 19.00% 8.60% 

Chronic Pain 1.80% 12.10% 10.30% 

Comatose 1.80% 3.60% 1.80% 

Correctional and Forensics Settings 3.00% N/A N/A 

Crisis & Trauma 7.40% N/A N/A 

Developmentally Disabled 30% 36.40% 6.40% 

Dual Diagnosed 7.10% 21.00% 13.90% 

Early Childhood 17.20% 20.60% 3.40% 

Eating Disorders 3.00% 4.20% 1.20% 

Elderly Persons 30.90% 24.50% 6.40% 

Emotionally Disturbed 6.80% 17.20% 10.40% 

Forensic 1.20% 5.70% 4.50% 

Head Injured 5.60% 12.70% 7.10% 

Hearing Impaired 2.70% 8.50% 5.80% 

Learning Disabled 11.60% 18.50% 6.90% 

Medical/Surgical 11.90% 14.10% 2.20% 

Mental Health 28.20% 33.40% 5.20% 

Military/Veterans 4.20% N/A N/A 

Music Therapists 0.30% 1.10% 0.80% 

Music Therapy Students 4.50% 1.10% 3.40% 

Neurologically Impaired 11.30% 22.50% 11.20% 

Non-Disabled 1.80% 3.60% 1.80% 

Other 3.30% 5.90% 2.60% 
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TABLE 2 continued 

Parkinson's 5.30% 13.30% 8.00% 

Physically Disabled 13.40% 20.20% 6.80% 

PTSD 7.40% 15.00% 7.60% 

Rett Syndrome 2.10% 4.20% 2.10% 

School Aged 19.00% 22.70% 3.70% 

Speech Impaired 7.10% 16.80% 9.70% 

Stroke 9.50% 16.20% 6.70% 

Substance Abuse 8.30% 16.30% 8.00% 

Terminally Ill 19.00% 18.30% 0.70% 

Visually Impaired 6.20% 12.40% 6.20% 

        

 

Research Question 1: How frequently do your clients/patients request (insert genre) in 

your sessions?  

Participants were asked how frequently their clients/patients requested certain genres 

in their sessions. Genre options included the following types of music: Alternative Rock , 

Bachata, Bluegrass, Blues, Children’s, Classical/Orchestral, Classic Country, Classic Rock,  

Contemporary Country, Cotemporary Rock, Contemporary Worship, Disco, Disney, EDM 

(House/Techno/Dubstep), Film/Television Show Soundtrack/Theme, Folk, Funk, Gospel, 

Heavy Metal, Hip Hop/Rap, Hymn, Indie, J-Pop, Jazz, K-Pop, Latin Pop, Latin Hip Hop/Latin 

Rap, Merengue, Musical Theatre/Showtunes, New Age, Oldies, Opera, Pop, Punk, R&B, 

Reggae, Reggaeton, Salsa, Singer-songwriter, Ska, Soul, Trap, Video Game, World (not 

previously listed) and Other (other genres not previously listed). Options for answering the 

question included: Never, Rarely, Occasionally, and Frequently.  

The genres that most respondents listed as “Never” requested were Bachata (n=302; 

84.4%), Ska (n=285; 79.2%), Merengue (n=283; 79.1%), J-Pop (n=275; 77.5%), Trap (n=270; 

75.4%), K-Pop (n=262; 73.0%), Reggaeton (n=260; 72.4%), Salsa (n=224; 62.2%), EDM 

(n=210; 58.5%), Latin-Hip Hop/Latin Rap (n=210; 58.5%), Video Game (n=194; 54.0%), 



30 

 

 

 

New Age (n=191; 53.2%), Latin Pop (n=188; 52.7%), Opera (n=183; 50.8%), Funk (n=171; 

47.5%), Disco (n=165; 45.8%.), Heavy Metal (n=162; 45.1%), World (n=160; 44.8%), Indie 

(n=159; 44.4%), Other (n=143; 39.8%), Reggae (n=136; 37.8%), and Hip Hop/Rap (n=106; 

29.5%).  

The genres that most respondents listed as “Rarely” requested were Bluegrass (n=155; 

43.18%), Classical/Orchestral (n=144; 40.1%), Singer-songwriter (n=122; 34.0%), and Soul 

(n=122; 33.9%).  

The genres that most respondents listed as “Occasionally” requested were Folk 

(n=162; 45.1%), Film/Television Show Soundtrack/Theme (n=152; 42.2%), Blues (n=143, 

39.7%), Contemporary Rock (n=142; 39.6%), Musical Theatre/Showtunes (n=137; 38.2%), 

Contemporary Country (n=136; 37.8%), Jazz (n=132; 36.8%), Contemporary Worship 

(n=131; 36.5%), Alternative Rock (n=127; 35.5%), R&B (n=124; 34.5%), and Disney 

(n=112; 31.2%).  

The genres that most respondents listed as “Frequently” requested were Oldies (n=196; 

54.6%), Pop (n=184; 51.1%), Classic Country (n=147; 41.0%), Classic Rock (n=146; 40.6%), 

Children’s (n=143; 39.7%), Hymn (n=125; 34.9%),  and Gospel (n=110, 30.7%). All results 

of this question can be seen in Table 3. 
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TABLE 3     

Frequency of Client/Patient Music Preferences       

 Never Rarely Occasionally Frequently 

Alternative Rock 77 (21.5%) 124 (34.6%) 127 (35.%) 30 (8.4%) 

Bachata  302 (84.4%) 44 (12.3%) 11 (3.1%) 1 (0.3%) 

Bluegrass 94 (26.2%)  155 (43.2%) 94 (26.2%) 16 (4.5%) 

Blues 64 (17.8%) 132 (36.7%) 143 (39.7%) 21 (5.8%) 

Children's 80 (22.2%) 57 (15.8%) 80 (22.2%) 

143 

(39.7%) 

Classical/Orchestral  47 (13.1%) 144 (40.1%) 142 (39.6%) 26 (7.2%) 

Classic Country 29 (8.1%) 67 (18.7%) 116 (32.3%) 

147 

(41.0%) 

Classic Rock 17 (4.7%) 56 (15.6%) 141 (39.2%) 

146 

(40.56%) 

Contemporary Country 46 (12.8%) 105 (29.2%) 136 (37.8%) 73 (20.3%) 

Contemporary Rock 62 (17.3%) 89 (24.8%) 142 (39.6%) 66 (18.4%) 

Contemporary Worship 75 (20.9%) 114 (31.8%) 131 (36.5%) 39 (10.9%) 

Disco  165 (45.8%) 145 (40.3%) 48 (13.3%) 2 (0.6%) 

Disney 75 (20.9%) 73 (20.3%) 112 (31.2%) 99 (27.6%) 

EDM 210 (58.5%) 93 (25.9%) 45 (12.5%) 11 (3.1%) 

Film/TV Soundtrack/Theme 45 (12.5%) 100 (27.8%) 152 (42.2%) 63 (17.5%) 

Folk 31 (8.6%) 74 (20.6%) 162 (45.1%) 92 (25.6%) 

Funk 171 (47.5%) 135 (37.5%) 46 (12.8%) 8 (2.2%) 

Gospel 53 (14.8%) 91 (25.4%) 104 (29.1%) 

110 

(30.7%) 

Heavy Metal 162 (45.1%) 117 (32.6%) 66 (18.4%) 14 (3.9%) 

Hip Hop/Rap 106 (29.5%) 81 (22.6%) 79 (22.0%) 93 (25.9%) 

Hymn 73 (20.4%) 80 (22.4%) 80 (22.4%) 

125 

(34.9%) 

Indie 159 (44.4%) 123 (34.4%) 66 (18.4%) 10 (2.8%) 

J-Pop 275 (77.5%) 67 (18.9%) 12 (3.4%) 1 (0.3%) 

Jazz 84 (23.4%) 100 (27.9%) 132 (36.8%) 43 (12.0%) 

K-Pop 262 (73.0%) 75 (20.9%) 21 (5.9%) 1 (0.3%) 

Latin Hip Hop/Latin Rap 210 (58.5%) 92 (25.6%) 47 (13.1%) 10 (2.8%) 

Latin Pop 188 (52.7%) 113 (31.7%) 46 (12.9%) 10 (2.8%) 

Merengue 283 (79.1%) 63 (17.6%) 11 (3.1%) 1 (0.3%) 

Musical Theatre/Showtunes 30 (8.4%) 101 (28.1%) 137 (38.2%) 91 (25.4%) 

New Age 191 (53.2%) 118 (32.9%) 43 (12.0%) 7 (2.0%) 

Oldies 20 (5.6%) 43 (12.0%) 100 (27.9%) 

196 

(54.6%) 

Opera 183 (50.8%) 117 (32.5%) 59 (16.4%) 1 (0.3%) 
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TABLE 3 continued 

Pop 

 

32 (8.9%) 

 

38 (10.6%) 

 

106 (29.4%) 

 

184 

(51.1%) 

Punk  178 (49.7%) 123 (34.4%) 52 (14.5%) 5 (1.4%) 

R&B 61 (17.0%) 91 (25.4%) 124 (34.5%) 83 (23.1%) 

Reggae 136 (37.8%) 125 (34.7%) 87 (24.2%) 12 (3.3%) 

Reggaeton 260 (72.4%) 73 (20.3%) 24 (6.7%) 2 (0.6%) 

Salsa 224 (62.2%) 102 (28.3%) 32 (8.9%) 2 (0.6%) 

Singer-songwriter 79 (22.0%) 122 (34.9%) 121 (33.7%) 37 (10.3%) 

Ska 285 (79.2%) 67 (18.6%) 8 (2.2%) 0 (0.0%) 

Soul 109 (30.3%) 122 (33.9%) 93 (25.8%) 36 (10.0%) 

Trap  270 (75.4%) 42 (11.7%) 25 (7.0%) 21 (5.9%) 

Video Game 194 (54.0%) 95 (26.5%) 57 (15.9%) 13 (3.6%) 

World 160 (44.8%) 135 (37.8%) 55 (15.4%) 7 (2.0%) 

Other 143 (39.8%) 131 (36.5%) 73 (20.3%) 12 (3.3%) 

          

 

Research Question 2: How musically prepared do you feel to use (insert genre) with your 

clients/patients? 

 Participants were asked musically prepared they felt to use various genres with their 

clients/patients. Genre options included all selections from the previous research question. 

The genres that respondents most frequently listed as feeling “Very Unprepared” for were 

Bachata (n=286; 84.9%), J-Pop (n=272; 80.7%), K-Pop (n=264; 78.3%), Trap (n=255; 

75.4%), Merengue (n=250; 74.0%),  EDM (n=216; 63.9%), Ska (n=214; 63.3%), Reggaeton 

(n=212; 62.7%), Latin Hip Hop/Latin Rap (n=198; 58.6%), Salsa (n=177; 52.4%), Latin Pop 

(n=176; 52.2%), Video Game (n=169; 50.0%), Heavy Metal (n=166; 49.3%), Punk (n=139; 

41.1%), Funk (n=138; 40.8%), and Hip Hop/Rap (n=116; 34.3%).  

 The genres that respondents most frequently listed as feeling “Somewhat Unprepared” 

for were World (n=119; 35.2%), and Disco (n=112; 33.1%).   

The genres that respondents most frequently listed as feeling “Somewhat Prepared” for 

were Contemporary Rock (n=163; 48.2%), Blues (n=158; 46.8%), Film/Television Show 
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Soundtrack/Theme (n=153; 45.2%), Contemporary Country (n=151; 44.8%), Jazz (n=148; 

43.9%), Classical/Orchestral (n=143; 42.3%), R&B (n=142; 42.0%), Bluegrass (n=138; 

40.8%), Gospel (n=137; 40.5%), Alternative Rock (n=130; 38.6%), Singer-Songwriter 

(n=126; 37.3%), Other (n=124; 36.9%), Contemporary Worship (n=121; 35.8%), Soul 

(n=118; 34.9%), Reggae (n=116; 34.3%), Opera (n=111; 32.8%), Indie (n=104; 30.8%), and 

New Age (n=103; 30.6%).  

The genres that respondents most frequently listed as feeling “Very Prepared” for were 

Children’s (n=261; 77.2%), Oldies (n=258; 76.3%), Folk (n=218; 64.5%), Hymn (n=212; 

62.9%), Disney (n=192; 57.0%), Pop (n=188; 55.6%), Musical Theatre/Showtunes (n=184; 

54.4%), Classic Rock (n=175; 51.8%), Classic Country (n=172; 50.9%), and Singer-

Songwriter (n=126; 37.3%). All results of this question can be seen in Table 4.  
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TABLE 4     

Music Therapist's Musical Preparedness       

 

Very 

Unprepared 

Somewhat 

Unprepared 

Somewhat 

Prepared 

Very 

Prepared 

Alternative Rock 66 (19.6%) 79 (23.4%) 130 (38.6%) 62 (18.4%) 

Bachata  286 (84.9%) 30 (8.9%) 13 (3.9%) 8 (2.4%) 

Bluegrass 46 (13.6%) 99 (29.3%) 138 (40.8%) 55 (16.3%) 

Blues 14 (4.1%) 68 (20.1%) 158 (46.8%) 98 (29.0%) 

Children's 11 (3.3%) 14 (4.1%) 52 (15.4%) 261 (77.2%) 

Classical/Orchestral  20 (5.9%) 58 (17.2%) 143 (42.3%) 117 (34.6%) 

Classic Country 8 (2.4%) 29 (8.6%) 129 (38.2%) 172 (50.9%) 

Classic Rock 6 (1.8%) 30 (8.9%) 127 (37.6%) 175 (51.8%) 

Contemporary Country 23 (6.8%) 80 (23.7%) 151 (44.8%) 83 (24.6%) 

Contemporary Rock 34 (10.1%) 60 (17.8%) 163 (48.2%) 81 (24.0%) 

Contemporary Worship 51 (15.1%) 62 (18.3%) 121 (35.8%) 104 (30.8%) 

Disco  110 (32.5%) 112 (33.1%) 90 (26.6%) 26 (7.7%) 

Disney 14 (4.2%) 32 (9.5%) 99 (29.4%) 192 (57.0%) 

EDM 216 (63.9%) 69 (20.4%) 43 (12.7%) 10 (3.0%) 

Film/TV Soundtrack/Theme 23 (6.8%) 53 (15.7%) 153 (45.3%) 109 (32.3%) 

Folk 6 (1.8%) 18 (5.3%) 96 (28.4%) 218 (64.5%) 

Funk 138 (40.8%) 112 (33.1%) 66 (19.5%) 22 (6.5%) 

Gospel 22 (6.5%) 52 (15.4%) 137 (40.5%) 127 (37.6%) 

Heavy Metal 166 (49.3%) 84 (24.9%) 61 (18.1%) 26 (7.7%) 

Hip Hop/Rap 116 (34.3%) 91 (26.9%) 88 (26.0%) 43 (12.7%) 

Hymn 17 (5.0%) 33 (9.8%) 75 (22.3%) 212 (62.9%) 

Indie 98 (29.0%) 82 (24.3%) 104 (30.8%) 54 (16.0%) 

J-Pop 272 (80.7%) 43 (12.8%) 18 (5.3%) 4 (1.2%) 

Jazz 24 (7.1%) 89 (26.4%) 148 (43.9%) 76 (22.6%) 

K-Pop 264 (78.3%) 47 (14.0%) 21 (6.2%) 5 (1.5%) 

Latin Hip Hop/Latin Rap 198 (58.6%) 80 (23.7%) 52 (15.4%) 8 (2.4%) 

Latin Pop 176 (52.2%) 85 (25.2%) 64 (19.0%) 12 (3.6%) 

Merengue 250 (74.0 %) 61 (18.1%) 22 (6.5%) 5 (1.5%) 

Musical Theatre/Showtunes 9 (2.6%) 25 (7.4%) 120 (35.5%) 184 (54.4%) 

New Age 87 (25.8%) 99 (29.4%) 103 (30.6%) 48 (14.2%) 

Oldies 1 (0.3%) 11 (3.3%) 68 (20.1%) 258 (76.3%) 

Opera 74 (21.9%) 106 (31.4%) 111 (32.8%) 47 (13.9%) 

Pop 7 (2.1%) 29 (8.6%) 114 (33.7%) 188 (55.6%) 

Punk  139 (41.1%) 95 (28.1%) 74 (21.9%) 30 (8.9%) 

R&B 43 (12.7%) 81 (24.0%) 142 (42.0%) 72 (21.3%) 

Reggae 85 (25.2%) 97 (28.7%) 116 (34.3%) 40 (11.8%) 

Reggaeton 212 (62.7%) 84 (24.8%) 29 (8.6%) 13 (3.9%) 
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TABLE 4 continued 

Salsa 177 (52.4%) 106 (31.4%) 46 (13.6%) 9 (2.7%) 

Singer-songwriter 27 (8.0%) 59 (17.5%) 126 (37.3%) 126 (37.3%) 

Ska 214 (63.3%) 78 (23.1%) 34 (10.1%) 12 (3.6%) 

Soul 54 (16.0%) 116 (34.3%) 118 (34.9%) 50 (14.8%) 

Trap  255 (75.4%) 48 (14.2%) 24 (7.1%) 11 (3.3%) 

Video Game 169 (50.0%) 92 (27.2%) 59 (17.5%) 18 (5.3%) 

World 97 (28.7%) 119 (35.2%) 91 (26.9%) 31 (9.2%) 

Other 77 (22.9%) 110 (32.7%) 124 (36.9%) 25 (7.4%) 

          

 

Research Question 3: Overall, how musically prepared do you feel to clinically use music 

of a variety of genres and styles? 

 Participants were asked how musically prepared they felt, overall, to clinically use a 

variety of genres and styles. None of the respondents felt “Very Unprepared”, most 

participants felt “Somewhat Prepared” (n=212; 62.4%), a smaller percentage felt “Very 

Prepared” (n=88; 25.9%), while a few felt “Somewhat Unprepared” (n=40; 11.8%). All 

results of this question can be seen in Table 5. 

TABLE 5     

Overall Music Therapist Musical Preparedness       

 N (%)    

Very Unprepared 0 (0.0%)    

Somewhat Unprepared 40 (11.8%)    

Somewhat Prepared 212 (62.4%)    

Very Prepared 88 (25.9%)    
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Research Question 4: If you feel unprepared, what activities during your 

education/clinical training may have helped you feel more prepared to use music of a 

variety of genres and styles? (If you’d like to choose more than one option, please select 

up to three) 

 Participants were asked which activities may have felt them to feel more prepared to 

use music of a variety of genres during their education/clinical training. Up to three choices 

were allowed. The following options were available for selection: Reading research 

articles/music therapy literature, Personal practice,  Specialized instruction, Listening to more 

music from a variety of genres and styles, AMTA Conference attendance, Coursework 

focused on variety of repertoire, Playing exams/competencies focused on variety of genres 

and styles, Continuing music therapy education (CMTE), and N/A, I feel overall musically 

prepared. The three most frequently selected options were Personal practice (n=218; 65.5%), 

Listening to more music from a variety of genres and styles (n=213; 64.0%), and Coursework 

focused on variety of repertoire (n=166; 49.9%). The three least frequently selected options 

were Reading research articles/music therapy literature (n=26; 7.8%), AMTA Conference 

Attendance (n=27; 8.1%), and N/A, I feel overall musically prepared (n=51; 15.3%). All 

results of this question can be seen in Table 6. 

 

 

 

 

 

 



37 

 

 

 

TABLE 6   

Activities that would have Enhanced Musical Preparedness    

 N (%)  
Reading research articles/music therapy literature 26 (7.8%)  
Personal practice 218 (65.5%)  
Specialized instruction 118 (35.4%)  
Listening to more music from a vareity of genres and styles 213 (64.0 %)  
AMTA Conference Attendance 27 (8.1%)  
Coursework focused on variety of repertoire 166 (49.9%)  
Playing exams/competencies focused on variety of genres and styles 81 (24.3%)  
Continuing Music Therapy Education (CMTE) 99 (29.7%)  
N/A, I feel overally musically prepared 51 (15.3%)  
     

 

Research Question 5: What activities might you now participate in to help you feel more 

musically prepared to use music of a variety of genres and styles? 

 Participants were asked which activities might help them to feel more musically 

prepared to use music of a variety of genres and styles. Respondents could select up to three 

options. Options included Reading research articles/music therapy literature, Personal 

practice, Specialized instruction, Listening to more music from a variety of genres and styles, 

AMTA Conference attendance, Coursework focused on variety of repertoire, and Continuing 

music therapy education (CMTE). The three most frequently selected options from 

respondents were Personal practice (n=294; 87.5), Listening to more music from a variety of 

genres and styles (n=287; 85.4%), and Continuing music therapy education (n=173; 51.5%). 

The three least frequently selected options from respondents included “reading research 

articles/music therapy literature” (n=47; 14.0%), AMTA Conference attendance (n=63; 

18.8%), and Coursework focused on variety of repertoire” (n=77; 22.9%). All results of this 

question can be seen in Table 7.  
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TABLE 7   

Educational/Clinical Training to Enhance Musical Preparedness     

 N (%)  
Reading research articles/music therapy literature 47 (14.0%)  
Personal practice 294 (87.5%)  
Specialized instruction 121 (36.0%)  
Listening to more music from a variety of genres and styles 287 (85.4%)  
AMTA Conference Attendance 63 (18.8%)  
Coursework focused on variety of repertoire 77 (22.9%)  
Continuing Music Therapy Education (CMTE) 173 (51.5%)  
      

 

Research Question 6: What is your primary music therapy population? If you treat 

more than one population, select up to three 

 Participants were asked to select their primary music therapy population. Participants 

could choose up to three options. Music therapy populations from the respondents were 

reflected by this data: Abused/Sexually Abused (n=13; 3.9%), AIDS (n=0; 0.0%), 

Alzheimer’s/Dementia (n=117; 34.7%), Autism Spectrum Disorders (n=113; 33.5%), 

Behavioral Disorder (n=47; 14.0%), Cancer (n=35; 10.4%), Chronic Pain (n=20; 5.9%), 

Comatose (n=6; 1.8%), Correctional and Forensics Settings (n=10; 3.0%), Crisis & Trauma 

(n=25; 7.4%), Developmentally Disabled (n=101; 30.0%), Dual Diagnosed (n=24; 7.1%), 

Early Childhood (n=58; 17.2%), Eating Disorders (n=10; 3.0%), Elderly Persons (n=104; 

30.9%), Emotionally Disturbed (n=23; 6.8%), Forensic (n=4; 1.2%), Head Injured (n=19; 

5.6%), Hearing Impaired (n=9; 2.7%), Learning Disabled (n=39; 11.6%), Medical/Surgical 

(n=40; 11.9%), Mental Health (n=95; 28.2%), Military/Veterans (n=14; 4.2%), Music 

Therapists (n=1; 0.3%), Music Therapy Students (n=15; 4.5%), Neurologically Impaired 

(n=38; 11.3%), Non-Disabled (n=6; 1.8%), Other (n=11; 3.3%), Parkinson’s (n=18; 5.3%), 

Physically Disabled (n=45; 13.4%), PTSD (n=25; 7.4%), Rett Syndrome (n=7; 2.1%), School 
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Aged (n=64; 19.0%), Speech Impaired (n=24; 7.1%), Stroke (n=32; 9.5%), Substance Abuse 

(n=28; 8.3%), Terminally Ill (n=64; 19.9%), and Visually Impaired (n=21; 6.2%). The three 

populations served most by the respondents were Alzheimer’s/Dementia, Autism Spectrum 

Disorder, Elderly Persons, Developmentally Disabled, and Mental Health. All results of this 

question can be seen in Table 8.  

TABLE 8   

Music Therapist's Primary Populations Served     

 N (%)  
Abused/Sexually Abused 13 (3.9%)  
AIDS 0 (0.0%)  
Alzheimer's/Dementia 117 (34.7%)  
Autism Spectrum Disorders 113 (33.5%)  
Behavioral Disorder 47 (14.0%)  
Cancer 35 (10.4%)  
Chronic Pain 20 (5.93%)  
Comatose 6 (1.8%)  
Correctional and Forensics Settings 10 (3.0%)  
Crisis & Trauma 25 (7.4%)  
Developmentally Disabled 101 (30.0%)  
Dual Diagnosed 24 (7.1%)  
Early Childhood 58 (17.2%)  
Eating Disorders 10 (3.0%)  
Elderly Persons 104 (30.9%)  
Emotionally Disturbed 23 (6.8%)  
Forensic 4 (1.2%)  
Head Injured 19 (5.6%)  
Hearing Impaired 9 (2.7%)  
Learning Disabled 39 (11.6%)  
Medical/Surgical 40 (11.9%)  
Mental Health 95 (28.2%)  
Military/Veterans 14 (4.2%)  
Music Therapists 1 (0.3%)  
Music Therapy Students 15 (4.5%)  
Neurologically Impaired 38 (11.3%)  
Non-Disabled 6 (1.8%)  
Other 11 (3.3%)  
Parkinson's 18 (5.3%)  
Physically Disabled 45 (13.4%)  
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TABLE 8 continued 

PTSD 25 (7.4%)  
Rett Syndrome 7 (2.1%)  
School Aged 64 (19.0%)  
Speech Impaired 24 (7.1%)  
Stroke 32 (9.5%)  
Substance Abuse 28 (8.3%)  
Terminally Ill 64 (19.0%)  
Visually Impaired 21 (6.2%)  
      

 

Research Question 7: In which AMTA region do you serve clients/patients?  

Participants were asked to select the AMTA region where they serve clients/patients. 

Most respondents serve their clients/patients in the Great Lakes Region (n=104; 30.9%) and the 

Mid-Atlantic Region (n=67; 19.9%). Of the respondents, very few were unsure of their region 

(n=3; 0.9%). The region with the fewest respondents were the New England Region (n=20; 

5.9%) and the Southwestern Region (n=23; 6.8%). All results of this question can be seen in 

Table 9. 

TABLE 9    

Music Therapist's Primary Region Served       

 N (%)   

Great Lakes Region 104 (30.9%)   

Mid-Atlantic Region 67 (19.9%)   

Midwestern Region 32 (9.5%)   

New England Region 20 (5.9%)   

Southeastern Region 47 (14.0%)   

Southwestern Region 23 (6.8%)   

Western Region 41 (12.2%)   

UNSURE 3 (0.9%)   
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Research Question 8: What is the age range of the majority of your clients/patients? 

 Participants were asked what the age range of the majority of their clients/patients was. 

The age ranges most frequently selected by the respondents were ages 80-89 (n=65; 19.9%), 

10-19 (n=61; 18.7%), and Birth to 9 (n=51; 15.6%). The age ranges least frequently selected 

by the respondents were ages >90 (n=6; 1.8%), 60-69 (n=13; 4.0%), and 50-59 (n=18; 5.5%). 

All results of this question can be seen in Table 10. 

TABLE 10    

Music Therapist's Primary Ages Served       

 N (%)   

Birth to 9 51 (15.6%)   

Ages 10-19 61 (18.7%)   

Ages 20-29 23 (7.1%)   

Ages 30-39 29 (8.9%)   

Ages 40-49 24 (7.4%)   

Ages 50-59 18 (5.5%)   

Ages 60-69 13 (4.0%)   

Ages 70-79 36 (11.0%)   

Ages 80-89 65 (19.9%)   

Ages >90 6 (1.8%)   
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Discussion 

Many of the genres least requested by music therapists’ clients were genres of other 

cultures, including Bachata, J-Pop, K-Pop, Latin Hip Hop/Latin Rap, Merengue, Reggae, 

Reggaeton, Salsa, Ska, and World Music. It is worth noting that the survey was sent only to 

music therapists in the U.S.A. This trend was true regardless of region, but the Mid-Atlantic, 

Western, and Southwestern Regions had the highest number of respondents with clients who 

commonly requested these genres. This may point towards a relationship between diverse 

clients and these three regions.  

 Many of the genres requested most commonly were genres that are more regularly 

referenced in music therapy literature, including different types of Country, different types of 

Rock, Pop, and various types of religious music including Gospel and Hymn. It is unclear if 

the genres that music therapists are most exposed to are the genres that are most commonly 

offered to clients, and thus the genres that clients most request. It is also worth noting that, 

due to the wording of the question, this data only reflects the genres requested from clients 

rather than the genres that clients might identify as preferences.  

 Despite Hip Hop/Rap and R&B being overall less commonly requested, participants 

who primarily serve ages 10-19 reported to having these genres requested more commonly. 

This insinuates that school-aged children and adolescents requested these two genres more 

often than clients of other ages. These genres were also more commonly requested for those 

who served a medical population.  

 There is a strong cultural divide in the genres music therapists feel prepared to use 

with their clients/patients. Participants reported most commonly feeling “Very Unprepared” to 

use Bachata (84.9%), Hip Hop (34.3%), J-Pop (80.7%), K-Pop (78.3%), Latin Hip Hop/Latin 
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Rap (58.6%), Latin Pop (52.2%), Merengue (74.0%), Reggaeton (62.7%), Salsa (52.4%), and 

Ska (63.3%). Music therapists serve clients from various cultures around the country and 

world, so this data is disconcerting to this author. If music therapists do not feel musically 

prepared to incorporate these genres into sessions, they may not even present these genres as 

options for clients. In addition, if clients request these genres and the music therapist doesn’t 

use them in sessions due to their own personal lack of musical knowledge, the client may not 

feel like their genre is as important to them as it is to others. And if the music therapist does 

decide to use the genre but it results in a poor musically stylistic choices, the client may feel 

like the music therapist did not put effort into learning something that was important to them 

(Bradt, 2013). This lack of familiarity can hinder the therapeutic relationship. This can lead to 

a decrease in rapport, and feelings of disapproval for the client’s own musical and cultural 

identities. If a client is led to belief that these genres are unworthy of time in music therapy, 

the therapeutic relationship will not flourish as well as it could.  

Genres that often require technology and electronic-based instrumentation such as 

EDM, Heavy Metal, Hip Hop/Rap, Punk, and Video Game were genres that participants most 

commonly reported to feeling “Very Unprepared” for use in sessions. There is no way to 

know if participants identify the reason for feeling unprepared deals with technology, and 

future investigation is required to elucidate this relationship. It is this author’s hypothesis that 

music therapists do not feel musically prepared for these genres because they may not know 

how to incorporate technology into their music-making and may not know how to use electric 

guitar or electric bass in sessions. Even though literature and resources exist to strengthen 

these deficiencies (Magee 2013, 2014; Viega, 2015), it would be beneficial for music therapy 

educators to point students towards these resources for their musical enhancement. If music 
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technology and electronic-based instrumentation are not being taught at the undergraduate 

level or covered at conference via sessions, a music therapist should be prepared to seek out 

these sources or to teach themselves for the benefit of their clients.  

 The data from this study shows that music therapists do not feel musically prepared to 

use many genres of non-White cultures or genres that often require technology and electronic-

based instrumentation. Even though AMTA (2013) requires music therapists to gain 

familiarity with music technology, it is likely that students may not spend much time on this 

during coursework given the already broad range of topics to be covered. This author finds the 

data not surprising but disappointing. Even though most music therapists are White (AMTA, 

2017), the most popular genres in the U.S.A. are R&B and Hip Hop/Rap (Wang, 2018). This 

could insinuate that music therapists identify with certain genres outside of sessions but don’t 

feel musically prepared to use those genres in sessions. A music therapist may connect with 

and listen to EDM, but may not feel musically prepared enough to use it clinically. A future 

study could be completed to investigate the exact reasons behind these feelings of musical 

unpreparedness.  

 Music therapists and music therapy students, regardless of race, are required to learn 

all genres that clients may connect with and identify as their preferences (AMTA, 2015). 

Music therapists may not feel musically prepared to use genres of other cultures in sessions 

due to cultural appropriation, but this should not be an excuse. This author is an African 

American whose musical preferences include but are not limited to Classic Rock, Musical 

Theatre/Showtunes, Funk, Video Game Music, and Ska, a representation of genres that have 

histories of African American roots but also ties to different cultures (Titon, 2018). While it is 

important to strive for authenticity in music-making (Aldridge, 2008), it is this author’s belief 
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that fear of not doing a genre justice should stop the therapist from using the genre in a 

session. An African American music therapist is required to learn the skills to use Country in 

music therapy sessions, so a White music therapist should likewise feel prepared to use Hip 

Hop/Rap.  

 Most participants showed a link between the genres most commonly requested by 

clients and the genres they felt most prepared to use in sessions. The genres that were ranked 

as such in both categories included Alternative Rock, Blues, Children’s, Contemporary 

Country, Contemporary Rock, Contemporary Worship, Disney, Film/Television Show 

Soundtrack/Theme, Folk, Gospel, Hymn, Musical Theatre/Showtunes, Oldies, and Pop. This 

data establishes that music therapists feel most prepared to use genres most commonly 

requested by their clients. However, the inverse relationship is true. Music therapists from this 

survey feel least prepared to use genres less commonly requested by their clients. 

 While most participants reported to feeling “Somewhat Prepared” to use music of a 

variety of genres and styles overall (62.4%), 25.9% reported feeling “Very Prepared”, 11.8% 

felt only “Somewhat Prepared”, while no participants reported to feeling “Very Unprepared”. 

Of the participants who reported to feeling “Very Prepared”, most served populations ages 10-

19 (21.4%), 30-39 (16.7%), and 80-89 (19.1%). The vast majority of those who felt very 

prepared to use music of a variety of genres and styles came from the Great Lakes Region 

(27.9%) and Mid-Atlantic Region (22.1%). In addition, the clients served were primarily 

clients with Autism Spectrum Disorders (33.3%), and in Mental Health (39.1%). Participants 

who felt “Somewhat Unprepared” overall served clients ages Birth to 9 (26.3%), 10-19 

(18.4%), and 80-89 (18.4%), and most came from the Great Lakes Region (40%) and the Mid-
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Atlantic Region (17.5%). It is worth noting that most participants for this survey came from 

the Great Lakes Region (30.9%) and Mid-Atlantic Region (19.9%).  

 Personal practice, intentional music listening, and coursework focused on a variety of 

repertoire were the three activities that participants selected to help them feel more musically 

prepared if offered during their clinical training. Personal practice, intentional music listening, 

and CMTE’s are the activities that participants think can most help them to feel more 

musically prepared now.   

Limitation of the Study 

 When asked about which activities may improve musical preparedness, there was no 

choice related to raising cultural awareness. As an example, going to concerts can be an effective 

and vital way to gain more familiarity with a genre and immerse oneself in a new culture. This 

omission of a choice was a shortcoming of the survey design. Another limitation was the number 

of respondents, as the smaller sample size limits the ability to generalize. 

 This survey contained a varied list of 45 genres but this was not a fully comprehensive 

list. This list contained numerous types of Latin American music, but it was not all 

encompassing or representative of all types of Latin American music. Music from other cultures 

were generalized, such K-Pop, J-Pop, and World Music. In addition, many genres had subgenres 

that were not included. Pop could have been broken into Pop Rock, Indie Pop, or Pop broken 

down by decades. Participants who completed survey may not have known the identified names 

of genres as well. One participant emailed the Researcher and questioned what type of music 

would be considered Oldies. It is important to note that this survey’s results were collected in 

2019, and that musical tastes are always changing, evolving, and diversifying.  
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Future Considerations 

 Future research could investigate why music therapists find themselves more unprepared 

with certain genres and styles. In addition, this survey could be completed again but include 

music therapists across the world instead of with just the U.S.A. Considering the limitation of 

genres used in this survey, a future survey should use more culturally comprehensive additions.  

Popular music is often based on the majority culture and what the majority culture 

allows. This connects with the concept of genre theory, where genres are the result of specific 

popular events, movements, and social situations (Devitt, 1993). This resistance may carry over 

to the field of music therapy. Music that is not considered “White” may receive more push back 

from music therapists who are primarily White. These feelings of resistance may be due to fear 

of cultural appropriation, fear of the influence of “non-White” music on the practice, or any other 

underlying biases towards the music. There is also possibly a disconnect of White people with 

cultures of other music for those around them who are not White. This is a possible explanation 

for the survey data and why music therapists may feel musically unprepared to use certain genres 

such as Hip Hop/Rap, and future inquiry is required to investigate the potential link between lack 

of musical preparedness and resistance to incorporate certain genres.  

Gospel, Hymns, and Contemporary Worship music were all genres that are commonly 

requested by music therapist’s clients and that music therapists reported to feeling at least 

somewhat prepared to use in sessions. Future investigation is needed to include music of other 

religions in this survey such as Jewish Music, Hindu Music, Islamic Music, and Buddhist Music. 

If the previous data trend was true, music therapists would most likely not feel musically 

prepared to use genres of other religious cultures that are not considered “White”. It is worth 
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considering that Gospel music has roots in the African American tradition but has grown more 

popular in contemporary church settings over the past few decades (Titon, 2018).  

Implications for Clinical Practice  

 The results of the survey can potentially be explained by Zajonc’s mere exposure theory 

(1968). The theory states that a person’s exposure to something can increase their liking of it. If 

certain populations and regions are primarily exposed to certain genres, this would heavily 

impact the development of one’s musical interests. Future studies could investigate the genres 

that clients were exposed to in their youth as well as if they have the resources necessary to 

access other genres. Furthermore, a music therapist’s own repertoire may affect a client’s own 

interests. If a music therapist only offers genres they feel musically prepared to use in sessions, 

the client will only be exposed to those genres in sessions. As a result, the client’s liking for 

those genres may increase if Zajonc’s mere exposure theory holds true. If a client does not know 

that a music therapist can offer more genres than have previously been offered in the past, they 

may not request other genres or songs. Most music therapists are White females (AMTA, 2017), 

so despite the accessibility of music through the internet, these therapists may only offer genres 

they feel musically prepared to use, and this would reduce the frequency with which how often 

clients would request other genres.  

 This survey reflects that music therapists do not feel musically prepared to incorporate 

many genres and styles from different cultures. Though participants reported intentional music 

listening, coursework, and personal practice as the ways they felt would be increase their own 

personal musical preparedness, there is not measured way to confirm this data and to prove its 

usefulness. Music therapists from this survey also do not feel musically prepared to use music 

that requires the use of technology and electronic-based instrumentation in order to authentically 



49 

 

 

 

replicate. AMTA (2013, 2015) requires music therapists to play, sing, and improvise in any style 

or genre requested by clients. In order for music therapists to accommodate the wide variety of 

genres required to serve a variety of populations, further growth as a field is needed. 

 Music therapists may have felt unprepared to use music of other cultures due to lack of 

language skills necessary. K-Pop requires Korean, J-Pop requires Japanese, and other types of 

World Music are dependent on familiarity of different languages. While many music students are 

required to study different languages such as French, Italian, and German for opera, music 

therapy education may benefit from specialized and more applicable instruction of these 

languages. This study has shown that there is a great need for music therapists to immerse 

themselves in music of other cultures to broaden their breadth of genres they feel musically 

prepared to use in sessions. 

Conclusion 

 Music therapists often use client-preferred music for a variety of goals and objectives, 

including building rapport with clients, decreasing their anxiety, and increasing efficacy of 

relaxation and musical engagement. AMTA states the need for music therapists to play, sing, 

improvise, and recreate a variety of genres for use in sessions dependent on the client’s 

individual preferences. The researcher endeavored to discover the link between a client’s 

musical preferences and the level to which a music therapist felt musically to incorporate 

these preferences in sessions. Based on the results of this survey, board-certified music 

therapists from this survey feel most prepared to use the genres and styles of music most 

commonly requested by their clients and patients. However, music therapists feel least musically 

prepared to use music of different cultures and music requiring technology and electronic-based 

instruments. Although the body of research regarding musical preparedness of music therapists is 
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still in need of future insight, this research illuminates the link to client’s musical preferences, 

and the genres that may require future attention for music therapists to feel more comfortable to 

use clinically. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



51 

 

 

 

References 

Aigen, K. (2002). Playin’ in the band: A qualitative study of popular music styles as clinical 

improvisation. Gilsum, NH: Barcelona Publishers.  

Aldridge, G., & Aldridge, D. (2008). Melody in music therapy: A therapeutic narrative analysis. 

Philadelphia, PA: Jessica Kingsley Publishers. 

American Music Therapy Association (2013). AMTA Professional Competencies. Retrieved 

from https://www.musictherapy.org/about/competencies/. 

American Music Therapy Association (2014). National Roster Internship Guidelines. Retrieved 

from http://www.musictherapy.org/assets/1/7/NRInfoPacket_15.pdf. 

American Music Therapy Association (2015). Scope of Practice. Retrieved from 

https://www.musictherapy.org/about/scope_of_music_therapy_practice/. 

American Music Therapy Association (2015). AMTA Standards of Clinical Practice. Retrieved 

from http://www.musictherapy.org/about/standards/. 

American Music Therapy Association (2017). 2017 AMTA Member Survey and Workforce 

Analysis: A descriptive statistical profile of the AMTA Membership and the music therapy 

community.  

Baker, F., & Bor, W. (2008). Can music preference indicate mental health status in young 

people? Australasian Psychiatry, 16(4), 284-288. 

https://doi.org/10.1080/10398560701879589 

Bradt, J. (Ed.). (2013). Guidelines for music therapy practice in pediatric care. Gilsum, NH: 

Barcelona Publishers. 

Brown, S. (2010). Likert scale examples for surveys. Retrieved from 

https://www.extension.iastate.edu/Documents/ANR/LikertScaleExamplesforSurveys.p

df. 



52 

 

 

 

Burns, J., Labbe, E., Arke, B., Capeless, K., Cooksey, B., & Steadman, A. (2002). The effects 

of different types of music on perceived and physiological measures of stress.  

Journal of Music Therapy, 39(2), 101-116.    

Chiang, M. M., (2008). Research on music and healing in ethnomusicology and music 

healing. (Unpublished master’s thesis). University of Maryland, College Park, 

Maryland.  

Clark, S. S., & Giacomantonio, S. G. (2013). Music preferences and empathy: Toward predicting 

prosocial behavior. Psychomusicology: Music, Mind, and Brain, 23(3), 177-186. 

http://dx.doi.org/10.1037/a0034882 

Creswell, J.W., & Creswell, J.D. (2018). Research design: Qualitative, quantitative, and 

mixed method approaches (5th ed.). Thousand Oaks, CA: SAGE Publications, Inc.  

Crisp, J.C., Hutter, R., & Young, B. (2009). When mere exposure leads to less liking: The 

incremental threat effect in intergroup contexts. British Journal of Psychology, 100, 

133-149. 

Crooke, A. (2018). Music technology and the hip hop beat making tradition: A history and 

typology of equipment for music therapy. Voices: A World Forum for Music Therapy, 

18(2). DOI: https://doi.org/10.15845/voices.v18i2.996 

Crooke, A., & Mcferran, K.S. (2019). Improvising using beat making technologies in music 

therapy with young people. Music Therapy Perspectives, 37(1), 55-64.  

Crowe, B. (2004). Music and soul making: Toward a new theory of music therapy. Lanham, MD: 

Scarecrow Press Inc.  

Davis, W. & Thaut, M. (1989). The influence of preferred relaxing music on measures of state 

anxiety, relaxation and physiological responses. Journal of Music Therapy, 4, 168-187.  



53 

 

 

 

Devitt, A.J. (1993). Generalizing about genre: New conceptions of an old concept. College 

Composition and Communication, 44(4), 573-586. 

Fan, W., & Yan, Z. (2010). Factors affecting response rates of the web survey: A systematic 

review. Computers in Human Behavior, 26(2), 132-139. 

Flynn, M., Anderson, C., Craig, C., & Holody, K. (2016). Objectification in popular music 

lyrics: An examination of gender and genre differences. Sex Roles, 75(3), 164-176. 

https://doi.org/10.1007/s11199-016-0592-3 

Gibbons, A.C. (1977).  Popular music preferences of elderly people. Journal of Music Therapy, 

14(4), 180-189. https://doi.org/10.1093/jmt/14.4.180 

Hadley, S., & Norris, M.S. (2016). Musical multicultural competency in music therapy: The first 

step. Music Therapy Perspectives, 34(2), 129-137.  

Hadley, S., & Yancy, G. (2012). Therapeutic uses of rap and hip hop. New York, NY: 

Routledge. 

Hakvoort, L. (2015). Rap music therapy in forensic psychiatry: Emphasis on the musical 

approach to rap. Music Therapy Perspectives, 33(2), 184-192. 

https://doi.org/10.1093/mtp/miv003 

Hahna, N., Hadley, S., Miller, V. & Bonaventura, M. (2012) Music technology usage in  

music therapy: A survey of practice. Arts in Psychotherapy, 39, 456–464. 

Hanson-Abromeit, D., & Colwell, C. (2008). Medical music therapy for adults in hospital 

settings. Kansas City, MO: American Music Therapy Association.  

Hillier, A., Kopec, J., Poto, N., Tivarus, M., & Beversdorf, D.Q. (2015). Increased 

physiological responsiveness to preferred music among young adults with autism 

spectrum disorders. Psychology of Music, 44(3), 481-492.  



54 

 

 

 

Hines, M., & Mcferran, K. (2014). Metal made me who I am: Seven adult men reflect on their 

engagement with metal music during adolescence. International Journal of Community 

Music, 7(2). DOI: 10.1386/ijcm.7.2.205_1 

JAZZ24 (2014). The evolution of reggae: How it became the protest music we can dance to. 

Retrieved from http://www.jazz24.org/2014/09/evolution-reggae-protest-music-dance/. 

Juslin, P., & Sloboda, J. (2011). Handbook of music and emotion: Theory, research, 

applications. Oxford, UK: Oxford University Press. 

Lamont, A. (2015). What else can music preference do? A commentary on Clark and 

Giacomantonio. Empirical Musicology Review, 10(1), 66-70.  

Leblanc, A. (1982). An interactive theory of music preference. Journal of Music Therapy, 

19(1), 28-45.  

Levitin, D. (2006). This is your brain on music: The science of a human obsession. New 

York, NY: Penguin Group. 

Leung, A., & Kier, C. (2008). Music preferences and civic activism of young people. Journal of 

Youth Studies, 11(4), 445-460. 

Magee, W. (2013). Music technology in therapeutic and health settings. Philadelphia, PA: 

Jessica Kingsley Publishers. 

Magee, W. (2014). Using electronic and digital technologies in music therapy: the implications 

of gender and age for therapists and the people with whom they work. Music, Health, 

Technology, and Design, 8, 227-241.  

Mahoney, J. (2016). Current practice in Nordoff-Robbins music therapy (NRMT). Qualitative 

Inquiries in Music Therapy, 11, 1-43.  



55 

 

 

 

Mcferran, K.S., Garrido, S., O’Grady, L., Grocke, D., & Sawyer, S.M. (2014). Nordic Journal 

of Music Therapy, 24(3), 1-17.  

Mitchell, L., & MacDonald, R. (2006). An experimental investigation of the effects of preferred 

and relaxing music listening on pain perception. Journal of Music Therapy, 43(4), 295-

316.  

Moore, A.F. (2001). Categorical conventions in music discourse: Style and genre. Music & 

Letters, 82(3), 432-442.  

Myers, K. (2013). The use of patient-preferred music to improve patient experience during 

interfacility ambulance support (Unpublished master’s thesis). Florida State 

University, Tallahassee, Florida.  

Rolvsjord, R. (2010). Resource-oriented music therapy in mental health care. Nordic Journal of 

Music Therapy, 22(1), 86-87. 

Rubin, A.M., Mitchell, W.S., & West, D.V. (2009). Differences in aggression, attitudes towards 

women, and distrust as reflected in popular music preferences. Media Psychology 3(1), 

25-42. https://doi.org/10.1207/S1532785XMEP0301_02 

Rubloff, T. (2017). The science behind your taste in music. Retrieved from 

https://studybreaks.com/culture/science-behind-music-taste/.  

Salimpoor, V.N., Benovoy, M., Dagher, A., Larcher, K., & Zatorre, R.J. (2011). Anatomically 

distinct dopamine release during anticipation and experience of peak emotion to music. 

Nature Neuroscience, 14, 257-262.  

Schwartz, K., & Fouts, G. (2003). Music preferences, personality style, and developmental issues 

of adolescents. Journal of Youth and Adolescence, 32(3), 205-213.  



56 

 

 

 

Selle, E. & Silverman, M. (2017). A randomized feasibility study on the effects of music 

therapy in the form of patient-preferred live music on mood and pain in patients on a 

cardiovascular unit. Arts & Health, 9(3), 213-223. 

doi.org/10.1080/17533015.2017.1334678 

Selfhout, M., Bogt, F., Delsing, M., & Meeus, W. (2007). Heavy metal and Hip Hop style 

preferences and externalizing problem behavior: A two-wave longitudinal study. Youth 

and Society, 39(4), 435-452.  

Sharman, L. & Dingle, G. (2015). Extreme metal music and anger processing. Frontiers in 

Human Neuroscience, 9, 272-283. 

Sicko, D. (2010). Techno rebels: The renegades of electronic funk. Detroit, MI: Wayne State 

University Press.  

Solli, H.P. (2009). “Shut up and play!”. Nordic Journal of Music Therapy, 17(1), 67-77. 

https://doi.org/10.1080/08098130809478197 

Soshensky, R. (2005). Developing a guitar-based approach in Nordoff-Robbins music 

therapy. Music Therapy Perspectives, 23(2), 111-117.  

Sung, H., Chang, A.M., & Chuan, C. (2005). Use of preferred music to decrease agitated 

behaviours in older people with dementia: A review of the literature. Journal of 

Clinical Nursing 14(9): 1133-1140. 

Titon, J.T. (2018). Worlds of music: An introduction to the music of the world’s people. 

Shorter version (4th ed.). Boston, MA: Cengage Learning.  

Vella, E.J., & Mills, G. (2017). Personality, uses of music, and music preference: The 

influence of openness to experience and extraversion. Psychology of Music, 45(3), 

338-354.  



57 

 

 

 

Viega, M. (2014). Listening in the ambient mode: Implications for music therapy practice and 

theory. Voices: A World Forum for Music Therapy, 14(2). DOI: 

https://doi.org/10.15845/voices.v14i2.778 

Viega, M. (2015). Exploring the discourse of hip hop and implications for music therapy 

practice. Music Therapy Perspectives, 34(2), 138-146. 

Walker, E. L. (1980). Psychological complexity and preference: A hedgehog theory of 

behavior. Monterey, CA: Brooks/Cole. 

Wang, A. (2018). Rap is leading the music industry’s resurgence. Retrieved from 

https://www.rollingstone.com/music/music-news/rap-is-leading-the-music-industrys-

resurgence-696511/. 

Zajonc, R.B. (1968). Attitudinal effects of mere exposure. Journal of Personality and Social 

Psychology, 9(2), 1-27. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



58 

 

 

 

APPENDIX A 

Consent to Participate in Research 

Saint Mary-of-the-Woods College 

CONSENT TO PARTICIPATE IN RESEARCH 

 

PURPOSE OF STUDY 

The purpose of the research is to collect information from board-certified music therapists about 

which genres their clients most commonly request of them. In addition, music therapists will be 

asked to identify their own perceived level of musical preparedness with a variety of genres for 

use in sessions. Music therapists from the Certification Board of Music Therapists email list will 

be sent survey. This study is a requirement of the class MU 590, Research Methods, FOR Nathan 

Mensah, a student pursuing a Master of Arts in Music Therapy at Saint Mary-of-the-Woods 

College.   

 

PROCEDURES 

 A survey (created with SurveyMonkey) will be sent to all board-certified music therapists on the 

CBMT email list. Those who wish to participate will complete the survey, the first page of which 

will contain this consent form. Survey results will be collected and analyzed.  

 

POTENTIAL RISKS OR DICOMFORTS 

The study involves no more than minimal risk. You may feel unsure answering questions about 

which genres your client’s most often request or uncomfortable answering questions about which 

genres you feel least musically prepared to incorporate in sessions.  

 

POTENTIAL BENEFITS 

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

possible that your completion of survey and the ensuing data may result in improvement and 

prove applicable to future music therapy education, AMTA and CBMT Competencies and 

Standards revisions.  

 

CONFIDENTIALITY 

Research will strive to maintain confidentiality of participants through survey results. Only the 

researcher will have access to the completed survey forms and the forms will be maintained in a 

password protected device for a period of three years after publication of the results.   

 

PARTICIPATION AND WITHDRAW 

You may choose whether to be in this study or not. If you volunteer to be in this study, you may 

withdraw at any time during the study without penalty. You may also refuse to answer questions 

you do not want to answer.  

 

 



59 

 

 

 

ALTERNATIVES TO PARTICIPATION 

You may choose not to complete survey. Participation in the research study is voluntary. You 

may stop survey and withdraw at any time.  

 

IDENTIFICATION OF INVESTIGATORS 

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

Student Researcher 

Nathan Mensah, MT-BC 

2548 Towering Ridge Lane 

Florence, KY 41042 

(260) 271-9482 

nmensah@smwc.edu 

Principle Investigator/Faculty Sponsor 

Tracy Richardson, Ph.D., MT-BC 

Conservatory of Music 

Saint Mary-of-the-Woods College  

Saint Mary-of-the-Woods, IN 47876 

trichardson@smwc.edu 

(812) 535-5154 

 

           Chair, IRB 

.  Lamprini Pantazi, Chair, Human Subjects 

Institutional Review Board  

Saint Mary-of-the-Woods College       

Saint Mary of the Woods, IN   47876  

(812) 535-5232 

 lpantazi@smwc.edu 

 

 

 

 

RIGHTS OF RESEARCH PARTICIPANTS  

If you have questions or concerns about this study, please contact the researcher, the researcher’s 

supervisor, or the chair of the Human Subjects Institutional Review Board. All contact 

information for the previously mentioned parties can be listed below. 

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 has reviewed this study and has determined that 

it is exempt from IRB oversight. 

 

By reading this, I acknowledge understanding of this survey. By clicking the “Start” button 

below, I consent to participate, and this serves as my copy of the consent form. 
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APPENDIX B 

Email for Recruitment 

Dear Board-Certified Music Therapist, 

 

You are invited to participate in a survey about client music preferences and your own 

musical preparedness. You were selected to receive this email because you are a board-

certified music therapist currently on CBMT email list in the U.S.A. As a part of his thesis 

requirement, this study is conducted by Nathan Mensah, MT-BC, a student pursuing a 

Master of Arts in Music Therapy at Saint Mary-of-the-Woods College. His faculty sponsor 

is Dr. Tracy Richardson, Professor of Music Therapy and Director of the Master of Arts in 

Music Therapy Program at Saint Mary-of-the-Woods College.  

 

If you agree to be part of the research study, the survey should take between 10-15 minutes 

to complete. This survey will be open for completion for four weeks from initial email 

distribution date. This author acknowledges that even with a wide selection of genres 

present in the survey, a music therapist may have clients who have previously requested 

a genre not present on the survey. The choice of “Other Music” will be present in the 

survey to represent this possibility.   

 

There are no foreseeable risks associated with this study. There are no anticipated benefits 

to you for participating in this research project. However, it is possible that your 

completion of survey and the ensuing data may result in improvement and prove 

applicable to future music therapy education and competencies.  

 

Researcher will strive to maintain confidentiality of participants through survey results. 

Only the researcher will have access to the completed survey forms and the forms will be 

maintained for a period of three years after publication of the results.   

 

You may choose whether to be in this study or not. Participation in the research study is 

voluntary. If you volunteer to be in this study, you may withdraw at any time during the 

study without penalty. You may also refuse to answer questions you do not want to answer.  

 

Survey can be found at this link: https://www.surveymonkey.com/r/2HVHVDD 

 

If link does not work, please try copying and entering link into your web browser: 

https://www.surveymonkey.com/r/2HVHVDD 
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If you have any questions about this research study, please feel free to contact either 

Student Researcher or Faculty Sponsor. 

 

Thank you for your participation!  

 

Sincerely, 

 

Nathan Mensah, MT-BC 

(260) 271-9482 

nmensah@smwc.edu 

 

Principal Investigator/Faculty Sponsor 

Tracy Richardson, Ph.D., MT-BC 

Conservatory of Music 

Saint Mary-of-the-Woods College  

Saint Mary-of-the-Woods, IN 47876 

trichardson@smwc.edu 

(812) 535-5154 
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APPENDIX C 

Questions for Survey 

 (Note to IRB: the first two questions will be asked for EACH genre listed below, for a total 

of 90 questions. In addition, there are 6 questions at the end of the survey, for a grand total of 

96 questions.) 

1. How frequently do your clients/patients request (insert genre) in your sessions? 

Never   Rarely   Occasionally   Frequently 

      

2. How musically prepared do you feel to use (insert genre) with your clients/patients? 

Very Unprepared  Somewhat Unprepared  Somewhat Prepared 

 Very Prepared 

List of genres to be inserted in the “insert genre” spot for Questions 1 and 2: 

• Alternative Rock Music 

• Bachata Music 

• Bluegrass Music 

• Blues Music 

• Children’s Music 

• Classical/Orchestral Music 

• Classic Country Music 

• Classic Rock Music 

• Contemporary Country Music 
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• Contemporary Rock Music 

• Contemporary Worship Music 

• Disco Music 

• Disney Music 

• EDM (House/Techno/Dubstep) 

• Film/Television Show Soundtrack/Theme Music 

• Folk Music 

• Funk Music 

• Gospel Music 

• Heavy Metal Music 

• Hip Hop/Rap Music 

• Hymn Music 

• Indie Music 

• J-Pop Music 

• Jazz Music 

• K-Pop Music 

• Latin Pop 

• Latin Hip Hop/Latin Rap 

• Merengue Music 

• Musical Theatre/Showtunes Music 

• New Age Music 

• Oldies Music 

• Opera Music 
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• Pop Music 

• Punk Music 

• R&B Music 

• Reggae Music 

• Reggaeton Music 

• Salsa Music 

• Singer-songwriter Music 

• Ska Music 

• Soul Music 

• Trap Music 

• Video Game Music 

• World Music (not previously listed) 

• Other Music (other genres not previously listed) 

 

3. Overall, how musically prepared do you feel to clinically use music of a variety of genres 

and styles? 

Very Unprepared  Somewhat Unprepared  Somewhat Prepared 

 Very Prepared 

4. If you feel unprepared, what activities during your education/clinical training may have 

helped you feel more prepared to use music of a variety of genres and styles? (If you’d like to 

choose more than one option, please select up to three)  

• Reading research articles/music therapy literature  
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• Personal practice   

• Specialized instruction 

• Listening to more music from a variety of genres and styles   

• AMTA Conference Attendance    

• Coursework focused on variety of repertoire 

• Playing exams/competencies focused on variety of genres and styles   

• Continuing Music Therapy Education (CMTE) 

• N/A, I feel overall musically prepared  

 

5. What activities might you now participate in to help you feel more musically prepared to 

use music of a variety of genres and styles?  

• Reading research articles/music therapy literature  

• Personal practice   

• Specialized instruction 

• Listening to more music from a variety of genres and styles   

• AMTA Conference Attendance    

• Coursework focused on variety of repertoire 

• Continuing Music Therapy Education (CMTE)  

 

6. What is your primary music therapy population? If you treat more than one population, 

select up to three  

• Abused/Sexually Abused   
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• AIDS   

• Alzheimer’s/Dementia   

• Autism Spectrum Disorders   

• Behavioral Disorder   

• Cancer   

• Chronic Pain   

• Comatose   

• Correctional and Forensics Settings 

• Developmentally Disabled   

• Dual Diagnosed   

• Early Childhood   

• Eating Disorders   

• Elderly Persons   

• Emotionally Disturbed 

• Forensic    

• Head Injured   

• Hearing Impaired   

• Learning Disabled   

• Medical/Surgical   

• Mental Health   

• Military/Veterans  

• Music Therapists   

• Music Therapy Students   
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• Neurologically Impaired   

• Non-Disabled   

• Other 

• Parkinson’s   

• Physically Disabled   

• PTSD   

• Rett Syndrome   

• School Aged   

• Speech Impaired   

• Stroke   

• Substance Abuse   

• Terminally Ill  

• Visually Impaired 

 

7. In which AMTA region do you serve clients/patients?  

Great Lakes Region  Mid-Atlantic Region  Midwestern Region  New 

England Region  Southeastern Region  Southwestern Region 

 Western Region   UNSURE 

8. What is the age range of the majority of your clients/patients? 

Birth to 9 10-19  20-29  30-39  40-49  50-59  60-69 

 70-79 

80-89  >90 
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Thank you for participating in this research study! 

 

  

 


