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CASE REPORT

Implementing music therapy through telehealth: considerations for military
populations

Rebecca Vaudreuila , Diane G. Langstona,b, Wendy L. Mageec , Donna Bettsa, Sara Kassa and Charles Levyb

aCreative Forces-NEA Military Healing Arts Network, National Endowment for the Arts, Washington, DC, USA; bPhysical Medicine and
Rehabilitation, Malcom Randall VA Hospital, Gainesville, FL, USA; cBoyer College of Music and Dance, Temple University, Philadelphia, PA, USA

ABSTRACT
Purpose: Telehealth provides psychotherapeutic interventions and psychoeducation for remote popula-
tions with limited access to in-person behavioural health and/or rehabilitation treatment. The United
States Department of D�efense and the Veterans Health Administration use telehealth to deliver primary
care, medication management, and services including physical, occupational, and speech-language thera-
pies for service members, veterans, and eligible dependents. While creative arts therapies are included in
telehealth programming, the existing evidence base focuses on art therapy and dance/movement ther-
apy, with a paucity of information on music therapy.
Methods: Discussion of didactic and applied music experiences, clinical, ethical, and technological consid-
erations, and research pertaining to music therapy telehealth addresses this gap through presentation of
three case examples. These programmes highlight music therapy telehealth with military-connected pop-
ulations on a continuum of clinical and community engagement: 1) collaboration between Berklee
College of Music in Boston, MA and the Acoke Rural Development Initiative in Lira, Uganda; 2) the
Semper Sound Cyber Health programme in San Diego, CA; and 3) the integration of music therapy tele-
health into Creative ForcesVR , an initiative of the National Endowment for the Arts.
Results: These examples illustrate that participants were found to positively respond to music therapy
and community music engagement through telehealth, and reported decrease in pain, anxiety, and
depression; they endorsed that telehealth was not a deterrent to continued music engagement,
requested continued music therapy telehealth sessions, and recommended it to their peers.
Conclusions: Knowledge gaps and evolving models of creative arts therapies telehealth for military-con-
nected populations are elucidated, with emphasis on clinical and ethical considerations.

� IMPLICATIONS FOR REHABILITATION
� Music therapy intervention can be successfully adapted to accommodate remote facilitation.
� Music therapy telehealth has yielded positive participant responses including decrease in pain, anx-

iety, and depression.
� Telehealth facilitation is not a deterrent to continued music engagement.
� Distance delivery of music through digital platforms can support participants on a clinic to commu-

nity continuum.
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Background

History of telehealth

Telehealth is broadly defined as the delivery of healthcare services,
where distance is a critical barrier prohibiting access to care. According
to the World Health Organisation [1] telehealth uses information and
communication technologies to advance the wellbeing of individuals
and communities through the exchange of valid information for diagno-
sis, treatment, and prevention of disease and injuries. Research evalu-
ation and continuing education of patients and healthcare providers can
also be delivered through telehealth. Telemedicine and telerehabilita-
tion are forms of telehealth that enable remote consultation, clinical, and

communication services. These practices have been used by the United
States (U.S.) Government since the 1960s. Over the past decade, the use
of telehealth has been a research focus of the Public Health Department,
National Aeronautics and Space Administration, Department of D�efense
(DoD), and the Department of Veterans Affairs (VA) [1] According to the
Health Resources and Services Administration, the aims of telemedicine
include: (1) exchangingmedical information between sites via electronic
communications, and (2) using electronic information and telecommuni-
cation technologies to support and promote long-distance clinical
health care. The range of internet-based technologies currently used
includes videoconferencing, store-and-forward imaging, streaming
media, and terrestrial andwireless communications [2].
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The use of telehealth in the military

The United Nations proposed that internet accessibility should
be considered a human right and issued guidelines for how to
preserve human rights on the Internet [3]. Telehealth is being pro-
moted by the U.S. DoD and VA. In the DoD, legislation such as
the Servicemembers’ Telemedicine & eHealth Portability Act of
2011 supports integration of telehealth for treatment of active
duty service members [4]. The Veterans Health Administration
(VHA), the component of the VA that provides patient care, is
investing heavily in telehealth to bring a wide array of services to
veterans such as scheduling appointments, medication manage-
ment, and a variety of treatment options. This is aligned with the
Creating Opportunities Now for Necessary and Effective Care
Technologies for Health Act of 2019, which advocates for these
considerations throughout multiple sections: Sec 4: “Expanding
the use of telehealth for mental health services” [5, p. 7–8]; Sec 6:
“Improving the processes for adding telehealth services” [5,
p. 8–9]; Sec 9: “Waiver of telehealth restrictions during national
emergencies” [5, p. 14]; Sec 12: “Studying and reporting on
increasing access to telehealth services in the home” [5, p. 16–17];
and Sec 14: “Modelling to allow additional health professionals to
furnish telehealth services” [5, p. 17–18].

Telehealth facilitates a direct connection from medical centres
to veterans at outlying clinics, in their homes and in their com-
munities. In the VHA, telehealth is used to provide care through
digital platforms such as My HealtheVet and GetWell Network [6].
Furthermore, the VA established programmes specifically designed
to deliver telehealth within in the VHA. For example, the Rural
Veterans Tele-Rehabilitation Initiative (RVTRI), is an enterprise-wide
initiative, funded by the Veterans Administration Office of Rural
Health [7]. The RVTRI was founded in 2009 and added a telehealth
creative art therapies component in 2014 to serve veterans in
remote areas or those who have diminished access to local serv-
ices. As military and veteran populations continue to require com-
prehensive support, it is necessary to consider the specific needs
within this demographic and provide access to quality care on a
user-friendly, virtual spectrum supported through the evolution of
telehealth technology, as shown in Figure 1.

Trends in healthcare are moving towards the increased use of
telehealth to deliver services to patients who live in remote loca-
tions, have mobility limitations due to disease or injury, and/or
lack reliable transportation [8]. Delivering creative arts therapies
(art therapy, dance/movement therapy, music therapy) through
telehealth can increase access, however, particular challenges
such as video/audio latency and other connectivity issues regard-
ing transmission and translation of quality images and sound
need to be considered [9,10]. Furthermore, limited literature exists
regarding practice recommendations for creative arts therapies
delivery via telehealth [11]. This paper provides clinical, ethical,
and technological considerations and competencies for telehealth
delivery of creative arts therapies and non-clinical/community arts
engagement. These provide insight regarding technique adapta-
tion, intervention strategy, and use of innovative technologies to
best meet the needs of remote patients.

Introduction

Growing need for innovative care

Due to recent military conflicts, the prevalence of traumatic brain
injury (TBI) and post-traumatic stress disorder (PTSD), known as
the ‘signature wounds of war’ have exponentially increased and
resulted in devastating impacts on military personnel and their
families [12]. This often requires extensive rehabilitation at VHA
and military treatment facilities and clinics, and within the commu-
nity [13]. Rates of TBI from Operation Iraqi Freedom, Operation
Enduring Freedom, and Operation New Dawn vary in frequency
from 11–20%. From 2001–2016, there were 361,793 reported cases
of TBI in active duty service members [14]. In addition, service
members are five times more likely to be diagnosed with PTSD
after sustaining a TBI. The lifetime incidence of PTSD among con-
temporary veterans is estimated to be 30.9% for men and 26.9%
for women [15]. Symptoms of PTSD and TBI often present as cog-
nitive, emotional, social, occupational, and behavioural health
issues [16,17]. Mental health issues have long been stigmatised in
military culture. Because of this, active duty service members and
veterans may not report or under report acute distress and long-
term symptoms sustained during service [18]. Historically, the
image of the warrior across cultures has represented strength,
power, and indestructibility. The effort to maintain this façade in
occupational, familial, and social environments may further inhibit
disclosure and thus erect barriers to seeking treatment [19]. In
addition to the impact of experiences and injuries sustained while
serving in the military, as service members transition from active
duty to veteran status, a variety of stressors (occupational, familial,
social) may trigger frustration, depression, and isolation [20].
Innovative treatments such as creative arts therapies are inte-
grated in the clinical realm to aid in the rehabilitation of military
personnel. These are delivered across a clinic to community con-
tinuum to assist transitions and changes such as occupation, ser-
vice status, and other life situations [19]. Telehealth is a platform
that can be used to implement clinical creative arts therapies and
promote community reintegration.

Forging partnerships: answering a nation-wide call

An initiative of the National Endowment for the Arts (NEA), Creative
ForcesVR : NEA Military Healing Arts Network is a partnership with
the U.S. Departments of D�efense and Veterans Affairs and the state
and local arts agencies with administrative support provided by
Americans for the Arts [21]. Creative Forces programming places
creative arts therapists at the core of treatment teams at militaryFigure 1. Telehealth evolution of connectivity.
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and VA facilities across the U.S. and includes a telehealth compo-
nent [22]. A pillar of this initiative is a continuum of care between
the clinic and the community that provides ongoing support for
military-connected populations. While there is precedent for tele-
health delivery of creative arts therapies across a continuum of care,
programmatic implementation with service members and veterans is
a relatively recent phenomenon. The RVTRI is aligned with the
Veterans Administration’s ‘FY 2013–2015 Enterprise Roadmap,’
which details how veterans who live in remote areas are eligible to
receive the same clinical services electronically as those who receive
in-person treatment [23]. In fact, the RVTRI anticipated the roadmap,
inventing a centre-to-home clinical video telerehabilitation interven-
tion starting with physical, occupational, and recreational therapy in
2009, subsequently adding speech-language therapy, employment
services, and creative arts therapies by 2014. This served as a model
for integrative and interdisciplinary telerehabilitation treatment pro-
grammes, which continue to grow across the DoD and VHA health-
care systems. For example, in 2020, expansion of creative arts
therapies telehealth programming at one new DoD site in
Anchorage, Alaska and three new VHA sites including Cleveland,
Ohio, Indianapolis, Indiana, and Jackson, Mississippi is planned [24].
Programmatic expansion demonstrates that creative arts therapists
can effectively adapt and replicate practices to be facilitated via tele-
health across disciplines [9]. In addition to clinical and community
programming, the RVTRI and Creative Forces partnership supports
creative arts therapies telehealth research.

Evolving integration of music therapy, telehealth, and
military populations

Defining music therapy in telehealth

Music therapy is the clinical and evidence-based use of music
interventions to accomplish individualised goals within a thera-
peutic relationship by a credentialed professional who has com-
pleted an approved music therapy programme [25] completed a
clinical internship and earned board-certification as a music ther-
apist (MT-BC). Similar to other healthcare disciplines, music therapy
is commonly incorporated into clinical milieus and exists in various
treatment settings serving medical, neurological, mental health,
educational, developmentally delayed, and palliative populations.
Music techniques are used to address motor function, social skills,
emotional regulation, coordination, self-expression and personal
growth across the lifespan, from neonates to seniors. Music ther-
apy has been offered in the VHA for decades and recently has
been integrated into interdisciplinary care models within the DoD
[26]. Traditionally, evidence-based music therapy has been posi-
tioned in military healthcare as a clinical treatment that is con-
ducted on-site (i.e., military installation or treatment facility) by a
MT-BC [27]. However, telehealth can extend the therapist’s reach
to include patients who may be unable to attend in-person ses-
sions, and to provide treatment beyond traditional ‘brick and mor-
tar’ medical centres [28]. When implemented with the intention of
integration, telehealth can prevent isolation by promoting resili-
ency in recovery processes and transformative adaptation through
community engagement.

Proof of concept: music therapy telehealth

Facilitation of music therapy telehealth to the home and/or com-
munity carries the potential to simplify and improve access com-
pared to travelling to a medical facility for treatment. This
convenience aims to enhance adherence, increase community
integration, and improve quality of life. In 2010, Lightstone et al.

conducted a 10-month intervention, which provided an in-person
intake session followed by 24 music therapy telehealth sessions
to a veteran diagnosed with PTSD [29]. Due to prior positive
experiences in music therapy and the lack of a local music therap-
ist, the veteran appealed to the Canadian VA to provide music
therapy services via telehealth at the VA facility nearest to him. He
reported having a transformative experience in music therapy tele-
health, which helped him engage with other mental health services,
provided coping mechanisms, and increased his emotional regula-
tion skills. According to the report, the clinical impact of music ther-
apy treatment remained intact despite being delivered by internet-
enabled live video streaming. The desire for greater access to music
therapy clinical services using telehealth technology has been
expressed with other populations [30]. The treatment model used
by Kong and Karahalios provided music therapy telehealth services
to children with autism and their families living in rural areas. They
found that parents were most frustrated by missing appointments,
reduced access to music therapy services (i.e., lack of local MT-BCs),
and distance to the clinic where their children were receiving care.
Music therapy telehealth reduced frustrations by increasing access to
care and treatment compliance; this concept may be generalised to
other populations such as service members, veterans, and their
families.

This paper provides case examples that illustrate the use and
impact of music therapy telehealth and discusses future consider-
ations for this practice on a clinical continuum. We identify music
therapy interventions, musical exchanges, and adaptations or
modifications necessary for telehealth facilitation. This informs
future considerations for telehealth across creative arts therapies
and non-clinical/community arts engagement.

Case examples

Music therapy telehealth models for military populations

This section includes three distinct models of music therapy
telehealth and provides recommendations for sustainable prac-
tices, which support both clinical and community-based par-
ticipation for military-connected populations. These examples
address population-specific considerations, goal areas across
functional domains, and circumstantial transitions, such as: (1)
residing in remote locations with limited access to rehabilita-
tive services or arts engagement opportunities; (2) transferring
from programmes that offer music therapy to those that do
not; (3) transitioning from active duty to veteran status, and
music therapy is not offered at a local VA; (4) termination of
services and remote relocation without access to a music ther-
apist; (5) music therapist relocation.

Example 1: Berklee College of Music, Boston, MA, USA and
Acoke rural development initiative, Lira, Uganda

Professors and students from the Music Therapy Department
at Berklee College of Music piloted this initiative in 2013 as
part of a year-long research practicum to facilitate community
music through telehealth. Music was shared across cultures
aimed to catalyse change in both communities – from a class-
room in Boston to a school in Lira attended by liberated child
soldiers of the Lord’s Resistance Army. “In Uganda, where
music making is a natural part of life, music therapy can be
adapted to address the critical needs of both the individual
and the collective, bringing about wholeness in time. With ex-
child soldiers, music provides voice where previously there’s
only been silence” [31, p. 3]. This pilot programme, MUSIC
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Heals, is an inspired collaboration between Berklee professors
and representatives from Musicians for World Harmony [32]
following an impactful trip to the Acoke Rural Development
Initiatives (ARDI), in Lira. Following the visit, both parties
acknowledged the importance of maintaining connections to
provide opportunities for sustained social engagement
through music. It is notable that there are 1.3 million people
per psychiatrist in Uganda, a staggering ratio that warrants
assistance from outside entities (video 1, supplemental materi-
als). To address this need, Berklee professors and music ther-
apy students introduced a global initiative embedded in a
clinical practicum course using community music and music
therapy-informed concepts in student-lead telehealth sessions
supervised by MT-BCs.

Music therapy telehealth in this example describes interactive
music experiences through remote communication. These elec-
tronic exchanges provided need-based and culturally informed
interventions between Berklee students and the former child sol-
diers. All music was played live and in real time, included
rehearsed and improvised songs, and included interactive call-
and-response exchanges with participants in both locations taking
turns leading a variety of experiences, as shown in Figure 2.
Interactive music experiences included singing and dancing,
drumming, lyric adaptations/songwriting, and music-based relax-
ation. Sessions occurred once weekly for 60-min and participants
from each continent contributed to session planning. Ongoing
consultation has been sustained through telecommunications
between Berklee and ARDI for consistency of collaboration and
continued psychoeducation. The appropriate technology was pro-
vided to ARDI by Berklee such as a laptop equipped to connect
to live video streaming applications (e.g., Skype or Google
Hangout), a hi-definition camera, and a microphone. Berklee used

the same technology along with the addition of a projector and
screen.

Example 2: semper sound cyber health programme: examples
of individual and group therapy

Individual music therapy telehealth
In 2013, a VA Medical Centre in Southern California contracted tele-
health services with a local music therapy agency for a male veteran
diagnosed with severe TBI. He was discharged from a residential
neurologic rehabilitation programme that included music therapy to
a facility without it; shortly thereafter, the music therapist relocated
out-of-state and was unable to continue in-person treatment. To
provide consistency of care during treatment transitions, a contract
was created for music therapy telehealth services. Contract deliver-
ables included clinical sessions, documentation, and session materi-
als, such as songs written and recorded in the remote sessions.
Music therapy telehealth sessions occurred 1 to 2 times a week for
45–60min and included a variety of interventions such as music-
based relaxation, intentional inventorying of preferred music, lyric
analysis/song discussion, songwriting, active music making, singing,
and remote recording and production. Self-reported measures of
pain perception, anxiety, and depression levels were administered
using a Likert scale. Pre-and post- session responses revealed a
decrease (per monthly average) across symptoms (refer to Table 1)
[33]. In addition to individual sessions, the music therapist facilitated
family engagement with the patient’s mother and daughter. The
patient also remotely participated in special projects, presentations,
and performances that supported a clinic to community treatment
trajectory. For example, he participated in a music therapy tele-
health presentation at a conference in New England from his home
in Southern California.

Figure 2. Facilitation of rhythmic call-and-response group percussion and dance via telehealth.

4 R. VAUDREUIL ET AL.

https://doi.org/10.1080/17483107.2020.1775312
https://doi.org/10.1080/17483107.2020.1775312


Group music therapy telehealth
The Semper Sound Cyber Health programme also conducted
group music therapy telehealth sessions for morale-building with
female veterans at a residential facility in the Greater Boston area.
This initiative was a collaboration between the Semper Sound
Military Music Therapy programme in San Diego, CA [34] and the
William Joiner Institute for the Study of War and Social
Consequences at the University of Massachusetts, Boston [35].
Group music therapy telehealth sessions were provided as follow-
up from an in-person 8-week music therapy group series. At the
end of 8weeks, the lead music therapist moved out of the area;
however, the participants requested continuation of care. The
lead music therapist coordinated with a local music therapy pro-
fessor and a female veteran studying music to provide five add-
itional sessions in which the lead music therapist facilitated
remotely, and the professor and veteran provided in-person facili-
tation support, as shown in Figure 3. Session topics included
active music making, singing, active/intentional listening, lyric
analysis, creative writing/songwriting, and creative arts to music.
Participant evaluation of the 5-week group music therapy tele-
health series indicated that music facilitation through a digital
platform was not a deterrent from engagement, and the transmis-
sion of music through a digital platform was effective.
Furthermore, participants expressed interest in additional tele-
health music therapy groups.

Example 3: creative forces creative arts therapies telehealth
initiative

Initial exploration of music engagement through telehealth
In 2015, a Creative Forces music therapist used digital interfacing
to provide transition support for a service member who received
in-person music therapy and faced a lapse of clinical services dur-
ing the transition from active duty to veteran status, which com-
pounded existing stressors. Factors such as living far from the
closest VA and inability to independently transport himself due to
a TBI-related seizure disorder posed ongoing difficulties for the
veteran to receive in-person treatment. He was receiving telemedi-
cine services (e.g., speech-language, primary care, medication man-
agement) through his local VA, however, they did not offer music
therapy. Creative Forces supported weekly music engagement tel-
ehealth sessions ranging in length from 45–90min. Adaptive music
was facilitated to support creative expression, cognitive function,
familial engagement, and participation in community arts. In add-
ition, these sessions provided a supportive platform for the patient
to discuss life events related to his ongoing military transition.
Through consistent exposure to creative processes, he integrated
music with his family, participated in community arts, and estab-
lished a successful leatherworking business. He later reported on
the contribution of telehealth music engagement to his ongoing
well-being:

Table 1. Percent decrease in pre- and post-session self-reported measures of pain, anxiety and depression during 2016 for a veteran receiving telehealth music
therapy.

MONTH Pain Anxiety e-ssion MONTH Pain Anxiety Depre-ssion MONTH Pain Anxiety Depre-ssion

JAN 25% 25% 65% MAY 75% 0% 25% SEPT 10% 12.5% 37.5%
FEB 50% 0% 0% JUN 25% 10% 30% OCT 0% 0% 50%
MAR 10% 10% 30% JUL 50% 0% 37.5% NOV 10% 10% 40%
APR 25% 12.5% 50% AUG 12.5% 10% 75% DEC 50% 25% 0%

Figure 3. Music therapist facilitating active music making for relaxation with guitar (MT-BC) and table drum (participants) during a music therapy telehealth group
session.
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It not only affected me in a positive light, it impacted my entire family.
Since my retirement from the Marine Corps, I remain in touch with my
music therapist through telehealth and I continue to integrate music
into my daily life. Playing [music] helps to reduce my seizures. When I
feel one coming on, I pick up my ukulele and play, and it helps [36].

Creative forces music therapy telehealth initiative: pilot
programme
Learning from the initial phase of music engagement through tel-
ehealth and recognising the need for further development,
Creative Forces connected with similar initiatives operating in the
U.S. Through a partnership between Creative Forces, the University
of Florida, and the North Florida/South Georgia Veterans Health
System (NF/SG VHS), these entities worked together to build reli-
able, clinically-sound, replicable, and patient-centred creative arts
therapies telehealth programming. At the Gainesville campus of
the NF/SG VHS, creative arts therapies have been delivered to vet-
erans via in-home telehealth through the RVTRI since 2014.
Initially, the RVTRI supported solely art therapy and dance/move-
ment therapies to veterans living in remote areas of North Florida
and South Georgia. Understanding the value that music therapy
could bring, in 2017, Creative Forces funded a music therapist to
join the existing RVTRI telerehabilitation creative arts therapies
staff (refer to Figure 4).

Common referral sources for music therapy telehealth include
the TBI and PTSD treatment teams, neurology, psychiatry and pri-
mary care providers, women’s health services, and the wheelchair
clinic. The music therapist educates providers about the clinical
benefits of music therapy and considerations of telehealth treat-
ment by providing in-services and attending team meetings,
which assists in generating informed referrals. Veterans referred to
the RVTRI for music therapy are seen initially for an in-person
intake at the VA before starting telehealth. During this initial
assessment session, the music therapist briefs the patient on the
expectations and potential benefits of music therapy and consid-
erations of telehealth treatment. Some of the benefits include

decrease of stress and anxiety related to their diagnoses and
being relieved of external stressors, which include driving long
distances to receive services at a VA clinic, parking, and navigat-
ing facility grounds. The music therapist tracks patient progress
and music therapy telehealth goals through documentation in the
patient’s medical record. Furthermore, the music therapist attends
team meetings to discuss patient progress in telehealth treat-
ment. The addition of music therapy has aided in the growth of
creative arts therapies services provided by the RVTRI, increasing
the number of veterans receiving services within the creative arts
therapies programme. For example, a search of the Veteran’s
Health Information System and Technology Architecture electronic
medical records indicated that in fiscal year 2019, the Creative
Forces music therapist served 155 unique Veterans and provided
580 encounters of combined in-person and telehealth sessions.
This has led to a more well-rounded treatment approach for vet-
erans receiving clinical services through the VA.

Clinical and ethical considerations for creative arts
therapies telehealth

The collaboration between Creative Forces and the RVTRI yielded
programme models intended to inform telehealth-enabled serv-
ices facilitated broadly across the creative arts therapies. This aims
to achieve: 1) delivery of creative arts therapies via telehealth, 2)
troubleshooting applied technology and clinical facilitation, 3)
developing best practices for training and implementation, and 4)
resourcing that champions the replication of telehealth creative
arts therapies within the Creative Forces network. Telehealth
manualisation targeted at maximum patient benefit across the
DoD and VHA will ultimately be available to the public. The use
of innovative technology platforms to deliver clinical services,
such as the VA Video Connect and Adobe Connect, requires the
transfer of knowledge and therapeutic skills for tele-therapists
and patients. This may raise inquiry regarding technological

Figure 4. Individual music therapy telehealth session illustrating active music making on guitar.
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competence required for creative arts therapies telehealth.
According to Bates, “using technology to facilitate sessions adds a
layer of complexity and requires addition competence. Therapists
who use technology in practice must be competent in all aspects
of the medium, including computer and Internet technology, data
security, and client record confidentiality” [37, p. 138]. To address
this concern and support creative arts therapists in broadening
their scope of telehealth practice, considerations for clinicians and
exclusion criteria for participants have been established (See
Table 2) [38].

In addition to the contents of Table 2 (privacy, operational,
audio, video, lighting), patient-centered guidelines for providers
using telehealth should include ethical and safety standards, emer-
gency protocols, and clinical documentation. The Art Therapy
Credentials Board [39] Code of Ethics addresses ethical considera-
tions for telehealth use:

2.9.2 When art therapists are providing technology-assisted distance art
therapy services, the art therapist shall make a reasonable effort to
determine that clients are intellectually, emotionally, and physically
capable of using the application and that the application is appropriate
for the needs of clients. 2.9.3 Art therapists must ensure that the use of
technology in the therapeutic relationship does not violate the laws of
any federal, provincial, state, local, or international entity and observe
all relevant statutes [40].

The Code of Ethics and Standards of the American Dance
Therapy Association (ADTA) and the Dance/Movement Therapy
Certification Board (DMTCB) explicitly states that the clauses
“pertain to both face-to-face and distance forms of dance/move-
ment therapy practice” [41, p. 2]. Remote facilitation of dance/
movement therapy is also exclusively referenced: 2.2. “Dance/

movement therapists are aware of the unique confidentiality risks
of online distance supervisory or consultation arrangements. They
abide by practices to protect health information and client confi-
dentiality in accordance with legal requirements” [41, p. 10].

Technology is minimally addressed in the American Music
Therapy Association Code of Ethics and telehealth regulations
are not explicitly stated [42]. However, music therapists provid-
ing teleservices should consider the entire code with attention
to the following principles, which lends support to telehealth
facilitation with adherence to patient safety:

1.7 Protect the rights of clients, students and research participants
under applicable policies, laws and regulations. Music therapists will
abide by privacy laws and exceptions as currently defined in Pub.L.
104–191 - Health Insurance Portability and Accountability Act and Pub.
L. 93–380 - Family Educational Rights and Privacy Act, and Title IX-
Education Amendments Act. 2.1 Act with the best interest of clients in
mind at all times. 3.1 Fulfill legal and professional obligations to the
profession with respect to any applicable local, state, and federal laws
and regulations, and employer policies. 3.12 Exercise caution and
professional judgment in all electronic, written, verbal, and inferred
communications being especially aware of electronic messages and
potential public access. 4.2 Use resources available to them to enhance
and better their practice. 5.3 Use caution, critical thinking, and strong
consideration of the best available evidence when incorporating new
and evolving interventions and technologies into their practice,
education, or supervision.

In addition to the principles indicated above, music therapists
engaging in telehealth can use the ethical decision making mod-
els in Appendix II of the American Music Therapy Association
Code of Ethics to help inform decisions regarding telehealth
practice.

Table 2. Factors for Implementing Creative Arts Therapies Telehealth.

Telehealth categories Considerations for creative arts tele-therapists Exclusion criteria for creative arts tele-participants

Referral criteria and informed consent After receiving a referral, the initial session can be
used to introduce clinical expectations and
review telehealth competencies. Technological
troubleshooting can occur during this session to
identify and potential technical issues. Securing
informed consent from patients at the outset of
treatment is obligatory. This includes emergency
contact information (family, medical) and
awareness of emergency response time.

Severe/acute mental health states may preclude
participation in telehealth sessions. Patients with
acute psychosis are not appropriate for referral to
telehealth creative arts therapies. The initial
session can be used as assessment to identify
any potential barriers to creative arts therapies
telehealth treatment. This can be informed by
medical chart review prior to session and clinical
observations during the initial session.

Privacy considerations When selecting clinical settings to conduct
telehealth sessions, avoid public spaces and areas
in which others may hear session content to
preserve confidentiality. Remind patients that it is
their responsibility for maintaining privacy on
their end of the telehealth creative arts therapy
session.

Inability to identify a secure and private location for
participation (i.e., participant lives in a residential
group home without available space) may be
exclusion criteria for participation in telehealth
creative arts therapies. An alternative option is to
create ‘code words’ that alert if session privacy
has been compromised.

Operational considerations Connecting to telehealth portals requires certain
steps and use of specific hardware and software.
To ensure proper initiation of telehealth sessions,
technological competencies are reviewed with
patients prior to starting treatment. Consider
making an instructional resource with visual cues.

Cognitive limitations (i.e., memory/recall, cognitive
processing), inability to remember the necessary
steps to connect to telehealth sessions, and
difficulty with sustained concentration and focus
may be exclusion criteria for telehealth creative
arts therapies participation.

Audio considerations Using a high-quality external or internal
microphone, headphones or dual microphone
headset may improve audio fidelity on both
sides. If a headset is not accessible, consider
using headphones for privacy purposes.

Sensory sensitivities and limitations (i.e., hearing
loss, auditory aversions, claustrophobia, etc.), and
communication deficits may hinder patient
participation in telehealth creative arts therapies.

Video considerations The positioning of the camera should maximise the
ability of the creative arts tele-therapist to clearly
model the interventions to the patient within the
given frame.

The need for physical assistance in order to
participate in creative arts interventions may be
exclusion criteria for telehealth creative arts
therapies.

Lighting considerations Natural light is recommended. If using artificial
lighting (e.g., lamps), place light sources outside
of the given video frame. If using ceiling lights,
position the camera between yourself and the
light source. Backlighting should be avoided to
prevent silhouetting.

High-level sensory sensitivity to light or other visual
limitations that may cause severe ocular strain,
pain, or anxiety could be exclusion criteria for
participation in telehealth creative arts therapies.
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Due to the physical distance between patient and provider, it is
essential that assessment occurs throughout the telehealth session.
It is critical that patients feel at least as safe in telehealth encounters
as they do in conventional in-person treatment. Patient safety can
be maintained by confirming patients’ physical addresses and emer-
gency contact information at the beginning of each session as well
as identifying potential safety hazards visible in the camera frame.
Patient involvement in this process supports the identification and
resolution of safety and privacy concerns by providing the oppor-
tunity for patients to take accountability in their care, which encour-
ages ownership and responsibility for treatment successes.

Discussion

This review supports the delivery of music therapy through tele-
health, in line with wider health and education practices [1] and
enables continuous delivery in cases of discharge from inpatient
settings, relocation, etc. Music therapy telehealth also enables
greater user engagement regardless of geographical location [33].
The implementation of rehabilitation treatment via telehealth, to
include music therapy, answers a need to deliver services to
patients who live in remote locations, have mobility limitations,
and/or lack reliable transportation [8]. Creative Forces’ exploration
of telehealth on a continuum of creative arts therapies and com-
munity engagement is building competencies and identifying
challenges that inform the delivery of creative arts therapies tele-
health across their network and that of partnering institutions.
Publication of these initial findings will assist tele-creative arts
therapists in solving audiovisual latency and other connectivity
challenges [43]. This paper contributes to the evolving evidence
base on this subject by describing three telehealth programmes
that have positively impacted patient care and community need.
This demonstrates that these practices can be replicated across
populations including civilian and military [29,30].

Veterans and active-duty service members with TBI, PTSD, and
other chronic mental health conditions can experience exacer-
bated symptoms due to continuous life stressors, such as fre-
quently changing duty station (relocation), adapting to new work
and life environments, or transitioning from active duty military to
veteran status. Complex diagnoses, physical limitations, avoidance,
and stigma associated with mental health treatment often cause
significant barriers to care, and may contribute to increased frus-
tration, depression, and isolation [20]. When implemented in clin-
ical settings, creative arts therapies address symptoms associated
with TBI and PTSD, and promote creative processes that break
down the warrior culture myth and assist with disclosure [19].
Through the work being done, it is becoming increasingly evident
that creative arts therapies telehealth can yield similarly beneficial
effects to in-person services by meeting patients in familiar envi-
ronments such as their homes and communities. This ameliorates
the need for travel to a medical centre and provides a degree of
autonomy and control of the delivery, environment, and participa-
tion level in treatment [37]. This autonomy can promote adher-
ence to treatment plans, enabling patients to integrate telehealth
sessions into their daily routines and having the independence to
seek treatment in their chosen environments. Shared experiences
that enhance creative expression, support emotion, and promote
communication through enjoyable experiences can serve as a pro-
tective factor from isolation, which is commonly experienced dur-
ing treatment transitions and can have grave consequences if not
addressed.

The use of telehealth is potentially beneficial for the patients
directly served as well as the providers and the institutions in

which they work. For example, lack of physical space can be a fac-
tor that may discourage hiring creative arts therapists, as many
clinics have limited rooms and/or lack the financial capacity to
accommodate spatial modifications. Telehealth allows providers to
be mobile, using multiple spaces within the facilities to conduct
treatment and/or work from home, depending on the patients’
needs [28].

Telehealth technology extends the reach of the therapist to
accompany the patient into the home and community. Although
telehealth may lack the immediacy that occurs during in-person
treatment, it is likely to have advantages such a reinforcing adher-
ence and practice in the patients’ actual living environments. A
certain form of trust is engendered when patients invite the ther-
apist into their homes, which can be beneficial to the treatment
process. Music therapists and other creative arts therapists are
encouraged to embrace emerging telehealth technologies and
incorporate them to meet their practices to the benefit of their
patients [9].

Suggestions for future practice

Research supporting the use of creative arts therapies across mili-
tary and veteran populations continues to develop, which may
increase the demand for creative arts therapies telehealth pro-
gramming, potentially enhancing the need for creative arts thera-
pists who can operate telehealth platforms. Measures of pain
perception, anxiety, engagement level, and community reintegra-
tion should continue to be evaluated to inform the direction of
future telehealth applications, which could include physiologic
monitoring, incorporation of virtual reality, and wider implementa-
tion of telehealth facilitation. It is also important to conduct for-
malised hypothesis-driven studies that measure the effects on the
individual, the family, communities, and society-at-large.

For many military families, routine relocation affects their
access to care, including creative arts therapies. Due to the lim-
ited number of creative arts therapists working in the DoD and
VA, there is an increased demand for telehealth to conveniently
and safely connect therapists with patients. The Creative Forces
mission, to provide creative arts therapies to military personnel,
does not end at the physical location of the clinic. It integrates
into communities, where service members, veterans and their
families continue to heal, return to active duty, or prepare to tran-
sition out of the military. This is aligned with the DoD and VHA’s
commitment to provide innovative services, such as creative arts
therapies, that address emotional, physical and mental needs of
service members, veterans and their families, through the Whole
Health Initiative [44].

Limitations

Several limitations within creative arts therapies telehealth
deserve mention. First, telehealth is dependent on therapist and
user access to appropriate digital devices and bandwidth, as well
as sufficient privacy, free from interruption and intrusion.
Telehealth is vulnerable to failure if there is insufficient signal to
transmit or receive the video connection. Audio overload may
cause latency which may challenge sound exchange and disrupt
facilitation of creative arts interventions; however, studies have
found that the benefits of telehealth outweigh technical issues
[45]. While acknowledging reported benefits, it is important to
understand the limitations of delivering telehealth across disci-
plines including issues of patient safety, privacy, confidentiality,
intervention limitations, and technological failure. For example, if
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the power source is inadequate due to a poorly charged battery
or electrical outage, the session cannot proceed. However, some
of these inconveniences can spur creative solutions, which pre-
sent opportunities for problem solving, planning, and developing
patience and flexibility.

Coding and billing for telehealth is evolving, with different
coverage across states and variance in reimbursement depending
on facility policies/parameters. Despite progress in this area, cre-
ative arts therapists are not recognised as licenced independent
practitioners in the DoD or VA, therefore they may encounter dif-
ficulty billing for telehealth services. To advance reimbursement,
the efficacy and impact of creative arts therapies telehealth needs
to be further researched. Currently there is limited research about
telehealth overall, and more articles, such as this one, are needed
to grow the evidence-base and advance the practice of telehealth.

Conclusion

This article presented programme examples, outcomes, and feed-
back from individual and groups of service members and veter-
ans who engaged in telehealth music therapy. In the case
examples illustrating music therapy telehealth, the patients con-
veyed positive responses to clinical services, endorsed that tele-
health was not a deterrent to continued engagement in music
therapy, reported their desire for continued music therapy via tel-
ehealth, and would recommend it to others. Facilitation of music
therapy telehealth is warranted to support continued exploration
of clinical practice, implementation, areas for growth, programme
evaluation, and research.
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