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ABSTRACT

Peng, Chen, A survey of music therapists' non-standard primary instrument use in
clinical work. Master of Music (Music Therapy), May, 2018, Sam Houston State
University, Huntsville, Texas.

  The purpose of this study was to explore if and how board-certified music 

therapists are currently using their non-standard primary instruments (NSPI) in music 

therapy clinical settings, and to clarify details regarding NSPI use or lack of use inclinical 

work, such as barriers to use, goal areas addressed, and so on. This studyemployed a 

cross-sectional survey design to collect information from board-certifiedmusic therapists 

(MT-BC) during one point in time. The survey was sent to 7182participants and data 

from 336 individuals whose primary instrument is a NSPI wereincluded in the data 

analysis.

  Several findings were generated from this study. First, participants endorsed using 

NSPI with clients in the senior age group more frequently than with other age groups, and 

also endorsed using NSPI with clinical populations such as Alzheimer’s disease and 

dementia. Nursing homes and assisted livings were among the most common clinical 

settings where participants utilize their NSPI. The majority of people indicated that they

“rarely or never” used their NSPI in clinical music therapy sessions during the previous12 

months. The most often addressed goal areas addressed with NSPI use related to the 

emotional domain, followed by the social domain. Last but not least, most musictherapists 

agreed that their music therapy education and training did not emphasize theuse of their 

primary or principal instrument in clinical work.

KEY WORDS: Music therapy, Clinical training, Primary instrument, Clinical 
musicianship
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CHAPTER I

Introduction

Statement of the Problem

  In the United States, undergraduate music therapy training includes intensive

study on the student’s primary instrument. Primary instrument refers to the instrument

that the student studies most intensively during their undergraduate training both by 

taking numerous semesters of private lessons and through participation in small or large 

performing ensembles. Music therapy students’ primary instruments may or may not be 

those instruments traditionally emphasized in music therapy training for use in clinical 

environments (i.e., piano, guitar, percussion, and voice). Primary instrument study plays a 

very important role in developing one’s talents and self-esteem (Goodman, 2011) Besides 

that, primary instrument study could potentially be applied in clinical settings to benefit 

the clients they that music therapists serve.

  The American Music Therapy Association’s (AMTA) Professional Competencies 

guide undergraduate music therapy curriculum (2013). These competencies specify that 

entry level music therapists demonstrate “major performance medium skills” on a

primary instrument (3.1-3.2). Moreover, this document clarifies that entry level music 

therapists should be able to demonstrate functional music skills on percussion, piano, 

voice, and guitar (4.1). Thus, these instruments can be considered standard “clinical” 

instruments. By contrast, primary instruments that are not piano, guitar, percussion, or 

voice can be considered non-standard primary instruments (NSPI).

  Since NSPI are not emphasized by AMTA as functional instruments in clinical 

work, does NSPI study translate to clinical practice? Previous research has examined
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various perspectives on primary instrument study and its relevance to clinical work

(Cohen, Hadsell, & Williams, 1997), frequency of primary instrument use in clinical 

settings and common primary instruments used (Voyajolu, 2009), and use of specific 

NSPI in clinical settings (Berends, 2012; Matsumura-McKee, 2010). Moreover, resources 

exist that provide case study descriptions of NSPI use in clinical work with various 

populations and evaluate the advantages and disadvantages of these instruments’ 

therapeutic use (Loombe, Tomlinson, & Oldfield, 2015).

  While the presence of information regarding music therapists’ NSPI use inclinical 

work is promising, there is an overall lack of up-to-date research in this area. Moreover, 

the available research does not provide details regarding NSPI use with specific clinical 

populations, within various treatment settings, goal areas addressed through NSPI use, 

and barriers to more frequent NSPI use. Gathering such data could provide beneficial 

feedback to numerous music therapy stakeholders, including

educators, students, and clinicians.

Need for the Study

  While primary instrument study, which may include NSPIs, is a required 

component of undergraduate music therapy training, very little information exists that 

elucidates possible connections between primary instrument study and clinical music 

therapy practices. Given the significant focus that undergraduate music degree programs 

place on primary instrument study, gathering information about NSPI use in clinical 

music therapy practice has both theoretical and practical relevance.

  From a theoretical perspective, this study’s results may have implications for 

music therapy educators, administrators, and other key decision-makers involved in
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music therapy program development, curricular design, and/or standards, competency, 

and scope of practice clarification. Specifically, understanding if and how music

therapists transfer NSPI study to their clinical work can help clarify the overall role and 

need for such training in the current educational model. Findings may point for the need 

to explore, develop, and/or promote a specific technical training process within music 

therapy curriculum for implementation of NSPI into music therapy clinical settings. 

Alternatively, results might indicate that the overall necessity of such intensive NSPI 

training within music therapy education be further explored.

  Practically, this study’s findings may provide information useful to music 

therapists who wish to incorporate their NSPI into their clinical music therapy work by 

clarifying trends in terms of NSPI use by population, setting, age group, etc. Music 

therapists may be encouraged to find appropriate ways to incorporate their NSPI in the 

clinical music therapy setting.

Purpose of the Study

  The purpose of this study was to explore if and how board-certified music 

therapists are currently using their NSPI in music therapy clinical settings, and to clarify 

details regarding NSPI use or lack of use in clinical work, such as barriers to use, goal 

areas addressed, etc.

Research Questions

This study’s five main research questions were as follows:

1. In the previous 12 months, in which clinical settings, and with which clinical

populations and age ranges, have music therapists used their NSPI?
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2. In the previous 12 months, how frequently did music therapists use their NSPI 

in their clinical work overall?  

3. What barriers prevent music therapists from using their NSPI in their clinical 

work more often?  

4. For music therapists who used their NSPI in their clinical work within the 

previous 12 months, what broad goals areas did they address with their NSPI 

use, and what types of music experiences did they facilitate with their NSPI? 

5. How do music therapists whose primary or principal instrument is a NSPI 

perceive: 

a. their music therapy training and education’s emphasis on NSPI use in 

clinical work; 

b. how well their music therapy training and education prepared them for use 

of their NSPI in clinical work? 

c. their desire to have had more emphasis on the use of their NSPI in clinical 

work during their music therapy education and training; and 

d. the use of one’s NSPI as an important topic for discussion and research? 

Definition of Terms  

 Non-Standard Primary Instrument (NSPI). Piano, percussion, guitar, and 

voice are described as “functional” in AMTA’s Professional Competencies (2013), and as 

such, they can be considered standard music therapy instruments. By contrast, 

instruments that do not fall into this category (e.g., woodwind, brass, orchestral string, 

and traditional instruments from various cultures) can be labeled as non-standard primary 

instruments (NSPI). 
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CHAPTER II 

Review of Literature 

This chapter includes a review of literature related to understanding primary 

instrument applied in music therapy clinical setting. The first section briefly introduces 

primary instrument studies in music therapy education and training as well as music 

therapy faculty and supervisors’ perceptions of primary instrument study. The second 

section describes research regarding primary instrument use in clinical practice. Finally, 

the third section focuses on what aspects of primary instrument applications to clinical 

practice require further study. 

Primary Instrument Studies in Music Therapy Education and Training 

The two organizations that set guidelines for music therapy training and accredit 

music therapy programs are the National Association of Schools of Music (NASM) and 

American Music Therapy Association (AMTA). These organizations have two distinct 

yet complementary roles in guiding music therapy degree programs. Specifically, NASM 

guides degree curriculum development, while AMTA maintains competency standards 

for music therapy practice. Within NASM's curricular boundaries, AMTA specifies 

standards for training and competency-based education for bachelors and master’s 

degrees in music therapy. However, both associations emphasize primary instrument 

instruction in music therapy education and training. 

National Association of Schools of Music. The National Association of Schools 

of Music (NASM) is the organization of accredited institutions that establishes the 

national standard for undergraduate and graduate degrees in or relating to music. One of 

NASM’s requirements is that students in accredited music therapy programs gain 
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proficiency on a primary instrument (NASM, 2016). In fact, instrument proficiency is 

one of the skills that make up the common body of knowledge for all music majors, 

including technical and analytical skills related to performance, composition, 

improvisation, and ensemble participation (NASM, 2016) 

American Music Therapy Association. The American Music Therapy 

Association (AMTA) is the organization designed to advance the education and 

professionalism of music therapists. AMTA establishes the Standards for Education and 

Clinical Training, Professional Competencies, and Advanced Competencies. The 

Standards for Educational and Clinical Training include objectives for different degree 

programs. Among the standards, musical foundations make up 45% of the standards for a 

bachelor’s degree in music therapy (AMTA, 2017). A student’s performance skills need 

to be evaluated before being accepted into a program (i.e., the student must audition on 

their primary instrument), and upon completion of the program. Each music therapist 

must have major performance skills such as the ability to perform appropriate repertoire, 

a demonstration of musicianship, technical proficiency, an interpretive understanding of 

the principle instrument and voice, and the ability to perform in small and large 

ensembles. A student should be able to play well and improvise on functional instruments 

like piano, guitar, percussive instruments, and voice (AMTA, 2017). 

The competencies established by the AMTA are split into Advanced 

Competencies and Professional Competencies. The Professional Competencies include 

having musical foundations such as processing a fundamental understanding of music 

theory, the ability to compose and arrange, performance skills, the ability to conduct, and 

movement skills (AMTA, 2017). The Professional Competencies also include clinical 
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foundations such as therapeutic applications and principles, and knowledge of music 

therapy methods, techniques, and psychology (AMTA, 2017). 

Perceptions of primary instrument study in music therapy programs. Music 

therapy students’ primary instruments may include instruments besides those traditionally 

emphasized in music therapy training (i.e., piano, guitar, percussion, and voice). Because 

piano, percussion, guitar, and voice are all described in AMTA’s Standards for Education 

and Clinical Training, they can be considered standard music therapy instruments. By 

contrast, instruments that do not fall into this category can be labeled as non-standard 

primary instruments (NSPI) and can be woodwind instruments, brass, orchestra string, 

harp, or potentially traditional instruments from various cultures.  

Even though primary instrument instruction that may include NSPI is emphasized 

in music therapy education, music therapy faculty and students have different lenses on 

viewing primary instrument instruction (Cohen, Hadsell, & Williams, 1997). Moreover, 

very little information is known regarding how, or if, applied music instruction on NSPI 

is being applied by music therapists in their clinical work. Thus, the relationship between 

studying these instruments and using them in music therapy sessions is difficult to 

ascertain. 

In one study, Cohen, Hadsell, and Williams (1997) distributed questionnaires to 

music therapy clinicians and students in order to investigate which instruments clinicians 

and students most frequently applied in music therapy. Results indicated that voice and 

keyboard were the most frequently common primary instruments, while the least 

common primary instruments were percussive in nature. In particular, Cohen et al. (1997) 

found that students who majored in keyboard identified wanting to use more of what they 
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learned in class in a clinical setting than those who majored in strings. Based on the 

variable table, the second finding of the responses indicated that instrumental instruction 

had not been highly emphasized in the music therapy program or by music therapy 

faculty. The variable results displayed the difference in opinions between the student and 

clinician in application to nine factors associated with a career in music therapy while 

maintaining a primary instrument, such as the importance to clinical work, MT’s need 

Equal to Performance, Applied Instructor Emphasis etc. However, students agreed, more 

than clinicians, that music therapy instructors should put more emphasis on applied 

instrumental instruction. 

The third finding of the responses of clinicians and students showed that both 

clinicians and students agreed that applied instrumental performance played a very 

important role for a successful music therapy career. However, the students placed a 

higher emphasis on the importance of primary instruments and use of applied skills in 

using these instruments in clinical work. In addition, the study also found that students 

placed a higher emphasis on ensemble participation, music therapy instruction, and 

applied instruction because of students’ requirements for ensemble participation is a part 

of primary instrument training. Clinicians, on the other hand, only endorsed utilizing 

instruments like guitar, piano, and percussion, in clinical practice. 

Cohen et al.’s (1997) study brings to light potential differences in music therapy 

faculty and students’ perceptions of applied music requirements in vocational practices of 

professional music therapists. However, this study also has several limitations. While it 

emphasizes perceptions, it did not ask students and clinicians to describe if, or how, they 
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incorporated their primary instruments into clinical practice; therefore, the actual 

utilization of instrumental application in music therapy practice is still not clear. 

Based on the music therapy education and training standards regulated by NASM 

and AMTA, the competency of music instruments is considered to be fundamental, not 

only for music therapy students, but also for students with other music degrees. Yet, the 

importance of competency on applied instruments and their functions specifically in 

music therapy clinical work may not be adequately emphasized in music therapy 

education and training. Previous research in this area is lacking, and thus potential 

relationships between primary instrument study and application to clinical work is 

unknown. 

Primary Instrument Use in Clinical Music Therapy Practice 

Research has examined the different perspectives of using primary instruments in 

clinical settings. Voyajolu (2009) evaluated the use of primary instruments in music 

therapy clinical practice by surveying 250 participants. The researcher determined that 

72.4% of participants utilized their primary instruments within the last year. Respondents 

indicated that voice, guitar, percussion, and piano were used more in clinical settings than 

woodwinds, strings, and brass. Fewer than half of participants who indicated primary 

instruments of strings, woodwinds, or brass used their instruments for clinical purposes. 

Although Voyojolu found that woodwinds and strings are utilized less in clinical settings 

than other instruments, other research exists evaluating the use of these instruments in 

music therapy settings. In one such study, Matsumura-McKee (2010) investigated how 

violin techniques contribute to music therapy and how these techniques affect the 

listener. Based on these two research questions, the author recruited 120 participants to 
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listen to recordings of violin music. After listening, participants filled out a questionnaire 

indicating personal responses to the music including: emotions, bodily sensations, and 

images that may have occurred. Additionally, the author conducted interviews to 

document participant’s perceptions of how various musical elements’ affect their moods, 

feelings, and bodily sensations. 

The researcher found that the violin evoked various feelings, body sensations, and 

images, and the techniques found in violin could increase participants’ attention 

(Matsumura-McKee, 2010). These findings demonstrate that the violin can function 

within a music therapy session to address a variety of functional goals. While this study 

focused solely on the violin, the results can easily have implications for the use of other 

instruments in music therapy sessions. The study also indicated that future study is 

necessary to examine how the client and therapist relationship can be affected by the use 

of the violin, as well as other instruments. 

To research the use of the oboe and English horn in music therapy, Berends 

(2012) conducted a qualitative case study exploring the complexity of the client-therapist 

relationship when an oboe or English horn was the primary instrument used with an adult 

client. The researcher hypothesized that orchestral instruments such as the oboe have a 

clinical function.  In each music therapy session, the researcher utilized four-hand piano 

playing, storytelling with percussion and oboe/English horn, and free improvisation with 

xylophone and English horn. After each session, the client was asked to fill out a 

questionnaire regarding how the instrument affected her physically, emotionally, and 

cognitively. Results showed that the oboe was intense for the music therapy sessions due 

to its innate properties and volume imbalance compared with the English horn. However, 
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the results of the questionnaire indicated the even though the oboe was too loud and 

intense, it still helped build therapeutic rapport with the client. In addition, her studies 

indicated that the oboe has a unique musical soundthat helps her connect with the patient 

in the same way traditional instruments would.  

Berends (2012) made several suggestions for music therapists with orchestral 

principal instruments. She found that the therapist needs to practice the instrument as 

much as possible and be proficient in improvisation. Berends also recommended music 

therapists play with non-music therapists to broaden their skills. Finally, the researcher 

found that orchestral instruments could only work effectively when a clear client goal has 

been established. Berends also found that the use of the oboe had specific implications 

for the musicality of the sessions. The researcher determined that the oboe could not 

accompany percussive instruments because it overpowered the other instruments. On the 

other hand, the therapeutic sound of the oboe strengthened music's expressive potential, 

which also enhanced storytelling sessions. 

Despite Berends’ (2012) finding that the oboe may not collaborate well with 

percussion, the use of percussion instruments in clinical music therapy settings has not 

been extensively researched. While Berends (2012) did cite related research regarding the 

use of marimba (Sun, as cited in Berends, 2012) and more broadly, primary instrument 

use in clinical music therapy settings, neither studies have been formally published.  

In an unpublished Master’s thesis from 2012, Sun discussed the clinical 

implications of using the marimba in a music therapy setting from the perspective of a 

performer. The results in this study help to provide insight into therapy settings involving 



12 

 

orchestral instruments, but the study did not specifically evaluate the client-therapist 

relationship. Also, since this thesis is not published, the researcher cannot review details. 

Most recently, Loombe, Tomlinson, and Oldfield (2015) edited a book that 

introduces different kinds of orchestral music instruments and their therapeutic uses in 

clinical settings. The book evaluates the advantages and disadvantages of each musical 

instrument as determined from case studies. One such benefit is the portability of a 

woodwind instrument such as the flute, violin, or saxophone. The book also contains 

examples of how music therapists use specific musical instruments in clinical practice. 

Wind instruments, for example, can be utilized in sessions where respiratory goals are 

addressed. In general, this book is a convenient resource for determining proper 

instruments for different settings and client goals.  

In addition to research about NSPI use in music therapy, well-known music 

therapists have also emphasized the practice of commitment to one’s primary instrument. 

The diligence of practice time spent with an instrument can become applicable to one’s 

cultivation of music therapy. Carolyn Kenny was an active member in the Canadian 

Association for Music Therapy and worked as a music therapist since 1969. In the 2011 

Keynote Speech for the Canadian Association for Music Therapy conference in 

Winnipeg, Kenny challenged music therapists to commit to their primary instruments 

(Kenny, 2011). According to Kenny, it is imperative for music therapists to build a song 

relationship with their primary instruments. 

Summary of the Literature Review  

Throughout the literature on the current study, several areas of key research 

relating to primary instrument use have been identified and reviewed. First, the American 
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Music Therapy Association (AMTA) and the National Association of Schools of Music 

(NASM) made contributions in setting guidelines for music therapy training and 

programs relating to primary instrument usage. In addition to those two organizations, 

several researchers shared their perceptions and made constructional suggestions for 

primary instrument study in music therapy programs. Also, when looking at the research 

conducted in regards to primary instrument usage in the clinical setting, several general 

findings were noted relating to the regulation of primary instrument usage including the 

following: 1) primary instruments may be  effectively applied in a music therapy session 

to addressing a variety of functional goals; 2) primary instruments can play a very 

important role in building the client-therapist relationship; and 3) music therapists are 

recommended to perform with primary instruments to broaden their skills. A book, 

focused on the use of primary instruments in the clinical setting and specific techniques 

of each primary instrument, was also included in the literature regarding the topic. 

Despite the research done on the application of NSPI to music therapists’ 

education and training, there are still missing elements that need further exploration, such 

as the specifics of categorizing instruments to certain music therapy techniques along 

with the advantages and drawbacks of having NSPI within the music therapy practice. In 

addition, previous studies have not addressed the questions of why primary instruments 

are not emphasized in music therapy practice as well as how important utilizing one’s 

NSPI is in practice. To date, data has only explored differing perceptions of students and 

clinicians in music therapy. In addition to the lack of data, the question of how utilizing a 

NSPI would benefit a music therapist and their clients has also not been addressed. 
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Therefore, more studies are needed to investigate and validate the use of NSPI in music 

therapy practice. 
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CHAPTER III 

Method 

In this chapter, this study’s methodological components are discussed. This 

information includes research design details, as well as information about participants, 

instrumentation, and statistical analytical procedures. 

Participants 

Individuals who were eligible to participate in this study included currently board-

certified music therapists (MT-BCs) who had opted-in to receive emails from the 

Certification Board for Music Therapists (CBMT) and whose primary instrument was a 

non-standard primary instrument (NSPI). Since CBMT does not collect information 

regarding MT-BCs’ primary instruments, the initial email inviting survey participation 

was sent to all MT-BCs who had opted-in to receive emails. The first survey question 

asked the MT-BC to identify their primary instrument, and only MT-BCs who indicated 

that their primary instrument was something other than guitar, piano, percussion, or voice 

continued with the survey. Participants needed to be able to read and comprehend written 

English to complete the survey.  

Research Design and Instrumentation 

The study utilized a cross-sectional survey design to collect information from 

participants during one point in time (Fraenkel, Wallen, & Hyun, 2015). The researcher 

developed a survey tool to collect information regarding the variables of interest, and the 

survey was hosted on and distributed via the Qualtrics survey platform (2017). The 

survey included both multiple-choice and open-ended questions (see Appendix A). 

Survey questions included information regarding the following: 
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1. Participant personal and educational demographics;

2. NSPI use within the previous 12 months with different populations, in

different clinical settings, and by client age;

3. Overall frequency of NSPI use in clinical settings in the previous 12 months;

4. Barriers to more frequent NSPI use within the participants’ clinical music

therapy work;

5. For music therapists who used their NSPI within the previous 12 months,

common goal areas addressed and types of music experiences facilitated with 

their NSPIs; and

6. NSPI emphasis, preparation, and inclusion within their music therapy training.

Procedural Details

  The researcher purchased a list of board-certified music therapists’ (MT-BCs)

emails from the Certification Board for Music Therapists (CBMT). The purchased emails

(N = 7182) belonged to MT-BCs who agreed to have their information released by

CBMT for research purposes.

  An initial email invitation inviting MT-BCs to participate was sent on September 

12, 2017 to all 7,128 music therapists on the CBMT email list. Fifty-seven email 

addresses were invalid or bounced back to the researcher. The researcher sent a follow-up 

reminder on September 19, 2017 to participants who had not yet accessed the survey 

invitation or who had begun, but not finished, the survey. Of the 7,182 potential 

participants who received the original invitation, 1,255 gave consent to participate in the 

survey.
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The researcher was only interested in surveying MT-BCs whose primary 

instrument is a non-standard primary instrument (NSPI; i.e., instruments other than piano, 

guitar, percussion, or voice). For this reason, the first survey question asked participants 

to identify if their primary instrument was piano, guitar, percussion, voice, or other. 

Participants who indicated that their primary instrument is other (n = 437) continued with 

additional survey questions, while participants whose primary instrument was piano, 

guitar, percussion, or voice (n = 816) did not continue. One participant initially indicated 

that their instrument is a NSPI, but on a later survey question clarified that their primary 

instruments were percussion and voice; this participant’s responses were removed prior 

to data analysis. Two individuals who consented to participate did not answer the primary 

instrument question and thus, did not actually take part in the survey. Overall, data from 

336 individuals whose primary instrument is a NSPI were included in the data analysis. 

Figure 1 displays the flow chart of study procedures. 

Data Analysis  

Once data collection was complete, the researcher utilized analytic tools within 

the Qualtrics survey platform (2017) to analyze results. Statistical analyses primarily 

included measures of central tendency (e.g., means), percentages, and frequencies. 
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Figure 1. Flow chart of study procedures.  
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CHAPTER IV 

Results 

Personal demographics 

Of the 336 participants who completed the survey, 309 identified as female, 25 

identified as male, one identified as nonbinary, and one preferred not to answer. The 

average participant age was 34.16 years (SD = 11.42). The minimum reported age was 22 

years, and the maximum reported age was 69 years. Participants currently living in all 

seven American Music Therapy Association (AMTA) regions, as well as locations 

outside of the United States, took part in the study.  Table 1 contains detailed information 

regarding participants’ demographics. 

Educational demographics  

Participants endorsed studying music therapy in at least one AMTA region or 

international location. More than half of participants (n = 192) indicated that their highest 

level of music therapy education was a bachelor’s degree. The next most common level 

of music therapy education was a master’s degree (n = 68), followed by combined 

equivalency and master’s degree (n = 42), equivalency only (n = 26), and doctoral 

degrees (n = 8), respectively. Five participants indicated that they were an international 

student while studying music therapy in the United States; at the time they studied music 

therapy in the United States, these five participants were citizens of Japan, China, 

Singapore, Canada, or Greece. Four participants studied music therapy in Canada. 

Participants’ NSPI included those belonging to the woodwind, brass, and string 

families, as well as bagpipes, accordion, dulcimer, Chinese zither, and steelpan. Although 

steelpans are a part of the percussion family, the researcher decided to include 
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participants who indicated that steelpan is their primary instrument in the data analysis 

because these instruments are not in the symphonic percussion family of instruments 

typically studied in university music programs in the United States. Table 2 contains 

detailed information regarding participants’ NSPI. 

 
Table 1 

Frequency of Participant Demographics 

Variable Frequency Percent 

Gender   

     Male 25 7.42 

     Female 310 91.99 

     Nonbinary 1 0.30 

     Prefer not to answer 1 0.30 

Age   

     20-29 175 52.08 

     30-39 77 22.92 

     40-49 45 13.39 

     50-59 21 6.25 

     60-69 18 5.36 

Current Location   

     Great Lakes Region 102 30.27 

     Mid-Atlantic Region 73 21.66 

     Midwestern Region 30 8.90 

     New England Region 20 5.93 

     Southeastern Region 49 14.54 

     Southwestern Region 27 8.01 

     Western Region 26 7.72 

     International 10 2.97 
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Table 2 

Frequency of Participants’ NSPI 

Instrument Frequency Percent 

Brasswind Family 59 17.56 

     Trumpet 20 5.95 

     Cornet 1 0.29 

     French Horn 19 5.65 

     Horn* 2 0.59 

     Trombone 11 3.27 

     Euphonium 2 0.59 

     Tuba 4 1.19 

Woodwind Family 199 59.22 

     Flute 88 26.19 

     Oboe 20 5.95 

     Clarinet 57 16.96 

     Saxophone 16 4.76 

     Bassoon 18 5.35 

Orchestral String Family 74 22.02 

     Violin 35 10.42 

     Viola 12 3.57 

     Cello 9 2.68 

     Bass 6 1.78 

     Harp 12 3.57 

Keyboard Family 1 0.29 

     Pipe Organ 1 0.29 

Other Instrument Family 3 0.87 

     Chinese zither 1 0.29 

    Hammered dulcimer 1 0.29 

     Steelpan 1 0.29 

Note. *Two participants did not indicate a specific type of horn. 
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Research Question #1 

 The first research question pertained to participants’ NSPI use within the previous 

12 months across various clinical settings, with different populations, and according to 

client age. Participants were given a table of different clinical settings and for each 

setting, were asked to indicate if within the previous 12 months they: 1) worked in the 

setting and used their primary instrument; 2) worked in the setting and did not use their 

primary instrument; or 3) did not work in the setting. The clinical settings with the 

highest frequency of music therapists working and using their primary instrument 

included: nursing home/assisted living, self-employed/private practice, private music 

therapy agency, nursing homes/assisted living, self-employed/private practice, inpatient 

psychiatric, private music therapy agency, hospice/bereavement services, and 

community-based service. Table 3 displays data regarding NSPI use in various clinical 

settings. 

 Participants were given a table of different clinical populations and for each 

population, were asked to indicate if within the previous 12 months they: 1) worked with 

the population and used their primary instrument; 2) worked with the population and did 

not use their primary instrument; or 3) did not work with the population. The five 

populations with the highest frequency of music therapists working and using their 

primary instrument included: elderly persons, Alzheimer’s/dementia, 

intellectual/developmental disabilities (IDD), Autism spectrum disorders, and dual 

diagnosis. Table 4 displays data regarding NSPI use with various clinical populations. 

 Participants were given a table of different age groups and for each age group, 

were asked to indicate if within the previous 12 months they 1) worked with the age 
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group and used their primary instrument; 2) worked with the age group did not use their 

primary instrument; or 3) did not work with the age group. The most common age group 

that participants worked with included seniors and mature adults.  Table 5 displays data 

regarding NSPI in with various aged clients. 

 
Table 3 

Participants’ NSPI Use in Various Clinical Settings Across the Previous 12 months 

Setting 
Worked in and 

used NSPI  
(%) 

Worked in and 
did not use NSPI 

(%) 

Did not work in  
(%) 

Adult Day Services / Day Care 23 (6.85) 65 (19.35) 248 (73.81) 

Adult Education 5 (1.49) 8 (2.38) 323 (96.13) 

Child / Adolescent Treatment Center 14 (4.17) 46 (13.69) 276 (82.14) 

Children’s Day Care / Preschool 10 (2.98) 55 (16.37) 271 (80.65) 

Children’s Hospital or Unit 5 (1.49) 40 (11.90) 291 (86.61) 

Community Based Service 28 (8.33) 66 (19.64) 242 (72.02) 

Community Mental Health Center 5 (1.49) 18 (5.36) 313 (93.15) 

Correctional Facility 2 (0.60) 8 (2.38) 326 (97.02) 

Day Care / Treatment Center 8 (2.38) 23 (6.85) 305 (90.77) 

Drug / Alcohol Program 6 (1.79) 22 (6.55) 308 (91.67) 

Early Intervention Program 9 (2.68) 50 (14.88) 277 (82.44) 

Forensic Facility 3 (0.89) 5 (1.49) 328 (97.62) 

General Hospital 14 (4.17) 31 (9.23) 291 (86.61) 

Geriatric Facility – not nursing 24 (7.14) 33 (9.82) 279 (83.04) 

Geriatric Psychiatric Unit 16 (4.76) 25 (7.44) 295 (87.80) 

Group Home 14 (4.17) 26 (7.74) 296 (88.10) 

(continued) 
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Setting 
Worked in and 

used NSPI  
(%) 

Worked in and 
did not use NSPI 

(%) 

Did not work in  
(%) 

Home Health Agency 5 (1.49) 14 (4.17) 317 (94.35) 

Hospice / Bereavement Services 28 (8.33) 53 (15.77) 255 (75.89) 

Intermediate Care Facility (DD) 4 (1.19) 10 (2.98) 322 (95.83) 

Inpatient Psychiatric Unit 38 (11.31) 21 (6.25) 277 (82.44) 

Music Retailer 6 (1.79) 3 (0.89) 327 (97.32) 

Nursing Home / Assisted Living 49 (14.58) 84 (25.00) 203 (60.42) 

Oncology 12 (3.57) 31 (9.23) 293 (87.20) 

Outpatient Clinic 11 (3.27) 31 (9.23) 294 (87.50) 

Partial Hospitalization 5 (1.49) 25 (7.44) 306 (91.07) 

Physical Rehabilitation 7 (2.08) 24 (7.14) 305 (90.77) 

Private Music Therapy Agency 34 (10.12) 62 (22.62) 240 (71.43) 

School (K12) 28 (8.33) 76 (22.62) 232 (69.05) 

Self Employed / Private Practice 40 (11.90) 73 (21.73) 223 (66.37) 

State Institution 7 (2.08) 5 (1.49) 324 (96.43) 

Support Groups 10 (2.98) 23 (6.85) 303 (90.18) 

University/College 10 (2.98) 27 (8.04) 299 (88.99) 

Veteran’s Affairs 6 (1.79) 13 (3.87) 317 (94.35) 

Other, please specify 8 (2.38) 11 (3.27) 317 (94.35) 
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Table 4 

Participants’ NSPI Use with Various Clinical Populations Across the Previous 12 

months 

Population 
Worked with and 

used NSPI  
(%) 

Worked with and 
did not use NSPI  

(%) 

Did not work with 
(%) 

Abused / Sexually Abused 21 (6.25) 64 (19.05) 251 (74.70) 

AIDS 5 (1.49) 13 (3.87) 318 (94.64) 

Alzheimer’s / Dementia 69 (20.54) 114 (33.93) 15 (45.54) 

Autism Spectrum Disorders 59 (17.56) 155 (46.13) 122 (36.31) 

Behavioral Disorder 46 (13.69) 144 (42.86) 146 (43.45) 

Bereavement/Grief 35 (10.42) 99 (29.46) 202 (60.12) 

Cancer 24 (7.14) 88 (26.19) 224 (66.67) 

Chronic Pain 31 (9.23) 78 (23.21) 227 (67.56) 

Comatose 7 (2.08) 45 (13.39) 284 (84.52) 

Intellect. / Develop. Disabled (IDD) 66 (19.64) 153 (45.54) 117 (34.82) 

Dual Diagnosed 50 (14.88) 111 (33.04) 175 (52.08) 

Early Childhood 30 (8.93) 128 (38.10) 178 (52.98) 

Eating Disorders 7 (2.08) 21 (6.25) 308 (91.67) 

Elderly Persons 75 (22.32) 108 (32.14) 153 (45.54) 

Emotionally Disturbed 34 (10.12) 86 (25.60) 216 (64.29) 

Forensic 9 (2.68) 10 (2.98) 317 (94.35) 

Head Injured 21 (6.25) 83 (24.70) 232 (69.05) 

Hearing Impaired 19 (5.65) 102 (30.36) 215 (63.99) 

Hospice / Palliative Care 49 (14.58) 80 (23.81) 207 (61.61) 

Learning Disabled 32 (9.52) 110 (32.74) 194 (57.74) 

(continued) 
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Population 
Worked with and 

used NSPI  
(%) 

Worked with and 
did not use NSPI  

(%) 

Did not work with 
(%) 

Medical/Surgical 14 (4.17) 58 (17.26) 264 (78.57) 

Mental Health 45 (13.39) 112 (33.33) 179 (53.27) 

Multiply Disabled 29 (8.63) 99 (29.46) 208 (61.90) 

Music Education College Students 1 (0.30) 11 (3.27) 324 (96.43) 

Music Therapy College Students 16 (4.76) 48 (14.29) 272 (80.95) 

Neurologically Impaired 49 (14.58) 115 (34.23) 172 (51.19) 

Non-Disabled 27 (8.04) 63 (18.75) 246 (73.21) 

Other 9 (2.68) 19 (5.65) 308 (91.67) 

Parkinson’s 23 (6.85) 66 (19.64) 247 (73.51) 

Physically Disabled 33 (9.82) 126 (37.50) 177 (52.68) 

Post-Traumatic Stress Disorder 28 (8.33) 73 (21.73) 235 (69.94) 

Rett Syndrome 12 (3.57) 33 (9.82) 291 (86.61) 

School Age Population 41 (12.20) 137 (40.77) 158 (47.02) 

Speech Impaired 31 (9.23) 136 (40.48) 169 (50.30) 

Stroke 28 (8.33) 93 (27.68) 215 (63.99) 

Substance Abuse 28 (8.33) 56 (16.67) 252 (75.00) 

Terminally III 36 (10.71) 73 (21.73) 227 (67.56) 

Visually Impaired 31 (9.23) 101 (30.06) 204 (60.71) 

Other, please specify 4 (1.19) 4 (1.19) 328 (97.62) 
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Table 5 

Participants’ NSPI Use with Various Ages Over the Previous 12 Months 

Age 
Worked with and 

used NSPI  
(%) 

Worked with and did 
not use NSPI  

(%) 

Did not work with 
(%) 

Pre-natal 2 (00.60) 37 (11.01) 297 (88.39) 

Infants/Children 44 (13.10) 177 (52.68) 115 (34.23) 

Pre-teens 46 (13.69) 154 (45.83) 136 (40.48) 

Teens 49 (14.58) 150 (44.64) 137 (40.77) 

Young Adults 62 (18.45) 152 (45.24) 122 (36.31) 

Adults 70 (20.83) 147 (43.75) 119 (35.42) 

Mature Adults 80 (23.81) 136 (40.48) 120 (35.71) 

Seniors 87 (36.61) 126 (37.50) 123 (36.61) 

 

 

Research Question #2 

When asked how frequently they used their NSPI in sessions during the previous 

12 months, most participants chose “rarely or never” (n = 238, 67.86%), followed by “not 

regularly but occasionally” (n = 74, 22.02%), “often or on a fairly regular basis” (n = 27, 

8.04%), and “very often; in all or nearly all of my sessions” (n = 7, 2.08%).  Figure 2 

displays participants’ overall frequency of NSPI in clinical music therapy sessions within 

the previous 12 months. 
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Figure 2. Participants’ overall frequency of NSPI in clinical music therapy sessions 
within the previous 12 months.  

 

Research Question #3 

 The third research question pertained to participants’ barriers to more frequent 

NSPI use within their clinical music therapy work. Participants were asked to select from 

a list of things that might prevent them from using their NSPI more often in their clinical 

work, and were able to select more than one given option. The most common reasons 

participants indicate that the instrument is “not clinically indicated/appropriate for 

clients’ goals”, followed by “instrument safety”, and “not sure how to apply the 

instrument to benefit the client.”  Figure 3 displays barriers to participants’ more frequent 

NSPI use in clinical music therapy work. 
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Figure 3. Participants’ self-reported barriers to more frequent NSPI use in their clinical 
music therapy work.

Research Question #4

  The fourth research question pertained to common, broad goals areas participants 

address, as well as types of music experiences facilitated, when using their NSPI in their 

clinical work. Participants who indicated that they “rarely or never” use their NSPI in 

their clinical work (n = 228, 67.86%) were excluded from answering the survey question 

regarding goal areas addressed and music experiences facilitated. Participants who 

indicated that they use their NSPI “not regularly, but occasionally,” “often or on a fairly 

regular basis,” or “very often; in all or nearly all of my sessions” answered this question 

and were able to select more than one goal area.  Figure 4 displays participants’ goal 

areas addressed when using their NSPI in their clinical music therapy work over the 

previous 12 months.
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Figure 4. Participants’ goal areas addressed when using their NSPI in their clinical music 
therapy work over the previous 12 months.  

 

 

Figure 5. Types of music experiences facilitated with participants’ NSPIs.
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Research Question #5 

The fifth research question focused on NSPI emphasis, preparation, and inclusion 

in music therapy training. Participants were given the following five attitudes to choose 

from: “Strongly disagree,” “disagree,” “neither agree or disagree,” “agree,” and “strongly 

agree”. The four statements they responded to were: “My music therapy education and 

training emphasized the use of my primary, or principle, instrument in clinical work,” 

“My music therapy education and training prepared me to utilize my primary or principle 

instrument in clinical work,” “I wish my music therapy education and training included 

more emphasis on the use of my primary, or principle, instrument in clinical work,” and 

“The use of one's primary or principle instrument in clinical work is an important topic 

for discussion and research.” 

Music therapy training and education’s emphasis on NSPI use in clinical 

work. When presented with this statement, the largest number of participants answered: 

“Disagree” (n = 130, 38.69%). The next two most common choices were: “Strongly 

disagree” ( n=79, 23.51%) and “Neither agree or disagree” (n = 72, 21.43%). The 

answers least chosen were “Agree” (n = 41 12.20%) and “Strongly agree” (n = 14, 

4.17%). 

How well their music therapy training and education prepared them for use 

of their NSPI in clinical work. When presented with this statement, the largest number 

of participants answered: “Disagree” (n = 113, 33.63%). The next most common choices 

were: “Agree” (n = 81, 24.11%) and “Neither agree or disagree” (n = 78, 23.21%). The 

least common choices were: “Strongly disagree” (n = 55 16.37%) and “Strongly agree” 

(n = 9, 2.68%). 
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Desire to have had more emphasis on the use of their NSPI in clinical work 

during their music therapy education and training. When presented with this 

statement, the largest number of participants answered: “Neither agree or disagree” (n = 

112, 33.33%). The next most common choices were: “Agree” (n = 105, 31.25%) and 

“Disagree” (n = 74, 22.02%). The choices least common were: “Strongly agree” (n = 30, 

8.93%) and “Strongly disagree” (n = 15, 4.46%). 

The use of one’s NSPI as an important topic for discussion and research. 

When presented with this statement, the largest number of participants chose: “Agree” (n 

= 151, 44.94%). The next most common choices were: “Neither agree or disagree” (n = 

96, 28.57%) and “Strongly agree” (n = 49, 14.58%). The choices least common were 

“Disagree” (n = 34, 10.12%) and “Strongly disagree” (n = 6, 1.79%). 
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CHAPTER V

Discussion

  The purpose of this study was to explore music therapists’ non-standard primary 

instrument (NSPI) use in music therapy clinical settings. This chapter includes an in- 

depth discussion of results, organized by research question.

Research Question #1

  The first research question pertained to participants’ NSPI use across the previous 

12 months in various clinical settings, with different populations, and according to client 

age. Results indicated that nursing homes and assisted livings were among the most 

common clinical settings where participants’ utilize their NSPI. Moreover, the common 

populations that participants endorsed using their NSPI with included elderly persons and 

more specifically, individuals with Alzheimer’s disease/dementia. These results alignwith 

the finding that more participants endorsed using NSPI with clients in the senior age

group more than other age groups. The common populations that participants endorsed 

using their NSPI with included elderly persons and more specifically, individuals with 

Alzheimer’s disease/dementia. While there may be a common reason for theseconvergent 

results, the current study did not explore these potential reasons.

Research Question #2

  This research question investigated how frequently music therapist used NSPI in 

sessions during the previous 12 months. The majority of people indicated that they

“rarely or never” used their NSPI in clinical music therapy sessions during the previous12 

months.
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  Overall, there was a huge gap between these participants who “rarely or never” 

and participants who used their NSPI at some point during the previous 12 months. This 

results suggests that music therapists tend not to use NSPI in their clinical music therapy 

sessions. In their narrative comments, several participants indicated that they are more 

likely to use standard primary instruments like piano, guitar, percussion or voice.

Research Question #3

  This research question investigated the barriers in the way of participants’ more 

frequent use of NSPI within their clinical music therapy work. The most selected reason 

was “not clinically indicated/appropriate for clients’ goals”, indicating that participantsdo 

not arbitrarily select their NSPI for clinical use but instead consider clinical 

appropriateness. This finding aligns with the American Music Therapy Association’s 

Professional Competencies (2013) related to treatment planning, including one (12.5) that 

indicates that music therapists should “select and adapt music, musical instruments, and 

equipment consistent with the strengths and needs of the client.” In other words, 

participants indicated that they put their clients’ needs first when selecting not to use their 

NSPI.

  “Instrument safety” was the second most common barrier to participants’ more 

frequent NSPI use. For example, many participants commented that their primary 

instrument was very expensive and that the cost of the instrument affected influenced

their decision to not use that NSPI in clinical sessions. In addition, some participants felt 

that some clients may have difficulty playing or interacting with instruments in a safeway 

for various reasons.
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“Not sure how to apply instrument to benefit the client” was the third most 

common reason, while the least selected reason was “inadequate skill level”. These 

results indicate that most music therapists feel equipped with adequate instrumental 

skills, however, they often have problems conceptualizing how to apply their instrument 

skills to benefit their clients. Their confusions in applying music instruments may due to 

the lack of proper or formal curriculum regarding how to apply primary instruments to 

achieve goals in music therapy.  

Research Question #4 

This research question is regarding the common, broad goals areas participants 

addressed, as well as types of music experiences facilitated, when using their NSPI in 

their clinical work within the last 12 months. Results indicated that emotional goals were 

most commonly addressed when participants use their NSPI in clinical work, followed by 

social and musical goals. These results suggest that participants feel that NSPI may have 

an effective function when applied to music therapy for clients who have emotional, 

social, or musical needs. However, NSPI was not likely to be used for physical goals, 

which means that participants may believe that instruments other than piano, percussion, 

voice, and/or guitar may not be appropriate choices when addressing clients’ physical 

needs. 

When the participants were asked to choose the most common music experiences 

they facilitated that involved their NSPI use during the past twelve months, 

listening/analyzing was the most common music experiences and followed by creating 

and recreating. This result indicates that primary instruments were most popular for 

music therapy experiences involve listening, analyzing and/or creating music. 
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Research Question #5

  The participants were given five attitudes to choose from in order to respond to 

four given statements. The first statement was, “My music therapy education and training 

emphasized the use of my primary or principle instrument in clinical work.” One reason 

for this lack of emphasis could be the lack of explicit mention in the AMTA Professional 

Competencies (2013) of application of NSPI to clinical work. Given that the

competencies guide music therapy curriculum, its lack of mention of NSPI in clinical 

work could indicate that AMTA does not feel that such a skill is a priority at this point in 

time.

I wish my music therapy education and training included more emphasis on the use 

of my primary or principle instrument in clinical work. There were 113 participants 

who disagreed with this statement. This result indicated that more than half of

participants did not wish that their music therapy education included more emphasis on 

the use of primary instrument in clinical work. Some participants may feel that their 

education and training adequately emphasized NSPI use in clinical work, or may not feel 

that such an emphasis is important.

  My music therapy education and training prepared me to utilize my primary 

or principle instrument in clinical work. For this statement, there were 112

participants chose “neither agree or disagree”. It indicated that more than half of 

participants felt neutral about how well their education and training prepared them 

regarding the use of primary instruments in clinical work.

  The use of one’s primary or principle instrument in clinical work is an 

important topic for discussion and research. There were 151 participants chose
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“agree” to respond to this statement, which indicated that many participants are interested 

in the topic of primary instruments in clinical work. This finding may indicate that future 

research on this topic may be warranted. 

Limitations and Suggestions for Future Research 

Several limitations should be considered when applying and interpreting the 

results of this study. The first limitation is the participant characteristics. The music 

therapists involving in this survey work with different agencies and organizations and the 

major populations they work with are quite different.  

The second limitation is technology problem related to online surveys. Several 

participants contacted the researcher to report challenges with the survey platform, such 

as the survey automatically advancing before they finished entering responses.  

Therefore, some of the participants may have given up in the middle of the survey before 

finishing all of the questions  

The third limitation is that this article merely described music therapists’ use of 

NSPI in the term of its overall situation, goals and settings, without researching deep into 

the specific clinical functions, goals, targeted population, and advantages and 

disadvantages of each primary instrument. Thus, future studies about this topic should 

examine these topics more in-depth to help contribute more practical information useful 

to music therapy educators, students, and clinicians. 

Study Implications 

The current survey’s findings contribute to both theoretical and practical 

implications regarding the use of primary instruments in music therapy. Theoretically, the 

results provide information regarding the frequency of the primary instruments used in 
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music therapy as well as the population factors affecting the use of primary instruments. 

Practically, results from the survey can guide music therapists in the use of primary 

instruments in their practice.

  Theoretical implications. This study explored the use of NSPI by music 

therapists with different populations, goals, frequencies, barriers and attitudes. It was 

discovered that the use of NSPI is relevant to some different factors.

  However, there was no strong or conclusive correlations can be drawn from the 

results, this study serves as a starting point for understanding of if and how NSPI is used 

by music therapists with different populations, different frequencies, different goals and 

different attitudes, as well as the music therapists’ attitudes towards the use of primary 

instruments. Overall, results indicated that music therapists did not frequently utilize their 

NSPI in their clinical work. Given that music therapists spend many hours and semesters 

studying their primary instrument, the fact that they may not end up utilizing their 

instrument in their clinical settings points to the need to further explore the role ofprimary 

instrument study in music therapy curriculum. Participants comments, such as those 

indicating that participants wished their music therapy professors took more of an

 interest in their students’ NSPI study, may also point to the need for dialogue between 

faculty and students regarding the benefits of NSPI study in terms of clinical usefulness.

  Music therapy educational programs may want to investigate ways to encourage 

students to utilize their NSPI use in clinical settings. Alternatively, programs may be 

interested in investigating the necessity of such intensive NSPI training within the music 

therapy curriculum. Several participants’ comments indicated that they felt additional
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training on “traditional” therapy instruments, such as guitar, would be more beneficial to 

their music therapy practice than the intensive NSPI training they received.

  Further research should be conducted to further explore the relationships between 

primary instruments and these factors. However, this survey fills a gap in the literature by 

investigating potential factors that may have a relationship with the use of NSPI in music 

therapy.

  Practical implications. This study contains results that provide several practical 

implications. First, music therapists who are unfamiliar with the use of NSPI can use the 

results of this survey to evaluate their clinical practices with these instruments. For 

example, the information regarding barriers with the use of NSPI can directly help music 

therapists structure and evaluate their own practice by considering if these barriers exist 

for them and if so, ways to overcome such barriers. The information in the survey also 

reflects the current situation of NSPI’s application in music therapy and further efforts 

should be made to improve the situation of NSPI in music therapy in order to achieve the 

goals of the clients.

Summary and Conclusion

  The purpose of this study was to explore if and how board-certified music 

therapists are currently using their NSPI in music therapy clinical settings, and to clarify 

details regarding NSPI use or lack of use in clinical work, such as barriers to use, goal 

areas addressed, etc. Five research questions have been addressed in this study. In 

addition, previous research within the music therapy and related fields indicate that there 

are possible connections between NSPI study and clinical music therapy practices in both 

theoretical and practical relevance.
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  Several findings were generated from this study. First, more participants endorsed 

using NSPI with clients were in the senior age group more than other age groups,

followed by population with Alzheimer’s and dementia. The nursing homes and assisted 

livings were the most common clinical settings where participants utilize their NSPI. 

Second, the majority of people indicated that they “rarely or never” used their NSPI in 

clinical music therapy sessions during the previous 12 months. Third, the most often 

addressed goal of NSPI was those related to emotional aspects, followed by social ability 

and others. Fourth, the study found out that emotional goals were the major one 

addresse d when participants use their NSPI in clinical work, followed by social and 

others.  Last but not least, most music therapists agreed that music therapy education and 

training did not emphasize the use of my primary or principle instrument in clinical work 

and there w as no related curriculum provided.    
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VITA 

SKILLS  
 

IT  Skills: Finale, Cool editor, Adobe Photoshop, Adobe Illustrator, Corel Video 
Studio Pro, SPSS, Microsoft Office, VSDC Video Editor, Webpage 
Thumbnailer. 

National Computer Examination Certificate Level I 

Legal Skills: Document/Report Composing, Analytical and Problem-Solving Skills, 
Communication Skills, Consultative Skills, Regulatory Compliance 
Review, and Risk Management. 

Languages: English & Mandarin 

 

EDUCATION  
 

Master of Arts, Major in Music Therapy, Sam Houston State University, TX, U.S.,   
2014- present 

Bachelor of Education, Major in Normal Music Nanjing Normal University,  
Jiangsu, China, 2010-August 2014 

Exchange student, Major in Music Therapy, Sam Houston State University, TX, 
U.S., 2013-May 2014 

  

ORGANIZATIONS  
 

American Music Therapy Association (AMTA) 

Southwestern Region of the American Music Therapy Association (SWAMTA) 

  

WORKING EXPERIENCE  
 

Chinese civic center Music instructor 

Lifetime wellness Music Therapy Intern 

Fort Bend ISD Music Therapy Intern  

HARC Houston Aphasia Recovery Center 

Bellaire, TX 

Spring, TX 

Sugar Land, TX 

Houston, TX 

Aug. 2016-present 

Jan. 2017-present 

Aug. 2016-Jan. 2017 

May-Aug. 2015 
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PRESENTATIONS  
 

The Southwestern Region of the American Music Therapy Association (SWAMTA) 
Regional Conference, Fort Worth, TX, March 2017  

“The Development of a Theory Driven and Research Informed Tool for Lyric 
Analysis”  

Texas Chapter of the American Association on Intellectual and Developmental 
Disabilities (AAIDD) Conference, San Antonio, TX, July 2016 

“Culturally and Linguistically Competent Programs with Bilingual Staff and 
Educational Materials” 

  

PUBLISHED PAPERS  
 

《1945 overture》 Spotify, Amazon, ITunes, May 2017  

Appreciation of the Vocal Thinking of Professor Liu Xunmei in Concert,  
Art Fashion, 2095-4115（2013) 01-95-3 

The Application of Piaget Theory of Cognitive Development in Music Class,  
Art Fashion, 2095-4115 (2013) 03-113-3 

The Practical Role of Elegant Art to Contemporary College Students,  
Art Fashion, 2095-4115 (2013) 02-108-2 

 

PERFORMANCE EXPERIENCES  
 

Jun. 2016 Light & Salt Association annual concert,  
Erhu performance 

Houston 

Dec. 2015 Chen Jie’s concert, guest performer 
 

Sam Houston State University 

Nov. 2015 World War II Memorial Concert,  
Erhu solo 

Houston 

Jul. 2014 Chinese Central Television show for Mid-
Autumn Festival 

Beijing 

May 2013 Performance at the 1st Non-Profit Public 
Choir Concert 

Nanjing 

 

 




