
Board Certified Music Therapists’ Knowledge and Use of 
Alternative Sound/Music Healing Practices 

Nancy H. Houghton, MT-BC 

A Thesis Submitted in Partial 

Fulfillment of the Requirement for the 
Master of Arts Degree 

Music Therapy Program 
In the Department of Graduate Studies 

Saint Mary-of-the-Woods College 
Saint Mary-of-the-Woods, Indiana 

August, 2006 

 



Thesis Approval 
Saint Mary-of-the-Woods College 

Graduate Program in Music Therapy 

Date: Gu Ly RD 
i 

We hereby recommend that the Thesis submitted 

by: Nancy H. Houghton, MT-BC 

entitled: Board Certified Music Therapists and Their Knowledge and Use of 
Alternative Sound/Music Healing Practices 

be accepted in partial fulfillment of the requirements for the degree of Master of 
Arts in Music Therapy. 

Advisory Committee: 

(fo To ern, OD ho A 4 

as A S 4 + 7] 

7 7 7 i 3 
: J / : 

TA gi rr § 3 i : # fg 

i So 20 7 Ae) Z ® LA ASL 3 

A 

  

/ 

We certify that, in this Thesis, all research involving human subjects complies with the 
Policies and Procedures for Research involving Human Subjects, Saint Mary-of-the-Woods 
College, Indiana  



ABSTRACT 

CHAPTER 
I 

Table of Contents 

INTRODUCTION 

THE PROBLEM 

Statement of the Problem 
Purpose 

Research Questions 
Benefits of the Study 

REVIEW OF THE LITERATURE 
Music Therapy Publications 
Alternative Sound/Music Healing 
Trends in Music Therapy Practice 
Review of Related Surveys 

PROCEDURES 
Design 

Research Population 
Instrumentation 

Steps in Sequence 

DATA 

Inferential Statistics 

Data Quality 
Confidentiality 

Ethical Considerations 

RESULTS 

SUMMARY 

Conclusions 

Discussion 

REFERENCES 
BIBLIOGRAPHY 
APPENDICES 

Appendix A: Invitation letter 
Appendix B: Survey Instrument  



ABSTRACT 

Music therapy is an emerging alternative or complementary therapy seeking to 

establish a standard of practice through evidence-based research. Concurrently, alternative 

sound/music healing methods are emerging which create confusion and competition for 

consumers, medical personnel and facility administrators. This study describes the extent to 

which Board Certified Music Therapists (MT-BCs) use alternative sound/music healing 

methods and the influence that personal factors might have on MT-BCs’ practices and 

attitudes toward these methods. The study employed a web-based survey designed by the 

researcher and conducted on surveymonkey.com. The participants were MT-BCs whose 

email addresses were made available by the Certification Board for Music Therapists. The 

survey yielded a 37% response rate with 1004 respondents. 

By margin of 2:1, respondents favored further research and training in alterative 

sound/music techniques. Further, current use of alternative techniques may be summarized 

as: (1) The number of years in practice seems to have no bearing on whether a MT-BC uses 

or embraces alternative sound/music techniques, and (2) There is evidence suggesting that 

the Mid-Atlantic and Western regions have a greater tendency to use alternative sound/music 

techniques. A majority of respondents (76%) report they never collaborate with alternative 

sound/music practitioners in their work, and nearly one-half perceive some threat to the 

employment of music therapists from alternative practitioners. Areas of interest for future 

research and training are discussed, as well as implications for trends of practice in music 

therapy.  



CHAPTER 1 

INTRODUCTION 

The use of sound and music as a vehicle for physical healing and emotional 

transformation spans centuries and cultures (Goldman, 1988). Crowe (2004) states “The use 

of music/sound as a healing agent is a very, very old idea” (p. 7). Philosophers from ancient 

China to the golden age of Greece theorized about the effects of sound and music, one of the 

most noteworthy being Pythagoras, who taught his theory of “music of the spheres.” He 

called his method “musical medicine” (Gaynor, 1999). The ancients believed music was 

capable of effecting change directly upon matter (McClellan, 1988). Crowe (2004) further 

asserts: 

Throughout history, two basic ideas have existed about music healing: 

(1) music is a direct curative agent and is a form of content of healing, and (2) 

music is a support to natural balance, harmony, and wellness and is part of the 

context of health. (p. 9) 

While the use of music in medicine may be ancient, the profession we now call music 

therapy dates to the post-World War II era in the United States. Volunteer musicians were 

brought to hospitals to perform and teach music to patients as part of a thrust toward 

increasing the veterans’ activity therapies and presenting a more humane hospital 

environment (Michel, 1976). One of the early pioneers of music therapy, Donald E. Michel 

(1976) noted that by 1960 music therapy had reached a “mature, responsible level of 

professionalism” (p. 14). Focus shifted toward behavioral, quantifiable uses of music in 

therapy rather than music and sound as therapy (Bruscia, 1998). According to E. Thayer 

Gaston (1968), “Challenged by the hospital situation, questioned by psychiatrists, and  



uncertain at times of his beliefs and procedures, the music therapist examined more 

thoroughly the use of music in therapy and made greater efforts to evaluate the results” (p. 1). 

He defines music therapy as a behavioral science, which requires delineating, defining, and 

researching. 

Evidenced-based medicine is the foundation for health-care research. The efficacy of 

treatment is frequently demonstrated through cause-effect relationships. Research in music 

therapy supports and defines its role in meeting the needs of a range of populations in 

clinical, community and education settings (Edwards, 2005). Dr. Suzanne B. Hanser (1999) 

puts forth an evidence- and data-based model for music therapy as necessary because “the 

endorsement of writers from ancient healers to Biblical authors has led to a belief that the 

capabilities of music are mystical and incomprehensible” (p. 1). Her model focuses on the 

human behavioral responses to music in measurable means. 

Key characteristics of music therapy as defined by the American Music Therapy 

Association (2005) are: (1) Music therapy is clinical and evidence-based with the 

interventions being substantiated by research, (2) Interventions are purpose-driven within the 

AMTA Standards of Clinical Practice, (3) Music therapy is conducted by credentialed 

professionals who meet AMTA competencies and professional standards for education and 

internship. 

However, according to Dr. Jane Edwards, “Some music therapists have expressed 

concern at the blanket acceptance of EBM (evidence-based medicine) as a means to 

determine solutions to service delivery in medical contexts” (2005, p. 297). A resurgence of 

interest in the field of holistic medicine and sound healing has lead to the development of 

many diverse ideas about the effects of sound and vibration on the body, emotions and the 

mind (Crowe, 1996).  



Through adopting the premise that everything is in a state of vibration, including our 

bones and organs, sound healers surmise that health occurs when we are vibrating in a state 

of harmonic resonance. Illness and disease occur when we are out of harmonic balance 

(Gaynor, 1999; Helmholz.1954; Volk, 2002). The use of the vibrational properties of sound 

forms may be used on the human energy system to promote wellness and healing. Sound 

healing interventions include the direct application of frequencies created by gongs, tuning 

forks, and crystal or brass bowls, to name a few. 

Helen Lindquist Bonny (1986) stated, “Until recent years the goal of music therapy 

has been to correct the psychological and behavioral imbalances created by [these] diseases 

and conditions, making few claims to music’s physically healing capacities” (p. 3). She wrote 

that the field of music therapy is changing due to the concept of holistic medicine, in which 

the “total person—mind, body and spirit— must be brought to the ‘healing table’” (p. 3). 

In 1997, Bonny wrote: 

There has been a desire to follow the positivistic behavioral mode at the 

expense of delving into the aesthetic qualities of music, and a lack of bold 

proposals to make music the center and the determiner of our therapeutic 

endeavors. These attitudes have limited our effectiveness. Within recent years 

this position has changed and there are a number of influences that have led to 

a new broader description of music therapy in theory and practice. (p. 65) 

Crowe and Scovel (1996) published an overview of sound healing practices in Music 

Therapy Perspectives, grouping sound healing techniques into six groups including “self- 

generated sound, projecting sound into the body, sounding the body, listening technologies, 

healing compositions and sound environments” (p. 22). The authors wrote, “The direct 

impact of sound vibration on client functioning has not been the focus of the majority of  



music techniques” (p. 27). They concluded that music therapists would want and need to 

know more about sound healing and its implications, as well as its applications to clinical 

practice. 

Sound and vibration therapies are currently used in a variety of ways by non-music 

therapists. Music therapists, too, are introducing alternative sound/music healing methods 

into their work, though the practices are not necessarily part of their academic training or 

professional competencies. Unlike music therapy, sound healing practitioners have no 

regulating or credentialing administrative body. Training is obtained through workshops, 

books, recordings, videotapes, experiential trainings, personal observation, and mentoring. 

According to Helen Bonny (1997), “Sound healing practices are entering the field of 

music therapy. The direct physical impact of sound vibrations on the body to effect human 

functioning is an overall description of a number of techniques in current use” (p.69). Bonny 

noted that while many of these practices are viewed as new, they are actually based in 

ancient healing beliefs. She wrote, “Their use has been relegated to the non-professional 

music healer who often makes claims that are not based on clinical research nor on a 

thorough understanding of the physical and psychological effect of the treatment” (1997, p. 

69). 

The current trend toward the use of alternative sound/music practices in healing is not 

without critics. Lisa Summer (1997) noted, “Music [sound] healers have created no 

standards, educational competencies, certification criteria nor an accrediting body that would 

constitute a profession” (p. 77). She cautioned that collaborations with music/sound healers 

may not be a healthy approach and need to be approached with skepticism. Summer asserted 

that music therapists should further investigate the research claims of sound healers prior to  



establishing collaborations. She wrote, “I believe that we must seriously evaluate the danger 

of a current, strong trend in music therapy to collaborate with ‘music healers’” (p. 75). 

The American Music Therapy Association formed a task force charged with 

gathering information on organizations promoting sound and music for healing and/or 

therapeutic purposes. Task force objectives include developing strategies for AMTA 

members in dealing with other practitioners and determining whether AMTA should endorse 

any of these approaches or take an official stand on an approach, its efficaciousness, or its 

research and/or anecdotal substantiation (AMTA, 2005). 

As with any profession based in both art and science, music therapy continues to 

evolve. Research and human stories contribute to the ongoing investigation into sound and 

music and their effects on human healing. Barbara Crowe (2004) discussed the possibilities 

in her book Music and Soulmaking and noted: 

There is a vast amount of general knowledge that can be discovered by first 

studying music itself as an energetic phenomenon and then studying the 

human response to this event. The interaction of these two immensely 

complex dynamical systems —music and human functioning—may indeed be a 

‘map’ to the discovery of new insights, truths, and even wisdom about how 

our world works. ( p. 358). 

Kenneth Aigen (1991) expressed that the original function of music is seen in 

shamanic and other ritual traditions, and that music therapy is a hybrid profession. The music 

therapist is engaging in a therapeutic process, and allowing the inherent properties of music 

to provide an arena for the manifestation of “otherwise hidden forces and entities” (p. 87). He 

wrote “On one hand, we can say that humans created music; alternately we can say that life  



created music, in order to ensure that its most recent creation —humankind—maintains a 

connection to the communal life spirit” (p. 97). 

Music therapists and sound healers continue to define the practices. Joseph 

Moreno wrote, “Music therapy theory simply cannot be constructed on the basis of 

scientific research carried out only in controlled experimental settings in Western 

culture” (1995, p. 332). He favors an interdisciplinary approach incorporating 

professionals from ethnomusicology, music therapy, medical anthropology and 

medicine to “integrate our understanding of the relationships between ritual, music 

and the health-care related belief system” (p. 337). 

Sound Healer Jonathan Goldman (1988) published an article in Music Therapy, 

stating: 

Those using music as a therapeutic tool must first recognize the tremendous 

power of sonic vibrations to effect wholeness, health, and consciousness and 

then assume responsibility for working with the immense transformational 

energy inherent in music. This can only be accomplished by breaking down 

any barriers that may now exist between different people working with the 

energies of vibration, sound and music. (p. 29). 

This study describes the extent to which MT-BCs know about and use alternative 

sound/healing practices that are not generally part of their training or required competencies. 

As more sound/music healing practices emerge on the health-care front, the profession of 

music therapy faces challenges of integration and definition in relationship to these methods.  



CHAPTER II 

PROBLEM 

Statement of the Problem 

A conflict exists between music therapy and sound healing. The current context of 

music therapy and sound healing practices is confusing to the general public, including 

consumers seeking individual treatment and administrators seeking music services for a 

hospital, treatment center, or other application. Confusion exists as to the differences and 

options available in music therapy and other sound/music healing practices. While these 

practices may co-exist within a particular health care or educational facility, more often than 

not there are conflicts among the practitioners regarding efficacy of treatment, cost- 

effectiveness, and clarity of roles. In some cases, sound/music healers are employed in lieu of 

a Board Certified Music Therapist (MT-BC). Additionally, music therapists may be using 

sound healing techniques without training or research to support their use. 

 



Purpose 

This study was conducted to determine the extent to which Board Certified Music 

Therapists (MT-BCs) know about and use alternative sound/music healing practices, and the 

prevalent attitudes of MT-BCs toward the use of sound healing. The study also describes the 

influence that personal factors may have on MT’s practice and attitudes. 

 



Research Questions 

Descriptive questions: 

How knowledgeable are MT-BCs regarding alternative sound/music healing 

practices? 

Which, if any alternative sound/music healing practices do they use? 

How are MT-BCs trained in these practices? 

In which alternative sound/music healing practices would MT-BCs like to be trained? 

In which alternative sound/music healing practices would they like to see further 

research? 

How do MT-BCs perceive other sound/music healing practitioners? 

Relational questions: 

e Is there a relationship between years in practice and the use of alternative methods? 

o Is there a relationship between region of the country and the use of alternative 

practices? 

 



Benefits of the Study 

This study is intended to enlighten and inform the music therapy community of 

current trends in sound/music healing practice. The study identifies potential directions for 

research, training and theoretical applications. 

The American Music Therapy Association has formed a task force on alternative 

sound/music healing methods. This study was created with input from this task force, and 

will be used to further their investigative process. 

 



CHAPTER III 

REVIEW OF THE LITERATURE 

Music Therapy Publications 

Professional journals such as AMTA’s Journal of Music Therapy and Music Therapy 

Perspectives consistently publish research and articles on current topics in the field of music 

therapy. Other periodicals featuring perspectives on music therapy include The Arts in 

Psychotherapy and Complementary and Alternative Medicine. These publications explore 

various aspects of the creative arts, and promote concepts of collaboration and integration. 

Several hardbound books have been published to inform music therapists including 

Research in Music Therapy: A Tradition of Excellence (Standley and Prickett, 1994) and 

Effectiveness of Music Therapy Procedures Documentation of Research and Clinical 

Practice (Furman, 1996). Ken Bruscia offers his views on the theoretical foundations of 

music therapy in Defining Music Therapy (1998). 

Dr. Suzanne Hanser put forth her data-based model for music therapy in her 1999 

book The New Music Therapist’s Handbook (2™ ed.) which focuses on the need for 

accountability in treatment. More recent publications have attempted to explain music 

therapy in terms of a complexity science. The most notable of these is Barbara Crowe’s book 

Music and Soulmaking: Toward a New Theory of Music Therapy (2004). This volume 

expands the definition of music therapy beyond the empirical, scientific model through 

incorporating information from various disciplines such as physics, biology, sociology and 

ancient spiritual traditions.  



Alternative Sound/Music Healing Publications 

The shelves of any bookstore or library are lined with myriad books on topics in the 

realm of sound healing. This section offers a brief overview of the selections. 

Don Campbell’s The Mozart Effect (1997) is one of the more well-known volumes 

promoting music as medicine for the mind and soul. This genre of self-help music healing 

books includes other titles such as The Healing Power of Sound: Recovery from Life- 

Threatening Illness using Sound Voice, and Music (1999) written by oncologist Dr. Mitchell 

Gaynor. John Beaulieu offers his insights and techniques for healing with sound energetics in 

Music and Sound in the Healing Arts (1987). 

Dale B. Taylor brings together perspectives on music as therapy from a biomedical 

point of view in his 1997 book Biomedical Foundations of Music as Therapy. 

French author Fabian Maman seeks to establish a link between acupuncture points and 

musical notes, and between seasons and musical modes in his The Role of Music in the 

Twenty-First Century (1997). 

Trends in Music Therapy Practice 

In her examination of the current state of music therapy Helen Bonny (1997) 

The discipline still feels young and explorative as it searches for ways to enhance 

its image with associated and more entrenched healing modalities; like a teenager 

convinced of its own worth, music therapy stretches for free expression 

undeterred by its early reliance on psychological models. (p. 65) 

Her article is one of a handful addressing current trends in music therapy. Bonny 

encouraged exploration in the integration of arts therapies through experimentation and 

collaboration in order to break down the barriers of thought.  
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Joseph Moreno proposed combining the results of interdisciplinary research from the 

fields of ethnomusicology, music therapy, medical anthropology and medicine to better our 

understanding of the relationships between ritual, music and the health-care related belief 

system. When discussing ethnomusic therapy, Moreno (1995) promoted research that 

integrated music and medicine in a more holistic approach. 

Ken Aigen (1991) argued, “Traditional research in music therapy has been limited 

and led astray by fundamental misconceptions regarding the locus of effect of the music 

therapy process” (p. 81). He suggested that while social structure of the music therapy 

process directs the integrity of the treatment, the actual agent of change is the music itself 

and its vast transformative properties. 

Dr. Jane Edwards (2005) discussed the complex discipline of music therapy in her 

article on evidence-based practice in music therapy. She pointed out the need for evidence- 

based methods as the music therapy profession is called upon to demonstrate its “necessity 

and effectiveness through the presentation of ‘evidence’ from research findings” (p. 293). 

Edwards concluded that music therapists rely on many sources of information in clinical 

situations, some of which are evidence-based and others which rely on other types of 

knowledge and personal understanding. 

Review of Related Surveys 

Jenny Kruse (2003) presented a discussion of trends in music therapy in cancer care. 

The survey participants were music therapists (N=99) in various in- and outpatient settings. 

This study focused on specifics of music therapy delivery and offered data supporting a shift 

toward addressing the patients’ psychosocial and spiritual needs rather than physiological 

needs.  



A few surveys have been published regarding trends in music therapy practice. 

Silverman and Hairston (2005) surveyed 118 music therapists via electronic mail on specifics 

of their self-employment or private practice. In 2002, Dena Register examined consultation 

and collaboration practices of MT-BCs. Areas of investigation included populations, site of 

service delivery, frequency, methods and personnel for whom they provided consultative or 

collaborative services. 

Sloss (1996) addressed the nature of cross-cultural music therapy in Canada in a 

survey. The study evaluated the importance of experience and research in cross-cultural 

music therapy. Music therapists indicated a strong need for further training and research in 

these areas. Manal Toppozada (1995) published a similar study that examined the results of a 

national survey of professional music therapists. His findings showed that over 78% of 

respondents supported multi-cultural training for students. 

Russell Hilliard (2004) surveyed 382 hospice administrators twice over six years to 

ascertain their knowledge of music therapy and obstacles in utilizing music therapists in their 

facilities. Results indicated that while hospice administrators are generally aware of music 

therapy, there is a need for education regarding funding sources, clarification of roles, and 

business benefits to hiring a music therapist. Comments by respondents noted that several 

used non-music therapists such as harpists and volunteer musicians. Some administrators 

wrote that other professionals such as chaplains and nurses used music in their work. The 

study demonstrated a need for clarification of the professional music therapists’ duties in 

hospice settings.  



CHAPTER IV 

PROCEDURES 

Design 

The study employed a cross-sectional survey design and used a Web-based delivery. 

The cross-sectional design was selected because it is most useful in obtaining an overview of 

the study population through a one-time contact (Kumar, 2005). 

Research authority Dillman (2000) cited several advantages of Web-based surveys 

over mail or phone surveys including: 1) elimination of paper, postage and data-entry costs, 

2) reduction in time required for implementation, 3) reminders and follow-up for non- 

respondents is relatively easy, and 4) data from Web-based surveys can be easily imported 

into data analysis programs. Tuten, Urban and Bosnjak (2002) reported that Web-based 

surveys are becoming more widely used and are particularly viable for small, defined 

populations. They noted that “self-report data may be more accurate in a Web environment” 

(p. 21), as individuals may feel more anonymous than when responding by mail, phone, or 

personal email account. 

Research regarding response rates and response speeds for Web-based surveys is 

limited and the results are mixed (Tuten et al., 2002). The authors found that anecdotal 

evidence suggests Web-based surveys have the advantage of a shorter turn-around time due 

to the immediacy of responses. Truell, Bartlett, and Alexander (2002) determined that the 

speed of response for Internet-based surveys was significantly faster than that of mail surveys 

with 9.22 days being the average for Internet-based versus16.43 days for mail surveys to be 

returned. 

Tuten et al. (2002) reviewed literature regarding response rates and found that while 

many researchers report excellent return rates, “email has not yet met the standard  



established by mail studies”(p. 10). Response rates for Web-based surveys were improved 

with personalization and reminders. Truell et al. (2002) found that response rates for Internet- 

based versus mail surveys were similar. Internet-based surveys showed a significantly higher 

level of completeness. 

Archer (2003) noted limitations of Web-based surveys. These included: 1) Because 

some people do not have computers and internet access, this method does not work with all 

populations, 2) Screen configurations may alter the appearance of a survey from one 

computer to the next, and 3) Participants’ decisions not to respond is made quickly. Other 

limitations are described by Farmer (2005) and include limited sampling abilities on the 

Internet and issues of confidentiality. He noted that Web-based surveys have a higher degree 

of confidentiality than do email based surveys. 

The Web-based survey was the most appropriate choice for this study as it afforded a 

cost-effective, timely method for obtaining one-time data. It drew from a specific population 

of computer-savvy professionals and was not directed at the general population. The Web- 

based survey offered increase confidentiality over phone, email or mail surveys. 

Research Population 

The study population included all Board Certified Music Therapists (MT-BCs) who 

were registered with the Certification Board for Music Therapists and who had agreed to 

make their email addresses available for use at the discretion of the CBMT staff. 

The initial survey was distributed to an email list of 2848 addresses. One-hundred 

thirty-six were returned as undeliverable. Another 26 invitees emailed the researcher stating 

they would not like to participate. The total number of respondents was 1004 out of 2712 

deliverable invitations, yielding a 37% response rate.  



The respondents were distributed across AMTA regions shown in Figure 1. 

Total respondents: 1003, skipped the question: 1. 

Figure 1. Distribution of survey respondents by AMTA region. 
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Respondents were grouped into five year increments in order to make later 

comparisons and inferences using data on years in practice. Years in practice was recoded 

from a continuous variable to a categorical variable. (A continuous variable is one that can 

take on any value within a specified range). For example, 4.9 yrs would be in the 0-5 group, 

whereas 5.25 would be in the 5-10 group. 

Figure 2. Distribution of survey respondents by years in practice. 
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Instrumentation 

The survey was designed online using surveymonkey.com. This web-based service 

offered the ability to create and administer a paperless survey. The data was collected, stored 

and analyzed online. This survey administration service was selected by the researched for its 

ease of use, versatility, and cost-effectiveness as reported by music therapy research 

colleagues. 

The survey instrument was developed by the researcher with input from the AMTA 

task force and professors. Specific sound/music healing practices were selected from a 

document provided by the AMTA task force that categorizes specific techniques. This list 

was a representative sample and is not meant to be exhaustive. 

The survey was self-administered at the website. The survey was pilot-tested on 10 

music therapy colleagues with different web-browsers prior to full-scale administration. 

In the interest of generating a high completion rate, this survey was intentionally of 

limited scope and complexity. This survey consisted of a limited number of questions that 

will be a combination of multiple choice, yes/no, rating scales, and open-ended (descriptive) 

questions. The content areas of the survey will consist of three sections that focus on 1) 

demographics including number of years in practice, region of country, age of participant, 

type of population served, 2) behavioral items regarding the specific use of sound healing 

methods, and 3) attitudinal items regarding current understanding and the perceived need for 

future training and research. In order to avoid prejudgment on the part of the recipients, the 

sound healing methods were referred to as “alternative sound/music methods.” 

The development of a Web-based survey presents several challenges, many of which 

are still being discovered by researchers. Issues revolve around technology and complexity, 

as often designers are enthusiastic to use sophisticated software and increased computer  
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power to entice respondents to complete the survey. Dillman, Tortora, Conradt and Bowker 

(1998) conducted research on two “plain” and “fancy” Web-based questionnaires that had the 

same questions and wording but varied in their use of graphics. Their findings showed that 

the advanced formatting (fancy) had a paradoxical effect on the research. On one hand, the 

fancy design may have increased the number of potential respondents to the website. 

Conversely, the fancy design had fewer completions and a lower overall response rate. 

Mason (2005) also found that poorly worded questions or response scales might make 

interpretation of self-reported data difficult. In terms of increasing response rate, Farmer 

(2005) conducted experiments with complexity and found that any instrument taking more 

than 15 minutes to complete had a very high probability of non-response error. Evidence 

reported by Tuten et al. (2002) suggested that respondents tend to drop out more frequently 

when faced with more than 25-30 questions. 

Archer (2003) offered several tips for designing effective Web-based surveys. These 

suggestions are based on Dillman’s work (2000) and include: 1) introduce the survey with a 

welcome screen that is motivational, 2) use a simple question format similar to that used in a 

mail survey, and 3) place the question and corresponding potential responses on the screen so 

as to be visible at one time. Farmer (2005) noted that while a simple questionnaire (flat file 

instrument) posted as a form on a Web page is not interactive it is the easiest method for 

potential respondents to use and can encourage those with limited computer skills to 

complete the survey. Other effective Web-based survey strategies defined by Granello and 

Wheaton (2004) included maintaining a simple, consistent layout and using easy-to-read 

fonts.  



Steps in Sequence 

The survey was administered in the following steps: 1) An initial invitation to 

participate was sent via email to all participants. The invitation contained information 

regarding the purpose of the survey, informed consent, confidentiality issues, and a link to 

the survey website. 2) Participants were requested to respond within two weeks of the receipt 

of the invitation, at which point the survey was “closed” on the website and would not accept 

further responses. 3) A follow-up email reminder was sent after one week to participants who 

did not respond to the initial request. Granello and Wheaton (2004) advised that as most 

surveys are completed in the first few days, the traditional calendar for mail surveys needs to 

be condensed. Therefore, the proposed time frame was a shortened version of a typical mail- 

survey schedule. 

 



CHAPTER V 

DATA 

[Note: Statistical analysis was contributed by Dr. Karl Kaiyala, Research Assistant Professor, 

Department of Dental Public Health Sciences, School of Dentistry, University of 

Washington, Seattle, Washington.] 

Inferential statistics 

Tests on proportions were used to assess for possible relationships between practice 

region and the use of alternative techniques. The proportion of respondents from a given 

practice region using a specific technique was computed as the number using the technique 

divided by the total number of respondents from the practice region. The proportion of 

respondents in the total sample of respondents using the specific technique was computed by 

dividing the total number of users by 1004. The latter value served as the population 

estimate of the proportion of music therapists using the technique in question. For each 

proportion a Z-score was computed as follows: 

Z= (PGP) / VIPG)(1-PY(I/NG)+(1/Ntot))] 

where: PG = proportion of the group in question using the specific technique; P = proportion 

of all respondents using the specific technique; V = the square root of everything following it; 

NG = number in the particular group; Ntot = the number in the entire sample, i.e., 1004. 

The denominator of the Z computation is an estimate of the sampling error (called the 

standard error, SE) of the difference between PG and P assuming that the difference PG 

minus P is normally distributed. The SE is a statistically useful method for estimating the 

average difference that would be obtained between PG and P if one were to draw a very large 

number of samples of size NG, each with a computed proportion PG, from a population of  
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size Ntot having a mean value equal to P. A Z score indicates in units of SE how far away 

the group’s proportion is from the total sample’s proportion. The standard statistical decision 

rule for deciding statistical significance is that an outcome must occur by chance alone at a 

rate equal to or less than 5%, which corresponds to a probability-value (p-value) equal to or 

less than 0.05. 

In general, a Z-score whose absolute value equals or exceeds 1.96 can be taken as a 

statistically significant outcome, although as stressed below, this must be tempered with 

some caution in the present research. It should be noted that a Z value of 1.96 or greater 

occurs by chance 2.5% of the time, while a Z value of — 1.96 or lesser occurs by chance 2.5% 

of the time. Thus, a Z values whose absolute value equals or exceeds 1.96 occurs by chance 

5% of the time. In many research settings the investigator has little or no way of knowing a- 

priori which way a particular outcome will fall, e.g., whether a particular proportion will be 

higher than, or lesser than, a particular population estimate for the proportion. Accordingly, 

it is standard procedure to employ what is called a two-sided p-value, that is, a p-value that 

corresponds to getting an outcome as extreme, or more extreme, than the outcome that was 

actually observed. Here, the 2-sided “significant” p-value is associated with a Z-score of 

1.96. 

In considering the p-values reported in this work, the reader should be mindful of a 

problem known as the problem of multiple comparisons or multiple tests. Because many 

proportions and Z-tests were computed, the aggregate probability of identifying what may be 

termed “false positive” outcomes is substantially increased. In some research designs, it is 

considered to be important to adjust each p-value to take into account the performance of 

multiple tests, and there are various methods for doing this together with considerable debate 

about what constitutes the proper method. In the present research, adjustments for multiple  
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comparisons were not made. The design used in this research does not lend itself to an easy 

answer for what constitutes an ideal statistical model which best incorporates and balances 

various and often competing considerations such as simplicity of understanding and the 

problem of multiple comparisons. Therefore, and is very often the case, the investigator is 

obliged to make the best judgments possible but is obligated to disclose the limitations of the 

methods that were used. Accordingly, readers are urged to regard “significant” p-values with 

some caution. It is suggested that “significant” results represent outcomes that may point to 

real differences in the use of alternative techniques, but readers must exert their own powers 

of critical thinking together with their knowledge of the field to interpret the meaning, or lack 

thereof, of “significant” p-values. 

To assess for possible associations between years of practice (YOP) and the use of 

specific techniques, the variable YOP was recoded into five-year blocks (0-5, 5-10, 10-15, 

and greater than 15 years). A Pearson chi-square test of association was used to assess 

whether the use of each practice was associated with the five-year blocks of YOP. The term 

“associated” is defined here in a narrow way to mean that the variability of the number of 

respondents relative to the expected variability (or equivalently the variability of the 

proportions relative to the expected proportions) across the five-year blocks is great enough 

to occur by chance alone less than or equal to 5% of the time. In addition to the relatively 

simple chi-square analysis, binary logistic regression was used to assess for associations 

between YOP coded as a continuous variable and the use of each specific practice. Binary 

logistic regression is a sophisticated statistical model that models a parameter called the 

logarithm of the odds ratio (log odds ratio). This approach is very sensitive to the presence 

of ordered relationships between a predictor variable (YOP) and a response variable related 

to the question at hand for binary data (the response variable is the log of the [odds of using a  
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specific practice adjusted for YOP divided by the overall odds of using a specific practice). 

No attempt will be made to further elaborate upon this model here. Suffice it to say that this 

approach was used as a back-up to the simpler and more standard chi-square analysis to be 

more certain that no associations were overlooked. 

 



Data Quality 

Survey content was drawn from professional literature and input from the AMTA 

taskforce. The survey was reviewed by SMWC faculty and AMTA taskforce for content 

validity. 

The survey instrument was pilot tested for clarity of instructions and questions to 

insure consistency of responses. According to Tuten et al.(2002), “Initial results reporting 

measures of data quality are positive for Web-based surveys” (p. 21). They noted that one 

problem of this type of data collection is sample bias in that not every sector of the 

population has computer access and skills. In this study, the target population consisted only 

of computer users. 

Other challenges facing researchers using Internet surveys is the establishment of 

reliability and validity. For example the researcher may have difficulty obtaining measures of 

response, non-response and drop-out effects. 

Validity of this survey instrument was established through face and content validity 

measures. The questions were studied for their logical link with the research objectives and 

examined for whether they measure what they are intended to measure (Kumar, 2005). 

Confidentiality 

Survey response data was not linked to specific email addresses. During the data 

collection phase, data was stored on surveymonkey.com and only accessible with the 

researcher’s permission. Access was granted to faculty advisors and a statistician in order to 

assist with construction of the survey and data analysis. All data was handled in aggregate 

form. At the conclusion of the data analysis, data was stored in a locked file cabinet in the 

researcher’s office.  



Ethical Considerations 

In reviewing the AMTA Code of Ethics (2004), the researcher noted a few items 

pertaining to this research project. Code 8.1 states that the “MT must establish a precise 

agreement with the research subjects prior to their participation in the study” (p. 26). 

Informed consent was included in the letter of invitation sent to all participants. 

Code 8.2 states that participation of all subjects will be voluntary. This was 

accomplished through the subjects’ choice of whether to complete and return the survey or 

not. There were no incentives or remuneration offered for the completion of the survey. 

Research data was stored at the website surveymonkey.com and only accessed by 

permission of the researcher. By nature of the design method, answers were anonymous. The 

listserv provided by CBMT was erased and not made available to anyone. Due to the use of a 

website for data collection, the respondents’ names were disassociated from the responses 

(Creswell, 2003). 

In designing the research instrument, the researcher attempted to maintain objectivity 

and remove bias. It was understood that a poor design will influence participants and create 

invalid results (Dileo, 2000). The survey questionnaire was reviewed by four professionals in 

the areas of research and music therapy. 

While the researcher was respectful of the welfare of the participant, this researcher 

did not foresee any significant risks to the individual participants. The only apparent risk 

seen was a possible breach of confidentiality such as sharing the mailing list, or an 

exploitation of the results. If the results were manipulated or deceptive, this would impair the 

process of future research and cause respondents to make a choice of non-participation. The 

study proposal was approved by the Human Subjects Review Board at Saint Mary-of-the- 

Woods College in February, 2006.  



The ethical issue which loomed largest in this study was to ensure the results were 

evaluated and presented in an unbiased manner. The tendency could be to highlight or sway 

finding in order to prove something or make a statement (Kumar, 2005). Unbiased readers 

were solicited at various stages in the project. Should publication of the study occur, every 

attempt will be made in ensure its accuracy and objectivity. 

 



CHAPTER VI 

RESULTS 

One of the research questions asked “How knowledgeable are MT-BCs regarding 

alternative sound/music healing practices?” Respondents were asked to rate their knowledge 

of various practices as (1) None, (2) Some, (3) Moderate, (4) High. The responses were 

averaged based on the point values of the answers given by 977 respondents. Figure 3 shows 

that the average response for all techniques fell between (1) and (2) with the exception of 

chanting, which reached 2.16. This range indicates that respondents have little or no 

knowledge of these practices. 

Figure 3. Average response of MT-BCs in their knowledge of alternative techniques. 
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In addition to investigating how knowledgeable MT-BCs are about alternative 

techniques, the research looked at use of specific techniques. Further into the Results section 

will be a discussion of whether the use of these techniques correlates to region of the country 

or years in practice. This research question addresses “Which alternative sound/music 

techniques are currently in use by MT-BCs?” 

Figure 4. Number of respondents using specific techniques. 

Overall Use of Alternative Sound/Music Techniques 

    

H
 
o
 

o
 

  

  

8 
E 
8 
£ 
oO 
3 
a 
o 
ow 

s 
Sa 

2 
£ 
3 
Zz 
  

                  
Technique 

Of the 940 respondents to the question, 508 (54%) responded “None”. Chanting was 

selected by 254 (27%) of respondents, and Toning was selected by 176 (18.7%). Gongs, 

Listening Technologies, Vibroacoustics and Tibetan bowls were selected by approximately 

9% of respondents each. Tuning forks are used by less than 4%, and Crystal Bowls by 3% of 

respondents. The remaining techniques are used by 1% or less of the respondents.  



The next research question addressed in the study was “How were MT-BCs trained in 

these methods?” Total Respondents: 429. Skipped this question: 575. 

Figure 5. Methods by which MT-BCs acquired training in alternative techniques. 
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Learning methods were described in the survey as follows: 

1) Self-taught: learned through books, videos, personal observation. 

2) Workshops/seminars/ conference 

3) Private instruction: mentors or other individual instruction. 

It may be inferred that the greatest number of respondents (298) acquired training on 

their own through books, videos and personal observation. Two-hundred twenty-eight 

responded they received training through workshops, seminars or conferences.  



32 

Seventy-one respondents used the open-ended option to write in how they received 

training. Forty of these indicated they had received training or information through a college 

or university. Seven noted they had received training during their internship. One respondent 

took a course in Germany. Two respondents have created their own sound healing 

modalities. One respondent indicated “religious practice”; another “grew up in a Buddhist 

home.” 
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In order to look at potential directions for the field of music therapy, the respondents 

were asked whether they are interested in further training in alternative techniques, and if so, 

in which areas. Total respondents: 969. Skipped this question: 35. 

Figure 6. MT-BCs interest in receiving further training in alternative techniques. 

Interest in Training 

  

  

  

  
    

  
  

N
u
m
b
e
r
 

of
 
R
e
s
p
o
n
d
e
n
t
s
 

  
  

  
          

Response Total 

Legend: Yes (gray); No (black) 

By margin of 2:1, respondents indicated they would like more training in one or more 

areas. Of the 969 respondents to this question, 651 (67%) indicated they would like more 

training in alternative techniques. 318 (33%) indicated they would not. 

 



Pursuant to the question as to whether more training is of interest, the research also 

looked at in which specific areas would the respondents request training. 

Total respondents: 657. Skipped this question: 347. 

Figure 7. MT-BC:s interest in specific areas of training. 
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Over 300 respondents, or 50% of those who answered the question, indicated the 

greatest interest in training in the following areas: 
Sonic Brain Entrainment (369) 
Toning (349) 

Bioacoustics (348) 

Vibroacoustics (346) 

Listening Technologies (320) 
Therasound (311). 
Chanting (305) 

Moderate interest (between 150 and 300 respondents) was shown in: 
Sonic Acupuncture (270) 

Tibetan Bowls (233) 

Signature Sound (205)  



Crystal Bowls (178) 

Less than 150 respondents (or 23%) indicated they would like training in: 
Gongs (146) 

Cymatics (134) 

Tunings forks (131) 

The respondents wrote in the following eleven areas for training: acutonics, 

Interactive Metronome Therapy, Neurological Music Therapy, anthroposophical music 

therapy, Indian healing music theory, Resonant Kinesiology, Throat Singing, Auditory 

Integration Training, Tomatis Method, Energy Medicine. 

Six respondents wrote they would appreciate training in any or all techniques. Notes 

accompanying the responses indicated a great interest in expanding and improving 

professional skills in different areas. 

Eighteen respondents indicated they would need to know more about the listed 

techniques in order to make choices. These respondents noted they had difficulty knowing 

whether they would want training without more specifics on each area listed. 

In contrast to those who wanted training in all or many areas, some respondents 

indicated rather adamantly that they do not wish to pursue training in alternative sound/music 

techniques. One commented, “I think these practices give a bad name to the field of music 

therapy. Their use is primarily unscientifically tested.” 

 



In addition to research questions regarding training in alternative techniques, the 

study asked whether MT-BCs are interested in seeing further research conducted in 

alternative techniques, and, if so, in what areas? 

Total respondents: 966. Skipped this question: 38. 

Figure 8. MT-BCs interest in research in alternative techniques. 
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Of the 966 respondents to this question, 838 (87%) indicated a need for further 

research in alternative techniques. 128 (13%) indicated they would not support further 

research. The number of respondents (966) is virtually the same as the number responding to 

the question regarding their interest in training (969). However, the percentage of 

respondents indicating an interest in training (67%) is far less than the percentage of 

respondents interested in research (87%).  
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Pursuant to evaluating an interest in research, the study looked at which specific areas 

of research would generate the greatest interest. 

Total respondents: 829. Skipped this question: 175. 

Figure 9. MT-BCs interest in specific areas of research. 
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Of the 829 respondents to this question, over 400 (50%) indicated they would like to 

see research in one or more of the following areas. 

Sonic Brain Entrainment (536) 
Bioacoustics (512) 

Vibroacoustics (506) 

Listening Technologies (467) 
Toning (474) 

Chanting (453) 

Sonic Acupuncture (453) 
Therasound (423)  



More than 300 respondents were interested in: 

Signature Sound (336) 
Tibetan Bowls (330) 

More than 250 respondents were interested in: 
Crystal Bowls (282) 
Cymatics (268) 
Gongs (260) 

Tuning Forks (259) 

Eighty-nine respondents elected to write in the following 11 additions to the list: 

Interactive Metronome Therapy, Neurological Music Therapy, Throat Singing, Shamanic 

Drumming, Sound Body Scanning, Resonant Kinesiology, Drumming and Rhythm, Somonas 

Sound Therapy, Energy Medicine. Several respondents noted they could not make choices as 

they did not know what the techniques were. 

Thirty-nine respondents indicated they would be interested in any or all research. 

Open-ended comments noted a strong interest in sound healing areas and their importance for 

the future of music therapy. Other comments stated research would be welcome if it was 

done well, in order to ascertain the validity of alternative techniques. 

As with the open-ended option regarding interest in training areas, there was strong 

opposition to research expressed. The alternative techniques, it was noted, may not be 

reimbursed by insurance and could result in the loss of clients in music therapy. Other 

comments indicated that alternative techniques are “suspect” and often portrayed as 

“magical” and should not be pursued further. 
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When comparing Interest in Training with Interest in Research, the lists are closely 

paralleled. Figure 10 illustrates this comparison. 

Figure 10. Comparison of Areas of Interest in Training and Research. 
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The next research question pertained to “To what extent do MT-BCs collaborate with 

alternative sound/music practitioners in their music therapy work? 

Total respondents: 965. Skipped this question: 39. 

Figure 11. Extent to which MT-BCs collaborate. 
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Of 965 respondents, 735 (76%) indicated they “never” collaborate with alternative 

sound/music practitioners in their work. 178 (18%) collaborate “rarely”; 48 (5%) marked 

“sometimes”; and 7 (<1%) collaborate “frequently.” When we compare “never” at 78% with 

the total of the positive elections of “rarely”, “sometimes”, and frequently (total 24%), we 

note that 1 in 4 music therapists surveyed collaborates with other sound/music practitioners.  



The last descriptive research question looked at “To what extent do MT-BCs perceive 

alternative sound/music practitioners a threat to the employment of MT-BCs?” 

Respondents: 949. Skipped this question: 55. 

Figure 12. Extent to which MT-BCs perceive threat to their employment. 
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Of the 949 respondents, 446 (47%) do not perceive alternative sound/music 

practitioners as a threat to the employment of MT-BCs. Three-hundred ninety-eight (42%) 

indicated “somewhat” of a threat; 76 (8%) indicated “quite a bit” of a threat; and 35 (<4%) 

indicated “a great deal”. 

In comparing the percentage of respondents who perceive no threat (47%) with those 

respondents who perceive some degree of threat (53%) we note that over one-half of those 

surveyed feel a threat to some degree.  



Data was analyzed for relationships and correlations according to the inferential 

statistics as described in the Methods chapter. The first research question addressed was 

“What are the chances of a particular alternative sound/music technique being used in a 

specific region of the country?” The following tables (1 & 2), define to what extent a 

particular alternative sound/music technique is used in a specific region, and to what degree 

this is statistically significant. 

Table 1. Proportions of respondents reporting the use of alternative techniques within 

each practice region. 

SOUT 
H MID 

EAST WEST WEST 
114.0 

NUMBER 156.00 0 103.00 
USE > 1 ALT TECH ; 46 59 46 
CHANTING : 21 33 21 
TONING : 13 24 14 
GONGS : 07 11 09 
VIBROACOUST ; h 10 02 
LISTTECHNOL : : 13 08 07 
TIBETANBOWL : ; 06 13 08 
OTHER ; 04 07 .05 
TUNINGFORKS / : 04 03 04 
CRYSTALBOWL ; : 01 08 05 
CYMATICS .00 01 02 
SONICACUPUN : : 01 04 .00 
BIOACOUSTIC 01 03 01 
SONICBRAINEN ; : 01 04 01 
THERASOUND : J 01 01 00 
SIGNATSOUND ; 01 01 .00 

This table represents the probability of a respondent in a particular region using a 

specific alternative sound/music technique. For example, the first number in the ALL 

column, .49, indicates that 49% of all respondents use at least one alternative technique. The 

WEST and MID-ATLANTIC regions have values significantly higher than the .49 average,  
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at .59 and .53 respectively. This indicates that respondents in these regions are more inclined 

to use at least one alternative technique. 

There is reasonable evidence to make the following inferences from the above table: 

1) MT-BCs in the Western and Mid-Atlantic regions are the most inclined to embrace 

alternative techniques. 

2) MT-BCs in the New England and Southwest regions are the least inclined to 

embrace alternative techniques. 

3) Chanting and toning are the most frequently used alternative techniques by all 

respondents. 

4) In addition to chanting and toning, MT-BCs in the Western and Mid-Atlantic 

regions report higher use of Vibroacoustics, Tibetan bowls, and Gongs. 
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Table 2. Two-sided p-value associated with the proportion of respondents reporting 

the use of each alternative technique. P-values are based upon Z-scores computed from a test 

on proportions. P-values are not corrected for multiple tests. 

GREAT SOUTH MID SOUTH NEW 
LK MID ATL EAST WEST WEST WEST ENG ALL 

NUMBER 230.00 249.00 156.00 114.00 103.00 96.00 56.00 1004.00 
USE > 1 ALT 
TECH 85 36 45 06 47 39 34 
TONING 07 .00 14 11 31 13 77 
CHANTING 55 72 26 06 37 89 41 
VIBROACOUST 44 42 23 56 .03 93 80 
TIBETANBOWL 01 10 67 .03 88 13 35 
CRYSTALBOWL .09 85 24 .00 29 94 61 
TUNINGFORKS 68 49 86 43 89 05 38 
GONGS 56 .04 42 61 91 .05 97 
CYMATICS 25 86 33 83 15 70 34 
SONICACUPUN 29 27 95 .0001 45 59 57 
BIOACOUSTIC 99 69 50 23 78 28 75 
SIGNATSOUND 39 99 65 44 54 55 11 
LISTTECHNOL 79 71 06 86 58 99 43 
SONICBRAINEN 30 91 50 .01 78 51 40 
THERASOUND 91 52 84 93 39 40 42 
OTHER 74 34 37 79 55 96 40 

P-values are derived from statistical theory and represent the probability of obtaining 

by random chance alone a proportion that is as extreme, or is more extreme, than the 

proportion that was actually observed in a given cell. The statistical model that was 

employed assumes that the true proportion for the cell in question equals the proportion of 

the entire sample of respondents using the specific technique. For example, as shown in the 

table of proportions by practice region, the proportion of respondents from the Western 

practice region using at least one alternative technique is 0.59 while the overall proportion is 

0.49. The associated p-value (this table) is p = 0.06, indicating that the probability of 

observing by chance alone a proportion of 0.59 or higher given that the true proportion is 

0.49 is 0.06 or 6 in 100.  
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P-values that are equal to or less than 0.05 may correspond to proportions that really 

do differ from the overall proportion for that practice, but the reader should understand that 

caution is warranted in accepting this conclusion owing to the fact that many comparisons 

were performed. Ten areas show values of <.05 (denoted in the table by beld). Thus, the 

following inferences may be made: 

1) The Western region, with four significant values, may be more likely to use 

specific alternative music/sound techniques. In particular, these are: Tibetan bowls, Crystal 

bowls, Sonic Acupuncture, Sonic Brain Entrainment. 

2) The Mid-Atlantic region had two significant values, in Toning and Gongs. 

3) The Southwestern region had two significant values, in Tuning Forks and Gongs. 

4) Great Lakes and Midwestern regions had only one significant value. 

5) New England and Southeastern regions had no areas of significance and may be 

less likely to employ alternative sound/music techniques. 

Respondents had the opportunity to write in other methods when asked which 

techniques they use in their music therapy practices. Sixty-four respondents wrote in 20 

methods not listed in the original question. These include: tone chimes, drumming, Rhythmic 

Physical Therapy Sound Aids, GIM, MARI, Tuvan throat singing, vocal walking, Orff, 

Neurological Music Therapy interventions, Werbeck Therapeutic Singing, Shaman 

drumming, Five Element Theory, Resonant Kinesiology, Free Associative Singing, 

Myofascial release, harp therapy, tone bells, and Sound Healing machine. Somatron mats and 

chairs were also mentioned in the open-ended results, which actually could have been 

selected as Vibroacoustics from the given list. Others noted improvisation, lyric analysis, 

song writing, and instrument playing, which are actually “traditional” music therapy 

techniques and not considered “alternative sound/music practices” in this study.  



The next research question asked “Is there a relationship between years of practice 

and the probability of using alternative sound/music techniques?” 

Table 3. Proportion of respondents reporting the use of alternative techniques by 
years of practice. 

YEARS IN PRACTICE 

211 103 

59010 101015 

0.464 0.456 

0.242 0.214 

0.133 0.165 

0.0474 0.117 

0.142 0.107 

0.0806 0.0874 

0.0806 0.068 

0.0142 0.0388 

0.0427 0.0388 

0.0664 0.0291 

# IN CATEGORY 498 

Oto 5 

0.478 

0.269 

0.197 

0.0723 

0.0602 

0.0743 

0.0843 

0.0341 

0.0462 

0.0843 

177 

>15 

0.559 

0.249 

0.169 

0.141 

0.0847 

0.0904 

0.119 

0.0282 

0.0339 

0.0847 

989 

OVERALL 

0.487 

0.254 

0.175 

0.0839 

0.0647 

0.0799 

0.088 

0.0293 

0.0425 

0.0748 

P_VALUE 
0.196 
0.641 
0.225 

0.00363 
0.0766 
0.906 
0.421 
0.488 
0.914 
0.238 

USE > 1 ALT TECH 

CHANTING 
TONING 

LISTTECHNOL 

OTHER 

VIBROACOUST 

GONGS 

CRYSTALBOWL 

TUNINGFORKS 

TIBETANBOWL 

CYMATICS 

BIOACOUSTIC 

SONICBRAINEN 

THERASOUND 

SONICACUPUN 

SIGNATSOUND 

TECHNIQUE 

0.00803 

0.01 

0.012 

0.00602 
0.00201 

0.00402 

0 

0.00948 

0.00948 

0.00474 

0.00948 

0 

0.0194 

0.0194 

0.0194 

0.0194 

0.00971 

0.00971 

0.00565 

0.0226 

0.0169 

0.0113 
0.0113 

0.00565 

0.00708 

0.0131 

0.0131 

0.00809 

0.00607 

0.00404 

0.278 

0.548 

0.856 

0.487 

0.424 

0.617 

The proportion of respondents using each technique is stratified by years of practice 

(YOP; five year blocks). A chi-square test of association was used to assess whether the use 

of each practice was associated with YOP. The column labeled “p-values” indicates the 

probability of obtaining the level of variability actually observed in the proportions, or a 

more extreme level of variability, by chance alone. There is one practice for which the p- 

value is < 0.05, namely Listening Technologies (p = 0.0036). However, the observed pattern 

of results does not seem meaningful (orderly in some interpretable way) and it is probably 

the case that this p-value should be dismissed as a fluke. Accordingly, there seems to be no  



evidence that YOP is associated with the use of practices. Logistic regression yielded no 

significant log odds ratios, and thus confirms the simpler chi-square analysis. 

 



CHAPTER VII 

SUMMARY 

Conclusions 

The results of this study indicate that a majority of MT-BCs favor research and 

training in alternative sound/music techniques by a margin of 2:1. Additionally, there is 

statistical evidence to support a hypothesis that certain regions of the country, specifically 

Mid-Atlantic and Western, have a higher likelihood of use and interest in these alternative 

techniques. There is no evidence to support a hypothesis that years in music therapy practice 

has an influence on the use of alternative techniques. 

In addition to the 14 alternative sound/music techniques examined in this study, open- 

ended comments indicated that as many as 20 more practices are currently used by MT-BCs. 

This information indicates that there is a growing interest in learning and expanding the 

scope of music therapy practice. 

Several music therapists wrote they would be interested in any research in sound 

healing that would provide efficacy of these practices in order to further clarify the 

differences between music therapy and alternative techniques. Others indicated these 

techniques, if proven, could be incorporated in traditional music therapy. A common 

sentiment was that these practices are currently in use and that MT-BCs should know more 

about them in order to either use them effectively or discourage their use by alternative 

healers. A general theme of the written comments expressed the interest in quantitative and 

qualitative research is desirable to know more about the various modalities. The majority 

indicated that if the research was well-conducted, there would be a strong interest in 

receiving training.  



A few MT-BCs expressed a strong distaste for alternative modalities, noting that 

these “give a bad name to music therapy.” They noted that the existing research in these 

areas is poorly designed and primarily anecdotal, and should be kept separate from music 

therapy practice. One music therapist commented on the strength of existing evidence-based 

music therapy and established forms of treatment, and did not believe these other modalities 

could be integrated with music therapy. 

When queried as to whether they collaborate with alternative sound/music 

practitioners in their music therapy work, three-quarters of respondents said “never.” In 

regard to whether MT-BCs perceive a threat to their employment from alternative 

practitioners, nearly one-half of the respondents felt some degree of threat. 

Discussion 

In the relatively new field of music therapy, the establishment of efficacy and norms 

has been of paramount importance. The first 50 years of the music therapy profession have 

yielded vast quantities of valid research, and effective treatments have been established based 

on this evidence. Music therapy has gained acceptance in hospitals, clinics, schools and many 

other settings as a viable treatment option with appropriate standards of practice and known 

musical interventions. However, as the profession and practice of music therapy evolve, the 

boundaries of the work will be continually challenged. 

This study provides evidence that music therapists are not clear about the boundaries 

of acceptability in their practice. The majority of respondents is clearly interested in adding 

to their tool box of treatment options, and is willing to be open to further developments. A 

staggering three dozen alternative modalities have been named in this study alone, providing 

an array of further research opportunities. Music therapists, it seems, are willing to be  



convinced about other techniques, and perhaps to reshape the future of a changing 

profession. 
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Appendix A: Invitation letter 

Dear music therapy colleague, 

I am requesting your participation in a brief online survey that I am conducting in 

partial fulfillment of my masters of arts in music therapy degree. You have been randomly 

selected from the membership list provided by the Certification Board for Music Therapists. 

The purpose of the survey is to gather information about Board Certified Music 

Therapists knowledge and use of alternative sound/music methods. While this information 

may not benefit you directly, it is anticipated that the results of the study will furnish 

valuable information regarding the current status of music therapy practice and directions for 

future research and training. 

The survey consists of 11 questions and will take approximately 10 minutes to 

complete. Your anonymity as a participant is guaranteed. Your email address will not be 

linked to your responses and survey answers will be handled in an aggregate form. Survey 

data will be securely stored at surveymonkey.com until it is compiled for the conclusion of 

the study results, at which point it will be stored in a locked file cabinet. 

Participation in the survey is strictly voluntary. There are no anticipated risks to you 

in taking this survey. Your informed consent is implied in your completion of the survey. 

If you have any questions about the survey please contact the researcher at 

nhhoughton@msn.com. 

You may also contact: 

Tracy Richardson, M.S., MT-BC, 

Director of Music Therapy 

Saint Mary-of-the-Woods College 
Saint Mary-of-the-Woods, IN 47876 
(812) 535-5154 
trichard@smwc.edu 

Sincerely, Nancy H. Houghton, MT-BC  



Appendix B: Survey 

Q1. In which AMTA region do you work? 

Great Lakes 

Mid-Atlantic 
Midwestern 

New England 
Southeastern 

Southwestern 

Western 

Q2: How many years have you been a practicing board certified music therapist? 

  

Q3: How would you rate your knowledge of the following practices? Use a scale of : 
1 (none) 2 (low) 3 (medium) 4 (high) 

Toning 

Chanting 
Vibroacoustics 
Tibetan bowls 

Crystal bowls 
Tuning forks 
Gongs 

Cymatics 
Sonic Acupuncture 

Bioacoustics/Signature Sound 

Listening Technologies 

Sonic Brain Entrainment 
Therasound 
Other (please specify) 

Q4: Which, if any, of the following do you use in your music therapy practice? Select all 
that apply. 
Toning 

Chanting 

Vibroacoustics 

Tibetan bowls 

Crystal bowls 
Tuning forks 
Gongs 

Cymatics 
Sonic Acupuncture 

Bioacoustics/Signature Sound 

Listening Technologies 

Sonic Brain Entrainment  



Therasound 

Other (please specify) 

QS: If you checked any of the methods in question 4, how did you receive training? 
Select all that apply: 

_Self-taught (reading, videos, peer exchange, personal research) 
_Workshops/seminars/conferences 

_Private instruction (apprenticeship or mentorship with practitioners) 

Q6: Are you interested in additional training in alternative techniques? 
—yes —no 

Q. 7 If yes, in which practices would you seek training? Select all that apply: 
Toning 
Chanting 

Vibroacoustics 

Tibetan bowls 

Crystal bowls 
Tuning forks 
Gongs 

Cymatics 
Sonic Acupuncture 

Bioacoustics/Signature Sound 
Listening Technologies 
Sonic Brain Entrainment 
Therasound 

Other (please specify) 

Q8: Are you interested in seeing further research conducted in alternative sound/music 
methods? 

—yes —no 

QI. If yes, in which of the following practices? Select all that apply: 

Toning 

Chanting 

Trance states 

Tibetan bowls 

Crystal bowls 
Tuning forks 

Gongs 
Cymatics 

Sonic Acupuncture 

Bioacoustics/Signature Sound 
Listening Technologies 
Sonic Brain Entrainment 
Therasound  



Other (please specify) 

Q10: To what extent do you collaborate with alternative sound/music practitioners in 
your music therapy work? 

1 (never) 2(rarely) 3 (sometimes) 4 (often) 

Q11: To what extent do you perceive alternative sound/music practitioners a threat to 
the employment of Board Certified Music Therapists? 

1 (not at all) 2( somewhat) 3( quite a bit) 4(a great deal) 

 


