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ABSTRACT 

Nurses in professional practice will often encounter the use of complementary and 

alternative medicines or therapies (CAM) by patients. Music therapy is considered to be a 

complementary or integrative therapy in many health settings. Unfortunately, many nurses 

are unsure of the interventions, benefits, or role of music therapy within the medical system. 

Nursing students in the state of California must have instruction on CAM modalities in order 

to pass the licensure exam for Registered Nurses (NCLEX-RN). Since music therapy is 

considered a CAM modality, this author questioned what information regarding music 

therapy is being taught to nursing students. 

The purpose of this study was to determine the amount and quality of information 

regarding the profession and practice of music therapy included within the nursing education 

programs in the state of California. An electronic web-based survey was sent to 81 program 

directors and primary educators of nursing programs in the state of California. The total 

number of responses was 14 (n =14). Results of the survey indicated that nursing 

professionals place a high regard on music therapy and other CAM modalities. However, a 

lack of time to adequately cover music therapy and other CAM modalities, as well as a lack 

of understanding of music therapy interventions, were cited as the largest barriers to 

inclusion within the curriculum. A need for greater communication between music therapists 

and nursing professionals, as well as implications for music therapy educational opportunities 

are discussed.  
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CHAPTER 1 

INTRODUCTION 

Background 

The use of complementary, alternative, and integrative therapies and medicines in 

mainstream healthcare is on the rise in the United States (Barnes, Bloom, & Nahin, 2008). 

Nurses and other allied health professionals have become aware of this trend in recent years, 

and have attempted to increase their awareness of complementary and alternative therapeutic 

practices through research and education. Music is often cited as a form of complementary 

therapy used by nursing and allied health professionals (Halcon, Chlan, Kreitzer, & Leonard, 

2003; Helms, 2006) within the hospital setting. The use of music therapy within the 

healthcare setting has also been mentioned within the nursing literature (Biley, 2000). 

However, the practices described in nursing studies more closely resemble what Dileo- 

Maranto (1993) refers to as music medicine, the use of music (usually pre-recorded) by non- 

music therapy professionals to achieve relaxation or distraction. Additionally, the use of 

music therapy, both as a form of complementary therapy and as a professional practice, 

within the healthcare setting has been well documented within music therapy literature 

(Hanser, 2002; Dileo-Maranto, 1993; Dileo, 1999; Dileo & Bradt, 2005; Dileo & Bradt, 

2009; Walworth, 2005). 

Nature of the Problem 

Music therapy in healthcare settings places music therapists into collaborative 

positions with nursing staff and other allied health care professionals. Many of these nursing 

professionals have limited knowledge about music therapy, the efficacy of music-based 

interventions, or the credentials that music therapists must possess in order to practice. Many 

nursing professionals also may not have an accurate understanding of the role of the music  



therapist in the healthcare setting (Darcie, 2009). This can lead to misinformation about the 

role of music therapy in healthcare settings or intervention methodology. Some studies on 

music in healthcare written by nursing professionals (Biley, 2000; Halcon, Chlan, Kreitzer, & 

Leonard, 2003; Halstead & Roscoe, 2002; Helms, 2006; Kim, Erlen, Kim, & Sok, 2006; 

Reed, King, & Pettigrew, 2000; Sok, Erlen, & Kim, 2004) have suggested that nurses 

themselves might use music-based interventions within their own practice, further adding to 

the confusion. 

Nurses usually receive their first exposure to music therapy and complementary 

therapies in general while they are students, through their classroom and fieldwork studies. 

The researcher’s own experiences working with nursing students through one particular 

healthcare system in the Central Valley of California were the catalyst for this study. When 

encountered with music therapy, many students have expressed to the researcher that their 

knowledge of music therapy was limited. According to the State of California Board of 

Registered Nursing (2009), nurses enrolled in programs that lead to the National Council 

Licensure Exam for Registered Nurses (NCLEX-RN) must know the basic principles of 

Complementary and Alternative therapies or medicines (CAM). However, the amount of 

information regarding CAM that nursing students need to know is not defined. Many nurse 

educators either do not possess enough knowledge about complementary therapies to teach 

about them, or information regarding complementary and alternative therapies is believed 

limited and unsupported by evidence-based practices (Halcon et al., 2003). 

Since basic knowledge of complementary and alternative therapies is a requirement to 

pass the National Council Licensure Examination for Registered Nursing (NCLEX-RN) in 

California (State Board of Registered Nursing, 2009), it becomes of interest to know how  



what kind of information nursing students learn about complementary and alternative 

therapies, and of music therapy in particular, within the nursing education environment. 

Purpose of the Study 

The purpose of this study is to discover what information regarding CAM and music 

therapy is included in nursing education programs of board-approved Registered Nursing 

(RN) programs within the state of California. The study was conducted in California using 

the web-based survey program Survey Monkey (SurveyMonkey.com, 2009). Through the 

use of this web-based survey, the author attempted to answer these questions about music 

therapy in nursing education: a) Are complementary and alternative therapies are indeed 

being discussed within these nursing programs? b) Is music therapy is included in those 

discussions? c¢) What kinds of information on music therapy are being taught and how long 

do these discussions last? It is the hope of this author that the results of this study will 

contribute to better education of new nursing professionals in the role and practice of music 

therapy within the healthcare setting, and lead to better treatment and research collaborations 

with nursing professionals. 

Definition of Complementary and Alternative Therapies 

Complimentary and alternative therapies or medicines are defined as any therapy or 

mode of treatment that fall outside of the mainstream medical model NCCAM, 2009). 

Complimentary therapies are those therapies that are done in support of mainstream medical 

therapies or treatments, such as creative arts therapies including art, music, and dance 

therapy, medical massage, yoga, prayer, meditation, and writing (NCCAM, 2009; State of 

California Board of Registered Nursing, 2009). Alternative therapies are considered those 

therapies that are sought out by patients instead of mainstream medical therapies or 

treatments (NCCAM, 2009). These can include use of herbs or aromatherapy, Reiki,  



cultural-based medicines such as Chinese or Native American healing techniques, or the use 

of special diets or supplements (Helms, 2006; NCCAM, 2009; State of California Board of 

Registered Nursing, 2009). Integrative therapies are therapies and medicines that are done in 

conjunction with mainstream medical practices (NCCAM, 2009). 

Within the existing literature on complementary and alternative therapy use within 

nursing practice, the initials CAM (complementary and alternative medicine) and CAT 

(complementary and alternative therapy) are used interchangeably. Both the National Center 

for Complementary and Alternative Medicine (NCCAM) and the State of California Board of 

Registered Nursing use the initials CAM when describing complementary and alternative 

therapies. For the purpose of this study, the initials CAM will be used throughout when 

describing complementary and alternative therapies. 

Definition of Music Therapy and Music-Based Interventions 

Music therapy falls under the category of complementary therapy according to the 

National Center for Complementary and Alternative Medicine (NCCAM, 2009) and is 

categorized as such in many hospitals and health care centers. Music therapy is defined as the 

“systematic and purposeful use of music to address non-musical goals by a board-certified 

music therapist within the context of a therapeutic relationship” (American Music Therapy 

Association, 2003, para. 1). Music-based interventions include the playing of recorded music 

for relaxation or guided imagery, singing familiar songs, playing instruments, songwriting, 

lyric analysis, and moving to music (Dileo, 1999).  



CHAPTER II 

REVIEW OF THE LITERATURE 

Current Nursing Education Guidelines 

Nursing programs are found nationwide, though the exact requirements that lead to 

obtaining the licensure necessary in order to be a Registered Nurse (RN) vary from state to 

state and program to program. A search of approved nursing programs within the state of 

California yielded 137 schools (State of California Board of Registered Nursing, 2009). 

Nursing programs vary by college, some of which offer Associate of Arts degrees in nursing 

(Modesto Junior College Nursing Program, 2009), some which offer Bachelor of Science in 

Nursing (BSN), and some which offer programs for nurses who have already obtained an 

RN, but wish to further their education and obtain a BSN (CSU Stanislaus School of 

Nursing, 2009). Within the Central Valley region of California, city colleges, state 

universities, and specialty vocational schools offer pre-licensure programs that can lead to an 

RN license (State of California Board of Registered Nursing, 2009). Once nursing students 

complete the necessary clinical training, they are eligible to sit for the National Council 

Licensure Examination (NCLEX-RN) (State of California Board of Registered Nursing, 

2009). 

Although nursing programs vary according to school, most include courses on 

anatomy, chemistry, human development, and basic nursing skills across various populations. 

The curriculum for the Bachelor of Science in Nursing Pre-Licensure program at the 

California State University Stanislaus in Turlock, CA includes classes on basic nursing skills, 

human development across the lifespan, basic pharmacology, and clinical fieldwork in adult 

health and mental health (CSU Stanislaus School of Nursing, 2009). Similarly, the 

Associate Degree in Nursing Program at Modesto Junior College in Modesto, CA also has  



curriculum requirements in basic nursing, or “Nursing Process” and fieldwork with various 

populations including mental health, community health, adults, and pediatrics (Modesto 

Junior College Associate Degree in Nursing Program, 2009), but also requires courses in 

anthropology, sociology, and communication. 

Since nursing programs in the state of California vary by curricula content and degree 

offered, this researcher has chosen to focus this study on the education of the nursing student 

as it refers to overall training in class time, seminars, and fieldwork. 

Current Inclusion of CAM Information in Nursing Education 

Most nursing programs are required to include information about CAM in order to 

prepare students for licensure. The latest version (Blueprint) of the National Council 

Licensure Examination (NCLEX-RN) includes information on complimentary and 

alternative therapies (Burman, 2003; National Council of State Boards of Nursing, 2010; 

State of California Board of Registered Nursing, 2009). The State of California Board of 

Registered Nursing (2009) recognizes the use of complimentary and alternative therapies and 

has set aside regulations for the inclusion of CAM within nursing practice to ensure patient 

safety: 

The ability of RNs to practice complementary and alternative therapies begins in 

nursing curricula/education. Nurses have the educational opportunities, in both 

theory and practice, to support the use of some complementary and alternative 

therapies with conventional therapies. For example, nursing students are taught 

how to manage pain. The nursing students then teach their clients about the 

complementary and alternative techniques for reducing pain such as focused 

breathing and relaxation, massage, guided imagery, music, humor, and distraction,  



as well as medication therapy used for reducing pain. (State of California Board of 

Registered Nursing, 2009, para. 4) 

Several strategies for integrating CAM information into nursing education are 

described in nursing literature. These methods include the use of education workshops 

(Cueller et al., 2003), research experiences (Breda & Schultz, 1998), elective classes (Helms, 

2006; Sok et al., 2004) and continuing and graduate education (Lee et al., 2007; Reed et al., 

2000). The objectives of these strategies is to introduce nurses to provide an overview of 

CAM history and practices (Cueller et al., 2003), learn about specific CAM modalities 

through research and experiential learning opportunities (Breda & Schultz, 1998), and to gain 

a more in-depth understanding of CAM in order to refer patients to qualified practitioners 

(Reed et al., 2000; Sok et al., 2004), or in some cases to be able to use CAM techniques 

themselves (Helms, 2006). 

Rationale for CAM Inclusion 

Several studies outline various reasons why CAM needs to be included as part of both 

undergraduate and graduate nursing education. Reed et al. (2000) noted that the use of 

alternative therapies among patients has increased, therefore justifying the need for nursing 

programs to include information on CAM modalities. Cassileth and Vickers (2005) found an 

especially high prevalence of CAM use among cancer patients, primarily in the area of herbal 

or dietary supplements. Helms (2006) states that the public’s interest in CAM options stems 

from the desire for more holistic healthcare practices which are more congruent with their 

own personal beliefs, values, and spiritual practices (p. 118). Another reason cited for 

inclusion of CAM within nursing education is enhancement of clinical nursing practice. 

Helms (2006) cited the prevalence of patients using CAM methods and outlines the need for 

nursing and healthcare professionals to be aware of CAM modalities in order to help patients  



make informed and safe decisions regarding their care. Cassileth et al. (2005) echoes this 

statement, citing concerns that supplement use might interfere with mainstream medications. 

In discussing CAM inclusion, however, most studies cite the need for better collaboration 

and understanding between CAM practitioners and nursing professionals. Sok et al. (2004) 

stated, “nursing curricula need to include information on complimentary and alternative 

therapies to foster the development of partnerships between nurses and non-nurse 

practitioners” (p. 403). In a study of interdisciplinary teams and music therapy practitioners 

in hospital settings, Darsie (2009) found that in many instances the role of the complimentary 

therapy practitioner (in this case the music therapist) is not well understood by other 

members of the healthcare team, leading to confusion over roles and practice standards. 

Problems with CAM Information in Nursing Education 

Although many nursing programs integrate CAM information into their curricula, 

several researchers have argued that the amount of information is lacking. One of the main 

issues is the lack of knowledge about CAM practices among nursing educators. Lee et al. 

(2007), states that CAM education is largely a “top-down” process: educators with Ph.D.s in 

medicine, nursing, or research who have had some experience with CAM are often the ones 

teaching the courses, as many physicians and health care educators have little to no 

experience in CAM. However, those nursing educators may not have sufficient knowledge 

about CAM modalities to teach students about them. 

In a study by Halcon et al. (2003), a comprehensive survey consisting of 150 

questions regarding knowledge of CAM was sent out to nursing faculty and students, both 

undergraduates in their senior year and graduates in both Masters and Doctoral degree 

programs, at a university-based nursing school. In regards to the amount of CAM education, 

more than 85% of those surveyed reported having insufficient training in CAM, and over  



one-third desired further training in CAM in order to advise patients about CAM use. Kim et 

al. (2006) found similar results in surveying undergraduate, graduate, and faculty experiences 

with and attitudes towards CAM. A cross-sectional survey revealed that while more than 

50% of faculty and students had some knowledge or experience with CAM, over 85% 

thought CAM had benefits. 

Many studies suggest that the largest barrier to the integration of CAM into nursing 

education appeared to be the beliefs and attitudes of nursing faculty towards C AM, especially 

in the perceived lack of evidence of the efficacy of CAM modalities. Chlan et al. (2003) 

surveyed the beliefs and attitudes of faculty and students of a university-based nursing 

program towards complementary and alternative therapies. The survey showed that while 

most faculty and students had a positive view of CAM, over 95% of those surveyed reported 

perceived barriers in integrating CAM into mainstream medical education and practice, 

including perceived lack of evidence of the effectiveness of CAM modalities or lack of 

qualified practitioners. In a similar study done by Kim, Erlan, Kim, & Sok (2006), faculty 

and student knowledge of and experience with CAM was surveyed. Similar to the findings 

by Halcon et al. (2003), faculty and student opinion of CAM remained positive, but over 

90% of those surveyed reported having little to no experienced with CAM beyond herbal 

remedies and massage, and the effectiveness of CAM was again debated. In a study of nurse 

practitioners’ knowledge and use of CAM modalities conducted by Burman (2003), it was 

found that information regarding CAM information was “minimally integrated” because of 

the perceived lack of evidence of the efficacy of CAM modalities, and ethical considerations 

were often the focus of nurse practitioner programs in reference to CAM practices. 

Another barrier to CAM integration appears to be lack of time. Halcon et al. (2001) 

and Helms (2006) debated whether students with an already-full schedule would be willing  
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to take elective classes on CAM modalities and techniques. Lee et al. (2007) suggested that 

weekend conferences or seminars, done for credit, as a way to integrate CAM information 

into nursing education and practice. 

Music Therapy in Complimentary/Alternative Therapy Literature 

A search of literature relating to CAM in nursing education yielded very few studies 

in which music was mentioned as a possible mode of treatment. The study conducted by 

Halcon et al. (2003) revealed that both nursing students and faculty viewed music to be a 

highly effective mode of CAM, with over 90% of participants answering favorably. In a 

study by Cueller, Cahill, Ford, and Aycock (2003) which focused on nursing education and 

CAM modalities, music was mentioned as a mind-body therapy, along with movement and 

yoga. Sok et al. (2004) included music as one of many complementary or alternative 

therapies that should be included within nursing education. 

A few studies on nursing education and music suggest that music can and should be 

used by nurses within their practices. Halstead et al. (2002) mentions music as a possible 

intervention for oncology nurses to use within their own practice with palliative care patients. 

Similarly, the studies by Biley (2000), Burman (2003), and Helms (2006) suggest that 

nursing students consider integrating CAM techniques, including music, in to their own 

practices where comfortable. 

The literature relating to music therapy within the healthcare setting present a 

significant amount of evidence that suggests music is an effective and cost-effective therapy 

in medical practice (Dileo & Bradt, 2005; Walworth, 2005). However, a full review and 

comparison of literature regarding the efficacy of music within medical practice, as either 

administered by music therapists or other healthcare professionals, is beyond the scope of 

this study. One barrier mentioned within CAM literature regarding the inclusion of  



information about music therapy or music-based interventions in nursing education is the 

perceived lack of evidence by nursing professionals of the efficacy of music therapy 

interventions in healthcare settings. Dileo (1999) suggests that the perceived lack of 

evidence of the efficacy of music therapy within nursing and other medical literature appears 

to stem from confusion in nursing literature over the role of music as a treatment modality. 

Dileo and Bradt (2009) distinguish music therapy from music medicine, the use of music 

interventions by non-music therapists. While music therapy is defined as the use of music to 

address non-musical goals in the context of a therapeutic relationship (American Music 

Therapy Association, 2003), music medicine is defined as the use of music by a non-music 

therapist that may include the playing of recorded music as background music or simply 

singing to the patient while performing routine nursing or other healthcare duties (Dileo- 

Maranto, 1993; Dileo, 1999). 

To date, only three studies found by this researcher on nursing practice and music 

(Halcon et al., 2003; Helms, 2006; Olofsson & Fossum, 2009) mention music therapy as a 

profession. However, a number of other studies that were conducted by nursing or other 

healthcare professionals (Biley, 2000; Chlan, 2000; Evans, 2002; Henry, 1995), and mention 

music therapy, describe interventions that would be better described by Dileo (1999) as 

music medicine. These interventions included the playing of recorded music at the bedside 

(Biley, 2000), the use of pre-selected preferred music listening experiences during procedure 

support (Chlan, 2000; Henry, 1995), singing to patients during nursing rounds (Chlan, 2000; 

Evans, 2002), and the use of a headphone checkout system on a hospital unit (Biley, 2000). 

Another barrier to the inclusion of music therapy as a profession and practice within 

nursing education appears to be confusion over the role of the music therapist in the 

healthcare setting. A study by Darsie (2009) examined role ambiguity and confusion among  
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health care professionals on an interdisciplinary team in regards to the role of music therapy 

in healthcare. Using a quasi-experimental design with pretest and posttest measures (p.49), 

Darsie (2009) found significant differences in the perceptions of the team members 

immediately following a video in-service on the role and goals of music therapy in the 

medical setting. Dileo (1999) acknowledges this confusion over the role of the music 

therapist in the healthcare setting, attributing it to the confusion over the terminology used 

within nursing literature to describe music-based interventions and practices. 

Despite the confusion over the role of the music therapist within the healthcare 

setting, the use of music therapy as a complementary therapy and the crucial role it will play 

in the medical field has been mentioned within music therapy literature. Hanser (2002) 

describes music therapy as a form of complementary therapy that is growing as an area of 

treatment, supported by a body of scientific research. Many studies also emphasized the need 

for an increase in collaboration with nursing professionals in order to increase music therapy 

services. Stouffer and Shirk (2005) stated that music therapists would play a vital role in the 

increase of complementary services to hospital patients through collaboration with healthcare 

professionals. Walworth (2003) argued for the vital role music therapists will play in 

increasing music therapy services in healthcare, which includes an increase in nursing 

collaboration and education. By increasing collaboration with healthcare workers and nurses 

in particular, Walworth (2005) also states that the potential for emphasizing the cost- 

effectiveness of music therapy can be demonstrated, leading to more understanding of music 

therapy techniques and research by nursing and other healthcare professionals. 

Only a few studies to date regarding music therapy in nursing education have yielded 

suggestions for implementation of music therapy information into nursing curricula. Darsie 

(2009) and Sok et al. (2004) suggested that interdisciplinary education and nursing education  
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at the student level would better foster understanding about CAM, especially when efficacy 

and treatment modalities are in question. 

Summary 

The literature regarding the inclusion of CAM within nursing education appears to be 

very positive with regards to attitudes towards CAM effectiveness. However, there is a lack 

of literature regarding the inclusion of music therapy as a CAM modality. Although the 

literature references music-based interventions, the descriptions of these interventions are 

limited to pre-recorded listening experiences and do not mention the therapeutic process that 

is a primary aspect of music therapy. The encouragement of the use of music in nursing 

practice by nursing educators leads one to speculate exactly what is being taught about music 

therapy within nursing education. The focus of this study is to discover what information 

regarding CAM and music therapy is included in nursing education programs of board- 

approved Registered Nursing (RN) programs within the state of California. 

 



CHAPTER III. 

METHODS 

Design 

This study utilized a descriptive design administered using the online survey tool 

Survey Monkey (SurveyMonkey.com, 2009). Fowler (2009) identified this design as 

appropriate for rapid data collection from a large sample. The survey consisted of 15 

questions regarding the amount and quality of information on music therapy and other CAM 

practices currently found in nursing education including the definition of music therapy, 

professional training requirements, music therapy practices, and music therapy inclusion as a 

CAM therapy in healthcare. Questions in the survey were carefully worded as to minimize 

the risk of emotional harm and to avoid bias on the part of the researcher. 

Participants 

Participants in this study consisted of a convenience sample of nursing program 

directors or primary educators who are currently teaching in RN programs in California (N = 

137). Only those nursing programs that have been approved by the state of California Board 

of Registered Nursing as pre-licensure programs and which lead to the Registered Nurse 

(RN) license will be considered for inclusion in the study. Only those nursing directors and 

primary educators who have email and who have made their contact information public via 

their program website or online materials will be approached for inclusion in the study. The 

rationale for inclusion is that board-approved programs will be following an educational 

track consistent with state licensure requirements, and that privacy will be ensured for 

general nursing faculty. Masters of Science in Nursing programs as well as programs where 

only general program contact information is given will be excluded. The rationale for this is 

that students entering Masters level programs are likely to already possess the RN license,  
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most likely possess an undergraduate degree in nursing, and have had some prior experience 

working as a nurse, which may include contact with CAM practitioners, including music 

therapists. Also, general contact information is not a direct link to the nursing education 

staff, and could potentially be considered a breech in privacy. 

Instrumentation 

The survey consisted of 15 questions relating to the amount and nature of content of 

information regarding music therapy as a profession within nursing education. Each question 

consisted of primarily multiple-choice answers. The data was used to provide descriptive 

information, such as means and percentages. The survey was designed by the researcher and 

was adapted from similar survey designs discussed by Darsie (2009), Halcon et al. (2003), 

and Kim et al. (2006). The survey was uploaded onto the Survey Monkey web program and 

a link to the survey was generated. 

Procedure 

Participant email information was obtained from the websites of California state 

nursing board-approved Registered Nursing educational programs. The participants were 

sent an initial email outlining the purpose of the survey with the link to the survey on 

SurveyMonkey.com. They were informed of the nature of the study, and were given the 

opportunity to exclude themselves if they so wished. Those who chose to participate were 

sent an email containing a statement of informed consent and a link to the survey. The 

survey included 15 questions pertaining to information on music therapy within their nursing 

education program. The Survey Monkey program collected, calculated, and reported the 

results. All results are kept in a marked folder within a locked cabinet in the researcher’s 

home office. All electronic files pertaining to the data are password protected and backed up  
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on a separate drive, which is also kept within a locked cabinet. Only the researcher has access 

to the data. After 5 years all data will be destroyed. 

Reliability and Validity 

The survey was designed using descriptions based on similar surveys mentioned by 

Halcon et al. (2003) and Kim et al. (2006). The survey created by Darcie (2009) was also 

referenced by this researcher as a model for the creation of the survey used in this study. 

Since these surveys were designed by the researchers, there was no mention of testing for 

reliability or validity. This researcher designed the survey used in this study based on these 

previous surveys. The survey was not tested for reliability. The questions were designed 

based on the current literature of CAM education. However, the survey was not tested for 

validity. The web-based survey program Survey Monkey is widely used as a survey tool 

(SurveyMonkey.com, 2009) although there is no mention of overall reliability or validity of 

the program. 

Ethical Considerations 

The researcher took precautions to ensure that confidentiality and privacy was 

maintained in gathering participants for this study. Only those nurse educators who have 

published their email contact information on their program websites or online printed 

materials were contacted for participation. A consent form outlining the nature of the study 

and the participant’s right to not participate was sent prior to sending the link to the survey. 

The researcher followed AMTA Standards of Clinical Practice and Code of Ethics (AMTA, 

2009) throughout the study. The researcher made modifications to the study as needed in 

order to ensure that questions were worded in a non-threatening manner.  



CHAPTER IV 

RESULTS 

Response Rate 

Of the 137 college-level nursing programs in California that offer RN pre-licensure 

and BSN degree curriculum tracks, 81 programs offered websites which contained contact 

information for nursing program directors and other primary program contacts. An email 

containing a link to the survey as well as a statement of informed consent was sent to 

program directors and other primary program contacts via their public contact information. 

Of the 81 email messages sent, 3 were returned with an “out-of-office” message, and 2 were 

returned as “undeliverable”. In total, 14 participants responded to the survey (n = 14). The 

total response rate was 18.6%. 

Demographics 

The majority of participants responded as having a Master of Science in Nursing 

(MSN) degree (64.3%) and the Registered Nursing (RN) license (50%). Many respondents 

also reported having a Bachelor of Science in Nursing (BSN) degree (42.9%), and some 

reported possessing a Nurse Practitioner (NP) certification (21.4%). In addition to these 

given responses, 57.1% of respondents reported as possessing some other degree or 

credential, such as Doctor of Philosophy (PhD) (3), Master of Business Administration 

(MBA) (1), Doctor of Nursing Science (DNS) (1), Doctor of Nursing Practice (DNP) (1), 

Master of Science in Nurse Anesthesia (MSNA) (1), Clinical Nurse Specialist in Adult 

Psychiatric & Mental Health (PMHCNS-BC) (1), and Certified Registered Nurse 

Anesthetists (CRNA) (1). 

Although a majority of participants responded as having a full-time faculty position 

(71.4%), only 21.4% participants identified themselves as a program director. In response to  



other positions held, 14.3% of participants identified themselves as either an Associate 

Director or a half-time faculty member. No participants (0%) responded as holding an 

adjunct faculty position or as a clinical fieldwork supervisor. 

In response to the number of years spent teaching within their current position, the 

majority of participants reported teaching 6 to 9 years within their current position (42.9%), 

and 35.7% of participants reported spending 1 to 5 years within their current position. Only a 

few participants responded as spending less than 1 year within their current position (7.1%) 

while 14.3% of participants reported spending 10 years or longer within their current 

position. 

Defining Complementary and Alternative (CAM) Therapies within Program Curricula 

Nursing professionals appear to be nearly unified in their definition of 

complementary and alternative therapies. Most participants defined complementary and 

alternative therapies as therapies that are done either in conjunction with (61.5%), or as a 

supplement to (30.8%), mainstream medical practices. Only a small percentage (15.4%) 

defined complementary and alternative therapies as being done instead of mainstream 

medical practice. No other definitions were offered. 

Types of CAM Discussed 

Results of this survey indicate that CAM modalities are being discussed in nursing 

classroom discussions. A summary of participant responses is shown in Table 1. 

Participants were asked to choose all CAM modalities that were discussed in nursing 

classrooms; therefore the percentages exceed 100%. The most frequently discussed CAM 

modalities appeared to be massage and herbal medicines, followed by yoga or therapeutic 

movement, prayer and meditation, and music therapy. Acupuncture and traditional medicines 

also appear to be widely discussed within nursing classes. Not as widely discussed but still  



appearing to be mentioned within classroom discussions were art therapy, dance therapy, 

drama therapy, Reiki, and other therapies that were not specified. 

Table 1. 

Types of CAM Modalities Covered in Classroom Discussions 

  

CAM Modalities Percentage of 
participants who chose 

this response 

(n=14) 

Massage/therapeutic touch 92.3 

Herbal medicines/remedies 92.3 

Prayer/meditation 61.5 

Music therapy 61.5 

Acupuncture/acupressure 61.5 

Traditional medicines (Chinese, Native American, etc.) 61.5 

Yoga/movement 53.3 

Art therapy 30.8 

Drama therapy 15.4 

Reiki 15.4 

Other therapies 15.4 

Dance therapy 2.7 

  

Note. Percentages exceeded 100% because respondents were allowed to choose more than 

one modality. 

Time of Introduction of CAM into Nursing Program 

A large percentage of participants reported introducing complementary and 

alternative therapies to students within the first year of their programs (84.6%). Some 

participants reported introducing CAM within the second year of their programs (15.4%). 

CAM was not introduced within the third or fourth years of the participants’ nursing 

programs.  



Encouragement of the Use of CAM in Nursing Practice 

Results appeared to be nearly divided on this topic among participants. Although a 

larger percentage of participants approved of the use of CAM in nursing practice (66.7%), 

roughly one third of nursing professionals did not approve of the use of CAM in nursing 

practice (33.3%). Those nursing educators who did encourage the use of CAM in nursing 

practice varied as to the type of CAM that was approved for use. A summary of responses is 

shown in Table 2. 

Table 2. 

CAM modalities encouraged for use by students in nursing practice 

  

CAM modalities Percentage of participants 
who chose this response. 

(n=14) 

Music 63.6 

Prayer/meditation 54.5 

Other therapies 45.5 

Yoga/movement 36.4 

Traditional medicines (Chinese, Native American, etc.) 18.2 

Art 18.2 

Not encouraged to use CAM modalities 18.5 

Acupuncture/acupressure 0.1 

Reiki 0.0 

Drama 0.0 

Dance 0.0 

  

Note. Percentages exceeded 100% because respondents were allowed to choose more than 
one intervention.  



The use of music, prayer, and movement ranked high among participants as the most 

encouraged CAM modalities to be used, while art, traditional medicines, herbal medicines, 

and Reiki ranked very low. A small percentage of participants (18.2%) discouraged the use 

of CAM in nursing practice entirely. 

Figure 1 shows the summary of participant responses regarding the discouragement 

of the use of CAM modalities among nursing students. Reasons given ranged from the lack 

of time within the program to teach about CAM (36.4%) to the fact that the use of CAM was 

outside the scope of nursing practice (18.2%) and therefore a referral should be made to a 

CAM practitioner. A small percentage cited the lack of evidence to support the efficacy of 

CAM interventions, as well as a lack of sufficient knowledge about CAM modalities among 

nursing educators, as reasons to discourage CAM use among nursing students. 
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Figure 1. 

The reasons for discouragement of CAM use by nursing educators  



Defining Music Therapy Within Nursing Education 

Nursing professionals’ definition of music therapy appeared to be consistent with the 

definition of music therapy as approved by the American Music Therapy Association 

(AMTA, 2010). Table 3 shows a summary of participant responses. The defining statement 

“the use of music interventions to address clinical needs and issues” appeared to be one of 

the most cited responses, along with “a form of complementary therapy” and “a form of 

therapy that uses music to evoke specific responses”. Interestingly, no participant defined 

music therapy as an allied health care, nor did they define music therapy as an alternative 

form of therapy or a form of patient entertainment. 

A small number of participants defined music therapy as an integrative therapy or a 

way to promote wellness. Also significant was the percentage of participants who stated that 

music therapy was not defined within their curriculum. The percentage of participants who 

chose this response was equal to the percentage of participants who chose to define music 

therapy as the use of music to address clinical needs (38.5%). However, it is unclear at this 

point whether this represents a true division of definition criteria among participants or if the 

lack of definition was given as a primary response and then supplemented with personal or 

professional opinions. 

 



Table 3 

Music Therapy as Defined By Nursing Educators 

  

MT Definition 

Not defined in our curriculum 

As the use of music interventions to address clinical 

needs/issues 

As a form of complementary therapy 

As a form of therapy that uses music to evoke specific 
responses 

As an expressive/creative arts therapy 

As a form of integrative therapy 

As the use of music to promote wellness 

Other definitions 

As a form of alternative therapy 

As a form of patient entertainment 

As an allied healthcare 

Percentage of participants who 

chose this response 
(n=14) 

38.5 

38.5 

30.8 

23:1 

15.4 

7.7 

7.7 

7.7 

0.0 

0.0 

0.0 

  

Note. Percentages exceeded 100% because respondents were allowed to choose more than 

one definition. 

Music Interventions Discussed 

Table 4 shows a summary of participant responses regarding music therapy 

interventions. Music for relaxation, and the use of CDs or other recorded music for listening, 

were reported by respondents as being the most frequently discussed music therapy 

interventions in nursing classrooms. Singing and the playing of instruments accounted for a  



smaller portion of classroom discussions. Songwriting and song choice were rarely 

discussed. Lyric discussion and music improvisation were not included in classroom 

discussions. 

Table 4 
Music Therapy Interventions and Techniques Discussed in Nursing Classes 

  

MT Interventions/T echniques Percentage of responses 

chosen by participants 
(n=14) 

  

Music as relaxation 76.9 

Listening to CDs/recorded music 69.2 

Singing 15.4 

Playing instruments 15.4 

Song choice 7.7 

Writing songs 7.7 

Other 7.7 

Lyric discussion 0.0 

Improvisation 0.0 

  

Note. Percentages exceeded 100% because respondents were allowed to choose more than 

one intervention. 

Efficacy of Music Therapy 

The majority of participants (91.7%) reported music therapy as being “somewhat 

effective”. Only 8.3% reported music therapy to be a “very effective” therapy. No 

participants reported music therapy as “not effective” or reported that there was “not enough 

evidence to support effectiveness”.  



Music Therapy Credential 

The topic of whether or not a music therapist needs to possess a specific credential 

created a divide yet again among nursing professionals. While 33.3% of participants 

reported that a music therapist needed to possess a specific credential, 66.7% of participants 

reported that no credential was needed. 

Class Time and Resources 

Most participants reported that less than one class period was devoted to the 

discussion of music therapy. A significantly smaller percentage of participants reported 

spending one to two class periods on the discussion of music therapy. Music therapy was not 

discussed in the classroom setting more than two periods. However, music therapy appears 

to be discussed in some form at some point in classroom discussions, as no participant 

reported not discussing music therapy during class time. A summary of participant responses 

regarding the use of resources relating to music therapy is shown in Figure 2. Nursing 

textbooks were the most cited resource by participants for information regarding music 

therapy (75%). Classroom discussion (33.3%) and websites on music therapy (25%) were 

also cited as significant sources of information. Fieldwork experiences (16.7%) and guest 

speakers (16.7%) were also cited to be sources of information on music therapy. 

Extracurricular seminars or workshops and print literature (such as brochures) on music 

therapy were not cited as sources of information (0%). 
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Figure 2. 

Resources of Information on Music Therapy Used By Nursing Educators 

Barriers to Inclusion 

The lack of, or no knowledge of, music therapists in the areca was perceived to be the 

largest barrier to inclusion of information on music therapy in nursing education (76.9%), 

followed by the lack of time (69.2%). A perceived lack of information on evidence-based 

music therapy practices accounted for 15.4% of participant responses. The participants did 

not identify a lack of support within the nursing program for the use of music as a barrier to 

inclusion (0%). A lack of evidence on music therapy effectiveness only accounted for 7.7% 

of responses. Interestingly, 61.5% of participants responded that they neither encouraged nor 

discouraged the use of music interventions within their nursing practices, while 30.8% of 

participants responded that they encourage the use of music in their students’ nursing  



practices. Only 7.7% of participants responded that they do no encourage the use of music 

interventions in nursing practice. Table 5 shows a summary of responses. 

Table 5 

Barriers to Inclusion of MT Information in Nursing Curriculum 

  

Barrier Described Percentage of responses 
chosen by participants 

(n=14) 
  

Lack of/ no knowledge of music therapists within 76.9 

program area 

Lack of time 69.2 

Lack of information on evidence-based music therapy 15.4 

Lack of evidence of music therapy effectiveness 15.4 

Other 7.7 

Lack of support within nursing program for inclusion 0.0 

  

Note. Percentages exceeded 100% because respondents were allowed to choose more than 

one barrier. 

 



CHAPTER V 

DISCUSSION 

The purpose of this study was to discover what information regarding CAM and 

music therapy is included in nursing education programs of board-approved Registered 

Nursing (RN) programs within the state of California. Through the use of this web-based 

survey, the author attempted to answer these questions about music therapy in nursing 

education: a) Are complementary and alternative therapies are indeed being discussed within 

these nursing programs? b) Is music therapy is included in those discussions? ¢) What kinds 

of information on music therapy are being taught and how long do these discussions last? 

Aspects of music therapy practice, including the definition of music therapy and the 

interventions used in practiced were identified and questions regarding CAM practice, music 

therapy practices, and barriers to education were surveyed. It is clear from the responses 

given to the survey that there is still much to be done in terms of communication between 

music therapists and nursing professionals on the profession of music therapy and how music 

therapy interventions can benefit patients. However, since the sample was quite small, it 

would be unfair to assume that these results can be generalized for all nursing professionals 

and educators in the state of California. 

Inclusion of CAM in Nursing Education 

The first question posed by the researcher was as follows: Are complementary and 

alternative therapies are indeed being discussed within these nursing programs? The results 

of this survey were consistent with those noted by Halcon et al. (2003) and Kim et al. (2006). 

While nursing educators do include information on CAM modalities and techniques within 

classroom discussion, very little time is devoted to learning about these modalities or their 

efficacy. The largest barrier to inclusion cited was lack of time within the program to  
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properly cover CAM modalities. Yet, nursing educators appear to feel comfortable enough in 

the information presented to recommend that their students use some of these modalities 

within their own nursing practices. 

It is encouraging to note that music is ranked at one of the most covered CAM 

modalities in classroom discussion (61%) just behind prayer, yoga, and therapeutic touch. It 

1s also encouraging that the definition of CAM seemed to be consistent among participants, 

with most respondents defining CAM as being either a “complement to” or “in conjunction 

with” mainstream medicine. 

Music Therapy in Nursing Education 

The second question posed by the researcher was: Is music therapy included in 

nursing classroom discussions? Nursing educators appear to vary on their understanding of 

music therapy both as a profession and as a clinical practice. It is obvious that more 

education and outreach is needed in order for nurses to understand the role of music therapy 

in healthcare and how to better collaborate with music therapists in the future. 

The third question posed by the researcher: What kinds of information on music 

therapy are being taught within nursing education programs? Although the results of the 

survey in this section did also align with results found by Halcon et al. (2003), it was 

surprising to this author that participants did not have a better understanding of or access to 

information about music therapy given the great volume of information available on the 

Internet and other forms of online media. Darsie (2009) attributes this confusion to the lack 

of understanding of the role of music therapy within the healthcare setting. As of 2009, 247 

board-certified music therapists reside and work in the state of California (AMTA, 2009), 

thus providing ample opportunity for nurses, nursing students, and nursing educators to have 

access to information on music therapy practices. It is clear that nurses have come into  



contact with music therapy professionals and regard them in an overall positive manner. 

However, the fact that no nursing professionals surveyed identified music therapy as an allied 

health profession may reflect a limited understanding of music therapy practice and limited 

awareness of evidence of the efficacy of music interventions in the medical setting. 

The most interesting and potentially important result was the large volume of nursing 

educators who responded that those practicing music therapy did not have to possess a 

specific credential (67%). This should be a cause for concern among music therapists who 

are trying to establish credibility within the health care industry. Music therapists may need 

to increase their efforts to educate nurses and other health professionals on the definition and 

practice of music therapy, as well as increase nursing professionals’ awareness of evidence of 

music efficacy in many areas of medical practice. This corresponds with the observations by 

Wolworth (2003) for increased collaboration between music therapists and health care 

professionals in order to expand music therapy practice in all areas of medical practice and to 

help the health care industry reduce costs. 

As expected, the largest barriers to inclusion of information on music therapy in 

nursing education were the lack of time within classroom discussion and the perception of 

the lack of efficacy of music therapy interventions. It is interesting to note that most 

information about music therapy came from nursing textbooks (75%), and classroom 

discussions (33%) as opposed to literature, media, or web-based information particularly 

those distributed by music therapy organizations. Music therapists must then be aware of 

what kind of information is being distributed within these textbooks so that information may 

be added or corrected where necessary. 

The perception of lack of resources to information about music therapy appeared to 

affect how music therapy was defined within the nursing program. While a majority of  
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participants defined music therapy as the use of music interventions to address clinical needs 

(38%), many simply stated that music therapy was a form of complementary therapy (30%) 

and nearly half did not define music therapy within their curriculum at all (38.5%). Although 

this is not overtly surprising given the lack of time within the program, it is a concern as how 

music therapy is defined by other allied professions affects the way in which music therapists 

work and collaborate with them. 

Participant Response Rate and Study Limitations 

Only 14 participants out of 78 total responded to the web-based survey. Fowler 

(2009) notes that there are weaknesses in using web-based surveys. One such problem was 

the reliance on public accessible email information for participants. Many nursing program 

directors did not have their contact information accessible on the program website. Instead, a 

general contact for the program (department chair, admissions director, etc.) was given as the 

primary contact for the nursing program. Some program websites did not specify a program 

director, but did have the names and faculty emails listed. It is noted that perhaps the survey 

should have been sent to all nursing faculty within California. 

Although the email was listed as “high importance”, many nursing educators may 

have not received the email directly and instead it may have gone to junk email. Many 

nursing educators may have seen the email, yet did not answer due to lack of time. Another 

possibility could have been geographical. Nursing educators may have been confused as to 

why a research project regarding California nursing programs was being conducted by a 

student from an Indiana-based university. This researcher should have made clear that she 

lives in and works as a music therapist within the state of California. This information may 

have yielded more results.  



Sample sizes taken from more concentrated populations (such as a county or 

geographic region of California) or a larger sample size from the statewide level would have 

yielded more accurate and valid results. Taking smaller samples from the county level may 

have resulted in more participation by nursing professionals, which could then be compared 

to other such samples across the state. A large sample from the statewide level, however, 

would have produced an overall collection of data that could be used to generalize results 

across the population of nursing professionals. 

Conclusions and Recommendations 

There is still an overall lack of communication between music therapists and nursing 

professionals. While the research abounds regarding the benefits of music in health and 

medical care both within music therapy and nursing literature, nursing professionals for the 

most part may still be unaware about music therapy interventions, professional practices, 

credentials, and efficacy. It may not be enough for music therapists to simply increase 

education, research, and outreach efforts, if it is unclear where the disconnect lies. This 

study represented only a small sample of the type of information being taught to nursing 

students in California regarding music therapy. 

Further research is needed in order to increase communication and collaboration, to 

find out what nurses expect of music therapists, and how the music therapy profession can be 

fully recognized within health care settings. This researcher recommends studies to be 

conducted in the form of surveys of nursing students, surveys of working nursing 

professionals, educational seminars about music therapy, and the tracking of working 

collaborations of music therapists with nursing professionals. The use of pilot educational 

programs in music therapy for nursing professionals, as well as the use of observation and 

shadowing of music therapists by nursing students and professionals may also be considered  
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as opportunities for further research. Music therapists also need to consider reaching out to 

nursing program directors to help improve the quality and quantity of information that 

nursing students receive regarding music therapy. Music therapists may also consider 

initiating collaboration with nursing professionals and educators. In any instance, larger 

sample sizes are needed in order to gain the most accurate results. 

The relationship between music therapists and nursing professionals is constantly 

evolving and expanding. As the research regarding the effectiveness of music therapy in the 

medical and healthcare setting continues to increase, the number of music therapists in 

healthcare will continue to rise, placing them in more collaborative positions with nursing 

and other healthcare professionals. When these healthcare professionals are properly 

educated as to the role and function of music therapy within the healthcare setting, then it can 

be concluded that a more effective level of treatment of the patient can be implemented. 
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APPENDIX A 

SURVEY QUESTIONS 

Thank you for your participation in this survey on the inclusion of information on music 

therapy within nursing curricula. Please take your time and answer each question to the best 

of your abilities and knowledge. The survey should take approximately 10-15 minutes to 

complete. If you have any questions, please feel free to contact the researcher at 

jmarsh@smwec.edu. 

I. Demographic 

1. What are your credentials? (Check all that apply) 

RN BSN MSN NP  Ofther(please specify) 

2. What is your current position within your nursing program? (Check all 

that apply) 

____ Program Director 

____ Full-time Faculty 

____Adjunct Faculty 

____ Fieldwork / Clinical Supervisor 

Other (please explain) 

3. How many years have you been teaching within your current nursing 

program? 

Less than 1 year 

1-3 years 

4-6 years  



7-9 years 

10 years or more 

II. General Information: Complimentary and Alternative Therapies 

1. How do you define complimentary and alternative therapies in your 

program? (Check all that apply) 

__Therapies / medical practices used as a compliment to mainstream 

medical practices 

Therapies / medical practices used instead of mainstream medical 

practices 

__Therapies/medical practices that are used in conjunction with 

mainstream medical practices. 

__Therapies / treatments that are primarily culturally-based (such as 

Chinese, Native American, etc) 

__Therapies/ treatments that are considered holistic 

___ Other (please specify) 

4. What complimentary and alternative therapies are covered in your 

classroom discussions? (Check all that apply) 

__Massage/therapeutic touch 

__PReild 

___Yoga/movement 

__Herbal remedies 

__Prayer/meditation  



__ Music Therapy 

__Art Therapy 

__Dance Therapy 

__ Drama Therapy 

____Acupuncture/acupressure 

Traditional medicines (Chinese, Native American, etc.) 

Other medicines or therapies (please explain) 

5. At what time in the program are complimentary and alternative therapies 

introduced to students? 

__ Within the first 2 semesters 

__ Within the last 2 semesters 

__ Within the first 2 years 

Within the last 2 years 

__In classroom discussion 

____ Asan elective 

____ Asa seminar/workshop 

__ Prior/during/after fieldwork experience 

. Are students encouraged to use complimentary and alternative therapies in 

their nursing practices? 

If YES, check all therapies that apply:  



__Massage/therapeutic touch 

__Reiki 

___Yoga/movement 

__Herbal remedies 

__Prayer/meditation 

__ Music Therapy 

___ Art Therapy 

__ Dance Therapy 

__ Drama Therapy 

____Acupuncture/acupressure 

Traditional medicines (Chinese, Native American, etc.) 

___ Other medicines or therapies (please explain) 

If NO, why not? 

__No evidence to support efficacy of complimentary/alternative therapies 

Lack of sufficient knowledge among staff to provide training 

Lack of time within program 

__ Other (please explain) 

III. Music Therapy Information 

1. How is music therapy defined within your curriculum? (Check all that 

apply) 

____ Asan allied healthcare 

____Asa form of integrative therapy /medicine 

____As a form of complementary therapy  



____ Asan alternative therapy 

___As a method of relaxation 

__All of the above 

__ None of the above 

. What music therapy interventions and/or techniques are discussed? (Check 

all that apply) 

Listening to CDs/recorded music 

__ Singing 

__ Playing instruments 

__ Music as relaxation 

Lyric discussion 

Improvisation 

____ Song choice 

___ Writing songs 

Other (please describe) 

. Do you consider music therapy to be an effective form of therapy? 

__ Very effective 

__ Somewhat effective 

__ No evidence to support effectiveness 

. Does the person providing music therapy services need to possess a 

specific credential? (Check one)  



5. How much class time (per semester) is devoted to discussing music 

therapy? 

Less than one class period 

1-2 class periods 

__ 3 or more class periods 

__ Not discussed during class time — outside experiences only 

What resources are referred to for information regarding music therapy? 

(Check all that apply) 

_ Nursing textbooks 

_ Classroom discussion 

_ Fieldwork experience 

_ Guest speakers 

_ Extra curricular seminars/workshops 

__ Music therapy brochures / literature 

__ Websites about music therapy (AMTA, CBMT, etc.) 

_ Professional practice continuing education 

Are students encouraged to consider using music therapy interventions 

within their own nursing practices? 

Yes  



__ Neutral, neither encouraged nor discouraged 

__ No, not encouraged 

8. What do you perceive is the largest barrier to the inclusion of information 

about music therapy within the nursing program? 

Lack of time 

__ Lack of information on evidence-based music therapy interventions 

Lack of evidence of music therapy effectiveness 

Lack of / no knowledge of music therapists within program’s 

geographical area 

__ Lack of support within nursing program for inclusion of music therapy 

interventions in curriculum 

END OF SURVEY 

 



APPENDIX B 

CONSENT TO PARTICIPATE IN RESEARCH 

The Inclusion of Information on Music Therapy Within Nursing Curricula 

Dear Nursing Educator, 

I am inviting you participate in a research project to study conducted by Justine 

Hancock-Marsh, masters student at Saint Mary-of-the-Woods College on the inclusion of 

information on music therapy within nursing curricula in California. This study is being 

conducted as part of a Masters thesis. Included with this letter is a link to a brief survey on 

SurveyMonkey.com that asks a variety of questions about the amount of time and 

information is dedicated to music therapy within nursing education. I am asking you to look 

over the survey and, if you choose to do so, complete it and email it back to me. 

Participation is completely voluntary and it should take you about 10-15 minutes to complete 

the survey. 

Through your participation I hope to understand how much information on music 

therapy and music-based interventions are imparted to nursing students prior to their entry 

into the field. I hope that the results of the survey will be useful for developing professional 

relationships between nurses and music therapists, promoting music therapy within the 

medical setting, and furthering collaboration between music therapists and other healthcare 

professionals. I hope to share my results by January 2011. 

I am unaware of any risks to you if you decide to participate in this survey. Your 

results will not be identified with you personally. No identifying information will be shared 

or known to anyone other than the researcher and at no time will your name appear in any  



written results. 

I hope you will take the time to complete this survey. If you have any questions or 

concerns about completing the questionnaire or about being in this study, you may contact 

me at jmarsh@smwc.edu You may also contact my research advisor Tracy Richardson, 

M.A., MT-BC, at trichardson@smwc.edu. 

Sincerely, 

Justine Hancock-Marsh, MT-BC 

Music Therapist-Board Certified 

Saint Mary-of-the-Woods College Masters of Music Therapy Program 

mmarsh(@smwc.edu 
  

 



APPENDIX C 

Email Sent to Nursing Faculty Containing The Statement of Consent and Link to the Survey 

Saint Mary-of-the-Woods College, Conservatory of Music 

Masters of Arts Program, Music Therapy 

Principle Investigator: Tracy Richardson, M.S., MT-BC 

Student Investigator: Justine Hancock-Marsh, MT-BC 

The Inclusion of Information on Music Therapy Within Nursing Curricula 

(Consent to Participate in Research) 

Dear Nursing Educator, 

This is a reminder email asking you to consider participating in a research study conducted 

by Justine Hancock-Marsh, Master of Arts student at Saint Mary-of-the-Woods College in 

Indiana (and Tracy Richardson, M.S., MT-BC, faculty advisor) from the Department 

of Graduate Studies and the Department of Music and Theatre. If you have already 

participated in this survey, thank you. No further response is needed. 

If you have not yet participated, there is still time to take part in the survey if you wish to do 

so. This survey is being conducted in partial fulfillment of a Master of Arts degree in music 

therapy. You are being asked to participate because you are: 

1. Part of the faculty in a nursing program in California, 

2. Have made your contact information available through your program's website 

3. Understand what information is necessary for nursing students to be able to become 

Registered Nurses in the state of California. 

PURPOSE OF STUDY 

The purpose of this study is to examine the inclusion of information on music therapy within 

Saint Mary-of-th AN 
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nursing curricula in California. 

PROCEDURES 

Included in this email is a link to a brief survey on SurveyMonkey.com regarding the amount 

of time and information that is dedicated to teaching about music therapy within your nursing 

program. It should take you approximately 10-15 minutes to complete the survey. The 

survey will be available until OCTOBER 29, 2010 at 11:59PM PST. 

LINK TO THE SURVEY: http://www.surveymonkey.com/s/PB2LGX8 

NOTE: Completing the online survey signifies your written consent to participate in this 

study. You may withdraw from the study at any time with no penalty by not completing the 

survey. 

POTENTIAL RISKS / BENEFITS 

This study involves no more than minimal risk. You may feel uncomfortable answering 

questions relating to information taught within the nursing curricula. The questions in the 

survey are designed to obtain accurate data while decreasing the amount of any discomfort 

you may feel. There is no anticipated benefit to you for participating in this research. 

CONFIDENTIALITY 

Again, your participation is completely voluntary. There are no consequences for refusal to 

participate. Your results will not be identified with you personally, and at no time will any 

information that identifies you be shared with anyone and at no time will your name appear 

in any written results. All information will be kept confidential on a secure server during the 

time that the data is being compiled, then kept within a locked cabinet within the researcher’s 

office and on a secure removable disk for 5 years. After such time, all data will be destroyed. 

Results from the study will be used for completing this researcher’s thesis, conference 

presentations, and possible publications. Results should be available after January 201 1. 

CONCLUSIONS 

Through your participation I hope to understand how much information on music therapy 

and music-based interventions are imparted to nursing students prior to their entry into the  



field. Ihope that the results of the survey will be useful for developing professional 

relationships between nurses and music therapists, promoting music therapy within the 

medical setting, and furthering collaboration between music therapists and other healthcare 

professionals. 

If you have any questions or concerns about completing the survey or about being in this 

study, you may contact me at jmarsh@smwe.edu. You may also contact the research advisor 

Tracy Richardson, M.S., MT-BC, at trichardson@smwc.edu. 
  

Sincerely, 

Justine Hancock-Marsh, MT-BC 

Music Therapist-Board Certified 

Saint Mary-of-the-Woods College Masters of Music Therapy Program 

imarsh(@smwc.edu 
  

 


