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ABSTRACT 

Education provides the foundation and training necessary for individuals to become 

competent and ethical music therapists. No studies have explored how regulations and various 

factors impact music therapy programs, making it difficult to identify problems and weaknesses 

in the current system and structure or to search for potential solutions. Therefore, the purpose of 

this narrative inquiry will be to discover the challenges educators face in addressing music 

therapy professional competencies in undergraduate music therapy programs in the United States 

in relation to internal and external factors. Ten programs, five private and five public institutions, 

were randomly selected to represent each of five geographic regions in the United States. Four 

program directors returned the Informed Consent form and completed interviews. The loosely 

structured interviews focused on seven areas: (a) the most gratifying aspect of their job, (b) their 

most important responsibility, (c) internal and external factors or elements affecting education, 

(d) managing the factors, (e) adjusting to the growing competencies, (f) effects of state/federal 

legislation, and (g) other thoughts on music therapy education. The interviews were recorded, 

transcribed, and coded using a circular coding process. Participants agreed the most gratifying 

aspects of their jobs were watching students grow and become successful. Their most important 

responsibilities were to the students, faculty, institution, and profession. The major factors 

identified were (a) lack of available resources, (b) packed courses and curriculum, (c) time, (d) 

pressure from administration and other faculty, and (e), state authorization issues. All of the 

participants seemed to manage these factors at the administrative level through advocating. The 

narratives indicate program directors work to keep many factors at bay to allow their students to 

grow individually and professionally.  
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Introduction 

Instructors in higher education are gatekeepers to their respective professions (Hsiao, 

2014). They are afforded the responsibility of ensuring their graduates possess the skills of 

competent professionals. Given the task of educating and inspiring students, educators must 

navigate through a myriad of instructions, requirements, and regulations to complete this 

important process. In music therapy education, programs must answer to the American Music 

Therapy Association ([AMTA] 2014b; 2014c), the National Association of Schools of Music 

([NASM] 2013), the program’s institution, and the state of residence. While both public and 

private institutions are subject to state laws and regulations, public institutions are typically 

governed by more requirements. Despite continuous changes in requirements and regulations 

from all sources, little is known regarding the challenges music therapy program directors and 

educators face in complying with all regulations while ensuring students are adequately trained. 

Many studies and documents have been published related to the creation and 

development of the AMTA professional competencies with educational overtones (AMTA, 

2010; 2014a; 2014b; Braswell, Decuir, & Maranto, 1980; Bruscia, 1989; Bruscia, Hesser, & 

Boxill, 1981; De L’Etoile, 2000; Goodman, 2011a; 2011b; Groene & Pembrook, 2000; Jensen & 

McKinney, 1990; Petrie 1989; 1993; Schwartzberg & Silverman, 2011; Standley, 1989; Taylor, 

1987).  However, none of these address the influence of federal, state, or institutional regulations 

on the content and structure of music therapy programs. As the professional competencies 

continue to grow and restrictions are tightened, programs may be forced to make adjustments in 

their structure in ways that thin the program content. This may cause programs to barely meet the 

minimum standards of accrediting institutions, drastically limiting a program’s ability to foster 

rich and thorough understandings of music therapy for its students.  
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In order to reel in undergraduate education costs, some states have begun placing 

restrictions or credit caps on all public undergraduate programs (Indiana Commission for Higher 

Education, 2012; Texas Higher Education Coordinating Board, 2013; Southern Regional 

Education Board, 2007). These restrictions pose logistical challenges to competency-based 

programs such as music therapy. Competency-based education requires programs to address each 

item in a list of skills and abilities, which are the minimum requirements to complete the 

particular job (Albanese, Mejicano, Mullan, Kokotailo, & Gruppen, 2008; AMTA, 2014b; Frank 

et al., 2010; Goodman, 2011a). In the field of music therapy, AMTA (2014b) updates and 

maintains these competencies, which are then referred to within the AMTA Education Standards 

(2014c) as a guide to the specific content of skills that should be taught.  

Purpose Statement 

Music therapy educational programs are influenced by many sources. No studies have 

explored how regulations and various factors impact music therapy programs, making it difficult 

to identify problems and weaknesses in the current system and structure or to search for potential 

solutions. Therefore, the purpose of this narrative inquiry will be to discover the challenges 

educators face in addressing music therapy professional competencies in undergraduate music 

therapy programs in the United States in relation to internal and external factors.  

Definitions 

 A few terms will be utilized throughout this study that warrant defining including music 

therapy, competency-based education, and internal and external forces. AMTA defines music 

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

individualized goals within a therapeutic relationship by a credentialed professional who has 

completed an approved music therapy program” (AMTA, 2015, para. 1). Because all music 
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therapy programs must be approved by AMTA, this is the definition used in the evaluation of 

education programs. 

 For the purposes of this study, competency-based education (CBE) is education 

structured in a way that provides the following conditions: (a) professional competencies serve 

as educational learning objectives, (b) the objectives are developmentally sequenced, (c) courses 

and field work experiences are designed to meet the objectives, and (d) quality assurance is 

based on the completion of the program (AMTA, 2014c; Frank et. al, 2010; Hatcher, Fouad, 

Campbell, McCutcheon, Grus, & Leahy, 2013). In terms of education, internal and external 

forces or factors relate to anything influencing the structure or content of the music therapy 

program or its courses. Internal factors may be conceptualized as on-campus influences such as 

institutional regulations, access to quality instructors and materials, and student population 

needs. External factors may be conceptualized as elements affecting more than one institution. 

These may include state and federal laws as well as accreditation bodies like AMTA. 
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Literature Review 

History and Early Struggles in Music Therapy Education  

The basic ideas supporting music therapy have been around for centuries (Ferguson, 

2008). Shamans, priests, medical doctors, and other helping professionals often used music to 

support their interventions in the context of health for as long as we have records. As medical 

practices began to favor quantitatively supported methods of treatment, the use of music in 

therapy fell in popularity. While some practitioners consistently pleaded a case for music and 

therapy, it did not widely become recognized as an effective and valued therapy until the last half 

of the 20th century. The field of music therapy as we know it today began to take form in the 

1900s (AMTA, 2014a; de L’Etoile, 2000). Understanding the early formation of the field along 

with its challenges in education are an important step in understanding both how music therapy 

education as progressed in addition to providing insight to current challenges. 

Early education and training programs largely fueled the field’s growth and shape. 

Columbia University in New York offered the first course in music therapy in 1919. This course 

focused on the psychophysiological influences of music and medical settings and remained the 

sole marker in music therapy education for decades (Goodman, 2011b; de L’Etoile, 2000). In the 

1940s, hospitals and additional universities with medical affiliations began offering similar 

training programs, including Michigan State University in 1944, the University of Kansas and 

Alverno College in 1948. Most students applying to the programs were music students and were 

required to pass music proficiency exams before being accepted to the program. The training 

programs involved various combinations of a lengthy practicum and weekly lectures by a 

professional in a related field such as psychiatry.  
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As the profession moved toward formalizing education, leaders recognized music therapy 

needed an organization to monitor and make recommendations for the field. On June 2, 1950, the 

National Association for Music Therapy (NAMT) was formed (de L’etoile, 2000; Groene & 

Pembrook, 2000; Solomon, 1984). NAMT was the first music therapy organization to 

successfully develop a constitution, bylaws, and educational and clinical training requirements 

(AMTA, 2014a). This organization also pushed for board certification and placed importance on 

research and clinical training. During the following year, an education committee was created to 

recommend educational standards (de L’Etoile, 2000). Shortly after, NAMT was officially 

recognized by the National Association for Schools of Music ([NASM] Solomon, 1984). In the 

early 1950s, the NAMT Education Committee examined current courses offered throughout the 

country and consulted various medical staff to develop an ideal curriculum (de L’Etoile, 2000; 

Goodman, 2011b).  

However, by 1954, educators and clinicians began to complain that the training was not 

uniform and called for further exploration (de L’Etoile, 2000). In 1959, Charles Braswell, an 

instructor at Loyola University, divided his education concerns into categories: development of 

skills, historical and theoretical knowledge, professional growth and development, and research. 

He also suggested students should not begin music therapy training until the third year of a 

program to give instructors more opportunity to holistically assess their students, including 

awareness of student personality.  

In the late 1950s, NAMT began identifying its members as Registered Music Therapists 

(RMT) to help the public identify trained and qualified practitioners (Solomon, 1984). By 1960, 

approximately a dozen universities and colleges were NAMT-approved with the organization 

building momentum. Despite the adoption of general standards and guidelines in the field, there 
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was a lack of uniformity in how those requirements were met. Solomon stated, “Nowhere was 

this more evident than in areas of education and clinical training” (p.84). Two major areas of 

concern related to problems in teaching core courses (including the textbooks being used) and 

general problems in clinical training. The seven clinical training items included: (a) lack of 

uniformity in relation to pay of interns, (b) the responsibility of universities and clinical training 

directors to screen out students, (c) the amount of non-music therapy education that should be 

required, (d) a nine-month internship is likely more effective, (e) psychiatry is the basic core of 

music therapy and should be emphasized, (f) functional piano skills should be enhanced, and (g) 

a need for more interchange between the clinical trainer and the educational institution. 

Interestingly, NAMT determined students’ clinical skills could not adequately be tested but 

instructors and directors should discourage their students if the students did not appear 

competent. Shortly after, clinical training standards were updated to require an RMT on staff at 

the facility, that the facility could only be approved for a short time if extenuating circumstances 

limited the RMT’s presence, and the clinical training had to extend for a continuous six months 

(Solomon, 1984). 

In 1962, members of NAMT expressed two major concerns: the education standards were 

not being followed and there was no school in the northeastern region, particularly in New York 

(Solomon, 1984). As the 1960s progressed, NAMT issued more regulations for clinical training 

programs. In 1969, New York University was denied approval by NAMT because their clinical 

training site did not fit the NAMT requirements. Professionals at NYU and in the Mid-Atlantic 

region felt their philosophies on education were at least equal with those of NAMT and 

deserving of promotion. With additional frustrations relating to the perceived rigidity and 

bureaucracy of NAMT, these individuals quickly decided to create another music therapy 
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organization (Hesser, 1992, Wheeler & Golden, 1987; Condron, n.d.). The Urban Federation of 

Music Therapists was formed in January of 1971. In 1974, UFMT changed its name to the 

American Association for Music Therapy (AAMT) and began offering the credential of Certified 

Music Therapist (CMT; AMTA, 2014a; Condron, n.d.). The purpose of this new organization 

was, in part, to create an internship format allowing for flexibility and continued supervision 

through the academic institution in addition to the on-site clinicians (Wheeler & Golden, 1987). 

This philosophy was unacceptable to NAMT (Hesser, 1994). 

From the beginning, AAMT claimed to be fully invested in developing a positive 

relationship with NAMT (Condron, n.d.). AAMT encouraged dual membership and recognized 

the RMT credential as equal. Many music therapists in the Mid-Atlantic Region (MAR) of 

NAMT worked hard to cultivate a collaborative relationship with members of AAMT, as 

members of AAMT and NAMT worked in the same facilities and some were dually-certified 

(Solomon, 1984; Wheeler & Golden, 1987). However, this collaborative spirit was not reflected 

in the larger NAMT organization (Solomon, 1984, Hesser, 1994, Condron, n.d.). In fact, NAMT 

refused to formally acknowledge AAMT despite interacting through meetings and conferences 

hosted by NASM. In 1975, NASM officially recognized AAMT as equal to NAMT (Hesser, 

1992; Condron, n.d.; Solomon, 1984). NAMT did not approve of this motion and, in a memo to 

its members, stated NAMT did not condone the actions of NASM (Solomon, 1984). In an 

exchange of letters, it became clear that NAMT felt betrayed and discriminated against in 

relation to the approval of AAMT. At best, the relationship and communication between AAMT 

and NAMT was inconsistent and not cordial (Condron, n.d.; Hesser, 1992; Solomon, 1984). 

Though NYU was the first UFMT-approved school, program approval criteria was not 

published until 1975. The criteria required the school to offer a 4-yr music degree, to be a 
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member of NASM, and to meet the specified curricular specifications. The curriculum included 

approximately 136 credit hours of a combination of general education and psychology, music, 

related therapies, sociology, psychology, and music therapy, including internship (Condron, 

n.d.). Modifications were made to require coursework and experience in mental health, clinical 

settings to be established by the school, and that colleges should develop their own program 

within the UFMT purpose. The Manual on AAMT Approval of Education was published in 1977 

and identified three major components: (a) AAMT will offer various levels of program approval, 

(b) the competency-based approach to education will be utilized for maximum flexibility, and (c) 

competency-based areas will include musical foundations, clinical foundations, music therapy 

foundations, and pre-/internship requirements (Condron, n.d.). 

In the 1980s, interest in the competency-based approach increased in both organizations 

with the push toward national certification. Braswell, Decuir, and Maranto (1980) published a 

survey in which participants ranked the competencies. The following year, Bruscia, Hesser, and 

Boxill (1981) analyzed job descriptions, learning outcomes, and task analyzed steps in the 

therapeutic process. The list, they believed, described the most basic qualities and skills 

necessary to be an entry-level, universal, music therapy professional. Shortly thereafter, the 

Certification Board for Music Therapists (CBMT) was developed to determine the scope of 

practice for the field as well as to provide accountability for national certification (CBMT, 2014). 

In 1983, CBMT developed a list of standards to create a scope of practice for music therapists. 

These scope of practice standards included very similar content to the competencies outlined by 

Bruscia, Hesser, and Boxill in 1981 (CBMT, 2012; Groene & Pembrook, 2000; AMTA, 2010). 

These competencies are updated based on an analysis of current practice and are updated every 

five years. They remain the basis for the professional certification exam to this day.  
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With national certification on the table, AAMT saw the need to establish a better 

relationship with NAMT. Dr. Bruscia, president of AAMT, proposed an agreement to equally 

recognize the RMT and CMT credentials as equal, and ensure elements like employment, 

internship acceptance, etc., are not determined by organization affiliation (Condron, n.d.). In 

1985, it was revealed that NAMT still had not considered Dr. Bruscia’s proposal. This further 

fueled the frustrations of NAMT not recognizing the CMT credential. Because AAMT felt that 

NAMT would not work collaboratively with another organization, AAMT began to consider 

unifying the organizations to rectify this issue (Condron, n.d.). Throughout these conversations, 

education and clinical training standards continued to develop within both organizations. 

Another shift occurred in the mid-1980s, with many professionals shedding light on 

education concerns. Brookins (1984) conducted a survey inquiring about the skills and 

knowledge necessary for students before entering their internship. Respondents indicated 

academic knowledge ranks as follows, from greatest importance to least: psychology, music 

history and theory, music therapy principles, music therapy techniques and activities, and 

English/writing skills. In her discussion, Brookins (1984) questioned what music therapists are 

truly trained for if music therapy subjects rank near the bottom. A few years later, Taylor (1987) 

explored using the professional competencies as education standards. Taylor concluded that 

professional competencies should serve as the basis for music therapy education but warned 

against relying on academic achievement to indicate promise as a professional music therapist 

(Taylor, 1987; Groene & Pembrook, 2000).  

Recognizing a need for changes in education, professionals took action in the form of 

published studies, articles, and an education symposium. The symposium was held in California 

in the spring of 1989, and examined current trends and recommendations for changes in music 
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therapy education and training (Gorene & Pembrook, 2000). Out of that symposium, Maranto 

(1989a; 1989b) sited accountability as a reason for defining and utilizing professional 

competencies, particularly in relation to CBE. Standley (1989) expressed the need for national 

education standards related to the profession. Petrie (1989) conducted a related study, ranking 85 

intended learning outcomes (ILOs), similar to the professional competencies. Based on the 

results, Petrie (1989) suggested CBE would be an excellent option for music therapy, allowing 

continuous evaluation of the curriculum and provide uniformity in education among other 

benefits. That same year, Bruscia (1989) published an article exploring additional struggles in 

music therapy education. A primary concern, he stated, was the ever-expanding curriculum 

already “bursting at the seams” (p.83). He explained that many schools already required 150 

credit hours, yet research demonstrated the need for more education.  

Jensen and McKinney (1990) examined over 60 program curricula in comparison with 

the competencies defined by Bruscia, Hesser, & Boxill (1981). They found a great deal of 

flexibility for university programs to meet the professional competencies. Jensen and McKinney 

(1990) determined that programs sometimes emphasized areas with little direct application to 

music therapy. Similarly, Petrie (1993) found that educational programs were not emphasizing 

the intended learning outcomes professionals view as most important. Petrie (1993) suggested 

this might have been due to differences in perception based on role in the field. For example, 

music therapy educators likely aim to address a broader knowledge base, while clinical training 

directors are more concerned with specific populations and settings. Regardless, he stated, all 

professionals need to find a place of agreement to further education. 

In 1994, there was a significant motion to merge AAMT and NAMT (Condron, n.d., 

Hesser, 1992). In May of that year, a merger memo was issued identifying the following 
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purposes of such a merger: (a) one music therapy organization was to be created, (b) this 

organization would yield accreditation rights to CBMT, (c) CBMT would be administered 

separately from the new organization, and (d) both NAMT and AAMT models of education 

would be embraced (Condron, n.d.). In January of 1996, both AAMT and NAMT voted to unify. 

The unification became official in 1998 and the American Music Therapy Association was 

formed (AMTA; Goodman, 2011b, AMTA, 2014; Condron, n.d.).  

Soon after the unification, a revised set of competencies was adopted from those of 

Bruscia, Hesser, and Boxill (1981; Goodman, 2011a). In 2000, de L’Etoile (2000) detailed the 

history of music therapy education and made the call for unified education. Groene and 

Pembrook (2000) also explored the history of the curriculum, setting up their survey in which 

professionals revealed strong support for CBE. In 2002, AMTA directly addressed issues in 

education by creating the Education and Training Advisory Board (ETAB) whose purpose is to 

analyze the education standards and competencies (AMTA, 2010). 

Almost a decade later, professionals began emphasizing the importance of re-evaluating 

the competencies. Decuir and Vega (2010) found that professionals view a broad base of 

education as extremely important for music therapy. The following year, Schwartzberg & 

Silverman (2011) completed an analysis cataloguing studies in the Journal of Music Therapy that 

address music therapy students and education from 1964-2008. In this study, they revealed some 

competency areas were not as well represented in the literature, such as music foundations. With 

a few decades passing since the professional competencies were originally authored, Goodman 

(2011a) and AMTA (2014b) state that the competencies have remained largely the same with 

minor revisions and the addition of new competencies. In exploring gatekeeping practices of 
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music therapy educators, Hsaio (2014) revealed that competencies are a key factor in 

gatekeeping and play a significant role in producing competent music therapists. 

Today, the AMTA Standards for Education and Clinical Training (AMTA, 2014b) are a 

set of academic, institutional expectations and intended learning outcomes. The outcomes are 

based on the AMTA Professional Competencies and are in compliance with the lengthy NASM 

Standards and Guidelines for Accredited Institutional Membership (AMTA, 2014c; NASM, 

2013; Taylor, 1987; Bruscia, 1989; Maranto, 1989a, 1989b; Jensen & McKinney, 1990; de 

L’Etoile, 2000; Bruscia, Hesser, & Boxill, 1981; Schwartzberg & Silverman, 2011). Professional 

competencies are a set of skills, knowledge, and abilities necessary to complete the various types 

of responsibilities required to practice at a professional level (Frank et al., 2010; Albanese, 

Mejicano, Mullan, Kokotailo, & Gruppen, 2008; AMTA, 2014b). By basing the education of 

future music therapists on the professional competencies, music therapy has the framework for 

competency-based education. 

Competency-Based Education  

Competency-based education (CBE) is education structured in a way that provides the 

following: professional competencies serve as educational learning objectives, the objectives are 

developmentally sequenced, courses and field work experiences are designed to meet the 

objectives, and quality assurance is based on the completion of the program (AMTA, 2014c; 

Frank et. al, 2010; Hatcher, Fouad, Campbell, McCutcheon, Grus, & Leahy, 2013). This 

educational approach is increasingly being utilized as the preferred structure in a variety of 

fields. Professional competencies in the field of psychology surfaced two decades after the first 

programs were developed (Rodolfa, et al., 2014). Historically, medicine has been structured in 

the form of apprenticeship wherein education is measured by the amount of time spent with 
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professionals. However, publications within the last decade suggest a switch to CBE may be 

more effective in educating those in medicine (Albanese, Mejicano, Mullan, Kokotailo, & 

Gruppen, 2008; Frank et. al, 2010). Music education (Johansen, 2009; Lehman, 1993) and art 

therapy (American Art Therapy Association, 2014) both have their roots in CBE as well.  

The benefits of CBE have been addressed in literature from may fields, including music 

therapy. Using professional competencies as the basis for education helps to clarify goals, details 

what should be learned in the academic setting versus the field itself, assists in evaluating the 

effectiveness of the curriculum, and places the focus on achieving competence rather than time, 

which is primarily the measurement tool in fields such as medicine (Petrie, 1989; Lehman, 1993; 

Frank et al., 2010).  In broader terms, CBE allows for an integration of theory and understanding 

into practice, articulates what is necessary for practice, and provides uniformity to education and 

the field as a whole (Petrie, 1989; Lehman, 1993; Frank et al., 2010; Johansen, 2009). De 

L’Etoile (2000) and Moreno (1969) added that CBE also allows for individuality of teaching 

style and approach. This flexibility allows universities, programs, and instructors to maximize 

their resources and specialties to meet the needs of their students.  

However, CBE has received its fair share of criticism. Some claim the flexibility creates 

serious challenges in relation to accountability and assessment of skills (Taylor, 1987; Rodolfa et 

al., 2014; Hatcher et al., 2013). Hatcher et al. (2013) and Albanese et al (2008) claimed CBE 

promotes a behavioristic approach rather than being holistic in assessment of the student’s 

potential to be a “good” practitioner. In addition, because the professional competencies define 

the minimum skills, many believe this promotes the minimum rather than encouraging 

excellence (Johansen, 2009; Frank et al., 2010; Hatcher et al., 2013). Jensen and McKinney 

(1990) and Standley (1989) claimed that CBE is a closed loop of content as the professional 
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competencies and education standards are largely based on each other with no outside 

accountability built into the evaluative system. Jensen and McKinney (1990) warned that this 

merely reinforces current competencies and it is necessary to re-evaluate professional 

competencies in a more independent manner. Finally, as competencies grow, programs must 

adapt and expand, leading to “overstuffed” curricula in order to address each competency 

(Bruscia, 1989). By understanding the development of music therapy education and professional 

competencies, one may gain a clearer perspective regarding the impact of new legislation on an 

already complex and “full” educational structure.  

In examining the history as a whole, music therapists appear to agree that a broad and 

competency-based education is the ideal. The current competencies are a reflection of what 

professionals and educators view as the most basic skills and knowledge required to become an 

entry-level music therapist. These ever-expanding competencies have increased the amount of 

material covered in programs. Though important, adding and developing new competencies fuel 

a problem Bruscia (1989) acknowledged decades ago: an overstuffed curriculum. 

Challenges in Education 

Higher education is subject to challenges beyond those inherent in a CBE approach. 

Regardless of discipline, higher education has experienced a general shift in purpose. From its 

early origins roughly 900 years ago, public universities have existed to both inspire thinkers and 

“disseminate knowledge through teaching” (Meyer, 2012, p. 208). Academic freedom, freedom 

as an institution, and shared governance are qualities still upheld by universities despite 

increased governmental regulations and financial shifts. Over time, higher education began to 

accept demands to produce well-rounded and independent contributors to society rather than 

focusing solely on skills and knowledge related to specific careers. This shift has placed 
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additional demands on programs and instructors. Coaldrake and Stedman (1999) stated that in 

order to meet these new demands, institutions and instructors have expanded their programs, 

rather than fundamentally changing their approach to education. While this may not be 

inherently negative, additional and tighter regulations have created significant challenges in 

meeting the many demands.  

External Challenges. For well over a decade, state legislators have been pushing to 

make college more affordable for all Americans (Office of the Press Secretary, 2012; Southern 

Regional Education Board, 2007). With operational costs increasing, states began acting to 

minimize state costs by essentially fining students for taking too many courses or retaking 

courses (Southern Regional Education Board, 2007). North Carolina began this practice in 1994, 

Florida in 1997, Texas in 2005, Virginia in 2006, and Georgia in 2006. In his State of the Union 

address, President Obama emphasized the responsibility for federal and state governments and 

universities to keep costs for students down. One of the suggestions to achieve this is to shift aid 

from the government away from universities failing to keep tuition down. In response, some 

states began placing “credit caps” on programs, limiting the number of credits a program may 

require. These caps may be in addition to fees charged to students.  

In the United States, most universities designate credit hours based on the Carnegie Unit 

system (U.S. Department of Education, 2008). In this system credits are largely determined by 

the time spent in class in combination with expectations for out-of-class work. The International 

Affairs Office of the U.S. Department of Education (2008) states a typical bachelor’s degree 

program requires at least 120 credit hours, translating to about 30-40 courses for the entire 

program or roughly 4 courses per semester for a traditional 4-year program. Other universities 

may calculate hours based on a quarter calendar system, or may utilize systems unique to the 
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university. Universities vary on how these credit hours are calculated, regardless of unit system. 

Therefore, the listed credit hour may not actually reflect the time commitment or amount of work 

expected for courses when comparing programs. Because there is no universal method of 

calculating credit hours, it is unclear how these caps have actually affected programs. 

Nevertheless, by placing a cap on the number of credit hours allowed in programs, states are 

promoting on-time graduation and hoping to minimize overall cost of attendance.  

Some states have drastically limited credit hours allowed for programs. While programs 

may not necessarily be dissolved if more credits are required, the university may lose financial 

aid from the state and programs may be subject to additional scrutiny. It is important to note that 

private institutions are not directly affected by such legislation as they are privately funded. 

However, private institutions may be pressured to make comparable adjustments to remain 

competitive with similar programs in their state. If public programs do in fact require more credit 

hours than the cap allows for, programs may submit a lengthy, detailed document explaining the 

necessity for the excess of courses (Indiana Commission for Higher Education, 2012; Fain, 2014; 

Texas Higher Education Coordinating Board, 2013). Texas limited typical undergraduate 

programs in their states to 135 credit hours (Texas Higher Education Coordinating Board, 2013), 

while states such as Indiana and Maryland have capped programs at their state universities to a 

minimal 120 credit hours. When the Indiana credit capping law passed, most programs in the 

state required more than 120 credit hours, drastically influencing the structure of many programs, 

including music therapy. While keeping costs for students low is important, limiting the credit 

hours has created struggles in many fields including music therapy. The minimum credits 

required for an AMTA-approved program is 120 credits, yet some states have limited programs 

to require no more than 120 credit hours (AMTAc, 2014). Because music therapy utilizes a CBE 
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approach to education, cutting courses from programs to meet the credit caps may eliminate a 

student’s ability to gain competencies from the program or require current courses to cover even 

more material.  

Internal Challenges. In addition to requirements by AMTA, programs may also be 

subject to internal factors such as university or school requirements in content and structure as 

well as individual professorial duties (NASM, 2013; AMTA, 2012; Meyer, 2012). For example, 

a liberal arts school may require additional courses or credits in English or a bachelor of science 

in music therapy may require additional courses in math and/or science. If the state has placed 

credit caps on their institutions, the university general education requirements may leave few for 

the major-specific courses. Many additional factors, though internal, may pose significant 

challenges for institutions, such as access to resources and faculty. For example, a lack of 

funding may prevent music therapy programs from properly maintaining or purchasing 

instruments, limiting the quantity and quality of hands-on experiences for students. The lack of 

funding may also impact the number of clinical supervisors the program may employ, assuming 

there are adequate numbers of professionals in the area to supervise practicum students. In 

addition, program directors and professors may feel pressures from other faculty and 

administrators to alter the program in ways the program director feels will not benefit the music 

therapy students. For example, other faculty may pressure a program to increase the size of the 

program while the program may not have adequate resources to support such growth. Meyer 

(2012) explained that professorial expectations are often vague and instructors are forced to 

straddle the “simultaneous demands for intellectual rigour and public accountability” (p. 210) 

within their roles. Because there are limited publications detailing these internal struggles, their 

effect on music therapy programs is largely unknown. 
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No current research explores how music therapy programs are adjusting to meet the 

limiting demands of legislation while continuing to meet the requirements for professional 

organizations, including AMTA, and while producing well-educated professionals. Similarly, no 

current studies have explored the differences or unique challenges faced by public versus private 

institutions in relation to music therapy education. Identifying such challenges and differences 

may provide a unique perspective relating to the current state of music therapy education 

Summary and Purpose 

As music therapy grows and develops, new professional competencies are created which 

must be addressed in music therapy education. This ultimately expands music therapy programs, 

as they must adjust to include new material.  However, laws and regulations are placing more 

pressure on public universities and programs to minimize educational content, rather than grow, 

while private institutions may be pressured to adjust their programs to remain competitive. 

Therefore, the purpose of this narrative inquiry study will be to discover the challenges faced by 

music therapy educators in addressing music therapy professional competencies in undergraduate 

programs in the United States in relation to internal and external forces.  

Epoché 

 I became interest in this subject after transitioning from student to clinical supervisor to 

temporary classroom instructor within a few years. After practicing as an MT-BC for one year, I 

began supervising music therapy practicum students at various placements throughout the 

community. During this time, I felt a pull in new responsibilities between needs of the clients, 

students, and university requirements and expectations. Two years later, I taught a course on 

music therapy in the medical setting and a seminar course associated with practicum students. 

This new role provided me, a new professional, an additional perspective in relation to music 
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therapy education. In the midst of this personal transitional period, the state the university 

resided in passed an incredibly restrictive credit cap law, requiring the music therapy program to 

significantly decrease the number of required credits. Though I was not a direct part of this 

process, I was acutely aware of the strain this placed on the program as well as the potential 

impact on future students.  

 While I taught the two courses at an institution, I was simultaneously enrolled in a 

graduate-level course entitled Contemporary Issues in Music. This dual role prompted me to 

explore the professional music therapy competencies, specifically the functional music skills 

portion. I was fascinated by the progression of the competencies as well as the manner in which 

they are written to allow flexibility while maintaining some minimum standard. As this project 

progressed, I became increasingly interested in the need for such flexibility in the curriculum and 

education standards. Also throughout this period of transition, serious discussions pertaining to 

master’s level entry took place.  

In my own understanding of the current professional competencies and role of 

undergraduate and graduate education, I believed it was important to truly explore and dive into 

the current challenges within undergraduate music therapy education in order to address current 

concerns and inform future education discussions. 
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Methods 

Design 

This study stemmed from the narrative inquiry tradition of qualitative research. In order 

to understand the complexities and relationships affecting the subject of study, a narrative 

inquirer may glean information through listening to a story or by conveying pieces of 

information in a narrative form (Kenny, 2005; Hendry, 2010; Lai, 2010; Savin-Baden & Van 

Niekerk, 2007; Trahar, 2009; Creswell, 2014a, 2014b; Kim, 2008). Some believe narrative 

inquiry is the oldest form of research as our ancestors passed along information and meaning via 

storytelling (Kenny, 2005; Hendry, 2010; Lai, 2010). Today, narrative inquiries are present in 

many fields, including psychology, education, law, anthropology, and the creative arts therapies 

(Kenny, 2010). Narrative inquiries by Craig (2010) and Latta and Kim (2011) explore 

complexities in education, similar to those that may be uncovered in this study. 

Craig (2010) narrated the experience as an educator and inquirer in higher education. Her 

study occurred during the years leading up to and immediately following the implementation of 

the No Child Left Behind Act of 2001 while she was involved with six schools. In this 

storytelling process, she uncovered three overarching themes relating to the “messiness” (p.135) 

of her experience: (a) school contexts versus the teachers’ knowledge, (b) funded research and 

evaluation during a reform, and (c) judging the reform’s success. In her conclusion, Craig (2010) 

noted that narrative inquiry may be an effective research approach to ensure that growth in 

education is mindful of the realities of teaching. 

Latta and Kim (2011) examined narratives of graduate education students in relation to 

the students’ practiced curriculum. Latta and Kim (2011) stated that by telling their stories, the 

education students were forced to confront challenges they faced in developing and 
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implementing curriculum. One of the challenges stated by the educators reflects the struggle of 

complying with external influences such as policy-makers. In their discussion, Latta and Kim 

(2011) synthesized the narratives by identifying overarching themes and emphasized the impact 

institutional context has on teaching the curriculum. 

Participants 

I selected undergraduate music therapy program faculty as participants to obtain diverse 

perspectives. Each director from selected undergraduate programs across the United States 

received an invitation to participate in the study or to recommend another knowledgeable music 

therapy faculty member. One public and one private institution were to represent each of 5 

geographic regions as outlined below. A total of ten program directors/coordinators were asked 

to participate in the study. Four program directors, two from public and two from private 

institutions, scheduled and completed an interview for a 40% success rate. Experience of the 

participants ranged from a handful of years to decades. All participants had experience ranging 

from educators to field supervisors prior to their current positions. 

Procedure 

I identified undergraduate music therapy programs in states across the country.  I then 

randomly selected one public and one private institution to represent five regions across the 

country. AMTA has identified seven regions across the country but a preliminary search 

identified a few regions containing a very small number of universities. To minimize the risk of 

revealing any programs due to process of elimination by the reader, two regions were combined 

with neighboring regions, increasing the number of institutions in the research pool and creating 

a total of five regions. The regions were defined as follows: Southwestern and Western Regions 

(SW/WR) include schools in TX, OK, AZ, CA, WA, and UT; Midwestern (MDW) included CO, 
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MO, KS, ND, and IA; Great Lakes Region (GLR) included WI, MN, OH, MI, IN, and IL; 

Southeastern Region (SER) included NC, SC, FL, GA, LA, MS, AL, KY, and MS; Mid-Atlantic 

and North East Region (MAR/NER) included PA, Washington D.C., NY, NH, VA, and MA. 

This equalized the chance of each school being selected and minimized the risk of university 

identification through process of elimination by the reader. 

I randomly selected one public and one private institution from each region, totaling 10 

programs or participants, and completed program profiles (see Appendix D) for the selected 

programs. An invitation to participate in the study was sent to the directors of the selected 

programs. Informed consent was obtained via email. Out of the 10, five program directors 

completed and returned the Informed Consent. The participants’ consent was confirmed again in 

the beginning of the interview. Each interviewee indicated on the consent form that she or he 

agreed to be recorded. I then worked with each participant to schedule a personal phone 

interview. Interviews were completed within three to four weeks of the initial email. 

Interview Protocol 

 The program profiles were completed to the fullest extent possible prior to the interview. 

Unlike quantitative studies, rigid consistency is viewed as unnecessary and may skew results in a 

narrative inquiry such as this (Maple & Edwards, 2009; Hunter, 2010). Therefore, I followed a 

loosely-structured interview protocol (see Appendix B) as is consistent with narrative inquiry 

(Kenny, 2010; Latta & Kim, 2011; Craig, 2010; Lai, 2010; Trahar, 2009). The interview protocol 

flowed as follows: I greeted participant, restated and confirmed consent, confirmed basic 

university profile information, asked interview probes (see Appendix C), summarized and 

confirmed interview responses, offered participant the opportunity to clarify or add to statements, 

confirmed the transcription and interpretations were sent to the participant, asked participant for 
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any questions and reminded participant she/he may contact myself or IRB committee at any 

time, and finally thanked him or her for participating. Interview questions and probes were used 

as prompts on an as-needed basis, rather than used as a script. During the interview, I 

documented the participants’ narrative via recording devices.  

Data Analysis 

 In a narrative inquiry analysis, there are no formal steps or processes for data analysis 

(Maple & Edwards, 2009). Rather, I searched for meaning within the stories through various 

methods including, but not limited to, creating metaphors or visuals, and coding (Maple & 

Edwards, 2009; Hunter, 2010). Within a narrative inquiry, researchers explore potentially 

unstated data that may be a part of the participant’s narrative. This unstated data might include 

themes that were present but not stated outright, or elements I uncovered through other resources 

that were omitted by the participant. I then examined the narratives on a broader scale and from 

different perspectives to uncover this unsaid data (Maple & Edwards, 2009; Hunter, 2010). By 

nature, my biases may have colored the interpretation of and/or narratives themselves (Trahar, 

2009; Maple & Edwards, 2009; Hunter, 2010). To minimize the impact of my assumptions and 

biases, I practiced bracketing, wherein I identified and made note of such biases throughout the 

process (Maple & Edwards, 2009; Hunter, 2010). I also maintained a research journal to check 

for bias and documented the development of the codes and themes. 

I completed a profile on each program based on public published information. Each 

profile included the number of credits required for the program, if it is a private or public 

institution, year the program began, etc., as well as the state laws and regulations affecting the 

music therapy program (see Appendix D). The profiles then served as a context for the interview 

rather than for statistical analysis and will not be published (Hunter, 2010). Each interview was 
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recorded with participant consent using a computer application and a field recorder as a back-up 

device strictly for analysis purposes. Each interview was then transcribed. I flagged important or 

significant segments of the responses and summarized major sections using the participant’s own 

words as much as possible. As the interviews were completed, themes were developed from 

content in the interviews. In the final report, I synthesized the narratives, leaving out any 

identifying information. Themes were presented and supported with short quotations. 

I practiced bracketing throughout the interview and analysis processes. On-the-spot 

interpretations were noted in each participant’s notebook, along with interpretive revelations I 

encountered throughout each day. In efforts to minimize bias and assumptions on my part, I 

remained clear throughout the analysis which participant(s) made statements about each theme 

and code, and which words belonged to me, by ending each line with the initials of the 

speaker(s). I supported my own summarizations with direct quotes and words used by the 

participant and provided participants opportunities to correct and clarify statements and the codes 

applied to them. However, the categorization and coding itself may reveal my own biases.  

Because the interviews were loosely structured, not all questions were approached in the 

same manner. For example, some responses naturally led into other questions, while other 

instances required direct questions. Though this allowed for open and connected discussions, this 

may have affected how participants approached the subtleties within the subject matter. In 

addition, the more the questions and conversations flowed from one subject to another, the 

greater the risk that I asked leading questions or framed questions in a way that influenced the 

responses.  
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Ethical Considerations 

Bruscia (1998) explored the main area of standards in qualitative research, which served 

in part as an ethical guide for this study. The main areas of standards are (a) methodological 

integrity, (b) personal integrity, (c) interpersonal integrity, and (d) aesthetic integrity. To 

maintain methodological integrity, I remained responsive to the participants’ needs while 

remaining faithful to the purpose of the study. Interpersonal integrity was maintained by 

interacting authentically and respectfully with participants. I maintained personal integrity by 

being authentic in relationship to the intent, paradigm, focus, and context of the interactions 

taking place between each participant, the data, and myself. I maintained aesthetic integrity by 

remaining open to the information reported in the narratives and understanding the beauty in 

each narrative.  By practicing these areas, I acted with a strong ethical foundation (Bruscia, 

1998). 

Primary ethical concerns of narrative inquiries relate to the potential for participants to 

reveal more than they wished to as well as the honesty and transparency of the interpretation or 

retelling of narratives themselves (Trahar, 2009; Lai, 2010; Maple & Edwards, 2009; Hunter, 

2010). During discussions of emotionally salient issues, an interviewee may reveal more than she 

or he intended to, or she or he may have a different perspective after thinking about the subject 

for a few days (Hunter, 2010; Lai, 2010; Maple & Edwards, 2009). This is of particular concern 

when the subject of the study is inherently sensitive, such as with loss due to suicide or sexual 

history (Hunter, 2010; Maple & Edwards, 2009). However, each narrative is personal as it 

belongs to the individual. Therefore, I treated the content of each interview with the utmost 

respect and removed any data the participant wished to redact or change, up until the final 
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analysis. I remained in open communication with participants regarding my understanding of the 

participant’s narrative until the final analysis. 

Hunter (2010) eloquently explained the complexities of ethical re-telling and 

interpretation of narratives. The author stated that story telling involves choices and part of the 

researcher’s job in a narrative inquiry study is to find meaning in what is said and unsaid. In 

doing so, the researcher is at risk for making incorrect assumptions about the narratives, 

consequently calling into question the validity of the entire study. To minimize this risk, I 

interpreted the interviews with respect and humility (Hunter, 2010) and confirmed interpretations 

with subjects via email. Finally, I identified my own biases and assumptions throughout the 

presentation of the findings, documenting them in a research journal.  

The study was conducted with approval from and in compliance with the IRB at Saint 

Mary-of-the-Woods College with oversight from a thesis committee. The results will be 

submitted to the university for partial fulfillment of thesis portion of the MAMT program. The 

results may also be submitted for publication within Music Therapy Perspectives. During the 

study, all electronic information will be stored in my home office on two password-protected 

hard drives. Written or hard copy information will be secured in a filing cabinet in the same 

office. Upon completion of the study, all records will be kept in a locked filing cabinet for four 

years (U.S. Department of Health and Human Services, 2011). The electronic files will be 

permanently removed from both hard drives and stored on secure flash drives with any printed or 

hand-written information related to the study. After the fourth year, all written documents will be 

shredded and the electronic data will be destroyed. Though not addressed in the literature, an 

additional ethical consideration for this study relates to revealing participants. Because there are 

less than 80 undergraduate music therapy programs, even identifying the state of residence may 
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expose the participant or program. Therefore, any unique or identifying information will be 

excluded from the final document. In addition, I will withhold identifiable information (including 

the state and region of residence) from those on the thesis committee and those associated with 

the university. 
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Results 

The purpose of this narrative inquiry study was to discover the challenges educators face 

in addressing music therapy professional competencies in undergraduate music therapy programs 

in the United States in relation to internal and external factors.  

Analysis Process 

Prior to each interview, I completed a Public Profile (Appendix D). The information was 

collected from public information and indications noted on the returned Informed Consent. This 

information was reviewed and consulted along with the webpage of the program to provide a 

context for the interview. The interviews ranged from 15-30 minutes in length and were 

completed over the telephone or via FaceTime according to participant preference. Interviews 

were recorded using a program on a computer and a field recorder was used as a backup 

recording device. I followed the Interview Protocol (Appendix B) and engaged each participant 

in a conversation using the Interview Probes (Appendix C) as needed.  I immediately transcribed 

each interview as it was completed and summarized the interview using only direct quotes from 

the transcription. Within two business days, I simplified and reduced the summary to a one-page 

outline of key points, organized by major sections related to the Interview Probes. Both the 

transcription and one-page summary were immediately emailed to the participants to allow them 

to reflect upon, clarify, or alter elements within their narrative.  

During the various analyses, I looked for any themes, phrases, or conceptual words that 

seemed to stand out. Themes, phrases, or terms were deemed important if they were emphasized 

with qualifiers (such as “very” or “never”), repeated, expanded upon, consistent with the 

literature, inconsistent with the literature, or touched on a previously unexplored area of interest. 

During later analyses, transcriptions and summaries were compared to look for subtle 
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agreements and disagreements that were missed in earlier analyses. Participants were given 

opportunities to verify, clarify, or discount my interpretations and categorizations of the narrative 

data. 

To remain organized and to track changes, I created two sets of Notebooks in Microsoft 

Word for the participants and analysis. Each participant Notebook consisted of tabs including 

pages for the Program Profile, complete transcription, summary, one-page summary of key 

points, and an area for researcher reflections. The Analysis Notebook included comments from 

each participant as they related to the Interview Probes and summaries. In this Notebook, I 

created individual pages for the initial analysis and comparison of participant responses, and the 

codes and themes derived from the initial analysis. The initial analysis was created upon 

completion of the second interview.  

Once I summarized and reduced the responses to find major codes and themes, the 

themes of the initial complete transcriptions of the participants were re-analyzed. In re-reading 

and re-analyzing, elements were given codes based on the themes. As I re-examined the original 

transcripts, some responses previously not included appeared important but did not fit with the 

codes and themes. These miscellaneous responses were noted and used to re-assess and alter the 

first set of codes. When analyzing with the codes, I used a note-taking feature within Microsoft 

Word to mark the codes and then saved the coded transcript as a separate file to document the 

progression of the analysis for each narrative. In the Analysis Notebook, a new tab was created 

for the codes and themes, titled by the code/theme version (i.e. “Codes V2”). Any changes from 

the initial set of codes and themes were highlighted to document the developments.  

Additional codes were developed from the final two interviews. These codes were then 

compared to the most updated version of the codes from the first two interviews. I adjusted and 



30 

 
 

combined both sets of codes to create another set, which more accurately represented all four 

narratives. Codes and themes were primarily altered from the larger picture of all four narratives. 

As they were altered, each new version of the codes and themes were used to re-analyze the 

initial transcriptions of each participant. Each change in coding was saved separately to 

document the development of the codes. Each analysis was also saved as a separate document 

and was titled by the version of codes and themes used. This process was repeated until no 

further changes or alterations were made to the codes and I felt all of the important points were 

represented. For example, the concept of juggling or balancing was a code I found in the first 

two interviews, including pressures from administration and other faculty. With the repeated 

analysis and inclusion of the final two interviews, I determined the administrative and faculty 

factors were independently significant. Due to the frequency and use of qualifiers, I created a 

different code, specifically for administrative and faculty pressures.  

Responses 

The codes and themes were developed while considering the context of the phrases and 

terms. In some instances, the conversation naturally flowed into some probes while other 

instances required the probe be stated outright in order to cover the material. The probes and 

major areas included (a) the most gratifying aspect of the job, (b) the most important 

responsibility as a program director, (c) reflections on internal and external factors, (d) managing 

the factors, (e) adjusting to the growing competencies, (f) effects of state/federal legislation and 

regulation, and (g) other thoughts on music therapy education. 

The most gratifying aspect.  

 Participants expressed that there were many gratifying aspects of their jobs. However, 

two primary related themes were presented: watching students grow and seeing them become 
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successful. One participant enjoyed watching students grow into their own identities as music 

therapists. Another participant remarked, “It’s like the end of the story is always my favorite.”  

The most important responsibility. 

The participants stated they had many important responsibilities and viewed them as 

equal. The responses were narrowed to four categories of responsibility: to the student, to the 

institution, to the faculty, and to the profession. All participants felt a responsibility to prepare 

students to practice as professionals. Connected to this responsibility is the importance of 

advising their students and creating an environment of development and learning. One 

participant expressed the responsibility to facilitate student growth “on all levels: academic, 

physical, emotional, social…” Another participant conceptualized this responsibility as “Making 

sure that [they] have resources in place as well as assessments in place to ensure that [their] 

students are continuing to grow,” including being honest with students about their abilities. In 

relation to responsibility to the staff and students, one participant felt responsible to inspire and 

lead the other music therapy faculty to be creative in their teaching. This participant stated, 

“There’s this kind of feeling of being the wall between those external factors…and the program I 

see as being this little environment from which something within can grow and develop.” Two 

participants addressed responsibility to the university. One found it important to develop and 

maintain a program of integrity that is both an integrative and productive element of the larger 

institution. The second participant identified the need to fully support the university’s mission 

statement and fully meet all requirements. Finally, three participants mentioned a responsibility 

to the profession in terms of gatekeeping practices, citing the importance of producing well-

trained professionals. Though not stated directly, there may have also been an implied 

responsibility to the clients as participants used words such as “competent.” 
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Reflections on internal and external factors. 

Available resources: instruments and faculty 

Three participants cited resource availability as a significant factor in maintaining their 

programs. One participant explained there is no money to update and replenish instruments so 

faculty and students are forced to improvise with what they have. In addition, participants stated 

it was difficult at times to grow their programs due to lack of funds for new faculty and 

supervisors. If programs are unable to hire new faculty/supervisors, the workload falls on the 

shoulders of the other music therapy faculty. One participant remarked, “So, it’s like the kid that 

grows and their pants get too short before you get the next pair. During the periods of ‘short 

pants,’ someone will be overloaded.” If the funds are not then allocated for new faculty, current 

faculty is left to carry the workload. A third participant expressed challenges in the ratio of music 

therapy students to professionals in the community. This participant stated that there were simply 

not enough professionals in the area to support supervision and community placements for the 

music therapy program. In this case, the workload still fell on the shoulders of current faculty. 

The participant stated, “We don’t get out nearly as much as we should [to supervise] because of 

time and resources.” Three participants praised the dedication and commitment of their music 

therapy faculty, but acknowledged the faculty members were overworked. Two participants 

explained that this affects both faculty and students. One participant stated, “[Educators are] all 

exhausted. We’re all burnt out.” The participants explained that this might negatively impact the 

students’ instruction, as faculty may not be at their best.  

Packed courses. 

 Two major themes emerged in terms of the courses: credits and preparedness. Three 

participants found challenges in credit caps and restrictions. One participant stated that being a 



33 

 
 

private school has allowed flexibility that public schools may not have. However, the high 

number of general education requirements used up a significant number of credits for both public 

and private programs. Regardless of the number of credit hours, the time required by music and 

music therapy courses also posed a challenge. One participant stated that music courses are 

notorious for being packed. For example, an ensemble course may be worth one credit hour, but 

require six hours of rehearsal in addition to practice time each week. The music therapy 

practicum course workload may be similar; for one credit hour the student may attend one hour 

of seminar each week, prepare and practice for the session, facilitate the session, complete 

various forms of documentation, and attend supervision meetings. One participant stated,  

Sometimes those ensembles are so demanding of time that it begins to be a 

struggle for students, caught between the need to do their clinical and academic 

work for music therapy and now all of these extra hours of rehearsal for the opera 

for a tour. 

While the credit hours do often reflect workload, they may not be comparable to other fields, 

according to one participant who stated, “[A] lot of times our students are taking a 2-hour 

undergraduate course that covers 3-hour content of a grad course in counseling.” It was 

suggested that this is due, in part, to the volume of competencies and requirements determined 

by bodies like AMTA, CBMT, and NASM.  

All participants seemed to agree that perhaps the biggest challenge in terms of the 

coursework was covering all of the material while ensuring the students were actually leaving the 

programs as well-rounded individuals who were prepared to meet the demands as professional 

music therapists. One remarked, “Trying to fit in the competencies is very difficult and it’s 

becoming increasingly more difficult to try to do things well.” Another stated, “I think it’s really 
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hard to get everything in, and have solid education, and have well-prepared and well-rounded 

musicians in an undergraduate curriculum! It’s pushing the students and it’s pushing the faculty.” 

Two participants stated the need to make students aware of their own abilities in relation to the 

competencies. It was also crucial, according to one participant, to be honest about what the 

program is able to provide and what students were lacking in terms of skills and experiences. 

This honesty is important for the faculty and students as well as the internship directors. Another 

participant stated that the competencies were important, but that the field at large has not had 

conversations about the parameters: 

[H]ow many of these [competencies] are appropriate to be evaluating? To what extent 

should students be achieving these competencies? To what extent and where should they 

be demonstrated? Is 70% okay? Is 70% okay in multicultural areas but not ethics?  

Though the competencies served as a guide for course content and program structure, program 

directors and faculty were left to sort out the details in further defining those terms, making 

determinations as to what actually constituted competence in each area and how to create an 

environment that allowed students to reach those goals.  

Time 

Time, the third factor, was explained to affect both students and faculty. Participants 

noted that undergraduate students were often young and were at a stage in life in which they 

attempted to find and develop into their own identities as adults. Participants suggested students 

needed time to engage in social and personal activities as well as engage in education related to 

interests other than music therapy, such as ensembles or related arts. This became a significant 

struggle as courses began requiring increasing amounts of students’ time. One participant stated, 

“[M]y concerns for the undergraduate students are to have sufficient time to grow up, have a 
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social life, and enjoy all of the music ensembles and to do everything in that way.” In addition to 

personal and social development, participants explained that students needed time to learn and 

develop those skills and competencies necessary to become a music therapist. Packed courses 

covering an extensive amount of material may not allow some students enough time to truly 

absorb the information and develop the skills. 

Faculty were also impacted by time limitations. Three participants explained faculty were 

pushed to cover a lot of information in a short amount of time. One participant explained that 

music therapy education colleagues had a very difficult, if not impossible, time achieving and 

maintaining a work-life balance. For example, one faculty member may give up grading or 

course preparation time to supervise a practicum student due to low staffing. This faculty 

member may then need to give up family or personal time to complete the time-sensitive grading 

or course preparation.  

Pressure from administration and other faculty 

Two participants cited significant pressures from administration and/or other music 

faculty. As one participant stated, “There’s always pressure for more of this, more of that, and if 

that happens, of course, that pulls away from studying music therapy.” The other participant 

stated that while it would be wonderful for the students’ development to be required to 

participate in more ensembles, there simply were not enough credits available to require those 

ensembles or courses. Participants also felt pressure from administration and other faculty to 

grow their music therapy programs. These participants suggested that lack of resources, 

specifically faculty and community placements, made it difficult to implement and sustain 

significant program growth.  Misunderstanding on part of the administration challenged and 

perhaps threatened one program. This participant explained that smaller class sizes were most 
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beneficial in music therapy due to the individualized nature of education and specialized 

practicum placements in the creative arts fields. Other fields, such as counseling and psychology, 

may adjust fine to larger class sizes with fewer placement requirements. Coming from an 

education perspective similar to that of counseling or psychology, the administrator pressuring 

the participant did not seem to understand the need for smaller class sizes or the logistical 

challenges of placing practicum students in the community. 

State Authorization  

Two participants noted a brand new voluntary, nation-wide agreement relating to distance 

education: the State Authorization Reciprocity Agreement (SARA). This organization did not 

appear in earlier literature searches so I looked up the details of the organization and agreement 

after the first interview. Hill (2012) explained that prior to SARA, state laws, application 

processes, and costs varied significantly both across and within state lines for students interested 

in distance education programs. Some states had simple processes to allow for cross-state 

education, while others were complicated, lengthy, and costly. The home states could then 

charge the distance schools and students limitless fees for educating its citizens. SARA became a 

potential solution to that problem. State regulators, accrediting organizations, state higher 

education executive officers (SHEEOs), regional higher education groups, and other institutional 

leaders from all sectors of higher education were a part of lengthy debates and discussions, 

which culminated into SARA (National Council for State Authorization Reciprocity Agreements 

[NC-SARA], 2015). SARA was introduced to the country in the fall of 2013 (NC-SARA, 2015; 

Hill, n.d.).  

SARA was created to provide more efficient and effective standards of practice for 

distance education, allowing for more effective ways to address issues dealing with quality and 
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integrity, and to make distance education across state lines less costly (NC-SARA, 2015). In 

other words, the SARA agreement was created to simplify the logistics of distance education, 

establish standards, and minimize the costs for students seeking education across state lines. 

Entirely voluntary, states and U.S. territories join or become a member of one of four regions 

across the United States. Institutions may then apply for participation in their own state and pay 

an annual fee. In order to become a member of SARA, states must be able to demonstrate (a) a 

willingness to accept institutional accreditation of academic quality by the U.S. Secretary of 

education; (b) a willingness to accept applicants from various types of institutions (such as 

private, public, non-profit); (c) for private institutions, the state must accept a federal financial 

responsibility of 1.5; (d) clear and comprehensive processes for consumer protection in relation 

to SARA; (e) designation of a primary agency to coordinate SARA elements and serve as a point 

of communication; (f) assurance that the state will work with other SARA states. The reciprocity 

element relates to an agreed-upon set of standards, procedures, expectations, and policies for 

matters of distance education within and across member-states’ borders (Hill, 2012.) All other 

matters, such as procedures for non-SARA institutions wanting to enroll students in the SARA 

state are determined by the member-state itself (NC-SARA, 2015; Hill, 2012).  

Two participants in this study expressed views of state authorization limiting their 

students’ options in terms of practicum and internship placements. Though the language in the 

state authorization does not address practicum or internship placements, legal teams at individual 

universities have determined state authorization does apply to such placements (Richardson, 

2015). The specific guidelines and restrictions for such placements seem to be unique to each 

state and institution. One participant stated the agreement had essentially locked their students 

out of some states due to additional fees and SARA-states refusing to work with non-member 
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states. The second participant stated there was a significant backlog of students waiting for 

internship sites as there were too few internship sites to begin with and now the program has 

fewer options due to secondary effects of state authorization. Both participants mentioned that 

this may leave additional stress on program directors and faculty, while students may suddenly 

find themselves with completed academics but serious limitations for internship possibilities.  

Managing the factors. 

All participants appeared to manage the factors by advocating at the administrative level. 

Two advocated for more supervisors and faculty and one successfully advocated reducing the 

required general education requirements for music therapy students. Three participants stated 

they look to AMTA and NASM to guide their courses and support their proposals in 

conversations with administrators. One participant stated, “I kill them with numbers,” meaning 

the participant collected large amounts of data including items like student successes and 

retention and graduation rates, to support arguments while advocating for the program. Because 

the state authorization issues are so recent, both participants made it clear they were still 

attempting to understand the implications. However, one stated social media has been an 

important way to remain updated on new internship sites as the websites may not remain 

updated. Another interesting element brought up by a participant was the nature of music therapy 

students themselves. This participant commented that music students, particularly music therapy 

students, were often very bright, bringing with them experiences and even Advanced Placement 

(AP) credits from high school. Because of this, many credits can be waived and the experiences 

give students a solid foundation and preparation to handle the intensity of the music therapy 

curriculum.  

Adjusting to the growing number of competencies. 
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The participants cited different ways in which they have adjusted to the growing number 

of competencies. One participant adjusted how the competencies are taught. Believing that more 

skills are introduced and gained through hands-on experiences, students in this program spend 

many hours in the community with clients and music therapists throughout their educational 

career. In addition, this program offers a weekend workshop once per year to supplement 

material that does not fit into the curriculum. Two participants altered or changed the way in 

which competencies are evaluated. The students in one program were responsible for proposing 

they have met each competency. An instructor or supervisor may then sign off under the 

category of demonstrated or maintained as appropriate. Another participant introduced new 

evaluation forms to be used each year. This director also made a point to be up front and honest 

with the student about his or her abilities and communicates this with the student’s internship 

director. Another element in adjusting to the competencies was to understand that “entry level is 

entry level… they’re going to have the basics but not be full-on competent in that (as far as I’m 

concerned) until they get the experience they need.” The fourth participant focused on where or 

in what context the new competencies are taught.  

Laws and regulations 

Participants did not identify laws significantly affecting their programs. However, two 

participants noted laws that have impacted their programs in secondary ways. For example, state 

laws defining and determining reimbursable services have affected the facilities music therapists 

are in and therefore may affect where students may be placed for practicum experiences. Other 

laws, such as who is considered a mandatory reporter for child abuse cases, did not affect the 

structure or core content of programs so much as individual circumstances and situations. 

 Other: Master’s Level Entry (MLE) 
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At the end of the interviews, participants were invited to express any other comments 

related to the broader subject of challenges in music therapy education. Two participants 

addressed MLE. One participant expressed concerns that the current discussions surrounding 

MLE would simply drag out what is already being done at the undergraduate level. The 

participant then stated that more standardization or accountability at the undergraduate level 

should be established first, after that occurs a master’s program can then naturally develop and 

grow. The other participant proposed that MLE would allow student more time to develop both 

as individuals and as therapists.  
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Conclusion 

 Four participants, two from public institutions and two from private institutions, were 

invited to discuss challenges they face as program directors or coordinators in undergraduate 

music therapy programs across the country. The interview transcriptions were analyzed using a 

circular coding process. Participants agreed that the two most gratifying aspects of their jobs 

were seeing students grow and become successful music therapists. Their most important 

responsibilities as program directors fell into four categories: responsibilities to the students, 

institutions, faculty, and the profession. All participants voiced it was their responsibility to 

prepare students to practice as professionals.  

 The internal and external factors identified by participants covered a wide range of topics, 

yet common challenges were revealed. These included (a) lack of available resources for 

supplies and new faculty/supervisors, (b) packed courses, (c) time for student development and 

faculty work-life balance, (d) pressure from administration and other faculty, and (e) the new 

state authorization issues. All of the participants appeared to manage these factors on the 

administrative levels by advocating for the needs of their students and programs. I did not find 

distinctive and significant differences in comparing the responses from participants in public and 

participants in private settings.  

Participants adjusted to the growing competencies in different ways including altering 

how the competencies are taught, where they are taught, or how they are evaluated. Two 

participants emphasized the importance of involving the students in monitoring their own growth 

and development. The state authorization was the only issue discussed that had direct and 

significant impacts on two of the programs. Other legislation relating to specific groups, like 
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autism and mandatory reporters in cases of child abuse, were mentioned as having a domino or 

secondary effect on programs, course content, or policies. 

An invitation for open discussion was offered at the end of each interview. During this 

time, two participants discussed MLE. One participant was concerned that, based on the current 

discussions in the field, MLE would merely drag out the current process of the undergraduate 

programs. This participant suggested more accountability at the undergraduate level would be a 

better place to start. The other participant suggested MLE would provide adequate time for 

students to develop as individuals and as music therapists.  

Discussion 

 The purpose of this narrative inquiry study was to discover the challenges educators face 

in addressing music therapy professional competencies in undergraduate music therapy programs 

in the United States in relation to internal and external factors. Participant responses generally 

reflected what I found in the literature. Bruscia’s (1989) description of music therapy curriculum 

“bursting at the seams” (p.83) was mirrored by participants discussing the struggles of getting 

through volume of competencies and course content. This struggle was exacerbated by credit 

limitations and distribution requirements by universities similar to those found in the literature 

review (Southern Regional Education Board, 2007; Meyer, 2012). Participants also voiced 

feeling the simultaneous pressures of needing to appease accreditation and institutional bodies 

while ensuring their graduates were actually prepared to practice, a sentiment expressed by 

Meyer (2012).  

 The differences between private and public institutions were only verbalized once in 

relation to credit hours. However, in expanding upon the differences, the participant revealed 

internal challenges have counteracted some of the freedom associated with being a private 
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institution. Therefore, it appears that in the context of these participants, the key struggles in 

music therapy education are similar if not the same for public and private institutions. 

 Some factors were not found or explored in the initial search of literature such as the 

issue of state authorization and MLE. Other factors, like time, were not explicitly discussed in 

the literature but were hypothesized when I considered the body of literature as a whole. No 

themes or statements appeared contradictory to the literature.  However, it should be noted that 

the literature I reviewed related to individual elements that I felt may be challenging factors, 

rather than directly exploring music therapy education challenges in a broader sense.  

Reflection  

In conducting the interviews, I realized a few of the questions were more focused than 

open, perhaps due to my findings in the literature and personal biases. Out of all of the potential 

internal and external factors, the only two that I directly asked about related to adapting to the 

addition of new competencies and the impact of state/federal laws. Though relevant and 

appropriate to the subject matter, the direct questions may have placed more emphasis on these 

points, highlighting pieces of participants’ narratives, which may have otherwise been 

afterthoughts. In addition, I found it difficult to remain neutral when explaining the concepts of 

internal and external factors. In the explanation, I provided examples to illustrate the concepts 

but those examples may have influenced the participant responses.  

Participants spoke freely about the factors that are challenging in education. In the 

process of re-reading and reanalyzing the transcripts, I looked for factors that may be fixed easily 

but found none. All of the factors mentioned appeared to be intertwined with one another. Taken 

separately, some details of the factors appear to be minor inconveniences or nuisances, such as 

non-music therapy faculty and administrators pressuring music therapy programs to grow. Add 
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the other factors and the program directors quickly have a massive knot of a web that needs 

constant untangling to allow students to grow and become successful music therapists.  

Advocacy seemed to play a key role in the success and survival of the programs. For 

some, that required extra hours of data collecting and calculating. While they advocated and 

waited for additional resources, directors and their faculty took on and continue to take on the 

extra work. One participant described the role of director as being a wall that keeps out the 

external (and perhaps internal) factors to allow the students and program a place to grow and 

develop. In speaking with the other participants, I felt they had the same sense of responsibility 

to keep the pressures at bay so the programs can survive and the students can develop. While 

these acts are noble, they cannot be sustained forever. Participants expressed concern for not 

only their own workload, but also the workload of other music therapy faculty and supervisors. 

When faculty are overloaded and overworked, the students suffer as well. While the need for this 

sort of advocacy may be unique to institutions or even reflect a broader dysfunction in the 

education system, it seems as though AMTA may be able to play a bigger role in advocating for 

programs, releasing some of the burden that seems to fall solely on the program directors and 

faculty.  

After speaking with participants, reflecting on the literature, and reflecting on my original 

thoughts surrounding the topic of education, I have a new understanding of the complex nature 

of undergraduate music therapy education. In completing my literature search, I began to see the 

myriad of connections between the factors. Credit caps may seem like a way governing bodies 

can keep education costs down and promote graduation without placing limitations on the dollar 

amounts themselves. However, education content requirements by bodies like AMTA and 

NASM, let alone requirements by the schools themselves, quickly put educators and programs in 
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a vice. The professional competencies are important and we want to ensure new music therapists 

are prepared to perform the duties of a music therapist, both responsibly and ethically. However, 

traditional undergraduates are already undergoing major life changes during this time and it 

simply may not be possible for the students to absorb the information and gain those skills 

deemed necessary. The ability for small teams of faculty to navigate the guidelines and 

restrictions is nothing short of courageous. Those individuals then must also ensure those passing 

through their program actually do possess the skills and knowledge required to be a music 

therapist.  

Though not the purpose or intent of this study, I was glad two participants brought up the 

issue of MLE in this context. It is my understanding that the recent MLE discussions were 

initiated to both relieve the bursting undergraduate curriculum as well as raise the  quality of the 

profession as a whole. While this may seem wise at first, it may not solve the undergraduate 

challenges depending on how MLE is structured. I have not explored current MLE conversations 

and arguments in depth; however, the information revealed in this study demonstrates the need 

for a thorough examination of the MLE implications from many perspectives, not just those of 

AMTA/NASM and the profession as a whole.  

In many ways, the literature and data from the study left me speechless. I became 

increasingly frustrated as I found no recent publications directly addressing my subject and only 

a handful provided peripheral information. As I pulled the literature together, I felt a sense of 

venturing into the unknown and blindly wandering through publications based on my best 

guesses. Simply trying to schedule interviews with participants also opened my eyes to how 

thinly the program directors were stretched. Though the timing may have fallen around their 

spring break and regional music therapy conferences, finding 20-45 minutes of free time seemed 
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very difficult. When I was finally able to speak with them, I was touched by their passion and 

integrity within their roles despite hearing the exhaustion in their voices.  

There is plenty of room for additional research in this area. Further studies may explore 

similar challenges with additional institutions. Though there may be similarities, each program 

may be faced with additional or unique challenges and the more these are explored, the more we 

can understand the current state of undergraduate education. Due to the complexity and 

interconnectedness of the factors, it is unclear what sort of effect a single change has on an entire 

program. For example, how does each change in the professional competencies affect the 

program? Are other elements removed or is it simply added into the already full courses? 

Multiple participants mentioned the personal development of students. How does this 

development impact their educational experience and success in music therapy programs? How 

do faculty address students whose maturity levels seriously impact their ability to absorb the 

information being taught? What about students with mental health issues or personal problems 

such as family health or financial restrictions? Participants seemed to agree that one of their most 

significant roles and challenges is juggling all of the requirements and influences. What would it 

require to receive additional support from AMTA? How might CBMT and AMTA be involved 

in or at least aware of the other factors influencing programs to better serve music therapy 

programs? How would the acceptance of MLE impact undergraduate music therapy programs? 

Would the internal and external factors be similar? Answers to these questions would not 

necessarily provide perfect solutions or exact representations of all music therapy programs. 

However, so little is published about undergraduate music therapy education that an exploration 

of any of those questions may be significant for the future of the field. 
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The real challenge of undergraduate education seems to be in the intersection of all of the 

factors, both internal and external. Individually, the factors and challenges may appear to be a 

minor nuisance or even beneficial. However, the combination of factors can cause significant 

challenges and problems for the programs and educators. These problems may dramatically 

affect faculty, students, and even the profession at large. Matters of education are not to be taken 

lightly and must be constantly examined. External factors such as laws and organizations like 

AMTA as well as internal factors like access to resources and faculty affect every level of 

education to varying degrees. Finding permanent solutions to all of the struggles is likely 

impossible. However, by engaging in discussion and exploring the issues, we may begin to more 

effectively manage the factors. Together, we can find ways to better share the burdens of 

education and make more informed decisions when considering matters affecting education and 

training. 
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Informed Consent 
Challenges in Music Therapy Undergraduate Education: 

Narratives from the Front Lines 
 

You are being asked to participate in a study conducted by Kimberly Lloyd, MT-BC (graduate 
student in the MA in Music Therapy Program) and Tracy Richardson, Ph.D., MT-BC (Director 
of Music Therapy) in the Department of Graduate Studies and Department of Music and Theatre 
at Saint Mary-of-the-Woods College. This study is being conducted as part of a thesis. Your 
participation in this study is entirely voluntary. Please read the information below and ask 
questions about anything you do not understand before deciding whether or not to participate. 
You have been asked to participate because you are a board certified music therapist and are 
working in undergraduate music therapy education. 
 
PURPOSE OF STUDY 

The purpose of this narrative inquiry study is to discover the challenges educators face in 
addressing music therapy professional competencies in undergraduate music therapy programs in 
the United States in relation to internal and external factors 
 
PROCEDURES 
If you volunteer to participate you will be asked to do the following: 

• Complete a recorded telephone interview with the researcher relating to your experience 
in music therapy education. This will be arranged upon consent. 

• Be open for at least one follow-up exchange regarding content confirmation and 
clarification from the interview material 
 

This study is expected to last 4-6 weeks, depending on when the interview occurs.  
 
POTENTIAL RISKS OR DISCOMFORTS 
 This study involves no more than minimal risk. You may experience emotional distress 
should the subject matter stir up unpleasant memories and feelings. If unpleasant feelings persist, 
you may choose to end the interview or move onto another question. You may also reveal or 
state information you wish you had kept silent. Up until the final analysis, you may retract or 
change any statements or sentiments by simply notifying the researcher, at which point the 
information will be retracted from all points of analysis. The researcher will be available 
throughout and after to study to assist in debriefing as needed. 
 
POTENTIAL BENEFITS 
 There are no anticipated immediate benefits to you for participating in this research 
study.  
 
CONFIDENTIALITY 
 All efforts to maintain anonymity will be practiced. Only the researcher will be aware of 
the subject names, universities, and states of residence connected to the participants. Any 
information collected pertaining to program specifics will provide context for the interview but 
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will not be published nor provided to those overseeing the study. The information will be stored 
on a password-protected hard drive that only the researcher has access to and will be stored in 
her home office. Any follow-up contact will be completed via email or phone as you prefer with 
the sole intent of clarifying your perspective and allowing you to alter your statements, if you so 
desire.  
 You will be audio recorded during the interview for transcription purposes only. Kim 
Lloyd will be the only individual with access to the recordings. The data and consent forms will 
be permanently destroyed after four years. Overall results will be used for completing the 
researcher’s thesis, potential publication, and educational presentations. No identifying 
information will be published. 
 
PARTICIPATION AND WITHDRAWAL 
 You may choose whether or not to be in this study. If you volunteer, you may withdraw 
at any time without consequences of any kind. You may refuse to answer questions you do not 
wish to answer and may alter any statements at any time until the final analysis is completed.  
 
IDENTIFICATION OF INVESTIGATORS 
 If you have any questions or concerns about this research, please contact: 

Principal Investigator: 
Tracy Richardson, Ph.D., MT-BC 
Director of Masters in Music Therapy 
Saint Mary-of-the-Woods College 
1 Saint Mary of the Woods, IN 46876 
trichardson@smwc.edu 
(812) 535-5154 
 

Co-Investigator: 
Kimberly Lloyd, MT-BC 
6622 Cornwallis Dr. 
Apt 2A 
Fort Wayne, IN 46804 
klloyd@smwc.edu 
(260) 271-3592 

IRB Chair: 
Lamprini Pantazi, Ph.D. 
Saint Mary-of-the-Woods College 
Saint Mary of the Woods, IN 46876 
lpantazi@smwc.edu 
(812) 535-5232 

 
RIGHTS OF RESEARCH PARTICIPANTS 
 If you have questions about your rights as a participant in this research, you may contact 
the Institutional Review Board (IRB) in the Office of Academic Affairs. You will be given an 
opportunity to discuss any questions about your rights as a research participant with a member of 
the IRB. The IRB is an independent committee composed of members of the College community 
as well as at least one not part of the immediate family of an individual associated with Saint 
Mary-of-the-Woods College. The IRB has reviewed this study and has determined that is will be 
under expedited IRB oversight.  
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I understand the procedures described above. My questions have been answered to my 
satisfaction and I agree to participate in this study. I have been given a copy of this form. 
 
__________________________________ _________________________________________ 
 Printed Name of Participant   Signature of Participant 
 
__________________________________ _________________________________________ 
 Preferred Email Address    Preferred Phone Number 
 
________ I consent to be audio-recorded during my interview. I understand this will be used for 

analysis only.  
 
If you agree to participate, please complete the following information: 
To schedule an interview, I wish to be contacted via: 
 
_____ Email 
_____  Telephone  
 
University/College Name: _______________________________________________ 
 
Type of institution (circle one):  Private  Public  Other: ____________ 
 
My title at the institution: ______________________     Number of years in the position: _____ 

 
 



59 

 
 

Appendix B 

Interview Protocol 
1. Greeting 
2. Restating and confirmation of consent 

a. Purpose of the study 
The purpose of this narrative inquiry will be to discover the challenges 
educators face in addressing music therapy professional competencies in 
undergraduate music therapy programs in the United States in relation to 
internal and external forces. 

b. Confidentiality 
i. As outlined in the consent, this interview will recorded 

ii. Identifying information from program and interviewee will be removed 
from the final product 

iii. If at anytime you would like to redact a statement, it will be removed from 
the analysis and synthesis 

c. Confirm informed consent  
3. Ask interview questions and probes (see Appendix C); take notes and memos 
4. Summarize responses 
5. Offer the participant an opportunity to clarify and/or add any additional thoughts related 

to the subject or study 
6. Remind participant she/he will be sent the transcription, summary, and codes to review 

and provide feedback if desired 
7. Ask participant if she/he has any questions for the researcher and remind participant 

she/he may contact the researcher or IRB committee at any point 
8. Thank individual for participating 
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Appendix C 

Interview Probes 

The following probes are intended as a guide to further conversation, not as a script. 

1. How long have you served as the director of your program?  

2. What other roles have you filled in your program? 

3. What is the most gratifying aspect of your job? 

4. What do you view as your most important responsibility as a program director? 

 

I have found quite a few internal and external factors that can affect programs: internal, such as 

the student population/needs and institutional rules; external, such as state/federal laws and 

accreditation bodies.  

 [Ask participant to reflect on these factors, then proceed with prompts as needed] 

 

5. What factors have been most challenging in relation to maintaining your program? 

6. How do you manage these factors? 

7. How have you adapted to address the addition of new competencies? 

8. How have state/federal laws affected your program? 
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Appendix D 
Music Therapy Program Profile 

NA: Not applicable  
NF: Not found     Interview date/time:      
Name of institution: 
 
 
       Public                                        Private 
 

Interviewee and title: 
 
 
 
Years in program: 

State of residence: Contact info: 
P: 
 
E: 

Year program established: 
 

Credit Requirements: 
 
 

Program designation:  
 
BSMT     BAMT     BMMT    Other: 
 

Focus/Specialization provided?  
 
Y/N                
 

Additional structural considerations: 
 
 
Notes: 
 
 
 
 
 

 
State Laws/Regulations 

Regulatory body:  Influence: 
    Content        Structure      Other: 
 

Source: Law/Regulation Summary: 
 
 

Regulatory body:  Influence: 
    Content        Structure      Other: 
 

Source: Law/Regulation Summary: 
 
 

 


