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Over the years, Approaches has nourished my intellectual curiosity by giving me opportunities to
access material that reflects international and diverse perspectives in music therapy and related
professions. | first joined the Approaches team as a peer reviewer in 2011, and in 2017 | stepped into
the role of associate editor. The experience of serving as associate editor has been rewarding by
allowing me to engage in a dialogue between authors and reviewers, and thus supporting
publications that enrich the knowledge pool of our profession. While it is my honour to write this
editorial, it is also bittersweet, as | will be stepping down from my role as associate editor this
December. My commitment to Approaches, however, continues, as | will carry on contributing as a
member of the advisory editorial board.

In this editorial | bear witness to how much the scope of Approaches, as an open-access
journal, has grown over the past years. In my opinion, this issue reflects an emphasis grounded in
clinical work that is informed by diverse perspectives bringing together music therapy and related
disciplines. Specifically, the authors of articles published in this issue provide readers with
theoretical insights and answer research questions rooted in clinical practice. This translation of
theoretical issues into research that informs clinical practice aligns with what Stige (2015) identified
as a key turn in music therapy — emerging research productivity that is contextually relevant.

Research focusing on intentionality, through which a therapist can use their personal qualities
within the boundaries of ethical practice, is contextually relevant for clinicians despite what
theoretical lens informs their clinical work. In this issue, Ahonen discusses how a therapeutic
relationship develops when “music therapists equally use both music and their own person” in order
to bring forth therapeutic change, a concept infrequently addressed in music therapy literature. In
the manuscript the reader can learn about clinical issues such as being a wounded healer (because
our own experiences allow us to empathise and better understand others), managing
countertransference, and understanding vicarious traumatisation (which occurs through repeated
exposure to client traumatic disclosures). Those aforementioned clinical issues prompted Ahonen to
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conduct an exploratory survey into how Canadian music therapists engage and reflect upon use of
self in the therapeutic relationship.

Also providing information that is contextually relevant in their manuscripts, Ramaswamin and
Silverman, as well as Lim, reflect on applying theory to provide a support frame for specific clinical
interventions. In order to develop a neuroscience-based rationale for patient-preferred live music
(PPLM) as a receptive intervention, Ramaswami and Silverman conducted a literature review. Their
review benefits our profession by increasing our understanding of the mechanism through which
music-listening brings forth neurobiological changes, which then in turn change our behaviours and
affect. Aspects of music-listening as a neurologic reward, as offering a sense of familiarity and
preference (that allow a sense of control and effective distraction), choice and autonomy in selecting
music, as well as the social component of music-making, become the proposed theoretical pathways
supporting live music as a receptive music therapy intervention. Lim, on the other hand, applies
Egan’s Helping Model to explain both theoretical and empirical questions pertaining to clinical work
with individuals with substance-abuse disorders. The specific theory is illustrated through a case
study that includes assessment, clinical goals, and discussion of specific music-based experiences.

Reflecting the interdisciplinary nature of the journal, Keramida and Vaiouli write about
differentiated teaching approaches in music education. A collaboration between researchers
blending their training in special education, music therapy and music education, their article provides
a phenomenological in-depth analysis of challenges in addressing the educational needs of children
with special needs in elementary general education classrooms.

The systematic investigations of diverse clinical issues make the articles in this issue
culturally and scientifically relevant. The theoretical insights in these manuscripts can translate into
direct clinical practice applications. The book reviews included in this volume also reflect the surge
in understanding research, using research to inform clinical practice, and engaging in inter-
collaborative activities. Similarly, the conference reports represent interdisciplinary dialogue
between musicologists, music educators, special needs educators, psychoanalysts, and music
psychologists. It is my hope, as associate editor of Approaches, that the four articles included in this
issue, as well as the plethora of book reviews and the conference reports will ignite our readers’
intellectual curiosity and provide both relevant and inspirational material.

Closing this editorial, and on behalf of the whole team of Approaches, | would like to express our
gratitude to our Advisory Editorial Board members who are approaching the end of their five-year
service on the journal's board and will be stepping down by the end of the year: Anthi Agrotou, Mitsi
Akoyunoglou, Cochavit Elefant, John Habron, Efthymios Papatzikis, Maria Pothoulaki, Hanne Mette
Ridder, Shirley Salmon, and Melanie Voigt. We thank each and every one of them and convey our
deep appreciation for their enormous contribution to Approaches over the past years. At the same
time, a warm welcome to the new team members who joined our Advisory Editorial Board over the
past months: June Boyce-Tillman, Enrico Ceccato, Tali Gottfried, Steven Lyons, Raymond
MacDonald, Beth Pickard, Vassiliki Reraki, Lorna Segall, and Anita Swanson.

Stige, B. (2015). The practice turn in music therapy theory. Music Therapy Perspectives, 33, 3-11.
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Mégaoa oTa Xpovia, To Approaches €xelL TPOPODOTHOEL TN SLAVONTLKI HOU TMEPLEPYELA TTPOCPEPOVTAG
HOU €UKALPiEG MPOOBAONG O LALKO TIOU AVTLKATOMTPIEL JLlEBVEIG Kal TOLKIAEG TIPOOMTIKEG OTN
pouaolkoBepaneia kat og ouvapn enayyeApartika nedia. Evraxenka yia mpwTtn popd oTnv oudada
Tou Approaches w¢ opoTun avaBswpnTpla 1o 2011, kat To 2017 avélaBa Tov POAO TNG
avan\npwTpLag CLUVTAKTPLAG. H epmelpia oL WG avanAnPWTPLAG CUVTAKTPLAG HE EXEL AVTAUEIPEL
dlvovTag pou Tn duvaToTNTA VA CUUHETEXW OTOV SLAAOYO PETAEL CUYYPAPEWY Kal avabBewpnTwy
Kal w¢ €K ToUTOU va vumooTnpidw OnPOCLEVOELG TIOU gUMAOUTICoUV Tn de€apevr yvwong Tou
EMAYYEAUATOG Hag. Av Kal sival Tiun Pou va ypdpw auTo To onueiwpa ovvTagng, €ival emniong
YAUKOTILKPO, KaBwG¢ Ba mapaltndw anod Tov pOAO HOL WG avamAnPwWTPLAG CUVTAKTPLAG AUTOV ToV
AekepBpn. QoTooo, n apooiwon Hou oTo Approaches diatnpeital, kabwg Ba ouvexiow va
OUVELOPEPW WG HENOG TNG CUPBOVAEVTIKAG CUVTAKTIKNAG ETULTPOTING.

e auTo TOo onueilwpa ouvTagng, mapaTnEw TNV avdamTuén Tou mnediou OpACEWG TOUL
Approaches wg meplodikoL avolKTNG MpooBaong Pe TNV Ndapodo Twv TEAeLTAiWY XpOvwy. KaTtad Tn
YVWUN HOU, auTO TO TEUXOG AVTLKATOMTPIZEL Yla ppacn Baclopevn oTnV KALVIKN gpyacia n omnoia
EVNHEPWVETAL ATO TIOLKIAEG OTTIKEG YWViEG ouvdeovTag Tn PouoilkoBeparneia pe AANoug cuvagpeic
KAAOOULG. JUYKEKPLUEVA, Ol OLYYPAPEIG TwV APBpwv Tou dnuooclevovTal O AUTO TO TEUXOG
TAPEXOUV OTOUG avayvwoTeG BEWPNTIKEG YVWOELG KAl AnavTouV O€ EPELVNTIKA EPWTAUATA TIOV
€XOUV TIG pldeq TOUG OTNV KALVLIKN TPAKTIKN. AUTA N PETAPPACH BEWPNTIKWY {NTNUATWY OF
€PELVA TIOV EVNHEPWVEL TNV KALVLKH TIPAKTLKR €vBLypappideTal pe auTo mou nmpoadloplos o Stige
(2015) wg P PBaclkn oOTPOYPr) OTn HouclkoBepameia — pla  avaduduevn  €PEULVNTIKA
TapaywyLlKOTNTA MOV €ival OXETIKN UE To MAaiolo avapopdg Tng.

H €pguva Mou EMIKEVTPWVETAL OTNV MPOBECN HEOW TNG oToilag €vag BepanevTAG PMOPEL va
XPNOLUOTOLNOEL TIG TPOOWIIKEG TOU TOLOTNTEG EVTOG TWV oplwv TNG NBIKAG MPAKTIKAG €ival
OXETIKN yla TOUG emayyeApaTieg avefapTATwWg Tou BewpnTIKOU (PAKOU TOU EVNHEPWVEL TNV

205


http://approaches.gr/

KALVLKI TOUG gpyacia. & auTo To TeLX0G, N Ahonen cuNTA TOV TPOTO E TOV OTOIO AvVAMTUOCETAL
Hla BEPATEVTIKN OXEON OTAV «Ol HOUCLKOBEPAMEVTEG XPNOLUOTOLOUV €EIOOL TN HOUGCLKA KAl TOUG
TIPOOWTILKOUG TOUG TOPOUG WG dToda» (EAEVLBepPN UETAPPAON) Yld va ETWPEPOUV BEPATEUTIKN
aAlayn, yia €vvola Tou ondvia cugnTLETAL 0T HOUOLKOBEPaAneLTIKN BLBALOYypapia. XTo Keipyevo o
avayvwoTng UMopei va padet yla KALVIKA B€paTa, OTwG To va gival €vag MANYWHEVOG BepaAneVTAG
[wounded healer] (emetdr] ol OlKEG pag epmMelpleg PAG ETUTPEMOUV VA CUHPTACYXOUME Kdl va
KaTtavoolhe KaAUTeEpa Toug dAANoug), To va Odlaxelpldopacte TNV  avTipgeTaBiBaon
[countertransference] kat va kartavooUpe Tov EPPECO/OEVTEPOYEVH TpALUATIONO [vicarious
traumatization] (mou oupBaivel pEow emavelANPUEVWY EKOECEWY OE TPAUHUATIKEG ATIOKANVYELG
neAatwy). AuTd Ta mpoavapepBevTa KAVIKA B€paTta odnynoav Tnv Ahonen va die€aydyel pua
OlepeLVNTIKN PEAETN yld To MWG ol Kavadol pouclkoBepameuTEG AOKOUV Kal avTavakAoLv Tn
XPron TOL EAUTOU OTN BEPATIEVTLKI OXEON.

MapgxovTag emiong MAnPopopieg mou OXeTi{ovTal pe To MAaiolo avapopdg Toug, oTa
Kelgeva Toug Toco ot Ramaswamin Kat Silverman 600 kat n Lim avTikatontpiouv Tnv epappoyn
NG Bewpiag yla TNV mapoxr evog MAALCIOL LTTOCTAPLENG VLA CUYKEKPLPEVEG KALVIKEG APEPPRACELC.
Me OKOTIO TNV avAMTUEN PLAG VEUPOETILOTNHOVIKA BACLOPEVNG eTLXELpnUaToloyiag yia Tn wvTtavi
HOUOLKN TIOU TPOTLUATal amd Tov acBevr (patient-preferred live music, PPLM) wg OeKTIKNA
napgppBaon, ot Ramaswami kat ZiAcIApav npaypartonoinoav pia BLALoypagpLkn avackomnnon. AuTn
N avackomnon weelei To endyyeAud gag av&dvovTag TNV Katavonon Hag yla ToV PnXaviopo JEow
TOU OMOIOL N HOUCLKN aKPOaon PEPVEL VEUPOPRLONOYIKEG AAAAYEG, OL OTOIEG OTn OUVEXELA
aANAdouv TIG CUUTEPLPOPEG KAl Ta ouvailobnuatda pag. MTuXEG TNG HOUGCLKAG aKpoaong wg
VEUPOAOYLKNG avTapolBng, e€otkeiwon Kat mpoTignon (Mou eTTPENOLY TNV aiocBnon Tou EAEYXOL
KAl TNV AmOTEAEOUATIKN AMOOTaAcn TNG TMPOCOXNG), €MAOYR KAl auTovodia oTnv erAoyn Tng
HOUOLKNG, KABWG Kal N KOLVWVLKI oLVIOTWOd TNG HOUOLKNG dnyloupyiag yivovTal Ta MPoTELWVOpEVaA
BewpnTIKA poOVOTIATIA LMooTNPEidovTag Tn JwvTav HOUCLKA WG Hia OeKTIKA TapEupaocn
pouolkoBepaneiag. H Lim ano tnv d\An mAeupd epappodel To BonBnTikd MovTtélo [Helping Model]
Tou Egan yla va €EnynoetL T000 BEwWPNTLKA 000 KAl EPMELPIKA EPWTAHATA OXETIKA PE TNV KALVLKNA
gpyaocia pe dtoya pe dlaTapax£g Mou OxXeTICovTal e KATAXPNON OLCLWY. H ouyKeKpLUEvn Bewpla
ene€nyeital p€ow plag PEAETNG MepinTwong mou nepthappavel agloAoynon, KALVIKOUG GTOXO0UG
KAl 0UTNTNON CUYKEKPLPEVWY EUTELPLWYV BACIOPEVWY OTN HOUGLKN).

AvTavakAwvTag Tn SLEMLOTNHOVIKNA PUOoN Tou TMEPLOdLKOV, oL Kepapida kat BalovAn ypapouv
OXETIKA PE TIG dlapoporolnpeEveg DIOAKTIKEG IPOCEYYIOELG OTN POUOLKN ekmnaidevon. MEoa ano
pla ouvepyacia epeuvnTwWy TOU ouvduddouv Tnv ekmaidevuon Toug oTnV €WOKA aywyn, TN
HOUOLKOBepamneia KalL Tn HOUCIKA e€Kmnaidevon, To dApBpo Toug TaAPEXEL pla €1 PBadog
(PALVOUEVOAOYLK aVAAUON TWV TPOKANCEWYV OXETIKA UE TNV QVTIPHETWIILON TWV EKMALOEVTIKWY
avaykwy Twyv natdlwy Pe eBIKEG avdykeg o€ TAEELG MpwToRABULAg ekmaidevong.

OL CUOTNHATLKEG PEAETEG DLAPOPWY KALVIKWY {NTHHATWY KaBloTouv Ta dpBpa og auTo To
TEVXOG TOALTIOPIKA KAl EMIOTNUOVIKA onpavTikd. Ol BEWPNTIKEG YVWOELS O aUTA Ta Keipeva
HTIOPOUV Va UETAPPACTOUV OE AUECEG EPAPHOYEG KALVIKWYV TPAKTLIKWY. Ot BLBALOKPLTIKEG TOU
neplhappavovTal oe auTo To TELXOG avTlKaTomTpidouv €niong TNV av&non Tng Katavonong Tng
€pEuvag, XPNOLUOTOLWVTAG TNV €PEUvVa yla TNV eVNUEPWON TNG KALVIKAG TPAKTLIKAG Kal
OULUPETEXOVTAG Ot dla-ouvepyaTikeG dpaoTnploTnTeg. Opoiwg, oL avapopeg ouvedpiwv



avTLITPOCWMEVOLY TOV SLETUOTNHOVIKO O1AAOY0 HETAED HOUGLKOAOYWY, HOUCLKWY EKTIALOEUTIKWY,
EKMALOEVTWY €WOIKAG aAywyng, WYUXavaAUTwV Kal HOUCLKWV YuxoAoywv. EAmidw, wg
avam\npwTpLld CUVTAKTPLA Tou Approaches, OTL Ta TEooepa ApBpa mou neptAayBdvovTal o auTo
TO TeLX0G, KABWG Kat N mMAnBwpa Twv BIBALOKPLTIKWY KAl TWV avapopwy and cuvedpla Ba avayel
TN dlavonTLKN MEPLEPYELA TWV AVAYVWOTWYV Hag, Ba MapEXeL onUAvTLKO LALIKO Kat 6a AeLToupynoEL
WG TNy EUNVeELONG.

KAeilvovTag auTo To onuelwpa oLvVTagng, KAl €K HPEPOUG OAOKANPNG TNG opadag Tou
Approaches, 8a n6gka va ekPPACW TNV EVUYVWHOOUVN HAG TPOG TA PEAN TNG ZUPBOUAEUTLKAG
JUVTAKTIKNG EmiTpomig mou mAnolddouv oTo TENOG TNG MEVTAETOUG ULMNPEOIAG TOUG OTNV
ETLTPOT TOU MEPLOSIKOV KAl Ol OToioL Ba AnoXwpPNooLV PHEXPL TO TEAOG TOU £T0G: AvBr AypoTou,
MiTou Akoylouvoyhou, Cochavit Elefant, John Habron, EuBVpilog Manardikng, Mapia MoBouAdkn,
Hanne Mette Ridder, Shirley Salmon, kat Melanie Voigt. EuxaploTouge OAOULG Kal Tov KaBgva
EexwploTd Kat petadidoupe TN BaBld €KTIUNON pag yla TNV TEPAOTIA OCUUBOAN TOUG OTO
Approaches Ta TeAeuTaia xpovia. TauToxpova, €va Beppo KaAwaoopLlopa oTa vea HeAn TnG opadag
ToL €VTAXONKAV OTN ZUPBOUVAEUTIKA ZUVTAKTLKNA EmuTpomnn pag Toug TeAeuTaioug pnveg: June
Boyce-Tillman, Enrico Ceccato, Tali Gottfried, Steven Lyons, Raymond MacDonald, Beth Pickard,
BaotAikn Pepadkn, Lorna Segall, kat Anita Swanson.

Stige, B. (2015). The practice turn in music therapy theory. Music Therapy Perspectives, 33, 3—-11.



Approaches: An Interdisciplinary Journal of Music Therapy
11 (2) 2019

I

APPROACHES

ISSN: 2459-3338 | www.approaches.gr

ARTICLE

‘Self as instrument’ — Safe and effective use of self
in music psychotherapy: Canadian music therapists’
perceptions

Heidi Ahonen

Wilfrid Laurier University, Canada

ABSTRACT KEYWORDS

This article introduces the results of a pilot survey conducted with accredited Safe and Effective Use
Canadian music therapists investigating their perceptions of personal of Self (SEUS),
psychotherapy and the concept of Safe and Effective Use of Self (SEUS) in the music therapy

music therapy relationship. An emailed survey questionnaire covered both profession,

closed and open-ended questions on SEUS-related topics. The open-ended
questions were analysed using the qualitative data analysis software Nvivo.
Simple percentages were calculated to analyse the results of the closed-ended
questions. The results suggest that music therapists engaging in
psychotherapy seem to work with similar client populations, use similar
theoretical approaches and techniques, and hold very similar training to other
music therapists. These music therapists appear to have an excellent sense of
SEUS, whether or not they practice psychotherapy. Conversely, their training on
both SEUS and verbal counselling skills is often seen as inadequate. It is
suggested that music therapists who practice psychotherapy have completed
their own psychotherapy and have ongoing music psychotherapy supervision.
The results can be utilised as a discussion stimulus for the topic of SEUS in
music therapy.
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psychotherapy

Publication history:
Submitted 3 Apr 2017
Accepted 4 Feb 2018

First published 24 Feb 2018

Heidi Ahonen, PhD, RP, MTA, FAMI, Professor of Music Therapy, Wilfrid Laurier University, Waterloo, Ontario, Canada. Director of the Manfred

and Penny Conrad Institute for Music Therapy Research. [hahonen@wlu.ca]

INTRODUCTION

Generally, music therapists emphasise the importance of the therapeutic relationship between music
therapist, client, and their music. Thus, the concept of the music therapeutic relationship refers to
verbal, non-verbal, and musical communication and emotional exchange on different levels including
intra/interpersonal, and intra/intermusical (Bruscia, 1998a). Just as the music therapy process is
much more than musicking together, the music therapist’s use of self is more than their capacity to
play musical instruments with their client. Certainly, they also use their self as an instrument in the
therapeutic relationship. Containing their clients’ emotions, music therapists equally use both music
and their own person.
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In my own experience as a music therapy educator, the term ‘use of self’ is sometimes confusing
for music therapy students. It may be easier for some of them to explain how they use music as a tool
of therapy. The term may also be easily misinterpreted as: “/t means that the therapist is personal and
friendly with the client...”, “..that the therapist does not hide his/her emotions from the client...”, “..that the
therapist discloses his/her personal (trauma and recovery) experiences with the client..” “...that the therapist
is ‘real’ all the time, even when they've a bad day...”, or “..that the therapist is happy and cheerful with the
client..”

In the Canadian province of Ontario, since the proclamation of The College of Registered
Psychotherapists of Ontario (CRPO) on 1% April 2015," only registered psychotherapists can use the title
of ‘psychotherapist’ and practice in the scope of psychotherapy. Therefore, every music therapist
working in Ontario must self-declare whether they practice music therapy or some form of music
psychotherapy. Young's (2013) definition of music psychotherapy in The International Dictionary of
Music Therapy has been used as a guideline to aid the Ontario music therapists’ professional self-
reflection.

Music psychotherapy [is] the use of music experiences [active or receptive] to
facilitate the interpersonal process of therapist and client as well as the
therapeutic change process itself (Bruscia 1998b: 2). The use of music for this
purpose varies according to the therapist's philosophy or approach (e.g.
psychodynamic, humanistic, music-centred, transpersonal) and treatment goals
deemed necessary by the therapist and/or client(s). Bruscia (1998a) outlined
four levels of engagement used in music psychotherapy contexts, ranging from
exclusively musical to exclusively verbal: 1) music as psychotherapy; 2) music-
centred psychotherapy; 3) music in psychotherapy; and 4) verbal psychotherapy
with music. Some well-known models of music psychotherapy include analytical
music therapy (Priestley 1994), GIM (Bonny 2002), vocal psychotherapy (Austin
2009), and group analytical MT (Ahonen-Eerikainen 2007). Music psychotherapy
can occur in both group and individual treatment contexts. It is generally
considered to be an advanced form of MT practice requiring specialized training
and/or certification. (Young, 2013, p. 82)

Many Ontario music therapists who self-declared that they practice in the scope of
psychotherapy - either music as psychotherapy, music-centred psychotherapy, music in
psychotherapy, or verbal psychotherapy with music (Bruscia, 1998a) — have already been approved by
the CRPO as registered psychotherapists (RPs). However, many music therapists in Ontario continue
practicing music therapy without needing to register at the College. This is because not all music
therapists identify themselves as psychotherapists. Furthermore, not all music therapy (i.e.,
neurologic music therapy or community music therapy) fall within the scope of psychotherapy as
defined by the Government of Ontario (2007):

' The current CRPO members represent various psychotherapy approaches. The specialisations of individual psychotherapists include
diverse practices such as family therapy, pastoral counselling, and arts therapies. See more: www.CRPO.ca


http://www.crpo.ca/

The practice of psychotherapy is the assessment and treatment of cognitive,
emotional or behavioural disturbances by psychotherapeutic means, delivered
through a therapeutic relationship based primarily on verbal or non-verbal
communication. (The Psychotherapy Act, Section 3, p. 1)

In the course of engaging in the practice of psychotherapy, a member is
authorized, subject to the terms, conditions and limitations imposed on his or
her certificate of registration, to treat, by means of psychotherapy technique
delivered through a therapeutic relationship, an individual's serious disorder of
thought, cognition, mood, emotional regulation, perception or memory
that may seriously impair the individual's judgement, insight, behaviour,
communication or social functioning. (The Psychotherapy Act, Section 4, p. 1)

The Canadian Association of Music Therapists (CAMT) and the Music Therapy Association,
Ontario (MTAO) have organised several workshops and panel discussions attempting to guide music
therapists with their self-declaration process.?

According to the competencies articulated by the CRPO and CAMT, a music therapist engaged
in the psychotherapeutic practice must meet the entry-level competencies. They must be able to
independently practise complex and critical thinking, be able to assess the client’s therapeutic needs,
determine the appropriate therapeutic aims, and plan and evaluate the ongoing therapeutic process.
They must also be able to use the appropriate music therapy/psychotherapy theories, approaches,
techniques and interventions based on their clients’ needs. Likewise, they need to be able to integrate
their theoretical knowledge with their clinical and personal experience, and their personal and clinical
experience with their theoretical knowledge. The competencies require that a successful candidate
has not only mastered the various clinical (and musical skills) taught in music therapy training and
internship, but have also mastered the integration of their clinical skills with their authentic selves.
Music therapy trainings must therefore include evaluating students’ competencies in academic,
professional, clinical, and personal areas. Furthermore, the trainings must teach about Safe and
Effective Use of Self (SEUS) in the therapeutic relationship as it is one of the major competencies of
psychotherapy practice in Ontario.

The following CRPO definition of the SEUS acknowledges the diverse theoretical background of
registered psychotherapists:

2 According to Rowlands (2014), the College acknowledges the difficulties and the ‘fine lines' in distinctively differentiating between music
therapy and music psychotherapy practices:

Music therapists who do not become members of the College will not be in breach of the Psychotherapy Act, 2007, as long
as they do not use the title, Psychotherapist (or any abbreviation of that title); claim to be qualified to practise
psychotherapy; and practise the controlled act of psychotherapy, i.e. do not work with clients who have serious mental
health disorders, using the techniques of psychotherapy. Music therapists will, however, be able to work with clients who
have serious mental health disorders, using the techniques of music therapy (but not psychotherapy). Academics and senior
practitioners in the field of music therapy, who are trained in both music therapy and psychotherapy, are best positioned to
know where that line is drawn (it will always be a bit fuzzy). (Rowlands, 2014, p. 2)

After the window to be grandparented into the College closed in March of 2017, the music therapists of Ontario have been applying for
membership via the route which assesses their psychotherapeutic learning and competencies. Newly graduated music therapists can apply
to be accepted as qualifying members (RP qualifying) although they are also required to pass an examination testing their competencies to
practice psychotherapy.


http://www.e-laws.gov.on.ca/html/statutes/english/elaws_statutes_07p10_e.htm#ys3

One of the defining competencies of psychotherapy practice, Safe and Effective
Use of Self refers to the therapist’s learned capacity to understand his or her own
subjective context and patterns of interaction as they inform his or her
participation in the therapeutic relationship with the client. It also speaks to the
therapist’s self-reflective use of his or her personality, insights, perceptions, and
judgments in order to optimize interactions with clients in the therapeutic
process. Psychotherapeutic traditions and practices related to the development
of a psychotherapist’s safe and effective use of self in the therapeutic
relationship are diverse. Some applicants will have developed this competency
while engaging in their own personal psychotherapy. Others will have taken
courses that address use of self; these may include, for example, personal family
history and dynamics, anti-oppression and diversity, power dynamics, relational
boundaries, experiential practice as client, or interpersonal relationship
development. Others may have engaged in a guided and reflective Indigenous
practice, such as the four directional ways. For some practitioners, this
competency may also address in a particular form of clinical supervision. (CRPO,
2015,p. 1)

The purpose of this article is to introduce the concept of SEUS and explore what it means for
music therapists. The literature review will first present the key concepts of the use of self. The survey
results will then focus on Canadian music therapists’ perceptions of it. Finally, the discussion will
further consider the survey results in relation to current literature, highlighting the most important
themes that emerged from the data.?

The idea of SEUS has not yet been published in the music therapy literature, nevertheless there is
current material addressing music therapists’ self-care (e.g., Trondalen, 2016). There is various
literature and research focusing on different aspects, such as the therapeutic musical relationship
(e.g., De Backer & Van Kamp, 1999; Kenny, 2016; Pavlicevic, 1990, 1997, 2000; Procter, 2002;
Trevarthen & Mallock, 2000), and psychodynamic concepts such as countertransference (e.g., Bruscia,
1998c, 1998d, 1998e, 1998f, 19989, 1998h, 1998i, 1998)). Nevertheless, the concept of use of self has
been extensively researched in the fields of psychotherapy and social work (e.g., Arredondo & Toporek,
2004; Chapman & Oppenheim, 2008; Cheon, 2007; Dewane, 2006; Ganzer, 2007; Heydt & Sherman,
2005; Kondrat, 1999; Lum, 2002; Reinkraut, Motulski & Richie, 2009; Reupert, 2007, 2008, 2009;
Shadley, 2000; Ward, 2008).

Generally speaking, use of self refers to the basic foundations of any good and ethical clinical
practice, emphasising the therapist’s intentional use of their “personality, insights, perceptions, and
judgments as part of the therapeutic process” (Punwar & Peloquin, 2000, p. 285). As Satir (2000, p. 25)
states: “The person of the therapist is the center point around which successful therapy revolves.”
Likewise, Reinkraut (2008) underscores the importance of the therapist's moral awareness, pointing

3 For the purposes of the next sections, | will use the term ‘'music therapist’ (not ‘music psychotherapist’), and ‘music therapy’ (not ‘music
psychotherapy’). | believe all music therapists must practice SEUS in their therapeutic relationship.



out that many aspects impact a therapeutic relationship:

With this in mind | propose that therapist's use of self be understood to mean
the intentional use by the therapist of his or her abilities, experience, identity,
relational skills, moral awareness, knowledge and wisdom in the service of the
therapeutic benefit of the client. (Reinkraut, 2008, p. 15)

Furthermore, as stated by Knight (2012, p. 7): “the therapist’s self is best framed as the medium
through which she or he engages in clinical practice and as the most basic and primary of the tools
that she or he has to bring about client change.”

Psychotherapy related research has emphasised the role of the therapist’s self in the therapeutic
relationship as being a more important factor in the therapeutic outcome than any therapeutic
approach or intervention (Lambert & Barley, 2001; Messer & Wampold, 2002). Clarkson (1996) even
claims that any therapeutic change occurs within the context of a relationship. Conclusively, Peterson
and Nisenholz (1999, pp. 12-14) introduce a list of features any therapist should be aware of when
using their self as a tool of therapy. As therapists, we should be insightful and observe both verbal and
nonverbal behaviour of the client, and be multiculturally sensitive, breaking out of “our own cultural
capsules” (Peterson & Nisenholz, 1999, p. 12). We should be willing to enter into the subjective world
of the client and foster an appropriate level of intimate therapeutic relationship, self-disclosure, and
confrontation. We should also remain in a continuous process of our own personal growth. While
contemplating these various aspects of use of self in therapy, we can argue that all of them are indeed
aspects of good clinical practice.

The numerous use of self studies conducted amongst occupational therapists are thought-
provoking for the similarities with music therapists’ professional identity issues. Noteworthy to music
therapy educators are the results in which the occupational therapists felt that they were inadequately
trained in therapeutic relationship and use of self (Taylor, Lee, Kielhofner & Ketkar, 2009). These results
support an earlier study which pointed out that occupational therapists’ concerns over their
professional recognition often led them to emphasise their professional knowledge, thus creating
authority conflicts within therapeutic relationships. Interestingly, therapists with better personal and
professional self-confidence were able to achieve better therapeutic relationships with their clients
(Norrby & Bellner, 1995). Furthermore, according to Taylor, Lee, Kielhofner and Ketkar (2009) the more
experienced occupational therapists viewed the therapeutic use of self through psychoanalytic
concepts (see also Cole & McLean, 2003; Guidetti & Tham, 2002; Peloquin, 2005; Restall, Ripat & Stern,
2003; Sumsion, 2000, 2003). Interestingly for music therapists, a nationwide survey of occupational
therapists’ attitudes and experiences on use of self concludes that those therapists who valued it and
had more training in it

were more likely to report interpersonal difficulties and feelings of positive
regard for clients and were more likely to report concerns about clients. The
findings suggest that more attention needs to be paid to the therapeutic
relationship and to the therapeutic use of self in education and in research.
(Taylor, Lee, Kielhofner & Ketkar, 2009, p. 1)



| will next introduce the key-concepts often mentioned in the use of self literature: being a
wounded healer, managing countertransference, and understanding vicarious traumatisation. These
concepts will be further deliberated in the discussion section in relation to the themes that emerged
from the survey data.

The use of self literature often mentions the concept of being a ‘wounded healer’ (e.g., Barnett, 2007,
Barr, 2006; Bloomgarden & Mennuti, 2009; Dunne, 2000; Guggenbuhl-Craig, 1971; Kirmayer, 2003;
Miller & Baldwin, 2000; Nouwen, 1972; Sedgwick, 1994; Sussman, 2007; White, 2000). According to
Goethe, our own pain and suffering trains us to understand others’ suffering (Groesbeck, 1975).
Zorubavel and O’'Dougherty Wright's review (2012) points out that the healing power emerges from the
healer's ability to use their own woundedness. Furthermore, as stated by Gelso and Hayes (2007,
p. 107): “Therapists who deny their own conflicts and vulnerabilities are at risk of projecting onto
patients the persona of ‘the wounded one’ and seeing themselves as ‘the one who is healed’.” If we
cannot access our own experiences of pain, we may have difficulty feeling empathy with the client.
Though, essentially,

being wounded in itself does not produce the potential to heal; rather, healing
potential is generated through the process of recovery. Thus, the more healers
can understand their own wounds and journey of recovery, the better position
they are in to guide others through such a process, while recognizing that each
person’s journey is unique. (Zorubavel & O'Dougherty Wright, 2012, p. 482)

There is some music therapy literature on the topic. For example, Austin’s (2002) wounded
healer's perspective, Dunn's (2009) parallel journeys with his client, Salmon’s (2014) reflections on
music therapy in whole person care at the end of life, Ahonen-Eerikdinen’s (2007) reflections of her
case study, and Rinker's (1991) article about GIM and healing the wounded healer.

The idea of managing is another main concept in the use of self in the therapeutic relationship. The
concept was first defined by Freud (1910) as being a result of the client’s influence on therapist's
unconscious feelings. Currently, there are hundreds of more or less contra dictionary definitions of
countertransference (e.g., Carveth, 2011; Fauth, 2006; Gorkin, 1987; Hayes, 2002; LaFarge, 2007,
Maroda, 1991; Racker, 1982; Renik, 1993; Rosenberger & Hayes, 2002; Sandler & Rosenblatt, 1976;
Searles, 1979; Smith, 2000). Racker’s definition (1982) distinguishes between unobjectionable positive
countertransference (which refers to caring and feeling affection for the client); complementary
countertransference (in which the therapist’'s feelings complement the client's feelings), and
concordant counter-transference (during which the therapist shares the client’s feelings). An example
of the last of these is when the therapist “thinks they are attending to the client’s experience, but in
fact they are replicating his or her own past. It is a kind of identification, but a false one drawing from



the therapist’'s own unresolved issues” (Clarkson, 1996, p. 92). The therapist's blindness to
countertransference may also easily engage them “to play the omnipotent analyst” (Friedman, 2002,
p. 63). Furthermore, as specified by Winnicott (1975) objective countertransference occurs when “the
psychotherapist is reacting objectively to the client’s projections, personality, and behavior in the
therapeutic relationship” (Clarkson, 1996, pp. 89-90).

There is comprehensive literature available on music therapy and countertransference
(e.g., Ahonen, 2014a, 2014b; Ahonen-Eerikdinen, 2003, 2007, 2014, 2016; Austin, 1998; Bruscia,
1998cdefghij; Diaz De Chumaceiro, 1992, 1998; Dillard, 2006; Dvorkin, 1998; Dvorkin & Erlund, 2003;
Erkkild, 1997; Eschen, 2002; Scheiby, 1998, 2005; Hadley, 1998; Isengerg-Grzeda, 1998; Kowski, 2007;
Lecourt, 1998; Montello, 1998; Nolan, 1998; Pedersen, 2007; Pellitteri, 1998; Priestley, 1994; Salmon,
2008; Summer, 1998; Turry, 1998; Wilkerson & Dimaio, 2006). Musical countertransference as defined
by Templeton (2013) in The International Dictionary of Music Therapy (2013) states:

A relational energy exchange occurring between therapist and client in the
context of MT, which is four-fold. The phenomenon encompasses: 1) the mt's
unconscious musical reply to the client that is occurring in connection to the mts
past relationship dynamics and can become conscious over time; 2) the
therapist's unconscious musical reply to the client that occurs in connection to
the client’s past relationship dynamics; 3) a joining of both 1) and 2) occurring
at the same time; and/or 4) an empathic musical response to a client's
unconscious state associated with a strong identification to the client (Dillard
2006). (Templeton, 2013, p. 85)

Vegetative resonance (the therapist's somatic symptoms related to therapeutic relationship) are
part of countertransference management and use of self in the therapeutic relationship. According to
Berger (2001), vegetative resonance can reveal many things, such as the therapist’s personal stress,
the opening of our own wounds, or fears of not being enough, “unable to contain the horror or relieve
the client’s pain” (Berger, 2001, p. 193). Furthermore, a therapist may experience physical reactions
during therapy sessions or even in anticipation of them. We may feel physical sickness, fear, anxiety,
even “an overwhelming desire to get up, leave the session, or at the very least, move [..] Physical
symptoms may be felt by the therapist before there is any indication of trauma material and can be an
indication of some experience of trauma for the client that is undisclosed” (Berger, 2001, p. 193). These
reactions can take place when the client describes disturbing material or even when anticipating that
they soon will. Notably, “there is often an extraordinary synchronicity present in trauma counselling
when the client works with a counsellor with similar personal issues” (Berger, 2001, p. 193). According
to Ahonen’s (2014a) clinical experiences as a music therapist:

..my sudden neck, stomach, or back pains during a session may be indicators of
counter transference feelings. My somatic resonance may also mirror those
feelings the client felt at the time of their original trauma. They can also reflect
their fears around coming to the session or being in the session. | have also
experienced that it is typical for me to experience somatic resonance when the
client himself is dissociated from these feelings. (Ahonen, 20144, p. 203)



Vicarious traumatisation is another concept often associated with use of self. Vicarious trauma can
take place anytime when working with traumatised individuals. It has also been called Secondary
Traumatic Stress Disorder (STS) (Bride, 2007; Canfield, 2005; Figley, 1995, 2002; Jenkins & Baird, 2002;
Kassam-Adams, 1995; Stamm, 1999), or indirect trauma (American Psychiatric Association, 2013;
Knight, 2013). As a concept, it is very similar to compassion fatigue, a term often cited by the medical
community to explain stress and fatigue in nurses when they compassionately try to do everything to
lessen their patients’ pain (Baranovsky, 2002; Conrad & Kellar-Gentry, 2002; Guenther, 2003; Killian,
2008; Mathieu, 2012; Racokzy, 2009; Rothchild, 2006). Fundamentally, for any therapist who is
compassionate and empathetic, it is impossible to remain emotionally detached and non-responsive.
Because therapists repeatedly listen to traumatic disclosures while having to control their reactions,
they may become vicariously traumatised (Izzo & Carpel Miller, 2011). As stated by Pearlman (2014):

All of the trauma work that we do, hour after hour, day after day, week after
week... contributes to inner changes in the self of the therapist. It's an inevitable
part of the work... because we're entering into a very dark world, and if we're open
emotionally, in the way we need to be to be effective helpers, we're going to be
impacted. (Pearlman, 2014, p. 1)

Dale (1999, p. 41), in his study of health care professionals working with adults abused as
children, found that some degree of emotional strain was reported by most of these professionals, and
that they felt disqust, powerlessness, identification with the victim, and anger with the perpetrator.
Sometimes the vicarious traumatisation strikes the therapist in response to trauma stories within a
group of peers or a therapy group. If the therapist does not address their symptoms, they may begin
to act out with clients, become controlling, easily angered, or just simply stop listening (Klein &
Schermer, 2000, p. 8).

Interestingly, “indirect exposure to aversive details of the trauma, usually in the course of
professional duties” is referred to in the current DSM-V, criterion A (American Psychiatric Association,
2013), as being one of the stressors for the post-traumatic stress disorder (PTSD) diagnosis. The
symptoms may include fatigue, helplessness, tearfulness, irritability, vulnerability to over stimulation,
dissociative symptoms, nightmares, disturbing images, flashbacks of stories heard from trauma
survivors, numbness, fear of future, self-blame, dampened meaning of life etc. Symptoms also include
becoming cynical, fearful, or overprotective. As a result of vicarious traumatisation, we may begin to
set up rigid boundaries in our personal relationships, but simultaneously experience lack of boundaries
in our clinical work (Ahonen, 2014a, 2016). Furthermore, vicarious traumatisation may damage
therapists’ emotional and spiritual well-being, and destroy their self-image, world view, and belief
system.* (If not properly addressed, vicarious traumatisation, compassion fatigue, and a long lasting

4 See also: Brady, Guy and Richardson (2001), Eidelson D’Alessio and Eidelson (2003), McKann and Pearlman (1990a, 1990b), Palm, Smith
and Follette (2002), Pearlman and Maclan (1995), Peariman and Saakvitne (1995a, 1995b), Saakvitne and Pearlman (1996), Sabin-Farrel and
Turbin (2003), Schauben and Frazier (1995), and Van Dernoot Lipsky and Burke (2009).
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emotional exhaustion can lead to burnout (Edelwich & Brodsky, 1980; Farber, 1983; Maslach, 2003;
Wessells, Selder, Kutschr, Cherico & Clark, 1989).

The following section introduces the survey results that focus on Canadian music therapists’
perceptions of SEUS and psychotherapy. Thereafter follows a discussion highlighting the most
important themes that emerge from the data in relation to current literature.

CANADIAN MUSIC THERAPISTS’ PERCEPTIONS ON SEUS AND
PSYCHOTHERAPY — PILOT SURVEY

The aim of this exploratory pilot survey was to gain insight into Canadian music therapists’ reflections
on personal psychotherapy and the concept of SEUS in the music therapy relationship, and to
stimulate discussion on the topic. The study was approved by the Ethics Review Board of Wilfrid
Laurier University.

Method

An emailed survey questionnaire (in English and French) covered 42 closed and 11 open-ended
questions on SEUS-related topics. The research participants were CAMT accredited music therapists
(MTAs) who were identified by the CAMT accreditation list. To invite MTAs to complete the survey,
each was emailed the introductory letter, informed consent, and a survey link. The survey was emailed
to all CAMT registered MTAs (n = 609). 69 of these volunteered to participate in the study. Some
participants also emailed the researcher their additional thoughts after they had completed the survey.
The participants’ average age was 39, and they were mostly females (86%). The open-ended questions
were analysed using the qualitative data analysis software Nvivo and by creating descriptive
categories. Descriptive statistics were used to analyse the results of the closed-ended questions.®

Results

The results introduce the Canadian music therapists’ engagement in the scope of psychotherapy and
their reflections on SEUS and personal psychotherapy. The results also include suggestions for music
therapy trainings to enhance SEUS competency. For readability, | will use acronyms for music therapy
[MT], psychotherapy [PT], personal psychotherapy [PPT], music therapists [MTs], and music therapists
engaged in the psychotherapy practice [MTPTs].

Music therapists’ engagement in the scope of psychotherapy — training, theoretical approaches,
and techniques

Almost half of the participating MTs (n = 31) indicated that they were engaged in the field of
psychotherapy (PT) and therefore practiced music therapy (MT) in the scope of psychotherapy (PT).

5 The author thanks the Manfred and Penny Conrad Institute for Music Therapy Research (CIMTR) for their financial support, as well as her
research assistants, Lindsay Fleetwood and Audrey-Anne Brouillette Dumouchel, for assisting with the data collection process and initial
statistics.
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Half of the participating MTs had bachelor degrees, whereas the other half also held a graduate
level degree. However, most of the MTPTs (74%) had a master’s degree. Interestingly, all MTs, whether
or not they practised PT, seemed to work with a similar type of client population, children and adults,
with diverse diagnosis. Additionally, MTPTs also worked with people with psychological trauma, PTSD,
anxiety, depression, or other psychiatric disorders. 74% of MTPTs were engaged in full-time PT. Most
of them practised individual therapy with over half practising group therapy as well.

Most of the MTs (95%), whether they practised PT or not, had some level of psychotherapeutic
continuing education. For example, 76% had completed trauma therapy or crisis intervention trainings,
and 34% had taken some level of GIM training. Likewise, out of the MTPTs, 39% hold some level of GIM
training, yet only 10% were Fellows. Interestingly, 32% of MTPTs held some level of Nordoff-Robbins
training. Similarly, 29% of them had taken a basic course in Neurologic MT. It appears that the training
did not differ whether or not the MTs practised PT or not.

Furthermore, the theoretical orientations of MTPTs did not differ from other MTs either. Person-
centred and humanistic existentialistic approaches seemed to be most common. The strongest
influences for all MTs, whether or not they practised PT, were music-centred aesthetic MT (e.g., Lee,
2003), Nordoff-Robbins, GIM, and analytical MT.

In Ontario, a successful CRPO applicant must have completed a minimum of 30 hours of education
and training related to SEUS in the psychotherapeutic relationship. SEUS-related entry-to-practice
competencies required for registration with the CRPO include:

4.3 Ensure safe and effective use of self in the therapeutic relationship.

4.3.1 Demonstrate awareness of the impact of the therapist's subjective context.
4.3.2 Recognize the impact of power dynamics within the therapeutic
relationship.

4.3.3 Protect client from imposition of the therapist's personal issues.

4.3.4 Employ effective and congruent verbal and non-verbal communication.
4.3.5 Use self-disclosure appropriately. (CRPO, 2015, p. 1)

According to the survey results, the most important source for learning SEUS was clearly the
MTs' personal psychotherapy (PPT) (65%). Furthermore, 35% mentioned experiential courses during
MT training, and workshops organised by the CAMT (29%). Most of the MTs also mentioned ongoing
supervision. Other sources cited were internship in a psychotherapeutic setting, self-studies (reading
literature), and GIM training. However, some comments clearly indicated that there had not been
enough training on SEUS:

This was not addressed in my training. There has not been to date a lot offered
via SEUS.

My guidance has come from mentors, reading, ethics training and self
development.



According to the CRPO (2015, p. 1), one of the entry-level competencies required for registration
is to be able to employ effective and congruent verbal and non-verbal communication in therapeutic
relationships. Amongst survey respondents, song-writing, clinical improvisation, and GIM were the
most commonly cited therapeutic techniques. Other techniques mentioned included receptive
techniques such as music for relaxation and mindfulness, guided visualisation, or lyric analysis.
Moreover, psychotherapeutic voice work and toning were utilised as well as creative arts therapy
techniques such as drawing/writing/moving to music. Interestingly, almost half of the MTPTs also
incorporated adapted music education and neurologic MT techniques. Many MTPTs also included
community choir or bands as their therapeutic technique (23%). Although speculative, this could be
rationalised as MTPTs practicing partly PT and partly other types of MT in order to meet their clients’
therapeutic needs, or possibly as an additional source of income.

Interestingly, only 77% of the MTPTs incorporated verbal psychotherapeutic techniques (VPT),
such as clarification, probing, active listening, and reflective questions with their clients. Furthermore,
some indicated they used them only

at the most basic level which | learned during internship and in master's training.

The main reasons cited for not utilising VPT were either not feeling qualified or because of the
particular therapeutic needs of a certain client population:

The [verbal] methods are not appropriate to the specific populations I'm currently
working with.

Only 65% of the MTPTs had learned VPT during their graduate level MT training. Over half of this
group had learned VPT during verbal psychotherapeutic training, and slightly less during GIM training.
A mere 32% indicated they had learned VPT during their undergraduate MT training. A small number
indicated they had not learned VPT at all.

81% of the MTPTs specified that they had been engaged in PPT before, during or after their MT training.
The most often cited reason was:

| needed my personal therapy in order to use my self as a tool safely and
effectively.

Techniques such as GIM, clinical improvisation, group analytic music therapy interventions, and
various creative arts techniques which many music therapists experienced during their MT training
experientials, were all considered beneficial. Analytic listening, especially working with transference,
and mindfulness were also mentioned. Not surprisingly, many MTs described that they used music for
their own therapy. However, only 45% of the MTPTs engaged in their PPT process had experienced at
least a section of it in music psychotherapy, mainly in GIM. Other music psychotherapy experiences



included music and creative arts therapy, group analytic music therapy, and Nordoff-Robbins
approaches. Those who had participated in GIM training found it extremely valuable, claiming:

To date, GIM has been one of the most powerful and healing experiences of my
life. The insights gained from my GIM sessions continue to stay with me. | most
likely would not have become aware of my unconscious thoughts and feelings
without experiencing GIM.

It [GIM] was a very powerful therapy for me. | appreciated the way the music
would allow me to bring up issues from my unconscious, so they could be looked
at and processed verbally or in creative mediums afterwards.

The results suggested the main reasons why MTPTs had not been engaged in music
psychotherapy were the small size of their communities, and concerns over potential dual
relationships:

| haven't found a music therapist who isn't a friend who practices with a
worldview | would find useful in my own therapy.

Small profession — wanting to remain colleagues in Canada rather than enter
into a client/therapist relationship with colleagues and people whose work |
respect.

Small community, | prefer seeing someone I'm not acquainted with/don't know.

If l wanted to have music psychotherapy | would not be able to find a practitioner
who was sufficiently qualified and not in a dual relationship with me (our
professional community is simply too small).

Those MTPTs who had PPT experience described the many benefits they gained from it. The list
includes gaining understanding of clients’ experience, learning about SEUS, personal growth, working
through past trauma, and self-care.

The most often cited benefit of PPT was that it allowed music therapists to “have the experience of
being the client in therapy.” It allowed “better understanding of client perspective as a participant in music...”
PPT also helped the MTs to gain understanding of their clients’ experience in relation to various
interventions. For example:

Learning the effectiveness of musical and verbal interventions.



| believe that personal therapy gives you a good perspective about what we ask
of our clients but also an awareness to understand that the same technique is
not going to work for everyone...

Many music therapists mentioned that their PPT taught them how to utilise SEUS, for example,

better ability to engage in the safe and effective use of self.

further understanding of the use of music as a psychotherapeutic tool.

To work in any depth, personal therapy is essential. Unfortunately, even when
music psychotherapy is available, most music therapists do not take advantage

of it.

PPT experience also seemed to highlight the impact of the therapist’s authenticity and
transparency, guarding safe boundaries, and managing countertransference.

...it taught me how important sense of safety and boundaries are in therapy.

| learned how crucial it is that the therapist is authentic, and not fake. | also
learned the impact of therapist's transparency (when it is not therapeutic).

.. learned how essential it is for the therapist to manage counter transference
and not to treat the client based on their own assumptions.

.. | learned about somatic reactions, both mine and the therapists...

The benefits of PPT included aspects of personal growth such as increased self-esteem, increased
self-awareness, greater clarity in decisions, and strengthened personal resources. Some mentioned
processing trauma and grief, decreased anxiety, transforming negative patterns, and integrating life
experiences.

| cannot work with traumatized clients if | have not worked through my own
personal trauma.

Music making is connected to the body. It helps make connections or can be
grounding when you're dissociating or unable to feel.

Being able to explore and process personal issues.

..deep processing of emotions that went beyond verbal awareness.
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..using the music to help tap the subconscious and get out of my head and my
stories.

Self-care

Self-Care was often mentioned as a benefit of PPT, because:

..itis crucial [for an MT] to take care of their own therapeutic needs also...

There is something very unique about being a care provider and having someone
else provide that care to you.

Furthermore, a small number of MTPTs also disclosed that they had experienced vicarious
traumatisation or burnout themselves.

| did not truly understand its [SEUS's] importance until | burnt out and was very
close to being an ineffective therapist, which when working with mental health
patients, it is potentially quite dangerous.

..there must be an ongoing clinical supervision during the training and after the
training...

Suggestions for music therapy training programs to enhance SEUS competency

Participating MTs applauded the regular clinical supervision during their clinical practicum and
internship as a main forum for learning SEUS. They also complimented the teaching of musical
resources as clinical interventions. Nevertheless, they also provided many valuable suggestions and
ideas that could be incorporated into the MT curriculum to enhance the entry-level SEUS competency
of graduates as defined by the CRPO (2015). The prevalent tone of the suggestions were that “a
healthy/safe/effective use of self should be a part of every training program, even undergraduate”, and
“There needs to be a change in the way we teach the importance of the healthy and effective use of self in
music therapy.” Music therapists reflecting on their own training suggested the following SEUS
components be added to or enhanced in music therapy training.

1. Teach safe and effective use of self (SEUS) in the therapeutic relationship

MT trainings should incorporate more opportunities to explore and learn the importance of SEUS and
its concepts in therapeutic relationship, such as countertransference, power dynamics, therapists’
self-disclosures, and non-verbal communication. The concepts of vicarious traumatisation,
compassion fatigue and burnout should also be explored during the training and at regular intervals
during the clinical supervision. The training should assist students to understand the differences
between their own therapeutic process and that of their clients, and, when working with diverse client
populations, to protect clients from imposition of the therapist's personal issues.
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For a therapist who works with those who are non-verbal and have impaired
functioning with behaviour issues, ‘healthy and effective use of self' needs and
approaches are different. There are similarities - but there are needs/approaches
that are unique to working with this group.

| feel strongly that music therapists should be well-trained as therapists - verbal
and music, including significant psychotherapeutic training and personal
therapy. | think we can only go as deeply with others as we have gone in
ourselves, and that knowing how to process emotion verbally is essential for
music therapists.

Help students to understand that they are still at the beginning stages of learning
when they complete their training. Many interns | have encountered are often
over-confident and unable to truly see their areas of growth during the beginning
months of the internship.

We need to have more personal stories from those working in the field about the
difficulty but importance of self-care as it pertains to the effective use of self. ...
As well as truly speaking to each student individually and having them
understand the potential damaging effects it could have.

1.1. Involve extensive music-making and improvisation beyond basic primary development of voice,
guitar, and piano to enhance students’ musical transparency and authenticity. Students should “explore
the self in relation to the music,” and “include more hours of self clinical improvisations in peer groups as
well as one on one basis.”

1.2. Teach verbal psychotherapy techniques to meet the CRPO competency requirements. It was
suggested that:

An introductory counselling course would be really helpful for music therapists
in training. Learning and practicing basic active listening and interviewing skills
(validation, open-ended questions, paraphrasing, etc.) is extremely important for
music therapists, even when they aren't doing psychotherapy, and | don't feel
that | learned those techniques adequately in my undergraduate degree.

..there needs to be more discussion on how to use verbal psychotherapy before
finishing the undergrad degree. Everything | learned in this area was from my
internship supervisor.

It was expressed that personal psychotherapy should be encouraged prior to entering the field and it
should become a mandatory part of the education.

2.1. Encourage personal psychotherapy prior to entering the field. There should be better screening
of candidates ensuring they have engaged in PPT, ideally music psychotherapy.



Music related psychotherapy counselling session as pre-requisite for completing
the music therapy training.

| think it's important to stress that potential MT students have had their own
personal therapy, in whatever modality is best suited to them.

| had already had years of therapy before becoming an MT student, and | still felt
that | had a lot more personal work to do before | could be an effective therapist
(interpersonal work, relational work).

2.2. Require mandatory personal psychotherapy (verbal psychotherapy or music psychotherapy)
during the MT training.

Outlining the benefits of engaging in personal psychotherapy and inviting
students to do so - role play, including verbal intervention as well as music
psychotherapy technique.

Make attending personal psychotherapy a requirement of the program.

All students should be required to take the ‘client’ role in a period of personal
therapy.

When | was in school it was recommended but not mandatory. | hope that as the
profession continues to grow that it will be a standard in the education process
for upcoming MT's.

In my opinion, on-going 'self' or 'therapeutic’ work is critical in order to be a
healthy, effective therapist. It's almost as important, if not more, than continuing
education. Setting this standard, example and requirement during MT training
would be beneficial for individuals as well as the profession.

As the response rate of the survey was only 12%, the results cannot give a comprehensive picture of
Canadian music therapists’ views on SEUS. Furthermore, it is likely that responses were biased by the
greater likelihood of inclusion of therapists who had a higher level of interest in SEUS. Despite its
limitations, the results serve to stimulate a wider conversation about SEUS and related training needs
amongst music therapists and music therapy educators.

According to the survey results, music therapists engaging in psychotherapy in Ontario seem to
work with similar client populations as other music therapists do. They appear to use similar
theoretical approaches and techniques, and hold very similar training.

The findings of the survey suggest that music therapists have an excellent sense of SEUS,
whether or not they practice psychotherapy. They clearly value the SEUS and the benefits of their own
personal therapy. However, at the same time, some portrayed their training on SEUS, including verbal



counselling skills, to be inadequate. This is important information for the music therapy educators to
consider as the required CRPO SEUS-related entry-to-practice competencies include the therapist’s
capacity to employ effective and congruent verbal and non-verbal communication (CRPO, 2015).
Furthermore, music therapy trainings are suggested both to teach verbal psychotherapy techniques
to meet the CRPO competency requirements, and to involve extensive music-making and
improvisation to enhance students’ musical transparency and authenticity. The role of local music
therapy associations could be to ensure proper continuing education, i.e., pre-conference workshops
and intensives. It was also suggested that personal psychotherapy should be encouraged prior to
entering the field, and should become a mandatory part of the education.

Those music therapists with some personal psychotherapy experience described the many
benefits they garnered from it. The list included gaining understanding of clients’ experience,
encompassing the importance of authenticity, boundaries, and countertransference management;
learning about SEUS; personal growth; working through past trauma, and self-care. The following
discussion will further ponder these themes in relation to current knowledge in the field.

According to the survey results, one of the benefits of personal psychotherapy amongst music
therapists was to gain understanding of clients’ experiences during the therapy process. This included
the importance of a therapist’'s authenticity and transparency, which directly references the CRPO
SEUS-related entry-to-practice competency requirements for registration: “Use of self-disclosure
appropriately” (CRPO, 2015, p. 1).

The impact of transparency and here-and-now disclosures have been widely researched for
decades in psychotherapy-related literature (e.g., Barrett & Berman, 2001; Bloomgarden & Rabinor,
2000; Burkard, Knox, Green, Perez & Hess, 2006; Constantine & Kwan, 2003; Fisher, 2004; Ganzer &
Ornstein, 2004; Goldstein, 1994; Hendrick, 1988, 1990; Henretty & Levitt, 2009; Knox, Hess, Petersen &
Hill, 1997; Knox & Hill, 2003; Peca-Baker & Friedlander, 1989; Raines, 1996; Sweezy, 2005; Tantillo,
2004; Zur, 2009; Watkins, 1990). Remarkably, there-and-then disclosures are considered less
therapeutic even though many therapists may equate them with use of self (Jeffrey & Austin, 2007,
Kelly & Rodriguez, 2007). Any disclosures that communicate similarities between therapist and client
are not as helpful as generally thought. Indeed, self-disclosures about our personal life, beliefs, values,
world views etc. may even disturb the therapeutic relationship (Knight, 2013).

Rogers (1957), the pioneer of client-centred approaches, proclaims that the choices we make
concerning the use of self in a therapeutic relationship should be based on two questions: What is
authentic for ourselves? And what will meet the client's therapeutic needs? According to
psychotherapy research, there are two types of self-disclosure: here-and-now disclosures and there-
and-then disclosures (e.g., Baldwin, 2000; Edwards & Bess, 1998; Hanson, 2005; Kelly & Rodriguez,
2007; Peterson, 2002; Prilleltensky, 1997; Sugarman & Martin, 1995).

As music therapists, if our genuine here-and-now self-disclosure conveys our authentic reactions
to the client’s experiences or our thoughts about the client, the disclosure can be very therapeutic and
enhance trust and the therapeutic alliance. However, there-and-then self-disclosures, information
about the therapist, can also be helpful in developing the therapeutic relationship if they are controlled.
For example, disclosures that expose our professional background, theoretical orientation, or cultural
background may be helpful.



One of the most important aspects any music therapist brings into a music therapy practice is
their musical authenticity, musical self (e.g., Aldridge, 1999; Bruscia, 2012; Chong, 2007; Hadley, 2006;
Lee, 2012, 2016; Pavlicevic, 2000; Yehuda, 2002), and musical transparency. We listen to our own
music and musical self while we improvise with a client in a musical, and therapeutic relationship.
Moreover, we listen to our feelings in our own music in relationship with client's music (Arnason, 2002;
Lee, 2000, 2003).

Most likely our musical authenticity during improvisations has more impact on our clients than
our musical skills or theoretical orientation. According to Yehuda (2002, p. 1504), “Music is considered
to be authentic when it sounds authentic or when you are feeling that it's real, when it has credibility,
and itis perceived as unique.” Moreover, the level of intimacy during improvisation can be much higher
than in verbal dialogue and often demands even more awareness for the therapist.

According to the survey results, therapists’ self-disclosures and their impact is not covered
sufficiently during the music therapy trainings. As a music therapist, prior to disclosing information of
past experiences it is prudent to ask oneself whether one is disclosing these items for the client or for
oneself. What would be the therapeutic goal of these disclosures? How would this content serve a
client’s therapeutic process? It is imperative for music therapy trainings to stress the importance of
therapists not imposing or unconsciously projecting their own values, worldviews, or beliefs upon
clients.

As suggested by the participating music therapists, to gain an understanding of
countertransference management, including the therapist’s somatic reactions, it is crucial that music
therapists who practice psychotherapy have completed their own psychotherapy and have ongoing
music psychotherapy supervision. This directly reflects with the following CRPO
SEUS-related entry-to-practice competencies: “Demonstrate awareness of the impact of the
therapist's subjective context, and recognize the impact of power dynamics within the therapeutic
relationship” (CRPO, 2015, p. 1).

Many psychotherapists agree that countertransference is “the key in helping the therapist to
understand the transference” (Grotstein, 2009, p. 38). However, it can be both “a useful tool and a
pitfall of treatment of trauma and traumatic loss” (Klein & Schermer, 2000, p. 7). Despite the fact that
the countertransference concept entails the concepts of psychoanalytically and psychodynamically
informed psychotherapies, regardless of our theoretical approach as music therapists it is critical that
we are willing to do our best to separate our own personal material from our reactions to our client’s
trauma story and issues. In order to practise safely we must be aware of the subjective
countertransference (what is taking place within our psyche), and the objective or realistic
countertransference (how it is related to what is happening in therapy session right now) (Klein &
Schermer, 2000, p. 28). Even if we do not agree with the psychoanalytic concept of
countertransference, recognising its impact remains one of the main areas of SEUS.

Another topic music therapists gained greater understanding of during their personal
psychotherapy was the importance of guarding safe boundaries in the therapeutic relationship. There
is some literature about boundaries in music therapy. One example, Bunt and Hoskyns (2002),
introduced physical and time-based, professional, ethical, and developmental aspects of boundaries.
Compton Dickinson and Benn (2012) describe professional and therapeutic boundaries in music
therapy in forensic settings. There is also a vivid discourse about boundaries in community music



therapy (Ansdell, 2002; Ansdell & Pavlicevic, 2004). Furthermore, both the CRPO and CAMT Code of
Ethics and Standards of Practice highlight boundary issues, aiming to protect the public, monitor the
welfare of clients, and ensure the therapist does not do harm.

As stated by Bruscia (1998h), if a therapist has boundary issues, two anti-therapeutic polarised
reactions occur. If we over identify with the client, we stand to lose our emotional boundaries and may
not differentiate between our own and our client’s feelings and experiences. “When music-making is
involved, the music of the therapist and client become so fused, structurally and emotionally, that the
parts are indistinguishable and resistant to change” (Bruscia, 1998h pp. 81-82). The opposite anti-
therapeutic reaction occurs when the therapist is trying to distance themselves from the client,
building emotional barricades and protection in order to avoid emotions and a genuine therapeutic
relationship. They may feel unconnected for long periods, or unable to empathise. “When music-
making is involved, the parts of the client and therapist are so completely differentiated that the music
sounds conflictual or incoherent and stays that way for long periods” (Bruscia, 1998h, p. 82). | believe
the therapist's position to emotionally receive clients’ material is sometimes difficult as the
professional defence mechanisms simply may not be available. Furthermore, as a therapist, if | over-
emphasise the professional distance, my client may not experience empathy and will not be truly
helped.

As reported in the survey results, a number of music therapists had experienced burnout
themselves. Some suggested a lack of boundaries as the main trigger. Thus, the importance of
developing understanding of therapeutic boundaries during music therapy training, internship, and
supervision cannot be overstated. Similarly, it would also be critical to teach music therapy students
to learn to recognise the symptoms and warning signs associated with burnout, such as bringing
clients’ problems home, accusatory and martyr-like feelings, or detachment during which clients have
become the ‘caseload'.

Many participating music therapists mentioned the importance of self-care and finding ways to
alleviate therapists’ stress, both personal and work-related. Vicarious traumatisation was mentioned
several times as something that music therapists wished they had learned about during their training.
According to Ahonen:

The sound of pain and hope does not leave any music therapist untouched and
untransformed. Sometimes it follows us into our homes, into our relationships,
even our dreams. It may even change our worldview, our values, and our
attitudes. It may impact us to become vicariously traumatized. (Ahonen, 2014a,
p.201)

Several elements contribute to vicarious traumatisation, such as lack of psychological breaks
and opportunities to ventilate feelings during the clinical work, or an unbalanced caseload. However,
the most prevalent reason is inadequate training in the trauma and grief therapy processes, and a lack
of supervision (Izzo & Carpen Miller, 2011). As suggested by the survey results, highlighting the
importance of self-care and learning concepts such as vicarious traumatisation should be essential at
undergraduate level training. Self-care is a crucial part of safe use of self. The survey results suggested
that personal therapy should be mandatory in music therapy trainings, not only as an issue of ethical



concern, but also because it includes the self-care of the therapist. As therapists, practising safely
means that we do not harm the client or ourselves. In order to keep the clients safe, the therapist must
also remain safe. Cattanach puts it beautifully:

The therapist must seek help and supervision, ... know when to stop and rest.
Have time away from the work, other things to do and enjoy. Find a safe place to
stay contained; a place to travel towards in the imagination and in reality.
(Cattanach, 1992, p. 196)

The survey participants’ suggestion of making personal psychotherapy mandatory for music
therapy students directly reflects the following CRPO SEUS-related entry-to-practice competency
required for registration: “Protect client from imposition of the therapist's personal issues” (CRPO,
2015, p. 1). It also reflects the concept of being a wounded healer. Just as many psychotherapists are
wounded healers (e.g., Miller, 1981), the survey results suggest many music therapists are also. It is
important to reflect what this could mean in our clinical practice. How has our own pain trained us to
understand others? How do we use our own woundedness in the service of healing, through empathy
and countertransference? What do we have to be aware of during this very sensitive process? Do we
agree with the following statement from Bruscia (1998c)?

..not only that the music therapist should heal himself but also that they should
take their own medicine. Any music therapist who has not, cannot, or will not
experience music therapy as a client needs to change professions [..] every
music psychotherapist should do intense personal work over an extended period
in whatever form of music psychotherapy he will be practicing. (Bruscia, 1998c,
p.116)

Interestingly, many use of self researchers emphasise that it is crucial to distinguish between
the wounded healer and the impaired professional, whose personal trauma experiences harmfully
impact their clinical work (e.g., Costin & Johnson, 2002; Gilroy, Carroll & Murra, 2001; Jackson, 2001;
Rippere & Williams, 1985; Schoener, 2005; Sherman, 1996; Smith & Moss, 2009). It is generally
recommended that therapists must be able to acknowledge their own traumatisation, seek help, and
first heal themselves. Our own healing process must at least have started before we can begin to treat
clients (e.g., Farber, Manevich, Metzger & Saypol, 2003; Norcross & Connor, 2005; Orlinsky, Schofield,
Schroder & Kazantzis, 2011; Sawyer, 2011). Nonetheless, there has been little research into how a
therapist’'s own recovery processes impact their clinical work, or how they determine they are
adequately healed in order to be able to practise safely. Thus, “the ambiguity regarding the degree to
which the therapists’ own wounds have healed presents a dilemma for both the wounded healer and
other professionals” (Zorubavel & O'Dougherty Wright, 2012, p. 482).

At the CRPO, it is the registered psychotherapist's gatekeeping responsibility to address and
report any deficiencies in colleagues. Inherently, would this hinder open consultations with the
colleagues, and authentic disclosures in clinical supervision “about how a colleague’s or supervisee’s
wounds positively influence or interfere with their work?” (Zorubavel & O’'Dougherty Wright, 2012,
p. 482). Furthermore, according to Zorubavel and O'Dougherty Wright (2012, p. 482) there has been



silence on this topic: “The wounded healers’ concerns often pertain to potential stigma if the nature of
the wound is disclosed and judgment by colleagues regarding their competence to practice. These
concerns can result in secrecy, self-stigma, and shame” (see also Knox, Burkard, Edwards, Smith &
Schlosser, 2008; Yourman, 2003).

To summarise, ‘safe’ use of self in music therapy refers to the twofold idea of (1) not harming
the client, and (2) not harming ourselves (self-care of the therapist). Generally, this means that a music
therapist does not use their client to meet their own therapeutic (or other) needs, but rather protects
them from their own personal issues by being aware of the impact of any power dynamics or their
subjective context on the therapy process. Safe use of self also includes the therapist's self-care, i.e.,
being able to recognise vicarious trauma, compassion fatigue, or burnout signals, and having enough
clinical supervision, personal therapy, and a balanced life rhythm.

‘Effective’ use of self refers to the skilful use of appropriate therapeutic interventions (musical
and verbal) in order to meet the needs of a diverse clientele. It also refers to using our self as a tool
and container to meet different individuals' needs. Effective use of self also means that the music
therapist is able to reflect critically on any personal life philosophies and worldviews that could
possibly impact on their clinical work. Without biases or conflicting interests, the therapist, again, by
using their self, must be able to assess the client’s individual therapeutic needs, plan and conduct a
therapeutic treatment, evaluate the process, change the treatment plan if needed, apply appropriate
theories and approaches, and at the same time integrate understandings of their own self into the
therapeutic relationship. The CRPO SEUS-related entry-to-practice competencies include the following
competencies: “to ensure safe and effective use of self in the therapeutic relationship and employ
effective and congruent verbal and non-verbal communication” (CRPO, 2015, p. 1). Effective music
therapy training should therefore include teaching both musical interventions and verbal interventions.
In order to meet the needs of diverse clients, musical interventions should include multicultural
musical resources.

Although not the focus of this article, along with the concept of use of self there also needs to
be a critical discussion centred on the concept of safe and effective use of music (SEUM). This
involves acknowledging the contraindications of using particular music with particular clientele.
Similar to not utilising SEUS, not utilising SEUM may present real physical, neurological, and
psychological dangers that could possibly harm the client.

Finally, a good music therapy training should encourage students’ personal, musical, and
professional growth, and equip them for self-care and work with diverse, multicultural client
populations with a variety of therapeutic needs. This includes facilitating students’ empathy, self-
awareness and self-reflection skills by teaching SEUS, and encouraging them to develop their own
musical self so that they might use music as their own, unique self-care as well.

In closing, according to Aponte and Winter (2000, p. 85), “At bottom, the single instrument each
training model actually possesses is the ‘person’ of the therapist in a relationship with a client.” The
concept of use of self offers a framework for music therapists to understand more fully their responses
with clients. In this framework we could argue that because we use our own person as a tool of therapy,
many of the things we do as music therapists, including our musical interventions, could be considered
as use of self. The music therapist’s self-awareness, self-acceptance, self-regulation, and personal
growth are crucial foundations for the use of self in the therapeutic process. In order to practise safely
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and effectively, a recurrent critical reflection is indispensable.
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EAAnvikn mepiAnyn | Greek abstract

‘0 eauTOg WG epyaleio’ — AGPAAG Kal AmMOTEAEGHATIKI XpPHoN TOU
€auToU oTN HOUGCLKN YuxoBepaneia: AvTiAgpelg Kavadwy
HOUGCLKOOEPATIELTWYV

Heidi Ahonen

NEPIAHWH

AuTO To ApBpo TapoucLadel Ta anoTEAEOPATA PLAG TUAOTIKAG €pguvag Tou dLeENxOn pe SlamLOTEVPEVOUG
Kavadoug pouoikoBepamneuTEG dLEPEUVWVTAG TIG AVTIANYELG TOUG OXETLKA UE TNV MPOOWTILKI YuxoBepaneia
Kat Tnv évvola Tng Aopadoug kat AnoTeAgouarikng Xprnong Tov Eautou (AAXE) [Safe and Effective Use of Self,
SEUS] 6Tn pouoLkoBepaneuTIkn axeon. Eva epuTnUaToAOyLo HEGW NAEKTPOVIKOU TaxXLIPOHELOL KANLYE TOCO
KAELOTOU 000 KAl avolKTOU TUTIOU EPWTNOELS Yia B€PaTa nmov axeTi¢ovrat ye TNV AAXE. OLavoIKTEG EPWTNOELG
avallenkav pe TN XPNON TOU AOYLOUIKOU avdAuong TmoloTIKwy Oedopgvwy Nvivo. AMAd TOCOCTA
UTOAOYIOTNKAV YLA TNV AVAALCN TWV AMOTEAECHATWY TWV EPWTHOEWY KAELOTOV TUMOU. Ta anoTeAeopara
deixvouv OTL Ol POUCIKOBEPATEUTEG TOU E€UMAEKOVTAL OTNV Puxobepaneia paiveTal va epyadovral pe
Napopoloug MANBUCHOUG MEAATWY, VA XPNOLUOTOLOVY APOUOLEG BEWPNTIKEG TIPOOEYYIOELG KAl TEXVIKEG, Kal
va KaTEXOUV mapopola eknaidevon pe AANOUG HOUCIKOBEPAMEVTEG. AUTOL OL HOUGIKOBEPATEVTEG PaiveTal va
€Xouv pla eEatpeTikn aiobnon Tng AAXE eite aokolv puxoBepaneia eite 0L AVTIOTPOPWG, N KATAPTLON TOUG
T000 0TV AAXE 000 KalL OTLG TPOPOPIKEG OUUBOUAEUTIKEG OEELOTNTEG BewpeiTal ouxva avenapkng. Ot
HOUOLKOBEPAMEVUTEG TOLU AOKOUV PuxoBeparneia TMPOTEIVETAL va €XOUV OANOKANPWOEL TPOCWTIKN
puxoBepaneia Kat va €Xouv CUVEXN EMOMTEIA HPOUOLKNG YuxoBepaneiag. Ta amoTeAéopaTa Pmopouv va
dwooLV Wenaon yla MeEPALTEPW CLIATNON OXETIKA Ue To BEpa TnG AAXE oTn JouatkoBepaneia.
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for adult medical patients: A literature review
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ABSTRACT

Although patient-preferred live music (PPLM) is a frequently utilised receptive
music therapy intervention, a neurological rationale for this treatment does not
yet exist. The current paper reviews existing literature and proposes several
potential neurologic rationales for PPLM as a receptive music therapy
intervention for neurotypical adult patient populations. Additionally, the authors
discuss gaps in the current research and make suggestions for furtherinquiries.
The term ‘patient-preferred live music’ is parsed into four separate components:
music, familiarity/preference, choice/autonomy, and live performance. The
authors searched relevant neuroscience and music therapy literature to find
research concerning each of these components. Results indicated extensive
neuroscience research regarding the brain’s neurologic response to music,
mostly pertaining to the reward system and the process of dopamine release.
Additionally, the authors found evidence to suggest that exposure to familiar
stimuli and the act of making a choice may both be neurologically reinforcing.
Research regarding the mirror neuron system may be a vital entry point from
which to begin investigating the live and social aspects of PPLM. Further music-
specific and neuroscience research is required to confirm these hypotheses.
While various researchers have investigated individual components of PPLM,
there is a lack of basic music therapy and neuroscience research regarding the
paradigm as a whole. Further investigation is warranted.
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INTRODUCTION

In their systematic review of patient-preferred live music with adult medical inpatients, Silverman,
Letwin and Nuehring operationally defined patient-preferred live music (PPLM) as “a receptive music
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therapy experience involving music selected and preferred by the patient that is performed live by a
qualified music therapist” (Silverman, Letwin & Nuehring, 2016, p. 2). The researchers analysed eight
PPLM-based studies meeting inclusion criteria and noted results were consistently positive in support
of the use of PPLM. The researchers found evidence to support PPLM, when delivered by a qualified
music therapist, as an applicable intervention for affective states including pain and nausea as well
as physiological measures for adult cancer and transplant patients. However, with an understanding
that there is no existing neuroscience-based literature that supports the PPLM model as a whole, the
present paper aims to: 1) dissect the term ‘patient-preferred live music’ and provide potential
neurologic explanations for the effectiveness of each of its components; 2) highlight limitations of
current literature; and 3) suggest directions for future research. As music therapy becomes an
increasingly relevant field, researchers, clinicians, and consumers must pursue a neurologic rationale
for specific interventions, seeking to answer why certain practices are successful in an effort to use
them most effectively. Vital to this understanding is an awareness of how music therapy interventions
may function to affect neural change and alter behaviours, cognitions, and affective states.

At the basis of understanding the effectiveness of PPLM is a simple — yet incredibly complex — inquiry:
how does the human brain respond to music? Several researchers have investigated the activation of
the neurologic reward system in response to music listening, focusing much of their research on the
release of dopamine. Central to this process are the Nucleus Accumbens (NAc) and the Ventral
Tegmental Area (VTA) (Berridge & Robinson, 2003; Blood & Zatorre, 2001; Kelley & Berridge, 2002;
Koelsch, 2014; Menon & Levitin, 2005). Dopaminergic neurons, located in the VTA, are projected
through the mesolimbic pathway, eventually arriving in the medial forebrain bundle and supplying
structures of the limbic system and the NAc (Siegel & Sapru, 2015).

Blood and Zatorre (2001) conducted a positron emission tomography (PET) study and identified
a correlation between VTA activation and intensity of pleasurable responses to participant-selected
music. In PET scans, the researchers observed increases in cerebral blood flow in the ventral striatum,
left dorsomedial midbrain, right thalamus, and anterior cingulate cortex, all areas associated with
reward, emotion, and arousal. In this study, the researchers did not explicitly state whether the musical
selections presented were live or recorded, though contextual cues may be used to infer that the music
was pre-recorded. This highlights the importance of reporting guidelines to increase transparency in
music-based interventions (Robb, Burns & Carpenter, 2011). The authors of these guidelines advised
that when recorded music is utilised, the researcher should “specify placement of playback equipment
and the use of headphones vs. speakers,” in addition to describing “who determined/controlled
volume,” and the “decibel level of music delivered and/or use of volume controls to limit decibels”
(Robb, Burns & Carpenter, 2011, p. 4). Implementation of these reporting guidelines can provide
valuable information for clinicians and investigators when attempting to use and generalise research.

Menon and Levitin (2005) completed an investigation similar to that of Blood and Zatorre (2001),
citing the importance of studying this process with advanced and more accurate fMRI technology. In
this study, the researchers reported utilising digitised sound files in the “music” and “non-music”
conditions. The music condition contained short excerpts from songs in the classical music canon,



while the control condition utilised “scrambled” version of the same songs which the researchers
manipulated to maintain pitch and loudness while removing any sense of musical continuity or
predictability. The researchers found evidence suggesting that passive music listening stimulates a
network of structures in the mesolimbic system involved in reward processing. Structures including
the NAc, VTA, hypothalamus and insula work in tandem to regulate the brain’s response to rewarding
stimuli. The researchers found a positive correlation between NAc reaction to music and release of
dopamine in the VTA. This study reaffirms the findings of Blood and Zatorre (2001), this time utilising
the high resolution of the fMRI to measure and observe the activation of the Nucleus Accumbens.
Menon and Levitin (2005) further suggested that passive music listening may provide an effective way
to explore the neural mechanisms of anhedonia in patients with mental health disorders, as well as
potential dysfunctional responses in the NAc, VTA, insula, hypothalamus, and orbitofrontal cortex, all
of which are implicated in processing affect.

Dopamine release, in addition to immediately affecting reinforcement pathways and reward
processes, has meaningful implications for cortical development. Researchers have demonstrated
that a combination of dopamine release in the VTA and sensory stimulation results in cortical
remapping, an influential component in reward processing and reinforcement learning (Bao et al.,
2001; Chanda & Levitin,2013). As noted by Stegemoller (2014), it is generally accepted that dopamine
plays an integral role in neuroplasticity. She suggests, “music therapists may be providing an
enhanced learning environment for non-music tasks/behaviours through music-stimulated
dopaminergic mediated neuroplasticity mechanisms” (p. 217). Additionally, Altenmiiller and Schlaug
(2015) highlighted the importance of the neurotransmitter serotonin in brain plasticity. While dopamine
triggers feelings of pleasure resultant from unexpected or novel stimuli, serotonin triggers feelings of
satisfaction from expected stimuli, both vital processes in reinforcement learning.

Music listening is not the only activity that works to stimulate the mesolimbic reward pathway.
Researchers demonstrated that increases in dopamine levels in the VTA and NAc also occur in
response to primary rewards like food or water and even act as a reinforcing effect for some addictive
drugs (Berridge & Robinson, 2003; Kelley & Berridge, 2002). The same structures activated by music
are likely to be activated in response to other euphoria-inducing stimuli, including eating, drinking,
sexual behaviour, and using certain drugs of abuse. These selective circuits, including structures such
as the NAc, VTA, periaqueductal gray, brainstem, and parts of the hypothalamus, may provide positive
reinforcement associated with these rewarding activities (Blood & Zatorre, 2001; Siegel & Sapru, 2015).
As early as 1980, Goldstein found that the music-activated neurologic pleasure response could be
blocked by the opioid agonising drug naloxone. Goldstein’s finding suggests that the pathway
mediating musical reward response could be the same conduit that reinforces opioid use. Although
there is a dearth of contemporary research specific to the relationship between musical reward and
opioid-activated pathways, musical activation of reward circuitry may have meaningful implicationsin
the treatment of drug addictions.

In addition to the wide body of research regarding dopamine release in response to music
listening, some researchers have suggested a relationship between music listening and changes in
autonomic response. It has long been hypothesised that regulatory functions including heart rate and
respiration, which are largely mediated by the hypothalamus, may respond to pleasurable music
listening (Blood & Zatorre, 2001; Goldstein, 1980; Krumhansl, 1997). In their fMRI study, Menon and



Levitin (2005) observed increased activation in the hypothalamus in response to pleasant music. The
authors cited high correlations not only between NAc and VTA responses, but also between NAc and
hypothalamic responses. They further suggested a “tight link” (p. 182) connecting the affective and
cognitive systems, proposing meaningful implications for understanding human emotional and
physical responses to music. Koelsch (2014) confirmed this notion in his meta-analysis of studies on
music-evoked emotions, citing numerous researchers who observed increased activity in the
hippocampal region in response to music listening. These findings aligned with another study by
Koelsch and colleagues (2006), wherein the researchers found that a network of limbic and paralimbic
structures (including the amygdala, hippocampus, parahipocampal gyrus, and temporal poles)
responded to musical stimuli containing emotional valence, both pleasant and unpleasant. Based on
their findings, the researchers suggested the effectiveness of music to regulate neuronal activity in
this network of structures, in both an inhibitory and excitatory capacity.

Patient preference is a vital component of PPLM. Although there is evidence to support the use of
familiar music in music therapy, neuroscience research about the relationship is scarce. Stegemoller
(2014) advocates the use of preferred music when attempting to increase dopamine release in the
listener's reward centre. Mitchell, MacDonald and Brodie (2006) found that patient-preferred music
resulted in a “significantly greater feeling of control over a painful experience” (p. 348) and greater
negative effect on mood disturbances than other distraction conditions during an autologous stem
cell transplantation procedure. In an initial meta-analysis of music in medical and dental settings,
Standley (1986) suggested the use of music therapy interventions utilising patient-selected or
preferred music to act as an audioanalgesic. The author found evidence to suggest that music,
especially when used in conjunction with other medical anaesthetics or analgesics, may be effective
in reducing pain, anxiety and stress in a wide variety of patient populations. The researcher also noted
the potential of patient-preferred receptive music to enhance chemical effects, thus reducing the
amount, duration or side effects of medication administration, and possibly even shortening the length
of hospitalisation. A majority of the studies included in Standley’s meta-analysis utilised recorded
music listening, and patient diagnoses ranged from neonatal care to cancer and dental procedures.
Dependent variables included a variety of physiological measures including pulse rate, stress hormone
levels, muscle relaxation and blood pressure, as well as affective states such as pain and anxiety
perception. Several of the studies analysed by Standley noted the inverse effect of music on the
amount of analgesic medication requested or administered.

Additionally, O'Kelly et al. (2013) found that for healthy control participants, live performance of
preferred music resulted in the greatest positive effect on EEG amplitude when compared with
improvised live music entrained to respiration, digital recording of disliked music, and white noise. It
is important to note, however, that for healthy control data reported in this study, participants were
instructed to keep their eyes closed, potentially minimising any effect of the live/social components
of the musical stimulus and limiting the investigation to the patient preference aspect. Furthermore,
the researchers found significantly increased EEG amplitude associated with preferred music for the
experimental group of patients in vegetative and minimally conscious states, as well as increased



blink rate in response to preferred music within the group of patients in a vegetative state. Although
this research adds to the growing rationale for further study of PPLM, it cannot necessarily be
generalised to the larger population, most of whom do not fall into the same clinical context.

It is possible that the familiarity of patient-selected music makes it especially stringent in the
therapeutic setting, even if the music therapy consumer is not conscious of this preference. In an early
study, Wilson and Zajonc (1980) found that participants reliably discriminated between familiar and
unfamiliar stimuli, even if the stimuli themselves were not consciously recognised. That is, if
participants heard stimuli that they had been exposed to in the past, even if not conscious of their
recognition, they still reported preference for familiar over new stimuli. Relatedly, Redish (2013)
described the brain’s memory storage system in terms of “pattern completion” (p. 259), wherein the
brain’s content-addressable memory system uses existing neural connections to retrieve large
amounts of information with just partial content. With minimal information about the stimulus itself
and with relatively little cognitive processing required, participants may feel and react more positively
toward stimuli they have heard before than that which is unfamiliar. This seemingly subconscious
preference for familiar stimuli over unfamiliar may contribute to the impact of PPLM in the therapeutic
setting.

Using Perlovsky’s (2007) “knowledge instinct” as a framework, Koelsch (2015) explained how
possessing an understanding of the structure of a musical piece may result in feelings of pleasure or
reward. A familiar song fulfils a person’s inherent desire to understand, and thus they experience it as
rewarding. Koelsch continues by hypothesising that this would potentially activate the dopaminergic
reward pathway, although he noted that this has not yet been empirically supported. The familiar
structure of a preferred song might lead to an increased dopaminergic response, thus making the song
more rewarding to the listener.

Although outside the scope of this paper, it should be noted that the process of auditory
stimulation itself and the expectedness of familiar music may have important implications for the
motor system. Thaut (2015) describes how the auditory system is extensively connected with motor
centres in the brain at cortical and subcortical levels. The author explains how firing of auditory
neurons, upon rhythmic and musical stimulation, entrains motor neuron firing. As a result, the motor
system is primed “toward a state of readiness to move” (p. 258). Although constituting older research,
other investigators utilising EEG demonstrated the priming and activation of muscle groups in
response to rhythmic and musical stimuli via reticulospinal pathways (Paltsev & Elner, 1967; Rossignol
& Jones, 1976). This relationship between familiar musical stimuli and neurologic response, though it
may be supported from a behavioural standpoint, has yet to be studied empirically in terms of
dopamine release in the mesolimbic pathway. Further study through a neuroscience lens may result
in a deeper understanding of this process.

In their review of PPLM for adult medical patients, Silverman, Letwin and Nuehring (2016) noted the
sense of autonomy that is afforded a patient who receives PPLM. First, the patient has the opportunity
to initially accept or decline music therapy services. For a patient in a medical setting who likely has
few opportunities for choice, the act of making this initial decision may be empowering in itself.



Moreover, the authors claimed that by choosing preferred music and having the opportunity to
manipulate certain features of the music therapy session, patients may perceive themselves as in
control of their environment. This, too, would likely induce feelings of empowerment and autonomy.
Similarly, psychological researchers have long suggested the positive influence of choice on
behavioural performances such as learning and memory tasks (lyengar & Lepper, 1999; Perlmuter,
Monty & Kimble, 1971; Setogawa, Mizuhiki, Matsumoto, Akizawa & Shidara, 2014). In a recent study,
Setogawa et al. (2014) suggested self-choice was critical in that when a participant chooses a task
rather than being instructed to complete it, that task’s value might be enhanced. This enhanced value
could actually function to improve the participant’s performance on a memory or learning task.

In a classic study, Perlmuter, Monty and Kimble (1971, p. 49) reported that participants’
performance was less disrupted when being “forced” to learn two competing sets of materials (A-B,
followed by A-C) than when they were able to choose the first set of material and forced to learn the
second. That is, when an opportunity for choice was given, then taken away, their performance on the
task was more negatively affected. The researchers continued by suggesting that people who “have
the opportunity to choose their own responses..may learn faster than subjects who do not exercise
choice” (Perlmuter, Monty & Kimble, 1971, p. 52). lyengar and Lepper (1999) found that Anglo-American
students performed better on anagram tasks when given the choice of which puzzle to complete than
when they were not given a choice. When told their mother or the experimenter chose the puzzle, the
students performed significantly worse on the task. In contrast, Asian-American participants actually
performed better when told the task was chosen for them by their mother. Motivation in response to
self-choice may in fact be a cultural phenomenon. It is possible that socio-cultural factors play a vital
role in the understanding of and reaction to perceived autonomy. Future research concerning this
factor is warranted.

Neuroscientific research regarding exactly why the action of making a choice may be
neurologically rewarding is scarce. Redish (2013) identified the importance of the nucleus accumbens
(NAc) in both the deliberative decision-making and reward systems. This particular brain structure is
vital in the processing of both evaluation of choices and reward. The NAc receives information from
the hippocampus about past experiences and potential future outcomes and uses this information to
evaluate the options presented. According to Redish, the NAc includes cells that “respond to reward
consumption, as well as other cells that respond to cues that predict rewards, and other cells that
seem to represent the expected value of an outcome” (Redish, 2013, p. 81). Only further neuroscience
research can determine if the NAc or other brain structures perceive decision-making as a reinforcing
experience, and if this is in fact dependent on cultural background, as suggested by lyengar and Lepper
(1999).

Several music therapy researchers found results indicating patient preference for live music over
recorded music in receptive music therapy interventions (Bailey, 1983; Cassileth, Vickers & Magill,
2003; Silverman, Letwin & Nuehring, 2016; Standley, 1986). In Bailey's (1983) study of 50 hospitalised
patients with cancer, subjects who experienced live singing and guitar playing reported significantly
less anxiety and greater vigour than the control group that heard tape-recorded performances. In



Standley’s (1986) meta-analysis, the researcher suggested the significance of using live music, rather
than pre-recorded music, to improve patient physiological and affective states, citing the importance
of music therapists’ ability to manipulate musical elements in response to patient state. Both the live
component of PPLM and the social reinforcement of receiving a face-to-face music therapy
intervention may be vital to its effectiveness. Koelsch (2015) explains the importance of social contact
as a basic human need and potential for music as a conduit for social cognition, including “figuring
out intentions, emotions, desires, and beliefs of other individuals” (p. 198). This aligns with Cassileth,
Vickers and Magill's (2003) finding that live music therapy more effectively reduced pain and had a
greater impact on mood when compared to a non-structured recorded music listening condition. The
social aspects of a live musical interaction may play a major factor in the effectiveness of PPLM for
improving mood states, when compared with recorded music listening.

The growing base of neuroscience research involving the mirror neuron system may have a
profound influence on the developing neurologic rationale for PPLM. This system consists of a set of
visuomotor neurons in the ventral premotor cortex that are activated in response to both performed
and observed actions (Rizzolatti & Craighero, 2004). Mirror neurons were initially discovered in the
monkey ventral premotor cortex, but there is substantial evidence to suggest the presence of
analogous neuronal structures in the fronto-parietal regions of the human brain (di Pellegrino, Fadiga,
Fogassi, Gallese & Rizzolatti, 1992; Gallese et al., 1996; Molenberghs, Cunnington & Mattingley, 2012;
Rizzolatti et al., 2001; Rizzolatti, 2005). Mirror neurons appear to be implicated in both processing and
comprehending human motor actions. Furthermore, they may be related to higher-level processes
such as imitation, language and empathy (Molenberghs, Cunnington & Mattingley, 2012; Rizzolati,
2005; Wan, Demaine, Zipse, Norton & Schlaug, 2010). Koelsch, Fritz, Cramon, Miiller and Friederici
(2006) found that music listening activated motor areas implicated in the creation of vocal sounds. In
their fMRI study, the researchers observed activation in the brain areas representing vocal production,
even when participants were simply listening to music they perceived as pleasant.

Although there is limited empirical research on the topic, the salience of PPLM may be attributed
to a process referred to as emotional resonance or emotional contagion (Juslin & Vastfjall, 2008;
Koelsch, 2015). Acknowledging the lack of research on this particular subject, Koelsch (2015)
theoretically discusses several different aspects of this process, wherein an individual perceives an
emotion, be it a sound, a gesture or a facial expression, and mirrors or mimics the same emotion either
internally, externally or both. The author explains the example of people listening to music that they
perceive to be joyful. The listeners then embody ‘joyful’ music by smiling, singing along or moving with
the music. In turn, this motor feedback actually evokes a feeling of joy. The author also discusses this
process at the neuronal level, describing the process of sounds modulating arousal via the limbic
pathway. Additionally, the author discusses the human mechanoreceptors, Pacinian corpuscles,
which may become stimulated by musical sounds and thus lead to affective change.

Similarly, Juslin and Vastfjall (2008) outlined potential implications of the mirror neuron system
in the process of emotional contagion, describing a situation in which a “voice-like” cello moves a
listener to “experience the same sad emotion” (p. 565) expressed by the musical selection. De Gelder,
Snyder, Greve, Gerard and Hadjikhani (2004) described a phenomenon where seeing body language
expressing “fear” led to increased activity in brain areas associated with both motor processing and
emotion. This connection between observed motor actions and emotional response may have



meaningful implications for understanding the importance of live music in music therapy
interventions. Juslin and Laukka (2003) noted that music commonly imitates emotional speech, and
Juslin’s (2001) Super-Expressive Voice Theory suggests that humans are particularly attuned to the
voice-like characteristics of music due to the neural response to such stimuli. In the medical music
therapy setting, this theory of emotional contagion might translate to the music therapist using tools
such as words, facial expressions, gestures and vocal inflection to create an ideal atmosphere for the
patient’'s emotional wellbeing.

Perhaps as a result of the mirror neuron system and the process of emotional contagion, the
listener may automatically and subconsciously mirror the emotion she or he perceives in a live musical
stimulus. Presumably, a live music therapy experience such as PPLM would provide an even stronger
basis of emotional stimuli for the listener to perceive and mirror. However, there is scant empirical
research regarding the relationship between the mirror neuron system and emotional contagion, even
without the added variable of music. Given further research specific to the music therapy domain,
these findings may add to the growing research base supporting the use of live music therapy
interventions, as opposed to recorded music listening such as music medicine.

Based on the existing music therapy literature, it appears that PPLM is a preferred and effective
receptive music therapy intervention for improvement of affective states in adult medical patients
(Silverman, Letwin & Nuehring, 2016). PPLM, however, like many other music therapy interventions,
has yet to be explored from a neuroscience-guided perspective. In order for the evidence base and the
music therapy field to grow, clinicians and consumers should continue pursuing neurologic
explanations for the active change mechanisms of specific music therapy interventions. This paper
calls attention to several potential neurologic explanations for the effectiveness of PPLM by breaking
the intervention up into its individual components and reviewing the existing literature related to each
of these components. However, the current research alone is not sufficient to empirically support the
use of PPLM. The basic music therapy research required to rationalise the entire PPLM paradigm does
not yet exist.

Though numerous researchers have explored individual aspects of PPLM, there is minimal
literature regarding PPLM as a whole intervention. For instance, there is substantial evidence to
support the neurologically rewarding nature of music via various dopaminergic and autonomic
responses, but that alone does not necessarily justify the use PPLM (Berridge & Robinson, 2003; Blood
& Zatorre, 2001; Kelley & Berridge, 2002; Koelsch, 2014; Menon & Levitin, 2005; Stegemoller, 2014).
Similarly, some researchers have studied the patient preference aspect of PPLM without approaching
the question of live versus recorded music (Blood & Zatorre, 2001; Menon & Levitin, 2005), while others
focused on live versus recorded music without including the variable of patient preference (Bailey,
1983; Standley, 1986; Cassileth, Vickers & Magill, 2003). Furthermore, there is extremely limited
neuroscience research available regarding the perceived reward value of choice/autonomy, and music
therapy researchers have yet to study this topic in relation to PPLM. The comprehensive research on
this topic that does exist, including the study by O’Kelly and colleagues (2013), delves into only three
of the four components of PPLM, and is so specific to a specialised clinical setting that it cannot be
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appropriately generalised to a neurotypical population. Lastly, these numerous facets of PPLM lack
the solid neuroscience backing to connect them all.

The existing research, although it lays an initial foundation, is insufficient to rationalise PPLM
from a neurologic standpoint. Future research might examine the relationship between mirror neurons,
music, and emotional contagion, as well as the specific differences in processing live versus recorded
preferred music in adult neurotypical populations, and the neurologic reward processes relating to
choice and autonomy. In the contemporary era of heightened accountability and evidence-based
practice, basic research is warranted and may help to justify the use of PPLM and differentiate it from
other non-music therapy approaches like music medicine.
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EAANvikn epiAnyn | Greek abstract

‘Evag Baclop€vog 0T VEUPOETILGTHHN GUAAOYLGHOG Lo agpopd

TN {WVTAavh HOUGLKI TIOU TMPOTLHATAL ATO TOUG ACOEVEIC WG pLa
OEKTIKI) HOUOLKOOEPATEVTIKI TIapEPPACN yLa EVAAKEG acOEVELG:
Mua BLBALoypapLKi EMLOKOTNON

Anusha Ramaswami | Michael J. Silverman

MEPIAHWH

Mapoho mou n JwvTavr) POUGCIKNA OV TPOTIUATAL ano Toug acBeveig (patient-preferred live music, PPLM)
XPNOLUOTIOLEITAL TAKTIKA WG TapepBacn deKTIKNG HouolkoBepaneiag, dev upioTaTal akoun PLa veupoloyikd
Baolopgvn emuxelpnuaroloyia yia autiv Tnv mnapgpBaocn. To mapov dApBpo eEETAlel Tnv umdpyouod
BiBALoypapia kal mpoTeivel dLapopeg mBaAveES veLPOAOYLKA Baclopeveg atTtoAoynoelg yia Tnv PPLM wg pia
napepBacn OEKTIKNAG POULCLKOBEPATELAG YA VELPOTUTIKOUG EVAALKOUG TANBLUOPOUG acBevwy. EmmAgoy, ol
OLYYPAPELG CLZNTOLV YL TA KEVA TNV TPEXOLOA £PELVA KAl KAVOUV TIPOTACELG YLd MEPALTEPW DLEPEVVNOELG.
0 0pog «ZwVTavn UOUGIKI TIOU TPOTLPATAL and Tov acBevr» avallUETAL O TEOOEPA EEXWPLOTA OTOoLXElA:
HOUOLKN, OLKELOTNTA/MPOTIPNoN, €tAoyn/avTovopia, Kat {wvTavr anodoon/ekTéNeon. OL ouyypagpeiq
avagATnoav Tn OXETIKNA VEUPOAOYIKN Kal HOUCLKOBepameuTIKn BLBALOypapia yla Tov €VTOTIOPO €pEuvag
OXETIKA Pe KaBeva amd auTd Ta oTolxeia. Ta amoTeléopata £0elav eKTETAUEVA VEUPOETILOTNUOVIKA
EPELVNTIKA DedOpPEVA OXETIKA LE TN VEUPOAOYLKI AMOKPLON TOU EYKEPANOU OTN HOUGCLKI, KUPLWG OXETIKA UE
TO ovOTNUa avtTapolBng Kat Tn dtadikacia Tng aneAevBepwong Tng vTonayivng. EmumAéov, ol ouyypapeic
BpnKav epeLVNTIKA TEKUAPLA IOV LMOBNAWVOULY OTL TOCO N €KBeON O yvwpLUa epeBiopaTa 600 Kal n mpagn
TNG €MAOYNG UTOpPEl va gvioxVLovTdl VELPOAOYLKA. H €psuva OXETIKA PE TO OLOTNUA TWV KUTTAPWY
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KaBpepTwWV [mirror neuron system] iowg eivat €va wTIKO onpeio €L00d0V amd To omoio PNopel va apyioetl n
Olepelivon TWYV TWVTAVWY KAl KOLVWVIKWY TUXWVY TNG PPLM. AnatTeiTal mepalTEpw €peuva OXETIKA UE TN
MOUOLKI CUYKEKPLPEVA KAL PE TN VEUPOETULOTAKN YLa TNV EMBERaiwon auTwy Twv LMOBEcEWV. Evw didpopol
EPEUVNTEG €XOUV UEAETAOEL MePOVWHEVA ouoTaTikd Tng PPLM, vundpxet €A\ewpn Bacikng
HOUCLKOBEPAMEUTIKNG KAl VEUPOETUOTNHOVIKAG €PEUVAG OXETIKA PE TNV TPAKTLKA AUTH OTO OUVOAO TNG.
AlkalohoyeiTal €Tl N avaykn yla mePALTEPW £PEUVA.

AE=EIX KAEIAIA

patient-preferred live music, veupoAoyIKI), VEUPOETULOTAHN, HOLGIKOBEpaneia, EYKEPANOG
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Evidences of music therapy on this population have been focused on the effects recovery,

of particular music therapy technique(s) or generalised responses from Helping Model

participants without establishing any theoretical treatment model. The
application of music therapy within a solid treatment model based on thorough
theoretical orientation is essential to any recovery or rehabilitation programme.
This paper establishes the theoretical and empirical implications of music
therapy based on Gerard Egan’s Helping Model (2013) in treating patients with
substance-related disorders, in particular alcohol use disorder (AUD). Egan
suggested three principle goals of helping: (1) life-enhancing outcomes; (2)
learning self-help; and (3) prevention mentality. This paper will explore whether
the therapeutic goals in Egan’s Helping Model can be addressed and o
established at the forefront of a music therapy treatment model for individuals gzg::;;:gnz';'i;‘;y;ow
with AUD and introduces empirical music therapy interventions with a case Accepted 21 Dec 2017
study based on the Helping Model. First published 11 Jan 2018
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INTRODUCTION

In order for music therapy to be considered a mental health care profession, the therapeutic outcomes
of music therapy must be agreed upon by major streams of other health-related professions. To fulfil
this ultimate goal, the music therapy profession needs to adopt the general scientific research method
including: theory development, theory examination, and clinical application. The processes of theory
formation and clinical application are the most likely to produce reliable knowledge regarding
therapeutic outcomes and the effects of treatment. As a music therapy researcher and clinician who
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has been working with clients with substance-related disorders (i.e. alcohol use disorder) and mental
illnesses, including anxiety disorder and depression at a university-affiliated music therapy clinic in a
southwest region of the USA, | have developed a strong responsibility to justify the use of music in
clinical practice and to improve the way of reporting therapeutic outcomes.

Evidence of music therapy on this population was focused on the effects of particular music
therapy techniques or an overly generalised response to musical activities without establishing any
systematic treatment model. As a result, the application of music therapy has not reached its full
potential in clinical recovery practice for individuals with substance-related disorders. Therefore, the
purpose of the present study is to establish a theoretical orientation and empirical implication of music
therapy based on a cognitive behavioural treatment model in treating patients with alcohol use
disorder. A music therapy case study of one client with alcohol dependence, depression, and drug
addiction will be discussed.

Alcohol use disorder (AUD) is the most common substance-related disorder in the USA. It is a
combination of alcohol-related medical conditions characterised by alcohol dependence or alcohol
abuse (American Psychiatric Association, 2013). It is more commonly referred to as alcoholism. AUD
is defined by a cluster of behavioural and physical symptoms which can include withdrawal, tolerance,
and craving of alcohol. It is often associated with problems similar to those associated with other
substances (e.g. cannabis, cocaine, heroin, amphetamines, sedatives, hypnotics or anxiolytics).
Symptoms of conduct problems, depression, anxiety, and insomnia frequently accompany heavy
drinking and sometimes precede it. The diagnostic features of AUD highlight major areas of life
functioning deficits involved in vocational performance, interpersonal relationships and health.
Depending on the actual compound, AUD may lead to various medical problems, social problems,
morbidity, injuries, violence, death, motor vehicle accidents, homicides, suicide, physical dependence
or psychological addiction.

AUD can induce symptomatology which resembles mental illness; this can occur both in the
intoxicated state and also during the withdrawal state (American Psychiatric Association, 2013). The
psychiatric health impacts include susceptibility to depression, dysthymia, mania, hypomania, panic
disorder, phobias, generalised anxiety disorder, personality disorders, drug use disorder, schizophrenia
and suicide. Impairments in working memory, cognitive processing, emotional signals, executive
functions, visuospatial abilities, gait and balance are also effects of AUD (Carigulo, 2007).

Alcohol dependence or alcohol abuse requires consistent and adaptable treatment schemas in order
for an individual to successfully reduce or eliminate the desire to utilise alcohol (American Psychiatric
Association, 2013). Behavioural interventions and medications exist that have helped many people
reduce or discontinue their alcohol abuse and dependence. Behavioural psychology and several
evidenced-based interventions have emerged: behavioural marital therapy, motivational interviewing,
a community reinforcement approach, exposure therapy, and contingency management. In children



and adolescents, cognitive behavioural therapy (CBT) and family therapy currently have the most
research evidence for the treatment of alcohol use problems. These treatments can be administered
in a variety of different formats, each of which has varying levels of research support (Hawkins,
Catalano & Miller, 1992).

Psychological treatments for alcoholism or alcohol dependence are typically composed of three
phases: management of alcohol withdrawal syndrome, motivation for and initiation of abstinence, and
prevention of relapse (Conroy et al., 2008). Treatment can occur once the client has portrayed a
readiness and willingness to change, and is willing to be an effective participant in the changing
process. Various therapies may be employed to reach a successful outcome, as well as
pharmacological efforts. All of these approaches are viable methods to treat AUD but may be
contingent on the individual's specific qualities and background. Kielcolt, Aggen and Kendler (2013)
reported that genetic factors suggesting a risk for alcohol dependence overlap with genetic factors
influencing a sense of mastery. The researchers define mastery as congruent with self-efficacy, sense
of control, locus of control, or the belief that one has control over one’s outcomes. Mastery has been
found to be an indicator of the level of education attained, as well as having positive effects on lifestyle
choices. Though mastery is partly heritable (thus genetic), environmental factors may also play a role.
Kielcolt, Aggen, and Kendler (2013) concluded that women in particular had lower self-perceived
mastery scores than did men that correlated inversely with alcohol dependence. The study suggests
that interventions geared toward increasing or raising mastery levels and self-efficacy within alcohol
dependence may aid in the treatment process (Kielcolt, Aggen & Kendler, 2013).

In order for individuals with AUD to be motivated for treatment, they must first be aware of their
state and the need to change. Luft (1984) defines self-awareness as the knowledge and understanding
of feelings, behaviours and interactions. Self-awareness and motivation are effective goal areas to
eventually demonstrate a readiness for change (Duval & Wicklund, 1972; Silverman, 2012). A
theoretical construct has indicated motivation to be a prerequisite for any successful treatment
(Beckman, 1980). Goals of motivation typically require clinicians to focus treatment on identifying
triggers and recommending healthy coping skills. Duval and Wicklund's (1972) objective self-
awareness theory has determined that enhancing self-awareness can encourage motivation and self-
evaluation. It was also demonstrated that an increase in self-awareness was more likely to achieve
consistent behavioural changes measured by the individual's self-report (Pryor et al., 1978). These
researchers indicated that creating an environment for self-awareness with self-focusing stimuli leads
to self-evaluation. Hoyer and Heidenreich (2000) reported that psychological functioning as a whole
was increased in a detoxification clinic due to increasing self-awareness from the beginning of
treatment until its conclusion. Duval and Silvia (2001) suggested when individuals internally self-
analyse their expectations regarding improvement, and their self-perceived outcomes are
unfavourable, these individuals will avoid self-focus. Likewise, if these individuals perceived the rate
of progress toward improvement to be low in relation to the magnitude of the problem, self-focus was
also avoided. If the perception of improvement (i.e. self-efficacy or a sense of mastery) is sufficient,
the individuals will likely take action and achieve desired behavioural changes (Duval & Silvia, 2001).

Morin (2011) identified that self-discrepancy is not only an indication of avoidance of self-
awareness, but the defining factor between the real self and the ideal self. The discrepancy formed
between the real self and the ideal self might result in avoidance of self-awareness; and the effort of



reducing discrepancy by modifying both the real self and the ideal self might produce positive
outcomes and a higher rate of progress (Morin, 2011). This positive outcome occurs as a result of
motivational factors created by the individual. In general, a person who is self-aware, and whose
current self is discrepant from his or her desired self, would be motivated to change his or her current
self in order to fit a personal standard of correctness (Duval, 1971). Silvia (2012) called this particular
self-evaluating capacity “self-focus” and stated it is generated by the individual's potential motivation.
One’s expectation that the behaviour changes will fulfil the discrepancy and the needs is a potential
motivation (Brehm & Self, 1989; Silvia, 2012). Positive environmental stimuli were capable of
influencing an individual to become a self-observer with a great level of self-focus and self-awareness.
Self-reports made under a self-focused condition with positive environmental stimuli are more likely
to achieve consistent behavioural change (Pryor et al., 1978).

The treatment goals and approach for AUD need to be established upon the specific disorders
or problems in the individuals while also considering their strengths and interests. Social skills are
significantly impaired in people suffering from alcoholism due to the neurotoxic effects of alcohol on
the brain, especially the prefrontal cortex area. Social skills training adjunctive to an inpatient
treatment of alcohol dependence is probably efficacious, including managing a positive social
environment (Alcoholics Anonymous, 2001). Therefore, treatments for AUD demand a strong client-
therapist relationship to accomplish a particular aspect of behaviour fuelled by methods to achieve
sobriety, readiness to change and the elimination of psychosocial stressors for further alcohol
dependence (Conroy et al., 2008). The successful treatment for AUD should primarily establish
therapeutic goal areas of self-awareness leading to motivation and readiness for change in a positive
social environment with self-focusing stimuli (Beckman, 1980). Optimal therapeutic interventions
might allow individual clients to be ‘self-observers’ and provide opportunities to develop a sense of
mastery through increased motivation.

Music therapy facilitates various musical experiences designed to meet goals of self-awareness that
lead to motivation and readiness for change in individuals with substance-related disorders
(Silverman, 2012). Evidence-based clinical effects within those treatment areas have been reported
(Ahamdi, 2001; Albornoz, 2011). Ross et al. (2008) conducted a naturalistic pilot study to determine if
music therapy could affect treatment outcomes for individuals who were dually diagnosed with
addiction and mental illness. Ross et al. concluded that music therapy could be a motivational tool for
people in substance-related disorder rehabilitation. Silverman (2009) found that a lyric analysis
intervention was as effective as verbal therapy in measuring treatment eagerness and working alliance
in a detoxification unit. Mossler et al. (2012) measured certain music therapy techniques as a predictor
for change in a mental health centre treating individuals with low motivation for therapy. Researchers
concluded that positive tendencies toward improvement in interpersonal problems and social
relationships occurred as a result of music therapy, particularly through singing or learning musical
skills as a therapy (Mossler et al., 2012). Silverman (2011a) found that change readiness was
increased and depression was decreased in a detoxification unit using music therapy.



In the realm of substance-related disorders, music can be utilised as an effective treatment
medium to engage and facilitate self-awareness in patients. Silverman (2012) measured motivation
and readiness for treatment in individuals with substance dependence using songwriting by
converting song lyrics into codes within the Circumstances, Motivation, and Readiness for Treatment
Scale (De Leon, 1993). By using a frequency count of certain words charged with certain meanings
(e.g. “action” or “change”), the researcher was able to quantify responses into functional data
collection of the individuals’ awareness. Results of this study indicated that songwriting improved
readiness rates, possibly because songwriting is an effective tool utilising music and lyrics as a
medium to address topics pivotal to relapse prevention and to motivate the client to become self-
aware by manipulating the manner in which issues are addressed (Silverman, 2012).

A positive reaction to musical stimuli may serve as an initial motivational factor for treatment
within substance-related disorders. In another study conducted by Silverman (2011b) measuring
change and depression of patients in a detoxification clinic, participants were either placed in a verbal
therapy or music therapy session designed to determine readiness to change, level of depression, and
treatment perceptions. Silverman found that those in the music therapy sessions demonstrated more
statements of enjoyment, thankfulness and positive cognitive changes, and created a more
comfortable environment to address sensitive issues such as triggers, social issues and previous
relapses, as opposed to the verbal therapy group (Silverman, 2011b).

By creating an environment suitable for self-realisation, self-actualisation and self-awareness,
individuals can transition into functional therapies focusing on behavioural change, behavioural
restructuring and eventual sobriety without relapse. In order to begin, however, motivation is
necessary for treatment. Individuals will only become motivated if they are aware of the deficits or
need for change within themselves (Silverman, 2012). Music therapy is a beneficial therapeutic tool
utilising music as a medium for redirecting the focus of individuals inwards to perceive the need for
change, which induces motivation. Music therapy sessions construct a positive social environment
for self-awareness through the use of music (i.e. self-focusing stimuli). Multiple functional
interventions such as songwriting, lyric analysis and music listening can act as a useful environment
to gain insight and awareness of the real self versus the ideal self to realise the need for change and
to begin treatments.

The next section will introduce a cognitive-behavioural treatment model establishing the
therapeutic goals of self-awareness, motivation, and readiness for change published in The Skilled
Helper: A Problem-Management and Opportunity Development Approach to Helping (Egan, 2013); and an
application of the model in music therapy interventions for individuals with AUD.

Gerard Egan was born in Glasgow, Scotland and founded Developmental Eclecticism in the 1970s.
Egan is the Professor of Organization Studies and Psychology and Programme Director for the Centre
for Organization Development at Loyola University of Chicago. The skills-based model of therapy
developed by Egan is an active, collaborative and integrative approach to client problem management.
It shares some characteristics of the cognitive-behavioural school and is firmly grounded in the core
conditions of the person-centred approach (Jenkins, 2000). Widely taught in counselling courses, the



model was first introduced by its author as a practical model for doing counselling; the model is
pragmatic, change-oriented and specifies the appropriate skills available to the helper at different
stages of the counselling process (Jenkins, 2000; Riggall, 2016). In a study of the sustainability of
Egan’s helping model, the trainees or supervisees of a social work practice were continuing to use
most stages of the model with service-users or clients in a variety of settings. Further findings show
that the model is still useful in situations where shared goals are set by social workers or counsellors,
and the utilisation of role-play is the most embedded skill in the model for learning the optimal
relationships with clients (Riggall, 2016).

The helping model is a three-stage model or framework offered by Egan as useful in helping people
solve problems and develop opportunities. The goals of using the model are to help people to “manage
their problems in living more effectively and develop unused opportunities more fully” and to “help
people become better at helping themselves in their everyday lives” (Egan, 2013, pp. 7-8). Thus, there
is an emphasis on empowerment. In addition, the person’s own agenda is central, and the model seeks
to move the person toward action leading to outcomes which they choose and value. This model is
not based on a particular theory of personality development or on a theory of the ways difficulties
develop. It is a framework for conceptualising the helping process and is best used in working on
issues in the recent past and the present.

Egan (2013) described a three-stage helping model: (1) Help clients explore their concerns:
Current picture; (2) Help clients determine problem-managing outcomes and set goals: Preferred
picture; and (3) Help clients draw up plans to accomplish goals: The way forward. He also described a
therapeutic model for assisting clients in making the necessary and desired changes in their lives with
the role of a ‘helper. Egan proposed that the three principle goals of helping are life-enhancing
outcomes, learning self-help, and prevention mentality. According to Egan, an essential component in
the helping process is the helping relationship itself. Egan (2013) also categorised and sequenced the
therapeutic skills needed for the different phases of the helping process. The book’s subtitle, A
Problem-Management and Opportunity-Development Approach to Helping, addresses the goal of
achieving positive outcomes alongside clients, ultimately guiding clients to help themselves. Because
of Egan’s unique approach toward the helping professions, its contents are applicable in all fields,
whether in clinical work, the medical profession or any method of therapy. The following section is the
summary of the three stages of Egan’s Helping Model (2013).

Stage | of the helping model is the introductory step to helping and being helped. In this stage, helpers
(i.e. therapists) encourage clients to acknowledge or consider their problems, issues, concerns and
difficulties. Clients tell their stories (Task 1) and are subsequently encouraged to manage feelings of
reluctance and resistance (Task 2). During Task 1, Egan addresses the need for helpers to start where
the client starts, to encourage clients in the right direction. This contributes to the client’s self-identity
and overall awareness of the severity of their problem. This can be done by talking about the past to
make sense of the present, to be liberated from it, and to prepare for action for the future. Finally, the



helper can enable the client to see problems as opportunities for change and spot previously unused
opportunities.

In Task 2 of Stage I, the helper aids clients in managing reluctance and resistance. Egan noted
that the seeds of reluctance are in the client, whereas the stimulus for resistance is external — in the
helper or the social setting surrounding the helping process. Egan argues that reluctance can stem
from a fear of intensity, lack of trust, fear of disorganisation, shame, the cost of change and loss of
hope. Resistance to treatment occurs when clients feel that they need to resist help. From here,
helpers guide clients in their search for value (Task 3). This is the step when helpers challenge clients
to fully participate in the helping process. This requires clients to state that their problem is solvable
and to accept challenges that can be turned into an opportunity or effectively managed.

There are three tasks in Stage II: (1) Help clients discover possibilities for a better future; (2) Crafting
the change agenda: Help clients move from possibilities to choices; and (3) Help clients discover
incentives for commitment to change their agenda. Stage Il primarily functions as a trigger for action
or as an antecedent for Stage Ill. During Task 1, it is important for the client to focus on their possible
selves. In this task, the helper shows the client how to identify and develop an opportunity in order to
manage a problem rather than solve it. This requires extensive creativity and brainstorming for both
parties. Egan refers to the concept of divergent thinking, or “lateral thinking” to encourage possibilities
for change. Task 2 helps the client move from possibilities to choices. This is where clients shape their
goals by specifically relating the goal to a good intention. Egan summarises how goals should be
shaped and initiated, including appropriate time frames for meeting goals and whether the goals are
sustainable. Task 3 is designed to help clients commit to a better future. This task encourages client
self-efficacy and helps clients evaluate their commitment to change and their pre-determined goals.
All of these tasks function as a trigger for action and transition into Stage .

Stage Il is designed and aimed at problem-managing action steps for and by the client. This is
considered to be the ‘game plan’ of the helping process. This stage is divided into three tasks: (1)
possible strategies, (2) best-fit strategies, and (3) turning strategies into a realistic plan. In Task 1,
strategies are implemented into previously initiated goals. Building strategies includes using a
framework to build specific possibilities. Task 2 involves choosing the best-fit strategies for a client.
This reassesses the client’s ability to make effective decisions for their future. This is the way clients
will ultimately accomplish their goals. Helpers can also guide clients in choosing the most effective
strategies in terms of benefits, acceptability and the costs of the strategies. This leads the client to
Task 3, to help clients formulate viable plans. In this task, Egan contends that the plans add value to
the clients’ change or need to change. Here, discipline must be developed but the implementation of
plans can simultaneously keep clients from feeling overwhelmed. Better strategies can then be
developed and a more specific shape of the plan can be carved out.
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APPLICATION OF THE HELPING MODEL IN MUSIC THERAPY

Music therapy helping model in alcohol use disorder recovery

Egan’s (2013) Helping Model can be applied to music therapy interventions as well as to the overall
treatment process in music therapy for patients with substance-related disorders, particularly AUD.
Egan developed a sequential design for the overall helping process but he noted that treatment can
begin anywhere, and problems, goals and strategies may present themselves at unanticipated times.
The overall model can be addressed with music therapy interventions, regardless of the order in which
the client or case occurs. Music therapy encompasses the stimulus of musical elements in order to
elicit changes in behaviour (Lim, 2008). Music can also be used to gain insight, awareness and
knowledge of one's inner self when facilitated effectively (Ahamdi, 2011; Albornoz, 2011; Silverman,
2012). The therapeutic process of music therapy incorporates both the stimulus of music and the
therapist as helpers. Although the design of music therapy allows music to elicit and facilitate changes
in an individual, the therapeutic helping process is essential to its implementation. Without a strong
client-therapist relationship and a therapeutic framework produced by the helper, the change may not
take place. The following section is a music therapy application for the three stages of Egan’s Helping
Model.

Stage I: Current picture

Task 1. The story: Problem situations — Clients tell their stories.
Task 2: The real story: New perspectives — Manage feelings of reluctance and resistance.
Task 3: The right story: Key issues to work on — Search for value.

Stage | Music Therapy Application: Fill-in-the-blank Songwriting.

Stage II: Preferred picture

Task 1. Possibilities — Help clients discover possibilities for a better future.
Task 2. Goal/Outcomes — Help clients move from possibilities to choices.
Task 3. Commitment — Find incentives for commitment to change.

Stage Il Music Therapy Application: Lyric Analysis.

Stage lll: The way forward

Task 1. Possible strategies — Building strategies and a framework to build specific possibilities.
Task 2. Best-fit strategies — Choosing the most effective strategies.
Task 3. Plans to accomplish goals — Turn strategies into a realistic plan.

Stage Ill Music Therapy Application: Songwriting and Relapse Prevention.

Table 1: Summary of Egan’s (2013) Helping Model and its application to music therapy
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During Stage |, a music therapist may implement certain interventions to encourage the client to tell
her story, develop perspectives and accept challenges regarding alcohol dependence. At this stage, a
music therapist may use a variety of musical elements to gain information. A standard intervention is
fill-in-the-blank songwriting. By choosing a song whose lyrics demonstrate themes of awareness, the
alcohol use problem or feeling of inner self, the client is able to use existing words as a prompting
method to generate their own perspective and story of their problem, to fill in blanks. This may act as
a springboard for further discovery of the problem and reveal that others have also been in this
situation.

Example: Fill-in-the blank songwriting. Lyrics from Waiting On The World To Change by John Mayer

Me and all my
Are all misunderstood

They say | stand for nothing

And there’s no way | ever could

Now | see everything that's going wrong
With

| just feel like | don’t have the

To rise above and

During Stage Il, the music therapist addresses possibilities for the client and defines or narrows
choices. From there, the client also helps to discover incentives for change. In a music therapy setting,
this stage can be addressed with lyric analysis, songwriting, music as a reward, or reconstructive
efforts at identifying the problem. Lyric analysis provides the client with a tool by which he/she may
identify his/her needs, wants and desires. By addressing certain lyrics and applying them to a real
situation, the client can choose his/her response or choice more clearly. Songs often indicate the
result of choices or feelings, and deeper analysis followed by specific questions regarding the lyric
material can aid the client in realising the choices he/she wants to make. In a lyrical analysis of a song
addressing the artist’s path or story, the client can quickly identify parts of himself/herself he/she may
want to change.
Example: Lyric analysis post questions from /'ll Be There by Jackson 5

Who is there for me in times of trouble?

Who am | there for in times of trouble?

Do | wish | could be there for others?

Does my current addiction prevent me from being the person | want to be?
What can | do better or differently to be there for someone else?

What prevents me from being there?
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In Stage lll, the music therapist guides the client to implement effective strategies and formulate a
relevant and specific plan for change. This may become a long-term struggle of maintenance and
relapse prevention when paired with alcohol dependence. In order for the client to develop specific
strategies and a plan to overcome the problem of alcohol dependence, he/she must first gain insight
into his/her problem and realise the need for change, using methods to find possibilities. Stages | and
Il fuelled these steps and consequently led to Stage Ill. In a music therapy setting, this stage may rely
heavily on music as a reward for correct behaviour as well as an alternative choice to alcohol
dependence. In this setting, a music therapist may plan for the client to listen to his/her favourite
music only if he/she refrained from drinking alcohol that day. It may also be used as a device to prevent
relapse by listening to music or writing music in place of drinking. This requires advanced methods of
self-control, and music must be perceived as a stronger stimulus than alcohol for this plan to be
effective. Active music engagement during a session may also function as a reward or method for
abstinence from alcohol. This includes playing or making music. One way to implement this strategy
is to direct the client to keep a journal of his/her behaviour, whether it is thoughts of alcohol, actual
intake of alcohol or feelings of being unmotivated. This can then function as the lyrics to a songwriting
session with the music therapist, where these situations are given meaning and purpose. It also allows
for thoughts to be externalised and addressed directly. In addition, songwriting requires individuals to
independently initiate and identify internal discrepancies, choices and thoughts to become
externalised and acknowledged.
Example: Songwriting from What a Wonderful World by Louis Armstrong.

| see too

| see for me and you.

And | think to myself, what a world.
| see and

The and the

And | think to myself, what a world.
The

| hear saying, “ "
They really saying, “
| hear I

They'll

And | think to myself, what a world.

These examples are only a few interventions that may be used for this population in a psychiatric
music therapy setting. Each intervention can be tailored to the needs of an individual by utilising their
music preferences, skills and their own words to create meaningful results. Music can act as a self-
focusing stimulus, reward or functional medium of exchange for ideas and thoughts that may
otherwise be difficult to elicit in a therapeutic setting. If the music therapist includes Egan's
suggestions of active listening, responding with empathy, understanding, probing and challenging
clients it creates the potential for effective therapy. By using functional methods of music alongside



therapeutic skills, achievable goals and strategies can be addressed and explored in treating
individuals with AUD.

An essential component described by Egan (2013) in the helping process is the helping
relationship itself. According to Egan, the helping process should be a partnership characterised by
empathy and respect. The helper involves the client in as much of the therapeutic process as possible.
In music therapy, this can translate into sharing goals and objectives with clients, or even helping them
choose their own. Egan’s helping model can indeed be applied to music therapy treatment for
individuals with AUD. An empirical implication on integrating Egan’s model to music therapy and its
impact will be discussed throughout a case study of a female with alcohol dependence and
depression/anxiety in the next section.

Client S was a 60-year-old female diagnosed with alcohol dependence and secondary depression. The
client had been dependent on alcohol for approximately 20 years, and had concealed her problem from
family members and friends until one year prior to beginning music therapy. The client demonstrated
criteria stated in the DSM-V for alcohol dependence. Client S had been previously diagnosed with
alcohol dependence, depression and drug addiction (Xanax). The client was taking medication for her
depression and was involved in Celebrate Recovery, a Christian-centred 12-step Alcoholics
Anonymous (Alcoholics Anonymous, 2001) group that met weekly. Client S was in Step 4 of the
programme, titled Made a Searching and Fearless Moral Inventory of Ourselves at the time of the present
study. This step focuses on internal awareness and motivators for external actions. This may include
relationships with family members, personality, past history or present struggles dealing with any of
these. She was referred to music therapy services by a family member who was concerned with her
ability to remain sober.

The purpose of this case study was to demonstrate the author’s clinical work with a client with
AUD and to explore the effect of music therapy on self-awareness, motivation and readiness for
change. Five treatment goals were established in the study: (1) improve self-awareness; (2) improve
motivation; (3) establish readiness for change; (4) decrease anxiety; and (5) identify opportunities for
self-control. Measurements were taken over the course of eight weeks, and the five goal areas (i.e.
self-awareness, motivation, change, anxiety and self-control) were targeted and measured over the
eight-week study. Data were collected during at least five sessions for anxiety, six sessions for self-
awareness, motivation or change, and four sessions for self-control. Some of the weeks included two
interventions whereas others included only one. This is due to the fact that some interventions were
lengthier or a specific area was targeted due to the client’s self-report.

Assessment of the client in two music therapy sessions demonstrated possible treatment areas
for the ultimate goal of sobriety, prevention of relapse and for continual motivation to remain sober.
These treatment goal areas are:

1. To establish/improve self- awareness
a. (Later, motivation and readiness for change were added)
2. To decrease anxiety (as a symptom of depression)



3. Identify opportunities for self-control

For client S in particular, these goals served as functional treatment areas coinciding with the
three stages of Egan’s (2013) helping model and the 12-step programme goals of AA, of which both
end goals are sobriety and prevention of relapse (Alcoholics Anonymous, 2001).

Goal 1: To increase self-awareness, motivation and readiness for change.

Objective: Given a self-awareness exercise, the client will identify (either verbally or written) her
current emotional state, current motivational level and current desire for change, and differentiate it
from her past or future state, level or desire 80% of the time with unlimited prompts from the music
therapist.

Treatment Goal 1 was to establish or improve self-awareness within the context of substance
abuse or dependence. In order for the client to become fully aware of her choices, decisions, level of
coping and possible triggers for temptation or relapse, she had to first establish her abilities and
deficits either by self-report or by other measurable indications of awareness. The songwriting
technique was used to address this objective. The measurable evidence was constructed by
converting song lyrics into codes within the Self-Awareness, Motivation and Readiness for Change. By
using a frequency count of certain words charged with certain meanings (e.g. “action” or “change”),
the music therapist was able to quantify responses into functional data collection for client S's
awareness. Songwriting has improved Readiness for Change rates possibly because songwriting is an
effective tool utilising music and lyrics as a medium to bring forth topics pivotal to relapse prevention
and to motivate the client to become self-aware by manipulating the manner in which issues are
addressed, that is, with musical stimuli (Silverman, 2012). The three stages of Gerard Egan’s helping
model (2013): (1) The current picture: Help clients explore their concerns, (2) The preferred picture:
Help clients determine problem-managing outcomes and set goals, and (3) The way forward: Help
clients draw up plans to accomplish goals, were integrated in the contextual measurement of the case
study. Egan’s three principle goals of helping: life-enhancing outcomes, learning self-help, and
prevention mentality were established in each music therapy session addressing Goal 1.

Statements made by the client throughout each session were categorised as either indicators of
Self-Awareness, Motivation or Readiness for Change. A content analysis was created to categorise
the client’s responses as indications of one of these three functional areas. Subcategories, including
“reflection”, “emotion”, “responsibility”, “ideal”, “self-esteem”, “action” and “change” were established
to further evaluate the client’s progress in each major category and used to represent a particular
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aspect of the stages that are necessary in order for client S to reach change (Silverman, 2012). For
example, “reflection” serves as a major area for acknowledging a discrepancy between the client’s
“real self” and “ideal self”. “Ideal,” under the Motivation category, serves as a sub-category to measure
responses that appeared motivational because of a prior acknowledgement of self-awareness.

After considering multiple options for categorising the responses of client S, the format in Table
2 was used for data collection of the client’s responses during music therapy interventions, as well as
in verbal discussions surrounding the music therapy interventions.
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Self-awareness motivation change

Session Reflection Emotion Responsibility Ideal Self-esteem Change  Action Total

Table 2: Data collection format for Goal 1: To establish/improve self-awareness

Goal 2: To decrease anxiety.

Objective: Given an improvisational exercise, the client will identify her present anxiety using a
Likert-scale rating verbally, before and after the exercise.

The client’s self-perceived anxiety levels were also measured for four sessions. Anxiety
measurements were taken in the form of verbal questions or prompts before and after musical
improvisation questions. The criteria for the improvisation included: improvisation for at least two
minutes; closed eyes during intervention; no talking during intervention. A Likert-scale was
implemented and given to the client verbally, with 5 indicating the highest levels of anxiety and 1
indicating minimal/no anxiety. Examples of anxiety level were given in the form of sentences rather
than numbers. The Likert-scale representations for levels of anxiety helped the client to most clearly
and accurately define her anxiety level.

Likert-scale .
. Explanation

rating
1 | don't feel any anxiety; | have forgotten that | was anxious in the first place.
9 | don't feel very much anxiety; | am enjoying the activity and have not changed my thoughts

due to anxious feelings or thoughts.

3 | feel somewhat anxious; | am enjoying the activity but feel some anxiety.
4 | feel very anxious; | am participating but my anxiety is more dominant in my thoughts.
5 | feel extremely anxious; | can't focus on the activity due to my anxiety.

Table 3: Anxiety measurement Likert-scale for Goal 2: To decrease anxiety

Goal 3: To identify or improve opportunities for self-control.

Objective: Given a journal or writing activity, the client will identify and improve self-control,
accurately identifying at least two moments of temptation and struggle within the past week.

The client was asked to indicate at least two instances of temptation or struggle during the week
and record it in a journal. In an effort to externalise the temptations and identify opportunities for self-
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control, music therapy interventions were then implemented (songwriting) based on the journal
entries.

INTERVENTIONS

The following interventions were used during the case study to address each goal area (individual
treatment plans in log).

Goal area Intervention Number of times goal was addressed in sessions
L Fill-in-the blank
Self- awareness, motivation, .
) Song analysis 5
readiness for change .
Songwriting
Anxiety Improvisation 5
Songwritin
Self-Control g g 3
Music playing

Table 4: Goal areas and music therapy interventions

Sample procedures are provided for each intervention with the general outline and sequence of
sessions below. With each intervention, different songs that were familiar or preferred by the client
were used. Songs were chosen based on their content suitable for analysis as well as their relevance
toward the client’s situation. The selection of songs might imply the potential biases, however.

Fill-in-the-blank songwriting

1. The music therapist introduced and sang the song, Just the Way You Are by Billy Joel to the
client.

2. The music therapist asked the client to fill in the blanks of missing words with her own
thoughts of how she feels presently.

3. The music therapist then asked the client how she wants to feel, and asked her to fill in the
blank for each prompt.

4. The music therapist supported the client in identifying issues of dissonance between
present and future, and whether any wording should be changed after their discussion.

Improvisation

1. The music therapist introduced the xylophone to play.

2. The music therapist asked the client to rate her overall anxiety on the Likert scale, or in her
own words.

3. The music therapist suggested to the client a few ways in which to play the instrument and
provided a structure for improvisation.

4. The music therapist asked the client to focus only on the improvisational exercise and to
continue playing until she felt that the song should “end”.
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5. The music therapist also asked the client to bring up any thoughts or expressions produced
after playing the improvisational exercise, and how they relate to anxiety or anxiety-
producing thoughts.

1. The music therapist asked the client if she had any temptations or struggles from the
previous week.

2. The music therapist showed the client the song from last week and provided verbal support
through the format of the song.

3. The music therapist continued to brainstorm with the client and guided the client through a
songwriting method.

4. The music therapist created a melody for newly written lyrics within an original song.

Goal 1: To increase self-awareness, motivation and readiness for change.

Figure 1 is a representation of the client’s responses from sessions three to eight. Sessions one
and two were assessment sessions and are not included in the data collection. The greatest amount
of responses demonstrated “reflection” of either the client’s situation, past, present or future. The least
amount of responses was verbal indications of “responsibility”. Though sessions typically focused on
increasing self-awareness, other areas such as motivation and readiness for change were present in
sessions as well and were calculated as part of the client’s verbal statements regarding overall
functioning. The qualitative results for Reflection, Emotion, Responsibility, Ideal, Self-Esteem, Change,
Action and Termination are reported in the section below.

Each subcategory is represented with direct quotes and dialogue that occurred during sessions. Italics
denote a prompt whereas plain text denotes the client’'s own words.

Fill-in-the-blank intervention (third session): The client was asked to identify herself using prepared
prompts inresponse to listening to Just the Way You Are. The exercise sought to aid the clientin gaining
insight into how she views herself, and what thoughts may be produced with open prompts:

| pretend to be happy when I'm not.
I am non-confrontational.

I wonder if | will get a job.

| understand life isn't always perfect.
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Figure 1: Verbal responses during music therapy

Verbal Statement (fourth session): After asking the client what the intervention helped her to

think about, the client reflected on her current employment situation. This led to a discussion of her
relationship with her husband and his support of her:

I still can't find a job. | just know it's because of my age. They are discriminating.
| used to have areally good job and get paid a lot... | would feel better about being
unemployed if my husband would just say it's ok. But | feel like my self-esteem
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has been crushed because no-one will hire me and my husband tells me to keep
looking. I wish | could be ok with staying home while | work on everything that's
going on in my life, and that my husband would say that's ok too. Instead, during
my downtime, it's hard not to think about alcohol.

Through verbal discussions with the client, she stated that her husband has not been supportive
or even acknowledged her alcohol addiction. There had never been a discussion concerning her
thoughts or actions pertaining to her addiction throughout their marriage, and she agreed that this
was a factor needing serious evaluation. This led to identifying some of her anxieties and issues of
self-esteem. Though the client was uncomfortable speaking to her husband, she knew she would have
to initiate a discussion on the topic. However, this did not occur during the entire course of our
meetings.

Fill-in-the-blank intervention (fourth session): The client completed an exercise designed to increase
her understanding of her real self versus her ideal self. It became apparent to the therapist that at
times the client saw her past self or future (ideal) self as her true self. In an effort to produce thoughts
of the client’s present self, her emotion regarding her situation in the past began to surface.

| walked out this morning and “cried myself to sleep”.

| remember “how much pain | was in”.

I've seen “pain” and I've seen “gain”.

I've seen sunny days that | thought “would never come again”.
I've seen lonely times when | could not “concentrate”.

But | always “thought | was strong to see me through”.

Verbal statement (fifth session): The next week, the client was comfortable in expressing her
feelings after returning from a weekend spiritual retreat. She relayed her anxious thoughts before and
after her encounters with strangers who did not know her as an alcoholic and how she felt without
anyone knowing of her addiction.

| was so unsure of whether | would have to tell everyone | was an alcoholic. | was
going to introduce myself that way. | am so ashamed of it, but | thought that
everyone there might hold me accountable. If there was going to be alcohol
there, there’s no way anyone would let me drink it, which is good for me. After
the retreat though, my new friends told me | was an ‘encourager’ and ‘motivator’.
It meant so much to me for them to see that in me, because to myself | was an
‘alcoholic’. | felt normal for once.

She stated that she was proud she had an identity that was not tied to her addiction. This was a
pivotal moment for the client’s self-image and for developing an accurate perception of her real self.
Unfortunately, the client had hoped that the spiritual retreat would have, in a way, “cured” her from her
addiction. Although during the weekend she did not experience any tempting thoughts, when she



returned it became difficult again. It became evident that the client was consistently seeking
something other than herself to fix her problem. The client exhibited some denial in accepting the
necessity of putting forth effort on her own.

Fill-in-the-blank intervention (second session): The client refers to her family as she fills in the blanks
to identify her responsibility in the situation, and who may be responsible for her care:

“We all” must make a pact; we must bring “me back”.
Where there is love, “we’ll” be there.

“You” reach out “your” hand to “me”.

“Hope you'll" have faith in all “I” do.

“Thanks for your help, I'm getting there.”

Verbal Statement (third session): For homework, the client was given a list of questions after a
song analysis of “I'll be There". Her responses are below:

1. Who is there for me in times of trouble?

My sons have been there for me. And my daughters-in-law, they are my saving
grace.

2. Who am I there for in times of trouble?

| try to be there for my kids, but it seems like they are taking care of me these
days. | used to be able to help a lot of people at work. My pastor has told me to
look into volunteering so | can feel needed again, but | don’t know.

3. Do I wish I could be there for others?
Yes. | feel like everyone has lost their faith in me. Especially with watching my

own grandkids. | want to be able to watch them, and live long enough to see them
grow.

4. Does my current addiction prevent me from being the person | want to be?

Yeah, | feel so trapped, like it controls me. | just want something to keep me from
being addicted. That's why | go to counselling and ‘Celebrate Recovery'. | hear all
of these stories of success and | want that too.

5. What can | do better or differently to be there for someone else?

| could volunteer | think, and stay sober.



6. What prevents me from being there?
My addiction.

This exercise demonstrated that the client had depended on others more than herself for effort,
change and relapse prevention. Taking responsibility for her situation was also the least identified
subcategory of self-awareness for the client. Oftentimes, the client would refer back to this exercise
and place her “hope” in her family to help her. Though family support was and is vital to the client’s
success, the client’'s own effort is also necessary. The client also identified her addiction as the key
factor that prevents her from “being there” for someone else. Rather than stating herself, or her
choices, she chose to make her addiction the primary factor for not being able to help others.
Responsibility is essential in increasing and maintaining a realistic view of one’s self. The client
struggled with this and despite the assistance of countless prompts, was never able to fully admit that
she needed to produce effort for her own change.

Songwriting: After a relapse, the client was asked to recount her thought patterns throughout the
episode from beginning to end. After this, the client was asked to provide concrete motivations that
could potentially prevent her from relapsing again. These motivations were embedded into an original
song for easy memory if thoughts of relapsing occurred again. It also helped the client to identify
simple and real motivators for change:

Because | want to remember without effort.

| want to see my grandkids grow.

| want freedom from my own chains.

And | want to use the grace God has bestowed.

Verbal statement: After relaying the relapse episode and writing her original song, the client
discussed in more detail why her motivations led her to wanting to give up alcohol:

| don't want my grandkids to be frightened of me. They won't want to be near a
grandmother who is like that. And | want to be a great grandma. | want to be
healthy for everyone so | don't miss anything, and so they can depend on me for
things.

This exercise led the client to gain insight into her ideal self in a realistic and attainable manner.
By outlining specific motivations that would lead her to change, the client was successful in viewing
change as a worthy endeavour, and not changing as a problem. This is vital in producing change in
oneself. Though the client had not yet found effort within herself to pursue these endeavours, it was
the first time she identified to herself that it was necessary.



Improvisation (fifth session): During an improvisational music activity, the client was asked to
comment on anything that came to mind while playing music.

| sound really good on this instrument! | can't believe | can keep up with you on
this drum! You know, | always used to sing in my church choir, | used to love
doing that.

Verbal statement: During the client’s relapse, she reported that for the first time in her life, after
buying alcohol, she drank only one sip and then stopped. After providing verbal support to the client
on her improvements despite her relapse, the client reported her thoughts:

| guess | didn't think of taking one sip as a good thing. | have been so ashamed
this whole week. Like everything | worked for had been thrown out the window.
But maybe | am making progress. | guess that makes me feel a little better about
myself. I'm just telling myself that it won't happen again.

The client had a strong awareness of her lack of self-esteem. She provided many statements
throughout improvisational interventions that relayed her need for building her self-esteem. Positive
self-esteem statements usually involved her ability to produce pleasant-sounding music without any
training. Music therapy exercises proved to be important in showing the client her strengths as a
creative individual. The client's own relapse behaviour caused the biggest decrease in self-esteem.
Her lack of communication with her husband concerning her addiction and unemployment also
contributed to this. In order for motivation to improve, self-esteem was essential for providing a
positive view of self and to view the pros of changing as more desirable then the cons of changing.

Songwriting (seventh session): During this intervention the client discussed for the first time that her
anxiety was a major cause of her alcoholism. After a brainstorming session with the music therapist,
the client wrote original lyrics designed to find ways to change her perception of worry and anxiety:

If I can live for today, don't look toward the future, my worries of family, slip-ups,
and my purpose will all be nurtured. So | need to live in the present and be happy
with my life, | have so much to be thankful for and should have no strife.

Verbal Statement (eighth session): For homework, the client was asked to identify her worries
and then identify reasons why they are not worth worrying about.

| realised | have a roof over my head, food to eat, a car that runs, and there is
really no reason to worry about everything that could happen. Sometimes, yeah,
| get worried even when my son doesn't answer his phone, but it's hard to live
that way. Even in social situations | am naturally anxious. | used to turn to



alcohol but now | can't, but it still makes me think of drinking. | think if | had more
to do then | wouldn't think of worrying so much.

The client was aware of her anxieties from initial sessions but had never directly related it to her
addiction issues. The client was able to articulate a specific chain of events regarding her anxiety and
its effect on temptations. The client realised during this session that change must occur for her to
reduce temptations and, as a result, reduce relapses.

Fill-in-the-blank intervention (assessment session): During the client’'s assessment, she was asked to
identify what actions she could or would take for relapse prevention. Although it was her first session,
she was able to identify action steps for her lifestyle changes.

Now if | had the power to “change”

| would have never “started drinking”
No more “pills, alcohol”

And when you trust your “enemies”
What you get is what you got....

So “I" keep waiting

On “me” to change

Verbal statement (ninth session): In the final session the client identified multiple action steps
that would lead her to relapse prevention. These were all subjects discussed throughout all therapy
sessions:

I've learned that | can't be alone. | need a hobby if | am really going to change.
I've started going to a bible study and meeting friends there. | also know that if |
start to worry, it acts as a trigger for wanting alcohol. | know | can play music
now to help relax me. My unemployment has caused the most anxiety from day
to day, and | think | am beginning to be ok with not having a job because | have
a lot to work on for myself. | think this is the biggest part of my life right now
(Alcoholism) that | need to focus on, so I'm doing everything | can.

Prior to the last two sessions it had been reported by family members that the client’s relapses had
increased and that she was in need of intensive therapeutic care. The client avoided telling the music
therapist that these relapses were occurring, and had stated during those sessions that she had
remained sober. However, after the ninth session the client contacted the music therapist and said
she would be starting an inpatient 30-day Rehabilitation programme for alcohol and drug addiction.
The client's comments to her family and to the music therapist disclose her initiative to begin this
process:
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| am really scared, but | know | am doing the right thing. | have been having too
many relapses. | need to go.

These relatively simple acknowledgements prove the client’s realisation of herself and her need
to change. True motivation is exhibited as a result of self-awareness. Further description of the client’s
progress is provided in the discussion.

Goal 2: To decrease anxiety

The duration of improvisation was increased every week to indicate a reduction in anxiety. Figure 2
depicts the client’s self-perceived anxiety before and after an improvisation intervention. The client
consistently had a reduction in anxiety after improvisational interventions as indicated by her self-
perceived responses. After each session the client and therapist engaged in a discussion regarding
anxiety, which was discussed as qualitative analysis.

Effects of improvisational exercises on anxiety level

N W A~ o

Session 5 Session 6 Session 7 Session 8

—8=-Before Improvisation After Improvisation
Figure 2: Effects of improvisational exercises on anxiety level

Goal 3: To increase self-control

The client was asked to identify at least two instances per week in which alcohol was a direct
temptation, struggle or thought. The client was asked to record this in a journal and to provide these
instances to the music therapist at each session. In response to each record, the music therapist
implemented a songwriting intervention to acknowledge the incident and provide a memorable
behaviour for reducing the temptation. The client only recorded in her journal one time and struggled
to meet the criteria for this goal. Suggestions for this behaviour are included in the discussion.

EVALUATION OF MUSIC THERAPY TREATMENT

Overall, the client responded effectively to music therapy treatment. Results indicate that the client
successfully increased identification of self-awareness, motivation and readiness for change.
Improvisational interventions effectively facilitated reductions in anxiety. Each intervention
demonstrated strengths for each goal area as well. It can be concluded that the strongest function of
music within sessions for this client was to express interior thoughts of self-focus. This allowed the
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client to gain self-awareness. For fill-in-the-blank activities in particular, the client could be guided
toward successful conclusions given multiple prompts and semantic information in sentences
directed toward the client’s interior thoughts. This activity acts as a pivotal starting point for applying
interior thoughts to an exterior art form, creating awareness of self as well as of one’s surroundings
(Albornoz, 2011). In initial sessions, the client was unable to articulate her true realisation of self.
Through fill-in-the-blank activities the client began to acknowledge a discrepancy between who she
was and who she wanted to be. By specifically incorporating lyrics that identify a tense (past, present
or future) the client was guided to recognise her own self relative to her past, present and future
situations (Egan, 2013). Fill-in-the blank activities established and facilitated Stage I: The current
picture in Egan's Helping Model.

Other interventions such as lyric analysis or songwriting also enhanced goal outcomes. Lyric
analysis provided the client with tools to identify her needs, wants and desires. This theme has
commonly been found as a beneficial method for increasing self-awareness and readiness for change;
therefore, song lyric analysis was exclusively implemented in Stage Il: The preferred picture in Egan’s
Helping model. In lyrical analyses with the client, discussions were often guided toward
acknowledgement of the client’s story or current picture, which greatly aided in identifying parts of her
she wanted to change. This allowed motivation to develop. Motivation naturally occurs as a result of
realising a discrepancy between the real self and ideal self (Duval 1971). Although the client never
reached an optimal level of motivation to permanently change, she began to recognise discrepancies
through lyric analysis.

Songwriting created opportunities for the client to create an original template for her story, which
required motivation. This particular application of music therapy might be essential for the problem
management and opportunity development in Egan’s helping model and optimally established in Stage
Ill: The way forward. In order for the client to choose to resolve inner conflicts she had to be motivated
by her recognition of self. Songwriting proved to be beneficial toward gaining an understanding of the
client’'s motivation. Motivation is the result of the recognition of the need to change, which concerns
later steps of action (De Leon 1993). Similar patterns were found within the client's songwriting
results. When using songwriting in order to identify opportunities for self-control, the client was able
to categorise her priorities, tell her story of a temptation and resolve her conflicts through identifying
motivations. It was the client’s responsibility to record these events over the course of each week.
Even though moments of temptation were frequent and identifiable by the client, she was only able to
complete this once. The client had not yet mastered the skills necessary for self-control or admitting
temptation. Because relapses were intermittently occurring throughout the course of the sessions, the
client had numerous opportunities to record her temptations, but chose not to.

Improvisation interventions were consistently effective for the client’s anxiety and were also
found to have a beneficial effect on the client’s self-esteem, which is a subcategory of motivation. The
client indicated improved self-esteem with regard to improvisation by realising her strengths as an
individual apart from her identity as an alcoholic and gaining a greater sense of her motivation.

Responsibility was indicated as a subcategory of self-awareness. The client made the least
gains within this subcategory. Upon close examination, a link can be established between the client’s
recurring relapses near the end of the study and the client’'s low outcome of responsibility for her
actions. Acknowledging the discrepancy of the real self versus the ideal self is necessary for the client



to obtain fullness of change (Morin, 2011). Throughout sessions, the client demonstrated an
avoidance of taking responsibility for her past, present and future; and this step is critical for all of the
three stages in Egan’s helping model. The client effectively reflected and identified emotional content
for her situation, but never fully acknowledged that ‘herself’ was involved in her own problem. On
numerous occasions the client suggested that she hoped someone else would be willing to make an
effort to “fix her” or “help her”. The client was uncomfortable in feeling confident that she could help
herself. Conclusions for this thought process can also be made from her struggle with self-esteem and
her distant, hopeful view of her ideal lifestyle. In order for the client to fully accept herself and become
ready for change, she had to take responsibility for her discrepancy. This is the ultimate recognition of
the real self (Prochaska & Prochaska, 2010). It creates an opportunity for self-help as well as a gateway
for discussion of self-limiting thoughts (Egan, 2013).

A promising result from this study, despite the client’s relapse, was her initial reason for
admitting herself to a rehabilitation hospital. For the first time over the course of the study, the client
told her family members that she was in need of help and needed to go on an intensive rehabilitation
programme. In the year preceding this study the client was entirely guided by her family to receive
help. However, by increasing her own self-awareness, she was able to finally take responsibility of her
own future.

This client provided a gateway for initiating a systematic protocol for music therapy treatment
within the AUD population. The present case study offers a method for quantifying responses into
viable categories to measure success and potential predictors for change. The client’s progress
provides substantial material for effective interventions for particular goal areas. By utilising
qualitative data to substantiate quantitative results, music therapy integrating Egan’s Helping model
can be seen as a beneficial tool for AUD rehabilitation. The results conclude that music therapy
effectively facilitated an increase in self-awareness, motivation and readiness for change. Reductions
in anxiety and opportunities for self-control are also observed with regard to this client. Although goal
areas may be different for each patient of AUD, this case study provides the empirical approximation
for music therapy treatment of a variety of goals a patient may have.

Music therapy treatments facilitated to address goals within the substance abuse population
(e.g. AUD) are common and in demand. Many different interventions have been used to improve goal
areas of these individuals though it is difficult to measure and recognise whether music therapy is an
effective tool for treatment without establishing the therapeutic mechanism. Egan’s helping model
encompasses many aspects of current music therapy treatment processes for the clinical population
and provides a framework for a systematic approach to the therapeutic mechanism including
establishing goals and defining the optimal, yet practical, music therapist-client relationship. The
theoretical orientation for the music therapy techniques such as fill-in-the blanks, song lyric analysis,
songwriting or improvisation can be validated through the particular approach of problem
management and opportunity development in Egan'’s book, The Skilled Helper. The empirical evidence
demonstrated in Egan'’s three stage-helping model can be transferred to music therapy practice for
this population. The three stages in Egan’s helping model might be particularly useful for music
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therapists to set therapeutic goals and objectives and to determine the scope of music therapy
interventions.

Application of music therapy within the practical helping model of therapy developed by Egan
can result in a theoretical and empirical understanding of the commonly used music therapy
techniques for treating individuals with AUD. The therapeutic response to music (i.e. song lyric
analysis) or music production (i.e. songwriting or improvisation) can be naturally embedded in the key
therapeutic phenomenon and the relationship between the therapist and clients. The musical
experiences and therapeutic relationships have the potential to strengthen the process and outcome
of therapy. Music therapy practice incorporated in the helping model can potentially justify the effects
of music or musical experience on enhancing the personal lives of the AUD population.
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EAAnvikn mepiAnyn | Greek abstract

H epappoyn Tou Bondntikob MovtéAou [Helping Model] otn
HOUGLKOBEPATEVTLKI TPAEN yLa dTopa Je StaTtapaxn Xpnong
AaAKOOA: OEWPNTLKOC TTPOCAVATOALOHOG KAl EUTIELPLKEG EMIMITWOELG

Hayoung A. Lim

NEPIAHWVH

H €peuva oTo medio TNG POUGLKOBepaneiag Kat Twv dlaTapaxwy Tov oXeTidovTal e ovaieg sEelicosTal Kat
TIOLKIAAEL EVTOG TWV TPORAEMOPEVWY BEPATEVTIKWY TIEPLOXWYV Kal TapePUBAcewy. Ta anodeIKTIKA oToLxEla
TNG pouolKoBepamneiag oe auThv TNV TANBUOULAKN OpAda €XOUV ETUKEVTPWOEL OTIG €MOPACELG
OUYKEKPIUEVWY TEXVIKWY HOUCLKOBEPANEAg 1 YEVIKELPEVWY AVTATOKPIOEWY AMO TOUG OUUHUETEXOVTEG,
XWpIg va Kablepwvouy €va BewpnTIKO HovTENO Bepaneiag. H epappoyn TNG HouctkoBepaneiag yeoa og €va
HOVTENO 0TaBepNG Bepaneiag BAactopevn oe AETTOUEPN BEWPNTIKO MPOCAVATOALOUO €ival anapaiTnTn yia
KABg MpOypaypa anokKaTaocTaong r enavopdwong. AUTO To ApBPO KABLEPWVEL TIG BEWPNTIKEG KAl EUTIELPLKES
ETUMTWOELG TNG POUCIKoBepaneiag pe Baon To BondnTikd MovTtélo [Helping Model] Tou Gerard Egan (2013)
yla Tn Bepaneia aobevwy pe dlaTapaxeg mou oxeTiovTal Ye ouoieg, Wiwg Tn datapaxn xpnong aAkooA
(alcohol use disorder, AUD). O Egan mpoTelve Tpelg Baclkoug oToxoug Bondelag: (1) amoTeAEopaTa mou
BeATwwvouv Tn Cwn, (2) paénon Tng auToBonBelag, kKat (3) vooTpomia MPOANYNG. AuTo To dpBpo Ba
dlepeLVOEL €AV OL BEPAMEUTIKOL GTOXOL TOU BonBnTikow MovTéAou Tou Egan umnopouyv va eTuteuxBouv Kat va
KaBlepwBoULV OTNV MPWTOTIOPIa EVOG HOLGLKOBEPAMEUTIKOVU HOVTENOL Beparneiag yia aTopa pe AUD kat va
£L0AYAYEL EUMELPIKEG HOUOIKOBEPAMEVUTIKEG MAPEPPRACELG HEOW ULAG HEAETNG MEPIMTWONG BACLOPEVNG OTO
pHovTENO BonBnTiko MovTEMo.

AE=EIX KAEIAIA

dlatapaxn xpnong aikooA [alcohol use disorder], pouolkoBepaneia, avdappwon, BondnTiko MovTelo [Helping
Model]

272



Approaches: Eva AlemoTnpoviko MNeplodikd MouaoikoBepaneiag
11 (2) 2019

e \ N

APPROACHES

ISSN: 2459-3338 | www.approaches.gr

APGPO

AwapopoTroltnuevn dLdacKalia 6Tn HOUOLKN
eKmaidevon: Aopelg Kat tpoBAnHaATLICHOL
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NEPIAHWVH

H dlapopomotnuévn didackalia anoTeAel pia ocvyxpovn PEB0dO SLOAKTIKAG

AE=EIX KAEIAIA

POUGCLKN aywyn,

TPOCEYYLONG N omoia oToxeVEL 0TNV KAAUTEPN EKMAIdELON TWV PABNTWY HE npwToRaduLa
€I0IKEG €eKMALOEVTIKEG avaykeg. Me Tnv epappoyn OLapopomoLlnueEvVng ekmnaideuvon,
OldaokaAiag, To pddnua TnNG HOUGIKNAG AyWYNG WTMOPEl va evioxVoeL TV dLapopOTOLNUEVN
avanTuEn OeEloTATWY KAl va CUUBAAEL OTN YVWOTLKN KOl KOLVWVLIKO- owdaokaAia,
oLVaALEBNPATLKI TIPO0DO TWV CUYKEKPLUEVWY HaBNTWV. ZTOX0G TNG Mapoloag ELOLKES

MEAETNG NTav va OlepeuvnBoLY Ol AMOYELG TWV EKMALGEUTIKWY HOUGCLKAG EKTIALDEUTLKEG
aywyng, ol YVWOoELg ToUG aAAd Kal To MINedo MPoETOLPAciag Mov dlaBETouY QVAYKEG

OXETIKA Pe Tn OlapopoToNUEVN HopPpn padnong. Ma Tov OKOMO auTo
npaypaTomnownénkav  nUI-OOPNUEVEG  OUVEVTELEEIC PeE &V evepyeia
EKMALdELTIKOUG HOUCLKNG aywyng NMpwToRddulag eknaidevong os oXEaN pe
MIPAKTIKEG dlapoporolnyevng didackaliag oTo olyXpPovo EAANVIKO OXOAEIO.
Ano Ta anoTeAéopara Tng €peuvag KatadelKvUETAL N avaykn yld evioxuon Tou
€PYOU TWV EKTMALOEUTIKWY HPOUGCLKAG Kal opideTal avaykaia n mepatTEpw
dlepelivnon Tou BEPATOG 0TOV EANADIKO XWPO.
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EIZATQIH

To ouyxpovo oxoAeio ocupneptAapBavel JaBNTEG Pe dLAPOPETIKA PabnoLlakd XapakTnpLloTiKd Kat
enineda (kavoTATWY, oL omoiol xapakTnpiZovrat ano €vrovn dLapopomnoincn TOOO Ao KOLVWVLKAG
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KL TIOALTLOMLKNG AoYng 000 Kal OXETIKA PE TIG akadnuaikeg Toug tkavoTnTeg (MavteAtadou, 2008).
Evw dleuplveTal n avaykn ywa eowTeplkn dlapopornoinon kara tn didackalia, To padnua Tng
HOULOLKNG OpideTal ouXVA WG €va amd Ta S3aKTIKA MEPLBAAAOVTA IOV MPOCPEPOVTAL Yid EVTAEN
HaBNTWYV pe eI0LIKEG EKMALOEVTIKEG AvAYKeG. ETOL, 0l GUYKEKPLUEVOL HABNTEG UMopouV va BpiokovTal
0TO MePLBANNOV TNG TAENG TOL YEVIKOU OXOAELOL KAl va ouVAVACTPEPOVTAL PHE TOUG CUUHABNTEG
TOLG TLTKAG avanTugng (McDowell, 2010). KaTd ouveEnela, oL EKNALOEVUTIKOL JOLGLKAG KaAouvTal va
glval enapkwg Kat KAatdAAnAd TPOETOLPACHEVOL WOTE VA OUUMEPIAABOLV OTO TMAAICLO TNG
O1daokaAiag Toug HabnTEG SLAPOPETIKWY LKAVOTATWY Kal va EMUTUXOLV TNV OHJAAR EVOWPATWON
TOUG OTNV TAEN, CUPPWVA UE TIG ELOIKEG EKTIALOEVTIKEG AVAYKEG TIOV TUXOV €XOULV.

H Siapopomnotnpevn didaokaAia amoTelel pia mpoogyylon mou anevBUVeTAL 0E OAOUG TOUG
pHaBNTEG piag TAENG Kal 1dlaiTepa og EKEIVOUG IOV TAPOUGLAZOLY ELGIKEG EKTIALOEUTIKEG AVAYKEG.
TUYKeEKPLUEVQ, N dlapopotmotnuevn didaokakia apopd Tov KaTtdAAnAo oxeditaopo Tng didaokaiiag
dlvovTag €upaocn T000 0 OAOUG TOUG HABNTEG 000 KAl 0TO AVAAUTIKO mpoypappa (MavreAadov,
2008). Kard Tn diapopomnolnuevn SLOAKTLKN TPOCEYYLON, 0 EKMALOEVUTIKOG Tpoonadei va dwoel
KivNTpo yla paenon p€oa amod €va peydho €UPoOG eVOLAPEPOVTWY KAl EPAPUOOVTAG dLAPOPEG
OLOaKTIKEG TEXVIKEG (Tomlinson, 2014). Me auTov Tov TPOTO, OL HaBnTEG €Xouv Tn duvaToTnTa va
O1dayxbouv peoa os €va EEATOULKEVPEVO TIAALOLO TIOV PTIOPEL Va anoPpEpel KaAUTEPaA anoTeAéopara
yla Tov KaBeva EexwploTd. TauToxpova, oL 51apopoTOoLOELG OTO MEPLEXOUEVO Kal Tn dtadikacia Tng
O1daokaAiag EMLTPENMOLY 0€ OAOUG TOUG HABNTEG TNG TAENG va anoAayBdvouy pabnotakd opeAn Kat
va napouvctdacouyv mBavi BeATiwon oTnv akadnudaikn Toug anodoon (Tomlinson, 2003).

H epappoyn Tng OSlapopomotnuevng Odaockaliag oTn HOUCLKN aywyrn ouvioTd pla
gvdlapEpouoa Kat dnULOVPYLKI EKMALOEVTIKN MPOCEYYLON. ZUPPwva Pe Tov Lubet (2011), n youoikn
HTopel va amoTeA€oel TNV TMUAN yld T CUUTEPIANYN TWV PABNTWYV HE EIOIKEG EKMALOEUTIKEG
QVAYKEG OTN YEVIKN TAEN, 6£d0UEVOL WG TO HABNUA TNG HOUGLKNAG Elval CNUAvTIKO yla Tn oTHPLEN
KaL TN ouvaloénuaTikn evioxuon Twy paénTtwy. Emm\éov, olyxpoveg €peVVEG KATASELIKVUOULV TWG
HEOW TOU PABAPATOC TNG HOUGLKAG aywyng Kat pe KatdAAnAn ddaKTIKN POCEYYLON, HropolV va
EVLOXLBOLV oL BeELOTNTEG HadnTwy pe AEMY (McAllister, 2012), paBnTwv MOV AVAKOULV OTO PAcHA
ToL auTLopou (Colwell & Thompson, 2000- Detty, 2013), yaBnTwyv pe KvNTIKEG avannpieg (Nilsson,
2014), yadnTwyv pe mpopAnuara otnv avayvwon (Register et al., 2007), kaBwg Kal paénTwv pe
ouvatoBnuaTika npoBARpaTa kat nmpoBAnpaTa cuvpneplpopdg (Detty, 2013). Opoiwg, MPOCPATEG
HENETEG OTOV EAANVIKO XWPO TOVIZOUV TOV BETIKO pONO TNG HOUGLKNG OTNV EKMAISELON TWYV ATOHWY
ue e101kEG avaykeg (KapTaoidou & oUANG, 2000 KapTacidouv & Toipng, 2007)

TKOTMOG TNG mapoloag €peuvag ATav va dlepeuvnBolv oL TACELG KAl amowelg EAARvwyv
EKTIALOEVTLKWY JOUGLKNG OXETIKA PE TN dlapopotmotnuevn didackalia oTo mMAaiclo Tou pabnuaTog
TNG HOULOIKNG. Kuplol Bepatikol Afoveg Twv OUVEVTELEEWV aAPOPOLOAV TIG YVWOELG TWV
OUUUETEXOVTWY EKMALOEVTIKWY JOUGCLKAG, TO €Minedo nposTolgaciag mov dlabeTouv OXETIKA UE TN
dlapopomnolnuevn HopPpn HAdnong, Kabwg Kal TG MPAKTIKEG dlapopotmotnuevng ddackaAiag mouv
epappodovTal oTo oUYXPovo EAANVIKO OXOAEilo. H €peuva mpoopepeL MPOBANUATIONOVG yla ToV
€€eAloOOUEVO PONO TWV EKTIALDEVTIKWY HOUGLKNAG OTNV EVTAEN HABNTWYV PE ELOIKEG EKTIALOEVTLKEG
avdykeg oTo oLYXPOoVo EAANVIKO OXOAE(o.



OL paBnTEG Pe €LOIKEG eKMALDEVTIKEG AVAYKEG AMOTEAOUV €va QAVOMOLOYEVEG KdL LOLOPOPYPO
UTIOOUVOAO TWV PaBnTwv o pia yevikn TAEN. TuvnBwg, Mapoucolddouv LKAvoTNTEG aAAd Kal
1dlaitepeg avaykeg kartd Tnv eknaidevon Toug (Darrow, 2012). IUPYPwWvaA PE TIG OUYXPOVEG
NatdaywyLlkEG MPOoEYYIOELG, 0 EKMALOEVTIKOG KAAE(TAL va dLaPpOopPOTOLOEL Kal Va TPOCAPHOOEL TN
dldaokalia Tou, WoTe OAOL OL HABNTEG TNG TAENG va UMopoUV va avTAanokpLlBouv og auTny, avaloya
HE TIG SUVATOTNTEG TOUL KABEVOG EEXWPLOTA.

SOogpwva pe Tnv Tomlinson (2014), otn diapoponoinuévn didaokalia kKaBe OLOAKTIKO
avTIKEiJeVo napouoladeTal oToug HadnTeg pe StaBdduion duokoAlag Kal pEoa amnd dlapopeTikd
UTIOOTNPLKTIKA ouoThpaTa. ETol, n Olagpopomnotnuevn poppr) paenong otnpiletat oto OTL O
EKMALDEVUTIKOG Ogv TPEMEL va AMELBUVETAL OTOV PECO HABNTA TNG TAENG, aAAd va oxedidlel
dpaoTnploTnTEG dlaBabutopevng duokohiag avaloya Pe TIG LKAVOTNTEG Kal LOLALTEPOTNTEG TOU
KaBe pabnTn. BERala, auTtr n epappoyn TnG Oidaockakiag mPolmoBeTeL MOANATMAEG OLOAKTIKEG
Npooeyyioglg TNG UANG Tou padnuatog (McCord & Watts, 2006).

ANwOoTE, n dlapoporoinon anoTeAel Yia Texvikn oTn didaokakia Kat Tn padnon mouv cEReTal
TIG ATOMIKEG LOLALTEPOTNTEG TOU KABE PadnTr. Z0PPWVA PE TNV TIPOCEYYLON AUTH, 0 KABg pHadnTng
€XEL TN 6uvVaATOTNTA va PABEL HECA ATO TPOTIOUC TIOU TALPLAZOLV OTLG TPOCWITLKEG TOU AVAYKEG Kal
1OLaLTEPOTNTEG KAL 0 OTOXOG €ilval va epappooTel 0 KATAAANAOG TPOTIOG MPOCEYYLONG OTO SLOAKTIKO
nAaiolo yla kaBs padnTn (MavreAiadov, 2013). MdAioTa, onwg avapepet n Tomlinson (2014), To
dlapopornolnuévo meplBAANOV TNG TAENG ULMOOTNPIZEL TOuG pABNTEG Tou pabaivouv pe
OlaPOPETIKOUG TPOTOUG Kal OlapopPeTIKOUG pUBUOUG KAl OL OToiol (PEPVOUV OTO OXOAEiO
OlapopeTIKa TaAEVTA Kal evilapepovTa. ETol, 0 eKMaldeUTIKOG oPpeilel va glval MPOETOLUACUEVOG
va aAAdEel Kat va mpooappooel Tn 61daokaAia Tou avaloya Pe TIG ELDIKEG EKTALDEVUTIKEG AVAYKES
TOU KAdBe matdlol KAvovTag TIG AMAPAiTNTEG TPOMOMOLACELG, KAl va pn Bswpel 0TL 0 padnTng Ba
TIPOCAPHOOTEL Ao PHOVOG TOU O€ £vaV CUYKEKPLUEVO Tporo didackaliag (Standerfer, 2011).

H ¢Uon Tou MHaBAPATOG TNG HOUCLKAG aywyng eivat €UENIKTN Kal eTUdEXETAL EVKOAQ
OLapOPOTOLNOELG KAl TAPOUOLEG TPAKTLKEG, AvAAoya HE TIG OUVONKEG Kal TIG AVAYKEG TOL
napovaotdfovtal oe kabe opada Sidackopevwy (Darrow & Belgrave, 2013). Auti n gueki&ia Tov
HABNPATOG TNG MOUGCLKNG aywyng EMLTPEMEL TNV dgeon aAAnAenidpaocn avapgeoa og LKAvoug Kal
ALYOTEPO LKAVOUG PaBbnTEG. MNa auTov Tov AOYO, OL EKTALIEVTIKOL HOUGLKNG UTIOPOLV va £XOLV Evav
ONUAvVTLKO PONO OTNV eKMaAideuon Twv pabnTwv pe €ldIKEG eknaldeuTIKEG avaykeg (McDowell,
2010).

270 pAdnua TNG HOUCLKNAG aywyng, To S18akTIKO TAaiolo propel va diapopomnotndei o Tpia
enineda: oTo neplexopevo Tng didackaliag, Tn SOAKTIKN HEBODO Kal To TEALKO TPOLOV e TO Oomoio
oL padnTeg agloAoyouvTal Kal anodelkvlouv TNV KATAkTnon Tng yvwong (Standerfer, 2011). O
TIPOOEKTIKOG 0XedLaopog Tng didaokahiag ival mpolinoddeon yia va UMOPECEL 0 EKMALOEVTLKOG va



anoypacicel ToV TPOTIO JE TOV OTOLO TO TMEPLEXOUEVO, N PEB0DOG ddaokaAiag n To mMpoidv Pnopouvv
va dlapoporotnBouy. Kard Tov oxedlaopo, o eKnaldeuTLKOG oPeiAel va AapBavel umoplv Tnv
avayvwoTLKA LKavoTnTa, To Habnolako mpoiA kat Ta evdlapepovTa Tou pabntn (Standerfer, 2011).

Eva onpavTikd otolxeio otn Siapopormoinon eivat OTL n KATAKTNON TOU TPOIOVTOG TNG
Oldaokahiag mpenel va anodelkvUETaL PE TOIKIAOUG TpoTouG. Méoa amo pia TéTola dtadikaaia, o
EKTALOEVTLKOG UTOPEL va YIVEL TILO €vepPYOg Kal maldaywylkd o anodoTikog (Darrow, 2012). O
EKTIALOEVTLKOG TOL EPapuoleL Stapopornotnpevn didaokakia dev apkeiTal yovo oTnv napadootakn
npPoogyylon Tng OdaokaAiag yla Kavéva paenTrn pe [ XwpLig €L0IKEG EKMALDEVUTIKEG AVAYKEG.
AvTIBETQ, EPELVA KALVOUPLEG TIPAKTIKEG KAL TEXVIKEG, OL OTOLEG TOV WBOULV va YiveL TiLo dpacThnpLog
kata Tn Owdaokalia. Xuvenwg, oxedidlovrag pia mopeia didackaliag mou oTnpileTal oTn
OlapOPOMOLNUEVN TPOOEYYLON, O €KMALDEUTIKOG HOUCIKNG aywyng pHnopel va eivat mo
aMOTEAEOPATIKOG Kal dNULOUPYIKOG yla OAOUG TOUG HABNTEC TNG TAENG Kal OXL HOVO yld TOug
HaBNTEG Pe LOIKEG eKMALOEVTIKEG avaykeg (Darrow, 2012).

Mpokelevou va eival n dlapopomnolnueEvn MPOOEYYLON EMULTUXNG, anapaitnTn npoindbeon
glval n KataAAnAn MPOETOLUAGIA KAl EVUEPWON TOU EKMALSEVTLKOV, WOTE VA EXEL TNV LKAVOTNTA VA
avTanokpLBei oTLG MPOKANCELG Kal TLG EVKALPLEG TTOL dNULOLPYOLVTAL HECA ATO TN SLAPOPOTIOLNHEVN
npoogyylon TnG dwdaokaiiag (McDowell, 2010). QoTd00, Ol €KMALOEUTIKOL HOUCLKAG aywyng
eppavidovral nadaywylkda ampoeToiJacTol yla va avTLIUETWIIoOoUV Kal va LUTooTnpi&ouv Toug
OLYKEKPLUEVOLG pabnTeg (Gooding, Hudson & Yinger, 2013). TOOO Og MPOMTUXLAKO OCO KAl OE
HETAMTUXLAKO €minedo, n TMPOETOlHACIA TWV EKMALGEVTIKWY HOUGCIKNG yld TNV AVTIUETWIION
HABNTWV PE ELOIKEG EKMALOEVUTIKEG AVAYKEG PALVETAL VA €lval anod MEPLOPLOYEVN EWG AVUNAPKTN
(KapTaoidov, 2004- KapTacidouv & ZTapouv, 2006- Salvador, 2010). KaTd cuvenela, n mMAslopngia Twy
EKTALOELTIKWY HOUOLKNG aywyng de yvwpiZel ouolaoTikd TL ival n dlapopotnotnuevn didaockalia,
HE amoTEAeopaA va pn yivetal aglomoinon Twv MAEOVEKTNUATWY TNG dlapopomnoinong amnod Toug
EKTALOELTIKOUG, KAl N d1daoKakia Toug va Pnv Unopei va avramnokpliel oTLG ELOIKEG EKMALOEVUTIKEG
avaykeg OAwv Twv pabntwv Tng Tagng (Whipple & VanWeelden, 2012).

TKOMOG TNG napovoag £psuvag NTav va dlepeuvnBolV oL AMOYPELG TWV EKMALOEVTIKWY HOUGLKNG
npwToRddulag ekmnaidevong, OXETIKA pe Tn dlapoporolnuévn Odaokakia. Av kat uTMdpxeL
AUEAVOHEVO €VOLAPEPOV OTOV EAANVIKO XWPO OXETLKA UE TOV PONO TNG HOUGLKAG OTNV €LOIKNA
nadaywykn (BAEne KapTtacidou, 2004 KapTtacidov & Toipng, 2007), pexpL onuepa dev €xouv
TpaypaTonotnBei CUYKEKPLUEVEG PEAETEG TIAVW OTO BEPa TnG dlapoporotnuevng ddaokaliag kat
TIG AMOYELG KAL YVWOELG TWV €V EVEPYELA EKTALDEVTIKWY POUOLKNG. MEoa amo Tnv mapouciacn Twyv
anoOYewWV TWV EKMALSEVTIKWY HOUCLKAG aywyng, EMLXELPAONKE N avddelgn Twv mapayoviwy mouv
eMdPoLV 01N SLaHOPPWOon TWV aAVTIANPEWVY OXETLKA pe Tn dapoporotnuevn didaokalia kat oTn
0TAON TOUG OTNV EPApPHOYN SLaPopPOTOLNPEVWY TIPoypappdTwy. Eniong, oToxog Tng €peuvag ATav o
EVTOTILOHOG KAl N KaTaypaprn Twv JUOKOALWYV LE TLG OTIOLEG EPXOVTAL AVTLUETWTIOL OL EKTIALDEVTIKOL
HOUOLKNG aywyng oTnv mpoomndBela va diapopomotnoouv Tn Sidackahia Toug, €TOL WOTE va
NPOCOLOPLOTOUV TPOTIOL AVTIPETWTILONG TWY SUOKOALWY Kal va BEATLWOOUVV oL GLUVBAKECG LAOTIOINONG
dLapOPOTOLNUEVWY TIPOYPAPUATWY OTO PABNUA TNG HOUGLKAG.



Ta epeuvNTIKA EpWTAKATA ATAV Ta aKOAovBa:

1. Moleg eival oL anoOYeLg Kal oL EUTELPLEG TWV EKTALIEVTIKWY HOUGLKAG aywyng amno Tnv uAomoinon
OLapOPOTOLNUEVWY TIPOYPAPHATWY OTLG TAEELG TOUG;

2. Moleg eival oL anoPeLg TwV EKMALSEVTIKWY HOUOLKNG YLd TOUG MAPAYOVTEG MOV EMNPEAOLY TOUG
TPOTIOLG EPAPHOYNG dLAPOPOTIOLNHEVWY TPOYPAPHATWY OTO JABNUa TNG HOUGOLIKNG AyWwyNng;

3. MNoleg eival oL MPOTACELG TWV EKMALOELTIKWY yia Tn PBeATIWON TwWv SLAPOPOTOLNPEVWYV
TPOYPAPPATWY KaTd Tn dtdackalia Tou paénuaTog TG HOVGCLKAG;

H €peuva dupknoe nepinov oxTw PRveg (amo Tov OkTwRpLo 2015 €wg kat lovvio 2016) kat To deiypa
EMAEXONKE aAMO TOUC €V €vepyeia €KMALOEVTIKOUG HOUGCIKAG TOU avhkav otnv A" AlgvBuvon
MpwToBabulag Eknaidevong ABRvag. H cuykekplpgvn AleBuvon KaAUTITEL YEWYPAPIKA Eva VPV
KL TIOLKIAOHOPYPO KOLVWVIKO-OLKOVOULKO TANBUOHO padnTwy. OL CUPPUETEXOVTEG ETUAEXBNKAV e
TNV TEXVIKN TNng okomuung detypatoAnpiag (KuptaZn, 2011) mpokelpgvou va dlacpalloTel n
KATAAANAN €KMPOCWMNON TWV MEPLOXWV TNG €V AOyw AlgbBUVONG WG TPOG TO KOLVWVIKO-
OLKOVOWLKO ETUMEDO TWV PHABNTWY KAL WOTE va LOYXVEL N TOCOOTLAL EKMPOCWTINGN TWV dV0 PUAWV.
ApoU n €peuva gykpiBnKe ano Tnv emTpornr) NBIKNG Kal 5€ovToAoyiag Tou KEVTPOU EPEUVWYV TOU
Eupwmnaikou MavemnoTnuiov Kompou, KARBNKAV va CUPPETACXOUV O CUVEVTEVEELG £EL eV evepyeia
EKTALOEVTIKOL HOUOIKNG aywyng, oL omoiol avTanokpibnkayv BeTikd. KpLtrpla yia Tnv emAoyr Toug
anoTEAeoav:

a) n unnPEETNON o€ ONUOTIKO oXoAeio TNg A" AlebBuvong ABrivag kata Tnv nepiodo mnouv dieEayoTav
n €peuva,

B) n KaToxn opyavikng 8€ong oTo oxoAeio auTo,

y) n 6dackalia og TPAPATA PE PABNTEG UELKTWY LKAVOTATWY (HABNTEG TUTUKNAG AVAMTUENG Kal
HABNTEG Ue €LOIKEG EKTIALOEVUTIKEG AVAYKEG), KAl

0) n MoALETNG dLOAKTIKN Neipa (nmdavw amno dekaeTia) oTn dnuoota MpwToRdduLa eknaidsvon.

la TNV EKMOVNON TNG €pELVAG ETUAEXTNKE N TOLOTLKN HeBodoAoyia paLvouEVOAOYLKAG TPOCEYYLONG,
KaBwg mpoodlopioTnKe w¢ N To KATAAANAN yla va MeEPLYpAYEL TIG EUTELPIEG KAl ATIOYELG TWV
EKTIALOEVTIKWY HOUOLKNG. H palvopuevoNOyIKN TPOCEYYLON ETUTPETEL TNV TEPLYPAPH, avaluon,
€pUNVeia Kat KaTavonon KOWVWVIKWY PaLvVOPEVWY PHEGA 0TO TAAICLO 0TO OTo(0 EKTUAICCOVTAL, OTIWG
elvat n Td&n kat To oxoAko neptBariov (Creswell, 2003). Eniong, n patvopevoloyLKr TPOCEYYLON
OTNV TOLOTIKN peBodoloyia xpnolPomoLlEiTAL yla va TEPLYPAYOURE palvopeva yla Ta omoia ot
YVWOELG pag eival mePLOPLOPEVEG BivovTag EPPacn oToV TPOTO PE TOV OTOL0 BLWVETAL Kal yiveTal



KaTavonTo €va Ppalvopevo, Kabwg Kal va anoKTHOOUKE VEEG TIPOOTITIKEG yla oTolxela mou dev eivat
EPLKTO va nocoTiKomnotnBouv (Strauss & Corbin, 1990).

TUYKEKPLUEVA N XPAON NUL-O00PNUEVWY CUVEVTEVEEWV yLd T GUANOYN TWV JESOPEVWYV MAPEXEL
TN duvatoTnTa yla Tn SLEPELVNON TWV AMOYEWY TWV CUUUETEXOVTWY PEOA OE €va EPUNVEUTIKO
nmAaiolo (Seidman, 2006), kaL ylwa TNV Kataypagrn TwV TPOCWIIKWY EUMELPLWY TOU KABE
eknaldeuTikov (Cohen, Manion & Morrison, 2007- TowwAng, 2014). O okoMoOg TNG CUVEVTELENG AUTOL
TOUL TUMOUL €ival n ouAAoyn 000 TO duVATO TEPLOCOTEPWY TIANPOPOPLWY YLd TIG EPMELPIEG, TIG
OTAOELG, T oLVALOBNPATA, TA KIVNTPA KAl TLG OKEWYELG TWV EpwTwWHEVWY (Robson, 2007). ErunAgoy,
N TOLOTIKA TPOOEYYyLlOn TOU B€paTtog &evBappUVEL TNV avalnTnon VEWV KATELBUVOEWV Kdal
TPOOMTIKWY yla To O¢ua (Merriam, 2002). ITn OUYKEKPLUEVN €peuva, avalnTnénkav VEEg
KATEUBUVOELG KAl TPOOMTIKEG yla TNV €@appoyn Kat a&lomoinon Twv JlapopomoLnPeEVWY
TPOYPAPPATWY OTO HABNUA TNG HOUGLKAG.

MNa tn Owadkacia Twv ouvevTeLEEWV JlapopPpwbnke €vag odnyog OUVEVTEULENG TOU
arnoTeAovVTavV Ano MEVTE PEPN: a) Anpoypaplkd oTolxela, B) Epmelpia Twv €KMALOEUTIKWY OE
fepaTa dlapopornotnuevng didaokaAiag, y) Mapdyovreg mou emnnpeddouv Tn dlapopornoinon Tng
OldaokaAiag, d) AuokoAieg oTnv epappoyn diapopomnoinuevng didaokaiiag kat €) MNMpoTdoelg
EKTALOEVTIKWY yla BeATiwon oTnv epappoyn diapopomnolnuévng S1dackaliag cugpwva pe Ta
EPELVNTIKA epwTnuaTa. OL OuvevTeLEELG ouumeplAdupavav €pwTNOELS avolTol TUTOL
TIPOKELUEVOL Ol CUHUUETEXOVTEG va dWOOULV TIG AMAVTAOELG TOUG XWPIG mpokaBoplopols Kal va
g€xouv Tn duvatoTnTa va avanTLEouV TIG OTACELG Kal AVTIARYELS TOUG OE OXEON PE TA Baoctkd
gpWTAPATA TNG €peuvag. KaBe ouvevTeuEn dinpknoe mepinov 30'—40" og TOMO KaAl XPOVO TOU
eMENEEE 0 KABE eKMALOEVTIKOG, OUTWG WOTE VA VIWBEL AVETA KAL va PNV atoBaveTal Tnv mison Tou
XPOVOU OV, EVOEXOUEVWG, Ba EMNPEATE TIG AMAVTAOELG, TOCOTIKA KAl TOLOTLKA.

MpLv ano KABs CLUVEVTELEN Ol CUUHETEXOVTEG EVNHEPWONKAV Yl TOUG OTOXOUG TNG EPELVAG,
oV anooKorel, moleg 51adlkaoieg MPOKeLTAL va akoAouBnBouv Kal rota Ta meavd opeAn akid Kat
oLKivduvoLamno Trn CUPPETOXI TOLG OTNV €peuva. Emiong, euBepatwBnke n eAeVBepn Kalt EBENOVTIKN
OULHHETOXN TOUG Kal n dlacPpdlion TNG avwvupiag. OL CUPPETEXOVTEG E5waoav cLYKATABEON yld TNV
nNXoypapnon Twv OUVEVTELEEWV (CUUPWvVA PE TNV €YKPLON amo TNV €TuTpom) nOKAG Kat
deovToloyiag) yia Tnv KaAUTEPN avaiuon Twv MAnpopoplwy. Ta epwTAPATA TNG CUVEVTELENG
napartiBevTat oo MapdpTnua.

H BepaTiki avdAuon €ruTpEMEL TNV amodocn VONuATog OTd TOLOTIKA Oedopeéva Tou €XOuV
OLYKEVTPWOEL e 0TOXO TNV AMAVTNON TWV EPELVNTIKWY epWTNUATWY (lwonpidng, 2008). MNa Tnv
avdlvon Twv dedopevwy akoloubnbnkav Ta BRuara Tng BepaTikng avdluong, cUPPWVaA PE TOUG
Braun kat Clarke (2006).

ApXLKQ, Ta NXNTLKA apxela Twv cuvevTeLEEWY anopayvnTopwvnenkav oAokAnpa. H mpwTn
OLYYPAPEAG CUYKEVTPWOE Ta dESOPEVQ, TA OPYAVWOE OE apXeia NAEKTPOVIKNG HOPPAG KAl anEdwoe
€va povadlkd voupepo ot KABe apxeio, To omoio avTLoTOLXOUOE OTOV HOvadIKO aplBud mou
anodobnke o KABE CUPPETEXOVTA. XTN CUVEXELQ, N dLa mMpaypaTomnoinoe MoOAAAnMAR avdyvwon Tou
TEPLEXOUEVOU TwV ouvevTeLEewyv. Katrd Tn Oudpkela Tng @PAoNnGg auThng, TPOXWPNOE O€



KWOLKOTOINON TOU KELUEVOU. ITO EMOPEVO OTASLO, TPAYUATOMOLNBNKE KATNYOPLOTOiNon OHOLWY
KWOLKWY, CUPPWVA PE TIG BACIKEG LOEEG OV TPOEKLYAV ATIO TLG ATAVTHOELG TWV CUUUETEXOVTWV.
Ano Tnv avdluon Tng €peuvag MpoEKupav 15 KUPLEG KATNyopieg mov enelta opadomnolibnkav og
BeUATIKEG EVOTNTEG. X€ KABe BepaTikn evoTnTa 806NKE Pla ovopacia, avaloyd Pe TO MEPLEXOUEVO
TWV anavtnoswyv. EmmA€ov, oe kKABe BepaTtikni €vOTNTA OL AMAVTNOELS TWV OCUPHPETEXOVTWV
TaElvoundnkav o€ TPELG KATNYOPIEG: «APVNTIKN OTACN», «BETIKA OTACN» Kal «OLDETEPN OTAON,
TIPOKELUEVOL va OlepeuvnBolV TMEPALTEPW Ol ATMOYELG TWV CUPHETEXOVTWY avVAPOPLKA HE TN
dlapoporotnuévn ddaokalia kat va emTevxBei olvvdeon Kal oUVOEON TWV OUYKEKPLUEVWV
anoTEAEOPATWY HE TNV €uPLTEPN BLBAloypapia oTov Xwpo TNG €OIKNG aywyng. Me Tnv
ohokAnpwon Tng diadikaciag Mpogkupav TPELG BEPATIKEG EVOTNTEG OL OMOIEG TapartiBevral
avaAuTLKA 0Ta anoTeAEoPATA THG EPELVAC.

2TnV MOLOTIKI €PELVA OL EVVOLEG TNG AELOTILOTIAG KAl TNG EYKLPOTNTAC CUVOEOVTAL UE TIG EVVOLEG
TNG OUVEMELAG KAl TNG PEPEYYLOTNTAG Twv anoTeheoudTtwy (Bassey, 1999- Lather, 1997). ITn
OLYKEKPLHUEVN €PELVQ, N AELOTILOTIA TWV AMOTEAEOUATWY dlacPpalioTnke pe U0 TPOTOUG: a) HECW
TNG oLYKPLONG KAl TNG ENAANBELONG TOUG Pe Evav dEVTEPO, KPLTLIKO avayvwoTn Kal B) y€oa anod Tnv
enaAnBeuon pe Toug (dloug Toug cuPpPETEXOVTEG (Member check).

O 6eUTEPOG avayvwoTng EMAEXBNKE e KPLTAPLO TNV EUTIELPLA TOU OE EPELVNTIKO EPYO, TIG
OXETIKEG AVWTATEG OMOLOEC, KABWCE Kal TNV MOAVETH SI8AKTIKNA TOU MEeipa oTnV €10LKNA aywyn Kat
TN POUOLKN eKmaidevon. £To oTAdL0 TNG avdAuong, 0 KPLTIKOG avayvwoTng akoAovBnoe Tnv idla
Oladlkacia mnapaTeTapévnGg E€VAOXOANONG HE TO TIEPLEXOUEVO TWV OUVEVTELEEWYV, TNG
KwJdLKomoinong Kat Tng opadomnoinong Twv KwOLKOTOLNUEVWY AMOTEAECUATWY Of BEUATIKEG
evoTNTEG. EMELTA, 0 KPLTLKOG avayvwaoTng Je TNV KUPLA EPELVATPLA avTinapgRalay, culATNoav Kat
gnalnBguoav anod KolvoL TIG BEPATLKEG EVOTNTEG OTLG OTIOIEG £lXaV KATAANEEL. ATO TIG GUTNTNOELG
QUTEG TIPOEKLYAV TPELG OePATIKEG €VOTNTEG TOU AMOTEAOUV  OCUUTUKVWHEVEG  KdaL
QVTLMPOOWTEVUTIKEG TEPLYPAPEG TWV ATIOKPIOEWV TWV CUUPETEXOVTWV.

TENOG, apol OAOKANPWONKE N KATaypapr Twy AnoTEAECUATWY, OL CUUHETEXOVTEG KARBNKav
and Tnv Kupla epeuvnTELd va dlaBdcouv Ta anoTeAEopara, Katl enmBeBaiwoav TRV opBOTNTA Kal
EYKLPOTNTA TWYV AMOYEWV KAl EPUNVELWYV TIOU TAPOLCLAZOVTAL OTA AMOTEAECUATA TNG EPELVAG.

To TeAlko deiypa amoTelolvTav ano €EL CUUPETEXOVTEG KAl Twv dVo PUAWY, pe To 85% Twv
EKMALdEVTIKWY va gival yuvaikeg kal 7o 15% dvtpeg. To NALKLAKO VP0G TWV CUUUETEXOVTWY RTAV
anod 43 €wg 51 eTwv Kal n dBAKTIKN Toug Mpolinnpecia KupatvoTav ano 13 ewg 24 xpovia. ONot ot
OUPPETEXOVTEG doUAELav oe oXOAeia yevikng mnawdeiag mou cuumeplhdupavav Kat gaenTeg Pe
€LOIKEG EKMALDEVTIKEG avAyKeG. AMO Toug €EL CUPPETEXOVTEG Kavevag 0ev ONAWOE TG €XEL
€ELOEIKEVPEVEG YVWOELG ELOLIKNG AYWYNG, EVW N MAELOYPNPia avePepe IwG deV el MApakoAoLBNoEL
ogpLVApLa KAl ETUMAEOV ETULHOPPWON. TENOG, KAVEVAG A0 TOUG CUPUETEXOVTEG OEV NTAV KATOXOG



Approaches: Eva AleToTnPoVLKO Meplodikd MouoikoBepaneiag Kepauida & BaiouAn

HETAMTUXLlAKOU TiTAOUL omoudwv oTnv €18tk aywyn. O Mivakag 1 mapouctdlel ouvOMTIKA Tad
ONUOYPAPLKA OTOLXELA TWV CUPUETEXOVTWV.

KaTapTion eknaldeuTikwy Kat n dtapopormnotnuevn didaockalia otnv npda&n

Eva and Ta KUpla OnUeia TOU TPOEKUYE KaTA T OLAPKELA TWV OUVEVTELEEWV HE TOUG
OUUUETEXOVTEG NTAV Ta €MinNeda MPOETOLPACIAG KAl YVWOEWYV TOU OLEBETAV Ol EKMALOEVTIKOL
MOUGCLKAG aywyng TIPOKELUEVOL VA €PYACTOUV HE PABNTEG TOL €PPAvVICouV €LOIKEG PABNOLAKEG
OUOKOA(EG Kal AANEG eKTALOEVTIKEG avdyKeg. OL CUPPETEXOVTEG ONAWoav WG N eknaidevon Toug
O€ TIPOTITUXLOKO Kal PETAMTUXLAKO eMinedo, mpLv akopn Eekvoouv Tn didackalia, dev mpoopepe
YVWOoeLG Kal Og€loTNTEG WOTE va VIWOOLV EMAPKEIG yla Tn ddaokaAia padnTwv Pe €LOLKEG
EKTALOEVTIKEG aAvVAYKeG Kal Tn dlapopotmoinon TnG S18aKTIKAG MPAENG. € OXETIKN gpwTnon n K.
avepepe: «AvoTuXwG, dev Pou d0BnKe n duvardTnTa va MPOETOLPACTW KATA Tn OLAPKELd TWV
OTIOLOWV HOU...», EVW N A. TapaTAPNOE OTL : «Agv gixa Tnv TOXN va NMAPAKOAOLBHCW OGO NUOLV OTO
MAVETLOTAKLO...». H M2. dnAwoe OTL VIwBeL avemapkng ylati «dev €Aape mMoTE TNV KATAAANAN
EKTALDEVON OTO MAVETILOTAKLO» KAL YLA AUTOV TOV AOYO, avalnTd «BonBgLa ano Tov EKMALdEVTIKO TOU
TUAUATOG €VTAENG KAl 0To d1adikTuo yla MANPOYPOPIES YLa TIG MEPLNMTWOELG HABNTWY TIOU UTIAPXOLV
oTnv Ta&n». Movo n E. avépepe nwg npoopepe eBeAovTIKA epyacia og maldld e vonTIKN OTEPNON
Kal KLvNTIKA mpoBARUara, wg polTnTpLla. Onwg emeonyave, N CUYKEKPLUEVN TPAKTIKI AoKnon nTav
TIPOOWTIKI €TUAOYN Kal Ogv UMNPXE MPABNUA TOU va TMPOETOLPAZEL TOUG (POLTNTEG yla TNV
QVTLPETWILON HABNTWY PE EIBIKEG EKTIALDEVTIKEG AVAYKEG.

SUUPETEXOVTEG n %
duAo

AvTpeg 1 15
lNuvaikeg 5 85
HAikia

40 - 45 3 50
45 - 50 1 15
50 - 55 2 35

Avwrepog TiTAOG OTTOUSWV

Mruxio MavemoTtnuiou 6 100
A1dakTopikdg TiTAog ZTOUdWvV 1 15
MeTamrTuyiakog TiTAOG 0TV €10IKA aywyn 0 0

‘Etn mpoimnpeoiag ornv mpwrofdbuia ekmaidsuon

10- 15 1 15
15-20 2 35
20 ka1 Gvw 3 50

Nivakag 1: Anuoypagpikd oTolxeia CUUPETEXOVTWY (N=6)
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Opoiwg, Kata Tn S1apKeLa TNG EMAYYEAUATIKAG TOLG TIOPELAG, OL CUPHETEXOVTEG SNAWoav nwg
eixav Alyeg eukalpieg yla empoppwon oe BEPaTa dlapopornoinong Kat €L8LKWY EKMALSEVTIKWY
avaykwv. Onwg avépepav, Ta oepLvapla mou dlopyavwvovTtal Sev EMAPKOLV yld va KAAUYOULV TIG
avAyKeg TWV EKMALSEVUTIKWY HOUGCLKAG. ETUMpooBeTa, oL €MPOPPWOEL O BEpata eLOIKWV
EKTIALOEVTIKWY avaykwv dev gival oxedov MOTE AULywWS HOUOLKEG, Apov CLVNBWG avaPEPOVTalL O
YEVIKEG MPAKTIKEG AVTLUETWIILONG HABNTWYV Kat 0L o€ €EELOIKEVPEVEG TEXVIKEG TIOL APOPOLYV OTO
HABNUa TNG HOUOLKAG AyWYNG. ZUYKEKPLUEVQ, N K. avEpepe OTL:

ITa ogplvapla oL MANPOYOPIEG €lval YEVIKEG KAl apopouV OTOUG TPOTIOUG
£vioXuoNg TWV HaBNTWV UE EIBIKEG EKTAISEUTIKEG AVAYKEG, KATA TN SI8AKTIKN
dladikaoia. Aev eoTidgouv oTn pouotkn ddackahia. (K)

Kard ouvenelq, oL eKMALdEUTIKOL PJOUOIKNG OEV €XOUV TNV guKalpia va enwpeAnBolv ano
EPAPHOYEG KL MPAKTIKEG TNG SLAPOPOTOLNPEVNG EKMAIBELONG, PE EUPACH GTNV OPYAVWON KAl TOV
BLWPATLKO XAPAKTAPA TOU HABAPATOG TNG HOUGLKNG, OTO GUYXPOVO OXOAE(O.

H éAAeLpn evNUEPWONG KAl ETULPOPPWONG o BEPaTa dlapopomnotnuevng didaockaliag paiveTat
va odnyel oe €A KAravonon Kat €gappoyn Tng, oTnv eknaldeuTikn dladikacia. Ano Tig
TEPLYPAPEG KAl TA MAPAdELyPaTA MOV HOLPACTNKAV Ol CUUHETEXOVTEG dlapaiveTal OTL TAUTIZouv ot
HEYAAO BaBuo TN «dlapopornoinon» Ye TNV anAoVOTELON TWV dPACTNPLOTATWY TOU HABNUATOG. €
EPWTNON OXETIKA e TO AV KAl WG 51apopototolV Tn dISAKTLKN PAEN, 0L CUPPETEXOVTEG SAwoav
OTL cLVNBWG, MpoaomadoLV va anhomotolv Tn d1dackalia Tou HadRUATOG, CUNPWVA PE TN BIBAKTIKNA
EUMELPLA TIOVU €XOLV, WOTE VA PMOPOVV VA CUPHETEXOLV OAOL oL padnTeG. MNa mapddetypa, n M2
avepepe:

YuvnBwg, yla va avTanokplBei o padnTNg pe LOIKEG EKMALOEUTIKEG AVAYKEG,
KAvw TPAypaTd OMwGE: AMAOUCTEVHPEVEC QAOKNOELG HOUGLKNAG avdyvwong,
€UKONO pUBPLIKO TAIEHO pPe  pPOUCIKA Opyavd, €UKOAEC QOKNOELC
MOUGLKOKLVNTLKNG, atxvidia pe mhaoteAivn, kOBoug, opyava Orff.

H K. dnAwoe oTL:

Agv npoypappatidw KATL ano nptv. AutTooxedldlw eKeivn TN OTLYWN, avaloya
pE TNV nepinrwon.

O M1. emeonpave oTL:

AwoBdvopat 0TL dpw pe Bdon avTd mouv EEpw N pe Bdon auTd nou pavtdagopat
OTL EEpW TOANEG POPEG.

Mapopota, n E. avepepe OTL N epnelpia Tn BondAeL WOTE:

...av dw OTL O PpaBnTAG dev PMopEl va CUUPETEXEL O KATOLA dpacTnELOTNTA MOV
yiveTal, KATL Ba OKEPTW VA KAVW».



Zapwg, MPOOWTILKN €VOVVN KABE EKTALGEVUTLKOU Elval va apLleEPWVEL XPOVO YL ToV KaTAAAnAo
TPOYPAUUATIONO TWV dPaAcTNPLOTATWY Kal ToU MpoypdupaTog didackaAliag yla Toug HabnTEg Tou.
MBavov oL CUPPETEXOVTEG eKNALDEVTIKOL va BaciZovTal oTnv MoAUXpovn JIOAKTIKI EUMeLpia Toug,
KAl Ol UTIAPXOUOEC YVWOELG TOU €XOUV Va €MAPKOLV yla Tn didaokalia oe pabnTEG TUTUKAG
avanTugng. AlagaiveTal amo TI§ AMAVTACEL TWG aKoAouBoLv Tnv (8la TAKTIKA ylwa Tn
dlapopornotnuevn didaockalia napolo nou diamoTwvouv eAAeipeLg kal duokoAieg oTn dladikaoia.
ATo Toug £EL CUPUETEXOVTEG POVO N A. SAwWOoe OTL MPOOTABNOE MPOYPAUUATIOPEVA KAl Yld OELpd
HaBNUATWY va «Tpomonoliosl» Tn d1dakTIKA dladikacia yia va SleuKOAUVEL pabnTr) mou BplokeTatl
OTO (pACKA TOU AUTLOWOV.

Mapd Tnv eAALT Katavonon Tng dlapopomnotnuevng ddaokaAiag, oL CUPPETEXOVTEG Bpiokouv
BeTIKN TNV EPapyoyn TNG oTo d1dAKTIKO MAAioto, eMeldn BonBd Toug HabnTEG og eMinedo YVWOEWV
KAl 0TNV KOLVWVLKOTIOINGT TOUg Kal eNeldn CUPBAAAEL TN CUPPETOXN OAWYV TWV HABNTWYV pe Bdon
Ta evdlaPEPOVTA Toug. MdAAloTa, dnAwoav nMwg vViwBouv Lo evepyol Kat atobdvovTal xapd Kat
(kavormoinon oTav dlanoTwaoouy OTL 0 HaBnTAG avTanokpidnke otn dlapopornotlnuévn didackalia
KAl KATEKTNOE TOLG DLOAKTIKOUG OTOXOUG oL £€8g0g 0 eKMALOEVTIKOG KATA Tov 0Xedlacpo Tng. O
M1 oxoAiaoe OTL:

OTav katagpépelg, €va natdi pe KvnTika mpofAnuarta, e TNV KATAAANAn
npooappoyn TNG dpacTneldTNTAG, va To BAAELG 0TO matyVvidl, 8a To deLg oTO
XQPOYENO TOU, OTL KATAPEPVEL VA CUUHUETEXEL...

daiveTal MwG ol eKMAldeUTLKOL TPOMOMOLOUV TIG HPOUGCIKEG SpacTnploTNTEG PE BAcn TN
OLOAKTLKN EUMELPlA TOUG KATA Tn OLAPKELD TOU PABAUATOC XWPIG va £€XOUV OPYAVWOEL EK TWV
TIPOTEPWV CUYKEKPLUEVO OXEOLACUO TOU PABAUATOG Yyld TOUG HABNTEG PE EIOLKEG EKMALOEVUTIKEG
avaykeg. QoToco, n epnelpia O0ev apkel ylwa TN OwWOTH AQVTIPETWIUON Kal €Qappoyn
dlapopomnolnUEVNg dLOAKTLKNAG TPOCEYYLONG, apol 0 OPLOUOG TNG dlapopornoinong dev TauTiZeTal
HOVO pE TNV an\ormoinon i Tnv Tpononoinon Twv dpacTnploTATwy (MavreAtadov, 2013). ETol, napd
Tn OeTikn Owabeon va diapoporonoouv Tn OdacKalia TOUG TPOKELUEVOU va OOUAEYOULV
anoTEAEOUATIKA UE ONOUG TOUG HABNTEG OTIC TAEELG TOUG, N EAANEWYN Ot €MIMEdO OMOLIWY,
EMLUOPPWONG Kal CLVEXLZOPEVNG EKTAIOELONG PaAIVETAL TIWG 08NYOUV OE HEPLKN, HOVO, EPapHoyN
TPAKTIKWYV dlapopomnotnuévng didaockaliag oTig TAEELG TOUG.

OL CUPUETEXOVTEG avapepBnKav oTLG SUOKOALEG IOV AVTIUETWTILOLV KATA TOV OXEDLAONO Kat Thv
epappoyn dLapopomoLNPEVWY TIPOYPAPUATWY O oXeon pe Tn ddackaAia Tou padnuatog Tng
HoLOoLKNG. ETol, dUo eknaldeuTLkol maparnpnoav oTL N EAAeLYn aibovoag HOUVGIKNG Kal KaTtdAAnAou
EMOMTIKOU ULAIKOU OTO OXOAeio amoTeAel €umodlo yla TNV €Pappoyn SLapopomoLNPEVWY
npoypappaTwy. H E. Tovioe O0TL «0Tav dev unmapxeL aibouoa PHOVOLKAG, SEV UTIOPELG VA EPAPHOCELS
TinoTa evaAAakTLKO». Mapopola, o M1. mpdoBeoe OTL:



OTav kdvelg paenua, xwpig dikd dlapoppwpeévn aibouoa, dev Pmopeiq va
KAVELG JOUGLKOKLVNTLKN, OgV UTIOPEIG va XPNOLUOTIOLNOELG VEEG TEXVOAOYIEG,
otav dev €xelg wifi, €0Tw yla va gépelg 1o dikd oouv laptop. OAa auTd Ba
BonBoloav TNV TAEN yevikd, Ba PBonBovoav mdpa TMOAU Kal OTIC ELOIKEG
TIEPUTWOELG HABNTWYV KAl OTNV EPAPHOYN S1apOopOTOLNHEVWY MPOYPAUHATWY.

MapoAo ToU TPOKELTAL Yld YEVIKO ZNTnua O61daokaAiag Tou padnuaTog TNG HOUCLKNG, TO
NPOBANUA YIVETAL TILO EVTOVO OTAV UTIAPXOULV OTNV TAEN HABNTEG PE OUYKEKPLPEVEG ODUOKOAIEG OTIWG
N evalednaoia oTov NXO0, HELWUEVN KIVNTIKOTNTA Yld CUPPETOX OE HOUCLKA TatXvidla Kat HELWHEVN
OUYKEVTPpWON TPocoxNGg. Ol OUPPETEXOVTEG TMAPATAPNOAV TWG TETOlA XAPAKTNPLOTIKA
OUOXEPALVOLV TN CUPHETOXN TWYV HABNTWY OTLG HOUOIKEG EUTELPIEG.

AN\eG BUOKOALEG OXeTiCoVTaL PHe TN OUN TWV AVAAUTIKWY MPOYPAUUATWY Kdl T B€on Tou
HaBAUATOG TNG HOUGLKNAG 0TO eBdopadiaio oXoAIKo mpoypappa. Ot giool and Toug CUUHETEXOVTEG
EKTALOEVTIKOUG MApOLCiacay wg avaoTaATLKO MapdyovTd TO YEYOVOG OTL TO HdBnua Tng HOUGLKNG
oTNV NpwToRABYLa eKTIAideVoN €lval HOVOwWPo, KABWGE Kal TNV anouaia eKnatdeuTLkoL «MapdAAnAng
oTAPLENG» Katd Tn didaokaAia Tou padnuarog. EmnpoobeTa, n KAALYN SLAPOPETIKWY CXOAELWY
HEOa oTnV £Bdopdada Kal 0 HeYANOG aplBPOG HaBNnTwV OV €X0UV GUVOALKA TIPOCBETOUV ETUTAEOV
duokoAieg. EToL, £€vag eKMALdEVTIKOG APATAPNOE WG N aAAayr) oXOAEloL Kal 0 aplBpog yaenTwy
TIOL £X€L KABe Xpovid (nepinou 300-400 naidid) odnyei o€ LNEPPOPTWON MPOYPAUHATOG, OE ETUTAEOV
nMPoBAAUATA OTNV 0pydAvwon TWV TMPOYPAPUATWY Kal KABUOTEPNOELG OTNV UAOTOINGK TOUG.
SUYKEKPLUEVQ, N A. AVEPEPE OTL:

Ot Aiyegc wpeg TOL PaABAPATOG, OE GUVBUACHO UE TOV HEYAAO aplBPd Twv
pHaenTwy Tou ouvavTd €vag ekmaldeuTIKOG HOUOIKNG KdBe eBdopdda, dev
ETUTPEMEL THV AVANTUEN L3LAITEPWY OXECEWV E TOUG HABNTEG. (A)

Ot GUOKOA(EG eMekTelvovTal OE BEUATA OLVEPYACLAG PE TG OLKOYEVELEG TWV HABNTWY Kal Je
oLVAGEAPOUG AAAWYV ELBLKOTATWY OTO OXOAE(0, KABWG OJOPWVA Ol CUUUETEXOVTEG TOVIOAV OTL
UTAPXEL EAAELPN EVNPEPWONG KAL ETILKOLVWVIAG amd Toug daoKANOUG TWV THNHATWY avapopLkd Je
EI0IKEG TMEPIMTWOELS OTNV KABe TAEN. Movo OVo ekmnaldeuTikoli dAwoav OTL eixav Kdmola
EVNUEPWOTN, aANd OTaV EMPOKELTO Yia €EALPETIKA OVOKOAEC MEPIMTWOELG HABNTWYV. SUYKEKPLPEVQ,
«...HOVO yla TIG OAU SUOKOAEG MEPLITWOELG Kat TIOANEG POPEG 0UTE yLa AUTEG» (A).

ErunAéov, oL eknaldeuTikol avepepav OTL Oev mapaTnpeitTal €va LKAvomolnTiKO emninedo
ouvepyaoiag pe Tn dlevBuveon Tou OXOAELOV, KOBWG KAl PE TO OLKOYEVELAKO TIEPLBAAAOV TOU HadNTH.
AvTiBeTa, n ouvepyacia pPe TOUG eKMALOEUTIKOUG €LOIKNG AYyWYNG KPLvETAL Ao OAOUG TOUG
OULUHETEXOVTEG anapaiTnTn, apov 0 cLVASEAPOG TOU SLaBETEL EEELDIKEVUEVEG YVWOELG UTOPEL va
BonBnoel, o€ onuavTiko Babuo, Tn dakTIKNA MPAEN. QoTO00, £vag eKMALSEVTIKOG dNAWOE OTL EXEL
KAl apVvNTIKEG EUTELPIEG amo Tn cuvepyaoia pPe ouvddeAPo TNG €LOIKNG aywyng Kat OTL «OAa
e€apTwvTal anod To XapakTHPA TOU CUVADEAPOUL Kal KaTd MOco eival avolTo HUalo i OxL. Mou €xel
TUXEL va eival kat adidpopou» (E).

AVO amd TOUG OUUUETEXOVTEG €EKMALDEVUTIKOUG avapePBNKav OTOV ETUMAEOV XPOVO
npoeTolgaciag o omoiog amaiteitTat ywa Tov oXedLaopo Kal TNV opydvwon dLapoporoLnuevou



TPOYPAPPaTOoG. AeJOPEVOL WG N KATAPTLON TOUG O0TO BEPA gival EAALTNG, MPOKUTMTOLV JUOKOAILEG
KATd TNV opydvwon Kat epappoyn KatdAANAwV HOUCLKWY dpacTnploTATwy (Mapd Tnv TOAUETN
gQneLpia Toug oTnv eknaidevon). KAmnolol anod Toug CUPPETEXOVTEG ONUELWOAV OTL AV LTINPXE ETOLUO
UALKO Kal TPOTELVOUEVEG dpAOTNPLOTNTEG aAmMdO To umoupyeio maideiag, mov Ba pmopovoav va
€pPapUOOTOLV dueca, 1N €OIKEG avapopes OTO AVAAUTIKO TPOypapua, n  uAomoinon
OLapOPOTOLNUEVWYV TIPOYPAUPATWY Ba ATAV TILO EVKOAN. AKOWN, Ol EKNALOEVTIKOL OTNV MAELOYPNPia
TOUG TOTOBETABNKAV APVNTIKA OXETIKA JE TN OTACNH TOL LTOUPYEioL Natdeiag. Onwg avepepav, dev
napExeTal Bonbela oTov EKMAIGEVTIKO HOUOLKAG YLd TNV Epappoyn dtapopornotnuevng didaokaiiag
0UTE 0g UALKOTEXVLIKO OUTE OE PuUX0OoUVALOBNPATIKO EMinedo.

Ooov apopd TIg SLaPOPETIKEG HABNOLAKEG avAYKEG Kal duvaToTNTEG TWV JabnTwy o KABe
TAEN, Ol OUPPETEXOVTEG ULTOOTNPLEQV OTL Ol MEPIMTWOELS HABNTWYV HE OUVALOBNPATIKEG
OuoAeLTOLPYIEG €lval To BVOKOAEG OTNV AVTIPETWIION TOUG AMO TIG MEPLMTWOELG HABNTWY ME
YVWOTIKEG OULOAELTOLPYIEG. Me yvwpova KUpiwg Tn OIOAKTIKN €UMelpia Kal TIG TMEPLMTWOELG
HABNTWV PE ELOIKEG EKMALOEVTIKEG AVAYKEG TIOL £€XOLV KANBEL va avTLUETWIIOOLY, OL EKTALOEVUTLKOL
napadextnkav OTL Ol MEPLMTTWOELG HABNTWYV PE oLUVALOBNUATIKEG SUOAELTOLPYIEG TOUG MPOKAAOLY
HEYAAUTEPO dAyxoG Kal, TeAKd, ol (6oL dlapoporolovv mo OdVokoha Tn Odackalia Toug.
TUYKEKPLUEVA, AVaPEPBNKE OTL €10IKA OTO PABNUA TNG HOUOLKNG aywyng:

..TN YVWOTLKNA SUCAELTOLPYIA TOU TALdLov TnV MPOoosyyidelg e amAo Tporo. Ms
TO pPuBPO, XTumdpe mMaAapdkia, Ba onKwBoUUe va XOPEWOUUE.. Mmopeig
olyoupa va KepdIoeLg TNV MPOCOX TOL MALSLoV... UTIAPXOLV dLAPOPOL TPOTIOL.
Evw, pe €vav padnTr Ye ouvalodnuaTikd npoBARUATa, AMOEEVWHEVO Ao TNV
umoAoLrn TAEN 1 OxXt eKONAWTLKO, PMOPEL va GLVAVTACELG «ToiXo». Na pnv
UTOPEiG va MPOoXWPENOoELg MApaKATW, Va YNV UMopEig va Tov mpooesyyioelg, va
MNV KaTaQEPVELG va ToV «ayyiEeLg» e o,TLKavelg... (M1)

ITIG TMPOTACELG OXETIKA Pe Tn BeATiwoN oTnv €pappoyn Tng dlapopomnoinong, ot EKMALdEVTIKOL
{ATNOQV OPOPWVA «ETULHOPPWON». OEWPOLY OTL XWPIG TN OXETIKN EMPOPPwWOn dev PmopoLv va
dLapopomoLoouy owoTd Tn ddaockalia Toug. H A. emeonuave OTL «OlL EKMALOEVTIKOL PHOUGOLKNAG
€XOUUE avaykn amd oeplvdpla OTOXEUMEVA, €PYAOTAPLA PBLWHATIKG, PE APECA EPAPHOOCLUEG
TPAKTIKEG». Mapopola, N A. mpocBeoe OTL «n evnuEpwon Ba pag Bondovos, €0TwW Kal 6TO MAALCLO
TWV TUTILKWVY CLUVAVTACEWV WE T 6OPBOVAO HOLGLKAG». MAALOTQ, LTIPEE N PATAON N POETOLUAGIA
TWV EKMALIEVTIKWY, OE TPOTTUXLAKO EMITMEDO, va MePLAAUBAVEL LTTOXPEWTIKN MPAKTIKN €EAOKNON
o€ €10LKO oXOAelo.

EmunpooBeTa, oL eKnaldeuTIKOL MPOTELVAY VA LTIAPXEL EKMALOEVLTIKOG «TtapAAANANG OTAPLENG»
KAl OTO PABnua TnG HOUCLKNAG aywyng, TOUAAXLOTOV OTLG TILO OUOKOAEG MEPLMTWOELG HABNTWV.
AnAadn, onwg avepepay, o€ HabNTEG PE AUTLONO, ETUBETIKN cuumepLpopd Kat AEMY. ZuykekpLueva,
naparnpnoav OTL N CUVEXNG mapouacia evog cuvadEAPoL €L8LKNAG aywyng €ival ovolaoTiki Kat Ba
nTav eEalpeTIKA XpNoLUn oTnv epappoyn dapopomnotnuevng didaockahiag.



MpokeLpevou va aglomotnBouv oL SuvaToTNTEG MOV MPOCPEPEL N HOVOLKN O OXEON We Ta naldLd
HE ELOIKEG EKTIALOEVTIKEG AVAYKEG, Ol CUPUETEXOVTEG ONAwWoav Mwg ival onuavTikn N avgnon Twv
WPWV TOL padnuaTog oto gBdopadlaio wpPoAdylo mpoypappa. H A. mapatnpnoe OTL «Ta natdld pe
€10IKEG EKTALDEVUTIKEG AVAYKEG AyamouV Tn POUGCIKI, VIWBoULV dveTd YEoa OTo pdenua Kat yu' auto
uropet va BondnBouv MoAL ano To padnud pag. Eivat anapaitntn n cuxvoTepn enagpn». Mapdyola, o
M1. npdobeos, 0Tl

N HoLGIKNA Ba pmopoloe va Bondnost Tov HadnTn akopa Kat va BEATLWOEL THV
enidoon Tou oTa umdlotna padnuarta. Na BEATWOEL TOV YUXLOPO TOu, TN
oLVaLOBNUATIKN TOU KATAOTAON KAl TNV KOLVWVLKOTOoiNor Tou. AN\A Giyoupa,
XPELAZETAL PLa CUXVOTEPN EMAPN.

T€Nog, ol ekmaldeuTIKOl TapaThpnoav OTL yla va emnitevxBel BeATiwon oTtn didackalia
HABNTWYV PE EIOIKEG EKMALOEVTIKEG AVAYKEG HEOCA ATO TO PHABNUA TNG HOUGLKNG, LTTAPXEL AvVAYKN yld
gualobnTomnoinon OxL HOVO TWV CLUVAIEAPWY EKTALSEVTIKWY, AANA YEVIKA TNG KOlvwviag, o BepaTa
avannpiag. EToL, ovppwva ge Tn A, mpenet va «kaAAlepynBei kA ipa cuvepyaoiag, aAld kat oeBacpov
KAl aydmnng yla TOUG OUYKEKPLUEVOUG paBnTeg». H E. mpooBeos OTL «Ol eKMALdEUTIKOL AAAWV
€10LKOTATWY Ba £MPETe va £XouV PeyallTePN gvaloBnaoia yla To padnud pag Kat va avayvwpidouv
Tnv a€ia Tou yU' auTd Ta natdid». Méoa amno Tnv evpUTEPN KOLVWVLKN anodoxn, N eknaidevon Twv
HABNTWV PE ELOIKEG EKMALDEVTIKEG AVAYKEG PMOPEL va mepdoel o dAAo emninedo Kat ot dlaiTepeg
avaykeg TWV JabnTwy va KaAUTTOVTAL TILO 0UCLACTLKA PHEaa 0TOo S1OAKTIKO TMAaiolo.

Ta amoTeAéopaTta Tng mnapovoag €peuvag KATAdeIKVUOUV APEVOC TIG BETIKEG AMOYELS TWV
EKTMALOELTIKWY yLla Tn dtapopomnotnuevn didaokaAia Kal apeTEPOL TIG TBAVEG MAPAVONOELG TIOV
dnuovpyoLVTAlL WG TPOCg Tn JOaKTIKN dtadikacia Kat TG dUOKOAIEG TOU AVTIPETWMIZOULV OL
EKTMALOELTIKOL KaTd Tn dladikacia epappoyng Twy MPoypapudTwy dlapopornolnuevng didackahiag
OTIG TAEELG TOUG. XTn OULVEXELQ, TapouctadovTal ol Baclkol AEOVEG TOU MPoEKuwav amd Ta
armoTeAéopata Tng €peuvag Kat oXeTiovTal Ye Tn oLyxpovn, OXETIKNA BLBAloypagia yiwa Tnv
eKmaidevuon Kal TNV KATdpTlon TwV €KMALOEVTIKWY HOUGLKNAG, TO VOUOBETIKO MAaiolo yia Tn
O1daokaAia TnNG HOUGIKNG oTNV eviaia eknaidevon. NMapaTiBevTal oL MEPLOPLOUOL TNG CUYKEKPLUEVNG
€peuvag Kabwg Kal oL IPOTACELG YLa TNV UAOTIO{NON dLaPpOPOTOLNUEVWY TIPOYPAUHATWY 0TO Hddnua
TNG HOUOIKNG, WG €va CNUAVTLKO BAHA yla TNV EKNAidevon Twv padnTwy Pe eI0LIKEG EKTIALOEUTIKEG
avaykeg.

3TNV mapovoa €PELVA Ol CUPUETEXOVTEG EKTALDEVTLKOL ETIECPAvay OTL ViwBouv LTIELBLVOL yLa TN
d1daokaAia OAWYV TWV HadnTwyv oTLG TAEELG TOUG, EGELEQV WG KATAVOOULV TLG SLAPOPETIKEG AVAYKEG
TWV JaBnTwv Kat eE€ppacav evolapepov Kal emBupia yla TNV anokTnon yvwoewy mou 6a Toug
BonBroouvv va avtaneEEABouv OTIG LOLAITEPEG TEPIMTWOELG HABNTWVY TOUL aAVTLIHETWICOLY



KaBnuepLva oTo oclYXPovo EAANVIKO oXOAEl0. TXETIKN BLBALoypapia deixvel MwG oL eKNALdEVLTIKOL
HOULOLKNG dNAWVOLV LMEVBUVOL YLa TOUG HABNTEG PE ELOIKEG EKMALOEVTIKEG AVAYKEG TIOL LTIAPXOLV
oTnv Ta€n (Hahn, 2010) kat ToviZouv O0TL BEAoLV Kat poonaBouv va Toug Bondrioouv (Blair, 2009,
Hammel & Gerrity, 2012- VanWeelden & Whipple, 2014).

Opwg, oL ouppeTEXOVTEG ekmatdeuTikol PpaiveTal nwg dev yvwpidouv O0Aa Ta enineda Tng
dlapoporotnuévng dSidaokakiag, dev €Xouv pla ONOKANPWHEVN €LKOVA Yyld TIG TEXVIKEG
dlapopornoinong Kat TeEAKA TRV TauTidouv pe TRV anAonoinon Tng ddackaliag. Ot idloL emeonpavav
nwg dev SLABETOLV EMIOTNUOVIKO LUTOBABPO yia Tn didackahia HaBNTWY PE ELOIKEG EKTIALDEVTIKEG
avaykeg kKat dnAwoav nmwg dev €Xouv evNUEPWOEL OXETIKA Pe PEBOOOULG Kal TEXVIKEG yla Tn
dlapopornoinon Tou 513aKTIKOL MAALGioL 0TO PABnpa TNG HOUCLKAG aywyng. Emm\éoy, kavévag and
TOUG EKMALOEVTIKOUG OTLG CUVEVTEVEELG OeV avapepBnke o dlaBabuLopeva enineda Suokoiag Kat
otnv opadoouvepyartikn Owdackalia, oTolxela amapaiTnTa ywa Tn OWOTH €pAppoyn TNG
dlapoponolnyevng popPpng paenong (Standferer, 2011).

Mapopola anoTeAEopaTa ano £PEUVEG TOU €EWTEPLKOU OMOU Ol EKMALDEUTIKOL POUGOLKAG
eppavidovrav anpoeToipacTol yla va diapopornotioouv Tn didackaAia Toug (.. Salvador, 2010)
odnynoav oe emmA€ov Slepelivnon TOU TPOTIOU TPOETOLUACIAG TWV EKMALOEVUTIKWY HOUGOLKNAG
aywyng ywa Tn OdackaAia pabnTwyv pe €lOIKEC EKMALDEUTIKEG AVAYKEG, TOU EMMEDOL
TIPOETOLYACIAG TOUG OTLG TMPOTTUXLAKEG OMOVSEG, KABWG Kal TwV dUVATOTATWY EMUPOPPWONG OV
TOUG TAPEXOVTAL. € KATOLEG AMO TIG EPEVVEG OV gKTovnBnkav oTig H.M.A. KaTd Tnv TeAeuTaia
TIEVTAETIA, QAPKETOL EKMALOELTIKOL MOULOIKAG aywyng OnAwoav TNwg Ta padnuara Tmnouv
napakoAolBnoav os MPOTMTUXLAKO EMINEDO KAl Ol EVKALPIEG yla EMPOPPWON, TOUG TPOETOlHAcav
EMAPKWG Yla TNV EvTagn pabnTwyv Pe eO0IKEG avaykeg oTLg Tagelg Toug (Bernstorf, 2014- Hammel &
Gerrity, 2012). H €ykaipn mposTolydacia yla Tn didaokakia padnTwy pe €IOIKEG €KMALDEUTIKEG
QVAYKEG, JE HABNUATA KAl TEXVIKEG TOU E€0TLACOLV OTNV HOUGLKN Aywyr TOCO PEOW EVTAENG
HABNUATWY OTLG TIPOTITUXLAKEG OTIOLDEG 00O Kal e T duvaToTNTA EMUHOPPWTLKWY OEPLVAPLWY Kal
TIPOYPAUHPATWY OLUVEXLZOHUEVNG EKTAIBELONG, PalVETAL WG UMOPEL va anoTeAEoel €va BrApa yla Tnv
OLCLAOTLKI KATAPTLON TWV EKMALOEVTIKWY HOUCLKNAG Kat Tn didackalia Twv padnTwy Pe €L8LKEG
eKTaIdELTIKEG avaykeg (Moss, 2015- VanWeelden & Whipple, 2014).

EEAANov, onwg avapepet n Moss (2015), peAAovTikd Ba mpénet va dlepeuvnBei kat va avaluBei
TOOO O TPOTMOG HPE TOV OTMOI0 Ol €KMALOEVUTIKOL POUCIKNG aywyng ekmatdsvovTal 1 MPEMEL va
eknatdevovTat yia Tn d1daokalia padnTwy pe eOIKES EKMALOEVTIKEG AVAYKEG 000 Kal TO €Minedo
TPOETOLUACIAG TOUG OTLG TIPOTTUXLAKEG OTOLOEG, KABWG Kal oL duvaTOTNTEG ETMLHOPPWONG IOV
TOLG TapexovTal. EmumnA€ov, kaAd eival va peAetnBouv ol dladlkacieg peéoa amd TIG OTOIEG O
EKTMALOEVTIKOG HOUCLKNG AMOKTA TA AMAPAiTNTA TUTLKA POCOVTA, TA OTOiA TILOTOTOLOVV T YVWOon
Kal TNV epmnelpia yia tn dtdaokalia Twv CUYKEKPLUEVWY pabnTwy (Moss, 2015).

Ot ekmaldevuTIKOL MApaTnPoLV OTL EKTOG amo TNV EAAEWPN KATAAANANG TPOETOLUAGIAG LTIAPXOLV
MOAANA TPAKTIKA InTAPata Ta omoia duoxepaivouv Tnv omola emibupia evOEXETAL va €XEL O
EKTIALOEVTLKOG HOUGLKNG YLa EPAPHOYH dLAPOPOTOLNHEVNG HOPPNG HABnong. Kdamoleg dUoKoALeg oL
omoieg avapepbnKav oTnV mapovoa €pguva avaPePOVTal Kal O€ TPONYOUHEVEG EPEVVEG, CUPPWVA



pe Tn BLBAoypapikn avaokomnon. ETol, ermonpavénkav o peydalog aplbuog pabnTwv mou oL
eknaldeuTikol ouvvavtolv kaBnueptva (Blair, 2009) katL oL Alyeg wpeg TOou pABAUATOG OTO
eBdopadiaio mpoypappa Twv Tagewv (Crowder, 2011). AuTi n EAAELYPN XPOVOU, GE GUVOUACHO LE TIG
anattnoslg  TnG Oiapopormoinuevng didaokaAiag, Onuloupyel YUXOAOYIKN TEON OTOULG
EKMALOEVTIKOVUG pouolkng aywyng (Crowder, 2011). Onwg avagpepelr n Delaney (2011), o
EKTIALOEVTIKOG PHOUOLKAG, HE TNV AVAYKAOTLKA €MAPI HE €vav TOCO PEYANO aplBuo padnTwy, Xavel
TNV MPOCWTKN EMAPI HE TOUG PABNTEG Kal deV KATAPEPVEL va yvwpiosl BaBUTEPa TIG ELOIKEG
EKTIALDEVUTIKEG AVAYKEG KABEVOG EEXWPLOTA. YTIO AUTEG TIG OUVONKEG, 0 EKMALOEVTIKOG Oev pnopet
€UKOAQ va TPOXWPNOEL O €Pappoyrn KataAAnAa diapoporotnuévwy mpoypappatwy (Delaney,
2011). Emiong, oL OUPPETEXOVTEG EKMALOEUTLKOL HOUOIKNG avapepdnkav oe OUOKOAIEG TOL
OXeTLCoOVTaL PYE TNV OPYAvVWON Kal LIOJOUN TOU CUYXPOVOU OXOAELOL, OMWG Ta XApnAd emineda
ouvepyaoiag Pe ouvadEAPoug LBIKNG aywyng Kat mapdAAnAng oTnPLENG KAl TIG OLKOYEVELEG TWV
HABNTWYV Pe €LOIKEG eKMALOEVUTIKEG avdykeg. Ol CUPPETEXOVTEG PaiveTal va avayvwpidouv Ta
BeTIKA anoTeAéopara mou PMoPEL va €XeL N OTEVN ouvepyacia Pe AAAOULG CLVASEAPOULG, EVW N
OXeTIKN BLBALOypapia euBeBalwvel Tn onovdaldTnTa TNG CLVEPYACIAG HETAED TWV EKTALOEVTIKWYV
HOUOLKNG KAl TWV GUVAIEAPWYV TNG ELOLIKAG AYWYNG Yl TNV ETULTUX EVOWUATWON TWV HadnTWwV Je
€L0IKEG ekMaldeVTIKEG avaykeg (Whipple & VanWeelden, 2012).

ErurmAéov kwAlpata oTnv ULAomoinon SlaPpopomoLNUEVWY TPOoYPAUHATWY  didackaliag
TIPOKUTITOLV Amo TNV €ANELYPN OLKOVOULKAG AAANA Kal BE0PUIKAG CUUBOANG AMO TNV MOALTELQ, OMWG
glval n evioxuon yla To natdaywytkd €pyo Toug, N UMAPEN LAIKOTEXVLKNAG LMOJOUNG Kat aiBovoag
HOUGLKNG 0TA OXOAEld. TXETIKEG VOUOBETIKEG PUBUIOELG PTOPOUVV VA anoTeEAECOUV T BdAon yla THV
OopaAOTEPN AelTOUpyia TOU eKMALDELTIKOL ocuoTApatog (Kapapntpomoulog, 2015) kat oTn
OLYKEKPLPEVN TEPIMTWON TOV XWPO Yld THV EPAPHOYN SLaPOPOTOLNUEVWY TIPOYPAUPATWY Tov Ba
€VIOXVUOOUV TOUG HABNTEG PE ELOIKEC EKTIALOEVTIKEG AVAYKEG.

H ouYKEKPLUEVN €peuva €XEL IEPLOPLOPYOVG TIOL OXETICOVTAL € TOV APLOUO Kal TNV MPOEAELON TWV
OUHHETEXOVTWY, PLag Kal HEAETABNKAV OL AMOWELG EKMALDEVTIKWY e APKETA XPpOovLa polnnpeaoiag
(neplocodTEpa ano deka). EMIMAEOV, Ol CUUHETEXOVTEG UTINPETOUV OE CUYKEKPLUEVO YEWYPAPLKO
dlapgplopa Tng xwpag (neploxn A" ABrvag) kat o pia Babuida eknaidsvong (MpwTtoBadputa). TENoG,
TO delypa evoeXoUEVWG va eival BeTIKA MPodLaTeBEPEVO WG P0G TO BEUA TG SLAPOPOTIOLNPEVNG
d1daokahiag plag Kat dEXTNKAV va CUPPETACXOLV OTH CUYKEKPLUEVN EPELVA.

OL dapopomotnpeveg peBodol didaokahiag Kal OIKOTEPA N €PAPUOYn TOUG OTO pABnua Tng
HOUGCLKNG aywyng anoTeAolv €va oXeTIKA VEO TEdio EpELVWY, KAl TTOAAEG MTUXEG TOL {NTAHATOG
XpnZouv mepalTEpw PEAETNG Kal €peuvag. Eival onpavTiko, To €pyo Tou EAAnva eknatdeuTikol
HOUGCLKNG aywyng va UTooTnpLxBel p€oa anod oTolXeia Kal anoTeAEopaTa Yiag oelpdg EPELVWY MOV
Ba ekmovnBoLVv kal Ba cupneplAapBavouv PeyallTepo deiypa ekMAdeLTIKWY Kal and Tig dvo
OXOAIKEG BaBuideg ekmaidevong, pe MolKiAo akadnuaiko vnoBadpo, ekMaldeuTIK EPTELpia Kal



EMPOpPwon oTn dtapopotnotnuevn ddaockalia. Me auTov Tov Tpomo, Ba eival EPIKTA N SLapopPpwon
TPOTACEWV YLA TN CWOTH MPOETOLPACIA TWV EKTIALDEVTIKWY O€ £Minedo omoudwy, Kabwg Kal yla Tn
OLVEXN ETUPOPPWOI) TOUG OXETLKA HUE TIG KALVOUPLEG EPAPHOYESG TALdAYWYIKWY PEBODWY, OMWG
elvat n dtapopomnotnpévn didaokalia.

E€loou onpavTiko eival va diepeuvnBouv Kal AAAeg HeTABANTEG TIOL TBAVOV va ennpedlovv
TILG OTAOELG KL TIG OIOAKTIKEG EMAOYEG TWV EKMALDEVTIKWY HOUGCLKAG, OTWG €ival yia mapddetyya
QUTEG TIOVL OXETICOVTAL PE TIG MOALTIKEG POWBNONG TNG CLVEPYACLAg HETAEL TWV EKMALOEVTIKWY
dlapopwv EBIKOTATWY, PHE TO WPAPLO TOL PABAPATOG TNG POUGIKNG OMWG auTo TPORAENMETAL OTA
avaAuTLKA TpoypdydaTa Kat Pge Tnv Umap€n Tng amapaitnTng ULALKOTEXVIKNG UTOOOWNG OTIG
EKTIALOEVTIKEG POVADEG.

Eniong, n ouvepyacia eKMAldEUTIKWY HOUGCLKAG PE HOUOCLKOBEPATIEUTEG OTO TMAAICLO TNG
OLOaKTIKNG MPAENG Ba amoTelovoe pia €EAlpeTIKA evdlapEpovoa TPOTAON KAl Ba TMpooPpepe
KAAUTEPEG TPOOMTIKEG OTNV €eKmnaidevon pabnTwyv He €lOIKEG eKMALDEVTIKEG avaykeg. Ot
HOUOLKOBEPAMEVTEG, MEPAV TWV ATOULKWY Kal OPadIKWV ouVeEDPLWY HOLGCLKOBEpaneiag, Ynopouv
EMIONG VA OLUVEPYAOTOLV WG KALVIKOL CUMBOULAOL OTN XPRON TNG HOUCLKAG HE Ta LUTOAOLTA PHEAN TNG
OXOALKNG KowvoTnTag. Me Bdon Tnv eknaideuon, TNV EUTMELPLA TOUG Kal TO KALVIKO €pYO OTOV XWPO
TNG €101KNG AywynGg UTOPOULV va TIPOCPEPOLV ONUAVTLKI BorBeLa oToV MPoodLOPLOPO TWV AvayKwy
TWV PabnTwv pe OLaPOPETIKEG OELOTNTEG KAl OTNV AVAMTUEN HOUGCIKWY OpacTnplOTATWY
KATAAANAWV yla TNV avanTugn kat eknaideuon OAwv Twv padnTwyv og KAe TAgn.

EmunpooBeTa, oL eKnaldeuTIKOL HOUCLKAG aywyng mou anoTéleoav To Seiypa oTnv napovoa
gpeuva eMAEXOBNKaAv Pe BACLKO KPLTAPLO TNV eKMALdELTIK Toug eumelpia. EmdiwEn Twv
EPELVNTPLWYV NTaAV va SlamoTwWOel KaTd nOco 0 MapdyovTag «EKMALDEVTIKI EUNELpia» PMopel va
BonBnost Toug eKNALdELTIKOUG va avTaneEEABoLV OTIG ELOIKEG EKMALOEVTIKEG AVAYKEG HABNTWYV
aglomoLwvTag Hovo Tn dLOAKTIKN TOUG EUMELPLA KAl TNV AUTEVEPYELA KaTd Tn didackalia Toug.

EvrouTolg, pla evdlapEpouvoa Mpoogyylon Ba nTav n enavaknyn Tng €peuvag pe deiypa
EKMALDEVUTIKOUG HOUOLKNG AYWYNG HE HIKPOTEPN OLOAKTLKN EUMELpia. EVOEXOPEVWG WG VEOTEPOL VA
OLaBETOLY €va SLAPOPETIKO £MiNedO OMOLOWYV Kal EKMALOEVTIKNG EPMELPiag, Tov Ba €dLve pia AN
OTTLKN OTO TPOTAPACKEVACTIKO SUVAHUIKO TWV EKMALDEVTIKWY. MEoa amno pia TETolA MPOCEYYLoN
UTOpOUV va OJlarmoTwBoUuV alAAayEG TOL €XOUV TUXOV €MENBEL OTNV TPOETOLYACIA TwV
EKTALOELTIKWY PHOUGOLKNG Kl Va MPoadLloploToVV Ol avAyKEG TOUG.

Erum\éov, kaho Ba nTav va OlepeuvnBel O OUOXETIOPOG TNG emidpacng OAwWV Twv
TPOAVAPEPBEVTWY TAPAYOVTWY OTN JLAUOPPWON TWV AMOYEWV TWV EKMALGEVTIKWY yld TnVv
epappoyn TNG dlapopormotnuevng mpooeyyong (Moss, 2015). Me Tn xpnon OLaPOPETIKWY
pebodoloylwyv (yia mapdadetlypa PiKTH peBodoloyia €peuvag) eival ePIKTO va MPOodLOPLOTOLV
oTolxela mov evdeXoUEVWG anoTeAoOUV avacTAATIKO tapdyovTa oTn dtapopornotnpevn didaokalia,
KaBwg Kal oTolxela mou TuXOV emnpeddouv Toug €KMALOEVTIKOUG HOUCLKNG OE OXEON WE TNV
auTevepyela, Tn OWAKTIKA emdpKela Kat Tnv afloAdoynon Tng amoTEAEOUATLKOTNTAG TNG
dlapoporotnuevng ddaokaliag.

TéAlog, avaykaia @aiveTatr va eivat n opyavwon TPOYPAUPATWY ETLUOPPWONG Kat
ouvexL{opevNG eknaidevong yla eKMaldeLTIKOUG HOUCIKNG KAaBWG Kal N eloaywyn padnudrwy og
TIPOTITUXLAOKO KAl PETATITUXLAKO €MIMEdO POuoIKWwY omoudwyv Ta omoia Ba oxeTidovral e TN
dlapoporotnuevn ddaockalia kat Tnv €vragn pabnTwv Pe €LOLKEG avdyKeg OTO paABnpa Tng



HOULOLKNG. ETOL, 0 EKNALOEVTLKOG HOUCLKNG Ba £XEL TNV KATAPTLON KAl TIG anapaiTnTEG YVWOELG Kal
EUMELPiEG WOTE va LAomoLnoeL dlapopomnolnpeves peBOdoug dLdaokaAiag pe TPOTO MOV va apuolel
OTLG oUYXPOVEG OIOAKTLKEG TIPOCEYYIOELG KAl 0Ta oUyXpova EAANVIKA ekTatdeuTIKA dedopEva.

- Molog eivat o avwTePOG TITAOG OMIOLdWYV 0ag;
- Mooa xpovia npoutnpeciag €xeTe oTn dnuoota npwToRAduLa eknaideuon;

- ExeTe dexTel kdmnowa empoppwon yia Tn didaokakia oe pabNTEG pe €LOIKEG EKMALOEUTIKEG
QvAYKEG;

- 'ExeTe dexTel KAMOLA EMUPOPPWON OXETIKA UE TNV EPAPHOYN SLAPOPOTIOLNPEVWY TIPOYPAUHATWY
yld TO HABnua TnG HOUGLKAG aywyng;

- Oa ynopovoaTe, oLVTOUQ, va dWOETE pia MepLlypapn TnG «Alapopomnolnuevng AdaokaAiagy;

1. ExeTe O10AEEL TOTE O HABNTNA-TPLA PE ELOIKEG EKTALOEVTIKEG AVAYKEG; AV val, TL MEPLMTWOELG;

2. ExeTe enapkn mAnpopopnaon (YpamTn 1 IpopopLkn) yid TOUG HaBnTEG Pe ELOLKEG EKTALOEVUTIKEG
aVAYKEG OTA TUAUATA MOV JLOACKETE;

3. EloTe TnG anoyng nwg n d1dackaAia TNG HOUCLKAG O HABNTEG e ELOIKEG EKTIALOEVUTIKEG AVAYKEG
anattel dtapopormnoinon TG TLNLKAG d1daoKaAiag oL EPAPPOLETAL OTN YEVIKN TAEN;

4. OswpELTE OTL EXETE MPOETOLPAOTEL KATAAANAA KATA TNV EKNALdEVON 0aG yla va d18AEETE HaBNnTEG
HE EIOLKEG EKMALOEVTIKEG avVAYKEG Kal va dlapopornolnosTe Tn didaokahia oag;

5. MOTEVETE WG N EKMALSEVTIKN EPMELPia 604G BonBdAgL va avTaneEEABETE OTIC AVAYKEG HABNTWY
HE €LOIKEG EKMALDEVTIKEG avaykeg dlapopotnotwvTag Tn didackalia oag;

6. AloBaveoTe unevBLVOG/N yla Tn Sdackalia HaBNTwV Pe €LOIKEG EKMALDEVUTIKEG AVAYKEG, OTaV
auTol LIIAPXOUV OTN YEVIKN TAEN;

7. Oewpeite WG N ePpappoyn dlapopomotnueEVWY PeBodwyv dLdackaliag oTn POUGLKN EMNPEAleL
BETIKA TIG ETIOOOELG TWV HABNTWY PE EOLKEG EKTIALOEVTLKEG AVAYKEG; AV vdl, JE TIOLOV TPOTIO;

8. ExeTe epapudoel moTE Kdmolo diapoporolnuevo Tmpoypapua Swdackaliag oTto TmAaiolo
O1daokaAiag TNG HOUOLKAG, WOTE ALTO VA AVTATIOKPIVETAL 0 HABNTH/TPLA PE ELOIKEG EKTALDEVUTIKEG
avaykeg; Av vai, avapepeTe Kdrnola napadeiypara.

9. MNooo cuxvd epapuoleTe dlaPpopomoLlnPEvVa PoypAaupaTa oTo Aaiolo didackaAiag TNG HOVOLKNAG
O€ TUNUATA PE HaBNTEG/TPLEG PE ELDIKEG EKMIALOEVTIKEG AVAYKEG;

10. Nwg atebdveoTe 0TAV EPAPPOLETE KAMOLO SLAPOPOTIOLNHPEVO TIPOYPAKA OTN HOUGLKN OE THAHA
HE HABNTEG/TPLEG PE ELDIKEG EKTALOEVTIKEG AVAYKEG;



11. Z0ppwva pe Tnv epnelpia oag, Beswpeite mO OVOKOAO va EPAPUOCETE TPOYPAUHA
dlapoporoinong Odackaliag oxedlacuevo yla PaBNTEG HE OULUVALOBNUATIKEG 1 YVWOTLKEG
avarnnpieg; Napakakw, dIKAaloAoynoTE TNV andvTnon oag.

12. MoTEVETE WG UTIAPXOUV DUOKOALEG OTNV EPAPHOYH OLAPOPOTOLNPEVWY TPOYPAPHATWY OTN
HOLOLKN; AV val, Toleg BEWPEITE TIG TLO ONUAVTIKEG KAl TL TLOTEVETE OTL Ba oag BonBouoe va TIg
EenepdoeTs;

13. XpelddeTal va aplepwoETE EMMPOCOETO XPOVO OTNV MPOETOLPACIA 0AG yla TOV OXESLAOUO Kal
TNV €pappoyn d1apopoTmoLNUEVOL MPOYPAUHATOG OE OXEON UE TNV TUTILKNA S1daockalia;

14. OewpeiTe OTL 0 APLOPOG TWV OEPLVAPIWY I EPYACTNPLWYV TIOL TIPOCPEPOVTAL OXETIKA PE TNV
opyavwon Kat pappoyn dlapopomnotnUEVWY MPOYPAUPATWY 0TO JABnua TNG HOUOLKNG aywyng yla
TN 510aoKaAia padnTwy Pe 1OIKEG EKMALOEVTIKEG AVAYKEG €lval EMAPKNAG;

15. EMIOLWKETE TNV €VNUEPWON KAl Tn OUVEPYAOId TWV YOVEWV TWV TAdIWV PE ELDIKEG
EKTIALOEVTIKEG AVAYKEG yld TNV KAAUTEPN EMULTLXIO TWV SLAPOPOTOLNPEVWY TPOYPAUHATWY KaTd
TNV €pappoyn Toug;

16. € MePINTWON EVNUEPWONG YOVEWY, IOLA EXETE OLATILOTWOEL WG €Lval ) 6TACN TWV YOVEWY TWV
OLYKEKPLUEVWY TALSLWYV AMEVAVTL 0TA 51aPOoPOTOLNUEVA TIPOYPAUHATA IOV EPAPHOLETE;

17. Mowa eivat n otaon Tng dlevBuvong Tou oOXOAeiou amévavTi oag, oTav anopaocileTe va
EPUPHPOOCETE KATMOLO dLAPOPOTNOLNUEVO TPOYPAUKA; YTIAPXEL KATAVONON AMEVAVTL OTLG TPOKANOELG
Kal QUOKOALEG OV PTIOPEL VA AVTLUETWIOETE;

18. OswpeiTe OTL LMAPXEL N KATAAANAN €vnuEPWON, LMOCTAPLEN Kal CUVEPYaAcia Amo Toug
OLVABEAPOUG TNG €LOIKNG AYWYNG KATA TNV €papuoyr 0lapopomolnPeEVWY TPOYPAPUATWY OTO
HABNUA oag; YIApXEL avTamnoKpLon ano Toug OLYKEKPLUEVOLG cLUVAdEAPOUG OTav ¢NTATE Tn BonBeld
TOUG;

19. Oewpeite Mwg To Yrnoupyeio Maitdeiag dleuKOAUVEL 1 BUOXEPAIVEL PE TIG TOAITIKEG Kal
TIPAKTLIKEG TOL KABE mpoomdbela agLomnoinong 5LapopomnoLtNUEVWY MPOYPAPUATWY and HEPOUG 0ag;
Mapakalw EMLXELPNUATONOYNOTE.

20. Tt mioTeLeTe WG Ba cag BonBolaos, WOTe va JIOAEETE TLO AMOTEAECUATIKA TO PABNUA TNG
HOUGLKNG aywyng Kal va epappooeTe dlapopornotnuéva npoypdupata diadackahiag oe pabnTeg pe
€I0IKEG eKTAIOEVTIKEG avaykeg; e eminedo: A. Ymoudwv, B. EkmaideuTikng Kowortntag, T.
Owkoyevelag, A. Kowvwviag.

21.ExeTe va KAvVETE KAMOLA tapaTnpnon yta 7n BEATIWON Kal TV Epappoyn Twv dLapopomoLPEVWY
TPOYPAUHATWY OTO HABNUA TNG HOUGOLKNAG;

Oa BENATE KATL AANO VA MPOCBEDETE;
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Differentiated teaching in music educations: Views and concerns
of primary school music teachers

Katerina Keramida | Potheini Vaiouli

ABSTRACT

Differentiated instruction is a contemporary teaching approach that aims to better educate students with special
educational needs. By applying differentiated instruction strategies, the music class can foster students'
cognitive development and may contribute to their socio-emotional growth. The purpose of this study was to
investigate music educators' perspectives, their knowledge and their level of preparation regarding differentiated
instruction. To this end, semi-structured interviews were conducted with in-service primary school music
teachers with a focus on differentiated instruction practices in Greek, public schools. The results of the research
pinpoint to the need for enhancing the work of music educators and for further investigating this area of work in
Greece.
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In the early 2000s | entered a master's degree programme in music therapy and began my
development as a researcher. Wheeler's second edition of Music Therapy Research was the ‘go to’
book for quantitative and qualitative music therapy research design and implementation. The second
edition became a valuable resource for every one of my master's and doctoral projects. When |
learned that Wheeler was working on a third edition | was delighted as the second edition was quite
dated (published in 1995) and it did not include mixed methods research or the use of technology as
a valuable tool for the researcher. It was even more exciting to see that she had added Kathy Murphy
as a co-editor given the scope of Murphy’s work as a music therapist and writer in the discipline.

The release of An Introduction to Music Therapy Research provides a very important and valuable
addition to the educational resources available for music therapy students and for academics tasked
with teaching research. The shorter book provides students and academics with a condensed,
digestible resource for new researchers both at the undergraduate and graduate levels. Students are
afforded an overview of historical and theoretical underpinnings of research germane to the
profession of music therapy, several research paradigms, strategies for data collection, data analysis
and/or evaluation of data as well as guidelines for writing and submitting research for publication. It
must be said that the true heart of this book is the editors’ and authors’ commitment to the
profession of music therapy, the deep engagement with the extant music therapy literature and the
consistent framework that positions music therapy research and practice always as the focus of the
conversation.

This edited book contains 20 chapters written by eminent music therapy researchers. These
chapters prepare the reader to understand the complex dynamics of both objectivist and
interpretivist orientations to research. Wheeler and Murphy moved to this language because they
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thought that it “made some of the bigger issues clearer” (Wheeler & Rickson, 2018, p. 83). Wheeler
identifies that the move to objectivist and interpretivist language came from the “broader literature”
and that it is “consistent with other writing”. It is the hope of the editors that “music therapists will
find the changes useful while still being able to talk with others about ‘quantitative’ and ‘qualitative’
methodologies” (Wheeler & Rickson, 2018, p. 83). This choice seems important as it calls
researchers to clarify their epistemological stance in order to demarcate their research approaches.
However, Wheeler and Murphy have constructed the text in such a way as to avoid the creation of
research ‘camps’ and have levelled the playing field between the two paradigms. This editorial choice
challenges the reader to use the best orientation to get to the bottom of the research question rather
than intentionally or unintentionally placing an emphasis on one orientation over another.

Evident in this book is a dedicated focus to defining objectivist and interpretivist research
paradigms and the positioning of research methodologies within these paradigms. The format of the
book and the continued dedication to these ideals is in line with the educational theory of a spiral
curriculum in which key concepts are introduced and then repeated in ever-increasing degrees of
complexity. The spiral presented across the 20 chapters is iterative rather than linear and
contributes to a further deepening of the reader’s understanding not only of the research paradigms
but also the many ways in which these paradigms have already been at play in the music therapy
literature. The editors did not stop there as they also included authors who elaborated on the
implications for the future of music therapy research as an essential component of the development
of the profession.

Chapter one begins with Wheeler and Bruscia offering a clear and compelling description of the
practice and theory of research. It is within this chapter that the building blocks are constructed to
provide a foundation for the rest of the book. Definitions and clear explanations of objectivist and
interpretivist paradigms are provided for the reader and the constructs of epistemology and ontology
are explored and delimited. It is within this chapter that the reader will find a nod to mixed methods
research and the role of this method of research both inside and outside of the profession of music
therapy. This is important because it demonstrates an increasing acceptance and valuing of mixed
methods approaches within the profession of music therapy and beyond.

Several chapters were very exciting to me as a music therapy educator of undergraduate and
graduate students and | know that | will be assigning chapters four, six, 19, and 20 as required course
readings. Each of these chapters provides valuable information in an accessible way and covers
topic areas such as thinking as a culturally competent researcher, interacting with the mechanisms
that provide access to research as well as strategies for engaging with research studies. Chapter six,
written by Kim and Elefant, contains multicultural considerations and provides a powerful statement
about the responsibilities of the researcher as she/he engages with clients from diverse cultural
backgrounds. The positioning of this chapter very early in the book and directly after Murphy’'s
chapter on ethical considerations is worthy of applause. Kim and Elefant articulate the importance of
culturally sensitive research design and charge researchers to be aware of their own cultural
competence and cultural biases.

Abbott reminds us in chapter four of the vital importance of a thorough search of the literature
and offers the reader clear guidelines to complete a comprehensive search. She introduces search
engines, key terms, and Boolean operators in a very user-friendly manner. Her inclusion of graphic



organisers creates an interface that represents current trends in research reporting, making the
information very functional for those who are beginning their journey as researchers.

Chapter 19, written by Meadows, addresses each section contained within an objectivist
research article, explains the importance of each section, and includes recommendations for how to
read and understand research, how to critique research, and considerations for writing from an
objectivist standpoint. Chapter 20, written by Gardstrom, is the companion to Meadow's chapter and
focuses on interpretivist research. Of note is Gardstrom’s emphasis on the importance of reader
engagement with the literature, including why one should read research, how to ‘dig into’ the
readings, sage advice to read an article multiple times, and thoughts about taking and making notes
when engaging with interpretivist literature. Gardstrom writes “consider that visually scanning a
score without actualizing/hearing the music would be somewhat like professing to comprehend the
taste of a cake by scanning the ingredients of the recipe!” (p. 223).

Throughout this book research is presented with love and care, not only for the research
product but also the research process. Our client’s worlds are held inside research publications and
these publications serve to improve our quality of care for those whom we serve. The charge for
deep, emotional, physical, cognitive, musical and sometimes spiritual engagement with the research
is a powerful statement about its importance to the profession.

Another way that life is imbued into this book is through the rich metaphors of movement and
travel. Merrill and Keith describe ways in which the research and the researcher are on a journey and
the ways in which music therapy research is indicative of our collective journey. Chapter two, written
by Merrill, is an historical portrait of music therapy, full of rich imagery, positioning music therapy
research as moving water that begins as headwaters and leads to a delta. This beautiful and
poignant description evokes a feeling of movement, growth, change and development. Her choice to
stop at the image of a delta is powerful, calling upon the reader to join the flow of research as it
continues on to greater and greater bodies of water. Chapter 13 continues the metaphor of
movement and travel as Keith describes his pilgrimage on the Camino de Santiago and explores how
this experience illuminated the fact that researchers are curious participants who engage with their
environment in ways that are indicative of the foundations of strong research practice.

It is apparent that the editors took great care to alternate chapters on objectivist research with
chapters on interpretivist research. This back and forth conversation between the two orientations is
unique and refreshing, allowing the reader to think about a particular component of research design
and then weigh the benefits or challenges of each orientation. If one is a new researcher and just
learning the language of research design and the processes for implementation, data collection and
analysis, this back and forth could provide a nice balance so that the novice researcher can weigh
her/his options before developing a research bias. The strategy for organising the book does not
appear to position one orientation as having prominence over another. By avoiding the typical
research textbook design of one orientation dominating the front of the book and one dominating the
back the editors are avoiding making overt or subtle statements that one paradigm is more
important than another.

However, a downfall inherent in the back and forth conversation is the feeling that | am
watching a tennis match. This is not a distasteful pursuit but | know nothing about tennis so for me a
tennis match is just a ball bouncing back and forth with no framework for understanding the scoring,



the rules or the history. While this book sets up the reader with a foundational understanding of key
terms, ideas, components and history, at times the back and forth did not provide clarity, rather it
muddled the information into a big research soup. For a new or novice researcher the text can be
quite heady and several chapters imply a research vocabulary that the reader may or may not
possess. As an educator | have to wonder if the back and forth will cause more confusion than
clarity of understanding. As a more seasoned researcher and reader of research | found myself
continually switching back and forth between my understanding of objectivist and interpretivist
research and the information presented in the book. Of course, this may be indicative of my own
research bias. | feel infinitely more comfortable with the objectivist paradigm and felt that | knew
much of the information presented. While | have a deep respect for interpretivist research | also find
it vague and a bit harder to grasp, creating a sense of anxiety about the content area. | found myself
spending more time with the interpretivist chapters gleaning everything | could from the authors. The
act of jumping between paradigms then became a challenge as the confluence of ideas was at times
overwhelming. If | am to teach from this book, | will most likely assign the interpretivist readings in a
chunk and the objectivist readings in a chunk in order to maintain a sense of cohesion between the
two paradigms. My take away from the construction of this text is to maintain awareness of my
biases and to think carefully about how | position each chunk to alleviate any implications that one
paradigm has more value than the other.

As mentioned above this book would be a wonderful addition to an undergraduate or graduate
level research course; it implies, however, a working knowledge of research terminology or
engagement with a researcher/educator/mentor who can supplement student learning with
definitions of concepts. Chapter 11, for example, written by Sullivan and Sullivan, begins by
identifying that Type | and Type Il errors are problematic within objectivist research. These concepts
are not defined until chapter 12, although they are quite important for an understanding of the
inherent problems associated with this paradigm. | think a new researcher with little to no research
experience would struggle to understand this issue without some additional support.

I highly recommend this book for new or novice researchers who have a support system that
can provide guidance with some of the concepts that may be more difficult to understand. | would
also recommend this book to educators who have a working knowledge of research or research
experience and who are teaching an undergraduate or graduate level introduction to research
course. | found that many of the chapters can be implemented across the music therapy curriculum
even in classes where there is not a dedicated focus on research. This book would be less useful for
the advanced researcher, however, if the reader is new to one of the paradigms and would like to
begin exploring either interpretivist or objectivist perspectives, this text provides an approachable
introductory resource for engagement with the foundational principles within each paradigm.

Wheeler, B., & Rickson, D. (2018). The third edition of ‘Music Therapy Research’: An interview with Barbara Wheeler. Approaches:
An Interdisciplinary Journal of Music Therapy, 10(1), 80-84. Retrieved from http://approaches.gr/wheeler-i20170118/
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Barbara Wheeler is a name synonymous with research in the profession of music therapy. In 1995
she was the sole editor of the second edition of Music Therapy Research, which contained 24 chapters
exploring quantitative, qualitative, historical, and philosophical approaches to research. Twenty-one
years later she brought on Kathy Murphy as co-editor for the release of the third edition. This
updated edition includes an impressive 68 chapters that situate music therapy research into
objectivist and interpretivist paradigms, outline research ethics and multicultural considerations, and
provide an impressive number of research designs and approaches that can be employed toward the
deepening of our understanding of music therapy.

Wheeler begins the preface by identifying the “tremendous growth” of the music therapy
profession over the “last 65 years,” and firmly establishes that “our research” allows us to
“understand how music is used within the context of a therapeutic relationship” (p. xvii). Given the
breadth and scope of this text, it is clear that research in music therapy is alive and well, and that we
are moving into an era where we are now, more than ever, using research to generate an evidence
base that is currently serving us and will serve us into the future.

One of the most impressive features of this text is that each chapter is tied to the extant music
therapy research. Well-established research methodologies such as survey research (Chapter 27),
longitudinal designs (Chapter 31), factorial designs (Chapter 36), phenomenological inquiry (Chapter
40), hermeneutic inquiry (Chapter 42), and historical research (Chapter 62) are clearly defined and
articulated. Within each chapter, the authors have provided examples from the music therapy
literature and guidelines for implementation of the methodology. It is apparent that the authors and
editors took great care in outlining the powerful ways in which each research design has been used
and can be used to further explore questions that arise through the practice of music therapy. Each
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chapter includes resources from eminent researchers and theorists both inside and outside of the
profession of music therapy. When reading about interpretivist case-study research (Chapter 53), |
expect to see names such as Yin, Corbin and Strauss, and Creswell, as they are experts in
interpretivist research and in case-study design. What makes this book exciting is that these
important figures are sharing the page with influential music therapy researchers such as Aigen,
Bruscia, McFerran and O'Grady. While | struggle with our propensity to define music therapy through
the lens of other professions, | find this approach of connecting researchers inside and outside of
the discipline to be highly satisfying, as it aligns the expertise of music therapy researchers with a
larger community of researchers and research experts while acknowledging the unique demands
that are faced by music therapy researchers.

Wheeler and Murphy’s dedication to the inclusion of research designs that are coming to the
fore within our profession and within medical and humanities research is encouraging, as it helps the
reader to seek the design that best answers the research question, rather than using a research
design that is perceived to have more value. This also provides researchers with new and emerging
research approaches in order to avoid “methodolatry or the habitual attachment to a particular
method” (Darrow, p. 47). A professional emphasis on evidence-based practice could sway music
therapists to only consider the “gold standard” of research, the randomised controlled trial, as the
best or most important research when reading or designing a study. Felicity Baker and Laurel Young
address the relationship between research and practice in Chapter 3, where they outline a hierarchy
of evidence adapted from the Oxford University Centre for Evidence-Based Medicine’s Levels of
Evidence. At the top of this list is the “systematic review of several experimental research studies
showing homogeneity of results,” (p. 27), such as the Cochrane reviews. Toward the bottom of the
list one finds the “single case-control study” (p. 27). In a section on the Cochrane reviews and
systematic reviews, Baker and Young write “only studies ranked Level 1 allow us to reliably conclude
whether a cause-and-effect relationship exists between music therapy and outcomes. However, one
should not overlook the findings of studies ranked at Levels 3 and 4" (p. 28).

The 3™ edition highlights that high quality research can occur through a wide variety of
practices and that in combination these practices provide a foundation of evidence that is as rich
and fertile as the profession itself. The inclusion of single-subject and small n approaches (Chapters
24-26), arts-based research (Chapter 44), grounded theory (Chapter 49), thematic analysis (Chapter
52) and microanalysis (Chapters 54 and 55) are just an example of the diverse array of research
methodologies that are outlined, allowing researchers and clinicians access to theoretical paradigms
and research processes that can lead one to discover the inherent depth of the practice of music
therapy. Of note is Michael Viega and Michelle Forinash’s definition of arts-based research; a
research method and an overall methodology “where a creative worldview forms the philosophical
foundation for an inquiry” (p. 491). It is through these diverse lenses that music therapists can
explore and develop theory and practice, create protocols that best meet the needs of clients, honour
the art and science of the profession, and grow the research base to meet the ever-changing needs
of a rapidly evolving culture of healthcare.

In the 3rd edition Wheeler and Murphy decided to move from identifying research as either
quantitative or qualitative and redefining the paradigms as objectivist or interpretivist. This change
in terminology is important, and is consistent within the third edition as well as within the condensed



Introduction to Research (Wheeler, & Murphy, 2017). Rickson (2018) interviewed Wheeler to discuss
her choice of using objectivist and interpretivist language over quantitative and qualitative. It is
Wheeler's hope that this move will increase our opportunities to converse in multi- and
interdisciplinary settings rather than hinder those opportunities.

In order to address the move to objectivist and interpretivist language, the editors have
included several chapters that prepare the reader for engaging with these concepts before delving
into the many research designs that are outlined within the next 40 chapters of the book. Winter
(2017) offers a further review of these preparatory chapters, as they are also included in the
Introduction to Research book by Wheeler and Murphy (2016). The format for both of these books is in
line with the “educational theory of a spiral curriculum in which key concepts are introduced and
then repeated in ever increasing degrees of complexity” (Winter, 2017, p. 2). The spiral is “iterative
rather than linear and contributes to a further deepening of the reader’s understanding not only of
the research paradigms but also the many ways in which these paradigms have already been at play
in the music therapy literature” (p. 2).

Some additional features that prepare the reader to engage with research include chapters on
the relationship between research and practice (Chapter 3), the relationship between research and
theory (Chapter 4), developing a topic (Chapter 5), reviewing the literature (Chapter 6) and funding
research (Chapter 10). These highly accessible chapters are useful for new or novice researchers
who are planning to conduct research, for a senior-level or introductory graduate-level research
course, or for those who are skilled at research but may need to engage with updated literature on
the topic.

Chapter 5, developing a topic, provides a useful overview of the processes one may use to hone
a research question into a feasible research study. Alice Ann Darrow’s focus on the sincerity and
trustworthiness of a “good” researcher is a powerful statement that emphasizes the incredible
responsibility researchers have to clients/ participants and to the profession. | do, however,
challenge Darrow’s statement that we are to have a “mind free of biases and preconceived notions of
where the research will lead” (p. 47). | have to wonder if it is possible to approach research without
some preconceived notions of where the research may lead? Is it possible to have a mind free of
biases? In Chapter 20, Data Collection in Interpretivist Research, Doug Keith writes, “when researchers
collect data, their method flows from a purpose. This is true irrespective of the theoretical orientation
of the researcher [...] each purpose is rooted in a particular epistemology and theoretical perspective”
(p. 231). This may imply that researchers come to the research question(s) already situated within an
orientation, and that that orientation can create notions of where the research may lead. It may be
more helpful to explain that researchers and clinicians come to research questions with biases,
some of which lead us to the research question in the first place. The possibility that our findings will
align with our hypothesis can be exciting and often sustains our engagement with a project that may
be difficult, frustrating and challenging. In Chapter 40, Phenomenological Inquiry, Nancy Jackson
describes the importance of the epoché and bracketing to help the researcher recognise and move
away from “one’s own beliefs, judgments, prejudices, biases, and preconceptions about the
phenomenon being studied” (p. 442) and to serve as tools to help us “consciously put aside
identified biases, assumptions, and so forth” (p. 442). Through the removal of these preconceived
ideas the “researchers can be open to as many different variations of the phenomenon as the data



contain” (p. 443). Perhaps we do not come to the research without bias, but we strive to be aware of
the notions we bring to the project and are continually tasked with exploring, acknowledging, and
countering the impacts of these notions on the potential outcomes of the study.

One potential notion that we bring to our research is that music is powerful and that music
therapy changes people behaviourally, physically, cognitively, and spiritually. Within the third edition
there are two chapters with a dedicated focus on the handling of musical data. In Chapter 15,
Measurement of Musical Responses, Jorg Fachner offers approaches for measuring musical
responses within an objectivist paradigm through the identification of dimensions of the music
experience that include temporality, personal meaning and universal responses, emotional intensity,
and expectations. Some of the methods for gathering and handling this information include
participant self-report, researcher analysis of musical material, brain imaging via EEG, and analysis
of biomarkers such as “neurotransmitters, hormones, cytokines, lymphocytes, vital signs, and
immunoglobulins” (p. 159). Fachner examines the impact of music on the body and the mind, and
presents research strategies that can help to access this powerhouse of information.

Chapter 21, Analysing and Interpreting Musical Data in Interpretivist Research, written by Lars Ole
Bonde, is the companion chapter to Fachner's. Ole Bonde begins the chapter with a wake-up call to
music therapists: “the music itself in music therapy could be given much more attention than is
often the case in research studies” (p. 245). He then follows with the statement “given that music is
the core medium of music therapy, it is surprising that only a few studies report more than
superficially about the music itself” (p. 245). Ole Bonde articulates that analysis of music within
music therapy is not an “end in itself” (p. 245). He then offers a list of several areas music therapists
can evaluate in their research, such as inter- and intra-musical interactions, inter- and intra-personal
interactions, influence of music on ‘body, mind, and soul” (p. 245), and changes in behaviour as a
result of the music experience. Ole Bonde includes a chart of music therapy research articles from
the Nordic Journal of Music Therapy and the Journal of Music Therapy from 2012-2015. Of the 46
research articles in the Nordic Journal and the 59 research articles in the Journal of Music Therapy
only nine included a “minimum of phenomenological description of analysis of one musical
episode/syntax-semantics” (p. 246). This information is quite shocking, and serves as a strong
reminder to consider what | emphasise and what | report when designing and conducting research.
Music therapy is a music-based profession and it would stand to reason that we would be reporting
on the music as an essential component of our clinical work. Ole Bonde referrers to Ansdell’s (1999)
“music therapist’s dilemma” (as cited in Bonde, p. 245), suggesting that it is difficult to discuss what
happens in music therapy but that this discussion is essential to music therapy. Within Chapter 21
Ole Bonde suggests several methods for discussing the music that happens in music therapy, and
conceptualises this process on a spectrum. His inclusion of a decision tree, “the spectrum of music
analysis” (p. 247), positions research on a continuum rather than as an either/or phenomenon. This
spectrum provides a number of options for researchers to consider when interpreting musical data,
thereby uniquely visioning the handling of musical data through “more quantitative, mixed, or more
qualitative” methods (p. 247), lending itself to an understanding of the various shades of researching
music rather than as a rigidly defined, black and white, event involving music. Some of Bonde's
recommendations for handling musical data include heuristic music analysis, phenomenological



descriptions, body listening, Bruscia’'s Improvisation Assessment Profiles, and microanalysis of
traditional and graphic notation.

These two chapters are within Unit 4 and Unit 5 respectively. The two units address
methodological concerns that emerge within each paradigm, and they contain chapters on
measuring, analysing, and interpreting clinical data (Chapters 16 and 22), potential problems in
objectivist research (Chapter 17), and software programs to help with the analysis of data (Chapters
19 and 23). Gene Ann Behrens' introduction to SPSS (Chapter 19) is notable in that it provides an
incredibly user- friendly overview of a not-so-user-friendly system. She begins the chapter with two
decision trees that the researcher can use to select the proper inferential or descriptive statistics for
the research question. On the next page, Figure 3 outlines a case scenario which leads the reader
through the kinds of research questions one may ask when designing a study. On the following
pages there is a table that summarises the research questions from the previous figure, type of
variables, levels of measurement, and statistical analyses for SPSS (pp. 206-207). Behrens has also
included screen captures of an SPSS data set and screen captures of different parts of the SPSS
program as she works through several different statistical analyses. These tools are incredibly
useful, and | know that these pages especially will be the most worn, dog-eared, highlighted pages in
my copy of the book. While | enjoy objectivist data analysis, | do not do it often enough to have this
information stored handily in my brain, therefore | typically have had to turn to several different
books and YouTube videos to find this level of support. Now all of this information is in one
convenient location. Not only will | use this chapter to teach a graduate-level introduction to research
course, to advise graduate-level theses and undergraduate research projects, but | will turn to it for
my own decision-making when handling data for objectivist research studies.

Chapter 23, Software Used in Data Analysis of Interpretivist Research, by Felicity Baker, is the
companion chapter to 19, and includes information that is equally as helpful. She highlights several
interpretivist data-handling programs, including MAXQDA, ATLAS.ti, and NVivo. The inclusion of
screen captures from each interface helps the reader to get a sense of the functionality of each
program as she describes the types of features available within each one. While | know it is
impossible to cover all of the data-analysis software programs, | would have included the cloud-
based program Dedoose, which is user-friendly, well-suited for interpretivist research, and very well-
suited for mixed-methods research as it provides options for mixing objectivist and interpretivist
data sets.

Units 4 and 5 prepare the reader to engage with individual research designs, which are then
outlined in Units 6-8. These subsequent units include designs within the objectivist and interpretivist
paradigms, as well as chapters on other types of research such as mixed-methods designs,
systematic reviews, historical research, and philosophical inquiry. The book concludes with a section
on evaluating the reliability and validity of objectivist research (Chapter 65), evaluating the rigor and
integrity of interpretivist research (Chapter 66), and reading, writing, and submitting objectivist and
interpretivist research (Chapters 67 and 68).

The third edition of Music Therapy Research is what music therapy clinicians, researchers,
academics, and students have needed. The editors have tapped into the international music therapy
community as a resource for the incredibly rich research that has already been published within the
profession. These authors have provided resources for research that include strategies and



guidelines for the creation, design, and implementation of ethical, culturally sensitive, and rigorous
research. Within this book there are also guidelines for how one may engage with published research
as an evidence base that drives clinical decision-making. After reading this book, | am excited about
what the next 21 years of music therapy research will look like and how we will be better positioned
to understand the true potentials of music therapy as a result of the collective voices of the music
therapists who contributed to the third edition. As | conclude this review, | am left with a sense of
pride in the profession, in our dedication to our clients, and our passion to seek the evidence that
leads to ethical and culturally competent practice. | will use this book as an educational tool for
undergraduate and graduate research, as a personal resource in both clinical work and research
endeavours, and as a weighty reminder of our tremendous professional growth over the past 65
years.

Wheeler, B. L., & Murphy, K. M. (Eds.). (2016). An introduction to Music Therapy Research (3rd ed.). Dallas, TX: Barcelona Publishers.
Wheeler, B., & Rickson, D. (2018). The third edition of ‘Music Therapy Research’: An interview with Barbara Wheeler. Approaches:
An Interdisciplinary Journal of Music Therapy, 10(1), 80-84. Retrieved from https://approaches.gr/wheeler-i20170118

Winter, P. (2019). Book review: “An introduction to music therapy research” (Wheeler & Murphy, Eds.). Approaches: An Interdisciplinary
Journal of Music Therapy, 11(2), 293-296. Retrieved from http://approaches.gr/winter-br20170324/
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The idea for this book grew from a conversation between MacDonald, Kreutz and Mitchell at a
conference in 2008. They wanted “to bring together an international and multidisciplinary group of
articles that reflected the breadth and depth of interest in the link between music, health, and
wellbeing” (p. viii). This publication seems to accomplish this task and is a robust and thorough
example of the relationship that is established between music and our wellbeing and health.

This book was originally published in 2012 and offers important contributions within the fields
of music, wellbeing and health. These contributions are still relevant today, five years later. The
contents consist of 34 chapters, which are subdivided into five different sections. Structuring the
work into sections is useful for the reader, who can pick out relevant sections as required. The
editors note that “one challenge for researchers is to sensitively evaluate the evidence available in
this area where there are a multitude of approaches” (p. 7). To overcome this challenge, this
publication is informed by a multidisciplinary and international panel of experts in their fields.

In this review | focus on specific chapters that | have found particularly relevant to the
healthcare setting that | am working in. These chapters have been useful for shaping my approach
with regard to being culturally informed, as | work with a culturally diverse caseload. Therefore, |
would like to acknowledge all the authors who have contributed to the vast body of work that this
book covers.
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SECTION 1: INTRODUCTORY CHAPTERS: SETTING THE SCENE
(CHAPTERS 1-4)

The first section provides an outline of the conceptual framework of the book. The book does do not
focus solely on the clinical or therapeutic effects of music, but provides insight into music education,
music therapy, community music and how we engage with music in our daily lives. Authors who
contributed to this section (pp. 3-62) include Elliot and Silverman Why Music Matters: Philosophical
and Cultural Foundations (pp. 25-39). They discuss how music has impacted philosophy, society,
education and can transform oneself. This takes place in musical practices, musical structure and
experiences that involve participation and social engagement which can lead to self-growth and
transformation. They state how music engages and stimulates us: “[..] music contributes to health
and wellbeing in numerous ways because it interconnects the self as a unity — as a fluid and
integrated matrix of body-brain-mind-conscious- and-unconscious systems [...]" (p. 33).

SECTION 2: COMMUNITY MUSIC AND PUBLIC HEALTH
(CHAPTERS 5-11)

The next section opens up to a broader body of research. Within chapter 7, The New Health Musicians
(pp. 87-96), Ruud mentions how “Music is being increasingly recognized as a ‘cultural immunogen”
(p. 87). The reader gains insight into the health and cultural benefits of group music making, and how
this can assist in reducing stress and managing trauma. Ruud illustrates through a case study how a
group of adolescents based in a refugee camp in Lebanon have been taking part in a community-
based programme. Despite the challenges that were faced, the music programme did have positive
effects. According to Ruud, the adolescents “experienced a markedly positive effect upon their sense
of vitality, agent and belonging” (p. 91). It seems music has provided the opportunity for bonding
with others, offering joy and pleasure and provides a meaningful and engaging experience.

SECTION 3: MUSIC AS THERAPY AND HEALTH PROMOTION
(CHAPTERS 12-20)

This is the longest section in the book and chapters focus on music and health within therapeutic
and clinical contexts. It is the longest section in the book and focuses on mental health and health
in general. Chapter 14 (pp. 183-195) written by Stige, on Health Musicking: A perspective on Music and
Health as Action and Performance, describes how music takes place with the context of a nursing
home, using music to facilitate health benefits.

This chapter focuses on how we need to use these areas/resources to meet the needs of the
individuals with whom we work. How can we mobilise these musical resources to meet the health
and wellbeing needs of individuals within the various settings we work in? Stige suggests that there
are five areas that are “musical and paramusical resources” (pp. 186-188) for “health musicking”.

These areas are:
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e Arena: The situated site or experience/situation.

e Agenda: The conscious or unconscious issues or themes of the participants.

e Agents: The residents, families, health workers, music therapists etc. who provide or take part in
health musicking.

e Activities: Interaction and levels of engagement within the music.

e Artefacts: This includes songs, lyrics or instruments.

He defines “health musicking” as “the appraisal and appropriation of the health affordances of
the arena, agenda, activities and artefacts of a music practice” (p. 186).

In chapter 25 Music-Making as a Lifelong Development and Resource for Health (pp. 367-382), Gembris
discusses how music can offer health resources and ongoing development throughout the lifespan.
He focuses on how musical development shapes us, whether we are professional or amateur
musicians. “Musical development can be understood as a lifelong process, which comprises time
related changes in musical abilities, motivation, functions, and musical activities” (p. 367). He
discusses two topics, firstly music-making as an activity in regards to lifespan development and
secondly how music influences our health or how our health influences our music making.

Gembriss notes how our changing environments, development, biological or age process,
cultural aspect, health and so forth, develop and shape our musical abilities and tastes. This
information is relevant to music therapists as we need to be aware of which preferred music our
clients listen to, and be culturally informed in regards to the role that music may play in their
traditions or cultural contexts. One of the immediate ways that we connect with those we work with
is through singing or playing a preferred song that is relevant to their age, generation or culture.

The author also notes how “Musical learning and changes in musical abilities, music
experience and interests and activities can potentially take place at any stage in life” (p. 367).
Therefore, we need to consistently be adapting our musical choice or repertoire to meet these
changes.

Chapter 31 (pp. 477-490) discusses Cross-Cultural Approaches to Music and Health. Within this chapter
Saarikallio discusses human behaviour and how it is situated with cultural contexts, focussing on
“psychological factors and mental health” (p. 477). The way we engage or make sense of music is
shaped by our background and cultural heritage. She provides insight into cognitive and
ethnomusicological approaches, and the difficulties in finding “shared grounds” (p. 478) between
these two approaches. Perhaps it is challenging at times to find commonalities in music therapy
research and practice due to the methodological and theoretical difference in the various music
therapy approaches we may use as clinicians.



To summarise, this book is grounded in contemporary political relevance, providing examples into
how we can connect cross culturally and break down divides through engaging in music. It also
provides insight into contemporary healthcare issues, observing how health and medical care is
moving towards a holistic method of treatment, and how we seem to be focusing more on prevention
than cure.

MacDonald, Kreutz and Mitchell conclude that “the creative potentials of music and art are
needed more than ever” (p. 10). | would recommend this book to any music therapy clinician,
researcher or student working in a community, medical or educational setting. In particularly, those
who are interested in exploring research into the growing field of how music affects health and
provides a framework that can encourage and respond to changes in our physiological,
psychological and emotional wellbeing.
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Learning to be a music therapist challenges the student and educator alike with working in the
complexity of music as well as the complexity of human experience. Synthesising this information into
an easy-to-use, accessible book, while still covering the breadth of knowledge necessary to be a
competent practitioner, is a daunting task. Fortunately, three highly recognised and regarded music
therapists from the United States (US) have devoted themselves to this task not once, but twice. The
newly revised second edition of Clinical Training Guide for the Student Music Therapist is now available
from Barcelona Publishers. Donna Polen, Carol Shultis and, particularly, Barbara Wheeler are familiar
names to many, and among them have trained hundreds of music therapy students across several
decades. Donna Polen LCAT MT-BC, lead author for this edition, is Coordinator for Music Therapy at a
facility for people with developmental disabilities in New York, and an active advocate, educator,
presenter and author. Carol Shultis PhD LPC MT-BC is Assistant Professor of Music Therapy at
Converse College in South Carolina as well as a frequent presenter and writer. Barbara Wheeler PhD
MT-BC, retired professor from Montclair State University in New Jersey and the University of Louisville
in Kentucky, continues with this book to add to her extensive legacy of music therapy literature,
teaching and leadership in the field. It is apparent that these three professionals are uniquely situated
to know and understand how best to educate beginning music therapy students.

As a music therapy clinician/supervisor and adjunct instructor in music therapy at Molloy
College in New York, | extensively used the first edition of Clinical Training Guide for the Student Music
Therapist published in 2005. | found that the succinct writing and clear, simple organisation helped
new music therapy students to begin to ‘think’ like a music therapist. One of the strongest benefits in
both editions is the emphasis on the melding of theory and practice. In a 2006 review of the first edition
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in the Nordic Journal of Music Therapy, Jane Edwards noted “For the early stage student, this book could
act as an exemplar of why theory is not just required but also useful” (Edwards, 2006, p. 196). | could
not agree more.

The overall format of both editions walks the student through the basic steps in the music
therapy process including assessment, planning, organisation, implementation and documentation.
The process of music therapy is then applied to the wide variety of populations that are served in
music therapy. Surprisingly, | found that both graduate as well as undergraduate students appreciated
this beginning text. As an educator, however, | felt it necessary to assign supplemental readings to
complement the broad overview presented since actual practice requires much greater depth of
knowledge, understanding, and skill than some 200 pages can cover.

The second edition follows the same general organisation and design of the first. Fresh writing
and new formatting contains subtle yet discernible allusions to deeper levels of practice that | found
lacking in the first edition. The second edition does away with the previous tiered assignments at the
end of each chapter that divided levels of training in a manner more in line with older training models
in the US (i — Observing, Participating, and Assisting; ii — Planning and Co-leading; iii — Leading). The
authors discuss the importance of this change in the Introduction, echoing comments on the first
edition from educators across the US, readers from countries using a different training model than the
US, and the reality that diversity (age, prior education, prior experience, differing backgrounds) of
music therapy students has significantly increased. In the second edition, the authors invite music
therapy educators to use the scaffolded assignments flexibly to meet the dynamic growth of each
individual student. The guided assignments in the second edition also move toward a greater focus
on reflection and journaling, and rely less on learning and practising activities.

Another subtle change in the second edition is the weaving of varied contemporary theories
throughout each chapter. References to neurological practice, brain research and music-centred
practice (among others) are all placed within the context of the overall process of music therapy. |
believe this echoes current reality where new music therapists must be prepared to work with any
population in any type of practice environment. All three authors are familiar with, and probably
influenced by, the writings of Kenneth Bruscia, founder of Barcelona Publishers. Bruscia, one of the
most prolific contributors to music therapy literature, has advocated for a more integral approach to
music therapy practice in which the therapist is less bound by adherence to a singular method (2013).
This way of thinking fits well with the focus on overall process that organises the second edition of
Clinical Training Guide for the Student Music Therapist. The book also shifts language from the first to
the second edition by using music therapy-specific terms suggested in the writings of Bruscia. These
include codifying music therapy experiences into four broad categories: Improvising, Re-creative,
Compositional, and Receptive Experiences. This adoption of broad yet commonly accepted terms
helps in making the text less reliant on models of practice and more focused on general process.

The overall change in tone of the book begins immediately in the first two introductory chapters.
The authors have incorporated discussions of Bruscia’s evolving definition of music therapy and
provided an up-to-date overview of music therapy theories. The assignment sections ask open-ended
questions that can be very helpful in sparking student introspection.

Chapter 3 is a new section that contributes a much-needed review of academic preparation,
clinical training, supervision and professional and certifying organisations (AMTA and CBMT) in the



US. | am not aware of any other text where this is covered so comprehensively. While it might not be
as useful outside the US, educators in other countries could create their own list of resources following
the format of this chapter.

It is refreshing in the second edition to find chapter 4 referencing more literature from music
therapy rather than outside disciplines in explaining the process of planning for music therapy.
Although there are new mentions of the work of Abraham Maslow, the bulk of the discussion uses
ideas from Bruscia that have found their way into common use. The chapter also places a greater
emphasis on the importance of ethical practice and is reinforced by mention of recent formal
documents on ethics from AMTA and CBMT. Once again, educators from countries outside the US
could insert documents created by their own organising bodies. One detail in chapter 4 did cause me
some concern, and that is comments that students will learn to notice on an ‘intuitive level or will have
an ‘intuitive sense’ when first observing a client. As an educator, | consistently emphasise that
‘intuition’ in practice must be built on a strong foundation of knowledge and experience. Since the rest
of the book points the student toward the benefits of analysis and study in competent practice, the
authors might want to rethink or clarify their use of the term ‘intuitive’ in further editions.

Chapters 5 and 6 cover music therapy assessment and goal planning — two topics where the
wide variety of current practice makes it challenging to balance general guidelines with population-
specific details. The writing in each of these second edition chapters is happily much more decisive in
presenting the view that music therapy assessment and goal writing can and should rise to unique
professional and expert standards. The authors have moved from almost rationalising the need for
music therapy assessments in the first edition to a definitive stance that music therapists have the
knowledge and expertise within their own discipline to assess and plan. This is supported in chapter
5, Client Assessment, with references to a significant number of new music therapy assessment tools
created since 2005 (e.g.,, MATADOC, IMTAP, MAA-R). The authors attempt to explain these new tools
within the larger discussion of the purposes of music therapy assessment as well as domains of
assessment. One concern with this chapter in the second edition is the formatting: two tools in
particular (the 1993 Bruscia General Behavior Checklist and the 1995 Polen Music Therapy Assessment
for Adults with Developmental Disabilities) are no longer printed on a stand-alone page and this makes
it more difficult for students to print them out as templates for use in clinical placements. | was also
disappointed to see that the sample of the SEMTAP assessment (p. 52) had not been revised since
the first edition. There was also no mention of assessment for adolescents with psychiatric disorders
or a section on assessment practices in mental health or wellness.

In the introductory paragraph of chapter 6, Goals and Objectives, the authors strongly state that
music therapy is a focused practice with clinical purpose that is manifested in clear goals and
objectives. They then suggest options as well as give examples for writing goals. These examples are
helpful for beginning students but might feel limiting and prescriptive for some educators. The authors
do, however, successfully strike a balance in both discussion and examples between goals that are
music-centred and goals that are non-musical.

Chapter 7 combines basic but solid and useful information on session planning and
implementation, much of which is the same from the first edition. There is a quick discussion on the
evolving use of technology within practice with several resources listed to find further information. At
the end of this chapter a few short paragraphs cover the evaluation of music therapy procedures. My



view is that this area needs to be expanded — although some of the issues of counter-transference
and bias in evaluation of client responses are covered in chapter 18 on self-assessment.

Chapters 8 through 11 move into an overview of the Bruscia defined music therapy experiences
of Improvising, Re-Creative, Compositional and Receptive. Each chapter is divided into two sections,
with an overview according to use by population followed by a literature review for each of the
categories listed (Children with Special Needs; Adolescents and Adults with Intellectual and
Developmental Disabilities; Adults with Psychiatric Disorders; Older Adults with Age-Related Needs;
and People in Medical Settings). The four chapters begin with a much-expanded definition and
synopsis of each experience. This is a huge amount of material to present in a very brief outline and |
commend the authors for giving students a wide and varied context for practice. While the music
therapy literature referenced includes a significant number of current articles, it also maintains
information on seminal work by earlier practitioners of music therapy such as Nordoff and Robbins.
As with the first edition, | think that students appreciate the clinical examples interspersed with the
literature review. Another aspect that | particularly valued was the authors’ consistent emphasis on
connecting music therapy experiences with client assessment and goals. As with earlier chapters,
though, | would have liked to see adolescents with psychiatric disorders and mental health and
wellness addressed along with the other population-specific sections.

As an educator, | found that the discussion and tables in chapter 12, Further Considerations in
Planning, to be some of the most useful in the book. The new edition includes all the prior information
and adds a much-needed section addressing developmental stages in adulthood. The stand-alone
format of the tables (Stages of Development in Developmental Therapy; Levels of Music Therapy
Practice; Levels of External Structure in Music Therapy; and Levels of Music Therapy Practice and
Clients Appropriate for Each Level) are very helpful in organising thinking about the needs of clients
across the wide variety of treatment settings. Sadly, the short section on Music Therapy Theoretical
Framework is identical to the first edition, reflecting not the authors’ limitations, but the current lack of
commonly accepted music therapy theory taught in the field today.

The discussions in chapters 13 and 14 guide students more deeply into both verbal and musical
interventions used in music therapy practice. The last section of chapter 13 is a new examination of
the expressive elements of music that lead smoothly to the next chapter on the role of music in music
therapy. Both chapters include recent sources and again rely heavily on the writings of Bruscia. The
introductory paragraphs are particularly valuable in tracing the history of changing views of the role of
music within music therapy practice giving a nod to music-centred music therapy and health musicking.

Individual and group work in music therapy are covered in the next two chapters, 15 and 16. The
text is dense with useful references and resources. Educators will appreciate the brief listing of stages
of development in both group and individual growth proposed by various practitioners. Chapter 15 also
includes a new section outlining primary therapeutic factors in groups as defined by widely recognised
group therapy expert Irvin Yalom.

Chapter 17 brings the music therapy process to a close through the discussion of
documentation. Several measurement systems appropriate for use in different music therapy settings
are reviewed and are expanded from the first edition to cover indexing in Nordoff-Robbins Music
Therapy. Perhaps the most helpful portion of the section for students will be the sample progress



notes. Two examples are given that follow the much-used formats of SOAP (Subjective, Objective,
Assessment, and Plan) and DAP (Data, Assessment, and Plan).

| have the pleasure to professionally know all three authors of Clinical Training Guide for the
Student Music Therapist. The final chapter on self-assessment for the music therapist is a testament
to the personal commitment each of these authors has made to practice, teach and write about music
therapy in a mindful and reflexive way. They advocate for the student music therapist to follow this
path through personal examination or personal therapy and include a guide on using music for self-
assessment.

The second edition of Clinical Training Guide for the Student Music Therapist, available in both print
and as an e-book, will be a useful and basic resource for the beginning music therapy student and a
valuable guide to help the music therapy educator lead students in the journey to competent, ethical
practice.

Bruscia, K. E. (2013). An evolving perspective. In R. H. Michelle (Ed.), Guidelines for music therapy practice in developmental health
(pp. xi - xv). Gilsum, NH: Barcelona Publishers.

Edwards, J. (2006). Clinical training guide for the student music therapist (Book review summaries). Nordic Journal of Music Therapy, 15(2),
195-197.
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The presence of significant others in music therapy sessions has proven to be an ongoing topic for
discussion during supervision of my own clinical practice. In examining the complexities of working
alongside others, recurring and sometimes unanswered questions have arisen. In which
circumstances is it helpful to have additional assistance? Do extra hands become a hindrance rather
than an aid to therapeutic practice? How do we as therapists adapt our practice to meet the
challenges of working collaboratively in diverse situations? Discussion with colleagues showed that |
was not alone in wrestling with such thoughts. On opening this book, | experienced an immediate
resonance on reading “A well trodden territory in need of a map” (p. 13), an apt title for the
introductory chapter of this latest addition to the literature.

Edited by three very experienced therapists and researchers, John Strange, Helen Odell-Miller
and Eleanor Richards, this book explores the role of carers, staff, assistants, students, volunteers and
family members as skill sharers in music therapy sessions, and demonstrates the benefits of
collaborative, integrated cross-disciplinary work in a variety of settings. Containing eighteen
chapters, it is written by international authors from a clinical, narrative and/or research perspective
and is intended to help practitioners and trainees in their practice.

In the Introduction, which provides a succinct summary of each chapter, Strange suggests this
book should be regarded more as a “reader” than a handbook (p. 15) as it does not offer a one-size-
fits-all model. It seeks to address a gap in the literature in focusing on the importance of attendees in

312



facilitating the developing relationship with clients and in enabling clients to gain as much as
possible from their music therapy sessions. As Strange points out, there can be no “fly on the wall”
as everyone present in the room will impact on the music therapy session whether as an active
participant or observer (p. 14).

He then goes on in the next chapter to discuss his work with teenagers with Profound Multiple
Learning Difficulties (PMLD) and the teenagers’ Support for Learning Assistants (SLA), implementing
an approach described as a Triadic Support of Interaction by Improvisation (TSII), which supports
the client-assistant relationship through improvised music. SLAs were shown video footage of
sessions in which they themselves had participated. Findings from semi-structured interviews of
their responses to the video clips are discussed in relation to attachment theory. Strange identifies
the need for further study and leads the reader to chapter 13 in which he explores this topic in
greater detail and outlines the challenges of researching the outcomes of improvisational music
therapy. From the reader’s perspective, it may have been helpful in leading to a clearer understanding
had these chapters been linked consecutively within the book.

Attachment theory permeates the writing of several authors in this volume. Anthi Agrotou
presents her analysis of a single case study of a pioneering psychodynamic group music therapy
project in Cyprus (chapter 8). Young adults with profound learning disabilities had grown up from
early childhood in an isolated state institution, looked after by mainly untrained staff who had little
expectation of the patients’ functional and emotional abilities, and with little stimulation or emotional
contact between them. This chapter traces the development of the growth of attachment bonds
between carers and patients facilitated by group therapy acting as a secure base and by the
therapist modelling ways of being which enabled carers to respond intuitively towards patients.
Carers became primary attachment figures, rather than ‘escorts’, and were able to facilitate the
patients’ evolving ability for self-expression, creativity and intimacy as “buried skills saw the light of
day” (p. 165). Agrotou describes this as an “apprenticeship model” (p. 166) with carers developing
into effective responsive auxiliary therapists. For me this is a very powerful and moving chapter,
clearly written with musical examples highlighting the journey of the therapeutic process. | was left
with an overwhelming desire to see video footage of this work, a feeling which was indeed reinforced
in the subsequent chapter when Tessa Watson (p. 181) refers to Agrotou’s (1999) moving video.

Watson describes an approach developed over many years working with people with PMLD
using a music therapy and sensory interaction group involving pre-composed and improvised music,
physiotherapy exercises, intensive interaction and Soundbeam technology. In this chapter she
specifically works with carers to develop their own working practice. Sessions are led by two
therapists who model facilitative relating and provide an environment where emotions may be
contained, offering a creative space for care staff to observe and reflect about clients in new ways.
She places particular emphasis on the importance of waiting and silence to facilitate client
processing and response. Watson highlights a gap in the literature of the importance of touch when
working with people with profound multiple learning difficulties. Touch is present in all early
attachment relationships yet some places of work have ‘no touch’ policies. She discusses the
parallel process for therapists and staff in dealing with their own feelings surrounding the
sometimes painful realities of their work and poses the question of how work and feelings interact
with policy and strategic thinking in the current healthcare climate.



During her MSc studies at Queen Margaret University, Hannah Munro investigated the
experience of five music therapists from different training backgrounds with diverse clinical
experience who had worked with staff in sessions (chapter 2). She identifies benefits and challenges
of team working and concludes that successful collaborative working is most likely to be achieved
when staff understand that music therapy is client-led and when they themselves feel valued and
have an understanding of their role. Munro provides guidelines for good practice covering the
management of the therapist-assistant relationship including what is expected of both therapist and
assistant. These guidelines may be of particular interest for trainee therapists.

The experiences of trainees working on placement with assistants is investigated in the next
chapter by Catherine Warner, clinical supervisor and music therapy educator. She presents
retrospective accounts from three practising music therapists which form part of a larger ongoing
narrative inquiry research study. Warner highlights the variety of placement models and approaches
offered on different music therapy training programmes in the UK. She considers how the presence
and intervention of others may affect trainees’ work and the development of their identity as a
therapist. The insights in this chapter may be of particular interest for supervisors and educators as
well as trainee therapists.

Helen Odell-Miller describes the role of co-therapists and assistants who are non-music
therapists in adult mental health and dementia groups (chapter 5) and considers the dynamics
arising from their inclusion. She highlights a gap in the literature with regard to assistants acting as
a dynamic force to enable the development of trust and interaction in music therapy which might not
otherwise be possible.

Jorg Fachner discusses in chapter 10 the traditional role of co-therapist in the sense of the
Nordoff and Robbins partnership. He notes this chapter differs from the rest of the book in that a
Nordoff Robbins co-therapist is likely to be a trained music therapist who only meets the client in the
context of music therapy. Although this chapter is written from the therapist’s point of view, he also
identifies a gap in the literature regarding the perspective from the co-therapy angle and examines
the scope of the co-therapy role and the relational quality of therapy. He says the intuitive
relationship which evolves between therapist and co-therapist can enable the co-therapist to become
the therapist’s “third arm” and the “catalyst” of art between therapist and client (p. 198). He notes
cultural differences in approach in leading and following within the therapeutic process, evident
amongst Nordoff Robbins therapists in the USA and Germany.

Music therapist Ruth Melhuish describes a qualitative study undertaken jointly with dance
movement therapist Catherine Beuzeboc in a nursing home in London for residents with moderate to
advanced dementia (chapter 6). The study was initiated in response to an arts therapies service
review identifying a need to develop and evaluate ongoing service provision at the home. The
intention of the authors was not to compare and contrast their respective art forms but to focus on
common aims of facilitating emotional expression and developing relationships with others. Music
therapy and dance movement therapy sessions were conducted separately and supported by care
staff. Findings from staff interviews identify the impact of this experience on staff attitudes and
approaches to their own practice. Melhuish highlights many issues relevant to contemporary
approaches in dementia care. Insights into the therapists’ own perspectives of working in this
collaborative venture were not addressed in this chapter but would have been of interest.



Ming Hung Su, head music therapist with the charity Methodist Homes Association continues
the theme (chapter 7) of supporting residents and caregivers involved in the field of dementia care.
He suggests that by equipping caregivers with additional skills and knowledge they can play a
significant role in prolonging the effects of music therapy beyond the session on a day-to-day and
moment-by-moment basis. Using the qualitative results from caregiver interviews, he examines how
music therapy might be embedded in daily care and highlights the global challenge and major
therapeutic target of managing neuropsychiatric symptoms in dementia care.

In chapter 11 Strange, Fearn and O'Connor describe an approach named ‘Music and Attuned
Movement Therapy' developed while working with children with profound neurological damage in
partnership with other professionals or family members who take the role of ‘movement facilitator’ in
offering multi-modal communication. Clear musical transcriptions illumine the interaction between
musical input and the physical responses of the child. Mutual respect and a shared agenda
developed between therapists and nursery nurses with post-session debriefing forms a crucial part
of the therapy. A very welcome inclusion by the authors is the perspectives of the health
professionals supporting this intervention. The physiotherapist describes the therapist's music as
attuning by following rather than leading which strengthened her own focus on the child. From the
occupational therapist's perspective, musical structure contributed to the child’s active engagement.
Parents were also supported to carry therapeutic strategies into the home environment.

The theme of collaborative working continues in the subsequent chapter, co-authored by
Strange and Lyn Weekes who was head physiotherapist at a large UK NHS hospital for people with
learning disabilities in the 1970s. Weekes worked collaboratively with the late Tony Wigram in
developing an approach called ‘Music and Movement’, a hybrid intervention between physiotherapy
and music therapy with a key role for hands-on assistants whose sensitive use of touch to facilitate
movement lies at the core of this model. Lyn and Tony worked mainly with groups of adult clients at
risk of developing fixed deformities. The aims of this approach were ultimately those of
physiotherapy to maintain and extend flexibility and range of movement. The means, however, were
modifications of physio- and music-therapeutic strategies.

Sarah Hadley of Oxleas Music Therapy Service outlines the nature and origins of ‘Interactive
Music Making’ in a children’s community music service. Interactive Music Makers are trained to offer
a developmentally-based service to children with less complex difficulties than those offered
traditional music therapy. She discusses the collaborative roles of transient practitioners (music
therapists) and constant practitioners (parents, teachers and others with whom the child has
ongoing contact). Hadley developed a Music Therapy Home Programme by skill sharing with parents
to foster secure attachment bonds between parent and child facilitated through music making.

Pornpan Kaenampornpan also offers guidance (chapter 4) on the involvement of parents and
family members in music therapy sessions as well as in the home environment. Her doctoral work at
a special education centre in Thailand focuses on the experience of family members participating in
sessions with their children with special needs. Kaenampornpan draws attention to cultural
differences which may impact on the dynamic of the therapeutic process. She concludes that the
participation of family members played a central role in encouraging their child to engage in
sessions and also helped the development of a partnership which enabled the therapist to gain a
deeper understanding of the children’s needs.



Changing attitudes to inclusion within the education system are discussed in chapter 15 by
Motoko Hayata and John Strange. They describe clinical work undertaken in a mainstream school
using ‘inclusion’ groups. Children with special educational needs were supported not only by staff
but also mainstream pupils who acted as helpers. Using case studies the authors examine the
benefits to disabled and non-disabled pupils and staff, and the intricacies of the helping
relationships. A most interesting read particularly for therapists working in the education sector.

Tone Leinebo, paediatric nurse and music therapist, and music therapy professor Trygve
Aasgaard present their work in a paediatric hospital department. Working with medical staff, parents
and siblings in a variety of musical activities they demonstrate the ability of music to build bridges
between people and to foster positive experiences for patients and families.

In the penultimate chapter of this volume entitled ‘Someone else in the room; welcome or
unwelcome?’ Eleanor Richards focuses on the therapist’s attachment perspective with specific focus
on attachment to the patient, to a preferred approach and to theory. In part she reflects on
attachment perspectives offered in earlier chapters. Using a supervision case study example, she
considers how shared music making may help foster more secure attachments for all those involved
in the therapeutic encounter.

The editors reiterate the aim of this book in the concluding chapter; namely, to demonstrate the
important contribution that assistants and collaborators can make to music therapy. Some useful
suggestions are offered in relation to student training courses such as devoting a module
specifically to collaborative working with assistants and other professionals as well as planning
placements in settings where collaborative working is likely. The need is identified for formal
research and raising the profile of collaborative working via social media, journal articles and
conference presentations.

This stimulating, informative volume contains a richly diverse source of material that must
surely become essential reading on music therapy training courses. As well as addressing a gap in
the literature, it points the reader towards a wealth of sources for further contemplation. If the well-
trodden territory is in need of a map then this book is a signpost towards exploration of new
pathways as we share the collaborative journey.

Agrotou, A. (1999). Sounds and meaning: Group music therapy with people with profound learning difficulties and their carers [video]. Nicosia:
Agrotou.
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| pondered upon the title of this book before actually opening the front cover. The term
‘multidisciplinary’ it could be argued has become, in everyday parlance, what we might call a ‘loaded’
word for many health professions (Burns, 2009; Tsiris et al., 2016). | was reminded of my early days
negotiating differences in practice with my non-arts therapy trained colleagues. As the lone arts
therapist working in various day and residential services for older clients, | left work sometimes
head-in-hands, despairing if we would ever find shared pathways or common ground. On other days |
left work with a spring in my step as | realised a piece of professional collaboration had succeeded.

Similar issues are discussed in this book which, from start to finish, provides a fascinating
insight into different multidisciplinary team (MDT) approaches. The text is written from the
perspectives of New Zealand and Australian trained arts therapists and explores through discussion
and vignette case example how they negotiate their way with their colleagues.

The book begins with the editor, Miller, giving an overview of the advantages and
disadvantages of MDT working. She discusses the clear need for arts therapists to have a strong
evidence base from which to give voice to their work. Miller suggests arts therapists, not already
actively engaged in research, might wish to access their local university for guidance on database
searching and research strategies in order to develop their own evidence-based practice.

Much of the rest of the book is a series of case examples in which the writers (all arts
therapists) provide very honest and revealing accounts pertaining to the complexities of working as
an arts therapist. The lens through which individual therapists discuss their work is not fixed on their
respective art, music, drama or dance discipline (although writing in the case chapters does illustrate
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clearly the modality) but refreshingly there is an assumption that the arts therapists share a core set
of principles and values. The real focus of the book is the professional relationships arts therapists
have with colleagues from different health professions.

In chapter three, for example, Raymond’'s discussion of inter-professional differences
illustrates the cavern that can exist between professions. Working with a young boy with autistic
spectrum disorder who initially was resistant to participating in the group, Raymond — an arts
therapist — was pleased to see that after a few sessions her client began to work independently with
little prompting for at least half the session. This, however, was interpreted more negatively by the
child’s behaviourally-orientated case worker. She felt that Raymond was feeding into the child’s
avoidant behaviour during times when he was not participating in the group activity. Raymond
realised that she needed to do some groundwork in terms of speaking with co-workers and finding
out their perspectives. What she learnt was that they employed a variety of other strategies such as
mindfulness, visual and behavioural techniques, some of which she integrated into her own practice.
She noticed, after some time, that other colleagues became interested in her perspective on their
work. Perhaps what this points to is the need for more transparent communication and a willingness
to listen? Not always easy in today’s climate when therapists and their colleagues are often working
to such time pressures in often under-staffed settings!

Raymond offers some useful tips for new arts therapists joining multi-professional teams. This
is largely focused on the importance of getting ‘out there’ and mixing with colleagues and telling
them what we do and listen to what they do. She reminds us not to underestimate how little
colleagues might know about the arts therapies.

Gordon-Flower's writing in chapter four makes an interesting point about working multi-modally
within a multidisciplinary team. She refutes Moon'’s (2006) concern that multi-modal working adds a
layer of confusion to teams getting to grips with what arts therapists actually do. Gordon-Flower
points to the fact that she is trained to work across modalities and that her approach has been
evaluated by her 5-point Star Assessment tool (Gordon-Flower, 2014). Multi-modality working is
perhaps an area that audiences in the UK, where | am based, might be less familiar with as the
majority of training is still largely discipline-specific. In New Zealand, however, there is only a
dedicated music therapy programme while training in art, dance and dramatherapy is combined. In
relation to training readers may be interested to visit the 2016 special issue of Approaches edited by
Karkou (2016).

In Chapter five, Spragg discusses her music therapy work within a special education setting.
She highlights how MDT working together can develop professional standards and best practice.
She points to the need for a clear focus on a set of narrower rather than context-specific goals when
working as part of an MDT so team members know each other’s role.

Working outside the parameters of the care setting, Halliday's chapter offers a fascinating
discussion of her work with Fiona and her family. As Fiona’s Motor Neurone Disease progresses
Halliday's art therapy work with Fiona moves from the hospice to her home. The writer talks
movingly about the delicate fragile situation which the therapist as outsider must negotiate when
working in the home with the potential family member in close proximity. Having worked with Fiona
until her death, Halliday describes the process of offering bereavement art therapy to the family. This
starts with Fiona's husband and daughters reflecting upon Fiona’s images (which she had shared



with them) and then moving on to create their own image by choosing a letter from her name as a
starting point. Finally, the letters are brought together into a shared image containing her full name.
Although this example is not MDT-specific, it does illustrate the diverse nature of the work of arts
therapists.

In chapter 12, Fletcher offers insight into working as a music therapist in a remote and rural
location in New Zealand. In her discussion of working with Melissa, a traumatised 15-year-old Maori
girl, we learn how a team of counsellors, social workers and Maori specialist mental health officers
worked alongside the music therapist to provide an intervention for Melissa. Ultimately, music
therapy provided the key to unlocking Melissa and helping her to move on but only, as Fletcher
acknowledges, because there was an MDT supporting her work. The therapist reflects that many
layers make up the MDT approach and if one layer is missing then a successful outcome is less
assured.

This review offers just a snapshot from this rich collection of thought-provoking essays and
case examples exploring MDT approaches. Importantly, this book illustrates innovative ways in
which arts therapists adopt and adapt practice while staying true to their theoretical principles.

| look forward to a second edition!

Burns, J. (2009). An interpretive description of the patterns of practice of arts therapists working with older people who have dementia in the UK.
PhD Thesis, Queen Margaret University, Edinburgh, UK.

Gordon-Flower, M. (2014). ‘Nursing the wounded heart’ and ‘Dancing with the magic of the Archtypes'. In C. Miller (Ed.), Assessment and
Outcomes in the Art Therapies: A Person-Centred Approach. London. Jessica Kingsley Publishers.

Karkou, V. (Ed.). (2016). Special issue on: Music, drama, dance movement and art therapy: Interdisciplinary dialogues. Approaches: An
Interdisciplinary Journal of Music Therapy, Special Issue 8(1). Retrieved from http://approaches.gr/special-issue-8-1-2016/

Moon, B. (2006). Ethical issues in art therapy. Springfield, IL: Charles C. Thomas Publishers.

Tsiris, G., Derrington, P., Sparkes, P., Spiro, N., & Wilson, G. (2016). Interdisciplinary dialogues in music, health and wellbeing: Difficulties,
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| read this book twice to determine how best to approach this review; the language used required
some attunement and analysis. This provided a rewarding experience overall, both ratifying some
held beliefs that came with different descriptors, and introducing subtle new insights into the less
articulated music therapy territory which Trondalen terms ‘Relational Music Therapy'. This is a well-
presented overview of the components and background of relational music therapy, encapsulating in
some detail the views of others. There are 280 references, particularly from Scandinavian
researchers and writers, with 132 sources of published and non-published material from this
geographic area. There are some personal reflections from the author, and | would have liked more of
these. It is mainly a theoretical book though several chapters include cameos from practice-based
experience and here there is personal expansion which is refreshing.

The sub-title ‘An Intersubjective Perspective’ gives a lead to the thrust towards the reality and
variability of music therapy content in situations where dialogue in sound is occurring between
therapist and client. At all times Trondalen manages to remind us of the unspoken subtle nuances
that appear and that have to be recognised as important components. These nuances cannot be
rigidly categorised; every client comes with a different background and every session contains
unplanned pathways and sudden illuminations. The music making itself makes the interchange a
powerful mix of sound production, movement, non-verbal thinking and feeling.
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What was the genesis of this book? It was inspired by a 1996 lecture from Daniel Stern at a
meeting of the Nordic Network for Music Therapy Research where Stern’s topic was ‘How do people
change in psychotherapy through non-verbal means?. Stern identified what he termed first “hot
present moments”, then in later writing (Stern, 1998) “moments of meeting”. Stern’s work has been a
strong influence for Trondalen; she quotes throughout the book from 11 of his publications, all with
valuable co-related ideas.

From my background of varied practice and consultancies in music therapy with limited
research experience, initially | found the Introduction and first two chapters headed ‘The Relational
Turn’ and ‘Intersubjectivity’ rather daunting semantically. Chapters nine and ten, ‘The Music Therapy
Relationship’ and ‘The Relational Music Therapist’, were at last familiar; they had resonance with
personal experience. On return to the start of the book, however, the rather dense and intense prose
of the initial chapters suddenly became more understandable and accessible. So persist and re-read!

Trondalen identifies five models of music therapy practice quoting Bruscia (2014) and Wheeler
(2012) who postulate that models of music therapy practice are still developing. The inference
always is that a broader perspective has resulted which reflects the social, cultural and political
environment of the modern world. She states (p. 4) that “interpretative phenomenology” (Smith,
Flowers & Larkin, 2009) is a useful basis for an intersubjective perspective on relational music
therapy. Furthermore, she reiterates that her book focuses on modern developmentally informed
theory; it does this in a somewhat careful way. Chapter three, ‘Development as a Dialogical
Continuum’ as you might expect relies on Stern (1985, 2000) primarily, and | liked the phrase “the
narrative self” (p. 29) as a description of literal or symbolic personal experiences. The modern world
loves storytelling as an educative and communicative tool in one form or another, and it is an easy fit
with the music therapy process too.

A simple interpretation would be that chapter four covers ‘how to proceed or do things'. Then
chapters five, ‘Vitality’, and six, ‘Synchronization and Affect Attunement’, talk about the sense of
being alive and the nature of interplay interactions. Chapter seven picks up the affect thread, taking it
first into the world of a child, then particularly exampling receptive music therapy and Guided
Imagery and Music (GIM) for adults. Following this, a broad approach to personal growth and human
development is presented in chapter eight and, as mentioned before, the subsequent two chapters,
nine and ten, add a music therapy emphasis on participation. The ninth is a full and rich chapter
giving the flavour of varied thinking of well-known researchers who explored cultural and social
factors.

| notice that there is very little reference to neurological research anywhere in the book. Nor is
the term ‘Community Music Therapy’ much included — perhaps that nomenclature has become too
limiting. Chapter ten emphasises the person-centred approach; in music therapy practice the music
therapist will create a space where trust develops, providing a safe working environment for the
client. The therapist is also encouraged to be more intuitive.

The final two chapters seem to be more of an appendage than an overview of the important
points Trondalen makes. Comments pertaining to power and responsibility, however, are valuable as
is the inclusion of ethics as being central to practice. There is an epilogue which has condensed
thoughts about basic patterns of relating, life interpretation and existential being, balancing the
individual need for autonomy with the human need to find relationships.



Trondalen offers words and ideas that bring the impact and momentum of music therapy to the
fore. She asks us to look into ourselves as practising music therapists and give more credence to the
powerful momentum of the wonderful sound identity that is music. She also reminds us that there is
increasingly convincing research into music therapy practice that is exploring material with a
qualitative aura. It is refreshing to have these ideas presented in such detail although one has to
work hard to absorb all the shades of interpretation she presents around the term ‘relational music
therapy’. One cannot stress too often that a wide range of music and non-music sources of research,
thought and opinion have undoubtedly influenced the flavour of Trondalen’s writing. Various music
therapy training and research pathways in music therapy have been mandated by the prescriptive
requirements of learning institutions and funding sources, and early music therapy writing had to
adapt to accommodate those bureaucratic lifelines. The content, however, adds a more reflective, in-
depth flavour to one's memories of music therapy practice, especially relating to improvisation and
GIM.

Bruscia. K.E. (2014). Defining music therapy (3 ed.) University Park, IL: Barcelona Publishers.

Smith, J.A., Flowers, P., & Larkin, M. (2009). Interpretative phenomenological analysis: Therapy, method and research. London: Sage.

Stern, D.N. (1985). The interpersonal world of the infant: A view from psychoanalysis and developmental psychology. New York, NY: Basic
Books.

Stern, D.N. (1998). The process of therapeutic change involving implicit knowledge: Some implications of developmental observations for
adult psychotherapy. Infant Mental Health Journal, 19(3), 300-308,

Stern, D.N. (2000). The interpersonal world of the infant: A view from psychoanalysis and developmental psychology. New York, NY: Basic
Books.

Wheeler, B. (2012). Ninth world congress of music therapy: Interview with Mary Adamek, Kenneth Aigen and Al Bumants. Voices: A World
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Over many years | have heard anecdotal reflections on the symposium held in 1982 on ‘Music in the
Life of Man'. | have listened to reflections by those who were participants and those who were
student observers, and all accounts have left me with the impression that this was truly a watershed
moment in the evolution of music therapy theory and practice.

Thirty-three participants came from the four corners of the world to be part of this event. They
represented music therapists (two-thirds) and others from adjacent fields (ethnomusicology, music
psychology, music performance [voice and piano] and composers).

This slim volume was published in 2015, some 33 years after the event. What stands out about
the publication is the layering of information and reflection of those involved coming from multiple
perspectives. It is a study of the lived experience of the event, and as such illustrates a
phenomenological perspective that is deep in meaning and understanding.

The editors, Michelle Forinash and Carolyn Kenny, begin the book with an outline of their
involvement in the symposium; Carolyn a part-time professor at that time who was a participant, and
Michelle a graduate assistant within the Masters programme at New York University (NYU).

The symposium was the brainchild of Professor Barbara Hesser, who had attended a previous
gathering at Herdecke, Germany, in 1978. Carolyn reflects “little did | know that during those five
days | would meet my professional tribe — a community of scholars” (p. 4), and Michelle recalled “my
excitement and at times fear about meeting the leaders in music therapy” (p. 6).

Barbara Hesser garnered financial support for the project from the Musician’s Emergency Fund
and NYU. She wrote that the focus of the meeting was

[..] to bring people of varied disciplines together with music therapists who all share a
common interest in the musical experience as it refers to man and his life (his
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education, growth and health). [..] a transdisciplinary symposium to explore the
essence of our profession: how music affects the body, mind and spirit of man. (p. 8)

The structure of the book covers the significance of the gathering (chapter 1), notes taken after
each person'’s presentation, the small group discussions, and the public presentations on the final
day. Finally, there are reflections from the participants sometime after the symposium.

Each person had written a paper that was distributed to all 31 participants prior to the meeting.
Although these papers were never made public, the student scribes took copious notes on the
presentations, dutifully typing up the summaries at the end of the day on electric typewriters! In
addition, participants wrote comments and reflections on cards at the end of each day.

The findings from the small group discussions focused on:

1. lliness and wellness in music experience

2. Encounters the self in music experience

3. Experience of time and rhythm in music therapy, and

4. Appropriate/acceptable approaches to studying music experience.

| was struck by the use of “wellness” considered by group 1. In their report on the final day they
defined it then as “an optimal state of wholeness in the physical, emotional, mental and spiritual self”
(p. 51). Group 4 put forward a diversified approach to research music therapy including case studies,
correlational analysis and experimental models; phenomenology, semiotic and introspective
approaches as well as meta-analyses (p. 62), an accurate prediction of where research methods
would eventually evolve.

Other delights in this book are the references to paper copies of plane tickets being sent by
snail mail to participants, typewriters “breaking down” and the use of “overheads” for the public
presentations. An endearing quality of this volume can be found in the historical photographs of the
pioneers of music therapy, circa 1982.

The book captures a moment in music therapy history that allows us to live the debates of the
time and to reflect on the solid grounding this meeting gave to the subsequent development of
music therapy theory and practice. It is a gem, and highly recommended to music therapists around
the world.
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Communication is defined as the ability people have to use symbols to create meaning within and
across channels, media, cultures and contexts (Miller, 2016). Words are symbols we use to represent
something else, and when they are combined they form the most prevalent symbol system: language.
Through words we are able to communicate with other people, to share our knowledge and
imagination, and to shape our external and internal world. But what if a person is left without
communication, no words or symbols to express their inner feeling and thoughts? Or what if their
language is so distant from the symbols we use to share meaning that it becomes difficult for others
to understand? Being able to create and use symbols to communicate is one of the most momentous
and mysterious aspects of humanness (Langer, 2009) yet it is also one of the biggest challenges that
children and adults who come to music therapy often face in their everyday life.

In her book The Music of Being: Music Therapy, Winnicott and the School of Object Relations, Alison
Levinge explores the ideas of paediatrician and psychoanalyst Donald Winnicott as key to uncovering
the world of meaning concealed behind the exchanges with our patients, independent of the symbol
that is used, whether communication is through music, language or action (and reaction).

Levinge shares pictures of particularly intense moments of her own experiences of clinical work
with children and adults who are, on many different levels, impaired in their ability to communicate
efficiently through the means of language. Conscious and unconscious processes that take place in
the therapeutic relationship are then investigated through the lens of a psychoanalytic approach, in
which the theory of object relations takes centre stage.

Indeed, as highlighted by Levinge, it is not enough for us as therapists to “create a space in which
(we) can be with (our patients) to help (them) to find some relief and transformational quality to their
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life”, but rather what is necessary is “to find the means by which some sense of what has happened
(in the music therapy space) can be made” (p. 8).

In chapter one the author gives a picture of the analytical family in which the theory of object
relations was developed, providing the reader with the historical background and ideas that most
influenced this school of thought. Beginning with Freud, we follow the transformation of the
understanding of human development through the eyes of Klein and Fairbain until we reach the ideas
of this family’s most recent influential theorists: Winnicott and Bowlby.

The second chapter describes the figure of Winnicott under two particular aspects of his life:
firstly, the central role of the feminine figure in the theorist’s early life and its influence on his thinking
on the mother-child relationship; secondly, and just as importantly, the role that creativity played in his
life through the forms of music and the musicality of his words.

Particular emphasis is given by Levinge to the liveliness, freedom and musicality of Winnicott's
language, and the strong relationship to music both in Winnicott's private life and in the way he used
words to express his ideas, which could be spontaneous, playful and highly attuned. Those
characteristics lead Levinge “to see a striking connection between how Winnicott used the language
of words and [her] own employment of the medium of music as a therapeutic tool” (p. 29). Throughout
the book the author remarks on this connection between language, play and music, making it easy to
adapt Winnicott's theories of the mother-child relationship to the relationship the author has, as a
music-mother, with her patients.

Music takes the central role in the third chapter, where its characteristics, its connection with
language and its role in therapy are discussed. Levinge uses a quote by the musician Daniel Barenboim
to describe the difficulty of explaining in words what happens in a musical relationship, which is seen
as a “musical experience communicated by non-verbal means [that has] the power to impact upon
one’s whole being” (p. 43). Music therapists and their clients enter into communication with each other
but also with the different parts of our selves. The nature and quality of music can be viewed as “a
special kind of language” (p. 47) which, in a therapeutic setting, can allow our patients to connect with
some part of themselves that have perhaps been ignored or protected and have not been easily
reachable with the language of words.

From the start of life, we are exposed to music in many different ways. Our relationship with
music and with the musical elements of life begins before we are born and continually shapes our
experience, creating relations with the world. Levinge here highlights how this early experience is at
the base of the formation of the first relationships in life. We make meaning of our experience with
communication that is initially not made of words, but is made of musical elements that form a
language and a bridge between our inner word and other relational words.

Chapter four is devoted to some of Winnicott's most important concepts and again frames her
discourse between historical backgrounds and reflection on her work as a music therapist. Levinge
not only explains the holding concept but also its development from Bowlby's “objective approach” (p.
57) and the importance Winnicott placed on the internal world of the child.

Chapter five deals with the concept of play and the observations of an infant in a set situation. |
found this chapter particularly interesting for my practice as | can observe some of my own
experiences reflected in those recalled by the author. Play can be a lens through which we understand
our client’s inner world, from being a “simple and enjoyable dramatization” to a “denial of the inner



world life” (p. 80). In reflecting upon the mother-infant relationship, Winnicott views a direct connection
to what also “occurs in the analytic consulting room between an analyst and a patient” (p. 86). This
can be considered similar to those connections that music therapists also make with their clients
through play. This concept is fully introduced later in chapter eight where play theory is linked to
musical play. Levinge suggests that when we improvise as a music therapist we create a musical
relationship and a “holding framework in which the moment to moment musical connection can
evolve” (p. 125).

Chapters six and seven focus respectively on the concept of transitional objects and transitional
phenomena, and on the concepts of aggression and hate. Transitional objects and phenomena are
one of the most well-known contributions of Winnicott's thinking on infant development: in his theory
he sees a third space between the inner, subjective and merged world and the objective, separated and
external world a child is immersed in, a space in “which transitional objects and phenomena are
brought in order to aid the process of keeping inner and outer reality ‘separated yet interrelated’
(Winnicott, 2008, p. 3)" (p. 90). Within these chapters, Levinge alternates between the description of
these concepts and her notes from therapy sessions, and shares not only stories of success but also,
and perhaps most poignantly, her concerns and questions about what was going on for a particular
client. These reflections highlight beautifully the purpose of the book, which facilitates the reader in
the process of understanding and applying these theories to his/her own experience as they are so
sensitively reported by the author.

Chapter nine is dedicated to the concept of self, its dependence on the experiences we receive
in our external world and on how we manage and elaborate them. The role of the mother is again at
the centre of this chapter and it is described in relation to the formation of the infant’s self. The
emotional and relational environment in which we grow up shapes the way we develop and who we
will become, and it is strictly dependent “upon both what and how we experience the external world,
followed by what these experiences come to mean” (p. 134). Levinge moves through the chapter with
various examples to describe the primary role of the mother in making sense of the world for the child,
not only with emotional availability but also the ability to connect and attune to the child’s needs.
Levinge reflects on the therapy setting where our object as therapists is to “find ways of creating
spaces with our patients where we are able to think about and reflect upon their experience” (p. 138).
It is our role to provide the patients the environment in which they can express their self and in which
“our shared music (can be) filled with intense feeling created not through imitation” but through
attunement.

Further important considerations for therapy are discussed in chapter ten. Transference and
countertransference are introduced to the reader as two potent tools in psychoanalysis that therapists
can use. This chapter requires the reader to have some basic knowledge in order to fully understand
the explanations given by the author. However, chapter eleven collects Levinge’s final reflections on
the impact of Winnicott's theories on her own clinical work. Levinge concludes the book with a
reflection that can be considered the point of arrival of an intense journey through the world of
Winnicott in which she approaches the question of how we can create a potential space in which play,
and consequently change, can occur.

In order to lead the reader through a thorough understanding of the concepts, Levinge discusses
them in the context of therapeutic practice, a thread which is ongoing throughout the book.



| found the topics covered in the book very interesting and appealing. This book provides some
excellent material for reflections on our clinical work as music therapists, but also provides a basis for
understanding the psychoanalytic theory of Winnicott, its origin and influences, and its applicability to
the field of music therapy. The book offers different clinical examples of how the theory of object
relations and the creative thought of Winnicott can inform our understanding of the wordless musical
moments we share with clients. It is therefore helpful for all music therapists and music therapy
students. As a music therapist who often uses improvisation in working with children, | found this
correlation highlighted by the author to be interesting and significant, and perhaps one of the reasons
why Winnicott's theories are particularly useful.

Coming from the Italian context where Winnicott's theories are surely known to those who study
psychology, but not necessarily to those who study music therapy, | was delighted to have the
opportunity to engage with some of these concepts from psychoanalysis (such as the transitional
objects, holding, transference and countertransference), which were less familiar to me. With this
book, Levinge offers the opportunity to locate these theories within our specific therapeutic context,
however the author does assume some prior knowledge of key theories and | did not always find it
easy to navigate for that reason.

In conclusion, this is an important contribution to the literature and one that deepens the
relationship between the analytic work of Winnicott and the field of music therapy. It requires some
familiarity with the theoretical framework and concepts addressed. However, | found the language
chosen by the author and her open and honest stance on her experience and inner world related to the
therapy context to be very helpful in explaining theory, and the book will certainly offer stimulus to
deepen the understanding of Winnicott and how his theories apply to the practice of music therapy.

Langer, S. K. (2009). Philosophy in a new key: A study in the symbolism of reason, rite, and art. Cambridge, MA: Harvard University Press.
Miller, H. (2016). The SAGE encyclopedia of theory in psychology. Thousand Oaks, CA: SAGE.
Winnicott, D.W. (2008) Playing and reality. London: Routledge.
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The Music in the Psychoanalytic Ear: Thinking, Listening and Playing conference took place at the
Institute of Musical Research at the University of London on Saturday 19" May 2018. It was organised
by Rachel Darnley-Smith, music therapist and music therapy lecturer at the University of Roehampton,
and Samuel Wilson, a musicologist from the Guildhall School of Music and Drama and London
Contemporary Dance School. Their aim was to address the need for interdisciplinary dialogue between
music, music therapy, and psychoanalysis: “Musicologists, music therapists, and psychoanalysts
have talked about music, but rarely do they speak to one another about music” (Darnley-Smith & Wilson,
2018, p. 2).

The programme was organised in four sections with someone from each of the three disciplines
presenting in each section: Communities and Identities; Technique and Method; Sounds, Listening and
Performance; finally ending with a roundtable entitled ‘What are we listening to? What do we hear?’.

Listening as a music therapist about to embark on a child psychotherapy training, | was intrigued
as to how the room might begin to dialogue. There are long-established links between music therapy
and psychoanalysis, and many music therapists have gone on to additional training in counselling or
psychotherapy. Music therapy and musicology connect through ‘performance’ and the music of music
therapy and its aesthetic content. In linking musicology and psychoanalysis some presenters related
their studies to the Lacanian school of thought, whilst one performer/musicologist, Max Wong,
described his exploration of Bach’s life and relationships and, in particular, the significant losses in his
life at the time when writing his solo violin partitas, in order to support his interpretation of the music.
In this way the worlds of music, feelings, emotions, behaviours, habits, words, self-expression, and
humanity were all overlapping as we looked on from our different perspectives. Below | summarise
what | found striking from this most thought-provoking day conference.
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Kate Brown, a psychoanalytic psychotherapist, presented ‘Psychoanalysis Beyond the Spoken
Word: Musical Attachments in Therapeutic Communities’. She began with a description of a therapeutic
community that she had worked in before her psychotherapy training. Here the quality of her listening
(she was already a trained musician) was paramount in enabling her to begin to engage with those in
the community. Her ability to tune in to the silence, to quietly introduce her cassette player and tapes,
and then to nurture what grew out of that shared listening and reactions to her music was the start of
building a real community amongst these deeply traumatised individuals. She made reference to
authors describing the musicality of early interactions (e.g. Stern, 1985) and attachment theory, as
well as trauma theorist Judith Herman (1992), who argues that reconnection with one’s community is
integral to recovery from trauma. In this way, Brown described developing significant relationships
through listening to the ‘music’ of each individual, their own voices, sounds and cries, and how they
related to her and her music, and then to one another in the community. The music of the community
then, with all its harmonies and discords, was most revealing of the qualities of those underlying
human relationships and interactions, and also provided an important tool with which to engage the
clients.

The importance of the music made between client and music therapist, how it might fit in a
musical ‘genre’ or not, what ‘approach’ it embodies, and a warning not to lose sight of the client amidst
these issues was unpicked by music therapist and jazz saxophonist Luke Annesley in ‘Two Kinds of
Music Therapy’. Drawing on his own clinical work, he illustrated the conflicts of interest present for the
musician that is the music therapist, how (s)he listens to the co-created improvised music of the
session, its aesthetic qualities, and how the client’s voice/role is considered within that. Annesley
highlighted the importance of supervision for therapists: how his supervisor heard (in one case
example) his client's musical voice quite differently to him. In this case, Annesley was offering an
experience replicating the dynamic that played out in that child’s home rather than challenging it or
offering an alternative. This stood as a warning not to get too drawn into the music purely for its
aesthetic at the expense of those that we work for. It made me wonder about who trains as what and
why? Do musicians who are not able to survive on performance alone train to be therapists in order to
earn a living with the focus still on their own development as performers? What are the implications
for their clients if that is the case? Writing as a musician for whom performance was not an option for
making a living, is my music ‘up to scratch’ or not? And for whom? How does the ‘good-enough’ music
therapist, like Winnicott's ‘good enough mother’, play? We would hope that these considerations are
part of analysing and listening to the work, as well as thinking about it together with supervisors or
colleagues. There is always the question of how aesthetic considerations and focus on the client and
their relationship with the therapist overlap, especially as many of our clients are less musically able
than ourselves. Such questions require the capacity to look honestly at oneself in supervision and
beyond, just as Annesley suggests. In this way our perceptions of ourselves as therapists (and
performers?) and what we can offer, evolve, develop, expand and change over time.

In the section on technique and method, transformative experiences through Guided Imagery
and Music (GIM) and Jung's theory of synchronicity were described in a case study by music therapist
Catherine O’Leary. Then musicologist Rebecca Day grappled with how Lacan’s ideas of subjectivity
could provide a means of understanding music's role in the re-presentation of consciousness through
analysing a short extract of a Beethoven piano sonata. She argued that in this light “music does not



only represent our inner-life, but that it is equivalent to the processes that are foundational to it” (Day,
in Darnley-Smith & Wilson, 2018, p. 8).

This presentation was followed by psychoanalytic psychotherapist Anastasios Gaitanidis
discussing the links between music and words, the music and affect of words, their rhythm and
tonality, pitch and timbre. He referenced Thomas Ogden’s paper ‘The Music of What Happens’ (1999)
and how “both poetry/music and certain analytic sessions seem to generate powerful resonances and
cacophonies of sound and meaning” (Gaitanidis, in Darnley-Smith & Wilson, 2018, pp. 8-9), with an
emphasis on considering the musical affect rather than the usual referencing of psychoanalytic
concepts and theories.

A roundtable at the end of the day allowed psychoanalytic psychotherapist Rosemary Rizq to
reflect on how her extensive musical education as part of her childhood and upbringing Influenced her
music-listening and, later in her professional life, the way in which she listened to and heard words.
This was contrasted by the experience of Ann Sloboda, a gifted musician who then chose to train as a
music therapist and work with words and music and psychoanalytic theories in her practice. What
came across as most important to me was the key focus on listening to the words and physicality of
a person and how that changes as the session unfolds — the musicality of how we are together inter-
subjectively. This kind of listening is probably a basic skill and principle for many music therapists.
However, what was striking for me is how important this is also in psychotherapy, and thus the
psychoanalytic ‘framework’ of this listening, too. The discipline of music therapy has much to offer
that of psychoanalysis, in particular in the area of non-verbal attunement. This gives me great
encouragement as | embark on my own psychotherapy training, confirming just how much the
listening and observational skills of the music therapist can bring to the discipline of working in words.

This thoughtful conference was an opportunity to reflect on the macro- and micro-capacities of
music to sound out and reflect whole communities and their wellbeing; the opposite, detailed
interactions between client and therapist; as well as much in between (not elaborated in this
conference report, but examples include Canadian national identity and the band ‘The Tragically Hip’,
as well as dream-work in GIM.). All the subtleties of music and words were acknowledged as important
tools for understanding and helping ourselves and the people we work with. The more opportunity
there is to acknowledge our shared as well as complementary skills between disciplines the better. In
this vein, | would welcome another opportunity to get together and think more about these processes;
for myself, next time with a particular focus on work with children and families.

Darnley-Smith, R., & Wilson, S. (Eds.). (2018). Music in the psychoanalytic ear: Thinking, listening and playing. Conference programme.
Herman, J.L. (1992). Trauma and recovery: The aftermath of violence. New York, NY: Basic Books

Ogden, T.H. (1999). ‘The music of what happens’ in poetry and psychoanalysis. International Journal of Psychoanalysis, 80, 979-994.

Stern, D. (1985). The interpersonal world of the infant: A view from psychoanalysis and developmental psychology. New York, NY: Basic Books.
Winnicott, D.W. (1971). Playing and reality. New York, NY: Routledge.
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INTRODUCTION

This two-day conference was an opportunity for academics, practitioners, musicians and students to
come together and discuss the relationship between musical engagement and wellbeing. In their
opening remarks conference directors Freya Bailes and Karen Burland, both music psychologists,
provided some background information about their journey into this area of research. As academics
at the University of Leeds, they were approached by the North Yorkshire Music Therapy Trust, who had
received funding to explore the value of music therapy in Yorkshire communities. The initial purpose
of this collaborative project was to distinguish the unique attributes of music therapy as compared to
other forms of musical activity. However, as a result of mapping the range of interactive music making
opportunities across the region, new connections between music therapists and community arts
providers were identified. It was hoped that this conference would continue to explore the potential
benefits arising from a collaborative approach to mapping therapeutic needs and provisions as well
as fostering opportunities to share knowledge and practice.

DAY ONE

The conference was a relatively small gathering but, as well as researchers from local universities,
there were delegates from London, Croatia and even Australia. How the arts contribute to our health
and wellbeing is a diverse topic that has gained increased recognition since the All-Party Parliamentary
Group on Arts, Health and Wellbeing Inquiry Report (2017). The University of Leeds had brochures on
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display advertising their new MA in Music and Wellbeing, and there were other academics present from
York and Sheffield developing courses in this area. As a music therapist, | was slightly apprehensive
about being one of a few practitioners present. However, at registration | spoke with a psychologist
who shared his understanding of the conflicting views and expectations that can arise between
research and practice, and | was impressed by his conviction that this area of research needs more
interdisciplinary collaboration.

The sessions on this first day were divided into social enterprise, inclusive design, theories and
models, and communities. The opening presentation was by Simon Glenister, director of Noise

Solution, a one-to-one music mentoring program (see www.noisesolution.org). Simon described his
Masters research project using the Warwick-Edinburgh Mental Well-being Scale (WEMWBS) to
measure changes for young people in challenging circumstances over a ten-week period. The impetus
for the research came from Simon'’s work with community arts organisations who were unsure how to
measure their work. This sounded like a familiar struggle, but the intervention itself appeared very new:
pairing vulnerable youngsters with music producers who then mentor them in the music making
process. The journey into the studio was captured and then the highlights from each session could be
shared on a purpose-built social media platform. Simon believes that the social media network is a
crucial aspect of the intervention to help confirm the young person being good at something. The
quantitative results presented showed a significant effect in the wellbeing of participants, although |
think myself and others in the audience were also hoping to hear some of the finished recordings as
meaningful arts-based evidence.

The presentations on inclusive design included a three-year collaboration between the University
of Leeds and NHS hospitals to develop hearing aids to facilitate musical engagement for people with
hearing loss. Alinka Greasley reflected on the benefits of academics working alongside practicing
audiologists to gather and interpret audiometric data to understand how different profiles of hearing
loss may affect musical experiences. After this, William Longden, a researcher at London Metropolitan
University, presented his practice-based research exploring the production of bespoke musical
instruments. He used case studies to illustrate an approach to co-designing instruments with severely
impaired and marginalised people to promote social inclusion and participation. Some of the
instruments were truly unique and beautifully made. More details about William’'s work and pictures
of the instruments can be found via his charity’s website: www.joyofsound.org

Later presentations challenged existing theories concerning arts engagement, with Urszula
Tymoszuk providing an epidemiological perspective. Joel Swaine presented an interesting
psychological model of music and emotion using video examples of Diane Austin's vocal
psychotherapy to suggest how emotional states can be regulated and transformed through singing.
There was also an interesting historical talk from Helen English about how music-making can be a
world-building resource for migrant communities, helping to forge new connections but also connect
back to past lives and places. The first day ended with a session entitled Collaborative Conversations,
where people were invited to meet with others who shared common research interests.
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The second day began with the keynote from Katie Overy about music workshops with individuals
living with severe dementia. The study involved a five-year collaboration between NHS Lothian and the
Scottish Chamber Orchestra’s outreach programme, culminating in a pilot trial to establish parameters
for a future randomised controlled trial. There is an increasing scientific interest in the benefits that
music can bring to individuals with dementia, but experimental research is still relatively scarce, as
shown in the recent Cochrane review in this area (Van der Steen et al., 2017). The aims of this pilot
study were to compare interactive versus passive music listening, identify rates of eligibility,
recruitment and retention for participants on a dementia ward, and assess the intervention fidelity.
The study used a between-group design with single blind allocation with a nested qualitative
component (interviews with health professionals and musicians involved). The intervention involved
eight weeks of live tailored music, and the outcome measure was the Cohen Mansfield Agitation
Inventory. The results showed that there was no clear statistical effect, however attendance was a
significant factor: of the seven participants only a few people attended all of the sessions (some only
two or three times). Also, many unexpected issues came up, such as difficulties getting participants
in the room with musicians, and not having enough chairs on the ward.

Despite the difficulties encountered, Overy supports the medical paradigm and randomised
controlled trials as the best way of validating musical experience. As an accomplished researcher, it
was interesting to hear her give such an honest account of the challenges that arose during this
interdisciplinary project. One of her presentation slides highlighted the huge web of connections and
collaborations necessary for the project to take place. As principle investigator, she initially placed
herself at the centre of the map but acknowledged that perhaps the local care team or even the patient
should take the central role. It was significant that after five years they are now considering another
pilot to refine the protocol.

The other sessions on the second day focused on children and music, and Dawn Rose presented
her recently published case study (Rose, Jones Bartoli & Heaton, 2018) showing how learning an
instrument can benefit a child with learning and behavioural problems. This was followed by a session
on musicians’ wellbeing, with presentations exploring the effects of mindfulness on musicians (Anne-
Marie Czajkowski), the role of leisure activities in the wellbeing of musicians (Nellinne Ranaweera),
and the wellbeing effects derived from playing in brass bands (Victoria Williamson and Michael
Bonshor). The last session focused on musical interventions, where Rizo Veloso described the use of
carers’ perspectives and semi-structured interviews to shed light on why music-based interventions
might be effective for people with dementia. | also presented my own research exploring a
collaborative music therapy and dance movement therapy group for older adults with dementia living
in the community. This study involved developing a treatment manual based on a systematic review
of current evidence (Lyons, Karkou, Roe, Meekums & Richards, 2018) and data collected included
quantitative, qualitative and arts-based information.

The day finished with a panel-led discussion (led by Freya Bailes, Laura Festa, Katie Overy, Simon
Procter and Karen Burland; see Photograph 1) that presented an opportunity to reflect on the
conference and also to think ahead to the future. Some themes arising from discussion included the
need to distinguish between wellbeing and everyday life, and whether music is always a good thing for
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health. Social prescribing was mentioned, an initiative that provides GPs with a non-medical referral
option that can operate alongside existing treatments to improve health and wellbeing for patients.
Social prescribing extends music and arts to sports and films, and it was debated whether music is
exclusively beneficial. Simon Procter, Director of Music Services for Nordoff Robbins, provided a useful
sociological perspective, emphasising how the situational context helps determine the benefits of
what music can offer. Music having social value was discussed, as was the importance of putting the
patient (rather than the investigator) at the centre of the research. The nature of interdisciplinary work,
and one’s willingness to admit ignorance in a number of areas, was described as a necessity of working
in this field. The panel also reflected on the difficulties of designing research that appeals to numerous
stakeholders and audiences, some of whom have quite specific interests. There emerged a consensus
that the focus now should be on like-minded people forging new alliances. Future collaborations
between researchers experienced with funding bids and practitioners with experience of patient needs,
or even the patients themselves, would be desirable.

Photograph 1: Panel discussion (From left: Freya Bailes,
Laura Festa, Katie Overy, Simon Procter, Karen Burland)

SUMMARY

This conference was a great opportunity to discuss the multi-faceted benefits of musical engagement,
and how it can have a positive impact on wellbeing throughout the lifespan. It was useful to hear about
emerging policies from the field of arts and health, such as social prescribing, but there remained a
real passion from a diverse range of people to share evidence of how music presents unique
possibilities to touch lives in deep and meaningful ways. An exciting prospect for the future was the
launch of a new alliance between Nordoff Robbins and the University of Leeds. Music for Healthy Lives
is a new research and practice network committed to providing further evidence on how music
contributes to healthy lives, to promote and connect music practitioners to healthcare providers, and
to increase cooperation and collaboration between the members of the network. For more information
please see the new website https://musicforhealthylives.org
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The Special Music Education and Music Therapy Commission pre-conference seminar of the
International Society for Music Education (ISME) was held in Salzburg, Austria at the Mozarteum
University and Orff Institute on 12-14 July 2018. The Special Music Education and Music Therapy
Commission is one of eight commissions associated with ISME, and it was established to further
continue the development of special music education and music therapy in an effort to highlight the
role of music in human life. Commissioners for the conference included commission chair, Melita
Belgrave, along with, Michelle Hairston, Markku Kaikkonen, Giorgos Tsiris, Kimberly VanWeelden, and
Wei-Chun Wang. The overall focus of the three-day conference was to bring awareness of new ideas
and research that pertained to the special music education and/or music therapy professions. Specific
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visions and goals set by the conference leaders consisted of advocating for students in need of special
support, sharing international perspectives on current research, enhancing the quality of life for all
children and adults with special educational needs and other health conditions, and improving the
professional training of practitioners working in special education and music therapy (see
VanWeelden, Tsiris & Belgrave, 2018).

The conference began on Thursday 12 July with the opening session at the Mozarteum
University. The goals and visions of the conference were presented, as well as introductions by the
commission chairs and site hosts. The stimulating goals for the conference, coupled with the
welcoming nature of the hosts and general excitement of the attendees set the tone for the dynamic
and inspirational conference that lay ahead. The highlight of the opening session was a performance
by Vollgas Connected (Photograph 1). Vollgas Connected is an inclusive rock band style group from
Germany. The following brief description of the group was provided in the conference program:

The Music School Furth's unique Project in Germany “Berufung Musiker” (Profession
Musician) where young people with intellectual disabilities have the chance of an
apprenticeship as musicians has been tremendously successful. The band “Vollgas,”
has become one of the most wanted bands in Germany since its foundation in the Year
2009. Amongst other triumphs they rocked the Bavarian Parliament, the Bavarian State
Chancellery, the Federal Congress of the Music Schools (VdM) and they even played
for the German Parliament in Berlin. (ISME, 2018, p. 4)

Vollgas Connected consisted of musicians playing saxophones, trumpets, guitars, bass guitars,
auxiliary percussionists, vocalists, a piano player, and an accordion player. The group performed

Photograph 1: Vollgas Connected performing at the opening session

various hit songs that everyone in the audience was able to connect to. One of the highlights of the
Vollgas Connected performance was watching the performers bond with one another and seeing how
much they enjoyed playing their instruments together. By the end of their performance, the entire
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audience was on their feet clapping and singing along. Many people mentioned that seeing this group
perform inspired them to look into starting a similar group back in their home towns. The Vollgas
Connected group served as the perfect model for emulating the goals of the conference while getting
everyone enthusiastic and motivated to learn.

The remainder of the first day consisted of presentations. The schedule was designed so that
conference attendees listened to three 20-minute presentations. These presentations centered around
topics that were relevant to both music educators and music therapists. For example, the presentation
Music Education for All by Shirley Winner and Alon Ram was about the development and
implementation of a nationwide curriculum for special music education, while Liza Lee and Han-Ju Ho
presented a case study on the development of a child with disabilities using a holistic music
educational approach. It was interesting to see presentations from all over the world. Despite the
diversity of practices presented, it seemed that the goal of bringing music to all people and enabling
them to experience it irrespective of their abilities and disabilities was a common denominator across
cultural contexts.

The types of presentations also varied, ranging from research-focused to more experiential and
participatory presentations. Regardless of the presentation type and focus, delegates were supportive
and welcoming to new ideas and research in the field. As participants in an international conference
for the first time, this aspect of the conference was enlightening. Instead of getting caught up inissues
that pertain to our home country, we were able to step outside of our comfort zone, take a look at the
global picture of the field, and develop a critical yet supportive stance.

Toward the end of the first day, there was
also a poster session. Attendees were given
the opportunity to see various research and
practitioner related posters, and speak with the
presenters. Examples of poster session titles
inlcuded It’s my Time: Older Adults’ Motivations
for Joining an Intergenerational Rock Band;
Supporting Social Development in Students in
Preschool through Music-Making: Teaching The
Teahcers,; Grooming the Next Generation of Piano
Teachers;, Music Therapy Intervention to Meet
Parents’ Needs in the NICU: A Pilot Study;
Developing A Music Program for Adults with
Developmental and/or Physical Disabilities;, and
Interactive Sequential Pattern Analysis for
Children With Down Syndrome. Even though the
posters were from many countries all around

the world, we recognised some commonalities '
in terms of the research and practices being ~ Photograph 2: Outside of the Orff Institute
conducted. Through speaking with many of the (From left: Brandon Meeks, Kimberly VanWeelden,
researchers and practitioners who created the /IctoriaWarnet, and Lori Gooding)
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posters, we were able to take away new concepts and research ideas which we hope to apply back in
our own practice settings.

After a full day of presentations and performances, there was a group dinner planned at
Stigelkeller. On the way to dinner, we were able to walk through Salzburg and experience some of the
rich historical background that the city had to offer. We walked through the beautiful Mirabell Palace
and Gardens which was right next door to the Mozarteum University. Right around the corner, we were
also able to make a stop at the residence of Wolfgang Amadeus Mozart for a quick photo opportunity.
Dinner was held at an elegant family owned restaurant which was close to the beautiful and historic
Hohensalzburg Fortress and had a beautiful view of the entire city of Salzburg. Dinner provided many
opportunities for fellowship and networking amongst conference attendees and their families.

On Friday 13th July, the conference was held at the Orff Institute in Salzburg. The conference
schedule was divided into tracks so that delegates could attend sessions and presentations based on
their interest or field of study. There were four tracks: Teaching/Pedagogy, Special Needs/Teaching,
Music Education for All Ages, and Music Therapy. Sessions in each track varied from research
presentations to hands-on demonstrations, and audience participation. Examples of teacher
education sessions were Music Teachers’ Knowledge of Special Education Terminology, Inclusive Piano
Studios, and a presentation on Enriching Music Lives: Lessons Learned from Teacher Surveys on Inclusion
by Judith Jellison — a world research leader in music education and music therapy from the US.
Having read and cited so much of her research, it was inspiring for us to see Jellison speak and to
meet her in person. Similar to the schedule on Thursday, three 20-minute sessions were presented in
each track.

The closing session included a performance by Die Kunterbunten 14er, which is an inclusive
band ensemble at the Orff Institute (Photograph 3). Similar to the opening session performance, this
group did not disappoint. They had many instruments with adaptations which allowed all of the band
members to contribute and participate. The performances at this conference reminded us how much

Photograph 3: Die Kunterbunten 14er performing at the closing session
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joy can come from music and why we should make it possible for everyone to participate. At the close
of this conference, we named the new ISME Commissioners (2018-2020): Giorgos Tsiris (chair) (UK),
Kimberly VanWeelden (chair elect) (USA), Matthew Breaden (Australia), Melissa Bremmer (The
Netherlands), Erik Esterbauer (Austria), Michelle Hairston (USA), and Weichun Wang (Taiwan). As we
were leaving the Orff Institute, the hosts invited us all to sign the guest book of the Institute; this is the
same book that was once signed by Carl Orff himself.

On Saturday 14th July, there was an excursion: the Sound of Music Bus Tour around Salzburg
(Photograph 4). During the tour, the bus was filled with people singing their favourite songs from the
movie as we travelled from stop to stop. This experience allowed conference participants to see some
gorgeous scenic views around Salzburg,
including the famous Untersberg mountain which
the von Trapp family allegedly used to escape
from the Nazis to Switzerland. Toward the end of
the tour, the bus stopped in the small town of
Mondsee where we were able to see the famous
church where the wedding of Maria and Baron von
Trapp was filmed in the movie. Here we were also
given a little bit of time to explore the town and
took that opportunity to grab a local staple, apple
strudel, which did not disappoint. Four hours
later, after beautiful photos, many delicious apple
strudels, and many verses of Do Re Mi, the tour
and the conference came to a close with another
walk through the gorgeous Mirabell Gardens. We
all parted ways, leaving with many new research
and teaching ideas, as well as the many new
friends we all made at the conference.

The next ISME Commission pre-conference
seminar will take place in the summer of 2020 in
Finland. We look forward to seeing you there.

Photograph 4: Views from the Sound of Music tour
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