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ABSTRACT 

Adults with developmental disabilities are a unique population. They are accorded by 

law all the rights to make decisions for themselves but many times lack the ability to do so. 

In this situation, they are dependent on those they come in contact with to provide 

opportunities for recreation and social activities. The goal of this study was to determine if 

music preference was influenced by the people this population came in contact with most 

often: their direct care staff. The participants for this study were the direct care staff of a long 

term intermediate care facility for adults with developmental disabilities. Participants were 

asked to complete a survey indicating their music preferences and what they believe the 

music preferences are of the adults for whom they care. Demographic information was 

collected for all participating residents and staff. Results were given a binary code and a 

mean was obtained to determine music preferences for each of the residents and for the entire 

group of participants and residents. A Pearson’s r value was calculated to determine if a 

correlation exists, possibly indicating the staff had an influence on the music preferences of 

the residents. Based on the data, influences by individuals played less of a role in 

determining music preferences than did each person’s demographic status. Other 

undetermined factors also had an influence in the music preferences of some individuals 

which were stronger than what the demographic would indicate. Future research in this area 

should include others involved with this population and should be repeated over a period of 

time.  
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Introduction 

The study of music preference has been an area of interest for many professionals. 

Determining parameters for why people like a particular type of music or a personality 

profile for preference would be incredibly beneficial for music educators, music therapists, 

and a wide range of professionals that work with the public (LeBlanc, 1982). 

For the purpose of this study, the operational definition of music preference refers to 

the style or genre of music that someone would choose to listen to above any other style or 

genre. Studies in music preference have typically focused on individuals of average 

intelligence and physical ability who are able to make autonomous decisions about their 

music, leisure, and career activities. No studies have been found as of this writing that 

directly focuses on the music preferences of adults with developmental disabilities. 

The Developmental Disabilities Assistance and Bill of Rights Act of 2000 definition 

of a developmental disability is: 

...a severe, chronic disability of an individual that is attributable to a mental or 

physical impairment or combination of mental and physical impairments; is 

manifested before the individual attains age 22; is likely to continue indefinitely; 

results in substantial functional limitations in three or more of the following areas of 

major life activity: self-care, receptive and expressive language, learning, mobility, 

self-direction, capacity for independent living, economic self-sufficiency; and reflects 

the individual’s need for a combination and sequence of special, interdisciplinary, or 

generic services, individualized supports, or other forms of assistance that are of 

lifelong or extended duration and are individually planned and coordinated. (PL 106- 

402 Section 102 § 8 J A) 

In spite of the movement in legislation that has given greater opportunities for making  



choices about their lives and care, many adults with developmental disabilities do not have 

the mental means to make those decisions (Gardner & Chapman, 1993). The intimate nature 

of the support they receive daily gives caretakers a substantial and potentially unrecognized 

influence. Does this influence extend to the music preferences of adults with developmental 

disabilities? By what means do caretakers learn about the music preferences of the people 

they care for? Is there a relationship between the music preferences of caretakers and the 

perceived music preferences of adults with developmental disabilities? 

The researcher will attempt to discover if a relationship exists between the music 

preferences of direct care staff and their perceptions of the music preferences of the people in 

their care. It is hypothesized that a relationship does exist, and that this influence will be 

greater among participant members who have worked at the facility for the longest length of 

time. After time in the facility, it is theorized that direct care staff may project their 

preferences on to residents to which they are especially close and have worked with for 

extended periods. 

Since this study focuses only on the perceived preferences of residents, it will not be 

possible to ascertain what the exact preferences of the residents are. Another limitation of 

this study is that the researcher will not be assessing the participants’ knowledge of music 

genre prior to taking the survey. A basic knowledge of music genre is assumed. Finally, the 

small sample size of this study will be a hindrance in a detailed analysis of the results due to 

the need to maintain confidentiality.  



Review of the Literature 

Gaston (1968) wrote: “Music, from day to day in nearly all cultures, has been one of 

[human’s] most satisfying group activities, not only because of its unique sensory appeal, but 

because it was, and is, non-verbal communication (p. v). It is that non-verbal component that 

the music therapist utilizes when working with a variety of populations. Choosing music that 

would be effective for clients who are non-verbal can be difficult, since a single factor as the 

sole determinant of music preference would be impossible to determine. 

Available studies of music preference suggest connections in personality traits, social 

identity, and physical arousal (Rentfrow & Gosling, 2003). A single factor as the sole 

determinant of music preference would be impossible to determine as there is evidence of 

significant correlation between these independent variables. 

Authority influences 

Age of listener. The age of the listener, especially before maturity, has a strong 

impact on music preference. The influence of these early experiences change in intensity 

throughout life. Childrens musical preferences mirror the preferences of their parents. 

Though conclusive evidence of this does not exist, LeBlanc (1982) notes a concurrence 

among musicians of this mirroring. Teachers may also have a role in influencing music 

preferences of children. As the child moves toward autonomy, the influence of the peer group 

and the media become more important (LeBlanc, 1982). The listener’s own personality will 

evolve into the primary motivation for the kind of music one enjoys listening to (Rentfrow & 

Gosling, 2003). 

Cultural influences 

Cultural influences (defined as those influences specific to a Racial or ethnic group  



and region/geographic area) vary in influence as individuals mature. Compounding this 

variability is the simultaneous influence of these cultural aspects on their parents and peers. 

Race and region. In a study comparing music preferences of Blacks living in the 

southern and northern United States, and Whites living in the southern and northern United 

States, Griffin (2006) discovered significant differences in musical preference due to both 

region and race with a strong correlation between the variables. White participants showed a 

preference for classical music in the north with gospel and country music preferred in the 

south. Southern Black participants showed a very strong preference for gospel music, jazz, 

rhythm and blues, and blues but not country. Regardless of race or region, very few 

participants expressed affinity with opera, new age, and over 70 percent disliked heavy 

metal. 

Ethnicity. Ethnic influences to music preference are similar to racial influences in 

many respects. Identification with an ethnic group makes the individual more sensitive to the 

music of that group (LeBlanc, 1982). If the ethnic influence also involves a social connection 

to people who share an appreciation for the culture, those ties to the music can be much 

stronger (Mark, 1998). This is especially true for ethnic groups that actively promote their 

distinctiveness (LeBlanc, 1982). As maturation occurs and outside factors intrude, these 

influences can become less important (LeBlanc, 1982; Mark, 1998). “The idea that one’s 

cultural taste and practices are affected by one’s relative levels of contact with people with 

different preferences is supported by research on media use of adolescents” (Mark, 1998, par. 

12). 

Social influences 

Music preference can be affected by a variety of different social factors. Mark (1998)  



proposes a niche theory to explain music preferences due to social influences. A niche is 

defined as a social area where a music genre is most prominent. The hypothesis says that the 

further one is from the center of the niche, the less a person will be influenced by that music. 

If a niche were visualized as a circle, the area in the center of the circle would be considered 

the niche center. Preference for a genre of music would be stronger in the center than it 

would be moving away from the center to the outside edge. Listeners are drawn into these 

niches from other fans, who then recruit others to join the niche. Mark (1998) theorizes that a 

music style needs these niche followings to survive. Without the niche, there is not anyone to 

listen to the music, and the music style dies. 

An individual must do more than state a preference for a genre of music. Attention to 

a preferred genre will be invested over another genre. Many social experiences are woven 

into musical experiences. A preference for a style of music will be developed through 

exposure to it in those social situations. New preferences will be developed, even for music 

not previously preferred, by continued exposure in those situations (Mark, 1998). 

Environment and socioeconomic influences. People with similar backgrounds will 

likely have similarities in their music preferences. People of a higher class socioeconomic 

status will participate in both the elite and non-elite cultural events more frequently than 

people considered to be in a lower class socioeconomic status (Mark, 1998). LeBlanc (1982) 

believes that the socioeconomic status of an individual influences music preference among 

people who share the same status. Mark (1998) adds that while socioeconomic status may 

prevent participation in some types of music it does not eliminate that development or 

preservation of preferences. It would not be impossible for someone of lower socioeconomic 

status to enjoy a symphony concert or a live stage production, but it would certainly be more  



difficult for them to partake on a regular basis due to the expense. 

Personal identity. Concerning preferences toward music, Rentfrow and Gosling 

(2003) discovered that many view social identity through the music which they listen. Self- 

view and public image is intricately attached to music preference. Participants in a study on 

music preference noted that impressions are made of others based on their preference to 

certain kinds of music. An individual may claim to like a kind of music only to ‘fit in” with 

others with whom they wish to associate. In a survey of music preferences with students at a 

Texas university, the authors noted that the results may not be accurate because this 

demographic leaned more toward country music than the same age group in a different 

region. They deduced that some students may have falsely specified country music as a 

preference so as not to appear different than their peers (Rentfrow & Gosling, 2003). 

Social status. When forming first impressions about individuals, we often categorize 

them as belonging to a specific social group, based on little information. Certain 

aspects in the way a person looks, or information about a certain trait they possess, 

may lead us to identify them as belonging to a high- or low-status group. (Ziv, Sagi & 

Basserman, 2008, p. 463) 

In this study, a group of university students were asked for their impressions of eight 

photographs of people of both genders. Each photograph had a fictitious profile of the 

individual in the picture that included information about them and their music preference. 

Participants were asked to make a judgment on the person in the photo. Generally, people 

with high-status appearance liking low-status music were given lower ratings than people 

with high-status appearance liking high-status music. Low-status people liking high-status 

music were given higher ratings than low-status people liking low-status music. Females  



rated higher than males across all categories (Ziv, Sagi, & Basserman, 2008). 

Mood 

Another area of study is the relationship between music preference and mood. 

McNamara and Ballard (1999) determined that people who are in a heightened state of 

arousal or sensory seeking will choose music to support that need." Thus, music may not have 

a direct effect on the listener's behavior; rather, arousal may affect both music preference and 

sensation seeking behavior" (par. 2). 

One theory from Rentfrow and Gosling (2003) is that people will choose music with a 

tempo that corresponds with a current or desired mood. They also discovered that the 

relationship between music preference and chronic emotion does not exist. Personality also 

seems to have an influence. 

Personality 

In the last component of their study on music preference Rentfrow and Gosling 

(2003) used a personality survey and their own music preference survey to determine which 

types of personalities enjoyed which kinds of music. They were also able to determine that 

intelligence was linked to enjoyment of more complex music. 

The relationship between intelligence and preference for complex music supports this 

previous work and suggests that the optimal level of stimulation for highly intelligent 

individuals is produced by complex music whereas the optimal level of stimulation 

for less intelligent individuals is produced by comparatively simpler music. (p.1251) 

Kopacz’s (2005) study on personality traits and music preference, determined that 

personality traits do have an effect on music preference. Further, the author also suggests, 

based on the data, that introverts and extroverts may respond differently to a given piece of  



music. This should be considered within the therapeutic situation. 

Gender 

Music preferences also appear to be affected by the gender of the listener, and to 

some degree, the gender of the performer. In a study, McNamara and Ballard (1999) 

hypothesized a connection between gender and the following three factors: higher resting 

arousal state, sensation seeking behavior, and music preference. The study noted a 

measurable, physiological difference in the resting arousal of men and women. They found 

their hypothesis correct for men but not for women. Men were found to have a higher resting 

arousal than women through monitoring of vital signs. They also found that more men 

preferred music that was higher on the sensory level than women. Heavy metal and rap were 

specified as music preferred more often from men than women due also to the perceived 

masculine nature and high arousal level of the music. 

LeBlanc (1982) observed a connection between the popularity of some music with the 

perceived sexuality of the music and/or sexual charisma of the performer. Male singers 

viewed as more attractive ranked higher in evaluations of their vocal performance than less 

attractive male singers. The participants of this study were shown a video performance of the 

singer with no sound. When an audio only version of the video was played for participants, 

the more attractive and less attractive male singers scored the same (Wapnick, Darrow, 

Kovacs & Dalrymple, 1997). 

Music training and aptitude 

Music training and natural musical ability can have an effect on music choices. 

Formal music training changes the way a listener perceives music (LeBlanc, 1982). Natural 

music ability can produce the same discrimination to music listening choices that formal  



training does. Musicians will also appreciate the complexity of what encompasses music 

performance, but along with non-musicians, a poor presentation will make something 

unfamiliar less enjoyable and could taint future encounters with the genre or medium. This is 

logical in theory, but no research specifically points to performance quality as a significant 

factor in music preference (LeBlanc, 1982). 

Process of developing a preference 

When experiencing a piece of music or genre for the first time, the listener has a 

number of choices to make that will influence their judgment and future preference for the 

music. The listener needs to decide if they find this presentation enjoyable. They will 

determine how this music fits with their cultural values and personal characteristics. They 

may decide that more exposure is needed to further analyze their response to the music 

(LeBlanc, 1982). 

Repeated exposure to a piece or genre of music will either allow the listener time to 

make a decision about their preference toward it or the repetition may allow them to prefer 

the music by increasing familiarity to it. Constant exposure coupled with the influence of 

family and friends is the basis of our early development of music preferences (LeBlanc, 

1982). This preference development does not take into consideration when a situation where 

that person is unable to fully and clearly express themselves independently. 

Developmental disabilities 

The development of preferences towards a particular style of music is complicated 

when the person has developmental disabilities. Graziano (2002) defines developmental 

disabilities as having three major criteria: it must have early onset, be of functional severity 

and it must exhibit permanence. Early onset is defined as first emerging early in life,  



conception to 20 years of age, with the majority of issues occurring during early childhood. 

Functional severity refers to fact that the impairment significantly limits the ability to 

function—including but not limited to - vision, hearing, physical and intelligence. As well, 

more than one disability can be present in an individual ranging from mild to severe. The 

disabilities would limit participation in normal daily activities. Permanence suggests that the 

condition is life-long. There are cases where, through early intervention and proper medical 

intervention the condition will become less of a hindrance as the child grows. Mild 

disabilities can be lessened through skills training. With true developmental disabilities 

however the disability will remain throughout the life of the child. 

The Developmental Disabilities Assistance and Bill of Rights Act of 2000 definition 

of a developmental disability is: 

...a severe, chronic disability of an individual that is attributable to a mental or 

physical impairment or combination of mental and physical impairments; is 

manifested before the individual attains age 22; is likely to continue indefinitely; 

results in substantial functional limitations in three or more of the following areas of 

major life activity: self-care, receptive and expressive language, learning, mobility, 

self-direction, capacity for independent living, economic self-sufficiency; and reflects 

the individual’s need for a combination and sequence of special, interdisciplinary, or 

generic services, individualized supports, or other forms of assistance that are of 

lifelong or extended duration and are individually planned and coordinated. (PL 106- 

402 Section 102 § 8 A) 

The Act further specifies that a child from birth to age nine could still be considered 

developmentally disabled even without meeting three of the criterion if it is determined that  



the criterion would be met later in life without early therapeutic supports (PL 106-402 

Section 102 § 8 YB). 

Common therapeutic practices among those who work with adults with 

developmental disabilities include more client involvement in community activities. Clients 

are encouraged to move out of institutions and live in group homes or home-like settings. 

Support systems consisting of family, volunteers and paid caretakers enable this to happen. 

The available options for where to live, work, and participate in leisure activities have 

increased due to the support systems in place (Gardner & Chapman, 1993). 

One expected goal with this shift to community care is to allow the adults getting 

services to have more input in the services they receive. Self-determination is the ability to 

make our own choices. “People who are self-determined act autonomously, self-regulate 

their behavior, and are psychologically empowered and self-realizing” (Wehmeyer, 2001, p. 

162). Being fully self-determined involves skills in self-regulation, self-advocacy, and 

behavioral autonomy. A problem with encouraging self-determination occurs in the method 

with which choices are given. Caregivers believe that they are giving their consumers more 

choices when, in fact, the consumers believe they do not get enough choices (Huang & 

Dodder, 2002). The consumers may get to choose what to eat or a recreation activity but, like 

a child, those choices have already been carefully vetted. Residents of a care facility, like 

those participating in this study, are rarely left alone and spend waking hours in large 

common areas where the choice of music can also be preselected by others. 

LeBlanc (1982), Mark (1998), and Rentfrow and Gosling (2003) all indicate the 

importance of music within the social setting and how the social setting can influence 

preference in a specific style of music. It is probably safe to assume that most social settings  



are going to be situations orchestrated by the support system: family, participants, and care 

takers. The same people who set up the events are more than likely the same people who 

choose the music for the setting. 

Developing friendships and social connections between people with and without 

disabilities provides a venue to full inclusion in activities. Social interactions among people 

with development disabilities and those without is a topic with many dimensions. Studies 

refer to social interactions as how someone relates to others on a global level as in a work or 

recreational environment. When talking about friendships, the studies are referring to close 

relationships with peers (Sukhodolsky & Butter, 2009; Heyne & Green, 1994). Research 

conducted on the interactions of children with and without intellectual disabilities show a 

tendency to play alone or participate less with the group in structured interactions 

(Sukhodolsky & Butter, 2009). The expectations of adult relationships are difficult for adults 

with developmental disabilities. Friendships can exist but they tend to be more superficial. 

Adults with disabilities do not have the same social opportunities at the workplace for 

developing deeper relationships with co-workers and are usually more involved with their 

case worker than with other employees (Heyne & Green, 1994). It would seem that the 

predominant social contact would be with people directly related to their care. 

Direct care staff 

Two studies on exploring staff retention outline the profile of people who take a 

position with the developmentally disabled. The participants of a study by Larson, Lakin and 

Bruininks (1998) on direct care staff had a demographic as female (78 percent) with an 

average age of 32 years old. They worked at average of 28 hours a week. The staff in Coelho 

(1990) were primarily female (82 percent), young (59 percent between 18 and 27 years old),  



educated (74 percent with some college), and experienced in the field (41 percent) with 43 

percent of those having previous experience in another facility. Braddock and Mitchell 

(1992) confirm that the typical employee in a direct care role is female, but adds that the 

traditional low pay of these jobs has many employees living below the poverty level. The 

average turnover of direct care staff ranges from 30-70 percent (Braddock & Mitchell, 1992). 

Both the history of human service agencies (spawning from charity non-profits) and the low 

regard for human service jobs in a profit driven market economy has kept wages low. 

One influence staff has on residents is in the kind of living environment they create 

for the residents by the quality of care they provide. Looking at the job satisfaction of union 

and nonunion staff working with adults with developmental disabilities, Coehlo (1990) 

determined that job satisfaction had a direct impact on the quality of care and attitudes of the 

residents in their care. Residents of these facilities rely exclusively on the direct care staff for 

their care and friendship. Interruption of care due to staff turnover can have harmful effects 

(Braddock & Mitchell, 1992). According to Waxman, Carner and Berkenstock (1984, in 

Braddock & Mitchell, 1992) nursing home aides numbered only 42 percent of the entire 

facility staff but handled 90 percent of patient contact. Facilities that served residents with 

developmental disabilities with greater physical and emotional needs also experienced a 

higher turnover rate (Larson, Lakin & Bruininks, 1998). “Direct care staff can play a crucial 

role in determining the quality of care provided in most human service organizations” 

(Braddock & Mitchell, 1992, p. 14). 

This presents one of the most vexing concerns in the presentation of music therapy 

for adults with developmental disabilities. Should the music presented reflect the standard 

demographic profile of residents or reflect more closely the preferences of the caretakers? If,  



as the theory suggests that the primary influence in music preference is cultural and age 

specific, the music most likely to involve the clients would reflect their demographics and 

culture. If there is a significant transfer of music preference from caretakers, music therapy 

programming would need to consider the demographics and culture of those caretakers as 

well. The researcher will attempt to discover if a relationship exists between the music 

preferences of direct care staff and their perceptions of the music preferences of the people in 

their care. 

 



Method 

Research design and instrument 

The design chosen for this study was descriptive, utilizing survey data. A survey 

designed by the researcher was used to gather demographic information and music 

preferences. The participants were asked specifically for gender, ethnicity, education level, 

age range, and range of time at the facility. The survey then listed 16 different genres of 

music taken from the music categories of the Rhapsody Music Service: pop/rock, 

alternative/punk, rap/hip-hop, soul/rhythm and blues, country, jazz, electronica/dance, Latin, 

world/reggae, classical, oldies, New Age, Christian/gospel, blues, folk, easy listening (Real 

Networks Inc, 2010). The titles of three songs from that genre were listed to clarify what was 

meant by each genre. Finally, an open question concerning how music preferences are 

determined for residents was included. In the second portion of the survey, the participants 

were asked to indicate the music preferences of preselected residents in the facility. Each 

participant was asked to rank-order the top three music preferences of the same preselected 

residents. This section contained only the resident’s name, the identical list of 16 music 

categories as the participant demographic, and an open ended question to specify how 

preference was indicated by this resident. The survey took approximately 15-20 minutes to 

complete. Time to complete the survey was arranged with the supervisor between shift 

changes. 

Participants 

Participants in this study were the direct care staff of an intermediate long-term care 

facility for adolescents and adults with developmental disabilities in the Midwest. 

Participants were recruited via supervisors through personal invitation and bulletin board  



announcements. A total of 21 participants took part with 11 during the morning shift change 

and 10 during the afternoon shift change. The ten residents were preselected and categorized, 

with the assistance of the supervisor, based on the following criteria: gender, verbal/non- 

verbal, introvert/extrovert (referred in the survey instrument as preferring activity alone or 

with others), and time in facility (multiple choice range from under 5 years to over 10 years). 

The criteria used were meant to ensure a cross-section of residents based on factors that have 

been shown to effect music preference. The residents did not actively participate in the study. 

However, since their names were used in the research tool, the facility requested informed 

consent from guardians. Only nine of the ten guardians returned informed consent in time to 

participate in the study. 

Ethical considerations 

Residents were not contacted directly to participate in this study. Only the direct care 

staff that completed the informed consent participated. Every precaution was taken to ensure 

confidentiality of participants. Resident identities were known only to participants taking the 

survey and the researcher for the purpose of the survey only. Resident names were coded 

before analysis of data to ensure confidentiality during the analysis and reporting of data. 

Residents will be known only by their coded identification in any other report concerning this 

study. There are no anticipated side effects from participation in this study. 

Procedure 

Residents were chosen for participation to ensure a balance in demographic criteria 

via recommendations of a facility supervisor. Consent forms were sent to guardians of those 

selected to participate. A resident demographic form was completed by the researcher for 

each resident prior to the participants completing the surveys.  



Two groups of participants took part: one group from the morning shift and one group 

from the afternoon shift. The evening/night shift did not participate since it was determined 

that they do not have as much contact with the residents when they are sleeping. 

All participants from the morning shift gathered together first to complete the survey. 

Participants were given instructions from the researcher then given the informed consent, 

participant demographic/music preference sheet, and the resident music preference form. 

Each participating resident’s name was printed at the top of the resident music preference 

form. Participants received nine resident forms in total. Participants completed the surveys at 

their own pace and returned to the researcher when finished. This was repeated later in the 

day with the afternoon participants. 

During the survey, the participants from both morning and afternoon sessions 

requested to add an ‘other’ category to cover two preferences not listed: children’s music and 

(Broadway) show tunes. These genres were not originally listed on the survey because their 

nature can encompass qualities from many genres. This will be addressed in detail in the 

discussion section. 

Upon completion, identities of participants and residents were removed from the 

forms and replaced with a single letter to represent each resident and a number for each 

participant. Combining the letter and number on the resident music preference form allowed 

for tracking the demographics of the completed forms without revealing their identity. Forms 

were separated and sorted by resident identification then entered into a spreadsheet for 

analysis. 

Analysis 

Demographic information and music preferences were analyzed by assigning a  



binary value to each response (0 for no preference, 1 for preference indicated) and averaging 

the values of participants in each category. Results from all participant responses were 

calculated by group—participant, experienced participant, and resident— to obtain the mean 

value for the preferences for each group. The averages were then correlated in Microsoft 

Excel using the Pearson product-moment correlation coefficient to determine if there was a 

correlation between the music preferences of the participants and the residents. 

 



Demographic Information 

Participants took the survey after their regular work shifts; one group after the 

morning shift and one group after the afternoon shift. The majority of the morning shift was 

older and had been at the facility longer compared to the afternoon shift which included four 

people that just started within the previous week. As such, some of the afternoon respondents 

did not fill in preferences for all the participating residents since they were not familiar with 

the residents. Previous research (Mark, 1998; Rentfrow & Gosling, 2003), has indicated that 

familiarity with someone can be a factor in music preference. It can be hypothesized that 

those participants with more than 5 years of experience, having extended experience with the 

residents, might be more likely to transfer their musical preferences to the group. Those 

participants with five years or more of experience at the facility were tabulated with the total 

group and as a group by themselves. They are designated as “experienced participant” in the 

data. The data is presented by separating everyone who took the survey (participants) from 

those with more than five years of experience (experienced participants). 

Based on demographic data, the typical participant and experienced participant was 

female. The typical resident, in this survey, was evenly split between male and female (Table 

1). 

 



Table 1 

Gender 

    

  

Participant 

  

Experienced Participant 

  

Resident         
  

The modal ethnicity for participants, experienced participants, and residents was 

White. Other ethnicities represented included Black by the participants, experienced 

participants, and residents and Asian by just the participants and experienced participants 

(Table 2). 

Table 2 

Ethnicity 

  

Participant 

  

Experienced Participant 

  

Resident           
  

All of the residents were high school graduates, with none attending college. The 

majority of participants was high school graduates and completed some college without 

graduating. Experienced participants had the same number who had completed high school, 

received an AA or BA degree (Table 3).  



Table 3 

Education 

  

High School | Some College | A 

Participant 33% 

  

Experienced Participant 

  

  Resident                 

The modal age of participants was 18-35 years old; experienced participants was 26- 

35 years old; and for residents was 36-45 years old (Table 4). 

Table 4 

Age 

  

Participant 

  

Experienced Participant 

  

  Resident             
  

The majority of residents have been at the facility for 21 years or more, while the 

larger number of experienced participants has been employed at the facility for 6-20 years. 

The majority of participants have been employed less than one year (Table 5). 

 



Table 5 

Years at Facility 

  

          
  

Participant 

  

Experienced Participant 

  

Resident                 
  

Preference of one-on-one activity, small group activity, and large group activity was 

used to indicate possible introvert/extrovert behaviors. Participants indicated more than one 

choice for both themselves and the residents. The most common inclination for all three 

groups was small group preferences. One-on-one interaction was the next preferred 

interaction for participants and experienced participant, but was much higher for the 

experienced participants. Residents scored second highest on large group preferences (Table 

6). 

Table 6 

Group Size Preference 

| Large Group 

Participant 19% 

  

Experienced Participant 25% 

  

Resident 33%             

The participants were asked about resident music preference. Specifically, they were 

asked the following question: “what verbal and/or physical cues do the residents provide to  



show they enjoy the music presented?” Table 7 shows a tally of how many times each 

behavior was noted by participants. Observing the resident smiling while listening to music 

was the most prominent response of participants and experienced participants. Singing and 

vocalizing/making happy sounds followed. Singing and vocalizing/making happy sounds 

could have been grouped together into one category, but even for non-verbal residents, there 

is a distinct difference in the vocalizes. Keeping the categories separate reflects this. All of 

the observations of the participants indicate an awareness of the residents of music being 

played. 

Table 7 

Observations of Music Preferences 

Observation | 

Smile 

Times Noted __ Observation | 

Appears to relax 

Times Noted 

    

Sings Claps hands 
  

Vocalize/happy sounds Jumps in wheelchair 
  

Raises head up/ 

head movement/alert 

Turn toward music/eye 

movements 

  

Dance Verbal reply 
  

Body language Listen quietly 
  

Body movement Nonverbal reply(yes/no 

response) 
  

Laugh Calmer 
    Observed resident’s cd 

collection           

The participants also noted the negative responses that residents display when music 

is played: self abuse (hitting/biting self), screaming, closing eyes/withdrawing, becoming 

agitated, and becoming anxious. 

Participants chose the top three music preferences for themselves and for each of the 

nine designated residents. Results from all participant responses were considered by group—  



participant, experienced participant, and resident— to obtain a dominant preference for each 

group. The top three music preferences of the participants are rock (57%), country (47%) and 

rap (47%). The top three music preferences of the experienced participants are soul (50%), 

country (50%) and blues (50%). The top three stated preferences of all combined residents 

are easy listening (90%), oldies (46%), and rock (35%). Table 8 compares the mean music 

preferences of all participants with the residents’ mean preferences. The text on the x axis of 

the table indicates the music genres used in the survey. The numbers in the y axis indicate the 

percentage of responses. 

Table 8 

Total Participant/Resident Preferences 

  

  

  

  

#@ Total 
Participants 

  

  

  

  E Re S i d ent 

  

  

    
        

Table 9 compares the music preferences of the residents to the music preferences of 

the experienced staff, as indicated by experienced staff. Experienced participants view the 

top three resident preferences as rock (43%), easy listening (43%), and oldies (42%). Though 

these preferences are generally the same as those reported by the total participants, the  



preference order is different and the preferences are almost equal to each other. The text on 

the x axis of the table indicates the music genres used in the survey. The numbers in the y 

axis indicate the percentage of responses. 

Table 9 

Experienced Participant/Resident Preferences 

  

  

  

  

  

    

    

# Experienced 
Participants 

  

    Residents 
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Finally, the music preferences of each participant were compared to the resident 

music preferences using the Pearson product-moment correlation coefficient to look for any 

correlation between individual participant preferences and what they determined were the 

resident’s preferences. The Pearson’s r values are listed in Table 10. The highest positive 

correlation was a Pearson’s r = .782 for one participant. The lowest correlation was r=.007. 

The highest negative correlation was r= -.147. The average Pearson’s r value is r=.1819.  



Table 10 

Pearson’s r Values for Participant/Resident Preferences 

  

Participant LD. | Pearson’s r= | Participant LD. | Pearson’s r= 

0.00701 18716 

  

.00134 28788 

  

46544 .04105 

  

-.1313 18716 

  

.18424 34624 

  

32198 .62549 

  

67387 -.1363 

  

.14957 -.09295 

  

-.11909 .07084 

  

78224 11765 

  

-.14761             
  

 



Conclusions 

The purpose of this study was to discover if a relationship exists between the music 

preferences of direct care staff and what they perceive the music preferences are of the 

people in their care. 

Based on the data analysis, there is a weak correlation between participant music 

preferences and their interpretation of resident preferences. Few of the surveys could be 

considered to mirror the preferences of the residents. Most participants had a weak to almost 

no correlation with the residents’ musical preferences. This may be due to staff 

turnover/inexperience, limited exposure to the clients to both determine their preference and 

influence their choices. Considering the experience of the participants proved insignificant 

as well. Those experienced participants were not more likely to show a strong correlation 

than the participants as a whole. 

A comparison of participant demographic information (one factor in determining 

music preference) was very similar to the resident demographics when a stronger correlation 

was observed. This would indicate that demographic factors weigh more prominently in 

determining music preferences than the influence of a direct care taker. 

The range of genres participants stated that residents enjoyed included such diversity 

as electronica/dance, world music/reggae, and New Age. According to Mark (1998), fans of 

New Age music are generally more educated and fewer people are familiar with New Age 

music and reggae. Yet, New Age was chosen as a preference for residents 2% of the time 

while it was a listening choice of participants 0% of time. World music/reggae was indicated 

by participants as a preference for residents 2% of the time while it was a preferred listening 

choice of participant 0% of the time. Electronica/dance was stated as a resident preference  



11% of the time. It was a preference for all participants 4% of the time and by the experience 

participants 12% of the time. 

According to Kopacz (1985) extroverted individuals will prefer music with faster 

tempos and more melodic themes than introverted people do. In the survey, 19% of all the 

participants and 25% of the experienced participants reported extrovert qualities and 33% of 

the residents were reported to have extroversive qualities (enjoying large group activities). 

Yet, participants enjoyed as their first choice music with a faster pace (rock) while assigning 

easy listening by 90% to the residents. 

There may be some factors that determine music preference that are not measurable 

or unknowingly influence preference. Two residents with identical demographics (male, 

white, 46-55, 20+ years at facility, small group preference) were assumed to prefer very 

different kinds of music. ‘Resident A’ prefers rock, rap, and electronica/dance while 

‘Resident B’ prefers jazz, classical, and folk. The preference choices of ‘Resident B’ are also 

different from the most stated choices for all participating residents. In spite of all known 

influences, there will still be some unknowns that determine music preference which cannot 

be accounted for. 

Mark’s (1998) niche theory states that being exposed to a type of music can 

eventually cause someone to be more tolerant of that style of music and even embrace the 

music as their own. ‘Resident B’ has been in a facility for 20+ years where his preferred 

music is not the preferred music of those around him and he was able to maintain those 

preferences. It is likely that he enjoys other kinds of music that are played for the other 

residents, but given stated preferences; it is unlikely that his music would be played in any 

common area. Since participants indicated that they also observe the residents’ personal  



music collections to determine their preference, this may be music that ‘Resident B’ enjoys 

alone or when working one-on-one with staff. 

One limitation of the survey is in the determination, interpretation and presentation of 

musical genres. During the survey, despite providing example song titles to clarify the music 

genre, there was still some confusion about what the different genres of music were. Music 

genre, according to Shuker (2002) is used as a means to analyze popular music. 

Currently, while musical genres continue to function as marketing categories and 

reference points for musicians, critics, and fans, particular examples clearly 

demonstrate that genre divisions must be regarded as highly fluid. No style is totally 

independent of those that have preceded it, and musicians borrow elements from 

existing styles and incorporate them into new forms. (p. 149) 

For example, the genre ‘oldies’ is defined by Rhapsody Music Service (2009) as music from 

after World War II until the mid-1960’s giving it the diversity of including big band, doo- 

wop, early rock n’ roll, and vocal jazz standards. Gold (2005) defines oldies, or ‘golden 

oldies’ as it is also referred, as music from the 1950’s and early 1960’s including rhythm and 

blues, pop and rock, country, movie soundtracks and novelty songs. Music before the 1950’s 

(ragtime, big band) is too old to be considered in this genre. More recently, Gold (2005) 

notes that, the oldies genre has expanded to include the 1970’s including disco and the 

1980’s retro music styles. Many performers can be classified under more than one genre at a 

time or shift between a number of genres through their careers. 

Some songs fall under more than one genre as well. “Mama Mia” by ABBA, for 

example is a song categorized as easy listening and was used on the survey as an example of 

easy listening. At the time the survey was done, this song was also the title of a movie and  



musical (The Santa Fe New Mexican, 2008). For the participants that were not familiar with 

the original song, they recognized the title and verbalized it as a show tune, thus changing the 

intention of the genre. 

A question was posed in the morning about children’s music and show tunes missing 

as music preferences on the survey, since two residents prefer these two genres of music. 

Show tunes, referring to the music from musical theatre, encompass so many different styles 

of music, that to define a piece as a show tune, one would need advanced knowledge that the 

piece came from a show. Depending on the show, the actual music style could be any range 

of music styles. This type of musical knowledge was not determined to be realistic for this 

population. 

Children’s music has evolved as well to family music; music that children and parents 

can enjoy together. Recording artist Dan Zanes states: 

This music that I'm making now--sometimes if I call it children's music, it leaves out 

a very important part of the equation for me, which is I wanted to make music that 

could really be all-ages music. And I'm not the first to do this, and I'm not the first to 

want this, either, but I felt that the folk music that I grew up listening to as a kid--Pete 

Seeger, Leadbelly, Ella Jenkins, Woody Guthrie-- that was something that we all 

listened to together, whoever was in the house. And I'm trying to do the updated 

version of that. Though the themes of children's music are juvenile in nature, the 

music uses many different genres. (Simon, 2002) 

Sesame Street composer Jeffery Moss believed that though his music was intended 

for children, it also needed to be interesting enough to capture the attention of adults (Kalish 

& Zwerdling, 1998). One of Moss’ songs for Sesame Street, “Rubber Ducky”, sung by Jim  



Henson as Ernie, was recognized in 1971 with a place on the Billboard Top 40 charts at #11 

(Davis, 2008). “Bein’ Green” by Joe Raposo, a song about a frog, was viewed by others as a 

civil rights song. It was performed by Frank Sinatra, Lena Horne, and Ray Charles who made 

it part of his standard repertoire (Davis, 2008; Borgenicht, 1998). In their description of 

children’s music, Rhapsody Music Service (2010) states that “The best songs for children 

have all the range of music for adults. ..grown-ups should feel free to browse around in this 

genre guilt-free, with or without the tykes” (“Children”, par. 1). Based on the cited examples, 

children’s music can also be placed in a variety of other categories already listed in the 

survey which is why this specific genre was not included in the survey. Many of these issues 

concerning music genre would have been lessened had the survey been taken through a pilot 

test before presenting to the research group. 

The survey tool was not presented to a pilot group first. This step may have cleared 

up participant stated discrepancies with some of the music genre. Perhaps even recorded 

examples or a better explanation of each of the genre would have helped the clarity as well. 

The limitations of this study prevented it from taking the next step of learning from each 

resident their music preference. This was initially intended to be accomplished by playing 

selections of each genre for each participating resident and eliciting their responses to the 

music. Repeating the study at regular intervals to the same facility over the course of two or 

three years would allow tracking resident preferences during staffing changes. 

This study did not explore the preferences of family members, which may explain 

why some music preferences, when based solely on demographic data can be so varied. 

Determining the music preferences of family members could clarify any genetic or stronger 

ethnic influences on the residents. Residents come in contact with many individuals besides  



direct care staff—the staff at structured work environments, job coaches and case workers, 

for example. Since these people may also work one-on-one with individuals, they may have a 

greater influence than direct care staff. Exploring music preferences from these individuals 

may provide another potential for influence. 

This study did not consider how music is chosen that is played in the common areas 

where everyone is present. Is there a rotation for choosing the music or does staff choose a 

radio station or a common collection of compact discs to play? This question was not 

answered in this study, but should be asked. Residents are likely exposed to music at the 

facility and at work, since all the residents of this facility work together in a sheltered 

workshop. Since they do not have the ability to tune their own radios at work, who chooses 

the music for them? As this research covered only limited influences in determining music 

preferences, future research in this area should examine potential influences from staff and 

work, outside recreation activities, and family. 

One discussion point while setting up this study was concerning the influence of the 

music therapist. As therapists, we build rapport by using music that is familiar, but we also 

try to expand the types of music we use in therapy. Even therapists who try to be impartial 

may have a tendency to fall back on favorites or unknowingly resist a request for a specific 

genre because it is too hard to play/locate or is not a favorite. 

With the vast amount of music genres currently available, no therapist could be 

expected to know everything about every genre of music or be proficient enough in more 

than a few. In addition, not every therapist will be comfortable utilizing every form of music. 

Helping therapists understand what kind of music their potential clients are familiar with, 

would enable them to better prepare for working individuals and groups. As well, the  



therapist must be open to the possibility of recommending another therapist that would be 

able to meet the needs of the client. 

The original intention of this project was to look at one aspect that direct care staff 

may have influence over the people in their care. If something unrelated to care, like music 

preference, could be impacted through these relationships, then what other more critical 

decisions were getting the same influence? 

Adults with developmental disabilities are a unique population. In spite of the lack of 

correlation between the music preferences of participants and that of residents, those that 

work with this population should be continually aware of every interaction. They are 

accorded by law all the rights to make decisions for themselves but many times lack the 

ability to do so. In the facility highlighted in this study they are rarely left alone. In this 

situation, they are dependent on those they come in contact with to provide opportunities for 

recreation and social activities. 
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APPENDIX A 

Informed Consent for Research 

You are invited to participate in a study of the relationship between music preferences 

of support participants for adults with developmental disabilities and their perceptions of 

music preferences of the adults in their care. This study will fulfill the Master’s thesis 

requirement toward an MA in Music Therapy. 

I hope to learn if there is any relationship between the music preferences of the adult 
residents of this facility and the people that care for their daily needs. Participation is 

voluntary. There is no additional compensation for participation. 

If you decide to participate, you will be asked to complete a survey concerning your 

music preferences and some basic demographic information. You will then be asked to 

specify the music preferences of ten pre-selected residents. Total time requirement for 

participation will approximately 10-15 minutes to complete the survey. Time for 

participation will be arranged between shifts or whenever it is convenient. There are no 

anticipated risks or direct benefits from participation. 

Your identity on the survey will not be required. Any identifying information will be 

removed prior to dissemination of the data. Data will be used for this study and potentially by 

the researcher for publication. All raw data collected from this study will be stored for five 

years in the researcher’s confidential files. After which it will be destroyed. 

Your decision whether or not to participate will not prejudice your future relation 

with the researcher or your employer. If you decide to participate, you are free to discontinue 

participation at any time without prejudice. 

If you have any questions, please do not hesitate to contact us. If you have any 

additional questions later, please contact Deb Brockington at 319-364-4046, Tracy 

Richardson, Music Therapy Program Director at 812-535-5154, or Dr. Dottie King, 

Institutional Review Board Chair, St. Mary of the Woods College at 812-535-5193 who 

will be happy to answer them. 

You will be offered a copy of this form to keep. 

  

You are making a decision whether or not to participate. Your signature indicates that you 

have read the information provided above and have decided to participate. You may 

withdraw at any time without penalty or loss of benefits to which you may be entitled after 
signing this form should you choose to discontinue participation in this study. 

  

Please print name 

  

Signature Date 

Thank you for your time!  



APPENDIX B 

Informed Consent for Research 

kdokokokokdokdok (facility name) has been invited to participate in a study of the 

relationship between music preferences of support participants for adults with developmental 

disabilities and their perceptions of music preferences of the adults in their care. This study 

will fulfill the Master’s thesis requirement toward an MA in Music Therapy. 

I hope to learn if there is any relationship between the music preferences of the adult 

residents of this facility and the people that care for their daily needs. Participation is 

voluntary. There is no additional compensation for participation. 

The participants will be asked to complete a survey concerning their music 

preferences and some basic demographic information. They will then be asked to specify the 

music preferences of ten pre-selected residents. Since the resident’s names will need to be on 
the survey, I am asking for your consent to include ******’s name on the survey and to use 
their demographic information (name removed) in the analysis of the data. 

Any identifying information will be removed prior to dissemination of the data. Data 

will be used for this study and potentially by the researcher for publication. All raw data 

collected from this study will be stored for five years in the researcher’s locked confidential 

files. After this time period it will be destroyed. 

Your decision whether or not to participate will not prejudice your future relation 

with the researcher. If you decide to participate, you are free to discontinue participation at 

any time without prejudice. 

If you have any questions, please do not hesitate to contact Deb Brockington at 319- 

364-4046, Tracy Richardson, Music Therapy Program Director at 812-535-5154, or Dr. 

Dottie King, Institutional Review Board Chair, St. Mary of the Woods College at 812- 

535-5193. 

You will be offered a copy of this form to keep. 

  

You are making a decision whether or not to participate. Your signature indicates that you 

have read the information provided above and have decided to participate. You may 

withdraw at any time without penalty or loss of benefits to which you may be entitled after 

signing this form should you choose to discontinue participation in this study. 

  

Please print name of resident Please print name of guardian/conservator 

    

Signature of conservator or guardian Date 

Thank you for your time!  



APPENDIX C 

Music Preferences Survey 
Staff information 

American Indian Astan ___ Hispaus 

Highest education completed Age 

Elementary school 

High school 

Some college 
AA Degren. 

College graduate 

Post College 
Trade school 

What kind of achwites do vou enjoy? 

[J Individual Small group by self 

2 style preferenc 7 

ST PREFERRED, a2 indicate your 

most preferred, and a “37 for your Sram es Sip) 
gach The songs listed behind are meant to help clanfy 

style only. 

LonkiPop (Purple Haze, Changes, Billie Joan) 

AlPunk (Basket Case, Lost, Blue Monday 

Rap/Hip-Hop Fight the Power, Gin and June) 

SoulfE S&F (Bud of the Boad, Fardly Affair, 
We Belong Together) 

Country (The Gubler, Before He Cheats, Breathe) 

o What, Take Five, Water alon Mag 

% SIF 
Pp Ethmsttyfrace: (mark all that apply) 

or Latino 

range. § 

ry OnE Zhi 

hte Blackidfncan Amencan 

Other (specify): 

«have you worked here? 

1 Under 1 year 

J 1-2 vea 

4 Latin (LivinLa Vida Loca 0 onga, La Bama) 

World/Reggae (Rock the Boat, Adis, The Wild Resear 

Classical (Bach, Mozart, Brethorvsr, Wagner, Copland) 

Oldies (Hound Dog, Good ¥ikrstions, Mrs Reolansord 

Hew Age (Watermark, Cristofon’s Dream, No Blue Thing 

Chrstan3ospel (Jeans Freak, Aldichve Love, El Shaddas 

Blues {The Thoillis Gore, Lay Lady Lay, Deorgia On My hire) 

Tra & Bean of Constant Sonew) 

Casy Listening (Peter Gunn, Weve Urdy Tust Begux, 
Mavana Is 

ct {Forest Fanalies, Paper Planes, Red lent) 

s that vou know what the residents music 

  

  

  

  

   



APPENDIX D 

Resident Preferences 

Please indicate the top three music preferences of pach of the listed residents 
re 
Then briefly describe how this determination was made 

  

43 

ro indicate thelr MOET I 3 Laun (Livin ba Vida Loca Conga, La Bamba 

* for sir srl mont Te : bint . 
for thew 3rd most Worl dR eggas (Rock the Bost, Adis, The Wild Rees 

RockiPop (Purple Hazs, Changes, Billie Jean) 

AltfPunk (Basket Cace, Lust, Blues Monday) 

: 2 ; : Sg (Watermark, Cristofon’s Dream, Mo Blue Thing) 
FapHip-Hop (Fight the Power, Gin and Juice) 

rn Christtan/Gospel (Jeeus Freak, Sddictive Love, El Shaddai) 
SonlfB&B (End of the Rosd, Faruly Aff, 

We Belong Togethe : A lly 
We Belang Together) Blues (The Theil is Sore, Lay Lady Lay, Ceogia On bly Id) 

2 ny an To CETL Feiws Fai ata Flv aut vm - - s pr . ow ¥- + Leountry (The Dambler, Before He Cheate, Breahs Folk (Blowin In The Wind, Tom Decley, 

, ro & Ban of Constant Soro) 
Jazz (So What, Take Five, Waterm elon Mar 

oo : . Easy Listening (Peter Gum, We've Only Inst Begun, 
ElectromeaDiance (Forest Fails, Paper Flanes, Red Slat Blaramaa Mig 

Please « the how you determined these preferences 

  

  

  

  

DE EE EE EE EE EE RE EE EE Epp 

ident 
  

Please rank this resident's top 1-3 style preferences. Use 
ai Lay ET TYTS ; . ; Nf q sal es neh a By 2) 

a" 1” to mcicate their MOST PREFERRED, a "2” fo an LivinLa¥idaLacs Congs, La Bambs) 

their 2nd most preferred, and a 37 for then 
: E Fo a (Rock the Boat, Adivg, The PAAR over) 

preferred 

; 4 it Classical (Bach, Mozart, Beethoven, Wagner, Copland; 
Eock/Pop (Purple Haze, Changes, Billie Joa 

Oldies (Homd ng Good ¥ibraticns, Mex Robinson 
A AjtPunk (Basket Case, Lost, Bluse Mondag 

ey 5 : 4 Hew Age (Watermark, Cristofon’s Dream, Ho Blus Thing) 
RapfHip-Hop (Fight the Power, Gin and Jains Se 

Gat i Christan Sospel (Tesus Freak, Addictive Love, B15 haddad) 
Soul R&E (End of the Bead, Faruily Affair, yo 

11 Pale ” tv % PA SE a Wa Belong Together) Blues (The Theillis Gone, Lay Lady Lay, Georgia On iy Mind) 

Cl HY > Cran BB i“ Chests, Byes 3 £ > ne y Country (The Gunbler, Before He Cheats, Breathe) Folk (Blowin’ In The Wind Tom Doles, 

i'm & Blan of Constant Sona) 

Fo Eazy Listening (Peter Can, We've Only Just Begun, 
ElectromeafD a lararas Mia) 

Pleas 

  

  

  

   



APPENDIX E 

Resident Demographic Information 
Cine section 13 to be completed for each participating resident 

ame: LOB Gender: 

Ethnicityfrace: (mark all that appl 5) Ww Bits American Indian Baran 
Hispanic or Latino 

Howl has resident lived What kind of activities does this 

here? (ark eng) 
Highest education completed 

resident enjoy? 

T 
Elementary sohoal 

{J Under 1 year eet sehoo 

? 1 Ydieidudiioy sold High school 
dividual by se 8 : 

Ll 1-2 years Rey Some college 

58 Shape 

[1 Small group 
Po & ny 7 i alle 3 

Trade school 

LOB 
  

Gender 

frave: (matk all that apply) White Blacks Sfrcan Amencan Smerican Indian Sean 

GE or Latine Cther (spec iy) 

How long has resident Hives What kind of 

here? {mark ong) 

activities Highest education completed 
resident en 

% Elementary school 
{J Under 1 year entary soli 

ey High school 
Es [1 Individualiby self or Eoin [7 1-2 years 4 ne college 

EA Tegren 

OO Small group College graduate 
; st 2 A 
Trade school 

group 

ame: 
  

Gender 

Ethnioityfrace: (mark all that apply) White an Indian 
Hispanic or Latino Other (3peuiy): 

How long has resident lived What kind of activities does thas 

here? (mark one) 
Highest education completed 

resident enpoy 

[J Under 1 year Der SU hel 

igh schoo 
’ diet by se 3 : 

0 1-2 years I ndvidustivy sof : ; 

OO Small g  


