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ABSTRACT 

Music therapy is a related service not easily measured in public schools as an intervention 

for students with disabilities (Booth, 2004).  The fact that music therapy is not a required related 

service explains why it is not more widely used to help students with disabilities master goals 

written as part of an Individual Education Plan.  A review of the literature describes how music 

therapy has been used in clinical as well as educational settings.  The purpose of this study was 

to examine the experiences of using music therapy as an intervention to assist with the mastery 

of academic, social, and language/communication goals as reported by key stakeholders. Another 

goal of this study was to describe the interventions used to assist with the mastery of non-music 

goals. 

The stakeholders and participants in this study include a music therapist working in a 

school district in south Texas, three parents of students with disabilities who are or have received 

music therapy as a related service, and three administrators working as either a principal or 

assistant principal in an elementary, middle, or high school campus where music therapy is 

routinely used directly or on a consultative basis.  Two theoretical frameworks informing this 

study are Maslow’s hierarchy of needs and Stetsenko’s transformative activist stance. Maslow’s 

hierarchy of needs is characterized by five basic human needs: physiological, safety, 

love/affection, self-esteem, and self-actualization (Maslow, 1943; Marsh 1978). Transformative 

activist stance recognizes “unique individual contributions” as they exist to build a foundation 

for “both identity and learning” (Vianna & Stetsenko, 2011, p. 317).   

The findings of this study are presented in themes that emerged through data analysis and 

are explored and represented in a metaphoric art-based portrayal.  Each stakeholder’s experience 

added depth and meaning to the guiding questions of this study. 
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This study is important to the practice of music therapy as a related service for students 

with disabilities who could possibly benefit from the service.  The experiences of the 

stakeholders including parents and administrators can serve to advance the practice of music 

therapy for students with disabilities.  
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PRELUDE 

Music is a higher revelation than all wisdom and philosophy. 

Music is the electrical soil in which the spirit lives, thinks, and invents. 

-Ludwig van Beethoven 

From a very early age, I had a strong foundation in and connection to music.  Without 

ever hearing or reading research validating the therapeutic value of music, I knew well its 

personal implications. Music has supported me through some particularly difficult times in my 

life.  Equally so, it was music that echoed in the celebratory dances created to commemorate 

great milestones that were instrumental in paving the way for me in my career as an educator.  

Even today, I can hear specific songs that instantly teleport me to a time that in some way 

holds explicit memories. Having worked in the school setting for over 20 years, I have had an 

opportunity to see firsthand how music therapy has impacted the lives of special education 

students and provided a vehicle granting access to academic achievement from primary through 

secondary grades.   

When I think of music, I can recall the countless afternoons and evenings I spent in 

church on Sunday.  The Thompson Chapel Church of God in Christ is the place where I 

worshipped as a child. I remembered the emotions of the music even before I could remember 

any other details of my life.  The images filter through clearly, becoming more vivid with every 

note.  We learned and sang old spirituals and gave testimony and thanks for all that we had 

survived in the week gone by.  Tambourines, pianos, hands clapping in rhythm, voices joining in 

praise were sounds that brought comfort and a sense of familiarity to my world.  It was as though 

everything else took a back seat to praise and worship, which always included music.  The only 

invitation necessary was a voice and a will to join others making music.  Somehow, the sisters 
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with the large festive Sunday hats and suit-wearing brothers all had voices that could fill a 

stadium.  How did they do that! It was such incredible music.  

I would later bring my own children to join the congregation and have similar 

experiences.  Slowly though, all the members of the already small congregation passed away, 

until that church was no more. That is what happens when you are raised by your grandmother 

and her roots lead her to congregations of similar ages and backgrounds.  Years later, my own 

daughter, Morgan, struggles to remember those old songs, clinging to phrases and titles of songs 

that validate our existence and connection to that time. That is the strength of music!  Put music 

in. Get music out. 

Today, I cannot help but think about those times. I loved every minute of it.  No longer 

attending the same church, I find that I am still in search of music.  Secular music is where I have 

landed.  As an adult, it still brings me comfort and peace to make music and sing.  Put music in. 

Get music out. 
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CHAPTER 1 

INTRODUCTION 

According to the National Center for Education Statistics, 13% of all public-school 

students ages 3-21, received special education services in 2014-15. This equates to more than six 

million students nationwide being served under the Individuals with Disabilities Education 

Improvement Act of 2004 (IDEIA). Under IDEIA, school districts provide a variety of services 

and programs in efforts to ensure that all children with disabilities have available to them a free, 

appropriate public education, in the least restrictive environment. In accordance with IDEIA, 

each child with a disability is entitled to an individualized education plan (IEP) in which special 

education and related services are designed to meet his or her unique needs (20 U.S.C. § 1414).  

According to the information shared for 2015 – 2016 school year by the National Center 

for Education Statistics, the special education population was comprised of students with the 

following disabilities:  34% specific learning disabilities, 20% language/speech impairment, 14% 

other health impaired, 9% autism, developmental delay and intellectual disabilities, both at 6%, 

emotional disturbances at 5%, and finally orthopedic and hearing impairments are each at 1% 

(see Figure 1).   

These nine categories are not meant to be an exhaustive list of special education 

qualifying diagnosis; in fact, there are thirteen categories of special education as defined by 

IDEIA. Even within each category there exists a wide range of disabilities. Plus, even if two 

people have the same type of disability, each person can be affected in very different ways.  As 

such, all important decisions about special education and related services are made on an 
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individualized basis by the student’s IEP team (in Texas, this team is referred to as the 

admissions, referral, and dismissal, or ARD, committee).1 

 

Figure 1. Total Percentages of Students with Disabilities Served Under the Individuals 

with Disabilities Education Act, part B. Source: U.S Department of Education (2017). 

Created using Microsoft Word (Version 1085, 2016) SmartArt. 

The ARD team is composed of key stakeholders that includes one or both parents, a 

general education teacher, a special education teacher or service provider, someone who can 

interpret instructional implications of the assessment data, a representative of the school district 

(e.g. a school administrator), others, who in the judgement of the parent(s) or the school, have 

special knowledge or expertise, and when appropriate the student. The primary functions of the 

ARD team are to develop the student’s IEP and decide on his or her placement. These decisions 

are of both practical and legal concern but perhaps even more importantly, they have lasting 

consequences for students and their families (Malone & Gallager, 2010; Ruppar & Gaffney, 

                                                 

1 Because this process is still known as an ARD in Texas and the school district participating in this 

research, moving forward the term ARD will be used. 
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2011). As pointed out by Hartmann (2016), “IDEA does not clarify how IEP team members 

should collaborate, it is clear that they must come to a consensus on how they will plan and 

deliver individualized instruction.” (p. 2).  

While all members of the ARD team are important, IDEA (1997) makes explicit the role 

of parents as partners with school professionals in the education of their children with disabilities 

(IDEA regulations 34 C.F.R. § 300.22). According to Turnbull, and Turnbull (2000), goals for 

the student with disabilities should be determined by families and in response to family needs, 

resources, and cultural needs. While some (e.g. Osher & Osher, 2002), called for a shift in power 

from the professionals to caregivers, Kalyanpur, Harry, and Skrtic (2000) recognized that many 

parents have neither the knowledge, skill, nor time to engage in initiating advocacy. They 

suggest the service providers should continue to assume this responsibility. Others, such as 

Ferguson (2002) and Singer (2002), envision a home-school collaboration in which service 

providers recognize the importance of external supports for family members with disabilities. 

Blue-Banning et al. (2004) from their findings of parents’ views of professional collaboration 

suggest that honesty and respect lie at the heart of a positive partnership. Fish (2008), suggest 

that school professionals and service providers should refrain from predetermining IEP 

decisions, writing goals and objectives or for that matter, completing IEP forms, without family 

input.   

However, research shows barriers continue to exist for parents, especially those from 

culturally and linguistically diverse groups and those in lower socio-economic groups. These two 

groups continue to face barriers to serve as equal partners on the ARD teams or to actively 

participate in all decision-making in the IEP process (Harry, 2008; Knotek, 2003; Lea, 2006).  
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Although, the IEP is intended to be developed collaboratively, the principal, as the 

district representative, is ultimately responsible for each student’s IEP.  With his or her signature 

on the IEP, the principal assures the plan is appropriate to the student’s strengths and needs and 

that it meets all of the standards outlined in document. Beyond the legal framework of the 

signature assurance, principals play a critical role in the education of students with disabilities, 

especially in an era of high stakes accountability (DiPaolo, Tschannen-Moran, & Walther-

Thomas, 2004: Hoppey & McLeskey, 2013). DiPaolo and Walther-Thomas (2003) argue that 

while principals do not have to be experts on disabilities, as instructional leaders, they do need to 

have strong foundational knowledge of special education law and research-based special 

education practices in order to foster effective techniques of working with students with 

disabilities. Davidson and Gooden (2001) caution that a lack of special education knowledge, 

especially in law, can lead to non-compliance issues, which can in turn lead to costly litigation 

against a school. Also, they suggest those principals without special education knowledge are at 

risk of wasting school resources.  

Using findings from their study focused on principals’ knowledge of special education, 

Wakeman, Browder, Flowers, and Ahlgrim-Delzell (2006) explain that while principals may 

report being well informed about IDEA and other federal laws (e.g. No Child Left Behind), when 

it comes to special education knowledge concerned with functional behavior, assessments, 

universal design for learning, alternative assessment, and self-determination practices, these are 

the areas in which principals had the least amount of understanding.  This has important 

implications as principals must address accountability changes that demand improved student 

outcomes for all students. DiPaolo et al. (2004) go on to stress the importance of school leaders 
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who take the time to get to know the families, the circumstances, the law, and the available 

resources to ensure good instruction for students with an IEP.  

Special education is specially designed to meet the unique needs of a child with a 

disability. This includes specially designed instruction which can include modifying the content, 

methodology, or delivery of instruction to ensure the child has access to the general curriculum, 

so that the child can meet the educational standards that apply to all children. Therefore, special 

education teachers and/or the service provider are valuable members of the ARD team. This 

individual is able to present levels of educational performance, individual strengths and needs, 

and educational goals for the students with disabilities. Given that school curricula are largely 

designed for students without disabilities (Bremer, Clapper, Hitchcock, Hall, & Kachgal, 2002), 

special education teachers can provide insight as to how to offer flexible curricula and learning 

environments that allow students with widely varying abilities the opportunity to access the 

general curriculum and achieve academic content standards. Service providers, such as a speech 

therapist, physical therapist, or music therapist can provide valuable input about the child’s needs 

and specific services required to support an appropriate educational program.  

Besides receiving specialized instructional services, students with disabilities also are 

entitled to an IEP that provides related services that are necessary for the student to benefit from 

the instruction services. Under Section 300.34 of IDEA, “related services mean transportation, 

and such development, corrective and other supportive services as may be required to assist a 

child with a disability to benefit from special education. Related services may include audiology, 

counseling services, occupational therapy, medical services for diagnostic or evaluation 

purposes, physical therapy, recreation including therapeutic recreation, speech-language 

pathology, transportation, and social work services in schools”.  According to the decennial 
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report compiled by the IRIS Center in 2009, the more common related services used by school 

districts to support a child’s IEP at that time were those services provided from speech-language 

pathologists (29%), school nurses (18%), school psychologists (15%), and social workers and 

occupational therapists (9% each). Little is known about the related service of music therapy.  

Music therapy is the clinical and evidence-based use of music interventions to 

accomplish individualized goals within a therapeutic relationship by a credentialed professional 

who has completed an approved music therapy program (American Music Therapy Association 

[Amusic therapyA], 2013). While the origins of music therapy have been likened to Pythagoras 

use of music treatments for mental disorders (Amusic therapyA, 2013), it was not until soldiers 

returned from World War II in need of rehabilitation that music therapy took root in the United 

States (De L’Etoile, 2012).   

Still, despite its long history, music therapy is relatively unknown in the school system as 

evidenced by the lack of statistical data accounting for its use in public schools. It may be that 

music therapy is not as widely used, as say speech therapy, because it is embedded as a service 

that allows for “such developmental, corrective, and other supportive services as are required to 

assist a child with a disability to benefit from special education” and can “include artistic and 

cultural services that are therapeutic” (United States Department of Education, 2010, p. 25). 

Speech therapy, on the other hand, has become an integral and habitual part of the education 

school system.  

Camilleri asserts that music itself can motivate and it has the ability to reach diverse 

learners in the classroom (2000). Yet, despite the growing number of researchers (e.g. Ghetti, 

2011; Langan, 2009; Stephenson, 2006) who present findings to suggest that when 

systematically employed music therapy can not only offer a variety of strategies and 
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interventions for students with special needs but can be used as an effective tool for growth and 

progress, its use in schools remains limited.  

Still, music therapy as a related service can be requested, discussed, and considered 

through the ARD process. The music therapist as the service provider begins with the task of 

assessing the student, while simultaneously soliciting input from other professionals such as 

parents, teachers, and other related services staff.  Critical to the discussion is understating the 

types of goals that can be targeted for music therapy. These include behavior, psychosocial, and 

cognitive goals (Jackson, 2003).  It is with this communication that the role of the parent and 

school support staff becomes vital to the creation of the intervention. Once all information is 

examined collectively, a more comprehensive view of the student develops, which helps 

determine the types of goals to be addressed through music therapy; the goals are then drafted, 

discussed by the ARD committee, and outlined in the student’s IEP (Standley, 1991).   

Background and Setting 

The Certified Board for Music Therapists (CBmusic therapy) defines music therapy as 

“…the specialized use of music by a credentialed professional who develops individualized 

treatment and supportive interventions for people of all ages and ability levels to address their 

social, communication, emotional, physical, cognitive, sensory and spiritual needs” (CBmusic 

therapy, n.d., p. 1).  It is a systematic application of music in the treatment of physiological and 

psychosocial aspects of an illness or disability. 

Music therapy has been used in a variety of settings. Common settings include clinical 

environments such as psychiatric hospitals, rehabilitations facilities, residences that provide 

services for persons who are developmentally disabled, correctional facilities, halfway houses, 

and educational settings. Clinical use of music therapy, for instance in the hospital setting, may 
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encompass very specialized treatments such as assisting with pain management and improving 

dispositions in cancer patients receiving treatments (Barry, O’Callaghan, Wheeler, MacCallum 

& Grocke, 2010). The use of music therapy in other settings may be used to reduce stress and 

improve the emotional state of patients with mild Alzheimer’s disease (de la Rubia Ortí et al., 

2018).  Music can also be used in many capacities to motivate, celebrate, soothe, and relieve 

stress (Baker, 2010).  Additionally, when used as an intervention, music can establish and 

achieve therapeutic goals (Davis, Gfeller & Thaut, 1999) that effect changes in behavior and 

facilitate development of skills.   

Furthermore, and of primary interest for this study, the use of music therapy interventions 

for students with disabilities in the school settings “can be designed to promote wellness, manage 

stress, alleviate pain, express feelings, enhance memory, improve communication, and promote 

physical rehabilitation” (Williams Syndrome Associations, 2013, para. 1).  Others (e.g. Ahmad, 

as reported in Pulse, 2017), suggest that the role of music therapy in childhood psychiatric 

disorders has social and humanistic psychological roots and its use can “affect areas of 

communication, cognition, physical, social, emotional, and neurological functioning” (p. 3).  

Instead of focusing on music as enrichment or an extracurricular activity, it can be used to 

further education goals, or combined with one or more of the nine multiple intelligences Gardner 

(1983) termed as a mnemonic device to assist with memorizing key terms. Gooding (2011) 

points out that using arts-based concepts, such as music, to engage learners is seen as 

“nonthreatening” by students (p. 442).   

In light of IDEIA (2004) calling for a purposeful multi-tiered system of support (also 

known as response to intervention) designed to provide a process focused on prevention and 

early identification of students in need of academic and/or behavior support, some districts 
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consider music therapy as an intervention, before a student is identified as eligible for special 

education services. However, more often than not, music therapy in public schools is reserved 

for students being served under IDEIA ‘04. In the public-school system, in early stages, music 

therapy was widely used in the treatment of students with autism spectrum disorders with the 

primary goal being to help students “establish communication” (Reschke-Hernandez, 2011, p. 

174). In more recent years, researchers have similarly investigated the use of music therapy to 

support academic and social retention and enrich knowledge for other students with disabilities 

(Silverman & Schwartzberg, 2014).  

With over six million students nationwide being supported by special education and 

related services, there are few music therapists. In 2016, the American Music Therapy 

Association, a national registry that is globally recognized among music therapists, surveyed its 

members to find out how many were working as a music therapist in a school setting with 

students receiving special education services.  Approximately 1,047 of registered members 

responded to the survey, and 12% reported working in a school facility or institution with 

students receiving special education services.  In 2017, the Certification Board for Music 

Therapists (CBmusic therapy), the only national certification board, reported a total of 7,106 

music therapists, although only 195 board certified music therapists reported working in a 

public-school setting.  Further, of those 195, only 88 reported working in a special education 

setting with students with disabilities.   

The Every Student Succeeds Act, signed into federal law by then President Obama in 

2015, provides verbiage that allows states and local education agencies to use federal funds to 

retain specialized instructional support personnel (SISP), which includes music therapists. This 

means that districts nationwide have access to the SISP service of music therapy. As music 
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therapy gains recognition as a SISP service that not only supports the mastery of social and 

language/communication goals, but academic goals as well, it may be looked upon as a valuable 

resource and option not only for special education students who also struggle academically, but 

also for students being served in the general education classroom. 

Furthermore, with IDEIA (2004) calling for collaboration among general and special 

educators and parents, there may be the need to build school capacities to promote sustainability 

of innovations (Shephard & Salebier, 2011) such as using music therapy as an intervention 

and/or related service for students. Legally, IDEIA (2004) requires research-based teaching 

frameworks that offer methods and strategies for engaging diverse learners to be implemented.  

Those typically cited include universal design for learning and differentiated instruction. Both 

offer research-based methods and will be discussed at greater length in the following chapters. 

Both these methods also provide educators with an avenue to introduce music therapy as an 

option to support acquisition of academic, social, and language/communication goals.   

Music therapy may prove to be useful to educators in the classroom when attempting to 

scale up research-based interventions as described in tiers two and three of the response to 

intervention guidelines for students prior to special education eligibility.  Considering the 

complexity of the education system in general, school administrators working with teachers and 

parents must work to find the balance between serving the best interests of individual students 

and the best interests of all students (Frick, Faircloth, & Little, 2013). 

Rationale 

Music therapy is considered a related service, but public schools are not required to 

provide the service to qualifying students with disabilities in a special education program.  As a 

result, it appears music therapy it is not widely used as an intervention to support students with 
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disabilities. Even though there is widespread acknowledgement from researchers from different 

disciplines (including education) attesting to music therapy’s utility in helping children and 

adults, especially in clinical settings, there is not a wealth of information available that 

documents its usage or utility in schools. Therefore, it is hard to gauge where public schools are 

with the practice (Booth, 2004).  

Studying the individual experiences of eight ARD stakeholders: one teacher/music 

therapist, four school administrators, and three parents of students receiving special education 

services, may provide deeper and more sensitive understanding of the utility of music therapy.  

This could provide useful insights for (a) teachers who work with students with disabilities, (b) 

other parents of special needs students, and (c) other administrators who may in turn advocate for 

the use of music therapy for special education students in their schools. 

Backor (2015) notes that school administrators operate as the campus instructional leader, 

and as such they should strive to ensure that students with disabilities have access to 

interventions in support of a student’s IEP.  As Chong (2010) points out, music therapy can 

provide skills that students then transfer and apply to academics moving them to improved 

achievement; However, if the school administrator is not aware of this intervention, then the 

parent or ARD team may not be successful in securing this type of related service. Even though a 

music therapist has special knowledge of the benefit to a child with a disability, and even if a 

parent advocates for music therapy as a related service, securing this particular service from the 

school district may prove difficult. As music therapy is not expressly listed under the options of 

related services, it may not often be considered for qualifying students who might benefit if 

provided as a service by SISP. Often the decision to provide music therapy as a related service, is 

determined by the school district’s funding (Yell, 2004).  
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Understanding individual experiences of three types of key stakeholders (school 

administrators, parents of a child with a disability, and a music therapist) on the ARD team may 

inform the literature about ways these stakeholders understand and use music therapy as an 

intervention. Conducting this study and exploring ways in which the participants appreciate the 

function of music therapy in practice further contributes to the literature in the areas of special 

education, school leadership and home-school partnerships.  

Research Purpose and Questions 

The purpose of this research is to describe and examine the ways in which music therapy 

is used to meet the academic, social, and communication/language goals and objectives of a 

student receiving special education services in a public school. 

Two research questions guided this study: 

1. How do educational stakeholders (teacher/music therapist, parents of children 

receiving special education services, and school administrators) describe their 

experiences related to using music therapy as an intervention to support the academic, 

social, and communication/language needs of students receiving special education 

services?  

2. In what ways is music therapy used as an intervention to support the academic, social, 

and communication/language needs of students receiving special education services 

in a public-school setting?  

Methodological Framework 

To gain insight and understanding regarding the experiences of using music therapy by 

eight stakeholders, a constructivist approach will be utilized. Creswell (2008) stated, “individuals 

develop subjective meanings of their experiences – meanings directed toward certain objects or 
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things” (p. 8).  A teacher/music therapist, four school administrators, and three parents of 

students with disabilities receiving music therapy as an intervention are the educational 

stakeholders in this case study. All eight participants have different roles and responsibilities, 

dependent on their function in the ARD team as either a service provider, school administrator, 

or parent. Each type of stakeholder may or may not possess different knowledge and 

understanding regarding the use of music therapy as an intervention used to help students meet 

academic, social, and language/communication goals.  

A constructivist approach in this study allows each participant to share how he or she 

constructed meaning as they engaged in or observed music therapy being used for a 

student/child. Merriam (2002) states that “a central characteristic of qualitative research is that 

individuals construct reality in interaction with their social worlds…here the researcher is 

interested in understanding the meaning a phenomenon has for those involved” (p. 37).  

Substantive/Theoretical Frameworks 

Two theoretical frameworks were used to inform this study. They were Maslow’s (1943) 

hierarchy of needs and Vianna and Stetsenko’s (2011) transformative activist stance. Maslow’s 

hierarchy of needs, also referred to as the motivation theory, is characterized by a set of five 

basic human needs which include: physiological, safety, love/affection, self-esteem, and self-

actualization (Marsh, 1978; Maslow, 1943). Transformative activist stance recognizes “unique 

individual contributions” as they exist to build a foundation for “both identity and learning” 

(Vianna & Stetsenko, 2011, p. 317).  These theoretical frameworks will be explored fully in 

Chapter II. 
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Limitations of the Study 

Several limitations are recognized within the design of this study. First, because this 

study is based upon the experiences and perspectives of one music therapist, four campus 

administrators, and three parents of special education students receiving music therapy services 

in a South Texas school district, it does have limitations with regard to transferability.  The 

school administrators, teacher/music therapist, and parents involved with this study may not be 

representative of other schools and stakeholders using music therapy as a related service.  This 

study will also report on a small sample which may or may not be a true representation of a 

larger culture. Nonetheless, the results can still provide valuable insights that will assist with 

understanding how therapy is designed and used to create meaningful experiences and 

“…improve the quality of life for persons who are well and meet the needs of children and adults 

with disabilities or illness” (American Association of Music Therapy, p. 9).  

Significance 

Individually, the experiences as outlined by the teacher/music therapist, administrators, 

and parents offer other similar stakeholders in the field a provocative description of the 

experiences of using music therapy to support the academic and social needs of students with 

disabilities.  The music therapist can examine current practices used to provide music therapy for 

students with disabilities to see how the service can be improved or restructured to maximize 

opportunities for growth and success.  Depending on their knowledge and comfort level 

regarding the use of music therapy to create interventions that target academic goals and 

objectives, administrators can begin to have conversations about how music therapy can support 

non-music goals on their campuses. Additionally, parents working as advocates or voices for 

their children to help foster understanding on the issue (Munn-Joseph & Gavin-Evans, 2008), 
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could also use this study as support to request music therapy as a service for students with 

disabilities in the in the future as a useful tool for growth and learning.   

Operationalization of Constructs 

Adaptive Education Classroom – classroom designed for students in grades K-12 with 

cognitive impairments such as developmental delay and intellectual disabilities.  These 

classrooms focus on functional skills that can support and promote a higher level of 

independence for the child. 

ARD meeting – also known as the admissions, review, and dismissal process in Texas, is 

scheduled when a student is first identified with a qualifying disability that presents an 

educational need for special education services.  This ARD meeting takes place annually to 

discuss changes to services and report progress being made.   

Consult Music Therapy Model – these services may be administered in a variety of ways, 

depending on student and staff needs. Consult services may include: providing music therapist-

designed strategies and materials to educational staff, providing a music therapy session to a 

student or classroom with the intent to educate the teacher on how to utilize music-therapist 

designed strategies on a regular basis, or answering questions the educational staff may have 

regarding music therapy for their students (https://www.region10.org/r10website/assets/ 

File/MusicTherapyModelsofServic%20Delivery.pdf)  

Individual Education Plan (IEP) – a written document developed for each public-school 

child who is eligible for special education. The IEP is created through a team effort and reviewed 

at least once a year. 
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Interventions – strategies and techniques that are research based and designed by a music 

therapist in the school setting to create a unique individual education plan for special education 

students in a public-school setting. 

K-12 students – students in kindergarten through twelfth grade who are assessed and 

identified as receiving special education services by a certified diagnostician or Licensed 

Specialist in School Psychology. 

Music Therapist – a licensed individual who utilizes “music and sounds within a dynamic 

relationship to facilitate communication and development according to the needs of the student” 

(Langan, 2009, p. 79). 

Music Therapy Assessment – observation of prospective students in a variety of locations 

and activities.  Music therapists are interested in observable behaviors with the presence of music 

as opposed to those behaviors seen without the presence of music (Patterson, 2003). 

Music Therapy Program  – the music therapists regularly conduct music therapy sessions 

in the designated classrooms, which serve as models for the classroom staff to carry out between 

music therapy sessions. The music therapists may also provide a variety of resources for teachers 

to access between visits. This collaboration allows for daily use of music therapist-designed 

strategies, and therefore maximizes the students’ education. 

Occupational Therapy – occupational therapists in the school setting support academic 

and non-academic outcomes, including social skills, math, reading and writing (i.e., literacy), 

behavior management, recess, participation in sports, self-help skills, prevocational/vocational 

participation, transportation, and more. 

Physical Therapy – is one of the related services under Part B of the IDEA and is 

provided to support the IEP for students ages 3-21, who have a disability that interferes with 
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their educational performance and ability to benefit from their education program. In the school 

setting, physical therapists perform therapeutic interventions, including compensation, 

remediation and prevention strategies and adaptations, focusing on functional mobility and safe, 

efficient access and participation in educational activities and routines in natural learning 

environments. 

Preschool Program for Children with Disabilities (PPCD) – provides special education 

and related services for eligible children with disabilities ages 3-5. PPCD refers to the services 

provided by the school district, not to the place where they are provided.  Eligible children may 

receive PPCD services in a variety of settings such as pre-kindergarten, resource, and self-

contained classrooms, or in community settings such as Head Start and pre-school. 

Resource Classroom – designed for students who are 1-2 grade levels behind 

academically.  Classroom assists with providing more strategies to promote student success with 

modified curricula that support student success. 

The Direct Service Model – students receive direct music therapy services as outlined in 

his/her IEP. These students are identified based on an evaluation referral by the ARD committee 

or, if requested, as part of their full and individual evaluation. If, upon completion of a music 

therapy assessment by a board-certified music therapist, the student qualifies for music therapy 

services, the music therapist, in conjunction with the ARD committee, determines which goals in 

the student’s IEP will be best served through music therapy. 

Chapter Summary 

This chapter provided an overview of students with disabilities being served under 

Individuals with Disabilities Education Improvement Act (IDEIA) 2004. This chapter also 

provided the legal background that supports music therapy as a related service and describes its 
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use in public schools. The research purpose and questions were presented along with the focus of 

the study, which examines the experiences of utilizing music therapy as an intervention by 

stakeholders, and how it is used to create interventions that support IEP goals and objectives.  

The significance of the study as well as its limitations were also included. 
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CHAPTER II 

LITERATURE REVIEW 

In this chapter, I briefly discuss the Education of All Handicapped Children Act (P.L. 94-

192) and how it intersects with the Individuals with Disabilities Education Improvement Act of 

2004 (IDEIA), specifically as it relates to students receiving special education (SPED) services. I 

also discuss how those SPED services are outlined and interpreted at the state level in Texas 

according to the Texas Education Code.  It’s important to review what the SPED process looks 

like at the local level in a south Texas school district.  Moving forward, I will review evidence-

based practices and educational models used by teachers to be more inclusive in their practice of 

educating students receiving SPED services. I then elaborate on the two theoretical frames 

informing this study, hierarchy of needs (HoN) and transformative activist stance (TAS).  

Finally, I present a review of the literature surrounding using music as a form of therapy.  

Legal Framework 

The Education for All Handicapped Children Act (P.L. 94-142) was passed in 1975 under 

the leadership of President Gerald Ford.  Since its passing, this piece of legislation has had a 

profound impact on education with its main purpose being to ensure that students with 

disabilities had access to education and to protect the rights of their parents.  The goal of P.L. 94-

142 was to make sure that students with disabilities had specialized instruction, unique to their 

needs as well as related services, that would also assist with granting access to education. It was 

expressly written in the legal mandate of 1975 and interpreted by the courts to conclude that the 

instructional needs of students with disabilities is as diverse and unique as the individual student, 

and as such cannot allow for cookie cutter methods to be used in the learning process (Davis, 

Gfeller & Thaut, 1999). Students must be taught by teachers willing to employ any number of 
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instructional methods that help students access the curriculum (Robinson, 2013).  Of the 

pedagogical methods researched, psychologist Howard Gardner (1983) identified nine types of 

multiple intelligences which include: naturalistic, musical, logical-mathematical, existential, 

interpersonal, bodily-kinesthetic, linguistic, intra-personal, and spatial. Music, as Gardner posits, 

can aid individuals in their attempts that lead to synthesis of newly acquired information and 

allows them to recall and connect to details in a more meaningful way (1983), which fits well 

when providing specialized instruction for students with disabilities.  

Twenty-nine years later, the Individuals with Disabilities Education Act (1997) continued 

to update and streamline legislation as it outlined free and appropriate public education as well as 

more traditional related services that would include, but not be limited to transportation, 

occupational therapy, physical therapy, music therapy and counseling (20 U.S.C. 1401; 29). The 

addendum of related services occurred as a result of IDEA (1997) and contained a list of 

professional services to be provided in the school setting that were required for qualifying 

students of special education. These services were specifically outlined with regards to duration, 

frequency and location of where services were to be provided and delineated in each student’s 

Individual Education Plan (IEP).  

With the passage of IDEA in 1997, legislation helped define how music therapy could be 

used as a related service for qualifying students, as research provided evidence to show how it 

could be used to assist with the attainment and mastery of social and communication goals for 

students who are cognitively impaired (Lathom-Radocy, 2014).  In 2004, IDEA was reauthorized 

as the IDEIA, targeting achievement for students with disabilities.  With regard to related 

services, Sec. 300.34 expands the legislation to include exclusions to services and devices 

provided by local education agencies in the following way 
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(b) Exception; services that apply to children with surgically implanted devices, 

including cochlear implants. 

(1) Related services do not include a medical device that is surgically implanted, the 

optimization of that device's functioning (e.g., mapping), maintenance of that 

device, or the replacement of that device. 

(2) Nothing in paragraph (b)(1) of this section – (i) Limits the right of a child with a 

surgically implanted device (e.g., cochlear implant) to receive related services (as 

listed in paragraph (a) of this section) that are determined by the IEP Team to be 

necessary for the child to receive fair and public education. (IDEA, 2004) 

This legislation allowed local education agencies to provide related services that were 

necessary without requiring them to provide more costly and intrusive devices and equipment in 

order to give students with disabilities access to fair and public education. Parallel to changes to 

IDEA (2004), the Elementary and Secondary Education Act of 1965 (ESEA) also changed over 

time. Most notably, ESEA was reauthorized as the No Child Left Behind Act of 2001 (NCLB) 

which had profound implication for serving students with disabilities. For the first time, schools 

and districts were held accountable for the academic achievement of students with disabilities as 

measured by state assessments. This legislation would also provide specific provisions for the 

qualifications of educators working with students with disabilities.  

(2) STATE PLAN. —As part of the plan described in section 1111, each State 

educational agency receiving assistance under this part shall develop a plan to 

ensure that all teachers teaching in core academic subjects within the State are 

highly qualified not later than the end of the 2005–2006 school year. Such plan 

shall establish annual measurable objectives for each local educational agency and 
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school that, at a minimum— ‘‘(A) shall include an annual increase in the 

percentage of highly qualified teachers at each local educational agency and 

school, to ensure that all teachers teaching in core academic subjects in each 

public elementary school and secondary school are highly qualified not later than 

the end of the 2005–2006 school year; ‘‘(B) shall include an annual increase in 

the percentage of teachers who are receiving high-quality professional 

development to enable such teachers to become highly qualified and successful 

classroom teachers; and ‘‘(C) may include such other measures as the State 

educational agency determines to be appropriate to increase teacher qualifications. 

(3) LOCAL PLAN. —As part of the plan described in section 1112, each local 

educational agency receiving assistance under this part shall develop a plan to 

ensure that all teachers teaching within the school district served by the local 

educational agency are highly qualified not later than the end of the 2005–2006 

school year.  

State and local laws pertaining to these areas was very specific and also included a 

timeline for compliance.  This move demonstrated the government’s commitment to ensuring 

students with disabilities had access to quality instruction to increase individual and 

comprehensive achievement. (Sec. 1119.20 USC 6319) 

In 2015, under the Obama presidential administration, NCLB was reauthorized as Every 

Student Succeeds Act (ESSA). While ESSA replaced NCLB, it did not remove testing and 

accountability for special education. For example, states must still separate and report on the 

performance of students with disabilities on state tests, and those tests must still be given in 
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grades 3-8 and once in high school. However, there are questions arising as to how ESSA and 

IDEIA intersect.  

Under IDEIA (2004), special education students were entitled to related services, under 

ESSA related services are now identified as specialized instructional support personnel Sec. 

1114(b)(7)(A)(iii)(I).  The term, SISP, was resurrected from the original legal framework of P.L. 

94-142 and still includes the same education professionals as appropriate to the needs of the 

qualifying child.  This mandate now goes as far as to permit states and local education agencies 

to use federal funds for professional development of specialized instructional support personnel 

and the parents of the child receiving services (Sec. 1115(b)(2)(D).  

IDEA (1997) explicitly states that students with disabilities must be assessed and 

evaluated during the specified timeline of 60 days following parental consent by the appropriate 

professionals to determine factors such as types of services needed, as well as establish a 

timeline for implementation and completion (Individuals with Disabilities Education 

Improvement Act, 2004, Sec 602 et seq.)  Music therapy and like services fall under “using other 

therapies, interventions, or services with assistive technology devices, such as those associated 

with existing education and rehabilitation plans and programs” (IDEIA, 2004 Sec 602 (2) (D)).  

Due to this law and subsequent updates, students with disabilities who qualify for music therapy 

are eligible to do so at no additional cost to parents and families.  As IDEA (2004) is a federal 

mandate, the directives stated therein must be followed in order to be in compliance and receive 

federal funding (IDEA Sec 615 b 6 & Sec. 300.177(a)(1).  Each state has the responsibility of 

interpreting those laws to assist with implementation and ensure that the need outlined in each  

IEP for all qualifying students is addressed through services provided by the school district 

(IDEA 34 CFR 300.320 through 300.324).  

http://idea.ed.gov/explore/view/p/%2Croot%2Cregs%2C300%2CB%2C300%252E177%2Ca%2C1%2C
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Special Education and Related Services 

From as early as 1975, the Education of All Handicapped Children Act provided a federal 

path for the education of students with disabilities.  Specifically, this law did several things 

among which included the following: 

• to assure that all children with disabilities have available to them…a free 

appropriate public education which emphasizes special education and related 

services designed to meet their unique needs 

• to assure that the rights of children with disabilities and their parents…are 

protected 

• to assist States and localities to provide for the education of all children with 

disabilities 

• to assess and assure the effectiveness of efforts to educate all children with 

disabilities (https://www2.ed.gov/policy/speced/leg/idea/history.html) 

This law was the catalyst for ensuring that free and appropriate education provided legal 

ammunition for students with disabilities and their parents in public schools.  The 

appropriateness of the instructional services is determined through timely assessment by the 

special education evaluation team which each school is required to staff or contract.  Under this 

requirement, the types of services students with disabilities could qualify for are outlined. 

Because IDEA governs special education and related services, it is important to note that 

to receive services under this federal law, a student must have a disability that qualifies under the 

law and as a result of that disability the student must need special education services. IDEA 

identifies students with disabilities as follows 
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a child with mental retardation, hearing impairments (including deafness), speech or 

language impairments, visual impairments (including blindness), serious emotional 

disturbance (referred to in this title as `emotional disturbance'), orthopedic impairments, 

autism, traumatic brain injury, other health impairments, or specific learning disabilities. 

(Individuals with Disabilities Education Act, 2004 Section 602 A) 

IDEA of 2004 was meant to streamline existing laws and delineate very specific related 

services for students with disabilities.  This law clearly states that school districts must provide 

support services as are required to assist a child with a disability to benefit from special 

education, and includes speech-language pathology and audiology services, interpreting services, 

psychological services, physical and occupational therapy, recreation, including therapeutic 

recreation, early identification and assessment of disabilities in children, counseling services, 

including rehabilitation counseling, orientation and mobility services, and medical services for 

diagnostic or evaluation purposes. Related services also include school health services and 

school nurse services, social work services in schools, and parent counseling and training. 

(IDEA, 2004, Section 300.34 a). 

In Texas, the process for obtaining special education services for students with 

disabilities is outlined in the Texas Education Code which defines special education services 

according to the following: 

Sec. 29.002.  DEFINITION.  In this subchapter, "special services" means: 

(1) special education instruction, which may be provided by professional and 

supported by paraprofessional personnel in the regular classroom or in an 

instructional arrangement described by Section 42.151; and 

http://www.statutes.legis.state.tx.us/GetStatute.aspx?Code=ED&Value=42.151


 

26 

(2) related services, which are developmental, corrective, supportive, or evaluative 

services, not instructional in nature, that may be required for the student to benefit 

from special education instruction and for implementation of a student's 

individualized education program.  

Related Services  

Related services are available to qualifying students with disabilities in schools across the 

country, as per legal mandate. Yet, there is a perception that educators, and administrators in 

particular, are more versed and familiar with related services such as occupational therapy and 

physical therapy than they are with music therapy. Like the related services occupational and 

physical therapy, music therapy in the school setting differs a great deal when compared to the 

same service in a clinical setting.  It is often hard for parents and administrators to understand the 

difference between providing services in the private sector and providing them in public-schools.  

The goal, then, of all related services is to give students with disabilities access to education 

through services that will help them utilize a new skill or adapt an old one that can serve the 

same purpose.  In the end, the objective is to educate the child and attain mastery of educational 

goals, which often gets clouded with the process.  It is important to mention both parents and 

administrators together, because the two play a large part in a child’s education and both have a 

vested interest in shaping the educational future of children in the school setting.  The number of 

students receiving special education services in Texas public schools alone for the 2016 – 17 

school year was approximately 311,021 (TEA, 2017), but these data do not tell us about the 

experiences of using music therapy as reported by parents, administrators, and other 

stakeholders.  This study sought to understand how information can be expressed and shared 
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through the accounts of these key participants we don’t know to what extent music therapy was 

utilized from district to district.   

Federal Initiatives to Further Achievement 

NCLB, 2001, and more recently the Race to the Top (RTTT) initiative of 2009, intersects 

with the 2004 reauthorization of IDEA in ways that impact the education of students receiving 

special education services. On one hand, the standards-based reforms of NCLB and RTTT have 

been a vehicle for improving achievement for students with disabilities. Both legislative 

initiatives hold school districts accountable for all student achievement, including students with 

disabilities. These legislations actively force the public-school system to not only monitor the 

adequate yearly progress of students receiving special education services but to also meet 

adequate yearly progress benchmarks measured through standardized test scores (Browder, 

2003). With RTTT, these same test scores are now tied to teacher evaluation and pay (Hourigan, 

2014). On the other hand, IDEA (1997) puts in place the procedural and legal requirements to 

ensure all students would be served regardless of disability; each child would receive an 

education that was appropriate; parents would be directly involved in their child’s education; and 

there would be a guarantee of services to students with disabilities.  

Special Education and National Progress 

Despite these three federal initiatives, little progress is being made in that students 

receiving special education services are not meeting academic standards at the same rate as 

general education students (NAEP, 2013). Students receiving special education services still lag 

behind their nondisabled peers in academic achievement, specifically, in the areas of reading 

ability and mathematics, Geist and Geist (2012) have found that music therapy has been linked to 

increasing achievement for students with disabilities.  
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The National Assessment of Educational Progress (NAEP) is responsible for reporting 

statistical data on student performance for a target population in public schools and private 

educational organizations.  Assessments for the NAEP consist of testing for three specific grade 

levels including Grades 4, 8, and 12, with subject areas including math and reading. According 

to the NAEP 2013 report, only 41% of the nation’s fourth grade students attending public school 

and 34% of eighth graders across the country scored at the proficient level or above in the area of 

math.  Similarly, in reading, the NAEP reported 34% of students attending public schools in the 

United States scored at the proficient level or above. It is important to note that these numbers 

were taken from a sample population that included both general education students and students 

with disabilities who were supported with the use of accommodations when permitted. However, 

discrepancies in achievement exist when general education students are separated from special 

education students. As indicated in Figure 2, 8th grade students in the general education program 

outperformed students receiving special education (SPED) services by 39 points in math, and in 

4th grade general education students scored 26 points higher compared to students receiving 

SPED services. Similar results were obtained for reading assessments (see Figure 3) with 8th 

grade general education students scoring 39 points higher and 4th grade general education 

students scoring 41 points higher than their counterparts in SPED.  

Looking at NAEP data shows how both general and special education students are 

performing across the nation, but data do vary from state to state in that each state is responsible 

for compiling and tracking its own assessment data.  For example, aligned with national trends, 

general education students in Texas outperform students receiving SPED services (see Figure 4). 

As indicated by the 2013 Texas Performance Based Monitoring and Analysis System report, 

general education students are meeting standards, scoring at least 20% higher in the areas of 
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reading and 22% in math for 3rd through 5th grades compared to students receiving special 

education services.  The difference in achievement increases to as much as 28% for Grades 7 

 

 

 

Figure 2. Math Scores Grades 4 & 8. Information represents 2013 data taken from 

National Assessment Educational Progress students in grades 4 and 8 enrolled in public 

schools and private organizations (NAEP, 2013). Created using Microsoft Word (Version 

1085, 2016) SmartArt. 

 

 

Figure 3. Reading Scores Grades 4 & 8. Information represents 2013 data taken from 

National Assessment Educational Progress students in grades 4 and 8 enrolled in public 

schools and private organizations (NAEP, 2013). Created using Microsoft Word (Version 

1085, 2016) SmartArt. 
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and 8, when content areas of science and social studies were added (TEA, 2014). More recently, 

it has been documented that of students in Grades 3 through twelve with disabilities residing in 

Texas, only 41 % reached the approached the grade level standard when assessed in the areas of 

reading, mathematics, writing, science, and social studies in 2017 (TEA, 2017). 

 

Figure 4. Math and Reading Scores Grades 3 – 5 All Students & Special Education Students. 

Information represents 2013 data taken from TEA measuring general education students in 

grades 3-8 in Texas who took reading and math assessments compared to students with special 

needs taking the same assessments (2014). Created using Microsoft Word (Version 1085, 2016) 

SmartArt). 
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services, and are monitored continuously to determine what adjustments, if any, are needed and 

when.  The seven principles applied in the Fuchs et al. (2017) study include strength, dosage, 

alignment, attention to transfer, comprehensiveness, behavioral support, and individualization.   

Data are an enormous part of the practice and growth are constantly measured.  At the end of the 

Taxonomy of Intervention Intensity period, the goal is to improve student outcomes and 

streamline interventions. 

Parental involvement and their role in the education process for students with disabilities 

has become such an integral a part of the legal background passed down through a series of 

federal legislation, the parent piece is essential to the discussion and experiences documenting 

the use of music therapy to help these same students master academic, social and 

communication/language/ goals (de Apadaca, Gentling, Steinhaus, & Rosenburg, 2015; Yell, 

2017).  Research by Fishman and Nickerson (2015) observed that parental involvement was 

positively influenced when specific requests for participation were extended by either the student 

with a disability, or the student’s teacher.  While the findings from de Apadaca et al.’s (2015) 

research on the link between parental involvement with homework affects the achievement of 

middle school students in different special education instructional settings were inconclusive, 

others have reported that active parent involvement is important to the IEP process (Fourqueran 

et al., 1991) as well as when parents are actively involved in transition planning (Lindstrom et 

al., 2007).  Young, Morgan, Callow-Heusser, and Lindstrom’s (2016) findings suggested that a 

very brief parental engagement intervention that includes a brief training session on transitional 

services with someone familiar with the service produces far greater increase in knowledge than 

simply providing parents with a printed brochure. Still, others like Yotyodying and Wild (2016)   

learned how parental involvement for students with learning disabilities was impacted by the 
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socio-economic status of the parents as well as the parents own aspirations in life, and their 

direct feelings of shame which forced increased parental involvement to control their child’s 

educational outcome to some degree.     

Campus administrators, who are dubbed the leaders of instruction, are often the decision 

makers responsible for identifying and implementing programs and interventions that support 

increasing and advancing all student achievement.  Lynch (2016) discovered that at times, there 

is a lack the fundamental understanding by campus administrators of what is needed by teachers 

to effectively select the best research-based instructional strategies to help students meet 

performance standards for their unique population.  One of the obstacles identified in Lynch’s 

study is the limited exposure and knowledge of special education laws, procedures, and practices 

by administrators, which hinders how their leadership guides and governs special education 

teachers, which ultimately impacts students receiving special education services. The campus 

administrator was extremely important to the study because of its focus on utilizing music 

therapy for students with disabilities. Administrators have a major responsibility as part of the 

IEP/ARD decision-making team in approving an individual education plan. 

There has been research to support a correlation between academic achievement and 

social and behavior deficits in students with disabilities (Gooding, 2011). Taking a look at 

studies that have been conducted on the subject of using music therapy as an intervention to 

support academic, social, and language/communications goals, Daveson and Edwards (1998) 

hypothesized and concluded that there is a fundamental misunderstanding regarding how the 

practice of music therapy should look in the school setting, and who is responsible for the service 

that makes it an underutilized method of intervention in some districts. Researchers Register, 

Darrow, Swedberg, and Standley, (2007) conducted a study that used quantitative methods to 
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examine the use of music to improve the reading skills of students in grade 2 who have been 

diagnosed with a specific learning disability.  This study concluded that students with a specific 

learning disability had significantly improved their reading skills, as evidenced by 

pretest/posttest comparisons. Gooding (2011) also used quantitative methods to measure the 

effectiveness of music therapy specifically to improve social competence of children and 

adolescents.  Findings from this study and others, indicate significant improvements to social 

competencies for students with disabilities using music therapy as an intervention (Gooding, 

2011; Jackson, 2003). Another study used qualitative methods to examine perceptions of parents 

of children with Autism who used family-based group music therapy (Allgood, 2005).  When 

questioned about their expectations for music therapy, parents listed a variety of expectations 

that included their desire to learn techniques to help their child, to a desire to share an experience 

with their child using music.   Overall, the parents reported a positive experience of using music 

therapy as a family- based group intervention.  Still, one other quantitative study (Detty, 2013) 

questioned 88 teachers to see if they felt students with emotional behavior disorders (EBD) could 

benefit from music therapy.  In the study, what is described as music therapy is actually music 

education being used as a therapeutic intervention for students diagnosed with an EBDs.  When 

concluded, all teachers felt that students with EBDs could benefit from receiving music 

education as an intervention. 

Through different research on the topic, music therapy has been utilized in a variety of 

prescriptive methods, such as decreasing anxiety for patients in pain, and patient anxiety 

triggered by separation from family members or friends (Baker 2010). In its prescriptive state, 

music therapy as a treatment approach can be used in articulation with other forms of counseling 

to attain specific goals (Baker, 2010).  Gallegos (2006) interviewed a noted researcher and 
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professional in the field and found that the challenge in working with special needs students was 

to create opportunities that allowed them to be successful, since often these students were not 

academically successful.  

Evidence Based Practices 

Both IDEA and NCLB list evidence-based practices (EBP) as essential to supporting 

academic achievement for students with disabilities.  Evidence-based practices are researched 

based instructional methods and practices that when utilized with fidelity for students with 

learning disabilities, can assist with learning and ultimately achievement (Torres, Farley & Cook, 

2012). Researchers Torres et al. (2012) developed a ten-step model defining, explaining and 

implementing EBPs within the teaching curriculum. Delineating the role of EBPs and how they 

interconnect with music therapy to enhance and increase comprehension is central to 

understanding how and where music therapy can be utilized for students with disabilities.  

Cook and Cook (2013) define EBPs as “practices that are supported by multiple, high-

quality studies that utilize research designs from which causality can be inferred and that 

demonstrate meaningful effects on student outcomes” (p. 73). An example of one EBP could 

include an instructional method such as combining multimedia with instructional delivery which 

is a practice based on research and systematic implementation for learning key concepts related 

to the subject and content (Kennedy, Thomas, Meyer, Alves & Lloyd, 2014).  

Music as therapy can add value to already established evidence-based practices such as 

differentiated instruction (DI) and universal design for learning (UDL) by “utilize[ing] music as 

an educational related service to promote learning and skill acquisition” (American Music 

Therapy Association, n.d., p. 1). However, because the actual benefit of music and its 

contribution to the overall growth of students isn’t always immediately apparent (Jensen, 2000), 
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teachers, administrators and parents of students receiving special education services concerned 

with providing specialized supports for students with learning and/or emotional disabilities 

(Darrow, 2014; Frick, Faircloth, & Little, 2013), may be reluctant to use music therapy as a 

related service.  

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

Figure 5. The Torres, Farley and Cook (2012) 10-step process for Implementing EBPs. 

Created using Microsoft Word (Version 1085, 2016) SmartArt. 
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2006). The academic material incorporates music and other multimedia resources for students 

receiving special education services. The use of mnemonics, photographic cues, task analysis 

repetition, and prompt fading procedures also make up key components. The information is 

adaptable for various grade levels, making the material age appropriate where necessary. Among 

the tools used are visual schedules, choice making boards, and reinforcers. The main goal of the 

curriculum is to offer another means to address IEP goals which can be academic and/or social, 

and lead to student mastery of those goals. 

Given the pressures of sanctions and rewards brought about increasing standards, 

accountability, and financial constraints, school administrators may not be ready to jump on the 

bandwagon to advocate for music therapy as a related service. Further, a lack of technical 

knowledge regarding music therapy itself as well as how to implement it as a related service may 

create a barrier for its inclusion in a student’s IEP.  

Parents, however, of students with disabilities receiving music therapy can offer valuable 

information through reflection and meaningful feedback of their experiences as advocates and 

convey information shared with them by the participating child (Allgood, 2005). Through 

purposeful questioning, parents can articulate exactly how music therapy has benefitted their 

child from their unique standpoint of guardian (Allgood, 2005).   

Universal Design for Learning, Differentiated Instruction, and Co-teaching 

To address academic gaps for students with disabilities, schools have relied on evidenced 

based practices and educational models such as DI, UDL, and co-teaching to assist in meeting 

the varying academic needs of special education students in general education classrooms 

(Bremer, Clapper, Hitchcock, Hall & Kachgal, 2002; Lawrence-Brown, 2004). For students 

receiving SPED services, utilizing specialized frameworks such as UDL and DI have been 
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instrumental in helping to increase student achievement (Stanford & Reeves, 2009), however 

achievement gaps remain. While both DI and UDL center on unique learner needs and engage in 

the development of curricula that supports student access, participation and progress (Rose & 

Meyer, 2002), it may be that related services, a component of special education services, are 

necessary to support the educational needs of the children so that children with exceptionalities 

will reach their IEP goals and objectives. Given the types of related services available to students 

it is interesting to note that little information is available on which services are most utilized and 

which have been demonstrated effective in improving student achievement (Aron & Loprest, 

2012).  As part evidence-based practices several educational models, UDL, DI, and co-teaching 

have garnered attention of late because of their role in extending educational access and 

inclusion for students receiving special education services. The following is a closer look into 

three of the aforementioned evidence-based practices that are commonly spotlighted in schools 

(Jimenez, Graff, & Rose, 2007; Lewis & Bates, 2005; Bauwens & Hourcade, 2010). 

Universal design for learning (UDL) was first developed by a group of architects working 

to create a set of principles that could be applied to building structures, dwellings, and 

environments that would greatly improve access for individuals with various physical needs or 

limitations (The Center for Universal Design, 1997).  Later, using the same type of governing 

principles, this framework was introduced to education by a group of researchers who 

established The Center for Applied Special Technology (CAST, 2014).  These educational 

researchers focused on designing academic instruction to meet the needs of all learners in a K-12 

classroom.  

The goal of UDL in education is to meet the academic needs of all students by utilizing a 

series of evidence-based methods and approaches that engage the vast majority of learners and 
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lead them to increased achievement (Rose & Meyer, 2002).  The UDL framework is 

characterized by Katz (2013) by a three-block model that includes: a social and emotional 

learning block, a second block which incorporates inclusive instructional practices, and finally 

the third and final block which serves to foster autonomy for each student.  With regard to UDL, 

the use of music therapy as a related service with UDL practices can encourage students with 

disabilities to become actively engaged in learning content material (de l’Etoile, 2005). 

Similar to UDL, DI is divided into specific domains that create an instructional 

framework (Hewitt & Weckstein, 2012). Hewitt and Weckstein (2013) identifed the domains in 

six components which begin with differentiating for student interest through assessment before 

identifying each student’s stage of readiness and building on the student’s strengths.  Within 

each of these phases, there are various stages of mastering the skill of differentiating instruction 

for students (Levy, 2008).  The next three components of DI involve content adjusted to meet the 

needs of students, process which describes and outlines the method of grouping students 

according to ability and proficiency, and product resulting in both common and formative 

assessments used to measure growth and progress (Hewitt & Weckstein, 2012).  By tapping into 

a student’s interest in music and providing an “alternative curriculum” through DI students can 

play a significant role in their learning (Darrow, 2015).  

Models such as co-teaching have also been widely used to facilitate and support learning 

for students in special education (Chanmugam & Gerlach, 2013).  Co-teaching is a practice that 

involves pairing general education teachers with special education teachers to provide academic 

instruction in classrooms with diverse learners (Nierengarten, 2013). Within this process also 

includes shared development, shared teaching and shared evaluation of students to determine 

progress (Rimpola, 2013). There are several models within the co-teaching practice including 
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“one teach/one assist, one teach/one observe, station [teaching], parallel [teaching], alternative 

[teaching], and team teaching” (Conderman & Hedin, 2012, p. 19).  Conderman and Hedin 

(2012) offer co-teaching as a practice to support the different student needs.  Co-teaching can 

incorporate music therapy in the form of a memory aid or mnemonic device to improve student 

performance (Davis, Gfeller, & Thaut, 1999). 

Legally, students with disabilities are required to have access to inclusive classrooms, 

which means being educated in the least restrictive environment (LRE) in order to increase rigor 

and promote academic achievement (IDEA, 2004). The LRE comes directly from part B of 

IDEA 1997.  To ensure students receiving special education services have access to LRE, as well 

as equity and fairness in their education, DI and UDL are encouraged by schools as well as other 

evidence-based practices such as integrated therapy, activity-based instruction, and data-based 

decision making are practices to ensure maximum educational benefits (Browder, 2003). In 

addition, related services, as defined in IDEA, are the supportive services or activities deemed 

necessary by the IEP committee for some students with disabilities to maximize their educational 

outcomes.  

History of Music Therapy 

Music therapy is defined by the Certification Board of Music Therapists (CBmusic 

therapy) as “Music therapy is the specialized use of music by a credentialed professional who 

develops individualized treatment and supportive interventions for people of all ages and ability 

levels to address their social, communication, emotional, physical, cognitive, sensory and 

spiritual needs” (http://www.cbmt.org/). 

As early as 1914, Dr. Evan Kane used music to soothe and ease patients during surgery 

(Campbell, 1997). In the years that followed, Columbia University offered the first music course 
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entitled Musicotherapy (Campbell, 1997).  Moving forward, music therapist Dorita Berger posits 

“…approaching music therapy from the standpoint of ‘connection’ and ‘warm fuzzies’ is to omit 

an entire realm of physiologic clinical responsibility implied by the word therapy” (Berger, 2006, 

p. 131).  While the study of music therapy in the clinical setting is not the focus of this research, 

the mention of the practice in the clinical setting is the vehicle that will transport the focus to 

music therapy services in public schools and, the goals and objectives involved in doing so.   

Music therapy has roots that reach deeply into the clinical setting.  In a study by 

Csikszentmihalyi (1996) individuals with intellectual disabilities were interviewed and 

completed self-reports after participating in various activities, one included music activities.  

Once completed, it was discovered that individuals tend to report the same feelings overall if 

they are engaged in an activity they like.  For the participants in Csikszentmihalyi’s study, 

feelings are described as “being carried away by an outside force, of moving effortlessly with a 

current of energy, at the moments of highest enjoyment” (Csikszentmihalyi 2003, p. 39).   

Music Therapy and Brain Activation 

The practice of music therapy is one that requires a great deal of training and 

encompasses critical components which are combined with a “synthesis of knowledge and 

research about a range of clinical populations, music perception research, sociology, and 

psychology of music, musicianship, and clinical applications of music” (Robb, 2014, p. 2). 

Music therapy has been used to assist with pain management for patients before, during, 

and after surgery, and it has been used in patients for rehabilitation (Pfeiffer & Sabe 2015). 

Researchers Pfeiffer and Sabe (2015) report how music therapy is used to help patients rebound 

from neurological conditions that limit functionality.  Other clinicians have done extensive work 

to understand and report how music therapy has been used to produce physical responses and to 



 

41 

retrieve information locked deep inside the brain, especially in patients diagnosed with 

Alzheimer’s Disorder (Cavis, Daniels, & Hader, 2016).  The diagram below describes the blood 

flow activations in various parts of the brain when music is played. Playing familiar music 

increases blood flow to three separate areas of the brain including the cerebellum, the temporal, 

and parietal lobes. Playing unfamiliar music increases blood flow to the same three areas and the 

frontal lobe. The melody of a song can be felt as increased blood flows through the temporal 

 

Figure 6. Summary of Blood Flow Activations. Adapted from Music with the Brain in 

Mind, (Jenson, 2000)  

lobe of the brain. Jensen’s research (2000) outlines many of the brain regions affected by music.  

Rhythm of music is also connected to higher blood flow in the cerebellum.  As previously stated, 

the focus of this study is not the functions of the brain under the influence of music, but rather 
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the fact that music influences brain activity in a very concrete and measurable way cannot be 

ignored (Campbell, 1997). This is important because blood flow in the brain is connected to 

memory (Jensen 2000), an area where children with disabilities often struggle.     

Music Therapy is not Music Education 

There is a vast difference between music education and music therapy, with music 

therapy being arguably harder to define and articulate within the educational setting (Langnan, 

2009). When the terms music and therapy are considered independently, each is defined in the 

following way: 

Music /ˈmyo͞ozik/ noun 

1. vocal or instrumental sounds (or both) combined in such a way as to produce beauty 

of form, harmony, and expression of emotion. 

2. the written or printed signs representing vocal or instrumental sound.  

Therapy /ˈTHerəpē/ noun 

1. treatment intended to relieve or heal a disorder. 

synonyms: treatment, remedy, cure 

2. the treatment of mental or psychological disorders by psychological means. 

synonyms: psychotherapy, psychoanalysis, analysis, counseling 

When merged together, music therapy means the use of vocal or instrumental sounds 

http://www.centerformusictherapy.com/what-is-music-therapy. 
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Figure 7. Documented Differences Between Music Therapy and Music Education. Sources: 

Amusic therapyA, 2017; Thibeault, 2015. Created using Microsoft Word (Version 1085, 

2016) SmartArt. 

According to the CBmusic therapy, there are many implications for music therapy that 
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resources on related issues 
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As with most forms of therapy, the practice of music therapy can be implemented in a 

group setting or individually (Standley, 1991).  Berger (2002) adds the use of “instrumental 

instruction and training as part of treatment can have important impact on many physiologic, 

psycho-emotional and cognitive elements” (p. 146).   

Music Therapy as a Related Service 

Music therapy continues to fall under the category of related services and the process to 

obtain the service for qualifying students can vary from school district to school district even in 

the same state. The eligibility assessment for music therapy in a south Texas school requires: 

• Referring party must review the student’s current IEP to identify objective(s) or 

goal(s) to be addressed through music therapy 

• Parent must complete music therapy questionnaire/interview 

• Teacher must complete music therapy questionnaire/interview 

• All related service personnel working with the student must complete music 

therapy questionnaire/interview 

The music therapy teacher must first assess the student with a disability, before designing 

child specific interventions, goals and objectives (Stephenson, 2006). The music therapist is also 

required to work with the student’s teacher of record to complete an observation of the student in 

the classroom, or other school setting performing and working on skills contained in his/her IEP.  

Finally, the music therapist administers an individually designed music therapy assessment with 

strategies chosen specifically to address student’s IEP goals and objectives (Appendix ). The 

assessment itself “identifies strengths and weaknesses of the person,” along with “efforts to 

quantify behavior in objective terms and performed prior to planning music therapy treatment” 

(Hanser, 1999, p.30). Ronald Borczon (2004) explains that music therapy services “can begin 
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based on a referral from a variety of sources that can also include the parents of a child” (p. 92).   

Borczon sums up the intent of the assessment in the following quote: “Music therapy 

assessments find a common ground in client’s responses to and involvement with the music” 

(2004, p. 93). 

Music Therapy in Practice 

There are several stages associated with music therapy in practice. Hanser (1999) offers 

the resulting process generally beginning with a referral containing specified conditions under 

which students are referred and reasons for the referral.  Second, students are observed by the 

therapist in their instructional setting in order to establish rapport and collect information about 

the issue to be addressed through therapy.  Third, involves the assessment of the student’s 

strengths and weaknesses used to determine treatment.  Fourth, the therapist carefully selects 

goals and objectives for the intervention based on EBPs and projected outcomes.  For stages six, 

seven, and eight, the therapist is well into the development of specific strategies, treatment plan, 

and the implementation process to complete the student’s intervention. Stage nine involves 

evaluation of the program, analyzing each stage of the intervention and making 

recommendations for the student’s continued success following music therapy.  Finally, stage ten 

is the termination of services at which point music therapy services are ended in accordance with 

the treatment plan previously developed (Hanser, 1999).   
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Figure 8. Stages in the Process for Students Receiving Music Therapy as a Service in the 

School Setting. Source: Hanser, 1999. Created using Microsoft Word (Version 1085, 

2016) Smart Art. 
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input of teachers and support staff, then discussed and agreed upon by all members of the ARD 

team. Roxy, the parent(s) of the student, a general education teacher and a special education 

teacher, as well as an administrator make up intricate members of the ARD committee and 

decision-making team. This ARD conference is carefully outlined under IDEA 2004 as part of 

the procedural safeguards. Resources are available in print, but are also accessible online to some 

degree and offer samples of goals that can be selected and adapted for students needing to master 

skills as demonstrated  

Given music mnemonic strategies (melodic presentation of the handwashing steps 

without words), Ben will sing or verbalize from memory, and physically complete each 

step: “put water on,” “put soap on,” “rub hands,” and “dry hands,” with minimal adult 

assistance with 80% accuracy in four of five trials. 

(http://www.tunedintolearning.com/about-us/goal-areas/) 

The following is a sample of an academic goal: 

Given prior rehearsal with music mnemonics, Raymond will recite the remainder of a 

spelling rule from memory such as “I before E except after C,” when cued by staff with 

the first two words with 90% accuracy in four out of five trials. 

(http://www.coastmusictherapy.com/what-are-music-therapy-goals/) 

As with any goals, special education law requires that all goals and objectives are 

measurable to determine progress.  SMART goals, first used by Doran, Miller, and Cunningham 

as far back as 1981, are the framework for every rule or student objective.  This acronym spelled 

out, referred to goals which were specific, measurable, attainable, realistic and time sensitive. 

http://www.tunedintolearning.com/about-us/goal-areas/
http://www.coastmusictherapy.com/what-are-music-therapy-goals/
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Theoretical Frameworks 

Two theoretical frameworks were used in this study: Maslow’s Hierarchy of Needs 

(HoN) (1943) and Stetsenko’s Transformative Activist Stance (TAS) (2013). These two frames 

were used as the researcher explored how music therapy is used in schools to serve students with 

special needs.  

Maslow’s Hierarchy of Needs 

Abraham Harold Maslow was an American psychologist who studied human behavior 

and development.  Maslow wrote about fundamental needs and talked about reconsidering an 

“instinct theory” to distinguish between needs that were “more and less basic” (Maslow, 1954).  

He concluded that people in general are more self-directed than philosophy might lead you to 

believe and concedes that alternate theories make allowances that bend towards individuals 

instinctively seeking a sort of “positive growth” that’s more intrinsic in nature (p. 77).    

Maslow’s HoN is characterized by five basic human needs including: physiological, 

safety, love/affection, self-esteem, and self-actualization (Marsh, 1978; Maslow, 1943). 

Attempting to satisfy and meet the needs in the first stage that is physiological in nature, 

individuals first goal must be to achieve “homeostasis,” which is the body’s unconscious desire 

to regulate internal blood flow.  Maslow discovered, through the work of other researchers like 

Canon, that this stage has undoubtedly much to do with an individual’s physical appetite (p. 36).   

In other words, the body will let you know exactly which nutrients it is missing, and it will often 

do so through cravings. According to Maslow, this is how physiological needs are met. 

Safety is the next level of need in the hierarchy and Maslow magnifies this level by 

explaining once physiological needs are taken care of:  



 

49 

there then emerges a new set of needs, which we may categorize roughly as the safety 

needs (security; stability; dependency; protection; freedom from fear, from anxiety and 

chaos; need for structure, order, law, limits; strength in the protector. (p. 39) 

Maslow chides that meeting safety needs looks a lot different for adults than it does for 

children.  Children will instinctively react when their safety is compromised, and as a result they 

will respond immediately when they feel they are in danger by exhibiting somewhat expected 

body impulses like crying, and screaming, while adults can possess the same feelings but lack 

affect in their expression which is influenced by their circumstances.   

Love and belongingness are located in the next level of needs and involves the act of 

giving and receiving affection Maslow explains. Once again, it’s only after the fundamental 

levels of physiological and safety needs have been met that permits the individual to address love 

and belongingness in the next phase. It is said that the human spirit will go to great lengths to 

fulfill these needs.  Maslow doesn’t offer a scientific explanation for this phenomenon, but rather 

explains it more as a common theme in pop culture expressed through the different arts.   

Self-esteem is a trait that adds another building block to Maslow’s HoN. Among the 

descriptors used to explain this need, Maslow offers that this trait be organized in two subsidiary 

sets as: 

…first, the desire for strength, achievement, adequacy, mastery and competence, 

confidence in the face of the world, and independence and freedom. Second, we have 

what we may call the desire for reputation or prestige (defining it as respect or esteem 

from other people), status, fame and glory, dominance, recognition, attention, 

importance, dignity, or appreciation. (p. 23) 
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To explain the need for self-esteem is to realize that humans yearn to achieve and be validated by 

others is essentially what Maslow is eluding to (1954).  Here is where this research postulates 

and seeks to answer questions that will guide this study through accounts and authentic 

experiences shared by participants. 

The culminating and final level in the hierarchy is self-actualization.  Self-actualization 

requires that physiological, safety, love, and esteem needs be satiated before self-actualization 

can exist according to Maslow.  Maslow does not take credit for originating the term, but sites 

the works of Kurt Goldstein, who introduced the idea in The Organism as far back as 1939 

(Goldstein). Both theorists agree on the notion that self-actualization is the epiphany humans 

have that leads them to do whatever it is they were meant to do in life, and the two also 

recognize that this phenomenon exists differently depending on the person. Mitchell (2016) 

describes the music therapy as a medium that allows students with disabilities other pathways to 

meet IEP goals and objectives.  Mitchell’s study suggests that through music therapy, individuals 

also achieve personal growth which leads to self-awareness and later self-actualization (p.31).    

In a representation of the implied hierarchy of needs matrix, Marsh (1978) divides those 

needs into six categories in three groups as follows 

 Present Time Future Time 

Physical 

Aspect of man 

Physiological 

Needs 

Safety 

Needs 

Social 

Aspect of man 

Affection 

Needs 

Dominance 

Needs 

Intellectual 

Aspect of man 

Achievement 

Needs 

Self-actualization 

Needs 

Figure 9:  Maslow’s Implied Matrix Categorized into Subgroups. Source: Marsh, 1978, p. 114. 
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Marsh’s (1978) categorization shows Maslow’s model of basic needs in order of 

importance for individuals during both present time and future time.  Campbell (1997) describes 

how music can be used to produce the desired intellectual and bodily reactions we want (1997). 

Campbell also observes that “most individuals enjoy listening to music without being fully aware 

of its impact” (1997, p. 64).  Marsh uses Maslow’s findings to caution “the physical needs of 

individuals, if not maintained at a ‘sufficing’ level, will prevent the fulfillment of the social and 

intellectual needs” which are higher in the matrix order (1978, p. 114).  The fundamental needs 

identified by Maslow factor in to a student’s need to achieve which leads to self-actualization 

and a sense of fulfillment for all individuals (Hoffman, 1992).  Maslow dedicates an entire 

chapter to the self-actualizing individual. 

It is in the final two levels in Maslow’s HoN which include (1) self-esteem which leads to 

(2) self-actualization, that we can recognize how music therapy can be instrumental in helping 

students reach these levels. Reaching these levels gives students a sense of fulfillment and 

validates their abilities through achievement.  Mitchell (2016) describes the music therapy as a 

medium that allows students with disabilities other pathways to meet IEP goals and objectives.  

Mitchell (2016) suggests that through music therapy, individuals also achieve personal growth 

which leads to self-awareness and later self-actualization. As parents discover music therapy as 

an intervention for children receiving SPED services, it’s possible that more requests for the 

services could follow.  By the same token, administrators working with professional support staff 

could advocate for music therapy as a strategy when it supports building social competence that 

translates into achievement.    
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Transformative Activist Stance  

Stetsenko’s (2013) TAS is grounded in the works of Lev Vygotsky in which Vygotsky 

describes the social world as “constituted by and through social transformative practices enacted 

by individuals acting collaboratively as social subjects” (p. 14).  Better known as the Social 

Development Theory, Vygotsky’s (1978) work suggested that social interaction is a major 

component in cognitive development.  He looked at a couple of factors which were uniquely 

important in his work which have come to be known today as More Knowledgeable Other and 

the Zone of Proximal Development.  The aforementioned concepts are explained in the following 

ways:  The More Knowledgeable Other referred to one, either an adult or peer, who possessed a 

better understanding or a higher ability level surrounding a particular concept (Vygotsky, 1978).  

The Zone of Proximal Development refers to is and individual’s capacity to complete an 

undertaking with the assistance of a peer “the distance between a student’s ability to perform a 

task under adult guidance or help of a peer versus the individual being capable of completing the 

task on their own” (Vygotsky, 1978, p. 86).  When taken together, both the More Knowledgeable 

Other and the Zone of Proximal Development are where Vygotsky believed that individuals, 

especially children, learn best. As suggested by Crotty (1998), Vygotsky also maintained that the 

meanings we make or construct as individuals are subjective in nature, and often negotiated both 

socially and historically. 

Transformative activist stance involves collaboratively working to change the world in 

interpretation of goals and purposes (Murphy & Carlisle, 2008).  In order to understand TAS, it 

is important to note that the primary focus is collaboration to provide instruction and knowledge 

(Vianna & Stetsenko, 2011). Vianna and Stetsenko (2011) describe the transformation that takes 

place as individuals learn to actively take part in learning and build capacity to do so. Purposeful 
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and focused use of music therapy as an intervention can lead to improved academic outcomes for 

students with disabilities (Rickson, 2012). 

The principles of TAS take music therapy as a related service and allows the music 

therapist to work collaboratively with teachers, parents and other support staff who also work 

directly with the student receiving SPED services and create interventions that can address not 

only social but language/communication goals to focus on improvement that will transform lives 

by giving them a sense of fulfillment. By the same logic, administrators can work collaboratively 

with the music therapist and parents, soliciting useful information about the practice of music 

therapy that will allow strategies and interventions to be created and implemented; producing 

additional opportunities for success that transforms students into achievers.   

Chapter Summary 

This chapter was meant to place a spotlight on past and current research pertaining to 

music therapy to better understand the evolution that has transformed the profession into the 

practice that exists in public schools today. The legislative road that includes music therapy as a 

related service was also examined, as well as the assessment process to attain the service.  

Research informing stakeholders such as administrators and parents of students receiving music 

therapy was also included. 
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CHAPTER III 

METHODOLOGY AND RESEARCH DESIGN  

This chapter introduces qualitative research and explains how intrinsic case study is used 

to assign value and meaning to the experiences of using music therapy to support specific 

educational goals as described by the participants in this study. Additionally, this chapter 

describes how data were collected, managed, and organized for analysis.  Also offered as part of  

discussions on the methodological framework, as well as the research design, and methods for 

data analysis.  Finally, information on how trustworthiness and rigor are protected is also 

included. 

The two research questions that guided this study are: 

1. How do educational stakeholders (teacher/music therapist, three parents of 

children receiving special education services and four school administrators) 

describe their experiences related to using music therapy as an intervention to 

support the academic, social, and communication/language needs of students 

receiving special education services?  

2. In what ways is music therapy used as an intervention to support the academic, 

social, and communication/language needs of students receiving special education 

services in a public-school setting?  

Qualitative Research 

Qualitative research is more about paying close attention to what is being done or said 

regarding a topic, by those directly connected, to understand their perceptions according to their 

beliefs and interpretations (Hammersly, 2007). Within qualitative research, also comes the 

knowledge and understanding that when participants speak, their experiences instantly become 
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their truths, and as such qualitative research allows for multiple truths about the same topic, as 

described or considered by the individual (LeCompte & Preissle, 1994). Qualitative research can 

be deeply personal at times and does not offer an arena for challenging the participants’ truths 

which are often based on perception, and as a result are beyond contestation (Alvesson, 1996).  

Qualitative research focuses more on “broad and open-ended” subject matter in the 

beginning, which lends itself to the discovery of more poignant findings to be shared in the 

outcomes and conclusions” (Maykut & Morehouse, 1994, p. 39).  It is important to note that 

there is more than one way to conduct qualitative research which depends on a number of factors 

that the researcher must consider (Ritchie, Lewis, Nicholls, & Ormston, 2013). The researcher’s 

beliefs about the social world, and how he or she acquires or obtains knowledge are among a few 

of the factors mentioned by Ritchie et al. (2013) in the discussion on the topic of qualitative 

research. 

For this study, qualitative research methods were most appropriate to better understand 

and make sense of the type of information shared which centered around the use of music 

therapy.  Furthermore, qualitative methods provided the lens through which three types of stories 

were best told, those of the music therapist, parents, and school administrators.  Asking questions 

such as, what do my participants know about the processes associated with requesting and 

obtaining music therapy for students receiving SPED services, provided the most insightful 

answers to the research questions, told through qualitative methods.  As a researcher, I explored 

how experiences were the same, and how they differed.  In other words, qualitative research 

methods allowed for exploration of topics through the eyes of the participant.  

Maykut and Morehouse (1994) describe a process called indwelling through qualitative 

research, which when defined means essentially: 
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… to exist as an interactive spirit, force or principle —to exist within an activating spirit, 

force or principle. It literally means to live within. Perhaps this dictionary definition can 

be translated for naturalistic inquiry to mean being at one with the persons under 

investigation, walking a mile in the other person’s shoes, or understanding the person’s 

point of view from an empathic rather than a sympathetic position. (p. 36) 

When applied to researching the practice of music therapy indwelling allows the 

researcher to fully understand the experiences of the stakeholders, to tell their stories.  How the 

world is seen differs greatly through the eyes of qualitative information as opposed to 

quantitative research.  Qualitative research tells a story, the story of groups, of individuals, which 

in essence takes you on a journey through their experiences. 

Subjectivity Statement 

Subjectivity is described by Peshkin (1988) as “an amalgam of the persuasions that stem 

from the circumstances of one's class, statuses, and values interacting with the particulars of 

one's object of investigation” (p. 17). Therefore, as researchers, we should strive to ensure that 

participants are “consciously selected for their potential to explore and thereby enhance our 

research understanding” (Peshkin, 2001, p. 242).   The love of music, education, and counseling 

are elements that lead to the interest in my research topic.  And, as I consider my own personal 

life and career, I must also examine the ways in which my own subjectivities will influence this 

study.   

First, as an individual who is extremely moved and keenly aware of the inspiration music 

provides in my everyday life, those same feelings were heightened as I moved forward in my 

research with regard to music therapy and its use in schools.  I remember well as a child how 

musically influenced shows such as Schoolhouse Rock and the Electric Company used songs 
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with melodies to teach key concepts like the Preamble to the Constitution and conjunctions.  My 

personal belief is that all students should be exposed to music, and specifically music therapy as 

an intervention to increase opportunities for learning, especially for students with disabilities.   

Second, because I work closely with one of the participants in my study, I have had an 

opportunity to watch, observe, and assist the music therapist who works to create interventions 

for students with disabilities. I am often amazed as I watch students acquire new knowledge and 

make connections to learning through the medium of music.  I find the involvement extremely 

gratifying and I am genuinely pleased and encouraged as I witness the benefits of music therapy 

in practice. I add this information because of its significance as it forced me to remain steadfast 

and focused in examining the experiences of my participants and the unique perspectives they 

brought to the study.  It was with this constant conscience reminder that I strove to ensure that 

the research reflected the truths and beliefs that my participants brought to the table, and not 

those of my own. 

To add, the gender and ethnicity make-up of the participants in this study happened to 

include seven females, one of whom is Black, and six other Latina female participants. The only 

male participant in the study was of mixed ethnicity which included both Chinese and European 

heritages.  Although I did not examine how race and ethnicity are viewed with regard to music 

therapy in this study, the knowledge of who my participants were did play a part in how the 

study was informed.  Because I happen to know several of the participants professionally very 

well, I realized that working together on this project presented challenges that resulted not from 

attempts to try to get to know each of them to increase their comfort level, but from me feeling as 

though I already knew them and anticipated their thoughts and feelings along the way.  I also had 

to keep in mind that although the music therapist is an acquaintance and I am privy to more 
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information than has been shared in this study, I must still observe the same rules set forth by the 

university and outlined in the Internal Review Board. While I relied on information shared by all 

my participants with regard to the use of music therapy to assist with student success in the 

classroom, the spiritual connection is another area that may have influenced this study. For at 

least one of my participants, we shared how our faith influences or guides certain decisions 

pertaining to family, career, and other areas of our lives.  So, I acknowledge the fact that gender, 

race/ethnicity, spiritual beliefs, age, and profession do play a part in how this study was 

informed. 

Finally, having served as a classroom teacher for over 13 years, providing professional 

development for teachers for over nine years, and as a campus assistant principal for one year, I 

have a cultural understanding of what it means to provide related services. This could have been 

a limitation in terms of bias and potential subjectivity.  However, being aware of that 

subjectivity, provided a way to ensure that it was considered throughout the study to avoid or 

minimize biased feelings I may hold. 

Methodological Framework 

The theory of constructivism encompasses several schools of thought all originating from 

the same premise then branching out to include their own foundations and theorists as asserted in 

a critique of work by Steffe and Gale (1995). Denzin and Lincoln (1998) write that 

“constructivists are committed to the view that what we take to be objective knowledge and truth 

is the result of perspective” … furthermore, “knowledge and truth are created, not discovered by 

mind” (p. 236).   

The visual representation of constructivism (figure 10) presents three facets of 

constructivism and explains how they are relevant to the discussion of music therapy. Written by 
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Steffe and Gale (1995) this collection of views considered constructivism from different 

perspectives and concluded that this particular epistemology exists and is applied to learning in 

different ways which include but are not strictly limited to radical and social constructivism.  

Another theorist focused on what he termed critical constructivism (Tobin,1993).  The following 

epistemologies are but a few that are found under the arch of constructivism  

 

 

 

Figure 10. Constructivism. Adapted from the works of (Piaget, 1967; Tobin, 1993; Steffe 

& Gale, 1995). Created using Microsoft Word (Version 1085, 2016) Smart Art. 

As previously stated, the epistemology of constructivism has been used by theorists and 

applied to learning (Willison & Taylor, 2006; Lebow, 2010; Forster, 1999). Individual cognitive 

constructivism (ICC) was introduced by Swiss philosopher Jean Piaget (1967) and paved the 

way to radical constructivism with von Glasersfeld (1995).  Radical constructivism was applied 

to learning science and spatial concepts where von Glasersfeld (1995) held that “What we make 

of experience constitutes the only world we consciously live in” (p. 18). Critical constructivism 
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involves the educator taking an active role and “nurturing the synthesis of personal experience 

and academic knowledge” (Kincheloe, 2005, p. 4) The philosophy of constructivism also has 

social roots identified as social constructivism, which plays a definite role in the development of 

the individual and their meaning is a result of their social interactions, according to Ernest 

(1994). Social constructivism was first mentioned by Vygotsky (1978) and pertained to 

individual learning and development.   

This study is informed through what is described as ICC (Piaget, 1967). The three main 

principles of ICC as expanded upon by Savory and Duff (2001) state: (1) Understanding is in our 

interactions with the environment, (2) Cognitive conflict or puzzlement is the stimulus for 

learning and determining the organization and nature of what is learned, and (3) Knowledge 

evolves through social negotiation and through the evaluation of the viability individual 

understanding. These three principles explain the constructivist theory by recognizing that you 

cannot separate learning from the experience, the two go hand in hand. The constructivist view 

also believes the problem or the issue at hand creates the opportunity for learning, and finally the 

knowledge or learning that does occur, does so by allowing the learner to establish understanding 

through the world around them.   

As music therapy is considered using an ICC constructivist approach, it could be 

interpreted that the use of music therapy occurs through social learning because music creates 

opportunities for students to connect with each other and the concepts they are learning and can 

explain how individuals make meaning through music (Breckenridge, Elliott, Jones, & Nicol 

2012). It was through the lens of constructivism, that this study considered music therapy as the 

world around the participants, which included the music therapist/teacher, the parents of a 

student with a disability, and the administrators in a south Texas school district.  It considered 
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how students begin to understand how their learning is established based on the experiences of 

using music therapy as an intervention through SPED services. Constructivism best defined the 

epistemology of this qualitative case study.  

Research Framework and Design 

A qualitative intrinsic case study research design centering on the experiences of 

stakeholders was used in this inquiry.  These stakeholders included the music therapist, who was 

a professional individual service provider, parents of children who were receiving music therapy 

as a related service, and school administrators at whose campus music therapy was provided for 

students with disabilities per an IEP. While qualitative research is described and defined by 

Denzin and Lincoln (2008) as a “situated activity that locates the observer in the world” (p. 3) 

and becomes a succession of illustrations depicted through various elicitations, as the researcher, 

I was involved in the experiences of the world and more specifically, the world of music therapy 

as constructed by participants (Ospina, 2004).  

Case Study 

A case study is defined as “the in-depth contextual study of a person, people, issue, place, 

within a predetermined scope” (Bhattacharya, 2008, p. 1). The advantage of case study was that 

it provided a means for each participant to take you on a journey unique to the traveler and which 

might be altered at any point along the way (Yin, 2012). Understanding comes as the researcher 

and participants realize how individualized the journey can be, and that it is the uniqueness of 

each journey that makes the story as a whole more compelling.  When a research strategy such as 

case study is selected, it is important to have an idea of your focus. There are also different types 

of case studies that include exploratory case study, descriptive case study and exploratory 

experiment (Yin, 2012).  Each category has its own direction for inquiry, which continues to ask 
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the questions how and why to make sure participants’ perspectives are fully understood and 

communicated through the study.  Among the different types of case study, researchers must 

decide on their purpose and focus.  According to Yin, the three considerations researchers must 

make are “(a) the type of research question posed, (b) the extent of control an investigator has 

over actual behavioral events, and (c) the degree of focus on contemporary as opposed to 

historical events” (Yin, 1994, p. 4). Yin (2012), explains further that when applied to this 

particular research, a case study can provide a means for exploring how the participants in 

general understand and use music therapy to create interventions that support the academic, 

social, and communication/language development of students with disabilities.  

Intrinsic Case Study 

For this research, an intrinsic case study (Cousin, 2005) was used because it assigns value 

to events and practices and at the same time is suitable to utilize for a specific individual.  

Because the participants in this study included a teacher/music therapist, three parents of students 

with disabilities, and four school administrators, intrinsic case study allowed them to assign 

value to the experiences of using music therapy as an intervention for students receiving SPED 

services. Stake (1995) suggests intrinsic case study is different in that the interest in the case 

itself is understood through selection, but “we are interested in it, not because by studying it we 

learn about other cases or about some general problem, but because we need to learn about that 

particular case” (p. 3). This is true; as the researcher I felt a strong sense of connection to the 

topic of music therapy for students with disabilities, and it was because of that sense of 

connection, I wanted to understand what the experiences meant to the participants as they 

focused on the use of music therapy as an intervention. 



 

63 

Selection of Participants 

Purposeful and convenience sampling were used in the selection of participants for this 

study.  While Marshall (1996) cautions that “convenience sampling is the least rigorous 

technique, involving the selection of the most accessible subjects” (p. 523), the individuals who 

participated were also purposefully selected. At the time of the study, I was employed as an 

educator in the same school district in which the research took place and had a professional 

relationship with the teacher/music therapist. Once she agreed to participate in the study, she 

recommended several administrators and parents who might be interested in participating as 

well. Merriam (1998) defines purposeful sampling as the “assumption that the investigator wants 

to discover, understand, and gain insight and therefore must select a sample from which the most 

can be learned” (p. 61). To better understand how music therapy is used as an intervention to 

assist with academic/social and communication objectives and goals for students with 

disabilities, only those who have first-hand knowledge in their respective roles could be included 

in the research. The criteria for selection in each of the three participant groups for this study 

were specific: (1) actively working as a music therapist in a public school for grades EC – 12 on 

an individual or consulting basis; (2) currently working as an assistant principal or principal in 

each of the following grade levels elementary (Grades K – 5), middle (Grades 6 – 8), and high 

school (Grades 9 – 12);  must also work in a public school on a campus where students with 

disabilities either receive music therapy currently or have received music therapy to assist with 

IEP goals and objectives, and finally (3) mother, father, or legal guardian of a child with 

disabilities who is or has received music therapy in a public school to address IEP goals and 

objectives.   
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To begin, I had a definite idea of the type of role each of my solicited participants would 

play in this study.  As potential candidates learned of the study, all were intrigued and interested 

in supporting through participation.  In addition to the criteria set for the participants I also 

wanted passionate school principals and parents who could share experiences about the process 

of requesting and receiving music therapy and finally, their perspective of how music therapy is 

used to assist with mastery of academic and social/communication goals.  The more I sought to 

enlist participants, the more I discovered that although potential principals loved the idea of the 

study, many of those contacted did not feel they possessed the knowledge or understanding of 

how music therapy is used in schools to further academic and social/communication goals to 

contribute to the study.  It was only then that even I realized their knowledge or lack thereof 

would also serve to inform the study in a meaningful way.  However, some potential participants 

did decline participation solely due to what they considered as limited knowledge of the subject.  

One potential administrative participant went so far to say in a very candid admission that not 

knowing about the process of music therapy made her feel vulnerable and uninformed.  

Membership Role 

Membership roles as they relate to conducting qualitative research, are typically 

separated into two typed: insider or outsider (Merriam, Johnson-Bailey, Lee, Kee, Ntseane, & 

Muhamad 2001). Being a parent, a musician and a special educator/campus/district administrator 

to some degree made me an insider in the research study. However, I am not the parent of child 

who had received music therapy as part of their educational experience.  Taken together, my 

experiences allowed for membership status as both an insider and outsider or, as Dwyer and 

Bucker (2009) explain, membership is the space between, where I was able to operate as a part 

of and separate from a group.  
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My role in this particular study was that of the interviewer and observer.  All three groups 

of participants (music therapist, parents, and principals) were made aware from the outset that I 

would be asking questions of them that would help me to glean information about their 

experiences pertaining to the use of music therapy for students with disabilities. For many years, 

I had a professional relationship with the music therapist and as such I knew of her work as a 

music therapist. A foundation of understanding her had already been built and established a 

common ground between her work and my research. As such, in her classroom I functioned 

more as an observer than an interviewer. I was able to witness first-hand the variety of activities 

and interventions being crafted by the music therapist to support mastery of IEP goals and 

objectives that target academic, social, and language communication goals.  

These observations provided me the opportunity to see how music therapy interventions 

are shaped according to IEPs and student need, and also provided an avenue to witness how 

students respond to the practice.  This may have otherwise been overlooked or not even 

considered if just explained in the interview process where pre-determined questions are asked. 

Being observant also help me as an interviewer because it allowed me to develop specific 

questions in order to clarify meaning of what I observed.   

With the four administrator participants, while still to some degree my membership role 

was that of insider (at the time of data collection I was an assistant principal), I took on the 

function of the interviewer.  As a campus administrator (at the time of the study), with a 

background in special education, it was assumed that I might have a deeper and clearer 

understanding of the intricacies of this cultural group (Moore, 2015).  Still, I took care to ensure 

all questions were asked with the purpose of obtaining the most complete and accurate 

explanation of music therapy as referenced and understood by these school administrators. Even 
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though I was a researcher with insider experience, in order to gain their willingness to share I had 

to engage in reflexive work and share commonalities with them to gain their trust.  I also had to 

be respectful and honor what they did or did not know about music therapy. These are the 

thoughts I held close during this study.  

Self-disclosure is an important aspect in membership role status. When meeting the 

parents for the first time, I did not want parent participants to be intimidated or uncomfortable 

due to whether they knew the correct verbiage and jargon related to music therapy or special 

education.  While my philosophical approach may have lent itself to placing me as an insider, I 

took care to approach the parents as though they probably would view me as an outsider. While 

some researchers, as outsiders, encounter difficulty in gaining access to a particular group 

(Collet, 2008), I was able to gain the trust of the parents in part because the music therapist 

vouched for my, plus I took care to ensure each parent was made to feel like the indispensable 

participant they were in the study.  For this group, I functioned as the interviewer with the three 

parent participants.  I wanted to pose questions to parents that were thought provoking and gave 

them a chance to consider each answer deeper than the surface response.  

All three types of participants only had one role in the study which proved to be very 

significant.  Their individual task was to recall specific information as it related to their 

involvement or experience with music therapy.  They were encouraged to share any recollections 

about the process or steps taken to either offer or obtain music therapy for children with 

disabilities.  Whether their role was to provide music therapy as a related service, serving as an 

administrator on a campus that provided music therapy or as a parent advocating for their child 

to receive music therapy as a related service, each role in the study bares significance.   
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Participant Profiles  

Brief introductions to the one music therapist, three parents of children who had or were 

receiving music therapy as part of the child’s IEP and four campus administrators, are presented 

below. Pseudonyms, either chosen by the participant or provided by the researcher, are reflected 

in each profile.  

The music therapist. Roxy Reynolds is a teacher/music therapist currently working in a 

south Texas school district.  Roxy completed her bachelor’s degree in music at a university in 

Mississippi. It was there that Roxy was introduced to the art of music therapy by a classmate.  

She would then go on to complete her master’s degree in music therapy and began working in 

the field immediately after graduation.  Roxy acknowledges that providing music therapy is “a 

continuous learning process.” She further added that in her 25 years’ of experience, and formal 

school training, the majority of her expertise, has come from “working collaboratively with other 

professionals in related services as well as other campus staff members.”  As she speaks to 

parents and educators alike, she often says “My life is a never-ending soundtrack.”  This 

metaphor accurately depicts how Roxy readily uses music to connect her private and 

professional life. At home, Roxy uses music in different ways for different reasons.  When she is 

cleaning she says she enjoys ‘70s rhythm and blues, when she is reading or researching an 

approach she might consider for a student, she listens to smooth jazz.  In the car on the way to 

and from work, she almost always listens to a Christian/inspirational radio station. Depending on 

her mood, she may listen to upbeat music to continue the light and optimistic feelings, or she 

may subscribe to the same upbeat music to alter a mood that may be unproductive or depressing. 

In the classroom, she uses music to guide her towards interventions and assist with creating 

strategies that will engage the most challenging students. 
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Campus administrators. The criterion to the selection in this particular study was to 

solicit administrators across grade levels so that their experiences, when looked at individually, 

would tell their stories.  One story would be the individual experiences that were significant to 

each campus.  The other story would be how each experience differed across grade levels and 

campuses where students received music therapy. Another criterion was that administrator 

participants must be currently working as a campus administrator at the time of this study.  My 

initial thought was to find willing participants who had a working knowledge of music therapy, 

but I soon realized that whether they had knowledge of music therapy or not, their contribution 

would serve to inform the study accordingly. I allowed participants to reveal as little or as much 

as they felt comfortable revealing throughout the course of this study about their backgrounds in 

education to give readers a better sense of what each participant brought to the table to draw 

from. 

This group includes three women: Angela Taylor, a high school assistant principal, Rene 

Peters, and Elaine Garcia, both elementary school principals, and one male, Ed Brown, a middle 

school assistant principal. They have varying years of experience in education as well as 

different types of backgrounds (see Figure #11).   
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Name Role Background 

Angela Taylor High School 

Assistant Principal 
• 10 Years as Asst Principal in a 

High School 

• Former Special Education 

Resource Middle School Teacher 

 

Ed Brown Middle School 

Assistant Principal 
• 2 Years as Asst Principal in a 

Middle School 

• Former Special Education 

Adaptive Education Middle School 

Teacher  

 

Rene Peters Elementary Principal • 21 Years as Principal  

• 5 Yrs. as Asst Principal in an 

Elementary School 

• Former General Education 

Kinder & 5th grade Teacher 

 

Elaine Garcia Elementary 

Principal 
• 4 Years as Principal at an 

Elementary School 

• 6 Yrs. as Asst Principal at an 

Elementary School 

• Former 5th grade General 

Education Teacher 

 

Figure 11. Background Information for Administrative Participants.   

Angela was formerly a special education resource teacher and for the past ten years had 

worked as an assistant principal at a high school in the district. Among her responsibilities as an 

assistant principal, she attends ARDs as the administrative representative.  Angela reported that 

she often leads discussions in ARD meetings that assist in the decision-making process for 

special education students.   

Similar to Angela, and prior to working as an assistant principal for two years, Ed taught 

special education as a resource teacher for eight years. He also served as a district parent 

facilitator for two years, a program reading specialist for one year, and two years as an adaptive 
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education program teacher, all at the middle school level. Ed described himself as a lifelong 

learner who strives to keep up with the demands of education every day.  

Rene has served as an elementary campus principal for over 20 years.  Prior to becoming 

a principal, she served as an assistant principal for five years.  She began her career as an 

elementary teacher, teaching both kindergarten and 5th grade general education classes. She 

states that her love for children and of teaching lead to her extensive career in education. 

Elaine worked as a 5th grade general education teacher for four years before becoming an 

assistant principal.  She stated her love for working with K-5 students kept her at the elementary 

level, and as a result, she when an administrative position opened at an elementary school, she 

readily accepted. Elaine is an admitted book nerd and lover of learning and looks for every 

opportunity to serve empower teachers to help children in the classroom. The following diagram 

(see Figure 12) shows at a glance, the background of each administrator participant. As a campus 

administrator, it is the responsibility and legal obligation of each administrator to participate in 

the IEP/ARD process when music therapy is/was assigned as a related service intervention.  

Parents. Three parents were included in this study. All three were mothers, though this 

was not an intentional boundary of the case. Pat Arnold is the 38-year-old mother of a son with a 

disability.  She is a stay at home mom who volunteered to participate in the study after being 

contacted through phone solicitation.  Pat was eager to share experiences about using music 

therapy for her son as she expressed the desire to see it utilized for all children with disabilities in 

the school setting. Kim Adams (pseudonym), is a 37-year-old mother of a son with a disability, 

who also joined the study though phone solicitation.  Kim is employed full time but agreed to 

participate to share experiences about her son’s path to getting music therapy as a related service. 

Kim’s son has an auditory impairment so hearing loss is an ever-present factor that must be 
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considered as music interventions and strategies are discussed to facilitate learning for her young 

son. Her son has received music therapy for approximately three years.  The last of the three 

parents involved in this study was Terri Sherman.  Terri was also a mother who works full time 

and is 46 years of age. Like both other mothers, Terri has a son with a disability who has 

received music therapy as a related service for a minimum of two years. Figure 12 summarizes 

the backgrounds of the parent participants.  

Parent Participants Background 

Parent #1 (Pat Arnold) • 38 years of age 

• Mother 

• stay at home 

• son (11 yrs) with a 

disability 

• music therapy for 3-4 

years 

Parent #2 (Kim Adams) • 37 years of age 

• Mother 

• works full time 

• Son with a disability 

• music therapy for 3 

years 

Parent # 3 (Terri 

Sherman) 
• 46 years of age 

• Mother 

• Works full time 

• Son (6 yrs) with a 

disability 

• music therapy for 2 

years 

Figure 12. Background Information for Parent Participants. 

Data Collection Procedures 

Data obtained for this study were collected through a series of interviews, photo 

elicitations, lesson plans, official school forms, and observations, which Polkinghorne (2005) 

deemed necessary to “produce a core description of the experience” (p. 138). Polkinghorne 

further described how such data are presented as evidence to contextualize information presented 
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to support findings (2005).  Also, thoughtful consideration about the progression and practice of 

using music therapy as an intervention occurred. Through the types of data collected and 

examined, the practice of music therapy can offer a better and deeper understanding which could 

become a springboard for discussion with both administrators and parents alike, with regard to 

this study.  The implications for continued and future use can also be contemplated further in 

Chapter V. 

Interviews. Demarrais (2004) defines “an interview [as] a process in which a researcher 

and participant engage in a conversation focused on questions related to a research study” (p. 

54).  Interviews provided a large portion of the data collected in this study.  Denzin and Lincoln 

(2008), citing Fontana and Frey shared how “each interview context is one of interaction and 

relation, and the result is as much a product of this social dynamic as it is the product of accurate 

accounts and replies” (p. 121).  

The participants in this study agreed to and were scheduled for three separate, private 

face-to-face interviews lasting approximately 30 minutes to an hour in length.  The first 

interview was a bracketing interview where the participants had an opportunity to ask questions 

of the researcher and I was able to learn more about each participant, especially from the campus 

administrators and parents. The second interview was conducted to further explore the 

participants’ understanding of using music therapy as a related service for students with 

disabilities and as an early intervention strategy. The final interview was used as a peer-

debriefing interview once the research was completed.  

To further describe the interview process, I present the following breakdown of how the 

interviews evolved. Before any actual interviews, I worked to structure a presentation of 

questions beforehand to make the most of our time together and to be respectful of each of the 
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participant’s time.  In doing so, I made arrangements with the participants and offered them the 

list of questions before our meeting, so they could gather their thoughts. Additional, I wanted to 

ensure various types of interview questions were asked:  descriptive, grand tour, specific grand 

tour, task-related grand tour, mini tour, example, structural, and contrast questions 

(Bhattacharya, 2008).  Within each interview, I did purposely ask specific grand tour questions 

instead of analytic questions to elicit actual experiences and avoid yes/no type responses. Then, 

depending on the type of the participant, questions were also designed to encourage authentic 

responses pertinent to the development of the study.   

As mentioned, a participant’s first interview was a bracketing interview where I gave the 

participant information about myself, my background and how I came to be interested in my 

research topic.  I explained the steps I had taken up to the point of soliciting each participant and 

how their participation would serve to inform this study.  I shared my thoughts, my goals and my 

processes for completing the study, and gave each of the participants an opportunity to ask 

questions. I, in turn, was presented with the prospect of learning very fundamental details about 

the lives of my participants as they began to divulge integral pieces of information pertinent to 

education and obtaining related services for a child with disabilities.  From an administrator 

interview, Rene began her first interview by sharing that she has does have a family member 

with disabilities which is what prompted her to research the benefits of music therapy for 

students with disabilities. Another example is from the second interview with Terri a parent 

participant, who told me she has a daughter who had received music therapy for several years 

before they moved to Texas. She was well aware of the fact that her son was not communicating 

verbally for several years so when she registered her son in the new school, she requested music 

therapy services for him to help assist with mastery of specific speech goals and objectives. 
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 Depending on the particular participant, music therapist, campus administrator, or parent, 

specific questions asked during the second and third interview varied.  Each participant or group 

of participants were asked questions unique to their role in the study (see appendix A for 

interview protocols). For example, the following excerpt provides a sample of questions posed to 

Roxy, the music therapist in which she expands on the subject and process of obtaining the 

related service of music therapy as an intervention,  

Roxy: I would say it’s a continued learning experience.  I was given certain skills 

and knowledge based on the basics of music therapy in graduate school, but most of my 

training that I used today has come from job embedded training. 

Me: Can you describe the process for assessing a student for music therapy 

services? 

Roxy: Sure.  The process can begin based on a referral from anyone on the ARD 

Committee including a parent, teacher diagnostician or psychologist from psychological 

services staff.  From the referral, I look to gain information regarding areas of need, 

based on the student’s IEP.  After receiving the referral, I look to determine if the student 

has an interest in music that is motivating enough to change a behavior and can be used 

for a nonmusical goal and objective. 

The principal/administrator participants were asked questions that pertained uniquely to 

their position of campus administrators.  But, before getting to that level of questioning, the 

administrators were also asked the same basic questions all participants in the study answered 

before delving in to more specific questions that pertained to their role in the study. This was 

done to get a better idea of their level of understanding with regard to using music therapy as an 

intervention. It is important because their level of understanding could influence how they view 
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the service and practice. Here is an excerpt from the second interview with campus 

administrator, Rene 

Me: How did you first learn about music therapy as an intervention option for 

students receiving special education services? 

Rene: Umm, I first learned about music therapy through my research.  I like to 

read, I go online, and I do have umm a special needs niece and nephew in my family, so 

just wanting to provide support for them.  So, I did some reading, some research, went 

online and that’s how I learned about music therapy not only for children with special 

needs, but children in general, whether they are trying to learn, or memorize things, or 

trying to teach a social skills or communications skills. So, through research, through 

reading. 

Me: So, can you describe the process for obtaining music therapy as a related 

service for children on your campus as you understand it? 

Rene: Yes.  Umm, it was through the ARD committee or some people call it the 

IEP committee.  We were discussing <student’s> umm the child’s needs and the ARD 

made a recommendation that he be evaluated for umm music therapy to see if it would be 

beneficial to meet some of his IEP objectives, so, uhh consent was obtained from the 

parent, and umm the music therapist contacted the parent, had the parent fill out some 

forms, and then she did an evaluation or assessment, and the ARD committee reconvened 

and went over the assessment and created IEP objectives or looked at IEP objectives that 

could be supported through music therapy so there was alignment between the two 

and…then services began. 
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One observation made was the noticeable difference in the level of understanding from 

administrator to administrator as evidenced in this interview with principal Elaine where the 

same questions were asked,  

Me: How did you first learn about music therapy as an intervention option for 

students receiving special education services? 

Elaine: Umm, how did I first learn about it?  I THINK it was through a 

conversation, a conversation with a special education teacher who mentioned it, but I 

wasn’t real sure about it. 

Me: Can you describe the process for obtaining music therapy as a related 

service for children on your campus as you understand it? 

Elaine: I don’t know that I’ve ever had to request that service.  I just have 

recently become aware of it.  So I THINK, if I, if there were a need on the campus, the 

first person to bring it to my attention would be the teacher, the PPCD [preschool 

program for children with disabilities] or special education teacher, and then we would 

meet with the , probably the school counselor, talk to the diagnostician MAYBE call 

someone in special education, in the special education department.  Then reach out to 

whoever they point us to and then see if that would be something.  I’ve, I’ve never done 

that before so I’m not real sure. 

This demonstrates just how much the levels of understanding about the use of music 

therapy as a related service differed from administrator to administrator.  I must point out that 

both Rene and Elaine are elementary school principals.  The other two participants are secondary 

administrators and their levels of understanding also varied from participant to participant.  This 

is explored more in Chapter IV. 
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The degree of knowledge variation was also true among parent participants. The 

following excerpts are from the second interviews with Pat and Terri, respectively  

Me: How did you first learn about music therapy as an intervention option for 

students receiving special education services? 

Pat: We were first introduced to music therapy when my child entered the PPCD 

program when he was initially diagnosed, and it was at that point that during our initial 

ARD I think it was probably the first or second ARD, they felt that it would be beneficial 

for him, so that’s how we were introduced to it. 

Me: Can you describe the process for obtaining music therapy as a related 

service for your child? 

Terri: Umm, how we got it?  I was introduced to us, I didn’t know anything about 

music therapy.  It was actually introduced to us by her special education teacher. 

Photo elicitation and curriculum artifacts. Harper (2002) offers that “Photo elicitation 

evokes information, feelings, and memories that are due to the photograph’s particular form of 

representation” (p. 13). While the participants, themselves were not asked to respond to photos, I 

observed the music therapist using photo elicitation as an intervention strategy.  When asked, she 

shared photos or pictures such as the ones below as part of our conversation that centered on how 

interventions were both created and implemented. The pictures below were used by the music 

therapist during my second observation of a session with elementary students in a self-contained 

classroom. These students were hearing impaired and received music therapy on a consultative 

basis.  The focus of this group session was to one, get the students moving, and two orient the 

students to answering questions about themselves using music and sign language. Below are two 
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pictures of slides Roxy used to engage the elementary students and help facilitate their ability to 

answer questions about themselves.    

                                     

Figure 13. Examples of Photo Elicitations. Taken from Tuned in to Learning.2 

These photos are part of a particular curriculum called Tuned in to Learning and it was 

created by music therapists to facilitate learning using visual supports and music.  The visual 

supports that are part of the curriculum can also be structured to meet the needs of the students. 

The music therapist was eager to share pictures that offered a glimpse into her teaching practices 

that would add to the story of how interventions are created (see attached protocol).  These 

pictures were then able to assist with eliciting conversations that would spotlight and highlight 

more of the music therapist’s actual teaching strategies.  

Archival documents. Archival documents such as initial referral, school reports, lesson 

plans, IEPs, and audio recordings, shared by the music therapist and by parents were open to 

discussion with the researcher in the appropriate context for this case study.  Any archival 

                                                 

2 Permission for use granted by K. Garner, Tuned in to Learning, March 13, 2018. 
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documents that were shared by the participants was done so with the intent of utilizing 

information to get a better sense of the music therapy practice from the perspective of the 

stakeholder(s). 

The initial referral. This packet is approved by the district special education director and 

used as the initial document once a student is referred.  It contains information explaining the 

purpose of music therapy and the assessment process as it pertains to the participating school 

district.  The referral also outlines each step in the process and its goals upon completion.  Beside 

the classroom teachers and parents of the student, information is also solicited from other related 

service providers such as the speech therapist, the occupational, and physical therapist, as well as 

the vision/orientation and mobility specialist.  Any information received from other related 

service providers serves as additional data to help music therapist create meaningful academic, 

social, and language communication goals and objectives that will benefit the student when 

mastered.  Lesson plans were shared by Roxy to demonstrate and give an example of sessions 

created for use with individual students, or small groups.  Although Roxy utilizes an existing 

curriculum to supplement her sessions, she emphasized that she often alters or refines the lessons 

to accommodate her students IEP goals and objectives.  

School reports. Any reports that were shared with me as a researcher, by the music 

therapist originated in the referral packet and served to provide information that might indicate a 

student’s interest in music.  All information pertaining to the student’s current special education 

services and programs might be the subject of interest for the music therapist to determine 

appropriateness of the recommended service of music therapy.  

Lesson plans. The music therapist and participant in this study provided copies and 

samples of the existing curriculum she has used or uses for guidance called Tuned in to Learning 
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which serves as her lesson plans.  Although this program provides the necessary foundation for 

music therapy in the school setting, Roxy does defer to her own creative expertise to tailor 

strategies and interventions to meet the diverse needs of the students she serves.  The curriculum 

is discussed more in Chapters IV and V.  

Individual education plans. As part of the special education ARD committee, the IEPs 

that Roxy works from hold the specific nonmusical goals and objectives to be addressed by the 

music therapist in prescribed sessions. Without divulging the names or specific information 

about identifiable students, Roxy was able to share sample copies of student IEPs that included 

such items as frequency, duration, conditions, and timeline for completion to add value to her 

experiences. 

Data Inventory and Management 

The data represented in the data inventory was organized and managed in the following 

ways. Printed copies of raw data were stored in folders and organized by participant and type of 

data. Digital copies of interview audio recordings were filed in folders on the researcher’s 

password protected laptop computer. Stored data were password protected on each file. 

After each interview was conducted, I began to transcribe and organize the data. First, I 

separated each participant according to their respective group in the study. Even though all 

participants had chosen or been given pseudonyms, I still identified them according to their 

respective groups until their names for the study were approved. Initially, parents were identified 

as P1, P2, and P3, administrators were identified as A1, A2, A3, and A4, which left only the 

music therapist, who chose to be known as Roxy. 
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Table 1 

Data Inventory and Management 

Source of Data Number of Pages Number of Pages Total 

3 thirty-minute to sixty- 

minute interviews 

(8 participants) 

3-5 pages per 30-minute 

transcription 

3-5 x 7 = 21-35 pages 

Sample Lesson 

Plans/Curriculum 

Initial Referral Packet 

For Music Therapy 

 

5-10 pages 

 

16 pages 

 

5-10 pages 

 

16 pages 

Photo/Video Elicitations ~ 5-10 pages per photo/video 

~ 2 photos/videos 

1 x 5 = 5, 

2 x 5 = 10,  

20 pages 

Additional Resources  ~2-7 pages per article  

(1 article) 

~1 PowerPoint 

1x 2=2, 1x7 =7 2-7 pages  

 Total Pages 197-226 pages 

 

In reviewing the data from the transcribed interviews, I had to first separate Roxy’s 

information according to her role in the study.  Realizing that she was the expert in terms of 

understanding the profession of music therapy and her job responsibilities, and also recognizing 

that her role in this study was to answer similar questions, but do so from her own very separate, 

personal and unique perspective.  

Field Journaling and Notes 

Field notes are pieces of information written down or recorded while talking to a 

participant or observing shortly after that serve as a way to recall an event to further examine or 

explain (Sanjek, 1990).  For this study, I took notes on my laptop and in spiral-bound notebooks 

to keep track of thoughts and focus on the specific information being shared.  Roxy was 

essentially the participant who provided the most background information about how 
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interventions are created for students with disabilities and how they are individualized to support 

each student’s goals and objectives. As I repeatedly combed through pages of information shared 

by each participant, I wrote down additional questions that came to mind that I might want to 

revisit at one time or another during the study.  Jotting down my questions and thoughts about 

the matter at the time, gave me a frame of reference to work from, so when opportunities for 

exploring the topic further for clarification or deepening my understanding as researcher arose, I 

was ready to take advantage of the opportunities.   

Documenting the focus of the observation and materials used provided talking points in 

subsequent interviews. Information could later be categorized and labeled for analysis. With 

permission, I also wrote down other information as articulated by administrators and parents 

alike.  During the course of this study, I wrote down anything I thought would be useful at that 

time or when it was time to analyze my data and look for themes. I also spent time reflecting on 

conversations and interviews with participants and jotted down anything that I may have 

observed or read in transcripts that could possibly provide a basis for further questions or 

examination on the topic of music therapy. I also made notes about the type of observation, what 

materials were observed and how they were used to further the goals of the session with music 

therapist, Roxy.  

Data Analysis  

Before I could analyze the data, I had to transcribe both interviews and observations.  

LeCompte (1999) describes the transcription process as “particularly important for linguistic 

studies when the objective of the research is collection of indigenous text and stories or gaining 

an understanding of the meanings attributed to specific behaviors” (p. 19).  As a researcher in 

this study, I felt that the process of transcribing each interview and observation allowed me to 
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become familiar with the material in an intimate way, as I listened countless times to recordings 

to get information exactly as it was stated and correctly written.  I also recognized that any 

uniquely expressed iteration used in the interview by participants would only add to the 

personalization of the experience. As I completed all transcriptions and looked all the 

information, I had well over 200 pieces of data. 

Moving forward into data analysis, I used a number of coding processes. I started with a 

coding process identified by Corbin and Strauss (2008) as open coding.  Open coding is a 

method that you can use to brainstorm ideas from your data that helps you to organize your 

thoughts about your data. This particular method allowed me to look at the data and jot down 

thoughts or ideas related to the data that came to mind, leaving room for sorting and eliminating 

extraneous material before continuing the process (Corbin & Strauss, 2008).  Below, in Figure 

14, is a sample of the open coding process after an indirect music therapy observation: 

 

Figure 14. Sample of Open-coding After an Observation with Roxy. Created using 

Microsoft Word (Version 1085, 2016) Smart Art. 
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In the open coding process, using the interview transcripts of each participant as well as 

the observation journaling, per the observation protocol, of Roxy, I looked for words, phrases, or 

sentences that represented aspects of data or captured the essence or features of a data point. I 

reduced data without losing its meaning, while capturing the significant ideas or issues. For 

instance, as with the open-coding of the observation presented above, from the observation 

protocol, I coded key words and phrases such as “session was geared towards social skills,” 

utilized a guide,” “stay current with adaptive education news/sources,” “unique includes 

learning.” This round of open coding was helpful for me to refine if not reform interview 

questions that would come later.  

In the second round of coding, in vivo (Saldaña, 2009) and pattern coding (Miles & 

Huberman, 1994) were used. As Saldaña (2009) states, in vivo coding is a tool best used in 

qualitative research in “studies that prioritize and honor the participant’s voice” (p. 74). 

Participant voice was important to this study, because it included three different types of 

stakeholders: a music therapist, administrators and parents of children with disabilities. In vivo 

coding is the practice of assigning a label to a section of data, whether a word or a short phrase. 

Using the first interview questions of what experience or training guided Roxy, the music 

therapist in her creation of intervention, I highlighted the following text in her transcription, 

“Graduate School,” “masters’ degree,” and “Clinical Training.” These phrases were highlighted 

in blue. I also highlighted words or phrases such as “teaming up,” “survival mode,” 

“collaboration station,” and “making adjustments.” For these words I used the color pink. For 

observations, I highlighted anything that dealt with interventions in orange. However, if I saw 

Roxy made adjustments within her intervention, then I also highlighted that part of the 

observation in pink. Below, in Figure 15, is an example of in-vivo coding using one of the 
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administrator participants, Rene. The highlighted text represented the coding used after 

transcribing all interviews,  

 

Figure 15. Sample of In Vivo Coding for Administrators. 

In the example, Rene, answers questions about how she first learned about music as an 

intervention for students receiving special education services.  In her response, I used frequency 

coding words that seemed to be repeated by other participants, so I felt they might be important.  

Phrases like “my research,” or “I go online,” and “some reading,” speak to the “resolve” and 

“informal learning” categories of the participant in acquiring useful information on the subject of 

music therapy.  

Miles and Huberman (1994) suggest pattern coding can be used to identify relationships 

and discover relevant themes.  To illustrate pattern coding process for Roxy, I focused on two 

areas: Roxy as a professional, and Roxy as an individual.  This seemed logical as the two seemed 

to influence how she worked with students to create interventions.  The key words and phrases 

that stood out for Roxy the professional as I looked back through the transcripts included: 

Round 2 pattern coding Roxy - “The Professional” 

formal assessment 

25 years’ experience 
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basic skills 

service delivery models 

reinforce identified areas of need 

These pieces of information were key to understanding the professional Roxy and how she 

worked with children in the field.  Next, the key words and phrases that stood out for Roxy the 

individual included 

 Round 2 pattern coding Roxy – “The Individual” 

[constantly] making adjustments 

using relative themes 

continued learning process 

talk about what student’s likes and dislikes  

I used these same processes for the parent participants and administrative group, mindful 

of each role in this particular study.  Within each group, I was then able to ascertain broad 

patterns and themes that highlighted cultural norms used by the group (Ely, Anzul, Friedman, & 

Gardner, 1991) as they related to the use of music therapy as a related service. 

Moving from codes to categories, I placed codes such as “Graduate School,” “masters’ 

degree,” and “clinical training,” under the category of “professional learning.” These codes 

shared a relationship that implied the type of learning Roxy experienced to become a music 

therapist.  Other codes, such as “teaming up,” “survival mode,” “collaboration station,” “making 

adjustments,” and “twenty-five experiences,” were categorized as informal learning/on-the job 

training.  

Throughout the coding and categorizing processes, I eliminated phrases and information 

that did not add value to the guiding research questions, which in turn left me with more specific 
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categories for each of the participant groups.  For each participant group, I began to shift more to 

focus on specific words and phrases, from the in vivo coding in round one, to make new 

categories based on questions asked in interviews and the participant’s role in the study. This 

would serve to add meaning and understanding.  

The coding and categorizing was a very fluid process, as shown in Figure 16.  

 
Figure 16. Data Analysis Process. Created using Microsoft Word (Version 1085, 2016) 

SmartArt. 

 

Through my review of transcribed responses from administrators and parents, I created 

headings with each of their names and wrote down the responses that appeared in the data.  

Beginning with parents Pat and Terri, who first learned of music therapy through the following 

entities: special education department, IEP/ARD committee, or special education teacher, I 

began analyzing and interpreting the data.  I could not ignore that the original transcribed data 

already had clear categories present. For example, both parent participants and the administrator 

participants were asked how they learned of music therapy as a related service.  For this 

Data (transcribed 
interviews, 

observations)

Coding (open, in 
vivo,)

Categories
2nd Round Coding 
(pattern, frequency)

Categories

Themes
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particular type category in which roles were defined within the interview, I used frequency or 

counting (Saldaña, 2016) for responses for where/how participants learned of music therapy.  

I used tally marks to count the frequency of specific phrases mentioned across interviews 

and to who mentioned them.  In the example shown below (see Figure 17), I created a category 

for how each parent participant obtained information about music therapy.  In the photo, you can 

see that parents Pat and Terri gained their information about music therapy from the following 

entities: the special education department, the IEP/ARD committee, the special education 

teacher, the music therapist, etc.  This process was repeated for administrative participants as 

well. I then added the tally marks to indicate the number of times throughout each interview the 

person or group was mentioned.  This gave me an idea of how each participant received 

information about music therapy.  

 

Figure 17. Sample of Frequency Coding for Parent Participants. 

Moving from categories to themes, I used thematic analysis (Boytzis, 1998). To 

understand and make sense regarding the practice of music therapy, thematic analysis seemed to 

offer the most promise as a tool that would lead to discovery.  Thematic analysis invites the 

researcher to look deep into the information presented by participants and find a connection that 
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exists that binds them all together. Boyatzis (1998) explains, “Thematic analysis enables 

scholars, observers, or practitioners to use a wide variety of types of information in a systematic 

manner that increases their accuracy or sensitivity in understanding and interpreting observations 

about people, events, situations, and organizations” (p. 5). 

Boyatzis (1998) describes thematic analysis as “a way of seeing that does not appear to 

others, even if they are observing the same information, events, or situations” (p. 1).  Thematic 

analysis requires the researcher to “create conceptual tools” in order to “classify” them (Marks & 

Yardley, 2004. p. 58).  These themes are identified by combining pieces or parts of ideas or 

experiences that when taken alone hold very little value or meaning (Aronson, 1995). The 

practice of music therapy as an intervention is not without its own mystique and anonymity, so 

identifying and focusing on emerging themes in the study may serve to help other administrators 

and parents understand the individual experiences as reported by participants. Below in Figure 

18, are the themes that emerged from the data per participant group.  

 Music Therapist Administrators Parents 

Themes • Agency and Identity  

• Repositioning Agency 

and Identity 

 

• From Referral to 

Service 

Knowledge,  

Research, and 

Experience 

• Advocacy 

• Perceived  

Benefits 

Figure 18. Participant Group Themes. 

Arts-Based Representation Data/Findings 

 According to McCaffrey and Edwards (2015), the notion of arts-based representations 

and practices in music therapy allows for a “relatively unconstrained assortment of ideas, 

traditions and techniques that can be used in any research undertaking to the extent that the 

researcher feels inspired or able” (p. 517). In that the topic of this research is to explore the 
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experiences of using music therapy both as an intervention and describe how it’s used as an 

intervention, it seems only fitting that an arts-based representation would be used to further 

examine and report the findings.  Another researcher validates this point indicating that “…music 

analysis provides metaphoric language to describe musical experience and clinical process” 

(Viega & Baker, 2017 p. 236).  Chapter V provides the arena to metaphorically examine findings 

presented in this study. 

Reciprocity and Ethics 

Marshall and Rossman (2016) talk about reciprocity as it exists between the researcher 

and the participant. According to their work, the give and take that takes place between the 

researcher and the participant should exist as the researcher works to stay inside the scope of the 

study, while the participant works to be forthcoming with information specific to the focus of the 

topic which is referred to as role boundaries (Marshall and Rossum, 2016).  To ensure 

reciprocity existed between my participants and my work as the researcher, I constantly referred 

to the research purpose and questions for guidance. Though most participants in the study were 

eager to share their role in the study, as the researcher, my intent was to reassure my participants 

that they were protected and would remain anonymous and at no time would their information be 

shared. This study centered on the actual experiences of all participants and how they feel as they 

described the use of music therapy in the interviews and conversations we exchanged.  

Trustworthiness and Rigor 

To ensure trustworthiness and rigor in the study, I adhered to the purpose and scope of 

the study. Employing several systems of checks and balances is one way to safeguard and protect 

trustworthiness and rigor in qualitative research (El Hussein, Jakubec, & Osuji, 2015). Hussein et 

al. (2015) developed the mnemonic “FACTS: fittingness, auditability, credibility, 
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trustworthiness, and saturation as a teaching-learning innovation to support appraisal of rigor in 

qualitative research literacy” (p. 1182). Fittingness refers to the researcher’s ability to find 

meaning and similarities that others can relate to in similar circumstances. I found that in this 

study, within each group of participants there were parallels that existed on some level.  This 

helped to affirm themes and trends that emerged throughout the study. Auditability describes 

how methodological data are kept and managed.  Data or information from this study about 

participants and other personal material were kept in a locked cabinet and maintained by the 

researcher. Credibility speaks to how the researcher strives to get the information correct and 

represent it correctly throughout the study.  I took great care in deliberate and careful review of 

all information shared by participants. After data from interviews and elicitations were gathered, 

I made sure to follow-up with all participants to ensure I had captured and conveyed exactly 

what they wanted to say in the study.  Trustworthiness is another factor that is important in any 

research, especially qualitative, as participants attempt to trust the researcher with sensitive data 

for the sake of research.  I often checked with my participants to make sure they were still 

interested in participating in the study and remind them that they were free to withdraw at any 

time without penalty. And finally, saturation is what happens to the researcher when they are no 

longer producing and bringing forth additional information for the study.  To guard against this 

phenomenon, I did revisit previously shared information from my participants to gauge whether 

saturation had occurred.  Together, this process addressed trustworthiness and rigor in this 

qualitative research and raised the level of rigor for the study as it was employed with fidelity.  

Chapter Summary 

This chapter focused on the methodological framework and specific research design of 

this study.  Also revealed were the stakeholders in the study, and how their experiences of using 
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music therapy as an intervention were documented within the research design. How all data from 

participants was examined and used to develop themes is discussed and provides the unique 

perspective that informed this study and is spotlighted in Chapter IV.  
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CHAPTER IV 

FINDINGS 

This chapter presents the findings of this qualitative case study by reporting data and the 

within-case analysis from each of the three stakeholder groups, music therapist, administrators, 

and parents. Within each group case study, interview data were transcribed, coded, and 

categorized which allowed emerging themes to be identified. Analysis of data from the music 

therapist also included observations, photographs, and school artifacts, such as lesson plans. 

Field notes were included in the data analysis to help triangulate the findings. While each 

participant had a unique contribution to the study that can only add richness and understanding to 

the focus, I have organized the findings around the type of stakeholder groups’ experiences, as a 

within-case analysis. As such, the findings of each case are reported systematically and 

sequentially, starting first with the music therapist, then the administrators, followed by the 

parents.  

Music Therapist 

Agency and Identity 

Both agency and identity emerged from the data as important constructs for the music 

therapist, Roxy. Much like the agentic teacher, one who chooses and uses professional 

development to stay true to themselves on their career path and attain self-realization (Ketelaar et 

al., 2012), Roxy’s passion for what she does as a music therapist is evident from her 

conversations and practice. Roxy acknowledged that providing music therapy is “a continuous 

learning process” and while she learned much from her graduate program, most of her training is 

from being on the job. With twenty-five years’ experience, she shared that she has had 
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“countless opportunities of trial and error,” which taken together have helped her to become a 

better music therapist; having grown in her professional capabilities.  

New to the profession. Roxy starting work as a music therapist shortly after completing 

her clinicians training, she shared that she initially “relied heavily on the support and experience 

of the special education consultants, diagnosticians and psychologist.” In during this beginning 

phase her career, she had “to kind of makeup things, off the cuff.”  As she gained experience, 

working with different children, with different needs, and with different colleagues she soon 

found a that her knack for thinking on her feet was an asset. For instance, when working with the 

speech therapist on a certain skill for a child, the speech therapist will turn to her and say, “OK, 

it’s your turn Ms. Roxy,” so Ms. Roxy has to figure out how to put that [teaching a skill] into a 

song pretty quickly.”  

Even as she gained experience, she remained intentional in working collaboratively with 

others, especially those who provide other related services to students with disabilities. For 

instance, by working together, with the physical therapist, occupational therapist and/or speech 

therapist, she could team with them to “help reinforce identified areas of need and improve 

motor, language and academic skills.” Still, there are times where Roxy does not have a team in 

which to collaborate with when offering music therapy as a related service to a child with a 

specific type of need, then it is all on her to ensure an appropriate strategy is being used for a 

specific need. She acts with purpose to first research and then apply. For example, when asked 

how she negotiates or delineates times for a student with a specific need, she shared, 

I spend the time with them, you know? Or, it may take me a few more midnight hours to 

figure it out and research it – like my kids with the Cochlea implants, trying to figure out, 
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ok so, exactly what is it I’m trying to accomplish and how can I do that, so now how am I 

gonna add the music? 

Still learning. Even now, after so many years working as a music therapist, Roxy 

proudly sees herself as “a continuous work in progress.” For her, professional development and 

her own learning must center around what do her students need when she provides them music 

therapy. Given that she serves students with diverse types of disabilities she seeks to explore new 

ideas, new strategies, specific to their needs. She advances her knowledge and practice by 

wanting to engage with and understand disciplinary knowledge as it connects to her students.  

While she has worked to enhance her professional expertise to provide appropriate strategies 

using music therapy, her identity commitment has expanded a bit. She has seized on training and 

engaged in ways to remain current with the research surrounding music therapy in order to create 

authentic and meaningful educational experiences for her students. In doing so, she has also 

positioned herself to play a critical role at the district level, as the sole music therapist for the 

entire district.  

Repositioning Agency and Identity 

In many ways, Roxy, as the only music therapist to serve a district of over 39,000 

students that includes 61 total campuses, has had to reposition her agency and identity to include 

the role and responsibility of advocate.  According to Skerrett (2012), identities develop over 

time, influenced in part by various social and cultural experiences, but in this case, more 

specifically by way the institution itself acted as a socializing agent to co-develop Roxy’s 

identity, she now sees herself as an advocate. According to Cloud, Genesee, and Hamayan 

(2000), 
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advocacy is about gaining the support of influential people or groups who have the 

resources, power, or authority that is essential if you are to make the changes you have in 

mind [and] sometimes advocacy is about political action and lobbying. (p. 185) 

Roxy understands how her position as the sole music therapist in the district, necessitated 

her having to occupy in and across this space. Her success with using music therapy to connect 

academic curriculum, life skills, or language objectives in ways to help students with disability 

meet goals, in helping students achieve their goals and objectives undoubtedly helped to solidify 

how others saw her. Yet, when she is called into ARDs, she may be having to change 

mainstream perceptions of what music therapy entails. Or, explain to an administrator what 

music therapy does and does not entail. On the flip side, she may also find herself having to 

protect music therapy itself from being used without purpose or intent.  In these cases, Roxy 

relies on her the ways assessment of students are conducted to determine whether or not music 

therapy may offer a benefit to a student with a disability. It may be that the student, without an 

interest in music, would best be served without music therapy.  

Music Therapy: From Referral to Service 

As Roxy talks about supporting academic goals for students with disabilities using music 

therapy, she reflected on how the entire process begins and ends with the student in mind. 

However, in Texas, the ARD committee determines related services when developing a child’s 

individual education program. The members of the committee determine whether any 

developmental, corrective, or other supportive services, such as music therapy, are required to 

assist a child to benefit from special education. Music therapist, in general, work with 

collaboratively with a student’s ARD committee and the family throughout the screening, 

evaluation, program planning, and intervention process.  
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Referral and evaluation. Upon receipt of a referral for music therapy, Roxy must first 

look for areas of student need and also interest in music. She states, “I look to determine if the 

student has an interest in music that is motivating enough to change a behavior and can be used 

for a nonmusical goal and objective.”  To help her assess both areas, she must “observe a 

pervasive difference in how the student readily participates and successfully completes 

functional tasks in the music therapy portion of the assessment as compared to the observational 

time in the classroom working on the same goals/objectives.”  This statement is taken directly 

from the initial referral packet used my Roxy in the participating school district. 

Roxy then gathers more information about the student from his or her parent(s) and 

teachers using questionnaires. She shares some the questions that teachers are asked:   

1. Tell me about the student and how he/she functions in your classroom.  

2. Describe your classroom structure and philosophy.  

3. In what ways do you utilize music in your classroom and how does the student 

respond.   

Parents are asked: 

1.  Does your child demonstrate a significant increase response to musical stimuli? 

Yes/No 

2. List any particular songs and/or instruments your child like an/or attends to: 

3. State why you believe music therapy is necessary for your child to benefit from 

his/her Individualized Education Program (IEP). 

As teacher and parent information come to her, she also reaches out to all other related 

service providers of the student, including but not limited to: orientation and mobility specialists, 

vision specialists, speech therapists, occupational therapists, physical therapists, or others.  Input 
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from other services provided can in some cases provide opportunities for collaboration to help 

meet the needs of the students being served.  For example, Roxy describes a case in which she 

combined forces with a classroom teacher and speech therapist, working in tandem to support the 

addition of music therapy for the student. In that experience, Roxy provided services for a 

student who was hearing impaired and fit with a cochlear implant. With goals identified by the 

teacher in the IEP, the speech therapist used adaptive equipment and assistive technology, while 

Roxy “integrated the music and the movement to help accomplish the student objectives.”    

Evaluation of whether the student would benefit from music therapy continues and now 

includes Roxy conducting classroom observations of the student working on an IEP goal or 

objective, without the use of music. Given all the data collected thus far, she, with the ARD 

committee, makes the determination as to whether the student would benefit from music therapy 

as a related service.  

Program planning and intervention.  Music therapy services are provided to support 

the development or achievement of a skill area as needed. However, services in a school-based 

session can vary by type (direct or consultative), frequency (the number of minutes per time 

period) and the environment (private or group; pull out or classroom based).  If music therapy is 

to be added to the student’s IEP, Roxy is then tasked with “selecting a variety of strategies 

designed with the integration of music, movement, and related activities.” One example shared 

by Roxy concerned a student who had trouble with transitioning from one activity to another 

during the day and had frequent breakdowns.  To help with the goal of transitioning from one 

academic activity to another, the she used a song to signal transitions, and facilitates the student 

preparation for transition. Eventually, the student was able to transition with ease.  



 

99 

Roxy shared that a lot of her services are performed in very large group sessions as either 

an educational consult or group therapy. She attributes having to take this particular route to 

serve students because she is the only one in the district providing music therapy as a related 

service. While challenging, she also works to maximize the opportunity of serving such large 

groups by creating what she called “collaboration station.” This is an innovative way in which 

she gets to see the majority of the students who are in adaptive education classrooms. She creates 

a 45-minute lesson that takes into account serving “multiple disabilities at one time, with unique 

characteristics.” However, Roxy shared, “not all students [at collaboration station] are students 

who are on the music therapy caseload.” Besides the broad approach of reaching as many 

students as possible within a 45-minute period of time, Roxy also serves students individually or 

in small groups, or as on a consult basis.  

Curriculum is just as varied as the needs of the students she serves. Currently, she is 

using Tuned in to Learning, a curriculum that was developed by a speech therapist and music 

therapist from California. The curriculum offers an adapt-a-version where the teacher or music 

therapist can make the activity be whatever you want it to be. She explains, “one of the volumes 

is all on academics, so for academics, one song is called Math Whiz. The original version might 

be adding single digit numbers – the adapt-a-version can be whatever you want it to be.” What 

she has experienced with this particular curriculum is that it allows you [the teacher/music 

therapist) to specify, specific individualized needs of each child.  

Roxy frequently adapts the approved curriculum to meet the needs of her students by 

utilizing audio recordings that target the daily educational or social goals for the classroom.  She 

typically draws from the information she had gathered from teachers that may include the 

students likes or dislikes.  Roxy indicates that she often incorporates recordings made using the 
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voices of the students to personalize the activity or demonstrate the student’s progress and 

motivate them to master additional goals.   

Roxy serves students in all grade levels K through 12, and who have a wide variety of 

disabilities and needs, so it is imperative that she is able to differentiate curriculum, strategies, 

and intervention. At any given time, she may be working with a student in PPCD, the district’s 

preschool program, who has a visual impairment. In this particular case, the child is learning to 

use braille, and “absolutely loves music.” Roxy then has to find ways to integrate music with 

Braille. Or, she may be working with a small group of students ages 3 to 5, with varying degrees 

of hearing impairment. Some of the students wear Cochlear implants to increase their level(s) of 

hearing, though not all. From one of the observation opportunities, I was able to see first-hand, 

how Roxy integrated music in the academic curriculum, while at the same time address social 

skills.  

Inside the classroom. Throughout the course of the study, I was able to observe Ms. 

Roxy providing services in three different settings, situated for students with different disabilities 

and needs.  Referring back to the observation protocol from chapter three I present more details 

of each classroom observation as it relates to curriculum, strategies and interventions.  

Music therapy – Take one. The five elementary aged students were all sitting on the 

carpet, legs crisscrossed, in front of the Smartboard. One could sense their excitement, waiting 

for the music therapist to begin. There was a new student to the class and Ms. Roxy wanted 

welcome him to the class. As the special education teacher walked him to the front of the room, 

Ms. Roxy, asked in a sing-song way, ‘who is this’?  She then used prompts (counting to three) to 

get all the students to say the new student’s name. After having his picture taken, Ms. Roxy 

turned to the Smartboard in which a PowerPoint presentation was ready to begin. Knowing that 
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the classroom teacher had been working on the number 21 and the letter W all week, Ms.  Roxy 

asked the students to point to the number or letter when prompted. Students then engaged in a 

Letter Hunt, as the music plays and Ms. Roxy sings “search high and low-finings all the letters 

that, are important to know.” Transitioning to story time, both the classroom teacher and Ms. 

Roxy read the story aloud. The classroom signed the story, while Ms. Roxy sang the story.  After 

story time, came movement. Here, students were prompted to imitate Ms. Roxy’s movement in 

parallel to a video they were watching to reinforce letter identification. At the end of the music 

therapy session, the students were not quite ready to see Ms. Roxy leave. They were able to 

convince her and the classroom teacher for one more song.  

Music therapy – Take two. Ms. Roxy also provides direct services, one on one to 

students. For this observation, I was able to observe her providing music therapy to a first-grade 

student, who is “currently working on pragmatic skills consisting of answering questions and 

initiating conversation.” As Roxy explained, the goal was to get the student to verbally answer 

questions. His IEP contained both speech and academic goals. In this session, Ms. Roxy used the 

Smule Program, a social media app that allows one to sing a favorite song, with singers from all 

levels around the work. Her intent in using this app was to tap into student interest as a means to 

elicit responses. As she tried to engage the student through the use of the Smule Program, she 

recognized that his responses were limited so she then adapted to have the student identify a 

song, or even just play a song of choice, with little or no prompting.  

Music therapy-Take three. In this session, Ms. Roxy is working with middle school 

students with disabilities, from different campuses, but who are all enrolled in an adaptive 

education classroom. These students receive music therapy on a consult basis, through a program 

created by Ms. Roxy, called “Transition Training” and are provided the music therapy services at 
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the transition campus in the district. In this particular class, she has 19 students in attendance. 

Some have paraprofessional support to assist them while others do not. She has the students 

seated in chairs, in a semi-circular fashion. Using the Smartboard, she is able to engage the 

student in the study of different genres of music. She also uses the following visual aid that she 

created to help students identify concepts related to feeling and actions as they are introduced to 

the different music genres, 

 

Figure 19. Images used by Roxy in a Consult Session. 

As she moves through upbeat, slow, and somber music, she instructs the students to 

“close your eyes,” “listen to the music.” She then stops the music and asks the students to “open 

their eyes.” She then choses a student and asks two questions: (1) how does the song make your 

feel? and (2) What does this song make you want to do? The student refers to the visual aid and 

points to the visual that closely resembled what they were feeling when listening to a particular 

song. Ms. Roxy then asks the next student, then the next … In wrapping up the session, Ms. 

Roxy including a movement activity, much like she did in the other observations. In this 

particular class, she chose Get your Body Moving. For those students who were ambulatory, they 
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were encouraged to get up and move around, encouraged by a video and the paraprofessionals 

modeling the movement. For students in wheelchairs, they were assisted to move, with the 

wheelchair to the beat of the music.  

Principals of Music Therapy 

Getting to know each of the administrative participants in this study helped me 

understand just how their professional experience in education, or their own personal 

experiences impacted how they experienced music therapy.  The findings herein serve to give 

background and understanding to the participants and goals of this research topic.   

Throughout the course of the study, the main goal and purpose is and was to tell the story 

of the participants through past and current experiences to understand the process of utilizing 

music therapy to meet and achieve nonmusical goals. As I worked to solicit school 

administrators, both assistant principals and/or school principals, my goal was to have one 

administrator from each grade level including elementary, middle school and high school.  The 

idea behind soliciting different grade level administrators was to find out how experiences were 

described at each level and if the grade level made a difference in the experience reported. Upon 

successfully finding four administrators to represent their respective schools, they were able to 

answer questions related to the use service of music therapy on their campuses. 

Knowledge, Research and Experience: It’s Not What You Know, It’s About How You 

Know It 

Information shared directly by administrative participants, reveals that when principals 

and assistant principals consider the use of music therapy for students with disabilities, the focus 

allowed the subthemes of to their knowledge of music therapy, targeted research on the use of 

music therapy and/or personal experience with utilizing the service. Unlike other related services 
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such as occupational or physical therapy, the practice of music therapy is not widely understood 

by administrators.  

As shown in Figure 20, A major theme that is woven into each of the principal 

participant’s wheelhouse, or area of familiarity, is their own unique knowledge or concept of 

music therapy.  This is confirmed in the interviews with administrators.   

Participant 
Process for discovery of 

music therapy 
Theme(s) 

Subthemes 

Principal Rene 

Peters 

Elementary 

Familiar with the ARD 

process; Inherited music 

therapy in Adaptive Education 

classrooms at 2 separate 

campuses; family connection 

(Consult & Direct) 

Knowledge, 

Targeted Research 

& Personal 

Experience 

Trifecta 

 

Principal Elaine 

Garcia 

Elementary 

Familiar with the ARD 

process; 

Reliance on Special Education 

Department for guidance; 

inherited Preschool Program 

for Children with Disabilities 

(PPCD) classroom on 1 

campus (Consult) 

Knowledge To refer or not to 

refer 

Principal Ed 

Brown 

Middle School 

Familiar with the ARD 

process; Inherited music 

therapy in Adaptive Education 

classroom; familiar with 

music therapy usage 

(Consult) 

Knowledge, 

Targeted Research 

I know a thing or 

two because I’ve 

seen a thing or 

two 

Principal Angela 

Taylor 

High School  

Familiar with the ARD 

process; Curious about music 

therapy as an intervention; 

Inherited music therapy in 

Adaptive Education 

Classroom 

(Consult) 

Knowledge, 

Targeted Research 

I read, therefore I 

know 

 

Figure 20. Themes for Administrators. 
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When asked about their understanding of music therapy as it related to students receiving 

special education services and their development, the answers definitely came from the observed 

immediate need of the student(s).  Interestingly enough, each administrator came from or 

eventually moved to a campus where music therapy was routinely used in an adaptive education 

classroom on either a consult basis, direct basis, or both.  The following underscores each 

administrator’s discovery and understanding of music therapy, its implications and requesting the 

service be made available to support a student’s IEP, through special education. 

Trifecta.  For Rene Peters, encompassing all three themes created the perfect trifecta 

with her knowledge, her targeted research, and her personal experience with music therapy.  

First, her knowledge of music therapy began at the last elementary school she worked, which 

also had music therapy already being utilized to meet the needs of students enrolled in the 

adaptive education classroom.  Because she had previously been the principal of this elementary 

campus that utilized music therapy for students in the adaptive education classroom on a consult 

basis, she was casually familiar with the practice.  As she describes, during that time the music 

therapist would meet with the students in the classroom periodically at a designated time and 

place to provide strategies and interventions using music, that support more social and 

communication-oriented goals as outlined in the students’ IEPs.  This motivated Rene Peters to 

contact the district special education department as an advocate to have other students assessed 

for direct services.   

Second, Rene made it clear just how important it is to know for yourself, get the 

information to become self-informed which can be identified as the start of her “targeted 

research.” She felt a sense of urgency to help her students being an educator, and wanted “to 

provide support for them,” which is when she began to do research on her own which lead her to 
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information on direct services and how it could benefit “not only children with special needs, but 

children in general, whether they are trying to learn or memorize things, or trying to teach social 

skills or communication skills.” And finally, Rene Peters also shared that her need or desire to 

have music therapy as a service for students with disabilities on her campus came from a very 

personal place, as she does have family members with disabilities and she was concerned 

specifically with their academic progress.  Armed with the realization that her own family 

members needed educational assistance and guidance in the classroom, she researched music 

therapy even more extensively on her own, considering what she already knew and what she 

wanted to know, before contacting the music therapist employed with her district. With specific 

questions derived through research, she advocated for assessment, which did lead to services for 

her own family member.   

Being very open and forthcoming about her family member with a disability, Rene 

recounts,  

that’s how I learned about music therapy not only for children with special needs, but 

children in general; whether they [students] are trying to learn, or memorize things, or 

trying to teach social skills, or communication skills.   

Rene also feels that because of her “personal experiences with special needs” she is better 

informed as a member of the ARD committee. She describes taking a “very proactive stand 

during the ARD committee meeting.” During the course of our interview, she made a thought 

provoking statement suggesting “I don’t think that music therapy is truly understood, that people 

truly understand the impact that it [music therapy] can have with a student.”  Rene concluded our 

interview cautioning that “It’s very critical that we as ARD committee, as administrators be 

proactive and not be afraid to use our voice and to bring our committees into agreement about 
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the use of music therapy as a service.” Using what she had learned on her own, and what she had 

come to know from seeing music therapy used in her own schools, Rene was able to leverage 

both her role as administrator in a school currently using music therapy to meet the needs of 

those who qualify, and her own very personal experience to advocate for the practice with other 

students as appropriate.  By her own account, Rene’s knowledge, targeted research, and 

experience with music therapy contributed to her ability to advocate effectively for music 

therapy services for special education students on her campus and her family member(s).   

To refer or not to refer. Elaine Garcia, an administrator who had no specific need for 

music therapy, had only her prior knowledge of the service and how she thought she had seen it 

used on her campus to rely on.  As a result, she had this to say about the service “…the biggest 

challenge would be learning what type of student would benefit from music therapy and what are 

some of the benefits of music therapy?”  Elaine Garcia was reflective as she shared her desire to 

learn what signs might indicate a student’s need for music therapy, and one remedy she quickly 

offered included a process of educating not only “special education teachers, but campus 

administrators, counselors and anybody who is part of the service team for students.” Elaine’s 

reveals that her knowledge regarding the use of music therapy is limited to consult basis and not 

direct services as she explains “As far as it being an intervention or specific therapy for a 

particular student, I don’t know that it’s prescribed, I guess, as an intervention, but I know the 

teachers use it.”   Elaine, also an elementary campus principal, inherited the service of music 

therapy on a consult basis for the students enrolled in her PPCD.  Elaine was unsure if the type of 

services being provided to the special education students enrolled in the PPCD classroom on her 

campus were on a consult basis or direct services.  She basically entrusted the music therapist 

and the special education department with meeting the prescriptive needs of the special 
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education students on campus.  Elaine found that she relied heavily on collaboration between the 

music therapist and the PPCD teacher to plan and carry out specific interventions for growth and 

progress monitoring.   

I know a thing or two because I’ve seen a thing or two.  Ed Brown’s knowledge of 

music therapy actually began when he worked as a special education teacher. During this time, 

music therapy was being provided to his students in the classroom on a consult basis, and they 

responded very well.  Ed recalls that he had seen music therapy used to “help relieve stress, help 

students communicate, and work cooperatively in groups.” Working closely with the music 

therapist, gave Ed an opportunity to ask questions that added to his understanding of the practice.  

He said the music therapist “met with me and explained how the process worked and what their 

goals are…”  With some of the challenging behaviors that Ed encountered, his knowledge of 

music therapy evolved out of need.  Now, in his administrative position at a middle school 

campus that houses an adaptive education classroom, he is keenly familiar with the practice of 

using music therapy on a consult basis in this program.  The targeted research came when he was 

tasked with finding other strategies and interventions to address student behaviors that prevented 

or impeded learning.  As stated by both Ed and the music therapist, goals from the IEP were 

targeted using music therapy to assist in mastery.  Having had the personal experience of seeing 

music therapy used first hand as a special education teacher and learning some techniques and 

strategies that can be utilized when the music therapist is not readily available definitely serves 

to inform Ed as an administrator of a middle school.  Ed has had no experience of utilizing music 

therapy as a direct service for students with a disability who may benefit from it; therefore, his 

knowledge is limited to the consult model.  
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In another instance, Ed had a student with autism who was very upset and experiencing a 

“breakdown.”  It just so happened that the music therapist showed up in the middle of the 

breakdown and the student instantly calmed down in anticipation of working with the music 

therapist.  Ed reported that after the session “the student was able to go back to work as if what 

happened had never happened,” thus eliminating the need for further behavior intervention. 

Ed also acknowledges that were it not for his background in special education he would 

have “come into campus administration with zero knowledge of music therapy, because it’s not 

introduced anywhere in school or training.”  Ed describes his own continued targeted research as 

an administrator explaining, “I try to have as many articles, data, and real-life experiences ready 

to introduce to parents who may not understand what music therapy is even in the ARD.”  This 

middle school administrator, Ed also sites parents being uninformed as one of the challenges he 

faces as he attempts to advocate for music therapy as a related service for qualifying students on 

his campus.   

Ed speaks positively about his experiences with music therapy noting “Not only does it 

relieve stress in students with disabilities, it helps them communicate, it helps them work 

together with others” even when employed only once a week on a regular basis. Personally, Ed 

talks about using strategies he picked up by observing the music therapist as she worked with his 

students.  One specific example involved a student with autism who was reportedly having a 

“meltdown.”  Ed offers, “I used a song to work with him the same way that I had seen the music 

therapist doing.”   He talked about the multiple opportunities he has had to witness firsthand how 

the music therapist works with the students to get them to communicate through music, 

“assigning each student a part of a song” he observed as they learned to “work together as a team 

to complete the song.”   
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I read therefore, I know.  Angela Taylor is the high school assistant principal in the 

study who like Ed, had knowledge of music therapy because her high school utilized the service 

on a consult basis within its adaptive education classrooms.  Angela, mirroring Ed again, was 

also a former special education teacher discovered music therapy by reaching out to the district 

music therapist for more information.  Her background in special education proved to be very 

helpful in her targeted research, as she knew more or less how to ask specific questions that 

contributed to her overall understanding and knowledge of the practice. Also, like the other 

administrative participants, she had no experience with direct services for students, so she cannot 

advocate for a service she’s not familiar with.  Much like Elaine Garcia, she was not aware of the 

type of services being provided to the students receiving special education services in her charge. 

Angela did indicate that she was a former resource teacher at the middle school level 

which is where targeted research became her means of learning about music therapy as an 

intervention.  In her role as an administrator, she revealed that it was she who reached out and 

spoke with the music therapist who in turn “answered questions about the purpose of providing 

music therapy for an autistic student.”  The behaviors of the student with Autism were the most 

immediate concern which led her to make the call.  Angela added, “She [music therapist] 

explained how it stimulates both hemispheres of the brain and encourages students with autism 

to engage and communicate with others.” Targeted research also led to Angela to seek out 

additional trainings that served to “heighten my awareness to the continued need of these types 

of services in our schools.”   During one particular training, the presenter showed aspects of 

targeted research, having armed himself with research data to substantiate claims of “how music 

therapy benefits autistic students, in particular, with their language and communication skills.”  It 
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became apparent that Angela’s experiences with music therapy as a language/communication 

intervention were instrumental in shaping her views about the practice of music therapy.    

Parents 

Knowledge Leads to Advocacy 

As shown in Figure 21, the parent participants in this study just happen to be the mothers 

of children with one or more disabilities as it were, and their sense of advocacy is the theme that 

gives meaning to how this study is informed.  It is through the process of research and inquiry 

that Terri, Pat, and Kim learn about and have come to understand the role music therapy plays in 

the educational success of their students.  

Parents Themes Subtheme (Advocacy) Subtheme 

(Perceived Benefits) 

Terri Sherman • Advocacy 

 

• Perceived 

Benefits 

 

Back to the Future &  

Eureka! 
• Ready 

 

• Set 

 

• Go 

Kim Adams Mom’s the word 

Pat Arnold The Struggle is Real & 

What Can Music 

Therapy Offer 

Figure 21. Themes for Parents. 

Back to the future. Mother Terri Sherman traced her knowledge of music therapy back 

to the year 2002 when she heard of the service from an educator in the field. She was residing in 

another state when she was made aware that her older child qualified for the service.  After 

agreeing to services for her daughter, she would come to understand and realize that music 

therapy was a related service she wanted for her children. Terri is not a mother who is new to 

parenting a child with a disability but was candidly aware that she didn’t understand the concept 

of music therapy as she began openly sharing her experiences of using music therapy for her son.  
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Eureka!  A pivotal moment occurred for Terri Sherman during our interview as she 

realized she was able to explain how music therapy has allowed her son to open up and use his 

voice to communicate more, giving her all the more reason to advocate for its continued use with 

her son. Terri details a portion of one discussion at an ARD meeting, where the committee talked 

about increasing her son’s services in speech and occupational therapy. The committee thought it 

would benefit the student more, so Terri was reminded of the challenge to get music therapy as a 

direct service.  She recalls, “it did take a while to get approval for the service.”  

Moms the word. Mother Kim Adams has a son with a cochlear implant, yet, initially, 

she was unaware of what this meant in terms of what her child’s needs were related to services, 

support and access, so she subscribed to several blogs for parents of children who use the device 

to improve hearing. It was through the blogging sites and information sharing, she learned about 

music therapy.  A parent in a blog mentioned music therapy. Kim was intrigued and began 

researching further.  She began reading articles, adding to her knowledge about the particulars of 

music therapy. For her, this self-taught approach helped to shape her advocacy as a parent to 

ensure her son had access in the school setting to music therapy. When it came time for 

developing her son’s IEP, Kim was very proactive in her request to have her son assessed for 

music therapy. Rather than leaving things to chance, she brought research-based data to the ARD 

meeting in order to support her claims that her son would benefit having music therapy as part of 

his IEP.  She wholeheartedly admits in one interview, that while “They’ve [administrators] never 

been a roadblock, but they didn’t necessarily advocate for it, I had to advocate for it.” Even as 

Kim attempts to fully understand the effects of music therapy on the academic progress of her 

child, she never waivers in her desire to advocate for the service.  
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The struggle is real. Mother Pat Arnold had music therapy suggested by a member of 

her son’s ARD committee during an initial meeting.  Pat remembers someone in the special 

education office guiding her through the process. “We went through the initial agreements of the 

committee through the ARD and once it was agreed upon, then we followed up with some 

paperwork and they did the initial intake to see if he would qualify for those services.”  Pat took 

the necessary steps to secure the service being recommended and discussed and relied on the 

program professionals to take the lead and oversee her son’s progress, with the help of music 

therapy. Pat says having a good rapport can help as you seek to enlist the help of professionals to 

assist with your children.  And, with an ARD committee that felt music therapy would benefit 

her son and lead to mastery of communication goals, so her advocacy began after her awareness 

came in the form of a recommendation. 

Perceived Benefits  

 Throughout the course of this study, the parent participants had to adjust to their 

own comfort level when talking about music therapy as it related to their children.  Another 

subtheme that was discovered during the data analysis for the parents, was the perceived benefits 

as described by the parents.  All parents took away some benefit in using music therapy as an 

intervention, and how they reported that benefit when asked is stated below. 

Ready. Kim Adams found that music therapy would “help [her son] to recall the 

information, for example, for a long time he couldn’t sing his ABCs…he didn’t actually really 

successfully start to do that until he started music therapy by being extremely purposeful with 

her research. [Then] he understood that repetition, and what was actually going on.”  Kim made 

sure to emphasize the fact that she does recognize that for her son, the related service of music 

therapy also works in conjunction with speech therapy to benefit her son.  
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Set. Pat Arnold was the only parent in this study who recognized the uses for direct 

services and consult and could name the goals of both.  She began by stating music therapy was 

“best used for her child individually for help with emotional expressions, while the emphasis in a 

group setting held more of a therapeutic value, helping to calm the students.  Pat relied on what 

she had heard about therapy in general after her son’s diagnosis recalling “…we were trying to 

just get him into any therapies… they say you have that certain window of time at that early 

age.” 

Go. Terri Sherman noted that “[the music therapist] is working speech into [my son’s] 

music therapy [be]cause he wasn’t talking a whole lot.” She goes on to say, “He just recently 

started talking, so we used music to help him with his speech.” This indicates that she does 

recognize how services can overlap and work together to help with the mastery of goals and/or 

objectives.  “I didn’t know anything about music therapy until it was introduced to us by my 

child’s special education teacher.”  “I honestly don’t know how it helps him, I just know he loves 

it. Terri confesses without hesitation that before her experience with her daughter in Arizona, “I 

didn’t even know music therapy existed.” 

Chapter Summary 

This chapter served to uncover and explore the themes identified through the experiences 

of the participants who are also considered stakeholders.  A closer look at the individual 

participants was offered which provides background and depth to their respective roles in the 

study.  Of those stakeholders, there are some commonalities with regard to reported experiences 

of using music therapy to support students with disabilities working towards mastery of non-

music goals. 
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CHAPTER V 

CONCLUSIONS AND IMPLICATIONS 

This chapter provides a summary of the purpose of the study, discusses each research 

question and theoretical frames in light of the findings that emerged from the data. Next, 

concluding remarks covering limitations, recommendations, and implications for future research 

and practice are presented.   

The purpose of this research was to describe and examine the ways in which music 

therapy is used to meet the academic, social and communication/language goals and objectives 

of a student receiving special education services in a public school.  The participants identified as 

stakeholders in this study consisted of one music therapist, four public school administrators who 

currently have or have had music therapy provided as a related service to students on their 

campuses, and three parents of students who currently receive or have received music therapy as 

an intervention.  

The two research questions that guided this study were as follows: 

1. How do educational stakeholders (teacher/music therapist, parents of children 

receiving special education services and school administrators) describe their 

experiences related to using music therapy as an intervention to support the academic, 

social, and communication/language needs of students receiving special education 

services?  

2. In what ways is music therapy used as an intervention to support the academic, social, 

and communication/language needs of students receiving special education services 

in a public-school setting?  
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Revisiting Theoretical Frameworks 

This study was informed by two theoretical frameworks that included Maslow’s 

Hierarchy of Needs (1943), and Vianna and Stetsenko’s Tranformative Activist Stance (2013).  

As discussed in Chapter II, HoN and TAS are frameworks that offer their respective lenses to 

view and describe, student mastery of academic, social, and communication/language targeted 

goals and objectives through self-actualization and transformation as reported by stakeholders in 

the study.  The parents and administrators participating in this study all felt and agreed that 

student mastery of identified goals and objectives was attained using music therapy as a related 

service.  The music therapist described how she created interventions designed to meet student 

needs which included not only academic, but social and communication needs, by tapping into 

students’ interest in music and using it to craft interventions. Making it personal for each student 

or groups of students allows them to realize their own potential for learning manifest by 

affirmation through self-actualization “I did it!”  They are then transformed by their new 

knowledge and recognize that they can attain mastery given the right tools. The stakeholders 

become advocates for the practice and insist on its use once it has begun.  When considering the 

theoretical frameworks used to guide this study, researchers like McFerran and Rickson (2014) 

realized that “music therapists draw on multiple theoretical perspectives, with an integrated 

blend of analysis, goal setting and encouraging creative expression being a popular approach in 

special school contexts” (p. 76). 
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Research Questions Discussion 

Research Question 1 

The first research question posed for this study was  

1. How do educational stakeholders (teacher/music therapist, parents of children 

receiving special education services and school administrators) describe their 

experiences related to using music therapy as an intervention to support the academic, 

social, and communication/language needs of students receiving special education 

services?  

Knowledge of how different stakeholder’s experiences may shape and influence 

opportunities for music therapy as a related service for children with disabilities is limited 

despite the growing consensus for its use in clinical and educational settings. In recognizing the 

need for broad stakeholder engagement to advance music therapy interventions and utilization, it 

is necessary to jointly study the varied stakeholder experiences on music therapy. From the 

findings, it was evident all the experiences shared by participants are unique, and with this 

uniqueness, the intent of this discussion is to allow each voice to be heard distinctly and where 

none dominates or diminishes the others. Therefore, I discuss the overall findings relative to the 

experiences of each type of stakeholder.  

The Experiences of the Music Therapist 

The relevance of knowledge is clear. Beyond completing an approved music therapy 

program and receiving her music therapist credentials, like other music therapists in public 

school settings, Roxy is expected to synthesize “knowledge and research” covering a range of 

disabilities, “music perception research, sociology, and psychology of music, musicianship, and 

clinical applications of music” (Robb, 2014, p. 2). Despite having formal school training and 
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over 25 years of experience, providing music therapy requires her to always be engaged to 

continuously learn more. Now-a-days, Roxy relies a lot of what she considered “job embedded 

training.”  

Her knowledge rests at the intersection of music therapy, research and practice. It 

consists of experiences related to gaining awareness, consideration of career, and use of 

knowledge to make practice decision relative to a student’s IEP. This relation of knowledge 

through practice is perhaps a defined characteristic of any profession, but for Roxy, it set her 

experiences apart from the campus administrators and the parents. At the same time, her 

knowledge legitimized her activities as important to the well-being and progress of the student 

being served.  

The Experiences of the Parents 

Momma knows best.  As research question one was considered for parents in this study, 

they were asked to reflect on their experiences of music therapy being used as an intervention for 

academic, social and communication/language goals for their own children.  As previously 

discussed, de Apadaca et al. (2015) stated that parents strive to provide the best for their children 

and their discovery of interventions and strategies to support their educational goals, can make 

them extremely determined when it comes to requesting a music therapy assessment and 

services.  Such is the case for the three parents who participated in this study.  

Terri, Kim, and Pat shared their belief that music therapy was a definite benefit to help 

their child “understand through music,” but they first had to become knowledgeable of what 

music therapy entailed, especially for their children.  Initially, all three parents had either limited 

or no knowledge of exactly how music therapy could benefit their children. Kim learned about 

music therapy through social media outlets, such as blogs, prompting her to conduct research on 
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her own. She judiciously researched and reached out to other parents of children with disabilities 

to make some meaning of the continuum of services that exists for such a unique group of 

children. Terri and Pat relied on school district employees and consultants to take that first step 

to learn about the music therapy and its potential benefits. In turn, after gaining knowledge about 

music therapy, all three were able to successfully advocate for the service for their child as part 

of an adaptive education program, or direct services previously offered to a sibling.  

Despite becoming more informed over time and through their advocacy to secure music 

therapy for their children, there remained gaps in their understanding of how music therapy 

works. Even though Terri, Kim and Pat claimed positive experiences with securing music 

therapy for their children none could identify specific possible music therapy features used by 

the music therapist for their children. Each was at a loss for understanding the whole process of 

music therapy. For them, it was enough to just know, that, as according to Terri, their child 

“responds well to music.” Or, as Pat noted that she had seen where “Joey” had “matured in 

general settings, and at home.”   

The parents’ initial limited awareness about music therapy and then their limited 

understanding of how it works was not unexpected. Having worked in the field of special 

education, from a teacher’s perspective and now as an assistant director of special education, I 

can understand when parents are asked to think about how their children develop or behave 

within context of receiving music therapy as a related service, they identify major developmental 

milestones for their children and then credit music therapy.  For Pat, it was her child’s emotional 

expression that served as an important milestone. Terri recalled her son’s language development 

emerging and developing since receiving music therapy.  Kim shared her son was becoming 

more adept at information recall as an important turning point. These parents insisted that music 
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therapy as a related service be provided for their children, not because they were convinced by 

evidence-based practice, rather because of the added value and pleasure they saw that their 

children experienced from it.  

Administrative View of Music Therapy 

Lead by example. Throughout this study, the administrators who participated, have 

described their experiences of using music therapy as an intervention to support academic, social 

and communication/language goals have been expressed in a number of ways. Reviewing their 

responses collectively, lends itself to a wider interpretation by the reader. Their information base 

stems either through their targeted research, their knowledge or personal experience with music 

therapy which ultimately shaped their experiences. Through their involvement in the ARD 

process for students receiving music therapy as a service, the campus administrator participants, 

especially those without a special education background, admitted relying on the ARD 

committee to bring music therapy up as an option for a particular student.  

Lynch’s (2016) assertion that understanding the implications for administrators as they 

strive to increase student achievement in special education can either help or hinder their ability 

to advocate for and support the service of music therapy for students with disabilities. What 

became quite evident through this process is that an administrator cannot advocate for a related 

service like music therapy without first knowing the specifics of why it used, how it is used, and 

when to recommend assessment for the service.  If administrators are truly considered the 

instructional leaders of their campuses, then it would behoove them to learn the best practices for 

music therapy that supports instructional designs, especially for students with disabilities.   
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Research Question 2 

The second research question posed for this study was: 

2. In what ways is music therapy used as an intervention to support the academic, social, 

and communication/language needs of students receiving special education services 

in a public-school setting?  

There are a variety of ways in which music therapy is used as an intervention and these 

ways are dependent in large part to the type of disability of the student and his or her need(s).  

Looking at clinical data on brain development and mental processing that is already in existence, 

Jensen (2000) found that listening to music, unlike any other activity, ignites and engages major 

areas of the brain including the temporal, frontal, cerebellum, and parietal lobes, and by all 

personal accounts given, can have a profound effect on the listener. Music inarguably provides a 

gateway to increased brain function (Jensen, 2000) and can allow meaningful learning to take 

place when combined with therapy.  Or, as Angela (a campus administrator participant) had 

witnessed, music therapy impacts students, like it is “waking up their senses, calming them 

down, and helping them focus” or influencing them in other ways.  

This focus on sense, behavior, emotions, and social goals was not unique to Angela. In 

fact, all the administrators credited the use of music therapy in these areas. For example, Rene 

credited music therapy for helping students memorize things or used to teach social and 

communication skills. Ed, with his prior experience as a special education teacher and familiarity 

of music therapy in the classroom, saw music therapy being used as an intervention to reduce 

stress and to help students work cooperative and collaboratively.   

Similar to Ed’s prior professional experience, Angela, now the high school assistant 

principal was a former special education teacher. As such, she was familiar with the use of music 
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therapy in her adaptive classroom, when used on a consult basis. For her, she attributed music 

therapy to being able to help students with disabilities, in particular those students who needed 

music therapy as a language/communication intervention.  Angela spoke about how she has seen 

music therapy “increase social behaviors” for students. She goes on to share about how with 

music therapy, students are “more willing to interact with” [her]. Angela further explains, “if the 

music was slow and calming, students would mirror that behavior and want me to sit down with 

them quietly or continue to do their class work peacefully.”  In contrast, she adds “energetic 

music would excite them and cause them to dance, smile and exhibit happiness and joy” which 

proved to be “a little more difficult to get them to focus on their work.”  “To engage, to 

encourage and the communicate” are among the many uses for music therapy that she would 

become ever aware of when working with students with disabilities, and that would carry over 

into her role as high school administrator to advocate for the practice for students with 

disabilities.  

Elaine, who had no professional background in music therapy or special education went 

so far as to share that for her, at her campus, she was unsure of the type of service (consult or 

group) that was even provided on her campus and referred to music therapy interventions as 

prescriptive in nature. In fact, Elaine, when questioned about music therapy at her campus, 

thought that her students got time with the music therapist for “music enrichment” She saw the 

process of receiving music therapy as “something extra” because they were in special education.  

Missing from the administrators’ findings is them crediting music therapy interventions 

with helping with academics and student achievement. This is an important discussion point for 

several reasons. First, related services, of which includes music therapy, is defined by IDEA as 

the supportive services or activities deemed necessary by the IEP committee for some students 
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with disabilities to maximize their educational outcomes. Standards based reforms such as 

NCLB and now the ESSA measure educational outcomes by student achievement on tests. 

Principals are aware of the standards and accountability, but as Wakeman, Browder, Flowers, 

and Ahlgrim-Delzell (2006) explained, principals are not well-informed when it comes to special 

education, in particular: functional behavior, assessments, universal design for learning, 

alternative assessment, and self-determination practices. For the administrators in the study, as 

evidenced from the findings suggests a lack of understanding about music therapy, as it relates 

to academics. Geist, Geist, and Kuznik (2012), reported that interventions that used musical 

elements such as rhythm, melody, tempo, actually possess inherent mathematical principals such 

as spatial properties, sequencing and patterns, to name a few. Yet, the campus administrators in 

the study had difficulty attributing music therapy to anything academic. Certainly, external 

factors exist such as lack of formal education in the discipline of music therapy, but there is also 

a lack of overall systemic support within public education, whether it be institutional support or 

research that is easily accessed for practitioners, as it relates to music therapy interventions. 

However, as research has shown, when music therapy is used, it can advance and improve all 

student’s achieving in ways to include academics.   

The role of the parent in the area of ways in which music therapy is used as an 

intervention is different from the campus administrators. Parents play an important role when the 

music therapist works to assign a particular music therapy intervention/strategy.  While two of 

the parent participants in the study weren’t able to provide specifics related to ways in which 

music therapy is used for their particular child, they nonetheless were key players in ensuring 

appropriate interventions were used. Terri is the only parent participant in the study who had two 

students with disabilities who both also receive music therapy as an intervention.  While she 
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knows that her son loves music therapy and that he enjoys instruments including keyboards, 

pianos, and iPads with music applications, she doesn’t explain the specific interventions used 

that has helped her son with “talking more.” She knows that speech therapy is used in 

conjunction with music therapy, but not the finer details related to interventions.  

Roxy explained, it is imperative that the information she obtains from parents directly 

impacts her ability to help with students’ mastery of goals and objectives.  She realized that in 

her task to create interventions, she first had to understand her students and their individual 

needs, before determining how music could benefit their academic and non-music goals. These 

harmonious relationships become apparent as Roxy is able to help students achieve, while 

commonly relying on the parents’ ability to share “the things that they’ve observed, favorite 

songs, favorite characters, special interests that I can link to some type of music related 

intervention or strategy.” 

Kim, one of the parent participants, was first introduced to music therapy by her son’s 

audiologist who recommended the service to “help him with auditory memory.”  Out of the three 

parents, her experiences came closest to being able to explain ways music therapy intervention 

was used for her child. She shares, that it was specifically the “use of repetition with music and 

having something else to associate that memory component with, besides just verbally hearing 

it.”  She had read in research how the practice would “help him to recall the information, which 

he didn’t actually really successfully start to do that until he started music therapy.” He was now 

able to understand “what was going on” through repetition.  Kim explains how the music 

therapist sometimes uses pictures and drawings paired with music in her interventions, and that 

provides a talking point for them. Kim adds “I can tell you that we’ve [me and my son] talked 

about music and he now actually likes music.”  This supports Kim’s belief that music therapy 
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can “improve auditory memory, and that is part of the reasons why it’s used in other areas of 

special education.”  

For Roxy, the music therapist, music therapy is much more than targeting senses or 

emotions as relayed by the administrators and parents. Roxy works to understand the range and 

depth of disabilities and then use music therapy for a targeted need. For some of her students, 

music therapy is used to produce physical responses such as the student will physically complete 

each step of a process: “put water on,” put soap on,” “rub hands,” dry hands.”  Other students 

may require music therapy to be able to recall information, (student will recite spelling rule from 

memory, such as “I before E except after C”). For others, music therapy is therapeutic, used to 

help to ease anxiety (such as the student who is new to a class). Roxy also uses music therapy as 

an intervention for academics (engaging students in a letter hunt, an activity that is played to 

music).  

In all cases, Roxy must measure progress for each student as it relates to the use of music 

therapy. With each case, Roxy administers an individually designed music therapy assessment 

with intentional strategies chosen to address the student’s IEP goals. One example of an 

intentional strategy is her making audio recordings, using student voices. She has found that this 

method personalizes an activity in such a way that students are motivated to master additional 

goals. These audio recordings can also be used to demonstrate student progress.  

Curriculum is particularly important to how Roxy works to create interventions to 

support academic, social, and communication/language goals with an individual student or group 

of students.  According to Roxy, she has found that the curriculum known as Tuned in to 

Learning works well for her practice, in all core areas including Mathematics and English 

Language Arts. Coupled with tiered systems of support such as Universal Design for Learning, 
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differentiated instruction, and co-teaching, can assist the music therapist as they work to meet the 

needs of children with disabilities and vice versa. In many ways music therapy can bridge these 

supports tiered systems of support within inclusive classrooms. We know from Rose and Meyer 

(2002) that UDL is a curriculum designed approach to increase flexibility in teaching and 

decrease the barriers that frequently limit student access to material and learning in classrooms. 

A music therapist can take a lesson from a general education teacher and redesign it to meet the 

needs of the learners, using music or a musical setting. For example, knowing that a general 

education teacher was working on the number 21 and the letter W with her students all week, 

Roxy engaged the students in a sing along to “search high and low – finding all the letters that 

are important to know.” In doing this, Roxy is able to plan with UDL in mind as it relates to 

multiple means of action/expression as well as multiple means of engagement.  

Music therapy can also bridge to differentiated instruction. Differentiated is a term used 

by Tomlinson and Imbeau to describe “classroom practice with a balanced emphasis on 

individual students and course content” (2010, p. 14). Returning to Roxy, when she engaged a 

first-grade student who was working on pragmatic skills that consisted of answering questions 

and initiating conversation as part of his IEP, she recognized that his responses were limited so 

she then angled the lesson so that the student, with little to no prompting, would identify a song 

of choice.  

Bridging music therapy to co-teaching in some ways pushes the boundaries of what it 

means to co-teach. In a traditional sense, co-teaching, also known as team teaching or team-

based learning is defined by Cook and Friend (1995) as “two or more professionals delivering 

substantive instruction to a diverse or blended group of students in a single physical space (p. 2). 

Roxy often shares teaching/therapy space with other professionals. In her case, she may share 
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45-minutes with either a special education or general education teacher, depending on whether 

she is providing a consult (direct) service or group therapy. She also works with other service 

providers such as speech therapists, occupation therapists and physical therapists. In addition, 

she depends on paraprofessionals who are in these teaching/therapy spaces to assist a particular 

individual student or groups of students, per their IEP.  

Discussion of Implications 

In Concert 

The music therapist shares a symbiotic relationship with each group of stakeholders 

which includes the parents, and campus administrators (and students). Yet, each relationship is 

also separate and independent of each other, in part because of the knowledge base that 

differentiates each type of stakeholder. This differentiated knowledge base is dependent on and 

tied to the role and responsibilities of each type of stakeholder (see Figure 22). 

 

Figure 22. Stakeholders Understanding Music Therapy. 
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In the study, the parents and administrators, had a difficult time explaining the specifics 

of music therapy, but readily credited music therapy as a means to help a student to develop 

appropriate behavior and language/communication skills. However, both groups could not 

articular how music therapy benefited academics.  The music therapist on the other hand was 

quite adept of explaining the how and why of music therapy and ways in which music therapy 

benefits different children with different disabilities to include academic benefits. Ultimately, all 

stakeholders are brought to the same table (whether in an ARD committee or through 

information conversations) to draw on each other’s strengths and knowledge of the child to 

draft/create goals for an IEP, whether those goals are academic, social, communication, or 

language mastery.  For instance, Ed shared that in some of the ARDs he has sat in on, parents 

can be confused, about the special education system and how to navigate through the process. 

Even more confusing for the parents may be understanding what music therapy is. According to 

Ed,  

I’ve learned that parents may not understand what music therapy is even in the ARD, so 

I try to have articles, data, and experiences ready to introduce it to the parents, so the 

parent is more willing to go with it, or make a decision to not go with it, but with a [better 

understanding] of what it’s about. 

Another approach used to make sense of this circular spectrum of knowledge and 

awareness it to use music itself. To discuss this synchronization of knowledge between and 

amongst the three groups of stakeholders, I now turn to using song and music as a metaphor, 

much like a soundtrack. In movies, a soundtrack accompanies and is synchronized to specific 

images on screen for dramatic effects. Some researchers, (Leppert, 1993; McClary, 2000; 

Williams, 2001) suggest that the process of musical meaning has been linked with that of 
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constructing and maintaining social hierarchies and identities. Here, I use songs or music to 

further connect between voice, type of stakeholder, what was learned from the study. It is my 

intent that the soundtrack is an innovative means to make the participants’ experiences shareable 

in a way that is authentic to the participants and relatable to the reader.  

The Soundtrack of In Concert 

My way. While the first words of the song My Way, written by Paul Anka and 

popularized by singer Frank Sinatra, give a sense of approaching a career or life, the rest of the 

song symbolizes looking back fondly on a life lived on one’s own terms. For Roxy, as she 

reflected on her journey to becoming a music therapist, she credits her happiness with being a 

successful music therapist in that she did not ignore her early interests in music as a child. Roxy 

began her love affair with music as a young child, singing and developing her craft as a pianist 

through formal teaching of the art. Later, in her educational journey in the field of music, she 

would focus on teaching music in an educational setting and choosing music instruction as a 

career path. Music therapy became her main focus and she was introduced to key people in the 

field to seek out guidance and outline her new direction.  While her discovery of music therapy 

was by chance, once she knew of music therapy she found a way to do what she loved and in 

turn make it meaningful for students with disabilities.  

This is it and more than a feeling. Two songs that reflect the administrators’ voices, Ed 

and Angela, are Kenny Loggins and Michael McDonald’s This is It and Boston’s More than a 

Feeling, respectively. Drawing from Ed’s experience as a special education teacher of an 

adaptive classroom, music therapy was it.  According to him, when he observed Roxy engaging 

the students in various ways to inch towards mastery of set social goals and objectives, he knew 

music therapy was making a difference, so much so that Ed started watching music therapy 
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sessions regularly in order to incorporate some strategies to be utilized in the music therapist’s 

absence to “…help [student] relieve the stress from each day, communicate with each other, 

work in groups and work together, especially those students with Autism.”    

For Angela, it was her instinctive curiosity, something that was more than a feeling that 

prompted her to find out more about music therapy as an option for one of her students. This 

curiosity then opened the door for her to that the world of music therapy was more extensive and 

widespread than she knew. She was eager to find a connection to reach and teach a child with 

Autism when she first learned of music therapy in practice.  

I am every woman and don’t stop believin’. With the take charge attitude of 

elementary principal Rene Peters, you can almost hear Whitney Houston’s I’m Every Woman 

playing as a theme song and her mantra. Recall, Rene describing her experiences of using music 

therapy as an intervention for not only students on her campus, but also from advocating for a 

family member. She would let nothing deter or dissuade her from pursuing every available 

avenue to give her special education students a chance at succeeding and excelling in the 

classroom. She came to view music therapy as one of the best services available, but also the 

most elusive when the service was requested, stating, 

I have found that you have to be very adamant.  I have to be very proactive and take a 

stand because if not, I don’t think music therapy is truly understood, that people truly 

understand the impact that it can have with a student. So, it [music therapy] is not really 

promoted and when you try to ask for it there are a lot of barriers that are in the way and 

we really have to be strong advocates for our kids.  

As Elaine’s song Don’t Stop Believin by Journey urges the listener not to lose faith, this 

song easily lends itself to Elaine’s understanding and beliefs regarding music therapy and 
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requesting services for those students who may demonstrate a need as we are reminded with her 

iterations 

Most importantly the PPCD teacher, the diagnostician, [and] the school counselor would 

be the people that would be the biggest help in providing information and/or guidance 

about utilizing music therapy for qualifying students.  Also, what are some signs that a 

child might need music therapy?  I think learning what type of student would benefit 

from music therapy and what are some of the benefits for the student is the biggest 

challenge.  I have seen it used in the PPCD room and pre-K Kindergarten inclusion class, 

and even some of the students who are nonverbal or the students that are struggling to 

communicate seem to respond well [to music therapy]. 

Ain’t no mountain high enough. Rounding out the soundtrack for In Concert is a song 

to describe the parent participants experiences and their ways of understanding related to music 

therapy. Ain’t No Mountain High Enough by Tammi Terrell and Marvin Gaye is the resounding 

song that seems to have rang true with regards to the parents who agreed to share their 

experiences of using music therapy for their children, and the obstacles encountered along the 

way.  It is important to note that no parent in this study was denied music therapy as a related 

service once their child was assessed and non-music goals could be created and agreed upon by 

the ARD committee.  However, the parents in this study indicated at various times that the 

special education staff plays an enormous part in starting the process for getting services for 

these students with disabilities, whereas campus administrators for two of the parents (Pat and 

Kim) were not always knowledge or helpful in securing services. Whereas in Terri’s case, the 

campus administrator has also been the biggest advocate for her son, describing how she “has 

been his voice in a lot of his therapy.  So, she’s played a huge role.”   
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Pat’s experience with administrators (not the administrator participants in the study) 

helping to request and receive music therapy as a service for her child, left her disappointed 

because she cannot recall even one administrator in any of the several campuses her son had 

attended, who has offered information about music therapy or even “vocalized anything about 

the service.”  Despite those experiences, Pat felt that navigating through the special education 

process was “probably one of the easiest challenges she faced” once her child was diagnosed.   

Kim also indicated a lack of administrative involvement, even to the point of 

nonexistence, in trying to request music therapy services.  As she remembers “I brought it [music 

therapy] to the [ARD] table and I requested it.” Though Kim admits that she has had different 

experiences with administrators at the same school, she is quick to acknowledge “They have 

always been open to it, but they didn’t necessarily advocate for it, I had to advocate for it.”  Kim 

cautions parents about the ARD process imploring,  

you have to know what you want when you get there. To this point, I’ve never had them 

[ARD committee] bring something to me to the table and say I think this would benefit 

him.  Pretty much the whole time it’s been me saying this is the research I’ve found, and I 

want this for him. We’re very proactive and we’re very verbal, but I also make sure I 

have my data to support why they should provide it. 
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POSTLUDE 

Conclusions and Recommendations 

Put Music in, Get Music Out 

Recall from Chapter II, that the Certified Board for Music Therapists suggested 

increasing access to music therapy services for students, to increase funding sources for services, 

and to enhance knowledge regarding the music therapy profession.  Similarly, it is the 

recommendation of this researcher, that within a public education setting it is important to build 

capacity in the area music therapy in order to meet the needs of children with disabilities. 

Capacity building should include: (1) increased human resources, (2) increased awareness, and 

(3) increased practitioner and scholarly research.  

Increase resources. Even though music therapists occupy a critical position in providing 

a specific related service under IDEA, there are reports of shortages of music therapists in 

general and more so for those choosing to work in the area of special education (American Music 

Therapy Association, 2016; Certification Board for Music Therapists, 2017). While school 

districts budgets may be tied by tight economic times and decreased legislative support, 

decisions made at the district and campus level to save money may result in increased caseloads 

and workloads for music therapists, such as Roxy.   

For a music therapist, a caseload may be measured by serving a particular student or a 

particular class, whereas workload entails the amount of work required to successfully serve an 

assigned case.  Recall from Roxy’s interview that she is the only music therapist in a district of 

over 39,000 students and 61 campuses.  She shared that she spent more than “a few more 

midnight hours to figure” out what her students need as it relates to music therapy. In addition, 

for each student served she is having to build a relationship. In all cases, it takes time to develop 
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the relationship, to gain an understanding of a student’s needs; to spend time with that student to 

assess what his or her needs are academically, socially, and emotionally. Roxy also has to build 

relationships with the general and/or special education teacher, the other related service 

providers (as per an IEP) and the parents. Then we need to consider the amount of time it takes 

to travel to campuses to provide therapy. Over time, increased caseloads and excessive 

workloads can make it difficult for music therapists to serve students with disabilities effectively.  

To Roxy’s benefit, she has over twenty-five years of experience that has helped her 

manage her cases, but for music therapists just entering the profession, manageable caseloads 

and workloads can make a real difference in their ability to engage students, families, teachers, 

and deliver quality services that ultimately help a student achieve positive outcomes. Reducing 

caseloads for a music therapist is not an easy task for school district administrators, especially 

when faced with budgets cuts. However, as shared by the participants in the study, the depth and 

breadth of the kinds of benefits (e.g. increased recall, communication, emotional expression, 

relieves stress, and language development) experienced by students served by music therapist 

warrants school district administrators to consider music therapy as an element of a holistic 

education and work to increase its use within the schools. School districts should prioritize the 

hiring of multiple music therapists.  

Increase awareness. As evidenced in the findings (e.g. Ed – that were it not for his 

background in special education he would have “come into campus administration with zero 

knowledge of music therapy, because it’s not introduced anywhere in school or training”; and 

Terri – “I didn’t know anything about music therapy until it was introduced to us by my child’s 

special education teacher”), campus administrators and parents of children with disabilities have 

a limited understanding of what music therapy entails. It is therefore important for school 
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districts to raise awareness of the types of related services, especially music therapy, among 

campus administrators and families with children with disabilities. Increase awareness needs to 

target two stakeholders: educators, administrators and teachers, and parents.  

Administrators and teachers are essential to providing the appropriate related service to 

the child with a disability. However, educator preparation institutions are challenged to instruct 

all principal and teacher candidates about current trends in the education of children with 

disabilities. One way for school districts to nurture knowledge, skills and interest in music 

therapy it to include dedicated music therapy learning activities such as workshops and lectures 

during staff development days.  

A key component of any educational program is parental engagement, especially for 

children with disabilities. Unfortunately, similar to research on parental knowledge and transition 

services (Carter, Chambers, & Hughes, 2004; Hetherington et al., 2010), the parent participants 

of the study reported lack of knowledge and understanding, if not confusion, regarding music 

therapy as a related service.  School district administrators should not assume that all parents are 

like Kim and will seek out information regarding services for their child. Nor, should school 

district administrators rely solely on campus administrators or special education teachers to 

inform parents about music therapy as a related service option.  

It is recommended that in order to promote awareness and increase parental engagement, 

school district administrators should concern themselves with ways to move beyond just 

informing parents of related service options. Rather, school district administrators should 

consider ways to help increase parental knowledge. One way to do this is for school districts to 

develop training sessions for parents of children with disabilities. In line with successful training 

programs (Rowe & Test, 2010), related service parent training sessions should be conducted with 
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multiple sessions, over extended periods of time, and can utilize print, computer-based 

instruction and face-to-face to deliver the information.   

Increase research. It is also important to build research capacity of educational scholar- 

practitioners in the use of music therapy, especially for campus administrators. While music 

therapists may understand the importance of conducting meaningful research through evidence-

based practice, further advances in the use of music therapy will largely depend on the 

engagement of campus administrators in the research process to understand how music therapy 

contributes to campus goals. To date, there is some theoretical knowledge and empirical studies 

related to the use of music therapy for children with disabilities. While Yell (2004) reminds us 

that the decision to include music therapy in an IEP is often determined by school district 

funding, school administrators are instrumental in the ARD decision making process by planning 

for resource allocation that includes a music therapist.  Without question, campus administrators 

interact with data to drive campus improvement. However, as in this study, upon closer 

examination, evidence-based findings were used to inform the expert judgement of the music 

therapist and not the school administrators.  

While there is policy (NCLB, ESSA, IDEA) support for teachers to engage in EBPs, 

school administrators should invest in EBP as more than policy compliance. Rather, they should 

view EBP as a research tool aimed to connect effective instructional practices with campus 

goals. With growing interests in evidence-based practices, music therapist should be given 

greater attention to the types of knowledge and processes of dissemination that result in practice 

decision that influenced by music theory and empirical research. However, building capacity 

within a school culture to use EBP as a research tool requires that a campus principal put in place 
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systems and structures that facilitate research-use and the sharing of best practices, to include 

special education, and more specifically, music therapy as a related service.    

Final Thoughts 

To question further, who’s responsibility is it to ensure that administration is well versed 

about related services for students with disabilities? Should the director of special education be 

designated to make sure administrators know exactly how music therapy can assist with or add to 

academic, social and language communication goals?  Maybe the curriculum supervisor should 

be responsible for passing along essential knowledge especially since the curriculum supervisor 

is often also the test administrator during required state assessments. Still, others may feel that it 

is the administrator’s responsibility as principal to research all the ways to help and support 

academic success for all students with or without disabilities.  

Often, students with disabilities are considered to fall under the jurisdiction of special 

education, and as such students with disabilities are more “connected” to the special education 

department than their own campus.  This becomes clear as one administrator recalls, “I really 

don’t know a lot about music therapy, but I guess I could start by calling someone in the special 

education department for direction.”  Through research such as this study, the parents of children 

with disabilities, who have received music therapy can have their stories shared and told.  For 

other parents, either new to the world of special education, or not quite sure what programs to 

consider for their child, the search for answers to questions, might lead them to solicit parents 

with similar circumstances to get help, insight and affirmation.  It is at this point information 

becomes critical and can be the catalyst that leads parents to the road towards research and 

empowerment.  
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If the role of the music therapist were reexamined periodically, and school administrators 

were included in the conversations, it could it offer more transparency about the related service 

and its uses.  When those who make important leadership decisions, include key professionals in 

the process, more ground can be covered, and it brings a whole new level of understanding for 

all involved. This discussion could possibly include consideration for each student area of need 

and steps necessary to meet needs and attain goals. The music therapist in this particular study 

understands that by allowing herself to be open and candid about learning the process of creating 

interventions using music therapy and growing in the practice, she can better support students 

and teachers as they seek to meet academic, social and language/communication goals, which 

can directly impact academic and personal student success.   The music therapist in the study 

also admits that special education teachers do have the added responsibility of developing a 

campus philosophy which is really important when following through with any related service, 

including music therapy.  The campus philosophy starts with the campus administrator. 

Because music therapy does fall under the category of related service, it does not fall 

under the category of a required related service like transportation, physical therapy and 

occupational therapy.  Districts can choose to offer the service to individuals who meet the 

qualifications and show a need through assessment. Furthermore, unless timely information 

regarding music therapy and its possible benefits is shared and considered, administrators are 

largely uninformed and as a result, they tend to leave special education issues to the expertise of 

the special education department.  

Future studies could seek to explore and understand the student perspective of utilizing 

music therapy for social, academic and language/communication goals.  The student would serve 

to further examine how this serve could be streamlined to fit the needs of other students.  
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Through the lens of the learner, the researcher may be able to summarize the experience as a 

whole from beginning to end. 
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