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Background: Music therapists have access to a rapidly expanding body 
of research supporting the use of music-based interventions. What is not 
known is the extent to which music therapists access these resources 
and what factors may prevent them from incorporating research findings 
into clinical work.
Objective: After constructing the Music Therapists’ Research Activity 
and Utilization Barrier (MTRAUB) database, the purposes of this study 
involved: assessing the extent to which American Music Therapy 
Association (AMTA) members engage in certain research-related activi-
ties; and identifying respondents’ perceived barriers to integrating 
research into clinical practice.
Methods: This study employed a quantitative, non-experimental 
approach using an online survey. Respondents included professional, 
associate, student/graduate student, retired, inactive, and honorary life 
members of AMTA. Instrumentation involved a researcher-designed 
Background Questionnaire as well as the Barriers to Research Utilization 
Scale (BARRIERS; Funk, Champagne, Wiese, & Tornquist, 1991), a tool 
designed to assess perceived barriers to incorporating research into 
practice.
Results: Of the 3,194 survey invitations distributed, 974 AMTA members 
replied (a response rate of 30%). Regarding research-related activities, 
descriptive findings indicate that journal reading is the most frequently 
reported research-related activity while conducting research is the least 
frequently reported activity. Results from the BARRIERS Scale indicated 
that Organizational and Communication factors are perceived as interfer-
ing most prominently with the ability to utilize research in clinical practice.
Conclusions: Findings suggest that research-related activity and per-
ceived barriers vary as a function of educational attainment, work set-
ting, and occupational role. The author discusses these differential find-
ings in detail, suggests supportive mechanisms to encourage increased 
research activity and utilization, and offers recommendations for further 
analysis of the MTRAUB data.
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Research is one means of building a body of knowledge (Gall, 
Gall, & Borg, 2003) and is seen as an important hallmark of a pro-
fession’s status (Macdonald, 1995). Moreover, a dynamic and robust 
research base would seem necessary for any profession situated in 
an evidence-based clinical environment. Since its inception, the 
field of music therapy has strived toward constructing a compel-
ling body of evidence supporting the use of music-based strategies 
to encourage growth or maintenance across multiple, therapeutic 
domains. Beginning with the Journal of Music Therapy in 1964, vari-
ous music therapy associations have provided clinicians, students, 
and researchers with regularly published clinical and research lit-
erature. As the profession has continued to develop, research dis-
semination and access has undergone further expansion through 
an increasing number of publications (journals and monographs), 
conference presentations, symposia, and online resources.

In other fields, attention has been given to obstacles to accessing 
or conducting research. Using a sample of nuclear medicine tech-
nologist students, Munir and Bolderston (2009) designed a survey 
to assess participants’ perceptions about and factors influencing 
the intention to conduct research. Among those that responded to 
the survey, the most frequently identified obstacles to conducting 
research included having no interest in conducting research; not 
having enough time to conduct research; believing that research 
was not an essential job function or role; and not knowing how 
to analyze the findings from the literature. While Munir and 
Bolderston indicated that the majority of respondents believed 
their training in research methods was adequate, there was a sur-
prising discovery: those students who chosen a clinical track tended 
to believe that research would make up an important part of their 
role as a technician compared to those taking a research track. While 
nuclear medicine may have little in common with music therapy 
and other allied health professions, this finding suggests that edu-
cational background may influence practitioners’ attitudes about 
research.

Having access to research or conducting research does not trans-
late directly into evidence-based practice (Rangachari, Rissing, & 
Rethemeyer, 2013). For example, Lyons, Brown, Tseng, Casey, and 
McDonald (2011) surveyed occupational therapists (OT) about 
their knowledge, beliefs, and barriers to research utilization (i.e., 
incorporating evidence into clinical practice). Using the Barriers 
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to Research Utilization Scale (BARRIERS; Funk, Champagne, 
Wiese, & Tornquist, 1991), the authors identified “time” as the sin-
gle most significant barrier (e.g., lacking time to read research and 
implement changes based on evidence) to merging research with 
practice. Furthermore, Lyons and colleagues identified a number 
of responses (e.g., difficulty interpreting results, doubt regarding 
ability to evaluate findings) suggestive of low confidence or compe-
tence regarding respondents’ research abilities and skills. As music 
therapists’ training and experience in research differ, an examina-
tion of music therapists’ perceptions of their research skill appears 
needed.

Paramonczyk (2005), who also used the BARRIERS Scale, sur-
veyed 25 nursing professionals in Ontario, Canada. Findings sug-
gested that, in addition to having insufficient time for research 
activities, participants reportedly felt largely disconnected from 
research and questioned the relevance of findings to their clinical 
work. Similar to other studies (e.g., Lyons, Brown, Tseng, Casey, & 
McDonald, 2011), many respondents reported that research was 
not readily available and, when it was available, it was challenging 
to understand. For music therapists, as greater emphasis is placed 
on evidence-based practice, assessing perceptions of access to and 
comprehension of research would seem important.

As stated previously, with an increase in the number of publi-
cations, research symposia, and online resources, the knowledge 
base in music therapy has expanded over the past 50 years. Despite 
this growth, little is known about the extent to which music ther-
apists engage in research-related activities or whether barriers 
exist that prevent the integration of research into clinical prac-
tice. A charge from the AMTA Board of Directors to the Research 
Committee has thus provided some impetus for the current study: 
“To develop and implement a variety of ongoing educational 
opportunities and supportive mechanisms to assist novice and 
experienced researchers/clinicians to develop research projects 
and programs” (AMTA, 2012a, p. 33). While there has been a rich 
tradition of conducting “research on research” within the music 
therapy profession (Brooks, 2003; Gfeller, 1987; Gilbert, 1979; 
Jellison, 1973; Silverman, 2008; Silverman, Waldon, & Kimura, 
2014), there is no literature on the research activities of music 
therapists or their perceptions about integrating research into 
practice.

 at :: on June 24, 2015
http://jm

t.oxfordjournals.org/
D

ow
nloaded from

 

http://jmt.oxfordjournals.org/


Vol. 52, No. 1 171

The purposes of the present study are twofold. The first purpose 
involved determining the extent to which AMTA members engage 
in the following research-related activities: reading journals, 
attending research conference sessions, consulting with knowl-
edgeable colleagues, and conducting research. The second pur-
pose entailed surveying the membership regarding barriers to inte-
grating research findings into clinical practice. In this regard, Funk 
et al.’s (1991) BARRIERS Scale was used to assess obstacles along 
four dimensions: Characteristics of the Adopter; Characteristics 
of the Organization; Characteristics of the Innovation; and 
Characteristics of the Communication. Additional analysis focused 
on identifying whether activity and perceived barriers vary by 
regional, educational, and practice-related (e.g., work setting or 
occupational role) variables.

Method

Research Design

This study was approved by the author’s institutional review 
board and employed a non-experimental, comparative approach 
using an online survey. For ease of distribution, data collection, 
and preliminary analysis, the investigator selected QuestionPro™ 
as the online survey platform. This platform is widely used by cor-
porate, government, nonprofit, and academic entities for research 
purposes and was deemed appropriate for the current investiga-
tion. The author then subjected the resulting Music Therapists’ 
Research Activity and Utilization Barriers (MTRAUB) database to 
various analyses using the following research questions:

Research Purpose: Research-Related Activity. 

1. What is the reported frequency of journal reading, research 
conference attendance, conducting research, and discussing 
research?

2. Does the frequency of research-related activity vary by region 
of residence, region of education, educational attainment, 
work setting, or occupational role?

Research Purpose: Perceived Barriers. 

3. Which perceived barriers to research utilization are of most 
concern to survey respondents?
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4. Do perceived barriers to research utilization vary by region 
of residence, region of education, educational attainment, 
work setting, or occupational role?

Participants and Procedure

Using a list provided by the AMTA national office, the investi-
gator distributed survey invitations via e-mail to 3,194 current 
members (as of August 31, 2012). Forty-one e-mail invitations were 
returned and classified as undeliverable, as the author’s attempts 
to contact the member via alternate means were unsuccessful. Four 
invitees reported difficulty accessing the survey and were assisted 
by the investigator individually. The survey was open for 42 days 
(beginning October 16 and ending November 26, 2012), and 
two e-mail reminders were distributed on days 16 and 30. After 
responding to the invitation, invitees were taken to the first screen 
of the survey, which displayed the informed consent information 
that included the author’s e-mail address and office telephone 
number. Subsequently, all participants acknowledged their consent 
to participate by clicking the designated icon at the bottom of that 
first screen.

Independent Variables

A number of respondent characteristics served as independent 
variables and were selected based on those used in similar studies 
drawn from the nursing and allied health research (Estabrooks, 
Floyd, Scott-Findlay, O’Leary, & Gushta, 2003; Hoffman, Ireland, 
Hall-Mills, & Flynn, 2013; Zipoli & Kennedy, 2005). These 
included: (a) region of residence—the AMTA region where the 
respondent lived at the time of the survey; (b) region of educa-
tion—the AMTA region in which the respondent completed his 
or her pre-internship music therapy education; (c) educational 
attainment—the respondent’s highest academic degree earned; 
(d) work setting—the respondent’s predominant work setting; and 
(e) occupational role—the respondent’s primary professional posi-
tion (e.g., as clinician, administrator, or researcher/academician). 
The work setting and occupational role items included an “other” 
option allowing participants to provide a response more fitting 
with their work situation. Before analysis began, the author and a 
research assistant reviewed these responses and placed them into 
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one of the preexisting response categories. Some respondents pro-
vided a “percentage of time” engaged in a particular occupational 
role or listed multiple work settings similar to the other response 
choices. The coding methodology for these cases involved catego-
rizing responses by highest written percentage or the first setting or 
occupational role listed. The author and a research assistant con-
ducted the coding independently, which yielded a 100% coding 
agreement. Additionally, it was decided that written responses to 
the occupational role item alluding to “teaching music therapy stu-
dents” as the primary responsibility be combined with the research 
category, thereby forming the new category amalgam “research/
academic” for occupational role.

Instrumentation

Research-related activity and perceived barriers to research utili-
zation served as the dependent variables. Each is described below, 
as are the means used to measure them.

Background Questionnaire. In consultation with the AMTA 
Research Committee, the investigator designed the Background 
Questionnaire to capture information about respondents’ region 
of residence, education, and other occupational characteristics 
(see Appendix). The response formats chosen for the Background 
Questionnaire included single response multiple-choice, numeric 
entry, and ordinal scaling items. Item response choices for region, 
clinical population age, and work setting were modeled after the 
AMTA (2012b) Member Survey and Workforce Analysis distributed 
annually as part of the association’s membership invitation. It 
should be noted that survey branching logic redirected all student/
graduate student members directly to the research-related activity 
item (see below), bypassing the other items from the Background 
Questionnaire. This means that student responses (which were 
included in the total sample of 974 participants) were not included 
in analyses involving region of education, educational attainment, 
work setting, or occupational role.

For the last item of the Background Questionnaire, the author 
used an ordinal response format to assess the frequency with which 
respondents engaged in the following research-related activities: 
reading journals, attending research conference sessions, conduct-
ing (or collecting data for) a research project, and consulting with 
a knowledgeable colleague about research. These items constituted 
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the first dependent measure and were based on a survey employed 
by Borg (2009).

BARRIERS Scale.  The BARRIERS Scale (Funk, Champagne, 
Wiese, & Tornquist, 1991; available at http://barriers.web.unc.
edu/) assessed music therapists’ perceived obstacles to integrating 
research into clinical work. As the second dependent measure, the 
29-item scale directed respondents to rate (using a 4-point Likert 
scale) the extent to which a particular obstacle impedes utilizing 
research in practice: 1 = To NO extent; 2 = To a LITTLE extent; 
3 = To a MODERATE extent; and 4 = To a GREAT extent. A fifth 
“No Opinion” response choice was provided for each item.

Used extensively throughout the nursing and allied health lit-
erature, Funk et al. (1991) designed the BARRIERS Scale to assess 
respondents’ perceived obstacles to utilizing research findings in 
practice along four dimensions. The first factor, Characteristics of the 
Adopter, refers to personal traits of the clinician (e.g., skill, research 
value, or awareness) that may influence his or her potential to 
use research evidence. Characteristics of the Organization pertain to 
features of the respondent’s work environment (e.g., time, unsup-
portive administrators or colleagues, lack of authority to enact 
change) that may hinder integration of research findings into 
clinical practice. The third factor, Characteristics of the Innovation, 
refers to perceived methodological inadequacy or poor generaliz-
ability of the findings to the current, or other, work settings. Finally, 
Characteristics of the Communication denote lack of readability, clar-
ity, or access to the relevant research literature. The measure was 
originally developed using a sample of 1,948 nurses and evidenced 
acceptable estimates of internal consistency (Cronbach’s α = .65–
.80) and a stable, four-factor structure.

Because Funk et al. (1991) developed and worded the BARRIERS 
for use in nursing research, the author sought permission from the 
scale’s primary author (Funk) before modifying the instrument for 
the current study (i.e., replacing the words nurse or nursing with 
music therapist and music therapy, respectively). Additionally, the 
first stage of analysis involved subjecting the BARRIERS results 
to psychometric scrutiny. An exploration of the measure’s reli-
ability evidenced acceptable estimates of internal consistency, all 
of which exceeded those obtained by Funk et  al. in the original 
study. Further analysis using principal axis factoring evidenced an 
underlying structure (52% explained variance) similar to other 
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studies using the BARRIERS Scale (Kajmero et al., 2010). A sum-
mary of measurement diagnostics for the BARRIERS Scale is found 
in Table 1. In sum, these findings suggest that, in the current study, 
the BARRIERS items measured the construct intended by Funk 
and colleagues.

Analysis

Real-time survey responses were reviewed using interim and 
summary reports generated by QuestionPro™. At the survey’s 
conclusion, the author imported these data into the Statistical 
Package for the Social Sciences version 21 (SPSS; IBM, 2012). In 
addition to the psychometric diagnostics detailed above, prelimi-
nary analysis encompassed reviewing participant responses, cross-
tabulating demographic variables, and conducting data visualiza-
tion. With regard to missing data, in situations on the BARRIERS 
Scale where half or more of the items were answered “No Opinion” 
or left unanswered on a single factor, those cases were eliminated 
from the analysis for the given factor. Further, non-parametric and 
descriptive methods were used to examine the representativeness 
and impact of respondent attrition on the sample. For example, to 
determine whether the sample represented AMTA membership at 
the time of the survey, the author employed a series of chi-square 
tests, a procedure suggested by Gingrich (1992). For all analyses, 
the author used an alpha level of .05 for all statistical tests except 
in those situations using the Bonferroni correction for multiple 

Table 1

Internal Consistency and Principle Components Analysis of BARRIERS Scale

Items

Cronbach’s α
Current study principle 
components analysis**

Original 
study**

Current 
study* Eigenvalues Explained variance

Factor 1: Adopter 8 .80 .82 14.71 35.57%
Factor 2: Organization 8 .80 .83 2.94 7.12%
Factor 3: Innovation 6 .72 .81 2.30 5.57%
Factor 4: Communication 6 .65 .71 1.87 4.52%

*N = 1,948 (Funk et al., 1991)
**n = 701
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comparisons or where otherwise specified. Specific research ques-
tions with corresponding analyses follow.

Research Purpose: Research-Related Activity

Research Question #1.  What is the reported frequency of journal read-
ing, research conference attendance, conducting research, and discussing 
research? This analysis involved calculating response frequencies for 
each research-related activity and displaying the findings graphically.

Research Question #2.  Does the frequency of research-related activ-
ity vary? Given the ordinal nature of these data, the investigator 
computed a series of Kruskal-Wallis (KW) tests to examine differ-
ences in reported research activity as a function of region of resi-
dence, region of education, educational attainment, work setting, 
and occupational role. Follow-up analysis of pairwise differences 
involved Mann-Whitney U tests using the Bonferroni correction to 
control for Type I error.

Research Purpose: Perceived Barriers

Research Question #3.  Which perceived barriers to research utiliza-
tion are of most concern to survey respondents? Analysis entailed calcu-
lating mean scores for each BARRIERS factor and identifying those 
individual items with the 10 highest median scores.

Research Question #4.  Do BARRIERS factor scores differ? The author 
used multivariate analysis of variance (MANOVA) to examine dif-
ferences among levels of the independent variables with regard to 
the four BARRIERS factors. Multivariate assumptions were checked 
using guidelines outlined in Weinfurt (1995), and in cases where 
the homogeneity of covariance assumption was violated (where p 
< .001 for Box’s M), cell variances were examined and alternative 
multivariate methods used (e.g., Pillai’s trace; Tabachnick & Fidell, 
1996). For each BARRIER factor score analysis, the assumption of 
equal variances was examined using Levene’s test and the appro-
priate post hoc tests (either Gabriel or Games-Howell procedures) 
with Bonferroni adjustments for multiple comparisons used.

Results

Respondent Characteristics

A total of 974 AMTA members responded to the survey invita-
tion. This represents a 30% response rate, considered acceptable 
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by Instructional Assessment Resources (2011) at the University of 
Texas–Austin. Members from the Great Lakes region constituted 
the largest proportion of the sample, while those outside the 
United States (International) comprised the smallest proportion 
(Table 2). Regarding membership category, professional (68.2%) 
and student/graduate student (29.3%) members constituted over 
75% of the respondent sample. Most survey respondents hold mas-
ter’s (or equivalent-level) degrees, and the majority of professional-
status members work in clinical positions. Additional sample char-
acteristics are summarized in Table 3.

Sample Representativeness. To examine sample representa-
tiveness, the membership totals reported by AMTA (2012b) were 
used as the expected observations in a series of chi-square analy-
ses examining three demographic variables: region of residence, 
educational attainment, and membership category.1 A significant 
finding regarding response rate for region of residence (χ2[7, 
N = 962] = 76.24, p < .01, φ = .08) revealed a significantly lower than 
expected proportion of respondents (by examining standardized 
residuals greater than |2| [Hinkle, Wiersma, & Jurs, 2003]) from the 
Mid-Atlantic (–17.64%) and Southeastern (–19.44%) regions and 
a higher number from those outside the United States (+243.04%). 
The overall effect size for regional residence, however, was small, 
and the impact on results minimal. With regard to educational 
attainment (χ2[2, N = 653] = 82.62, p < .01, φ = .13), among those 
reporting professional membership status, the sample included a 
larger than expected proportion of respondents with master’s-level 
degrees (+12.77%) and a lower proportion for those with a bache-
lor’s degree (–19.22%); however, this effect was small and suggests 
that the disproportionate number of respondents with master’s 
degrees were unlikely to have skewed results in a significant way. 
There was no significant finding regarding membership category 
(χ2[5, N = 957] = 10.01, p > .05, φ = .01).2 Therefore, given these 

1 Population age and setting were not evaluated because respondents to the 
AMTA Member Survey and Workforce Analysis (2012b) could mark multiple responses, 
therefore prohibiting the calculation of expected proportions in the goodness-of-fit 
analysis.

2 According to Koehler and Larntz (1980), chi-square calculations with cell 
frequencies less than 5 are acceptable when the number of observations is 10 or 
greater, the number of categories exceeds 3, and the squared total of observations 
is 10 times greater than the number of categories.
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small or non-significant effects, one may conclude that the survey’s 
sample closely represents the AMTA membership.

Respondent Attrition. Of the 974 survey responses, 129 respond-
ents withdrew from the survey before completing it. This repre-
sents an overall attrition rate of 14%. Because respondent with-
drawal occurred at different points during the survey and may 
have differentially impacted findings, the author conducted two 
attrition analyses. The first involved a descriptive analysis of the 
points at which respondents “dropped out” of the survey, that is, 
the last item completed. As depicted in Table 4, the largest num-
ber of respondents withdrew from the study during the BARRIERS 
Scale, with a total of 76 starting but not completing that measure.

For the second attrition analysis, the author used tests of asso-
ciation to compare the proportions of respondents who started 
the survey with the proportions of those who completed the two 
dependent measures. Results from all analyses revealed that attri-
tion rates did not differ significantly by region of residence, region 

Table 2

Region of Residence and Membership Category

Membership category

Total (%)Professional Associate
Student/ Grad. 

student Retired Inactive Honorary life

Great Lakes 160 0 54 1 1 1 217
(22.68%)

Mid-Atlantic 136 0 65 2 0 2 205
(21.42%)

Midwestern 67 0 42 0 0 0 109
(11.39%)

New England 47 1 14 1 1 0 64
(6.69%)

Southeastern 74 0 43 4 0 3 124
(12.96%)

Southwestern 55 0 23 1 0 0 79
(8.25%)

Western 88 0 35 2 0 1 126
(13.17%)

Outside the US 26 2 5 0 0 0 33
(3.45%)

Total 653 3 281 11 2 7 957

Note. Frequencies are displayed for those respondents who completed both items 1 
and 2 from the Background Questionnaire.
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Table 3

Respondent Characteristics

n %

Region of education (n = 662)
 Great Lakes 159 24.02%
 Mid-Atlantic 138 20.85%
 Midwestern 91 13.75%
 New England 35 5.29%
 Southeastern 95 14.35%
 Southwestern 54 8.16%
 Western 71 10.73%
 Outside the United States 19 2.87%
Educational attainment (n = 647)
 Undergraduate degree 276 42.66%
 Master’s level degree 293 45.29%
 Doctoral level degree 78 12.06%
Population age (n = 650)
 Prenatal 2 .31%
 Infants/Young children (birth–3 years) 38 5.85%
 Children (4–7 years) 106 16.31%
 Preteens (8–12 years) 75 11.54%
 Teens (13–19 years) 49 7.54%
 Young adults (20–29 years) 75 11.54%
 Adults (30–49 years) 99 15.23%
 Mature adults (50–64 years) 60 9.23%
 Seniors (65 + years) 146 22.46%
Work setting (n = 649)
 Corrections 4 .62%
 Education/School setting (pre, K–12) 109 16.80%
 Hospice 54 8.32%
 Inpatient/Outpatient medical 66 10.16%
 Inpatient/Outpatient psychiatric 74 11.40%
 Military (including Veteran’s Affairs) 9 1.39%
 Private practice/Contractual 164 25.27%
 Rehabilitation (physical, speech, occupational) 26 4.00%
 Skilled nursing 62 9.55%
 University/college 81 12.48%
Occupational role (n = 647)
 Clinical 514 79.44%
 Administrative 52 9.11%
 Research/Academic 74 11.43%

of education, educational attainment, work setting, or occupational 
role (all p > .05). This suggests that the numbers of respondents 
who completed the two dependent measures are proportionately 
similar to those who initially responded to the survey.
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Research Purpose: Research-Related Activity

Research Question 1.  Response distributions for the research-
related activity items for all valid cases (n = 922) are displayed in 
Figure 1. These findings suggest that journal reading is the most 
frequently reported research-related activity, while conducting 
research is the least frequently reported activity.

Research Question 2.  Because data on research-related activ-
ity are ordinal, the author employed a non-parametric analytic 
approach using KW tests. Preliminary data visualization, however, 

Table 4

Descriptive Attrition Analysis

Last item completed:

Attrition

Count* Base % Cumulative %

Informed consent 14 11% 11%
1.REGION OF RESIDENCE: In which AMTA region do 

you currently reside?
5 4% 15%

2.MEMBERSHIP: What is your current membership 
category?

11 9% 23%

3.INTERNSHIP YEAR: In what year did you complete 
your internship in music therapy?

5 4% 27%

4.REGION OF EDUCATION: In which AMTA region 
did you complete your initial (e.g., pre-internship 
academic) training?

6 5% 32%

5.BOARD CERTIFICATION: If you are board certified 
(MT-BC), in what year did you receive board 
certification?

1 1% 33%

6.EDUCATIONAL ATTAINMENT: What is the highest 
level of education that you have completed?

5 4% 37%

7.POPULATION AGE: Consider your current (or most 
recent) position. With which age group do you 
primarily work?

1 1% 38%

8.SETTING: Consider your current (or most recent) 
position. Which characterizes your primary work 
setting?

3 2% 40%

9.OCCUPATIONAL ROLE: Consider your current 
(or most recent) position. Was your primary 
responsibility related to:

1 1% 41%

10.Identify the extent to which you engage in the 
following research activities:

1 1% 42%

BARRIERS Scale (incomplete) 76 58% 100%

*N = 129
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Figure 1.
Reported frequency of research-related activity (n = 922 valid responses for each item).
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revealed a violation of the assumption requiring similarly shaped 
distributions. Therefore, the KW tests were used to compare mean 
ranks (as opposed to medians), a procedure suggested by Green 
and Salkind (2008). In identifying between-group differences, 
results from the KW tests evidenced significant differences among 
groups with regard to research-related activity (Table 5). Follow-up 
tests evaluating pairwise differences among levels for each inde-
pendent variable using Mann-Whitney U with Bonferroni correc-
tions yielded significant findings (Table  6). Most notably, those 
with advanced degrees report a higher frequency of research-
related activity, particularly with regard to conducting research and 
discussing research with knowledgeable colleagues. Additionally, 
those working in medical or rehabilitation settings reported a 
higher frequency of research-related activity compared to many 
other settings. Furthermore, those serving in research/academic 
roles engaged more frequently in reading journals, conducting 
research, and discussing research findings compared to those in 
administrative or clinical positions.

Research Purpose: Perceived Barriers

Research Question 3.  Among those who completed the 
BARRIERS Scale (n  =  845), Organization (M  =  2.29, SD  =  .64, 
95% CI [2.33, 2.24]) and Communication (M  =  2.29, SD  =  .59, 
95% CI [2.33, 2.25]) factors were identified as interfering most 
prominently with the ability of music therapists to utilize research 
in clinical practice. These were followed by characteristics of the 
Innovation (M = 2.01, SD = .61, 95% CI [1.97, 2.06]) and Adopter 
(M =1.89, SD = .60, 95% CI [1.85, 1.94]). A summary of BARRIERS 
items with the 10 highest median scores is displayed in Table 7.

Research Question 4.  There were no multivariate effects 
detected for region of residence (Wilks’s λ = .963, F[7, 693] = .924, 
p =  .58, partial η2 =  .01) or region of education (Wilks’s λ =  .928, 
F[7, 499] = 1.339, p = .111, partial η2 = .02). While a significant effect 
for work setting (Pillai’s Trace = .208, F[9, 378] = 2.590, p < .000, par-
tial η2 = .05) was found for the Innovation factor, follow-up analysis 
controlling for Type I error revealed no pairwise differences among 
settings. Significant multivariate findings for educational attainment 
(Pillai’s Trace = .114, F[2, 584] = 7.603, p < .001, partial η2 = .06) and 
occupational role (Pillai’s Trace = .098, F[7, 499] = 6.457, p < .001, 
partial η2 = .05) are discussed in more detail below.
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Table 5

Kruskal-Wallis H Tests for Research-Related Activity: Between-Group Differences

Mean rank

Read journals
Attend 

conference Conduct research Discuss research

Region of 
residence

(n = 856)

Great Lakes 422.75 468.19 412.08 436.37
Mid-Atlantic 438.68 409.64 427.49 405.06
Midwestern 441.10 427.85 459.73 463.04

New England 359.80 399.44 379.18 366.34
Southeastern 454.06 451.93 464.07 432.02
Southwestern 366.90 455.45 398.08 428.28

Western 436.57 366.43 404.19 433.37
Outside US 502.47 424.00 555.30 475.43

χ2 = 15.32* χ2 = 19.12* χ2 = 20.44* χ2 = 8.92
Region of 

education
(n = 604)

Great Lakes 286.92 307.17 288.87 297.61
Mid-Atlantic 280.42 286.33 286.11 281.19
Midwestern 330.91 313.35 305.51 314.44

New England 287.24 280.79 329.16 285.17
Southeastern 351.64 336.86 341.31 331.18
Southwestern 269.65 296.42 291.37 312.76

Western 287.94 275.62 277.50 291.11
Outside US 377.25 302.75 409.91 328.25

χ2 = 20.75* χ2 = 8.49 χ2 = 18.56* χ2 = 6.25
Educational 

attainment
(n = 604)

Undergraduate 254.45 289.72 257.20 259.99
Master’s level 312.60 284.12 292.20 301.38
Doctoral level 442.90 419.68 509.98 464.82

χ2 = 77.78* χ2 = 44.37* χ2 = 151.17* χ2 = 83.30*
Work 

setting**
(n = 523)

Corrections 280.00 289.50 249.67 253.00
Education/ 
School setting

201.81 248.32 237.46 223.14

Hospice 229.91 206.57 214.41 214.07
Medical 282.37 293.99 328.87 306.95

Psychiatry 256.59 243.40 229.19 264.14
Military 330.00 260.21 178.36 228.00

Private practice 243.16 244.61 223.70 226.45
Rehabilitation 332.83 365.94 348.81 360.61
Skilled nursing 251.73 207.28 218.81 225.82

χ2 = 69.14* χ2 = 64.88* χ2 = 122.11* χ2 = 86.06*
Occupational 

role
(n = 603)

Clinical 282.88 284.99 274.85 276.14
Administrative 325.87 343.59 340.04 366.02

Research/ 
Academic

450.20 411.97 507.97 468.39

χ2 = 53.57* χ2 = 35.92* χ2 = 114.36* χ2 = 73.35*

*p < .05

** Because the focus of this level of Work setting is intended to examine clinical 
work, only those respondents identifying themselves as clinicians were included in 
this analysis.
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Educational attainment and Adopter.  A significant main effect 
for Adopter (F[2,  584]  =  12.66, p < .001, partial η2  =  .04) using 
Games-Howell pairwise comparisons indicated that mean scores 
were higher for those with doctoral (M = 2.23, SD = 0.82, 95% CI 
[2.04, 2.44]) compared to those with master’s (M = 1.87, SD = 0.55, 
95% CI [1.80, 1.94]) and undergraduate (M = 1.86, SD = 0.52, 95% 
CI [1.80, 1.92]) degrees. There were no differences between those 
with master’s and undergraduate degrees.

Educational attainment and Innovation.  Using Gabriel’s post 
hoc procedure, Innovation factor scores differed significantly 
between those with doctoral degrees (M  =  2.25, SD  =  0.69, 95% 
CI [2.08, 2.42]) and undergraduate degrees (M = 1.90, SD = 0.60, 
95% CI [1.82, 1.98]) but not with those who have master’s degrees 
(M  =  2.02, SD  =  0.64, 95% CI [1.93, 2.10]) after controlling for 
Type I error, F[2, 584] = 12.66, p < .001, partial η2 =  .04. Again, 
there were no significant differences between those with master’s 
and undergraduate degrees.

Occupational role and Adopter.  When examining occu-
pational role, there was a significant main effect for Adopter 

Table 7

BARRIERS Items with Highest Median Scores

Item (Factor) n Median

There is insufficient time on the job to implement new ideas. 
(Organization)

802 2.58

The music therapist does not have time to read research. 
(Organization)

829 2.49

The music therapist is isolated from knowledgeable colleagues. 
(Adopter)

813 2.49

The research has not been replicated. (Innovation) 740 2.49
Statistical analyses are not understandable. (Communication) 807 2.48
The relevant literature is not compiled in one place. 

(Communication)
777 2.46

The facilities are inadequate for implementation. (Organization) 787 2.42
The music therapist feels results are not generalizable to own 

setting. (Organization)
795 2.41

Implications for practice are not made clear. (Communication) 807 2.31
The research is not relevant to the music therapist’s practice. 

(Communication)
798 2.29

 Note. Sample sizes vary by number of respondents who completed the item minus 
those who selected “no opinion.”
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(F[2, 583] = 13.87, p < .000, partial η2 = .06). Mean concern about 
characteristics of the Adopter was higher for those in research/
academic positions (M = 2.30, SD = .86, 95% CI [2.06, 2.54]) com-
pared to those in clinical positions (M  = 1.86, SD  =  .53, 95% CI 
[1.81, 1.91]). There were no significant difference between admin-
istrators (M = 1.98, SD = .63, 95% CI [1.81, 2.15]) and researchers/
academicians regarding Adopter.

Occupational role and Innovation.  Concern about Innovation 
(F[2, 583] = 6.66, p = .001, partial η2 = .02) was higher for those in 
research/academic roles (M = 2.29, SD = .71, 95% CI [2.09, 2.49]) 
compared to clinicians (M = 1.96, SD = .63, 95% CI [1.90, 2.02]). 
There was no significant difference between researchers/academi-
cians and administrators (M = 2.07, SD = .57, 95% CI [2.14, 2.45]) 
for the Innovation factor.

Discussion

Research-Related Activity

Concerning the research-related activities surveyed here, one 
can clearly see trends with regard to educational attainment, work 
setting, and occupational role. In general, the frequency of all four 
activities tends to be higher among those with graduate-level or 
doctoral degrees; working in medical or rehabilitation settings; 
and who serve in research or academic positions. These patterns 
are consistent with other findings in nursing (Estabrooks, Floyd, 
Scott-Findlay, O’Leary, & Gushta 2003) and the allied health pro-
fessions (Pain, McGill-Evans, Darrah, Hagler, & Warren, 2004). 
While one could generate multiple hypotheses explaining these 
patterns, it would seem more helpful to use these findings to iden-
tify mechanisms that encourage more research engagement and 
interest across the membership.

Journal Reading.  As the most frequently reported activity, one 
may conclude that journal reading is fairly common across the 
membership. Whether journal reading involves a brief survey 
of article titles or an in-depth analysis and critique of findings is 
unclear. But given the commonality of journal reading, it may 
be helpful to provide supportive mechanisms that focus on mak-
ing members “better consumers” of the journals they read. By 
designing conference sessions, podcasts, or written guidelines, 
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the efficiency with which clinicians read, assimilate, and integrate 
changes may improve, potentially leading to a professional culture 
grounded in the research literature.

Research Conference Session Attendance.  The current study 
explored the extent to which respondents specifically attended 
conference sessions whose content was largely research oriented. 
What is not known, however, is whether, or to what degree, respond-
ents attend general conference sessions, the majority of which are 
not research related. Future studies could identify the types of ses-
sions attended (e.g., clinical, research based, etc.), the reasons for 
attending these sessions, and whether session choice varies by edu-
cational attainment, work setting, occupational role, or other sub-
stantive variables. This information may be helpful to conference 
planners and presenters who want to foster familiarity with research 
and increase evidence-based receptivity. Perhaps there are ways to 
incorporate evidence-based elements into sessions that appeal to 
those who would not otherwise attend a “research session.”

Conducting Research.  Conducting research, or being involved 
in the research process, is the least frequently reported research 
activity. Not surprisingly, those reporting higher educational attain-
ment or serving in research and academic positions engage in this 
type of activity more frequently than others. Interestingly, however, 
those in medical and rehabilitation settings reportedly engage 
more frequently in conducting research compared to other set-
tings. Furthermore, the overall frequency of research activity in 
these two settings is higher compared to some of the others stud-
ied (i.e., hospice, psychiatry, private practice, and skilled nursing). 
While the author is not proposing that all music therapists be 
involved in conducting research, one may ask: Is there an element 
common to medical and rehabilitation settings that encourages 
research engagement to a different extent than other settings? 
More importantly, can this element be identified, distilled, and 
imparted to encourage more research connection across settings? 
Further exploration using alternative methodological approaches 
(e.g., ethnography or grounded theory) may be helpful in answer-
ing these questions.

Discussing Research.  Over half of the respondents (n  =  523) 
reportedly discuss research with a colleague three or more times 
per year. This makes it the second most common research-related 
activity assessed in the current study. The finding is similar to 
one discovered by Zipoli and Kennedy (2005), who found that 
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soliciting the “opinions of colleagues” was the second most com-
mon evidence-based practice among a sample of speech-language 
pathologists. What is unknown is whether these “discussions” take 
place formally, happen in groups, occur online, or involve profes-
sionals outside music therapy. Future study exploring the nature 
of these interactions could lead to effective ways (some of which 
are already in place, like journal clubs or online groups) to fos-
ter research discourse, making it a common practice across work 
settings.

Utilization Barriers

When mean BARRIERS factor scores for all respondents are con-
sidered, the research barriers of most concern are those related 
to characteristics of the Organization and Communication. These 
data would seem to indicate that music therapists view constraints 
of the work environment and perceived inaccessibility of the 
research as interfering with putting research into practice. These 
are followed by concerns regarding the Innovation (regarding the 
quality of the research evidence) and Adopter (the music thera-
pist’s research attitude and skills). Taking those barriers of highest 
concern into consideration, future study might address the follow-
ing questions: What strategies have worked among those clinicians 
who have successfully integrated research into practice? What can 
AMTA do to make research readily available and accessible to the 
membership? While some supportive mechanisms have already 
been put into place (e.g., advance access to journal content, elec-
tronic access to journal archives), it is incumbent upon the associa-
tion and designated committees to ensure that all resources are 
being accessed and are of tangible value for members.

Findings also suggest that those with higher educational attain-
ment tend to view music therapist attitudes and skills (Adopter) as 
well as the quality of music therapy research (Innovation) as inter-
fering with efforts to integrate research into practice. A similar pat-
tern is present among those in research and academic positions 
compared to those serving in administrative or clinical capacities. 
While the effect size of these differences is relatively small, an 
important observation can be made. When considering the entire 
sample, the utilization barriers of most concern included charac-
teristics of Organization and Communication. This suggests that 
those responsible for generating research, disseminating findings, 
and educating therapists (i.e., researchers/academicians and those 
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with advanced degrees) view utilization barriers differently from 
those expected to utilize research (i.e., clinicians).

This perceptual discrepancy may be characteristic of the chal-
lenges the profession faces as it moves toward an evidence-based 
paradigm. Perhaps more attention should be turned to assisting cli-
nicians with the translation of research into practice. For example, 
conference planners could focus more attention on strengthening 
attendees’ abilities to read and subsequently translate evidence 
into clinical work. Perhaps educators could spend additional time 
on exercises that involve translating research evidence into prac-
tice during fieldwork or practica. Clinical training directors could 
model effective research habits by regularly reviewing journals, dis-
cussing findings with interns, and implementing change into the 
clinical setting. Furthermore, clinicians may find it helpful if more 
clinical effectiveness research were regularly available through 
journals, research briefs, or monographs. Although the task seems 
daunting, elevating the research competency of all music therapists 
is a task that is better assumed with a sense of shared responsibility 
rather than placing the burden on a single arm of the profession.

Limitations

There are two types of limitations present in the current inves-
tigation. The first concerns survey sampling, coverage, and non-
response bias (Vesser, Krosnick, & Lavrakas, 2000). Although 30% 
is considered acceptable, a higher response rate would have been 
preferred. Ordinarily one might bring into question the represent-
ativeness of the sample; however, preliminary analysis suggests that 
the sample is proportionately similar to the AMTA membership 
at the time of survey distribution. Furthermore, attrition analyses 
suggest that sample proportions for all independent variables did 
not differ significantly at the points in the survey where the two 
dependent measures were taken. Still, the survey would appear 
to be biased in the direction of members who are “interested” in 
research and not necessarily representative of those who may have 
little interest in the topic. Future study could focus on recruiting 
participants who, as the current data suggest, may be “less engaged” 
in research activity.

The second limitation involves measurement error, that is, impre-
cision present in the way data were collected. As with most survey 
approaches, this study relied heavily on self-report measures, which 
introduces the possibility that participants responded to items in 
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a way that may reflect an internalized ideal regarding research 
rather than reality. While it is unlikely that research of this nature 
will ever be free of this self-report bias, future study may employ 
any number of techniques discussed by Nederhof (1985), includ-
ing forced-choice items or inclusion of social desirability scales.

Future Study

The MTRAUB database has application beyond the rather lim-
ited confines of the current investigation. First, a number of vari-
ables (e.g., MT-BC status, years since internship completion, etc.) 
were not included in the current analysis, and much of the student 
membership–level data should be subjected to analysis. Further, a 
number of relationships between variables (e.g., between research-
related activity and perceived BARRIERS) have yet to be explored. 
Secondary data analytic strategies using regression analysis, struc-
tural equation modeling, discriminant function, or other quanti-
tative approaches could be used to identify additional relation-
ships or expand on those uncovered in the current investigation. 
Additionally, some respondents expressed a willingness to be con-
tacted to expand on their responses. This, in addition to some writ-
ten responses not included in the current investigation, could lay the 
foundation for future qualitative inquiry. Finally, while the current 
investigation focused specifically on AMTA membership because of 
the Board of Directors’ charge, similar study of the Certification 
Board for Music Therapists (CBMT) membership may paint a dif-
ferent picture of research attitudes because of the differences in 
association composition: AMTA membership is not a requirement 
for professional practice, while CBMT membership (with accompa-
nying credentials) is often tied to a clinician’s employment. In this 
regard, one may ask whether research utilization and perceived bar-
riers vary between members of these two professional organizations.

Conclusions

Many agree that research is important to music therapy, and the 
challenges the profession faces in an evidence-based climate are 
numerous. This involves not only building a robust body of research 
evidence, but also ensuring that a profession’s members have access 
to the resources needed to integrate that knowledge into practice. In 
that regard, the current study explored the research-related activi-
ties among AMTA members and their perceived barriers to utilizing 
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research. Findings suggest that most respondents engage in some 
form of research-related activity, most commonly reading journals or 
discussing research with colleagues. Data also suggest that work set-
ting (Organizational) and research accessibility and comprehension 
(Communication) factors interfere most prominently with mem-
bers’ abilities to integrate research findings into their clinical work. 
Differences in research activity and barriers that vary by educational 
attainment, work setting, and occupational role may provide some 
direction to the association, conference planners, and educators with 
regard to supporting the research needs of members. While much 
remains unknown about music therapists’ research attitudes, it is 
hoped that findings from this and future studies will help position the 
profession in an increasingly rigorous evidence-based environment.
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Appendix
Background Questionnaire

ITEM #

1. REGION OF RESIDENCE: 
In which AMTA region do you 
currently reside?

•  Great Lakes
•  Mid-Atlantic
•  Midwestern
•  New England
•  Southeastern
•  Southwestern
•  Western
•  Outside of the United States

2. MEMBERSHIP: What is your 
current membership category?

•  Professional
•  Associate
•  Student/Graduate student
•  Retired
•  Inactive
•  Affiliate (educational affiliate)
•  Patron
•  Honorary life

3. INTERNSHIP YEAR: In what 
year did you complete your 
internship in music therapy 
(four-digit numeric)?

________

4. REGION OF EDUCATION: 
In which AMTA region did you 
complete your initial (e.g., pre-
internship academic) training?

•  Great Lakes
•  Mid-Atlantic
•  Midwestern
•  New England
•  Southeastern
•  Southwestern
•  Western
•  Outside of the United States

5. BOARD CERTIFICATION: 
If you are board certified 
(MT-BC), in what year did you 
receive board certification 
(four-digit numeric)?

________

6. EDUCATIONAL 
ATTAINMENT: What is the 
highest level of education that 
you have completed (whether 
or not that degree is in music 
therapy or a related field)?

•  Undergraduate/Bachelor’s degree
•   Master’s/Specialist degree (e.g., MA, MS, 

MM, EdS)
•  Doctoral degree (including Juris Doctor)
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7. POPULATION AGE: 
Consider your current (or most 
recent) position. With which 
age group do you primarily 
work (choose one)?

•  Prenatal
•  Infants/Young children (birth–3 years)
•  Children (4–7 years)
•  Preteens (8–12 years)
•  Teens (13–19 years)
•  Young adults (20–29 years)
•  Adults (30–49 years)
•  Mature adults (50–64 years)
•  Seniors (65+ years)

8. WORK SETTING: Consider 
your current (or most recent) 
position. Which characterizes 
your primary work setting 
(choose one)?

•  Corrections
•  Education/School setting (pre, K–12)
•  Hospice
•  Inpatient/Outpatient medical
•  Inpatient/Outpatient psychiatric
•  Military (including Veteran’s Affairs)
•  Private practice/Contractual
•   Rehabilitation (physical, speech, 

occupational)
•  Skilled nursing
•  University/College
•   Other ________________ (open-ended, 

alpha-numeric entry)

9. OCCUPATIONAL ROLE: 
Consider your current (or  
most recent) position. Was 
your primary responsibility 
related to (choose one):

•  administrative duties?
•   clinical duties (i.e., direct or indirect 

service to clients)?
•  research?

10. RESEARCH-RELATED 
ACTIVITY: Identify the extent 
to which you engage in the 
following research activities:

Never
(0 times/ 

year)

Rarely
(1–2 
times/ 
year)

Sometimes
(3–6 times/ 

year)

Often
(7+ times/ 

year)

a) Read a music therapy journal 
(e.g., JMT or MTP).

0 1 2 3

b) Attend a conference session 
whose content is largely 
research oriented.

0 1 2 3

c) Conduct research or engage 
in research data collection (as 
either a primary investigator or 
associate).

0 1 2 3

d) Discuss issues related to 
research with a colleague or 
a person you designate as an 
“expert” in research.

0 1 2 3

Appendix Continued
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