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Abstract

The interest in music therapy assessment arises out of the profession’s
need to evidence effectiveness, a priority that has become even more relevant
in today’s economic climate. Considerable debate surrounds how best to
conduct assessments, reflecting differing epistemological orientations within
music therapy. A review of the literature on assessments in the fields of music
therapy, research methodology, psychology, and international development
reveals varying perspectives on what constitutes credible knowledge.
Given the author's background in monitoring and evaluation in international
development, this research project seeks to document practitioners’
experience with using or developing assessment measures. Three music
therapists with an experience of developing or adapting assessment measures
were interviewed, and the data were analysed using thematic analysis. It was
found that a wide range of criteria beyond notions of reliability and validity
were considered to ensure the tool's credibility. Faced with pragmatic
concerns, therapists were acutely aware that information can be lost during
assessment, yet they navigated this creatively to develop a “good enough”
tool that aligns with the important values in music therapy. Therapists also
reported benefiting from the process, gaining clarity around their work
and reflexivity around evidence. This study highlights the need for more
documentation of practitioners’ experiences with assessment in the field.
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Background

“Music therapists frequently find themselves in a creative tension between the

art of music and the science of therapy.” — Anne Lipe (2015, p. 76)

The quote above illustrates the long-standing tensions surrounding music therapy assessment. This
probably began with the development of modern music therapy as a practice, discipline, and
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profession. As Ansdell (2014) explains, pre-modern notions of music as a healing force eventually gave
way to the more narrowly framed view of music therapy as a component of medical or psychological
treatment. As the young profession sought to establish itself in the medical community, there was an
awareness of the need to demonstrate its effectiveness (Solomon, 1985; Wigram, 2006). In the UK,
the current economic climate pushes the drive to demonstrate impact even more, particularly because
music therapy is a relatively small and less frequently commissioned profession within the Allied
Health Professions (Kirkwood, 2023). Where the drive for evidence is coming from a managerial
perspective, “documentable evidence” is often favoured (DeNora, 2006, p. 83). DeNora (2006) also
notes there are “evidentiary hierarchies” (p. 86), where experimental designs such as randomised
controlled trials are seen as more prestigious than qualitative studies. As a result, practitioners face
an ongoing challenge in meeting demands for recognised forms of evidence while still maintaining the
integrity of music therapy practice (Ansdell, 2006).

With a background in monitoring and evaluation in international development, | am keen on
approaches to communicating the usefulness of certain interventions. Assessing improvisational
music making in the context of therapy is similar to thinking about monitoring and evaluation systems
— personal and social change are both complex processes, involving multiple stakeholders with varied
needs.

Working in the frontline of development projects also makes me excited about practical
knowledge generated on the ground. | am interested in how research, theory, and practice “enrich,
inspire and emerge from one another, and act in tandem to one another” (Ansdell & Pavlicevic, 2001,
p. 21). A range of music therapy assessment tools across settings and client groups have been
discussed in the literature (e.g., Cripps et al., 2016; Lipe, 2015). The interest in how practitioners make
use of these resources — or even, devise their own measures — prompts me to select this topic for my
trainee research project.

Looking at the wider picture, the consideration of music therapy assessment has consequences
on what counts as knowledge (evidence) and “good” knowledge (evidence; DeNora, 2006, p. 81).
The creative tension embodied in this topic may lead us into examining our assumptions on “health,
iliness, effectiveness and ineffectiveness” (DeNora, 2006, p. 91), shedding light on alternative ways of
framing and seeing.

“Assessment measures” can be understood as those “relevant for assessing or comparing a person’s
functioning, symptoms or presenting features when they participate in a treatment or therapy” (Cripps
et al,, 2016, p. 5). They can take place in various points of time — the beginning, middle, and end of
therapy, and can measure outcomes, process, or the client-therapist relationship (Cripps et al., 2016;
Turry, 2018).

As mentioned, the interest in assessment in music therapy arises out of the profession’s need
to evidence effectiveness. Assessment measures can help us learn more about the clients, what their
needs are, and to what extent these have been addressed (Spiro et al., 2020). As such, music
therapists, clients, and family members may all have an interest in them. Assessment measures can
also support therapists’ self-reflection and development (Kirkwood, 2023).



While there is little controversy around why assessment measures are needed for music therapy, how
they should be carried out is a subject of much debate. Scholars such as DeNora (2006) and Ansdell
(2006) argue that where forms of evidence considered to be more prestigious — such as experimental
designs with controls as in randomised controlled trials or Evidence Based Practice — are used to
measure and represent music therapy, lots of information is missed. Both point to music therapy as a
mode of activity that is a form of human cultural interaction, with benefits beyond physiological terms.
In such interactions, both the clients’ and music therapists’ musical contributions are part of the
effects of music therapy.

Looking into more recent literature, it seems that DeNora's and Ansdell’s observations are still
very relevant. As Lipe (2015) discusses music-based assessment, she seems to limit the discussion
to forms of measurement of a person’s musicality as a construct (a hypothetical psychological
attribute that cannot be measured directly, so its presence must be inferred through observed
behaviours), with experimental designs involving musical protocols (e.g., tasks, stimuli, and cues to
elicit potential strengths).

The differing views on what are appropriate assessment measures for music therapy may reflect
a difference in an individual’s epistemological orientation to music therapy. Drawing on his work in the
ethnomusicology of autism, Bakan (2014) notes that music therapy is often described as treatment-
focused, with the expectation that the client should change and therapy aims primarily at reducing
symptoms and promoting behavioural and functional norms. He argues that this perspective should
be balanced with perspectives of autistic self-advocacy, neurodiversity, and disability studies,
highlighting the importance of responding supportively to the creative initiatives of autistic individuals.
A similar view is found in Verney and Ansdell’s (2010) discussion of how the Nordoff-Robbins music
therapy approach views pathology — instead of circumventing it, the approach works in and with it.
The therapist works towards helping clients to stand in a different relationship to their pathology,
experiencing something different from how they habitually experience themselves.

Assessment tools which bear an assumption of the more knowledgeable therapist treating an
individual who needs to be cured would not be able to capture the above understanding of music
therapy. This is reflected in a recent debate on measuring the efficacy of music therapy with autistic
children. Turry (2018, p. 87) responds to a randomised clinical trial, commenting on the “exclusive
focus on symptom reduction rather than examining treatment effects for functional gains and quality
of life”, and the lack of process measures, such as client engagement with music-making and the
quality of the therapist—client relationship. The limitation of clinical trials is also recognised by the
authors of the said trial: “Essentially, a trial asks about the effects of offering an intervention (where
not all will engage equally), as opposed to the effects of engaging with it” (Gold & Bieleninik, 2018,
p. 91).

Efforts have been carried out to capture the relational nature of music therapy, that clients are
resourceful and that the process is shaped by the clients rather than just the therapist’s preexisting
goals. Examples include the Child-Therapist Relationship in Coactive Musical Experience scale and
the Musical Communicativeness scale developed by Nordoff and Robbins (1977). These scales were



developed to adequately assess the range of clinical music experience, while not hampering both
objective perception and creative freedom (Nordoff & Robbins, 1977). Turry (2018) suggests the rating
scales focus on the questions of “How are the therapist and client engaged in music-making?” and
“How does increased musical engagement lead to overall improvement in the child’s life?” (p. 88).
Ansdell and Pavlicevic (2010) summarised the way in which Nordoff and Robbins developed their
approach to music therapy as from a “gentle empiricism” tradition, a qualitative stance which is
pragmatic and empirical. Features such as allowing the emergent phenomena to show themselves,
building a collection of exemplary cases for demonstration and comparison, and searching for the
varying circumstances in which the same phenomenon occurs have given rigour to the
research. Further, a process measure to study the quality of musical engagement is currently in
development (Nordoff-Robbins Center for Music Therapy, 2023).

Drawing on my background in international development and to put the discussion within a wider
context, this section examines how credibility of evidence is considered in the fields of research
methodology, psychology, and international development.

The evidentiary hierarchies noted in the previous section may be due to the perception that qualitative
research may not possess adequate credibility as other forms of evidence. Considerations such as
reliability (the ability of a measure to give consistent results under similar circumstances), validity
(the tool measures what it intends to measure), and standardised tools are mentioned (Lipe, 2015;
Spiro et al., 2020; Wigram, 2006). Resources listing a range of assessment measures, such as Lipe
(2015) and Cripps et al. (2016) exclude “informal interviews” and include only “formal assessments”
(where statistical methods are used to examine a tool’s reliability and validity).

In psychology, the concept of “ecological validity” may offer a critical reflection on experimental
designs. It refers to “the relation between real-world phenomena and the investigation of these
phenomena in experimental contexts”, and examines the representativeness and naturalness of the
nature of the setting, the stimuli, and the response (Schmuckler, 2001, p. 420). The tension between
standardising the intervention (stimuli) and having the intervention as close to as it would be in real
life is observed in efforts to develop assessment tools for music therapy (Bell et al., 2014) and musical
engagement (Ockelford & Welch, 2012). Both studies try to standardise the intervention in forms such
as format, venue, and duration. Bell et al. (2014) admit that “each [music therapy] session was unique”
(p. 63). Ockelford and Welch (2012) further identify factors making control of the intervention difficult.
These include participants becoming increasingly familiar with the materials over time and the
researcher developing a deeper understanding of the participants, enabling more effective
interactions.

Lincoln and Guba (2005) suggest validity is essentially a “goodness criteria” (p. 199). They argue that
the central question researchers should be asking themselves should be: “Are these findings



sufficiently authentic... that I may trust myself in acting on their implications?” (p. 205) Relating to this
concern are concepts such as fairness (balance of all stakeholders’ views in relation to the
researcher’s own biases), positionality, critical subjectivity, and reciprocity (rather than a hierarchical
research relationship). They further suggest that validity can be achieved not just by an application of
certain methods, but through being interpretively rigorous, such as “defensible reasoning, plausible
alongside some other reality that is known to author and reader” (p. 205).

A similar view is found in international development. Chambers (2015) points out that rigour,
understood as a lack of bias, is associated with a paradigm of controllable and predictable physical
things; where in development practice, one works in conditions of complexity, emergence, nonlinearity
and unpredictability. Accordingly, he suggests adopting the “canons of inclusive rigour for
complexity”: eclectic methodological pluralism, improvisation and innovation, adaptive iteration,
triangulation, plural perspectives, and being open, alert and inquisitive (Chambers, 2015, pp. 328-329).
Chambers’ canons are similar to Lincon and Guba's (2005) goodness criteria, with the exception of the
inclusion of practical concerns. He adds the criterion of “optimal ignorance and appropriate
imprecision”, entailing not finding out more than is needed (Chambers, 2015, p. 329). Where “plural
perspectives” are concerned, some music therapy literature similarly argues for the inclusion of
multiple views such as service users’ experiential knowledge of music therapy in statutory mental
health service evaluations (McCaffrey, 2018), and voices of parents, siblings, teachers for certain
autistic people who have yet found any alternative mode of voice to communicate their views (Bakan,
2014).

Qualitative assessments may be perceived as idiosyncratic and that “there’s a tendency to pick on the
positives” (Procter & Tyrer, 2006, p. 79). Chambers (2015) addresses this specifically, arguing
for the importance of “overt, transparent and self-critical reflexivity to recognise and offset biases”
(p. 333). Such reflexivity has both a personal aspect (reflecting on one’s own framings, categories, and
mindset) and a methodological aspect (demanding critical examination and exposure of potential
distortions) . Similarly, Gattino (2023) argues that the subjective nature of interpreting and assigning
scores cannot be completely eliminated. However, therapists can help address this challenge by
clearly defining the assessment tool's constructs, domains, dimensions, and the contents represented
by its items.

The incorporation of multiple perspectives can also include those of practitioners. In the existing
literature on assessment in music therapy, the practitioners’ experience of using, adapting, or
developing assessment measures seems to be less documented. For instance, Lipe (2015) and Cripps
et al. (2016) only consider professional documents and existing literature. Where music therapists
were involved in a multi-disciplinary team in developing assessment tools, the literature tends to focus
on the measures rather than the therapists’ reflections of the process (e.qg., Bell et al., 2014; Ockelford
& Welch, 2012).



Accordingly, the research considers the following questions relating to practitioners’ experience of
developing music therapy assessment tools:

1. What are the principles that guide the development of such practices?
2. What are the practitioners’ reflections from the experience?

While working in international development, | developed an interest in research methodologies which
challenge knowledge generated by “instrumental rationality” (Fals Borda, 2001). Even when such
knowledge brings technological advances, it has limits in findings solutions to complex social issues
if it excludes the perspectives of people with lived experience. | am particularly interested in research
methods which take into account subjective accounts of participants’ lived experiences.

Accordingly, a constructivist paradigm and a qualitative methodology were chosen, focusing on
the “entire phenomena” (e.g., events, experiences, materials, and persons) instead of stimulus or
response variables (Bruscia, 1995). The qualitative methodology would suit well in documenting
practitioners’ experiences of moulding appropriately shaped holes for the music therapy “square peg,”
as its open-endedness would allow me to capture not only the known unknowns but also potentially
the unknown unknowns, and bringing in the practitioners’ subjective perceptions and values which
may help deconstruct and reconstruct concepts. While the timeframe and scale of this master’s
project led me to focus on qualitative interviews, | was inspired by methodologies such as Participatory
Action Research, which centre knowledge generated by lived experience.

Three semi-structured interviews were conducted with music therapists from Nordoff and Robbins.
As the present project involves interviewing music therapists, the fundamental ethical principles of
beneficence or no harm, honesty, freedom and autonomy, and privacy (Maranto, 1995) were discussed
in an ethical clearance process involving the Nordoff Robbins Research Ethics Committee. Ethical
approval was granted in March 2024.

Given practical constraints and access to Nordoff and Robbins music therapists through my
educational institution, these therapists were approached for this project. An open email invitation
was sent to all Nordoff and Robbins music therapists in March 2024. No responses were received,
possibly reflecting a perception among practitioners that their experience does not constitute
“assessment.” Consequently, | also asked my tutors for recommendations. Individual invitations were
extended to eight music therapists; three of them agreed to be interviewed.

The interviews took place online in April 2024. Prior to the interviews, participants were
encouraged to reflect on their past practices of assessing music therapy under four specific questions,
namely:



1. What are the circumstances under which such practices are developed?
2. What are the principles that guide the development of such practices?
3. How are such practices conducted?

4. What are the practitioners’ reflections from the experience?

The researcher followed a more detailed interview guide (see Appendix) in the interviews.
For the two interviewees who had developed their own tools, electronic versions of these tools were
shared with the researcher.

All interviewees were trained in the Nordoff Robbins approach to music therapy in the UK. This
approach is often described as music-centred, as it emphasises the convergence of musical and
personal processes, the intrinsic value of musical experience, and the use of music as an autonomous
clinical force (Aigen, 2014). All interviewees have practised for more than 10 years in the UK and have
worked in a range of settings. Interviewee 1 developed two tools — one for neurorehabilitation and
another for use in a special school — both of which were utilised by the therapist. Interviewee 2
co-developed a tool for a special school with another music therapist working in the same setting and
both used it in their practice. None of these tools were published. Interviewee 3 did not develop an
assessment tool, but had experience of being involved in the process while working in an early
intervention centre for children aged 0-5.

Audio recordings and transcripts were produced for all interviews, and the transcripts were edited for
brevity and clarity. Thematic analysis — a method for “identifying, analysing and reporting patterns
(themes) with data” (Braun & Clarke, 2006, p. 79) — was conducted. As the data was coded, | tried to
give full and equal attention to each data item, code for as many potential themes as possible, and not
try to smooth out any inconsistencies (Braun & Clarke, 2006, p. 89). | tried to follow the principles of
gentle empiricism in the coding process, allowing the emergent phenomena to show themselves,
instead of trying to fit the data into a preexisting coding frame (Ansdell & Pavlicevic, 2010). | noticed
the initial codes were influenced by the literature and a seminar on assessment in the training course,
leading to quite a body of data being coded under “usability”, “validity”, and “reliability”. As | reread the
transcripts, | began to identify new codes such as “generalisability,” “
“sensitivity.”

representativeness,” and

The codes were then analysed to generate themes and sub-themes. Attention was paid to the
“story” that each theme tells in relation to the research questions, such that there is not too much
overlap between themes (Braun & Clarke, 2006). Themes were chosen not by the number of
occurrences across the interviewees, but rather on whether it captures something important in relation
to the overall research question.
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Findings

The table below gives an overview of the four major findings from this research:

Theme 1: Goodness criteria and This theme discusses practices employed for ensuring the credibility
practical concerns were jointly of the assessment tools, such as statistical validation, critical
ol e T EEE g s B reflexivity, representativeness, and sensitivity towards small changes.
for a good enough tool. References to practical concerns such as usability, time, and cost
further suggests the tool development process is more of finding a
good enough tool rather than the best tool.

Theme 2: What is “good enough” This theme presents how perceptions of what is good enough for
is influenced by local needs. managers and people at the local level are further factors shaping the
design of assessment tools.

Theme 3: Challenges and Using examples of measuring emotions and capturing the ripple
opportunities arising from effect of music therapy, this theme considers the mismatch between
developing assessment tools. assessment methods and the music therapy process. Nevertheless,
the tool development process could also become an opportunity for
therapists to highlight alternative values or ways of seeing to a
treatment-based model of music therapy.

Theme 4: How the process of This final theme investigates how assessment tools helped music
e ererlale el UETale == e therapists clarify and communicate the value of their work, and gain
tools helped the therapists. reflexivity around evidence.

Table 1: Overview of findings

Theme 1: Goodness criteria and practical concerns were jointly considered as
interviewees aimed for a good enough tool

The first finding highlights a similar structure across all four assessment tools. Interviewee 1
developed one tool for neurorehabilitation and another for use in a special school. Interviewee 2
created a tool for a special school, while Interviewee 3 contributed to the development of a tool for
an early intervention centre. To protect the confidentiality of the interviewees and respect the
intellectual property of their work or that of their organisations, specific details of the tools are not
discussed in this paper. However, it is noted that all tools share a structure based on “dimensions”
and “levels” — terms chosen by the researcher for consistency. “Dimensions” concern the areas to be
rated, which ranges from 6 to 26 across the tools. On “levels”, all tools use ordinal scales, and numbers
are used in conjunction with word descriptors. Levels range from 4 to 5 across the tools.

The literature review discusses that a “good” assessment tool is viewed by some as being
“scientific” and statistically validated. This view is echoed in the neurorehabilitation case, where the
consultant of the unit suggested for the tool to be “validated” (Interviewee 1). The findings further
suggest that inter-rater reliability, which refers to the consistency among multiple raters using the
same tool, is considered a criterion of goodness:



We did a focus group with Nordoff-Robbins music therapists to give a fuller
description of the dimensions and the levels, with some numbers... The process
was about making the same scale more usable by other people [..]
The descriptions of the dimensions were initially open-ended. The consultant
and the musical psychology researcher were keen for me to narrow them down,
specifically for the purpose of inter-rater reliability, to define things more.
So, | ended up with things like ‘taking more than 50% of opportunities to initiate’'.
(Interviewee 1)

However, it appears that there are goodness criteria that are beyond statistical validation.
All interviewees mentioned criteria akin to "adaptive iteration” and "plural perspectives,’
as discussed in the international development literature (Chambers, 2015, pp. 328-329). Specifically,
interviewees talked about how the tool development processes were participatory and iterative,
incorporating multiple perspectives and preexisting frameworks in a particular setting. For instance,
in a special school for children, interviewee 2 worked with another music therapist in the same setting
and referenced the performance attainment target scale (for pupils aged 5-16 with special educational
needs), school documents, other external tools used by teachers, the Nordoff-Robbins Rating Scales,
and three other scales from another therapy discipline. Then, they checked with each other “to see if
either of us have forgotten something, or place slightly higher reliance on one particular dimension.”

Further, interviewee 1 tried to be led by data as much as possible and be slow in making
inferences on what is “good” and “progress”. This is similar to Lincoln and Guba'’s (2005) notion of
critical subjectivity, and Chambers’ (2015, p. 333) “overt, transparent and self-critical reflexivity”:

| was trying to codify my own subjectivity..., the [dimensions] were chosen to
formalise my judgment on how music therapy has gone with each [individual
I work with]. It depends on me being honest and as objective as possible [..]
The [music psychology] researcher’'s question of ‘How do you know' was really
helpful... [The researcher] was constantly pushing me towards what | could
actually see and identify that made me judge what | judged. (Interviewee 1)

Interviewees suggested four further criteria of making a good assessment tool. The first
concerns generalisability, the extent to which the tool can meaningfully be applied to all clients:

We tried to find categories that would apply across a broad range of abilities, to
reflect the motivation of a child with profound and multiple learning disability
(PMLD) to engage musically. For example, it might mean they are looking
intently, and they are breathing really hard to try and provide a sound.
(Interviewee 2)

Second, the tool should be representative of the work of the entire music therapy service and
the whole organisation. Interviewee 3 mentioned that to design a tool for the early intervention centre,
the external consultant held an initial meeting with different members of staff, such as the fundraiser,
the therapists, and home outreach workers. The goal was to have a tool that would cover all aspects
of the charity’'s work.



Third, interviewee 2 mentioned that the dimensions were chosen partly based on what was
observed empirically, in line with the “gentle empiricism” tradition (Ansdell & Pavlicevic, 2010). Based
on the observation that, over time, children “were making more obvious choices, perhaps about the
instruments that they were using, or what they wanted to do, whether they wanted to leave or carry
on”, the dimension of “Communicates clear choices” was included.

Fourth, interviewees working in special schools stressed that the tool should be sensitive enough
to capture the smallest changes. Ockelford and Welch (2012) similarly note the difficulty of developing
a tool refined enough to reflect changes for children with PMLD, “since, even in a 12-month period,
it seemed likely that they would make only tiny increments of progress” (p. 20):

At some point, the [dimension] of ‘communication’ was changed to ‘expressive
range’, and ‘learning skills’ was changed to ‘cognitive’. Because a lot of students
in this school does not communicate verbally, or even intentionally. A lot of them
do not engage in formal learning. So, for some students, an increase in
expressive range is actually an important part of the way they communicate.
(Interviewee 1; special needs school setting)

Considerations of goodness criteria were found to be balanced against practical concerns.
All interviewees mentioned the importance of usability of the tool. First, there is an aspect of how easy
it is for the rater to use. For instance, interviewee 2 noted: “we extracted key aspects from the original
[Nordoff-Robbins Rating] Scales, such that people familiar with the original scales could recognise
that, but it is simpler, less wordy.”

Usability was also placed within an understanding that in reality, it is often the therapists
themselves who carry out assessments; the therapist-rater should be spending most of the time
delivering music therapy. As interviewee 2 noted: “we did not want to spend hours going through the
videos to be able to rate... It was [also] in the interest of the headteacher that we did not spend our
time writing reports.”

Usability also has a user-facing dimension. Interviewees talked about the efforts made to give a
clear presentation of outcomes:

The spreadsheet contains a function, so that when we enter a number, the cell
will automatically turn that into red, amber, yellow or green. The headteacher
looked at it and thought it was good to potentially see developments quickly
from the colours. (Interviewee 2)

Finally, it is worth noting that even in a medical setting, pragmatic concerns about time and cost
can take precedence over the insistence on statistically convincing findings:

| selected a few short extracts, and a group of music therapists rated each one.
We got all the data, and that is as far as it got. The next stage would have been
doing statistical tests on the data. A number of people said they would do it, and
they never did... It felt like there was a lot of interest from a lot of people in
producing the scale, up to the point where something like statistical analysis
needed doing, and then nobody really wanted to do it. (Interviewee T1;
neurorehabilitation unit setting)



Taken together, theme 1 presents a range of considerations in assessment tool development.
The findings suggest a wide practice for ensuring the credibility of the tools, such as incorporating
multiple perspectives, critical reflexivity, representativeness, and sensitivity towards small changes.
All interviewees further stressed the importance of pragmatic concerns. This points to that in reality,
the process can be more of finding a good enough tool rather than the best tool.

Apart from thinking along the lines of goodness criteria, this research finds that perceptions on what
is good enough for the managers and people at the local level shaped the design of the assessment
tools. All interviewees mentioned getting or justifying existing funding as the drive for developing
assessment tools. While the music therapists seemed to find it relatively easy to perceive the needs
of the people whom they regularly interacted with, it was less clear as to what was needed at the
managerial level. At times, there were also uncertainties around who were the people asking for
evidence:

The headteacher was put under pressure to justify the use of pupil premium
funding. It could be a government requirement for the local authority to justify
expenditure of pupil premium just generally within schools. It may also be
internally, from the Board of Governors. (Interviewee 2)

Further, interviewees reported that written reports produced by themselves addressing changes
in dimensions of interest to the settings were good enough to satisfy local needs. Even in a medical
setting, staff members showed more interest in written reports than numbers generated from a
specifically designed assessment tool:

| produced all these numbers from the scale. | don’t know if anybody ever looked
at it or taken any notice of it. At the same time, | would write a report for every
patient’s discharge, and notes for the ward rounds... Thinking of the ‘dimensions’
in the scale was very helpful, in thinking about what kinds of things to talk about
qualitatively.. Those did get read, and people would often get back to me.
(Interviewee 1; neurorehabilitation unit setting)

Word of mouth and the direct experience of participating in music therapy were also found to be
important to convince people at the local level:

The headteacher of the school said he valued music therapy very highly. | said
why, you've never seen it. He said, my staff tell me... One of the things that people
really notice was that, when | went to the classroom to pick up the students... as
soon as they see me, they came running out and grab my hand and take me to
the session. That's almost the main piece of evidence that people would notice.
(Interviewee 1; special needs school setting)



The above suggests a similar view to when Ansdell (2006) recalled his colleague Rachel Verney's
experience in setting up music therapy work: “Her experience is that local demands mostly trump
central criteria; that showing what music therapy could do for a particular place and client group is as
important as 'proving’ it in some abstract sense” (Ansdell, 2006, p. 97).

That said, this research finds a case where central and local needs aligned. Interviewee 2
mentioned a new system that was developed in the school to streamline the process of reporting
developments of the children and the management communicated to staff what were needed.
The interviewee was able to spend less time writing reports and showed to the school what happened
in the sessions directly through uploading video extracts: “Our notes became the school’s notes, which
anybody within the school has access to; everybody can see what we have been doing through these
snippets of videos.”

Summing up, there seemed to be a general lack of clarity as to what was exactly needed from
the management. In some cases, this may lead to the therapists doing more than is needed.
In contrast, therapists had a much better understanding of the needs of the people whom they
regularly interacted with, which helped them tailor their communications effectively.

As mentioned in the literature review, DeNora (2006) and Ansdell (2006) discuss the potential loss of
information important to music therapy when assessment tools are used. Others highlight that the
treatment-directed paradigm of the profession does not truly represent the views of all music
therapists (e.g., Bakan, 2014). Findings suggest that interviewees were aware of the limitations of
assessment tools in aligning with their views of the therapy process, particularly that the tools carry
an assumption that the people they work with needs to be treated:

It always was hard to judge somebody on how they're behaving. How they
interact with you one week may be very different from another week. If you try to
plot them on a scale, are you taking into account the whole person?... It felt as if
there was quite a tricky juxtaposition between outcome measures and allowing
full self-expression and acceptance of a person as they are. (Interviewee 3)

Two specific examples were given. First, all interviewees talked about the difficulty of measuring
emotions. It comes with the uncertainty around defining progress in terms of changes in emotion
states and the difficulty of naming the emotions for those who may not be able to self-report.
As interviewee 1 said: “I decided that ‘emotions’ could not be represented in an ordinal scale, because
you could not say moving from one to another was necessarily progress or the opposite.”

The above views are likely because all interviewees are Nordoff-Robbins trained music
therapists. The Nordoff-Robbins approach emphasises accepting and meeting a person’s emotional
state, then matching, accompanying, and enhancing the person’s expression, so it tends towards a
primary experience of intercommunication (Nordoff & Robbins, 1977). Procter (2016) further argues



that music therapy is not about emotional expression in and of itself; as emotions are part of people’s
experience of being themselves, the enhancement of expressivity when one engages in music-making
can intersubjectively reshape one’s experience of one’s way of being, thus discovering new ways
of being as a person, and as a person with another person. This view is echoed in the tool developed
by interviewee 1 in a neurorehabilitation unit setting, as “expressive range”, understood as “range of
expressive components employed in music-making (e.g., tempo, pitch range, volume, tone)”,
was included. It is worth noting that other approaches to music therapy may take a different view.
For instance, Thaut and Wheeler (2010) discuss the role of music in influencing and modifying
affective states, bringing about behavioural learning and change.

A second example of what may be missed in assessment is the ripple effect of music therapy,
understood as impact that “goes beyond the individual client, to reach families, carers, as well as other
staff members” (Tsiris et al., 2018, p. 6). In the case for children with brain injuries or other disabilities,
music therapy may help families process the loss and find new ways to be with their children, but this
ripple effect may not be captured by assessment tools which focus on the child:

These are families which have just been given a diagnosis which is life-changing
to them... | think the music therapy is about finding new ways to be with your
child and interact with them... If you're only working with someone for half an
hour a week, there’s only so much realistically you can actually do. But if you're
empowering the parents to believe in the child’s ability, then you're helping to set
up for things to be happening outside... In the end the tool does not have ‘family
life’ [as a dimension]; it would come under communication and social
interactions. (Interviewee 3)

It is found that the tool development process can become an opportunity for the therapists to highlight
what music therapy can uniquely offer in a setting vis-a-vis other activities and what values it
advocates. In a medical setting, the therapist suggested that alternative ways of seeing people with
brain injuries are possible. For example, interviewee 1 admitted the structure of the assessment tool
was similar to the Functional Independence Measure (FIM) and Functional Assessment Measure
(FAM), which was widely used in the unit and in neurorehabilitation more generally, and suggested
there was a compromise:

| was a bit uncomfortable to use an ordinal scale of levels of limitation. It was
similar to the FIM+FAM scale. | do not think people without brain injury are
unlimited in music-making... | do not think it is true for any of us.

This view made its way to the text of the tool, which reads:

Appropriate use [..] It covers a range of severities from minimally responsive
patients to patients with only a mild disability, and could also apply to
a non-brain injured population. It would not necessarily be expected that a
non-brain injured person would score ‘no limitation’ on all the dimensions.
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In educational settings, therapists were found showcasing what the child can do, since “negative
behaviours” can be viewed positively when placed in the context of interactive music-making, or that
what the child is capable of may not be so apparent in other environments. This can be important for
both staff members and families:

The Head would say... the boundaries and barriers did not exist in music therapy
in the way that it did in other settings... The Head also said that the possibility
for children with PMLD to demonstrate learning and development was often
clearer in music therapy at a very base level. If the children want to get a college
place, they would need to demonstrate they are still learning. (Interviewee 2)

Summing up, it is found that the interviewees were well aware that the very act of developing an
assessment tool with dimensions and levels would inevitably involve degrees of simplifying the music
therapy process. The difficulty of incorporating how music therapy views emotions and its ripple
effects were given as examples. Notwithstanding this, the tool development process could become an
opportunity for therapists to highlight alternative values or ways of seeing compared to a treatment-
based model of music therapy, implicitly redressing the therapist-client power imbalance. Therapists
were found highlighting the capabilities of the people they work with and recognising that they are
active agents for change.

Theme 4: How the process of developing and using assessment tools helped the
therapists

4.1The process aided therapists to clarify the value of their work

Even in situations where the tools were not eventually used, the process helped the therapist
“in thinking what is important and relevant, and what is the common ground [with other disciplines]”
(Interviewee 1). In the case where the assessment tool was used regularly in assessments and reviews,
the interviewee talked about how the tool helped in refocusing longer-term work, clarifying the
therapeutic direction:

If you've been working with someone for a year, it would be really helpful to just
have arefocus — what am | doing, why am | doing this, what are our goals... Goals
such as ‘to explore self-expression’ can be quite airy fairy — what does that
actually mean? If I'm using a more formalised, specific tool, it can help you to
focus on what you mean by exploring self-expression. (Interviewee 3)

4.2 The process helped therapists to communicate the value of their work

All interviewees mentioned how thinking around and/or using assessment tools enhanced their
communication with the wider team when working with the same clients. That can be in the form of
the therapists presenting the importance and relevance of music therapy in a clearer framework to the
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team, being more consistent in language when more than one music therapist was working in the
same setting, or getting inspiration from the team to refocus one’s work.

A further finding is that, as one case shows, the assessment tool can become part of an existing
participatory assessment and monitoring process, incorporating perspectives other than the
therapists. Talking about the work at an early intervention centre, interviewee 3 mentioned that
the tool was reqgularly used in assessment and reviews of the children with the parents. Should they
wish to be involved, families can contribute their views on what they believe a child’s starting point is.
The assessment tool also provides focal points when parents and staff discuss future goals for the
children. Interviewee 3 saw great value in this process:

When [the children are] that young, so much can change and so much is
unknown when they first arrived. They may have doctors telling them they can't
do this and others. When they are starting, you can'’t actually tell what a child will
do, so, your goal might have been down here initially; but actually on review you
might push it a bit more because it ends up they are capable of more.
(Interviewee 3)

Finally, interviewee 1 showed a “reflexive and questioning stance towards the entire range of evidence
and impact-related endeavours in music therapy” (Tsiris et al., 2018, p. 24), as they talked about how
the process helped them think about evidence more generally:

We music therapists often think we are very different from all these other
disciplines which are very evidenced based. Actually, realising that disciplines
like medicine, physiotherapy, speech and language therapy... they are actually
struggling in exactly the same way as we do; it is really hard for them to make
evidence. There are lots of questions and doubts over the way they produce it.
That was really useful. It was not like that we have no evidence, and everybody
else has loads of evidence. (Interviewee 1)

A similar view is expressed by Sapiro et al. (2020), as they argue that “[m]usic therapy is not the
only field in which questions around sample size, statistical methods and reporting have arisen”

(p. 19).

Drawing on practitioners’ experience in music therapy assessment, this research identifies a variety
of practices of ensuring the credibility of the tool that extend beyond statistical measures. Examples
include participatory and iterative processes, the incorporation of multiple perspectives, and
practitioners’ critical reflexivity.

The research also highlights a broader understanding of credibility as a form of ‘goodness
criteria’, those that enable practitioners to act with confidence on the implications of assessment



findings. Within this expanded view, concepts such as generalisability, representativeness, and
sensitivity towards small changes are recognised as important considerations when evaluating
assessment tools.

Overall, this research affirms the value of learning from the practitioners. From their stories
of what happened on the ground, aspects such as practical concerns and perceptions enrich the
picture of music therapy assessment. The process of assessment tool development were dynamic
stories of idealism meeting pragmaticism. The music therapists were found innovating along the way,
as they were met with practical challenges such as uncertainties around managerial needs and time
constraints, while trying hard to make the tool useful, credible, and embodying the important values of
music therapy.

Following from the findings that therapists can be uncertain around what is expected from the
funders and that they aspire to redress the therapist-client power imbalance, future research can
consider interviewing the clients and those who make funding decisions. All interviewees reported
gaining invaluable insights on the value of their work through their assessment tools. For some, they
turned this exercise of developing assessment tools into an opportunity to advocate alternative ways
of understanding health and effectiveness of music therapy. These findings strengthen the case for
further research and documentation of practitioners’ experiences in developing and using assessment
tools.
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Appendix

Interview guide (Set 1)

1. How long have you been a music therapist? What settings have you found yourself working in?

2. Think of a time when you adapted or developed a music therapy assessment practice/tool/measure that
is memorable to you. What was the background (e.g. the setting, population, who was driving it, for what
purpose)?

3. Asyou work on the assessment practice, what were the initial challenges?

4. What were the philosophical perspectives / rationale guiding the development of such assessment
practice? What existing practices gave you inspirations?

What was the process of developing the measure?
How does the assessment practice work (e.g. design, application, analysis)?

How was the experience like using the tool?

© N o o

What are your reflections (good practices, things that you would do differently, things that surprised you)
around developing and using the assessment practice (e.g. what were measured, what were missed,
stakeholders’ perceptions of good enough evidence, your trust and confidence in the findings, in what
ways do assessment affect the therapeutic relationship and process)?

9. (If there is more than one memorable story, repeat questions 2-8. Can also ask: What are the major
similarities in the stories?)

Interview guide (Set 2)

This interview guide was for interviewee with knowledge of how others develop/use assessment tools.

1. How long have you been a music therapist? What settings have you found yourself working in?

2. Think of a time when you find others adapting or developing a music therapy assessment
practice/tool/measure that is memorable to you. What was the background (e.g. the setting, population,
who was driving it, for what purpose, measuring what)?

3. What was the process of developing the measure (e.g. initial challenges, existing practices that gave
inspirations)? In what ways were you involved?

4. How does the assessment practice work (e.g. design, application, analysis)?

5. What do you observe about the experience of using the tool? What worked well and what did not? How far
does the assessment affect the therapeutic relationship and process?

6. How does music therapy fit into this? (e.g. How far the assessment practice measures what you think
should be measured? How far are the process and outcome useful to you? Would you like to be involved in
developing / using the tools, and why (not)?)
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EAAnvikn mtepilnyn | Greek abstract

H poucikoBepaneia AetTovpyel... aAAd wg TNV a§LoAoyouv ot
HOUGLKOOEPATEVTEG; OL EUTELPLEG TWV EMAYYEAHATLWYV

Shun Ting Seren Tang

MeTappaon: Evppoouvn EuBupiou

MepiAnyn

To evdlapepov yla TRV aEloAoynaon oTn JoLCLKoBepaneia MPOKUMTEL Ao TNV avdykn Tou €MayyEAUATOG va
TEKUNPLWOEL TNV AMOTEAECHATIKOTNTA TOU, UlA TPOTEPALOTNTA TOU €XEL YIVEL AKOUN TLO ONUAVTIKN OTO
ONUEPLVO OLKOVOULKO TePLBANNOV. YTIAPXEL EVTOVN OLZNTNON OXETLKA PE ToV BEATLOTO TpOmo dleEaywyng
a&loAoynoswy, N Omoia avTIKATOMTPIZEL TOUG dLAPOPETLKOUG EMLOTNHOANOYLKOUG TPOCAVATOALOHOUG EVTOG
TOU XWPOU TNG HoudtkoBepaneiag. Mia avaokonnon Tng BIBALoypaPpiag OXETIKA Pe TIG AELONOYNOELG OTOUG
TOUELG TNG PouOLIKOoBepaneiag, TNG epeuVNTLKAG peBodoloyiag, Tng Yyuxohoyiag Kat Tng dleBvolg avanTuEng
avadelkvuel TOIKIAEG aQVTIAAYELG yla TO TL GUVIOTA a€lomioTn yvwon. Aaupdvovrag unoyn To vnoadpo
TNG OLYYPAPEWG OTNV TapakoAoLBnon Kal a&loAoynon MpoypauudTwy 8leBvolg avdmTuEng, n mapovoa
EPEVVNTIKI £PYACiA AMOCKOMEL OTNV KATAypaAPr TNG EUMELPLAC TWV EMAYYEAUATIWY GXETIKA UE TN XPNon n
TNV avanTtuin epyaleiwv agloAdynong. Mpayparomnolnenkayv cuvevTeLEELG e TPELG HOUGLKOBEPATIEVTEG TIOV
elxav eunelpia oTnV avanTugn r Tnv npooappoyn epyaleiwyv agloAoynong, kat Ta dedopéva avalibnkav pEow
BepaTikng avaluong. AlamoTwonke oTL €va VPV PACHA KPLTNPLWY, MEPA AMO TLG EVVOLEG TNG aglotioTiag Kat
TNG EYKLUPOTNTAG, EEETACTNKE WOTE va SLac0PAALOTEL N AELOTILOTIA TOU EKACTOTE EPYANELOU. AVTIUETWIIOL e
TIPAKTIKEG MPOKANCELG, OL BepanevTeg eixav BabLd emniyvwon OTL MANpopopieg unopei va xaboulv kard Tn
dladikaoia Tng a&LoAoynong: waoToco, SlaxelploTnKav auTr TNV MPAyUaTikoTNTa dNULOUPYLKA, AvanTuooovVTag
€Va «apPKETA KaAO» €pyaleio TOL va ouvdadel Pe onUAVTLKEG aieg oTn pouolkoBepaneiag. Ol BepamneuTEG
avepepav emiong oTL wpeAndnkav ano Tn dtadlkacia anoKTWvTag HEYAAUTEPN CAPrVELL OXETLKA PE TO EPYO
TOUG Kal avaoTOXAOTIKOTNTA O OXEON HE TNV €vvold TNG TeKUnpiwong. AuTn n PeAETN avadelkvlel TRV
avaykn yla MEPALTEPW KATAYPAPN TWV EPMELPLWY TWV EMAYYEAUATIWY OXETIKA Pe Tnv agloAoynon oTn
pouoikoBepaneia.

NEEELG KAEWBLA

pouolkoBepameuTiky agloAoynon, epyaleia a§loAdynong, epmelpieg emayyeApariwy, aglomioTn yvwon,
napakoAouBnon Kat a&loAoynaon, a&lomioTia Kal yKupOTNTA, ANodEIKTIKA OTOLXE(Q BACLOPUEVA OTNV TPAKTIK,
avanTuén epyaleiwyv a&loAdynong, avacToXaoTIKoTnTd
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