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CHAPTER I 

INTRODUCTION AND RELATED LITERATURE 

Introduction 

Dolan (1973) described music therapy as "the scienti

fic, functional application of music by a therapist who is 

seeking specific changes in an individual's behavior" 

(p. 173). The music therapist uses music as a tool to alter 

an individual's nonmusical behaviors. Selected music and 

musical activities are chosen as means to an end; they are 

not treated as an end in themselves. 

Music has been used as a therapeutic agent throughout 

most of man's history (Gaston, 1968). However, the greatest 

development has taken place in music therapy within the past 

quarter century. The music therapy movement started to 

emerge during World War II. By 1950, the National Associa

tion for Music Therapy (NA.Ml') was formed. Music therapy 

programs have been established in hospitals, community mental 

health centers, prisons, and rehabilitation camps. Programs 

in music therapy have also developed in public schools. 

Although literature on many aspects of music therapy is 

available, there is little literature concerning music 

therapy in the public school. Due to this small quantity of 

1 
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information, professional music therapists and music therapy 

students are unaware of developments in public school music 

therapy. With the increasing concern for exceptional 

children in today's public schools, music therapists need to 

be made aware of the application of music therapy in the 

schools. 

Since this, as far as could be determined, was the 

first study of music therapy in the public school, it was a 

descriptive, exploratory study. Because little is kno'Wll 

about public school music therapy, it seemed wise to explore 

and describe the current status of public school music 

therapy before attempting to examine its features in detail. 

The study was concerned with music therapy being practiced 

by registered and active members of NA.MT in any area, special 

education or otherwise, of any public school. All grade 

levels were included, ranging from preschool through senior 

high school. 

Purpose 

The purpose of this study was to describe the existing 

music therapy programs in today's public schools. An attempt 

was made to answer the following questions: 

1. How ·were music therapists who are currently prac

ticing therapy in the public schools prepared for

their jobs?
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2. In what ways are public school music therapy pro

grams supported?

3. Who are public school music therapists reaching?

4. Are public school music therapists achieving effec

tive results?

5. What types of skills and educational background do

public school music therapists recommend for those

interested in entering the field?

6. Wbat suggestions do public school music therapists

have for the development of their field?

Need for the Study 

The need for such a study is great. There is an 

increasing number of exceptional children in today's public 

schools. In 1963, exceptional children accounted for 4% of 

the population of public school students; by 1970, the number 

had increased to 10.7% (Simon and Grant, 1973; Metz, 1973). 

Although the modern trend is toward educating the 

exceptional child in a public school setting rather than in 

that of an institution, there appears to be a limited number 

of public school music therapy programs to help fulfill the 

needs of these children. Even though such clinicians as 

Seybold (1971) and Sung (1970) have sho,:..,-n that music therapy 

is an effective tool in working with exceptional children, 

there appear to be few music therapists in the National 
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Association for Music Therapy that are practicing music 

therapy in the public schools (NAMT, Inc., 1973). 

In the past five years, the number of registered music 

therapists has increased by 19% (NAMT, Inc., 1973; NAMT, Inc., 

1968). Presently, more than 700 music therapists are members 

of NAMT (NAMT, Inc., 1973). With this number of music thera

pists, it does not appear logical that so few are serving the 

3,000,000 exceptional children in the public schools (Simon 

and Grant, 1973). Perhaps the information gathered in this 

study can be of benefit in planning and developing music 

therapy programs in public schools. 

Related Literature 

There exists a limited amount of literature pertaining 

to music therapy in the public school. From the available 

literature, it can be seen that until recently the role of 

school music for the exceptional child was considered to be 

the same as that for the nonexceptional child; good music 

education was considered good therapy. 

Cruickshank (1952) advocated bringing the exceptional 

child into the musical experiences of normal children. Sup

porting this concept, Sr. Josepha (1958) reported that in 

both cooperative and integrated school programs, the handi

capped child and the normal child participate together in 

the same musical activities. 
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Presenting a similar view, Isern (1964) stated that all 

children should be given the same opportunity for musical 

growth. She believed that nonmusical behavioral goals can be 

achieved by good teaching of music, but confining a program 

to such goals would yield a restricted program with limited 

results. Supporting Isern, Duerksen (1967) noted that und�r 

the guidance of a trained therapist-teacher, musical activity 

performs the same function for the handicapped child as it· 

does for the normal child. 

Contrary to expounding the similarities between music 

therapy and music education, Thresher (1972) warned that 

music for special education children should not merely be a 

diluted regular music program. As a possible solution to 

this problem, she urged that sufficient time in teacher 

preparation be spent on planning the special music curriculum 

and acquiring relevant musical skills and materials. 

Very little literature was found which directly concerns 

itself with a description of public school music therapy pro

grams. Spicknall (1968) described a music therapy program 

for public school deaf artd hard-of-hearing children. Goals 

of improvement of self-image and development of language were 

achieved through the use of action songs, musical games, and 

ins tru .. rnents. 
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While discussing another public school music therapy 

program dealing with mentally retarded, physically handi

capped, emotionally disturbed, and hard-of-hearing children 

and adolescents, Bennis (1969) advocated that music in 

special education be regarded as a medium for bringing about 

desirable behavioral changes, rather than be viewed as a 

mere recreational diversion, or music just for the sake of 

music. 

Metzler (1973) described the Behavioral Learning Center 

in St. Paul, Minnesota, which has one of the newest public 

school music therapy programs. In this program, emphasis is 

placed on the music therapy goals being consistent with those 

of the other subject areas: participation, listening, and 

keeping hands to self. The subject areas themselves are also 

regularly reinforced in music therapy. 

Some writers have expressed concern as to how music 

therapists should be prepared for practice in the public 

school. Breidenthal (1959) acknowledged "the music thera

pist, working as a special educator, is in a uniquely advan

tageous position to treat the whole child" (p. 92). Unfor

tunately, neither the field of music therapy nor the field of 

education seemed to take advantage of this idea. To be . 

employed, a music therapist had to be hired as a teacher; 

therefore, he had to have teaching credentials. To prepare 
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the undergraduate music therapy student for practice in the 

public school, Breidenthal suggested the possibility of a 

music therapy degree with a special education major. He was 

aware that college music therapy curriculums were acknowl

edging the needs of the exceptional child in the hospital 

setting but not the needs of the exceptional child in the 

public school. Fifteen years later, this very problem was 

viewed by Graham (1973) who posed a question to the members 

of NAMT, "How do we prepare music therapists for public or 

private school positions?" (p. 169). 

Having reviewed the above literature, it can be readily 

seen that the philosophy of public school music therapy has 

changed over the past years, that a limited amount of litera

ture is available concerning current programs, and that basic 

problems dealing with experience and educational preparation 

have still not been settled within NA..�. A possible reason 

for such negligence is that no clear picture of the role of 

music therapy in the public school has been presented. Hope

fully, this study will provide sufficient information for 

necessary improvement to be initiated. 



CHAPTER II 

DESIGN OF THE STUDY 

Subjects 

The forty subjects were selected from the 1972-73 

Membership Directory of the National Association for Music 

Therapy, Inc. All "registered music therapist-active" and 

"active" members of the association who indicated public 

school employment were chosen as subjects. 

Procedure 

The technique chosen for obtaining data was the mailed 

questionnaire. Twenty percent of the subjects were sent a 

pilot questionnaire accompanied by a cover letter which asked 

them to complete the questionnaire and return it to the 

author. Eighty-six percent of the pilot questionnaires were 

returned. Two new questions were added to the questionnaire 

before it was sent out to the remainder of the population. 

The subjects who received the pilot questionnaire were asked 

in a second letter to reply to the two new questions concern

ing teacher certification and the location of therapy 

sessions. These subjects did not receive another question

naire. Since the entire population being studied was so 

8 
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small, it seemed desirable to incorporate the responses of 

the pilot subjects into the data to be analyzed. 

Two weeks after the questionnaire was mailed, a second 

wave of the same questionnaire was sent to the subjects who 

had not yet responded. The questionnaire was sent twice to 

40% of the population. 

Questionnaire 

The questionnaire consisted of five sections: experi

ence and educational background, job description, facilities 

and funds, therapy, and recorrrrnendations for development of 

public school music therapy. Both structured and open-ended 

questions were utilized in each of the sections. 

Evaluation 

Information collected in the study was population data 

rather than sample data; therefore, inferential statistics 

were not used for evaluation purposes. Data from return 

questionnaires were compiled in percentage form. Cross 

tabulations were made from responses to many questions to 

determine if important relationships were evident. 



CHAPTER III 

RESULTS AND DISCUSSION 

Forty questionnaires were sent to registered and active 

NAMT members employed by public school systems. Of these 

forty questionnaires, thirty-seven (93%) were returned. The 

study reveals that fifteen (38%) of the forty subjects are 

currently practicing music therapy in public school settings. 

The data discussed in this chapter represent information 

compiled from this population of fifteen. Collected data 

were used to answer the research questions posed in the 

statement of purpose. 

How were music therapists who are currently 
practicing therapy in the public schools 

prepared for their jobs? 

Upon examining the subjects' responses concerning their 

experience and education (Table 1), the fact appearing most 

striking is that all of the subjects have teaching certifi

cates. This information appears to indicate that future 

public school music therapists should consider preparing 

themselves for the field by not only getting certification 

or a degree in music therapy but by also getting teaching 

certification. 

10 
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TABLE 1 

EXPERIENCE AND EDUCATION Of MUSIC THERAPISTS 

(Question I-2) 

Experience and Education Frequency 

Teaching certificate 

Certification in music therapy 

Experience in music therapy 

Bachelor's degree in music therapy 

Additional music degree 

Certification or degree in special education 

Master's degree in music therapy 

Note.--Each therapist indicated more than one 
response. Percentage base=l5. 

15 

14 

14 

13 

6 

4 

3 

In terms of working experience in music therapy 

(100%) 

( 93%) 

( 93%) 

( 87%) 

( 40%) 

( 27%) 

( 20%) 

(Table 2), it appears that the two types of institutions in 

which the subjects most frequently worked were psychiatric 

hospitals and schools for the mentally retarded. Perhaps 

this is an indication that the traditional NAMT-approved 

music therapy curriculum has equipped therapists to work 

chiefly with psychiatric and mentally retarded clientele. 

On the other hand, perhaps these two types of institutions 

had the most positions available for music therapists. It 

is interesting to note, however, that none of the subjects 
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TABLE 2--Continued 

Worked in Each Institution 

4 5 6 8 9 Total 

1 (100%) 

1 (l00i:) 

1 (100%) 

1 (100%) 

2 (100%) 

1 (100%) 

1 (11%) 3 (33%) 9 (100%) 

1 (100%) 

1 (100%) 

5 (100%) 

2 (100%) 

1 ( 7%) 1 ( 7%) 1 (7%) 1 (7%) 1 (7%) 15 (100%) 

1 (100%) 

1 (100%) 
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worked at psychiatric hospitals longer than five years, while 

none of the subjects worked at schools for the mentally 

retarded longer than. one year. 

With the increasing number of individuals entering the 

profession of music therapy, it is imperative that music 

therapy curricula be flexible enough to adapt to the indi

vidual interests and needs of the student. Music therapists 

and music therapy students must prepare themselves for the 

need to create new jobs in music therapy, not just in tradi

tional settings as in piychiatric hospitals or schools for 

the exceptional, but in any settings that could benefit from 

having a music therapy program .. 

When asked to rate their core music therapy courses in 

order of d�creasing importance (Tables 3, 4, 5, 6 and 7), the 

twelve subjects holding a bachelor's degree (or its equiva

lent) in music therapy listed "Music in Therapy" as the 

course having the most preparation value, while "Therapy 

Orientation" was second. "Influence of :Music on Behavior" 

was third; and "Psychology of Music" was fourth. The only 

course-ranking responses included in these tables were those 

of subjects holding a bachelor's degree (or its equivalent) 

in music therapy. This approach was necessary due to each 

graduate degree holder's diverse method of response to the 

question of course ranking. Course-ranking weighted totals 

were derived by multiplying a course rating of "l" by one, 



TABLE 3 

RELATIONSHIP BETWEEN TOTAL YEARS EXPERIENCE AND PREPARATION VALUE 
OF MUSIC THERAPY COURSES INDICATED BY 12 SUBJECTS, EACH HOLDING 

A BACHELOR'S DEGREE OR EQUIVALENT IN MUSIC THERAPY 

Total Years Experience 
of Music Therapist 

1-5

6-12

Total 

Weighted total 

(Questions 1-1; II-2/I-3) 

Ratings of Music in Therapy 

2 3 4 NR 

4 (33%) 1 ( 8%) 1 ( 8%) 

3 (25%) 1 ( 8%) 2 (17%) 

7 (58%) 2 (17%) 3 (25%) 

7 4 9 

Total Vl 

6 ( 50%) 

6 ( 50%) 

12 (100%) 

20 

1 



TABLE 4 

RELATIONSHIP BETWEEN TOTAL YEARS EXPERIENCE AND PREPARATION VALUE 
OF MUSIC THERAPY COURSES INDICATED BY 12 SUBJECTS, EACH HOLDING 

A BACHELOR'S DEGREE OR EQUIVALENT IN MUSIC THERAPY 

(Questions 1-1; II-2/I-3) 

Ratings of Therapy Orientation 
Total Years Experience 

of Music Therapist 
1 2 3 4 NR Total 

1-5 3 (25%) 3 (25%) 6 ( 50%) 

6-12 1 (8%) 2 (17%) 2 (17%) 1 ( 8%) 6 ( 50%) 

Total 1 (8%) 5 (42%) 2 (17%) 4 (33%) 12 (100%) 

Weighted total 1 10 s · 19 

°' 



TABLE 5 

RELATIONSHIP BETWEEN TOTAL YEARS EXPERIENCE AND PREPARATION VALUE 
OF MUSIC THERAPY COURSES INDICATED BY 12 SUBJECTS, EACH HOLDING 

· A BACHELOR'S DEGREE OR EQUIVALENT IN MUSIC THERAPY

(Questions I-1; II-2/I-3) 

Ratings of Influence of Music on Behavior 
Total Years Experience 

of Music Therapist 
1 2 3 4 NR Total 

1-5 1 ( 8%) 2 (17%) 2 (17%) 1 (8%) 6 ( 50%) 

6-12 1 ( 8%) 3 (25%) 1 ( 8%) 1 (8%) 6 ( 50%) 

Total 2 (17%) 5 (42%) 3 (25%) 1 (8%) 1 (8%) 12 (100%) 

Weighted total 2 10 9 4 ·  25 

'-J 



TABLE 6 

RELATIONSHIP BETWEEN TOTAL YEARS EXPERIENCE AND PREPARATION VALUE 
OF MUSIC THERAPY COURSES INDICATED BY 12 SUBJECTS, EACH HOLDING 

A BACHELOR'S DEGREE OR EQUIVALENT IN MUSIC THERAPY 

(Questions I-1; II-2/I-3) 

Ratings of Psychology of Music 
Total Years Experience 

of Music Therapist 
2 3 4 NR Total 

1-5 2 (17%) 1 (8%) 1 ( 8%) 2 (17%) 6 ( 50%) 

6-12 l ( 8%) 3 (25%) 2 (17%) 6 ( 50%) 

Total 3 (25%) 1 (8%) 4 (33%) 4 (33%) 12 (100%) 

Weighted total 3 2 12 16 33 

1 



TABLE 7 

PREPARATION VALUE OF MUSIC THERAPY COURSES INDICATED BY 12 SUBJECTS, 
EACH HOLDING A BACHELOR'S DEGREE OR EQUIVALENT IN MUSIC THERAPY 

(Questions I-2/I-3) 

Ratings 

Course Title 

1 2 3 4 NR Total Weighted 
Total 

Psychology of 
Music 2 (17%) 2 (17%) 4 (33%) 4 (33%) 12 (100%) 33 

Influence of . 
Music on 
Behavior 2 (17%) 4 (33%) 4 (33%) 1 ( 8%) 12 (100%) 25 

:Music in 

Therapy 7 (58%) 2 (17%) 3 (25%) 12 (100%) 20 

Therapy 
Orientation 1 ( 8%) 4 (33%) 3 (25%) 4 (33%) 12 (100%) 19 
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"2" by two, n3" by three, "4" by four, and then adding these 

products for each course. On examining the responses of the 

undergraduate degree holders, it is necessary to study the 

weighted totals, the means, and the distributions because the 

numbers indicated do not have real properties. They are 

merely classifications (Stevens, 1946, 1968). 

Both groups of therapists, those having one to five 

total years experience, and those having six to twelve total 

years experience, strongly indicated "Music in Therapy" as_ 

the course having the most job preparation value. Although 

thirty-three percent of the subjects did not indicate their 

rating of "Therapy Orientation·;" this writer believes this 

percentage of no responses was due to the subjects' unfamil

iarity with the specific course title (which is sometimes 

referred to as "Pre-clinical"). The more experienced group 

of therapists rated "Therapy Orientation" slightly lower than 

the less experienced group. Both groups' ratings of 

"Influence of Music on Behavior" were closely related. The 

largest margin of difference between the two groups' ratings 

occurred with "Psychology of Music." The less experienced 

group was split down the middle--half rated the course first 

or second, and half rated it third or fourth; while only one 

subject from the more experienced group rated the course as 

first, and the remaining five subjects rated it as third or 

fourth. 
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In reference to internship (Table 8), it is noteworthy 

that although eleven of the fourteen subjects interned at a 

psychiatric hospital, seven of these subjects indicated that 

their internships were of fair or poor preparation value for 

music therapy in public schools. This fact appears to point 

to a need for a more relevant internship experience--perhaps 

offering students an internship divided into segments, each 

being at a different type institution; or, offering a 

specialized internship experience with the entire period being 

spent in the type of setting the student has been preparing 

to work in (e.g., public school, senior citizens' home, school 

for the deaf, etc.). 

Thus, it appears that the subjects' responses concern

ing their job preparation should be a guide to the initia

tion of several new reforms. Music therapists planning to 

work with a specific type of clientele should consider 

getting not only a degree in music therapy, but also a well

rounded background or another degree in their special area 

of interest. More diverse internships should be offered to 

students in order to pr�pare them better for specialized 

clinical work. 

In what ways are public school music therapy 
pro_grams supported? 

Upon examining the relationship between how long each 

subject has been practicing music therapy in the public 



TABLE 8 

RELATIONSHIP BETWEEN TYPE OF INSTITUTION IN WHICH MUSIC THERAPIST INTERNED 

AND PREPARATION VALUE OF INTERNSHIP FOR MUSIC THERAPY IN PUBLIC SCHOOLS 

(Questions I-4/I-5) 

Rating of Preparation Value of Internship 
Type of Institution 

in Which Interned 
Very Good Good Fair Poor Total 

-

Psychiatric hospital 3 (21%) 1 ( 7%) 3 (21%) 4 (29%) 11 ( 79%) 

Institution for 
mentally retarded 1 ( 7%) 1 ( 7%) 

Psychiatric hospital 
and institution for 
mentally retarded 1 ( 7%) 1 ( 7%) 

Mental health center 1 ( 7%) 1 ( 7%) 

Total 4 (29%) 3 (21%) 3 (21%) 4 (29%) 14 (100%) 

Note.--Because one of the 15 therapists has not·yet interned, percentage 
base for this table=l4, rather than 15. 

N 

N 
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school and how many hours are spent weekly in that position 

(Table 9), it can be seen that five of the six full -time 

music therapists have worked in their present positions for 

no more than four years. This perhaps is an indicator of 

the gradually increasing acceptance of music therapy in the 

public school. 

TABLE 9 

RELATIONSHIP BETWEEN YEARS PRESENT POSITION HAS BEEN HELD 
AND Nffiv1BER OF HOURS WORKED EACH WEEK BY MUSIC THERAPIST 

(Questions II-2/II-3) 

Hours per Week 
Worked by 

Music Therapist 

40 

15-25

3-10

No response 

·Total

Years Present 

<l-4 

5 (33%) 

2 (13%) 

2 (13%) 

2 (13%) 

11 (73%) 

Note.--Percentage base= lS. 

Position 

5-9

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

l ( 7%)

4 (27%) 

Has Been Held 

Total 

6 ( 40%) 

3 ( 20%) 

3 ( 20%) 

3 ( 20%) 

15 (100%) 

According to the study's findings, there appears to be 

no interrelation between number and type of assistants and 

therapists' ratings of adequacy of help (Table 10). However, 

it is interesting to note that when a music therapy student 
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TABLE 10 

RELATIONSHIP BETWEEN NUMBER AND TYPE OF ASSISTANTS 
AND ADEQUATE AMOUNT OF HELP 

(Questions II�S/II-6) 

Number and Type 
of Assistants 

Music therapy students 

1 

Other college students 

l·

2 

Teacher's aides 

1 

2 

Community volunte_ers 

1 

Teachers 

3 

No help 

Adequate Amount of Help 

Yes 

2 (100%) 

1 ( 7%) 

2 ( 13%) 

1 ( 7%) 

1 ( 7%) 

2 ( 13%) 

No 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

2 (13%) 

No Response 

1 ( 7%) 

1 ( 7%) 

3 (20%) 

Note.--Percentage base=l5. Several therapists 
indicated more than one response. 

5 

8 
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is assisting, the respondent indicated having an adequate 

amount of help. This, perhaps, points to a need for change 

that could benefit all concerned; having music therapy 

pre-clinical and interning students work alongside the public 

school music therapists would better allow the therapists 

to meet the individual needs of students both in therapy 

and assisting with therapy. It would allow the therapy 

student specialized experience in music therapy, and the 

student receiving therapy would benefit also. 

Although thirteen of the fifteen respondents indicated 

that their programs are receiving "very good" to "good" 

administrative support, nearly one-half of the respondents 

indicated that their budgets are "inadequate" to "very 

inadequate" (Table 11). No direct relationship appeared to 

exist between amount and adequacy of budget, however. 

When comparison was made between the number of students 

that the music therapists are serving and the rating of 

administrative support the programs are receiving (Table 12), 

there appears to be a positive relationship between the 

number of students bein-g served and the type of administra

tive support being received. The study reveals that the 

quantity of students being served is the only factor appear

ing to have any possible relationship to administrative 

support. 



TABLE 11 

RELATIONSHIP BETWEEN AMOUNT AND ADEQUACY OF TOTAL ANNUAL BUDGET 

(Questions III-l/III-2) 

Adequacy of Budget 
Total 

Annual 
Budget Very Adequate Inadequate 

Very No 
Adequate Inadequate Response 

0 1 ( 7%) 1 ( 7%) 2 (13%) 2 (13%) 

$100-$300 1 ( 7%) 2 (13%) 1 ( 7%) 

$500 1 ( 7%) 

$5000 1 ( 7%) 

Depends on 
school and 
year 1 ( 7%) 

No response 2 (13%) 

Total 

6 ( 40%) 

4 ( 27%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

2 ( 13%) 

Total 4 (27%) 3 (20%) 4 (27%) 4 (27%) 15 (100%) 

Note.--Percentage base=l5 . 



TABLE 12 

RELATIONSHIP BETWEEN TOTAL NUMBER OF STUDENTS SERVED AND 
MUSIC THERAPISTS' RATING OF ADMINISTRATIVE SUPPORT 

(Questions IV-8/II-8) 

Rating of Administrative Support 
Total Number of 
Students Served 
by Music Therapy Very Good Good Fair Poor 

No 
Response 

3-8 1 ( 7%) 2 (13%) 1 (7%)' 

11-15 2 (13%) 1 (7%) 

29-33 2 (13%) 1 ( 7%) 

68-76 1 ( 7%) 

227-237 2 (13%) 

374 1 ( 7%) 

No response 1 ( 7%) 

Total 10 (67%) 3 (20%) 1 (7%) 1 (7%) 

Note.--Percentage base=l5. 

Total 

4 ( 27%) 

3 ( 20%) 

3 ( 20%) 

1 ( 7%) 

2 ( 13%) 

1 ( 7%) 

1 ( 7%) 

15 (100%) 
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Whom are public school music therapists serving? 

The study reveals that the total number of public 

school music therapists work with .01% of the public school 

physically handicapped population, .10% of the public school 

mentally retarded population, and .26% of the public school 

emotionally disturbed population. These percentages are 

derived by dividing the estimated total number of each 

handicapped group in American public schools (Simon and 

Grant, 1973) into the number of children in that handicapp�d 

group participating in music therapy programs (Table 13). 

Upon examining which types of handicapped groups most 

therapists work with (Table 14), it can be seen that the 

largest number of therapists are working with educable men

tally retarded students, trainable mentally retarded students, 

and emotionally disturbed students. No more than one or two 

respondents ar� working with any specific type of physically 

handicapped student, however. This fact appears to indicate 

again a need for a revision and expansion of the music 

therapy curriculum to include courses more relevant to the 

interests and needs of the music therapy student. By taking 

an increased number of special education courses and by 

having increased clinical experienc� working with varied 

exceptionalities, the future music therapist would be better 

qualified to work with more diverse types of clientele. 
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TABLE 13 

TYPE OF HANDICAPS AND NUMBER OF PUBLIC SCHOOL 
HANDICAPPED CHILDREN WITH WHOM PUBLIC 

SCHOOL MUSIC THERAPISTS WORK 

(Question IV-8) 

Type of Handicaps 

Physical handicaps 

Blind/partially sighted 

Deaf/hard-of-hearing 

Learning disabled 

Multiply handicapped 

Neurologically handicapped 

Orthopedically handicapped 

Physical handicap not specified 

Subtotal 
(Estimated U.S. Population: 1,572,000)

Mental handicaps 

Educable mentally retarded 

Trainable mentally retarded 

Retardation level not specified 

Subtotal 

(Estimated U.S. Population: 761,000) 
Emotional handicaps 

Emotionally disturbed 

Subtotal 

(Estimated U.S. Population: 42,000) 
Total 

Number 
of Children 

3 

10 

71 

40 

10 

85 

227 

238 

287 

268 

793 

110 

110 

1130 

8 
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TABLE 14 

RELATIONSHIP BETWEEN TYPE OF PUBLIC SCHOOL HANDICAPPED· 
CHILDREN WITH WHOM PUBLIC SCHOOL MUSIC THERAPISTS 
WORK AND NUMBER OF PUBLIC SCHOOL MUSIC THERAPISTS 

WORKING WITH EACH TYPE OF HANDICAP 

(Question IV-8) 

Type of Handicaps 

Physical handicaps 

Blind/partially sighted 

Deaf/hard-of-hearing 

Learning disabled 

Multiply handicapped 

Neurologically handicapped 

Orthopedically handicapped 

Physical handicap not specified 

Total 

Mental handicaps 

Educable mentally retarded 

Trainable mentally retarded 

Retardation level not specified 

Total 

Emotional handicaps 

Emotionally disturbed 

Total 

Number of 
Music Therapists 

1 ( 7%) 

1 ( 7%) 

0 

2 (13%) 

1 ( 7%) 

1 ( 7%) 

2 (13%) 

8 (53o/o) 

6 (40%) 

6 (40%) 

1 ( 7%) 

13 (87%) 

6 (40%) 

6 (40%) 

Note.--Four therapists indicated more than one 
response. Percentage base=l5. 
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When asked to indicate the number of each type of 

school in which they practice music therapy, a vast majority 

of the therapists replied that they work in grade schools 

(Table 15). The number of other school levels being worked 

in was considerably less. Perhaps this is because music 

therapists are best trained to work with grade school age 

children. With the trend to educate more and more excep

tional children in the public school, it seems necessary 

that music therapists should have adequate preparation to 

work with the very young exceptional child (at the preschool 

and kindergarten level) as well as the older exceptional 

child (at the middle school and high school level). 

TABLE 15 

PERCENTAGE OF MUSIC THERAPISTS PRACTICING 

AT EACH SCHOOL LEVEL 

(Question II-4) 

School level Frequency 

Preschool 4 (27%) 

Kindergarten 5 (33%) 

Grade school 12 (80%) 

Middle school 2 (13%) 

Jr. high school 4 (27%) 

Sr. high school 4 (27%) 

Note.--Seven therapists indicated 
working at more than one level. 
Percentage base=lS. 
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The respondents reported that the most frequent selec-

tion process used in determining whether a student will 

receive music therapy or not is simply to include all special 

education students (Table 16). The subjects indicated that 

the majority of public school students receiving music 

therapy do not attend regular music classes. If however, 

TABLE 16 

RELATIONSHIP BETWEEN BASIS OF -SELECTION OF STUDENTS 
FOR MUSIC THERAPY AND WHETHER THEY ATTEND 

REGULAR MUSIC CLASSES 

(Questions IV-2/IV-3) 

Attend Regular Music Classes 
Basis of Selection 

of 
Music Therapy Students Yes No 

No Total 
Response 

All special education 
students 1 ( 7%) 8 (53%) 9 ( 60%) 

Referred by classroom 
teacher 2 (13%) 2 ( 13%) 

Selected by music 
therapist 1 ( 7%) 1 (7%) 2 ( 13%) 

Referred by classroom 
teacher, reading 
specialist, or 
psychologist 1 ( 7%) 1 ( 7%) 

No response 1 ( 7%) 1 ( 7%) 

Total 5 (33%) 9 (60%) 1 (7%) 15 (100%) 

Note.--Percentage base=l5. 
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during music therapy sessions an exceptional child expresses 

high interest level and appropriate behavior, perhaps the 

music therapist could play an important role in recommending 

that the child be considered for mainstreaming into regular 

music classes. 

Are public school music therapists achieving 
effective results? 

For the purpose of this study, music therapy is consid

ered effective when students reach the therapy goals that 

have previously been defined by the therapist. Upon examin

ing the percentages of each type of handicap reaching therapy 

goals (Table 17), it can be seen that nearly three-fourths 

of the mentally handicapped group reached treatment goals as 

compared to slightly more than one-half of the physically 

handicapped group and only thirteen percent of the emotionally 

handicapped group. 

While the effectiveness of therapy appears impressive 

in regard to the mentally handicapped group, there seems 

cause for concern in the fact that the therapists of the 

study gave no response in regard to achievement of therapy 

goals on the part of one-half of the physically handicapped. 

Also, the therapists indicated that in the case of a large 

majority of the emotionally handicapped the achievement of 

treatment goals, or lack of such, was not even measurable. 
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Did Not 
Reach 
Goals 

Frequency 

5 (2%) 

9 (3%) 

14 (2%) 

7 (6%) 

7 (6%) 

21 (2%) 
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TABLE 17--Continued 

Cannot 
Be 

Measured 

Frequency 

33 (14%) 

11 ( 4%) 

44 ( 5%) 

76 (69%) 

76 (69%) 

120 (11%) 

No 
Response 

Frequency 

54 ( 76%) 

40 (100%) 

10 (100%) 

104 ( 46%) 

120 ( 50%) 

30 ( 10%) 

150 ( 19%) 

13 ( 12%) 

13 ( 12%) 

267 ( 23%) 

Total 

Frequency 

3 (100%) 

8 (100%) 

10 (100%) 

71 (100%) 

40 (100%) 

10 (100%)' 

85 (100%) 

227 (100%) 

283 (100%) 

287 (100%) 

268 (100%) 

793 (100%) 

110 (100%) 

110 (100%) 

1130 (100%) 



What types of skills and educational background 
do public school music therapists recommend 
for those interested in entering tneffefcf? 

Recently, Graham (1973) posed the question to NAMT 

members, "How do we prepare music therapists for public or 

private school positions?" (p. 169). The present study 

attempted to answer this question by asking public school 

music therapists for their suggestions arid recommendations 

in terms of needed skills, education, and type internship 

best suited for the public school music therapist. 

The survey indicates that the respondents believe the 

most important skills for a public school music therapist to 

have are: guitar skills, ability to handle human relations, 

flexibility, patience, and piano skills. Among the next 

most frequently listed skills are: behavioral techniques, 

enthusiasm, and vocal skills (Table 18). 

When questioned as to recommended educational back

ground (Table 19), nearly one-half of the therapists indi

cated the need for courses in special education and the 

various disabilities. The next most frequently indicated 

recommendations were for practical job training, the present 

NAMT music therapy curriculum, regular classroom methods and 

techniques, at least three months clinical training in a 

public school setting, and music education certification. 

As far as recommended specific courses in addition to 

those in the NAMT music therapy curriculum (Table 20), 

36 
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TABLE 18 

SKILLS RECOMMENDED BY PUBLIC SCHOOL 
MUSIC THERAPISTS 

(Question v�l) 

Skills Recommended 

Guitar skills 

Ability to handle human relations 

Flexibility 

Patience 

Piano skills . 

Behavioral techniques 

Enthusiasm 

Vocal skills 

Acceptance and empathy 

Artistic ability 

Creativity 

Dance/eurythmics 

Group therapy skills 

Instrumental skills 

Knowledge of appropriate literature 
and materials 

Orff and Kodaly techniques 

Ability to define goals 

Emotional stability 

Tact 

Teaching skills 

Working knowledge of disabilities 

Frequency 

5 (33%) 

4 (27%) 

4 (27%) 

4 (2 7%) 

4 (27%) 

3 (20%) 

3 (20%) 

3 (20%) 

2 (13%) 

2 (13%) 

2 (13%) 

2 (13%) 

2 (13%) 

2 (13%) 

2 (13%) 

2 (13%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

Note.--Each therapist indicated more than 
one response. Percentage base=l5. 
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TABLE 19 

EDUCATION RECOMMENDED BY PUBLIC SCHOOL 
MUSIC THERAPISTS 

(Question V-2) 

Education Recommended Frequency 

Courses in special education and 
various disabilities 

Practical job training 

Present NAMT music therapy curriculum 

Regular classroom methods and 
techniques 

At least three months clinical training 
in public school setting 

Music education certification 

Child psychology 

Dance/drama 

Recreational music 

Administration 

Budgeting 

Degree or certification in special 
education 

Instructional materials 

Music education courses 

Note.--Each therapist indicated more 
one response. Percentage base=l5. 

7 (47%) 

4 (27%) 

4 (27%) 

4 (27%) 

3 (20%) 

3 (20%) 

2 (13%) 

2 (13%) 

2 (13%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

than 
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TABLE 20 

MUSIC THERAPISTS' RECOMMENDATIONS FOR 
COURSES IN ADDITION TO NAMT 

MUSIC THERAPY CURRICULUM 

(Question V-3) 

Additional Courses Recommended Frequency 

Special education 8 (53%) 

Music education certification 4 (27%) 

Dancing/eurythmics 3 (20%) 

Regular classroom methods 3 (20%) 

Physical education 2 (13%) 

Art 1 ( 7%) 

Behavioral techniques 1 ( 7%) 

Child guidance 1 ( 7%) 

Classroom management 1 ( 7%) 

Drama 1 ( 7%) 

Functional piano 1 ( 7%) 

Music therapy in special education 1 ( 7%) 

Occupational therapy 1 ( 7%) 

Orff and Kodaly techniques 1 ( 7%) 

Physical therapy 1 ( 7%) 

Psychological testing 1 ( 7%) 

Speech correction 1 ( 7%) 

Note.--Each therapist indicated more than 
one response. Percentage base=l5. 
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special education courses and music education certification 

courses were the most frequently suggested. Dancing/euryth

mics, regular classroom methods, and physical education 

were the next most frequently listed recommendations. This

would seem to reinforce the observations of Breidenthal 

(1959): the necessity for a music therapist to have teach

ing credentials before being able to practice therapy in the 

public school, and the need on an academic level for a music 

therapy degree with a special education minor. 

In reference to internship, three out of five of the 

therapists recommend an internship experience in a public 

school setting (see Appendix, p. 95). It is disappointing 

to note, however, that of all the NA.i.�T-approved music therapy 

internships available, none are located in the public 

schools (NAMT, Inc., 1973). 

What suggestions do public school music therapists 
have for the development of their field? 

When asked to make suggestions for the development of 

their field (Table 21), the respondents most frequently 

indicated the need for a public relations program to inform 

educators and the general public of ·the function and need 

for music therapy. Among the next most frequently listed 

recommendations, it was urged that there be strategies to 

convince administrators and boards of education to employ 

music therapists, and that special education courses be 
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TABLE 21 

MUSIC THERAPISTS' RECOMM:ENDATIONS FOR DEVELOPMENT 
OF PUBLIC SCHOOL MUSIC THERAPY 

(Question V-5) 

Developments Recommended 

Public relations program to inform 
educators and general public of 
function and need for music therapy 

Strategies to convince administrators 
and boards of education to employ 
music therapists 

Special education courses as part of 
music therapy curriculum 

Music therapy practicum in public 
schools 

Acceptance of RMT as a specialist 
in education 

Certification in education for music 
therapist 

Circulation of materials among school 
music therapists 

More music therapists trained for 
public schools 

More research 

NAMT official statement recommending 
position of music therapist in 
public schools 

Specific job title for music therapist 

Training of regular music teachers 
and/or special education teachers 
to become music therapists 

Frequency 

8 (53%) 

4 (27%) 

3 (20%) 

2 (13%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

Note.--Several therapists indicated more 
than one response. Percentage base=l5. 



42 

included as part of the music therapy curriculum. Based on 

this survey, it would appear that public school music thera

pists feel that they need to concentrate more strongly on 

public relations. Almost half of the reconnnendations listed 

relate to public relations and/or elevating the status of 

public school music therapy. 



CHAPTER IV 

INTERPRETATIONS BEYOND THE SCOPE OF THIS STUDY 

The scope of this study did not include the following 

material. However, the author believes that music therapists 

and educators might be interested in supplemental information 

which moves beyond the restricted range of the study. 

Implied Areas of Emphasis 

The study suggests that future public school music 

therapists, to be adequately prepared for their practice in 

the public school, should emphasize certain areas of the 

music therapy curriculum. However, many of the "skills" most 

frequently recommended by the therapists are actually 

personal qualities (e.g., ability to handle human relation

ships, flexibility, patience, and enthusiasm). It is ques

tionable whether or not such "skills" can actually be taught. 

Perhaps the only individuals selected as candidates for music 

therapy degrees should already possess such personal quali

ties as those listed by the respondents of the study. But, 

due to the magnitude of such a project, a selection process 

would appear too burdensome for either NAMT or individual 

music therapy departments. 

43 
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Based on a number of reasons--the subjects' ratings of 

the music therapy core courses, the present unspecialized 

traditional NAfIT-approved curriculum, the growing number of 

individuals entering the field of music therapy and therefore 

the need for new jobs to be created in nontraditional 

settings--it appears that the time is right for a change in 

the traditional music therapy curriculum. By limiting the 

required music therapy courses to "Music in Therapy" and 

"Therapy Orientation" (the two highest rated courses of the 

survey), students could choose to take the courses in a minor 

area or areas which interested them most (e.g., learning 

disabilities, hearing impaired, gifted, etc.). By broadening 

their knowledge in such additional areas of interest, 

students would enhance their marketable skills as future 

music therapists. Additionally, by requiring only two of the 

traditional music therapy courses, this should give profes

sors more time to supervise students in practictL� and/or 

pre-clinical work. 

In "Therapy Orientation" or in practicum experiences, 

the music therapy student can acquire and exercise some of 

the skills that the subjects of the study consider essential 

(e.g., flexibility, patience, behavioral techniques, etc.). 

If it were acceptable for "Therapy Orientation" (working as 

an aide in a treatment situation) to be done in a public 



45 

school (as opposed to a psychiatric hospital), this type of 

experience would appear to be better job preparation for the 

music therapy student interested in subsequently practicin& 

music therapy in the public school. 

The type of musical skills most frequently recommended 

by the respondents were guitar, piano, and vocal skills. To 

insure that music therapy students acquire these skills, and 

thus to insure the growth of musically skilled professionals, 

the introduction of a standard test of skills would appear 

beneficial. Students could be required to pass such a stand

ard, basic-skills test in each of the three areas (guitar, 

piano, and voice). The test could be offered at the end of 

each semester. This would allow students who had not passed 

in one or more areas sufficient time to improve their 

lagging proficiency and thus retake the test the following 

semester or year. 

The respondents indicated that public school music 

therapists should have: a working knowledge of dance and 

eurythmics, group therapy skills, a knowledge of appropriate 

literature and materials, a working knowledge of Orff and 

Kodaly techniques, and ability to define therapy goals. 

Possibly the course most suitable for teaching this informa

tion would be a clinically oriented practicum class or "Music 

in Therapy. " 
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Since more than one-half of the subjects indicated that 

future public school music therapists should take special 

education courses in addition to those in the NAMT-approved_ 

curriculum, it would appear beneficial for an academic pro

gram to be offered in which the future public school music 

therapist could receive both a music therapy and a special 

education degree. Perhaps, then, internship and student 

teaching could be combined into one experience. This could 

be done under the supervision of an RMT who is a certified 

special education teacher and is practicing in a public 

school setting. 

Factors Possibly Relating to Administrative Suoport 

Ratings of the quality of administrative support appear 

most positively related to the responses of the therapists 

who indicated that they: reach 75 to 100% of at least one 

type of handicap, write progress reports, achieve 75 to 100% 

effective therapy, have at least five years previous experi

ence, have at least five years in present position, have a 

special education degree, indicated "very good" preparation 

value of internship, have a master's degree in music therapy, 

and work with parents (Table 22). Thus, it appears that 

those who do the most, have the highest preparation, and are 

most successful feel that they have the strongest administra

tive support. 



TABLE 22 

FACTORS POSSIBLY RELATING TO RATING OF ADMINISTRATIVE SUPPORT 

Rating of Administrative Support 

Factors 

Very Good Good Fair Poor 
No 

Total 
Response 

Reaches 75 to 100% of 
at least one type 
handicap 8 ( 89%) 1 (11%) 9 (100%) 

Writes progress reports 6 ( 67%) 1 (11%) 1 (11%) 1 (11 %) 9 (100%) 

Achieves 75 to 100% 
effective therapy 4 (100%) 4 (100%) 

At least five years 
previous experience 4 (100%) 4 (100%) 

Five years in present 
position 3 ( 75%) 1 (25%) 4 (100%) 

Special education degree 3 ( 75%) 1 (25%) 4 (100%) 

"Very good" internship 3 ( 75%) 1 (25%) 4 (100%) 

Master's degree in 
music therapy 3 (100%) 3 (100%) 

Works with parents 3 (100%) 3 (100%) 
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The study indicates that certain factors relate to good 

administrative support. The study does not, however, reveal 

how administrators exhibit this support. Many of the thera

pists who indicated "very good" administrative support also 

indicated an inadequacy of assistance and an inadequate 

budget. Therefore, it appears that although the majority of 

therapists said they receive "very good" administrative 

support, the study did not disclose the manner in which this 

support is offered. Perhaps some administrators only offer 

such support verbally. 

Administrators may not offer music therapy programs 

tangible support because they are not aware of the function 

of music therapy in the public school. It appears, however, 

that this situation could be ameliorated if the music 

therapists would consistently keep their administrators and 

other supportive personnel informed of the development and 

needs of the music therapy program. Such an informing 

process could be developed by working closely with the 

teachers and other supportive personnel and by making regular 

progress reports, individual and group behavioral objectives, 

and results of testing available to these people. Such steps 

would encourage the strengthening of communication lines 

between clinical or administrative individuals and depart

ments serving the children. 
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Factors Possibly Relating to Percentage of Handicapped 

Being Served by Music Therapy 

The study reveals only one area which appears to have 

any influence on the percentage of handicapped being served 

by music therapy. When therapists' amount of past working 

experience is compared to the percentage of handicapped being 

served (Table 23), it can be seen that as the amount of 

experience increases, the percentage of handicapped being 

served tends to increase, also. 

Upon comparing the amount and adequacy of budget to the 

total number of students served (Table 24), it can be seen 

that as adequacy of budget rating decreases, the per capita 

allotment consistently decreases, also. Therefore, the 

amount and adequacy of budget does not appear to be a 

determining factor in regard to number of children served. 

It is interesting to note that more than twice as many stu

dents are being served by music therapy programs having 

budgets rated as "very inadequate" than by programs having 

budgets rated as "adequate." It thus appears that an inade

quate budget is not cause for a small number of children 

being served, but rather a large number of children being 

served is cause for a budget being rated as inadequate. 
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TABLE 23 

RELATIONSHIP BETWEEN PAST WORKING EXPERIENCE OF MUSIC 
THERAPIST AND ESTIMATED PERCENTAGE OF SCHOOL'S 

HANDICAPPED POPULATION SERVED 

(Questions I-l/IV-1) 

Years Past Estimated Percentage of Handicapped Served 
Experience 

of Music 
Therapist 

0-3 
4-7 

Total 

0-3 
4-7 

Total 

0-3 
4-7 

Total 

0-24% 25-49% 50-74% 

PHYSICALLY HANDICAPPED 

6 (40%) 1 ( 7%) 2 (13%) 
3 (20%) 
9 (60%) 1 ( 7%) 2 (13%) 

MENTALLY HANDICAPPED 

6 (40%) 
1 ( 7%) 
7 (47%) 

1 ( 7%) 
1 ( 7%) 
2 (13%) 

EMOTIONALLY HANDICAPPED 

6 (40%) 
2 (13%) 
8 (53%) 

1 ( 7%) 
1 ( 7%) 
2 (13%) 

1 ( 7%) 

1 ( 7%) 

Note.--Percentage base=15. 

75-100% 

3 (20%) 
3 (20%) 

2 (13%) 
4 (27%) 
6 (40%) 

1 ( 7%) 
3 (20%) 
4 (27%) 

Total 

9 ( 60%) 
6 ( 40%) 

15 (100%) 

9 ( 60%) 
6 ( 40%) 

15 (100%) 

9 ( 60%) 
6 ( 40%) 

15 (100%) 
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TABLE 24 

RELATIONSHIP BETWEEN AMOUNT AND ADEQUACY OF 
ANNUAL MUSIC THERAPY BUDGET AND TOTAL 

NUMBER OF STUDENTS SERVED 

(Questions IV-8/III-l/III-2) 

Amount and 
Adequacy of Budget 

Adequate budget 
Annual amount 

0 
$100-$300 
$500 
$5000 
Depends on school and year 

Subtotal 

Inadequate budget 
Annual amount 

0 
$100-$300 
$500 
$5000 
Depends on school and year 

Subtotal 

Very inadequate budget 
Annual amount 

0 
$100-$300 
$500 
$5000 
Depends on school and year 

Subtotal 

No response 
Annual amount 

0 
No response 

Subtotal 

Total 

Total Number of 
Students Served 

11 

68 
227 
306 

30 
21 

32 
374 
237 

21 
109 
TIO 

lITo 

Note.--Because no therapists indicated 
their budgets were "very adequate," 
that category has been eliminated from 
this table. 
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Factors Possibly Relat.inf to Effectiveness of Therapy 

Several factors appear possibly to influence the effec

tiveness of therapy. In terms of education (Table 25), it 

can be seen that none of the subjects holding a Master's 

Degree in music therapy or a special education degree stated 

that effectiveness of therapy "cannot be measured." Perhaps 

the music therapy graduate curriculum and special education 

curriculum provide students with a more well-rounded back

ground in behavioral objectives than the other degrees indi

cated. Whether this be the case or not, from the number of 

subjects indicating effectiveness "cannot be measured," it 

appears that music therapists need more training in making, 

measuring, and reaching behavioral objectives. Such empha

sis could be included in the classroom segment of practicum 

courses or in "Music in Therapy." 

In terms of adequate amount of help, it appears that 

the music therapists with an adequate amount of help are 

better able to measure the effectiveness of their music 

therapy programs and are reaching an overall higher percent

age of effectiveness (Table 26). This indication supports 

the need for music therapy students to gain pre-clinical, 

practicum, or interning experience in the public school set

ting. Thus, not only would the music therapy student gain 



TABLE 25 

RELATIONSHIP BETWEEN EDUCATIONAL BACKGROUND OF MUSIC THERAPIST 
AND EFFECTIVENESS OF MUSIC THERAPY 

(Questions I-2/IV-8) 

Effectiveness of Music Therapy 

Educational Background 
of Music Therapist Cannot Be No 

50-74% 75-100%
Measured Response 

Total 

Certification in music 
therapy 4 (29%) 5 (36%) 3 (22%) 2 (14%) 14 (100%) 

Bachelor's degree in 
music therapy 4 (31%) 5 (39%) 2 (15%) 2 (15%) 13 (100%) 

Master's degree in 
music therapy 1 (33%) 1 (33%) 1 (33%) 3 (100%) 

Additional special 
education degree 1 (25%) 2 (50%) 1 (25%) 4 (100%) 

Additional music 
degree 2 (33%) 1 (17%) 2 (33%) 1 (17%) 6 (100%) 

w 
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experience in the public school setting but additionally the 

public school music therapist would have more help. 

TABLE 26 

RELATIONSHIP BETWEEN ADEQUATE AMOUNT OF HELP 
AND EFFECTIVENESS OF MUSIC THERAPY 

(Questions II-6/IV-8) 

Effectiveness of Music Therapy 
Adequate 

Amount 
of Help 

Yes 

No 

50-74% 75-100%

3 (20%) 2 (13%) 

Cannot Be 
Measured 

2 (13%) 2 (13%) 

No response 1 ( 7%) 1 ( 7%) 2 (13%) 

Total 4 (27%) 5 (33%) 4 (27%) 

Note.--Percentage base=l5. 

No 
Response 

1 ( 7%) 

1 ( 7%) 

2 (13%) 

Total 

6 ( L�O%) 

5 ( 33%) 

( 27%) 

15 (100%) 

Concerning work with parents (Tables 27 and 28), it can 

be seen that none of the full-time music therapists work with 

parents. But, the two therapists who work with parents indi

cated that therapy was "75 to 100%" effective. This appears 

to indicate that if the therapist can afford the time to work 

with parents, therapy effectiveness could be increased. The 

fact, however, that none of the full time therapists are work

ing with parents appears to indicate that high priority is 

not placed on this aspect of therapy. 

4 
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TABLE 27 

RELATIONSHIP BETWEEN HOURS PER WEEK WORKED BY 
MUSIC THERAPISTS AND WHETHER OR NOT 

THEY WORK WITH PARENTS 

(Questions IV-7/II-3) 

Work with Parents 
Hours per Week Worked 
by Music Therapists 

40 
15-25 

3-10 
No response 

Total 

Yes 

1 ( 7%) 
1 ( 7%) 
1 ( 7%) 
3 (20%) 

Note.--Percentage base=l5. 

TABLE 28 

6 

2 
2 
2 

12 

No Total 

(40%) 6 ( 40%) 
(13%) 3 ( 20%) 
(13%) 3 ( 20%) 
(13%) 3 ( 20%) 
(80%) 15 (100%) 

RELATIONSHIP BETWEEN EFFECTIVENESS OF MUSIC THERAPY 
AND WORKING WITH PARENTS 

Work with 
Parents 

Yes 
No 

Total 

50-74% 

4 (27%) 
4 (27%) 

(Questions IV-7/IV-8) 

Effectiveness of Music Therapy 

75-100% 

2 (13%) 
3 (20%) 
5 (33%) 

Cannot Be 
Measured 

4 (27%) 
4 (27%) 

No 
Response 

1 ( 7%) 
1 ( 7%) 
2 (13%) 

Note.--Percentage base=l5. 

Total 

3 ( 20%) 
12 ( 80%) 
15 (100%) 
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Upon examining the relationship between type of group

ing, length of treatment, and percentage of students who 

reached goals (Table 29), the respondents indicated that one

to-one sessions reached a higher percentage of therapy goals 

than group sessions. More respondents having group sessions 

indicated therapy effectiveness "cannot be measured" than did 

the respondents having one-to-one sessions. Perhaps this is 

because measuring objectives on a one-to-one basis would seem 

easier than measuring group behavior. If this is the case, 

gaining actual experience establishing and measuring group 

behaviors should be stressed more in the music therapy stu

dent's pre-clinical, practicum, and internship experiences. 

In regards to type of therapy group�ng for the various 

handicapped categories (Table 30), it can be seen that 

therapy sessions are more commonly held on a group basis than 

on a one-to-one basis. Because of the predominance of group 

therapy, the therapist must be able to establish, measure, 

and achieve behavioral objectives not only in one-to-one 

sessions, but also in group sessions. 

Differing Viewpoints 

When asked to indicate recommended skills, education, 

and specific courses that public school music therapists 

should have (Tables 31, 32, and 33), the emphasis of the 

respondents' answers varies when the respondents are grouped 
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TABLE 29 

RELATIONSHIP BETWEEN TYPE OF GROUPING, LENGTH OF TREATMENT, 
AND PERCENTAGE OF STUDENTS WHO REACHED GOALS 

(Question IV-8) 

Percentage Who Reached Goals 
Type of Grouping 

and 
Length of Treatment 

50-74% 75-100%
Cannot Be No ResponseMeasured 

Group 

1 semester 1 (7%) 

1 academic year 4 (27%) 2 (13%) 

2 academic years 1 (7%) 1 ( 7%) 

3 academic years 1 ( 7%) 

Continuous 1 (7%) 1 ( 7%) 

No response 1 ( 7%) 1 (7%) 

One-to-one 

1 semester 1 ( 7%) 

1 academic year 2 (13%) 

2 academic years 1 ( 7%) 

3 academic years 1 ( 7%) 

4 academic years 1 ( 7%) 

Continuous 1 ( 7%) 

No response 1 ( 7%) 

No response 

1 year 1 (7%) 1 ( 7%) 

No response 1 (7%) 

Note.--Three therapists indicated more than one 
response. Percentage base=lS. 
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TABLE 30 

RELATIONSHIP BETWEEN THE THREE MAIN TYPES OF HANDICAPS, 
TYPES OF THERAPY GROUPS, AND PERCENTAGES OF 

STUDENTS WHO REACHED THERAPY GOALS 

(Question IV-8) 

Percentage Who Reached Goals 
Handicap 

and 
Type of Grouping 

Physical 

Group 

One-to-one 

No response 

Mental 

Group 

One-to-one 

No response 

Emotional 

Group 

One-to-one 

No response 

50-74%

1 ( 7%) 

1 ( 7%) 

2 (13%) 

Note.--Percentage=15. 
than one response. 

75-100%

3 (20%) 

4 (27%) 

5 (33%) 

1 (13%) 

1 ( 7%) 

2 (13%) 

Cannot Be 
Measured 

2 (13%) 

1 ( 7%) 

1 ( 7%) 

No 
Response 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

2 (13%) 

1 ( 7%) 

1 ( 7%) 

Five therapists indicated more 
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TABLE 31 

RELATIONSHIP BETWEEN RECOMMENDED SKILLS 
AND TOTAL YEARS EXPERIENCE 

(Questions V-l/I-l/II-2) 

Total Years Experience 

Recommended Skills 

1-5 6-12 Total 

Guitar skills 3 ( 60%) 2 ( 40%) 5 (100%) 

Flexibility 3 ( 75%) 1 ( 25%) 4 (100%) 

Human relations 2 ( 50%) 2 ( 50%) 4 (100%) 

Patience 1 ( 25%) 3 ( 75%) 4 (100%) 

Piano skills 4 (100%) 4 (100%) 

Behavioral techniques 3 (100%) 3 (100%) 

Enthusiasm 2 ( 67%) 1 ( 33%) 3 (100%) 

Vocal skills 1 ( 33%) 2 ( 67%) 3 (100%) 

Acceptance and empathy 2 (100%) 2 (100%) 

Artistic ability 2 (100%) 2 (100%) 

Creativity 1 ( 50%) 1 ( 50%) 2 (100%) 

Dance/eurythmics 2 (100%) 2 (100%) 

Group therapy skills 1 ( 50%) 1 ( 50%) 2 (100%) 

Instrumental skills 1 ( 50%) 1 ( 50%) 2 (100%) 

Literature and materials 2 (100%) 2 (100%) 

Orff and Kodaly techniques 2 (100%) 2 (100%) 

Ability to define goals 1 (100%) 1 (100%) 

Emotional stability 1 (100%) 1 (100%) 

Tact 1 (100%) 1 (100%) 

Teaching skills 1 (100%) 1 (100%) 

Traditional music skills 1 (100%) 1 (100%) 

Working knowledge of 
disabilities 1 (100%) 1 (100%) 
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TABLE 32 

RELATIONSHIP BETWEEN RECOMMENDED EDUCATIONAL BACKGROUND 
AND TOTAL YEARS EXPERIENCE 

(Questions V-2/I-l/II-2) 

Total Years Experience 
Recommended Educational 

Background 
1-5 6-12 Total 

Courses in special 
education 4 ( 57%) 3 ( 43%) 7 (100%) 

Practical job training 4 (100%) 4 (100%) 

Present music therapy 
curriculum 4 (100%) 4 (100%) 

Regular classroom methods 
and techniques 2 ( 50%) 2 ( 50%) 4 (100%) 

At least three months 
clinical training in 
public school 3 (100%) 3 (100%) 

Music education 
certification 1 ( 33%) 2 ( 67%) 3 (100%) 

Child psychology 2 (100%) 2 (100%) 

Dance/drama 2 (100%) 2 (100%) 

Recreational music 1 ( 50%) 1 ( 50%) 2 (100%) 

Administration 1 (100%) 1 (100%) 

Budgeting 1 (100%) 1 (100%) 

Degree or certification 
in special education 1 (100%) 1 (100%) 

Instructional materials 1 (100%) 1 (100%) 

Music education courses 1 (100%) 1 (100%) 

Strong traditional music 
training 1 (100%) 1 (100%) 
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TABLE 33 

RELATIONSHIP BETWEEN MUSIC THERAPISTS' RECOMMENDATIONS 
FOR COURSES IN ADDITION TO REGULAR CURRICULUM 

AND TOTAL YEARS EXPERIENCE 

(Questions V-3/I-l/II-2) 

Music Therapists' Total Years Experience 
Recommendations for 
Courses in Addition 

to Regular Curriculum 1-5 6-12 Total 

Special education 5 ( 62%) 3 ( 38%) 8 (100%) 

Music education 
certification 2 ( 50%) 2 ( 50%) 4 (100%) 

Dancing/eurythmics 2 ( 67%) 1 ( 33%) 3 (100%) 

Regular classroom methods 1 ( 33%) 2 ( 67%) 3 (100%) 

Physical education 2 (100%) 2 (100%) 

Art 1 (100%) 1 (100%) 

Behavioral techniques 1 (100%) 1 (100%) 

Child guidance 1 (100%) 1 (100%) 

Classroom management 1 (100%) 1 (100%) 

Drama 1 (100%) 1 (100%) 

Functional piano 1 (100%) 1 (100%) 

Music therapy in special 
(100%) education 1 (100%) 1 

Occupational therapy 1 (100%) 1 (100%) 

Orff and Kodaly techniques 1 (100%) 1 (100%) 

Physical therapy 1 (100%) 1 (100%) 

Psychological testing 1 (100%) 1 (100%) 

Speech correction 1 (100%) 1 (100%) 
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into two categories: those having five or less years experi

ence and those having more than five years experience. On 

examining the various types of most frequently indicated 

recommendations, it can be seen that the two groups equally 

agree on the need for skills in human relationships, regular 

classroom methods and techniques, music education certifica

tion courses, creativity, group therapy skills, instrumental 

skills, and recreational music. 

The greatest differences appear to center around a 

desire for change versus a more traditional approach. The 

group with five or less years experience more frequently 

indicated a need for: flexibility, skills in behavior 

techniques, practical job training, at least three months 

clinical training in a public school, and additional special 

education courses. More traditionally, the respondents with 

more than five years experience most frequently indicated a 

need for: patience, piano skills, and the present music 

therapy curriculum. 

In terms of types of internships recommended (Table 34), 

the majority of each of the two groups recommended a public 

school internship. Of those not recommending a public school 

internship experience, the less experienced group preferred a 

pediatric setting; whereas, the more experienced group pre

ferred a school for exceptionalities. Where the respondents 



63 

had actually interned appeared to have little, if any, bear

ing on the type internship recommended (Table 35). Only two 

of the eleven respondents who had interned in a psychiatric 

hospital recommended a psychiatric internship for future 

public school music therapists. 

TABLE 34 

RELATIONSHIP BETWEEN RECOMMENDED INTERNSHIP 
AND TOTAL YEARS EXPERIENCE 

(Questions V-4/I-l/II-2) 

Total Years Experience 

Recommended Internship 

1-5 6-12 Total 

Public school 5 (33%) 4 (27%) 9 ( 60%) 

Pediatric clinic 2 (13%) 2 ( 13%) 

Psychiatric hospital 1 ( 7%) 1 ( 7%) 2 ( 13%) 

School for exceptionalities 2 (13%) 2 ( 13%) 

Total 8 (53%) 7 (47%) 15 (100%) 

Note.--Percentage base=l5. 

Thus, it appears that there are two different schools 

of thought in terms of recommended skills, education, and 

specific courses. The two different experience level groups 

agreed on the need for a future public school music therapist 
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TABLE 35 · 

RELATIONSHIP BETWEEN TYPE OF INTERNSHIP RECOMMENDED, 
THE TYPE OF INSTITUTION IN WHICH MUSIC THERAPIST 

INTERNED, AND PREPARATION VALUE OF INTERNSHIP 

(Questions I-4/I-5/V-4) 

Interned in Psychiatric Hospital 

Type of 
Internship 

Recommended 

Public school 

Pediatric clinic 

Psychiatric hospital 

School for 
exceptionalities 

Total 

Preparation Value of Internship 

Very Good Good Fair Poor 

1 ( 7%) 1 (7%) 2 (14%) 3 (21%) 

1 ( 7%) 

1 ( 7%) 1 ( 7%) 

1 ( 7%) 

3 (21%) 1 (7%) 3 (21%) 4 (28%) 



Type of 
Internship 

Recommended 

Public school 

Pediatric clinic 

Psychiatric hospital 

School for 
exceptionalities 

Total 

65 

TABLE 35--Continued 

Interned in MR Institution 

Preparation Value of Internship 

Very Good Good 

1 (7%) 

1 (7%) 

Fair Poor 



Type of 
Internship 

Recommended 

Public school 

Pediatric clinic 

Psychiatric hospital 

School for 
exceptionalities 

Total 

66 

TABLE 35--Continued 

Interned in Psychiatric Hospital 
and_ MR Institution 

Preparation Value of Internship 

Very Good Good Fair Poor 

1 (7%) 

1 (7%) 



Type of 
Internship 

Recommended 

Public school 

Pediatric clinic 

Psychiatric hospital 

School for 
exceptionalities 

Total 

67 

TABLE 35--Continued 

Mental Health Center 

Preparatio� Value of Internship 

Very Good Good Fair Poor 

1 (7%) 

1 (7%) 

Note.--Because one of the 15 therapists has not yet 
interned, percentage base for this table=l4, rather 
than 15. 
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to have an internship experience in a public school setting. 

Although it is difficult, if not impossible, to ascertain why 

the two groups indicated such varied viewpoints, it is 

possible that the group with five or less years experience 

represent a new trend of thought more oriented to special 

education, practical job training, and ability to deal with 

behavioral objectives. 

The Need for Public Relations 

When asked for reconnnendations for the development of 

public school music therapy (Table 36), the respondents most 

frequently indicated the need for a public relations program 

to inform educators and the general public of the function 

and need for music therapy. It is interesting to note that 

if these development recommendations are viewed from the 

standpoint of the two different experience level groups, an 

equal number from each group indicated the need for a public 

relations program. The group having five or less years 

experience also stressed the need for strategies �o be 

designed to help increase the employment of public school 

music therapists. 

It appears that the therapists must take upon them

selves part of the responsibility for developing public rela

tions programs and strategies. The first important step is 



TABLE 36 

RELATIONSHIP BETWEEN RECOMMENDATIONS FOR DEVELOPMENT OF PUBLIC SCHOOL 
MUSIC THERAPY AND TOTAL YEARS EXPERIENCE 

(Questions I-l/II-2/V-5) 

Recommendations 

Public relations program to inform educators 
and general public of function and need for 
music therapy 

Strategies to convince administrators and 
boards of education to employ music 
therapists 

Special education courses as part of music 
therapy curriculum 

Music therapy practicum in public schools 
Acceptance of RMT as a specialist in education 
Certification in education for music therapist 
Circulation of materials among school music 

therapists 
More music therapists trained for public schools 
More research 
NAMT official statement recommending position 

of music therapist in public schools 
Specific job title for music therapist 
Training of regular music teachers and/or 

special education teachers to become music 
therapists 

Total Years Experience 

1-5

4 ( 5'0%) 

3 ( 7 5%) 

2 ( 6 7%) 
2 (100%) 
1 (100%) 
1 (100%) 

1 (100%) 
1 (100%) 

1 (100%) 

6-12

4 ( 50%) 

1 ( 25%) 

1 ( 33%) 

1 (100%) 
1 (100%) 
1 (100%) 

Total 

8 (100%) 

4 (100%) 

3 (100%) 
2 (100%) 
1 (100%) 
1 (100%) 

1 (100%) 
1 (100%) 
1 (100%) 

1 (100%) 
1 (100%) 

1 (100%) 

0\ 

\0 
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to assure that communication lines exist and are open between 

the music therapist and school administrators, teachers, and 

other supporting personnel. Public school music therapists 

can demonstrate and lecture about their programs at PTA 

meetings and other related parent and professional meetings. 

Therapists can write about the work they are doing and the 

results being achieved. Such papers can be submitted to 

journals, newspapers, and magazines of regular educational, 

special educational, and musical orientation. 

The therapists themselves could possibly keep abreast 

of developments in public school music therapy by regularly 

sharing new and original methodology via regional and national 

music therapy newsletters and the Journal of Music Therapy. 

Segments of regional and national music therapy conventions 

could be set aside for music therapists practicing in 

specialized fields to share concerns and developments. 

NAMT could be instrumental in the needed role of public 

relations by providing a suggested job description of the 

music therapist to State Departments of: Education, Special 

Education, and Certification. Hopefully, this would elimi

nate some of the confusion on the part of personnel directors 

and administrators in positions able to hire a music thera

pist. 



CHAPTER V 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Summary 

This questionnaire survey study attempted to describe 

the existing music therapy programs in today's public 

schools. Subjects were music therapists who concurrently 

indicated public school employment and "registered" or 

"active" membership in the National Association of Music 

Therapy. Each subject received a questionnaire consisting 

of five sections: experience and educational background, job 

description, facilities and funds, therapy, and recommenda

tions for development of public school music therapy. Within 

five weeks 93% of the questionnaires were returned. Data 

from the returned questionnaires were compiled in percentage 

form and related information was cross tabulated. 

Conclusions 

The questions asked at the beginning of the study can 

be answered thus: 

1. How are music therapists prepared for practicing

therapy in the public schools?

By the responses of the study's subjects, it

appears that music therapists currently practicing

71 
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in the public school believe that they have had 

insufficient depth of course work and inadequate 

clinical preparation to prepare them for practicing 

therapy in the public school. 

2. In what ways are public school music therapy pro

grams supported?

The study revealed that many public school music

therapy programs are insufficiently funded and

understaffed but yet are receiving very good admin

istrative support. The study did not reveal the

methods by which this support is given.

3,. Whom are public school music therapists reaching? 

Public school music therapists are reaching 227 or 

.01% of the public school physically handicapped 

population, 793 or .10% of the public school men

tally retarded population, and 110 or .26% of the 

public school emotionally disturbed population. 

4. Are public school music therapists achieving effec

tive results?

While approximately one-half of the therapists are

achieving 50 to 100% effective results, some indi

cated being unable to measure results.

5. What type of skills and educational background do

public school music therapists recommend for those

interested in entering the field?
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The skills most frequently recommended are: guitar 

skills, ability to handle human relations, flexi

bility, patience, and piano skills. Educational 

recommendations include: more courses in special 

education and the various disabilities, more practi

cal job training, present NAMT music therapy curric

ulum, regular classroom methods and techniques, at 

least three months clinical training in a public 

school setting, and music education certification. 

6. What suggestions do public school music therapists

have for the development of their field?

The therapists most frequently indicated the need

for a public relations program to inform educators

and the general public of the function and need

for music therapy.

Recommendations 

The following reforms are recommended for public school 

music therapy: 

1. NAMT should cooperate with State Departments of

Education, Special Education, and Certification in an attempt 

to establish an academic program for the future public school 

music therapist which will meet the qualifications of both 

the State Departments and NAi\ff. 
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2. A combination music therapy/special education

degree should be offered in which a student could fulfill the 

requirements of internship and student teaching in one 

experience under the supervision of an RMT certified in 

special education. 

3. Music therapists considering practice in the public

school should obtain teaching certification credentials. 

4. The traditional NAMT-approved curriculum should be

altered to require only "Music in Therapy11 and "Therapy 

Orientation" as core music therapy courses. Certification or 

a minor should be pursued in the student's secondary area of 

interest. 

5. Music therapy students should be required to pass a

standard, basic-skills test in the areas of guitar, piano, 

and voice. 

6. Music therapy courses should place increased empha

sis on defining, measuring, and reaching behavioral objec

tives. 

7. Through an expanded range of course work and clini

cal experience, the music therapy student should be prepared 

to meet the needs of the various age levels and types of 

handicapped clientele. 

8. Pre-clinical experience, practicums, and intern

ship in diverse nontraditional settings should be made avail

able to music therapy students. 
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9. To promote the awareness and acceptance of public

school music therapy, music therapists should demonstrate, 

lecture, and write about the work they are doing and the 

results being achieved. 

On the basis of this study, additional investigations 

are recommended concerning: 

1. Preparational needs of public school music thera-

pists in comparison to those of music therapists practicing 

in other settings. 

2. What types and quantities of handicapped clientele

are music therapists reaching in other settings? 

3. How the effectiveness of therapy achieved by public

school music therapists compares to that achieved by music 

therapists in other settings. 

4. How public school music therapists' recorrnnendations

for skills, education, internship, and development of their 

field differ from the recommendations of music therapists in 

other settings. 
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QUESTIONNAIRE 

THE ROLE OF MUSIC THERAPY IN THE PUBLIC SCHOOL 

Part I: Experience and Educational Background 

1. What working experience had you had as a music

therapist before you obtained your present position? 

(Please do not include school courses or internship.) 

Type of Institution 

Refer to Table 2. 

Dates Worked 

Refer to Table 2. 

Position Title 

Music therapist 

Music teacher 

Music therapy department head 

Music therapy aide 

Music therapy supervisor 

Rehabilitation therapist 

Type of Clients Worked With 

Alcoholic 

Blind/partially sighted 

Deaf/hard-of-hearing 

Drug addicted 

Educable mentally retarded 

81 

13 (87%) 

3 (20%) 

3 (20%) 

2 (13%) 

2 (13%) 

1 ( 7%) 

2 (13%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 

1 ( 7%) 



Emotionally disturbed 

Geriatrics 

Learning disabled 

Mentally ill 

Mentally and physically 

handicapped 

Mentally retarded 

82 

Multiply handicapped 

Physically handicapped 

Trainable mentally retarded 

5 (33%) 

2 (13%) 

1 ( 7%) 

4 (27%) 

· 1 ( 7%)

3 (20%)

4 (27%)

3 (20%)

2 (13%)

2. Check all of the following which apply to you:

14 ( 93%) Experience in music therapy (exclude 

14 

13 

15 

3 

4 

{ 93%2 

( 87%) 

(100%) 

( 20%2 

( 27%2 

course work and internship) 

Certification in music therapy 

Bachelor's Degree in music therapy 

Teaching certificate 

Master's Degree in music therapy 

Certification or degree in special 

education 

6 ( 40%) Degree in music 

3. In order of decreasing importance, indicate how you

feel the following music therapy courses prepared you for 

your practice as a public school music therapist: 
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Undergraduate Courses* 

Psychology of Music 

Influence of Music 
on Behavior 

___ Music in Therapy 

Therapy Orientation 

* Refer to Table 7.

Graduate Courses** 

Seminar in Music 
Therapy 

___ Research in Psychol
ogy of Music 

---

Techniques in Music 
Therapy 

Administration of 
Music Therapy 
Programs 

** Due to diverse methods of responses, ratings of _ 
graduate courses could not be tabulated. 

4. At what type of institution did you intern?

11 (73%) Psychiatric hospital 

1 ( 7%) Institution for the mentally retarded 

1 ( 7%) Both psychiatric hospital and institution 

for the mentally retarded 

1 ( 7%) Mental health center 

1 ( 7%) No response 

5. Which of the following best describes how your intern-

ship prepared you for_practicing music therapy in the 

public school? 

4 (27%2 very well 

3 (20%) well 

3 (20%) fairly 

4 (27%) poorly 

1 ( 7%) no response 
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Part II: Job DescriEtion 

1. What is the official title of your position?

music therapist 7 (47%) music teacher 1 (7%) 

special education resource teacher 1 (7%) 
teacher 4 (27%) 

music supervisor 1 (7%) 
music consultant 1 ( 7%) 

2. How long have you held your present position?

�l yr. 4 (27%) 4 yrs. 1 (7%) 8 yrs. 1 (7%) 

2 yrs. 3 (20%) 5 yrs. 1 (7%) 9 yrs. 1 (7%). 

3 yrs. 3 (20%) 6 yrs. 1 (7%) 

3. Do you work as a public school music therapist full-

time? If not, how many hours per week do you work in your 

position? 

yes, full time 6 (40%) 

no, 15 to 25 hrs. per wk. 3 (20%) 

no, 3 to 10 hrs. per wk. 3 (20%) 

no response 3 (20%) 

4. Indicate each type of school at which your practice

therapy: 

4 (27%) preschool 2 (13%) middle school 

4 (33%) kindergarten 4 (27%) jr. high school 

12 (80%) grade school 4 (27%) sr. high school 
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5. Do you have any assistants that work with you on a

full- or part-time basis? 8 (53%) yes If so, please 

specify. 

Refer to Table 10. 

6. Is the amount of help you have adequate?

7. 

yes 

no 

no response 

6 (40%) 

5 (33%) 

4 (27%) 

Are your school duties concerned 

therapy? If not, specify your other 

yes 

no--special education teacher 

no--chairman of special education 

only with 

duties. 

teachers 

music 

9 (60%) 

5 (33%) 

1 ( 7%) 

8. Which of the following best describes the administra

tion's support of your school's music therapy program? 

10 (67%) very good 

3 (20%) good 

0 fair 

1 ( 7%) poor 

1 ( 7%) no response 
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Part III: Facilities and Funds 

1. What is the total annual budget exclusively for

music therapy? 

0 6 (40%) 

$100-$300 4 (27%) 

$500 1 ( 7%) 

$5000 1 ( 7%) 

depends on school and year 1 ( 7%) 

no response 2 (13%) 

2. How adequate do you feel this budget is?

0 very adequate

4 (27%) adequate 

3 (20%) inadequate 

4 (27%) very inadequate 

4 (27%) no response 

3. Indicate type and quantity of equipment used in your

program: 

record player 
8 (53%) 

2 2 (13%) 
3 2 (13%) 

1 ( 7%) 

piano 
(60%) 

5-8 3 (20%) 

1 

4 

1 9 
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(type and quantity of equipment used, contd.) 

drums 
1 1 ( 7%) 
2 3 (20%) 
3-4 2 (13%) 
6-10 3 (20%) 

guitar 
1 7 (47%) 
4-6 2 (13%) 

records 
4 3 (20%) 
10-12 5 (33%) 

recorders 
16-20 2 (13%) 
30 1 ( 7%) 

rhythm instruments 
5 1 ( 7%) 

·70 1 ( 7%) 
100 1 ( 7%) 

video tape 
equipment 3 (20%) 

melodicas 2 (13%) 

ukeleles 
6 1 ( 7%) 

auto harps 
1 ( 7%) 4 

Kodaly charts . 
3 1 ( 7%) 

Orff instruments 
2 1 ( 7%) 

tone bells 
2 1 ( 7%) 

cornet 1 ( 7%) 

organ 1 ( 7%) 

violin 1 ( 7%) 
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4. Which of the following are used in conjunction with

another department? 

9 (60%) space 

9 (60%) instruments 

8 (53%) music 

7 (47%) record player 

1 ( 7%) records and books 

1 ( 7%) tape recorder 

5. Are you able to use the above when needed, or does the

department with which you share get preference? 

Part 

13 (87%) able to use when needed 

2 (13%) department gets preference 

IV: TheraEY 

1. What estimated percentage of the school's population

of handicapped do you serve? 

Physical handicaEs Mental handicaps Emotional handica:es 

9 (60%) 0-24% 7 (47%) 0-24% 8 (53%) 0-24%

1 ( 7%) 25-49% 2 (13%) 25-49% 2 (13%) 25-49%

2 (13%) 50-74% 0 50-74% 1 ( 7%) 50-74%

3 (20%) 75-100% 6 (40%) 75-100% 4 (27%) 75-100% 
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2. On what basis are the children selected for music

therapy? If referred, by whom? 

9 (60%) all special education children are in 

music therapy 

2 (13%) reference of classroom teacher 

2 (13%) music therapist 

1 ( 7%) classroom teacher, psychologist, or rea�ing 

specialist 

1 ( 7%) no response 

3. Do the children receiving music therapy also go to

regular music classes? 

4. 

yes 

no 

no response 

5 (33%) 

9 (60%) 

1 ( 7%) 

How are the children grouped for therapy session? 

6 (40%) according to like exceptionalities 

3 (20%) according to chronological or mental age 

5 (33%) according to individual's available time 

5 (33%) according· to grade level 

3 (20%) individual sessions 

1 ( 7%) according to emotional and behavioral needs 
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5. Where are music therapy sessions held?

6 (40%) music therapy room 

10 (67%) regular classroom 

1 ( 7%) choral room 

1 ( 7%) various storerooms 

1 ( 7%) special education classroom 

1 ( 7%) recreation room 

1 ( 7%) gym 

1 ( 7%) art room 

6. Do you write progress reports? 9 (60%) yes If so, how

often, and to whom are they made available? 

1 ( 7%) daily to team and staff members 

1 ( 7%) monthly to administrators, assistants, 

1 

1 

2 

1 

1 

1 

( 7%) 

( 7%) 

(13%) 

( 7%) 

( 7%) 

( 7%) 

and parents 

quarterly to teachers and parents 

end of six weeks in cumulative records 

end of semester in cumulative records 

end of year in cumulative records 

daily to _anyone interested 

as needed to anyone interested 
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7. Do you work with the parents of each child involved

in therapy? 3 (20%) yes If so, how? 

2 (13%) telephone calls and conversations 

1 ( 7%) parental observations and requests of 

parental reinforcement of therapy techniques 

8. Types of handicaps and number of children in each

therapy group: 

physical handicaps 

Refer to Table 13. 

mental handicaps 

Refer to Table 13. 

emotional handicaps 

Refer to Table 13. 

Therapy goals: 

physical handicaps 

4 (27%) increase attention span 

6 (40%) increase self-confidence 

3 (20%) increase social interaction 

mental handicaps 

7 ( 4 7��) improve and increase social skills 

6 (40%) develop language/communication 

6 (40%) increase attention span/listening skills 

6 (40%) improve fine/gross motor coordination 
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(�, mental handicaps, contd.) 

5 (33%) reinforce academic learning through 

music activities 

emotional handicaps 

5 (33%) increase attention span 

4 (27%) increase self-confidence 

3 (20%) increase acceptable social 

3 (20%) increase on-task behavior 

Group or one-one therapy: 

handicaps: 

physical mental 

group 2 (13%) 

1-1 2 (13%) 

1-2 1 ( 7%) 

Types of activities used: 

physical handicaps 
instrument playing 
singing 
dancing 
musical games 
fingerplay 
Orff, Kodaly 
reading 
listening 

mental handicaps 
singing 
dancing 
musical games 
instrument playing 
drama 

group 5 (33%) 

1-1

1-2

3 (20%) 

1 ( 7%) 

4 (27%) 
3 (20%) 
3 (20%) 
1 ( 7%) 
1 ( 7%) 
1 ( 7%) 
1 ( 7%) 
1 ( 7%) 

10 (67%) 
9 (60%) 
9 (60%) 
8 (53%) 
2 (13%) 

skills 

emotional 

group 

1-1

1-2

5 (33%) 

2 (13%) 

1 ( 7%) 
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(�, mental handicaps, contd.) 

listening 2 (13%) 
1 ( 7%) 
1 ( 7%) 
1 ( 7%) 

exercises 
fingerplay 
Orff, Kodaly 

emotional handicaps 
instrument playing 
singing 
dancing 
musical games 
competitive activities 
directional concepts 
fingerplay 

Length of total treatment: 

physical handicaps 

1 academic year 

1 semester 

2 academic years 

3 academic years 

4 academic years 

mental handicaps 

1 academic year 

1-2 academic years

1-3 academic years

continuous 

emotional handicaps 

1 academic year 

1 semester 

continuous 

5 (33%) 
4 (27%) 
4 (27%) 
3 (20%) 
1 ( 7%) 
1 ( 7%) 
1 ( 7%) 

4 (27%)

1 ( 7%) 

· 1 ( 7%)

1 ( 7%) 

1 ( 7%) 

9 (60%)

1 ( 7%) 

1 ( 7%) 

1 ( 7%)

3 (20%)

1 ( 7%) 

1 ( 7%) . 
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(�, contd.) 

Percentage of students who reached therapy goals: 

physical handicaps 

76%-100% 

cannot be measured 

no response 

mental handicaps 

76%-100% 

50%-75% 

cannot be measured 

no response 

emotional handicaps 

76%-100% 

50%-75% 

cannot be measured 

no response 

3 (20%) 

1 ( 7%) 

1 ( 7%) 

5 (33%) 

2 (13%) 

3 (20%) 

2 (13%) 

2 (13%) 

2 (13%) 

1 ( 7%) 

1 ( 7%) 

Part V: Recommendations for Development of Public School 

Music Therapy 

1. What musical and nonmusical skills do you believe are

essential for a public school music therapist to have? 

Refer to Table 18. 
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2. What educational background do you think a music

therapist should have to prepare himself for work in the 

public school? 

Refer to Table 19. 

3. In addition to the regular music therapy curriculum,

what other courses do you think a future music therapist 

planning to practice in the public school should take? 

Refer to Table 20. 

4. What type of internship experience would you recommend

for the future music therapist interested in practicing 

music therapy in the public school? 

9 (60%) 

2 (13%) 

2 (13%) 

2 (13%) 

intern 

intern 

intern 

intern 

in a 

in a 

in a 

in a 

public school 

pediatric clinic 

psychiatric hospital 

school for exceptionalities 

5. What are your recommendations for the development of

public school music therapy? 

Refer to Table 21. 




