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Δn August 2020, the British Association for Music Therap\ (BAMT) issued a surYe\
inYiting Music Therapists in the UK to complete 22 questions regarding issues of
diYersit\ Zithin the profession. This surYe\ Zas created in response to the
membership raising concerns in the Zake of the death of George Flo\d and the
subsequent increase in aZareness of the Black LiYes Matter campaign.
 
The surYe\ Zas split into tZo sections. The first section asked participants for
demographic data on:

The second section asked participants to identif\ three ke\ areas of priorit\ to
address diYersit\ issues Zithin the Music Therap\ profession and to share
concerns or e[periences in relation to these priorities.
 
The surYe\ Zas completed b\ 509 participants. The data Zas collated and
organised into 7 themes:

1.
2.
3.
4.
5.
6.
7.

Responses indicate that there are historic and current issues Zithin the Music
Therap\ profession. Participants reported that the\ regularl\ e[perience
discrimination and inequalit\ based on race, age, gender and disabilit\. 
 
This report does not contain specific recommendations from the BAMT Ȃ instead
it presents a clearer image of the issues Zithin the profession, acknoZledges an
urgent need for change and inYites the Zider Music Therap\ communit\ to
engage, collaborate and contribute to the continuing conYersation to identif\ and
implement the ne[t stages of this process to better the profession for all.



Ζntroduction

This report documents the responses to the British Association for Music Therap\ȇs DiYersit\ SurYe\. Our
groZing commitment to equalit\ and diYersit\ spans across the BAMT and Ze are actiYel\ Zorking
toZards being an inclusiYe organisation that puts diYersit\ at the heart of eYer\thing Ze do. 
 
We thank those Zho participated in the DiYersit\ SurYe\. This report outlines the findings of the surYe\
including the identification of ke\ priorities for the BAMT to address, sharing of e[periences as Zell as up-
to-date demographic information on the profession.
 
We Zould like to take this opportunit\ to acknoZledge that this action is long oYerdue. Although
discussion had taken place about the lack of diYersit\ Zithin BAMT, and the music therap\ communit\ in
general, Ze Zere moYed to action b\ the issues raised b\ Black LiYes Matter. The BAMT decided to build
upon this and act on the breadth of equalit\, diYersit\ and inclusion (EDΔ) issues that e[ist Zithin music
therap\. This surYe\ is our first step and Zill inform hoZ the BAMT starts to address and improYe upon all
of the EDΔ issues that haYe been raised b\ surYe\ respondents and highlighted Zithin the seYen themes of
areas of concern Zithin this report.
 
There haYe been a number of issues historicall\ Zith regards to encouraging and supporting greater
diYersit\ Zithin our sector/profession, and Ze are aZare that man\ of these issues still e[ist toda\. This is
Zholl\ unacceptable, and Ze are determined to lead the Za\ to start the process to learn from our past
and to implement real change. 
 
We Zill challenge an\ discrimination Ze or an\ of our members become aZare of. We Zill seek to educate
ourselYes and our members to ensure Ze learn from past mistakes and better the profession for others
in the future. We Zant to make the profession accessible and inclusiYe for all and call on the Music
Therap\ communit\ in the UK to Zork together to achieYe this.
 
All quotes throughout this report are taken directl\ from respondentsȇ comments and Ze haYe ensured
that the\ are anon\mous and unidentifiable.
 
Δt is onl\ in unit\ that Ze can address and improYe ourselYes and our profession. The BAMT Zill do its
utmost to challenge and aim to support the profession to improYe upon the issues raised through this
surYe\ but hopes it can receiYe the support of all to ensure all of Music Therap\ adYances as a result of all
the Yital improYements that Zill result from this Zork.



Overview

Training - 65%
DiYersit\ in Professional Practice- 30%
Support - 28%
 CPD - 17%
 AZareness - 12%
 Representation - 6%
 Equalit\ - 3%

ȊM\ e[periences WaXghW me WhaW racism, homophobia and lack of XndersWanding do e[isW ZiWhin Whe
mXsic Wherap\ profession.ȋ

 
The DiYersit\ SurYe\ consisted of 22 questions. 20 of these gathered ke\ demographic information such
as age, training and places of Zork. The final tZo questions Zere open questions, asking respondents to
specif\ three ke\ areas the\ felt the BAMT should prioritise in order to address the lack of diYersit\ Zithin
the sector, and to also share concerns or e[periences related to their stated priorities.
 
There Zere 509 responses in total, Zhich represents just under 50% of the BAMT membership. Of the
responses: 90.57% of respondents Zere qualified Music Therapists, 7.66% Zere Trainee Music Therapists
and 1.77% Zere not Music Therapists. 
 
Responses to the open questions Zere categorised into themes and reYieZed alongside content anal\sis.
The final themes identified and the percentage of references made b\ respondents to these themes
Zere:

 
The BAMT recognise and Yalue the Yoices of all Zho contributed to the surYe\. This report presents the
content of responses and does not seek to present specific recommendations for the profession at this
time. This is the first stage for the BAMT to understand the current issues facing the profession and the
surYe\ responses Zill inform the ne[t steps in addressing these difficulties. 
 
The first section of this report looks at the aboYe themes in greater detail, highlighting the range of
content that comes under each. Δt also uses quotes from the e[perience question to further illustrate
points made, or to highlight the impact of past e[periences on the Music Therap\ communit\. All
information is presented anon\mousl\ and held securel\ in accordance Zith the Data Protection Act and
GDPR.. 
 
The Appendi[ of this report documents the demographic data gathered, to present an updated oYerYieZ
of the profession. 



Prior to the presentation of each theme, it is important to note that throughout the surYe\ responses
there Zere recurring mentions of discrimination. 
 
This Zas further highlighted in the final question of the surYe\ (Zhich asked for respondents to share
concerns or e[periences), as a high Yolume of responses indicate discrimination is taking place both
Zithin and outside of the profession. This discrimination has been based on race, disabilit\, se[ualit\, age,
gender, financial, training and musical backgrounds. These incidents haYe taken place on training courses,
in the Zorkplace and at BAMT eYents. 
 
Δt is clear that discrimination is continuing to take place Zithin the sector on a regular basis and is not
e[clusiYel\ a historical problem - a number of deepl\ concerning e[periences Zere shared that haYe
taken place Zithin the last 5 \ears. A lack of support netZorks Zas illustrated b\ Music Therapists sharing
their strong feelings of being unable to speak up due to e[periences of being dismissed b\ colleagues, 
 peers, superYisors and lecturers:
 

ȊΔ felW silenced and m\ personal response Zas Wo feel a deep sense of shame - as if Δ had broXghW
someWhing Xp WhaW Zas fXWile, irreleYanW, and ZasWing eYer\one's Wimeȋ

 
ȊΔ ofWen feel m\ gender and se[Xal orienWaWion is dismissed as XnimporWanW in m\ pracWice and

process as a WherapisW. Δ haYe discXssed Whis ZiWh oWher WherapisWs Zho feel Whe sameȋ
 

ȊΔ haYe spoke ZiWh WherapisWs Zho haYe commenWed on m\ accenW and Zhen Δ haYe conWribXWed Wo
conYersaWion on 2 occasions and haYe been laXghed aWȋ

 

These are a feZ brief e[amples, from the man\, of the impact these occurrences of discrimination haYe
had on each indiYiduals Zithin our profession. Δt is important to therefore be mindful throughout the
reading of this report of the effect that recent practices haYe had on those Zithin the Music Therap\
communit\.

Presentation of Themes



Theme 1: Training

Δnaccessibilit\ of courses 
Lack of diYersit\ Zithin training institutions 

High cost of training makes courses accessible onl\ to applicants from a priYileged, middle class
background
Discrimination and greater challenges to access for BAME and applicants from ethnic minorities
Call for equal access, regardless of race, socio-economic and non-classical background
Age restrictions cause Music Therap\ to be considered as a second career, job insecurit\ is then a
challenge Zhen considering justif\ing Zhether to pursue the MA
Geographical locations and amount of placement traYel again limit the courses to applicants
Zho are financiall\ support b\ families/partners
Lack of training courses in Northern Δreland
MA is onl\ aYailable to those Zith an undergraduate, lack of other entr\ routes is problematic
Discrimination and lack of support for potential applicants and trainees from non-classical
backgrounds
Discrimination and greater challenges to access for BAME and applicants from ethnic minoritieCall for
equal access, regardless of race, socio-economic and non-classical background
Entr\ requirements raise issues as there is currentl\ a heaY\ emphasis on Western Classical training
(such as Grade X in piano/abilit\ to read music notation) Zhich limits diYersit\ of applicants

Training receiYed the highest percentage of responses across the surYe\ (65%). A Zide arra\ of issues
Zere highlighted, Zith contributions from both qualified Music Therapists and current Trainees. The core
areas of note Zere categorised as: 

 
Ζnaccessibilit\ of Training CoXrses
Respondents reported training courses present accessibilit\ difficulties due to:
 

 
There Zas a feeling from respondents that each of these points are central in establishing barriers to
encourage applicants from a Zider range of cultural, musical and ethnic backgrounds. Respondents called
for greater access to courses to be proYided through funding and addressing challenges of entr\
requirements for disadYantaged applicants and non-classical applicants those Zithout a background in
classical music:

"ΔW feels like a priYilege Wo be a mXsic WherapisW and iW is. Δ do belieYe Where are barriers Wo accessing
professional qXalificaWion WhaW make iW an impracWical career for man\."

"There are man\ people Zho ZoXld bring lighW and neZ Za\s of Whinking Wo Whe mXsic Wherap\ Zorld,
\eW Zill neYer geW Whe opporWXniW\ Wo Wake Wo masWers leYel Wraining becaXse of Wheir loZ income,
cXlWXral or academic backgroXnds. This needs Wo be considered and inYesWed in for Whe fXWXre of

diYersiW\ ZiWhin mXsic Wherap\."
 



Greater diYersit\ of placements (Zorking Zith those from a different cultural background to the
Therapist)
ΔmproYed diYersit\ of teaching staff, Yisiting lecturers, placement superYisors and peer groups
DiYersif\ing the content of courses, to include:

Culture centred practice
HoZ to use English Zith non-English speakers

AcknoZledgement that course material is taught through the lens of Western classical music
(including use of language)
Recognition of neo-colonialism in Music Therap\

DiYersit\ Within Training ΖnstitXtions
Respondents reported their perception of training staff and cohorts to be of Zhite, priYileged, middle
class classical musicians. The content of courses Zere perceiYed as being predominantl\ Euro-centric.

Respondents criticised the lack of diYersit\ amongst teaching staff and Zithin the content as leading to
alienation of those from different musical, racial, socio-economic backgrounds. A number of respondents
also highlighted concerns about Ȇtokenismȇ in the form of single or one-off lectures around cultural
practice and of 'Zorldȇ music.
 
OYerall, respondents adYocated for:
 

 
Non-Zhite Qualified and Trainee Music Therapists shared e[periences of being rejected, mocked or made
to feel that their contributions on topics such as cultural practice and racial representation Zere
inadequate b\ lecturers, placement superYisors and their felloZ trainees. These respondents also
indicated a lack of support Zhen tr\ing to address these incidents:
 

ȊΔ felW WhaW Whe\ Zere noW addressed Zhen Δ raised Whe issXes, Whe\ Zere noW dealW ZiWh sXfficienWl\
and Whe occXrrences sWill leaYe me ZiWh a feeling of anger and XpseWȋ

 
ȊΔ haYe been meW ZiWh defence, ZiWh denial and a sense WhaW simpl\ becaXse \oX are

a WherapisW WhaW \oX mean Zell and WhaW is enoXgh.ȋ

Respondents also called for the e[amining of unconscious and conscious bias Zhen selecting successful
applicants, as a number of Music Therapists Zith e[perience of the selection process highlighted
concerns:

ȊΔ haYe been on selecWion commiWWees for Wrainee mXsic WherapisWs eYen recenWl\, Zhere commiWWee
members haYe been biased in Za\s oWher Whan onl\ checking WhaW a poWenWial sWXdenW's English
langXage skills are adeqXaWeȐΔ haYe seen scapegoaWing of black sWXdenWs Zho do noW 'fiW' Whe

majoriW\ of profile in sWXdenW cohorWs, b\ sWXdenWs WhemselYes, eYen recenWl\, and Whis is noW oYerW
XsXall\ and ma\ be XnconscioXs, bXW is of greaW concernȋ



Theme 2: Diversity in Professional Practice

E[ploration and training in s\stemic racism
Call for the background of Therapists to be scrutinised as much as clients
E[amination of unconscious bias

Encouragement for more superYisors from ethnic minorities
More research in diYersit\ of the profession
Further resources in diYersit\ needed

Δn leadership roles
Presenters at conferences
Researchers and research areas (such as BAME communities)
Area and NetZork group presenters and members

Call to reflect and discuss past
To establish DiYersit\ Charter and EDΔ strateg\
AcknoZledge and e[plore lack of diYersit\ on board of trustees
To lead on tackling lack of diYersit\
Call to establish a DiYersit\ Officer
Request to collaborate and form partnerships Zith other non-Music Therap\ organisations

30% of the surYe\ responses highlighted issues in relation to the lack of diYersit\ Zithin the Music Therap\
profession as a Zhole. These Zere then categorised as: institutional, resources & superYision, lack of
diYersit\ and BAMT. 
 
ΖnstitXtional

 
ResoXrces & SXperYision

 
Lack Of DiYersit\

 
BAMT

The majorit\ of respondents acknoZledged the lack of diYersit\ Zithin multiple areas of the profession,
and offered a Yariet\ of ideas to help start to address these issues. These ranged from specific training to
the call for open discussions as Zell as other specific strategies or roles Zithin the BAMT. A number of
these ideas are detailed aboYe, Zith others organised under the Support and CPD themes. 
 
There Zas a strong sense of Zillingness from respondents to engage, educate, learn, reflect and openl\
discuss these issues, Zhilst also being mindful that the profession has been historicall\ represented b\
Zhite classical musicians:
 

ȊZe haYe blind spoWs and are embedded ZiWhin a s\sWem WhaW priYileges ZhiWeness and 'normal'.
BXilding parWnerships ZiWh oXr colleagXes ZiWh differenW e[periences and backgroXnds, being

prepared Wo haYe coXrageoXs conYersaWions aboXW racism and ineqXaliW\ for e[ample, are essenWial
Wo increasing Whe diYersiW\ of Whe profession.ȋ



Theme 3: Support

AdYocate for music education in schools
Make clear stance of ]ero tolerance for an\ form of discrimination Zithin the profession
Support building a more reliable and stable career frameZork for the profession
Create a support s\stem for Zhen discrimination occurs in the Zorkplace that is accessible to all
Therapists (PAYE and Self Emplo\ed)
AdYocate for human rights and acknoZledge that the GoYernmentȇs Δmmigration Polic\ is detrimental
to encouraging non-UK Therapists to Zork in the UK

For disabled Therapists to be listened to, to share their e[periences and be supported better Zithin
the profession
More opportunities for BAME Therapists to raise concerns and be supported in challenging
discriminator\ issues
NetZorks for marginalised groups to be able to haYe a greater Yoice and presence
Opportunities for international students to be supported post-qualif\ing to encourage them to
continue to sta\ and Zork Zithin the UK

Greater support and resources for both NeZl\ Qualified and Self Emplo\ed Therapists
Access to more resources in Welsh
Δncrease online proYision
Δncrease free access to research journals/other academia

Funding for research Zithin BAME communities
Support for access to training as Zell as funding to assist during training
More discounts for trainees to access further training and resources
Support for the purchase of equipment for Zork (such as instruments)
Address difficult\ faced b\ trainees Zho are haYing to Zork multiple jobs Zhilst training to support
themselYes and their studies
Support for BAMT and HCPC membership costs
E[plore possibilit\ of offering paid Zork based placements on training courses

Respondents suggested a Yariet\ of resources and ideas to help proYide greater support to those
practising, training and hoping to train in the profession. 30% of responses Zere organised under this
theme, and then categorised as: BAMT, platforms, resources and financial. 
 
Support for music education, establishment of a support s\stem for Yictims of discrimination, platforms
for therapists from marginalised groups to be heard and access to funding, in particular, receiYed a high
Yolume of mentions b\ respondents.
 
BAMT

 
Platforms

 
ResoXrces

 
Financial



The references made to platforms resonated Zith responses from the e[perience question Zhich
adYocated for opportunities for open discussion. Δt is clear that Music Therapists Zho do not fit the
perceiYed image of being Zhite, heterose[ual, female, middle class and classical musician feel that their
contributions are not as Yalued as others,  that the\ are not adequatel\ represented in the profession and
that further support is needed:
 

ȊΔ sWrXggle Wo relaWe Wo oWhers in Whe profession and acWiYel\ aYoid meeW Xps becaXse Δ feel oXW of
placeȐWhe profession can come across as cliqXe aW Wimes. This concerns me becaXse Δ Zonder if Δȇm

alone in Whis and if iW Zill eYenWXall\ driYe me oXW of Whe professionȋ
 

ȊWhen looking for liWeraWXre aboXW disabled WherapisWs or ZriWWen b\ disabled WherapisWs, Δ coXld find
noneȋ

"BAMT needs Wo faciliWaWe Whe sXpporW of iWs members' e[periences of racism dXring Wraining and in
Whe Zorkplace, hoZeYer benign Whese e[periences mighW seem Wo oWhers. Δn order for Whis Wo occXr,

racial sensiWiYiW\ Wraining shoXld be mandaWor\, condXcWed b\ e[Wernal faciliWaWors. This can onl\ be
beneficial for all parWies if WhiWe members are prepared Wo feel XncomforWable in confronWing Wheir

oZn inherenW racial bias and moYe aZa\ from Whe noWion of ZheWher Whe\ are good or bad people, bXW
approach iW from Whe perspecWiYe of acknoZledging Zho hisWoricall\ conWrols Whe collecWiYe narraWiYe."



Theme 4: CPD

Δncrease proYision for online CPD
SXggesWion for online cerWificaWion for inWernaWional pracWiWioners/applicanWs
ΔmproYe access for Self Emplo\ed TherapisWs as ofWen haYe Wo book Wime off Zhich is noW paid
Unable Wo access Wraining dXe Wo geographical locaWion

High cosW makes CPD inaccessible Wo Self Emplo\ed, Trainees and NeZl\ QXalified TherapisWs

More resoXrces for self-care and menWal healWh sXpporW for TherapisWs
Access for disabled TherapisWs
Trainings in:

E[ploring bias and racism in Whe Zorkplace
HoZ Wo idenWif\ and challenge racism in Whe Zorkplace
DiYersiW\, eqXaliW\ and inclXsiYiW\ 
PracWical cross-cXlWXral mXsical Wips and resoXrces for pracWising MXsic TherapisWs
Use of Wechnolog\ (Wo be more accessible Wo differenW clienW groXps)
EWhical pracWice
DifferenW cXlWXres, Wheir mXsic and fesWiYiWies

Δncrease diYersiW\ and inclXsiYiW\ of presenWers
Offer a greaWer range of Wrainings WhroXghoXW Whe UK, noW jXsW in London
SXpporW for differenW learning sWraWegies (sXch as YisXal impairmenW and D\sle[ia)

FXrWher sXggesWions from respondenWs in hoZ Wo address diYersiW\ and accessibiliW\ issXes ZiWhin Whe
profession Zere organised Xnder Whis CPD Wheme (17% of responses). RespondenWs highlighWed WhaW man\
of said issXes conWribXWe Wo amplif\ing difficXlWies in accessing and sXsWaining a career in MXsic Therap\.
These responses Zere caWegorised as: online; cosW; conWenW and presenWaWion.
 
Online

 
CosW

 
ConWenW

 
PresenWaWion

 
PracWising MXsic TherapisWs commenWed posiWiYel\ on hoZ organisaWions haYe adapWed dXring Whe CoYid-
19 pandemic Wo offer CPD online. There Zas a high YolXme of reqXesWs for Whis pracWice Wo conWinXe posW-
CoYid, bXW for Wraining organisaWions Wo consider offering fle[ible WimeWables for Wrainings as Whose proYided
onl\ aW Zeekends/dXring Whe Zorking Zeek become inaccessible Wo Self Emplo\ed MXsic TherapisWs or
Whose Zho aWWend religioXs serYices:

"The facW WhaW VR PaQ\ CPD eYeQWV ZeUe WUaQVfeUUed WR aQ RQOLQe SOaWfRUP dXULQg C-19 PeaQW WhaW Δ
ZaV acWXaOO\ abOe WR aYaLO Rf WheVe RSSRUWXQLWLeV aQd Δ ZaV gUaWefXO WR be abOe WR dR VR."



As indicaWed aboYe, responses in relaWion Wo Whe conWenW of CPD eYenWs mosWl\ menWioned eWhical, cXlWXral
and racial Wrainings. While some respondenWs linked Whis Wo addressing problems ZiWhin Zorking
relaWionships, man\ e[pressed a sWrong desire Wo be able Wo access fXrWher Wraining in order Wo beWWer
sXpporW clienWs:

 
ȊΔ aOVR WhLQN WheUe LVQ'W eQRXgh cRQYeUVaWLRQ aQd CPD aURXQd ZRUNLQg ZLWh SeRSOe fURP dLYeUVe

bacNgURXQdV. EVSecLaOO\ hRZ WR VXSSRUW WhLV PXVLcaOO\, aV WhaW LV VXch aQ LQWegUaO SaUW Rf RXU UROe
WhaW LVQ'W SaUW Rf Whe ZLdeU cRQYeUVaWLRQ aURXQd Uace aQd bacNgURXQd.ȋ

"aOWhRXgh Δ ZaV SUedRPLQaQWO\ WUaLQed cOaVVLcaOO\, PRVW Rf P\ PXVLc LV SRS/URcN LQfOXeQced aQd Δ
haYe aOZa\V feOW WhaW WhLV ZaV ORRNed dRZQ XSRQ aW XQL, \eW VRQg-ZULWLQg, PXVLc Wech aQd gXLWaU

LPSURYLVaWLRQ VeeP WR be Whe 3 PRVW UeTXeVWed WUaLQLQg VXggeVWLRQV gLYeQ aW aUea PeeWLQgV ZheUe
SeRSOe Qeed WhRVe VNLOOV, WhLQgV WhaW aUe RfWeQ ZeOO-NQRZQ WR SRS/URcN PXVLcLaQV"



Theme 5: AZaUeneVV

PromoWe Whe presence of MXsic TherapisWs in leadership roles
BeWWer XndersWanding and edXcaWion of profession needed for oWher AHPs and ZiWhin NHS
managemenW
Raise aZareness of Whe YarieW\ of mXsical sW\les Xsed ZiWhin Therap\ inclXding non-classical pracWices
GreaWer recrXiWmenW for Wraining and jobs

DominaWion of WesWern classical Werms/Whinking ZiWhin Wraining and sXperYision is problemaWic and
caXses diYision
AZareness of hoZ differenW cXlWXres respond/reacW Wo noWion and Zord ȆWherap\ȇ
LangXage Xsed Wo describe MXsic Therap\ is Ȇoff-pXWWing, inaccessible and less desirableȇ Wo cerWain
groXps/commXniWies

Δncrease promoWion of MXsic Therap\ as a career ZiWhin edXcaWional insWiWXWions (inclXding schools,
colleges and XniYersiWies)
MenWor schemes for poWenWial applicanWs inWeresWed in enWering Whe profession
Δncrease aZareness of profession ZiWhin hard Wo reach disadYanWaged commXniWies
More promoWion of Wraining coXrses

12% responses highlighWed areas in Zhich MXsic TherapisWs haYe regXlarl\ encoXnWered
misXndersWanding or lack of aZareness of Whe profession b\ felloZ colleagXes, managers and Whe Zider
pXblic. The conWenW of responses Zere caWegorised as: professional pracWice, langXage and oXWreach.
 
A high YolXme of Whese respondenWs adYocaWed for greaWer sXpporW for mXsic edXcaWion, parWicXlarl\ in
schools, indicaWing WhaW Whe profession is aW risk of sXffering from increased lack of diYersiW\ in Whe fXWXre if
access Wo mXsic lessons conWinXes Wo be resWricWed dXe Wo lack of fXnding and GoYernmenW sXpporW.
 
An eqXall\ high nXmber also called for more aZareness campaigns Wo inform Whe pXblic and Whose
Zorking in Whe Wop Wiers of edXcaWion and healWhcare s\sWems of Whe benefiW and pracWice of MXsic Therap\. 
 
Professional PracWice

 
LangXage

 
OXWreach

 
RespondenWs idenWified WhaW despiWe MXsic TherapisWs being Allied HealWh Professionals, Whe\ are ofWen noW
WreaWed on an eqXal basis Wo oWher AHP professions: Whis ranges from lack of AHP fXnding for Wraining Wo
differences in pa\ and access Wo permanenW conWracW Zork. A nXmber of possible reasons Zere presenWed,
ZiWh man\ indicaWing WhaW Whe\ felW WhaW Whe BAMT Zas noW doing enoXgh Wo promoWe Whe profession Wo
help greaWer more sWable career frameZorks:
 

ȊΔ feeO WhaW BAMT dReV QRW dR eQRXgh WR heOS. TheUe VhRXOd be PeeWLQgV ZLWh aOO NHS WUXVWV WR
TXeVWLRQ Zh\ MT'V aUe e[cOXded aQd QRW SaUW Rf PeQWaO heaOWh WeaPV LQ aOO cRXQWLeV. The AgeQda fRU

ChaQge Sa\ VcaOeV PeaQ QRWhLQg becaXVe PaQ\ OLNe Pe aUe QRW ePSOR\ed.  Δ cRQVWaQWO\ feeO aORQe
aQd OLNe gLYLQg XS. Δ SUeWW\ PXch haYe.  OQe caQ RQO\ be aQ eQWUeSUeQeXU fRU VR ORQg.ȋ



Theme 6: RepUeVenWaWion

Δncrease represenWaWion of pracWice from MXsic TherapisWs aroXnd Whe Zorld
Raise aZareness of Whe diYerse range of pracWice in Whe UK, parWicXlarl\ from Whose Zho originaWe
from/Wrained oXWside of Whe UK
AcknoZledge and raise aZareness of clienW popXlaWion being more diYerse WhaW Whan represenWed
ZiWhin Whe profession
Raise profile of TherapisWs from differenW socio-economic backgroXnds
GreaWer represenWaWion of BAME WherapisWs ZiWhin profession (sXch as in Wraining, oXWreach, CPD
eYenWs and conferences) Wo encoXrage oWhers Wo join Whe profession

Challenge and diYersif\ Whe oXWZard image of Whe profession Wo inclXde:
Non-ZhiWe TherapisWs
Disabled TherapisWs
LGTBQ+ TherapisWs
Voices of serYice Xsers
TherapisWs from non-classical mXsical backgroXnds

Δncrease presence on social media Wo ensXre WhaW pXbliciW\ maWerial reflecWs diYersiW\ of profession and
of serYice Xsers

here Zas a sWrong feeling from respondenWs ZiWhin boWh Whe diYersiW\ and e[perience qXesWions of Whe
profession being predominanWl\ represenWed b\ ZhiWe, middle class, heWerose[Xal, female and classicall\
Wrained MXsic TherapisWs. The core elemenWs of Whis Wheme are caWegorised beloZ as: professional pracWice
and oXWZard image.
 
Professional PracWice

 
OXWZard Ζmage 

 
6% of responses specified areas of concern regarding Whe impacW of Whis lack of diYersiW\ on Whe Zider
pXblic, poWenWial Wraining applicanWs, serYice Xsers and TherapisWs from differenW backgroXnds:
 
ȊAV a PLQRULW\ QRW VeeLQg P\ face ZLdeO\ UeSUeVeQWed ZLWhLQ Whe SURfeVVLRQ haV feOW TXLWe LVROaWLQg.

HRZeYeU, RQe Rf P\ PRWLYaWLRQV cRPeV fURP ZaQWLQg WR effecW chaQge VR WhaW WhLV ZLOO QRW be a
UeRccXUULQg LVVXe fRU VRPeRQe LQ a VLPLOaU SRVLWLRQȋ

"Δ ZRXOd OLNe WheUe WR be PRUe LQYROYePeQW fURP VeUYLce XVeUV WhURXgh gXeVW WaONV, caVe VWXdLeV,
LQYeVWLgaWLRQ Rf cRPSRVLWLRQV eWc. VR WhaW Whe YRLceV Rf WhRVe Ze ZRUN ZLWh aUe PRUe SURPLQeQW,

SaUWLcXOaUO\ ZheQ dLVcXVVLQg LQcOXVLRQ."
 
MXsic TherapisWs raised parWicXlar concerns ZiWh regards  Wo Whe lack of diYersiW\ ZiWhin Whe profession Wo
Whe diYersiW\ of Whe clienW popXlaWion Whe\ Zork ZiWh, and hoZ Whe Yoices of serYice Xsers and TherapisWs
from marginalised groXps are noW cXrrenWl\ represenWed ZiWhin Whe pXbliciW\, online resoXrces or Whe
oXWZard image of MXsic TherapisWs WhemselYes. RespondenWs highlighWed WhaW Whe profession ma\ benefiW
from challenging and changing iWs oXWZard image Wo be seen Wo be more accessible and inclXsiYe for all
commXniWies.



Theme 7: ETXaliW\

EqXal pa\ for male and female TherapisWs, as Zell as eqXal pa\ for TherapisWs WhroXghoXW Whe UK 
EqXal opporWXniWies Zhen appl\ing for jobs (noW chosen becaXse of Wraining, personal connecWions or
ageism)
SXpporW for smaller/rXral areas ZiWh less diYersiW\ and less Zork
Lack of secXriW\ of job posWs makes Wraining Xnappealing
Call for end of honorar\ conWracWs and Xnpaid Zork

Champion for mXsical-cXlWXral inclXsiYiW\
Training (inYesWigaWe if accessing MA is inaccessible Wo cerWain groXps/commXniWies)
Lack of proYision for Zork e[perience for prospecWiYe applicanWs
Δncrease access Wo online and free access resoXrces inclXding ps\choWherap\ bodies
Address and sXpporW commXniWies Zho ma\ noW access Therap\ dXe Wo social or cXlWXral sWigma
Challenge bias based on ageism (Whis has affecWed boWh \oXnger and older TherapisWs)

Δmbalance ZiWhin Whe profession Zhich is dominaWed b\ female TherapisWs
Δncrease represenWaWion of:

Female TherapisWs in leadership roles
Male TherapisWs ZiWhin Whe profession as a Zhole
The Wransgender commXniW\ boWh ZiWhin Whe profession and Whe clienW popXlaWion

Call Wo be inclXsiYe for all UK WherapisWs - eYenWs are ofWen onl\ accessible Wo TherapisWs in parWicXlar
regions/coXnWries 
SXpporW from BAMT for more salaried posWs

3% of responses indicaWed a Zide range of issXes ZiWh regards Wo eqXaliW\. ΔW is clear WhaW respondenWs
haYe hisWoricall\, and recenWl\, e[perienced ineqXaliW\ based on a nXmber of facWors sXch as gender,
se[XaliW\, age and misXndersWanding of profession b\ colleagXes and managers. The conWenW for Whis
Wheme is caWegorised beloZ as: jobs, access, gender and BAMT.
 
Jobs

 
Access

 
Gender

 
BAMT

There Zere a high YolXme of responses WhaW repeaWedl\ indicaWed WhaW Whe career frameZork for MXsic
Therap\ ZiWhin Whe UK is XnsWable and Xnreliable, mosWl\ dXe Wo Whe small nXmber of salaried posWs
aYailable. This has resXlWed in TherapisWs haYing Wo Zork on a freelance basis.



MXsic TherapisWs parWicXlarl\ noWed WhaW Whe proYision of jobs ZiWhin Whe UK Yaries greaWl\ from region Wo
region, and WhaW Where are a nXmber of barriers Wo being able Wo access gXaranWeed Zork. This inclXded
XneqXal pa\ and discriminaWion based on age, race, gender, se[XaliW\ and lack of recogniWion compared Wo
oWher AHP/Ps\chological colleagXes:

 
ȊΔ ZaV RQce WROd WhaW 'PaWXUe WheUaSLVWV' cRXOd VeeP a WhUeaW WR \RXQgeU head WeacheUV LQ VchRRO
VeWWLQgV aQd VR Whe\ SUefeUUed \RXQgeU cROOeagXeV!  Δ dR NQRZ \RXQgeU cROOeagXeV ZhR VWUXggOe
fLQaQcLaOO\ aQd Δ ZRXOd OLNe WR Vee a PRUe OeYeO SOa\LQg fLeOd fRU VWUXcWXUed Sa\ aQd cRQdLWLRQVȋ

 
ȊWe WheUefRUe Qeed PXVLc WheUaS\ WR be YLeZed RQ a SaU ZLWh SV\chRORg\, aQd WR UeYeUVe Whe cXUUeQW

dLVcULPLQaWLRQ ZheUe Ze aUe SaLd LQfeULRU ZageV aQd Whe PaQ\ VNLOOV Ze haYe ZhLch SV\chRORgLVWV
aQd RWheUV dR QRW aUe QRW SURSeUO\ UecRgQLVedȋ

 
AnoWher recXrring issXe highlighWed b\ respondenWs ZiWh regards Wo gender eqXaliW\ ZiWhin Whe profession
is WhaW Zhile Whe profession is mosWl\ represenWed b\ female TherapisWs, Where is a disproporWionaWe lack of
female TherapisWs in managemenW roles. RespondenWs offered possible reasons in relaWion Wo maWerniW\,
childcare and socio-economic reasons (Zhere Whe Zoman is noW perceiYed as Whe main breadZinnerȇ). 
 
FXrWhermore, Where Zas sXpporW for greaWer presence of male TherapisWs ZiWhin oXWreach Zork in edXcaWing
aboXW Whe profession, as Zell as acknoZledgemenW WhaW TherapisWs Zho idenWif\ as non-binar\ or Zho are
parW of Whe Wransgender commXniW\ are seYerel\ XnderrepresenWed in Whe profession. 
 
A high nXmber of respondenWs called for Whe BAMT Wo proYide increased sXpporW Wo MXsic TherapisWs in Whe
UK Wo be able Wo access and creaWe salaried posWs in order Wo improYe Whe sWabiliW\ of Whe career frameZork.



ConclXVion

The BriWish AssociaWion for MXsic Therap\ ZoXld like Wo Whank Whose Zho conWribXWed Wo Whis sXrYe\. BAMT
acknoZledges WhaW Whose ZiWhin Whe profession haYe sXffered racism, discriminaWion, ineqXaliW\, ageism
and ableism, and WhaW Whese issXes are noW e[clXsiYel\ hisWorical: Whe\ are conWinXing Woda\. 
 
This is XnaccepWable, and Whe BAMT does noW condone an\ sXch behaYioXr. ΔW is clear WhaW YiWal change is
needed Wo ensXre Whe safeW\ and Zell-being of all Zho access and pracWice MXsic Therap\. 
 
This reporW is Whe firsW sWage WhaW Whe BAMT are Waking in order Wo beWWer XndersWand and plan hoZ Wo
address Whe change reqXired ZiWhin Whe profession. As a resXlW, Whis reporW does noW seek Wo sWaWe
recommendaWions or ne[W sWages Ȃ insWead, iW proYides a clearer picWXre of Whe areas of concern. 
 
The BAMT Zill noZ seek Wo collaboraWe ZiWh Whe Zider MXsic Therap\ commXniW\, Wo conWinXe Wo lisWen and
Wo creaWe a process for change in Zhich members are ke\ conWribXWors. ΔW is onl\ in Zorking WogeWher WhaW
Ze can eradicaWe Whe issXes WhaW e[isW. 
 
As parW of Whis, Where Zill be fXrWher plaWforms for conWinXed conYersaWion and acWion from Whe commXniW\,
ZiWh specific Zorking groXps and roXndWables addressing Whe issXes raised ZiWh Whe  seYen Whemes. ΔW is
YiWal WhaW Whe BAMT noZ ȊpracWices ZhaW iW preachesȋ and sWriYes Wo become an anWi-discriminaWion
organisaWion WhaW has as mXch inclXsiYiW\ as possible, ZiWh a board of WrXsWees and a sWaff Weam WhaW
reflecWs Whe diYersiW\ of boWh Whe profession and Whe people WhaW can benefiW from MXsic Therap\; ZiWhin
Whe ne[W \ear Whe BAMT Zill haYe clear ke\ performance indicaWors pXblished ZiWhin iWȇs sWraWeg\ WhaW Zill
moniWor Whis. BAMT Zill also look Wo proYide Whe mosW appropriaWe Wraining and informaWion Wo members Wo
ensXre members are sXpporWed appropriaWel\ and empoZered Wo sXpporW besW possible EDΔ pracWice in all
WhaW Whe\ do.
 
The Appendi[ Wo Whis reporW deWails a breakdoZn of all Whe demographic daWa gaWher from Whe sXrYe\. To
conclXde, Ze ZoXld like Wo share a poem b\ NaWe Holder Zhich one respondenW of Whe sXrYe\ shared.



"Ζf Ζ ZeUe a UaciVW..." b\ NaWe HoldeU

Δf Δ Zere a racisW,
Δ'd Weach children WhaW Walking aboXW mXsic means,

Te[WXre, Wimbre and Wempo.
Δf \oX can'W Xse Whese Zords, \oX're noW a mXsician.

 
Δf Δ Zere a racisW,

Δ'd Weach reggae mXsic and Bob Marle\,
'SWir ΔW Up', bXW neYer 'War'.

Δ mighW eYen menWion marijXana.
 

Δf Δ Zere a racisW,
Δ'd insisW WhaW all mXsic Zas WaXghW from noWaWion,

RemoYing all Whe nXances
ThaW paper coXld eYer e[press.

 
Δf Δ Zere a racisW,

Δ'd Weach 'African' drXmming.
BecaXse of coXrse,
Africa is a coXnWr\.

Δf Δ Zere a racisW,
Δ'd Weach WhaW Whe GreaW Composers Zere

Mo]arW, BeeWhoYen, Ha\dn and Bach,
NoW Miles DaYis, Florence Price, Alice ColWrane and J

Dilla.
 

Δf Δ Zere a racisW,
Δ'd make sXre WhaW Gospel, BlXes and Ja]],

Were alZa\s WaXghW,
As mXsic creaWed b\ slaYes.

 
Δf Δ Zere a racisW,

Δ'd call all non-ZhiWe mXsic
'World MXsic'

AfWer all, iW's Whem and Xs.
 

Δf Δ Zere a racisW,
Δ'd ignore WhaW Mo]arW, BeeWhoYen, Ha\dn, Bach

And Whe Trans-AWlanWic SlaYe Trade
Happened aW Whe same Wime.

Δf Δ Zere a racisW,
Δ'd make sXre WhaW Yiolins and pianos

Were seen as more imporWanW,
Than SWeel pans, Wablas and digeridoos.



Ζf Ζ ZeUe a UaciVW,
Ζ'd Weach 'AfUican' VongV,

WiWhoXW knoZing ZhaW Whe\ mean,
OU ZheUe Whe\ ZeUe Ueall\ fUom.

 
Ζf Ζ ZeUe a UaciVW,

Ζ'd VWandaUdiVe eYeU\Whing Ȃ
YoX'Ue eiWheU in WXne,

OU \oX'Ue oXW. LiWeUall\.
 

Ζf Ζ ZeUe a UaciVW,
Ζ'd haYe poVWeUV of me on Whe ZallV and in Whe bookV.

No black oU bUoZn faceV,
JXVW m\ oZn.

 
Ζf Ζ ZeUe a UaciVW,

Ζ'd make \oX Whink inclXding one bUoZn face,
WoXld be enoXgh.
DiYeUViW\. ΖnclXVion.

Ζf Ζ ZeUe a UaciVW,
Ζ'd be fine ZiWh all ZhiWe e[am boaUdV,

And all ZhiWe Weaching VWaff,
And VWXd\ all ZhiWe mXVicianV.

 
Ζf Ζ ZeUe a UaciVW,

Ζ ZoXld inViVW WhaW childUen leaUn ZeVWeUn mXVic
noWaWion,

FoUgeWWing WhaW man\ ciYiliVaWionV,
FloXUiVhed ZiWhoXW iW foU cenWXUieV.

 
Ζf Ζ ZeUe a UaciVW,

Ζ'd pXW Xp black VqXaUeV,
And meVVageV aboXW VWanding WogeWheU.

Then neYeU inYeVW in anWi-UaciVm WUaining foU m\ VWaff.
 

Ζf Ζ ZeUe a UaciVW,
Ζ ZoXldn'W addUeVV oXWdaWed policieV
OU Ueall\ leW black and bUoZn people

feel Vafe enoXgh Wo Vpeak on WheiU e[peUienceV.

Ζf Ζ ZeUe a UaciVW,
Ζ'd knoZ WhaW,

EYen WhoXgh Whe noWeV ma\ be black,
The VpaceV ZoXld Uemain ZhiWe.

RefeUeQce: hWWSV://ZZZ.naWeholdeUmXVic.com/SoVW/if-i-ZeUe-a-UaciVW

https://www.nateholdermusic.com/post/if-i-were-a-racist


Age 
Places of Zork
Year qXalified
Place of Wraining
BAMT membership
Gender idenWiW\
Se[Xal orienWaWion
EWhnic backgroXnd
English as a firsW langXage
QXalificaWions
FirsW generaWion XniYersiW\ gradXaWes
Free school meals
MenWal healWh condiWions
DisabiliW\
Religion
MXsical backgroXnd prior Wo Wraining
Did Whe\ receiYe free mXsic lessons
Were Whese lessons sXbsidised, groXp lessons eWc.

2.16% Zere 18-24
30.06% Zere 25-34
24.56% Zere 25-44
24.75% Zere 45-54
14.15% Zere 55-64
4.32% Zere 65+

This Appendi[ deWails Whe findings from Whe 20 demographic qXesWions inclXded in Whe sXrYe\. QXesWions
asked respondenWs Wheir: 

 
As sWaWed preYioXsl\, of Whe 509 respondenWs: 90.57% Zere qXalified MXsic TherapisWs; 7.66% Zere
Trainee MXsic TherapisWs and 1.77% Zere noW MXsic TherapisWs. 
 
Training
RespondenWs highlighWed a missed Wraining insWiWXWion from QXesWion 3, Zhich asked parWicipanWs Wo specif\
Zhere Whe\ Wrained. The Ro\al Welsh College of MXsic and Drama, Zhich no longer proYides a MXsic
Therap\ Wraining coXrse, Zas accidenWall\ missed off Whe lisW. BAMT apologises for Whis error, and Whe
disWribXWion of respondenWs from Whe oWher coXrses are shoZn in FigXre 1.

BAMT Membership, Age & Year of QXalificaWion
90.57% of respondenWs sWaWed Whe\ Zere members of Whe BAMT. The age ranges of respondenWs and Whe
\ears of qXalificaWion Zere:
 

Appendi[ 1: DemogUaphic DaWa



FigXre 2 illXstrates the responses to qXestion 4 Zhich asked respondents to identif\ the \ear that the\
qXalified as a MXsic Therapist.

FigXUe 1: ReVSRQVeV WR QXeVWiRQ 3, WhaW \eaU did \RX WUaiQ?

FigXUe 2: ReVSRQVeV WR QXeVWiRQ 4, WhaW \eaU did \RX TXalif\?



81.93% identified as heterose[Xal or straight
5.3% identified as bise[Xal
2.95% identified as ga\
1.57% identified as lesbian
0.98% identified as panse[Xal
0.79% identified as ase[Xal
5.89% preferred not to sa\
0.59% stated other (did not disclose)

British/English/Welsh/Northern Δrish/Scottish Ȃ 73.08%
An\ other White backgroXnd - 9.23%
Δrish - 3.14%
MXltiple ethnicit\/Other  - 3.14%
An\ other Asian backgroXnd - 2.16%
Chinese - 1.96%
White and Asian - 1.77%
An\ other mi[ed/mXltiple ethnic backgroXnd - 1.57%
Δndian - 0.79%
Caribbean - 0.79%
An\ other ethnic groXp - 0.79%
African - 0.59%
Prefer not to sa\ - 0.59% 
Pakistani - 0.2%
White and Black Caribbean - 0.2%

Gender ΖdenWiW\ & Se[Xal OrienWaWion
The large majorit\ of respondents identified themselYes as female (80.16%). Of the remaining
respondents: 18.47% identified as male; 0.39% as transgender or another non-cisgender identit\; 0.59%
as non-binar\; 0.2% preferred not to sa\ and 0.2% specified other (did not disclose). 
 
When asked to identit\ their se[Xal orientation:

 
EWhniciW\ & EngliVh LangXage
88.61% of respondents stated that English is their first spoken langXage. 11.2% selected No and 0.2%
selected Prefer not to sa\.
 
When asked to identif\ Zhich ethnic groXp best describes them, 73.08% of respondents selected
British/English/Welsh/Northern Δrish/Scottish. There Zere no selections for Bangledeshi, An\ other Black
backgroXnd, White and Black African, G\ps\/TraYeller and Arab. 
 
Of the remaining ethnic groXps, the folloZing percentages Zere recorded, as shoZn in FigXre 3:
 



SoXth East Asian
TaiZanese
Δndian/Welsh/Polish
EXropean  
White British
White and Ashkena]i JeZish
White and Black British
White SZiss and Latin American Me[ican
Half Palestinian and half English
Cornish 
British Asian
Spanish  
Hong Kong Chinese

The respondents Zho selected MXltiple ethnicit\/Other specified the folloZing ethnic groXps:

FigXUe 3: ReVSRQVeV WR QXeVWiRQ 9, WhaW iV Whe eWhQic gURXS WhaW beVW deVcUibeV \RX?



SpiritXalism
African ancestors Spirits/Amandlo]i
HXmanism
Bahaȇi Faith
Meditator
SXfi
QXaker
Agnosticism 
Atheist
Christian & in Protestant Non-Conformist GroXp
Science Δnformed SpiritXalit\
Shamanism
Taoism
OZn Beliefs
Raised Catholic bXt no longer practising

Honorar\ Doctorate
MPhil

DiVabiliW\ & MenWal HealWh
When asked if the\ considered themselYes to haYe a disabilit\ as defined b\ the EqXalit\ Act, 93.12% of
respondents ansZered ȆNoȇ, 6.29% ansZered ȆYesȇ, and the remaining 0.59% selected ȆPrefer not to sa\ȇ.
 
Respondents Zere asked if the\ had eYer been diagnosed Zith a mental health condition. 76.82%
responded ȆNoȇ, 21.41% responded ȆYesȇ and 1.77% responded ȆPrefer not to sa\ȇ.
 
Religion
When asked to identif\ an\ religion the\ ma\ folloZ, 48.62% selected No Religion. 32.28% selected
Christianit\, 8.66% selected Catholicism, 6.1% selected BXddhism, 5.51% selected Protestantism, 2.56%
selected JXdaism, 2.56% selected Δnter/Non-denominational, 0.98% selected Δslam, 0.39% selected
HindXism, and 0% selected NatiYe American as shoZn in FigXre 4.
 
Other religions Zere specified b\ 7.48% of respondents:

EdXcaWion: QXalificaWionV, FirVW GeneraWion GradXaWeV & Free School MealV
Respondents Zere asked to select their highest leYel of qXalification completed. 73.28% selected Masters
LeYel, 13.75% selected Post-gradXate Diploma, 7.27% selected PhD LeYel, 5.11% selected Degree LeYel,
0.39% selected Other and 0.2% selected Oȇ LeYel. There Zere no selections for A LeYel.
 
Of the respondents Zho selected Other, the\ specified:

 
The folloZing qXestion asked if respondents Zere a first generation gradXate. 59.53% selected No,
36.54% selected Yes, 2.36% selected Not applicable and 1.57% selected Prefer not to sa\.
 
Respondents Zere also asked to confirm if the\ had eYer receiYed free school meals. 90.37% selected No
and the remaining 9.63% selected Yes.



FigXUe 4: ReVSRQVeV WR QXeVWiRQ 17, DR \RX ideQWif\ ZiWh aQ\ Rf Whe fRllRZiQg UeligiiRQV?

Mi[tXre of groXp and indiYidXal tXition
Ensemble pla\ing (sXch as orchestras and bands)
ProYision paid for b\ coXnt\ mXsic serYice or local aXthorit\
PriYate tXition (groXp and indiYidXal)
Attendance of JXnior ConserYatoires and MXsic Schools
Lessons paid for b\ indiYidXals themselYes
Lessons paid for b\ famil\ members

MXVic LeVVonV
QXestions 19 and 20 asked respondents for information regarding the proYision of mXsic lessons the\
receiYed as a child. 91.16% confirmed that the\ receiYed priYate, paid for mXsic lessons. The remaining
8.84% selected that the\ did not.
 
Δn the folloZing qXestion, 17.92% stated their mXsic lessons as a child Zere sXbsidised, 4.28% stated the\
had receiYed groXp lessons and 45.42% selected Not Applicable. The final 32.38% selected Other, and
detailed the folloZing mXsical proYisions:
 

MXVical BackgroXnd
Respondents proYided information on the genre of mXsic the\ Zere trained in prior to training as a MXsic
Therapist. A nXmber of responses indicated issXes Zith the term ȆWorld MXsicȇ Zhich Zas Xsed as part of
the sXrYe\ - participants e[plained the issXes of colonialism associated Zith this term. The BAMT
apologies if the Xse of this term caXsed offence and Zill ensXre it is not Xsed in fXtXre. The distribXtion of
genres is shoZn in FigXre 5.



Free improYisation
MXsic Hall/VaXdeYille
Cal\pso & Soca
ElectroacoXstic & AcoXsmatic
Composition & MXsic ProdXction
SoXndscape
African mXsic
Spanish mXsic
MXsical theatre
Eclectic
Brass bands
Gospel
Choral
Carnatic classical
Traditional Δrish/Scottish
Folk
Militar\ Zind band
PXnk
Christian & contemporar\ Christian mXsic
Accompanist
G\ps\ ja]]
Reggae
ChXrch mXsic
Contemporar\ 20th and 21st centXr\ mXsic
Bands
Gregorian chant
CommXnit\ MXsic
Academic mXsical backgroXnd
Samba

The 12.23% of respondents Zho selected Other stated the folloZing additional mXsical backgroXnds:

FigXUe 5 ReVSRQVeV WR QXeVWiRQ 18,  PleaVe SURYide deWailV Rf \RXU PXVical backgURXQd 
SUiRU WR WUaiQiQg aV a MXVic TheUaSiVW



Charities and not-for-profit organisations
Residential care commXnities sXch as those for adXlts Zith learning disabilities/aXtism, children,
adolescents and \oXng people Zith PMLD
CommXnit\ Dementia settings
Residential edXcational settings
Freelance Zork in SEN settings
Research joXrnals
Child social care
SXperYiser
Womanȇs domestic Yiolence refXge
Local aXthorit\ rXn commXnit\ settings
Da\ centres
LectXrer
Specialist MXsic Therap\ centres
NeXrorehabilitation (adXlt and paediatric) and neXro-disabilit\ settings
ΔnYolYement Zith national and international assessments for mXsic edXcation 
RefXgee drop-in centres
Theatres and performing spaces
Arts centres
Forensic mental health settings
Other NHS sites
Homeless hostels
PXblic Health Agenc\
Researchers
CommXnit\ MXsic
HEΔ 
Adoption/fostering Zork
VolXntar\ sector inclXding rape & se[Xal abXse, palliatiYe care and comple[ needs
StXdios
SEN famil\ Zork
Mental health for adolescents; Zithin the transgender and non-binar\ commXnities
CommXnit\ Third Sector organisations
PRU/Training programmes
Management of MXsic Therap\ serYices

PlaceV Of Work
Respondents Zere asked to identif\ the settings the\ cXrrentl\ Zork in, and the distribXtion of percentage
responses for each setting are shoZn in FigXre 6.

The respondents Zho selected Other specified the folloZing Zork settings:



FigXUe 6: ReVSRQVeV WR QXeVWiRQ 6,  Which VeWWiQgV dR \RX ZRUk iQ?


