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Editors’ Reflections 
 
 

Why do so many music therapists leave music therapy? 
 
 
Roia Rafieyan, MA, MT-BC, Editor-in-Chief  
 

 
 

Sometimes, walking around our 
large residential facility with its 
many buildings and large grassy 
areas, I watch the grounds 
workers. They sit on top of their 
tractors, wearing earphones, 
mowing the fields in the sunshine. 
And I think to myself how peaceful 
it must be to have a job like that, 
one where you can go home at the 
end of the day and not have to 
keep thinking through and reliving 
the workday. It would be so much 
more straightforward than what I 
do. I mean, sure you can mess up 
lawn mowing, but there aren’t that 
many ways to do it. Pretty much 
everyone gets what you’re doing, 
and there aren’t legions of people 
asking you to explain or justify your 
work. They’d just take for granted 
you know what you’re doing and let 
you do it in peace. At least that’s 
my fantasy (a fantasy, granted, 
which would fade pretty quickly 
once the snow and ice came along 
and shoveling and salting the 
sidewalks was involved). 
 
I suspect part of the reason I 
harbor this fantasy is I’ve worked at 
the same facility for almost three 
decades. While I’m pretty sure I 
haven’t lost my passion for music 
therapy, working in an institution is 
difficult, and exhausting. 
Everything Judy Belland points out 
in her piece, “Why did you leave 
music therapy?” One music 
therapist’s answer, is just as 
true for me. Every word of it! Some 
days more painfully so than others.  

Occasionally I wonder what the 
heck it means about me that I can 
still go to work every day and do 
this. I suppose I could have gone 
and worked somewhere else. 
There’s no law that says I have to 
stay in a difficult job. And maybe 
this speaks less of my passion for 
music therapy and a lot more about 
my pathological need for 
familiarity, my tendency to guilt, 
my lack of objectivity, and maybe 
about needing my clients more 
than I should. After so many years, 
it gets complicated.  
 
But these are the musings of a 50-
year old music therapist.  
 
I often share about being an 
anxious mess for the first six years 
at my job. And that was back at a 
time when I actually had a music 
therapist supervising me at work 
and there were two other music 
therapists in our unit! I felt 
awkward coming up with activities, 
and mostly they didn’t seem to 
work. I thought about all the 
wonderful Nordoff-Robbins videos 
I’d seen and wondered why none of 
my sessions seemed to work the 
way theirs did. Granted, I worked 
with adults, but music therapy was 
supposed to work with everyone! 
Especially for people with 
disabilities. Why wasn’t it? 
 
I began to worry I wasn’t very good 
at being a music therapist.  
 
I read Edith Boxill’s book, Music 
therapy for the developmentally 

disabled, over and over. I was 
inspired by it, and, yet I still didn’t 
see much change in my clients’ 
responses. So I started to look 
outside music therapy for the 
answers, thinking if I learned about 
special education or social work I’d 
somehow become a better music 
therapist. I started considering 
graduate school, and, because I 
made the (insanely inaccurate) 
assumption I’d learned everything 
there was to learn about music 
therapy (and still wasn’t doing it 
well), I looked into social work and 
special education programs.  
 
That’s how close I came to giving 
up on music therapy.  
 
I was at the end of my music 
therapy rope, and I was about to 
try the one thing I had yet to try 
and knew nothing about: clinical 
supervision. As it happened (and as 
I have said on numerous occasions 
and to anyone who will listen), it 
saved my music therapy life! I 
stayed in the profession, remained 
at the facility, and I went on to 
finish graduate studies in music 
therapy.  
 
And here I still am.  
 
Even though I continued to be a 
music therapist, it didn’t mean 
there weren’t times when I needed 
to stop for a while. I took a break 
from work for three months in the 
Summer of 2008. I remember it 
taking at least a month of not being 
at work to finally feel as if I could 

https://www.amazon.com/Therapy-Developmentally-Disabled-Hillman-Boxill/dp/0894435558
https://www.amazon.com/Therapy-Developmentally-Disabled-Hillman-Boxill/dp/0894435558
https://www.amazon.com/Therapy-Developmentally-Disabled-Hillman-Boxill/dp/0894435558
https://soundcloud.com/themusicmoment/music-therapy-clinician-editors-reflections-roia-rafieyan
https://soundcloud.com/themusicmoment/music-therapy-clinician-editors-reflections-roia-rafieyan
https://soundcloud.com/themusicmoment/music-therapy-clinician-editors-reflections-roia-rafieyan
https://soundcloud.com/themusicmoment/music-therapy-clinician-editors-reflections-roia-rafieyan
https://soundcloud.com/themusicmoment/music-therapy-clinician-editors-reflections-roia-rafieyan
https://soundcloud.com/themusicmoment/music-therapy-clinician-editors-reflections-roia-rafieyan
https://soundcloud.com/themusicmoment/music-therapy-clinician-editors-reflections-roia-rafieyan
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let go of my clients for a little while. 
I spent the time playing guitar, 
working on songwriting, and going 
to therapy (all of which seems 
rather cliche in retrospect). At the 
end of the summer I was ready to 
get back to work. I still felt a bit 
unsteady, but I needed to know my 
clients could survive without me. 
They did. Probably more 
importantly, I had survived without 
them.  
 
My own relief notwithstanding, I’ve 
been acutely aware, for years, of 
how many of us do give up and 
leave music therapy. Supervision 
helped me to keep being a music 
therapist, but what would it have 
taken for other music therapists to 
stay the course?  
 
The music therapy landscape has 
changed so much since I was a new 
clinician! So many young music 
therapists are in business for 
themselves these days. Although 
lots of us still work for facilities, 
places like mine - state-run 
institutions - are mercifully closing 
and most services are happening in 
the community. 

We have way more credibility now. 
People don’t say “whaaaat?” even 
half as often when I tell them I’m a 
music therapist. We have a lot 
more research to back us up. Music 
therapy programs have grown 
significantly (when I graduated in 
1987 I was the only undergraduate 
left out of the five of us who started 
in the program at Temple 
University). But we still can’t 
provide music therapy to everyone 
who wants or needs it (at least not 
in the United States).  
 
Maybe it’s a good thing some 
people leave the field. I know I 
didn’t think it was a good thing 
when Judy left, not just because 
she’s my friend, but also because 
she was a good clinician. We need 
to spend some time looking at 
ourselves and wondering: why do 
so many of us leave? What are 
music therapists facing (or not 
facing) when they’re trying to 
decide whether or not to stay in this 
profession?  
 
The authors who generously 
shared their stories in this issue of 
Music Therapy Clinician work hard 

to find ways to articulate their 
experiences, their doubts, their 
fears, even their shame. They 
make it clear: nobody leaves music 
therapy easily. I am grateful to 
each contributor for wrestling with 
their profound discomfort and 
allowing us, as readers, to bare 
witness, to relate, to reflect and 
perhaps to feel acknowledged as 
we confront our own uncertainties.  
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Gillian Zambor, MSc MT-BC, Associate Editor 
 
 
 

Back when I was in graduate school 
I remember doubts beginning to 
creep into my head about the field 
of music therapy.  After a 
particularly uninspiring career talk 
towards the end of my degree, I 
remember asking myself so many 
questions about what was going to 
happen once I graduated.  What if 
I couldn’t find work?  What if I 
knew what population I wanted to 
work with, but there wasn’t work 
available in that area?  What if I 
would never be able to secure my 
dream job?  What if I couldn’t get a 
job at all?  I remember thinking this 
sounded like an awfully complex 
career path and wondered if I had 
made a big mistake.   
 
I moved to the United States soon 
after graduating, and completed 
the music therapy board 
certification process. Then I began 
the long and arduous task of 
applying for every job I could 
find.  I would eagerly check job 
sites every day, and nothing new 
would come up.  Suddenly I would 
see the perfect job advertised! Only 
to find out it was 500 miles 
away.  Finally I started getting 
interviews, but the jobs would go to 
previous interns who had already 
worked in the setting, or 
candidates known to them 
previously.  The whole process was 
so disheartening, and my 
enthusiasm was fading. 
 
At long last I secured work for two 
different agencies and a hospital as 
an independent contractor.  I had 
done it!  However, despite this, as 
a contract music therapist driving 
for hours every day and with my 
odometer increasing rapidly, I 

would still sometimes ask myself: 
why on earth didn’t I choose a 
‘normal’ full time job like everyone 
else - in one place with benefits and 
sick days and paid time off?  At the 
same time, however, I witnessed 
so many amazing and life changing 
music therapy experiences in my 
sessions, I just knew I had to stick 
at it and it would all work out.  Fast 
forward to today, and it has!  I 
have managed to build a great 
work/life balance with meaningful 
work which I love.  I truly don’t 
think there is a better life than 
that.   
 
For anyone new entering the field: 
neither I, nor anyone else in this 
edition of the Music Therapy 
Clinician, are going to sugarcoat 
the realities of being a music 
therapist.  It is very tough to live in 
the uncertainty of whether and 
when a job opportunity will open 
up.  It is demoralizing to cold call 
places who you think may benefit 
from services, only to be 
rejected.  It may take a lot of hard 
work and dedication to secure your 
first job.  But it is worth it.  Hearing 
that one of your client’s speech has 
improved and they can now be 
understood on the phone after a 
two year rehabilitation journey; 
seeing a child able to focus in your 
session; being told your session is 
the highlight of your client’s 
week...these are the moments that 
make all the tough times worth 
it.  Today I feel lucky to have 
worked with many different 
populations of people in many 
different settings, and I have loved 
every opportunity for the challenge 
and growth each has given me as a 
music therapist. 

Ironically, as I hit the big three-oh 
this year, I’ve discovered many 
similarly aged friends working in 
the ‘normal’ full time jobs I had 
previously dreamed about, are 
unhappy and now want to change 
career paths.  Fed up with the rat 
race, they now seek rewarding jobs 
with flexibility for their new young 
families. Although this is often seen 
as a luxury in other professions, it’s 
a balance many music therapists 
are able to achieve being an 
independent contractor or business 
owner. 
 
The Music Therapy Clinician team 
are thankful to our authors for their 
honesty and willingness to 
approach this topic, sharing their 
experiences and thought 
processes.  Our aim is to encourage 
everyone to talk about these 
sometimes difficult subjects so we 
can support and encourage one 
another in the community with 
whatever decisions we 
choose.  And above all, remember 
you are not alone!! 
 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
Contact Gillian 

gillianzambor@gmail.com

 

mailto:gillianzambor@gmail.com


5 | P a g e  
 

 

 
Contributors 
 

 

JUDY BELLAND, MCAT 

Judy Belland earned degrees from Western Michigan University (music therapy and bassoon 
performance) and Hahnemann University (music therapy). She worked as a music therapist 

in many settings, primarily in Philadelphia, for over 20 years. When not at her current job at 
WMU's Music and Dance Library, she can be found playing bassoon in chamber ensembles, 

orchestras, musicals, and a quirky garage band called The Hackneyed Quips.  
 

Contact:  jjjunob@yahoo.com 

 
 

MICHELLE ERFURT, MT-BC 

Michelle Erfurt, MT-BC, is a music therapist with a passion for helping people. Her online  
e-bookstore, www.MusicTherapyEbooks.com, provides a platform to support self-published 

music therapists by promoting and selling their ebooks. When not working online, you can 
find her hanging out with her family in beautiful, West Virginia. 

 
Contact:  michelleerfurt@gmail.com 

 

 

NINA GALERSTEIN, MME, MT-BC 

Nina holds a Master of Music Education/Music Therapy from the University of Kansas. She 
worked at Stockley Center in Delaware for 35 years and maintained a small private practice 
where she supported people of all ages with disabilities and elders with Alzheimer’s. She also 

served the Mid-Atlantic Region of the American Music Therapy Association as the Vice 
President for Conference Planning as well as taking on various leadership roles. In 1998 she 

published a book, in collaboration with a speech and an occupational therapist, “Age 
Appropriate Activities for Adults with Profound Mental Retardation: A Collaborative Approach.” 
In addition she has presented about music therapy at numerous conferences and for loal 

organizations.  

Contact: ninagalerstein1@gmail.com 
 

 

ERIN LUNDE, MT-BC 

Erin Lunde, MT-BC runs her private practice Sound Matters Music Therapy in south 
Minneapolis, Minnesota. She works with adults who have developmental delay. Erin has two 

young children and a husband and is known to write fiction, poetry, and the occasional song 
in any spare time she conjures up.  
 

Contact:  erin.lunde@soundmattersmusictherapy.com   
 

http://www.musictherapyebooks.com/
mailto:michelleerfurt@gmail.com
mailto:erin.lunde@soundmattersmusictherapy.com


6 | P a g e  
 

Letters to the Editor 
 

I’m writing in response to Allison Vovk’s article “Facing Reality: an honest 

discussion about the clinical implications of beginning motherhood while working in long 
term care as a music therapist.” 

I work in an all-male state prison, and in the period of my employment there, three 
mental health staff members on my unit became pregnant and essentially did not return 
from maternity leave.  Each circumstance was different, but since the inmate/patients 

(“clients” moving forward) were never privy to the reasons they did not ultimately return, 
there seemed to be a perception that once a staff member went out on maternity leave, 

they were not coming back.   

At the time I became pregnant, one of the process-heavy groups I was running 

had several members with borderline personality traits, and the majority of group 
members had experienced some form of abandonment.  As Allison did, I informed them 
of my pregnancy early on so they would hear it from me and also so we would have 

plenty of time to process their responses to my news.  I would not promise that I would 
be returning because in my own life I have experienced events that were unexpected and 

have learned we really can’t make promises about the future.  What I did tell them, 
instead, was that it was my honest intention to return.  I felt at this stage I had prepared 

myself and my clients as well as I could. 

What I was not prepared for was how my personal boundaries would shift.  I have 
generally felt that sharing details about my life could detract from the client-therapist 

relationship, and additionally, by virtue of working in a prison (and an all-male prison at 
that), I have always been very conscious about boundaries.  When asked personal 

questions, I would politely defer or use humor to shift the focus away from myself.  I 
discovered, however, that with an ever increasing waistline, it became impossible to keep 
my personal life entirely private.   

While, previously, I would generally not comment on my marital status, I found 
myself mentioning my husband from time to time.  Subconsciously, I think I was 

concerned about how I might be viewed if my child was “illegitimate,” despite the fact 
that many of the inmates had fathered illegitimate children themselves.  Still, working in 

part with pedophiles and child molesters, I did maintain some boundaries and refrained 
from sharing details about the baby such as the gender. 

In the time since returning from maternity leave two years ago, I have found 

myself openly making mention of my child (though still not using gender-specific 
pronouns), and otherwise talking about my family structure when I never would have 

done so previously.  Even though the majority of the clients I work with now were not on 
the unit when I left for maternity leave, since there are a decent number who were, I 

guess, in my mind, there is no point in keeping my child a secret.  Yet I find myself on a 
slippery slope.  Due, I believe, to body image issues following childbirth and struggling 
with a new “mom” identification, I find myself wanting to be liked by my clients much 

more so than before.  I want to be the therapist running the “fun” groups that clients 

http://joom.ag/egEp/p22
http://joom.ag/egEp/p22
http://joom.ag/egEp/p22
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happily attend.  Essentially, I want to be attractive.  Not physically entirely, but I also 
want to feel interesting, young, relevant.  So after some difficult introspection, I’ve 

realized I’ve dumbed down my therapy.  I’m choosing interventions that are fun instead 
of challenging.  I’ve started sharing more about my personal life.  I’ve jumped to 

conclusions that clients are infatuated with me because the thought was flattering.  And 
in all of this I think in some ways my efficacy as a therapist has decreased.  So now that 

I’ve had this realization, I face the challenge of rebuilding my boundaries and re-
prioritizing my clinical focus, all in a way that doesn’t feel jarring or disingenuous to my 
clients.  I was truly not prepared for this part of working motherhood, and am reminded 

how crucial it is to examine countertransference and subconscious motivations! 
  

 Sara Joy Kuhlen, MA, MT-BC 
 

 
 

Let’s keep the conversation going!  

We welcome your engagement with the contributors in the form of 

letters, reflections and artistic responses of all sorts. Please address 
these to musictherapyclinician@gmail.com or post them on our 

Facebook page. 
 

mailto:musictherapyclinician@gmail.com
https://www.facebook.com/MTClinician/
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Leaving Music Therapy:  

Should I Stay or Should I Go? 
 
Michelle Erfurt, MT-BC 

 
 
 

“Am I letting down music therapy if I go?” That was a 
question I asked a friend when I was very pregnant with 

my first child and trying to decide what to do – Should I 
stay in the field and take a traditional maternity leave 
from my job? Or should I go away from the field and enjoy 

“Stay At Home Mom” status? It seemed a very serious 
and final decision. I learned a lot about myself after going 
through this process that was full of surprises. 

 

The Background: At the time, I was working 

30 hours a week at a hospital and 4 hours a week at a 

hospice agency with two particular clients. Both jobs were 
great on the clinical side of things: supportive supervisors 

and lots of freedom. Both also had their downsides: the 
hospital gig was a per diem position which didn’t make 
me eligible for paid time off, salary raises, or benefits. I 

was a contractor with the hospice agency, and I had to 
do the business end of things like invoicing, which is 
something I don’t really care for. I’ve always been active 

online by being a part of the Music Therapy Round Table 
Podcast1 and blogging. But my online adventures were 
more of a hobby than anything. 

 
I was working and it was going well for me. I’d often drive 

home with a smile on my face thinking, “I love my job!” I 
made money. Both my professional and personal cups 

were full. 
 
Then my husband and I decided to start a family, and I 

became pregnant. That was when it hit me: we have to 
take care of this kid! How do we take care of this kid? 
Where is he going to go during the day? What do we do? 

We had to make a decision and my husband left it up to 
me. It was not an option for him to leave his job: it came 

with benefits (mine did not), he made a reasonable 
amount of money (more than me), he had been there 
longer (so he had lots more paid time off and other extras 

compared to me), and - though he never admitted this - 
I don’t think he wanted to be a stay at home dad. I could 
respect that, and I couldn’t see him in that role either. 

 
So, when we talked about how we wanted to take care of 
this kid, he just said “Whatever you want, babe. It’s your 

decision” - something I both loved and hated hearing at 
the same time. 
 

It is very difficult for me to make decisions. I look at both 
sides so much that I can’t pick one. So I wrote countless 
pro and con lists. I talked with friends and family 

members who went through this. I did a lot of budgeting 
to see if we could afford day care with both of us working 

(we could but it was a little more than my earnings so if I 
didn’t work at all, we could budget and live within our 
means or, if I did work, we would still have to budget, but 

we’d be living within our means).  
 
In the end, it really came down to my personal 

preference… What did I want? Did I want to leave music 
therapy and stay home with my son? 
 

The first surprise: I thought about this 

constantly. I would be at work and wrap up a session that 

was filled with great music therapy moments. I wondered, 
“How could I leave this wonderful work?” I would be at 
home pre-washing teeny tiny baby clothes and feeling the 

baby kick and I would think, “How could I leave this 
person for work?” I had to make a decision soon because 
time was moving on, and this baby was coming. 

1   Music Therapy Round Table Podcast 

(http://www.musictherapyroundtable.com)   

 

http://www.musictherapyroundtable.com/
http://www.musictherapyroundtable.com/
http://www.musictherapyroundtable.com/
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When I stopped making objective lists and started looking 
into my heart I realized there was one constant through 

all of this turmoil. I had a feeling. I just wanted to be with 
our son. I can’t tell you why I felt this way. I. Just. Did. I 
was surprised to discover that I knew all along what I 

wanted to do; I just had to look within myself to find the 
answer. I didn’t need to cut out my emotions out of the 
issue… I needed to do what I felt was best. I wanted to 

stay home with our son. 
 

The second surprise: Choosing to stay 

home with my son felt great. Deciding to leave my job felt 
horrible. Those look like the same thing, but it didn’t feel 

that way. Working was a big part of my identity. I was 
“Michelle, the music lady” – a cringe worthy yet endearing 
title that I appreciated. I made the grouchiest hospital 

patient smile because I was able to ease whatever pain 
they had, and this also made the grouchiest nurse smile. 
I was needed! How could I leave? 

 
I had a feeling in the pit of my stomach that if I left a 

music therapy job, I was letting down the field of music 
therapy. We’re always hearing how music therapists are 
losing their jobs because of lack of funding… I had 

funding, why would I let that go? What if I found out that 
staying at home wasn’t for me, and I couldn’t get that job 
back? Was I permanently closing a door? We’re always 

hearing how there are music therapists trying to start 
programs in hospitals, but they can’t get them off the 
ground… I was already in a program. Why would I let that 

go? I kept thinking leaving my job would disrupt all the 
annual statistics in the AMTA sourcebook. Could it make 
music therapy look less needed for government advocacy 

efforts? Would my leaving hurt things for other music 
therapists in the field? 
 

Throughout my music therapy education I was told: 
 

Music therapy is an honorable career that is often 

unappreciated. Music therapy helps many, many 

people in a very unique way. You will constantly 

be educating society about music therapy, and 

you will constantly be advocating for clients to 

have access to music therapy. 

 
I felt like a warrior for the field just by being a music 
therapist. I was riding my horse of advocacy to save the 

world by sharing music therapy through my work with 
clients and coordinating with other professionals. I loved 
music therapy, and I literally had the t-shirt! I get one 

every year from the student fundraisers at conference. I 
was surprised to discover that I felt if I left my job, I was 
turning my back on music therapy. 

 

But I had it all wrong. Clinical work is not the only work 
for music therapists. The reality is there are a lot of ways 

to be a music therapist. Assuming that being a clinician is 
the only way to be a music therapist is a very narrow view 
of the field. It’s also dismissive of our other music therapy 

colleagues, such as the researchers and educators. There 
are many other roles music therapists play that are 
equally valuable: advocates, connectors, and supportive 

service providers. 
 

The third surprise: So...I left my work, 

successfully had a baby and was a full time stay at home 
mom. It turned out I was well suited to staying home with 

babies. I really enjoyed it. I never had a second thought 
about work. 
 

Another very surprising thing happened: music therapy-
related opportunities appeared. The national conference 
for the American Music Therapy Association (AMTA) was 

going to be in my state. They contacted me and asked 
me if I would be a co-chairperson. It was project 

management type of work and involved communicating 
with the various conference committees, keeping track of 
tasks and a lot of emailing. I could do that! I helped get 

the national conference online by creating the AMTA 
National Conference website, Facebook page, and Twitter 
accounts2. It was incredible! I had never done work like 

this on such a big scale, and I really loved it. 

 
Next, I was contacted (out of the blue) by a music 

therapist colleague with a big private practice. She 
needed someone to keep up with her website and social 
media accounts. Would I do it? YES! 

 
At the same time I was catching up with another music 
therapy colleague, Rachel See. She said, “I just bought a 

domain ‘www.MusicTherapyEbooks.com’3 Wouldn’t it be 
neat to sell e-books that other music therapists write? It 
would be so helpful for the author and the buyer.” I asked 

if she wanted a partner and, thankfully, she did. Now we 
promote and sell e-books written by music therapists. 
 

3   Music Therapy Ebooks 

(www.musictherapyebooks.com) 

 

2   AMTA National Conference website 

(http://amtanationalconference.com/) 

  AMTA National Conference FB page 

(https://www.facebook.com/ 

AMTANationalConference) 

AMTA National Conference on Twitter 

(https://twitter.com/AMTANatCon) 

 

 

http://amtanationalconference.com/
https://www.facebook.com/AMTANationalConference
https://twitter.com/AMTANatCon
https://twitter.com/AMTANatCon
http://www.musictherapyebooks.com/
http://www.musictherapyebooks.com/
http://amtanationalconference.com/
file:///C:/Users/ohido/Desktop/Ellen%20files%20-%20MAIN%20COMPUTER/NJAMT%20Journal%20Zine%20(as%20of%2012-11-16)/NJAMT%20Newsletter/2016%20edition/(https:/www.facebook.com/AMTANationalConference
file:///C:/Users/ohido/Desktop/Ellen%20files%20-%20MAIN%20COMPUTER/NJAMT%20Journal%20Zine%20(as%20of%2012-11-16)/NJAMT%20Newsletter/2016%20edition/(https:/www.facebook.com/AMTANationalConference
file:///C:/Users/ohido/Desktop/Ellen%20files%20-%20MAIN%20COMPUTER/NJAMT%20Journal%20Zine%20(as%20of%2012-11-16)/NJAMT%20Newsletter/2016%20edition/(https:/twitter.com/AMTANatCon
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I’ve also begun working for Strong Towns4, a national 
media nonprofit that supports a model of development 

that allows America’s towns and neighborhoods to 
become financially strong and resilient. Some of this is 
done through in-person lectures from the founder, 

Charles Marohn. I handle his calendar, contracts and 
event planning. It isn’t music therapy related, but it’s 
definitely information that is relevant to all people in our 

country. 
 

The now: It turned out I never left the field. 

Conference is long over but that experience let me 
network with new people and earn continuing education 

credits. The e-book website is going strong. I still do 
online tasks for that private practice and have added 
several others to my caseload. I still work in music 

therapy - by naturally settling into a supportive service 
provider role. 
 

My son and I stayed home together for about two years 
before he needed more socialization and I needed more 

alone time to work and be away from him. He goes to 
daycare full time. We are expecting our second son who 
is due at the end of October. I plan on taking a traditional 

maternity leave this time around. I work about 20 hours 

a week and have a lot of flexibility with my schedule since 
it’s done online. After maternity leave, I’m going to 

experiment with working from home while taking care of 
the baby before deciding how to handle childcare. 
 

The future: Will I return to clinical work? I don’t 

know. Currently, it’s not something I feel an urge to do. 

I’ll always keep up my board certification credentials to 
stay connected with the field and keep my work options 
open. I am really enjoying my life right now – both the 

professional side and the personal side. I’m where I’m 
supposed to be. I know this, because my gut tells me so! 
I’ve learned that it’s the thing I should always be listening 

to anyway. 
 
 

 
 

 
 

In what ways has having children shifted your music therapy/life path? Start a dialogue: 
musictherapyclinician@gmail.com / Facebook   

4   Strong Towns  

(http://www.strongtowns.org/) 

 

 

 
 
 
Editor’s Note:  
Michelle, Edward and Eddie welcomed baby Thomas 
in October, and we wish them all well! And, in case 

you were wondering, Michelle is officially on maternity 
leave. 

 

http://www.strongtowns.org/
mailto:musictherapyclinician@gmail.com
https://www.facebook.com/MTClinician/
http://www.strongtowns.org/
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Getting Out to Get Back In 
 
Erin Lunde, MT-BC 

 
 
 

I have often heard people who become therapists are in 

need of therapy themselves. I imagine this is true, but 
only because we could all use therapy in our lives from 
time to time. In my last few years as a music therapist, I 

have had several shifts in identity, all of them culminating 
in a single, simple realization: I need out. This is to say 
that I have learned a great deal about myself in my work 

as a therapist and what I have learned is I can no longer 
do this. At least, not now, and not in the way I have been. 

 
In late March, I was working with an individual whom I've 
seen for years. This session was situated in the middle of 

my very busiest client-facing days, which happened to be 
toward the end of a week in which my husband was away 
on business and I was the single parent to my two very 

young children.  
 
I have had, what I now consider, "pre-panic breathing" 

before. These short and shallow exhalations, countered 
by sharp and somewhat gaspy inhalations, started very 
soon after I began my session.  My client sat down in front 

of me and stuck his face within inches of mine to say, "Hi, 
Erin," and I heard a voice (one of the many) in my head 
that said, "Space, space, get out of here!" I saw his face 

in mine, my body tightened up, and I seemed immediately 
drenched in sweat. At that point, the voices became 

uncontrollable: "What is happening? Get out of here. I 
don't feel good. Get out of here. I have to stay. I have to 
stick it out. I'm supposed to be doing this. I hate this. 
What am I even doing here? What is the point? Get out. 
I want everybody to get away from me." The voices were 
loud. My client happily continued singing, moving to the 

music and playing a drum. I hoped he had no idea of my 
inner turmoil.  
 

After a few minutes I could no longer focus on him, nor 
for that matter, on much at all. My vision became foggy 
and I stared at a point on the floor. I noticed my hands 

hurt, especially my pinky and ring fingers. I felt a hot 
burning in the back of my neck. I wanted so badly to leave 
that space, but I had become planted.  

 
This client loves to relax. Most days, I play guitar and sing 
as a wind-down experience. This was an unordinary day, 

and I switched to our relaxation time early on in the 
session. I narrated to myself the steps involved in 

reaching for my speakers, clicking on the music I wanted, 

and setting it up on the table. I talked myself through the 

motions of finding, holding, and tilting an ocean drum, so 
as to use it as a calming tool as well as an anchor for 
myself. I was no longer able to speak, much less sing. I 

clutched the ocean drum, and my client lay down. My 
mind was filled with a cacophony of words and phrases, 
like "failure," "get out of here," "you're failing him" "you 

don't know what you're doing" and "what are you doing, 
really?"  

 
I managed to end the session with as much grace as 
possible. My client, who did not seem phased, said his 

goodbye, and slowly ambled up the stairs. I spent a few 
moments trying to find my breath, but I realized I needed 
to get myself out of the house as soon as I could. I talked 

myself through the steps of collecting and packing my 
instruments. I zipped my guitar into its case and stood up 
on my numb feet. Somehow, I got myself up the stairs, 

into my shoes, and out the door, with a perfunctory 
"goodbye" to my client’s mother. Luckily, she seemed 
preoccupied with whatever household chore she was 

doing and didn't seem to notice anything out of sorts. 
With that, I drove, carefully, a few streets away, parked, 
and called the on-call clinician in my therapist’s practice. 

She helped me breathe through what was to become the 
first of a string of panic attacks. 

 
I am fortunate to have a wonderful clinical supervisor with 
whom I did a lot of processing of this day, both verbally 

and musically. Unfortunately, this experience occurred a 
few more times with varying levels of severity although, 
thankfully, never again with the same client. I realized this 

client wasn't the cause of the anxiety. I had the same pre-
panic breathing episodes leading up to music therapy 
groups as well . I’d  sweat through my shirt during  some 

sessions. I have been receiving therapy, in addition to 
clinical supervision, and I’ve done my very best to keep 
my anxieties at bay while I'm facing clients. I also 

determined there was nothing medically wrong.  That is 
to say, there was nothing physical happening outside my 
everyday stressors and the all-encompassing identity 

crisis, gripping, with surprising dexterity, the nerves of my 
fingers and the rhythm of my breath.  
 

I mentioned earlier that I’m a mother to two very young 
children. One will be three years old soon, and the other 

will reach her first birthday in the same month. My 
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husband travels for his work on a regular basis. I run my 
own private practice, and I try to manage the 

administrative tasks that go along with having four sub-
contractors. I could easily say the reason I need a break 
from music therapy is because I want to spend more time 

with my kids while they're so young. I could easily say I 
have a lot of trouble managing the daily tasks of running 
a household, even when my husband is home. I could 

easily say I need more time for self-care, and, if I were to 
find that time and establish a self-care regimen, whatever 

that may be, my anxiety would abate naturally. While all 
of these things are true, they are not the Truth. I need a 
break from the field, because I have been in a constant 

state of resistance. I am resisting and ignoring the fact 
that music and I have a relationship fostered by other 
people's expectations. I need to find music on my own 

terms before I can use it to help anyone else. I need to 
stop thinking of music as a means to judge, a platform on 
which correctness and aesthetic quality are raised, in my 

head, above expression and creativity.  
 
I have, truthfully, never identified as a musician, because 

I've always thought that to be a musician, one has to be 
adept at theory and songwriting, technique and 
musicianship. A musician has to meet a number of 

expectations that I could list. Yet, I don't have someone 
in mind who is this musician. I don't have a model. All I 
know is that I am not this person.  

 
At one point in high school it was assumed I would go on 

to college and study voice. Although I played violin my 
whole life, I did that because I couldn’t remember a time 
when I didn't. I was two years old when I started playing, 

and though Suzuki taught me many great things, it did 
not teach me to love the violin. However, I continued to 
play because I didn't know how to leave it behind, or even 

that it was an option to do so. I began singing in fifth 
grade and have a natural talent for it. I enjoyed singing 
through middle and high school and won leading roles in 

all the musicals in my high school. When I eventually went 
into college and majored in music, I remember having 
such conflict with regard to singing classical music. To this 

day I have trouble understanding the importance of 
singing other people's works in exactly the same way, 
over and over. I also struggled with this in violin. I 

remember asking myself why I had to play a specific 
grace note. I couldn't fathom the importance of playing 

something the same way time and time again, especially 
when it was not even my music. Of course I wonder if I 
simply  wasn't working hard enough to make it my own.  

 
I'm in music because I don't know how not to be. I am in 
music because I grew up in music and because I became 

good at it at some point. I continued on with it because I 
never asked myself what I got from it, whether it fulfilled 
me. Was I satisfied and sated when I performed it or 

listened to it or experienced it in some way. And now, 
here I am: on the precipice of divorcing music altogether.  

 
I have burnt out. I have let my conversation with music 
become a soliloquy of "you should do this now" and "why 

don't you sing?" and "I should be gigging on the side, in 
addition to being a business owner, a mother, a wife..." 
The music I've experienced in my life has always 

belonged, in some ways, to other people. To anyone and 
everyone. My parents. My peers in college, some of whom 

are now happily singing opera or are professional choral 
singers in New York City. The music I've known has 
become a reflection of all the business owners out there 

who seem to be doing a much better job than I am. It's 
this unfair ideal I have held onto and have created. It has 
been a presence in my life since before I can remember, 

a family member I've had passive-aggressive arguments 
with over the years but have never truly confronted. This 
music I have belongs to other people. I think it's time for 

me to find my own music, and to do that, I need to stop 
doing what I'm doing. I need to quit music therapy, but 
not because I'm not balancing my work life and home life, 

and not because I don't have the time or energy to learn 
a new strum pattern. I need to quit so that I can build 
within me my own music. 

 
I see clients on Tuesdays and Thursdays, and when I see 
them, I ask them to check in with me on an instrument of 

their choosing. I ask them to share with me their voices, 
and I ask them to play out their experience of the day 

with me. I ask them to communicate with one another by 
vocalizing in a way that is probably pretty foreign to their 
caregivers and family, and likely pretty intimidating and 

vulnerable for them. I ask them to do all of this processing 
"in the music." I believe that the music I have brought to 
them might be the only space in which they can share a 

common language. Our music therapy sessions might be 
the only time in the day where they're invited to express 
and consider what emotions are. The music therapy 

sessions may be my clients' time to experience their own 
feelings, not the ubiquitous happiness that seems to be 
prescribed to them. Now I need to ask myself those very 

important questions. Now I need to identify my own 
emotions and feelings surrounding music. I need to 
cultivate my truths and write my own music, build a 

relationship with it on my own terms. I need to decide 
what role music can take in my life. I need to make these 

decisions and these choices.  
 
To do that, I need to spend time away from music therapy 

and music. I need to get out to someday get back in, 
hopefully with a genuine, authentic, lived appreciation of 
the power of music.  

 
 

 
Have you struggled with your musical self? Share your experience: 

musictherapyclinician@gmail.com /  Facebook.   
 

mailto:musictherapyclinician@gmail.com
https://www.facebook.com/MTClinician/
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“Why Did You Leave Music Therapy?” 
One (ex-)Music Therapist’s Answer  
 
Judy Belland, MCAT 

 
 
After earning two degrees and working for over 20 years 
in multiple settings as a music therapist, clinical 

supervisor, and educator, I decided to leave the field. 
Naturally, having invested that much into my career, I 
gave a great deal of thought to that decision and my 

reasons for making it. In this commentary, I would like to 
direct myself particularly to people with less experience 
(e.g., new professionals, current music therapy students, 

and people considering going into the field). 
 

First, two background points I hope the reader will keep 
in mind: 1) What I have to say here is based on my own 
experience, which, naturally, has varied from other music 

therapists’. However, I hope no one will make the mistake 
of dismissing what I say as being particular to me alone. 
I have discussed these issues with many, many music 

therapists over the years, so I know that my experience 
is far from unique -- in fact, I believe much of what I’ll 
describe here is entirely typical of most music therapists’ 

experiences. 2) My goal is not to dissuade anyone from 
being a music therapist, nor merely to ‘vent,’ nor even to 
enjoy wallowing in the mud of ‘misery loves company’ 

with my colleagues who have suffered the same 
frustrations. Rather, my goal is to highlight some topics I 
believe have been unwisely considered taboo, especially 

in terms of what is shared with students. The many 
discussions I referred to above were informal 
conversations with other music therapists -- not, say, the 

topic of conference presentations. (After all, taboo topics, 
by definition, tend NOT to be talked about!) I hope to 

spark more open discussion of these issues. 
 
The primary thing I believe most people considering a 

career in music therapy aren’t told, don’t know, and need 
to know is that it’s a hard job. It’s very hard. It is 
extremely hard. It is extremely hard in many ways. I often 

say (only half facetiously) that most young people 
choosing this field imagine that they’ll spend their 
workday playing games with happy, well-behaved 

children, accompanied by recorded “background music.” 
Not so. 
 

First, you have to complete your education. Take a look 
at the American Music Therapy Association’s list of 
competencies. There’s a tremendous amount of 

information and skills you are supposed to learn just to 
get your bachelor’s degree. If you enter a program that 

values creating competent music therapists, you should 
expect to work incredibly hard. And after finally 

completing your degree and finding your first job, you 
should expect to find...that you still don’t know enough. 
Because of the tremendous breadth of knowledge 

covered, a bachelor’s degree in music therapy is like 
getting an introduction to countless areas -- but not a lot 
more than an introduction to any one area. No one should 

expect to be an ‘expert’ straight out of any program. It 
takes years of practice to become accomplished. The 

most experienced and effective music therapists will tell 
you that learning about music therapy is a lifelong 
process. (Fortunately, the profession as a whole 

reinforces this fact by requiring continuing education in 
order to remain board certified.) 
 

You may decide that your need for increased knowledge 
and skill would best be met by getting a graduate degree 
in music therapy. If so, you should be aware that, again, 

any worthwhile program will be extremely demanding. 
What people are less likely to tell you is that having that 
advanced degree will probably increase your income by 

only a small amount, if at all. I certainly support people 
getting additional education to add to their ability to be 
effective therapists, and you’ll get no argument from me 

if you feel that that alone is worth the investment, but 
still...anyone considering making the major investment of 
time and money required to get a graduate degree should 

be aware that, from a strictly financial point of view, it is 
unlikely to pay off.  

 

The next factor that makes our job so hard (and the main 
reason I left the field) is the nature of the settings in 
which we work. Most music therapists work in institutions: 

medical and psychiatric hospitals, schools and residences 
for people with developmental disabilities, nursing homes, 
prisons, etc. Unfortunately, institutions are unpleasant 

places. They can be an assault on your senses:  they are 
ugly, noisy, dirty, and smelly; usually either too hot or too 
cold regardless of the season. They are filled with people 

who don’t want to be there -- and yes, I am referring to 
both the clients and the staff. 

 

But the worst, in my opinion, is the assault on your 
emotions. To state it flatly: Expect to witness abuse. 
Frequently. Maybe every day. It is rampant. You may 

rarely -- maybe even never -- witness actual physical or 

http://www.musictherapy.org/about/competencies/
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sexual abuse; not because it doesn’t happen (it does, and 
far more frequently than you probably imagine), but 

because people are unlikely to do those things when 
there’s a witness around. What you will witness is verbal 
and emotional abuse. At the least, this may take the form 

of failing to respect clients—talking about them as if they 
aren’t there or can’t understand, for example. At worst, it 
will include shouting; speaking in nasty, angry tones; 

barking orders; name-calling; openly mocking, imitating, 
and ridiculing clients; even intentionally provoking them 

until they react and then scolding them for reacting. 
 

And frequently that verbal and emotional abuse will be 
directed at you! In part, it’s because that is simply what 

happens in a setting where abuse is the norm; no one is 
exempt. But there are also reasons why your co-workers 
may be inclined to target the music therapist in particular. 

As stated above, people who don’t know any better 
believe that being a music therapist is an easy job. Morale 
is generally poor in institutions, especially among the 

‘front line’ workers (i.e., aides, direct care workers). They 
feel, quite rightly, that their own job is hard; 

unfortunately, for many of them that translates into 
resentment toward people they believe have it ‘easy.’ 
 

This resentment may be deepened by the fact that, in 

most cases, the music therapist works from and/or in a 
central location, away from where the clients and the 
aides spend most of their time. You go into each 

unit/classroom/building for only a brief time. It’s not 
unusual for your co-workers to perceive this arrangement 
as unfair and another manifestation of how much ‘easier’ 

your job is than theirs. It’s not unusual for staff to 
complain bitterly that they are “stuck with the clients all 
day!” (Yes, they say that in front of the clients.) 
 

Another effect of this kind of arrangement is that the staff 
view the music therapist as an ‘outsider’ whose visits 

disrupt the usual routine. (More resentment!) They may 
also believe that since you are on their ‘turf,’ it is up to 
them to tell you what to do, including how you should 

conduct your sessions. (More on this later!) 
 

Another systemic issue that may make music therapists 

more likely targets for abuse than others is our (real or 
perceived) vulnerability. We do not enjoy the strength of 
a large department; most music therapists are the only 

one in their workplace. We are rarely supervisors or have 
a music therapist as our supervisor; it’s entirely possible 
our co-workers have literally never seen a music therapist 

in a position of authority. Most of us are women. Our 
profession is poorly understood and usually undervalued. 
Think about it: When a disgruntled worker feels the need 

to displace some anger, is he likely to do so onto his 
supervisor or the people he works next to every day or 
the professionals he perceives as respected and powerful 

(e.g., doctors)? No. It’s simply human nature to be more 
inclined to attack easier, weaker targets. (“Oh, look—the 

music therapist is here!”) 

Not all of the negativity will come in overtly hostile ways. 
But even the friendliest, most professional co-workers will 

indicate how little they respect your work. One co-worker, 
whenever he caught sight of the musical instruments, 
would say, “You have the best toys!” This same person 

was partially responsible for the budget; one day he 
informed me that the facility would no longer be paying 
to have the piano tuned. Naturally, I asked what other 

equipment would be allowed to deteriorate. Would our old 
copier, which broke down every week or two, no longer 

be serviced? Would the nurses be holding a bake sale to 
raise money for new blood pressure cuffs? Of course 
not—the budget would cover those legitimate expenses 

because those items were seen as essential equipment 
needed to do our work. But clearly he saw music therapy 
and its “toys” as just frivolous extras. 

 

If this had been the only time this sort of thing had 
happened -- even if it had happened only occasionally -- 
it could be dismissed as trivial. But the reality I lived with 

for over 20 years was that, virtually daily, my co-workers 
communicated, either subtly or overtly, that they thought 

what I did was of little or no value. If I had to sum up 
their general attitude, I’d say most considered music 
therapy a benign diversion for the clients if they had 

nothing better to do. Staff thought nothing of interrupting 
sessions or of causing clients to miss their music therapy 
sessions completely. Some examples of the kinds of 

things staff considered more important than music 
therapy? Smoking. Watching TV. Helping staff move 
boxes. Finishing the game of cards or ping pong they 

were currently playing with that staff person. 
 

The use of space—which is usually at a premium in 

institutions—can also be an indicator of how (little) music 
therapy is valued. Music therapists often struggle to get 
adequate space in which to work. One of my early jobs 

involved the entire unit moving several times within the 
facility; each time the creative arts therapists were given 
the smallest, ugliest office available. When we brought in 

our own belongings (posters, plants, etc.) to make our 
office more attractive, our co-workers resentfully 
protested that we were “given the nicest office.” Our unit 

director responded by threatening to take the office from 
us completely, suggesting that the group room could 
double as our office (a not unusual arrangement). In fact, 

we were fortunate to actually have a group room, 
something I would learn to appreciate even more when I 
worked at facilities where that was not the case. My final 

music therapy job was at a large facility where most of 
my sessions were held in the residences. In most cases, 
the staff expected me to hold sessions in the large, open, 

extremely noisy day area, which I considered completely 
inappropriate and untenable. It was an on-going battle to 

get ‘permission’ to use one of the other rooms; this 
became another basis for resentment and complaints 
from other staff. On more than one occasion I showed up 

for a session only to be informed that from now on the 
room I had been using would be unavailable at that time; 
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no one had discussed that with me or even informed me, 
nor even thought about where my group would meet 

instead. 
 

To be clear: I don’t particularly care about having a nice 

office, and I certainly don’t believe music therapy can only 
happen in a ‘pretty’ room (though privacy and being able 
to hear one another would be nice!). Rather, I cite these 

incidents to provide examples of the steady stream of 
morale-crushing “You’re just not worth much” messages 
I received as a music therapist. 

 

I promised above to say more about co-workers telling 
you how you should conduct your sessions; that will be 
my final example of the things that led to my job 

dissatisfaction. This issue demonstrates a combination of 
several factors I’ve already mentioned: the erroneous 

belief that music therapy is ‘easy,’ the tolerance of verbal 
abuse in institutions, the devaluation of our work, and the 
tendency of staff to believe that they should be in charge 

on their ‘turf.’ Naturally, this will be more of an issue if 
you work in a setting where you have to have staff 
present during sessions, as was the case in my final music 

therapy job. Their interference went far beyond mere 
‘suggestions;’ when I chose not to follow their directives, 
they often responded by becoming insulting and 

disruptive, aggressively demanding an explanation for my 
choice, and complaining to my supervisor. 
 

Fortunately, my supervisor was largely supportive and did 
have some understanding of what music therapy involves. 
Sometimes she was able to minimize staff involvement in 

my sessions, which was helpful. Less helpful, however, 
was her suggestion that I write something to help the 
staff understand what I was doing. I felt that was not 

feasible, and more important, I felt it didn’t address the 
root of the problem: the staff’s failure to respect a trained 
professional’s judgment in a field about which they knew 

virtually nothing. (I doubt that they told the dentist which 
tooth to drill—yet they probably knew more about 
dentistry than they did about music therapy.)  

 

You may be wondering why and how I stayed with it as 
long as I did. Well, I ‘dealt’ with it—unsuccessfully, 

apparently—in many ways. I tried convincing myself I was 
wrong to feel the way I did, that I should be able to better 
tolerate all the ugliness I witnessed and was subjected to. 

I tried to become the best music therapist I could. I tried 
to demonstrate the value of music therapy to my co-
workers. I attended conferences and gave presentations, 

and the inspiration and validation I received there did 
indeed lift me up...for a few days out of the year. I tried 
changing music therapy jobs, repeatedly, until I finally 

concluded that they just didn’t vary that much: the issues 
that were eroding my job satisfaction and emotional well-

being are systemic and present in (almost?) every 
institution. 
 

I know some music therapists are happy in their jobs. 
Some work in awful institutions and manage to deal with 
it better than I ever did. Maybe some even work in places 

where their work is respected and the clients are well-
treated. And some are miserable and continue to stick it 
out anyway, for whatever reason(s). I was one of the 

ones who just couldn’t take it anymore.  
 

Do I have any solutions to offer? The conditions in 
institutions, the way our society treats people with 

disabilities and other vulnerable populations...Those are 
huge issues that can only be addressed by society as a 

whole. But I do believe there are things the music therapy 
profession can do -- and things we can avoid doing -- to 
address some of the other issues I’ve described. We can 

stop suggesting (particularly to students and those 
considering entering the field) that being a music 
therapist is an easy, fun job; both clinicians and educators 

should consistently present music therapy as the 
extremely challenging field it is. On a related point: we 
can avoid suggesting that the goal of music therapy is to 

entertain or ‘cheer people up’ and instead honor the fact 
that we are asking our clients to change in some way, and 
that is serious, challenging work for them too. 

 

We can focus on doing high quality work that requires our 
special skills as musicians and therapists, rather than 

activities like ‘balloon bopping.’ (We can hardly blame 
people for thinking that music therapy is something 
anyone can do when they see us doing things that, well, 

anyone can do.) We can also underscore the importance 
of being trained to use a modality by not ‘dabbling’ in 
other modalities (e.g., art) ourselves. By letting go of 

some of these unnecessary practices, education programs 
would be sacrificing some breadth, but would then be 
able to go into more depth in more relevant areas, helping 

their students be prepared to do quality work as music 
therapists. 
 

Epilogue: (In case anyone is curious.) Nine years 

ago I accepted a position as a paraprofessional in a 
university music and dance library. Obviously, the job 

duties are different; much more important to me is the 
vast difference in the setting. It’s clean, it’s quiet, my co-
workers are always polite and appreciative, and I neither 

witness nor receive any abuse. 

 Editor’s Note: This article was originally written as a response to a blog post Roia wrote, “So You Want to Become a 
Music Therapist” which you can find here. 

 
 How has your work environment affected your passion for music therapy?  

Tell us: musictherapyclinician@gmail.com / Facebook   
 

https://mindfulmusictherapist.blogspot.com/2010/11/so-you-want-to-become-music-therapist.html
mailto:musictherapyclinician@gmail.com
https://www.facebook.com/MTClinician/
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Reflections of A Retired Music Therapist 
Nina Galerstein, MME, MT-BC 
 
 
 
 

Last year I retired from the facility where I’ve worked since 1979. I am not exactly the voice of music therapy 

retirement though. Technically, I left a long time ago, when I stopped having interns. I think for me it was a 

question of not having the energy to be creative. Music therapy is a great clinical practice...just not for me. 

 
I learned about music therapy by accident. I discovered 
Gaston's Music in Therapy in the stacks of a local college 

library while looking for ideas for a high school paper. 
Fascinated, I went out and bought the book (I still cannot 
part with it). 

I ended up getting a degree in music therapy from the 
University of Kansas in 1977 when few people had heard 

of this profession, and we were constantly trying to 
explain what it was. I completed my internship at Stockley 
Center in Delaware in 1979, where I ended up working 

for the next 35 years!  

My job title when I started at Stockley was Case Manager, 
one of the many at our facility. The only job requirement 

related to music therapy was supervising an intern, and 
that was largely because I was a Registered Music 
Therapist (although I wasn’t yet the Clinical Training 

Director). So I have to confess: I wasn't actually 
practicing as a clinical music therapist, and yet I was 
supervising an intern. In fact, I started supervising my 

first intern just a few months after I finished my own 
internship. Surprisingly, this never fazed me. I think I 
knew, even then, my calling was to mentor music therapy 

students. I felt equally at ease planning for an intern as 
planning for a client….and much more excited about 

supervising the intern.  

From 1979-1990 I continued to supervise interns and to 
work as a case manager, but I was becoming conflicted 

in my feelings about being a music therapist. On the one 
hand, I thought (and still think) it is a great treatment 

modality. I could easily get teary-eyed hearing the 
success stories of fellow music therapists. I loved going 

to conferences, learning new things, being with “my 
people,” and even presenting. I loved conference 
planning work and served on my regional board. On the 

other hand, I never really enjoyed the prospect of sitting 
in sessions hour after hour. I maintained a small clinical 

practice outside my facility, and I believe I did good work, 
but I never loved it. I never looked forward to going to 
those sessions, although I enjoyed the work once I was 

there. 

At the time I avoided delving into what this meant. It 
seemed to me my music therapy friends all loved their 

work and couldn’t get enough time with their 
patients/clients. What was wrong with me that I didn’t 
feel this way? I now realize part of it was feeling as if I 

didn’t have good enough skills as a musician. The best 
music therapists seemed to me to be great musicians and 
could bring those skills into their clinical work. My 

instrument was flute, and it did not work as a clinical 
instrument at all. So how could I ever be a great music 
therapist if I wasn’t a great musician? And yet I was very 

devoted to the field of music therapy. This, as I said, was 
a great source of conflict. 

The other truth is for some people making music is a 
passion. My father pushed me in the direction of music in 
general and even a little toward music therapy. My real 

passion, though, has always been the theater, but I never 
felt I could be an actor. If I had known then what I know 
now I’d have been a professional stage manager. This 
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would have brought together all my creative arts and 
organizational/leadership skills. Although I loved 

supervising interns, it still wasn’t my number one passion. 
I don’t regret becoming a music therapist, but I still 
wonder if I would have been happier pursuing something 

related to theater. 

In 1990 I took over as the Music Therapy Clinical Training 
Director, and I began to revamp the internship program. 

I made it more structured, and I tweaked almost 
everything, from the application to session documentation 

to the final review. I loved this whole process, and 
everything else about running the program. Between 
1990 and 2003 I interviewed, accepted, oriented, 

mentored, evaluated (even mothered at times) and 
recommended over 40 interns. It was both a joy and an 
incredible responsibility. My whole life revolved around 

the beginnings and endings of internship dates. Of 
course, I had other job responsibilities, such as 
supervising the Recreation Department and doing special 

projects. I also had a bell choir at the Center, but the part 
of my job I most enjoyed was being the music therapy 
Clinical Training Director. 

I loved watching my interns achieve both their clinical and 
personal goals. Helping them learn and problem solve was 
wonderful. Because I devoted so much of my time to the 

interns (as opposed to being mostly a clinician) I was able 
to be there any time they needed me and to assist both 
inside and outside the session rooms. I believe I was a 

great teacher, supervisor and mentor - this was never an 
area of conflict for me. 

What did create tension for me though was the belief I 
was personally responsible for promoting and defending 

music therapy, because of its importance to me. Yet, 
advocacy caused me stress, and frankly, I didn’t think I 
was all that good at it. I was hypervigilant to 

misrepresentation anywhere in my state, from people 
claiming to have invented music therapy to opportunities 
for advocacy based on what I thought should be 

happening at a facility. While it may sound noble, it almost 
became obsessive for me. I also experienced guilt, 

because part of me believed my music therapy training 
required me to be a clinician until the day I die. 

Retirement has freed me from this internal struggle. 

Having seen countless incredible moments between 
therapists and clients I still consider music therapy a great 
profession, and music an amazing therapeutic tool. I hold 

in memory an early practicum experience with adults in 
an acute psychiatric setting which blew me away and, 
more recently, a moment with a person with Alzheimer's 

in a nursing home which truly showed me the power of 
music. These will live with me forever.  

I have come to discover that being a clinician is not my 

calling. Now I’ve retired, I have sold many instruments 
and books to students and other music therapists. I am 
now happy to answer the question about what I did 

before I retired, because almost everyone has heard of 
music therapy, even if they aren't sure exactly what it is. 
I am also looking forward to maybe finding a new way to 

be a music therapist...maybe writing articles like this. Or 
maybe not.

 
 

 

 

Have there been times when you’ve wondered if music therapy is 
really your life’s work? We’d love to hear about the moments 

you’ve felt ambivalent in your relationship with music therapy: 
musictherapyclinician@gmail.com / Facebook   

mailto:musictherapyclinician@gmail.com
https://www.facebook.com/MTClinician/


 
 
 

Submission Guidelines 
  
 

Music therapists worldwide are invited to submit:  
 

 Reflections in the form of original essays, music (with words or without), visual 

artwork (in all forms), or experiences related to becoming a music 

therapist.  Examples of this can include: something in your work with a client 

or group that caught you off-guard, forced you to re-think your approach, 

clinical moments that created a strong, or unexpected, emotional reaction, life 

and learning experiences, pieces of poetry, conversations, interviews that have 

struck you or helped you gain some clarity or shift your perspective in some 

way.  

 We also welcome readers’ well-reasoned and thoughtful comments, opinions, 

or counterpoints in response to the articles we publish. These can be sent 

either as Letters to the Editors or full-length essays.  

 While we don’t, at this time, receive books for review, we invite you to share 

your recent publications or reviews of books you’ve read recently relating to 

music therapy.  

 

A note about the writing voice we’d like you to use: 
 

We encourage you to think and reflect deeply, using your writing, playing, and 

sharing to grow into a stronger sense and awareness of who you are 

professionally, what you believe and how you practice as a clinician. In terms of 

what this means for contributors, we’d like you to write in a narrative form - as if 

you were presenting out loud or sharing a story with a group of colleagues or 

friends. We’re especially interested in learning about the details of your clinical 

experiences, how they’ve affected you, and what you have learned about yourself 

and about your work in the process. We’d like the language to be clinical but 

accessible and engaging, and written in the first person. By that we mean to invite 

a more casual or conversational approach to the writing. 

 

Submission formats: 
 

Please use one of the following formats to submit your work:  

 A text version of written content (.DOC files) 

 Sound files (MP3 format) 

 High quality image files - the original version is best (JPEG files) 

 Contact information, including full name, credentials, email and web 

addresses 

 Please use APA style referencing 

 

Contact our Design Editor, Ellen de Havilland, at 

musictherapyclinician@gmail.com if you have any questions. 

 

mailto:musictherapyclinician@gmail.com


 
 
 

 

 

 
 

 

 

 

 

Confidentiality and copyrights 
 

The articles contained in Music Therapy Clinician do not necessarily reflect 

the views or opinions of the New Jersey Association for Music Therapy 

(NJAMT) or its editors.  Authors are expected to adhere to ethical guidelines 

as set out by the Certification Board for Music Therapy (CBMT) and the 

American Music Therapy Association (AMTA). This especially includes 

securing appropriate permissions with regard to the sharing of any client 

data as well as making sure to disguise any identifying features prior to 

submission. 

 

Please direct any questions about reproducing articles, music or artwork to 

the editorial staff by sending an email to musictherapyclinician@gmail.com. 

 

 

 

 
We’re now inviting submissions for Volume 3 

We accept submissions through the year. These, as well as any 

questions or comments you may have, can all be sent to 

musictherapyclinician@gmail.com. 

 

 

 

mailto:musictherapyclinician@gmail.com
mailto:musictherapyclinician@gmail.com
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