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AbstrAbstractact
In the present study we conducted a first of its kind online survey of music therapists
(MTs) in Israel. Though this field has been growing rapidly and to date includes about
700 MTs, there was not yet a survey conducted to adress their fields of interest, and
their clinical and theoretical orientations. A total of 107 MTs, 48 of which had more
than 8 years of experience (MEMT) and 57 of which had less than 8 years of expe-
rience (LEMT), answered an internet survey examining: (a) the instruments and the
techniques they use, (b) the populations they work with, and (c) their theoretical ori-
entation. Results indicated significant differences between MEMTs and LEMTs in al-
most all fields of inquiry. Generally, most of the younger generation is open to more
techniques, proficient with more instruments, and uses more music in their work. In
a continuously globalizing world, the results of this study are relevant to not only
Israeli music therapists, but others as well since the local situation captured in this
study can be compared and related to the situations in other countries. Recommen-
dations are provided for places where such studies and surveys have not yet been
conducted.

KKeeyworywords:ds: Music therapy, professional identity, clinical orientation, online survey

SurvSurveeying the Cying the Cliniclinicaal and Theorl and Theoreticeticaal Tl Trrends of Music Therends of Music Therapists: Theapists: The
IsrIsraeli Caeli Caasese
Surveys conducted to research the music therapy profession have been a widespread
and effective tool in past decades, especially in the United States (Clark & Kranz, 1996;
Curtis, 2013; Kern, Rivera, Chandler, & Humpal, 2013). Such surveys enable the pro-
fession and its policy decision makers to obtain the bigger picture and see what should
be maintained and what should be improved (Curtis, 2013; Jenkins, 2013). In such
surveys, a large number of music therapists (MTs), usually nation-wide, are invited to
participate, and the response obtained according to Sheehan (2001), typically between
25% and 35%, enables tentative generalizations about the studied subject. With the
development of online tools, such surveys have been more accessible and, therefore,
more prevalent.

Several surveys have addressed the preferences of MTs within a specific client pop-
ulation. Jackson (2003) investigated methods in the treatment of children with atten-
tion deficit hyperactivity disorder (ADHD) and found that MTs did not use one specific
method with these children but rather utilized various music therapy methods to ad-
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dress multiple goals. Silverman's (2007) survey focused on the clinical objectives of
music therapists working in psychiatric settings and found that the music therapists
predominantly addressed goals such as socialization, communication, self-esteem, cop-
ing skills, and stress reduction/management in a group music therapy setting. Kern et
al. (2013) surveyed music therapists working with clients with autism spectrum disor-
der (ASD) and found that this population was treated primarily in public schools but
also in home and community settings.

Other surveys were not limited to a particular clinical population but rather focused
on the attitudes of MTs, music therapy students included, towards different issues. Co-
hen, Hadsell & Williams' (1997) study, for instance, investigated the attitudes of mu-
sic therapy students and clinicians towards their applied instrument requirements. A
comparison between music therapy students and clinicians regarding the importance
of studying an applied instrument found that both clinicians and students agreed on
the overall clinical importance of applied performance to success as a music therapist.
Results also showed that voice and keyboard were the most frequently applied instru-
ments for both students and practicing clinicians.

Clark and Kranz's (1996) survey focused on music therapy students and examined
their background, attitudes, and expectations, thus providing an indication as to how
they view the profession. Regarding types of settings in which MTs were employed,
students reported medical and school settings as the most common. Although mental
illness and related disorders accounted for the largest segment of actual professional
practice, students identified "children" as the most desired field of clinical work. De-
spite this desire, many of the respondents actually worked with other populations.

Curtis (2013), who surveyed North American MTs, was interested in a possible de-
velopmental change in the profession throughout the years. To do this, she compared
present-day MTs with their 1990 counterparts in terms of their approaches. She found
that present-day female MTs were older, more educated, more often in academic set-
tings, and more satisfied with their career choice compared to their 1990 counterparts.
Findings also revealed that present day MTs shared a passion for their work and rec-
ommended music therapy careers almost twice as much as MTs in the 1990 survey.

Despite the fact that nation-wide surveys can be effective, they have not yet been
conducted in many countries, including in Israel. Music therapy in Israel began spo-
radically in the 1970s and was formalized in the early 1980s, when three training pro-
grams were founded: (1) The music therapy program at David Yellin College of Edu-
cation, founded by Dr. Chava Sekeles; (2) the music therapy program at Bar-Ilan Uni-
versity, founded by Prof. Dorit Amir; and (3) the music and dance therapy program
at Levinsky founded by Dalia Razin College (Goodman, 2011). Naturally, the founders
of the programs shaped them according to their clinical orientation. To give some ex-
amples, Dr. Chava Sekeles, being an occupational therapist, incorporated many ideas
from this profession in the David Yellin program. Professor Dorit Amir graduated from
the New York University (NYU) program and incorporated many of the psychodynam-
ic and humanistic ideas that were central there to the Bar-Ilan program. Both these
founders, being deeply dedicated to music and to music making, accentuated the im-
portance of music and music making (and less so, talking about the music) in the MT
process. Dalia Razin, to compare, being herself a dance therapist, formed a joint "music
and dance therapy program" at the Levinsky program.

During the past decade some very important changes occurred. First, all programs
developed from granting a post-bachaloriate diploma to granting a full master's degree.
Second, a fourth music therapy program was founded at Haifa University headed by
Dr. Cochavit Elefant1. Many of the community and participatory ideas she absorbed in
her stay in Northern Europe, first as doctoral student, then as lecturer and researcher,
were incorporated in this program. Finally, in 2012, a program for ultra-orthodox
women headed by Dr. Avi Gilboa2 was founded. This program is a branch of the Bar-
Ilan program, so it is directly influenced by Bar-Ilan's curricula. However, it is continu-
ously challenged by the fact that the students are from a strictly religious background
so that cultural adjustments are constantly made. To date, there are approximately 700
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MTs in Israel and they work with an ever-growing clinical population within Ministry
of Education schools, kindergartens, and special education centers, and within Ministry
of Health hospitals and treatment centers (Goodman, 2011; Gottfried, 2015). The Is-
raeli Association of Creative and Expressive Therapies (ICET), under which MTs work,
enables them to hold a certified status. We feel that with such a considerable number
of music therapy programs and music therapists and with such changes occurring in
the legislation and the definition of the profession in the country and worldwide, it
is essential to conduct a nation-wide survey to obtain an initial perspective on music
therapy in Israel, if and how it is changing, and consequently to understand if and how
it should be moving forward.

The PThe Prresent Studyesent Study
In the present study we examined, as broadly as possible, the Israeli milieu of MTs. We
wanted to know what techniques they use, what populations they attend to, and how
they define their theoretical orientation. We were also interested to see the breakdown
of these questions with regard to the level of MTs’ experience: Do less experienced MTs
give different answers than more experienced ones? Such a perspective could help to
assess whether developments in training courses may be helpful or not for MTs work-
ing in the field. As MTs who have influence on decisions made in our milieu, such
information provided an updated picture regarding the current state of the profession,
and ideas regarding possible changes that may be required.

To achieve these goals, we initiated an online survey that was sent to MTs on alumni
lists of all of the training programs in Israel.

The survey included questions that reflect: (a) the instruments and music therapy
techniques that MTs use; (b) the populations and age groups that MTs work with and
the population(s) they prefer to work with; (c) the MTs’ theoretical orientation (e.g.,
music as therapy vs. music in therapy, verbally vs. musically oriented music therapy,
and psychological theoretical framework). The research questions were:

• What are the instruments and techniques, the clinical populations, and the theo-
retical orientations of MTs in Israel?

• Are there any differences between less experienced and more experienced MTs in
regard to these factors?

Because of the preliminary nature of this study, no hypotheses were made.

MethodMethod
Participants
One hundred and seven (107) MTs that live and work in Israel participated in the
study, all of whom were trained as MTs in Israel. There were 85 women and 22 men
and a balanced distribution of training programs from which they graduated: 41 grad-
uated from the Levinsky program, 23 graduated from the David Yellin program, 35
graduated from the Bar-Ilan program (including the Haredi College), and 8 graduated
from the newly established Haifa University program. The age distribution was as fol-
lows: 8 MTs were between 25 and 30; 32 between 31 and 35; 16 between 36 and 40;
15 between 41 and 45; 12 between 46 and 50; 24 aged 51 and older. The median age
was 38. Experience wise, participants were distributed as follows: 24 MTs had 1 to 3
years of experience; 34 had 4 to 8 years of experience; 23 had 9 to 15 years of expe-
rience; 13 had 16 to 20 years of experience; 13 had 21 years of experience and more.
The median of this variable was 8 years of experience.

Tools
An online survey was devised for the purpose of this study. Items in the survey includ-
ed demographic questions (e.g., age, gender, seniority, training program, etc.); ques-
tions regarding the instruments and techniques MTs used and felt most proficient with
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(e.g., "What do you consider your primary instrument? What is your secondary in-
strument?", "What techniques do you feel most comfortable with?"); questions regard-
ing preferred populations (e.g., "What population group do you feel most comfortable
working with?"; “What age group do you feel most comfortable working with?"3); and
questions regarding the theoretical orientation of the MTs (e.g., "How do you define
your treatment approach: music in therapy, music as therapy?", To what extent are
your treatments verbal? Musical?"; "Do you work according to a pre-defined psycho-
logical approach? If so, what is it?"). A pilot study with a draft version of the survey
was conducted. Twenty MTs answered the survey and questions were subsequently re-
vised and edited. A final version with 31 questions was used.

Procedure
The survey, a Google Doc, was sent electronically to 396 MTs whom we found a way
to contact4. To facilitate this, a link to the survey was sent to all Music Therapy Pro-
gram Heads in Israel, to be disseminated to their alumni lists. In addition, the link to
the survey was sent to numerous MTs that supervise and train music therapy students
in various work places. The questionnaires were also sent to various mailing lists con-
taining MTs. Once a week, a reminder was sent to the mailing lists. After 2 months,
the survey ended and 107 MTs replied (response rate of 27%). Data were organized in
an SPSS data file and then analyzed by a proficient statistician.

RResultsesults
Participants were divided according to the median of seniority (Median = 8 years
of experience), which resulted in a group of 58 less-experienced MTs (LEMT) and 49
more-experienced MTs (MEMT).

Main Musical Instruments and Music Therapy Techniques
Participants were asked to indicate the two instruments (primary and secondary) that
they felt most proficient with. Results are presented in Table 1, separately for MEMTs
and LEMTs. For the MEMTs, the piano was highly dominant (65.3% of the MEMTs re-
ported it as their primary instrument), and the other instruments were more marginal.
For the LEMTs, in contrast, both the piano and the guitar were reported as their pri-
mary instrument (75.8% of the LEMTs reported one or the other as their primary in-
strument), and other instruments were marginal. Regarding the secondary instrument,
the MEMTs and LEMTs had different profiles here, as well. While 56.3% of the MEMTs
reported the guitar as their secondary instrument, LEMTs reported both guitar and pi-
ano as their secondary instrument (67.2%). MEMTs and LEMTs were similar, however,
in that the piano and the guitar, taken together, were the most dominant instruments.
Independent t-test revealed no significant differences between LEMTs and MEMTs re-
garding their confidence playing their primary instrument (M = 4.1, SD = 0.86 vs.
M = 3.9, SD = 0.95, respectively). However, differences were found regarding confi-
dence playing the secondary instrument: LEMTs felt more confident in comparison to
the MEMTs (M = 3.3, SD = 1.09, vs. M = 2.7, SD = 1.04, respectively; t(105) =
2.63, p < 0.01). In addition, LEMTs were more confident using their voice in compar-
ison to MEMTs (M = 4.04. SD = 0.97, vs. M = 3.43, SD = 1.1, respectively; t(105)
= 3.02, p < 0.001).

Participants were asked what techniques they used and to what extent. Figure 1
shows this information, comparing MEMTs and LEMTs.
A two-way repeated measure analysis of variance with musical technique as a within
subject factor, and seniority as a between subject factor showed that there was a signif-
icant difference between the extent to which different techniques were used (F (4,101)
= 93.8, p < 0.001]. Improvisation (M = 5.0) and existing songs (M = 4.9) were the
most highly rated, songwriting (M = 3.5) and vocal improvisation (M = 3.6) were
intermediate, and Guided Imagery in Music (GIM) was used the least (M = 2.4). Gen-
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TTablablee 11
Reports of MEMTs and LEMTs regarding their primary and secondary instruments (in percentages)

PianoPiano GuitGuitarar DrumsDrums VVoicoicee
StringString

instrumentinstrument
WindWind

instrumentinstrument
TTototaall

Primary instrument

MEMT 65.3 10.2 2.0 8.2 0.0 14.3 100.0

LEMT 53.4 22.4 5.2 8.6 5.2 5.2 100.0

Average 58.9 16.8 3.7 8.4 2.8 9.3 99.9

Secondary instrument

MEMT 18.8 56.3 6.3 10.4 4.2 4.2 100.2

LEMT 24.1 43.1 13.8 12.1 0.0 6.9 100.0

Average 21.7 49.1 10.4 11.3 1.9 5.7 100.1

FFigigururee 11
Music therapy techniques used by MEMTs and LEMTs

erally, there were no significant differences between MEMTs and LEMTs except for
a higher use of vocal improvisation among the LEMTs (M = 4.1) compared to the
MEMTs (M = 3.6, t (104) = 2.0, p < 0.05).

Clinical Populations
MTs were asked to indicate which clinical population they preferred to work with.
Table 2 shows the results, comparing MEMTs and LEMTs.
Overall, the population the participants most preferred to work with were clients
with emotional disabilities (38.5%), and the least preferred clients were those with
physical disabilities (3.8%), youth at risk (5.8%), and older adults (5.8%). A break-
down into MEMTs and LEMTs shows, however, different fields of preference. While
the MEMTs indicated clients with emotional disabilities as their foremost preferred
population (50.0%), and clients with physical disabilities (2.2%), clients with intel-
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TTablablee 22
Distribution of Respondents According The Population They Prefer to Work with and Their Seniority (in percentages).

AutismAutism
IntIntellellectuaectuall
DisDisabilitabilityy

YYouth atouth at
riskrisk

OlOlderder
AdultsAdults

LLeearningarning
disdisabilitiesabilities

EEmotionamotionall
disdisabilitiesabilities

MentMentaall
disdisabilitiesabilities

PPhhyysicsicaall
disdisabilitiesabilities

TTototaall

MEMT 6.5 2.2 2.2 8.7 13.0 50.0 15.2 2.2 100.0

LEMT 29.3 10.3 8.6 3.4 5.2 29.3 8.6 5.2 99.9

Overall 19.2 6.7 5.8 5.8 8.7 38.5 11.5 3.8 100.0

TTablablee 33
Distribution of Respondents According to the Age Group They Prefer to Work with and Their Seniority (in
percentages)

TToddloddlererss CChilhildrdrenen AdolAdolescescentsents AdultsAdults
EEllderlderlyy
peoplpeoplee

TTototaall

MEMT 6.3 52.1 14.6 20.8 6.3 100.1

LEMT 33.3 26.3 22.8 12.3 5.3 100.0

Overall 21.0 38.1 19.0 16.2 5.7 100.0

lectual disability (2.2%), and youth at risk (2.2%) as their least preferred popula-
tion, LEMTs indicated both clients with emotional disabilities (29.3%) and clients with
autism (29.3%) as their preferred populations, and older adults (3.4%) and clients with
physical (5.2%) and learning (5.2%) disabilities as their least preferred populations.
A chi-square analysis showed that the differences between the preferences of MEMTs
and LEMTs were significant (x2(7) = 19.34, p < 0.01).

MTs were asked to indicate which age group they prefer to work with. Table 3
shows the results, comparing MEMTs and LEMTs.
Overall, the MTs preferred to work with children (38.1%) and they least preferred to
work with older adults (5.7%). When referring separately to MEMTs and LEMTs, signif-
icant differences were found. While MEMTs preferred working with children (52.1%)
and adults (20.8%), LEMTs preferred to work with toddlers (33.3%), children (26.3%),
and adolescents (22.8%). A chi-square analysis showed that the differences between
the preferences of MEMTs and LEMTs were significant (x2 (4) = 17.1, p < 0.01).

Theoretical Orientation
MTs were asked to what extent they define their theoretical orientation as "music as
therapy", and to what extent they define it as "music in therapy" on 1 (not at all) to 6
(extremely so) scales5. That is, participants were not limited to choose one or the other,
but rather had the freedom to define any combination of the two. A two-way repeated
measures analysis was conducted where theoretical orientation (music as therapy vs.
music in therapy) was a within subject factor and seniority (MEMTs vs. LEMTs) was a
between subjects factor. As can be seen in Figure 2, overall, MTs defined themselves
in terms of "music in therapy" (M = 4.5, SD = 1.2) and less as "music as therapy" (M
= 3.8, SD = 1.6; F(1,104) = 12.6, p < 0.01). This difference, however, was much
more pronounced among the MEMTs than among the LEMTs. With MEMTs, the music
as therapy approach was significantly lower than the music in therapy approach (M =
3.6, SD = 1.5 vs. M = 4.7, SD = 1.08, respectively, t(48) = 3.82, p < 0.001) while
with the LEMTs, the approaches were more evenly distributed (M = 3.9, SD = 1.6 vs.
M = 4.4, SD = 1.28, respectively, t(56) = 1.28, p > 0.05).
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FFigigururee 22
Music therapy approach (music as therapy vs. music in therapy), comparing MEMTs and LEMTs

MTs were asked to refer to the verbal vs. musical orientation of their work, that is,
to what extent their work is musically oriented, and to what extent they were verbal-
ly oriented. To examine their responses, a repeated measures analysis of variance was
conducted with verbal vs. musical orientation in treatment as a within subject factor
and with seniority (MEMT vs. LEMT) as a between subject factor. Results (see Figure
3) show that in general, MTs report a more musical (M = 4.6, SD = 0.96) orientation
than a verbal one (M = 3.8, SD = 1.21; F(1,104) = 21.1, p < 0.001). The difference,
however, was much more pronounced for the LEMTs (4.7 musical vs. 3.7) than for the
MEMTs (4.4 musical vs. 4.0 verbal). That is, less experienced MTs defined their work
as more musically oriented and less verbally oriented than the more experienced MTs
as is indicated in the significant interaction between the factors (F(1,104) = 4.1, p <
0.05).
MTs were asked to indicate what their general theoretical framework was. They could
indicate any one of the theoretical frameworks that appear in Table 4 or any combina-
tion of the frameworks.
Note. Percentages add up to more than 100% in each group because participants were
free to choose one or more theoretical frameworks.

Overall, MEMTs and LEMTs were quite similar in defining their theoretical frame-
work with humanistic, psychodynamic, and intersubjective frameworks being most fre-
quently mentioned.

DiscDiscusussionsion
The purpose of this study was to examine, as broadly as possible, current Israeli MT
practice with reference to MT techniques, client populations, and theoretical orienta-
tion. The comparisons we made between experienced and less experienced MTs en-
abled us to see whether the current situation is static or dynamic and changing, and
if so – in what direction. We find such information important because it enables the
practice to situate itself in the changing contexts and to respond to different needs. We
will discuss each of the main findings in the context of music therapy training in Israel
and in comparison to studies conducted in other countries, whenever available.
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FFigigururee 33
Music therapy orientation (musical vs. verbal), comparing MEMTs and LEMTs

TTablablee 44
Psychological Theoretical Framework of MEMTs and LEMTs (in percentages out of the total number of participants in each group)

HumanisticHumanistic PPssyychodynamicchodynamic IntInterersubjectivsubjectivee DeDevvelelopmentopmentaall EEducducationaationall CCognitivognitivee

MEMT 37.5 45.8 31.3 2.1 8.3 16.7

LEMT 38.6 52.6 43.9 1.8 14.0 1.8

Preferred Musical Instruments
The piano was, by far, the most prevalent instrument among music therapists in this
study. Although the guitar was also dominant, especially among the LEMTs, the piano
still seems to be the most frequently used musical instrument by MTs in Israel. Other
instruments, such as drums and voice, were reported to be used to much lesser ex-
tents. Studies conducted in North America have shown a more heterogeneous scene.
Goodman (2011), for instance, reported that voice, piano, and guitar are the most
common instruments used in music therapy in the United States (and see Cohen, Had-
sell & Williams, 1997 for similar findings). Voyajolu (2009), who surveyed 250 thera-
pists regarding the instruments used most often during music therapy, found that voice
(27.6%) and piano (26.4%) were the most important instruments while the guitar was
ranked lower (7.2%).

The reason why the piano is so dominant amongst Israeli music therapists could be
explained by the focus that it has been given throughout the years (since the early
1980s) in the Israeli music therapy training programs. First of all, according to the
entrance requirements stated in guidelines for registering students6, most programs re-
quired high-level piano skills as an admission criterion, which naturally excluded po-
tential music therapists who had no piano skills but were proficient in other instru-
ments. Secondly, for many years, and in several of the MT programs, improvisation and
songwriting courses were encouraged primarily using the piano and only later using
other instruments. This might have been the influence of earlier training in the world
based on Creative Music Therapy in which the piano was central, although no Creative
Music Therapy program exists in Israel. What we see in the programs we head and in
other programs is that in the past decade or so, the use of a wider range of instruments
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has been encouraged. Although this piano-oriented trend is passing, as it is in other
places in the world (Jenkins, 2013), we suggest that the MEMTs who completed their
training more than 8 years ago are still under its influence. This explains why LEMTs
were indeed less piano-oriented, more open to other instruments, and more competent
with their voices. It seems though, that more should be done to encourage competence
with other basic instruments as voice, drums, and guitar, to achieve figures similar to
those mentioned in the American surveys. We believe that the more different instru-
ments are included in the music therapists' toolkit, the more inclusive the practice is. It
enables candidates with different musical backgrounds to enter the training programs
and it eventually enables more potential clients to connect to music and to music-mak-
ing in the room.

Music Therapy Techniques
The results showed that Israeli music therapists use a variety of music therapy tech-
niques, the leading ones being instrumental improvisation, work with existing songs,
vocal improvisation, and songwriting. This is not a surprise because these techniques
are the four most basic "tools" of many music therapists. GIM, in contrast to the others,
was rarely used among the respondents in this study. This is probably connected to the
fact that no music therapy program in Israel provides GIM training. In this respect it is
significant that more than a third of the respondents that expressed a need to develop
professionally, mentioned their need for GIM training. If policy makers in Israeli music
therapy are to consider this clinical expertise as important for potential music therapy
clients, there should be a systematic implementation of GIM training in at least one of
the training programs or perhaps as a post-masters diploma or continuing professional
development for graduates seeking this path of clinical development. We believe that
enabling more paths for music therapists will eventually make music therapy available
to more potential clients.

Clinical Populations
Regarding the clinical populations that were most preferred by the respondents, there
was a significant difference between the LEMTs and the MEMTs. While the MEMTs
mostly preferred the age group of children and people emotional disabilities as their
preferred clientele, the LEMTs were more flexible as to their preferred age groups (tod-
dlers, children, and adolescents) and regarding their preferred clientele groups (emo-
tional disabilities and autism). Respondents, both MEMTs and LEMTs, were less enthu-
siastic about working with older adults or clientele with intellectual disability, learn-
ing disabilities, mental disabilities, physical disabilities, or , youth at risk.

Studies have shown that there are several factors influencing which clientele MTs
prefer. Blachman (2012), who interviewed Israeli MTs, found that the choice of popu-
lation often serves the music therapists in that it enables them to express elements of
their personality and that the encounter with the chosen population facilitates coping
with personal issues which, in turn, contributes to their growth. Based on a survey in
the US, Marrison (in Blachman, 2012), found that the therapist’s choice of population
stems from the feeling of hope and success and what drives them is the challenge and
interest and not necessarily the remuneration. Other studies (Pervin, 1968; Stewart,
2000) found that the work environment (e.g., good communication with colleagues) is
a key factor in choosing one clientele or another. It is also important to mention "real-
ity constraints" that have an effect on MTs choice of population. In Israel, for instance,
the ministry of education is much more advanced and supportive of music therapists
compared to the ministry of health, and therefore, offers more jobs and better condi-
tions. This definitely has an effect on MTs' choices.

It is unclear which of these factors influence MEMTs to prefer a specific and narrow
clientele, or what affects LEMTs to have broader preferences. Has something in the
perspective of music therapists changed so that they feel it is possible to work in a
wider variety of working environments? Or has something changed in the field so that
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new client possibilities such as kindergartens and high-schools opened their gates to
MTs? The answers to these questions are still unclear and further research is required
to understand the inter-relationships between the field, the MTs, and how the MTs per-
ceive the field in regard to their personal and professional developmental aspirations.

One of our main concerns in this survey is that older adults were not a popular
choice among the respondents, despite the growing numbers and needs of potential
clients in this age group and the growing developments in the field of gerontology in
Israel (Glicksman & Litwin, 2011). Indeed, research conducted in other countries in-
dicates a similar trend. In Spain there is a growing demand for music therapists in
the fields of geriatric music therapy, neurological rehabilitation, psychiatric and med-
ical music therapy (Sabbatella, 2004). In Taiwan, music therapy services for the older
adults and individuals dealing with end-of-life issues are increasingly in demand (Lee,
2003). In Norway this field has expanded in recent years (Trondalen, Rolvsjord, &
Stige, 2010). Although more focus is placed on this field in some of the music therapy
training programs in Israel (e.g., a course about music and older adults), and in place-
ment in retirement homes, there is definitely a lot more that needs to be done (Das-
sa, 2012). Other professions such as social work, nursing, and medicine, which have
already made such changes, can provide valuable ideas and insight. Gorelik, Damron-
Rodriguez, Funderburk, and Solomon (2000) and Robert and Mosher-Ashley (2000),
for instance, found that previous acquaintance with older adults promotes motivation
to work with this population and that positive field-experience during training is im-
portant and reinforces positive feelings and willingness to work in this field.

Theoretical Orientation
Measuring the theoretical orientation of MTs is quite difficult and it was therefore
approached in several different ways in our survey. One way was to see how music
and words were intertwined in music therapy. In general, the respondents of this sur-
vey combined music and words, music in therapy, and music as therapy. Interesting-
ly, however, the MEMTs did this in different proportions than the LEMTs. While the
MEMTs combined more evenly the verbal and the musical in their sessions, the LEMTs
gave more emphasis to the musical. While the MEMTs gave more weight to music in
therapy, the LEMTs gave equal weight to music in therapy and music as therapy. As-
suming that music as therapy applies more music making than music in therapy, it
seems that the younger generation of music therapists is drifting towards making more
music in sessions and talking about it to a lesser extent. On the other hand, it could
be that the more experience MTs feel more accomplished using both words and music
while the less experienced MTs did not gain enough experience using words in ther-
apy. Yet other possibilities to understand the difference between MEMTs and LEMTs
is that MEMTs are less comfortable using music or that different client groups require
different emphases altogether. Further research might show which of these possibili-
ties is more probable.

A second way to evaluate theoretical orientation is to ask what framework MTs rely
on in their work. Here we found that Israeli MTs, both more and less experienced
ones, rely on psychodynamic, humanistic, and intersubjective approaches and less on
educational, developmental, and cognitive approaches. It seems that the respondents
in this survey were geared to psychotherapeutic work, despite the fact that most of
the music therapists in the country work with children in schools. It could be argued
that developmental, educational, and cognitive approaches would be more suitable for
them. This incongruence between what MTs bring to work (i.e., music psychotherapy
– perhaps because this is what they were trained to do) and what they ought to be
doing (music therapy in educational settings) was brought up in two separate masters
theses that examined music therapy in education (Neuman, 2010) and in special ed-
ucation (Amitay, 2011) settings. These two studies found that there is not sufficient
preparation of MTs to work within educational environments and that this results in se-
vere communication problems with the educational system. Another possibility is that
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many music therapists in these places are provided with the supervision of psychother-
apists, not music therapists, thus not attending the uniqueness of the music therapy
setting. Here, too, the conclusions bounce back to the policy makers in the field of mu-
sic therapy training as to what the emphases should be in the training program and
whether these are biased towards one type of music therapy (i.e., psychotherapeutic)
at the expense of another (i.e., educational). This point was brought up in both Ami-
tay's (2011) and Neuman's (2010) studies.

It is interesting to contrast the orientation of MTs in Israel to clinical orientations re-
ported in other countries. Undoubtedly, the theoretical orientation of MTs stems from
the framework of the training programs and contexts in which practitioners work in
that country. It is expected, therefore, that in Denmark where the Aalborg University
program is dominant, MTs will abide to the tradition and the concepts of humanism as
well as psychodynamic ideas of this school (Bonde, 2007). In Spain we might expect
a variety of theoretical orientations reflecting the variety of music therapy training
courses in the country. Sabbatella (2004) referred to this and mentioned that in Spain,
many music therapy courses are taught by foreign professors who bring different ap-
proaches. The theoretical orientation of some music therapy programs is eclectic while
others are based on the principles of Benenzon's music therapy that is influential in this
country. In Japan, to give one last example, the orientation is said to be either "clinical"
or "bio-musical", as a reflection of the two music therapy associations that exist in the
country. Okazaki-Sakaue (2003) claimed that the members of the former tend to use
psychotherapeutic and humanistic approaches in practice, while the latter focus more
on the medical/biological and behavioral aspects and that very few clinicians focus on
psychodynamic or music-centered approaches since there is no established training in
the country in this field. Apparently, a nation-wide survey such as the one conducted
in the present study, could enable more accurate information regarding the approach-
es adopted by MT in each of these countries.

SummarySummary
Summing up the findings of this survey makes it possible to obtain a broad picture of
the music therapy profession in Israel. This picture can be a helpful tool for music ther-
apy policy makers in deciding how to further develop this field; what are the field’s
strengths and weaknesses; what should be preserved and maintained and what should
be developed and promoted. The main practical points for training programs we came
up with in this study are: (1) Enable/encourage instruments other than the piano and
the guitar. This is especially important considering Israel’s multicultural nature, im-
plying the importance of encouraging the promotion of non-Western MTs and instru-
ments; (2) connected to the first point, embrace a more specific, well-educated, client-
appropriate theoretical approach rather than focus on one direction all-encompassing
framework, in order to expose the students to a variety of approaches. Especially see
how the approaches taught in the programs serve future MTs in the educational field;
expose students to new developments in the field of music therapy, such as commu-
nity music therapy and neurological music therapy; and create opportunities for post
graduate studies to learn models such as GIM; (3) Promote opportunities to work with
less popular populations such as older adults and clients with physical disabilities. Ex-
posure should begin in the training programs. Although students in the Israeli training
programs are typically exposed to a variety of clinical populations (e.g., autistic spec-
trum disorders, learning disabilities, physical disabilities, mental disabilities, youth at
risk) and work in varied places (e.g., parent-child centers, hospitals, rehabilitation cen-
ters, psychiatric hospitals, schools, special education schools) there is still a need to
identify those populations and locations that are not receiving proper attention.

Despite the fact that this study is a local one, seemingly applicable to Israel only,
we believe that it has global implications. Policy makers in different countries can see
how the music therapy situation in one country reflects on their own situation. Policy
makers can also induce what points in the present survey apply to their country and
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therefore, call for similar actions as recommended here, and what points are differ-
ent and thus call for a separate survey. One point, however, should stand out in any
case: the mere act of surveying music therapists and trying to sketch a picture of our
profession is invaluable. We, therefore, highly recommend that researchers in other
countries perform similar surveys. A loftier idea, perhaps one that should come after
several countries have published their "local" findings, would be to conduct an interna-
tional survey, in which as many countries as possible are represented, and comparisons
and categorizations are made7. The varied contexts and needs represented by different
countries may lead towards alternative foci or music therapy surveys. An international
survey, on the other hand, will offer a broader, overall picture of the practice of music
therapy across the globe. Such research will surely enable a great understanding of and
therefore development of our profession, at large.

NotNoteses
1. Replaced by Dr. Dikla Kerem in 2015
2. Recently replaced by Dr. Ayelet Dassa
3. Note that participants were not asked what population they actually worked with because

this would result in answers affected by various constraints such as funding, legislation,
etc. The present question, therefore, points at the MTs would wish to work with if they had
the choice.

4. Note that not all of the 700 MTs that graduated in Israel actually work as MTs and that not
all of them are affiliated to an organization or a training program. Therefore, it was not
possible to access all 700 Israeli MTs.

5. In 'music as therapy' music is served as the primary stimulus medium and emphasis is given
to the client-therapist relationship through music whereas 'music in therapy' put the music
as adjacent and not necessarily the primary modality (Bruscia, 1987).

6. Where these could not be found, we manually went through acceptance regulations that
were published annually and / or made contact with former heads of music therapy pro-
grams and asked them.

7. The World Federation of Music Therapy (WFMT) has conducted such a survey but it has
not yet been published.
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