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ABSTRACT: In early 2020, the COVID-19 pandemic was declared,
which impacted music therapists in terms of employment, service de-
livery, and mental health. However, the extent of changes within the
profession was unknown. The purpose of this study was to determine
the impact of the pandemic on the employment, service delivery, stress,
and hope of music therapy professionals in the United States. Music
therapists (N = 1,196) responded to a 51-item survey including ques-
tions related to employment and service delivery. The study also in-
cluded the Adult Hope Scale and the Perceived Stress Scale-10 (PSS-
10). Results indicated that many music therapists experienced changes
in their positions, including a decrease in client contact hours and an
increase in using alternative services, such as telehealth. Changes in
service hours and delivery were higher for individuals who worked in
private practice than for other settings. Primary respondent concerns
included being a carrier of COVID-19, being isolated from loved ones,
and income loss. Compared with prior general population samples
from the United States, respondents reported higher levels of hope, with
a majority of respondents also reporting a high level of hope for the
profession. Respondents also indicated a moderate level of perceived
stress on the PSS-10. Open response comments provided additional
insights into the situational stressors and feelings of hope at this time
in the pandemic. The results of this study indicate that music therapists
adapted to service delivery changes and continued to provide services
to clients, despite the many difficulties faced during the pandemic.
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On March 11, 2020, the COVID-19 pandemic (hence-
forth referred to as the pandemic) was declared by the World
Health Organization (WHO, 2020). The COVID-19 virus was
originally detected in November 2019 and began to spread
throughout the United States in early March 2020. The spread
of a novel virus leads to uncertainty due to the unpredict-
able nature of the virus and continual changing information
about risk, mortality, and severity (Harwood, 2020; Morens
& Taubenberger, 2011). Researchers and mental health pro-
fessionals recognized the potential for the pandemic to affect
stress and mental health (Mucci et al., 2020), with researchers
highlighting the negative impact of the pandemic on the
mental health of healthcare professionals (Moazzami et al.,
2020). As healthcare professionals, music therapists (MTs) ex-
perienced personal and professional changes due to the pan-
demic; however, the extent of change within the United States
was not yet established.

One of the first responses to the pandemic in the United
States was for state governments to implement social
distancing, “stay at home,” and/or quarantine protocols
(Mervosh et al., 2020), in an effort to slow the spread of the
pandemic and decrease the impact on healthcare facilities
(Centers for Disease Control and Prevention [CDC], 2020).
These protocols had a drastic impact on the economy and
employment, as the United States reached an unemploy-
ment rate of 14.7% in April 2020 (Long, 2020). Changes in
employment were seen across many nonessential healthcare
workers, as social distancing and quarantine protocols
restricted the ability for these professionals to provide
in-person services (e.g., Department of Health and Human
Services, 2020). Balanza-Martinez et al. (2020) highlighted
how the combined impact of financial difficulties and social
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isolation could further impact mental health and the overall
feelings of stress.

Social distancing and quarantine protocols created an
immediate need for many professionals to shift away from
in-person services to telehealth and other alternative services
(CDC, 2020). On March 16, 2020, the American Music
Therapy Association (AMTA, 2020) posted a statement
indicating that MTs were needing to make difficult decisions
about in-person services, given the risk of viral spread during
face-to-face contact. The shift to telehealth within the profes-
sion was documented on April 16, 2020, with a statement
from AMTA supporting telehealth as a beneficial means for
providing services to clients. Resources were added to the
AMTA website, including a guide for virtual service delivery
that provided suggestions for curating/creating virtual con-
tent and providing telehealth services (Block & Knott, 2020).
Although these alternative services provided an opportunity
for clients to continue receiving music therapy, professionals
were required to quickly learn about online service delivery,
including securing permissions and ensuring compliance
with the Health Insurance Portability and Accountability Act
(HIPAA). Furthermore, the extent to which these services
were employed by MTs was still unknown.

The rapid changes required in response to the pandemic,
combined with uncertainty about the future of employ-
ment and/or service delivery, may have impacted the per-
ception of stress and feelings of hope in music therapy pro-
fessionals. According to Folkman (2010), decreased control
over one’s own circumstances can impact a person’s feelings
of hope, particularly in times of high psychological stress.
Furthermore, uncertainty can exist within stressful situations,
and hope is one way to cope with uncertainty. According
to Snyder (2002), hope is comprised of two concepts (ways
of thinking): pathways and agency. Pathways relate to an
individual’s ability to produce a plan to meet a goal, whereas
the agency describes an individual’s motivation to meet
those goals by the determined pathways. Individuals with
high hope are more likely to generate alternative routes to
goal attainment and be more adaptable when encountering
obstacles (Snyder, 2002). Measuring perceptions of hope and
stress could provide the music therapy community with infor-
mation on how music therapy professionals responded to cir-
cumstances surrounding their careers during the pandemic.

The purpose of this project was to determine the impact
of the pandemic on the employment, service delivery, hope,
and stress of music therapy professionals. To this effect, the
researchers asked the following research questions: (1) What
changes are music therapy professionals experiencing in
terms of contracts/job hours? (2) What changes are music
therapy professionals experiencing in terms of income? (3)
What changes are music therapy professionals experiencing
in types of services provided? (4) What are the feelings of
hope reported by music therapy professionals? and (5) What
is the level of stress reported by music therapy professionals?

Methods

Participants

This study received ethical approval from the University
Institutional Review Board (IRB 20-9997H). The survey was
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sent via email from the Certification Board for Music Therapists
(CBMT) roster, which included 8,080 MTs in the United States.
The survey link was also posted on social media platforms such
as Facebook and LinkedIn. Consent was obtained from 1,216
individuals, yielding a 15% response rate. Five individuals
working outside the United States and 15 individuals who did
not complete the demographics section were excluded from
the results. The remaining 1,196 (14.80%) survey respondents
were included in the data analysis, of which 1,047 completed
the entire survey. At the end of the survey, respondents had an
option to enter their email for a chance to win a $25 gift card
and could elect to receive notification of follow-up surveys.
Individuals were provided with a list of resources in case they
experienced stress. The full survey is available in Appendix A
of online Supplementary Material.

Materials

The survey demographic and employment questions were
created by the researchers, using Kern and Tague (2017) as a
model. The survey was sent to two researchers with experi-
ence in descriptive research and piloted with 22 MTs prior
to release. The survey was administered using Qualtrics be-
ginning on April 7, 2020, and remained open for two weeks.
The survey consisted of 51 items within four sections: (1)
Demographics, (2) Employment/Services Provided, (3) Levels
of Hope, and (4) Levels of Stress. Respondents were allowed
to select all options that applied in sections pertaining to cur-
rent situation, job position, and client populations, due to
the multiple roles held by MTs. Participants were permitted
to advance without answering all questions, and items that
were not relevant to them were skipped. The survey included
two standard scales: The Adult Hope Scale and the Perceived
Stress Scale-10 (PSS-10).

Adult Hope Scale. The Adult Hope Scale is a standardized
questionnaire that asks respondents to self-report degrees of
agreement to 12 statements on an 8-point Likert scale (Snyder,
2002), with a range from 8 (low hope) to 64 (high hope). Eight
of the 12 statements are broken down to two subscales repre-
senting participants’ agency (items 2, 9, 10, and 12) and path-
ways (items 1, 4, 6, and 8), with each subscale ranging from
4 (low hope) to 32 (high hope). The additional four questions
are filler items. Agency and pathways scores are added to de-
termine a total hope score, with higher scores reflecting higher
levels of hope. Snyder (2002) noted the mean total hope score
for the general population was 49 (SD = 7). The instrument
has shown high internal consistency, with alphas from .74 to
.88, across samples (Snyder, 2002; Snyder et al., 1991). The
researchers added an additional question to capture respond-
ents’ feelings of hope for the state of the profession.

Perceived Stress Scale. The PSS-10 (Cohen et al., 1983;
Cohen, 1994) was used to measure MTs’ perceptions of stress
during the pandemic. The PSS-10 asks the respondent about
the stress in the previous month using questions about per-
ceived feelings. Individuals rate their frequency of each feeling
on a 5-point Likert scale from 0 (Never) to 4 (Very Often).
There are four positively worded questions that are reverse
scored. Scores on the PSS-10 are compiled into a single score
that ranges from 0 (lowest perceived stress) to 40 (highest per-
ceived stress). The instrument has been shown as reliable, with
relatively high internal consistency (a > .70) across studies
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of different populations (Lee, 2012). In 1983, the PSS-10
was administered to 2,387 individuals in the United States,
with an overall mean score of 13.02 (SD = 6.35) (Cohen and
Williamson, 1988). The PSS-10 has been used in previous
music therapy research with student participants (Moore &
Wilhelm, 2019).

Data Analysis

The online survey included quantitative and qualitative data
in order to more comprehensively capture MTs’ experiences
during the pandemic. The research team completed a descrip-
tive analysis for multiple choice, ranked, and percentage an-
swer questions. This included a tally (number of responses and
percentage) for questions regarding changes in workload/as-
signments and providing different services. It should be noted
that response counts for each individual question varied, as
respondents could advance through the survey without an-
swering all questions.

There were two standard scales included in the study. For
the Adult Hope Scale, the researchers calculated the mean
and standard deviations of the agency subscale, pathways
subscale, and total score (summation of agency and pathways
scores). The researcher-added question about hope in the
music therapy profession was not included in the subscales or
total score calculations. For the PSS-10, the researchers calcu-
lated the total score by reverse scoring the positively worded
items and then adding the items for each participant. The re-
searchers computed a Cronbach’s alpha value to determine in-
ternal consistency. Levels between .70 and .95 are considered
within an acceptable range (Tavakol & Dennick, 2011).

The researchers conducted Pearson’s correlations to examine
the strength of the relationship between PSS-10 scores and
three scores related to the Adult Hope Scale (agency subscale,
pathways subscale, and the overall hope scores). The re-
searchers also conducted a correlation to examine the rela-
tionship between the total Adult Hope Scale score and the
hope for the music therapy profession score.

In this survey, there were two open-ended questions, one
focused on feelings of hope for the profession and the other
allowing respondents to comment regarding their experi-
ences during the pandemic. Similar to the procedures used
in Rushing et al. (2019), two members of the research team
independently read comments, developing a list of possible
codes. The researchers then clustered these codes into themes
and subthemes. The researchers completed these steps separ-
ately, and then discussed discrepancies to agree upon themes.
Each pair of researchers used Excel to individually count the
frequency of the themes and subthemes and reported these
counts within the results.

Results

Participants

A total of 1,196 responses were received from MTs
working in the United States. Respondent ages ranged from
18 to 84, with nearly half the respondents representing the
25 to 34 age group (47.07%). The majority (52.22%) re-
ported having a bachelor’s degree as their highest level of
education while 43.77% reported having a master’s degree.
All regions of AMTA were represented. Over half (54.43%)

of respondents reported working in the profession between
1 and 10 years (Table I).

Changes in Contracts and Employment Status

The first research question involved changes in contracts/
job hours during the pandemic. Out of 1,189 respondents,
634 (53.32%) reported working full time, 225 (18.92%) re-
ported working part-time, and 240 (20.18%) reported con-
tracting for an agency or private practice prior to the pandemic
(Table 1). Only 3.36% of respondents reported being either
unemployed or not currently working in the profession prior
to the pandemic. When providing information about changes
in employment (n = 1,096), 210 (19.16%) respondents re-
ported no changes to their work duties. Respondents reporting
changes in employment (n = 886) were most often providing
remote clinical services from home (67.40%). Fewer respond-
ents reported being assigned different duties to complete
on-site (14.78%) or from home (14.11%). One hundred and
forty (15.83%) reported having their positions furloughed, and
23 (2.60%) reported having their positions eliminated.

Of the respondents who reported working at the time of this
survey, 924 provided information about their hours at this time
in the pandemic (compared with 1,135 before the pandemic).
Sixty-one respondents (6.60%) reported having =30 client
contact hours per week, compared with 244 (21.49%) prior
to the pandemic. Eighty-six (9.31%) reported 10 to 29 client
contact hours per week, in comparison to 373 (32.86%) prior
to the pandemic. The greatest increase was seen in the cat-
egory of 1 to 9 hours per week, with 395 (42.75%) compared
with 199 (17.53%) before the pandemic. Figure 1 shows the
change in contact hours by selected settings.

Changes in Income

The second research question explored income changes
that MTs have experienced as a result of the pandemic. When
asked about their pay situation at the time of the survey, half
of the 1,097 respondents indicated no changes in at least one
source of income since the onset of the pandemic (50.14%).
Some respondents indicated reduced compensation (18.41%)
or no compensation (14.77%) as MTs. One hundred and
forty-six MTs (13.31%) reported using paid time off, public
assistance/unemployment, or sick leave. Of the respondents
(16.77%) who indicated “other (please describe),” nearly half
of the write-in comments indicated reduced income. The most
commonly mentioned reasons for this reduction included
drastically reduced clinical hours, lack of virtual service avail-
ability, and lack of client/facility willingness to accept virtual
services.

Various subgroups reported negative income changes
more frequently than others. When analyzing reported in-
come changes across clinical settings, private practice MTs
reported the lowest rates of stable income (20.94%) and the
highest rates of decreased (31.29%) or eliminated (22.82%)
income. Private practice owners seemed to be the most af-
fected subgroup, with just under a third of this subgroup
(32.20%) reporting no MT-related income at the time of the
survey. Approximately, a third of MTs in schools (36.17%) and
skilled nursing facilities (35.68%) reported maintenance of full
income, compared with over half of respondents working in
universities (65.43%), medical settings (56.57%), and mental



Table I.
Survey Respondent Demographics
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Gender Female Male TGNC

(n=1,179) 1,073 (91.01%) 98 (8.31%) 8 (.68%)

Age Range 18-24 25-34 35-44 45-54
(n=1,196) 125 (10.45%) 563 (47.07%) 225 (18.81%) 127 (10.62%)

Highest Degree

(n=1,195)
AMTA Region
(n=1,185)

Years Worked
(n=1,196)

Work Settings (Top 4)

Employment Type (Top 4)

(n=1,137)
Populations (Top 4)
(n=1,138)
(n=1,189)
Essential Status
(n=763)

55-64

107 (8.95%)
Bachelor’s
624 (52.22%)
Great Lakes
307 (25.91%)
Southeastern
178 (15.02%)
<1

126 (10.54%)
20-29

110 (9.20%)
PP/Contractual
425 (37.38%)
ASD

509 (44.73%)
Full-time

634 (53.32%)
Essential

402 (52.69%)

65-74

44 (3.68%)
Master’s

523 (43.77%)
Mid-Atlantic
216 (18.23%)
Southwestern
93 (7.85%)
1-5

403 (33.70%)
30+

95 (7.94%)
Schools

282 (24.80%)
DD

501 (44.02%)
Contractor
240 (20.18%)
Non-Essential
199 (26.08%)

75-84

5 (.42%)
Doctorate

48 (4.02%)
Midwestern
163 (13.76%)
Western

171 (14.43%)
6-10

248 (20.74%)

Hospice

221 (19.43%)
Older Adults
408 (35.85%)
PP Owner
236 (19.84%)

No Designation

162 (21.23%)

New England
57 (4.81%)

11-19
214 (17.89%)

Psychiatry
216 (19.00%)
Alzheimer’s
391 (34.35%)
Part-time

225 (18.92%)

Note. TGNC = Transgender non-conforming; PP = Private Practice, Psychiatry =

Inpatient/Outpatient Psychiatry; ASD = Autism Spectrum Disorder;

DD = Developmental disabilities. Respondents could choose more than one category for work settings, populations, and employment.
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Figure 1. Changes in client contact hours for (A) all respondents, (B) private practice, (C) medical/psych, and (D) school setting. Note that numbers
during the pandemic do not include individuals who were furloughed or had their position eliminated.
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health settings (60.65%). Full-time facility/agency employees
(72.61%) reported higher levels of stable income during the
pandemic than part-time (37.29%) or contract-based (20.78%)
facility/agency employees (Online Supplementary Table I).

Changes in Services Provided

The third research question was focused on changes in
types of services provided, with 1,049 respondents providing
information about their pre-pandemic service provision and
713 providing information during the pandemic. Respondents
who indicated no current clinical hours due to a furloughed
or eliminated position were not asked about current ser-
vice delivery. Individual services accounted for a mean of
55.49% of services provided (SD = 37.72) prior to the pan-
demic, compared with 61.58% (SD = 41.26) at the time of
survey. This corresponded with a decrease in group services
from a mean of 38.93% (SD = 38.60) of services provided to
24.97% (SD = 37.56) at the time of survey. Other services pro-
vided during the pandemic were offered 9.39% (5D = 26.26)
of the time, and open responses indicated that these services
primarily included alternative services (such as prerecorded
videos/material creation, staff support, and administrative
tasks; Online Supplementary Figure 1).

Of the 869 respondents indicating current contact hours, a
majority (70.54%) reported that they were providing alterna-
tive services due to the pandemic. Alternative services used
often or very often included telehealth services (54.81%),
virtual music lessons (17.01%), prerecorded songs/playlists
(16.98%), and prerecorded video sessions (16.00%). Figure 2
shows the number of MTs using alternative services often or
very often within different settings. The shift of resources was
also prevalent for alternative profession-related activities,
with 462 MTs (43.06%) reporting learning to use/researching
telehealth often or very often during this time of the pandemic
(see Supplementary Table Il for all professional activities).

Perception of Hope

The Adult Hope Scale had good internal consistency for the
pathways subscale (a = .81), the agency subscale (a = .76),
and the total scale (a = .86). Internal consistency remained

Siilea Nursine -
Rehabilitation - .

high with the researcher-added question about hope for the
music therapy profession (a = .85). Respondents’ (n = 1,054)
mean total hope score was 52.01 (D = 8.08) during this time
in the pandemic. This score is greater than the score published
by Snyder (2002) as a typical mean score (M = 49, SD = 7).
Subscale scores for agency (M = 26.61, SD = 4.26) were
higher than pathways (M = 25.40, SD = 3.82).

When asked how they agreed with the statement “I feel
hopeful about the music therapy profession,” respond-
ents most often indicated mostly true (31.88%), definitely
true (26.00%), somewhat true (18.60%), and slightly true
(11.01%). Collectively, 87.49% of respondents indicated
agreement of feeling hopeful about the profession during the
pandemic. Mean hope scores and response to the question
on hope about the music therapy profession were broken
down according to respondents’ reported employment status
(Supplementary Figure 2). Subgroups with lowest scores of
hope for the profession included those experiencing furlough
(M = 6.01, SD = 1.88) or eliminated positions (M = 6.13,
SD =1.92). There was a weak positive correlation (r = .39, p
<.01) between hope for the profession and total hope score.

Of the 1,196 respondents, 600 (50.17%) provided re-
sponses to the prompt “please comment on your feelings of
hopefulness in the music therapy profession.” A total of 678
statements were included in the final analysis. Ten major
themes and representative statements identified from the ana-
lysis of the responses are displayed in Table Il (and expanded
Supplementary Table Ill). The most common theme was on-
going professional issues (17.11%) that were unrelated to the
pandemic. The next most common themes were: COVID-
19 as a source of growth for the profession (15.48%), the
adaptability and resilience of MTs (13.86%), and telehealth
(11.65%). Of those who commented on telehealth, most re-
spondents viewed telehealth as beneficial.

Perception of Stress

A descriptive analysis of the 10-item PSS-10 was completed
for the respondents who answered all 10 questions (n = 1,094).
A Cronbach’s alpha showed that the PSS-10 had good internal
consistency (a = .89). The mean scores for the respondents

o pever
1r1/0P Medical |
—

Educaton'Schoot Sctin | e
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B Telehealth (streaming session) options

m Pre-recorded songs/playlists for clients/facilities
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Pre-recorded video sessions for clients/facilities
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Figure 2. Frequency of alternative services provided often or very often by setting.
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Table II.

Analysis of Comments for Feelings of Hopefulness in the Music Therapy Profession
Themes n %*  Example Comments
Ongoing 116 17.11  “We need licensure. We need to advocate for the profession to have it be recognized.”
Professional
Issues
Growth from 105 15.48  “I feel that music therapy will be needed more than ever after this crisis.”
COVID-19
Adaptability 94 13.86  “We are adaptable to any situation, which gives me great hope for the future of music therapy.”
and Resilience
Telehealth 79 11.65  “I've been impressed by the quick pivot to telehealth by the field.”
Financial 73 10.77  “The salary in this field has not budged in a decade. The pandemic has exponentially made a
Instability challenging and frustrating situation worse.”
Support from 53 7.82  “l feel a connectedness with my fellow music therapists. | feel that music therapists are working
Other MTs together and providing much needed support.”
Increased 50 7.37 "l feel that this has opened the eyes of patients, families, and facilities to what | can provide as
Appreciation a music therapist and what music therapy as a profession brings to the health care realm.”
for Services
Value of 49 7.23 "l am grateful my facility has deemed MT as essential staff. | am hopeful that this pandemic
Essential Status will further create a voice for the MT as a profession.”
Exiting the 30 4.42  “[l] was already considering leaving. Now | have an understandable route to do so since my
Profession whole office was laid off.”
Temporality of 29 4.28  “This too shall pass.”
Covid-19

Irepresents % of total comments for theme

indicated that the MTs perceived a moderate level of stress
(M = 20.08, SD = 6.50). Individuals who had their position
eliminated reported a slightly higher stress level (M = 21.61,
SD =7.41) compared with the overall mean score. Respondents
who provided telehealth services (n = 326; M = 20.06, SD =
6.37) and who worked in different settings had perceived stress
scores similar to the mean overall score (Table IlI).

Results of correlational analyses between the PSS-10 total scores
and Adult Hope Scale total scores indicated a significant negative
correlation, with a weak relationship between higher hope scores
and lower stress scores (n = 1,054, r=-.35, p <.01). A correlation
between the two subscales and the PSS-10 total score indicated a
significant weak negative correlation for both pathways (r = —.35,
p <.01) and agency subscales (r = —.29, p < .01).

Across all clinical settings and age groups, respondents
(n =1,025) reported that their top concerns at the time of this
survey included: becoming a carrier of COVID-19 (getting
self or others sick; 28.81%), being separated from loved ones
(24.20%), and loss of income (21.04%). Although nearly all
age and setting subgroups reported getting self or others sick
as their top-ranked concern, respondents working in private
practice reported the loss of income as their most prominent
concern at the time of this survey. Fewer than 1% of respond-
ents (n = 25) reported that they had no concerns related to the
pandemic at the time of this survey. Open responses regarding
“other concerns” (n =231, 7.51%) most often related to health
and safety of self and family (24.24%), client wellness/access
to services (20.78%), financial security (12.12%), and shifting
work responsibilities (9.52%).

Open Comments

An open-response question at the end of this survey asked
the following: “is there anything else that you would like to

Table Il
Means and Standard Deviations of PSS-10 Scores for Subcategories
of Respondents
PSS-10
Scores
Subcategories n % M SD
All Respondents 1,094 100  20.08 6.50
Settings
Private Practice/Contractor 395 36.10  20.66 6.23
School Setting 265 2422 20.20 6.48
Hospice 211 19.29 21.24 6.14
In/Outpatient Psych 204 18.65 20.20 6.23
Medical 159 14.53 20.40 6.75
Alternative Services
Providing Telehealth Services 326~ 29.80 20.06 6.37
Not Providing Alt Services 253 23.13  19.76 6.36
Job Status
Furloughed 139 12.80 20.14 7.31
Position Eliminated 23 220  21.61 7.41

Note. PSS-10 = 10-item Perceived Stress Scale, where higher scores
indicate higher perceived stress; Alt = alternative.

tell us about your experience since the COVID-19 outbreak?”
Five hundred ten individuals (42.64%) submitted responses to
this question. Ten central themes emerged within these com-
ments, all of which are outlined in Table IV (and expanded
Supplementary Table IV). The most frequently mentioned
topics within open comments included virtual service de-
livery (25.49%), personal mental health concerns (22.77%),
and personal financial circumstances (22.35%). Respondents
discussing virtual services spoke more frequently about the
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benefits than the difficulties of such services, with many
mentioning the lack of access to virtual service delivery op-
tions at the time of survey and some expressing mixed per-
spectives regarding this type of service delivery.

Discussion

This descriptive study explored how the pandemic had af-
fected music therapy employment, contact hours, and service
delivery in the United States as of early April 2020. Research
questions also explored MTs’ perceived stress and hope during
this time in the pandemic. Open-ended comments were ana-
lyzed in order to gain a greater understanding of the most
prominent experiences of MTs during this time.

Changes in Employment and Service Delivery

The majority of MTs (70.54%) reported a shift toward al-
ternative service delivery methods during the pandemic, with
telehealth emerging as the most frequently utilized service in
this category. It is possible that MTs shifted to telehealth out
of consideration for shelter-in-place orders and quarantine re-
strictions. MTs also serve high-risk populations; therefore, the
need for telehealth during the pandemic likely increased in
order to keep clients and MTs safe. One respondent stated,
“Telehealth has, by necessity, become a way we can access
people who are either in remote locations or who are among
the very sick or immunocompromised.” Therefore, when so-
cial distancing protocols began emerging, it appears that
many MTs recognized the potential of technology to allow
continuity of care while also optimizing client and clinician
safety. MTs quickly adapted to telehealth and used this service
more frequently than any other reported service. Telehealth,
while not an in-person service, still provides a live interaction

between the client and therapist, making it useful for working
in real-time.

MTs who continued to deliver on-site clinical services
largely shifted from group to individual sessions, again
highlighting the impact of the pandemic on the provision of
services. Despite the willingness of many MTs to utilize vir-
tual service delivery methods, many still experienced stark re-
ductions in contact hours or lack of agency/client willingness
to consent to alternate services. Overall, the private practice/
contractual and education settings appeared to have the lar-
gest shift of weekly client contact hours, going from at least 20
hours a week down to nine hours or fewer.

Changes in Income

Respondents employed full-time by agencies and univer-
sities reported stable income levels during the pandemic more
often than contract-based and private practice MTs. Private
practice employees retained full pay slightly more than prac-
tice owners. Several private practice owners shed light on this
phenomenon by mentioning within comments that they were
more willing to cut their own pay than staff pay. This points
to the difficult decisions that many MTs faced, including
choosing the security of others before themselves. MTs in
medical, mental health, and university settings reported the
highest rates of income stability, with fewer of these respond-
ents reporting income elimination. Conversely, MTs in schools
and skilled nursing facilities reported much lower rates of in-
come stability, along with private practice MTs.

When analyzing income changes across pre-pandemic pri-
mary settings and professional roles, private practice MTs were
the most affected group across both factors. Respondents pri-
marily working in private practice were also the only subgroup

Table IV.
Analysis of Open Comments

Themes n % Example Comment

Virtual Services 130 25.49 “I'm surprised to discover how much | can do via ZOOM. It’s forced me to
be creative in ways | hadn’t been before”

Mental Health 116 22.77 “To not be able to support my clients [in person] anymore has caused a lot
of frustration and anxiety in my job.”

Finances 114 22.35 “Because of the COVID-19 outbreak, my employment status has been
reduced from full-time to. 7 FTE.”

Health and Safety 89 17.49 “I decided that my services weren’t important enough to risk my client’s
lives for.”

Loss 86 16.90 “I am struggling with loss of professional identity and the inability to
provide care to my clients.”

Gratitude 84 16.50 “I'm grateful for the online community of Music Therapy Business
Owners...that have stepped up to support each other with resources,
encouragement, safe spaces to cry and mourn.”

Community 82 16.11 “Felt very isolated and unsupported through unemployment. I'm looking

Systemic Privilege
Family

59
57

11.59
11.20

forward to a different normal and security when normal activities can
resume.”

“Worry for the future of America and how it is being handled...”
“Finding a balance between being a full time employee and teaching my
children at home has been the hardest part. | feel pulled in all directions
and am mostly unable to give my full attention/effort toward anything.”

represents % of total comments for theme.
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to report “loss of income” as their number one current con-
cern. All other respondent subcategories reported carrying
or contracting COVID-19 as their most prominent concern.
These data indicate that private practitioners may have experi-
enced unique barriers during the pandemic that prevented the
continuity of income and services.

Perceived Hope

Overall, MTs who responded to the survey reported levels
of hope that were higher than Snyder’s (2002) published
mean score on the Adult Hope Scale. Respondents had higher
agency scores than pathways scores, which may suggest that
they felt a strong sense of determination or motivation to attain
their goals, even though the plausible route may have been
less clear. Comments from MTs indicated that many were
ready resume services and “normal” activities. Furthermore,
comments indicated that MTs were faced with many barriers,
such as difficulties with telehealth or billing issues. These
comments may indicate that, despite a motivation to get back
to “normal,” MTs were dealing with uncertainties as to how
they would return to services/daily activities at this point in
the pandemic. Furthermore, the higher agency scores may be
a reflection of motivation that some MTs felt in learning new
skills to utilize within service delivery.

Overall, the scores of the Adult Hope Scale were reflected in
many of the open-ended hope question responses. Comments
indicated that MTs frequently identified the challenges pre-
sented by the pandemic as a positive source of growth for the
profession. Furthermore, MTs made frequent statements on the
adaptability and resilience of MTs. Many respondent comments
noted that MTs would likely be needed more following the pan-
demic, specifically to assist in grief work and trauma processing.
Some MTs felt that the public use of the arts for coping and ex-
pression during the pandemic may lead to an increased need
for creative arts therapies in the future. Others identified ways
in which the pandemic would provide the means necessary
to reach new clients through remote services and new skills
acquired during the pandemic. Though some MTs were frus-
trated with the transition to telehealth, most who commented
on telehealth viewed it as beneficial at the time of the survey.
Several MTs noted the temporality of the situation and shared
hope that services would return to “normal” in time.

Financial instability appeared to cause the most concern for
respondents. This included concerns for themselves, for other
MTs (particularly those in private practice), and for clients and
facilities who may no longer have room for services in their
budgets. Some respondents noted that they were considering
leaving the profession, but most cited reasons that were unre-
lated to the pandemic. Although these concerns were prom-
inent, respondents also shared that they felt an increased
sense of connection to the music therapy community through
resource sharing and emotional support provided online.

In regard to the music therapy profession, the majority of
respondents (87.49%) reported having hope. Subgroups with
lowest scores on hope for the profession included MTs ex-
periencing furlough or eliminated positions. However, a cor-
relation indicated that there was not a strong relationship
between hope for the profession and the overall hope score.
Comments indicated that feelings of hope (and concern) about
the profession extended beyond the current pandemic, as on-
going professional issues were at the forefront of responses.

Music Therapy Perspectives

Many respondents stated that their current levels of hope
pertained to advocacy needs, education standards, equity in
music therapy practice, state licensure, and ongoing research
practices. Although not the focus of this study, these topics
were clearly of importance to the respondents.

Perceived Stress

The MTs in this study had a mean PSS-10 score of 20.08,
which is higher than the published normative score of 13.02
(Cohen and Williamson, 1988). According to Cohen and
Williamson (1988), this score reflects the degree to which
participants felt unpredictability, uncertainty, and overload
in their lives. This seems to confirm literature indicating that
novel pandemics create uncertainty (Harwood, 2020), which
may result in heightened stress for healthcare professionals
(Moazzami et al., 2020). This may be further confirmed by the
similarity of the mean PSS-10 scores across subgroups for em-
ployment changes, essential status, and job settings. Although
these findings may be an indication of the current situation,
more research is needed to determine the perceived stress
levels of MTs outside of a global pandemic.

There was a weak negative correlation between the PSS-10
and total Adult Hope Scale scores, which may indicate that
MTs maintain a higher perception of hope regardless of situ-
ational stressors. Since the Adult Hope Scale is meant to cap-
ture a person’s overall feelings of hope, it may be less sensitive
to situational stress, whereas the PSS-10 is designed to capture
situational stress. Snyder et al. (1991) explored the interaction
between stress and hope, finding that people with higher hope
scores were able to maintain hope when confronted with
stressors. Conversely, people with lower overall hope scores
demonstrated decreased hope when confronted with stressors
(Snyder et al., 1991). Therefore, the observations in this study
may indicate that MTs were able to maintain hope, despite
varying levels of stress at this time in the pandemic.

Open-Response Comments

Open response analysis revealed an assortment of infor-
mation that sheds light on the professional, personal, finan-
cial, and emotional experiences of MTs related to the pan-
demic. Regarding virtual services (the most frequent topic),
some MTs expressed gratitude for the opportunity to continue
earning money and providing services during this time of so-
cial distancing. Others expressed frustration that virtual ser-
vice technology is difficult to learn, not appropriate for all
clients, and cost prohibitive for many clients and clinicians.
Additionally, MTs mentioned barriers and inequities, which
kept clients from accessing these services.

Personal mental health was the second-most frequent con-
cern within these comments, and respondents in this group
often described multiple sources of stress, anxiety, and nega-
tive affect change related to the pandemic. Many who reported
personal mental health concerns also mentioned health/safety
concerns, symptoms of burnout, and family balance difficul-
ties. Concerns categorized within the personal mental health
theme often intersected with expressions of loss and uncer-
tainty related to the pandemic.

Within the finance, gratitude, and systemic privilege
themes, respondents often recognized the hardships and in-
equities faced by others. Even those reporting partial income
loss due to the pandemic often expressed personal resilience
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and empathy for those experiencing increased barriers to eco-
nomic stability. Within the health and safety theme, less than
half (48.31%) of respondents mentioned concern for their
own health risks related to the pandemic, while others fo-
cused primarily on protecting individuals at higher risk for se-
vere outcomes. Many comments within this theme mentioned
the limited availability of personal protective equipment in the
workplace, creating barriers related to safe and ethical service
delivery. Some mentioned that new safety regulations created
barriers to effective service access for many clients.

Despite reports of increased adversity during the pandemic,
many respondents used the open comments field as an oppor-
tunity to express gratitude for their jobs, for research on the
pandemic, for employer support, for their own financial sta-
bility, and for the supportive nature of the MT community. In
the face of increased collective stress and uncertainty due to the
pandemic, the research team found it encouraging to witness
evidence of support and resilience within the MT community.

Limitations

As with most survey studies, there is great potential for non-
consent bias within the responses of participants. Several re-
spondents mentioned that it can be stressful and unpleasant to
reflect on the nature of this pandemic as effects are ongoing,
which may have been a key reason for the low response rate.
The research team elected to not send follow-up reminders via
email due to the sensitivity of the topic; therefore, the survey
was promoted via email once. The team wanted to be sensi-
tive to additional stress at this time, thus completion reminders
were not sent to non-completers. Another limitation was the
lack of recent normative data for interpretation of the PSS-10
scores, as well as research regarding MTs’ PSS-10 scores prior
to the pandemic. Responses recorded in the open comment
section were taken at the end of the survey. Given the length
of the survey, participants may not have provided additional
comments and therefore a broader description may have been
missed.

Future Directions

This is the first known study on the impact of the COVID-19
pandemic on music therapy professionals’ employment, ser-
vice delivery, stress, and hope. Future research should con-
sider the impact of the pandemic over time, as the lasting ef-
fects of the pandemic may change aspects of employment,
service delivery, stress, and hope. Further research on stress
and hope would also help indicate if the scores found in this
study are outside common ranges for music therapy profes-
sionals. Additional information on telehealth delivery would
be beneficial to inform the profession on how technology was
used in service delivery, including platforms, difficulties, and
changes to services.

Conclusions

The results of this survey provide an overview of changes
in employment, service delivery, perceived stress, and level
of hope in MT professionals as of April 2020, during the
COVID-19 pandemic. The results of the study indicated that
MTs adapted service delivery in order to continue providing
services, despite various difficulties. Music therapists also ex-
perienced changes in income and client contact hours, with

MTs in private practice impacted more than MTs in other
settings. This survey indicated that MTs had a moderate per-
ceived stress level while maintaining hope during the chal-
lenges of the pandemic. Overall, this survey indicated that the
pandemic has impacted many MTs. As such, it is the central
hope from this research team that all MTs will gain the re-
sources needed to endure this unparalleled season.

Supplementary Material

Supplementary material is available online at Music Therapy
Perspectives.
Funding: None declared.
Conflicts of interest: None declared.
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