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Abstract 

Surveys were sent to 99 individuals who are no longer board-certified music therapists. 

Materials included a 4-page survey, letter of consent and a stamped, return-addressed 
envelope. Of the surveys sent, 43% were returned. Quantitative and qualitative methods 

were used to analyze the data. The present study suggests there are multiple reasons 

people leave the field of music therapy, which include but are not limited to the following: 

difficult or poor working conditions; lack of appreciation from staff and administrators; 
low compensation; family/personal reasons; and lack of understanding about music 
therapy from other professionals. Conclusions suggest the need for future studies in the 

areas of job stress, burnout, appreciation, professional identity and educational 

preparedness. 
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I. Review of Literature 

Problem Statement 

In May 2002, the Certification Board of Music Therapists (CBMT) began 

collecting data regarding individuals who had not renewed their music therapy board 

certification (MT-BC) status. In the 18 months prior to this study (from February, 2002, 

through July, 2003), 99 board certified music therapists in the Great Lakes Region (six 

states in the Upper Midwest) had not renewed their MT-BC status, and only 117 new 

individuals became certified during this time (K. Howat, personal communication, March 

10, 2004). This is an annualized loss of 66 members (8.0% of present total), offset by an 

annualized gain of 78 new members (9.5% of present total). Statistically this means that 

the field of music therapy is gaining members at a rate of only 12 therapists (1.5%) per 

year. This number is frightening, considering the study done by Groene (2002) projecting 

that in the year 2010 we will not have enough music therapists to fill the positions that are 

projected to be available. Currently there are no studies that have targeted the attrition 

rate in the music therapy field; therefore, if we as a profession want to retain the music 

therapists we currently have, and grow a larger professional population, we must explore 

the reasons why people are leaving the field. 

Often there is more than one reason a person leaves a profession. Listed below are 

possible reasons a person may leave the field of music therapy. Areas that indirectly and 

directly effect attrition are as follows: (a) job satisfaction (Braswell, Decuir & Jacobs, 

1989); (b) competencies (Bruscia, 1986; Taylor, 1987); (c) burnout or stress issues related  



to job occupation (Oppenheim, 1987); (d) different theoretical models of education and 

training (Tims, 1989: Boone, 1989); (e) certification and credential issues (Maranto, 1989: 

Scartelli, 1989); (f) and experiences of new therapists’ first few years working in the field 

(Clark & Kranz, 1996). Since there is limited research material about attrition specific to 

the music therapy field, comparisons will be made using information from related 

professional organizations, ih as nursing, social work, counseling, and education. 

Researchers have linked low levels of job satisfaction to teacher attrition (Bobbitt, 

Leich, Whitener, & Lynch, 1994; Boe & Guilford, 1992; Ingersoll & Alsalam, 1996). The 

National Center for Education Statistics (2001) reported that 20% of new teachers 

nationally leave the profession within 3 years, and that nearly 50% of all new teachers in 

urban areas leave their jobs within the first 5 years (Darling-Hammond, 1998). Lack of 

recognition, few opportunities for promotion, excessive paperwork, loss of autonomy, 

lack of supplies, low pay and stressful interpersonal interactions all contributed to 

teachers’ decisions to leave the schools. 

However, teachers are not the only professionals in school settings who have low 

job satisfaction. Speech Language Pathologists (SLPs) who work in an educational 

setting, as compared with other settings, are more susceptible to job stress and burnout 

because of work overloads, lack of autonomy in the work setting, performance 

constraints, and ambiguity about professional roles (Dinham & Scott, 1998; Evans, 1998; 

Prelip, 2001). In 1997, Wisniewski and Gargiulo reviewed and critiqued the literature on 

attrition, job satisfaction, occupational stress and burnout in special educators, including 

SLP’s. They concluded that for special educators, job stress, the inverse of job  



satisfaction, was related to role ambiguity and conflict, inconsistent support from other 

school personnel, demands for excessive accountability and paperwork, multiple 

instructional assignments, grouping with other professionals, and large classrooms and/or 

caseloads. Wisniewski and Garguilo (1997) concluded that high attrition rates were 

directly related to job dissatisfaction. 

Job stress and job satisfaction are also related to geographic locations where SLP’s 

provided services. Lower incomes, longer hours, larger caseloads, scheduling 

complexities and professional isolation contributed to low levels of job satisfaction in rural 

settings (Condon, Simmons, & Simmons, 1986; Neely, Diebold, & Dickinson, 1994). 

Retention and recruitment of SLP’s is more difficult in rural areas because of reported 

reduced job satisfaction. Coleman et. al. (1999) reported that there is a 30%-60% 

turnover rate of SLP’s in rural areas. 

Another related field worthy of investigation is nursing. Nearly 55% of nurses are 

not at all or only somewhat satisfied with their job (Hart, 2003). The reasons are as 

follows: 22% wanted a job with a predictable work schedule; 18% wanted more money; 

14% wanted more opportunity for job advancement; and 11% wanted fewer working 

hours. The specific settings where nurses worked also had a direct correlation to job 

satisfaction. Those nurses who worked in clinics (79% very satisfied and 21% somewhat 

satisfied) reported higher levels of job satisfaction than did those in hospitals (58% and 

42%, respectively) or other health care facilities (62% and 38%). The study also revealed 

that nurses who worked fulltime (67% and 33%) are more satisfied than those who 

worked part-time (56% and 44%). Additionally, nurses who worked nighttime and  



variable shifts (52% and 48%) were much less satisfied than those who work day shifts 

(67% and 33%). Current nurses expressed the lowest levels of satisfaction when it came 

to staffing levels (44% very satisfied, 55% somewhat satisfied) and having a voice in 

decisions that affected them (47% and 53%). Low levels of satisfaction were also 

reported about insurance costs and coverage, and pensions and retirement benefits. In 

order of level of dissatisfaction of their jobs, there were six areas where nurses felt the 

greatest levels of frustration: understaffing, stress/physical demands on the job, not 

receiving support from administration, unpredictable work scheduled long hours, low pay, 

poor benefits and few opportunities for advancement (Hart, 2003). 

Job satisfaction encompasses many of the above-mentioned reasons teachers, 

SLP’s and nurses are dissatisfied with their field. A study specific to music therapists was 

conducted by Curtis (1990). He surveyed 836 female music therapists with questions that 

pertained to job satisfaction. One specific area he noted was that the music therapists 

perceived a lack of opportunity for continuing education. It is possible that music 

therapists leave the field due to lack of continuing educational training opportunities? 

Another possible reason music therapist’s leave the field is that they don’t feel 

adequately trained (Maranto & Bruscia, 1998). A study which looked at the education of 

music therapists was conducted by Bruscia (1989). He investigated the content of music 

therapy education at the undergraduate and graduate levels. The study showed some 

schools have 150 credits plus an internship, but the skills of the music therapists continued 

to show that many of the competency areas were not being adequately covered in 

academic or internship training sites.  



Because of the competency requirements, some schools have chosen to provide in- 

depth training in one particular area of music therapy, while giving minimal coverage to 

others. However, some have opted to give comprehensive coverage to many different 

areas, with little in-depth training in any one area of music therapy. Some have 

concentrated on theory and research and given the primary clinical training responsibility 

to the internship supervisors (Bruscia, 1989). This diversity in the educational training 

makes it difficult for a new music therapist to feel competent in different settings working 

with various populations, thereby limiting the range of jobs they will apply for. This will 

leave specific populations in need of music therapists because no one is trained to fill the 

position. 

Currently, the training curricula for music therapists simply do not permit a student 

to prepare for an isolated area of expertise in an undergraduate program, or even an entire 

school of thought. Often music therapists will find themselves in jobs, working with 

populations where they do not have the skills necessary to feel competent. Music 

therapists are relatively creative and will find assistance from colleagues, personal research 

and additional education to work with specific populations, but it is generally learned on 

the job (S. Wiemeyer, personal communication, November 11, 2003). This may cause 

music therapists to leave the profession out of frustration from lack of academic and 

clinical direction (Scartelli, 1989). 

It is not only important to look at the educational institutions that teach music 

therapy, but also at the students who chose to study this profession. A study was 

conducted which gave a “snapshot” of a group of college students beginning their study of  



music therapy (Clark, 1996). This study showed that music played an important role in 

the lives of most students beginning in the field; hence, they chose to study music therapy. 

These students were eager to learn how to capture and share the power of music with 

others (Clark & Kranz, 1996), even though few had an understanding of music therapy as 

a profession. Their reasons for wanting to become music therapists varied from wanting 

to help others, to perceived employment opportunities (Clark & Kranz, 1996). Clark & 

Kranz(1996) suggests that the students became disillusioned with the field because of the 

scientific and technical skills required of the programs. The scientific, technical, and skill- 

development set can de-emphasize the “warm, fuzzy” relationship with music that initially 

drew students to the field. 

Once a student has obtained board certification, some seek further training in 

music therapy. On a graduate training level, most programs emphasize research instead of 

clinical practice. This emphasis may send mixed signals to students by saying that there is 

nothing more to be learned about clinical music therapy, or that there is no one in 

academia who can teach clinical skills (Bruscia, 1989). Bruscia (1989) feels that this may 

precipitate a person leaving the field of music therapy altogether. The music therapy field 

has only recently begun to look at data that suggest a general shortage and subsequent 

demand of music therapists in the future (Clark & Kranz, 1996; Groene, 2003). 

Over the next ten years there will be an increase in demand for all health care 

providers, including music therapists (Groene, 2003). The number of persons 65 and 

older will increase from its current 12.7% to 20.3% by the year 2014. This 1s due to the 

generation known as the baby boomers, individuals who were born between 1946 and  



1964 (Groene, 2003). This means that increased care and costs for those working in 

nursing homes will sky rocket, thereby creating more job opportunities for music 

therapists, not only to work with patients during rehabilitation groups, but to also provide 

therapeutic activities for individuals and groups. Along with the general health care needs 

for the elderly, persons diagnosed with Alzheimer’s disease is predicted to increase. At 

present there are approximately 4 million persons in North America with Alzheimer’s 

disease, and it’s projected to grow to 14 million by 2050, if no cure is found (Alzheimer’s 

Association, 2000). 

Public schools are also projected to see an increase in enrollment from 47.2 million 

in 2001 to 47.5 million in 2005. Most of this increase will happen in the South and West 

regions of the United States. Integrated into the projected 47.5 million total students will 

be new students with disabilities. The third most prevalent handicap in the United States 

is autism, with a population of one-half million (Palmer, 2001). Palmer states that 1 to 1.4 

individuals per 1000 will have “classical” autism, meaning they may require 1:1 aids in the 

classroom, and possibly need assistance from health care professionals the rest of their life. 

With the increase in autism, more music therapist’s may be required in school settings. 

Of all the health care professionals mentioned here, music therapy has the least 

number of professionals currently practicing. The 2000 Human Services study revealed 

that currently one out of every 125 people is in the nursing profession, while only one out 

of 464 is in social work. On the other hand, according to Groene, the ratio for special 

education instructors is 1/689 and that for music therapists is an alarmingly low 1/28,000! 

(Bureau of Labor, 2000). Not only are these numbers startling, but if we are losing  



therapists at a rate of 8% annually and are predicting an increase in job opportunities, who 

will be filling the positicns and what is the expected increase in need for music therapists? 

Since music therapists are health care professionals, and there is an increased 

need for all, music therapists may need to be prepared for even larger caseloads and more 

difficult working conditions, if there are not enough related health care workers to fill their 

positions. In 1998 there were approximately 604,000 social workers positions. Due to 

the increasing age of the baby boomers, there will be a 34% increase in the need of social 

workers (Bureau of Labor Statistics, 2000). According to Groene, Physical therapists will 

need 10-20% more professionals by 2008, due to the baby boomer generation, 

technological advances that allow more trauma victims to live, growing health and 

wellness movement, and the increase in survival of those with birth defects to live (2003). 

Occupational therapy positions will rise from 21-35% by 2008 (Bureau of Labor 

Statistics, 2000). Speech and language pathologies and audiologists positions are 

expected to rise 36% by 2008. This is due to reasons associated with the increased baby 

boomers’ speech language and hearing losses; the need for better medical care for 

premature infants, trauma victims and stroke victims; possible government reimbursement 

and early intervention with children with special needs (Groene, 2003). The need for 

special education teachers by 2008 will increase 21-35% (Bureau of Labor Statistics, 

2001, p. 188). 

Compare the above- mentioned ratios and increase in need of similar health care 

providers to that of a music therapist. From the numbers mentioned above, it is obvious 

that there is a dire need to vastly increase the number of practicing music therapists to  



even approach the professional/client ratio of the related fields (Groene, 2003). For the 

music therapy field to even decrease the ratio of therapist per population by half (1 music 

therapist per 14,000 persons), it would necessitate an increase of 20,000 music therapists 

for the nation. In 2000-2001 there were only 341 undergraduates and equivalency 

students and 88 graduate students pursuing a music therapy career in the nation (Groene, 

2003). At this rate, the field of music therapy will never match the professional/client ratio 

of related fields, consequently forfeiting job opportunities and forcing potential clients 

needing services to turn to other health care providers. Potential clients could benefit 

from music therapy but, if Groene’s (2003) prediction is correct, the music therapy 

profession will not be able to balance the demand of the nation. 

The purpose of this study was to determine how many music therapists are leaving 

the field and why. The hypotheses were that music therapists leave the field due to: (a) 

job dissatisfaction, (b) poor working conditions, (c) family reasons, (d) and inadequate 

education preparedness. Possible causes for this hypothesis are: lack of appreciation from 

staff and administrators, low compensation, taking care of the young or elderly in family, 

poor musical skills and general understanding of psychology. 

The purpose of this survey was to ask specific questions about whether the 

interviewee is still practicing music therapy and, if not, why. This data will be used to 

hopefully help decrease the attrition rate in the field of music therapy. 

A possible limitation of this study is the sample size of only 99 persons. This study 

delimitated participants to those who are no longer MT-BC’s, in the Great Lakes Region. 

Other music therapy regions were not included due to the fact that this is a pilot study for  



future research. For the purpose of this study, the definition of a music therapist is; “a 

person practicing music therapy who currently holds board certification in music therapy 

(MT-BC) status with the Certification Board for Music Therapists (CBMT).” 

 



II. Methods 

Subjects and Design 

The survey was designed using both quantitative and qualitative techniques. A 

letter of consent (see Appendix A) was sent along with the survey (see Appendix B). The 

survey itself was divided into four parts. 

Part 1- Demographic Data (e.g. Years working in the field and populations 

treated). 
Part 2- Quantitative measure of satisfaction of educational training, musical skills, 

self-confidence, appreciation, compensation, understanding of the field, and 

expectations of the field. (based on a Likert type scale, 1-5.) 

Part 3- Qualitative questions asking for additional information pertaining to 3 

quantitative questions. 

Part 4- Optional information and additional comments. 

The survey questions were multiple choice, yes/no, or 1-5 on a Likert-type Scale. 

There was a section for information (gender, age, school attended) and an additional 

comments section. Questions were targeted toward education, job satisfaction, burn out, 

competency, musical skills and current career choices. 

Subjects in this study consisted of 99 individuals who had not renewed their music 

therapy board certification from February, 2002, through July, 2003. The researcher 

determined the best way to gather names was to ask the CBMT for a list of persons who 

no longer have MT-BC status. The CBMT was chosen as a resource for a list instead of 

the American Music Therapy Association (AMTA) because: (a) a person may still practice 

music therapy, even if they are not a member of AMTA, and (b) AMTA does not track 

who has discontinued the practice of music therapy. The CBMT has been tracking  



individuals who are no longer continuing their certification only since February, 2002. 

Procedure 

In September, 2003, this researcher sent out 99 surveys to persons who currently 

have discontinued their MT-BC status. The participants were asked to return the survey 

to the researcher no later than November 1, 2003. Questions were based on the 

researcher’s hypothesis about possible reasons for attrition in the field of music therapy. 

A self-addressed stamped envelope was provided in each mailing. To encourage a 

higher return rate, the researcher personalized each envelope mailed to the participants by 

hand writing on the outside “Your opinion is invaluable”. 

Materials 

An envelope was sent to each participant, which contained a consent form, 4 page 

survey and a self-addressed stamped envelope. The consent letter stated that if the person 

is still practicing music therapy, then they are not eligible to complete the survey. 

Questions 1 and 2 asked if the interviewee was still practicing music therapy and how 

many years had they practiced before they left the field. The third and fourth questions 

looked at specific settings and populations and whether the music therapist worked with 

their desired populations. Questions 5- 14 used a Likert scale from 1-5 with questions 

that were targeted at the participants’ understanding of what music therapy is, musical 

skills, education, job title, appreciation, validity of the field of music therapy, 

compensation, staff understanding of the field and expectations. An answer of 1 meant the 

interviewee felt “very comfortable/very much” and 5 meant “not comfortable/not at all”. 

Questions 15-18 used narrative questions to try and deduce other possible reasons for 

12  



leaving the field: burnout, job stress, other career choices and family obligations. An 

“optional information” section included age, gender and school attended. The last portion 

of the survey asked for additional comments that would be relevant to the study. 

 



ITI. Results 

Quantitative 

~ Of the 99 surveys mailed, 43% were returned (see Appendix C). Of that number, 

98% were females, 2% were male. The age range was 28 to 55 years with a mean age of 

37.3 years and a standard deviation of 7.32. The number of years practiced were 0-2 

years (27%), 3-5 years (26%), 6-10 years (33%) and 10-20 years (14%). When asked if 

the interviewee left for family obligations, 58% said no, while 42% stated yes. Careers 

that were pursued after leaving the music therapy field were; music related (24%), 

education (12%), health related (22%), social work/counseling (12%), business (22%) and 

stay at home mom (8%). When asked if working as a music therapist was stressful 49% 

said yes, 44% said no and 7% gave no response. Out of a 5 point scale, 1 being yes and 5 

being not at all, 12% stated they became burned out working as a music therapist, 9% 

were in-between yes and somewhat, 33% said they felt somewhat burned out, 16% were 

in-between somewhat and not at all, 23% stated they were not burned out and 7% gave no 

response. When asked if the interviewee’s educational institutions gave them a real 

understanding of what music therapy is and how to be successful in a full-time position; 

26% stated yes, 26% were in-between yes and somewhat, 21% stated somewhat, 16% 

were between somewhat and not at all, 9% stated not at all and 2% gave no response. 

When asked if practicing music therapy was what they expected; 19% said yes, 16% were 

between yes and somewhat, 30% said somewhat, 21% were between somewhat and not at 

all, 7% said not at all and 7% gave no response. 

When asked if fellow workers had an accurate understanding about music therapy 
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and did they believe it worked; 12% said yes, 19% were between yes and somewhat, 47% 

said somewhat, 12% were between somewhat and not at all, 5% said not at all and 7% 

gave no response. When asked if they felt they were being paid what they were worth; 

65% said yes, 28% said no, and 7% gave no response. When asked if they felt music was 

helping their clients; 42% said yes, 30% were between yes and somewhat, 16% said 

somewhat, 5% were between somewhat and not at all, 0% said not at all and 7% gave no 

response. When asked if they felt appreciated by fellow staff, 58% said very appreciated, 

21% were between very appreciated and somewhat appreciated, 14% said somewhat 

appreciated, 0% were between somewhat appreciated and not at all, 0% said not at all and 

7% gave no response. When asked if their job title was a music therapist; 65% said yes, 

35% said no. When asked if they felt their education gave them the theoretical knowledge 

of how music therapy works and how to use it to obtain goals and objectives; 49% said 

very much, 19% were between very much and somewhat, 23% said somewhat, 7% were 

between somewhat and not at all and 2% said not at all. When asked if their education 

gave them the musical skills needed to practice music therapy with various populations; 

44% said yes, 26% were between very much somewhat, 21% said somewhat, 7% were 

between somewhat and not at all and 2% said not at all. When asked if, after graduating, 

did they feel confident telling someone how music therapy works; 49% said very 

comfortable, 30% were between very comfortable and somewhat comfortable, 16% said 

somewhat comfortable, 5% were between somewhat comfortable and not comfortable and 

0% said not comfortable. 

A Correlation Matrix was conducted to see if there were possible combinations of 
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stressors that will increase a music therapist’s possibility of leaving the field (see Appendix 

D). A step-wise multiple regression analysis was conducted in Minitab to find the 

variables that were related to the subject’s feeling of burnout as a music therapist (see 

Appendix E). The variables selected were: appreciated staff, age and working with the 

desired populations. These variables were then entered into a multiple regression analysis. 

Another step-wise multiple regression analysis was conducted in Minitab to find 

the variables that were related to the subject’s feeling that working as a music therapist 

was stressful (yes, no). The variables selected were confidence in telling someone how 

music therapy works and working with the desired populations. These variables were then 

entered into a regression analysis (see Appendix F). 

Qualitative 

The following themes were drawn from the narratives written in questions 15-18 

and the additional comments section: expectations, money, professional identity, family, 

training, environment/working climate, multiple reasons for leaving the career, career 

change and issues of power (see Appendix G). The researcher then used codes to 

decipher possible trends. Superlatives for either positive or negative emphasis were 

looked for in words such as love, great, best, horrible. 

The response rate for question 15 “Did you like working as a music therapist but 

became burned out?” was 64%. Out of those respondents, 24% felt the pay was too little, 

10% were not burned out, 14% had issues of power, 57% left to be mothers, 28% stated 

working conditions were too difficult, 10% felt the field was not valid, 21% left for a new 

career, 7% were burned out, 67% left the field for one reason and 31% left for multiple 
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reasons (see Appendix H). 

The response rate for question 16 “Did you find working as a music therapist 

stressful?” was 53%. Out of those respondents, 50% stated the working conditions were 

too difficult, 4% felt the field was not valid, 4% stated they had unclear expectations of 

the field, 25% had issues of power with administrators, 25% felt the working conditions 

were fine, 4% left for a new career, 83% left the field for one reason and 17% left the field 

for multiple reasons (see Appendix I). 

The response rate for additional comments out of all the surveys was 60%. Out of 

those respondents; 50% felt their education did not prepare them, 4% felt their education 

did prepare them, 19% had issues of power, 7% felt the field was not valid, 19% left for 

low compensation, 15% were not burned out, 22% felt the working conditions were too 

difficult and 4% said they had unclear expectations of the field (see Appendix J). 

According to the results the researcher accepts the hypothesis that job 

dissatisfaction, which encompasses many issues that affect individuals differently, could 

possibly attribute to attrition in the field. Rationale for this is based on the following data: 

(a) 58% of persons surveyed stated practicing music therapy was not what they expected 

(data comes from adding the percentages of those who stated “somewhat” to “not at all” 

to question 13. “Was practicing music therapy what you expected it to be”); (b) 54% of 

persons surveyed stated that they became burned out (data comes from adding the 

percentages of those who stated “somewhat” to “yes” to question 15. “Did you like 

working as a music therapist but became burned out?”.); (c) 50% of persons surveyed 

stated that the working conditions were too difficult. (data comes from qualitative 
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responses to question 16. “Did you find working as a music therapist stressful?” 

According to the results the researcher accepts the hypothesis for poor working 

conditions as a causation for persons leaving the field of music therapy. Rationale for this 

is based on the following data: (a) 54% stated they became burned out practicing music 

therapy. (data comes from adding the percentages of those who stated “somewhat” to 

“yes” to question 15. “Did you like working as a music therapist but became burned 

out?”.) (b) 49% stated they felt working as a music therapist was stressful. (data come 

from adding percentages of those who stated “yes” to question 16. “Did you find working 

as a music therapist stressful?”.) (c) 50% gave specific examples to stressful situations in 

their work environment. (data comes from qualitative responses to question 16. “Did you 

find working as a music therapist stressful.”.) 

According to the results the researcher accepts the hypothesis that persons leave 

the field for family reasons. Rationale for this is based on the following data: (a) 42% 

checked the boxed that asked if they left for family reasons. (b) 57% made specific 

reference to family obligations in the qualitative section to question 18, “Did you leave 

because of family obligation”. 

According to the results the researcher rejects the hypothesis for inadequate 

educational preparedness could cause sub-standard preparation for those entering the 

field. Rationale for this is based on the following data: (a) 95% of persons surveyed stated 

that they felt confident telling someone how music therapy works (data comes from 

adding the percentages of those who stated “somewhat” to “yes” to question 5. “After 

graduating did you feel confident telling someone how music therapy works?”.); (b) 91% 
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of persons surveyed stated that they felt their education gave them the musical skills 

needed to practice music therapy with various populations (data comes from adding the 

percentages of those who stated “somewhat” to “yes” to question 6. “Do you feel your 

education gave you the musical skills needed to practice music therapy with various 

populations?”.); (¢) 91% of persons surveyed stated that they felt their education the 

theoretical knowledge of how music therapy works and how to use music to obtain goals 

and objectives (data comes from adding the percentages of those who stated “somewhat” 

to “yes” to question 7. “Do you feel your education gave you the theoretical knowledge 

of how music therapy works and how to obtain goals and objectives?”.); (d) 83% of 

persons surveyed stated that they felt their educational institution gave them a real 

understanding of what music therapy is and how to be successful in a full-time position. 

(data comes from adding the percentages of those who stated “somewhat” to “yes” to 

question 14. “Do you feel your educational institutions gave you a real understanding of 

what music therapy is and how to be successful in a full-time position?”.) 

IV. Discussion 

The present study developed more questions than answers about why music 
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therapists are leaving the field. 

Some significant conclusions are drawn from the basic statistical percentage 

analyses and qualitative responses given in the survey. The regression analysis and 

correlation matrix demonstrated that the sample size was not large enough to draw any 

conclusions that would be statistically valid. When analyzing the correlation matrix, it was 

discovered that some questions on the survey were worded in such a way that a negative 

answer meant a positive value. When this is compared to the other questions, that were 

positive answers with positive values, it threw off the validity of the matrix. Another 

imperfection is found in all questions with the possible response of “very comfortable”. 

The researcher interpreted this response to mean yes. A different flaw in the design of the 

survey is found in question 12, “Did your fellow workers have an accurate understanding 

about music therapy and did they believe it works?”. This question combines two 

questions into one. One would need to separate this question when replicating this study. 

When looking at the regression analysis: Burned out versus appreciated staff, age, 

and working with desired populations, a p-value of 0.000 predicts that there is a possible 

relationship between burnout and the following variables: not appreciated by staff, age and 

working with desired population. The analysis of variance indicated that the model is 

appropriate in predicting burnout based on the other three variables, but the sample size is 

too small to be considered valid. When looking at the regression analysis: Stressful 

working as a music therapist versus feeling confident explaining music therapy and 

working with desired populations a p-value of 0.006, which indicated that the model is 

appropriate for predicting stress based on confidence and the working with the desired 
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population. 

The mean age of those who completed this survey was 37.3 years. Thirty-three of 

those surveyed left the field after 6-10 years of experience. This could mean that the 

passion and desire to practice music therapy, overrides the poor working conditions, job 

dissatisfaction, and family obligations for about 6-10 years. 

Another downfall of the survey was the fact that only those no longer practicing 

music therapy were sent surveys. Surveys should be sent to those who are still practicing 

music therapy and a correlation of answers should be completed. Do those still practicing 

music therapy have similar concerns and frustrations with the field as those who left? 

Question 18 asked if the therapist left for family purposes. While 42% stated they 

left for family reasons, 57% of those specifically stated they left the field to become 

mothers. So there must be other family issues that need to be identified. One study that 

needs to be done to follow up this study is a survey of women who are no longer in the 

field, who began their music therapy education, never intending to practice once they were 

married and began having children. An exploration and definition of what family 

obligations means needs to be clear. What is the national percentage of women leaving all 

professions to become mothers, compared to the field of music therapy? Also, one needs 

to compare the percentage of women who leave a career to start a family with other 

related fields, as well as non-related fields. This will tell us whether music therapy is 

above or below the norm of women leaving the workplace to raise families, and more 

specific questions can be targeted toward possible reasons for attrition. 

Another question that needs to be explored further is the career move out of music 
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therapy. Are the career choices a lateral or upward move, and what prompted and 

motivated the moves? Do music therapists move into an administrative position that still 

allows them to hire music therapists? Was it a conscious choice to leave the profession 

completely? Were the choices to leave the field deliberate or coincidental? About 22% of 

those surveyed went into related health professions, while another 22% went into 

business. Since 65% surveyed felt they were getting paid what they were worth, then one 

could assume people are not going into the other fields for more money. If money is not 

the issue, then what is? A definition of both health related and business careers is needed, 

since a person could get a promotion from a therapist to an administrative position and 

this new job title could be considered a business position. 

Overall music therapists were pleased with their theoretical education about music 

therapy, felt confident explaining music therapy to someone and considered their musical 

skills adequate to work with various populations. 

Question 13 asks “Was practicing music therapy what you expected it to be like?”. 

Surprisingly, 28% of those surveyed stated that practicing music therapy wasn’t what they 

expected. (This number was obtained by combining the percentages number of 4 and 5 

“somewhat not” to “not at all”, on the Likert type scale). When asked if they felt 

confident explaining how music therapy works to another person, 49% stated they felt 

very comfortable. In addition, 49% stated they felt very comfortable and 19% said “very” 

and “somewhat” comfortable that their education gave them the theoretical knowledge of 

how music therapy works. More than half (68%) feel they had a good understanding 

about the theory behind music therapy. This means that 32% of persons graduating with a 
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degree in music therapy feel inadequate to practice. Does this flaw lie with the 

educational training from the institutions and internship sites, or the individual person. A 

study needs to explore what specifics issues related to job expectations. Did it turn out to 

be better, worse or just different than they expected? Did the educational and internship 

sites fail to fully train the therapist for practicing music therapy professionally? What were 

the therapists taught to expect in the work force? Were examples of current music 

therapists’ caseloads presented to the students, so they had some idea what would be on 

their caseload? These are a few questions that need to be asked before the field can begin 

to revise specific educational standards and/or teaching institutions. 

Transitioning from a learning environment to the work force can be stressful. One 

must look at the different stress levels and causation of stress before one can label specific 

reasons stress happens in the workplace. Stress can be either positive or negative. Some 

personality types thrive on positive stress. It is the negative stress, induced by conditions 

that are outside the control of the individual, that become serious problems. We get a 

glimpse of what was specifically stressful about working as a music therapist from the 

responses to question 16 “Did you find working as a music therapist stressful?” In the 

theme of environment and working climate, 50% of the comments were directed toward 

the issue of the difficulty of the working conditions. Examples are; “I covered ages 0-91 

in one environment”, “...outside noise, alarms from the doors, and staff talking. ..”, 

“limited budget”. Each population and facility will vary with the demands of the number 

of clients seen each week, and music therapists entering the field need to be prepared for 

the variety of demands.  



One would think that stress would lead to burnout in the field. Surprisingly there 

was only a 5% difference (49%) for those who stated they were burned out compared to 

those (44%) who stated they were not burned out. A future study should explore and 

define stress and compare it to those who are currently working in the field. 

Question 15 explores the issue of burnout, looking at additional comments written 

by the music therapists. A reoccurring theme among the comments was professional 

identity. For example: “I was underpaid, misunderstood and combined with the 

recreational and art therapists as ‘something fun to do’; “No documentation is required of 

me and music therapy does not appear on an Individual Educational Plan. I felt I was not 

regarded as a professional.” These comments raise the question: What is the professional 

identity of a music therapist and how does it affect burnout? Of those surveyed, 65% 

stated their job title was “music therapist”. This being the case then a person’s 

professional identity is more than a title. What factors contribute to professional identity 

and do the actions, or lack thereof, from administrators make one feel inadequate? 

Possible reasons could be responsibility with no authority, not considered part of a 

treatment team, others referring to music therapists as entertainment, being asked to do 

tasks that one is not trained to do and not feeling understood by administrators. What role 

does an administrator play in making an employee view himself/herself as a professional? 

In the qualitative results, 24% stated that their pay was not acceptable and 14 % 

had issues of power with staff or administrators. Some comments were: “1 was never 

allowed to have groups small enough to truly conduct therapy”; “Besides the therapeutic 

responsibilities, I had to plan and direct any musical event”. Are therapists leaving the 
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field because they are not understood by administrators and other staff? Three comments 

were made specific to the fact that they were not burned out, merely frustrated with 

administration: “I never got burned out with clients, only fed up with administrators and 

extremely low pay”. 

Being prepared to be a successful music therapist not only involves working in 

difficult conditions, but also being able to articulate accurately what it is one does. 

Frequent comments made about staff not understanding what a music therapist did 

frustrated the music therapists; “I worked in a hospital setting with short-term psychiatric 

patients, and staff didn’t understand music therapy”; “no one understood it and expected 

me to perform like an entertainer”. If 49% of those surveyed felt very comfortable and 

30% felt comfortable explaining music therapy to others, then there seems to be no 

problem articulating what we as a profession do, but rather the fault lies in the ability of 

others to grasp the concept verbally. Instead of verbally stating to someone what we do 

as a profession, one might offer for them to observe a session, or participate in experiential 

learning in a staff meeting. To a certain degree, every professional needs to be able to sell 

their product or service, whether it be a tangible or non-tangible. Are music therapists not 

able to sell themselves, the profession or both? Does the general public have an accurate 

understanding about music therapy? If not, does this increase the difficulty music 

therapists have when explaining music therapy to others? Does the AMTA need to 

increase their efforts to educate the public about what music therapy is and how it works? 

Future research needs to explore these issues. 

The field of music therapy is not alone in its fight to decrease attrition. Other 
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health related fields also fight to keep persons who are trained in the field to stay. The 

general public knows and understands what a nurse, special education teacher or physical 

therapist does. Are many of the issues raised in this thesis simply growing pains of a fairly 

new field? One can only speculate reasons and then conduct research to try and solidify 

the positives in the field and change the negatives. The field is yet in its infancy compared 

to other fields such as nursing, medical doctors or physical therapy. Each field has gone 

through its own development stages and over the years has gained empirical support for 

validity of the profession. The field of music therapy must do the same. 

V. Conclusion 

The purpose of this study was to examine the attrition rate in the field of music 

therapy and to identify possible reasons for this. There were few significant conclusions 

that could be drawn, due to the limited sample size and the wide variety of questions that 

did not allow for depth to any particular area. This study does show the need for more 

research in the areas of job stress, burnout, appreciation, professional identity and 
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educational preparedness. 

When comparing music therapy to other health related fields in the areas 

mentioned above, one finds common themes tying them together such as difficult working 

conditions, lack of appreciation, feelings of professional isolation, and low compensation. 

Professional identity and educational preparedness did not seem to be as much of an issue 

for other fields as it was for music therapy. Could this be because nursing, social work, 

regular teaching and special education teaching careers have been around long enough to 

become respected and understood by the general public and professionals? Are the 

educational boundaries clear for these programs at universities? While there are 

similarities when comparing those fields to music therapy, there are distinct differences as 

well. 

A large difference is the lack of understanding from professionals and the general 

public as to what is music therapy. Groene (2002) predicts an increased need for music 

therapists in the future, which means people are beginning to see the benefits of music 

therapy. If the field nationally is losing therapists at a rate of 8% annually and gaining 

9.5% for a net gain of only 1.5%, as this study found, then the field will not be able to 

meet the demand. Not only will music therapy positions be given to other health related 

professionals, the entire profession will take a step backward. Ultimately, it is hoped that 

the questions raised in this study will provide impetus for music therapy organizations, 

especially those schools and universities teaching music therapy, and music therapists to 

further investigate reasons why people leave the field of music therapy. The future 

viability of MT as a profession will depend upon being able to recognize, address and 
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solve the issues uncovered by this study. 
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Appendices 

Appendix A: Consent Letter 

Dear Friend, 

My name is Bethany Cook and I am a master’s student at Saint-Mary-of-the- 

Woods College. Iam conducting a study that looks at factors that contribute to music 
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therapists leaving the field to pursue other degrees/careers. A current study being done 

shows that there will be an increase in jobs available to music therapists but there will not 

be enough practicing music therapists to fill the positions, therefore, forfeiting specified 

music therapy positions to other healthcare professionals. 

This study will help the current music therapy field gain a better understanding as 

to why music therapists are leaving the field. Once conclusions have been drawn changes 

within the music therapy community can be made which will increase retention within the 

field thereby securing the future growth and development of music therapy positions. 

If you are currently working in a job that dees not use music therapy, you are 

eligible to participate in this study. Participation is voluntary, confidential and anonymous. 

Once I receive the completed survey, I will destroy the envelope, thereby securing 

confidentiality. 

Enclosed is a self-addressed envelope. Please complete the survey and return it by 

November 1, 2003. If you have any questions, please feel free to contact me at 773-505- 

0852 or e-mail me at Bethanymusic(@aol.com. 

Thank you so very much for participating in this study. The field of music therapy 

is only as strong as its weakest link. Once we identify these links, our goal is to increase 

the knowledge and strength of our profession. 

Sincerely, 

Bethany Cook, MT-BC, NMT 

Appendix B: Questionnaire for Study of Attrition of Music Therapists 

1. Are you currently working as a music therapist? 

Yes No 

2. How many vears after completing your degree did you leave the field? 

0-2 3-5 6-10 10-20  



3. What setting/populations did you work with? 

Psychiatrics Geriatrics Developmental Delay 

Hospital Adolescents School 
  

Contractual Hospice Other 
  

4. What setting/populations did you want to work with? 

Psychiatrics Genatrics Developmental Delay 

Hospital Adolescents School 
  

Contractual Hospice Other 
  

5. After graduating did you feel confident telling someone how music therapy works? 

(Please Circle One) 

Very Comfortable Somewhat Comfortable Not Comfortable 

1 2 3 4 5 

6. Do you feel your education gave you the musical skills needed to practice music 

therapy with various populations? (Please Circle One) 

Very Comfortable Somewhat Comfortable Not Comfortable 

1 : 2 3 4 5 

_ Do you feel your education gave you the theoretical knowledge of how music 

therapy works and how to use music to obtain goals and objectives? (Please 

Circle One). 

Very Comfortable Somewhat Comfortable Not Comfortable 

1 3 5 

8. Was your job title “Music Therapist”? 

Yes No 

(if no please give title) 
  

8. Did you feel appreciated by your fellow staff? (Please Circle One) 

Very Comfortable Somewhat Comfortable Not Comfortable 

1 2 3 4 5 

9. Did you feel appreciated by your clients? (Please Circle One) 
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Very Comfortable Somewhat Comfortable Not Comfortable 

1 2 3 4 5 

10. Did vou feel that music was helping your clients? (Please Circle One) 

Very Comfortable Somewhat Comfortable Not Comfortable 

1 2 3 4 5 

11. Did vou feel you were being paid for what you were worth? 

Yes Nog. =. 

12. Did vour fellow workers have an accurate understanding about music therapy and 

did they believe it works? (Please Circle One) 

Very Comfortable Somewhat Comfortable Not Comfortable 

1 2 3 4 5 

13. Was practicing music therapy what you expected it to be like? (Please 

Circle One) 

Very Comfortable Somewhat Comfortable Not Comfortable 

1 2 3 4 5 

14. Do you feel your educational institutions gave you a real understanding of what 

music therapy is and how to be successful in a full-time position? 

(Please Circle One) 

Very Comfortable Somewhat Comfortable Not Comfortable 

1 3 5 

15. Did vou like working as a music therapist but became burned out? 

(Please Circle One) 

Very Comfortable Somewhat Comfortable Not Comfortable 

1 3 5 

(Please explain) 

   



  

16. Did you find working as a music therapist stressful? Yes 

(Please explain) 

  

  

17. What degree/career did you pursue after you left the field of music therapy? 

  

  

18. Did you leave because of family obligations? Yes 

(Please explain) 

  

  

Optional Information. 

Age: Gender: M or F 

School Attended: 
  

Please feel free to add any additional comments you feel are relevant fo this study. 

  

  

  

  

Appendix C: Table of percentage of quantitative data. 

  

Question Responses Frequency | Percentage 
  

2. How many years after completing your 

degree did you leave the field? 
  

0-2 years             
35  



  

3 - 5 years 
  

6 - 10 years 
  

10 - 20 years 
  

no response 
  

  

3 and 4 comparison number of 
  

Matches of persons who 
  

worked with desired population (0) to 
  

those who did not work with desired 
  

population (4). 
  

no response 
  

5. After graduating did you feel confident 

telling someone how music therapy 

works? 
  

very comfortable 
  

  

Somewhat comfortable 
  

  

Not comfortable 
  

no response 
  

  

  

6. Do you feel your education gave you 

the musical skills needed to practice music 
therapy with various populations? 

Responses frequency percent 

  

Very Much 
  

    Somewhat       
     



  

  

Not at all 
  

no response 
  

  

7. Do you feel your education gave you 

the theoretical knowledge of how music 

therapy works and how to use music to 
obtain goals and objectives? 
  

Very Much 
  

  

Somewhat 
  

  

Not at all 
  

  

8. Was your job title Music Therapist? 
  

  

      
  

  
     



  

Question Responses Frequency Percentage 
  

9. Did you feel appreciated by your fellow 

staff? 
  

Very appreciated 
  

  

Somewhat appreciated 
  

  

  

no response 
  

  

10. Did you feel that music was helping 

your clients? 
  

Very much 
  

  

Somewhat 
  

  

Not at all 
  

no response 
  

  

11. Did you feel you were being paid for 

what you were worth? 
  

  

No 
  

no response 
  

  

  

  

          
     



  

  

Question Responses Frequency Percentage 
  

12. Did your fellow workers have an 

accurate understanding about music 

therapy and did they believe it works? 
  

Yes 
  

  

Somewhat 
  

  

Not at all 
  

no response 
  

  

13. Was practicing music therapy what 

you expected it to be like? 
  

Yes 
  

  

Somewhat 
  

  

Not at all 
  

no response 
  

  

14. Do you feel your educational 

institutions gave you a real understanding 

of what music therapy is and how to be 

successful in a full-time position 
  

Yes 
  

  

Somewhat 
  

          
     



  

Not at all 5 9% 
  

no response 2% 
  

Question Responses Frequency Percentage 
  

15. Did you like working as a music 

therapist but became burned out? 
  

Yes 
  

  

Somewhat 
  

  

Not at all 
  

no response 
  

  

16. Did you find working as a music 
therapist stressful? 
  

  

No 
  

no response 
  

  

17. What degree/career did you pursue 

after you left the field of music therapy? 
  

Music related 
  

Education 
  

Health related 
  

Social 

work/counseling 
  

Business 
  

Stay at home mom 
  

          
     



  

  

  

Question Responses Frequency Percentage 
  

18. Did you leave because of family 

obligations? 
  

  

  

  

mean 
  

median 
  

st. dev. 
  

min 
  

max 
  

  

  

  

  

  

          
  

  
 



Appendix D 

Correlation Matrix: Cell Contents: Pearson correlation 

Correlation Matrix 

#5 

#2 Matches (conf) #6 

Matches (3 and 
4) 0.850 

0.561 

#5 (conf) 0.062 
0.704 

#6 0.047 
0.774 

0.013 

0.936 

0.060 

0.712 

#8b (appreciation) 0.115 

0.480 

#9 2.000 

0.215 

0.029 

0.860 

0.049 

0.763 

0.081 

0.621 

0.075 

0.647 

0.035 

0.832 

#15 (burn out) 0.204 

0.206 

#16 (stressful) 0.046 

0.776 

#18 (family) 0.194 

0.229 

Age 0.703 

0.000 

Appendix E 

The regression equation is  



Burned out = 6.88 - 0.901 appreciated staff - 0.0513 age + 0.273 matches 

38 cases used 5 cases contain missing values 

  

Predictor Coefficient SE Coefficient 

Constant 6.877 1.108 

Appreciation -0.9012 0.1898 

Age -0.05132 0.02427 

matches 0.2734 0.1749 

  

  

  

              
  

S=1020 R-Sq=42.1% R-Sq(adj)=37.0% 

Analysis of Variance 

  

Source DF 

Regression 3 
Residual 34 

Error 

Total 37 

  

  

                
  

Appendix F  



The regression equation is 

stressful = - 0.104 + 0.234 confident + 0.131 matches 

40 cases used 3 cases contain missing values 

  

Predictor Coefficient SE Coefficient 

Constant -0.1043 0.1841 

Confidence 0.23381 0.08135 

Matches 0.13143 0.07204 

  

  

              
  

S=04527 R-Sq=24.0% R-Sq(ad))=19.9% 

Analysis of Variance 

  

Source DF 

Regression | 2 
Residual 37 

Error 

Total 39 

  

  

                
  

Appendix G: Coding for Qualitative Survey Results. 

Themes: Expectations, Money, Professional identity, Family, Training,  



Environment/workine climate, multiple reasons, career change, Power 

Codes: 

P issues of Power= P (women not seen as a professional, don’t feel in power) 

Unclear Expectations= UC 

Field is not valid= NV 
Money was bad=B$ 
Money was fine=F$ 
Multiply reasons for Leaving= MR 

One reason for leaving= OR 

Working conditions too difficult= WD 

Working conditions were fine= WF 

Education did not prepare them= EN 

Education did prepare them= ED 
Burned out= BO 

Not burned out= NBO 

Left to be a mom= MOM 

Left for another career= NC 

A superlative can be added to any of the above themes. 

Superlatives Positive= “Love”= + 

Superlatives Negative= “Hate”= - 

Appendix H 

Question 15: Did you like working as a music therapist but became burned out?  



64% of all surveyed wrote additional comments to this question. (Calculations for this 

question are out of 29 responses.) 

  

Themes Number of persons Percentage 

Money was bad 7 24% 

Not burned out 3+ 10% 

Issues of Power 14% 

Left to be a mom 57% 

Working conditions 28% 

too difficult 

Field not valid 10% 

Left for a new career 21% 

Burned out 7% 

One reason they left 67% 

the field 

Multiple reasons 31% 

they left the field 
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Question 16: Did you find working as a music therapist stressful? 

53% of all surveyed wrote additional comments to this question. (Calculations for 

this question are out of 24 responses.) 

  

Themes Number of persons Percentage 
  

Working conditions 

too difficult 

12 50% 

  

Field not valid 4% 
  

Unclear expectations 4% 
  

Issues of Power 25% 
  

Working conditions 

were fine 

25% 

  

New career 4% 
  

One reason they left 

the field 

83% 

    Multiple reasons they 

left the field     17% 

  

Appendix J   
 



Additional Comments. 60% of all surveyed wrote additional comments to this 

question. (Calculations for this questions are out of 27 responses.) 

  

Themes Number of persons Percentage 
  

Education did not 

prepare them 

4 15% 

  

Education did 

prepare them 

1+ 4% 

  

Issues of power 19% 
  

Field not valid 7% 
  

Compensation was 

low 

19% 

  

Not burned out 15% 
  

Working conditions 

too difficult 

22% 

    Unclear expectations     4% 
  

Appendix K   
 



Did you like working as a music therapist? Yes/No Please explain 

I never got burned out with clients, only got fed up with administrators and 

extremely low pay. 

too little pay, too long travel time, too many stressful interactions with staff. Was 

pregnant. 

It is difficult to find something effective for more than 2-3 clients seen once or 

twice a week that can make measurable differences in their progress. It begins to 

feel much more like entertainment than therapy. I think if you only had 2-3 at a 

time to study their unique situations and work with them maybe daily, it would be 

much more effective. 

Got offered job in completely different field. I was feeling less and less 

compassionate. 

Loved it, wanted to continue-but had children. 

didn’t want to work for geriatrics long-term but no other full-time positions were 

available in the area. 

frequent readmission of psychiatric patients was frustrating. Also had a very 

limited budget. 

didn’t get enough time to do music. Couldn’t find a full-time MT job. 

I wanted to do more than just music with my clients. 

I was frustrated with the lack of 3™ party pay possibilities. 

I very much enjoy working as a MT and did not become burned out. 

I only worked for 2 years-I really enjoyed it. I could do whatever 1 wanted! No 

one told me what music to use or how to do it. 

Private practice on weekends became too time consuming while working full-time 

as a music educator. 

Too many clients. Added extra responsibilities. Spending a great deal of after 

hours time to plan. 

I was underpaid, misunderstood, and combined with the rec., art, therapists as 

something “fun to do”. 

MT not regarded as valid therapy. No documentation is required of me ad MT 

does not appear on IEP. I felt I was not regarded as a professional. 

I left for economical reason, the pay was minimal the job also became less 

challenging intellectually for me. 

The psych Hospital closed and I had the opportunity to step into another field 

(healthcare Marketing) 

as a clinical MT-burnout high, constant practicing/planning, buying own equipment 

I got tired and felt ineffective. 

Obtained another position as an MT with a different pop. No money for 

experience was offered. 

Towards the end I began to doubt the validity of the field. 

My job was phased out, so I became marketing director. 

Geriatrics was not my interest, but there weren’t any other MT jobs in my area. 

I was working 2 part time jobs, in addition to my full time activity therapist job, to  



make what I was told would be a starting salary of 20,-24,000. Plus doing 

contractual work. 

did not work with other music therapists-felt isolated and not enthused. 
uncomfortable with unpaid time commitment. Struggling with non-improving 

music skills and constant attempt to educate those who did not understand MT. 

I enjoyed my work very much. 
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Did you find working as a music therapist stressful? Yes/No Please Explain 

® 

Moving materials-inconsistent job expectations. 

No one understood it and expected me to perform like an entertainer. I was never 

allowed to have groups small enough to truly conduct therapy. 

lots of prep time needed due to inexperience and just starting out. Prep time 

included picking songs, goals, and practicing. I covered age 0-91 in 1 place! 

I found it stressful to be constantly trying to come up with something new. 

Planning for sessions went late into the night or I just began repeating session 

plans that went well. Then I felt less effective and like I was not really on the right 

track with meeting particular objectives for my clients. 

The majority of time was spent managing behaviors. 

feeling I had to prove myself to myself, as much or more as to colleagues. Not 

enough time in the day to work with everyone. 

At times managing preparations and paper work can be very stressful. 

limited budget 

that part I loved! It was the activity director/dept. head staff I hated. 

no more stressful than being a clinical SW 

It was enjoyable and rewarding. 

It was exhausting because I worked with Alzheimer and dementia residents. It 

was difficult getting people to MT and keeping them in the room. Also, outside 

noise, alarms from the doors, staff. Also keeping up with residents repetitive 

questions and worries AND problems with residents not always being treated very 

well by aides. 

Being laid off after 2 4 months was extremely stressful, and made me re-evaluate 

my career choice. 

Besides the therapeutic job responsibilities, I had to plan and direct any musical 

event. 

I worked in a hospital setting with short-term psych pts. and staff that didn’t 

understand MT. 

Loved doing my work but, despite my best PR efforts, no change to IEP were 

allowed by district. 

In fact the job was rewarding and fun at a leisure pace. 

I loved my work and miss it very much. 

job security 

because as explained above, wanted a job I could work and be done at the end of 

my shift 

Tt was difficult to always be on and have to be creative and develop programs for 

number of children. 

I had to plan sessions for 3 different age groups. There was a continual demand 

for new material, as the student turnover rate was low. I was required to work 

with the same students every year. There was very little time for individual 

SESSIONS. 

I got great satisfaction from practicing MT and found the benefits way outweighed 

the stress and lack of pay.  



e constant defending of practices and explaining the “whys” 
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What degree/career did you pursue after you left the field of music therapy? 
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1 worked as a music educator for grades k-12, part-time until my 1* child turned 

school age. 

Real Estate 

Alzheimer’s unit coordinator. Secretarial work, early childhood music educator, 

motherhood 

mom 
I’m a stay at home mom with 3 children and I teach violin/viola lessons in my 
home one day a week as well as play in local symphonies. 

Choral director-middle school/high school. Elementary school music teacher. 

Contemporary worship leader, private lesions. 

Photography 
My jobs worked around my children’s schedules. I am currently training to 

become a church organist. 

piano lessons 

social work MSW 

school counseling 

computer networking 

Technical support for nursing home software 

Education (special) hoping to pursue after kids are older 

Administrative/project management office management 

Masters degree in social work 

Music educator 

During college, I pursued a double degree in music therapy and music ed., so after 

being laid off from my 1* job, I decided to work as a music ed. Later I added 

working in private practice MT on weekends because 1 missed it. 

Early childhood special education teacher. I could work with special needs 

children in smaller numbers and less added music related job responsibilities. 

I am currently pursing a Psy.D. in clinical psych. 

MBA-Health care Administrator 

Administrator for a health care organization. Pastoral care training 

program manager/development officer 

physician assistant 

Healthcare marketing and public relations 
Post-baccalaureate leading to a masters degree in occupational therapy 

school management-administration 

Started my own company. 
paramedic degree, orthopedic technician 

early childhood development 
graduate gemotologist Handcraft jewelry 
I currently own and run a gift store. 
I am now a school psychologist in a public school district. 

Masters Music Ed. Currently program coordinator for ICF/MR  



I applied for a job with Hospice and another nursing home position for MT and 

got neither. 1 moved out of the city of Chicago and now I direct the Children 

ministry for my church - no additional degree was needed. 

MA in counseling - not leaving MT just adding diversity 

Administration in long-term care 

administration 

I stayed home to begin a family, then fell into two jobs (music ministry and music 

teacher of a private school) that accommodated a part time work schedule. 
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Did you leave because of family obligations? Yes/No Please Explain 

» When my first child turned school age, I began to home school and have remained 

an “at-home” mother ever since, with no regrets. 

be a full time mom and after my child was 9 months old I began teaching private 

piano lessons from home. 

I wanted to be home with my children while they are young, but also because I felt 

like T wasn’t making enough money for the amount of time required to do the 

work. And even then I was never sure that what I was doing was really that 

valuable or important to my clients and their progress. 

two months after completing my internship 1 became the mother of twins. 

family obligations at first, then we moved and no one heard of MT. No energy or 

time was left to make a job for myself. 

Husband expanded and relocated his business. I was ready to leave the MR-DD 

pop. state facility to join his business. 

I currently am staying home with my 2 kids. I hope to pursue a career in special 

ed once they are old enough to be in school. 

I’ve always worked full-time. 

I worked up until my first child was born. I’ve always wanted to be a stay at home 

mom. 

Moved for spouse’s job to an area in which MT positions do no exist. 

Working in private practice MT on weekends in addition to working full-time as a 

music ed. did not give me enough time with my family. 

Began having a family and began college classes for a new career 

I wasn’t satisfied with my work and the limits of my education. 

I left for a more challenging career and better pay. 

I needed to make a living. Later I let my BC slip because it was too time 

consuming and pricey to get the CEU’s when I wasn’t working as a music 

therapist. 

Did leave full time to status to start a family, unfortunately that didn’t happen for 

several years. 

I had a child shortly following my internship and could not move to find a job. 

I left because I wanted to help my husband finish school and I needed to make 

more money. 

stayed home with 3 children and am teaching piano 

in part, to spend time with children 

I had 4 children in 4 2 years. Part of the reason I had them so close in age was so 

that I would be able to re-enter the working world sooner. 

Appendix O 

e husband and I celebrated our 20" wedding anniversary and I am expecting the 

arrival of #5 in Oct.  



® I was married straight out of high school and had a full ride scholarship, which 1 

used to study MT; however my heart was already set on being a wife and mother. 

I had no particular work aspirations. The jobs I took came easily. The employers 

needed a MT to fill canceled positions. Then a local private school system was 

practically begging for a music educator, so I worked in the field of education for a 

number of years. By far, marriage and motherhood have been the most 
challenging and rewarding occupation I’ve had. Iam now living my girthood 

dream. 

There are several factors that contributed to my failure in MT. 1. I felt completely 

unprepared by my university training as far as theory. I knew how to make an 

activity plan and write goals and objectives, but I did not know theory. 1. Inall 

fairness to the school, I have to admit that I significantly lacked practical music 

skills upon entering the program and should probably have never been admitted to 

the music school. I went from being the best violin student in my high school class 

to being completely overwhelmed by my college orchestra music. I barely passed 

my senior college music exam, but was passed, I believe, because I was a MT 

major and did not “need” strong performance skills. I only wish I had been 

removed from the program then, because I was too naive to see the signs myself. 

Ironically, I was a straight A student in non-performance related classes. I even 

received a music therapy scholarship. I was passionate about MT, but never came 

to a point where I felt competent to practice it. I still cannot play piano very well 

and 1 believe now that keyboard skills should be a basic requirement to entrance to 

a MT program. 2. Finally, being successful in MT requires being a successful 

salesman. The public has NO CLUE about what MT is. My final attempt to do 

MT as full-time contract work ended when I did a round of demonstrations at area 

nursing homes and was asked if I would return for free! I know of former 

classmates of mine that did very well as MT’s. I honestly don’t know what they 

do differently. Perhaps I was just in the wrong field. However, I am grateful that 

my music background and music therapy affiliation led me to Kindermusik, which 

put me on the path to early childhood music education. Iam finally doing 

something I feel competent doing and something that I enjoy immensely. I have 

been waiting for a long time for a survey like this! 

I felt very unprepared and unsure of myself as a therapist. It may be because I 

needed to stay with it longer to gain more confidences: but, in general, I don’t 

think I really understood how to use music with each individual to meet their 

specific needs. I know it can be used, but I had very little knowledge of specific 

techniques that can be used for specific types of problems. Iwas kind of training 

myself as I went. I was constantly trying to convince myself that what I was doing 

was valuable. 

I feel sick that I am no longer certified. I’ve always worked to keep my 

certification, but with 3 kids, 40 piano students, etc. I couldn’t keep up with the 

requirement. It took a lot of effort, in addition to my job and family, that I didn’t 

fulfill it. In the music field I spoke about MT numerous times to schools, 

conferences, support groups and I have students with autism learning difference 

etc. Ijust couldn’t create a job for myself in the school here which is what I  



wanted and dreamed of ...no money! I'll always regret not being able to maintain 

my certification status. I'm very proud of MT and have always loved the field. 

I would have loved to do have done MT on a contractual basis, but I live a rural 

area. 1 did not feel at the time I have the knowledge or the tenacity to acquire the 

knowledge on 3" party pay or the strength to knock on doors and explain to 

everyone what MT is. 

I left the field of MT because of low pay and jobs not being available. I needed a 

BS degree to work on my masters. 1 would not recommend anyone to go into the 

field of MT, due to the lack of jobs and very low pay scale. 

College decided my program of study after I graduated. Didn’t feel as if I had any 

local support for networking with other MT-BC'’s. 
I knew before I even graduated I didn’t want to be a MT full-time. I wanted to 

practice MT, but I also wanted to teach special needs. 

I will return to practicing MT within the next 5 years. Iwill have a private 

practice, working in a counseling capacity with adults and older adolescents. 

My biggest frustration as a MT was the lack of insurance reimbursement for MT. 

This is what really limits job opportunities. Also, most of my music therapy jobs 

were actually activity therapy. 1became an expert OT and RT assistant, but have 

little interest in these areas. I found that I enjoyed teaching psycho educational 

classes much more than even MT. I also assisted with group therapy and loved it. 

In leading these activities, I felt I was really giving my clients what they needed 

and wanted therapeutically. I now love being a social worker. It’s much more my 

type of career, plus jobs are more plentiful and I can bill Medicare and secondary 

services for counseling. It’s a career that will easily keep me employed until I re- 

enter and I’m doing what I enjoy. I must say, I'm concerned about the field of 

MT. Until there is research which demonstrates that MT really does treat specific 

conditions, or will decrease the length of hospital stays, I can’t picture Medicare or 

secondary insurances wanting to pay for services. Board Certification has not 

really addressed this fundamental issue. 

I have often considered supplementing my music teaching job with private MT 

clients or school contracts. However, because of the low population density in the 

area in which I live, making this worth my time would require extensive traveling. 

I am not willing to spend that time away from my family. 

I think the professionals at this place I worked looked at me as a person who 

entertained the residents with music. I was invited to one conference and I 

thought I added valuable information to the staff and family, but they didn’t 

continue that. Being at that meeting made me feel like a professional and taken 

more seriously and that my opinion was important and valued. don’t know why I 

wasn’t asked back to another. 

Working as a music educator has given me more job security and better salary and 

benefits that working in private practice or geriatric MT, which were the only 

therapy jobs available at the time I was laid off. 

I was particularly saddened when the RMT status was discontinued in the MT 

field. Tt was very difficulty to be hired in school districts with only the RMT-BC. 

Most districts required an actual MN state teaching license.  



I’ve enjoyed my years as a MT. 1 may have been regarded as a professional had 

Medicare reimbursement been allowed thru Medicare/Medicaid, as do OT/PT and 

speech therapists. 

I was a music major student before studying MT. Therefore, my music skills and 

theory were good. My music therapy school didn’t provide me the education. 

I would love to reinstate my BC status now, because I have the opportunity to 

work in my area as a music therapist. After being out of school for 10 plus years, 1 

just don’t know that I could pass the BC exam. And that is my only option at this 

point! I wish they could offer a 6 week - 6 month course. Like a catch up, for 

previous MT-BC’s who were once practicing as a music therapist. I have so much 

more skills to offer the field now. Again, I just don’t have the $100 to blow on a 

test that I am sure not to pass. And then be left with O options. Feel free to 

contact me. 
I left the field to increase my medical knowledge base and to find job security with 

more job mobility with much better pay as an OT. Ido still use music a great deal 

and my staff and patients know that I’m also a music therapist - so 1 left the field, 

but not really. I went in a direction that would still honor my skills as a MT, as 

well as put bread on my table! 
MT is a great profession. And very beneficial to various pops. I personally lacked 

confidence as a musician, not as therapist. Constantly having to substantiate the 

purpose and need for MT became old and often seemed to fall on deaf ears. Last 3 

years I did research without live music, which suited me better and the project was 
over and I left the position (money ran out too). Working in the hospital prompted 

me to be an EMT paramedic. 

I felt that my internship taught me most of what I learned! 

I think the main problem was that because I was in a school-like setting, the staff 

viewed me as more of a music teacher. I had sessions with all of the classrooms. 

Staff would deposit their students in music, regardless of who wanted to be there. 

They would then go on a cigarette break for 45 minutes, until music was over. 1 

was aware that a change in the system was required, but I did not know where to 

start. What to do or how to do it. I gradually lost faith in myself as a music 

therapist and the profession overall. 

I have worked at the same facility for 18 years, five years as a MT, four as 

Marketing Director, 2 as rehab director and 7 as director of Res, Services, 

supervising social services, activities and admissions. I have hired MT’s whenever 

I can find them and have MT students work for me doing evening work. 

I was still a very passionate person about MT and the benefits of it. I love what I 

do now too, though, and wouldn’t switch unless an opportunity was too good to 

pass up. They would have to be close to what I make now and I don’t know if 

that’s possible, $37,500. To make that in MT, I'd have to start at the bottom and 

work my way to a managerial level. 

I feel that being a MT in a long term care seiting did not receive the professional 

respect from other, more medical, disciplines. After attempts to educate staff on 

degree and department, I still had many coworkers who felt I was there to 

entertain or to keep residents busy when they were disruptive. The #1 reason for  



me leaving this field was I wanted a more professional field. 

I felt a lack of adequate support from family, friends and peers, mostly due to their 

lack of understanding of MT. Support was essential for my continued self- 

confidence in my work. 

I believe my MT training was thorough and felt very competent delivering MT 

services. At the time I left my position, there were no jobs of which I was aware 

that would allow me to work part-time. If do a job, I want to do it well, so as I 

began having children. I felt my number one priority was raising them. Any job 1 

have comes second to that, and that is not always a commendable attitude in a 

work place. Iam currently working in health care at an adult day care center 

where I am the program coordinator. I do a small amount of MT, but very little. I 

am being paid less than the average wage and accepted the position because I was 

very clear about my home responsibilities and my employer was willing to hire me 

for only two days per week. I tell you all this because most people who enter MT 

are women and many face this same dilemma. I would like to see more job- 

sharing, since women are usually the primary caregivers in families. 

 


