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210 MAPACKN V10

[wpyoc Taipnc'2 & BapBapa MNMaaiahr?

1Queen Margaret University, Hvwpévo Baaileio, 2St Columba’s Hospice, Hvwpévo BaaiAeio,
3Queens University of Charlotte, HMA

gtsiris@gmu.ac.uk; pasialiv@queens.edu

KoAwg nAABate oe autd TO Vvéo TeUXOG TOU
Approaches. MNMapdAo TTou dNPOCIEUETAI PE PEPIKA
kaBuotépnon, eAmidoupye autd TO TEUXOG va
TTUPOOOTACEI TOV BIAAOYO KOl VO TTPOCQEPEl VEEG
TIPOKTIKEG, BEWPNTIKEG KAl EPEUVNTIKEG TTPOOTITIKEG.
Mepikd dpBpa ocuutrepIA@Onkav otnv  pwTn
MaTid Tou Approaches tpiv ammoé éva ) dUo Xpovia
WOTOOO TO TTEPIEXOPEVO TOUG TTAPAUEVEI OXETIKO UE
TIC  ouyxpoveg  €€eAiteig  oTo  TEdIO NG
HouoIKoBepaTTEiag.

210 GpBpo NG, n Saville eomddel otn pétpnon
amoteAeopdtwy pe 1810iTEPN avagopd oTto ‘East
Kent Outcomes System’ (EKOS). H epappuoyr| Tou
EKOS, w¢ péoou eviommiopoU KAl KaTaypagng
aTmmoTEAEOUATWY GUPMPETOXAG OTN JouaikoBepaTreia,
emegnyeital péoa amo pia PEAETN TTEPITITWONG HE
évav  evAAika e vonTik avarmnpeia. To épyo
Tng Saville avratrokpiveTal OTO dIEUPUVOUEVO
evOIOQEPOV VIO TR PETPNON ATTOTEAECHATWY OTN
pouoikoBepaTreia (Spiro, Tsiris & Cripps 2018a,
2018b). Mapopoiwg, o MNaoiaArf, Schoolmeesters
kal Engen trapouadidfouve pia AETTTOPEPH avaAuon
KAINGKwVY a&IoAGyNong TNG WUXIKAG avBekTIKOTNTAG
(resilience). Zkiaypag@oUv dIdpopoug TPOTTIOUG HE
TOUG OTTOIOUG Ol POUCIKOBEPATTEUTEG UTTOPOUV VO
Tpooeyyioouv TNV agloAdynon TG avOekTIKOTNTAG
KOl va XPNOIMOTIOINOOUV TA OTTOTEAEOUATA TTPOG
EVNUEPWON TNG KAIVIKAG TOUG TTPOKTIKAG.

O1 Silverman kai Baker atpé@ouv TNV TTpOCOXN
omv évvoia TG pong (flow). E&epeuvolv Ta
voAuarta kar T duvarétntd NG wg MPNXaviouou
aAAayrig o oTroiog PTTopEl va €Enynoel EpEUVNTIKA
amoteAéopara  oTn  pouaikoBepatreia. ATO  Tnv
GAAn  TAeupd, n  Neudofer Trapoucidler  pia

© Approaches

METOBEWPNTIK TTPOOTITIKA TNG MOUCIKOBEpaATTEIAg
péoa atrd To TTpiocpa TNG avlpwITOAOYIKAG Bswpiag
Tou Baier yia Tnv Tveupatikotnta. Méoa armmd
apnynoeig acBevwv ammd  pia  PEAETN  €peuvag,
avalntd Toug TPOTIOUG HE TOUG OTToIoUG Ol
KapkIvoTraBeic TTpoadiopifouv TIC HOVADIKEG TOU
I0TOpieG Kal Bpiokouv pia aioBnon TautdTNTAg Kal
VONMATOG.

Baoiouévo oe pia eBvoypa@ikr peAétn oe dUO
OTTTIO PPOVTIdAG NAIKIWPEVWY, TO TEAEUTaio ApBpo
TTPOCQEPEl PIO EUTTEIPIKA TTEQIYPOAPH TOU TAVYKO
KAt Tn pecoTroAepikr) EAAGSa. H Kougou e€epeuva
TIG EUTTEIPIEG TWV AVOPWTTWY OXETIKA PE TO TAVYKO
amd  MIO  KOIVWVIKO-TIOANITIOPIKY  TTPOCEyyion,
ouvBéter  didgopa  ATTOCTIACHATA  TTPOPOPIKAG
I0TOPIaGg, Kal TTapouciddel TIG TTBAVEG ETTITITWOEIG
Tou Tavykd oTnV TTapouoa aiocnon TautdTNTOS Kal
EUEEIOG TWV CUPPETEXOVTWV.

Mépa amd autd Ta Tévie dpbpa, o€ auTd
TO TeUXog OBa Ppeite pia  ouvévieuén NG
Barbara Wheeler, piag egéxouoag TTpoowtmKOTNTAG
Kal  ouyypd@ea TTOAAWY  POUCIKOBEPATTEUTIKWV
eyxeipidiwv. Epwtwpevn améd v Daphne Rickson,
n Wheeler piA& vyia v épeuva  OTn
MOouCIKOBEPATTEIO XPNOIMOTIOIDVTAG WG TTAATPOPUA
Tn dOnuoaoicuon Tng TPITNG €kdoong Tou PIRAiou
Music Therapy Research. MepikéG atTd TIG IOTOPIKEG
TTPOOTITIKEG TTOU TTPOCQEPOVTAI OTN OUVEVTEUEN TNG
Wheeler cuykAivouv pe autég otnv avagopd Tng
Suzanne Hanser. Méoa amd tnv €glotépnon NG
eykabidpuong kai €£EAIENG TNG pPoucIKoBepaTTEiag
oTo Berklee College of Music oTig HINA 1a TeAeuTaia
20 xpoévia, n Hanser okiaypa@ei opiouéva eupUtepa
Béuarta TTou a@opolv TN aUyxXpovn EKTTAIdEUCH TwWV
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pouaikoBeparreutwyv  (BA. emmiong: Coombes &
Etmektsoglou 2017). Autd 10 TrEPIOBIKG TEUXOG
TEPIEXEI  AKOUN  €@TA  PBIBAIOKPITIKEG,  €vvéa
avaTrokpioelg  amd  ouvedpla, KaBwg Kal  éva
agiépwpa atnv Mary Priestley n otroia atmreiwoe
oTIg 11 louviou 2017.

A6 TO TEAEUTAIO TEUXOG TOU TTEPIODIKOU TO 2017
MEXP!I Kal onfuepa, n opdda Tou Approaches
epyaletal yia Tn PeAtiwon TNG UTTOBOUNAG TOU
TEPIOdIKOU Kal Twv B1adIkaciwy agloAdéynong Kai
onuogcicuong Twv Kelpévwy. AUuTA n epyacia n
otroia  Aaupdavel pépog OTO  TTAPACKAVIO  givail
oucIwdng vyia TNV BIWoIYOTNTA TOU TTEPIODIKOU
KaBwg eloepxduacTe  oTadlakd@ oTn  OelTePN
oekacTia TNG (WG Tou. MeTagl aAAwv e€eAifewy,
EQaPUOleTal  TTAéOV I TTEVTOETAG  TTEPIOdOG
uTtnpeoiag yia OAa T1a PEAN TNG ZUMPBOUAEUTIKAG
2uvtakTIKAG EmTpoTtmg. Qg ek ToUTOU, PEPIKA PEAN
ME TTOAUETH TTPOCPOPE GTO TTEPIOBIKO ATTOXWPENOAv
KOl MEPIKA vEQ PEAN TTpooTEBNKav oTnv opdda. Me
auTAv TNV eukaipia Ba BEAaPE va €uxapIoTAOOUUE
Bepud Toug Catherine Carr, Téo Anuntpiddn,
lwavva  ETpektodyAhou, TMavayiwtn  KaptruAn,
Mavayiwtn KaveAAdTTOUNO Kal EuayyeAia
MatravikoAdou yia TNV TTPOCoPOoPd TOUG Ta TEAEUTAIO
xpovia. Tautdxpova, utrodexduaoTe Toug Bolette
Daniels Beck, Kjetil Hjgrnevik kai Mike Silverman.
H €BeAovTikn gpyaaia OAwv Twv PeAWY TNG opddag
Tou Approaches é€xel Taigel kar eakoAouBei va
Taidel KaBopioTIKG poAo yia TNV eEac@AAion Tng
TOIOTNTAG TWV ONPOCIEUCEWY TIOU  gP@avifovTal
oto TePIodIKG. Me ammwTepo OKOTTO TNV TTPO0d0
TNG MOUCIKOBEPATTEUTIKNG YVWONG Kal  TTpagng,
N OUVTOKTIK] pag opdda €xel  OouvepyaoTei
pye Tmepiooétepoug amd 400 ouyypageig  Kal
100 kpitéc péxpr oAupepa. H TTAApng Aiota pe
Ta  ovépatrd Toug  eivar  OloBéoiun  €dW:
http://approaches.gr/el/editorial-board

KAgivovTtag, euxapioTouue Bepud TOUG Xopnyoug
Tou TrEPIOdIKOU KAl AVOKOIVWVOUME ME  Xapd
OUo véoug xopnyoUg: TO Kévipo MouaiKig
WuxoBepatreiag «nxw», Kal Tov opyavioud Music
Therapy New Zealand. H utrootipign 6Awv Twv
XOPNYWV TTAPEXEI TOUG ATTAPAITATOUG TTOPOUG YIa Th
OuvéxIon Tou £€pyou Pag Kal yia Tn dlaTipnon Tou
Approaches wg 1TepI0dIKoU avoIKTHG TTPOoRaonG.
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Editorial

Behind the scenes

Giorgos Tsiris'2 & Varvara Pasiali®

1Queen Margaret University, UK; 2St Columba’s Hospice, UK;
3Queens University of Charlotte, USA

gtsiris@gmu.ac.uk; pasialiv@queens.edu

Welcome to this new issue of Approaches.
Although published with some delay, we hope that
this issue will stimulate dialogue and offer new
perspectives to practice, theory and research.
Some articles were included in Approaches’ First
View section one or two years ago but their content
remains relevant to contemporary developments in
the music therapy field.

In her article, Saville focuses on outcome
measurement with specific reference to the ‘East
Kent Outcomes System’ (EKOS). The application of
EKOS, as a means of identifying and tracking
outcomes of participation in music therapy, is
illustrated through a case example with an adult
with intellectual disability. Saville’s work adds to the
expanding interest in outcome measurement in
music therapy (Spiro, Tsiris & Cripps 2018a,
2018b). Similarly, Pasiali, Schoolmeesters and
Engen present a detailed analysis of measures of
resilience. They outline various ways music
therapists may look into assessing resilience and
use the results as a way to inform their clinical
practice.

Silverman and Baker turn the spotlight on the
notion of flow. They explore its meanings and its
potential as a possible mechanism of change that
can explain research outcomes in music therapy.
On the other hand, Neudofer presents a
metatheoretical perspective of music therapy
through the lens of Baier’s anthropological theory of
spirituality. Through patient narratives emerging
from an action research study, she explores how
patients with cancer identify their unique stories
and find a sense of identity and meaning.

Based on an ethnographic study in two homes
for the elderly, the final article offers an experiential

© Approaches

description of tango during the interwar period in
Greece. Koufou explores people’s experiences of
tango from a socio-cultural point of view, weaves
oral history snippets together, and presents the
potential impact of tango on the current sense of
identity and wellbeing of the participants.

In addition to these five articles, in this issue you
will find an interview with Barbara Wheeler, a
prominent figure and author of multiple music
therapy textbooks. Interviewed by Daphne Rickson,
Wheeler reflects on music therapy research, using
the publication of the third edition of Music Therapy
Research as a springboard. Some of the historical
perspectives offered in  Wheeler's interview
resonate with those in Suzanne Hanser’s report.
Through the account of the establishment and
development of music therapy at Berklee College of
Music in the USA over the past 20 years, Hanser
outlines some broader issues pertaining to the
contemporary training of music therapists (see
also: Coombes & Etmektsoglou 2017). This journal
issue also includes seven book reviews, nine
conference reports, as well as a tribute to Mary
Priestley, who died on 11t June 2017.

Since the last journal issue in 2017, the team of
Approaches has been busy improving the journal’s
infrastructure and streamlining its reviewing and
publication procedures. This work that happens
behind the scenes is essential for the sustainability
of the journal as we are gradually entering the
second decade of its life. Among other
developments, a five-year service period has been
introduced for all Advisory Editorial Board
members. As such, some longstanding members
stepped down and some new members joined the
team. With this opportunity we would like to warmly

ISSN: 2459-3338
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thank Catherine Carr, Theo Dimitriadis, loanna
Etmektsoglou, Panagiotis Kabilis, Panagiotis
Kanellopoulos and Evangelia Papanikolaou for their
service over the past years. At the same time, we
have welcomed Bolette Daniels Beck, Kjetil
Hjgrnevik and Mike Silverman. The voluntary work
of all team members has played, and continues to
play, a decisive role in ensuring the quality of the
publications appearing in Approaches. With the
ultimate goal of advancing music therapy
knowledge and practice, our editorial team has
collaborated with over 400 contributing authors
and 100 reviewers to date. A full list of their
names has been made available online
http://approaches.gr/editorial-board

In closing, we warmly thank the sponsors of
Approaches and we are pleased to announce two
new sponsors: ‘echo’ Music Psychotherapy Center,
and Music Therapy New Zealand. The support of
all sponsors provides the essential means to
continue our work and maintain Approaches as an
open-access journal.
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Article

Applying the ‘East Kent Outcomes System’
(EKOS) in music therapy

Rhian Saville

ABSTRACT

This paper examines the current expectations for measuring clinical outcomes within the healthcare system
in the UK, and introduces an application of the East Kent Outcomes System (EKOS) (Johnson & Elias 2010)
as a means of measuring the clinical effectiveness of music therapy. The aim of the article is to describe how
the system was implemented within Nottinghamshire Healthcare NHS Foundation Trust and to demonstrate
its use within music therapy practice. The application of EKOS is illustrated through a case study with a client
in the Intellectual Disability Service. Examples are given of how the data gathered can be used for reporting
the effectiveness of music therapy, along with implications for the future use of the EKOS within the music
therapy profession.

KEYWORDS

music therapy, outcomes, evaluation, clinical effectiveness, assessment and treatment, EKOS

Rhian Saville is Lead Clinical Specialist Music Therapist in the Intellectual Disability Service at Nottinghamshire
Healthcare Foundation Trust. She trained at the Guildhall School of Music and Drama and subsequently gained her MA
from Anglia Ruskin University. She has over 20 years’ experience in working with children and adults with intellectual
disability and has an interest in evaluating services and measuring therapeutic outcomes. Rhian has led the application
of the East Kent Outcomes System (EKOS) for arts therapists across the Trust and runs bespoke training on the system
for music therapists across the UK.

Email: rhian.saville@nottshc.nhs.uk

Publication history: Submitted 18 August 2015; First published 27 March 2016.

INTRODUCTION
_ _ _ _ the healthcare system in the UK, and to discuss the
Music therapists are expected to provide effective East Kent Outcomes System (EKOS) as a

treatment and f:are, reflect on thglr work, and measurement system. The paper begins with a
demonstrate evidence-based practice. They are contextual outine of music therapy outcome

under pressure to achieve good results, meet measurement across the contemporary healthcare
contact targets, and prove that they are good value landscape. The development and implementation
for money for managers and commissioners. They of the EKOS within the Intellectual Disability
therefore need to be able to measure what they are Service of Nottinghamshire Healthcare NHS
achieving, or their outcomes, in their everyday Foundation Trust will be described. The potential
work. for using data generated from the system to create

This paper aims to examine the current o004 for service managers or commissioners will
expectations for measuring clinical outcomes within be shown, and a case study will illustrate how the

© Approaches 7 ISSN: 2459-3338
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EKOS is used to set therapy aims and objectives
and evaluate the work. Finally, the paper will
conclude with some critical reflections of the EKOS
and considerations about how it may be utilised
within the music therapy profession.

CONTEXT

Following a review of the healthcare system in the
UK, Lord Darzi (2008: 50) advised that “Every
provider of NHS services should systematically
measure, analyse and improve quality”. He stated
that clinicians should demonstrate the effect of their
care and treatment by measuring clinical outcomes,
and the information gathered should be used to
continuously improve their services. The Mental
Health Outcomes Compendium also recommended
that clinical analysis should be undertaken through
outcome measures, which they defined as “The
positive changes, benefits, learning or other effects
that result from the work that clinicians do”
(National Institute for Mental Health in England
2008: 6). More recently NHS England (2014: 8)
aims to improve the future quality of services “by
measuring what matters, requiring comprehensive
transparency of performance data and ensuring this
data increasingly informs payment mechanisms
and commissioning decisions”.

Whilst these documents refer primarily to
services within the NHS, it is clear that their
recommendations could and should also be applied
to all places in which music therapists work, such
as schools, forensic units, hospices, social health
and care settings, and in private practice. The
regulatory body for music therapists in the UK, the
Health and Care Professions Council (HCPC),
states in their Standards of Proficiency for Arts
Therapists that in order to maintain safe and
efficient practice (and indeed registration)
therapists must “be able to assure the quality of
their practice” (HCPC 2013: 11). It recommends
that clinical monitoring and evaluation should be
achieved by gathering information through
qualitative and quantitative data, and by using
recognised outcome measures in conjunction with
the service user.

In 2009, Nottinghamshire Healthcare NHS
Foundation Trust's Associate Director for Allied
Health Professions (AHPs), Catherine Pope, raised
the need for more rigorous measurement and
evaluation, and she was driven to find a suitable
system that could measure our clinical outcomes. It
needed to be accessible to all the therapists across
the Trust, who comprised of arts therapists, speech
and language therapists, occupational therapists

© Approaches

and physiotherapists. The services within which the
therapists worked were diverse and included Child
and Adolescent Mental Health Services, Forensic,
Intellectual Disability, Mental Health Services for
Older People and Adult Mental Health, all of which
had both inpatient and community pathways.

The music therapy teams within the Trust are
situated within the Adult Intellectual Disability and
Forensic Services. When we researched the
literature, there was very little evidence available in
terms of music therapy specific outcome measures,
either generally or more specifically to our clinical
areas. Wigram (2006: 93) wrote that “One of music
therapy’s fundamental problems is the lack of
formalised and standardised assessment tools and
outcomes indicators”. He criticised the lack of
reporting of any such tools within the literature, thus
resulting in poor reliability or validity, so “it remains
difficult for us to provide concrete evidence for
either the relevance of music therapy interventions
or their outcome effect over time” (Wigram 2006:
93). More recently, Miller (2014: 12) states that

“There is a growing body of research, using a
variety of measures, which increasingly provides
evidence for the efficacy of the arts therapies [...].
In routine practice the use of measures, and
reporting of results, seems not to be so common”.

Music therapists have begun to adapt pre-existing
tools to create music therapy outcome measures
such as Lawes (2012), and Lindeck, MacKeith and
Burns (2011), but these have limitations in that they
were developed for children and so were not
appropriate to use with the adult population groups
within the Trust. Similarly and more recently, some
outcome measures have been devised specifically
for music therapy. These include the Music in
Dementia Assessment Scales (MIiDAS)
(McDermott, Orrell & Ridder 2015) and a
questionnaire to measure Interest in Music (liM)
(Gold et al. 2013). However, as these are for music
therapy in dementia and adult mental health
respectively, they were not appropriate for clients
with intellectual disability. We therefore needed to
find a method of monitoring and evaluating our
work that was relevant and meaningful for our
services.

APPLYING THE EAST KENT
OUTCOMES SYSTEM

The music therapists in the Intellectual Disabilities
Service had some previous experience of trialling
an outcome measure for people with an intellectual

ISSN: 2459-3338
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disability, as we had been invited to be part of the
UK CORE-LD pilot in 2008. This was an adapted
version of the ‘Clinical Outcomes in Routine
Evaluation — Outcome Measure’ questionnaire
which covers wellbeing, problems/symptoms, life
functioning and risk to self and others (Brooks,
Davies & Twigg 2013). It was used with people who
had a mild to moderate intellectual disability who
were not in crisis, and it was administered twice —
once at the beginning and again at the end of
therapy so that it could be seen if there was any
change over this time. The form consisted of a
series of 17 questions about how the person feels.
Examples included asking if the person had felt
lonely, sad, frightened or unhappy. They were also
asked if they had felt like hurting others or
themselves, or if they had difficulty making friends
or sleeping. The scoring system was a simple three
point scale in which the client ticked one of three
boxes: ‘Not at all’, ‘Sometimes’, or ‘A lot’.

The process proved to be a useful experience
for us as a team, as it gave us some insight into the
benefits and difficulties of how information could be
collated about a person’s wellbeing and their
progress in therapy. However, whilst the tool aimed
to be an accessible assessment of a person’s
feelings, we found that it was limited only to those
clients who had capacity to understand the text,
reflect on their feelings, and complete the scoring
system. This therefore excluded those who had a
severe or profound intellectual disability. The
guidelines also excluded those people who might
have been in crisis. The requirement was that all of
the questions would be asked in each session and
for some, this hindered the natural flow of therapy.

Following this all of the therapists in the Trust
were invited to attend some training days on a few
other outcome measures to ascertain their potential
in our services. The first of these was the Therapy
Outcome Measure (TOM). It was led by Professor
Pam Enderby, a speech and language therapist
based at the University of Sheffield. This tool
enables professionals working in health, social care
and education to describe the abilities and
difficulties of a client in four domains which are
described as impairment, activity, participation and
wellbeing, and their changes are monitored over
time (Enderby & John 2015). It comprises an 11-
point rating scale, which is based on specific
clinical conditions, and it scores a person’s ability
from ‘profound’ to ‘normal’. Whilst it seemed a
relatively easy tool to use, as arts therapists we felt
that it was not sensitive or descriptive enough to
capture the more subtle changes that might take
place within our work.
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In contrast was the East Kent Outcome System
(EKOS) (Johnson & Elias 2010). This could be
used across all the AHPs in different services of the
Trust and it seemed well suited to a more
descriptive method of analysis. It appeared to be a
simple and meaningful system which aimed to
reflect evidence-based practice and good therapy
planning. We were attracted to its collaborative
focus, which allowed the client and/or carer to be
involved in setting and reviewing therapeutic aims.
The EKOS had the potential to either be used for
individual clients or group therapy, and by either a
single professional or a multi-disciplinary team.

Local evidence was available as Murphy and
Logan (2009) had conducted a study in Nottingham
using the EKOS for their multi-professional team.
Their aim was “to identify and test the feasibility of
using a generic outcome measure for all members
of the multi-professional team” (Murphy & Logan
2009: 482). The EKOS was chosen as the
framework to achieve a single set of notes and
outcome measure across four intermediate care
teams. Methods included collecting clinical
information from case notes over the period of a
year. Data from each summary record was stored
and analysed using an excel database. This
included: the number and type of aims set per
patient; the number of aims achieved; the time
taken to achieve the aims; the health benefits that
were associated with the aims; and any contributing
factors that might have affected the aims.
Conclusions were that the use of the EKOS
appeared to be an easy and acceptable way for
care teams to record aims relating to patients, and
to measure how many are achieved. However, they
identified the limitations as being: 1) EKOS is not a
standardised measurement system, 2) each service
set its own generic overall aims so outcome
measures could not be compared across services,
and 3) there is a scoring system that calculates an
overall outcome for each aim, but there is no
method for weighting aims.

IMPLEMENTING THE EAST KENT
OUTCOMES SYSTEM

Following these training events, the music therapy
team, along with other therapists in the Trust,
decided to use the EKOS as a means of measuring
clinical outcomes in their work. Further teaching
with Maggie Johnson, Lead Speech and Language
Therapist in Kent Community Health NHS
Foundation Trust, took place in spring 2010 so that
all staff had a good understanding of the tool, and
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meetings were held for profession-specific groups
to plan the way forward for each of their teams. The
Trust arts therapists met bi-monthly to devise a list
of common aims that would be suitable within our
clinical work, and we trialled some case studies
together. Follow-up sessions were then held in
autumn 2010; these were useful in that we were
encouraged to bring case studies to work through,
along with any questions, difficulties or issues that
had been identified. After this we felt more
confident to roll out the tool across our services and
so from spring 2011 it was piloted with each new
referral. Initial drafts were sent to the trainer via
email, in which she gave valuable feedback to
further deepen our understanding. We set up an
evidence-based resource on the shared drive of our
computer system so that the completed forms that
had been marked by the trainer were available to
all as a guide.

Throughout this period, regular liaison took
place with the other therapy teams within the
Intellectual Disability Service. We were able to
support each other by sharing examples of how we
were using the system, and within the music
therapy service we brought cases to our monthly
team meetings for discussion. The EKOS audit tool
(Johnson & Elias 2010) was used to monitor how
the therapists were using their data so that good
standards and consistency were maintained.

Our application of the EKOS was therefore
developed and fully rolled out at the beginning of
2012. During the first year, 49 EKOS plans were
completed within the music therapy team, with 92%
achieving a good outcome (Johnson & Elias 2010).

DESCRIPTION OF THE EAST KENT
OUTCOME SYSTEM

The outcome system is described as not being an
outcome measure in itself; rather it “provides a
framework for producing and evaluating individual
treatment plans which draw on evidence-based
clinical practice” (Johnson & Elias 2010: 6). It is a
simple two-page form that is based on therapy
goals, and it aims to be a summary of what is
planned for and achieved during the course of the
work. It is a collaborative process between the
therapist, client and/or carer. If the client is able to,
they can think jointly with the therapist about why
they are attending therapy and what their aims
might be. The form can then be completed together
so the purpose of therapy is clear to all involved.
Once the referral is made and an assessment is
completed, the therapist is ready to begin drafting
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his or her treatment plan. It consists of the following
main sections:

Client needs group: This is a list that can be
created uniquely by each professional group. It
categorises the different types of client, for whom
the therapist would expect similar aims, outcomes
and level of service provision. The music therapy
team based theirs on the most common reasons for
referral (for example self-expression, anxiety,
challenging behaviour, etc.) as it was felt that this
information would be most relevant to the service
and would provide meaningful data for managers
and commissioners.

Health benefit; This is the broad category of
overall anticipated health gain for the service user.
The categories are set by EKOS and are shown in

Table 1.

1. Reassurance

Health benefit Definition

To give reassurance that no

provided problem has been identified.
2. Problem To resolve a problem to an
resolved acceptable level.

3. Facilitated To achieve full potential by

development

facilitating development or growth.

4. Restored To achieve full potential by restoring

function function as fully as possible after
injury, disease, trauma, etc.

5. Function To preserve function or minimise

preserved deterioration.

6. Modified / To enhance the client’s quality of life

adapted regime

by adopting alternative methods of
functioning or making adjustments
to live with and compensate for
chronic conditions.

7. Harm avoided

To remove or minimise the risk of
harm to the client or others.

8. Health
promotion

To promote better health through
anticipatory care and health
education.

9. Supported

To support client with pain, grief,
anger, guilt, etc.

10. Information
provided

To provide information regarding a
specific issue.

Table 1: Health benefits set by EKOS

Reason for intervention: This is a useful summary
of why the client has been referred.

Therapy package and

timescale: A self-

explanatory section in which individual or group
sessions are named along with the proposed
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timescales for therapy.

Consideration of consent: It is important to
demonstrate that issues of capacity and consent for
therapeutic intervention have been considered and
evidenced. If the client lacks capacity, a best
interests decision should be made and recorded
here.

Service user’s views/comments on intervention:
The method is designed to be a collaborative
process with the client, so that if they are able, they
are encouraged to reflect on and discuss why they
are attending therapy and what they would like to
achieve. These boxes therefore provide an
opportunity if appropriate to capture their thoughts
before and after the intervention.

Overall aims: The aims of the intervention are
linked to the health benefit, and they identify the
long-term purpose of the intervention. They are
specific to each profession, so a list of aims
applicable to arts therapists was devised as a result
of many months of work between the various arts
therapies teams across the trust. These were
based on existing methods of goal setting that were
already being used in the teams, which had been
informed by models such as Bruscia (1987) and
Baxter et al. (2007).

It is usual that every service that uses EKOS
develops their own aims, treatment protocols, etc.
so the following list therefore comprises the most
common groups that our therapists were working
to. These were relevant across both adult and child
services, which included Intellectual Disabilities,
Child and Adolescent Mental Health Services
(CAMHS) and Forensic.

A — Assessment and treatment aims

B — Emotional issues

C — Relationships

D — Communication

E — Psychological development/personality
F — Behaviour

G — Other.

Each section (A-G) has between one and three
specific aims within it; these explain the reasons for
therapy and more than one can be identified at any
time. Examples include: A2: To identify the key
issues and aims for the client; B1: To enable the
client to increase their ability to express emotions;
E2: To foster self-esteem and self-confidence etc.

Baseline: When an aim has been selected, a
description of the current baseline is given (for
example, what is happening now?). This is a
measurement or judgement noted before the
intervention, against which change can be
measured.

© Approaches

Objectives: The objectives are then set. These
are directly linked to the aims and they describe
exactly what the therapist is working towards
achieving. For instance, this might be a specific
skill, behaviour or situational change. The objective
must be SMART (Specific, Measurable,
Achievable, Realistic and Timely) so that it is
possible to state clearly whether or not it has been
achieved.

Treatment plan: This details the therapy
approaches and techniques used towards meeting
the objectives, thus demonstrating how the therapy
is to be delivered.

Final evaluation: Evidence of how the objectives
have or have not been achieved is detailed in the
final section. From this the outcomes can be
recorded. They are then added up and given as a
percentage on a four-point scale as shown in Table
2, with ‘good’ outcomes ranging from 70-100% and
‘poor’ outcomes being less than 70% achieved.

When the recorded outcome is ‘poor (i.e.
partially or not achieved), it is necessary to note the
reason for this by choosing up to two possible
contributory factors from a designated list as
follows in Table 3.

Additional discharge information: This section
provides an opportunity for any other relevant
information related to the client’'s discharge to be
documented. This  could include further
recommendations/signposting to other services and
so on.

REPORTING AND FURTHER
EVALUATION OF DATA

Once the therapist has evaluated the effectiveness
of the intervention and recorded the outcome, the
overall percentage of good outcomes can be a
useful performance indicator for the service as a
whole. Examining the reasons for poor outcomes is
also beneficial for monitoring therapy trends across
the team. For example, if they are therapist-
orientated (such as setting aims that are
overambitious or inappropriate) this might have
implications for further training or support, whilst if
the reasons are to do with a lack of support from
staff, this can be positively addressed.

The Nottinghamshire Healthcare NHS
Foundation Trust currently uses an electronic
patient records and management system called
‘Rio’. This is a web-based electronic care record
system which was created as part of the National
Programme for Information Technology in the NHS.
Rio was designed for health and social care
organisations that needed a single source of
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information about patients or clients. In our Trust,
all professionals involved with a patient can access
their electronic records and add information to the
system such as weekly progress notes or
completed assessments.

The EKOS is formatted into the Rio system so
that the completed data can be extracted and
reported on. This is particularly advantageous when
teams are required to compile reports and
communicate their outcomes to managers and
commissioners. Examples of data that can be used
are: what are the most commonly used health

Fully achieved Mostly achieved

benefits or aims, what are the numbers within each
client needs group, percentage of good outcomes,
reasons for poor outcomes, number of EKOS forms
completed by each team member, and so on.

For example, in 2014-15, 45 EKOS plans were
completed in the music therapy team. The data
showed that overall 96% of these had good
outcomes (i.e. more than 70% of their objectives
were achieved). Figure 1 shows the breakdown of
these by health benefit, so that those with the
highest outcomes were facilitated development,
function restored, harm avoided, and supported.

Partially achieved Not achieved

100% objectives met 70 -100% objectives met

<70% objectives met 0% objectives met

All objectives are met. 3outof4 6 outof 8
4 out of 5 7 out of 9
5 out of 6 7 out of 10
6 out of 7

1 out of 2
2 outof 3

No objectives are met.

Table 2: Calculating the overall outcome

Possible contributory factors influencing outcome:

Record if outcome less than 70% (please tick up to 2)

Poor attendance

Overambitious aims / objectives

Transferred to another service/team

Therapist absence

Deteriorating health

Lack of agreed support

Slower progress than expected

Delay in planned delivery of care

Lack of involvement (client)

Unable to complete the course

Inappropriate aims / objective /
intervention

Unforeseen life event

Deceased

Unmet need - funding of equipment

Unmet need — service gap

Table 3: Possible contributory factors influencing poor outcome

100% 100% 94% 100% 100%

87%

0% 0% 0% 0%
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Figure 1: Percentage of good outcomes by health benefit
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CASE EXAMPLE

This brief case example aims to demonstrate how
the EKOS can be used in music therapy practice. It
is based on a case from the Intellectual Disability
Service in Nottinghamshire Healthcare NHS
Foundation Trust.

The Intellectual Disability service

The service provides specialist health care for
adults with intellectual disabilities and complex
needs such as additional physical health problems,
additional mental health problems, or serious risk
issues. Assessment and treatment is delivered
within a stepped model. Routine assessment and
treatment is delivered within nine multi-disciplinary
and multi-agency Community Learning Disability
Teams across Nottinghamshire. More intensive
assessment and treatment, where there has been
an increase in risk or deterioration in mental health,
is delivered by two multi-disciplinary Intensive
Community Assessment and Treatment Teams
(ICATTs). The most intensive assessment and
treatment for people who have an intellectual
disability and associated challenging behaviour and
mental health issues is delivered in the inpatient
Assessment and Treatment Unit (ATU). Music
therapy is currently available within the ICATTs and
the ATU, with referrals being made by colleagues
within these teams.

Mark

Mark, whose name has been changed to protect
his identity, was a 30-year old man with autistic
spectrum disorder who was living in a community
home for people with intellectual disabilities. He
was admitted to the ATU due to an increase in
anxiety and possibly depression. Mark was referred
to music therapy to help him express and explore
his emotions, decrease his anxiety and improve his
general wellbeing.

Assessment

Mark attended four assessment sessions which
were recorded and analysed through clinical notes
and video recording. He was able to stay for the
whole 30 minutes each time, but he seemed quite
tense, grimacing frequently, rolling his head from
side to side and talking repetitively about topics
such as birthdays and other clients. As he became
familiar with the therapist and the sessions,
however, he appeared to relax. Video recordings
showed that he smiled more naturally, gave
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increased eye contact and focused more on the
music rather than the repetitive speech. Mark was
also noted to be compliant each week, as he would
wait for the therapist to choose an instrument and
begin playing it. However, when given a gentle
verbal prompt, Mark was able to make choices for
himself and lead the improvisations. The methods
used in the assessment encompassed both
relational and music-centred techniques (Wigram et
al. 2002) to assess the development of a
therapeutic relationship alongside the potential for
musical interaction.

The music therapy department's assessment
tool (Saville 2000) was used to record the findings
from these initial sessions. In this tool, musical,
interpersonal, sensory and physical observations
based on Bruscia’'s model of Improvisation
Assessment  Profiles  (Bruscia 1987) were
documented and these were written up in an
assessment report.

Treatment

The findings from the assessment formed the basis
for the treatment phase of therapy, which consisted
of ten further sessions over a three-month period,
covering his discharge from the ATU through his
transition back to his community home. Information
from the assessment gave the baseline for the
EKOS treatment plan which could now be
implemented. This is illustrated in Figure 2 and the
process was as follows:

a. The ‘client needs group’ was identified as
‘anxiety’ due to Mark’s primary presentation.

b. The ‘health benefit’” was ‘problem resolved’ as it
was felt that once he moved through the
transition back to his home, his anxiety would
decrease.

c. The timescale was decided as three months
which would correspond with Mark’s pending
discharge from the ATU through the transition
back to his community home.

d. Two main aims were identified: i) To enable Mark
to manage difficult feelings during transition from
ATU back to his community home, and ii) To
foster self-esteem and self-confidence.

e. The baselines were matched against the aims,
detailing how Mark was presenting at the
beginning of the treatment episode.

f. The objectives were set by thinking about how
musical and relational techniques could be used
to achieve the aims: i) Mark to sustain a relaxed
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dialogue about his transition to community
during each session, ii) Mark to lead 50% of the
improvisations during each session, iii) Mark to
choose instruments independently in three
successive sessions.

g. The aims and objectives for the therapy were
considered within an integrative framework, so
that early mother infant theories relating to affect
attunement (Stern 1985), holding and play
(Winnicott 1971), and containment (Bion 1962)
informed the social and musical activities and
interactions (Saville 2007). Due to Mark's
anxiety and autistic presentation the therapist
aimed to focus on containing his emotional
state, encouraging relaxation and developing
more autonomy and reciprocity. These
technigues were detailed in the treatment plan,
thus demonstrating the small steps that were to
be implemented each week throughout the
intervention.

Outcomes

At the end of therapy the outcomes were as
follows. They were evidenced through case notes
and video analysis and documented on the EKOS
form with a “Yes’ and some accompanying text:

1. Mark engaged positively, and he continued to be
interested in the instruments and our musical
relationship.

2. Mark seemed to cope well with the discharge
back to his new home, and he told the therapist
all about it in the following sessions. He was
noticeably happy and relaxed, playing easily and
coping well with the change in routine of coming
to the sessions.

3. Mark’s attention and concentration was much
improved when he was encouraged to play in
structured ways — for instance “Follow my beat —
1, 2, 3". Otherwise when not so engaged he
would talk repetitively to himself.

4. Mark’s confidence increased so that he was able
to choose instruments independently and take
the lead in over half of the improvisations. He
showed his pleasure after these by smiling.

Mark also coped well with the ending of therapy —
he acknowledged this appropriately in the final
sessions and he left with a sense of achievement
and confidence.
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DISCUSSION

This paper has examined the use of an outcome
measurement system within a music therapy team
for adults who have an intellectual disability. The
expectation to monitor, evaluate and improve the
quality of clinical services within the contemporary
climate implies that robust methods of measuring
outcomes should be routinely embedded into
everyday practice, and the EKOS is a system that
can enable clinicians to achieve this.

It was a challenge to find a form of
measurement that suited our needs within
Nottinghamshire Healthcare NHS Foundation Trust
due to the limited resources and literature available
regarding outcome measures. However, our
experience of participating in the UK CORE-LD
pilot along with training on TOMS and EKOS
informed the therapy teams of best current practice
and helped us decide to apply the EKOS within our
services.

The system has several limitations in that firstly
it requires in-depth training to fully understand its
principles and methods. To ensure reliability and
consistency within and across teams it is
recommended that therapists should maintain and
monitor their standards of its use through audit,
supervision and peer discussion (Johnson & Elias
2010).

Secondly, whilst the system is not an outcome
measure in itself, it provides a framework in which
evidence from clinical practice can be documented.
Rather than being a standardised system, it is more
of a method for evidencing aims and objectives
within therapeutic treatment plans.

Thirdly, the system has the potential to be a
useful collaborative experience between client,
carer and therapist, thus allowing for an early
discussion of the expectations of therapy as well as
giving an opportunity to reflect on the outcomes.
However, this is naturally dependent on the
capacity of the client to understand the purpose of
the therapy and/or the written text. In our services,
which include mental health services for older
people and child and adolescent mental health
services as well as intellectual disability, we provide
an accessible version of the tool for clients in which
the aims of therapy are detailed in a format that is
much easier to understand.

In terms of the benefits of the EKOS, it is a fairly
simple process which provides a clear structure for
planning and evaluating therapeutic interventions. It
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is based on existing good clinical practice and it
enables the therapist to critically reflect on and
develop their work. The flexibility of the EKOS
allows each professional group to apply it within
their individual services, whilst also providing a
consistent, systematic method of analysis that
enables comparison across clinical teams.

It is beneficial that data can be extracted from
Rio reports so that information is available to
analyse at all levels, from therapists through to
managers and commissioners. The individual
therapist, for example, might see trends emerging
regarding favoured health benefits or reasons for

poor outcomes, which might be useful to explore in
supervision to check for consistency or good
practice. Team managers might wish to produce
annual service reports with data such as how many
treatment plans were completed and what
percentage of these had good outcomes. This
information can be displayed through charts and
graphs, which are a quick and concise way of
communicating the value of the service alongside
accompanying text or case studies. This is vital for
commissioners who appreciate succinct evidence
of an intervention they are purchasing.

Intellectual Disability Service
Music Therapy Treatment Plan

Nottinghamshire Healthcare NHS

NHS Foundation Trust

Consideration of consent:
Mark can consent to attending

I\N/Ianlle: Client needs group: IDD: Anxiety

ar
Health benefit: Problem Resolved

DOB: ] ) ) ) )

1.1.1982 Reason for intervention: Anxious client not relating to
here and now, displaying rigidity of thought and play.

NHS No: . )

1234567890 | Therapy package & timescale: 1:1 MT. Weekly sessions
following assessment. Continue for 3 months.

music therapy sessions.

Intervention in best interests?
Yes

Service user views on Intervention (What are their aims?):

Mark is keen to come with the therapist to the music therapy room and he looks forward to his session each week.

. ) . T Qutcome:
Overall aim(s): Baseline: Objective: Y7 X Evidence

1. To enable Mark Mark appears tense, | Mark to sustain a relaxed Y Mark expressed his feelings about
to manage difficult grimacing dialogue about his his transition calmly each week,
feelings during frequently, rolling transition to community and coped well with the change in
transition from ATU | his head and talking | during each session. routine of coming to the sessions
back to his repetitively about from home.
community home. certain topics

unrelated to the

here and now.
2.To foster self- Inflexibility within Mark to lead 50% of the Y Mark took the lead in over half of
esteem and self- musical interactions | improvisations during each improvisations each week and
confidence — Mark copies but session. demonstrated enjoyment when the

does not improvise. therapist followed his playing.

Mark is compliant Mark to choose Y Mark was making independent

when choosing instruments independently choices of instruments after 4

musical instruments. | in three successive weeks.

sessions.
Start date: Planned evaluation Date discussed with Client’s signature (if appropriate):
1.2.12 date: client: Mark
4.4.12 1.2.12
Name: Designation: Date & Time: Signature:
Rhian Saville Lead Clinical 1.2.12 Rhian Saville
Specialist Music
Therapist
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Treatment plan (small step programme of intervention):

1. Provide weekly 1:1 MT sessions on Wednesdays at 2pm in MT room.

2. Provide similar structure to sessions each week.

3. Encourage Mark to choose instruments independently.

Encourage Mark to join in simple turn-taking and counted musical activities.

4
5. Help Mark to relax and engage in reciprocal musical and verbal dialogues.
6

Encourage Mark to talk about his transition.

Evaluated on:
4412

Date evaluated with client:
4.4.12

Client’s signature (if appropriate):
Mark

Overall outcome: Fully (100%)

Mosthy(>70%)  Partially(<70%)  Not{0%)

Possible contributory factors influencing outcome: Record if outcome less than 70% (please tick up to 2)

Poor Attendance Overambitious

Therapist Absence aims/objectives
Slower progress than expected
Unable to complete the course

Deceased Inappropriate

Deteriorating Health

Delay in planned delivery of care

Transferred to another service/team
Lack of agreed support

Lack of involvement (client)
Unforeseen life event

Unmet need — service gap

aims/objective/intervention

Unmet need — funding of equipment

Service user’'s comments on intervention

Mark said he felt calmer and happier after coming to music therapy.

Additional discharge information if required:

Recommendations made to home staff regarding building and sustaining positive relationships and reducing anxiety.

Name: Designation:
Rhian Saville Lead Clinical Specialist
Music Therapist

Date & Time:
4412

Signature:
Rhian Saville

Figure 2: Example of a completed EKOS Plan [Form adapted from East Kent Outcome System (EKOS) (Johnson

& Elias 2010)]

Further applications

The EKOS is a simple and attractive system in
which information about therapeutic aims,
objectives and clinical outcomes can be captured
and analysed. There are possibilities for it to be
used in many other clinical or educational settings
where therapists are interested in demonstrating
evidenced-based practice. This can be done by
either using the original EKOS templates (Johnson
& Elias 2010), or by applying the tool and
referencing EKOS (Johnson & Elias 2010) as the
source. In either case, training would be necessary
to ensure consistency of use and to maintain
reliability.
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The EKOS has been used successfully by all

therapists across Mental Health, Intellectual
Disability and Forensic services in Nottinghamshire
Healthcare = NHS  Foundation  Trust  since

2010.There is a need for more methods of outcome
measurement within the music therapy profession
and so it is hoped that this system has the potential
to be used with a wide variety of client groups in the
future.
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Mapping resilience: Analyses of measures
and suggested uses in music therapy

Varvara Pasiali, Laree Schoolmeesters & Rebecca Engen

ABSTRACT

Resilience — which is a process and capacity for adaptation when experiencing adverse life circumstances or
cumulative stress — seems to be a particularly relevant for music therapists. However, there are challenges
when assessing resilience. We screened sources (N=307) and identified seven scales that provide a
guantitative measure of the degree of resilience: Connor-Davidson Resilience Scale (CD-RISC), Child and
Youth Resilience Measure (CYRM), Devereux Early Childhood Assessment (DECA), Dispositional
Resilience Scale (DRS), Resilience Scale (RS), Resilience Scale for Adults (RSA), Resilience Scale for
Adolescents (READ). We reviewed each scale, identified salient psychometric properties, and drew
conclusions about practical uses in music therapy (screening, profiling for intervention, and measuring
effects of treatment). Music therapists strive to promote clients’ wellbeing and resilience measurement
instruments may provide a way of screening, profiling for intervention, or establishing specific research
protocols that target strength-based competencies. These measures, however, may only provide a snapshot
of the total variables that may affect responses to treatment since adaptation is only relevant within the broad
community systems in which each individual belongs.
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Resilience refers to the process and capacity for
adaptation when experiencing adverse life
circumstances or cumulative stress. It may
therefore be a useful concept in music therapy.
Even though there are several instruments
appropriate for music therapy, the task of
measuring resilience is challenging. There are
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many definitions, it is a complex construct, and
seemingly related characteristics (such as
personality traits, measures of stress/anxiety) may
not be helpful in predicting healthy resilient
adjustment. We, the authors of this paper, two
music therapists and a registered nurse,
conceptualised this paper as an attempt to identify,
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review and evaluate measures and assessment
scales of resilience. Moreover, we aimed to
suggest specific situations in  which music
therapists may use those measures in their clinical
practice. Our target audience includes music
therapists, researchers, clinicians, or both, who
adopt a strength-based philosophy of clinical
practice. A strengths-based practice involves
shifting from an approach that emphasises
symptoms and pathology, to one that focuses on
positive experiences while developing coping skills
and competencies (c.f. Rolvsjord 2015).

An inherent problem in conceptualising
resilience is the plethora of definitions that exist in
the literature. In general, resilience is the ability to
adjust and grow in the face of adversity. As Luthar,
Cicchetti and Becker (2000) point out, such
conceptualisation generates questions as to what
defines adjustment, the specific processes by
which a resilient person adjusts; what constitutes
adversity; or how timing, duration and sociocultural
elements may support or hinder adaptation. Thus,
resilience is a complex construct that represents
both the process and capacity for successful
adaptation in the face of adverse or challenging life
circumstances (Masten, Best & Garmezy 1990).

This multidimensional nature of resilience poses
further challenges in conceptualisation. First,
people respond differently to comparable
experiences at various times during their life
trajectory. Resilience is a life-span process, not
simply something that occurs in childhood (Rutter
2006). Moreover, some individuals may be resilient
in one domain, but not in another. Individuals may
be resilient across similar domains (e.g. academic
achievement, studying habits), but not be resilient
across distinct domains (e.g. academic
achievement vs. social competence) (Luthar et al.
2000). Therefore positive adaptation is not uniform
across all areas of functioning. As a result, broad
phenomena may be studied under the umbrella of
resilience. In developmental literature Masten
(2007) identified three categories studied in
resilience research: (a) following a typical
developmental trajectory despite cumulative risks,
(b) showing stress-resistance or coping during
adverse situations, and (c) self-regulating and
recovering after adversity or deprivation.

Resilience is not a personality trait or a coping
mechanism.  Certain  personality traits or
dispositional attributes, such as ego-resilience or
hardiness, contribute to resilience and may serve
as assets or protective factors. Luthar et al. (2000)
point out that some confusion may arise from using
the term resilience and resiliency interchangeably.

© Approaches

Resiliency refers to a personal attribute whereas
resilience connotes presence of a threat to
adaptation and evidence of healthy adjustment in at
least one domain of functioning. Characteristics of
a person alone do not account for adaptive
developmental outcomes. Adaptation emerges as a
result of how an individual interacts with his or her
environment and develops competence in age-
appropriate  and sociocultural defined tasks
(Roisman et al. 2004).

The role of implementing personality testing in
determining the validity of instruments measuring
resilience is to identify how particular traits may co-
vary with the resilience construct. Whereas
correlating a resilience instrument with measures of
personality contributes to construct validity, Friborg
et al. (2005) point out that high redundancy is
problematic. The more a particular factor of an
instrument correlates with a personality trait, the
less it contributes uniquely in measuring resilience.
For example, optimism, a disposition measured in
resilience instruments, was not correlated with
other resilience variables in a sample of women
with a family history of breast cancer (Bowen,
Morasca & Meischke 2003). Another limitation of
using personality inventories to validate resilience
is that in adults, personality traits are not malleable
to change.

Using measures of stress and anxiety also has
inherent limitations in determining the validity of
instruments measuring resilience. Some individuals
may be more vulnerable to stress than others.
Perception of stress, however, remains contextual.
Environmental conditions and previous experience
will determine which stressors are more or less
challenging for particular individuals. Using
measures of symptomatology or measures
assessing healthy outcomes also has pitfalls.
Knowing how a person deals with traumatic or
negative life experiences may reveal more about
the stressor itself rather than the adaptive capacity
of the individual (Roisman 2005). Moreover,
absence of symptoms is one way of coping with
stressful situations. However, Roisman (2005)
states that recovery may also be a form of
resilience; individuals may experience a period of
maladaptive coping prior to successful adaptation.
Lastly, correlating scores obtained using
instruments of resilience with scores obtained using
instruments of social domain functioning is pivotal
as healthy interpersonal relationships contribute to
adaptation. Even though Wallace, Bisconti and
Bergeman (2001) found that hardiness (which is
relevant to resilient coping) mediated the
relationships between social support and healthy
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outcomes in a sample of older adults, they
recommend considering both internal personality
characteristics and external supports as relevant to
wellbeing.

Given the above information, the task of creating
a measurement instrument that captures the
process of, capacity for, or outcome of successful
adaptation may seem ‘mission-impossible.” As
cumulative risks increase, resources also decrease,
making resilience harder to attain (Sameroff &
Rosenblum 2006). Thus, if individuals who
experience multiple risks score high on a resilience
instrument, then that instrument is more likely to
identify resilient individuals. An important realisation
is that creating and using a measurement
instrument will only measure some aspect of what
contributes to resilience. Administering a resilience
instrument (or measurement scale) is not a
developmental analysis and cannot predict with
absolute confidence an individual's trajectory.
Findings in research literature indicate that resilient
adaptation is fluid and can occur at any point during
a person’s developmental trajectory as a result of
life experiences or in the context of relationships
with others (Rutter 2006).

Regardless, resilience measurements are
needed for various purposes. For example,
measurement instruments can identify individual
capacity for resilience, predicting difficulties in
adaptation. Thus, mental health workers or health
professionals may use such instruments in client
assessment prior to therapy for gauging strengths
and needs or for predicting ability to cope with
forthcoming difficulties, tailoring interventions
accordingly (Ahern et al. 2006; Connor & Davidson
2003; Friborg, Hjemdal et al. 2003). Moreover,
psychometric study outcomes may aid researchers
in identifying risk, promotive, protective and
vulnerability factors affecting resilience.r In this

1 Risk factors are variables that contribute to negative
outcomes, whereas promotive factors are variables that
contribute to positive outcomes regardless if an individual
belongs to a high risk or a low risk group (e.g. parental
school involvement). In essence, promotive factors have
an overarching compensatory effect contributing to
adaptation across various levels of risk. It is important to
note that some factors may have a reactive effect; being
effective under low levels but ineffective under high levels
of risk fosters competence. Protective factors contribute
to positive outcomes particularly in an individual
belonging to a high-risk group. Protective factors may
have an enhancing effect, facilitating adaptation as risk
increases. Vulnerability factors contribute to negative
outcomes only for low-risk groups. A vulnerability factor
reduces positive outcomes in high-risk groups, but not in
low-risk groups. When considering measurement
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paper we identified sources by conducting a formal
overview of related literature.

METHOD

Identification of sources

A formal review of the music therapy, nursing and
allied health primary research online databases
using separate keyword searches (“resilience
scale”, ‘“resilience measurement’, “resilience
psychometric study” and “resilience instrument”)
yielded 307 records. Each search was refined and
limited to peer-reviewed sources. The primary
database search included EBSCOHost,
PsychINFO, CINAHL, ERIC and Ovid. We removed
duplicates, book reviews, articles published in a
language other than English, studies without a
psychometric  focus, studies in which the
researchers did not measure resilience as the
ability to adapt from adversity and studies in which
researchers used storytelling or projective
exercises (because they did not provide a
gquantitative objective measure of resilience). A total
of 61 studies remained for additional screening.
Subsequently, a secondary database search using
names of resilience instruments or names of
specific authors was conducted. The secondary
search yielded an additional 66 records. To find
additional sources we reviewed reference lists of
book chapters and peer-reviewed articles about
resilience measurement. Identification of sources
concluded in April 2015.

Inclusion criteria

We screened 127 manuscripts and identified that
researchers developed and used a total of 50
resilience measurement instruments. We selected
and reviewed in detail only those measurements
with at least four psychometric validation studies
beyond the original research report, along with a
minimum of four additional reported uses in the
literature. The above criteria provided a subjective
method of ensuring we were reviewing measures
with reputable uses of social research. Table 1
includes the names of all the measures that met the
inclusion criteria, a description of the theoretical

instruments, it is critical to understand the above
definitions. It also is important to recognise that what may
constitute a protective factor in one domain may be a risk
factor in another (Gutman, Sameroff & Cole 2003; Luthar
1993).
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construct and the reference to the original
validation study. Table 2 includes the names of all
the measures that did not meet the inclusion criteria
as well as the reference to the original validation
study. Both tables are included in an appendix at
the end of this paper.

Analysis approach

We retrieved information pertinent to discussing
each measurement instrument by reading the main
text of identified sources. For each measurement
we discussed its development and relevant
psychometric properties (scoring, administration,
factor analysis, reliability and validity). When
appropriate we differentiated our own opinions and
interpretations from those of the original authors of
each measure or from subsequent users. We also
included a discussion of possible uses of each
measure in music therapy research or clinical work.

RESULTS

We focused the discussion on the development of
construct validity, as well as any other salient
psychometric characteristics of each measure. In
addition, we explored uses of those instruments in
music therapy for screening, profiling for
intervention and monitoring or measuring change.
Seven measurement instruments met the inclusion
criteria:

Connor-Davidson Resilience Scale (CD-RISC)
Child and Youth Resilience Measure (CYRM)
Devereux Early Childhood Assessment (DECA)
Dispositional Resilience Scale (DRS)
Resilience Scale (RS)

Resilience Scale for Adults (RSA)

O 000000

Resilience Scale for Adolescents (READ)

The first author of this paper has used the DECA
and the CD-RISC in research and clinical work.

Connor-Davidson Resilience Scale
(CD-RISC)

Overview

Connor and Davidson (2003) developed CD-RISC
for screening typical functioning adults or adults
with mental health problems as well as a method
for evaluating treatment effectiveness. Inspired
when reading about Sir Edward Shackleton’s heroic
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expedition in the Antarctic in 1912 (Alexander
1998), they brainstormed on what type of personal
characteristics would have contributed to resilience.
Spirituality was one theoretical construct for this
scale. They also derived theoretical information
from a variety of other sources (Kobasa 1979;
Lyons 1991; Rutter 1985) and included
characteristics such as hardiness, seeking help,
having secure attachments, patience, viewing
change as a challenge and persevering to attain
goals.

The CD-RISC scale has 25 items using a five-
point Likert scale. It is a self-reported measurement
that participants complete based on how they felt
over the past month. The scoring is a summation of
all the items. Scores range from 0-100 with higher
scores equalling higher resilience (Connor &
Davidson 2003). Standardisation scores do not
exist in the literature and mean scores have varied
among different populations. For example, reported
means of different samples were US general
population =80.7; primary care patients =71.8;
psychiatric outpatients =68.0; generalised anxiety
=62.4; two post-traumatic stress disorder (PTSD)
samples =47.8 and 52.8 (Connor & Davidson 2003)
and older-women =75.7 (Lamond et al. 2008). The
scale has been translated into multiple languages
such as lItalian (Di Fabio & Palazzeschi 2012),
Korean (Jeong et al. 2015; Jung et al. 2012),
Turkish (Karairmak 2010), Chinese (Wang et al.
2010) and Spanish (Notario-Pacheco et al. 2014).
The reported test-retest correlation coefficient was
0.87 (Connor & Davidson 2003). Reliability
properties have remained consistent and similar
across different groups (Gillespie, Chaboyer &
Wallis 2009; Yu & Zhang 2007a, 2007b).
Cronbach’s coefficients reported include 0.89 for
Chinese adolescents (Yu et al. 2011) and 0.88 for
Spanish patients with fibromyalgia who also
demonstrated test-retest reliability of r=0.89 for a
six-week interval (Notario-Pacheco et al. 2014).

Even though an exploratory factor analysis in
the initial psychometric study indicated five possible
factors (Connor & Davidson 2003), confirmatory
factor analysis with different populations showed
variations in the factor structure, indicating possible
cultural differences and dissimilarities among
different ethnic groups (Campbell-Sills & Stein
2007; Gillespie et al. 2009; Hartley 2008;
Jorgensen & Seedat 2008; Khoshouei 2009). Due
to the factor model instability, researchers
recommend not scoring the subscales separately
as originally reported by Connor and Davidson
(2003) and score the CD-RISC as unidimensional
(Burns & Anstey 2010). A shorter 10-item version of
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the CD-RISC exists in the literature (Campbell-Sills
& Stein 2007; Davidson et al. 2008; Gucciardi et al.
2011). Furthermore, researchers explored using a
simple two-item scale as a method for evaluating
pharmacological treatment of PTSD, depression
and generalised anxiety disorder (Vaishnavi,
Connor & Davidson 2007).

In order to verify the degree to which the CD-
RISC evaluated resilience, Connor and Davidson
(2003) correlated the instrument with measures of
hardiness, perceived stress and stress vulnerability,
as well as measures of disability and social
support. A positive correlation between CD-RISC
scores and the hardiness measure indicated that
certain  personality attributes  contribute to
resilience. A significant negative correlation with the
stress scale indicated that people who are resilient
have less perceived stress and thus are less
vulnerable. In psychiatric patients, higher CD-RISC
scores were related to lower scores of disability.
Lastly, higher levels of social support also meant
higher levels of resilience. Connor and Davidson
(2003) correlated the CD-RISC with an unrelated
measure (a sexual experience scale) and found no
significant  correlations, indicating  divergent/
discriminant construct validity.

Additional researchers have assessed construct
validity of the CD-RISC by comparing it against
other measures. For example, Campbell-Sills,
Cohan and Stein (2006) identified the relationship
between coping styles, personality measures,
psychiatric symptoms and resilience resulting in a
positive correlation between CD-RISC scores and
(a) extroversion (ability to thrive in social contexts)
and (b) conscientiousness (planning and working
systematically) personality characteristics. A
negative correlation with neuroticism (lack of
emotional stability) was found. Moreover, a high
score on CD-RISC moderated the relationship
between childhood trauma and adult psychological
symptoms. Noteworthy, Campbell-Sills et al. (2006)
found ethnicity effects; correlation between
resilience and conscientiousness was significantly
higher for members of ethnic minority groups when
compared with scores of other participants.
Similarly, other researchers found positive
correlations of high CD-RISC scores with self-
esteem and life-satisfaction (Yu & Zhang 2007a,
2007b), less athlete burnout (Gucciardi et al. 2011)
and higher coping skills (Sexton, Byrd & von Kluge
2010). Finally, researchers using a sample of older
women found a negative association between
current psychiatric disorder and high resilience
compared to low resilience level (Scali et al. 2012).
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Recommendations for uses in music
therapy

We recommend that researchers using the CD-
RISC should currently consider it as a
unidimensional measure, examining personal
attributes, including faith and optimism. It is a self-
report of personal qualities relevant to resilience.
The first author has previously used the CD-RISC
with non-clinical populations and found it easy to
administer and score. The findings in studies we
reviewed indicate that reliability has remained
consistently high and with solid construct validity.
We would like to caution researchers that CD-RISC
scores may indicate specific characteristics of
individuals that lead to resilience and may not
provide information about the resilience process,
which can be highly context-dependent. Thus, it
may not capture changes resulting from
participation in music therapy treatment.

The CD-RISC is not suitable for profiling for
intervention. Clinicians may use CD-RISC as a
quick screening scale of personal attributes that
may buffer an individual during adverse life events.
Such screening may allow triaging of individuals
who may need additional support and focusing on
bolstering personal strengths relevant to resilience.
The CD-RISC also may be used as a screening
tool to determine outpatient referrals when a patient
is discharged from inpatient treatment or to
evaluate emotional readiness for outpatient
treatment. Even though we did not identify any
examples of researchers using the CD-RISC
measure with military personnel, this scale might be
used to assess personnel being repatriated. Music
therapists using the CD-RISC as a self-assessment
screening tool for clients should be aware that there
is limited information regarding gender, ethnicity
and socioeconomic status in scoring variations.
Moreover, its factor structure is unstable and the
refined 10-item version might be the preferred
version to use in research. In addition, the CD-
RISC does not contain any reverse wording items,
thus there is the possibility of self-reporting bias.

Child and Youth Resilience Measure
(CYRM-28)

Overview

The creators of this measure conceptualised
resilience as the ability of individuals, their families
and their communities to navigate and negotiate
resources in their environment, to have access to
resources and to develop meaningful ways to share
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resources. In creating the measure, researchers
conducted a pilot study using a five-point Likert
scale comprised of 58 unidirectional questions.
Youth (n=1451) aged 12-23 years from 14
communities (spanning 11 different countries
including Canada, China, Colombia, southern USA,
India, Israel, Palestine, Russia, South Africa,
Tanzania and The Gambia) completed the scale
that was translated into their native language.
Based on the results, the CYRM was reduced to 28
items (Ungar et al. 2008; Ungar & Liebenberg
2009, 2011). Subsequently, researchers developed
four versions of the CYRM-28 suitable for children
(aged 5-9), youth (aged 10-23), adults (aged 24
and older) and a version that someone who is
familiar with the child/lyouth can complete
(Resilience Research Center, no date). Results
from other studies further reduced the CYRM to a
12-item instrument (Liebenberg, Ungar & LeBlanc
2013) and a seven-item simplified CYRM (Montoya
et al. 2011).

The CYRM-28 is composed of 28 questions that
evaluate youth resilience using a Likert scale from
one (does not describe me at all-low resilience) to
five (describes me quite a lot-high resilience). Total
scores range from 28 to 140 (Daigneault et al.
2013; Ungar & Liebenberg 2011). All but five of the
initial piloted 58 questions had means between 3.0
and 3.99 with SD (0.98 to 1.54), which was
“enough variability for inclusion in a factor analysis”
(Ungar & Liebenberg 2009: 2). The analysis
indicated four nested factors: micro/individual,
meso/relational community, culture and social
context (ecology). Although a valid factor structure
on the cross-cultural construct could not be
determined using a non-nested approach, this
outcome was expected due to the wide variety of
cultures represented among the 11 different
countries (Ungar et al. 2008; Ungar & Liebenberg
2009). Results in other studies confirmed a three
component (1) Individual, (2) Relational (family), (3)
Community (context) factor of the CYRM-28 (Collin-
Vézina et al. 2011; Daigneault et al. 2013;
Liebenberg, Ungar & Van de Vijver 2012;
Zahradnik et al. 2010).

The structure of the piloted 58-item CYRM had
reliability with the Cronbach’s alpha of each
construct: 0.84, individual/micro (23 items); 0.66,
relational/meso (7 items); 0.79, community (15
items); and 0.71 cultural (12 items) (Lee et al. 2009;
Ungar & Liebenberg 2009). The CYRM-28 has
internal reliability with Cronbach’s alphas ranging
from 0.65 to 0.91 (Liebenberg et al. 2012), 0.72
family, 0.79 individual, 0.86 community and 0.78
family, 0.84 individual, 0.64 community (Zahradnik
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et al. 2010). The total of 28 items had a Cronbach’s
alpha of 0.90 (Zahradnik et al. 2010) and 0.88
(Daigneault et al. 2013). High interclass correlation
coefficients for all three factors ranged from 0.583
to 0.773 and had cross-temporal stability when
measured from time one to time two (Liebenberg et
al. 2012). Test-retest correlation coefficients at two-
week intervals were 0.82, 0.76, 0.84 and 0.73 and
three-month 0.75, 0.70, 0.76 and 0.70 for the Total,
Individual, Family and Community scores
respectively (Daigneault et al. 2013) which were
comparable to results in a study by Liebenberg et
al. (2012).

Concurrent validity was not established using
traditional means of comparing the CYRM-28 with
other scales. Instead, the use of interviews and
focus group research supported content validity of
the CYRM-28 (Ungar & Liebenberg 2011). Face
validity of the CYRM-28 was determined through
the use of multiple child experts and researchers
from around the world (Daigneault et al. 2013;
Ungar 2008; Ungar & Liebenberg 2011). The total
resilience CYRM-28 score was protective
(negatively associated) with PTSD and moderately
correlated with exposure to violence (Zahradnik et
al. 2010). The French-Canadian version of the
CYRM-28 has construct validity because
researchers found positive correlation between high
scores in CYRM (indicating high resilience) were
positively correlated with measures of self-esteem
and self-acceptance (Daigneault et al. 2013). The
construct validity of resilience was also supported
as a negative correlation with PTSD (Zahradnik et
al. 2010). Moreover, experiencing multiple forms of
trauma was negatively correlated with resilience
scores (Collin-Vézina et al. 2011).

Recommendations for uses in music
therapy

The CYRM-28 has been used as a measure of
resilience of in both clinical practice and in research
(Liebenberg et al. 2012). For example, researchers
assessed resilience for youth with traumatic
experiences (Collin-Vézina et al. 2011) and at-risk
youth (Lee et al. 2009). Furthermore, the CYRM-28
results were used as a basis for developing
resilience school and public programmes aiming to
increase positive emotional development (Lee et al.
2009; Montoya et al. 2011). In addition, the CYRM-
28 may be wused longitudinally to measure
effectiveness of programmes and affect social
policy (Liebenberg et al. 2012). The CYRM-28 was
condensed to 12 items for use as a screening for
resilience characteristics to be included in surveys
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that gather a wide amount of data (Liebenberg et
al. 2013), although more psychometric analysis is
needed for this tool.

In  psychometric studies for the CYRM,
researchers used large sample sizes (N = 1451,
Ungar et al. 2008; N = 843, Lee et al. 2009; n1 =
589 and n2= 246, Collin-Vézina et al. 2011; n1= 497
and nz = 410, Liebenberg et al. 2012) increasing
the likelihood that results are representative of the
general population. Researchers noted that CYRM
is intended to be a cross-cultural measure, thus
additional psychometric studies internationally are
needed to determine cut-off scores (Daigneault et
al. 2013; Liebenberg et al. 2012; Ungar &
Liebenberg 2011). A specific limitation is that one
item of the 28 items may have a negative (instead
of the expected positive) correlation, in that it asks
about parental supervision. Some youth may view
this question as a negative or they may not have
parents causing a non-response (Daigneault et al.
2013).

Noteworthy is the purposeful selection of
participants in psychometric studies of the CYRM
(Collin-Vézina et al. 2011; Daigneault et al. 2013;
Lee et al. 2009; Liebenberg et al. 2013; Liebenberg
et al. 2012; Montoya et al. 2011; Ungar &
Liebenberg 2009, 2011; Ungar et al. 2008;
Zahradnik et al. 2010). Such purposeful selection
allowed researchers to focus on particular
characteristics of participants and answer specific
research questions. Because the full version of the
CYRM has a mixed methods component (focus
interview, panel of experts, developing additional
site specific questions) purposive sampling is an
essential component of administering this measure.

Researchers claim that the CRYM-28 is short,
yet detailed enough to use quickly in the clinical
arena and to build on youth’s strengths and support
those areas that are weak (Liebenberg et al. 2012).
The first author of this paper has read the manual
of CYRM and has determined that the process of
administrating the full measure is complex. The
CYRM contains a section in which researchers and
clinicians can write their own site-specific
guestions. In order to develop the site questions the
creators of CYRM recommend consulting with an
advisory local committee or holding interviews with
small groups of people familiar with the individuals
who will be completing the CYRM (Resilience
Research Center 2013). We believe that the CYRM
is a versatile measurement tool. In addition to being
used as a screening tool, it is conducive to profiling
for intervention because of its global nature of
documenting personal skills, peer support, social
skills, caregiver relationships, spirituality, education
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and cultural components. Clinicians may find the
CYRM useful for monitoring and measuring change
as a result of interventions if they provide music
therapy within the auspices of prevention and
strength-based programmes with strong
components of community and family involvement.

Devereux Early Childhood Assessment
(DECA)

Overview

The DECA is part of a suite of assessments that
has been expanded to measure within-child
protective factors for children ages one month
through 14 years (LeBuffe et al. 2013). Because
Kaplan Press offers companion pieces for the
DECA that are geared towards early childhood
educators, researchers have evaluated the
use/effectiveness of the DECA programme
(Jaeger-Sash 2006; Layburn 2005; Lowther 2004).
Researchers have used DECA scores to assess:
(a) treatment intervention effectiveness (Dobbs et
al. 2006; Perel 2006), (b) how behavioural
problems may affect learning outcomes (Escalon &
Greenfield 2009) and (c) how presence or absence
of protective factors affects the parent-child
relationship (Fiore 2008). The DECA is a
standardised norm-referenced assessment that
measures protective strength-based behaviours
and behavioural concerns in children (ages two to
five). It is a screening instrument aimed to assess
and remediate socioemotional problems prior to
developing into disorders. The actual assessment
scale is linked to the DECA programme, published
by Kaplan Press, which provides several materials
for early childhood educators (such as observation
manuals, tracking sheets and classroom
strategies), targeting and promoting development of
within the child protective factors (Reddy 2007).

In order to develop the instrument, LeBuffe and
Naglieri (1999a) reviewed resilience literature and
identified how children considered resilient
behaved. In addition, focus groups were conducted
with preschool teachers and parents to give
behavioural descriptions of children with good
emotional and social health. A preliminary version
of the instrument was submitted to the Culturally
and Linguistically Appropriate Services programme
of the Educational Resources Information Center
[ERIC:CLAS] to screen for culturally-biased
language. Using this analytic method the
researchers created 53 items pertaining to within-
child strength-based/protective behaviours that
promote resilience. Moreover, the researchers also
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aimed to use DECA to screen for problem socio-
emotional behaviours. Naglieri, LeBuffe and Pfeiffer
(1994), selected 77 problem behaviours by pooling
items from five different scales that measured
attention problems, emotional control problems,
withdrawal/depression and dangerous behaviours.
Thereafter a pilot factorial analysis study of the
scale was conducted which resulted in further
pruning and refining of scale items.

The finalised version of the DECA contains 37
items and has two composite scales: Total
Protective Factors and Behavioral Concerns. The
Total Protective Factors scale contains three
dimensions (initiative, self-control, attachment).
Initiative measures the child’s ability to use
independent thought and action and contains 11
items. Self-control measures ability to experience a
range of feelings while engaging in appropriate
behaviours and contains eight items. Attachment
measures mutual, strong and long-lasting
relationships between a child and significant adults
such as parents, family members and teachers and
contains eight items. Parents and/or teachers of
individual children can complete the DECA based
on their direct observations in order to create an
individual child profile or a classroom profile. Each
DECA item has Likert-type answers (Reddy 2007).
Further directions on scoring, administration and
interpretation are included in the User's Guide
(LeBuffe & Naglieri 1999b).

Participants from 95 preschool programmes
from across the US, as well as additional parents
recruited from advertising in magazines or
newspapers in five major metropolitan areas,
participated in the standardisation samples.
LeBuffe and Naglieri (1999a) stratified the samples,
based on demographic data from the US Bureau of
the Census, to reflect age, gender, race,
geographic region and socioeconomic status. For
the strength-based behaviours, some scale items
were deleted to retain a total of 27 items that
maintained the best psychometric and interpretive
solution resulting in a three-factor model. Those
factors were labelled Initiative, Self-Control and
Attachment. From the 77 problem behaviours
items, the researchers retained ten items. Hence,
the final version of the DECA measures three
protective factors of resilience: attachment (AT),
self-control (SC) and initiative (IN). Added together
a total composite score was named Total Protective
Factors (TPF). The DECA also measures and gives
a separate composite score for Behavioral
Concerns (BC).

However, there is emerging evidence that even
though DECA retains the three protective factors
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structure, item loadings may not be stable. Lien and
Carlson (2009) attempted to acquire validity
evidence for the DECA use within a Head Start
sample of 1208 children and their parents in a mid-
Michigan city. The DECA screening was compared
with the current screening tool of the programme, a
scale identifying risk factors. The parents
completed both scales. In the exploratory factor
analysis of the DECA three items loaded onto
different factors (Lien & Carlson 2009). Jaberg,
Dixon and Weis (2009) sought to replicate
psychometric properties of the DECA with a sample
of 780 kindergarten students in a rural Midwestern
area of the US using both parent and teacher
ratings. Confirmatory factor analysis replicated
LeBuffe and Naglieri's (1999b) findings, but
similarly to Lien and Carlson’s (2009) findings,
items loaded onto different factors. Noteworthy is
that in the studies mentioned above the samples
were dissimilar to the DECA standardisation
sample, which may explain factorial differences.
Other researchers (Barbu et al. 2013; Ogg et al.
2010) also found adequate support for the original
factor structure.

The authors of the scale found that alpha
coefficient scores for TPF dimensions were 0.91 for
parents and 0.94 for teachers. For the remainder
dimensions, alpha ranged from 0.71 to 0.90. Test-
retest reliability for the TPF score was 0.74 for
parents and 0.94 for teachers. The researchers
pointed out that teacher-teacher dyads tended to
have higher inter-rater reliability because the
teachers observed the child at the same
environment and time of day (LeBuffe & Naglieri
1999a). Parent-teacher agreement in ratings tends
to be moderate (Crane, Mincic & Winsler 2011).
Internal consistencies on the DECA for Lien and
Carlson’s (2009) sample and Jaberg et al.’s (2009)
sample resembled those from the DECA
standardisation sample.

LeBuffet and Naglieri (1999a) used a
comparison group method for conducting three
validity studies. For these studies two samples
were used: 95 children identified as having
socioemotional and behavioural problems and a
community sample of 300 typically developing
children, referred to as the problem-identified
sample and community sample. Minority, sex and
ethnicity discrimination biases were ruled out
(LeBuffet & Naglieri 1999a; LeBuffe & Shapiro
2004). Moreover, in determining construct validity it
was found that children with high risk and high TPF
scores had lower problem behaviour scores in
comparison to children with high risk and low
protective factors. Thus, protective factors, as
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measured by DECA moderated the effects of risk
(LeBuffe & Naglieri 1999a; LeBuffe & Shapiro
2004). For content related validity, Lien and
Carlson (2009) correlated the DECA Total
Protective Factors Scale and the DECA Behavior
Concerns scale and found a smaller inverse
relationship in comparison to the one reported in
the original standardisation study; the difference,
however, was not statistically significant.

Researchers conducting three independent
studies using DECA with Head Start children found
that parental reported Behavior Concerns scores
were significantly higher than those reported in the
national standardisation sample of DECA
(Brinkman et al. 2007; Lien & Carlson 2009; Rosas,
Chaiken & Case 2007). Results of one independent
study with 474 children ages 2-5 attending Head
Start affiliated preschools in Delaware, indicated
possible gender biases/differences in ratings of
teachers. Teachers tended to rate the girls higher
across all the three protective factor subscales and
lower on the behavioural concerns scale. Parents,
on the other hand, rated girls higher than boys only
in the Initiative Protective Factor; remaining factors’
subscales were scored similarly (Rosas et al.
2007). Gender differences in the DECA norms may
need further investigation. The challenge is to
identify whether differences exist because of
variations in topography of behaviours or because
of parental or teacher socialisation processes.
Researchers also cautioned that additional studies
are needed in determining discriminant validity
(Barbu et al. 2013).

Recommendations for uses in music
therapy

In our opinion, the DECA has good standardised
validity and reliability measures and it is easy to
administer and score. The first author has used this
measure as a screening tool in early intervention
and as a method for guiding treatment intervention
in family-based therapy. In general, this instrument
might be useful for clinicians as an assessment tool
in order to guide early intervention and strategies. It
also may be used to assess the effectiveness of
overall treatment programming if used as a pre-
post-treatment measure. Therapists may find the
Devereux Early Childhood Assessment Clinical
Form (DECA-C) to be a more extensive tool in
assessing socioemotional resilience prior to
implementing treatment. The first author is familiar
with the DECA-C, but has not used it for clinical
assessment. While working as a music therapist in
agencies that provided early intervention, family-
based therapy and inpatient behavioural health
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services for children, she relied on information that
other related-professionals collected from
diagnostic assessments.

Dispositional Resilience Scale (DRS)

Overview

Bartone, a military psychologist, is the author of
DRS. He relied immensely on the theoretical
construct of hardiness to create items for this scale.
Thus, the DRS measures capacity for resilience
and focuses on specific personality
traits/dispositional attributes that help individuals
cope with illness, challenging jobs, or stressful
situations. The original version of this scale
contained 45 items and was based on the author’s
doctoral work at the University of Chicago (Bartone
1989). The scale has been revised continually and
has four versions; the author allows non-
commercial use of the DRS instruments for a
licensing fee. Refinement of the scale was the
result of studies on stress, health and performance
in various groups examining patterns of resilient
responding to stressors (Bartone 2008a, 2008b).
The final revision was the result of a differential
item analysis with samples of US and Norwegian
military cadets (Bartone et al. 2007).

The scale contains 15 items; six items are
negatively keyed. Bartone (2008a) has compiled
normative data for female and male adults and
college students allowing conversion of raw scores
to T scores for comparisons (Bartone 2008a). The
scale has been translated to Norwegian (Hystad et
al. 2010), Chinese (Wong et al. 2014) and lItalian
(Picardi et al. 2012). The DRS15-R has three
dimensions that measure hardiness: commitment
(consider life and world as meaningful), control
(self-determination, believing that a person
influences his/her own fate and situations) and
challenge (viewing change as an opportunity,
seeking new experiences) (Bartone 2008c). The
three factor structure was confirmed by researchers
(e.g. Sinclair & Tetrick 2000) but cross-culturally,
items may load in differing ways (Wong et al.
2014). Researchers using the scale to explore
hardiness of employees in different companies
found evidence of a unidimensional abridged
12-item scale (Kardum, Hudek-KnezZevi¢ & Krapié
2012).

Three-week test-retest reliability with a sample
of 104 military academy cadets was 0.78 and
Cronbach’s alpha coefficient values were 0.83
(Bartone 1995), 0.82 (Bartone 2007). The alpha
coefficient with a sample of Chinese women was
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satisfactory at 0.78 (Wong et al. 2014). Results in
several studies exemplify criterion-related validity of
DRS. For example, low DRS scores predicted
higher incidence of psychiatric symptoms in Army
reserve personnel mobilised for the Persian Gulf
War (Bartone 1999). DRS can distinguish
individuals who have health risk factors from those
who do not. In a study with 321 healthy adults
working in demanding military related jobs, high
DRS scores predicted increased levels of high-
density lipoprotein (good cholesterol) (Bartone et al.
2011). Higher DRS scores in a group of US Army
Special Forces candidates (n=1138) predicted
successful completion of a US special-forces
course (Bartone et al. 2008). Regarding construct
validity, results in a study indicated a positive
correlation between the DRS scores individual
characteristics of openness, conscientiousness,
positive emotionality and lower psychoticism
(Ramanaiah, Sharpe & Byravan 1999). Hystad
(2012) found minimal evidence of gender bias in
the 15-item version of the scale in that women may
tend to rate some items different than men; that
tendency did not affect overall results. Wong et al.
(2014) found that the total resilience score was
negatively correlated with depression. Researchers
found that higher scores were predictive of positive
affect and fewer subjective physical symptoms
(Kardum et al. 2012) and more adaptive
neuroendocrinal responses to stress (Asle et al.
2013).

Recommendations for uses in music
therapy

The use of the DRS in the literature focused on
predicting ability to tolerate stress, negative affect,
or selection of personnel who will manage job
demands. Participants included both military and
civilians. Because of the required fees, we were not
able to obtain access to this measurement tool
directly. We believe that this scale can be used to
examine human organisation behaviour, predict
psychosocial adjustment or examine the correlation
of personal hardiness and resilient individual
responses in work settings or highly stressful
situations and predicting adaptation.

Critics of the DRS believe the instrument may
be highly related to neuroticism. Hardiness, an
attribute considered in measuring resilience, may
only buffer stress for adults in stressful work
settings, or for adults who engage in considering
future outcomes or solutions (Funk 1992). The
authors of this paper believe that this instrument
does not appear to have been used to measure
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resilience for clinical or psychoeducational
purposes such as assessing response to treatment
intervention or identifying individuals at risk for
developing psychopathologies. As explained in the
background section of this paper, resilience is a
complex dynamic construct involving adaptation
and growth, not a simple dispositional attitude. A
person may exhibit resilient responses in the
workplace and not in interpersonal relationships.
Thus, the DRS can identify capacity for resilience
based on personal attributes and predict resilient
individual outcomes, but is limited in scope in that it
does not assesses other aspects (such as
interpersonal skills) contributing to resilience.

Resilience Scale (RS)

Overview

Wagnild and Young (1993) developed the
Resilience Scale (RS) in order to measure
resilience as a combination of positive personal
attributes that lead to individual adaptation. The
scale items were developed by examining data
collected through interviews with 24 women who
showed healthy socioemotional functioning
following loss. Wagnild and Young (1993) identified
five personal attributes that lead to resilience:
equanimity (appraising one’s experiences as part of
life), perseverance (persisting against odds), self-
reliance  (knowing strengths and personal
limitations), meaningfulness (having a purpose in
life) and existential aloneness (understanding that
each person’s experiences are unique even though
they can be shared with others).

The RS is a 25-item questionnaire with a seven-
point Likert scale with higher scores indicating
stronger resilience. There are no reversed score
items. In the psychometric pilot the mean score
was 147.91. Scores above 146 were considered
high (Wagnild & Young 1993). The RS has been
translated in at least 36 languages (Wagnild 2013).
Although the content validity was subjective (results
of the qualitative study and consultation with
experts), Wagnild and Young (1993) hypothesised
the data would fit a five-factor model. Results of the
initial psychometric study indicated ambiguity in the
loading of factors resulting in two categories.
Lundman et al. (2007) were able to confirm a five-
factor dimensionality analogous to the themes
reported by Wagnild and Young in 1993. Cultural
variations to the dimensionality of the RS may exist.
For example, results in a study with Russian
immigrants failed to confirm a two-factor structure
and resulted in a modified 12-item version of the
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scale (Aroian et al. 1997). Similarly, in a study with
Mexican immigrants, the two-factor structure was
not confirmed and resulted in a modified 23-item
version (Heilemann, Lee & Kury 2003). Lei et al.
(2012) used the scale with Chinese college
students who experienced a natural disaster and
found that results fit a four-factor model.
Researchers have validated a 15-item version of
the RS with geriatric population (Wilks 2008), a
14-item scale with general population (Damasio,
Borsa & da Silva 2011) and a 14-item scale with
college students and individuals seeking mental
health services (Aiena et al. 2015). Others have
modified the scale to 18 items in order to measure
the protective role of resilience in coping with pain
(Ruiz-Parraga et al. 2015). Wagnild (2013)
recommends using the RS scale as a
unidimensional measure.

According to Wagnild (2013) alpha coefficients
range between 0.85 and 0.94. In Wagnild and
Young (1993) the coefficient alpha was 0.91.
In Nygren et al. (2004) test-retest reliability was
0.78. Moreover, in Lei et al. (2012) researchers
found the Cronbach’s coefficient was 0.94
(P < 0.01), split-half reliability coefficient was 0.92
(P < 0.01) and the test-retest reliability coefficient
was 0.82 (P < 0.01). Lévheim, Lundman and
Nygren (2012) used the Swedish version of the RS
and recommended that a change of 16 points or
more on the RS is needed in order to use the RS
scale for assessing pre- and post-treatment
differences. Researchers using a translated version
in Creole found Cronbach's alpha coefficient for the
RS was 0.77; the split-half coefficient was 0.72
amongst child and adolescent survivors of the 2010
earthquake. The mean score of the RS was as
131.46 (SD=21.01) (Cénat & Derivois 2014).

In the 1993 psychometric pilot there were no
significant correlations between the RS and age,
education, income, and gender of responders.
Construct validity was evaluated by correlating the
RS scores with theoretically relevant instruments.
The results indicated that higher resilience scores
as measured by the RS were associated with high
morale, life satisfaction, better physical health, and
lower depression (Wagnild & Young 1993).
Similarly, in a psychometric study with 142 adults,
19-85 years of age (Nygren et al. 2004), the RS
was positively correlated with measures of
coherence and self-esteem. Furthermore, in a
study with Mexican immigrants, RS correlated
positively with a measure of life satisfaction and
negatively with a measure of depression
(Heilemann et al. 2003). The RS was compared to
the Adolescent Scale of Resiliency Belief System
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(Jew, Green & Kroger 1999) in a study with 172
Japanese young adults (Araki 2000) focusing on
adjustment to the effects of being bullied. The
researcher found both scales comparable to each
other, indicating evidence of construct validity.
Researchers found negative correlations between
RS scores and psychological symptoms (Lei et al.
2012). Nygren et al. (2005) found that older adult
scores on RS are positively correlated with scales
that measure inner strength.

Recommendations for uses in music
therapy

Being the first instrument reported in the literature
to measure resilience, the RS has had extensive
use in the literature. Because it contains no reverse
scoring items, self-reporting bias is a limitation of
using this scale. In fact, Lundman et al. (2007) have
found tendencies to overestimate the RS score.
One of the original creators of the scale has
published guidance manuals and an updated
review of the scale that readers may find useful
(Wagnild 2009a, 2009b, 2010). Wagnild and Young
(1993) proposed that the RS could measure
personal resources that may help individuals cope
with difficult life events. The literature includes uses
of the RS to measure personal resources of
individuals who face: a challenging illness,
homelessness, unemployment, or who survived
trauma. Researchers who investigated religiosity,
spirituality, and resilience have also used the RS.
We believe that this scale has consistent
psychometric properties, as a unidimensional
measure of resilience, and it is straightforward to
administer as a questionnaire. Because this scale
has specific questions about spirituality it may
provide a springboard to address transpersonal
meanings. Clinicians may find this scale useful in
screening individuals who are vulnerable to poor
adaptive outcomes. In addition, clinicians may use
the scale to identify clients’ inner sources of
strength. Researchers may also use this scale to
identify differences between pre- and post-
treatment.

Resilience Scale for Adults (RSA)

Overview

The researchers developing this scale evaluated
resilience as a multifaceted construct. Thus, they
sought to measure resilience without focusing
solely on individual psychological attributes by
including how an individual uses family members
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and social support to cope with life stress. They
derived their items by looking at literature
descriptions of protective factors (e.g. personal
attributes, intrapersonal and interpersonal skills)
associated with resilience. They categorised the
protective factors in a total of 15 categories and
created a total of 295 positively worded items.
Professors, graduate students, psychologists and
laypersons subsequently reviewed those items.
The reviews lead to a reduction to 195 items. An
additional exploratory analysis led to a
development of a pilot scale containing 45 items.
The finalised 33-item scale contains both
intrapersonal and interpersonal factors relevant to
adaptation to adversity (Friborg et al. 2003;
Hjemdal 2007).

Previous versions of the scale contained
37-items using a Likert format. The final version of
the RSA contains 33-items using a five-point
semantic-differential response format alternating
the positioning of positive and negative items to
reduce bias (Friborg, Martinussen & Rosenvinge
2006). For the semantic-differential version, each
item has a positive and a negative attribute at the
end of the scale continuum (e.g. easy for
me/difficult for me). For half of the items, the
positive attribute is keyed to the right and for the
other half to the left (Friborg et al. 2005). Such
version requires additional cognitive engagement
and reduces acquiescence bias, that is, the
tendency to respond with a yes or no (Friborg,
Martinussen, et al. 2006). The responses for each
item are tallied to obtain subscale scores and a
total resilience score (Hjemdal, Friborg et al. 2006).
There are no gender differences for the total score
(Hjemdal 2007). The scale has been translated into
French (Hjemdal et al. 2011), Farsi (Jowkar,
Friborg & Hjemdal 2010) and Lithuanian (Hilbig et
al. 2015).

The pilot version of this psychometric scale
included 45-items and a total of five dimensions.
The authors had planned to include items
identifying locus of control, a construct relevant to
resilient outcomes, but those items did not load into
the factorial analysis (Hjemdal, Friborg et al. 2001).
In the first formal psychometric study, Friborg et al.
(2003) contrasted the responses of participants
who were scheduled to have their first
psychotherapy appointment at an outpatient clinic
in Norway to those of a controlled sample. Those
who agreed to participate constituted the patient
sample; ages ranged from 18-75. The analysis led
to further refinement of the items, reducing them to
37. In a subsequent study with 482 applicants to
military college (Friborg et al. 2005) added three
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additional items and conducted additional factor
analysis leading to a finalised version of the scale
that includes 33 items and six dimensions:
(1) positive perception of self, (2) positive
perception of future, (3) social competence
(i,e. making new friends, comfort in social
situations), (4) structured style (i.e. setting goals,
planning and organising time), (5) family cohesion
(i.e. strong bonds, sharing time), and (6) social
resources (i.e. having friends who value, trust and
help you). A subsequent study with 201 Norwegian
college students confirmed this six-factor model
(Hjemdal, Friborg et al. 2006).

The internal consistency of the subscales of the
RSA was satisfactory, ranging from 0.67 to 0.90.
The test-retest (with a three month lapse)
correlations were all satisfactory for the subscales
of RSA, ranging from 0.69 to 0.84 (p < 0.01)
(Friborg et al. 2003). In the revised version of the
scale (Friborg et al. 2005) structural equations for
estimating reliability indicated alpha ranging from
0.76 to 0.87 for all factors. Results in subsequent
studies indicated similar reliability measurements
(Hjemdal, Friborg et al. 2006). Friborg et al. (2003)
found that RSA scores were positively correlated
with the adaptation skills/sense of coherence
scores and negatively correlated with a psychiatric
inventory score, indicating convergent and
discriminant  validity. They contrasted the
responses between adults with and without
psychological problems and found that the
differences between the two groups were largest
for the personal competence and family coherence
dimension. The only reported gender difference
was that women tended to have a higher score on
the social resources dimension than men did. Their
findings indicated that RSA scores can discriminate
between healthy adults and those that may develop
psychosocial problems (Friborg et al. 2003).

To assess RSA construct validity, Friborg et al.
(2005) correlated the factors of the RSA with a
Norwegian measure of personality, a measure
assessing social intelligence, and a battery of tests
assessing cognitive intelligence. Social
competence as measured by RSA predicted a
more positive social orientation rather than
competitiveness. Personal strength (perception of
self and perception of future) had a positive
correction  with  emotional  stability/lack  of
neuroticism, perception of future had a strong
correlation with conscientiousness. The social
intelligence measure was strongly related to RSA-
personal strength, RSA-social competence and
RSA-social support. No correlational patterns
existed between the RSA factors and cognitive
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inteligence  measures.  Overall, personality
characteristics accounted for 57% of the variance
indicating that RSA is not simply a personality
traits/characteristics assessment.

Because individuals with mental health
difficulties often show increased discomfort to pain,
Friborg, Hjemdal et al. (2006) conducted a
predictive validity study of the RSA in relation to
pain and stress with 84 healthy adults. The
procedure included inducing ischemic pain in a
hospital laboratory. The participants completed the
RSA prior to the beginning of the experiment.
During the experiment, individuals were
randomised in a high stress and a low stress
condition. Participants in the high stress group
received no additional information about the
experiment (other than what was included in
informed consent) and the experimenter was
formal. On the other hand, participants in the low
stress group received empathetic comments and
were constantly reassured by the experimenter.
During the 45-minute experiment, the researchers
collected data about perceived pain and stress
every five minutes. For pain they used the 10cm
visual analogue scale. For stress, they used two
adapted visual analogue scales, one using the
paired words relaxed-tensed, and the other calm-
nervous. The responses on the perceived stress
scales were combined to give a composite stress
score for each participant. For identifying low
versus high resilience participants, the researchers
used the total RSA score and used the median as
the split point. Results indicated participants in both
groups perceived pain and stress as increased
during the experiment. For participants in the low
stress condition there were no effects on perceived
pain or stress. Stated differently, participants
responded the same when assessing their stress
and pain regardless of their resilience score. For
participants in the high stress condition, however,
resilience had an overall protective effect
moderating pain intensity and perceived stress.
Participants with high resilience scores had less
perceived pain during the beginning and middle
phase, but not at the end. On the other hand, high
resilience RSA scores had a protective effect for
perceived stress throughout the experiment. In
addition to providing evidence of predictive validity
for RSA, these results have clinical relevance
(Friborg, Hjemdal, et al. 2006)

Hjemdal, Friborg et al. (2006) conducted
another predictive validity with 201 Norwegian
college students. Participants completed a
psychiatric symptom scale, the RSA, and a
stressful life event questionnaire as pre-test, and
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then as post-test three months later. Students who
obtained a high score on the psychiatric symptoms
scale were not included in the data analysis for the
predictive portion of the study. Thus, only the
psychologically healthy sample (n=159) was used
for the predictive validity of RSA. Results indicated
that when exposed to stressful life events at post-
test, individuals who reported high levels of
resilience  remained unchanged,  whereas,
individuals who reported low levels of resilience
exhibited increased psychiatric symptoms. The
RSA-total Score, RSA-Social competence score
and RSA-planned future score at pre-tests were
unique predictors of psychiatric problems mediating
the relationship between stressful life events and
psychopathology (Hjemdal et al. 2006).
Researchers also examined if RSA, as a
psychometric measure, can identify individuals who
are more likely to exhibit positive adaptation in the
face of adversity beyond existing methods of
psychological assessment. For example,
individuals with mental health symptoms or a
tendency to think negatively are vulnerable to poor
psychosocial adjustment. Researchers found that
RSA scores can predict susceptibility to poor
adaptation both for individuals with
affective/cognitive symptoms as well for those who
do not. Thus, low RSA scores are not simply
indicators of poor mental health but reflect
inter/intrapersonal factors that lead to resilience
(Friborg, Hjemdal et al. 2009). Contributing to a
further understanding of the relationship between
vulnerability and mental health researchers found
that RSA scores predict vulnerability to
hopelessness beyond accounting personality
differences, stressful life events, and depressive
and anxiety symptoms (Hjemdal, Friborg & Stiles
2012). The results of these two studies illustrate
that RSA is a measurement tool that may
effectively assess factors related to positive health
and predict adaptation beyond merely assessing
presence or absence of symptomatology.
Moreover, researchers found that resilience, as
measured by RSA scores, predicts ability of adults
to adjust to the demands of a new job or
organisational changes (de Carvalho et al. 2011).

Recommendations for uses in music
therapy

We believe that the authors of RSA have followed a
systematic approach to collecting psychometric
information. They have confirmed and revised the
factor structure, identified its relationships with
relevant and unrelated measures for convergent
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and discriminant validity. For criterion validity, RSA
differentiated between participants with psychiatric
conditions and non-help seeking controls and
predicted development of psychiatric problems. The
RSA has promise for applications in health and
clinical psychology and is the only scale in the
literature that assesses both personal attributes
and interpersonal skills. The RSA has clinical
relevance because, as Hjemdal (2007: 313) states,
it provides support “for a protective model rather
than a compensatory model of the measured
protective factors”. This scale can be used for
screening or profiling for intervention. There are no
reported uses in the literature of using this scale as
a pre-post test for assessing intervention
effectiveness.

Resilience Scale for Adolescents (READ)

Overview

Derived from the Resilience Scale for Adults (RSA),
the Resilience Scale for Adolescents (READ) was
designed as a direct measure that “may facilitate
exploration of resilience factors as either
compensatory or protective” (Hjemdal et al 2007:
94). Development of the scale began in 2004
following a pilot study exploring whether the
semantic differential items would be
developmentally appropriate for adolescents. The
results indicated that using a five-point Likert-type
scale with simplified items that are positively
phrased would be more effective. The scale is self-
administered and consists of 28 items. There is
also a parental version (READ-P) that uses the
same items as the adolescent version (Hjemdal
2007; Hjemdal, Friborg et al. 2006). A modified 23-
item version also exists (von Soest et al. 2009).
The READ scale has been translated in Italian
(Stratta et al. 2012).

Similar to the RSA scale, READ consists of five
factors named: (1) personal competence, (2) social
competence, (3) structured style, (4) family
cohesion, and (5) social resources. There are no
gender differences with the total score. However,
gender differences exist with boys reporting a
higher level of personal competence and girls
reporting higher levels of social resources (Hjemdal
2007; Hjemdal, Friborg et al. 2006). In 2009, von
Soest et al. further explored the validity of READ
using a sample of 6,723 Norwegian senior high
school students. They created a modified 23-item
version of the scale but maintained the same factor
structure. Females tended to score higher in
structured style and social resources.
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Hjemdal et al. (2006) found Cronbach’s alpha
values between 0.70 and 0.90 for the total score
and all the factors. Cronbach’s alpha for all items
was 0.94, and for the factors it ranged from 0.85-
0.69). Similar Cronbach’s alpha scores were found
in other studies (von Soest et al. 2009). Hjemdal,
Friborg et al. (2006) investigated the relationship
between READ scores and severity of depression
symptoms. A total of 425 adolescents participated
by completing the READ and an assortment of
measures that provided demographic and personal
information. Total READ scores were negative
correlated with depression, experiences of bullying,
and exclusion/slandering. The personal
competence factor had the highest negative
correlation with depression. Being beaten or kicked
was negatively correlated with the social resources
factor. There was a positive correlation between
total READ scores and frequency of physical
activity outside the school or membership in an
athletic club. Participation in team sports had a
positive correlation with the personal and social
competence factor. Negative life effects did not
affect the adolescents’ social competence and
social resources. However, negative life effects
showed a significant negative correlation with the
total score and all the other factors.

Similarly, Hjemdal et al. (2007) explored
whether READ scores could predict symptoms of
depression in young adolescents. Adolescents who
scored high on READ reported lower levels of
depression, even when controlling extraneous
factors such as age, gender, number of stressful
life events, and social anxiety. For the adolescent
sample in the study, the items of the social
competence, social resources, and personal
competence were a predictor of social anxiety
symptoms; the social competence factor was a
significant predictor for symptoms of depression.
The researchers noted that contrary to the
protective model of the RSA scale, READ scores
may fit a compensatory model of resilience. Such a
statement implies that the READ may identify
positive factors that can neutralise or counteract the
effects of risk factors for adolescents. Those factors
promote adaptive outcomes regardless of risk
exposure. Noteworthy is that READ scores of
family cohesion and structured style were not
significant  predictors of depression. Thus,
interventionists may use the results to differentiate
treatment for adolescents with depression by
focusing on social competence. Administering the
READ-P version showed that younger adolescents
are a more reliable source of information than the
parents regarding scores on the READ and ability
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to predict depression.

Moljord et al. (2014) also found an association
between high READ scores and lower depression
symptoms in adolescents. The findings in this study
were important in planning and developing health
promotion programmes. Girls with higher physical
activity exhibited fewer depressive symptoms; there
was no such association amongst boys. Results of
the READ scores also indicated that the frequency
of physical activity might moderate the relationship
between structured style (planning, structure, and
daily routines) and depression for boys.

von Soest et al. (2009) used the results from a
national survey study with using a stratified sample
of Norwegian adolescents for convergent validation
of the READ scale. They found small to moderate
positive correlations between READ scores,
socioeconomic status and school grades. There
was a strong negative correlation between personal
competence and anxiety/depression. Unhealthy
behaviours such as alcohol use, violent behaviour,
and being bullied were negatively correlated with
READ scores. Hjemdal, Vogel et al. (2011) found
that higher READ schools predicted fewer
symptoms of anxiety, depression, stress, and
obsessive-compulsive behaviours. In adolescents
who are screened negative for suicidal ideation, the
total READ score correlated with problem-focused
coping skills (Stratta et al. 2014).

Recommendations for uses in music
therapy

Because the READ has the same factor structure
as the RSA, it can be used as a measure in
longitudinal studies of resilience (Hjemdal et al.
2007). Researchers have made recommendation
for using this scale as a measure of screening and
developing a prevention programme (Moljord et al.
2014). The authors of this paper recommend that
READ be implemented as a screening tool in order
to identify adolescents’ exposure to factors
promoting resilience. Therapists may use READ as
a measure for planning individualised prevention
interventions with particular focus of strengthening
social competence as well as recommending
specific support strategies.

DISCUSSION

Luthar et al. (2000) noted a surge in resilience
related literature. That surge is reflected in the
emergence of various instruments that measure
resilience: 33 out of 50 identified instruments (listed
in tables 1 and 2, see appendix) were published
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within the last 10 vyears. With so many
measurement tools, construct validity concerns, or
the extent to which the scores obtained with these
instruments relate to resilience versus other
characteristics is important. Using instruments to
measure exposure to risks or adversity is congruent
with the theoretical construct of resilience, which
postulates adjustment in one or more domains
despite significant threats to adaptation (Luthar et
al. 2000; Masten et al. 1990). In this paper our
purpose was to conduct a critical analysis of tools
developed for measuring resilience for practical
purposes (screening, profiling for intervention, and
measuring  effects of treatment), identify
psychometric properties, salient validity or reliability
strengths or concerns, and draw conclusions about
practical uses in music therapy.

We reviewed a total of seven measures that met
inclusion criteria (CD-RISC, CYRM, DECA, DRS,
RS, RSA & READ). The CD-RISC, DRS, RS, and
RSA are self-report scales appropriate for
measuring resilience in adults. The DECA is
appropriate for young children (ages two to five);
parents or teachers provide the ratings. The CYRM
can be administered with children as young as five
as a self-report measure. Different versions exist
for different age groups. The READ was designed
for adolescents and has the same factors as the
RSA. Thus, researchers can use READ scores and
RSA scores in longitudinal studies. The READ also
has a parent rating version. The RSA has
semantic-differential items. All remaining measures
have Likert ratings. The authors of the CYRM
recommend a mixed-methods process allowing
researchers and clinicians to add items specific to
their sites.

In the measurement instruments we reviewed,
the tendency was to either attempt to measure
resilience by considering assets and resources
within the person or adopting a more analytic
process of situating individuals within their
ecological environments. The CD-RISC, DRS and
RS centre on concepts such as hardiness,
perseverance, spirituality and optimism. Even
though the aforementioned measures have been
translated in other languages and used
internationally, they likely do capture sociocultural
factors that affect resilient trajectories. The DECA
scale also captures characteristics within children
who are protective when exposed to adversity.
Since the actual assessment is linked to an
entourage of materials for early childhood
educators, the creators of the scale provide the
opportunity of establishing external supports to
reinforce development of strength-based skills
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within individual children. Furthermore, the family
members or caregivers can be directly involved in
intervention planning. Adopting a more analytic
process, the CYRM, RSA and READ are scales
that encompass a broader scope of interpersonal
and intrapersonal strengths that affect resilience.
Windle, Bennett and Noyes (2011) also recognised
the CYRM, RSA and READ as measures that
capture resilience across multiple domains.

Regarding specific uses of those instruments in
music therapy for screening, profiling for
intervention, and monitoring/measuring change, we
reached the following conclusions:

(@ CD-RISC: This measure should be
administered as a unidimensional screening tool
that may provide clinical insight regarding a
person’s personal qualities relevant to resilience.
Researchers may use this instrument to capture
treatment effects but need to be aware that this
instrument does not have contextual sensitivity and
may not adequately capture change resulting from
participation in music therapy interventions. The
examples we found in the literature indicate that the
CD-RISC may capture changes following
administration of medications addressing
psychological symptoms.

(b) DRS: Music therapists working with
individuals who are active military personnel may
find this scale useful as a screening tool for triaging
who may need additional supports in order to cope
with the high demands of their work environments.
The conceptualisation of this instrument is based
on hardiness and attributes within the person, thus
it may not capture resilience across multiple
domains.

(c) RS: This measure can be used as a
screening tool evaluating an individual’'s personal
resources for coping with life events. It also can be
used as a pre-post test in research evaluating
treatment effectiveness. Again, we would like to
caution readers that this measure lacks contextual
sensitivity.

(d) DECA: This measure will be useful for music
therapists working in early intervention or family-
based therapy. It may be used as a screening tool
providing a platform to discuss with parents or
caregivers which areas within a child are strengths
or may need to be proactively cultivated. Thus, the
scale is suitable for intervention profiling. It can also
be used as a pre-post test in research evaluating
treatment effectiveness. While the measure
captures attributes within a child, clinicians may use
the results of this assessment as a springboard to
plan holistic preventative interventions.
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(e) CYRM: This scale seems suitable for
screening and profiling for intervention. The music
therapist choosing to use this scale will need to be
a member of an interdisciplinary team and familiar
with contextual dynamics affecting individual
clients. The parent version allows for research
comparisons, inclusion of caregivers in treatment
planning or both. The shorter version may be more
appropriate for monitoring changes in response to
the intervention. The possibility of adding site-
specific questions affords cultural and contextual
relevance when administering this measure.

(f) RSA: The comprehensive nature of the six
dimensions of this scale will allow music therapists
to use it either for screening or profiling for
intervention. There are no reported uses in the
literature of using this scale as a pre-post test for
assessing intervention effectiveness. As previously
mentioned, the RSA has a broader scope of
conceptualising and measuring resilience.

(g) READ: Similar to the RSA, music therapists
may use the self-reported version, or the parent
version of this scale for screening or profiling for
intervention. There are no reported uses in the
literature of using this scale as a pre-post test for
assessing intervention effectiveness. Since the
READ has the same subscale dimensions as the
RSA, clinicians may use this version for
adolescents and later transition to using the RSA in
order to monitor treatment responses over time.

In general, using psychometric scales to
measure resilience can be useful in development
strength-based prevention strategies and
interventions. Clinicians and researchers, however,
should be aware that items in scales might not
generalise to different age groups, socio-economic
frameworks, or cultural groups. Thus, similar to
other researchers who explored uses of
psychometric measures to capture resilience, we
caution vigilance to avoid emic interpretations of
the results (c.f. Reppold et al. 2012; Windle et al. 2
011). Moreover, resilience is a transactional
process of learning and development. Thus, current
resilience self-report measures only capture
positive adaptation patterns that may decrease the
likelihood of biopsychosocial maladjustments
developing when that individual faces significant
adverse conditions.

As Reppold et al. (2012) pointed out, resilience
is not an adjustment variable within each individual
that represents temporal stability over time.
Researchers identified that most measures assess
trait variables or individual personal characteristics
associate with resilience. They argued that most
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measures are limited because individual, historical,
cultural, and developmental contexts play a
significant role in resilient trajectories (Pangallo et
al. 2015; Smith-Osborne & Bolton 2013).
Specifically, internal resources included
“adaptability, self-efficacy, active coping, positive
emotions, master, and hardiness” and external
resources within the immediate environment or
wider community included availability of “social
support and structured environment” (Pangallo et
al. 2015: 10). Researchers have even challenged
the validity of using resilience measures as
indicators of human adaptation arguing that
personality scales are a better predictor of
avoidance of disturbance (Waaktaar & Torgersen
2010).

We believe that pathways by which personality
traits contribute to resilience need to be further
explored under the assumption that what may
contribute to resilience in one domain, may be a
vulnerability or risk factor in another, and that
capacity for resilience within a person may increase
or decrease as a response to extraneous variables.
Resilience is not an innate trait, but rather is
something that develops as an individual interacts
with their environment. We urge clinicians and
researchers who choose to administer resilience
measures to carefully examine how the authors of
the psychometric tool conceptualised resilience,
consider its psychometric properties (validity and
reliability), and interpret findings with caution.

A potential limitation of this study is that we did
not evaluate each measure against clear criteria
but relied more on providing an overview of
psychometric measures. Similar to other authors
who have conducted systematic reviews, we placed
a restriction on the timeframe within which to
identify sources. Readers may wish to conduct
additional database searches from April 2015
onwards to determine if additional measures have
been developed or new evidence supporting the
use of the measures reported in this study were
published.

In the future, we encourage researchers who
use resilience scales to report psychometric
information when possible. In addition to
conducting additional psychometric studies of
existing measurement tools, researchers should
perhaps correlate scores between instruments
identified in this study. Such will provide additional
construct validity results. Moreover, researchers
interested in resilience should collaborate across
disciplines and join efforts in identifying ways these
measurement tools can be used in prevention
efforts.
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Music therapy clinicians using resilience
instruments should keep in mind that obtained
scores are not a fixed representation of a person
being destined to succeed or fail, adapt or develop
psychopathological outcomes. It may, however,
provide a snapshot of an individual’s capacity for
adaptation at a particular point in time. As such,
resilience measurement may aid clinicians to
proactively address potential obstacles to
adaptation through holistic interventions. Clinicians
should therefore focus on assets and contextual
resources as well as possible underlying
environmental and individual differences.
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ABSTRACT

Due to the creative and purposeful applications of music in a therapeutic context, music therapists may be
uniquely able to foster flow-based experiences for the people who access their services — herein “users”. As
flow has been linked with a number of positive factors, it may be ideal for encouraging and enhancing
learning and therapeutic encounters during music therapy. The purpose of this paper is to describe flow and
provide contextualisation of flow in music therapy clinical practice and as a possible mechanism of change
that might explain outcomes observed in research with users. To integrate the flow-based literature into
music therapy research, we discuss flow in receptive and active music therapy interventions and applications
of flow in clinical practice and research. We propose flow as a bi-directional construct in music therapy and,
based upon the person-activity fit model, offer a figure integrating skill of the therapist with the challenge of
the intervention in an attempt to enhance music therapy education and clinical practice. Moreover, flow may
represent a positively framed and less invasive method for measuring users’ perceptions of the therapeutic
outcomes. Future research utilising all paradigms is warranted to best understand this concept and resultant
therapeutic implications.
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INTRODUCTION distractions. The difficulty of that task is enough to
warrant intense focus without boredom or anxiety.
This highly engaged and intrinsically motivating
state results in an experience where it seems that
nothing else matters (Csikszentmihalyi 1990;
Jackson & Csikszentmihalyi 1999). During the time
of its theoretical development, flow was
conceptualised as an alternative to psychoanalytic
explanations of the dynamic interaction between
the challenge of a task and the person’s skills and

In an attempt to understand optimal experiences in
human  behaviour,  Csikszentmihalyi  (1975)
developed the concept of consciousness where
people are powerfully engaged in a gratifying
activity. This optimal experience is often referred to
as flow. While experiencing flow, a person is highly
focused and completely immersed in an innately
rewarding task while able to completely ignore
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abilities (Jonsson & Persson 2006). Flow theory
has guided researchers’ understanding of the
relationships and connections between various
tasks, occupations, wellbeing, and life satisfaction.
Due to these intersections, it would seem
appropriate to apply flow theory to music therapy
clinical practice. The purpose of this paper is to
describe flow and provide contextualisation of flow
in music therapy clinical practice and as a possible
mechanism of change that might explain outcomes
observed in research with users. To integrate the
flow-based literature into music therapy research,
we discuss flow in receptive and active music
therapy interventions and applications of flow in
clinical practice and research. We propose flow as
a bi-directional construct in music therapy and,
based upon the person-activity fit model, offer a
figure integrating skill of the therapist with the
challenge of the intervention in an attempt to
enhance music therapy education and clinical
practice. However, it is first necessary to
understand some of the underlying assumptions
concerning flow and its relevance in the
psychological literature as a positive construct.

FLOW DIMENSIONS

Csikszentmihalyi  (1990) noted that flow
experiences are characterised by nine dimensions,
but that each dimension represents a separate
conceptual element of flow. Other researchers have
confirmed the nine flow dimensions
(Csikszentmihalyi 1993; Jackson 1996; Jackson &
Marsh 1996; Martin & Cutler 2002) as well as their
construct validity (Jackson & Marsh 1996). These
dimensions are as follows:

1. Challenge-skill balance: To experience flow,
there should be an ideal balance between the
challenge of the task and the individual’s ability
to complete the task.

2. Action-awareness merging: When a person is in
a state of flow, the person experiences ecstasy
and is fully engaged and merged with the task.

3. Clear goals: To experience flow, a person must
have clear knowledge of the objectives of the
task and know exactly what to do. Clarity of
purpose functions to keep the person engaged
and motivated to complete the challenging task.

4. Unambiguous and immediate feedback: To
experience flow, a person must receive internal
or external feedback that s/he is progressing
towards task completion.

5. Concentration on the task: While in flow, a
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person is totally immersed in and focused on the
task and extraneous thoughts and distractions
are absent.

6. Sense of control: During flow, a person has a
sense of control over the task at hand, but that
control is not absolute.

7. Loss of self-consciousness: During flow, a
person is freed from her or his inner voice and is
thus unconcerned with others’ perceptions,
fulfilment of others’ expectations, and satisfying
others’ accepted rules.

8. Time transformation: During flow, the person’s
perception of time is somehow altered. Some
people report that time seems to stop while
others experience time as slowing down or
speeding up.

9. Autotelic experience: The task a person
engages in functions as a reward in and of itself
rather than with an expectation of extrinsic gain.
After the task is completed, the person feels
immense pleasure as all energy during the
completion of the task was focused on the task.

THERAPEUTIC IMPLICATIONS OF
FLOW

Due to the concept of optimal human experience as
it relates to core motivation, Maslow’s theory of
self-actualisation (Maslow 1968, 1970) was partially
responsible for providing the theoretical bases of
flow. Self-actualisation can be facilitated by
moments when a person is fully engaged in an
activity that is intrinsically rewarding. Maslow (1970:
97) proposed that peoples’ “healthiest moments”
occurred when they fully utilised their abilities,
which seems to provide an initial rationale for the
exploration of flow as a therapeutic agent. Thus, it
seems that flow theory may have implications for
health, therapy, and music therapy. Due to the
nature of music therapy interventions, it would
seem that many users — and therapists — may
experience flow within the music therapy
experience. However, despite its potential
implications and applicability, there is a lack of
research literature systematically investigating flow
within music therapy settings.

Various researchers have found that flow may
be associated with a plethora of therapeutic
benefits as a type of peak or optimal experience.
For example, Emerson (1998) noted that when a
person is in a state of flow, she or he might also
experience other beneficial states, including:
positive affect, motivation, enhanced cognitive
efficiency, and high activation. Increased activation
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involves positive aspects that may be conducive to
therapy and learning, including energy, interest,
alertness, and arousal (Csikszentmihalyi & Larson
1987; Csikszentmihalyi & Mei-Ha Wong 1991).
Other authors have articulated that flow may also

be related to wellbeing, performance, skill
development, quality of life, self-esteem,
happiness, leisure, personal growth, life

satisfaction, the opportunity of self-actualisation,
and other aspects conducive to counselling, health,
wellness, and therapeutic experiences (Asakawa
2004; Carlson & Clark 1991; Csikszentmihalyi
1990; Han 1988). In a study examining the
relationship between flow and subjective wellbeing
in music students, Fritz and Avsec (2007) found
several aspects of flow that positively related to
measures of wellbeing. The authors therefore
concluded that flow was more related to emotional
wellbeing than to cognitive wellbeing. Additionally,
due to potential implications for flow in a person’s
occupational setting, a number of researchers
noted that flow theory could be an important
therapeutic element in the occupational therapy
literature base (Christiansen & Baum 2004;
Emerson 1998; Neistadt & Crepeau 1998; Wright
2004).

Rogatko (2009) investigated if engaging in flow
promoting activities increased positive affect in
university students and found participants in the
high flow condition had higher increases in positive
affect than participants in the low flow condition.
Participants who experienced a greater flow
increase also experienced a greater increase in
positive affect. Asakawa (2004) also found that flow
was related to positive affect in college students.
This may result from engagement: As a person is
totally engrossed in the task at hand during flow,
the person does not have enough attention to be
cognizant of anything else (Csikszentmihalyi 1975).
During this highly focused state, a person may
temporarily be unable to cognize about her or his
problems. Thus, the all-encompassing focused
attention devoted to intrinsically motivating tasks
may offer people a temporary relief from the
negative affective state resultant of their problems
(or their interpretations of their problems). From a
behavioural perspective, a person will desire to
return to flow experiences as flow — as well as a
temporary inability to be cognizant of problems — is
perceived as reinforcing and  enjoyable
(Csikszentmihalyi 1988).

Warren (2006) noted that Csikszentmihalyi’s
work concerning flow, despite its congruent
intersections and potential applications with art and
health, had not been applied to art therapy.
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Through a case study, Warren observed that art
therapy experiences could induce flow as users can
fully engage in an intrinsically motivating and
rewarding creative experience. The resultant flow
can reinforce the self, reduce stress, and provide
meaning. Thus, Warren recommended that being
aware of flow in the therapeutic context would be
helpful to both the user and therapist. Warren
indicated that after a person experiences flow, the
person has heightened organisation of the self and
there is potential for growth. Activities and
interventions that result in flow experiences can
also provide for a sense of creative discovery. This
may result in opportunities for users to engage in
risk taking within a safe environment. Warren
(2006: 107) noted that the “art therapeutic
relationship is also conducive to the occurrence of
flow”, which — due to the nature of the creative
therapeutic medium — may be congruent with client-
therapist relationships formed during music
therapy. In a related arts-based investigation
studying improvisation and jazz ensembles, Sawyer
(2007) explored group-based flow while presenting
a model for explaining and fostering creativity in a
group setting. In this concept, the group is able to
act without thinking and activity is spontaneous. As
many music therapists work in group-based
settings (Cho 2013; Short 2014), flow theory
concept may also be applicable in group-based
music therapy clinical practice.

Bakker (2005) investigated whether music
teachers’ job resources facilitated flow at work and
if the flow experienced by music teachers crossed
over — via emotional contagion — to their music
students. Results indicated that job resources,
including autonomy, supervision, social support for
colleagues, and performance feedback, were
positively related to the balance between skills and
challenges music teachers faced. The balance was
predictive of the frequency of flow among music
teachers. Bakker then found a positive relationship
between music teacher flow experiences and
student flow experiences, potentially indicating
emotional contagion (Hatfield, Cacioppo & Rapson
1994). As Fritz and Avsec (2007) concluded that
flow was more related to affective components
rather than cognitive components, perhaps music
therapists’ flow could also be measured.
Conceivably due to emotional contagion, flow may
be transferred to the users, and flow might then be
predictive of therapeutic outcome. Thus, flow may
have important ramifications for therapeutic
outcome, but additional research is needed.
Bakker’s results may also have implications for
work environments, supervision, social support
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from colleagues, and other aspects concerning the
self-care of music therapists.

IMPLICATIONS OF FLOW IN
MENTAL HEALTH

Implications for the utilisation of flow within various
mental health  settings are considerable.
Csikszentmihalyi (1990) noted that for people who
have stimulus over inclusion problems — such as
attention deficit disorder (ADD) and schizophrenia —
it could be difficult to engage in and focus on a
task, which may prohibit flow. Suggesting a
potential  relationship  between flow and
psychopathology, Graef (1975) identified
similarities between a deprivation of flow and the
cognitive disorganisation reported by people with
schizophrenia. Massimini, Csikszentmihalyi and
Carli (1987) suggested flow might be applicable to
psychiatric rehabilitation by including mental health
patients in activities that were challenging but not
overwhelming.

As there is currently a dearth of
psychotherapeutic research as it relates to flow,
there are numerous possibilities for future
investigations. If therapeutic competence and flow
are interrelated, it thus may be interesting to study
therapists with less skill and competence and
compare them with therapists who are more skilled
and competent. Interviews with users receiving
psychosocial treatments — including music therapy
— may identify differences in skill levels that clinical
training directors and educators could use to
increase competencies.

FLOW AND MUSIC THERAPY

Various scholars have articulated flow — and
concepts congruent with flow — in music therapy.
For example, Grocke (1999) wrote about pivotal
moments in music therapy while Nilsen (2010)
discussed optimal experiences as they may relate
to music therapy. Nilsen further noted that music
therapy is conducive to flow theory and thus might
have the capability to support client health.
Fidelibus (2004) completed a dissertation
concerning the relevance of flow specific to the
clinical improvisation process. During the literature
review of her doctoral dissertation concerning flow
and music therapy improvisation, Wilhelmsen
(2012) articulated the link between empowerment
theory and resource oriented music therapy
(Rolvsjord 2010). Moreover, Wilhelmsen noted that
flow might function as a way to articulate
experiences within music therapy and to help
understand why these experiences can be
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meaningful. She concluded that flow might serve as
an experience in music that can facilitate health as
well as action. Additionally, specific to
improvisational music therapy, Wilhelmsen (2012)
noted that improvisation could be conceptualised
as either active (i.e. wherein the client and therapist
are actively taking part in the making of music) or
passive (i.e. wherein a client or therapist may be
listening to the other and not necessarily making
music [Bruscia 1987]). Thus, improvisational music
therapy can be categorised as either active or
passive and thus could be in either of the following
sections.

Flow in receptive music therapy
interventions

Csikszentmihalyi (1990) noted that when a person
is totally emerged in music listening, flow could
result. Thus, it would seem that people can
experience flow during receptive music experiences
such as in music medicine or user-preferred live
music (Silverman, Letwin & Nuehring 2016). As it is
likely that the song or genre may be the
flow-inducing mechanism in receptive music
therapy due to the lack of interactive or active
therapeutic techniques, this highlights the
prominence of the music therapy assessment to
determine music preferences to enhance the
likelihood of experiencing flow. During receptive
music therapy interventions such as listening or
improvisation, users may also be cognitively active
and engaged with the music experience — and thus
in a flow state — despite a lack of overt behavioural
indicators that they are actually engaged.

Flow in active music therapy
interventions

Due to the nature of flow, active music therapy
interventions may sometimes be more applicable
than receptive interventions for promoting optimal
experiences. Songwriting is an active music
therapy intervention commonly utilised in clinical
work with a variety of therapeutic settings (Baker
2015). In a non-clinical study by Baker and
MacDonald (2013), the researchers found
that creating lyrics during a songwriting intervention
with university students and retirees did induce
flow, butit was stronger when music was also
created. Thus, when greater degrees of creativity
may be necessary — for example, when users are
responsible for composing both lyrics and music —
there may be a stronger experience of flow.

Since this first exploration of quasi-therapeutic
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songwriting experiences captured measurements of
flow, flow as an important mechanism of change in
music therapy has begun to enter the music
therapy literature. Tamplin et al. (2015) proposed
flow and meaningfulness in songwriting approaches
could, in their theoretical framework, contribute to
wellbeing and a more integrated sense of self in
people with acquired brain (ABI) or spinal cord
(SCI) injury. Meaningfulness was defined in terms
of the users’ perceived value of both the process
and product of the songwriting and measured using
the Meaningfulness of Songwriting Scale (MSS;
Baker, Silverman & MacDonald 2016). In their
follow-up study measuring the mechanisms of
change active in a songwriting program with people
with ABI and SCI, strong feelings of flow were
reported (Baker, Rickard, Tamplin & Roddy 2015).
However, strong feelings of flow did not have a
significant correlation with the positive changes in
self-concept, flourishing, satisfaction with life,
positive affect, reduced negative affect and reduced
symptoms of depression and anxiety that were
measured. While flow is typically related to positive
affective variables, perhaps these constructs are
not related in this particular clinical population.
However, the degree of meaning experienced by
the songwriting process was significantly correlated
with negative wellbeing indicators suggesting that
songwriting led people with ABI and SCI to reflect
on their circumstances which in the short-term led
to heightened negative emotions but in the long-
term were correlated with positive wellbeing
indicators. Perhaps in the case of enduring
wellbeing challenges, the impact of positive flow
may have had momentary or short-term value and
not linked to enduring wellbeing issues.

Flow theory was used to explain why children
who had experienced homelessness responded
positively to participating in a music performance
following their participation in a music therapy
program (Fairchild, Thompson & McFerran 2016).
Qualitative analysis of brief interview data indicated
that children experienced feelings of ownership and
empowerment through the performance, pride over
the group’s achievement, and a connection to
audience members (family and friends). Taking flow
theory as their point of departure, the authors
suggested that children experienced flow through a
sense of control, empowerment, and achievement
during the performance. They extended these ideas
by suggesting that the children’s capacity to
experience flow was impacted by their availability of
coping styles, psychological resources, and
external supports. Further investigation is needed,
however, before flow can be confirmed as the
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transformative  mechanisms underpinning the
children’s transformation.
Silverman, Baker and MacDonald (2016)

analysed data from two related music therapy
studies to determine if flow and meaningfulness of
songwriting were related to and functioned as
predictors  of therapeutic  outcome  within
songwriting interventions for adults on an acute
care mental health unit (study 1) and adult
inpatients on a detoxification unit (study 2).
Correlational and multiple regression analyses
were conducted on data with inpatients who had
participated in a single-session highly structured
blues songwriting intervention with a music
therapist. Therapeutic outcomes were state indices
of hope (study 1; N = 54 adults on an acute care
mental health unit) and readiness to change (study
2; N = 170 adults on a detoxification unit). In both
studies, there tended to be positive and significant
correlations between flow and meaningfulness of
songwriting and therapeutic outcomes, which is
congruent with data from Baker and MacDonald
(2013). Multiple regression analyses indicated that
flow was a significant predictor of therapeutic
outcome but that meaningfulness of songwriting
was not a significant predictor of therapeutic
outcome during both studies. The authors
concluded that flow may represent a positively
framed and less invasive method for measuring
patients’ perceptions of the therapeutic outcomes.

Flow as a bi-directional therapeutic
construct in music therapy

Anecdotally, it seems that many music therapy
users experience flow. They often articulate that
music therapy was enjoyable and that time seemed
to pass quickly. However, as music therapists, we
contend that we frequently experience flow
ourselves while providing music therapy. As
researchers have frequently studied flow from an
occupational perspective (Carlson & Clark 1991;
Emerson 1998; Jonsson & Persson 2006; Wright
2004) and our occupations are as music therapists,
this generalisation seems appropriate. Thus, as
both music therapy users and the music therapist
can simultaneously experience flow and it can be
predictive of therapeutic outcome (Silverman,
Baker & MacDonald 2016), perhaps flow is a
construct that is related to working alliance in that it
can be bi-directional (i.e. experienced by either the
client or the therapist or the client and the
therapist). This concept warrants research attention
from a variety of paradigms to better understand
and utilise flow and ultimately enhance user
experiences.
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PERSON-ACTIVITY FIT FLOW
MODEL AS IT RELATES TO MUSIC
THERAPY EDUCATION AND
CLINICAL PRACTICE

The person-activity fit represents an integral
component of flow and refers to the compatibility of
a person’s skill level in the execution of a task and
the level of skill demands that the person
experiences during task engagement (Nakamura &
Csikszentmihalyi 2002). Skill-demand compatibility
is most likely to result in deep task involvement that
is intrinsically rewarding that, in turn, promotes a
condition  optional for  experiencing flow.
Researchers have found that the compatibility of
task demands and a person’s skill set is a “crucial
causal factor that determines the level of enjoyment
and involvement” (Keller & Blomann 2008: 601). If
a task is too difficult or too easy, a person can lose
motivation, become frustrated, disengaged, and
therefore hinder the possibility of flow. In other
words, the music therapy interventions need to be
sufficiently challenging — but not overly challenging
— to engage the user and the music therapist.

Allison and Carlisle Duncan (1988) noted that
tasks that a person perceives as repetitive, simple,
or tedious can hinder flow and categorised these
tasks as anti-flow. Similarly, activities not providing
flow may not have meaning or purpose (Rebeiro &
Polgar 1999). According to the theory of optimal
experience, a person will experience anxiety if she
or he does not have the skills necessary to meet
the challenge of the task. Conversely, boredom will
ensue if the person has greater skills than those
required of the task (Csikszentmihalyi 1998).
However, if the person-activity fit is “just right” or
balanced, then it can result in a person being
engaged, motivated, highly on task, and personally
invested in the task for intrinsic reasons.
Csikszentmihalyi and Csikszentmihalyi (1988: 261)
referred to this as the “flow channel”’. Thus, the
balance or fit of the task demands with a person’s
skill set is a critical factor. Musicians can likely
relate to this idea during the longitudinal study of
their primary instrument or voice. The music to be
learned should be just difficult enough to challenge
and engage the musician, but the degree of
difficulty should be attainable.

The person-activity fit theory may relate well to
designing and implementing music therapy
interventions in a clinical context. For example, if
the music therapist’'s task for the users is too
difficult, the users (and music therapist) may
experience heightened anxiety as they are unable
to complete the task. Conversely, if the music
therapist's task for the users is too simplistic, the
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users (and music therapist)y may experience
boredom as the task is too easily completed.
Applying the person-activity fit model to the design
and implementation of interventions may provide
less experienced music therapists with enough
structure and guidance to appropriately challenge
their users in an ideal manner to engage and
motivate them to participate in the intervention.

Relating the person-activity fit theory to
therapeutic encounters, Rubeiro and Polgar (1999)
articulated that the user — not the therapist — must
be the person to define the experience that results
in flow. This is congruent with theories involving the
therapeutic alliance, in that the client’'s perception
of the relationship is more important than that of the
therapist (Busseri & Tyler 2004).

Four- and eight-channel models

The four- and eight-channel flow models were
derived from the person-activity fit concept. As this
aspect of flow may be considered an abstract
concept, it is often depicted using a visual model. In
an attempt to categorise the challenge and skill
levels required for everyday occupational
experiences, researchers conducting studies using
experience sampling methodologies identified a
four-channel flow model. This model consisted of
flow, boredom, apathy, and anxiety depicted in four
quadrants. Noting the limitations of a four-channel
model, researchers later developed an eight-
channel model by adding control, relaxation, worry,
and arousal (Jonsson & Persson 2006).

In an attempt to visually depict the person-
activity fit model as it relates to creating and
refining music therapy experiences, we designed
the model in Figure 1. The optimal balance
between high skills and high challenges is referred
to as “the flow channel” as explained earlier
on(Csikszentmihalyi & Csikszentmihalyi 1988:
261.). We developed this figure in an attempt to
help music therapists design appropriate and flow-
inducing interventions for their service users.
Perhaps appropriately including users — who are
able to contribute — in the development of
interventions may facilitate flow as the interventions
can be specifically tailored to meet the users
wherever they are. As music therapists are often
familiar with the iso-principle (to best meet users
where they are musically), this concept may
generalise to interventions including clinical
improvisation, therapeutic songwriting, and lyric
analysis. It is hoped that music therapists can
utilise this model to facilitate flow-inducing
interventions for their users and themselves.
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Figure 1: Application of the person-activity fit
concept within music therapy

LIMITATIONS OF FLOW THEORIES

While flow experiences can be perceived as a way
to improve wellbeing, there can also be “bad flow”
(Jonsson & Persson 2006: 63) when flow is
addictive. Jonsson and Persson (2006) noted that
experiencing too much flow might actually be
detrimental to health in that when people organise
their consciousness to continually experience flow,
important day-to-day tasks and experiences may
be inadvertently limited. Jonsson and Persson
(2006) therefore articulated the importance of the
balance between experiences and occupations,
noting that occasional boredom may in fact be a
consequential prerequisite for experiencing an
altered state such as flow. From this perspective,
high challenge tasks should be balanced with low
challenge tasks, such as recreation, relaxation, and
leisure. Implications for music therapy clinical
practice include educating users about engaging in
both high challenge and low challenge experiences
and tasks so that users are both engaged in
challenging and motivating tasks but also not
overwhelmed by these as they still engage in tasks
that are less challenging.

Another potential limitation is that flow theory
does not provide adequate attention to human
individuality. Arguing that not all people need to be
creative to enjoy the benefits of flow, Reiss (2000)
asked if people with cognitive impairments could
experience flow. As many music therapists work
with people who have some type of limitation or
disability, this question and argument may be
particularly relevant for music therapists and the
appropriate implementation of the person-activity fit
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model in Figure 1 may be especially relevant.
Recent studies indicate that people with cognitive
impairments can experience flow (i.e. Baker et al.’s
[2015] study of people with moderate ABI and SCI).
The question of whether people with significant
cognitive impairments can experience flow is an
important one. At present, identifying flow in people
with  significant cognitive impairments is not
possible as flow is currently measured by self-
report. Therefore, researchers investigating users
who are unable to complete self-report instruments
due to cognitive impairments are unable to provide
data necessary to determine flow as an outcome or
predictor of change.

Preliminary neuroscience studies, however, may
provide data concerning flow with people with
cognitive impairments in the future (Croom 2012;
Diaz 2011; Dietrich 2004). For example, it has been
suggested that flow may reflect a reduction in brain
metabolism (Goleman 1995). Other explanations
include neurochemical processes that enable
alternation of elation and satisfaction, which also
affect cognitive efficiency and creativity (Asby, Isen
& Turkel 1999). There is also the suggestion that
mesolimbic dopamine activity may also be
activated during flow — which provides advance
reward information before the user performs the
task (Schultz 1998). As neuroscience identifies flow
pathways in well populations, we have future
possibilities of examining pathways in moderately
cognitively impaired people who experience flow
(who can self-report their experiences of flow), and
then later, with people who are more significantly
impaired to determine whether similar pathways are
activated during musical experiences.

Finally, Keller and Blomann (2008) found that
people with strong internal locus of control
experienced flow more than people with a weak
internal locus of control. The authors suggested
that distinct personality traits and attributes may
impact people’s ability to experience flow, which is
typically characterised with positive affective states.
Therefore, this highlights the relevance of the music
therapy assessment to screen patients for potential
personality characteristics that may impact flow and
therapeutic outcome.

CONCLUSION

Although flow may be considered an abstract
concept that is difficult to purposely engage in, flow
remains a relevant construct that relates to
wellbeing, health, and therapeutic encounters. Due
to the creative applications of music in a
therapeutic context and relationship, music
therapists may be uniquely equipped to provide
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flow-based experiences for their users. In an
attempt to visually depict the person-activity fit
model as it relates to creating and refining music
therapy experiences, we developed a figure
depicting the optimal balance between the
therapist’'s skills set and the challenge of the
intervention to facilitate flow from the perspective of
the music therapist. As such, flow may represent a
highly relevant bi-directional therapeutic construct
in music therapy. Additional investigations
concerning fostering the flow experience and its
applications may be a way to conceptualise
mechanisms of change in music therapy, as well as
other creative arts therapies. Future research using
various data types and paradigms is warranted to
better understand this concept and resultant
therapeutic implications to best meet the needs of
music therapy users.
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INTRODUCTION AND PERSONAL dimension of spirituality may be observed in clinical
CONTEXT music therapy and how such a dimension can be
defined and described scientifically without losing
oneself in non-clinical applicable humanities or in
religious or alternative-religious language.

Drawing on my former studies in Comparative
Religious Studies with a special interest in modern
spirituality and spiritual care (Neudorfer 2012,

Spirituality can be seen as a cultural phenomenon
in the midst of modern society (Baier 2012). Former
studies in Comparative Religious Studies
(University of Vienna) led me during my music
therapy internships to question in what way the
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2013) as well as on my own experience in music
therapy training and my clinical experiences with

terminally ill patients, | found myself put ‘on the

spot' in certain situations. On one hand, as a
religious scholar in an academic environment, |
would have argued that music therapy definitely
has a spiritual dimension. On the other hand, |
realised that such a statement in a clinical context
might be controversial. Once, for instance, a
student of Health Studies asked me in a direct way:
‘Do you mean that music therapy is something...
spiritual?”

When | considered spirituality as a potential
topic for research, | received the following reactions
from music therapists, which can be seen as
symptomatic for the tension between music therapy
and spirituality.

"Spirituality? Is this Haja Yoga?”

"Spirituality... at the end we talk about self-
transcendence. That cannot be taught and
cannot be decided”.

"Spirituality? Where is the practical application?
Do you want to make a videography? How can it
be measured? This is what you have to deal
with!”

"Music therapy has a spiritual dimension!”

Responses like the above and the intention to
connect my background in humanities with my
clinical experience led me to this action research
project which explores whether academic research
on spirituality can serve as a useful tool for clinical
music therapy work and as a helpful orientation on
a cultural and multifaceted phenomenon called
modern spirituality.

My research, as explained in greater detalil
below, focused on anthropological spirituality in the
action field of music therapy. An anthropological-
hermeneutic view like Baier's (2012) theory which
operates with the keywords ‘situation’, ‘ground
situation’ and ‘disclosure situation’ seemed
appropriate for this action research, because it
afforded a metatheoretical interpretation of music
therapy practice.

Following a brief review of the music therapy
literature, | focus on Karl Baier's anthropology of
spirituality which forms the backdrop for my
research. Before that, however, it seems necessary
to give a brief introduction to spirituality in clinical
context (spiritual care), in order to illustrate the
ongoing effort to establish spirituality in health care
systems.
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SPIRITUAL CARE AS
(RE)DISCOVERY OF THE WHOLE
HUMAN BEING?

Spirituality may be considered an important
characteristic of hospice work and palliative care.
The development of spiritual care was triggered by
experiences with multi-religious and multicultural
encounters. Christian chaplaincy was not able to
fulfill these needs any longer. Another factor for the
establishment of spiritual care was modernity’s
tendency towards individualisation in the contexts
of religion and spirituality. Europe's generation 65+
is the last one which was socialised in a more or
less Christian way. In the successive societies, the
majority of people either has no religious-spiritual
interests or is dominated by individual ideas without
firm ties to an organisation. Individualised
spirituality goes hand in hand with a tendency
towards self-determination and a distance to
institutionalised expert knowledge (Heller & Heller
2014).

Through confronting death and dying from the
second half of the 20th century onwards, through
hospices and the resulting palliative care, the focus
has shifted to death as an existential key for
understanding life.

The term ‘spiritual care’ refers to the (academic)
discussion negotiating meaning and importance of
death for human life beyond apparatus medicine,
symptom control and a fragmented human image.
Consequently, studies and theoretical reflections
about spirituality in medical and clinical contexts
have been established over the past few years.
Spiritual care is a relatively young academic
discipline at the crossroads of medicine,
psychotherapy and hospital chaplaincy (Heller &
Heller 2014).1

Spiritual care can be recognised by its strong
orientation to the subject and personal experiences.
This approach stems from criticising a one-sided
bio-medical image of man? and aims at
reconsidering the correlation of body, mind and
soul (Heller & Heller 2014).

According to Birgit and Andreas Heller, scholar
of Religious Studies and researcher of palliative

LIn 2010, the project group ‘Spiritual Care in Palliative
Care’ was founded within the European Association for
Palliative Care (EAPC) for researching spiritual care.

2 The famous words of the founder of modern-day
pathology Rudolf Virchow are the epitome of empirical-
scientific medicine: “I have performed autopsies on
thousands of dead bodies but | haven’t found a soul in
any of them” (Heller & Heller 2014: 164).
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care, we desire humanity when caring for people in
need in the form of attention, affection and
sympathy, which is —from a religious studies
perspective— reflected in the megatrend of
spirituality and spiritual care resulting from it. This
development is fostered by experiences with
apparatus medicine, increasingly differentiated
organisations and a rising “reflex-like compulsive
need to control” modernity (Heller & Heller 2014:
12).

The integration of spirituality in health care was
the topic of the consensus conference, held in
Pasadena, California (February 2009). The
conference was based on the belief that spiritual
care is an essential component in palliative care
(Puchalski et al. 2009). Two other Consensus
conferences, Creating More Compassionate
Systems of Care (November 2012) and On
Improving the Spiritual Dimension of Whole Person
Care: The Transformational Role of Compassion,
Love and Forgiveness in Health Care (January
2013) were held with the goal of a consensus on
the integration of spirituality into health care
structures and to develop strategies of
compassionate systems of care. Participants
echoed the full integration of spirituality into health
care, that will create more compassionate, person-
centered health systems (Puchalski et al. 2014).

Participants developed a definition of spirituality,
which shows the relevance of intrapersonal and
interpersonal relationship from an humanistic point
of view which is relevant in palliative care as
spiritual care in order for a whole-person-care:

“Spirituality is the aspect of humanity that refers
to the way individuals seek and express meaning
and purpose and the way they experience their
connectedness to the moment, to self, to others,
to nature, and to the significant or sacred®
(Puchalski et al. 2014: 643)

Even if the discussion of spirituality in case of
sickness and death originated in the field of
palliative care, it is now relevant for the entire
health care industry (Heller & Heller 2014) and can
be also detected in the self-positioning of clinical
music therapy in health care.

BRIEF REVIEW OF THE
LITERATURE

A flood of literature related to music, therapy and
spirituality can be found on the (book and internet)
market. But only few scholarly studies describe how
spirituality can be defined in a clinical music
therapy encounter with patients (for example:
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Aldridge 1995, 1999, 2000, 2002, 2007; Cerny,
Renz & Mao 2005; Lipe 2002; Magill 2007; Marom
2004; McClean, Bunt & Daykin 2012; Potvin, Bradt
& Kesslick 2015; Wlodarczyk 2007).

Aldridge strives for a scientific discourse about
spirituality in the field of music therapy (Aldridge
1995, 1999, 2000, 2002, 2007). In his article
Beyond Sense: A Transcendental Understanding of
Music in Therapy he describes modern spirituality
related to medical practice as an ‘“ineffable
dimension that is separate from religion itself’
(Aldridge 2007: 293). Aldridge sees spirituality as
something that gives meaning and purpose to one’s
life. These purposes embedded in the cultural
matrix help to transcend what we are. Music can be
seen as a force that animates the “dynamic process
of transcendence” (Aldridge 2007: 293).

Magill (2007) points out that music therapy
promotes spirituality in terminally ill patients by
fostering four aspects of spirituality: transcendence,
faith and hope, purpose and contentment, and
peace. The empathetic presence of the music
therapist plays, in addition to music, a key role and
contributes to giving back a sense of identity and
spirituality in the face of existential hardships.

Timmermann, a German music therapist and
psychotherapist, defines music as a gift from gods.
Sounds serve better than words for establishing a
contact with the beyond, and music is a bridge to
“the invisible world of spirits and gods” and reaches
into the deepest layers of our unconscious
(Timmermann 1998: 7).

Finis describes music therapy as a treatment
concept which is heavily influenced by Christianity.
Music therapy that is oriented towards Christianity
offers a relationship with the Christian God as the
creator of the universe and as a positive authority
containing the treasures of wisdom. In contrast to
certain humanistic worldviews, Finis sees God at
the centre rather than man. Therefore, the
relationship with God is also the cardinal point in
therapy (Finis 2007).

Sutter and Wormit (2007) address the
significance of spirituality in the field of music
therapy in end-of-life care. Their study showed that
spirituality is much valued as an integral part of life
by music therapists who work with patients in
palliative care but spiritual topics are hardly
included in therapies in order to avoid role conflicts.
Tasks of music therapy regarding spiritual guidance
should be better defined and explored. Music
therapists should not replace ministers but act as a
link between psychosocial and spiritual needs.

The German music therapist and
psychotherapist Baumann also views the music
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therapist as a link between psychosocial and
spiritual guidance. Together with Blinemann, she
argues for an approach based on the principles of
palliative care which involves the patient’s relatives,
addresses the ‘spiritual level’ and is oriented
towards salutogenesis. The authors call their
approach “music care”. In order to grasp spirituality,
Baumann consults the Benedictine monk and Zen
master Willigis Jager, the Dalai Lama and Monika
Miiller, who is a Christian-oriented psychotherapist.
For Baumann, spirituality is primarily a quality
available for experience, or a “good spirit’ as an
attitude towards humans in each person. Spirituality
can also be experienced through an interpersonal
encounter (Baumann & Blnemann 2009).

Based on Jung’s analytical psychology, the
Swiss music therapist, psychotherapist and
theologian, Monika Renz, places the focus of her
work in the palliative care sector on the significance
and effectiveness of music therapy and spiritual
guidance (Renz 1996, 2003). She defines
spirituality as:

“[...] more than practice. It is experience with the
eternal Other. It is not available and ultimately
means being deeply moved by the secret of
‘God.’ In this non-availability, spirituality for me is
an event of revelation” (Renz 2003: 28).

Recording spirituality in connection with religion
and health in a quantitative way was the goal of
Ostermann and Bissing. They developed
assessments in order to register the patients’
spiritual needs (Ostermann & Bussing 2007). The
Austrian religious scholar and philosopher Karl
Baier has investigated spirituality regarding its
genesis and development (Baier 2006a, 2006b,
2008, 2009a, 2009b, 2012). Locating spirituality in
healthcare as spiritual care is one of the research
interests of the Austrian religious scholar Birgit
Heller (Heller & Heller 2014). Gian Domenico
Borasio (2011, 2013), a doctor in palliative care, is
working towards the integration of physical,
psychosocial and spiritual terminal care in teaching
and research. He has also integrated spiritual care
within the further education of medical students.

Hilliard (2005) points out the need to create an
evidence-based approach to music therapy in
hospice and palliative care. According to
Wlodarczyk (2007) music therapy can increase the
spiritual wellbeing of terminally ill patients.

In the study of Cerny, Renz and Mao (2005)
music therapy in cancer care is seen as an
approach in an oncology setting which enhances
spiritual care. They found that from 251 contacted
cancer patients, 135 patients had spiritual
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experiences in music therapy sessions which had a
positive impact on physical and emotional
wellbeing.

The study of Potvin, Bradt and Kesslick (2015)
focused on the impact of music interventions
(music therapy and music medicine) on the
management of mood, anxiety, relaxation and pain
of cancer patients. The authors found three themes
pertaining to deep human experiences underlying
the symptoms: relaxation, therapeutic relationship
and intrapersonal relation. The study explored the
role of clinical music therapy and examined the
expanding perspective of music therapy as an
holistic approach of symptom management which is
defined as “the creative and professionally informed
use of music in a therapeutic relationship with
people identified as needing physical, psychosocial,
or spiritual help” (O’Callaghan & McDermott cited in
Potvin, Bradt and Kesslick 2015: 2)

In a qualitative study, Marom (2004) explored
music therapists’ experiences with spiritual
moments in music therapy. Ten music therapists
were asked to recall one or two sessions which
they would define as spiritual in nature. The variety
of defined spiritual moments in music therapy
sessions included:

“[...] moments of major changes in the clients’
behaviours; emotions or thoughts; moments of
powerful bonding between therapists and their
clients, their clients or themselves; moments of
strengthened religious beliefs (of clients or
therapists) and contacts with transcendent
entities” (Marom 2004: 37).

McClean, Bunt and Daykin (2012) explored the
relation of spirituality, health and wellbeing with
research on the healing and spiritual properties of
music therapy in oncology care. The results focus
on the four overarching themes of transcendence,
connectedness and meaning, faith and hope. The
authors highlighted spirituality as a broad-cutting
theme. The researchers confirm Magill's
understanding of spirituality of four overarching
themes: transcendence, connectedness, the search
for meaning, and faith and hope.

The approach to the phenomena of spirituality in
cancer care requires more research to be
undertaken which is recommended by Cook and
Silverman (2013), Hilliard (2005) and Lipe (2002).

BAIER’S ANTHROPOLOGY OF
SPIRITUALITY

In order to discuss the complex phenomenon of
spirituality, an account of the concept of spirituality
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at the foundation of this consideration is desirable.
Karl Baier, Professor of Religious Studies at the
University of Vienna, has developed an
anthropological theory of spirituality that creates an
understanding of the multifaceted term "spirituality"
by way of anthropological reflection. The concept is
broad but at the same time it is concrete enough to
be applicable to various religions and life
orientations of humankind (Baier 2008, 2012).

Baier shows that the term “spirituality” has many
meanings. In conservative church circles, it can be
understood as returning to a beyond-oriented
religiosity (in contrary to worldly matters) while
attempting to resist the alleged moral decline of
fast-paced modernity. For most people, however,
spirituality is the opposite: a tolerant and
cosmopolitan  alternative to institutionalised
religions. What was called "alternative-religious" in
the "new religious scene" in the 1960s and 70s, is
now a synonym for spirituality (Baier 2012: 65).
Sometimes, according to Baier, the sense related
to spirituality is stretched so thin “that people
consider themselves spiritual when they are
interested in Reiki and like to drink Yogi chai” (Baier
2012: 65).

Baier uses and expands the definition of
spirituality developed by the theologian Hans Urs
von Balthasar. Balthasar's determination of
spirituality as an individual’'s practical or existential
attitude is based on his religious or ethically-
committed understanding of existence. With the
help of a hermeneutic phenomenological
anthropology, the bodily situatedness of people
with their situational world reference comes into
focus (Baier 2012), which will be explained more in
detail below.

A more detailed description has had to be
omitted for want of space and shall be
compensated for by a sketch of three key concepts
of the theory.

Situation: A body-situated experience
of human reality

In the 20" century, the situation term gained
importance in philosophy, psychology and social
science. The subject-object relation was seen as an
abstraction because an isolated subject never
encounters a single object. Everything that
happens to us happens in contexts of situations: we
do not behave towards them as neutral objects, but
we are within them and go through them, while we
relate to something or someone. Situations
constitute a meaningful whole and necessarily
require from us an opinion, because we are stuck
with our body in the middle of them and have to act
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in some way. As a field of practice they constitute a
referential context, which is indeed determined by
unchangeable limitations, but at the same time also
opens up a margin of possibility (Baier 2008).

Ground situation: About the
meaningful life orientation

The ground situation is the outermost and largest
situation, which forms the foundation of all other
situations in a meaningful way and is present in
them. As life orientation, the ground situation
carries all other situations, even if they are not
always perceived consciously. Whether consciously
or not, the comprehensive understanding of the
world ultimately determines all individual situations
in which you find yourself, and suggests certain
principles of how to handle a situation (Baier 2008).
One can easily imagine people who "act according
to a pattern of preference, without being able to call
'last’ reasons for their actions,” according to the
religion-sociologist Thomas Luckmann (1991: 119).

In most cases, the life-determining final
orientations based on the understanding of the
ground situation are in the dark and cannot simply
be listed. Specific maieutics can shed light on those
hard-to-reach areas, such as therapy, religious
retreats or other ways to come to terms with critical
situations and turning points, which make a re-
structuring of the ground situation seem inevitable.
(Baier 2012).

Due to the situatedness of human experience of
reality, even the "last" reality can only be
experienced and understood from a situational
position. An essential part of the ground situation
appearing as ultimate reality is the appearance of
its relationship to the world (Baier 2008).

Disclosure situation: Interpreting
relations of meaning

The ground situation becomes accessible through
the so-called disclosure situations. These typically
mean that one participates with a high degree of
personal involvement in revealing relations of
meaning which are beyond the usual horizon of
expectation and skill, normally called “experience of
transcendence”, “peak experience” or the like
(Baier 2008: 193f; Baier 2012: 28). These moments
of interpretation can gain religious importance if an
absolute reality is revealed in them for the persons
involved. Previous premises of open-mindedness
are transgressed and life is put into a new
framework. In communication theory, this
disclosure can mean the appearance of two
solutions (Baier 2012). Through this, people also
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discover themselves anew, and unpredictable
possibilities of life interpretation and planning open
up. This expanded horizon refers to the possibility
of a deeper identity:

“In the history of a past event or a process of
here and now [...] someone learns something
that is speaking to them in a very personal way
and that allows a person to discover the core of
themselves and their standing in the world”
(Schillebeeckx cited in Baier 2008: 193).

Baier's understanding of
foundation of this paper:

spirituality is the

“Spirituality can be [...] understood as the
practical relation to what is more important to us
than anything else. This relation is manifested in
rare, intensive experiences but also in life
permanently resonating with a basic attitude
towards the world which surfaces in certain
virtues such as sympathy or mindfulness and,
furthermore, through deliberately shaping our
existence in the light of what is most important for
us” (Baier 2009b: 65).

RESEARCH GOALS AND QUESTIONS

In the tradition of action research and in the role as
a practitioner, the aim of this study was to gain an
understanding of the term ‘spirituality’ based on
clinical music therapeutic encounters with patients.
The intention was not to go deeper into an
academic discussion in the field of humanities, but
to examine the clinical application of humanities in
the action field of music therapy.

The research questions are:

U Is there any interdependence given between
clinical music therapy and academic spirituality
research? If yes, how does it show in (music)
therapeutic practice?

O Does an anthropological approach through the
theory of spirituality prove useful and supportive
for the practice field of music therapy?

METHODS

This study was undertaken in the tradition of
French action research (Desroche) which includes
the researcher as part of the research (Prieler-
Woldan 1995). That means that during the music
therapy sessions | had two roles at the same time:
the role as the music therapist and as the
researcher. Karl Baier’s anthropology of spirituality,
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as outlined above, serves as the theoretical
framework.

The empirical data were collected in the
Landesklinikum Wiener Neustadt in Lower Austria.
Since 2010, the local music therapist has been in
charge of providing music therapy to cancer
patients. Music therapy takes place on the edge of
the bed and takes an average of 30 minutes
depending on the needs of the respective patient.
One music therapy session can consist of
conversation, using live music, stress regulation or
activation. In addition to the human voice the range
of instruments includes harp, guitar, oud,
monochord, frame drum and Orff instruments which
are transported in a mobile instrument box through
the hospital.

Depending on, and defined by the duration of
the stay of the patients (one to five weeks), music
therapy encounters take place on average one to
four times, depending on the weekly internships.
The psychosocial staff of the hospital comprises
three psychologists, one music therapist, one
chaplain and one mobile palliative team.

Music therapy sessions with patients (n=3) were
documented in internship logs, tape-recorded,
transcribed verbatim and analysed by means of
descriptive text analysis (Assing 2012). Statements
of patients were compared with and seen under the
hermeneutic-anthropological lens of the spirituality
theory.

Selection criteria

From November 2013 to April 2014, 34 cancer
patients were documented in internship logs. Of
these, six music therapy interventions were video-
and audio-recorded with the patients’ consent.
Patients were selected on the basis that they had
been oncology patients referred earlier to music
therapy and that it should be possible to
communicate with them verbally. They gave their
consent to video- and audio-recording. In addition
to music, the intervention included a therapeutic
conversation. Out of the six sessions that were
video- and audio-recorded, three could not be
considered for the project: after one encounter no
therapeutic conversation took place because the
patient fell asleep, the sound quality of one video
recording was not sufficient for further
consideration, and the third was analysed too late
to be considered. This left three patients with one
recorded therapy session each. The names of the
patients were made anonymous by replacing their
names. Table 1 gives an overview of the music
therapy sessions and recordings.
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First contact Second contact

Patient 1: Video -

Mrs Franz recorded

Patient 2: Internship Video

Mrs Ludwig log recorded

Patient 3: Internship Audio

Mrs Gross log recorded
(This music

therapy session
was provided
jointly by my
internship
colleague and
me)

Table 1: Overview of music therapy sessions and
video/audio recordings

Descriptive text analysis

The procedure of comparing music therapy with
spirituality theory used here was a text analysis.
The video- and audio-recordings were evaluated by
means of descriptive text analysis (according to
Assing Hvidt et al. 2012). The left margin of the
transcripts was used for highlighting characteristic
or noteworthy remarks, especially if these referred
to an orientation of purpose in life. This process of
basic coding was performed for the entire
transcript, paying special attention to what the
patients said (Bryan 2001). Following this step it
became clear that the spirituality theory was very
appropriate for further analysis. The transcripts
were read against the selected framework by
making notes in the right margin which make the
connection to the theoretical concept.
Consequently, this strategy for analysis could be
labelled as deductive (Assing Hvidt et al. 2012: 38).

To enhance the phenomena of spirituality it was
important not to reduce the empiric utterances to
confirming illustrations of the selected theory but to
read and analyse them each by themselves.
Furthermore, it was essential to show in which
(linguistic) way the patients expressed themselves
about the situation and how they stated their needs.
Therefore, paraphrasing was avoided wherever
possible in order to indicate the illustrative and
singular value of their words.

PATIENTS’ NARRATIVES

The following section describes the therapy
sessions of three patients in a narrative way and is
concluded by allocating them to the key concepts.
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Patient 1: Mrs Franz

First contact

Mrs Franz has uterine cancer. She is friendly and
seems tired. She talks about her disease. After
listening to harp music played live, she whispers:
“Very beautiful, very beautiful.” She asks for the
purpose of ‘this type of music” (it was an
improvisation) and says it is a nice experience. She
finds it, however, difficult to concentrate due to
having many thoughts in her head. She feels some
inner pressure due to the disease. In order to find
out, what kind of resources helps Mrs. Franz, | ask
her, who or what she really likes or liked in her life.
Mrs Franz names a child, grandchildren and
friends. She describes the loss of hair induced by
the disease. She then asks me if | am married.

As an aside, | mentioned at the end of this
music therapy session that we celebrate our patron
saints on the same day because we have similar
first names. Then the patient says that her husband
died on the day of our patron saint. What follows is
a conversation about true love and about the fact
that now that she thinks about it more. Mrs Franz
has reached the conclusion that a “good life” is not
necessarily ‘beautiful” but one’s heart has to be
open.

Patient 2: Mrs Ludwig

First contact

Mrs Ludwig is a palliative patient with uterine
cancer. She is alone in a room with two beds. “The
cancer won't get me”, is her motto. She has to be
strong, then everything will work out, in that sense,
that with such an attitude, the cancer will not prevail
over her. She has a lot to do with body work and
massage. Therefore, | suggest a guided imagery
trip towards relaxation through the body,
accompanied by an ocean drum and singing. For
the receptive music, Mrs Ludwig states that she
was able to relax very well, that she was visualising
images and was on “her journey” a planned
holiday by bus with some girlfriends which had to
be cancelled because of her hospital stay.

Mrs Ludwig mentions the window of her hospital
room which is protected from pigeons by a net. On
considering the net, she says that she can
understand why “surely a few people would try to
jump out”. Would she consider this? No, not her,
“[...] not because of ‘something like this’— one has
to be strong!” Mrs Ludwig starts telling every detail
about the above-mentioned bus trip breathlessly.
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Due to her hospital stay, this trip was not possible
anymore; although she had organised it all she had
to cancel and the travel agency was giving her a
hard time. In addition, one of her friends now has
cancer as well and does not want to go on the trip
without Mrs Ludwig.

Second contact (two days later)

Mrs Ludwig has just returned from radiation therapy
and seems tired and introverted. She describes
being admitted to the hospital and asks for harp
music. She closes her eyes, her breathing slows
down. After the receptive music, she starts to talk
about her holiday. When she refers to solidarity
among her girlfriends, Mrs Ludwig starts to cry
because she has often cancelled walks with her
friends without thinking much about it. After a call
from her daughter it turns out that Mrs Ludwig feels
the need to talk to her family about dying but they
refuse to listen to her. Mrs Ludwig also has
thoughts about her funeral; she could imagine an
urn but her husband is against it, she should be
buried in the family grave. We are laughing about
the idea of being turned into a diamond. This is
followed by a receptive period of ocean drum and
singing.

Patient 3: Mrs Gross

First contact

My colleague and | go to Mrs Gross, a palliative
cancer patient in a room with six beds. The
daughter, a young adult, is with her. Both listen to
music with one headphone each. When we
introduce ourselves as music therapists, Mrs Gross
says that music therapy is what she has actually
spent her whole life with. We then ask her if she is

a music therapist. ‘No” she answers, but she is

dealing with “heart music™. Mrs Gross is pondering
how to bridge the gap between reality and hope.

My colleague and | play receptive harp and
guitar. Through the music, the atmosphere in the
room changes. Mrs Gross seems very quiet as if
listening to her inner thoughts. Afterwards she says
with a very calm voice: “Thank you, this has
touched me”.

3 Various providers offer transforming the heart rate
variability into music with a special computer programme,
for example in a harp melody. Mother and daughter have
each received their own “heart melodies” this way.
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Second contact (one day later)

One day later | go to see Mrs Gross alone. She
seems upset and has to tell me something
important regarding what happened during
yesterday’s music intervention. First of all, the
music touched her very much yesterday, something
has changed. In the evening, she realised what it
was; the forgotten childhood experience of being
locked into the basement by her mother. | told her
that that moment yesterday was also very touching
for me. Mrs Gross starts to cry. We talk for a long
time and at the end | play harp for her. Mrs Gross
has her eyes closed for most of this. She looks tired
and falls asleep several times while | play. Despite
the presence of other patients and visitors, the
whole six-bed room is quiet during and after the
music. A nurse comes in and calls a name very
loudly. Everyday noises fade back in.

ILLUSTRATIONS AND FINDINGS OF
SITUATION IN MUSIC THERAPY
SESSIONS

The findings of these music therapy sessions are
presented below. The emerging themes are further
explored in the discussion section.

Mrs Franz (Patient 1) says after receptive harp
music that her disease makes her think a lot.
Looking back at her life during her hospital stay,
she recognises the structure of actions in her life.
There were no “great goals” that she and her
husband had ever pursued. But she feels happy
with her life and the way she had designed it:

I had to think a lot recently. He was always happy
and | am happy too, we don’'t have such ‘big
goals’, that have, | have never, never, never, no, |
have got [...] Yes, well what other people strive
[...] we, we just got! When | think now!*

Mrs Franz sends me away with words which
describe her being at peace towards life and death:

Keep vyour eyes open! Could be in the
supermarket, on the tram somebody picks up a
piece of paper, you never know (i.e. when you
meet your true love)... it's like death, you never
know when it comes!

Not only “being at peace” with life but also various
needs steer the situation of this music therapy
session in a certain direction. Mrs Ludwig (Patient

4 Note that the patient’s first language was not German
so the original as well as the English translation are a bit

choppy.
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2) had also considered different funeral options
which was a taboo topic in her environment:

Cremation, right? It might be modern though but |
just saw on TV how they put you into an oven,
well... | don’t know [...] | also used to say | want
to be cremated and you’ll keep me at home.®> And
my grandchild says, “Granny, then | won’t come
to that house anymore!” [...] She said she won’t
come anymore when she knows that I'm sitting
there. | don’t want that.

We both laugh in a liberating way about the many
funeral options, for example being turned into a
diamond instead of being buried.

In contrast, with Mrs Gross (Patient 3) the
situation does not show itself through describing
the disease but through looking back at life.

Because | was there for everyone, day and night
and completely forgot that... (pause) to do
something for myself. [...] always thought | had to
save the world (pause) and now the world also
keeps spinning, even if | can’t do anything, no.
Yes. (pause) | got into that too deep, to take life
too seriously, no.

FINDINGS

The findings below are presented with a focus on
ground and disclosure situation drawing on Baier’s
anthropology of spirituality.

Ground situation in music therapy

As explained above, the ground situation is the
outermost and largest situation, which forms the
foundation of all other situations in a meaningful
way and is present in them. As life orientation, it
carries all other situations, even if these are not
always perceived consciously.

On the question of what was important in her life
(ground situation), Mrs Franz (Patient 1) did not
mention her husband and her happy marriage of 32
years. This was mentioned only later by

5 From the point of view of religious studies, Mrs Ludwig
is addressing an interesting issue here: the idea of
identity and the beyond. On the one hand she implies
“not being around anymore” after her passing, on the
other hand should she (she talks about her physical
remains in the first person) be stored at home. The
guestion comes up: who or what is actually dying? In the
light of ideas of heaven and hell devoid of meaning and
the lapse of confessional ideas about the beyond, the
question of what comes afterwards is sometimes hidden
behind the considerations of funeral options (Neudorfer
2013).

© Approaches

coincidence when we noticed that we had similar
first names. Mrs Franz then answered that her
husband died on the day on which our patron saint
is celebrated and started talking about the 32-year
love relation to her husband as “something unique
in this world™:

That was very nice. We felt so great, we were
holding hands and felt the wind. We could
accomplish anything. And we defined our goal.
What goal? Everybody needs some kind of goal,
why do you save money or go to work [...] we
didn’t do anything. When we were happy, we
may, | worked until 2pm, he worked until 2pm [...]
we had a great time, really great. Yes, yes, yes
aha.

Yes! This was true love. It was. [...] We looked at
each other, we knew where we were going. We
always knew without any words, you know, that is
something, that is something unique in this world.
This, this doesn’t happen often.

Due to the (situative) condition in which |
encountered Mrs Franz and how she talked about
her sickness, she appeared happy regardless of
her sickness and pain. | gained the impression that
the way in which Mrs Franz came to terms with her
situation was motivated by being in a happy
relationship for 32 years:

Now | have everything behind me, the children
have grown up [...] I'm telling you, | have a
beautiful life, you should also look for the real
thing! It doesn’t have to be pretty but good, it has
to be a good one [...] the hearts have to be open!

Right after this, Mrs Franz mentioned the passing
of and bidding a final farewell to her spouse, in
which the acceptance of death and impermanence
was recognisable.

But on the last, second to last day, he still hugged
me, said goodbye in a nice way. Very, very, very,
very, very ehm emotional was this. So tight, so,
so tight, so tight holding [...] Yes. | am waiting, |
am waiting for this [i.e., the husband’s imminent
death] But the professor didn’t know but | know
that, that it will come.

Triggered by this, the patient showed an altruistic
attitude combined with uncertainty and acceptance
of one’s own mortality:

He was also just asking, have we sold the
house? | said no. Oh well, then save it for the
little ones, for the grandchildren. Well, now, now
they have the house for the little ones because |
promised to keep it for the little ones. But it's only
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ten [i.e. years]! Another eight years still and |
don’t know if | will be able to help that long or not.

Losing the autonomy over her body revealed the
underlying ground situation in Mrs Ludwig (Patient
2):

When | only remember how | went walking, |
always told my friends, “Today | don't feel like
going, today my back hurts a little” or “No, | don’t
have time today.” And then | thought, why do |
always make up such excuses? (pause) | can't...
| don’'t even manage to (cries)... | can't go
walking anymore.

Mrs Ludwig’s loss of identity “I can’'t go walking
anymore” expressed the underlying desire for
community with the group of friends who were very
important for her.

| told my friends: “You don’t have to stay here
with me, why don’t you go down and look at that.”
Well, impossible: all of them stayed, all three of
them, none left!! All three of them sat with me and
said, “Let’'s head back.”

During the conversation, Mrs Gross (Patient 3)
expresses her ground situation using the following
words:

| — I am convinced that everything is connected to
everything. Some things you can perceive better
than others.

Disclosure situation in music therapy

For Mrs Gross, the biggest part of the music
therapy session was verbalising yesterday’s
experience which consisted of receptive live music
featuring harp and guitar. It turned out to be a
disclosure situation, triggered by the therapeutic
use of live played music.

Here the patient is excited and describes what
yesterday’s receptive music therapy has triggered
within her. The quotations are given below in
chronological order. For better understanding,
some of the words Mrs Gross uses to describe the
disclosure situation are typed in bold in order to
illustrate that Mrs Gross is talking about “the point”
here:

My life! (pause) That's why it [the individual
experience during a receptive intervention in
music therapy] surprised me so much, why | can’t
get to that point, no. Oh my — once | almost
drowned as a child, | went through a lot and
thought by myself, actually these are near-death
experiences. | had those twice but this totally
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startled me now... that | wasn’t able to get to this,
no.

(Under tears): Yes, it was very strange. (pause)
Because | didn’t expect this at all, because well,
I've got a pretty crappy diagnosis but | stayed
perfectly calm [during yesterday’s music]! | just
want to (pause) live on.

Mrs Gross is describing now how she turned
towards her own inner self through the receptive
music:

But | can take it the way it is, yes. Yesterday, that
really — (long pause) that really amazed me. And
then in the evening | was, well, | turned off the
light at eight and thought by myself, I'll go inside
now and wait what will come, and noticed there
was excitement, | couldn’t breathe and then all of
a sudden it was c-r-y-s-t-a-l c-l-e-a-r (pause) what
happened there.

Relationship-oriented music as an aesthetic trigger
of emotions — such as utilised in the work of music
therapists — turned out to be a disclosure moment
for this patient.

And - | have, when you play as a child that
everything is OK, it seems much too long so |
used to scream out the window. Once she came
home and smacked me, so she was desperate,
yes? And that, that's not it, but at some point she
must have locked us into the basement. And that
was it, yesterday this completely (pause) | really
noticed that there is some very deep pain.

Simultaneously, talking about this moment brings
patients to a level of self-distancing, from which
previous strategies become visible and carry the
potential of transformation:

Eh, | was paralysed! And then | have the feeling,
but | don’t know whether it comes from the head,
whether it really (pause) | have the feeling that
when | tell someone then (pause) she will lock
me in again. | locked that away (pause) that, |
mean, | cannot go into my mother, | had a very
difficult relationship.

As mentioned above, the life-determining final
orientations based on the understanding of a
ground situation are in the dark in many cases and
cannot simply be listed (Baier 2008). Living through
her childhood memories again caused Mrs Gross
great pain which she had felt all through her life but
had been unable to locate where it had come from.
Mrs Gross explains how this disclosure moment
triggered by a music therapeutic intervention
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(receptive music) could result in a restructuring of
her ground situation.

And | think, now I'm lying here for a week, for one
week they haven’t done anything with me. | am
thinking the whole time, probably it makes sense
on some level, no. And I'm really speechless
because so many things have come up that I'm
thinking the bigger picture is changing again as
well, no.

Yes, a new space opened up really. And in new
spaces, there are also different solutions, one
also has to see that, no. Places you wouldn’t
have been able to reach earlier, where you... that
were inaccessible to you. This is an aspect | do
believe in. That depends.

DISCUSSION

Through discussing and exploring these findings
further, it turns out that none of the patients
mentioned spirituality by name. Table 2 illustrates
examples of the topics indicated by patients in the
context of clinical music therapy and connects them
to the anthropology of spirituality.

What is important for the patients, what is
significant and what is abhorrent, what they feel
connected to, what causes them pain, what they

Situation

Disclosure situation

wish for and how they interpret their lives — this
forms a basic reality. Such utterances do not just
reflect feelings or the mental workings of a person,
but existential views from which he or she
encounters their surroundings and interprets them,
as can be seen in table 2.

Ground situation or disclosure situation are not
visible in each music therapy session, as can be
seen in this study. In particular, disclosure
situations cannot be planned. Given the small
numbers of recorded therapy sessions it was mere
luck that Mrs Gross experienced such a deep
disclosure moment through receptive music and
also verbalised it.

From the initial situation in which the music
therapist finds the patients, an enquiring and
empathetic therapeutic attitude is required. It was
being oriented towards the patient that brought both
the patient and the therapist together to current and
often existential topics. Receptive live music was
used as an intervention for all three patients. In the
role of the music therapist | adapted melody and
pace to the intersubjective atmosphere in the
therapeutic relationship and to the patient’s rhythm
of breathing. All three patients shared experiences,
memories or thoughts verbally after listening
together.

Ground situation

Relation to life & death:

“You never know when it comes (the
big love)...is like death - you never
know, when it comes.” (Mrs Franz)

Experiencing old pain:

"My life! That's why it surprised me so
much, why | can’t get to the point.”
(Mrs Gross)

Connectedness:

"Everything is connected to
everything!”
(Mrs Gross)

Needs:

Want to talk about death and dying
(funeral considerations) (Mrs Ludwig)

Self-distance as Self-
transcendence:

“I know, I've got a pretty crappy
diagnosis, but | stayed perfectly calm!
| just want to live on!” (Mrs Gross)

Altruism:

Meaningful assistance for “the little
ones” [grandchildren]: “Another eight
years still and | don’t know if | will be

able to help that long or not.“ (Mrs

Franz)

Reminiscing through looking back
at one’s life:

“Always thought | had to save the
world (pause) and now it keeps
spinning, even if | can’t do anything.”
(Mrs Gross)

Opening new horizons:

“In new spaces, there are also
different solutions!” (Mrs Gross)

"Good" Life:

"Life does not have to be beautiful! It
has to be good — good! Heart has to
be open!” (Mrs Franz)

When ground situation disappears:

“Cannot go jogging anymore!” Lack of
community, autonomy and life. (Mrs
Ludwig)

Restructuring ground situation:

“Probably it (cancer) makes sense on
some level. (...) So many things have
come up, that I'm thinking the bigger
picture is changing again.” (Mrs
Gross)

“Everybody needs some kind of
goal”:

“We felt so great, we were holding
hands and felt the wind. Everybody
needs some kind of goal, why do you
save money or go to work.” (Mrs
Franz)

Table 2: Situation, ground situation and disclosure situation
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In a therapeutic relationship, music does not only
serve as a trigger for emotions, but also as a
guiding sign towards the patient's horizon of
interpretation and, consequently, for turning
towards the inner self. Live music in a music
therapy setting has the potential to connect to the
patient’'s mood. Receptive music, therefore, is not
just meant for “relaxation”, but serves for turning
towards the inner self. Furthermore, this calls for
focusing on the process as the therapist's other
basic quality.

In accordance with the Austrian music therapist
and anthropologist Gerhard Tucek (2014), one can
recognise two types of shared characteristics
behind the various patterns of disease: by means of
the taxing situation of a basic disease, uncertainty
about the process of sickness and healing, but also
the frightening conditions in a clinical setting,
patients are under heavy pressure. Therefore, the
first goal of therapy should be to offer a
(non)verbal, musical relationship in which the
patient can relax (Tucek 2014). Against the
background of life-threatening situations, questions
of purpose and value come up, as well as the
desire for connectedness, transcendence and
coherence. ldentity structures, meaningfulness and
survival patterns play important roles here: “Do |
feel connected with life (the way | lead it),
understood by the people who play a part in it, and
carried by a higher instance?” (Tucek 2014: 140).

In the light of the recent efforts of music therapy
and impact research, Baier's anthropological lens
could provide a theoretical background, which
helps to interpret and explain therapeutic
encounters in music therapy.

CONCLUSIONS

As a social place, the hospital is a focal point of our
society where the engine of work and consumption
grind to a halt for the patients: when it comes to
disease, death, emotional conflicts, loss of identity
or moments that stir you to the core. In a clinical
context, elements of the anthropological theory of
spirituality can serve as backgrounds of music
therapy interventions.

Combining practical experience with an
anthropological approach to spirituality leads to the
insight that everyday small talk about weather,
patron saints’ days, children or hobbies may
contain coded information about the patient’s inner
world. In many cases, these are not manifested
directly and explicitly, but implicitly. Embedded in a
therapeutic relationship, live and patient-oriented
music is an excellent medium and can serve as a
trigger, a door opener and a signpost for traces into
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the patient’s inner world. To say it with the words of
Sir Simon Rattle in an interview for the film Rhythm
Is It (2004), “music is not just what it is, but is that
what it means to the people”.

During the course of this study, it was crucial for
a therapeutic understanding to consider the
relationship between sense and identity. Sense and
identity require one another. The concepts of life
and self in the foreground (identity) reflect moods in
the sense of value and ultimate life orientation
(background). A music therapist does not only enter
the patient's room as an external space belonging
to the patient but at the same time he also touches
their situation (according to Baier) and with this, the
music therapist also encounters their inner space.
This inner world also contains the human-
existential dimension which is part of the existential
negotiation of sickness, pain and death as a body-
situated and also as a human experience.

The encounter on this level is one of the aspects
of music therapy. Not every music therapy
encounter takes place on this level and yet it
happens from time to time®. The practice of
encounters such as those experienced in clinical
music therapy has the potential to touch a human-
existential dimension. Human striving beyond
material existence falls under spirituality in the
academic discourse. In the body-situated
experience of the fact that death and dying do not
only concern them (anymore), existential questions
face one’s own mortality in direct confrontation.

As mentioned above, many patients do not
express themselves explicitty when it comes to
such basic definitions. It cannot and should not be
the task of music therapy to wait for seriously ill
patients to finally start talking about their existential
level. An empathic awareness and knowledge of
this aspect by the therapist can, however,
contribute to providing a solid and resonating
foundation for the patient, and to recognise such
traces for what they are.

Furthermore, (or rather hidden within), caring for
the patient takes on a special role on the human-
existential level. This level is basically inseparable
from the others and yet it makes sense to
investigate it explicitly, as a music therapist and as
a human encountering other humans.

Experiencing death has always motivated
people to think about life. It is this human-existential
dimension — some speak of a spiritual dimension —
which is nurtured by the great questions of life and

6 See Weiher (2011) and also Dileo and Dneaster’s
discussion (in Dileo 2005) about levels of music therapy
in hospice and palliative care.
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which cannot be developed without intensively
looking at death and dying. Francois de la
Rochefoucauld’s maxim “Neither the sun nor death
can be looked at steadily”” does not match the
author’'s  experiences. Accepting death and
incorporating it into one’s own self-interpretation
enables the development and experience of
temporality — this is the root of a caring attitude
which neither has to achieve a therapy “goal” nor to
“accomplish” anything. Looking at death and coping
with it clears space for deeper and more
meaningful relationships and for being amazed by
the mystery of mankind and being human.

In the spirit of the palliative researcher Allan
Kellehear, the caring of the dimension of spirituality
(spiritual care) in music therapy means a
therapeutic-palliative attitude of partaking, stable
caring and an egalitarian encounter through guiding
a human search for sense in life, death and loss.
After all, good spiritual care has a lot to do with
acceptance of and insight into the limitations of
one’s own individual professional practice
(Kellehear in Heller & Heller 2014: 13f).

Clinical music therapy is not a “spiritual therapy”,
but the underlying definitions perhaps suggest
“spiritual caring”. Spiritual care as the foundation of
a culture of caring requires people to be extracted
from their role as patients. In this, the attitude of
hospice is reflected, which is founded on the
respect for dignity and individuality. It is not about
what we do for others but what we do with them!
Through this, the hospice-palliative-music
therapeutic “spirituality of caring” shows the human
interspace as a place of encounter and action.

When such spiritual care is the remedy against
de-subjectivising and de-personalising, when
spiritual care is a synonym for mindfulness, self-
care, welfare, caution, guidance and affection; in
other words, for humanising the system in favour of
the humans within it — then in this sense, spirituality
and spiritual care is not only one aspect of music
therapy but it reflects the foundations of all
assisting professions in a clinical context which feel
obliged to these principals. To care, listen, show
empathy, appreciate without an agenda are general
(spiritual) competences of guidance.

One can say that spirituality should not be
instrumentalised, for example, as a means to
manage contingencies or to cope with painful
experiences. Spirituality must not be used as a
cure-for-all when other remedies have failed, or
when health insurances become interested in the

7 “Le soleil ni la mort ne se peuvent regarder en face”
(cited in Heller & Heller 2014: 15).
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correlation of spirituality and health because they
hope that “spiritual people” might generate less
costs (Heller & Heller 2014: 39).

What is more important is agreeing to “what you
can recognise as good and beneficial, not just in
order to feel better but because opening up to it is
helpful in itself and provides real comfort even in
times of hardship” (Baier 2009b: 65). Here the self
takes a central position as it can only be the
patients’ responsibility to come to terms with what
seems important to them, what is meaningful and
what carries them.

When a music therapist practises perceiving this
anthropologic basic attitude, this can support the
patients in the context of music therapy in
expressing and giving space to this elementary
human dimension of reality in which they feel seen,
heard and understood, in a (non)verbal musical
way.

The anthropological research of spirituality
contributes to elaborating the foundations of
spiritual phenomena, and in return spirituality can
be seen as a particularly significant phenomenon of
human existence.
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An experiential description of the tango in
interwar Greece (1922-1940) through the life
narratives of elderly people in care homes

Aggeliki Koufou

ABSTRACT

The revolutionary rhythm of tango — as well as the simplicity of its dancing steps — contributed to the
expansion of its popularity in Greece during the interwar period (1922-1940). The purpose of this paper is to
explore the socio-cultural reasons for which tango became a popular dance in Greece during that era. More
particularly, the research study had two aims: to present an experiential description of the practice of tango
during the interwar period, as well as to explore the emotional experience of nostalgia, triggered by popular
Greek tango-songs from the interwar period. Although the Greek tango has not been prominent in Greece as
a form of music or dance expression since the 1960s, | carried out a two-year ethnographic research in two
homes for the elderly in and outside Athens. By adopting an interactive musical approach followed by
discussions with the home residents, | was able to gain information regarding their cultural and social
relationship to tango. A total of 30 narratives were collected from the residents. Historical and literary texts
(e.g. press articles of that era and music magazines featuring commentaries on the music and dance trends
of that age) were used as secondary narrative voices.
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INTRODUCTION

The wave of dance mania which was expressed in
capital cities such as Paris, London and Rome in
the 1920s (Baim 2007; Collier et al. 1997; Wiser
1983) encouraged the popularisation of dancehalls
and dance academies where the upper and middle
classes went in order to learn how to dance the
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tango. Nevertheless, in Greece, tango was not
heard and danced only in dancing schools or luxury
dancehalls but also at feasts or in taverns, where
ordinary people would sing with guitars, accordions
and violins. Tango was for Greek people a favourite
means of entertainment; however, this paper also
involves examining the Greek tango as a medium
for seeking communication and companionship.
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This article consists of three parts. First, the
theoretical background that includes a) an outline of
the general socio-historical and cultural framework
of Greece during the Greek interwar period, b)
ethnography as a method of examining tango as a
form of cultural expression, and c) a discussion of
the theoretical aspects within the emotional context
of ‘nostalgia’.

The second part comprises the methodology
section which describes how the data was collected
and analysed as well as the challenges that | faced
in my research. It presents the empirical material
from the care homes and addresses a number of
limitations of the research.

The third and final part of the paper gives a brief
description of the results and looks at previous
research in the field of ethnomusicology. Finally, it
includes some considerations for future research
for the wider music and health field.

THEORETICAL BACKGROUND

Historical context

The Greek interwar began in 1922, four years later
than in the rest of Europe, for a number of reasons.
This period was characterised by intense political,
economic and social instability in Greece and is
connected with the establishment of two
dictatorships, with the appearance of women in the
labour force and the rapid urbanisation of Greek
society, which was guided by an ideal of
Europeanisation. Thus, the urban masses which
developed in Athens and other cities of Greece,
wanted to reshape the musical life of their country
by resorting to European music, which they
expected would remove any Byzantine elements
and folk songs which connected them with the sad
past of four hundred years of Turkish occupation?.

The interwar years in Greece were also marked
by an intense interest in dance. This period was
attributed by the press as being an invaluable form
of entertainment for a large part of contemporary
Greek society. Within this cultural context, the
tango found its peak as a form of expression
through dance and Greece, in particular, bore
witness to a ‘Golden Age’ of tango during the
1930s.

1 From 1453 until 1830 when Greece gained its
independence from the Ottomans, the Greeks had little
contact with Western music and were familiar only with
Byzantine hymns and Greek folk songs.
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An introduction to ethnography as a
method

Considering that tango is a form of both musical
and dance expression which some might say no
longer bears any resemblance to current aesthetics
or social needs, the empirical aspects of the tango
culture in Greece were approached Vvia
ethnographic research, using residential care
homes situated within both urban and rural
environments.

The ethnographic field research, the daily and
long-term presence of the researcher with a cultural
group of people while aiming at understanding and
recording their lifestyle, is a distinctive feature of
anthropological research (Marcus & Fischer 1986:
18). Through fieldwork, anthropology was fed new
material on the basis of which new theoretical and
methodological choices were developed. Since the
1920s and until recently, ethnographic field
research with participatory observation remains a
basic method of anthropological analysis that
includes the following key features (Gefou-
Madianou 1999): a) it enables the ethnographer to
observe and interpret experiences and opinions
that would otherwise remain unknown, and b) it is a
method to ‘discover’ new theoretical tools which
were not known in advance but emerged through
participant observation.

A key issue associated with the anthropological
method of field research is that a large part of the
research process is guided by the theoretical
interest of the researcher in a fixed phenomenon or
problem. Therefore, we could conclude that
ethnographic fieldwork is a method that is unique
and subjective, as the results of the description of
the examined musical-cultural phenomenon vary
according to the sector from which the scientist
hails, the questions submitted, and the theoretical
framework that has been shaped by the
aforementioned scientist.

Nostalgia and memory

Popular tango-songs of the interwar period which
the elderly were able to recognise and sing,
triggered various emotions of which nostalgia was
most frequent. Nostalgia has been characterised as
a complex and “bittersweet” feeling (Janata et al.
2010; Van den Tol & Richie 2014), as it may cause
a mixture of sadness and joy, insecurity and desire.
Often, but not necessarily, nostalgia is
accompanied by autobiographical ~memories
(Janata, Tomic & Rakowski 2007; Janata et al.
2010; Van den Tol & Ritchie 2014) and an
emotional response is often caused by listening to
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famous songs. Hearing songs from the past can
therefore trigger mixed feelings and memories of a
certain time period and/or a person, event or
location.

Exploring the narratives of the elderly based on
the theory of nostalgia seeks to highlight two things:
a) ideas, attitudes, memories, events and reviews
related to the practice of tango during the interwar
period, and b) nostalgia as an emotional
experience for the mental and physical wellbeing
and quality of life for the elderly.

The theoretical approach of ‘nostalgia’ has been
important in this research, as it takes into
consideration the comprehension and interpretation
of the ways elderly people manage the passing of
time emotionally, especially as they may spend the
last years of their life in an institution from which —
at least in most instances — there is no way to
return to the family environment.

As a concept, the word ‘nostalgia’? implies loss
and refers to a world of yesterday that serves, as
far as the subject is concerned, as a “safety valve”
(Tannock 1995: 456). This way of approaching the
past transfers the subject from an unstable present
to a stable past, thus expressing the belief that

back then, the function of life and human
relationships were better. Benveniste and
Paradellis, in their article ‘Memory and

historiography’, in investigating the processes of
memorising and the complex issues that arise
regarding the role of memory in society and
intellectual life, write the following about nostalgia:

“The past we represent or (re)construct is always
more coherent than what actually happened. Our
nostalgia celebrates a clarity that fights the chaos
and the uncertainty of our days” (Benveniste &
Paradellis 1999: 23).2

Nostalgia can be interpreted sometimes as a
negative, and other times as a positive emotion. As
a negative emotion, it causes a person to feel
melancholia and sadness, upon realising that the
past is definitely lost. It is often connected with
emotions such as, for example, misery, rage,
desperation, hatred and shame. It is also examined
as something pathological, likely caused by brain

2 Seremetaki (1997:35-37) clarifies that the Greek term
vooTaAyia is “vastly different than the notion of romantic
sentimentalism” indicated by the English term nostalgia.
In Greek, the verb vooraAyw is a composite of voorw and
aAyw, and it signifies pain, longing or yearning to return
to one’s homeland.

3 All direct quotes from Greek literature have been freely
translated here.
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damage, as a flight from reality, as a denial of time
or denial of history’s effects on the present (Boym
2007; Tannock 1995; Thompson 2000).

As a positive emotion, nostalgia can help a
person redefine his/her identity and review issues
that give rise to concern. In his article entitled
‘Nostalgia critiques’, Tannock (1995) notes that
nostalgia is a legitimate way for constructing and
approaching not only the past, but the future as
well, since it can bring significant social changes to
a person’s private and social life. Based on this
view, nostalgia can help a person in the following
ways: first, to reinforce their self-esteem so as to
adjust more easily to the rapid changes happening
in society and their interpersonal relationships; and
second, to reinvigorate human bonds by connecting
yesterday with today. Through participating in
activities reinforcing socialisation, nostalgia can
also strengthen the belief of sensitive social groups
that they too are a factor contributing to the
development of societies. How nostalgia is
approached determines how significant it is in
matters examining the past and memory. One of its
basic aspects, as was mentioned before, is that the
negative experiences of life are usually filtered and
the past is recalled in a manner that is better than
what really was the case in the first place.

Investigating the relationship between memory
and emotion is a complex enough matter that
transcends the aims of this study.* However, based
on the theory that “memory is not merely a passive
storage space for past events, but it changes and
redirects itself from the needs of the present’
(Kyriakidou-Nestoros 1988: 235), it was evidenced
in this study that the idealisation of yesterday’'s
mode of entertainment was done from the
standpoint of the present era. This way, the past
was considered to be “honest” and “romantic”, in
contrast with the current “vulgar time, where young
people only dance having sex on their minds”. All of
the elderly persons involved in the study concluded
that the beauty of the time they lived in was a result
of “purity” and “kindness” instilled by the society of
their own time (Koufou 2011: 265).

Moreover, the theoretical approach to nostalgia
created further concerns surrounding the
complicated relationship between memory and
emotion, which emerged only after the end of this
research. As noted by Schulkind, Hennis and Rubin

4 The importance of memory for oral history is
undoubtedly of great significance. It is in the author’s
interest, in future research, to strengthen the present
methodology through a dialogue involving oral history
and cultural memory.
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(1999) in their article entitled ‘Music, emotion, and
autobiographical memory: They're playing your
song’, the feeling of nostalgia may also express the
pleasure felt by the residents in their efforts to
remember incidents and persons from their distant
past. Therefore, it is difficult to clarify “whether the
emotion elicited the memory, or the memory elicited
the emotion” (Schulkind, Hennis & Rubin 1999:
953).

Voices of the elderly persons: The
“bittersweet” emotional experience of
music-evoked nostalgia

One female resident, having connected nostalgia
with dancing and youth, recognised the positive
effect of dancing as a way of managing reality:

‘I remember the period of tango with nostalgia.
Although it was a hard time, when you’re young
and healthy and there’s a spark in you, things
come to you differently, you're stronger when you
face hardships.”

The following narratives underscore the differences
in the modes of entertainment and the behaviour
differences between the old and young
generations. This highlights, according to the
elderly, the superiority of the past and the positive
interpretations of nostalgia:

“Now they dance and kiss and all that. Back then
no one was allowed to do that, it was all done in
secret.”

“Yes, vyes. It was romantic back then,
relationships were more pure.”

“Back then, we’d have fun in a brotherly manner,
now these things don’t exist anymore [...] now,
everything’s done in order to get some.”

“Today, there’s alienation. There’s no fun [...]
people don’t have fun in their homes.”

Nostalgia for dancing among the elderly was
stronger when a bereaved person would become
entangled in their narrative. For some, realising the
loss of that person from their lives meant either
distancing themselves from dance and/or music, or
developing feelings of insecurity about the present.
The following narratives of elderly persons show
some negative ways of approaching nostalgia:

“Oh yes, yes. It was nice. Romantic. Everything’'s
there, but what good are they? [...] | long for my
companion above everything else [...] we lost
everything.”

© Approaches

“Memories have faded, they’re all gone. It only
gets you so far [...] what we do now is the
problem.”

“Dancing was all we had [...] now, these years
have gone. We got nothing. No dancing, not our
loved one. It's best not to remember these
things.”

The past was used by several elderly persons in
order to stress that “in their time...”, meaning the
time when they danced and sang, and they were
young. Therefore, for them, tango represented the
carelessness of their youth, and it was also
connected with personal experiences that
sometimes had a pleasant ending, although
sometimes they did not. Nostalgia for their own
past lives increased through symbolisms and
meanings accompanying the practice of tango;
these also had effects on their later lives:

“When | went out dancing, | had a fling with a
musician. He then came to me and asked me to
dance. He was a young man, tall and thin. He
lived in Pagrati, and his father was a wing
commander. | mean, he came from a rich family.
All the time we were dancing tango, he talked to
me. This was how we met. | wore a black dress
with a white collar, my golden cross, and flat
shoes. My hair was long and brown-blondish.
Then | fell sick, and he came to my house to see
me and meet my parents. When | got better, |
visited his house on the last night of the Carnival
season, there was going to be a dance there, too.
There, he introduced me to his father as his
fiancé, but his father threatened him that if he
continued seeing me, he would disown him. He
owned, you see, two apartment buildings. After
that, we broke up for a while, until the war, and
then we completely drifted apart.”

“My boyfriend and | met at a party. It was really
nice [...] | had fallen in love with him by talking to
him during tango, and | wanted for us to tie the
knot.”

By emphasising their emotional relationship with
music and dancing, the elderly attempted to
recreate, in their opinion, ideal human relationships.
Friendly gatherings in houses, careless fun either in
dance schools or in neighbourhood dancehalls,
assumed the form of images; images imprinted on
their memory, remembering the “kindness” of
people and the “moral” (or not) behaviour during
dancing. For others, the uninterrupted link they had
built throughout their lives with dance and music
was interpreted as a sign of life, and it became
manifest with the idea of organising dance events
such as galas inside the care home.

ISSN: 2459-3338


http://approaches.gr/

Approaches: An Interdisciplinary Journal of Music Therapy | 10 (1) 2018

Claiming that the sorrows of life are more than
its joys, they narrated that dancing was not only a
significant part of their past life, but of their present
life as well, since it helped them deal with old age
with optimism. Contrary to stereotypical views that
old age is a process of retreating from life from both
social and cultural environments (Thompson, Itzin
& Abendstern 1991), many of the elderly persons
interpreted their situation as a challenge, due to the
fact that they needed, more than ever, to respond
decisively to the organic and psychological
changes they were experiencing. As a result, those
who considered the past as residing in the present,
attempted to render the emotion of nostalgia in the
bodily movement of dance.

METHODOLOGY

Data collection and analysis methods

The field research that began in February 2008 and
concluded in the autumn of 2009 was centred on
two care homes, in Athens and Nafplio. These two
institutions were selected to establish a picture of
tango practice in the interwar years in Greece, and
involved the playing of popular songs of that era on
my accordion. There were five visits in ‘Athens’,5
each lasting approximately an hour and a half. The
Athens home consisted of five ‘wings’, where
elderly residents were housed according to their
age, mental, physical and financial conditions. In
‘Nafplio’ four visits were made, each of them having
the same duration as in ‘Athens’.® The age of
residents ranged from 72 to 94 years old, and they
were all mobile except for one elderly woman who
used a cane.

Although the idea of field research in care
homes seemed to be quite interesting at first, my
beliefs about old age were, to paraphrase Proust,
‘more vague than any other form of reality”
(Beauvoir 1973: 12). The elderly represented the
‘Other’ to me. My visits taught me to realise that my
definition of old age came from me, the observer,
and it was grounded upon stereotypes | had
embraced, involuntarily or not, regarding the
experience of old age. The time | spent with the
elderly residents proved to be of great value to me.
| finally adopted the view suggested by Thompson,

5 From this point onwards, | will refer to the homes in
Athens and Nafplio using the terms ‘Athens’ and ‘Nafplio’
respectively.

6 Other than my planned visits to Athens, | also took part
in several excursions during the summer of 2009 as a
musician.
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Itzin and Abendstern in the book ‘| Don’t Feel Old:
The Experience of Later Life’ (1991) in which they
state that the age during which the biological decay
of an individual commences is also dependent on
that individual's overall stance against the
challenges of life.

My proposal to entertain elderly persons with
dance music from the interwar period was met with
enthusiastic approval from the social workers in
charge of each care home, who also participated
themselves in the research. It is thanks to their
interest that | had the opportunity to converse with
remarkable and sensitive people, which enabled
me to capture their memories about tango and the
overall music and dance atmosphere of the
interwar era.

Our musical meetings were held in large rooms
where the elderly people eagerly waited for the
music sessions to begin. They would usually get
their daily meals in these rooms; at other times of
the day the rooms were used for musical
entertainment or other activities along with coffee.
In the first instance | noticed — both in Athens and
in Nafplio — that men chose to sit together on one
side of the room and women on the other side.
Sitting in a semicircle with me in the middle,
however, | could gain visual contact with everyone.

The tango-songs used as a methodological tool
in this investigation were selected using two
criteria: a) the popularity generated by the press
and music magazines of that era; and b) the
narratives of known Greek composers, singers and
lyricists who have dealt with tango in the interwar
and/or post-war years.

Having prepared about forty dance songs from
the interwar period, my aim was to encourage
participation through singing and/or dancing, to
evoke memories around the music and dance
movements of a time gone by — those of the years
of their youth. In their time, they said, they
“experienced happiness, a bliss that will never
come back, ever’. They “had fun in a way that
doesn’t exist anymore, you won’t see it anywhere”,
they “respected moral values ignored by the
youngsters of today”. In their time, “people fell in
love through dancing”. Singing and dancing, as
some of them pointed out, “was their entire life”.

Other than the entertainment value, discussions
with the elderly revolved around topics such as:

a) Their relationship with music — whether they
learned to play a musical instrument or not, their
familial environment with music.
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b) Musicians and singers — their impressions of
Greek and/or foreign musicians they had
listened to.

c) Their relationship with dancing — which dances
they preferred, whether they had taken dance
lessons or not and where they took such
lessons (at a dance school or at home), the
reasons why they liked tango.

d) Their views about our time — how they evaluate
their era and its entertainment as compared to
that of today’s young persons.

e) Matters of behaviour at dance schools -
whether specific codes of behaviour existed.

The discussions that followed the music, due to
illnesses and/or psychological states, were
sometimes done at group level and at other times
individually.

The presence and active participation of the
care staff in this musical activity was particularly
important for the following reasons: for their help in
filming the reactions of the elderly to the songs they
heard;” to ensure the physical integrity of the
elderly; and mainly, for the continuous emotional
support and encouragement they provided
regarding the importance of interactive music.
Thus, their active involvement in live vocal music
enabled the care staff to acknowledge the benefits
of an interactive musical approach. It was noted
that certain familiar songs could tell the story of an
individual or of a particular period in their lives while
others brought to mind meaningful people, places
and/or strong emotions. The songs also promoted
verbal expression (e.g. individuals who didn’t speak
very much discovered not only that they could sing,
but they could also recall lyrics accurately and
confidently) and non-verbal reactions (some elderly
would nod their heads and tap their feet to the
music or they would just sit with their eyes closed
rocking back and forth). Gradually, a shortlist of
songs which the elderly demonstrated as being
very important and/or meaningful was collected.
These songs were sung at the same tempo as they
were originally recorded and were played on the
accordion. Each song was played twice with all
verses, so that everyone could have the opportunity
to listen, to remember and to participate.

“You know this song The Last Tango™? Well, let
me sing it for you, my girl, maybe it'll come back
to you.”

7 All visits were videotaped with the help of the care staff.
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In Nafplio as well as in Athens, it was interesting to
observe the bodily reactions as, on several
occasions, the elderly would get up to dance
without any assistance and would form either
same-sex or heterosexual dancing couples. The
elderly people with better physical health were
pleased to be given the opportunity to remember
the four basic steps of the European tango. From
our very first meeting, in both care homes, those
who preferred to sing while dancing immediately
stood out. Although there were some elderly
persons who did not dance at all, the camera
recorded their calm, smiling faces and their
humming. One female resident claimed she did not
dance out of embarrassment; despite the fact that
she knew all the songs by heart and she admired
those who danced, she refrained from dancing
because of her age.

“My age doesn'’t allow me to carry on like that. It's
a shame, my girl, for me to dance with all those
years on my back!”

Throughout the visits | made to Athens and Nafplio,
| noticed that women were more willing to dance
than men, sometimes with help from the care staff,
other times on their own, making short turns around
themselves or along the room and also raising their
arms. One female resident, in particular, was so
excited with the prospect of dancing that, after our
first meeting, she would show up dressed for the
occasion, with lightly painted lips and wearing black
low-cut patent leather shoes, her “dancing shoes”,
as she would point out. It was observed that when
elderly persons danced more, either with each
other or with the help of the care staff, their bodily
movements augmented their mood for verbal
communication. In Nafplio, especially, several
residents who knew each other from before often
completed each other's narrations, thus
encouraging other residents to join in.

On one occasion | visited with two colleagues, a
pianist and a professional singer, in order to see if
there were different emotional and/or bodily
reactions. For that particular event, many new
songs were included in the repertoire. It is
interesting to note that the elderly people became
enamoured by the professional singer. As a result,
communication between the elderly was enhanced
and significant memories which could conceivably
have got lost were recovered.

The elderly responded with great enthusiasm to
the idea of talking about their music and dance
experiences. Melodies of songs and tangos such
as, for example, ‘Cruel heart (Skliri kardia)’ (1935),
Withered are the violas and violets (Maramena ta
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yulia kai oi violes)’ (1935), To love and not be
loved (Na agapas kai na min agapiesai)’ (1936),
The fishing boat tango (To tango tis psaropoulas)’
(1940), were songs that most residents believed
could express their own lives and emotions.®

The willingness of the elderly to talk about their
music and dance experiences was mostly
influenced by two factors: a) the selection of songs
which acted as a beacon to awaken memories and
emotions; and b) the familiar and friendly
relationships that were built up over time. One
female resident, for example, wanted to give me
advice on the “dangers and evils” of life every time
we met and before saying goodbye. She also
expressed a desire for me to devote some time to
her, in order to discuss privately my life in Athens,
my family, my ambitions, my dreams. Over time,
saying goodbye became more and more emotional:

“When will you come back, my girl?”
“Should we wait for you tomorrow?”

“That was fun! You'll come again, won't you?
Don’t forget us”

A familiar environment was slowly established, one
where songs and dance acquired a special
emotional value, both for the elderly and for myself.
Known melodies played with the rhythm of tango
and other popular songs from that era, such as
waltzes and foxtrots, allowed the elderly to use
music as a “memory bank” (Chatwin 1987: 108) in
order to awaken themselves, reconnect with their
past, and remember with their bodies.

The field research in care homes went smoothly
with respect to communication, yet | sometimes
faced difficulties at an emotional level, since the
effort to remember past experiences would
‘awaken’ feelings of sadness, fear, insecurity and/or
social alienation within some of the elderly. In such
instances, a touch, a gesture, a smile, a cheerful
talk proved to be my most valuable and irresistible
allies. However, | made the decision to cut short my
research in Nafplio after the fourth visit, due to an
unforeseen event — the death of a female resident,
who was the ‘soul’ of Nafplio. She was the first to
start singing and the last to stop dancing. Her loss
had a significant effect on the psychology of the
other residents, to the extent that their mood for

8 Discussions with the elderly would usually last one
hour, and the musical part would last for approximately
30 minutes. However, based on their moods, the
entertainment part would occasionally be longer or
shorter.
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singing and dancing was greatly diminished. On
that day, the elderly man with whom she usually
danced asked me:

“And who am | going to dance with now,
Aggeliki?”

The awkwardness | felt at that time meant | could
not find the proper words to soothe the sorrow of
that man. The emotions he felt affected him so
much that he withdrew to his room for a very long
time.® A social worker suggested at what was to
become the final session that my work was
somehow pointless, since she felt that the music
could no longer preserve the equilibrium of the
elderly.

Methodological limitations and future
considerations

In the two years | spent visiting the elderly, | sought
to create a pleasant environment through singing
as well as a socio-cultural context of
communication. However, as the approach and
understanding of a musical phenomenon based on
a particular theory, “not only shapes the research
process but also determines its problems” (Gefou-
Madianou 1999: 252), | often wondered about a)
the recording and analysis of their narratives, b)
points of their narratives that may have not been
interpreted sufficiently, and c¢) if the questions
submitted unconsciously guided their answers.
Even if a part of the research process was
influenced and guided by a certain theoretical
interest, | found that by sharing memories and
expressing emotions through music, the elderly
people themselves shaped the survey research
design, problems and its conclusions.

The results from the ethnographic research in
both care homes have revealed the importance,
according to this author, of identifying how the
elderly praise their life experiences with tango. Just
as Myerhoff, in her book ‘Number Our Days’,
(1980) depicts the way of life for several Jewish
elderly people in Los Angeles, in order to
underscore the importance of the narrative
experience, elderly nostalgic narratives in this
ethnographic research are not being shown to
reconstruct history, showcase the accuracy of
events or the objective “ethnographic truth” (Clifford
& Markus 1986: 7; Merriam 1964: 49) about beliefs
and mindsets of that era or, the music and dance

9 Even after | completed my visits to both care homes, |
continued to be in contact with the social workers so that
| could be informed about the residents’ wellbeing.
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memories of the elderly, but to point out the
subjective experiences and, most importantly the
mental state associated with the recollection of
memories. In addition, using nostalgia as a catalyst
to evoke memories and emotions (positive and/or
negative), the interest of this study focused on
whether the elderly were able to escape from the
inevitable comparison between past and present,
therefore drawing the sense of nostalgia and
mental strength for the future.

Some methodological limitations of this research
identified are as follows: as the ethnographic
research was limited to only two care homes, future
research would include conducting participant
observation in care homes in other cities of Greece,
which will bring to the surface more information on
the historical and social transformations of tango.
Moreover, the collection of a larger sample of this
social group and the design of a sample survey
with a questionnaire (thereby using a quantitative
research approach) that will be available, for
example, in different care centres around Greece,
will lead to more data in order to draw broad
conclusions regarding the examined musical
phenomenon.

Another limitation of this study relates to the
selection of tango-songs used in the care homes.
Although most of the elderly people were familiar
with the songs, they were not chosen by them.
Related research undertaken around the
relationship  between music, emotions and
autobiographical memories (Van den Tol & Ritchie
2014), has indicated that self-selected music rather
than experimenter-selected music, may cause
intense emotional reactions and more detailed
autobiographical memories. However, this study did
not examine whether the song-hearing exclusively
selected by the elderly could be associated with
specific individuals and/or events of the past.

It is also argued that popular songs which raise
strong emotions are recalled in memory better than
songs which trigger mild feelings (Schulkind,
Hennis & Rubin 1999). This research, while
considering the relationship between music and the
emotional profile of nostalgia by listening to popular
songs from the years of their youth, could not prove
that the elderly were able to remember all the lyrics
of the tango-songs, their titles or the names of the
singers. Furthermore, songs that they liked more
than others strengthened their will to remember
some lyrics, without necessarily engaging
memories around the practice of tango. It would be
interesting, therefore, for future research to explore
whether the frequent repetition of a single turn of
popular tango-songs would lead to different results
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in the degree of recollection of events, people and
ideas and in relation to the historical, social and
cultural context of this musical and dance
expression.

FINDINGS

Research in Athens and Nafplio proved that tango
was danced in the interwar years in many places
around Greece (Xanthi, Thessaloniki, Volos,
Leucada, Ithaca, Patras, Athens, Nafplio, Mani,
Syros, Skopelos and Crete), and that it was also
danced by Greeks from Egypt and Constantinople.
Based on their place of origin and their own
histories, the music they requested consisted
mainly of traditional folklore or popular songs, as
well as some classical and light music.1°® Those
who had a European music education were explicit
in their renouncement of bouzouki,!! claiming they
preferred light music. Others said that they listened
to zeimbekiko,'? traditional and light songs with
equal pleasure. Several female elderly persons
originating from Caesarea, Egypt and
Constantinople had grown up dancing karsilama??
and European dances, but they also said that they
wanted to learn more dances.

This wave of dance mania in the interwar years,
as became evident from the narratives of the
elderly, engulfed not only urban centres, but also
the rural areas. An article in the newspaper
Elefthero Vima, dated 1923, comments on the
intense dance activity of the era: “And they all
dance, regardless of age and profession [...] artists,
seamstresses, office, bank and ministry typists”.
Still, the dance mania of the time was not always
praised by the press.'* The first negative critique in
Greece about the close contact of bodies in the
tango was written as early as 1914 in the

10 The term “Greek light song” refers to a particular kind
of song that rose to prominence in Greece during the 30-
year period from 1930 to 1960, with the creative support
of many Greek artists. Light songs, both with regard to
their melody and their arrangements, are based on
Western standards and their lyrics are mostly about love.

The bouzouki, the guitar and also the baglamas, are the
main instruments used in rebetiko. Rebetiko is a genre of
Greek music played in Greek tavernas.

12 7eimbekiko is a Greek folk dance.

13 Karsilama is a Turkish couple dance that is also known
in Greece under the name Antikrystos.

14 Elefthero Vima, 29.06.1923 and 20.12.1924.
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newspaper Proodos.’®> Six years later, the
newspaper Kathimerini protested about the lack of
public concerns given the reality faced by the
country, remarking the need for people to “stop
thinking only with their feet and put their logic into
action, if only so they could succeed in tidying up
the mess they are in”.16

“Singing and dancing was our entire life”,
‘Dancing was in my blood”, “We used to dance
almost every day”, “Youngsters back then wouldn’t
meddle with politics, they preferred to dance
instead”, “Dancing was all we had”, “It was a crazy
period, yes, yes [...] we were crazy for dancing”.1”
These — and other similar phrases — were how the
30 elderly persons described their relationship with
dancing. Motivated by their memories, they
reached back into their childhood/teenage years
and recalled how their parents would sing light
songs from the era and play traditional and
European melodies on the clarinet or the violin.
There was only one resident from a village outside
Nafplio who said that he would go only occasionally
to summer festivals and fairs. Although he himself
didn’t dance, since “his heart didn’'t seek festivals”
as he put it, he still did listen to some European
music.

Four out of 30 residents interviewed lived in
rural areas and were employed in agriculture. Their
isolation and low income contributed to their lack of
a high level of education and/or exposure to
Western European culture. The majority (24 out of
30) of the elderly residents came from cities with
stable employment and education opportunities.
They included retail workers, teachers and
craftsmen, who sought to learn a musical
instrument as well as traditional Greek and
European dances. Their economic status also
enabled them to attend musical and dance events
which took place in Athens or Thessaloniki.
Eminent artists of the interwar era included names
such as Attik, Gounaris, Giannidis and Bianco. The
remaining four residents who had the required
finances (a captain, a professional pianist, a
professional dance teacher and musician and a

15 More specifically, the newspaper Proodos accused
Zappeion National Girls’ School for teaching the immoral
dance of tango. Mousiki, issue 25, 1914.

16 Kathimerini, 15.03.1920.

17 1n 1936 in particular, an article of the magazine To
Tragoudi comments on the fact that dancing was the
most important mode of entertainment of Athenians, and
that, furthermore, there were not enough dancehalls to
satisfy the desires of dance enthusiasts. To Tragoudi,
No. 24, 11.1936.
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professional dancer), could also afford a personal
gramophone and records. Often, they would
organize dances in their homes, thus contributing to
the dissemination of Greek Westernised music
(dominated by the tango).

Furthermore, for these four elderly persons
music and dancing were their chosen professions.
Their narratives are of great interest for two
reasons: firstly, because we can clearly see how
their social and educational levels greatly facilitated
their professional involvement with music and
dance; and secondly, because their choice of
profession also reflected the beliefs and mindsets
of the Greek interwar society in relation to artistic
careers.

A male resident (a former captain) narrated how
he had begun his music career as an amateur drum
player in the community band of Nafplio, and he
subsequently became a bandmaster. He knew how
to dance traditional and European dances of which
he stated preference for the tango. A woman
narrated that she had taken lessons in piano and
European dances from a dance teacher in Crete,
and she subsequently taught piano and dancing. At
the same time, she expanded her knowledge of
music by learning the mandolin and the violin. In
the Athens sessions, | had the opportunity of
having a lengthy discussion with a man who had
been a professional piano player and had
collaborated with some famous Greek composers,
namely Theodorakis, Chatzidakis and Oikonomidis.
He had studied classical piano at the Music School
of Volos, but soon turned to jazz music, playing in
luxury hotels and cruise ships. He narrated that his
professional relationship with music was the reason
for his broken marriage, since his father-in-law
treated him with contempt as a “musicante”, a
second-rate musician. He nevertheless managed to
work abroad as a musician, ensuring a good
pension for his old age. With respect to dancing, he
claimed that he knew plenty of Latin and European
dances “inside out”. He stated that his father was
one of the first dance instructors in Volos having
studied European dances and tap dancing in Paris
in the 1920s. Finally, there was a female resident
who had participated in shows in Delfoi and
Epidavros as a professional dancer. However, she
narrated that she had to stop due to intense
disputes with her mother concerning moral
dilemmas related to that profession. Subsequently,
she changed careers to teaching English.

Although some elderly persons claimed that “all
dances are nice” such as, for example, waltzes or
foxtrots, and that “each dance has its own grace”,
most of them talked about the superiority of the
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tango. For the elderly women, more specifically,
tango was the dance of love, of romance or of the
aristocratic class. Men, for their part, emphasised
the sensationalism of tango and the pleasure they
felt embracing a female body. With or without close
physical contact, tango was the “best’, the “ideal”
dance for two reasons: first, because it would calm
them from listening to “annoying and loud jazz
music”;*® and second, because it combined sensual
music and simplicity of steps with bodily and verbal
communication. The phrase “don’t you prefer if we
discuss it while dancing” was firmly connected with
the practice of tango, and for many residents who
were active participants in the dance movement of
that era, words, glimpses and gestures while
dancing were all a “part of the program”.® Almost
all residents were able to recall positive
impressions left by the orchestras of the era,?
some of which would diversify their programmes by
adding traditional and European songs:

“Oh my, yes! Songs were all mixed up. Bouzouki
and violins and clarinets. After zeimbekiko, we
would turn to ‘hugging’ (tango).”

Already from the 1920s, tango in Greece was
danced in dance schools or ‘Dance Academies’, as
they were otherwise called. By the end of the 1950s
these had seen significant levels of attendance.
The profession of dance teacher was regarded as
an ideal occupation during the interwar period; in
1926, the press commented on the constant rise in
the number of dance schools.?! Dance teachers
regarded their profession as a sort of civil service,
winning the favour and appreciation of middle and
high social classes. Dance schools weren't
necessarily places that anyone could frequent,
since in several places in Greece they were a place
of gathering for sophisticated people, with a certain
social and financial standing. A female resident
who originated from Crete narrated the following:

“Villagers wouldn’t go to dance schools. It was a
place for fine people, wealthy people! It was no

18 Mousiki Zoi, Year Two, Issue 1, October 1931.
19 Elefthero Vima, 15.07.1923, 22.02.1931, 2.03.1938.

20 The first Argentinean orchestra with Eduardo Bianco
as a conductor came to Greece on 3.11.1929 and was
considered to be the biggest musical event that ever took
place in Athens. Bianco’s appearances in theaters and
famous dancehalls of that era were essential in
increasing the popularity of tango in Greece. Cinema and
the radio also played an important role in this respect.

21E|efthero Vima, 9.02.1926.
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place for tramps. The door would shut and you
would dance in peace. You wouldn’t be harassed,
and they wouldn’t talk to you, tell you dirty stuff.”

Nevertheless, tango dancing in Greece was not
merely a subject of dance schools; it also took
place in houses, where friends and relatives would
get together so they could sing and dance. In fact,
many residents thought this type of entertainment
to be quite common, due to the fact that on the one
hand, dance schools were expensive and on the
other hand, they didn’t think that they would have a
better time by visiting a dance school or a
dancehall. As such, there were many who had
learned European dances the old-fashioned way,
which was by going from house to house. A
resident originating from Crete provided a narrative
about how someone could learn how to dance the
tango in rural areas:

“We had fairs in village squares or houses, and
so we got to learn the dances [...] the best nights
were in houses. | know this one, this one’s better,
he knows this thing [...] these were great nights.
We sang, we danced and we learned. There was
communication, and this was something that
stayed with us later on in life [...].”

The choice of the ‘old-fashioned’ way also allowed
parents to observe, from head to toe, the manners
and the moral standards of male guests. As such,
dancing was frequently a pretence so that a mother
could deduce who the best husband would be for
her daughter, a motherly method, which in most
cases would be met with disagreement from the
daughter.?2 Several elderly women who had similar
experiences did not hesitate to express their
annoyance about the pressure exercised on them
to settle down through marriage. Moreover, they
narrated that dancing was not always a pleasant
activity, due to the fact that girls would often quarrel
as to who would get to dance first and with whom.
Some were forced to dance with each other; as one
resident commented, “what were we supposed to
do, just sit there and look at each other?”

There were a few residents who learned to
dance not in a dance school or at a house in the
company of friends, but in a schoolyard or village
square. One resident from Nafplio narrated that
when she was about ten years old, there was a
young schoolteacher who taught traditional and
European dances to all classes of her school. This
is why she thought she didn’t need to go to a dance
school to improve her technique. Yet later on, when

22E|efthero Vima, 9.02.1926.
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she was married and went to dance school her
husband would often make displays of jealousy.
Still, according to residents from both care homes,
such displays of jealousy were something women
would also do. A wife or a fiancée, by discreetly
observing her husband’s dance behaviour, could
sense whether this was just a dance or something
more. One female resident narrated the following: “I
didn’t care for either men or women. | just did my
thing, dancing and flirting”.

Several elderly women claimed that it was
“embarrassing” for a girl to deny a dance to an
unknown boy, while others chose to say the ‘big
yes’ or the ‘big no’ on the basis of a boy’s external
appearance:

“If I didn’t like the way he looked, or | didn’t like
him in general, | wouldn’t get up [...] I'd tell them
that my feet hurt. If someone | liked came close
to me, then my pain would suddenly go away.”

Other elderly women, those originating from Ithaca
and Constantinople, narrated that whenever they
would go dancing, they didn’t feel “free” to dance
with young men they didn’t know, since all
attendees’ eyes would turn to them in an instant.
For this reason, they preferred not to make new
acquaintances on the dance floor, but rather in the
neighbourhood pastry shop, in order to avoid
comments that were likely to place either
themselves, or their parents, in an unfavourable
position. A resident narrated the following:

“Boys would sit at one table and girls at another
table, all together [...] when my boyfriend wanted
to say hello, he would pretend that he was
straightening his hair [...] you see, things weren’t
free back then, and a lot of things would go on in
secret. Parents, those poor people, didn’t ask to
learn but trusted their children, and didn’t want to
embarrass them on dates.”

By contrast, most elderly men claimed that it was
their intention to dance with many and different
girls: “I didn’t have a specific partner, because |
was searching for the right one”, a resident said.
When it came to prohibited contacts between the
bodies of dancers, many elderly men said that the
more they liked their date and the words they would
exchange with her over dancing, the more they
would “press” their bodies to theirs.

CONCLUSIONS

This article addressed some of the findings from my
doctoral research, in particular highlighting the
integration of a culture of tango within both urban
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and rural Greek communities, a topic for which
there are no extant publications within the Greek
language. Two theatrological studies (Hatzipantazis
& Maraka 1977; Siragakis 2009), an
ethnomusicological research (Kitsios 2006), an
academic work for tango (Lazana 1997) and an
ethnographic research by Cowan (1990) in a
northern Greek town, stood as valuable guides to
explore the culture of tango in Greece. Greek
literature on tango is typically based on music
magazines of that era, historical texts on music,
and (auto)biographies of famous Greek artists who
have engaged with this form of music. Thus,
because the presence of the social/historical
transformations of tango in Greece is a topic over
which there have not been many writings in Greek,
its study led to a new combined approach based on
the fields of musicology and, in particular,
ethnomusicology, history and cultural anthropology.
The aim of this ethnographic research as a
methodological approach, was to consider tango as
a form of cultural expression, thus revealing the
function of popular music as a major source for the
study of social relations over time.

It may be true that tango, as a music and dance
expression, has completed its life cycle in Greece;
however, it became apparent through these
narratives by the interviewees, that dancing, music
and singing were useful factors for understanding
the way Greek society in the interwar period
perceived love, companionship, social presence
and criticism, and overall the ideological
management of everyday life. As such, we could
say that the ethnographic research on the subject
of tango culture presented here is a study of
change and motion, since music and dancing were
used as tools to represent the evolution of social
relationships over time.

Moreover, | would like to consider the
contribution of this research regarding the study of
old age as a cultural phenomenon. Based on the
emotional effects of tango-songs, the elderly
reconstructed a past which even if not represented
on the basis of social or historical reality, served
social needs. From this viewpoint, the tango, as a
genre of popular music, acted as a vehicle for
enabling the elderly to express their feelings, to feel
socially connected and to strengthen their
confidence. It is therefore important, in this author’'s
opinion, to note the fact that these narratives do not
merely describe or evaluate the music and dance
atmosphere of their time. They neither refute nor
identify primary sources. They do include, however,
experiences, thoughts, emotions, body memories,
and also silences. Together, all these constitute the
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identity of elderly persons and bestow meaning to
their lives, thus offering alternative narratives about
the past.

Musical reminiscence, as Thompson (2000)
stated, can greatly improve the verbal and physical
communication of elderly persons and can
therefore be a catalyst of change in the atmosphere
inside the care homes or the medical institutions
where they reside. Although such recollections
cannot treat neurodegenerative diseases such as
Dementia and Alzheimer's, music, songs and other
audio-visual stimuli can contribute positively to the
change of behaviour and psychological status of
elderly persons. In his book ‘The Voice of the Past:
Oral History’, Thompson (2000) commented that
treatment through reminiscence is not a panacea.
In other words, significantly strengthening
communication and dialogue among a group of
elderly persons could cause withdrawal or
depression, adding more tension to the already
existing negative feelings. As the present research
has shown that “contemplation does not fit equally
everyone” (Thompson 2000: 233), the idealisation
of the past by some residents and their attachment
to it, could lead to the expression of negative
thoughts. The research concluded that negative
emotions (e.g. insecurity, anxiety, anger and
sadness) expressed by some of the elderly people,
necessitated the help of a professional music
therapist and/or psychotherapist.

However, a factor made clear to me through my
relationships with the elderly was that their words,
on most occasions, do not have much bearing on
their actions. This means that even when they get
frustrated about their age, their past or present, or
the depleted state of their body, what they yearn for
is to have their voices, their memories, their
concerns and/or their fears heard. As a result,
things that are otherwise very simple, such as, for
example, a discussion about an experience from
their past, may not only assume the form of images
and emotions, but it may also have a significant
influence on improving their psychological
condition.

Yet, in addition, their memories highlight the
crucial influences of dance and music in their
everyday mode of managing their health and
psychosomatic states. Whether or not there were
moments from the past the elderly associated with
a particular song, or they needed to reconsider, to
reassess their past, to redefine their identity or to
express their feelings, this study suggests that
interactive musical activities which recall memory
and can be converted into physical and movement
mechanisms, are essential for their physical and
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mental wellbeing. For this reason, some easy
memory questions about the songs and artists of
the interwar era were incorporated into the
sessions. This had positive effects on the
psychological state of the elderly, demonstrated by
their participation in the music and dancing
activities, the expressions on their faces and even
their applause. The importance of interactive music
as well as music’s power to soothe, to energise and
to arise dormant memories are well documented in
the field of music therapy (Aldridge 2000; Ansdell
1995; Carruth 1997). The research presented here
suggested that an entertaining music session,
combined with other kinds of stimulating cultural
activities involving eye-contact, actual touch and
communication, could be therapeutic for the elderly.

In conclusion, although the present study was
based on a small number of participants, it hopes to
offer stimuli for further studies in a systematic effort
that popular music is not a unique means but a
multiple reality (Brackett 2000; Middleton 1990;
Shuker 2001). Therefore, as the memories of
elderly persons can help considerably in
observation, recording and analysis of popular
music, the latter can be used as a tool of ‘auxiliary
memory’ to withdraw significant (autobiographical)
memories and emotions.
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Daphne: Firstly, congratulations to you, Barbara,
and to Associate Editor Kathy Murphy, on the
publication of the third edition of Music Therapy
Research! It's been a long journey since you
published the first edition in 1995 entitled Music
Therapy Research, Quantitative and Qualitative
Perspectives. Shall we start at the beginning?

Barbara: Yes. Around 1991 Ken Bruscia, my
colleague and friend, called me to suggest music
therapy needed a research methodology book and
that | should be the person to edit it. He has a very
good perspective on what music therapy needs and
that's why he’s done so well with Barcelona
Publishers. He knew that | could do it and also
thought it would help people to place me — taking
advantage of some of my skills and knowledge that
people weren't aware of — to become known as
someone who does “that research stuff’. My PhD
was in educational psychology which was really a
research-focused degree so it was a good thing for
me to be doing. | don’t think at that time | knew
anything about interpretivist (qualitative) research —
it was just emerging — but | was trained well as an
objectivist (quantitative)! researcher and he was
correct that | could do it although I've learnt a huge
amount along the way! And it is now the way
people know me, which has been great for me in
the final years of my career.

Daphne: What did this opportunity mean to you as
a practitioner?

Barbara: I've always believed that research is
important for music therapy practitioners. One of
my main reasons for getting the Degree in
Educational Psychology was that | wanted to be
able to contribute to music therapy research which |
felt, way back in the early 1980s, was not very
relevant to what clinicians did. A lot of the research
was with people who had ‘mental retardation’ as it
was then called, and looked at their responses to
reinforcement such as the amount of eye contact
they might give... and it had very little to do with
what | saw clinicians doing or what | did as a
clinician. And so from very early times, I've had a
feeling that research should apply more to clinical
work than it does. One of my early objectivist
studies — which was not a good study! — was
looking at various interventions that music

1 ‘Objectivist’ is used in the third edition of Music Therapy
Research to refer to what is generally known as quantita-
tive research, and ‘interpretivist’ is used to refer to what is
generally known as qualitative research. These terms are
used to indicate a broadening of the understanding of
ways of classifying research.
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therapists did in psychiatric work and trying to see
the effects of the different interventions. Looking
back it was very naive to think we could even begin
to figure that out in that way but | was trying
because that was relevant to what clinicians were

doing!
When | left the University of Louisville in 2011 —
when | thought | was actually retiring — | decided

not to do any more clinical work. And that’s
probably the only thing | actually did stop at that
point! But in general, as a clinician, I'm aware of the
research and the importance of the research for
informing what we do as clinicians. | spent some
time recently with Lori Gooding from Florida State
University and | was so impressed that with
everything she talked about she would add “and the
data show this...” and “the data show that...” and
“therefore we did it this way”. | don’t rely on the
data in that way but | really admire that. | am a firm
believer that we have to do things that are
grounded in what we know from research. And |
would like to emphasise that that is not always
objectivist research! I'm sure you're familiar with
Brian Abrams’ (2010) article in the Journal of Music
Therapy in which he talks about Wilber's ‘Four
Quadrants’ and how music therapy practice and
research are viewed differently in these four
quadrants. | think that’s a brilliant article.

Daphne: Things have certainly changed a lot since
the first edition was published!

Barbara: Yes, in many ways. When we were
putting together the first edition of Music Therapy
Research that was published in 1995, | was aware
the whole time that it was almost a miracle that the
book was going to happen because we were asking
people to write about things they hadn’t written
about and trying to pull so many things together.
That information had not been ‘put out there’ in
music therapy. We were really pulling things
together and only used US authors. The reviewers
from the United Kingdom correctly commented that
this was too bad that it only had US authors yet |
remember thinking at the time that it never could
have happened any differently, it was so difficult to
bring the material together that first time. The text
included a section on qualitative research with two
chapters by Kenneth Aigen, one of which was an
overview, and another which was titled
‘Interpretational Research’ and covered several
types of qualitative research that involved
interpretation; as well as four chapters by Ken
Bruscia. The first of those was about ‘Topics,
Phenomena, and Purposes in Qualitative
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Research’, and the other three described various
stages in the process of doing qualitative research.
And there was a chapter on phenomenological
research that Michele Forinash wrote. Those
chapters were important. But | don’t want to forget
other people were writing about research also,
perhaps not quite at the same time but shortly
afterwards — Henk Smeijsters, David Aldridge, Gary
Ansdell and Mercédes Pavlicevic — all published
books on research. And those added to our music
therapy literature on research and research
methodology.

Daphne: And so the second edition in 2005
incorporated more international perspectives?

Barbara: By 2005 we were absolutely ready for a
more international group of authors! The second
edition of Music Therapy Research not only
reflected the fact that we had the first edition and
could build from that but also at that point we had a
much more international research community that
was communicating. There were obvious people
outside of the US to invite contributions from, like
Brynjulf Stige — | couldn’t imagine not asking him to
write the two chapters that he wrote (participatory
action research, and ethnographic research). There
are many other people from outside of the US
included in that second edition — Dorit Amir, Henk
Smeijsters, Trygve Aasgaard, Denise Grocke,
Eckhard Weymann, Rosemarie Tupker — those are
just the ones from outside of the US who wrote
chapters on designs, of course there were many
wonderful people from the US also and people from
outside of the US who wrote chapters in other
sections of the book.

International perspectives are important
because across countries, research — even what
we think of as ‘research’ — is quite diverse. People
will describe their research to me sometimes and
it's fascinating but | can’t even understand how they
think they're finding out what they think they're
finding out! 'm not saying they’re wrong but they
have a very different way of thinking than | do. I've
presented in most parts of the world at this point
and | always make it clear that what we do clinically
is not research. We really need to make some
distinctions between what we do clinically, what we
do in terms of good observation, and what we do
when it's actually research. I'm not sure where the
line is (sometimes it seems clearer than at other
times), but | don’t think it's all the same!

And there are broad differences in the way
people approach research too. In New Zealand, for
example, your participatory, collaborative, action
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research has been really important?2. Your work,
and the work you have done with Katrina McFerran
from Australia, has influenced what others see as
legitimate research. In the US there’s a big
emphasis now on randomised controlled trials
(RCTs), and on many interpretivist kinds of
research, particularly phenomenological. | think
there are trends in various countries, probably
based on two things: partly on what people do
clinically but partly on what some of the influential
researchers have done. | point to you, for example.
The research you have done, the action research?,
has really made a difference in how people think
about not only research but how they think about
the areas that you research.

Daphne: In what other ways was the second
edition different to the first?

Barbara: | would like to think that some of the
changes had to do with what people were able to
figure out from the first edition. As well as the
international  contributions there was huge
expansion in the qualitative sections. Twelve
chapters were included in the second edition,
compared to three that were actually on designs in
the first edition. And | think those chapters helped
to define more of what we do! Prior to that, and
unfortunately still a little bit, people would say
“I'm doing a qualitative study”. But it's not enough
to say that. For years we’ve suggested you need to
say what interpretivist methodology you are using
and in saying that you’re obliged to learn more
about that methodology and explain more of what
you are doing. And some things can be hard to
define or describe! As an editor | had to work with
the authors to make sure that their chapters were
clearly differentiated. We tried in the second, and
now in the third edition Kathy Murphy and | worked
to have a lot of research examples. When you
consult an actual research study as an example
you really have to examine whether it meets the
criteria for whatever design you're looking at. And
that’'s where you get into “it doesn’t quite use this
design... but it’s still an example...” or “it’s this type
of design, but it really looks more like that (other)
design...”. But | hope in each edition we get more
and more refined in how we look at these things.

2 See Rickson et al. (2014) and Rickson and McFerran
Skewes (2014).

3 See Rickson (2012).
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Daphne: And as we are refining our
methodologies, the music therapy field is
expanding!

Barbara: So the third edition of Music Therapy
Research has many more chapters. There have
been huge increases in both the ‘objectivist’ and
‘interpretivist’ sections (which in previous editions
were called ‘quantitative’ and ‘qualitative’
respectively). We decided on these terms for a
number of reasons. They are terms that are used in
the broader literature (e.g. O’Callaghan 2009;
Schwandt 1994) — we just didn’t come up with them
on our own — and we thought that they made some
of the bigger issues clearer. It's easy to think that
you can talk about objectivist and interpretivist
(methodologies) and that they're starkly different —
one uses numbers and the other doesn’t. But it’s so
much more complex than that. And so after much
discussion those are the terms we decided to use. |
think it is consistent with other writing although I'm
not suggesting in general around the research
world that people are going to start talking about
objectivist and interpretivist research. But | hope
that music therapists will find the changes useful
while still being able to talk with others about
‘quantitative’ and ‘qualitative’ methodologies. And
so the book has a lot of changes including
information on many new designs.

Daphne: What led to the decision to have a co-
editor for the third edition?

Barbara: Ken Bruscia chose not to be as involved
in the third edition as he had been in the first two.
And when | realised he was not going to help me in
the same way as he had with the previous books
(where he had an enormous impact), | didn’t think |
could do it alone! Kathy was my choice. She’s a
fabulous researcher and scholar who really wants
to get to the heart of things. We work well together
and we like each other. So we worked together on
everything although we had different roles.
Although | have overall responsibility as editor, in
many cases we split duties, with one of us writing
and the other one looking at it. In some cases we
did the same thing but with different chapters. It
was a very, very nice process working with her.
She shares responsibility for the good things as
well as the problems of the book | think, because
we did this together!

But Ken still had a large role particularly at the
beginning in the planning stages, then again near
the end. Towards the end of the process we
decided to have an introductory book, which is just
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a portion of the big book. It largely leaves out all the
design chapters. Ken wrote three chapters for the
introductory book — one each of ‘objectivist,
‘interpretivist’, and ‘other methods. In working
through all that, in an effort to ensure it made
sense, we reorganised the book. The microanalysis
chapter for example has been divided — there is
now one on objectivist microanalysis and one on
interpretive microanalysis. But theyre in a third
section of the book called ‘other designs that
includes designs that did not fit easily into the
objectivist and interpretivist sections. So a number
of things changed because they made sense
organisationally.

Daphne: What advice would you have for music
therapy researchers moving forward?

Barbara: One of the most important things for
contemporary music therapy researchers moving
forward is the need for continued quality. We see in
the objectivist Cochrane Reviews that much of the
music therapy research that they find is judged to
be of “not good enough quality”, to have “high
possibility of bias” and so on. And this has helped
our research because many more people are now
aware that we just can’t do some of these little
designs that just don’t work very well. If we’re doing
RCTs let's make the RCTs really decent! One of
the chapters in the book that | ended up spending a
lot of time on was the ‘Crossover Design’ chapter.
And one of the things we learnt when doing that
chapter with Darcy DeLoach was that most of the
music therapy designs don’t use a ‘washout’ period
as is required for that design. If there is no washout
period between the time you do one treatment and
the time when you cross it over to another control,
you can't tell if there are real results or just
carryover effects. So a lot of our research that uses
crossover designs really doesn’t work according to
the standard. Also, many RCTs have not used true
random assignment to groups. So | think that
continued improvement of quality is really
important.

For interpretivist research | think we need to
be surer about our designs, so if we go to another
design — a mixed methods research study of any
kind, whether it's interpretivist or objectivist — we
need to be really clear of what we were doing
initially, and then what we are changing to. |
sometimes call it ‘mixed up methods’ when | see
people aren’t clear! They just kind of go back and
forth. Ken Bruscia has talked for decades about the
need for epistemological clarity in what we do and
that's also emphasised in the book. Interpretivist

ISSN: 2459-3338


http://approaches.gr/

Approaches: An Interdisciplinary Journal of Music Therapy | 10 (1) 2018

research needs to be better and better in terms of
using the designs well and getting the most you can
out of it. We've included in the book a bunch of
interpretivist designs that have not been done much
in music therapy — some of the critical approaches
which involve analysis of text for example.
| realised music therapists have concentrated on
phenomenology and grounded theory because that
helps us find out what we are interested in. But

Wheeler, B.L. (Ed.). (1995), Music Therapy Research:
Quantitatve and Qualitative Perspectives. Gilsum, NH:
Barclona Publishers.

Wheeler, B L. (Ed.). (2005). Music Therapy Research
(2™ Edition). Gilsum, NH: Barcelona Publishers.

Wheeler, B.L., & Murphy, K. (Eds.). (2016). Music Therapy
Research (3" Edition). Dallas, TX: Barcelona Publishers.

there are whole areas of research feminist
research, for example (included in this book as part
of the interpretivist section, in the chapter titled
‘Critical Inquiries: Feminist Perspectives and
Transformative Research’) which is really
important, and other disciplines have used them.
I’'m hopeful that this book will prod people to do
research in some of those other areas also.

Daphne: A final word?

Barbara: I've done objectivist and interpretivist
research using a few different designs in each of
those areas, including a bit of historical research. |
like to think my main contribution is in helping other
people to learn and think about research. Obviously
| couldn’t talk and write about research if | didn’t
have some experience in doing research myself but
| think my contribution has been to help people to
understand and think about it, and | continue to do
this as | write and present.

Daphne: Thank you, Barbara, and congratulations
again on this super contribution to the music
therapy profession — a resource that will have an
important influence on music therapy research, and
practice.
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A SHORT HISTORY

This report is a personal reflection on 20 years of
music therapy at Berklee College of Music in
Boston, Massachusetts, USA. It highlights the
contributions of a diverse faculty whose expertise
built instructional designs for training future
generations of music therapists. It lists the
initiatives that have served as springboards to
investigate trends in the music therapy profession
and to construct a vision for training leaders in new
directions. It approaches the challenges of
innovation in a rapidly changing healthcare and
education environment. Currently, 156 music
therapy majors are enrolled as undergraduate
students seeking board certification as music
therapists in the United States, and an initial cohort
of 12 students is currently working towards the
Master of Arts in Music Therapy. The vision of the
Music Therapy Department has been to prepare
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prospective music therapists to apply multiple
genres of classical and contemporary music to their
work in traditional and innovative clinical

applications, while understanding the underlying
mechanisms and outcomes of music therapy.

Photograph 1: Dean Darla Hanley, Chair Suzanne
Hanser and faculty celebrate 20" year

ISSN: 2459-3338


http://approaches.gr/
mailto:shanser@berklee.edu

Approaches: An Interdisciplinary Journal of Music Therapy | 10 (1) 2018

THE START OF MUSIC THERAPY
AT BERKLEE

| will never forget the telephone call that | received
from the President of Berklee College of Music, Lee
Berk, in 1993. President Berk was committed to
fulfilling the college’s mission to offer a multitude of
careers in music, and contacted me as President of
the National Association of Music Therapy to
discuss the possibility of adding music therapy to
Berklee’s impressive list of music professions.
President Berk appreciated the promise of offering
students a way to use their talents in the service of
others. His keen business sense and philanthropic
nature predicted that the combination of a fine
music college specialising in contemporary music,
improvisational methods, international approaches,
and the latest music technologies, located in a city
with  prestigious educational and research
institutions, amongst neighbourhoods of renowned
medical and healthcare settings, could form the
perfect confluence of conditions for a state-of-the-
art programme.

| told President Berk that | would identify a
qualified consultant to conduct a feasibility study on
the potential of creating a music therapy
programme at Berklee, never thinking that, two
years later, | would be asked to become the
founding chair of that department. In 1995, | arrived
in Boston to develop all the necessary ingredients
to establish a curriculum designed to train music
therapists for the 215t Century. Now, 21 years later,
| still serve as chair, and the department boasts
nine additional faculty, two staff positions, and a
new graduate programme for the practising music
therapist who is interested in leading the profession
in innovative new directions and supporting a
research agenda in music therapy.

BUILDING A HOUSE FOR MUSIC
THERAPY

Building a programme is like building a house in
that it is necessary to have a set of plans, a
foundation, an architect, and master builders who
are experts in their trades.

The foundational principles that guided this
effort included a number of assumptions about a
high quality music therapy education:

It is based on the evidence amassed
about music therapy interventions and
their outcomes

In Possibilities and Problems for Evidence-Based
Practice, Edwards (2005) extols the importance of
applying strategies that have been documented to
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affect behaviour in specific, therapeutic ways. It
was my first mission to amass those music therapy
protocols from various philosophies and practices
around the world and hire experts to teach these
techniques.

It must expose students to the various
approaches and philosophies that
music therapists apply to their work

Wigram, Nygaard Pedersen and Bonde (2002)
include a wide variety of music therapy approaches
in the comprehensive guide to the field. It was
important to include as many theoretical and
practical models as possible in the Berklee
curriculum, while ensuring that the validity of one
approach would not negate another. It was
essential to encourage students to embrace an
openness to different ways of looking at music
therapy, and to hire experts in various approaches.
In a chapter that | contributed to the Oxford
Handbook of Music Therapy (Hanser 2016),
several aspects of curricular development were
highlighted: healthcare and education trends,
technology, levels of practice, the need for personal
therapy, and multicultural issues. These are just a
few aspects of education and training that are
currently under scrutiny, and must be accounted for
in any sound music therapy curriculum.

It is culturally competent, and involves
experiences with diverse populations
that represent our global society

In today’s international network, it is possible to
have access to theories, techniques and research
from around the world. International organisations,
such as the World Federation of Music Therapy
(WFMT) and the International Association for Music
and Medicine (IAMM) offer communications from
multiple continents and provide resources that are
accessible to all. Given that most clinicians will be
working with people from diverse cultures and
ethnicities, curricula must reflect this diversity.

It is taught by experts who have
clinical experience as well as
theoretical knowledge

A department is not simply an office, just as a
curriculum is not just a collection of course syllabi.
At Berklee, our department is now an entire team of
master builders and experts, and our curriculum is
given life by vibrant and competent faculty who
bring their distinctive perspectives to training future
music therapists. Berklee was fortunate to attract a
diversity of faculty in musical specialty, theoretical
approach, and clinical experience, contributing to
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the breadth and depth of the curriculum. The faculty
is composed of experienced music therapists who
are also educators and leaders.*

It includes closely supervised clinical
experiences concurrent with training
(practica) and post-training (internship)

Clinical practice alongside classroom learning has
long been a value held dear. Back in 1978, when |
was revising the music therapy curriculum at
University of the Pacific, | wrote a manual to guide
student experiences in clinical practica (Hanser
1976, revised 1980), and published this “systems
analysis approach” in the Journal of Music Therapy
(Hanser 1978). Later, Chad Furman and | (Hanser
& Furman 1980) published a set of guidelines for
providing feedback to students on their clinical
work. Berklee’s course of study includes five pre-
internship clinical practica in diverse settings:
special education, older adults, research (currently
in community settings for the homeless, and with
well elders), mental health settings, and medical
centres.

It involves engaging students actively
in musical experiences of many genres
and types

Berklee’'s mission is:

“to educate, train, and develop students to
excel in music as a career. Developing
the musicianship of all our students is the
foundation of our curriculum. We believe that the
lessons and qualities derived from that work—the
self-discipline needed for excellence, the
empathy required of music making and the
openness and curiosity essential to creativity—
are critical to achievement in any pursuit, musical
or otherwise. We also believe that music is a
powerful catalyst for the kind of personal growth
central to any  collegiate experience”
(https://www.berklee.edu/about/mission-and-

philosophy).

We have held our curriculum true to this value.

It consists of courses, mentorships,
clinical supervision, and opportunities
for service learning and community
engagement.

In Boston, we are fortunate to have partnerships

1 The following faculty and staff members are the real
authors of this 20-year retrospective: Donna Chadwick,
Peggy Codding, Kathleen Howland, Brian Jantz,
Kimberly Khare, Chigook Kim, Michael Moniz, Karen
Wacks and Julie Buras Zigo.
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with some of the finest institutions in which our
students practise the techniques they are learning
in the classroom. We insist on close supervision
with qualified music therapists in each setting.

Beyond Boston, music therapy faculty and
students embark on service learning trips to other
parts of the world, to engage musicians, healthcare
providers, and specialists in building collaborative
and sustainable programmes to meet their needs.
Berklee’s goal is to educate agencies and
communities, through their personnel and
constituents, in music therapy strategies that may
supplement and enhance their  existing
programmes.

It incorporates the latest technologies,
and prepares students to create their
own innovations, particularly those
that afford greater access to music and
music therapy services

Berklee benefitted greatly from the presence of
Wendy Magee as a Visiting Scholar, as she
prepared her landmark text, Music Technology in
Therapeutic and Health Settings (Magee 2013).
Committed to developing and applying the latest
music technologies, Berklee supports initiatives to
meet our goal of enabling every person, regardless
of ability or disability, to access music and music
therapy techniques (see  Music  Therapy
Technologies, under Special Initiatives).

It integrates a forward-moving agenda,
based on predictions of market needs
and a vision for the future of education
and healthcare

I have heard from some architects that they fear the
moment when their vision fails to align with their
blueprints, and the measurements they have
carefully calculated do not add up to the precise
sum of the parts. This is the moment when they
must reconsider their designs, discarding various
elements and at times, rethinking the whole project.
They report that this dreaded instant, more often
than not, ultimately brings the new perspective that
creates a much better home, in the end.

To build a music therapy department entails
many steps forward and back, starts and stops, and
boulders that impede progress along the way. |
have thought about the challenges that those sorts
of setbacks provided during that first year of
curricular development, but also discovered the
clarity that can appear when plans require a shift in
thinking. So, when administrators of clinical
facilities failed to return my calls or answer my
queries, | identified staff members who | had
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reason to believe might be supportive. | offered to
provide in-service trainings to social work teams
and psychosocial development groups. | spoke at
support groups and parent assemblies. | led music-
facilitated stress management groups for staff
meetings, and worked with offices of human
resources to provide music therapy for staff.

| joined boards of directors in order to learn
more about community needs and agendas. |
presented grand rounds at hospitals, and
volunteered at a number of clinical facilities. When
asked to participate in interviews and newsletter
entries, | offered a creative perspective on mental
health, wellness, and special education. Every
opportunity to perform or speak was taken. My
priority was to educate the community about the
impact of music therapy and the many benefits of
providing music therapy services, while they
educated me about the needs of the Boston
community. It is these partnerships that have
sustained, empowered and continued to support
the growth and development of the Music Therapy
Department at Berklee.

EXPANDING INTO GRADUATE
EDUCATION

Berklee welcomed its first cohort of graduate
students in 2015. In developing this specialised
curriculum in research and conventional/integrative
medicine, a needs analysis was performed to
determine emerging directions in health sciences
and education. Alumni were queried regarding their
interests in graduate education and their values
regarding those components that were missing in
their undergraduate curricula and skills/credentials
that might further their careers and professional
trajectory. Establishing networks with healthcare
service providers around the world helped to direct
the course of study and identify educational
resources. To meet the needs of music therapists
around the world, it was determined that an online
platform would be necessary for the bulk of the
training. Of course, it was an expert faculty that
actually conducted the preliminary research, wrote
the new courses, and created the foundation for
this advanced work.

The graduate curriculum leading towards the
MA in Music Therapy provides advanced instruction
to guide and prepare music therapists for today’s
global and community-based approaches to
healthcare and education. These music therapists
focus on neuroscience, research, clinical music,
technology, music cognition, global perspectives,
and the latest advances within the field. With
specialty tracks in integrative medicine and
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research, students contribute to a contemporary
approach to music therapy, as they strengthen their
skills and allow their practices and research
interests to evolve. We believe that students not
only enhance their professional skills and
knowledge through such advanced study, but that
they will also grow as leaders of the music therapy
profession.

LEADERSHIP OF THE COLLEGE

With the support and guidance of the administration
of Berklee College of Music, the Music Therapy
Department has been able to forge a vision for the
future of our profession. As Dean of the
Professional Education Division at Berklee, Darla
Hanley has been a champion for the highest
standards of education. As Dean of Assessment
and Graduate Studies, Camille Colatosti has
ensured that our graduate curriculum employs
expert consultation and the latest technologies to
provide the finest advanced training to practising
music therapists. Provost Larry Simpson has
provided access for our department to engage
professionals throughout the college community to
support our goals. President Roger Brown has
valued our vision as part of the mission of Berklee.
Their leadership has facilitated multiple initiatives
that have taken root and grown over two decades.

Many offices of the college provide other
resources. For example, Berklee Press has
published The New Music Therapist’'s Handbook
(Hanser 1987) and Manage Your Stress and Pain
through Music (Hanser & Mandel 2010). Berklee'’s
Valencia campus invited Kathleen Howland to
present a TEDx talk on How Music can Heal our
Brain _and Heart. Special programmes, like the
Performance Wellness and Global Jazz Institutes at
Berklee have also reached out for expertise and
support from music therapy faculty.

MUSIC THERAPY INSTITUTE

The mission of the Music Therapy Institute (MTI) is
to advance the cause of music therapy on a
regional, national, and global level and to fully
establish music therapy as a recognised viable
treatment option. MTI exists to:

0 establish innovative models for music therapy
service delivery, training and research, which
may be replicated nationally and internationally.

support a strategic goal of the American Music
Therapy Association (AMTA) to promote and
provide scientific data that demonstrate the
effectiveness and outcomes of quality music
therapy services.
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O raise public awareness of and support for
music therapy services.
O increase music therapy services in established

and new clinical sites in the metropolitan
Boston area.

This mission is met through a variety of activities
including:

U creating and expanding replicable model music
therapy programmes at highly acclaimed sites,
such as Dana Farber Cancer Institute, McLean
Hospital and Children’s Hospital of Boston.

providing key music therapy services to
underserved populations while simultaneously
increasing the number of available qualified
music therapists, including safety net, and inner
city health and educational services. This occurs
at Boston Medical Center, a local women’s
shelter known as Rosie’s Place, and other
settings.

conducting controlled research trials that
document the effects of music therapy, such as
at Boston Medical Center, in collaboration with
the Department of Integrative Medicine and
Health Disparities (Roseen et al. in process).

publishing the outcomes of research studies and
‘best-practice  manuals’ for replication of
successful clinical protocols e.g., supporting
preparation of articles in Journal of Music
Therapy (Hanser et al. 2011).

training clinical supervisors to teach student
music therapists the skills they require to
become competent professionals.

supporting special projects, such as: music
therapy services at Franciscan Children's
Hospital and Tufts Medical Center Floating
Hospital for Children, funded through a CVS
Caremark Foundation Grant; and Music InSight:
Assistive  Music Technology for the Blind
Musician, funded through major grants from the
Grousbeck and Hilton Foundations.

MTI currently contracts with over 60 partner
organisations to provide clinical training and
research opportunities for music therapy students.
It connects Berklee College of Music to healthcare,
education and arts organisations that serve the
therapeutic needs of Boston communities, and
provides resources to organisations aiding in the
establishment of music therapy programmes. Other

educational opportunities are offered through
symposia, training institutes and research
initiatives.
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SPECIAL INITIATIVES?2

It has been important to consult our community of
colleagues, including researchers, clinicians and
educators in music therapy and in inter-professional
disciplines, in order to select the particular
initiatives for departmental focus. Each year, we
have identified specific themes to complement
music therapy training and development. In certain
cases, symposia have led to new curricular
offerings, such as with music therapy technologies.
The desire to meet the needs of blind musicians at
Berklee led to the hiring of Chigook Kim, an
assistive  music  technology curriculum, a
symposium, and new research proposals. In all
cases, events have been well-attended, and led to
new directions in approaching familiar or innovative
topics. We have always combined music
performance with presentations of subject matter,
clinical demonstrations where relevant, and case
material, when possible. We have experimented
with various formats. For example, in the Music &
Science Symposium, we provided iPads for
participants to tweet their questions to speakers,
which were projected onto the stage of the Berklee
Performance Center. We have arranged for many
of our presentations to be live-streamed so that
interested parties who live far from Boston,
Massachusetts, could participate. We have
attempted to look within Berklee for in-house
expertise, our local community for talent and
wisdom in specialties related to music therapy, and
across the nation and globe for leadership. When it
was not possible to engage these players in
Boston, we used videoconferencing and
telecommunications to connect them to our
audiences. Having a team of creative problem-
solvers and forward-moving thinkers has, perhaps,
contributed most to the success of these initiatives.

Autism speaks and sings

Conferences to educate professionals and families
in the applications of music therapy for individuals
on the autism spectrum.

2 Additional information about the initiatives
mentioned here can be found on Berklee’s website:
https://www.berklee.edu
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O Sound Vision Symposium on music and the
visually impaired.

Please join us for

Sound Vision: A Symposium on Music and the Visually
Impaired

October 23, 2015
. . 9am - 5pm
Photograph 2: Poster for Perspectives on Music David Friend Recital Hall

Therapy and Autism 921532:‘%%@

Photograph 4: Poster for Sound Vision: A

Music and science Symposium on Music and the Visually Impaired

Symposium to integrate expertise in music,

science, technology, cognition, neurology, and Boston arts consortium for health
music therapy, and create bridges to the greater (BACH)
community.

A consortium of community agencies in greater
Boston that involve music and other arts in health

y . and healing.
Music & Science:
Practice & Convergence Global music therapy
An Organic Symposium Symposia, curriculum and guidance to support

music th and
researchers, and others \ - /

student-led service learning trips around the world,
| including Panama, Colombia, Uganda, Kenya,
Ghana, Puerto Rico and India.

April 12, 2013
9:00 a.m. — 3:30 p.m.

Berklee Performance Center
136 Massachusetts Avenue

SAVE THE DATE!

Keynote Address by:
Dr. Aniruddh Patel, author of
Music, Language & the Brain

Other speakers include:

Dr. Concetta Tomaino, Director,

Center for Music & Neurologic Function

Dr. Psyche Loui, Harvard Medical School
Dr. Lisa Wong, Author of Scales to Scalpels
Dr. Richard Boulanger, Author of CSound

Contribute to our website
htip:/foerklee netmtimusicscience himl
by contacting kholly@berklee edu

Free of charge, due to the generosity of our sponsors

Please RSVP to jschiffman @berklee.edu by April 1%

Photograph 3: Poster for Music & Science: Practice & DATE:  OCT 17, 2014 (FRIDAY)
Convergence PLACE: DAVID FRIEND RECITAL HALL

TIME: 8:30AM - 3:00PM
For Berklee commuwitg, Music Therapy Commuw'.tg,

Assistive music technology for the Health Care Providers, § Berklee Global Network,

visually-impaired musician SEE YOU THERE!

O Curricula to empower visually-impaired students

to gain skills required of every musician. Photograph 5: Poster for Global Music Therapy

O Establishment of an assistive music technology ~ >Y™POS!™

laboratory.
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Music therapy technologies
U Partnership with MIT Media Lab and Music

residents of

NEUROLOGIC MUSIC THERAPY TRAINING

Therapy Department to work with

Tewksbury State Hospital as they learn music

composition apps.

O Partnership  between  Electronic

Berklee.

U Development of New  Music
Technologies and Training Symposia.

U Music Therapy Hackathon.

U Music and Health Apps: Course offered jointly

by Berklee College of Music and MIT.

The Future of Music Therapy:
* Training in New

sam 4pm
Berkiee tulieue of Music
David Friend Recital Hall

"Keynote address by Dr:

Free of charge
Seating is limited
RSVPtejiafie@herkiee.edu

Photograph 6: Poster for The Future of Music
Therapy: Training in Music Therapy Technologies

Music therapy and neurology

U Training in Neurologic Music Therapy offered at

Berklee.

U TEDx talk by Kathleen Howland

Q Partnership with Spaulding Rehabilitation
Network.
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h Berklee
(@) SPAULDING

\Y/ rmannm

Photograph 7: Poster for international Training
Institute in Neurologic Music Therapy

Music therapy and wellness

a

a

Development of curriculum, including Mind-Body
Disciplines for the Musician.

Student-facilitated groups specialising in Healthy
Rhythms, Kinesthetic Flow, Circle Singing,
Facilitating Drum Circles, and Drummassage.

Collaboration with Berklee’s Performance

Wellness Institute.

Events as part of Music Therapy and Wellness
Week: Flourishing through Music.

a ~

/N p 9

» l

MUS|§C_ THERAPY AND WELLNESS
..7/0W/u)7 wdh Muse

‘Friddl;, March 4™ 9:00 am - 1:00 pm
David Friend Recital Hall
921 Boylston Street, Boston

Photograph 8: Poster for Music Therapy and

Wellness: Flourishing with Music

Music therapy and pain

a

Q

Memorandum of Understanding to support
collaboration with Tufts University School of
Medicine and its Pain Research, Education and
Policy (PREP) programme.

Collaborative clinical trials to determine impact
of music therapy at Dana-Farber Cancer
Institute and Boston Medical Center (Hanser et
al. 2006; Roseen et al. in process).
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Research initiatives

U Music Therapy for Women with Metastatic
Breast Cancer at Dana-Farber Cancer Institute.

O Music Therapy for Individuals with Dementia
and Their Family Caregivers.

O Music Therapy, Massage Therapy, and Usual
Care in the Family Medicine Unit of Boston
Medical Center.

INGREDIENTS FOR SUCCESS

Over the past 20 years, our department has been
fortunate to partner with experts and agencies in
diverse fields to build music therapy services,
research, educational programmes, events and
symposia, while learning from colleagues in
multiple disciplines. A vision for the future of music
therapy has only been possible with the following
elements:

O highly qualified faculty within music therapy and
related disciplines.

O students who are accomplished musicians from

around the world.

administration of the college who share values
and offer the guidance and support necessary to
succeed.

partnerships with community agencies who
value music therapy as an evidence-based
practice.

research collaborations with experts from
multiple disciplines in respected healthcare and
educational institutions.

I have been in the fortunate position to surround
myself with talented, creative, visionary, and
competent people who have enabled music therapy
at Berklee College of Music to thrive and evolve.
The future holds even more opportunities to build
new models for music therapy that will serve the
profession and the world.
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Book review

The International Dictionary of
Music Therapy (Kevin Kirkland, Ed.)

Reviewed by Helen Short

R

International Dictionary of

Music Therapy

Title: The International Dictionary of Music Therapy | Editor: Kevin Kirkland | Publication year: 2013 | Publisher: Routledge Publishers | Pages: 186 |

ISBN: 978-0415809412

Helen Short, MA, has a broad experience of working with children and adults diagnosed with mental health and
behavioural difficulties in inpatient and community settings. She practises in London and Cambridge (UK) with West
London Mental Health NHS Trust, Cambridge and Peterborough Foundation Trust and Chroma Therapies. She
presented her clinical work at the European Music Therapy Congress in 2013 and the World Music Therapy Congress in
2014, and her work has been published in several music therapy journals. She is guest lecturer at the Guildhall School

of Music and Drama in London.

Email: short.helen@gmail.com

Publication history: Submitted 9 May 2015; First published 12 December 2015.

Upon discovering the International Dictionary of
Music Therapy | was intrigued as to what exactly
the publication would comprise of and had
questions about the purpose and content of a
dictionary dedicated solely to our profession. This is
the first music therapy dictionary, with Kirkland
taking his inspiration from Routledge’s Dictionary of
Art Therapy (Wood 2011) and outlining his intention
to publish a work that serves to connect music
therapists across continental lines and establish
more of a global common music therapy language
(Kirkland 2011). Having made links, collaborated
and shared ideas with colleagues practising
internationally this made sense to me.

The array of contributors is certainly interesting.
Kirkland makes clear in the preface the intention he
had of creating a rich source of culturally diverse
contributors from other countries, contexts and “far-
away places” (p. xxvii). Canadian in origin, he
assembled entries from 89 authors based in
Australia, France, Latvia, Russia and Scotland, to
name a few. What is also made clear is Kirkland’s
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stance respecting the knowledge of both the expert
and the novice, with entries from some of the most
experienced and internationally  renowned
researchers and clinicians: Jos de Backer, Felicity
Baker, Barbara Wheeler, sitting alongside those
from students in the field such as Melissa Telford, a
trainee in her fourth year of study of the Bachelor of
Music Therapy degree. This allows the presentation
of views of the most trusted voices in our
profession alongside new and upcoming
practitioners shaping our ever-developing field.
Although the majority are music therapists, there
are a handful of contributors specialising in other
fields including music education, musicology,
medicine and psychology, and the material covered
is broad. Kirkland describes his audience as “music
therapists, theorists, educators, researchers and
students” and states the focus of the material is
upon “terms, models, founders and methods that
can typically be applied to a range of client needs”
(pp- xxvii-xxviii). This covers many areas including
research, clinical practice, philosophy, sociology,
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science and the technical aspects of music. | was
interested to read entries on the brain stem
(Stephen Glascoe and Liz Coombes, p. 16) and
brainwave states (Lee Bartel, p. 17), areas | have
not yet needed to consider in my clinical work, and
it was useful to refresh my knowledge on the
intricacies of modulation (Peter Martens and Kevin
Kirkland, pp. 76-77). Of those more specific to the
profession, entries defining familiar facets of music
therapy or terms we might encounter or apply on a
daily basis, such as Jin Hyun Kim’s contribution on
‘empathy’ (p. 41) or Laurel Young’s entry defining
‘music psychotherapy’ (p. 82) are juxtaposed with
entries that may be more foreign to the reader such
as Cecilia Jourt Pineau’s entry on the ‘U-Base
music therapy method’ (p. 135) or Kevin Kirkland’s
entry on the ‘creation axis’ (p. 30). There is also
some documentation of the history of the
profession via biographical entries on a selection of
those pivotal to its development, such as: Juliette
Alvin (Kevin Kirkland, pp. 7-8), Leslie Bunt (Kevin
Kirkland, pp. 18-19) and Clive Robbins (Jennifer
Lin, p. 115).

Within the music therapy-specific material the
diversity and flexibility of the profession is well-
represented. The way in which music therapy has
adopted and utilised concepts from other
professions and areas is illustrated within this book;
Varvara Pasiali's entry on constructivism, a
philosophical concept (p. 28), is one example of
this. Again, in his writing of the publication, Kirkland
describes discovering terms that he considered
“‘unique” (p. xxvii) within a culture and there is a
lovely sense of embracing the novel, emerging and
unknown embodied in this publication. | was very
pleased to encounter Susan Hadley's definitions of
hip hop (pp. 58-59) and rap as therapy (p. 109),
especially since apart from her publication in 2011,
there is still a relative paucity of literature in this
area. | was fascinated to read about the model of
gay affirmative therapy (GAT) (Bill Ahessy, p. 51)
and Gabriel Fedrico’s entry on focal music therapy
in obstetrics (p. 48) took me by surprise. | was led
to wonder at times, however, if this was at the
expense of including more widely used terms
applicable to more widespread frontline clinical
work. There are no entries on dementia, psychosis,
adult mental health or the term forensic for
example, which seemed peculiar since one would
expect such definitions to be relevant globally and
therefore be addressed, especially given that the
publication is also directed towards students.

There are many ways in which this book can be

© Approaches

useful beyond providing a definition. The broad
selection of material provides a picture of the
diversity of music therapy culture and practice
globally, something which | felt was lacking from
the academic and discourse within my own training
in the UK. Many music therapists, regardless of
nationality or context, will find themselves looking to
expand their practice or, at the very least, refresh
their knowledge and this book is a great starting
point for doing so. Reading up on core clinical
terms fundamental to therapy work could provide a
helpful reminder of what it is that's so valuable
about our profession and other entries could prove
beneficial in stimulating reflection, or expanding
thinking about clinical work. As | practise as a
predominantly psychodynamic music therapist,
Hadley’s entry on feminist music therapy (p. 47)
helped me to reframe and reconsider my work with
one client and Kirkland’s definition of ‘acoustic
ecology’ (p. 1) provided some insight into the
impact of the external environment upon my work in
one institution. Definitions relevant to neurological
music therapy caught my attention as although this
was touched upon during my training, this is a field
I know little about, and herein lies the value of this
book. | imagine for many practitioners it would be
useful to be able to access a wealth of concise yet
comprehensive accounts as we never know when
we may be required to present it in regard to a
certain client, to a certain professional or within a
certain institution. The book also offers some
practical assistance via entries such as
‘documentation’ (Kevin Kirkland, pp. 36-37). One of
the many beautiful things about our profession is
that we are able to use music and our clinical skills
to provide a flexible approach to meet the diverse
needs of our client group(s) and Kirkland’s
publication is a great resource for stimulating ideas
for interventions, musical structures and therapeutic
approaches.

Notwithstanding its many merits, there are
certain characteristics of the publication that | took
issue with. Despite its broad selection of
international contributors and Kirkland’s goal of
moving “beyond a solely North American lens of
music therapy” (p. xxvii), from my perspective |
would say the book retains a predominantly North
American feel. This is perhaps inevitable given that
of the 89 entries, 48 are written by contributors
Canadian or North American in origin or who are
practising in these areas. Consider Kirkland’s entry
“charting” for example, “the process of documenting
client care in a medical record” (p. 22) which one
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might perceive as distinctly American. Is this term
accurate for readers beyond North America? Naomi
Bell's entry of “circle reflections” (p. 23) in my
opinion, could provide another example of this.

As a result of the diversity of contributors, there
are obvious, inevitable differences in writing style
and naturally, certain entries have a complex,
technical feel whilst others feel more relaxed or
generally descriptive. This means the reader is met
with an uneven tone when reading the book from
cover to cover although this is not such a significant
problem given it is likely that the reader will
consider entries in isolation.

Of the entries defining techniques, models and
approaches, the benefits of an approach or
intervention are often encapsulated. One prediction
is that the music therapy reader would appreciate
some entries taking a more critical stance.
Consider Shushadarzhan’s account of music
acupuncture therapy (MAT), for example, which
describes the intervention as a substitute for
“traditional acupuncture” (p. 80). While this may be
the case there is a lack of scientific evidence about
the benefits of traditional acupuncture in the
majority of conditions it is used for, therefore, one
might assume MAT bears the same status.
Although Kirkland admits encountering a vast
number of terms, and that he found maintaining
brevity a challenge, | would have also found it
useful to have been pointed towards the limitations
of an approach, where appropriate.

Kirkland also acknowledges that in collating
entries from around the world, he began to realise
that “some music therapy terms have a relatively
[...] consistent usage” whilst others have “very
diverse [...] even contradictory understandings” (p.
xxvii), which may account for my disagreement with
the definitions of some terms. | consider my
approach psychodynamically-informed but flexible,
and my reading of this book was through an open
lens. | was disappointed, however, to read that
Kirkland’s entry on ‘containment’ (p. 29), although
referencing Bion, neglected to include his original
definition as well as the entry on ‘splitting’ (pp. 125-
126). Furthermore, Kirkland, failed to acknowledge
the work of Melanie Klein at all. | was also led to
guestion whether further editing may have been
required before the book went to print. | noticed
within  Kirkland’s entry on Juliette Alvin he
references the British Society for Music Therapy,
which many British readers will know merged with
the Association of Professional Music Therapists to
become the British Association for Music Therapy
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over four years ago (BAMT 2015).

Despite my criticisms above, overall |1 would
consider this a welcome addition to music therapy
literature. It is hard to deny the usefulness of this
publication and the proof of the pudding is certainly
in the eating. During the process of reviewing this
book | consulted it several times; once to assist a
colleague trained in a community therapy approach
by pointing her towards definitions  of
psychoanalytic and psychodynamic therapy; to
educate myself in alternative theoretical models
and search for inspiration for my own academic
writing and to assist my music therapy trainee with
her course work. | would say that this publication
will continue to function as my first point of
reference for future research, clinical and academic
work and could serve the same purpose for others.
As an ‘international’ publication, the book should be
available to a wide and diverse population and as a
reader, taking into account my own responses to
the material, | imagine this could also serve to
stimulate  some interesting interdisciplinary
discussion. | take my hat off to Kirkland for
providing us with a rich, culturally diverse resource
which in his own words provides a glimpse into the
“expansive and expressive world of music therapy”

(p. xxix).
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International Perspectives in  Music Therapy
Education and Training’, edited by Karen
Goodman, is a comprehensive book which
addresses important topics which should be part of
the curricula of music therapy training programmes,
such as philosophical bases on which programmes
are designed, multicultural issues and the ongoing
needs of the discipline to adapt to changes in
society. Professional music therapists, clinicians
and educators can benefit from this book’s content.
Music therapy clinicians will find the topics
addressed in some of the chapters thought-
provoking and stimulating as they are often
confronted in the clinical field. For educators, the
content developed in each chapter merits reflection
as changes and updates are considered and
implemented in music  therapy  training
programmes.

The book is divided into three parts with a total
of 13 chapters, each written by a well-known music
therapy educator from countries as diverse as
Brazil, Canada, Denmark, Finland, India, Ireland,
Israel, Korea, Norway, the United Kingdom and the
United States.
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Part I: Program Design consists of three
chapters, each of which centres on a training
programme model and focuses on different levels
of training: BA, MA, and Doctorate. Chapter 1,
written by Colin Andrew Lee (Canada), a Nordoff-
Robbins trained music therapist, proposes
beginning with a music-centred curriculum to
develop clinical musicianship, arguing that by first
knowing how music works as a form of
communication, it is easier to understand later how
therapy works. The author defends that music is
the essential element of the music therapy
intervention. Musical fluency is essential for any
music therapist. He proposes specific exercises to
illustrate specific topics. This chapter outlines an
educational process and pedagogy of music-
centred education, advocated by AeMT (Aesthetic
Music Therapy).

Chapter 2, by Esa Ala-Ruona (Finland),
presents a multilevel training model developed by
Jaakko Erkkila, Lasse Pulli and the chapter's
author, which is implemented at Jyvaskyla
University (Finland) and it is designed to acquire
clinical as well as supervisory competencies in an
intensive period of 12 weeks, depending on the
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entrance level of each individual student. Within a
collaborative setting, it emphasises multilevel
reflective processing and includes many elements
of self-experiential training.

Chapter 3, by Hanne Mette Ridder (Denmark),
describes the Aalborg University doctoral
programme in Denmark, which is an example of
problem-based learning. The author defends the
idea that it is crucial to train researchers in order for
music therapy to develop as a scientific discipline.
She outlines the principles of problem-based
learning and explains how these are integrated in
doctoral training. She also emphasises the need to
promote a collaborative atmosphere and the
importance of learning through peer reflections, as
well as the role of the supervisor as a facilitator for
self-directed and self-regulated learning with
“problematization” and real world problems as key
issues.

Part 1l: Multicultural Identity comprises the next
five chapters (4-8). Chapter 4, by Robert E. Krout
(USA), addresses the topic of music therapy
community-based clinical learning experiences
through community engagement. He describes
three national and international cases which helped
him develop community-based clinical experiences
for his students, and how he has integrated these
into the music therapy curriculum. He stresses the
importance of taking into account the cultural and
social context in which music therapy interventions
take place at each moment in time, and presents
engagement with the community as an important
current issue.

Chapter 5, by Avi Gilboa (Israel), introduces the
issue of multicultural thoughts and considerations,
and their importance in music therapy training
programmes in Israel, a country of many cultures
with regard to its people and musical styles and
traditions. The author introduces the spheres model
which refers to the different domains of multicultural
interaction which take place in music therapy
training programmes.

Chapter 6, by Youngshin Kim from Korea,
discusses music therapy developments in
Northeast Asian countries (Japan, China and
Korea). Since most music therapy pioneers in these
countries were trained in Western countries, she
stresses the importance of considering the unique
cultural values, work settings and attitudes of the
Northeast Asian countries when designing and
revising the different levels of Asian music therapy
training programmes, from initial training to
supervision.

Chapter 7, by Lia Rejane Mendes Barcellos and
Thelma Sydenstricker Alvares (Brazil), explains the
expansion of music therapy in Brazil in the last two
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decades beyond clinical settings. Music therapists
are currently present in many Brazilian cultural and
social events with the objective of contributing to
the development of identity and empowering clients
through their involvement in music performances.

Chapter 8, by Sumathy Sundar (India), deals
with the challenges of developing music therapy
practice and training courses in India, which are at
a very early stage. She emphasises the importance
of balancing the country’s culture, music and
healing resources with current international music
therapy practice in order for the discipline to be
accepted and recognised by Indian society.

Part Ill: The On-Going and Emerging Needs of a
Discipline comprises the final five chapters. In
Chapter 9, Jane Edwards (Scotland) and Simon
Gilbertson (Norway) reflect, as educators, on the
challenges  encountered in  student-teacher
dynamics and learning situations during the training
of professional music therapists, and how problem-
solving can be approached.

In Chapter 10, Elizabeth York (USA) targets the
issue of lesbian, gay, bisexual, transgender,
queer/questioning (LGBTQ) and she advocates for
the inclusion of this topic in the music therapy
curriculum. She also provides a comprehensive list
of resources for the educator.

In Chapter 11, Leslie Bunt (UK) reflects on
music therapy as an artistic and scientific discipline,
and how these aspects need to be balanced from
the educator’s perspective, and also by the student.
He also traces the development of music therapy
training in the UK and explains the characteristics
of each of the seven current training programmes.

Chapter 12, by Elaine Streeter (UK), focuses on
the issue of supervision for professional music
therapists. Based on experiences within the UK,
where clinical supervision is well-established, the
author stresses the importance of having a system
of music therapy supervision for professionals in
each country. She makes a clear distinction
between the supervision of students and that of
registered music therapy professionals, illustrating
with examples of her own professional experience.

Chapter 13, written by the book’s editor Karen
Goodman, music therapy professor at Montclair
State University (USA), and widely published
author, concludes the book. It tracks book
publications in the field of music therapy from 1950-
2014 and presents trends, patterns and needs in
book publishing in the field.

This book, the first of its kind, is a very good
resource for professional music therapists. It
discusses the challenges of adaptation, both small
and large, which affect music therapy education
and training around the world in a changing and
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diverse society. As interest in the profession of
music therapy increases, it is crucial to enhance
educational/training practices and to deepen
understanding regarding cultural considerations.
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Did you know that Nordoff was not Paul Nordoff's
real name? Did you know that Nordoff wrote ballet
scores for the Martha Graham Dance Company,
and composed song settings of E. E. Cummings’
poems? Did you know that Nordoff's life as a
musician and pianist with extraordinary creative
and performing gifts was dogged by struggles,
financial and emotional, and lack of public
recognition as a composer? Can you imagine, at
the age of fifty, developing a new way of using your
music to help children with special needs, and then
co-writing three books, while living an international
itinerant lifestyle, constantly needing to raise funds
and sponsorships?

Colin Andrew Lee has written a richly
documented book about the life and music of one
of our best-known and most celebrated pioneers of
music therapy, Paul Nordoff. It is a work of love,
musicianship, dedication, inspiration, and discovery
of the man, musician, music therapist. Not only
essential reading for Nordoff-Robbins music
therapists, but also, as Aigen writes in his
Foreword: “[...] equally important for music
therapists who believe in the congruence of artistic
and clinical goals and who want to advance their
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own skills in integrating the two within their clinical
work” (p. viii). It will also be of interest to musicians,
musicologists and educationists, students and
teachers of composition and improvisation,
theatrical works, and art songs.

Lee’s nine chapters chart a prismatic journey
through Nordoff’s life and work, focusing on his art
music and his transition to music therapist, making
links, one to the other, throughout: Composer
(Chapter 1), Orchestral Works (Chapter 2), Piano
and Chamber Music (Chapter 3), Stage Works
(Chapter 4), Art Songs (Chapter 5), E. E.
Cummings Songs (Chapter 6 — by Leslie De’Ath),
Music Therapist (Chapter 7), From Artistic to
Clinical Composer (Chapter 8), and The Final
Years (Chapter 9). Copiously illustrated with
extracts from the original scores of Nordoff's art
music, ‘Paul Nordoff: Composer and Music
Therapist’ is a book to be played as well as read.
(Pianists, prepare for Nordoff's enormous hand
span of eleven or twelve notes!). It includes some
previously unpublished photographs of Nordoff with
colleagues, family and friends. Two appendices list
Nordoff’s composition catalogue and discography,
and there is a useful index. One surprising
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omission (by the publishers) is the lack of a portrait
of Nordoff on the book cover: if ever a face could
launch a thousand sales, Nordoff's probably could.

Through 12 years of immersing himself in
collecting and evaluating Nordoff's compositions,
and selecting archive material shared by close
friends and colleagues of Nordoff, Lee has
evidently been driven by his love of Nordoff's art
music and his desire to raise awareness and
appreciation of Nordoff's art songs in particular as
being among the finest of the 20" century. Lee
views Nordoff as “equal in stature to (Nordoff's)
contemporaries Rorem, Barber, Bernstein and
Copland” (p. 71). We learn that much of Nordoff's
work has remained in manuscript form, with very
little being performed in his lifetime. One might
surmise that this experience of his music being
neglected must have heightened Nordoff's empathy
in later years with special needs children who, like
him, were outside of the mainstream and
unrecognised as having something to contribute to
the world at that time. Nordoff's neo-Romantic,
often jazz-influenced lyrical style was unfashionable
and out of step with the contemporary musical
trends of his time such as avant-garde
experimentalists and serialists in the 1920s and
ensuing decades. While Nordoff embraced the
atonality, bi-tonality, and dissonance of modern
music, Lee reveals that Nordoff always believed
that his music should be accessible. He celebrates
Nordoff’'s feeling for words and music, for natural,
spontaneous human expression, movement, and
spirit at the heart of his musical inspiration. To his
analyses of Nordoff's music, Lee brings his own
considerable skills and musical creativity as pianist,
composer, and music therapist.

Photo 1: Paul Nordoff — pianist, composer, teacher,
music therapist (from the cover of CD ‘Paul Nordoff:
Playing and singing his settings of poetry by E.E.
Cummings, An Unknown Canadian Poet, & Walter de
la Mare’)
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In writing this review | should disclose that for
nearly two decades | had the privilege of teaching
the Nordoff and Robbins ‘Core Studies’ on the
London Nordoff-Robbins Masters  training
programme, teaching clinical improvisation and
musical resources. In studying Nordoff's therapy
music in detail, with new revelations every year |
came to know his work in great detail: his artistry
and feeling in melodic lines, chord progressions,
shapes and shells sometimes leading, sometimes
following musical intent and imagination. It is
therefore a delight to have the opportunity to read
and play so many substantial extracts from the
scores of Nordoff's pre-music-therapy music: E. E.
Cummings songs, stage works, ballet scores for
Martha Graham, piano and chamber music.
Nordoff’s range of styles — Romantic, jazz, blues —
and his feeling for dance (his wife Sabine was a
eurythmist), his harmonic  textures and
progressions, and love of the added 6™, 9" and 11t
are echoed clearly, developed and simplified in his
later clinical improvisations [viz. Child Studies
(Nordoff & Robbins 2007) and Play Songs (Nordoff
& Robbins 1968)] — which were refined or reduced
versions of songs that arose out of improvisation),
and musical plays, such as The Three Bears’,
‘Artaban’, Pif Paf Poltrie’, and ‘A Message for the
King’ (all Theodore Presser Co. publications). One
wonders what major works Nordoff might have
composed, had his music been more appreciated
and performed in his lifetime, and possibly drawn
him away from music therapy? In Nordoffs
beautiful piano score setting of a novel by Sylvia
Townsend Warner as an opera in two acts, The
Sea Change’ (pp. 53-54), and in a one-act opera
‘The Masterpiece’ (extract of the Overture, pp. 55-
56), as in so many other works throughout this text,
Lee has selected some of their central themes to
help the reader savour the distinctive features and
character of each work as a whole.

Lee’s musical analyses include concise,
dynamic descriptions of each work conveying the
spirit, mood, texture or defining character of the
piece or extract in manuscript, while making useful
observations and links between Nordoff's art music
and music therapy composition and improvisation.
For example, in describing an extract from
Nordoff’'s most successful stage work, ‘Every Soul
is a Circus’, one of three ballet scores composed
for the Martha Graham Dance Company and
performed in 1939, Lee introduces it with a typically
imaginative synopsis, bringing the music to life from
the page, while setting it in context:
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“Later a jazz duet accompanies dancers on a see
saw. Written on 12/8, the music has a lilting
quality with a simple |, V chord accompaniment
(strings and piano) and syncopated theme
(woodwinds), balanced with a chromatic melody
in sixths (flute and strings). This charming and
simple movement highlights Nordoff's
compositional clarity when setting music to
dance. It was this sophisticated style of
composing that would have such a noticeable
influence on Nordoff's dance music as a music
therapist with children” (p. 64).

Lee draws particular attention to Nordoff’s affinity
with voice, dance, poetry, and theatre. He shows
how Nordoff’s art works and “clinical compositions
and improvisation” are not separate entities, but
part of a glorious continuum of musical creativity
inspired by human feeling and human stories.
Leslie De’Ath’s chapter (Chapter 6) on the E. E.
Cummings song shows Nordoff's gift of setting
words to music, capturing every nuance in
ingenious harmonies, sometimes sparse,
sometimes full, on the move or as poised as an
arabesque. For any musician or music therapist
wanting to develop their improvisation, there are
myriad musical examples to explore here and
discover the conversational or prosodic contours of
Nordoff's melodic lines, which bring such
directness, immediacy, authenticity, and emotional
depth to his music therapy improvisation.

At the outset Lee suggests that in order to
become a therapist, Nordoff had to let the
composer in him die, that he could not be both
composer and therapist. Lee’s view shifts later
(Chapter 7, p. 154) where he describes Nordoff's
clinical improvisation and compositions for therapy
as an extension (or even expansion) of his previous
work and life as an art music composer. In the
penultimate two chapters Lee describes the
creative partnership of Nordoff and Robbins in their
therapy work, teaching and writing, and in Nordoff’s
compositions of musical plays and play songs. The
original improvised versions of many of the play
songs were musically much richer and freer in
harmonic texture and creative invention, arising in
the moment. Some of these can be heard in
recordings published in Aigen’s ‘Paths of
Development in Nordoff-Robbins Music Therapy’
(Aigen 1998), an ideal companion text to Lee’s, on
Nordoff and Robbins’ music therapy clinical work.
Lee’s final chapter, The Final Years’, describes
beginnings and endings in a fateful sequence of
events: the first Nordoff-Robbins music therapy
training course in London in 1974, the ending of
Paul Nordoff’'s and Clive Robbins’ collaboration, the
last years of Nordoff’s life and his return to art
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composition in a sombre, severe mood that
reflected his state of mind. It is an extraordinarily
moving experience to have this opportunity to play
extracts from Nordoff's very personal final works,
and to be somehow in communion with his creative
spirit through his music as we are when we play
and perform the great composers’ works. This is
due to Lee’s great endeavour in bringing Nordoff's
art music at last into the public domain. Surely,
there will be recordings of some of these works
available in the near future.

In researching and writing this work Lee has
enjoyed access to many close friends and
colleagues of Paul Nordoff and their archive of
correspondence. From Nordoff’s letters to one of
his closest musician friends, Romeo Cascarino, we
learn about Nordoff and Robbins’ early explorations
of music “as a specific therapy” and how Nordoff
misses his family and children (p. 127). We learn of
the sacrifices both Nordoff and Robbins made to
pioneer this work and their growing realisation of
how important it was. Nordoff's deepening sense of
identity and purpose in his work with Clive Robbins
in helping children with special needs may raise in
more psychologically oriented readers’ minds
guestions about Nordoff and his childhood prior to
the age of 14 (where Lee’s account begins). We
are told little about Nordoff's early childhood, his
parents, his inheritance from them and their past.
Musically, socially, historically, it would have been
interesting to know more of Nordoff's background
and cultural inheritance. Nordoff’'s family is thought
by some who studied with him to have come from
Poland. For instance, could it be that Nordoff's
family came to Philadelphia from Eastern Europe?
Did they emigrate to the USA in the early 1900’s
during the Polish Revolution, part of the Russian
Revolution of 1905? What hardships did they (and
later their young son) have to deal with? In
Nordoff's and the poet Cummings’ correspondence
during the 1930s and 1940s Cummings refers to
Nordoff’s “great depressions” comparing them with
his own — touching evidence of creative artists
supporting each other in their common
psychological illness.

With musical sensitivity, assiduous research,
deep respect and passion for his subject, Lee has
shed new light on the life and music of Paul
Norman Bookmeyer who became Paul Nordoff: a
story of creativity and dedication, depression and
despair, and the awakening of a resolve to use his
music to help children who did not have a voice,
could not express themselves or even have a
sense of themselves, and thereby enhance their
lives. In so doing Nordoff made an invaluable and
lasting contribution as one of the founders of music
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therapy. This is a story, beautifully told, that takes
the reader to a profound place through the music of
a creative genius.

“Nordoff composed music in dialogue with life,
and life often involves movement, words and
story. Our lives carve out narratives. That's how
we understand it” (Aigen, Foreword, p.viii).
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This extremely well-crafted book is the second
volume of a triptych, a three-volume work based on
the fruits of a six-year interdisciplinary study. The
first volume, Musical Asylums: Wellbeing through
Music in Everyday Life is written by DeNora (2013)
and the third book, titled Musical Pathways for
Mental Health, co-written by Ansdell and DeNora
(to be published). Although the study was mainly
conducted in the field of mental health, these
works, and particularly this second volume, will
speak to all areas of music therapy and also music
and health in general. Ansdell leads the reader
through an in-depth journey outlining in detail an
ecological perspective, which has become a
theoretical backbone of what is now termed
Community Music Therapy. It needs to be
highlighted, though, that Ansdell explicitly wrote this
book for both professional music therapists and
musicians working in various fields related to music
and health; essentially, for people who “appreciate
how music addresses human needs” (p. xvii).

The structure of the book leads the reader
through key aspects related to music, music
therapy and music in health, always keeping music
firmly at the centre. It includes multiple perspectives
from musical, ecological, developmental, social,
and philosophical theories. As stated in the Series
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Preface, this volume “presents an ecological
framework for understanding the key continuities
between the specialist area of music therapy and
people's more everyday experiences of how music
promotes wellbeing”.

The reading experience is continuously kept
alive with regular vignettes, descriptions or
interviews related to music therapy and other
significant musical experiences. Throughout the
book, the author weaves together the voices of so-
called ‘informants’ creating an intriguing polyphony.
These informants include ‘voyagers’ (e.g. music
therapy clients), ‘locals’ (people with everyday
music experiences) and ‘scholars’ (interdisciplinary
theoreticians/thinkers). The  multi-perspective
stance that is evoked in the reader opens up a very
stimulating, challenging and refreshing reading
experience.

The main pillars of the book lead the reader
from exploration of Musical Worlds, to Musical
Experience, then focusing on Musical Personhood,
opening up the perspective to Musical Relationship
and Musical Community and finally into Musical
Transcendence, which enters into less explored
areas in music therapy.

Unsurprisingly, Ansdell writes from a stance
deeply embedded in the Nordoff-Robbins heritage
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of music therapy, which, to quote Ansdell, emerged
“as a reaction to what they [Nordoff and Robbins]
saw as the dominance of non-musical theories in
the early phase of music therapy” (p.16). This
qguote, in many ways could be considered as a
seed phrase, which resonates throughout the book.
Thus, the work continues and develops the
theoretical threads of music-centred approaches to
music therapy, in particular the Nordoff Robbins
approach, and underpins recent developments in
its practice by including various theoretical
perspectives. But it also deals quite fundamentally
with the role and value of music in human existence
and in relation to health and society.

The first two chapters (Musical Worlds and
Musical Experience) explore the fundamental
aspects of music and human experience. In
Musical Experience, a fascinating journey through
the themes of Musical Space and Musical Time
opens the reader's mind to explore the heart of
musical experiences. Ansdell ponders on the
metaphors of “moving music”, “musical landscape”
and “music as moving force” (p. 78) very much
drawing from and developing ideas formulated by
Victor Zuckerkandl (1956, 1973). Further linking
with ethnomusicology, linguistics and philosophy
(e.g. Blacking, Johnson, Lakoff, Small), Ansdell
makes the case for how musical experience is
intrinsically connected to fundamental physical
(bodily) and mental processes and how music is
essentially experienced as a “continual interactive
psychophysical coupling with the world around us”
(p. 77). Ansdell establishes basic ideas of ecology
in relation to musical events (tone relationships,
people relationships, situational relationships) and
the idea of ‘musical affordances’ (what music offers
within situated action). Complex and abstract
theoretical ideas are developed in reference to a
broad range of literature; these, however, are
balanced by vignettes of musical experiences and
enable the reader to keep anchored in embodied
musical experience.

The next chapter, Musical Personhood, takes
the journey onwards into areas of music and
identity, and introduces an ecological model of
musical personhood, and the ‘homo musicus’,
ideas that Ansdell has presented in previous books.
Here, however, he elaborates on these concepts in
greater detail, for example in investigating the
musical parameters and qualities in Music as
Vitality. Further examples from the ‘informants’
bring to life how core psychological and human
needs can be met in music. Vivid examples
illustrate the powerful role of musical characters,
qualities or timeless archetypes in the
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psychological maturation process. As a reader |
was inevitably drawn to recall and ponder deeply
on my own musical experiences and encounters,
which is one of the many strengths of this book and
makes it particularly valuable for music therapists.

As we enter into the chapters dealing with
Musical Relationship, the focus now turns on
connectedness and the nature of human
relationships in music and also specifically within
the music-therapeutic context. Ansdell elaborates
on the discovery and formulation of ‘communicative
musicality’ by Trevarthen (2002), again exploring
topics of companionship, musical colinter
subjectivity and giving due attention to musical
dialogue and musical meeting, where he also
draws from such influential thinkers and writers
such as Buber, Bakhtin and Stern.

In this context Ansdell offers a critique of what
he calls the medical and managerial models of care
and points to the risks of demoralisation or loss of
genuine relationships of care. Undoubtedly, this will
ring a bell in the readers mind and appears
justified: “Where problems are seen only as
needing to be treated and fixed, separable from the
person who has them, monologue will dominate” (p.
164). However, one might also wonder how
medical professionals would guestion
generalisation about the so-called ‘medical model’.

The critique of the understanding of therapeutic
relationship as “a rather fixed thing” (p. 166)
stemming from psychotherapeutic and medical
traditions might be challenged, too. Particularly in
mental health, the insights and knowledge gained
from these disciplines in recent years can be as
valuable for music therapy as those from other
interdisciplinary fields. Further, they need not be
excluding or denying an ecological perspective,
rather complementing or even converging,
particularly in the light of new developments in
mental health such as the ‘Open Dialogue
approach’ developed in Finland (Seikkula et al.
2006).

What follows includes an intriguing account of
interdisciplinary research and microanalysis of a
music therapy case looking at ‘affect modulation’
using Stern’s ‘microscopic method’. Here, Ansdell
illustrates some theoretical concepts introduced in
earlier chapters (musical time/space) again bringing
to life and connecting the various threads in this
book. From here the journey leads towards deep
and fascinating  explorations of  musical
companionship, hospitality, belonging (including a
chapter on the politics of musical belonging),
community and ritual, in which the reflection on
‘musical utopia’ is most thought-provoking.
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The book culminates by treading into a less Zuckerkandl, V. (1956). Sound and Symbol: Music and the
explored territory in music therapy, a welcome step External World. Princeton, NJ: Princeton University Press.
Having explored in depth the role of music in Zuckerkandl, V. (1973). Man the Musician. Princeton, NJ:
human community, the final part tited Musical Princeton University Press.

Transcendence opens up what might be called the
‘transpersonal’ in music. Ansdell shines a light on

people’s musical experiences which are on the
threshold of dimensions which transcend the o _ _ _
personal and _communal _reales; “Spitual  S0%% 1 (G019 Seckiovew o s b e
experiences that take us out of the narrow confines Interdisciplinary Journal of Music Therapy, 10(1), 103-105.
of the self” (p. 257). Referring to Bateson and
Bateson (1988), amongst others, he shares various
theoretical perspectives on this subject, as well as
moving and intriguing examples from his informants
who talk about significant experiences from various
cultural and musical backgrounds, including
musical ecstasy and altered states. Reflecting on
these experiences, Ansdell muses whether “music
may still be our best help in both reaching and
protecting such everyday transcendence” (p. 272).
The book comes to a close in reflections on
Musical Hope and here Ansdell reconnects with the
simple and powerful concept of the ‘music child’,
developed by Nordoff and Robbins, a concept that
“there is a core wholeness and healthfulness to all
of us that we can find particular access to through
music” (p. 294). The reader is led to a place of
simplicity after a complex and thoroughly enriching,
challenging and inspiring reading experience.
Ansdell concludes by pondering on the “perhaps
radical” (p.295) statements found in this book (not
least of all in breaking down the boundaries
between ‘music in music therapy’ and ‘music in
everyday life’) and concludes very aptly with The
Love of Music.
| highly recommend this book to any music
therapist, musician and music lover.
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This second edition of Leslie Bunt’s book from 1994
is a well-guided journey through historical, clinical,
theoretical and research-based perspectives of
music therapy bringing us to the present day by
both Leslie Bunt and Brynjulf Stige. New areas of
clinical practice across the lifespan are described
and these are combined with inspirational
dialogues concerning the profession and discipline
of music therapy. The authors are clear on changes
and additions made in the second edition including
more descriptions of music as a resource and
music as part of community with deep respect for
individual cultures, nations and beliefs. No
particular theoretical stance or clinical approach is
favoured and an admirable aim of uniting music
therapists despite cultural, clinical or theoretical
differences is evident throughout the text. The book
consists of an introduction followed by nine
chapters in which the first three chapters form the
basis of understanding music therapy history,
music therapy approaches or models, and the core
elements of music. The next four chapters focus on
music therapy practices and give illustrative case
examples supplemented with both theoretical and

© Approaches

research perspectives; their relevance to the
examples has the effect of making music therapy
come alive. The final two chapters discuss
dilemmas and challenges which face music therapy
as a profession and as a discipline; this is followed
by an image-evoking epilogue described via a
dialogue between the two authors.

Introducing the book, the authors connect
readers with the everyday experience of music to
explain what music therapy is all about. This
includes a wish to further develop an ecological
focus in presenting music therapy and a discussion
on views pertaining to health and illness. The mix
(or hybrid) between British and Norwegian
perspectives and cultures seems appropriate in
seeking to create a depth of analysis and an
overview which favours no one singular stance.

Chapter 1 tells the story of music therapy as
both a health profession and a music profession,
looking at how different societies have integrated
what music therapy has to offer. Depending on
different needs in societies throughout history,
different approaches and definitions have evolved
as the process of registration and recognition is
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uniqgue for each nation. Different areas and
activities are briefly described and the focus of
looking across the lifespan in the subsequent
chapters is introduced. Complex questions are
asked which make good arguments for the purpose
and aim of the book.

Chapter 2 opens with two clinical case
examples which are presented and reflected upon
from different theoretical perspectives. These
include medical, behavioural, psychodynamic,
humanistic, transpersonal and culture-centered
perspectives (of which the latter two may permeate
the former four). A presentation of thoughts
concerning community, feminist, resource-oriented
and music-centered stances affords readers a
broad overview of music therapy. Theories are
presented to support clinical examples illustrating
how different perspectives might interconnect. This
helps to portray how some stances may be more
flexible than others. When looking at the benefits of
music therapy, the needs of clients and the type of
information that can be obtained, the authors might
have included reflection upon the growing field of
music therapy assessment and microanalysis since
1994. These aspects, however, are addressed later
in chapter 7 when looking more generally upon
music therapy as a profession.

In chapter 3 the core elements of music and
how these elements affect us as humans are
presented. Once again different
musical/psychological perspectives and research
studies are included thereby giving a thorough
insight into how music works and how it is used in
music therapy practice. For the outsider this is a
good introduction while for music therapists it
revisits the core concepts of our field by looking
upon them through more or less familiar lenses.

Chapter 4 is the first chapter to consider music
therapy with different age groups. Child health is
the initial focus and it quickly becomes clear that
this chapter has been thoroughly revised to bring it
up-to-date with contemporary theories of Stern and
Trevarthen (see Malloch & Trevarthen 2009; Stern
2000, 2010). This is supplemented with significant
work from music therapy clinicians and researchers
from the last twenty years. Affect attunement,
communicative musicality and work with families
are elaborated upon and nicely linked with
illustrative case examples.

Music therapy and adolescent health in chapter
5 begins with a thorough understanding of young
people and adolescents, bringing forth new
perspectives such as children’s rights, stigma and
the problematic use of music. The highlighting of
differences between a resource-oriented approach
and assessment of pathology seems to slightly
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favour a more group and community-oriented
approach. However, the authors still point to the
fact that contexts and needs differ; this is illustrated
through clinical case examples and qualitative and
guantitative research studies which advocate how
music is a powerful resource for young people.

Chapter 6 starts by describing how each client’s
relationship with music is different. The clinical
examples in this chapter include adults with
learning  disabilities, mental health issues,
neurological injuries, cancer and palliative care.
The case examples illustrate different models and
techniqgues such as analytical and resource-
oriented approaches, active and receptive
techniques, and activities in music therapy. The
existential curative factors of group work suggest
there has been a change in clinical music therapy
practice from an individual focus to a more
community and group-oriented focus. The
presentation of research is more detailed in this
chapter with different kinds of research being
discussed while the subject of research hierarchy is
considered in chapter 9.

In chapter 7 music therapy with elderly people
completes the circle of looking across the lifespan.
Refreshingly, the chapter starts with looking at how
older adults use music to enhance wellbeing and
sustain a meaningful life, keeping isolation and
loneliness at bay. Music is described as a health
resource and is not only intended for older adults
who may be physically frail. Cognitive-behavioural,
humanistic and psychodynamic approaches are
discussed when considering people with dementia.
This is achieved by mixing, narratively, theoretical
reflections with clinical case examples; thereby
cleverly and smoothly linking the case examples
together. The challenges of musical preferences
and connecting with people with dementia become
crystal clear to the reader and Stige’s own
experience within this field seems quite evident.

Chapter 8 aims somewhat ambitiously to
discuss music therapy as a profession. Music
therapy strives to ensure and foster health and to
meet its purpose in society. Yet this happens in
many different ways and places, and with a range
of medical and contextual aims. An example of a
day in the life of a music therapist is used to
illustrate the many different roles we have and our
level of expertise in being flexible. The authors talk
of three axes: the what, how and where of the
music therapy profession, offering a simple model
to explain their point. Interdisciplinary collaboration
is described by pointing out how music therapy can
supplement and enlarge fields of physiotherapy,
education, music and health; yet how music
therapy also offers something unique.

107 ISSN: 2459-3338


http://approaches.primarymusic.gr/
http://approaches.primarymusic.gr/

Approaches: An Interdisciplinary Journal of Music Therapy | 10 (1) 2018

In the final chapter the authors consider music
therapy as a discipline and are not afraid to include
the tensions and struggles we might experience
when art and science can pull us in different
directions. The dilemma of describing nonverbal
experiences with numbers and language is
portrayed, and opposites such as striving for
objective or subjective knowledge are discussed —
again without favouring any one stance. The
authors thoroughly prove their point that a discipline
is not only a body of knowledge but also a culture.
Bunt and Stige urge music therapists to embrace
tensions and contradictions using different
perspectives and approaches as ways to
understand, instead of ways to argue. The aim here
is to allow multiple perspectives and multiple truths
to co-exist in a hybrid cultural mix. The epilogue of
the book is a wonderful image of two
knowledgeable men sitting and discussing in front
of a warm fire, making recipes of future nourishing
salads for the music therapy culture and
community
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“By the crowd they have been broken, by the
crowd they shall be healed” (Marsh 1933, cited in
Davies, Richards & Barwick 2015: 29).

As the title suggests, Group Music Therapy: A
Group Analytic Approach, this book provides a
bridge between the group analytic theory that
originated in Great Britain and its application in
group music therapy. Group analysis, a term coined
by Burrow in 1925, has evolved greatly since Pratt
(who is considered the founding father of group
therapy) conducted the first therapeutic groups in
Boston, Massachusetts, at the beginning of the 20"
century (Behr & Hearst 2005). Group analysis is
also the formal label applied to the therapeutic
approach of the British psychoanalyst Foulkes,
where “the individual is being treated in the context
of the group with the active participation of the
group” (Foulkes & Anthony 1957/2003: 16).

Within the last decade, group music therapy
has become a topic of interest for researchers,
practitioners and clinicians, resulting in a
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continuously growing body of literature (e.g.
Ahonen-Eerikainen 2007; Amir & Borden 2013;
Cho 2013; Davies & Richards 2002; Hessenberg &
Schmid 2013; Jackson & Gardstrom 2012;
Pavlicevic 2003). A great addition to this list is this
newly published book Group Music Therapy: A
Group Analytic Approach by Davies, Richards and
Barwick, which investigates analytic theories
behind group work and its relation to group music
therapy. The authors are clinicians and researchers
practising in the UK and they come from diverse
clinical backgrounds, which allow them to offer their
different perspectives concerning group work in
analytic terms within music therapy. Barwick, a
group analyst himself, draws mainly from Foulkes’
group analytic theory to set the stage for this book,
a theory which takes into account both individual
analytic approaches and ‘one-to-one’ practices as
well as group dynamics. Davies and Richards,
both  music therapists and psychoanalytic
psychotherapists, focus on the exchange between
music therapy, group improvisations in music and
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group analysis, offering theoretical and clinical
perspectives.

The book consists of four parts, a total of 13
chapters and each chapter has one author. The
first part covers historical background on group
music therapy in the UK, the second part
elaborates on group analysis theory, the third part
focuses on providing an understanding of early
development, attachment-based thinking in therapy
and clinical examples of group music therapy, and
the final part includes a few clinical music therapy
vignettes and analyses the benefits of co-therapy
and of experiential groups within music therapy
training programmes.

In the first chapter, Davies focuses on the
historical perspectives of group music therapy with
references to the work of music therapists who
have played a major role in the development of
group music therapy (analytic or otherwise) in the
UK, namely Alvin, Priestley, Nordoff and Robbins,
Streeter, Woodcock, Towse and Odell-Miller. The
succeeding chapter includes Richards’ interview
with Odell-Miller on the development of group work
in music therapy in the UK. In this interview, Odell-
Miller narrates her path on group work, the group
improvisation trainings with Alfred Nieman, the
‘interactions’ with Juliette Alvin as head of the
training programme at the Guildhall School of
Music and Drama, working together with Tony
Wigram, the experiential music therapy groups and
the supervision groups for students in music
therapy programmes in the UK.

The second part consists of five chapters and
focuses on group therapy and group analysis. In
these chapters, Barwick presents Foulkes’ theory
and belief that it is possible to “do therapy” in
groups, explaining his notion that individual
psychological disturbances can be viewed as an
expression of disturbed interpersonal processes. In
other words, a group-analytic group can be viewed
as a microcosm of society. He elaborates on the
holistic approach which was “deeply informed by
Gestalt psychology” and points out the
“neurological metaphor” Foulkes developed to
describe the group as a “communicational network”
analogous to the neuronal network of the brain
(p- 27). In the following chapters, Barwick analyses
the three core aspects adopted from
psychoanalysis (the unconscious, free association
and transference) and deepens further within
group-specific processes and phenomena. In the
fifth chapter, the author shifts the focus to Bion’s
basic assumptions on group work, highlights
differences  between Foulkes’ and Bion’s
approaches and completes his narrative with
Nitsun’s anti-group concept, which can function as
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a possible bridge between group analysis of
Foulkes and the practice of Bion.

Davies and Richards elaborate on the
developmental perspectives of group music therapy
in the third part of the book. Davies focuses on the
early years of a child for an understanding of how
relationships progress and mature throughout life
within the various social groups. The author first
explores the importance of dynamic forms of vitality
and empathy for the music therapist. Then, Davies
elaborates on the value of focusing on transitional
phenomena within the music therapy space since,
for the developing child and mother, the
relationship established through auditory and
musical dialogue strengthens all subsequent
relationships. Richards focuses on Bowlby's
evolutionary theory of attachment, discusses how it
relates to some aspects of group analysis and
provides clinical examples of improvisations in
group therapy. The author argues that improvised
music in a group offers players various ways to
explore their relating with one another through co-
creating music and quotes Foulkes’ musical
metaphor:

“if we hear an orchestra playing a piece of music,
all the individual noises are produced each on
one particular instrument; yet what we hear is the
orchestra playing music. [...] In the same way
mental processes going on in a group under
observation reach us in the first place as a
concerted whole” (p. 108).

The final part of the book includes a chapter with a
series of clinical vignettes contributed by several
music therapists from the UK and drawn from group
music therapy practice with various clinical groups.
In the concluding chapters, Davies discusses the
benefits of co-therapy work, supervision in a co-
working relationship, and the student experiential
groups that have become a key element in all
music therapy training programmes in the UK. As
Davies states:

“groups can be very powerful places and the
experiential group is no exception. [...] [lt] can
greatly enhance participants’ personal growth as
future music therapists and the work that they
may do with groups themselves” (p. 151).

As a whole, the book provides a rather informative
way of bridging the theoretical background of group
analysis with group music therapy, focusing on
music therapy practice in the UK. The theoretical
perspective of group analysis is eloquently
presented by Barwick, giving ample information on
group work, the ‘conductor’'s’ role and position
within the group and the development and
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advancement of Foulkes’ group analysis. From a
group music therapy perspective, the clinical cases
included reflect both free improvisation approaches
and more structured group activities in a variety of
populations, giving the reader quite a wide range of
practical examples.

A literature review on group music therapy
would have been a helpful addition, given the
established tradition in the UK of using group work
in music therapy. The first chapter provides
interesting  historical  information on  the
development of group music therapy but highlights
only clinicians practising in the UK. The same is
true for the clinical vignettes that are included; all
are contributed by clinicians practising in the UK.
For a music therapist interested in the Foulkesian
group analysis model, this book can be a great
asset. Yet information and literature reflecting
research and practice on group music therapy from
other countries could strengthen the book’s use by
music therapists with an interest in group work.
Furthermore, the book appeared more focused on
theoretical aspects of group analysis and would
have benefited from additional clinical group music
therapy examples.

Overall, this volume provides a needed addition
to an earlier collection edited by Davies and
Richards, Music Therapy and Group Work: Sound
Company (2002), by elaborating on psychodynamic
theory which informs the authors’ approach to
music therapy. The major contribution of this work
is that the authors offer a good understanding of
group work and group analysis theory and provide
considerations for the application of the theoretical
framework within group music therapy. The result is
a notable resource that can be quite helpful for
music therapy students and practitioners who are
working or have an interest in working with groups
within the analytical approach.
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Active Ageing with Music provides an exploration of
the use of music from the authors’ perspectives of
work with older adults. The book focuses on data
collected from The Music for Life and other
projects, which are discussed in detail at the
beginning of the book. These projects act as a point
of reference for the experience of other
professionals working with older adults.

All four authors come from both educational and
music-orientated backgrounds, with an association
at the Institute of Education, University of London.
Creech is Reader in Education, following an
orchestral career. She has been director of
Community Music School in the Republic of Ireland
and co-director of several research projects and
has completed her PhD in Psychology of Music.
Hallam is Professor of Education and Music
Psychology and has pursued a career as a
professional musician and educator. McQueen has
studied music, psychology and education and is
currently a tutor at the University. Varvarigou is a
visiting research associate, also working as a
Lecturer in Music and Performing Arts at
Canterbury Christ Church University and Senior
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Researcher at the Sidney de Hann Centre for Arts
and Health.

The projects include The New Dynamics of
Ageing Programme, which incorporated the Music
for Life Project. This project partnered with The
Silver Programme at The Sage Gateshead, The
Connect Programme of the Guildhall School of
Music and Drama and the Westminster Adult
Education Service. Musical activities within the
project included small and large groups,
instrumental classes; including keyboard and
musical appreciation. The control group activities
included languages, art and craft, yoga, a book
group and a social club. Facilitators of the music
groups seemed to be approaching the projects as
musicians, playing a range of instruments, some
holding Masters and Diploma qualifications, 6 of the
14 facilitators hold a teaching qualification.

The overall aim of the book is established early
on with the knowledge, experience and belief of the
power of music to support positive wellbeing and
quality of life among older people.

As a music therapist working full-time with older
adult client groups, it is encouraging to see a book
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dedicated to the use of music with adults in the
later stages of life, acknowledging the impact and
power of music on health and wellbeing. There
have been various studies in recent years looking
at this effect of music and this book begins by
setting out the research methods used within the
project with reference to past studies. The early
exploration of the term ‘older people’ in the book
seems quite rigid at times, with reference to the
third and fourth ages of life. However, it is
acknowledged that assigning chronological age to
the stages of later life is difficult, often with blurring
lines. There are also signs that the way we are now
culturally experiencing older age is changing as
individuals lead increasingly active lives with a
significant increase in life expectancy.

Divided into three sections, the book covers a
wide area of thought, opinion and experience of
music projects run for an older age group, drawing
on the qualitative research data from the Music for
Life project. Using a control group, data collection
comprising mixed methods was applied from
guestionnaires, focus groups and individual semi-
structured interviews, observations and
consultation. Results were analysed and broken
down into many individual components, including
participant occupation, musical preferences and
purpose. Section one looks into the use and effect
of music on individual people’s experiences of
wellbeing (including cognitive, physical, socio-
emotional wellbeing) and the importance of
maintaining and developing social networks in later
stages of life. Throughout the book there is the
recurring idea of the importance of active ageing in
the promotion of wellbeing and health, with
reference to the guidelines and framework
identified by the World Health Organisation (WHO
2002). Points and ideas are put forward by the
authors following their findings from the various
projects and then related to other similar and
relevant studies.

Section two looks into how projects, groups and
sessions are run, the practicalities of time, location
and venue alongside the implications of facilitating
groups for adult learners. Within this section,
chapter seven looks at intergenerational music
making. Within the Music for Life project, activities
included those “which older adults provide service
to children or youth; those in which children or
youth assist the elderly; and cooperative
programmes where different generations
collaborate on activities as equal partners” (pp. 99-
101). The examples used provide positive
conclusion and impact of the sessions for both the
younger and older generations but also identify the
facilitator as falling into yet another generational
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group. All parties seemed to gain significant
benefits and pleasure from the experience, with the
sharing of knowledge and perhaps vitality, but |
also felt this went a long way in dispelling the myths
and preconceptions both age groups have of their
counterparts. Within this section the authors look
into the anxieties older people have about
accessing music groups and developing musical
skills at a later stage of life. The authors discuss
how to structure sessions, which teaching style can
be most effective, and what to avoid, the
importance to engage and inform without being
condescending, while maintaining support, interest
and enthusiasm.

Alongside the considerations  previously
mentioned, the participants, facilitators and authors
who later analysed and reviewed the projects all
acknowledge the difficulty in reaching out to this
specific population. Promoting and advertising
various community projects and groups was
identified as a difficulty. The above is
acknowledged by both facilitators and participants.
Participants indicated they were often unaware that
such groups were available. Furthermore,
facilitators highlighted the financial implications and
restrictions of setting up, advertising and running
community groups. It was noted that issues of
location, accessibility and cost had a significant
impact on the potential success of groups. In
addition, it was found that older adults still carry
commitments to their own family (e.g. acting as a
primary care provider) as well as being involved in
other activities and obligations associated with an
increasingly active lifestyle in later years.

When thinking about offering musical
interventions to older adults, the authors look at the
elements of musical interaction that can reinforce
positive wellbeing for individuals and refer to the
therapeutic benefits of music, both physical and
emotional. When thinking about music and health,
the authors discuss community music therapy;
while acknowledging the differences between
community music and community music therapy,
the authors see “a cultural and social link between
music therapy and music and health in everyday
life” (p. 62). As a reader | would have liked to know
more about the authors’ perspectives on music
therapy in relation to other therapeutic interventions
with this client group and also in relation to their
work and research.

Throughout the book, the authors — or perhaps
the participants themselves — dispel the myth that
older adults are unable to learn new skKills.
Reference is made to the differences and
difficulties in supporting and promoting adult
education into the later stages of life. Testimonials
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from the participants discuss achievements made
as a result of participation in the projects, through
singing in vocal groups and choirs, learning new
instruments and performing within the local
community. Moreover, they discuss the importance
of songs related to reminiscence, past experiences,
knowledge and cultural identity. Alongside the
practical achievements gained by the participants,
the experience of positive personal and social
benefits were felt to be just as important.

Although challenges and difficulties regarding
supporting those in old age are acknowledged by
both the authors and facilitators, there does still
seem to be a gap in how we are able to reach out
to those in the later stages of life, particularly for
those experiencing health, social or financial
difficulties. The outreach to this client group still
feels limited; these limitations are identified by the
participants and documented by the authors as part
of the analysis of the various projects as well as a
result of funding and limited resources. Much can
be learnt from the experiences and views of the
participants whom we as professionals working
through the medium of music are trying to engage
and support.

The scope of the projects did not extend to
individuals with age-related health conditions. The
work discussed by the authors focuses on older
adults who remain fairly independent and active,
able to access groups independently with active
engagement and participation while contributing to
the various projects. Although the positive impact of
music for those with dementia is identified, it is
unclear what provision would be made or if
inclusion to community projects such as these
would in fact be possible. The various aspects of
ageing could be addressed, as the process of
ageing cannot be ignored, whether it is impacting
on emotional, social or physical wellbeing. Can
these projects support those who may be limited by
conditions related to age, as their needs change or
progress? Can they still be engaged musically to
meet the aims and outcomes of the various
projects?

The authors acknowledge limited research in
the use of music to support active ageing, and
particularly how it works to support older adults.
However, the publication of this book itself is a step
in the right direction in opening up dialogue about
the positive work taking place with older adults and
the benefits of musical intervention, participation
and the results achieved. The opinions, views and
experiences of the participants are the greatest
testimony to the use of music within the community
projects. As a practitioner working in a related field,
it is encouraging to learn from current work and
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research in relation to the ongoing development of
my own understanding and practice, highlighting
scope for future research.

Whether offering community music projects,
community music therapy or music therapy,
practitioners need to be looking at how music can
be used effectively to support and promote
improved wellbeing with older adults. What is it
about the use of music as an intervention that can
enhance the active experience of older adults, how
does it work compared to other modalities and can
it provide long term benefits?

The authors have succeeded in demonstrating
the use and benefits of music in the later stages of
life in promoting personal development, social
inclusion, occupation and even health benefits with
studies showing singing groups to be a cost-
effective intervention in promoting positive mental
health (see also Clift et al. 2012); any move to
develop and implement interventions to work in
collaboration with medical and pharmacological
treatments has to be a step in the right direction,
alongside social inclusion and other positive
benefits to both physical and mental health of older
adults.
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On 7t February 2016, a scientific symposium
regarding Music Therapy and Oncology was held at
the Acharnes town hall in Acharnes, Athens (see
also Acharnon and Breed 2016). Organised by the
Greek Cancer Society (EAEF) in cooperation with
the Hellenic Association of Certified Professional
Music Therapists (ESPEM; www.musictherapy.gr),
the symposium included a series of presentations
highlighting the effects of music therapy in oncology
settings.

The symposium opened with a talk given by
Greek Cancer Society representative and president
Panagiotis Kazanas. Kazanas emphasised the
importance of the public’s participation in the Greek
Cancer Society’s activies as well as the
significance of blood donation. Music therapy was
presented as a complementary therapy that can
have significant effects on oncology patients, along
with medical treatment. Studies have shown that it
can help with pain management, decrease side
effects like nausea and emesis, reduce anxiety and
generally enhance coping skills (Cai, Qiao, Li & Lu
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2001; Harper 2001; Horne-Thompson & Grocke
2008).

The first presentation included an overview of
music therapy and its effect on cancer treatment.
The main focus was on Guided Imagery and Music
(GIM) and was given by music therapist and
primary GIM trainer Evangelia Papanikolaou; the
founder of SONORA, the only GIM-related Greek
organisation that aims at promoting education,
research and clinical programmes in music therapy
(Sonora Interdisciplinary Association of Music
Therapy and Research 2014). GIM was described
as a non-intrusive method that is based on music
listening and narration. Music may activate the
thinking process and emotional connection,
represented by archetypal images that the
individual visualises during the therapeutic process.
GIM may help revive emotions, sensations and
thoughts that might provide insight on deeper
personal needs. In practical settings, GIM group
sessions are facilitated at the Association of Cancer
Patients and Friends Volunteer Doctors (KEFI),
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Photograph 1: Symposium poster

which is a centre in Athens aiming to provide
emotional, psychological and social support for
cancer patients and their families, as well as
informing and educating society about cancer
(Association of Cancer Patients & Friends
Volunteer Doctors Athens 2017).

These group sessions were described as
workshops which were offered to cancer patients at
KEFI and consist of 12 consecutive two-hour
sessions. During the workshop a conversation
about common topics is held followed by four to
twelve minutes of listening to music. The group
then shares the images, the sensations and the
emotions they experienced after listening to the
music. A research proposal from SONORA in
cooperation with Aalborg University (Denmark),
Areteio University Hospital (Greece), and global
healthcare company NOVARTIS was introduced
regarding GIM as a psychological therapy for
women for women during active treatment for
gynecologic cancer.

The second presentation, given by music
therapist Kandia Bouzioti who specialises in vocal
psychotherapy, emphasised how music therapy
can support cancer patients within a hospital
setting. This presentation was a case study of a
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cancer patient in a hospital in New York who was
diagnosed with mantle cell lymphoma. Clinical
material in the form of audio and video recordings
was presented to illustrate the importance of the
therapeutic relationship between the music
therapist and the patient, which in this case was
enhanced through singing. Additionally, the
importance of empowerment and development of
coping skills through self-expression was
underlined.

Moreover, the third presentation given by music
therapist Christina Kalliodi, highlighted how music
therapy can enhance family and medical staff
support in a hospital setting. The importance of
opportunities for self-expression of the medical staff
and the families of the cancer patients was
considered as equally significant as the self-
expression of the patients.

The final presentation was given by music
therapist Evangelia Arachovitii who has a
background in musicology and improvisational
music therapy, in which she elaborated on “Inter-
related music therapy with a cancer patient during
the fourth stage of treatment” in London. During this
presentation, the importance of improvised music
therapy between the patient and the therapist with
regard to emotional needs was analysed. Music
may be the medium of expressing elements that
cannot be verbalised.

Photograph 2: Stergios Pediaditis (vice-major of
Acharnes), Evangelia Papanikolaou, Candia Bouzioti,
Christina Kalliodi, Evangelia Arachoviti and
Panagiotis Kazanas

At the end of the symposium there was time for
discussion and audience participation. Since this
was the first symposium on music therapy and
oncology in Greece, its importance shall be
underlined because it provided evidence and
examples of how music therapy can have a
significant effect on cancer patients. It also
educated the community on this relatively new
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complementary practice, which is unknown to the
majority of the Greek population. Furthermore, the
symposium promoted ESPEM, as the audience had
the opportunity to be informed about the
organisation’s purpose and activities. The
conclusion of the symposium was that music
therapy could be a vital complementary therapy in
oncology settings in Greece. The difficulty,
however, lies in insufficient government funding
and dysfunctional public healthcare in Greece
during this period of economic turbulence. In
general, music therapy in Greece is
underdeveloped (Tsiris 2011). A series of gaps and
problems regarding professional recognition and
academic training are at the heart of the challenges
that music therapy faces in the country. Along with
academic recognition, frequent seminars, events
and symposiums like this one are needed for the
promotion of music therapy on a national basis in
Greece. Finally, the symposium ended with a
delightful vocal performance by Voice Box, a vocal
world music ensemble.

Photograph 3: Performance by Voice Box
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This report summarises the third International
Symposium for Music Therapy with Adolescents:
Adolescent Development and Music Therapy:
Dialogues in Action, which took place in Edinburgh
in April 2016. Hosted at Queen Margaret University
(QMU), lan McMillan (Head of Division,
Occupational Therapy and Arts Therapies) and
Petra Wend (Principal and Vice-Chancellor),
welcomed the symposium delegates to the
university and described the efforts of Philippa
Derrington in organising the event. It marks the first
music therapy gathering of its kind in Edinburgh,
and contributes to Derrington’s aims when taking
the role of Head of Course in 2013 to make QMU a
hub for music therapy in Scotland, and to
encourage diversity of practice and research.

The event was sponsored by Queen Margaret
University, East Lothian Youth Music Forum
(ELJAM), and The Music Therapy Charity.
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Derrington thanked the sponsors and welcomed the
delegates, highlighting the importance of
collaboration. She explained that in 2012, a group
of music therapists and professionals with a shared
passion for their work with adolescents met while at
the European Music Therapy conference in Oslo.
During an informal conversation on that occasion,
this group agreed to meet once a year to discuss
and debate their work. The result was the birth of
the International Symposium for Music Therapy
with Adolescents held first in Verona in 2014, and
then in Bergen last year. The one-day event in
Edinburgh consisted of seven presentations, from
various international professionals, around the
theme: Adolescent Development and Music
Therapy: Dialogues in Action. Each presentation
explored the variety of approaches, thoughts and
experiences of working with this client group.
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I INTERNATIONAL
SYMPOSIUM
OF MUSIC THERAPY
WITH ADOLESCENTS

Photograph 1: The presenters (from left to right): Steve Cobbett, Louise Neale, Philippa Derrington,

Suvi Saarikallio, Katrina McFerran and Andreas Wolfl

THE DEVELOPMENTAL DRIVE TO
PERFORM IDENTITY THROUGH
MUSIC

The keynote speaker was Katrina McFerran.
Opening with her own lyrics to Eminem’s “Lose
Yourself’, McFerran performed her identity for the
audience — revealing and sharing who she is, and
demonstrating her strengths, vulnerability and
weaknesses “in the special way that music can”.
She went on to discuss the ways that teenagers
appropriate music, and use it in various ways to
perform their identity (DeNora 2007; McFerran &
Saarikallio 2013). She challenged the
developmental notions of the sequential nature of
development, positing that identity formation does
not happen exclusively in adolescence, nor does it
conclude at the end of adolescence. She also
questioned the idea that this is a time of particular
risk to the adolescent. Instead, she asserted that
adolescence is a time of potential and hope.
However, McFerran also acknowledged the
limitations of music, and that young people will put
limits, themselves, on how helpful music can be.
She highlighted that adolescents may appropriate
music to reinforce their depression or rumination
and encouraged a move away from the simplistic
view that music is a predictable force that will heal,
or harm, stating that young people deserve to have
their consciousness raised that music is not simple.
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YOUTH AND AGGRESSIVE
BEHAVIOUR: DEVELOPMENT
TASKS - AGE-APPROPRIATE AND
DEVELOPMENTAL RISK FACTORS -
CHANCES OF MUSIC THERAPEUTIC
INTERVENTION

Andreas Wolfl offered that it makes sense to be
systematic and to think about developmental theory
when working with adolescents. He agreed that
perhaps identity does not develop solely during the
adolescent time period, but asserted that
developmental theory was a useful framework
when working with adolescents who have had
much traumatic and developmental stress. Wolfl
described various factors that should be taken into
consideration, including the family world; and life
world (political/economical/social/media etc.) of the
adolescent. He reiterated that identity formation is
harder during this time if the developmental tasks in
each stage of development are interrupted.
Furthermore, he added that the implicit working
models of adolescents could become repeated
cycles within a negative developmental career.
However, he agreed fundamentally with McFerran
that there is great potential for change during this
time (McFerran & WoOIfl 2015), specifically for
changing implicit working models to disrupt
negative development cycles. He demonstrated
these concepts in two case studies. One of these
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showed the Drum Power project
(www.drumpower.eu) which uses affect regulation,
empathy, and mentalizing tools within a
developmentally based approach to emulate daily
conflict situations and develop resolutions for these
using new and creative tactics.

“HOW DO MY EMOTIONS SHOW IN
MY MUSICAL DIALOGUE?”

Suvi Saarikallio discussed the emotional functions
of music, including emotional self-regulation,
emotional expression, communication and socio-
emotional bonding. She went on to describe
regulation strategies such as emotional distraction
and emotional reinforcement, explaining that these
differences in strategy may transfer to musical
emotional perception. This, in turn, may also affect
the depth of emotional response one might
experience when listening to music based on
empathy, emotional stability and agreeableness
factors. For adolescents, Saarikallio posited that
empathy levels may be related to conduct problems
and, more widely, that general emotional
competencies can relate to the ways we express
ourselves in music. She explained that the use of
music for diversion related to higher activity in the
brain - where thinking shifts from negative to
positive. She noted that the ability to divert
emotional states through music differs significantly
between depressed and non-depressed individuals,
explaining that music is not so effective in self-
regulation for those who are depressed. Saarikallio
highlighted adaptive and maladaptive uses of
music, and together with Gold and McFerran
created a questionnaire of 13 items concerning
adolescents’ healthy and unhealthy uses of music
(Saarikallio, Gold & McFerran 2015).

IMPROVISATION IN MUSIC
THERAPY WITH ADOLESCENTS
WITH LEARNING DISABILITIES

Louise Neale discussed her work with adolescents
with learning disabilities at Key Changes in
Hampshire. The hope is that music therapy will
allow better participation and interaction in the
classroom. She emphasised that adolescents with
learning disabilities are, first and foremost,
adolescents. Neale described how 36% of
adolescents with learning disabilities have
diagnosable psychiatric conditions. This is 6%
higher than in normal functioning adolescents and
these conditions may be linked to issues such as
social exclusion, hardship in families and other
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difficulties which may, as Wolfl suggested, interrupt
developmental tasks. Neale noted that adolescents
with learning disabilities appear more willing to
improvise than their peers without disabilities and
are therefore, more open to the potential risk of
improvising and the wvulnerability innate in that
process. She demonstrated these ideas in two case
studies showing how improvised musicking can
contain the fluctuating emotional states of these
adolescents without the use of words, where there
is no such thing as a wrong note.

MUSIC THERAPY AND THE
DEVELOPMENTAL NEEDS OF
YOUNG PEOPLE WITH SOCIAL,
EMOTIONAL AND BEHAVIOURAL
DIFFICULTIES

Steve Cobbett questioned how music therapy can
meet the developmental needs of young people
with social, emotional and behavioural difficulties
(SEBD), and linked this to neurological theories. He
described how factors such as trauma, insecure
attachments to care givers, and coming from
socially deprived backgrounds, may impact brain
structure development in adolescents. He went on
to discuss the instinctive responses to threat — fight,
flight, fright — noting that adolescents with SEBD
seem hyper-sensitive to perceived threat. Where
the amygdala represents rational development, and
the hippocampus represents cognitive
development; Cobbett asserted that the former is
more evolved in this client group. He explained that
language systems may be underdeveloped,
emotional literacy compromised and diminished
mentalizing capacity experienced. However,
Cobbett emphasised that brain structure can be
rewired, and that therapy has the potential to do
this. Music therapy specifically can offer the
movement from non-verbal to verbal offerings
within the process which can represent the
neurological progression, and begin to enable
clients to process traumatic events from an
emotional level to a cognitive level. Similarly, it
enables clients to experiment with control.

LIFE-LONG LEARNING PROCESSES
IN MUSIC THERAPY - A CASE
STORY FROM A SCHOOL SETTING

Viggo Kriger (Grieg Academy Music Therapy
Research Centre, www.gamut.no) focussed on the
concept of life-long learning and its relation to
music therapy. He stated the importance of learning
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which does not happen at school and questioned
how it could be used within schools to diminish
drop-out levels in Norway. Kriiger explained that
life-long learning incorporates formal, informal and
non-formal learning. These occur in schools, in the
day-to-day, and in activities which are organised
but not formal, respectively. He described the
growing NEET (Not in Education, Employment, or
Training) population in Europe, and questioned
whether music therapy might be possible solution,
where adolescents may develop social and
emotional skills and the accumulation of these skills
might be processed. He posited that music
therapists can be agents for promoting the
necessary skills for accessing and coping with
education. Kriiger went on to describe his work with
young people, some of which involves bringing the
students into the community, such as performing in
old age homes. Aside from making these young
people visible, these activities also give teachers a
new way of interacting with the children outside of
school to create a wider learning community.
Kriger emphasised that music education can be
more than learning notation.

CONNECTING WITH ADOLESCENTS:
DIALOGUES IN AND AROUND MUSIC
THERAPY

Philippa Derrington highlighted the various people
who interact with and surround young people and
the ways in which dialogues occur with and around
them. She discussed the Music Therapy Charity’'s
Youth at Risk project which she led at Cottenham
Academy in Cambridgeshire (Derrington 2012) and

explained how the project gave voice to young
people through interviews before and after music
therapy. These conversations with the students
demonstrated where things can start to go wrong in
their lives, and highlighted where support is needed
and where music therapists need to be. With video
examples, Derrington described her approach as
getting alongside young people, to empower and
facilitate play, in whatever form that takes.
Answering Kruger’s question in a UK context, some
students said that music therapy made them feel
better about going to school and more motivated to
learn. Findings from Derrington’s research also
showed that students enjoyed the space to talk and
play within music therapy, and that the combination
of these was reportedly the most unique and
valuable aspect, concluding that music therapists
need to listen to the young people.

oy
s
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Photograph 2: The presenting panel for closing questions and discussion with Viggo Kriger (far left)
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THE MUSIC!

Musical interludes from young Scottish musicians
were interspersed throughout the day, beginning
with Baron Salmon — a finalist of the East Lothian
Battle of the Bands 2015 competition. He
performed two original pieces, “Lost You” and “Wild
Things”. Asked what music meant for him, he
explained that he enjoys “writing songs ‘cos it’s a
release of... stuffl Anything that's in your head
that’s difficult to say in words.” He went on to
paraphrase Aldous Huxley saying that music was,
aside from silence, the only way to express that
which was inexpressible.

Lucy Stannage was the winner of the East
Lothian Battle of the Bands 2015, the prize of which
is playing at Grandstand to a crowd of 4000 people.
She played two of her original pieces called,
“Archers” and “Crossfire.” When asked what music
means for her, she explained that it was a release,
and it started at a time in her life when she was
quite low. She looked to McFerran saying, “You
know how you said music can save lives... well it
actually did.”

The band Sensatronic?, comprising of John
Pratt on vocals and “pizza boxes”, and Matthew
Ward on keyboard, also performed two original
pieces: “Musselburgh Sea” and “Musselburgh
Future.” Ward, who is visually impaired, described
how music is integral in the lives of the members of
the band. He explained how music can connect
people, allows self-expression, and described how
music can help “cure us of minor stresses.” He
highlighted concerns about how disabled people
cope with technology and how they may or may not
be limited when trying to access music technology.
Currently, Ward is working with Ableton to develop
more accessible technology and music technology
for disabled people.

At the wine reception hosted to conclude the
symposium, music was provided by singer and
pianist David Limmer — a recent graduate of the
music therapy programme at Queen Margaret
University. Limmer played an array of surprising
and poignant arrangements of various pop songs,
ranging from The White Stripes to The Rolling
Stones.

1 Video clips from the music performances are available
on Approaches’ YouTube channel.

2 Sensatroniclab: www.facebook.com/sensatroniclab/
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Photograph 3: David Limmer

CONCLUDING THOUGHTS

The symposium was an invigorating day of
information, discussion and music. The inclusion of
a music psychologist in the programme lent a
fascinating perspective in understanding the
emotional responses young people may experience
when listening to music, as did the neurological
aspects that were introduced by Cobbett. The
differing approaches outlined were thought-
provoking. The use of a developmental framework
for music therapy with adolescents is appealing due
to its systematic nature. However, McFerran’s
challenges regarding identity formation, age-
appropriate behaviour and appropriation of music
were compelling. Music is not a “black and white”
entity, and neither can be the approach when
working alongside and with adolescent clients. The
consensus for the day was the potential for change
innate in this time of development and the unique
ability of music therapists to be well situated to offer
appropriate support. The day concluded with much
to think about, and the clear understanding that
dialogues around this work should, and will,
continue. The fourth International Symposium for
Music Therapy with Adolescents will take place in
Munich in 2017.

REFERENCES AND WEBSITES

DeNora, T., (2007). Health and music in everyday life: A theory
of practice. Psyke & Logos, 28(1), 271-287. Retrieved from
http://ojs.statsbiblioteket.dk/index.php/psyke/article/view/83
66

Derrington, P. (2012). Music therapy for youth at risk: an
exploration of clinical practice through research. PhD
thesis, Anglia Ruskin University.

McFerran, K., & Saarikallio, S. (2013). Depending on music to
feel better: Being conscious of responsibility when
appropriating the power of music. The Arts in

ISSN: 2459-3338


http://approaches.gr/
http://approaches.gr/
https://www.youtube.com/channel/UC6ThnU5Tw7yuDJaE2-PnZJQ
http://www.facebook.com/sensatroniclab/
http://ojs.statsbiblioteket.dk/index.php/psyke/article/view/8366
http://ojs.statsbiblioteket.dk/index.php/psyke/article/view/8366

Approaches: An Interdisciplinary Journal of Music Therapy | 10 (1) 2018

Psychotherapy, 41(1), 89-97.

McFerran, K., & Wolfl, A. (2015). Music, violence and music
therapy with young people in schools: A position paper.
Voices: A World Forum for Music Therapy, 15(2). Retrieved
from https://voices.no/index.php/voices/article/view/831

Saarikallio, S., Gold, C., & McFerran, K. (2015). Development
and validation of the Healthy-Unhealthy Music Scale. Child
and Adolescent Mental Health, 20(4), 210-217. Retrieved

from http://onlinelibrary.wiley.com/doi/10.1111/
camh.12109/full

Suggested citation:

e'Silva, K. (2018). Conference report: “The Third International
Symposium for Music Therapy with Adolescents ‘Adolescent
development and music therapy: Dialogues in action™.
Approaches: An Interdisciplinary Journal of Music Therapy,
10(1), 118-123.

© Approaches 123

ISSN: 2459-3338


http://approaches.gr/
http://approaches.gr/
https://voices.no/index.php/voices/article/view/831
http://onlinelibrary.wiley.com/doi/10.1111/%0bcamh.12109/full
http://onlinelibrary.wiley.com/doi/10.1111/%0bcamh.12109/full

Approaches: An Interdisciplinary Journal of Music Therapy | 10 (1) 2018

PPROACHES

Conference report

The 4" International Conference of the
International Association for Music and
Medicine (IAMM)

Amy Clements-Cortés

The 4" International Conference of the International
Association for Music and Medicine (IAMM)

IAMM

INTERNATIONAL
ASSOCIATION FOR
MUSIC & MEDICINE

11-13 June 2016
Beijing, China

Amy Clements-Cortés, PhD, RP, MTA, MT-BC, FAMI, Assistant Professor, Music and Health Research Collaboratory,
University of Toronto; Instructor and supervisor, Wilfrid Laurier University & Ryerson Chang School; Music therapist and
registered psychotherapist. Amy has extensive clinical experience working with clients at end-of-life. She has multiple
peer reviewed publications, including her new 2016 bookVoices of the Dying and Bereaved, and has given over 100
conference and/or invited academic presentations. Amy is President of the World Federation of Music Therapy (WFMT),
and Managing Editor of the Music and Medicine journal. She serves on the editorial review boards for seven international

journals.

Email: a.clements.cortes@utoronto.ca

Publication history: Submitted 20 July 2016; First published 25 August 2016.

In June 2016, | had the privilege and honour of
attending and presenting at the 4t International
Association for Music and Medicine (IAMM)
Conference in Beijing, China. Attendees included

music therapists, physicians, healthcare
professionals, researchers, musicians and
students.

It seemed timely for the conference to take
place in Beijing considering that the development of
music therapy in China has been growing steadily
over the past two decades. The first music therapy
academic programme was established at the
Central Conservatory of Music by Professor Tian
Gao. At present, 12 universities in China offer
music therapy programmes and these schools
graduate approximately 200 students each year.
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Many students are also travelling to study music
therapy in western countries to obtain advanced
degrees; and a number of students were in
attendance at the conference to learn from
international delegates and their areas of specialty
and research. To date, music therapy professionals
from around the globe have made important
contributions to the growth of the profession in
China.

The conference offered a number of keynote
sessions, alongside a full programme of concurrent
papers and posters, as well as workshop
opportunities post-conference. To see the full
programme, please visit http://iammchina.org
Concurrent sessions were conveniently organised
into thematic opportunities for learning. These

124 ISSN: 2459-3338



http://approaches.gr/
http://approaches.gr/
mailto:a.clements.cortes@utoronto.ca
http://iammchina.org/

Approaches: An Interdisciplinary Journal of Music Therapy | 10 (1) 2018

Photograph 1: Amy Clements-Cortes GIM workshop
attendees

included: oncology/palliative care/pain manage-
ment, older adults, maternity/infant/paediatric,
research, mental health, general hospital, special
education, neurorehabilitation, music and health,
programme development, and multi-culture. One
example of a session in the neurorehabilitation
theme which helps to elevate the significant impact
that music therapy has, was given by Wendy
Magee, titled Music Therapy Assessment Tool for
Awareness in Disorders of Consciousness
(MATADOC): A Standardized Diagnostic Music-
Based Measure for Minimally Responsive
Populations. This presentation outlined the
MATADOC tool which has already been
standardised for use in the diagnosis and treatment
planning for adults with prolonged disorders of
consciousness (PDOC) (Magee et al. 2014, 2016).
Additionally, results from a pilot study assessing the
use of the MATADOC tool for children with PDOC
suggested that the tool was useful in helping with
behavioural assessment and treatment planning for
this population for which no standardised
assessments currently exist (Magee et al. 2015).
This is a substantial contribution to the field of
music medicine and music therapy as the tool is
used by the interdisciplinary team and highlights
the important role music plays in assessment,
diagnosis and treatment.

Another concurrent paper session provided by
the new President of IAMM, Patravoot Vatanasapt,
focused on how music can reinforce medical
education. In his talk, Vatanasapt discussed the
common qualities of music and medicine, and
presented how music listening, music and
movement and music making can be applied in
medical education.
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Keynotes addresses were given by: Alex
Doman: Healing at the Speed of Sound:
Transforming Lives Through Music; Tian Gao:
When Music Meets Trauma; Suzanne Hanser:
Integrative Health Through Music Therapy:
Accompanying the Journey from lllness to
Wellness; Brian Schreck: Sounds of Life: Using
Internal Sounds to Connect with the External
World; Cheryl Dileo: Songs and Meaning-Making in
Music Therapy at the End of Life; and Tong Zhang:
Combining Medicine with Art — Effect of Music
Therapy on Neurological Disorders. While all of the
keynotes were informative and well-delivered, the
one that stood out for me was presented by Brian
Schreck. In his moving talk, Schreck shared how he
developed a music therapy intervention that
records internal sounds of patients such as their
heartbeat and lungs. In his clinical work this service
is offered to various patients; for example, it is
offered to expectant mothers whose babies will
have incurable diagnoses. It is also offered to
persons in paediatric palliative care, neonatal,
cardiac and paediatric intensive care; and is
actively used well into the bereavement process.
These recordings can become so important to
families when their loved ones pass away. It is
through this innovative thinking, creation and
embracement of technology that music medicine
and music therapy work are joined to have a
positive lasting benefit to patients and their families.

o
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Photograph 2: Amy Clements-Cortés presenting at
the 2016 IAMM conference

| was pleased to share my research posters on
Singing for Health and Wellness, and Rhythmic
Sensory Stimulation and Alzheimer’s Disease.
Further, | enjoyed presenting a concurrent paper on
Clinical Benefits of Singing for Cognitively Impaired
Older Adults, (Clements-Cortés, 2015a, 2015b) and
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Photograph 3: 2016 IAMM delegates

providing a post-conference workshop on An
Overview of the Bonny Method of Guided Imagery
and Music. | was fortunate to have two amazing
translators assigned to my talks, and to share my
work with many professionals and students.

In addition to all these wonderful education
opportunities, there were several social events and
dynamic presentations of music, including a
wonderful jazz concert, where attendees were
invited to dance and sing with the performers.
Congratulations to IAMM for hosting this
conference in collaboration with Tian Gao and his
conference organising team directed by Jing-Wen
Zhang, Bing Li, the members of IAMM’s Board of
Directors, and the scientific committee. Start
preparing your travel plans for the 5tinternational
IAMM conference in June 2018 in Barcelona,
Spain.
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The 10t European Music Therapy Conference was
held from the 5t to 9t of July 2016 at the University
of Music and Performing Arts in Vienna, Austria.
The overall theme of the conference was ‘A
Symphony of Dialogues’. As a non-European
participant and coming from Japan, | found this
theme to be an extremely interesting one. This is
because experiencing the cultural differences and
commonalities conveyed in the meaning of the
word ‘diversity’ in music therapy was similar to the
experience of ‘having a dialogue’. In this report, |
present an overview of the conference and some
reflections particularly with regard to the dialogue
session on music therapy and economy, and my
oral presentation.

OPENING CEREMONY

This conference attracted participants from more
than 80 countries around the world. In the opening
ceremony, the moderator mentioned each of the
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names of the countries that were participating; the
national flag and a welcome message in that
country’s language were then displayed in a slide
presentation. The audience applauded and cheered
for each one. The moment when the UK was
mentioned was among the most impressive as it
was immediately after the UK’s referendum to exit
the European Union. When the moderator said,
“Welcome to Europe!” a great cheer went up from
the audience and the venue was wrapped in
applause. In that moment, several questions came
to my mind, such as what does ‘Europe’ mean in
this current society, and who is included and who is
excluded? What does it mean to ‘dialogue’ in a
diverse society?

After that, there was a lecture by Christian Gold.
His lecture was entitled ‘Triangular Objects in Music
Therapy Practice, Theory and Research’
(Photograph 1). It was a humorous talk on
triangulation in music therapy using the analogy of
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Photograph 1: Christian Gold’s opening lecture

a triangle as a musical instrument. He observed
how the vast majority of the oral presentations
given at this European conference were describing
qualitative, theoretical and clinical research. There
were also several presentations based on case
studies that used quantitative research although
less than 1 per cent of the total used randomised
controlled trials (RCTs). In such a situation, what
role does the RCT play in music therapy research?
He answered this question by using a parody which
was based on an Austrian folk song. This song
talks of the single chance in a long symphony to
play the necessary sound, being the sorrow and
pride of the triangle player of the orchestra. While
listening to this lecture, | was thinking of the roles of
qualitative and quantitative research in music
therapy. Beyond the division of roles, what kind of
dialogue is necessary to take advantage of these
two worldviews?

DIALOGUE SESSIONS

In addition to the traditional oral presentations,
poster presentations and workshops, a number of
new genres were employed in the conference.
These included documentary films about music
therapy and related fields, as well as poster
presentations using animation.

DIALOGUE SESSIONS

Among the different presentation genres, an
important feature was the following four Dialogue
Sessions that were held instead of traditional
keynote speeches:
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1) Music therapy and neuroscience;
2) Improvising and composing;
3) Music therapy and economy;

4) Dialogues on European music therapy
professional development: Various practices,
one goal.

In terms of the format of these sessions, two
presenters would initially come to the stage: a
music therapist and an expert in another field. Each
of them presented their views on the given subject,
and then they held an open discussion where
audience members could also participate. | think
this was an excellent structure as each theme was
captured in a multi-faceted manner.

All  four  dialogue sessions of the
10" European Music Therapy Conference are
available on demand through this link:
http://www.mdw.ac.at/mdwMediathek/EMTC-2016/

From among these sessions, | would like to
focus on ‘Dialogue session lll: Music therapy and
economy’ presented by Christian Kock and Brynjulf
Stige. | think this is an important topic that relates to
the entire music therapy profession, that is, the
practice and research of music therapy and its
benefits for the current society.

Kock’s lecture, ‘Changing health care in a time
of austerity’ (Kéck 2016), was presented from the
standpoint of health economics. According to him,
since the beginning of the economic crisis in 2008 it
has become more difficult — with regard to the
public finances of developed countries — to
maintain a system where all people have equal
access to health care. As such, music therapy is
facing a challenging situation. Kéck emphasised
that in order for the music therapy field to receive a
share of public funds, it will be necessary to engage
with both policy and politics. This means that it is
important not only to analyse the results and
economic effects of music therapy but to engage in
public education. Kéck argued that music therapists
have a chance to change the dynamics of health
care discussions by establishing alternative ways of
solidarity in music therapy.

Stige’s lecture was entitled ‘Creating posts for
music therapists within the changing realities of
contemporary health care systems, how are these
related to theory, research, and ethics?' (Stige
2016). He talked from the standpoint of a music
therapist with a strong interest in social inclusion.
According to him, the literature on the development
of music therapy as a new profession focuses to a
large degree on how individual therapists manage
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to negotiate their ways to fit into a specific
institution, such as hospitals, schools, facilities for
the elderly or people with disabilities and so on.
There seems to be a narrative of steady and linear
progress of the music therapy profession that if only
our practice and research continue to be better,
music therapy will eventually become more socially
recognised. However, now that the health care
system is changing, the question of ‘why music
therapy?’ has to be related with social justice. The
reason is that funding sources are always limited
and priorities are not only technical but also political
issues. In this sense, is the empowerment of
service users compatible with market-oriented
health care services? In other words, if music
therapy has to be part of current market-oriented
health care services, is it really possible to
empower the service users who are socially
disadvantaged?

To answer this question, Stige introduced a
project called ‘POLYFON knowledge cluster for
music therapy’ (GAMUT 2015) that is currently
being developed in Norway. In this project, different
stakeholders such as researchers, service
providers, practitioners, and service users come

together to explore the role of music therapy in
hospitals and community services. Stige used an
analogy of a bicycle, saying that if you cycle hands-
free, you have to be particularly sensitive to the
conditions of the road. Likewise, to create posts for
music therapy we have to collaborate according to
the circumstances surrounding us.

Hearing this dialogue session, | thought of the
social and political issues that the music therapy
profession is facing in Europe, such as the
economic crisis and immigration problems. In
Japan, however, the profession is surrounded by
different social and political issues. For example,
music therapy has no national certification and has
been socially unrecognised. So, there is a strong
tendency to demonstrate the scientific evidence of
music therapy in order to have public recognition of
music therapy. Both in Europe and Japan however,
| believe, as Stige argued, it is necessary for us to
create different contexts and concepts of music
therapy through collaboration and dialogue, and not
to wait for governmental bodies to ‘recognise’ us. |
think that rather than talking in broad social terms,
the starting point for change lies in our everyday
practice as music therapists.

Photograph 2: Delegates at the end of the conference?!

1 This photograph is taken from the conference’s online gallery: https://www.mdw.ac.at/mth/?Pageld=3207
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MY PRESENTATION

My oral presentation was entitled ‘Building space
for diversity: Creative music-making project in
urban Japanese context’ (Miyake 2016). Its
purpose was to share a part of my ongoing
research on community music therapy in Japan
with music therapists from different cultures, and to
acquire insights on similarities and dissimilarities. |
introduced the case study of ‘Shiba community
house music-playing laboratory’ (in Japanese,
Shiba-no-Ye Otoasobi Jikkenshithu). This is a
community space in the Tokyo urban area where |
organise creative music making workshops for
fostering ties within local communities. Anyone can
freely participate regardless of age, nationality or
whether or not the person has disabilities. Standing
on an equal footing with participants as ‘members
of the laboratory’ and having fun by ‘discovering’
and ‘experimenting’ with sounds are arguably more
important than ‘teaching’ music.

In this case study, my research question
focused on how we could facilitate music activities
to meet the diversity of group members. In other
words, to consider how the diversity of people
participating might enrich the content of the music.
To this end, | have been modifying the framework
of participation in accordance with the situation and
participants at the time. Such modification of the
framework seems to be more helpful than making
an overarching framework to include all people. An
opportunity is thus created to modify a framework
which makes use of participants’ diverse ways of
being, instead of deploying a previously prepared
framework.

After the presentation, | received an intriguing
question from the audience with regard to the
meaning of the terms ‘diversity’ and ‘diverse people
within  different cultures’. Paraphrasing the
comment:

“For Europeans, diversity refers to diversity of
cultural backgrounds, origins and ethnicity, among
others; however, in this presentation, diversity
refers to differences in age, values, life
experience, music experience and social standing.
In both cases, is what comes to mind not different
when hearing the word ‘diversity’?”

Indeed, if we grasp the first meaning of the word
‘diversity’, that is, difference in cultural
backgrounds, origins and ethnicity, we would see
that this is the different situation between Europe
and Japan. On the one hand, in Europe the
challenges that emerge from people living together
with different cultural backgrounds and ethnicities
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have been visible. On the other hand, in Japan
people are believed to have the unity of ethnicity
and cultural backgrounds compared with Europe.
In fact, there is a large number of foreigners living
and working in Japan but their presence has
perhaps been less visible.

However, if we grasp the second meaning of the
word ‘diversity’, that is, differences in age, values,
experience, and social standing, we would see that
this is a common issue in the two different cultures
of Europe and Japan. The common issue is
whether it is possible to create opportunities to
interact with each other while the existing
differences remain. Community music therapy can
be particularly useful for this area of work.

REFLECTIONS

Overall, the conference gave me the opportunity to
have dialogues and start reflexively thinking about
the cultural differences and commonalities in music
therapy in Europe and in Japan. The context of
issues and problems that each music therapy
community works with are different but what we
have in common is the importance of initiating
every possible form of music therapy through
collaboration and dialogue in the increasingly
diversified social situations. Throughout this
conference, the theme — ‘symphony of dialogues’ —
demonstrated the importance of dialogue while
respecting the values of different cultures.

REFERENCES

GAMUT - The Grieg Academy Music Therapy Research Centre.
(2015). Translated synopsis of annual report. Retrieved from
https://uni.no/media/manual upload/GAMUTAnnualreport20
15.pdf

Kdck, C. (2016). Changing health care in a time of
austerity, Programme book of the 10" European Music
Therapy Conference, 49. Retrieved from
http://www.emtc2016.at/files/pdf/EMTC2016 ProgrammeBo
ok WEB_2-complete.pdf

Miyake, H. (2016). Building space for diversity: Creative
music-making project in urban Japanese context. Abstracts
of the 10th European Music Therapy Conference, Nordic
Journal of Music Therapy, 25(supl), 49. Retrieved from
http://www.tandfonline.com/doi/pdf/10.1080/08098131.2016.
11783620?needAccess=true

Stige, B. (2016). Creating posts for music therapists within
the changing realities of contemporary health care systems,
how are these related to theory, research, and ethics? In the
conference booklet of the 10" European Music Therapy
Conference (p. 49). Retrieved from
http://www.emtc2016.at/files/pdf/EMTC2016 ProgrammeBo
ok WEB_2-complete.pdf

130 ISSN: 2459-3338


http://approaches.gr/
http://approaches.gr/
https://uni.no/media/manual_upload/GAMUTAnnualreport2015.pdf
https://uni.no/media/manual_upload/GAMUTAnnualreport2015.pdf
http://www.emtc2016.at/files/pdf/EMTC2016_ProgrammeBook_WEB_2-complete.pdf
http://www.emtc2016.at/files/pdf/EMTC2016_ProgrammeBook_WEB_2-complete.pdf
http://www.tandfonline.com/doi/pdf/10.1080/08098131.2016.11783620?needAccess=true
http://www.tandfonline.com/doi/pdf/10.1080/08098131.2016.11783620?needAccess=true
http://www.emtc2016.at/files/pdf/EMTC2016_ProgrammeBook_WEB_2-complete.pdf
http://www.emtc2016.at/files/pdf/EMTC2016_ProgrammeBook_WEB_2-complete.pdf

Approaches: An Interdisciplinary Journal of Music Therapy | 10 (1) 2018

Suggested citation:

Miyake, H. (2018). Conference report: “The 10" European Music
Therapy Conference ‘A symphony of dialogues’. Approaches:
An Interdisciplinary Journal of Music Therapy, 10(1), 127-131.

© Approaches 131 ISSN: 2459-3338


http://approaches.gr/
http://approaches.gr/

Approaches: An Interdisciplinary Journal of Music Therapy | 10 (1) 2018

PPROACHES

Conference report

Examining the utility of music interventions
for children with learning disabilities

Beth Pickard

Examining the utility of music interventions for
children with learning disabilities

28 November 2016

Royal Society of Medicine; Live Music Now
London, UK

\.

p ﬁ rhe ROYAL
? SOCIETY¢
LIVE MUSIC NOW

MEDICINE

Beth Pickard is a Senior Lecturer at the University of South Wales and a music therapist with a particular interest in
disability studies and inclusive practice. Beth received the McMullen Disability Prize from the University of the West of
England for her work on self-identity, neurorehabilitation and music therapy and the Principal’s Award for her research
into music and Down’s Syndrome at the Royal Welsh College of Music and Drama. Whilst working in education with a
focus on additional learning needs and disability, Beth completed an MSc Applied Psychology of Intellectual Disabilities
with the University of Portsmouth and informs her practice with an understanding of the social model of disability. Beth is
a trustee of the Birmingham based charity ‘Melody’ which promotes instrumental tuition and musical opportunities for
children and young people who have learning disabilities.

Email: beth.pickard@southwales.ac.uk

Publication history: Submitted 4 January 2017; First published 14 April 2017.

INTRODUCTION

This interdisciplinary conference between the Royal
Society of Medicine and Live Music Now was the
second of its kind, following the inaugural
collaboration in November 2015 which explored the
evidence base for working through the medium of
music with older adults with neurological disorders.
This year’s conference focused on a similar
methodological rigour but with a different participant
group in mind. Practitioners, academics, medics
and therapists met at the Royal Society of Medicine
building in central London to examine the utility of
music interventions for children with learning
disabilities. This was a particularly exciting focus
with potential for rich cross-modal discussions
between educational practitioners, musicians,
academics, music therapists, health practitioners

and policy makers. By examining the current
evidence base for the value and impact of music
interventions for children with learning disabilities,
the conference aimed to “facilitate communication
between interested parties to encourage future
research, especially by fostering methodological
rigour” (The Royal Society of Medicine 2016).

SESSION 1 - FOCUS: VISUAL
IMPAIRMENT, RETINOPATHY OF
PREMATURITY, RETT SYNDROME,
BATTEN DISEASE

The morning session was opened by Evan
Dawson, Executive Director of Live Music Now,
who welcomed delegates and presenters,
recognising what he referred to as a “melting pot” of
practitioners from diverse disciplines. Dawson

© Approaches 132 ISSN: 2459-3338



http://approaches.gr/
http://approaches.gr/
mailto:beth.pickard@southwales.ac.uk

Approaches: An Interdisciplinary Journal of Music Therapy | 10 (1) 2018

provided a context to the day with a brief history of
Live Music Now and the profound and moving
impact that work with this participant group in
particular has upon its musicians. Dawson feels
that there is potential to develop the arts in health
movement further if clinicians, musicians and
academics work together to capture the evidence
base for this impactful practice. Delegates were
encouraged to discuss collaborations and ideas for
ways forward with Live Music Now representatives
during the day, to begin conversations that may
enable this development to progress.

The first presentation of the morning session,
chaired by Evan Dawson and Amanda Watson,
was given by Graham Welch of the University
College London Institute of Education, entitled
‘Visual Metaphors for Sound for Congenitally Blind
Children’. Welch provided a rich evidence base for
the assertion that the experience and perception of
music is indeed multi-sited in the brain (Brandt et
al. 2012; Schlaug 2015), and how this might relate
to a child who has a learning disability. It was
proposed that musical processing may be less
affected than cognitive development in some
children with learning disabilities, and that there
may be potential to nurture cross-modal benefits to
music interventions and musical experiences.

The seminal research of Robert Walker (Walker
1981, 1985, 2007) was drawn from to explore the
experience of music for children who are blind or
have a visual impairment, and the potential for early
blindness to lead to enhanced auditory perception
(Wan et al. 2009). Anecdotal evidence was
discussed as well as multiple empirical studies
exploring compensation of visual deficit by relying
on experience from other sensory domains
(Cattaneo et al. 2008); such as perceptually
enhanced auditory capacity (Roder et al. 2000)
and conceptually developing conceptual
networks (Roéder & Rosler 2003). This was a
very thorough introduction to the evidence base
for exploring the musical experiences of children
with  learning  disabilities and/or  sensory
impairments, and set a clear tone for the empirical
rigour of the day. Delegates were directed to
Welch’'s Research Gate webpage to read more
about his ongoing research in this area:
www.researchgate.net/profile/Graham Welch

The next presentation in the morning session
was given by Neurologic Music Therapist Rosie
Axon of Chiltern Music Therapy. This presentation,
entitted ‘Researching the Musical Engagement of
Infants with Retinopathy of Prematurity’, reported
upon ongoing Chiltern Music Therapy research in
collaboration with the Amber Trust, the British
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Humane Association and the University of
Roehampton. The diagnosis of retinopathy of
prematurity was first explained; this comprised
problems with the development of retinal blood
vessels in babies born prematurely. Reference was
made to the assertion that children with retinopathy
of prematurity often have a strong interest in music
(Ockelford 1988; Ockelford & Matawa 2009) as well
as rich anecdotal evidence from parents and carers
about an enhanced interest in everyday sounds.

The research project in question is in its second
of five years, where music interventions for children
with retinopathy of prematurity are being delivered
and evaluated by Chiltern Music Therapy. The
sample of participants was engaged through ‘Bliss’,
a charity for babies born prematurely (Bliss 2016).
The project has three key aims: to research musical
development in children with retinopathy of
prematurity; to raise awareness of the potential of
music for this participant group; and to make freely
available musical resources to encourage early
musical intervention. An outline of the clinical work
was presented, with the timescale and logistics of
interventions and resources.

The Ethnographic Observation System was
praised as a valuable tool for readily recording
interactions on an accessible app (EthOS 2016),
and the newly developed Sounds of Intent Early
Years Framework was used to analyse the clinical
material collected (Ockelford & Voyajolu 2015;
Sounds of Intent in the Early Years 2016). This
detailed framework, which was outlined further
during Ockelford’s keynote lecture, “explains how
young children (aged 0-7) develop musically, and
sets this out in a large circular framework. It gives
ideas for activities suited to children at different
stages of musical development, and provides a
simple way of recording their achievements. Sol-EY
is fully inclusive and is suitable for all children,
irrespective of their abilities and needs” (Sounds of
Intent in the Early Years 2016).

Clinical examples were shared of children
engaging in playful interactions through music at
levels two to five of the Early Years Sounds of
Intent Framework. From the data collected to date,
the musical development of children who were blind
and those who were neurotypical were compared.
Of the small sample of four blind children, two had
musical development below their neurotypical
peers, one was above their neurotypical peers and
one was the same as their neurotypical peers.
Although a small sample, these were interesting
data to note and indicate that further research is
needed to inform practice more fully in this field and
better understand the musical development and
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experiences of children with retinopathy or
prematurity and/or other visual impairments. The
outcomes of the work inspired the music therapists
to continue to empower and enable parents to work
musically with their children, and further resources
are being developed by Chiltern Music Therapy to
support this aim.

The next presentation, entitled ‘Music Therapy
with a Child with Rett Syndrome: Longitudinal
Observations of Therapeutic Approaches and
Adaptations’ was given by Simon Hackett, Arts
Psychotherapist, Northumberland, Tyne and Wear
NHS Foundation Trust and Cindy-Jo Morison,
Principal Music Therapist, Northumberland, Tyne
and Wear NHS Foundation Trust. This reflection on
a piece of longitudinal clinical work aimed to
answer the question, ‘What does improvement look
like in Rett syndrome?’ As with other presentations,
an overview of the Rett Syndrome diagnosis was
presented to enable meaningful engagement from
the interdisciplinary audience. The presentation
focused on an individual case study, with significant
contribution from the client’'s mother to inform the
presentation from an additional perspective. The
aims of the clinical work were to increase
communication through socialisation and to
maintain or develop function for the client.

The client’s mother described the transformative
impact of music and its capacity to reintroduce
purposeful hand movement for her daughter; the
music therapist particularly recognised the positive
impact of song in enabling increased and sustained
eye contact. Examples of music therapy practice
were shared over the ten years of engagement:
demonstrating mirroring, matching, choice making,
eye contact, fine motor development and the
development of the therapeutic relationship.
Morison emphasised the centrality of waiting in
working through music with this participant group,
and shared a model demonstrating potential
approaches to working musically relevant to each
stage of Rett Syndrome. It was interesting to learn
that the therapist’s inputs were related to the
phases of Rett Syndrome more closely than their
potential outcomes. This led to the question,
‘Should we be measuring inputs rather than
outcomes?’ This was a challenging question and
may conflict with other established evaluation tools.
However, it was recognised that in particular
relation to this degenerative and often debilitating
diagnosis, it may be more constructive to explore
and focus upon the value and impact of specific
inputs rather than repeatedly measuring potential
outcomes; this was the recommendation for future
research which closed this case study presentation.
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The final presentation in this first session was
presented by Neurologic Music Therapist Rebecca
Atkinson of Chiltern Music Therapy, entitled
‘Exploring the Role of Music to Enhance the Quality
of Life in Children with Batten’s Disease’. This is a
collaborative project between Chiltern Music
Therapy, the University of Roehampton, Erasmus+,
the Amber Trust, the Baily Thomas Charitable Fund
and the Batten Disease Family Organisation.

Following on from Welch’s earlier discussion of
the way the brain responds in a complex and multi-
sited way to music, a brief video of an fMRI scan of
a participant listening to music was played to affirm
this notion. Neurologic music therapy was
introduced as the context to this piece of research
(Thaut & Hoemberg 2016) and its particular
relevance to the clinical work outlined.

An overview of the Batten Disease condition
was presented, contributing to the delegates’
increasing awareness of highly medical conditions
and constructs. This condition was described as a
progressive neuro-impairment, resulting in sensory
impairment, loss of speech and swallowing, loss of
cognitive function and epilepsy. A parent’s voice
was also central in this presentation, potentially due
to the challenges of obtaining the participant’s voice
due to their impairments. The parent here
referenced a strong preference in their child for
music in relation to other interests (Von Tetzchner
et al. 2013).

A three-year research project with twelve
participants was discussed, with the Ethnographic
Observation System (EthOS 2016) and the Sounds
of Intent Early Years Framework (Sounds of Intent
in the Early Years 2016) again used as accessible
and appropriate tools for data collection and
analysis. Four individual clinical examples were
presented, demonstrating meaningful  vocal
responses, patterned sensory enhancement,
retention of lyrical content and expression through
singing and pace of speech regulated by tempo. It
was demonstrated that the principles and methods
of neurologic music therapy (Thaut & Hoemberg
2016) can be particularly pertinent when working in
music with participants who have Batten Disease to
transfer skills from music therapy to everyday life.
The research project will continue for three further
years with intentions of determining how children
with Batten Disease respond to music; determining
whether there is potential for early intervention with
music; and with a hope to generate resources and
materials to enable such musical engagement and
intervention.
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SESSION 2 - FOCUS: AUTISM AND
MUSICIANS IN HOSPITALS

After an opportunity to network and discuss ideas
with delegates from diverse and interesting
modalities over the coffee break, the second
session commenced, chaired by Karen Irwin,
Strategic Director of Live Music Now and Christos
Sideras, Psychiatrist and Council Member,
Psychiatry Section, Royal Society of Medicine. The
first presentation, entitled ‘How and Why is Music
Beneficial for Individuals with Autism?’ was given
by Pamela Heaton, Professor of Psychology,
Goldsmiths, University of London. A similar
diagnostic  overview preceded the main
presentation with clarification of DSM-5 criteria for
Autism diagnosis (American Psychiatric Association
2013). The global median of 62:10,000 was
presented (Elsabbagh et al. 2012), but the potential
for this diminished statistic to relate to the change
in diagnostic criteria was recognised. The variability
in presentation of autism is further recognised in
DSM-5 and was emphasised by Heaton, as well as
the range of intellectual ability or learning disability
experienced by those who have autism.

The well-known ‘island of ability’ seen in those
who have autism and are recognised as savants
was discussed, and a statistic presented from
Mottron et al. (2013) who suggest that 45% of
those who have autism have such a specialist
interest, which is often music related.

Interestingly, of Kanner’s (1943) original eleven
participants, he noted that six demonstrated what
he termed “unusual musical behaviour”. A
preoccupation with music is indeed widely reported
in individuals who have autism (Simpson & Keen
2011). Heaton went on to discuss her own area of
research, exploring the notion of ‘spared
processing of musical structure’ in individuals who
have autism (Heaton 2003; Heaton et al. 2007), as
well as increased sensitivity to pitch and timbre in
individuals with autism (Heaton 2009).

Heaton suggested that music processing and
perception are often unaffected in the brains of
those who have autism. Behavioural studies on
music and emotion suggested that responses of
those with autism were similar to their neurotypical
peers (Heaton et al. 1999; Heaton et al. 2009). An
interesting study was referenced (Allen et al. 2009)
which explored the nature of the experience of
music pertaining to individuals with high functioning
autism, and exploited a wide range of purposes in
social, cognitive and emotional domains. Further
insight was gained by reflecting on the study of
Sharda et al. (2014) who suggest that frontal
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temporal connectivity is disrupted in those with
autism during spoken word but not during music.
This meant that the brain of an individual with
autism could be identified during an fMRI scan
when experiencing language but not when
experiencing music. This provided much food for
thought to the audience of practitioners, musicians
and academics who engage verbally and musically
with those who have autism.

A study which gave particular encouragement to
the utility of musical interventions to individuals with
autism was the work of Allen et al. (2013) where
autonomic arousal was measured in response to
music. There was no difference in the results
between participants with autism and neurotypical
participants. There was less linguistic description
from participants with autism and alexythimia
despite their high level of arousal. Following on
from these findings, individuals with autism were
enabled to utilise their intact ability to understand
emotion in music to understand their own emotions.
Musical resources were provided to encourage
participants to match their own emotional state with
an emotion they recognised in a musical stimulus.
A question was posed from a delegate about
research of responses to music in men and women
with autism diagnoses; Heaton recognised that
autism is underdiagnosed in women, and that this
is certainly an area worthy of further research.

This fascinating session was particularly
complementary to the presentations of clinical work
earlier in the day, and emphasised well how
academics, researchers, practitioners, therapists
and educators may work together to draw from the
most thorough and informed evidence base in
music psychology as well as music therapy and
education, in order to utilise music interventions
most effectively. The final presentation in Session 2
was entitled ‘Children in Hospitals: Musicians
Speak’ and was co-presented by Rosalind Hawley,
Professional Musician for Live Music Now and
Georgina Aasgaard, cellist and music health
practitioner. This was an additionally contrasting
perspective, drawing not from a clinical music
therapy perspective but from an arts in health and
music performance perspective, informed by
Costanza and Welch’s (2004) work on the context
for musical interventions in hospitals. Delegates
were encouraged to imagine the hospital
environment from the perspective of the child with a
disability; an unknown sound environment,
isolation, lack of auditory/visual stimulation,
reduced opportunities for communication and
interaction, and reduced opportunities for self-
expression.
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An example of a soundscape recorded on a
hospital ward emphasised the potentially isolating
sound world in which children with disabilities may
find themselves when in hospital. The utility, impact
and positive effect of musical intervention in this
context was presented with some anecdotal
examples to support the discussion. A beautiful
extract showed playful engagement with toys and a
musical soundscape distracting a young boy while
potentially painful and distressing medical
procedures were carried out. This emphasised the
focus of the work on the wellbeing of the child as
opposed to the sickness of the child.

Another example demonstrated that through the
development of a toolkit of musical ideas and
opportunities, many positive outcomes had been
achieved by the Songbirds Project through LIME
Music for Health (Music for Health, no date). These
included reduction of heart rate, increase of oxygen
saturation, increased eye contact and smiles,
increased awareness of sound, recognition of vocal
sounds as musical dialogue and physically
reaching out and expressing a desire to
communicate. An example of this work can be
seen in the case study: ‘Lydia’s Story’ at the
following address: www.youthmusic.org.uk/lydias-
story (Youth Music 2016). In these examples of
practice, musicians came to be seen as a valid
provision for supporting children in the hospital
environment and were called upon to provide
appropriate and valuable opportunities; music
enabled families and medical staff to understand
the children’s mood and communication styles.
There was a distinct emphasis on the social model
of disability in this presentation, recognising that
although children are unwell they are still children
first and foremost and should not be defined by
their diagnoses. A social model perspective of
disability informed by Thomas (2013) is concisely
summarised by Conn (2016: 11):

“The social model of disability puts forward the
idea that a person’s disability can be located within
their experience of social relations and the ways in
which difference and diversity are accommodated
and thought about within society (Thomas 2013)".

SESSION 3 - VIEWING OF POSTERS
AND LIVE MUSIC NOW RECITAL

During the lunch break there was an opportunity to
engage with and explore the poster presentations
prepared for the conference. The breadth and
quality of the posters reflected the diversity of
delegates and presenters, and explored a range of
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themes including music therapy practice, music
therapy services, music education, disability,
software, resources, research, methods and more.
Poster presentations are available to explore online
via the following link: http://bit.ly/2IC1gUH and their
focuses outlined in Table 1. Delegates also enjoyed
a recital by Live Music Now harpist, Rachel Wick.

SESSION 4 - FOCUS: LEARNING
DISABILITY AND THE NHS, A
REVIEW OF METHODOLOGIES,
AUTISM AND RETINOPATHY

The next session was chaired by Peter
Freedman, Former President, Endocrinology and
Diabetes Section, Royal Society of Medicine and
Trustee, Live Music Now and Gordon Plant,
Council Member, Clinical Neurosciences Section,
Royal Society of Medicine. The first presentation
was given by Dominic Slowie, National Clinical
Advisor, Mortality and Learning Disability Director,
NHS England, entitted ‘Reducing Health
Inequalities for Children with Learning Disability
Through  Participation’.  Slowie  began by
recognising the passion that was evident from the
morning’s presentation and his engagement with
delegates over lunch.

To open the discussion, three examples were
presented of the breadth of individual experience,
learning and medical needs experienced by young
people who have a label or diagnosis of ‘learning
disabilities’. This was a powerful reminder that the
morning’s sessions were highly specific (mostly
individual) examples of practice; and that the field
under examination could be far greater and more
varied than we had discussed so far. An interesting
guestion was put to the audience: “Are these young
people ill?” Delegates concurred that learning
disability did not equate with illness, but a rich
discussion unfolded around diagnostic labels as
tickets into services.

Learning disability was reflected upon as a
construct, both as a medical diagnosis and as a
protected characteristic. It was noted that the
medicalisation of learning disability had led to many
tragedies, with reference made to the scandal of
Winterbourne View and the multi-agency response
to this incident. A powerful statement was made by
referring to antipsychotic medication as “chemical
restraint”, and the use of drugs to manipulate
behaviour being an “ineffective and often
inappropriate treatment’. Slowie discussed a
continuum between treatment and participation,
and considered where music may play a part on
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Poster title and presenter ‘

Microanalysis of a non-directive music therapy
session captures the moment of change

Beth Pickard, Senior Lecturer, University of South Wales
Music and the brain: Review of recent evidence of
music’s role in neuroplasticity across the lifespan,
implications for clinical interventions

Victoria Lord, Clinical Neuroscience Researcher, University of
Roehampton

Sounds of intent: Online measurement of musical
development in children with complex needs
Hayley Trower, Research Officer, University of Roehampton
A mixed-methods case study for primary-aged
children, with and without learning difficulties,
learning musical instruments for the first time
Dawn Rose, Post-Doctoral Research Fellow, University of
Hertfordshire

Music and attachment language development in
infants

Alistair Clarkson, Music Therapist, Living with Harmony
Music therapy at Chelsea and Westminster:
Engaging in research and developing practice
Claire Flower, PhD, Chelsea and Westminster Hospital NHS
Foundation Trust

Music therapy empowering young children with
autism and their families: Reporting back from the
largest non-pharmacological randomised control trial
in autism

Grace Watts, Chelsea and Westminster Hospital NHS
Foundation Trust

Lomakatsi’s creative rehabilitation

Igor Tojcic, Founder and Director, Lomakatsi
Cost-effectiveness analysis of a randomised
controlled trial of improvisational music therapy’s
effectiveness for young children with autism (TIME-
A) in the UK

A-La Park, Assistant Professor, Health Economics Personal
Social Services Research Unit

Evaluating social and musical outcomes of music
lessons in children with low functioning autistic
spectrum disorder

Christopher Blake, Goldsmiths, University of London

ADHD and music: An exploration

Eva Wilde, UCL Institute of Education, University College
London

Psychodynamic music therapy and the work in
classroom practitioners working with children with
complex needs in Belarus: A potential space

Lisa Margetts, PhD student, University of Roehampton

Table 1: Authors and titles of poster presentations

this spectrum. This was a particularly accessible
and relevant context to examining the utility of
musical interventions for children with learning
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disabilities from a refreshingly social model
perspective.

Statistics were presented about the mortality
rates of individuals with learning disabilities in
comparison with the general population, as well as
other health-related statistics — e.g. BMI over 30,
premature death, with meaningful reference made
to the ‘Death by Indifference’ campaign (Mencap
2007). Contemporary reference was also made to
the recent developments in the screening process
for Down’s Syndrome in the NHS and the
implications for the construct of learning disability in
light of such medical advances (The NHS Rapid
Project 2014). This contemporary context set the
scene for a focus upon healthy inequality and the
need to improve quality of life for those with
learning disabilities, potentially through music
interventions.

From the perspective of the NHS, there are
increasing numbers of initiatives aiming to invest in
health and wellbeing in a proactive and
preventative capacity (NHS England, no date). As a
core area of focus on the NHS agenda, all 44
Sustainability and Transformation Plans in the UK
are being asked to consider the health and
wellbeing of individuals with learning disabilities as
a matter of priority. To arrive at the musical frame
of the conference, Slowie referred to “participation
as therapy”, and gave examples of a multitude of
community music and music therapy initiatives
which have meaningful therapeutic outcomes for
participants with learning disabilities; as well as his
own insights from raising a child who has a learning
disability and engages with music therapy.

It was suggested that visibility and participation
are the two main determinants of a society's
attitudes towards disability (Scior et al. 2015). This
has meaningful connotations for examining the
utility but also the context of music interventions for
children and young people with learning disabilities.
Slowie concluded by suggesting that more
opportunities for musical participation would
generate health as well as distraction from illness.
He advised practitioners to capture valid, reliable
evidence of the impact and cost effectiveness of
their interventions, and to take advantage of this
most fruitful time, in light of the NHS’ current
priorities in relation to learning disability, to build a
more humane society.

The next presentation was given by keynote
speaker, Adam Ockelford, entitled ‘Gauging the
Efficacy of Music Interventions in Children with
Learning Disabilities: Towards a Common
Framework’. Ockelford began the session with two
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key statements: firstly that music itself remains the
under-researched “trumpeting elephant in the
room” in the field of music-psychological research;
and secondly that the dominant research paradigm
of “asking people what they think about music” is
often unavailable or inappropriate when working
through the medium of music with children and
young people with learning disabilities.

The dominant methodology of speaking about
music requires language, metacognition,
consistency of response and cognitive skills, which
result in those with Severe Learning Disabilities
(SLD) and Profound and Multiple Learning
Disabilities (PMLD) often being marginalised from
music psychology research. Reference was made
to earlier presentations during the day which had
already suggested that some participants with
learning disabilities may experience and process
music in similar or more advanced ways to their
neurotypical peers. Ockelford, therefore, advocated
that applied musicology may provide a
methodology  through  which  the  musical
experiences of those with SLD or PMLD could be
explored and meaningfully researched.

Ockelford suggests that by analysing the
musical experiences and responses of participants
with learning disabilities in relation to a given
musical stimulus, we can understand their methods
of processing and understanding music. Here, the
stimulus given and the response received may give
some indication as to the way the stimulus was
experienced, processed and interpreted. Although
the child may not be able to articulate their
understanding or experience of music, their music
making itself may voice their level of understanding;
demonstrating perception of pitch, recall of pitch,
reproduction of pitch and comparing of multiple
pitches. In the extract shared, a participant with
autism who had little verbal language was able to
demonstrate through musical play that she had an
advanced understanding of the syntax of Western
tonality and understood some of the humour of
social interaction. This methodology is also closely
linked to Ockelford’s more advanced zygonic theory
(Ockelford 2013).

In order to explore the rigour, validity and
reliability of this methodology, Ockelford suggested
that a number of inputs and a range of outputs are
required. Through a statistical approach to the
analysis of the body of musical data, underlying
intentionality can subsequently be revealed.
Another extract was shared of a participant with a
degenerative, life-limiting condition, who played
64% of her musical outputs within twenty
milliseconds of the beat. Ockelford understood this

© Approaches

as affirmation that music was still part of this child’'s
functioning and this enabled her to participate in a
social and educational experience. The extensive
Sounds of Intent work (Ockelford et al. 2005;
Ockelford 2015) was shared to provide a contextual
framework for exploring and analysing the musical
responses and experiences of children with
SLD/PMLD.

Each stage of the framework was explained and
illuminated with examples from practice. This
rigorous, deductive and inductive  model
underpinned much of the discussion during the day
and goes a long way to respond to the demand for
methodological rigour in examining the utility of
music interventions for children with learning
disabilities. Sounds of Intent was developed

“to investigate and promote the musical
development of children and young people with
learning difficulties... This evidence should in turn
enable those working with children with learning
difficulties or autism both to offer more effective
support in engaging with music as an activity in its
own right, as well as better enabling them to use
music as a scaffold to structure other learning and
development” (Sounds of Intent, no date).

There are a vast range of open access resources
available to practitioners via the Sounds of Intent
website (www.soundsofintent.org).

The final presentation was contrasting to others
in that it was co-presented by Marie Owen, Retired
Consultant Paediatrician, formerly Gloucestershire
Royal Hospital, Ockelford and Ashleigh, a young
lady who has autism and retinopathy of prematurity.
Owen shared her experience of being Ashleigh’s
doctor, and after a brief medical history, shared
some insights into  Ashleigh’s  continued
engagement with music. It was a privilege to hear
Ashleigh perform some of her favourite pieces on
the keyboard, supported by her teacher, Ockelford.

Ashleigh performed with expression and
technical ability as well as humour. She shared
some Grieg repertoire that she enjoys as well as
her favourite, Abba. Requests were also taken from
delegates and Ashleigh responded to questions
about her musical life. This was a valuable addition
to have the voice of a musician with a learning
disability at the centre of a prestigious, academic
event.

SESSION 5 - PANEL DISCUSSION
WITH ALL SPEAKERS

The final session of the day was a panel discussion
involving all speakers from the day’s proceedings.
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Questions were welcomed from the floor, and are
summarised in Table 2:

Summary of questions and answers ‘

What’s the point of ‘non-live’ music in a hospital
environment?

Live music can be responsive and thus adapted, this is
not always so for recorded music. However there is
potential and value to creating site-specific recordings for
some hospital situations.

Is there evidence of what music works best with
people with autism?

There is evidence that the musical preferences of adults
with autism are as varied as those of neurotypical adults.
It is important to get to know the individual.

Preferred music can have a positive effect on pain. In
such cases it would be essential to know the individual’s
preferred music.

There appears to be a critical period of music preference
from ages 14-21, potentially related to hormones and
strong emotions. It is often the music of that particular
period of an individual’s life which will be their favourite.

What are your thoughts on age-appropriateness of
musical choices?

It is the child’s right to choose but the practitioner’s
responsibility to share a breadth of repertoire for the child
to make an informed choice.

An interesting way to broaden repertoire can be to
introduce something wholly unfamiliar and unexpected to
see if an interest may be peaked.

Should we teach those with autism to be musicians
rather than to engage with a medical model - e.g.
therapy?

Learning music certainly has advantages for all children.
There will be an event at Goldsmiths, University of
London on 20" January 2017 specifically on teaching
music to those with autism, entitled ‘Sharing the Magic’; it
was acknowledged that there is certainly a gap in
provision here. Opportunity is integral to this becoming a
reality. Important that Music Hubs are aware of this and
allocate funds accordingly.

Could Sounds of Intent link education, music therapy
and arts in health practices?

The panel agreed that today’s presentation had certainly
demonstrated that Sounds of Intent could be a valuable
resource across disciplines.

What is the barrier to music making in hospitals and
special schools?

The PROMISE Report was referenced (Welch, Ockelford
& Zimmermann 2001; Welch et al. 2016) which showed
that 2% of special schools had a music therapist in 2000
while 20% of special schools had a music therapist in

everyone’s responsibility to “bang the drum” to raise
awareness of the need for musical provision.

Is there potential for ensemble work with children
with learning disabilities?

Yes, and there are examples of good practice here,
however progression routes outside of clinical settings
are often limited.

Do you feel it is important to involve health

economists in this discussion?

Yes, we need strong economic evidence. Health
economists could be involved from the outset. There is
an awareness that the ‘gold standard’ of tools for
measuring impact in health economics are not relevant to
autism/learning disabilities. We need to develop more
sensitive tools to measure quality of life.

Is there still a place for approaches to music making
like Montessori or Steiner?

Ockelford stated that “no system is bigger than the child”,
and advocated that we all start with the child and explore
their own learning needs. There are many benefits to
these systems and also some transferrable qualities
between them. Kodaly was also referenced as a useful
system. The focus should be on the child regardless of
the orientation or role of the practitioner.

Table 2: Summary of question and answers from
panel discussion

rmprofesscralsgrumac.uk

Photograph 1: Panel discussion

REFLECTION

As a music therapist who has worked and
researched in music with participants with learning
disabilities, it was exciting to see such a rigorous
and informed focus to this rich day of learning and
sharing. Of particular note was the interdisciplinary
dialogue during questions and breaks where

2015, therefore progress is being made in acquiring doctors academics musicians teachers
musical provision. Ockelford suggested that it was therapists, health economists, clinicians,
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researchers and many more interested parties
came together to learn from one another. The
venue and host organisation also gave a sense of
prestige to the occasion, recognising the potential
of music as a valid intervention in this medical field;
there were, however, some interesting, inherent
medical model connotations to this affiliation. It was
insightful to note the prevalence of clinical music
therapy alongside applied musicology research and
discussion around music education and arts in
health interventions; there was a sense of
acceptance and interest between disciplines and a
recognition of the value of each distinct way of
working.

From a disability perspective, it was interesting
to note the highly medicalised terminology which
often accompanied and articulated the rigorous
research methods. This was not always aligned
with the focus of the research which both
recognised and highlighted the abilities as well as
the impairments of participants with learning
disabilities. This led me to wonder whether there is
an evolving shift in research and practice to move
away from a normative, deficit-based paradigm of
disability (Straus 2014; Thomas 2013) to explore
the rich and multifaceted experiences of
participants with learning disabilities, both within
and beyond music. Each presentation in its own
way recognised music’s potential to enable and
empower participants with learning disabilities. It
was encouraging to welcome a presenter who had
a learning disability to share a performance of her
work, and the words of parents were articulated
and valued during multiple presentations.

Ockelford advocated several times for a “child-
centred approach”, recognising that while not one
musical approach would accommodate or benefit
all children with learning disabilities, there are
potential developmental frameworks which can
guide and inform the work in a meaningful and
rigorous way. This valuing and celebrating of
individual differences felt important in such a
medical context and institution.

It was exciting to revisit Ockelford’s work in a
slightly different context, and to learn about diverse
applications of his theories. The most refreshing
session for me personally was that of Dominic
Slowie, who spoke passionately about society’'s
understanding of learning disability and how, at a
systemic level, this will dictate engagement with
and provision of music interventions for those with
learning disabilities (Scior et al. 2015). It was
exciting to note a practitioner in such a senior
position discussing a social model interpretation of
disability, and recognising the centrality of societal
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factors in the potentially disabling impacts of
impairments (Barnes 2014; Burke 2012). | wonder
whether the language of disability will continue to
evolve, informed by Slowie and Scior et al.’s (2015)
sentiments on visibility and participation shaping
society’s attitudes towards disability.

This day successfully wove together expert
perspectives from diverse disciplines to create a
highly informed examination of the utility of music
interventions for children with learning disabilities,
and provided many insightful ways forward, relating
to practice, policy and attitudes to disability.
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H Aotmracia ®paykoUAn cival diddkTwp Tou TuAuaTog Extaideuong kai Aywyrg otnv MpooxoAikry HAikia (TEAIMH) Tou
EBvikou kai KarmodioTpiakoU [lavemoTnuiou Abnvwv (EKIMA), katéxer Master of Arts otn MouaoikoBeparteia
(MavemoTtAuio Twv Texvwyv BepoAivou), petamruxiakd dimAwua e1dikeuang otnv Eidik Aywyn (TEAMH/EKTIA), epyddetai
WG EKTTAIOEUTIKOG OTNV TTpwToBABuIa ekmmaidsuon kal cuvepydletal pe 70 EBvikd kai KammodioTtpiokd MavemioThiuio
ABnvwv (TEATH).

Email: afrangouli@yahoo.com

H Oupavia AlappakoTtroUAou gival atréo@oiTog Tou TuRuaTog Mouaikwy Zmoudwyv Tng PIAoco@IkAG ZXoARG Tou EBvikoU
KatmrodioTtpiakou lMNavemotnuiou ABnvwyv kai kKatoxog petamruyiakol (MA) otn pouaikoBepatreia (MavermoTipio g
Jyvéaskyla, divAavdia). Zmoudace @AdouTo (SiTTAwpa pe BabBud «apioTar) kal BloAovigéAo (TTTuxio e Babud «dapioTay).
MeAéTnoe TNV TOUPKIKN POUCIKK) 0TO BioAoviaéNo yia duo xpovia (2000-2002) ato Turnua poucikohoyiag Tng Mouoikig
Akadnpiag Tou TexvikoU MavemoTtnuiou Tng KwvotavtivoutroAng (ITU). Epyaletal otn dsutepoBdbuia ekTraidsucn (o€
YEVIKA Kal PJOoUoIKA axoAeia) amd 1o 2004 kai wg poucikoBepatelTpia ammd 1o 2016. Eival ekraideudpevn otn péBodo
GIM.

Email: ranliarma@gmail.com

loTopik6 dnpocicuong: YmopAnenke 27 PeBpouapiou 2016; Mpwrodnuoaieutnke 10 OktwpRpiou 2017.

KaBe xpdévo, pe agopury Tnv  Eupwtraikn H ekdnAwaon di1egnxOn oto Kévrpo Huépag yia

Huépa MouaoikoBepaTreiag TrpoTeiveTal ammd  Tnv
MaveupwTraikr ZuvopooTrovdia MouaikoBepaTreiag
(EMTC, www.emtc-eu.com) éva Kevipikd Béua 1o
OTT0I0 TTAQICIWVEI TIG €KONAWOEIG TWV dIaPOPWV
€BVIKWV  owuaTEiwv  PouaoikoBepaTtreiag oTnv
EupwTrn TTou givail kai yéAn tng EMTC. To 6€épa Tou
KUKAoOU ekdnAwoewv Tng EupwTtaikng Huépag
MouaikoBepaTtreiag «Hyol AAayig» (Sounds of
Change) via 10 2016 ATOV KOl TO KEVTPIKO

pAvupa ™mng ekdNAwonNg TOU EZMEM
(www.musictherapy.qr), MéAOUg TG EMTC
(PwToypagia 1).
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TNV WUXOAOYIKN] UTTOOTAPIEN atOPwV HE KAPKIVO
(www.psychooncology.qar) TO Z4apparto 12
NoeuBpiou 2016. H ekdnAwon &ekivnoe pe opiAia
atré Tnv Avta ldi¢n (xopokivnTikr) BgpatredTpia), n
oTroia  TTapoudiace TIG TTOIKIAEG UTTNPETieG TTOU
TIPOCQPEPEI TO KEVTPO NUEPAG OTOUG A0BEVEIG, OTOUG
OIKEIOUG TOUG KOBWG Kal o€ eTTayyeAUaTieg uyeiag.
JUYKeKpIYEVa, ONAWOE TTWG Yia Toug aoBeveig
TTPOCPEPETA WuxIOTPIKA TTapakoAoubnon,
YuyxoBepaTreia Kal GUUBOUAEUTIKA, yIa TOUG OIKEIOUG
TOUG TTPOC@EPETAlI  WUXOAOYIKA UTTOOTHPIEN KAl
OUMBOUAEUTIKN, EVW YIO TOUG £TTAYYEAUOTIEG UYEIOG
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dwroypagia 1: Apica Tng nuepidag

TIPOOPEPETAI  EKTTAIOEUCT, OUUPBOUAEUTIKN  Kal
eTTOTITEIO. ZNuelwveTal 6T N MNMdi¢n TpayuaroTToinoe
Kal pia oUvtoun avagopd oTn xopoBbepaTreia Kal Ta
oPEAN TNG. H ek®AAWGON UTTOOTNPIXTNKE TEXVIKA OTTO
TOV yuxiatpo Tou KEVTpou nuépag XpuoodoTouo
Makpa.

2Tn ouvéxela €Aafe Xwpa €10Rynon amo Tnv
AoTtraocia ®paykoUAn Kal \% Oupavia
NloppakotroUAou  pe  Bépa «Eicaywyrp  oTn
MouoikoBepaTreia» Kal KATOTIV TTPAYHATOTTOINONKE
BiwpaTIKO €pyacTrpIo TO OTTOI0 €TTIUEARBNKAV N
Xpiotiva KaAAiwdn, n Kavdia Mtoudiwtn Kai n
XpioTiavva AdauoTttoUAou. E1éX0G TnG €I0Aynong
aMda kai Tou Biwpatikol epyaoTtnpiou ATav n
evnuépwon Tou akpoarnpiou T6C0O yiId  TO
€MMOTNUOVIKG TTedio TNG pouoikoBepartreiag 600 Kal
yia TIG TTPodIayPaAPES TWV oTToUd WV
HouoikoBeparTreiag.

Katrd tnv eionynon tng ®paykoUAn Kkai Tng
NlopuakoTToUAoU dGBNKE apXIKA €vag opIouog TNG
MOUCIKOBEPATTEIOG Kal £yIVE HIA  PIKPA  10TOPIKA
avadpopr. ZUYKEKPIPEVA, avapépbnke O OPICUOG
Tou [laykdéopiou Opyaviopou MouaoikoBepartreiag
(World Federation of Music Therapy, 2011)
oUJ@WVO JPE TOV OTOI0 N poucikoBepartreia
XPNOIYOTIOIEl TN HPOUCIKA  yia  BepaTTEUTIKOUG
OKOTTOUG KaI TTAVTA OTO TTAQICIO Piag BePATTEUTIKNG
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oxéong METOEU €vog KATAAANAQ  ekTTaIdEUPEVOU
MOUCIKOBEPATTEUTH KOl €VOG ATOUOU A HIag ouadag
arépwy. Emiong, onueiwbnke Twg n ageTnpia Tng
oulyxpovng WJoucikoBepaTreiag TOTTOBETEITAI  OTA
voookopeia  Twv HIA, OTmou voonAgvovTtav
ATTOUAXO! TOU BEUTEPOU TTAYKOOTMIOU TTOAEOU.

Emiong, 006nke £pgacn oTov  poAo  TnG
MOUCIKNAG PECO OTNV PouaIkoBepaTreia €101 OTTWG
opiCeTal atd Tov Bruscia (1998: 118)%:

«H pouaikn gival évag avBpwrivog Beouog 6TToU 0
AvBpwTTog OXETICETal KOl ONUIOUPYEI vonua Kal
OHOPYIA PEOCW TOU MXOU, XPNOIUOTTOIWVTOG TIG
TEXVEG TNG OUVOeonGg, Tou autooxedlaouou, Tng
TTOPACTACNG KaI TG aKPOaong».

TovioTnke OTI n POUCIK OTn MOuCIKoBepaTTeia
a@opd MIa TTOAUETTITIEDN WOUCIKN EUTTEIPIA TTOU
mepIAauBavel TR dlaAoyik oxéon METAEU Twv
atépwv  Tou  autooxediddouv  (Bepatreuthy  Kal
Bepatreudpevou) aAAG kal Tn ox€on TOUug ME TN
pouaikr). O AavBpwTrog, PEOW TNG MOUCIKAG TToU
TraiCel, pTTOpEl va  ekQpdoel Ta  aloBAuaTa, TIg
oKEWEIG Kal TIG Opdaelg Tou pia dedouévn OTIyun,
yeyovog Tou avadelkviel kKal n «Oegwpia TG
avaloyiag» (Theory of analogy) (Smeijsters 2005).
H ouykekpiyévn Bewpia utroaTnpilel 0TI O JOUCIKEG
dlepyacieg Tou atopou gival avAAOyeEG ME TIG
Wuyikég Olepyaoie¢ TTou  ouvTeAouvtal. Apd, n
HOpP® TNG UOUCIKAG EKPPACNG I00OUVOUEI YE TNV
ECWTEPIKA EUTTEIPIO TOU AVOPWTTOU.

210 TAQIOIO TNG OUYKEKPIPNEVNG  EI0HYNONG
avaeépOnkav ol dIAPOPETIKEG POUCIKOBEPATTEUTIKEG
KaTeuBUvaoEIg TToU PTTopEl va akoAouBouv apxEg TNG
wuyoAloyiag Tou PBABOUG 1 TWV CUPTTEPIPOPIKWY,
OUCTNUIKWY, avBpWTTOCOQIKWY KAl avBpWITIOTIKWY
Bewplwyv, OTTWG TapouadidoTnkav 1o 1998 aTo
ouvédpIo TWV PouaikoBepaTtreutwy oto Kassel mng
leppaviag (Kasseler Thesenzur Musiktherapie,
1998). EIdIkOTEPa, emonudavlnke n  avdykn
dlagopoTroinong TnNG MoucoikoBeparreiag 1600 aAtrd
TN XPAON TNG POUCIKAG OTNV 1aTPIKY, 600 Kal atd
TIG YuxoBepatreieg Kal Bepatreieg péow TEXVNG TTOU
XPNOIKOTTOIOUV KATA TTEPITITWAN KAl JOUTIKH.

3TN OUVEXEID TNG €I0AYNONG TTAPOUCIACTNKE
OuvoTITIKG n d1adpaaTiKh (interactive) kai n EKTIKN
(receptive) pouaikoBeparreia KaBWG Kal avTiOTOIXEG
MOuCIKOBEPaTTEUTIKEG  PEBOSOI. 2TV TTPWTN

1 EAelBepn peT@@pacn opioyou: “Music is the human
institution in which individuals create meaning, beauty,
and relationships through sound, using the arts of
composition, improvisation, performance, and listening”
(Bruscia 1998: 118).
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TTPOCEYYIoN epapuoleTal o] KAIVIKOG
autooxedlaoudg (clinical improvisation), n PHoucIKA
avadnuioupyia  (recreation) kai n  ouvBeon
(composition), evwy atn 0eltepn n péEBodog GIM
(Guided Imagery and Music), n pPUBUICOTIKNA
MouoikoBepatreia  (Regulative  music  therapy)
(Schwabe 1987) kai n pouaikoBepaTTeia Pe NXNTIKEG
dovroeig (vibroacoustic music therapy) (Skille
1989; Wigram, Pedersen & Bonde 2002).

EmmpdoBeta, otnv idla eiorjynon 066nke
iI0laiTepn  éu@acn OtV TTapoudiacn  Twv
TTPOUTTOBECEWY TTOU  GUVIOTOUV  €va  ATTOOEKTO
TAQiocl0 oTToudwv [PouadIkoBeparreiag TOOO O€
EUPWTTAIKO 600 Kal 0€ TTayKOopio emitTredo. 'Eyive
avogopd o€ cUpWTTAIKA TTPOYPAPUATA OTTOUdWV
TTou TrEPIAAUBAVOUV €iTE PETATITUXIOKEG OTTOUDEG
(master) dUo €Twv €&eIdIKEUPEVNG KATAPTIONG META
amd KUKAo TTuxiokwv oTmoudwyv (bachelor) oe
OXeTIKG TTedia, eite TTUXIakéG oTroudég (bachelor)
TPIWV-TEGOAPWYV ETWV.

210V €TAOYO TNG TTAPATTAvw €I01ynong Eyive
ava@opd OTOV CUVEXWG AVATITUOOOUEVO TOUEA TNG
£€peuvag 600V agopd Tn PoucikoBepaTreia TOGO e
TTOOOTIKEG GO0 Kal JE TTOIOTIKEG HEBOOOUG PE OTOXO
TNV ATTOTiUNON TNG BepatreuTiKAG dladikaaciag A/Kal
Tou amoteAéopartog. EmimmAéov, emonuavinke n
ohoéva aufavéuevn Téon va TTpayuatoTroloUvIal
€PEUVEG JE TNV TIOOOTIKN Kupiwg MEB0BO. Ol
TTOOOTIKEG €peuveg eTIBEBaIwvVOUV e PeEYaAUTEPN
auecOTNTa mnv atmoTeAeopaTikéTNTA Mg
MougoikoBepaTreiag Kupiwg Adyw Tng duvatdTnTag
YEVIKEUONG TWV ATTOTEAECUATWY TOUG. Z€ TTOAAEG
TEPITITWOEIG N €pEUva  OTH  POUCIKOBEpATTEia
agloTrolel Ta ATTOTEAECUATA €PEUVWDOV TTOU YivovTal
OTO ETMOTNUOVIKG TTEdIO TNG MOUCIKAG TEXVOAOyiag.
EmmAéov, OIemOTNUOVIKEG €peuveg TTAVW OTn
XPAonN MOUCIKNAG Kal TexvoAoyiag pTTopolv va
TTPOCPEPOUV TTOAAG aTov TOpEQ ™G
pouoikoBepartreiag (Magee 2013).

‘Eva T£T010 TTAPAdEIYUA €PEUVAG GTN JOUCTIKY Kal
TNV TEXVOAOyia  TTOPOUCIACTNKE  OTd TNV
NilappokotToUAou Pe TNV TTPoBoAn péow Bivreo
(https://vimeo.com/143363985) TOU E€yXEIPAUATOG
TTOU TTPAYUATOTTOINBNKE OTO BIETTIOTAMOVIKO KEVTPO
yla épguva aTn POUCIKH Kdl TOUG UTTOAOYIOTEG OTO
MAOPouB NG AyyAiog (Interdisciplinary Center for
computer music research, ICCMR, Plymouth
University, UK). £16x0 €ixe va dwoel Tn duvardtnTa
o¢ aobeveic pe ooBapég KIVNTIKEG avaTINPiEG va
OnNUIOUPYACOUV OUCTIKT).

AVOAUTIKG, MPEOW €VOG TTPOYPAPUATOG  OTOV
utrodoyioty  (Brain-Computer Music interface
system, Miranda 2006), TTou dnuioUupynoe o Joel
Eaton 866nke n duvardétnTta o¢ TEOOEPIGC aoOeveig
ME KIVNTIKG TIpoPAAuaTa  va ouvbéoouv o€
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TIPAYMOATIKO XPOVO MOUCIKH. ZnMEIWvVETaAl OTI Ol
aoBeveic auTtoi ATAV  POUCIKOi TPV OTTd TNV
eKONAwGON TNG aoBéveldg Toug. To TPoypauua
autd  «METEQPOdE» TNV ETTIAOYN OUYKEKPIMEVWV
MOUCIKWYV  MOTIBwWV  HEOW  TNG  €YKEQPAAIKNAG
opacTnEIOTNTAG TWV a0Bevwy Kal EOTEAVE TIG
EMAOYEG TOUG O€ TEOOEPIG POUCIKOUG (KOUAPTETO
eyXopdwv) ol OTToiol Kal EpUAVEUAV Ta PoTiBa auTd
o€ TTPAyMATIKO Xpovo. Tn JOUaIKA auTh PE ToV TITAO
“Activating Memory” oxediooe kal eTTEBAEWe O
ouvBétng Eduardo Reck Miranda. O oxediaouog
TOU TTPOYPAPUATOG aUTOU GTOV UTTOAOYIOTH £dwoE
TN duvaTdTNTA TNG POUCIKAG AAANAETTIOpaong oTOUG
aoBeveig ae TTpaAyUaATIKO XpOVvo.

MeTtd TNV OAOKARpwWON TNG €I0AYNONG pe Béua:
«Elocaywyr oTn poucikoBepaTreia» TTOU ava@EPETal
Tapamdvw, akoAouBnoe oulAtnon Kai TEBnkav
EPWTACEIG ATTO TO KOIVO. APKETEG ATTO TIG EPWTATEIG
agopoucav TIG OTTOUdEG JouaIKoBepaTreEiag  Kai
€I0IKOTEPA Ta TTPOYPAUUATA OTTOUdWV
pJouoikoBepatreiog  kal  TIG  TTPOUTTOBE0EIS  TTOU
XpPeIddeTal va TTANPoUV WOTE va TTPOCQPEPOUY Eva
ETTOPKEG ETTITTEDO EKTTAIOEUONG, TOOO O€ BEWPNTIKO
600 kal oe TpakTikG emiredo. Emiong TtéBnkav
EPWTNOEIG AVAPOPIKA UE TIG YVWOEIG HOUTIKAG TOU
UTTOYA®PIOU  OTTOUdOCTH]  JOUCIKOBEPATIEIaG WG
TTPOATTAITOUUEVO TNG £€vapéng Twv OTToudwv TOU.
levikOTEPQ, UuTMPEE €viovo evOIaPEéPOV yia TN
pMouoikoBepatreia wg  pia  €VOAAQKTIKE)  HOP®N
Beparreiag, n otroia dev gival IBIAITEPWS YVWOTA OTO
eANVIKS KOIVO.

2Tn ouvéxela akoAouBnoe éva  PIWPATIKO
EPYOOTHPIO TTOU CUVTOVIOTNKE atmd TIg KaAAiwdn,
MtrouQiwtn kai  AdapotroUAOU KAl OTO  OTTOIO
gupueTeixav yopw ota 25 aropa (Pwtoypagia 2).
20ppwva kal pe 10 Bépa TG ekdiAwaong —«Hyol
AANayng»— ol OPYAVWHEVES MOUOIKEG
dpacTnpEIdTNTEG €ixav wg Béua Tnv €vvoia NG
aAMayng: TTwg TNV avTIAauBAveTal TO ATOPO Kal Ti
ouvaioBnuaTa Tou OnMIoUPYEl O  ATOMIKG  Kal
opadiko emitredo. Kupio epyaheio Tng digpelivnong
ATav o KAIVIKGG autooxedlaoudg €ite Ye ™ XpHon
Mouolkwv opydvwv Orff, eite ye 1™ Xprion g
Qwvng, eite péoa amd owpatikéG KivAoelg. Ol
OUMMETEXOVTEG OTO £PYaOThpIo €de1IEav EEXwPIOTO
evBouoiaouod yia KABe pia Pouoikh dpaoTnpIdTNTA,
0 oToiog @Aavnke pEéoa amd TN ONMIOUPYIKN
¢€KQPOON KAl TO  MOIPOOHO  OKEWEWV  Kal
ouvaioBnuaTwy oTo TTACicIO TNG ouadag. Meta To
TEPAG TOU PlwpaTikou epyacTnpiou TToAAoI atmd
TOUG OUMUETEXOVTEG TTAPEUEIVAY OTOV XWPO Kal
OuvEXIoQV TNV avTaAayr) OKEWEWY, cuvalodnuaTwy
Kar  améyewyv, oxoMdlovriag  Béuata  Twv
EIoNyYRAoEwv Kal oulnTWwVTaG ME TOUG
TTAPEUPIOKOPEVOUG  POUCIKOBEPOATTEUTEG  OTTOKO-
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Pwroypagia 2: Xwpog BIwHaATIKOU EpyaocTnpiou

MifovTag TTEPICOOTEPES TTANPOPOPIEG OXETIKA WE TO
edio TNG PoUCTIKoBEPATTEIaG.

O apiBudég ardéuwv TOU TTOPEUPEBNKE OTNV
nuepida Tou EZMEM dnAwvel Tnv embuyia kal TNV
avdykn Tou eAAnVIKoU KoivoU va evnuepwBei yia
OépaTa  TTOU  agopouv TNV  TIPOCEyyIon NG
MougoikoBeparTreiag. Euxéuaote n  emduevn
ekdnAwon Tou EZMEM va TTpooeAKUCEl AKOUN
MEYOAUTEPO QPIBUO  CUPUETEXOVTWY, WOTE Vva
atroTeAé0el HEANOVTIKA OXI POVO pia OuCIaoTIKA
gukaipia yia Tn O1Gdoon TnG MOUCIKOBEPOTIEIQG,
aAAG Kal agoppry yia pia yéviun oulATnon OXETIKA
ME TO YéAAoOV TNG pouaikoBepartreiag otnv EAAGSQ.
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The First Music Therapy Research Day at Queen
Margaret University, Edinburgh took place on
19 May 2017. Sponsored by The Centre for Applied
Social Sciences at Queen Margaret University
(QMU), the morning provided an introduction to the
new PhD programme based at the university. In the
afternoon, in collaboration with QMU, the Scottish
Music Therapy Trust hosted a lecture given by
American music therapist and researcher,
Professor Barbara Wheeler.

lan McMillan (Head of Division, Occupational
Therapy and Arts Therapies, QMU) opened the
day, welcoming the gathering of music therapists,
music therapy students and researchers working
both within Scotland and beyond. He celebrated Photograph 1: lan McMillan
this event, following on from QMU’s hosting of the
International  Symposium  for  Music  and WHY RESEARCH IN MUSIC
Adolescents in 2016 (see e’Silva 2016), as a further THERAPY?
step towards Philippa Derrington’s vision of QMU

as a hub for music therapy research and education Giorgos Tsiris (Lecturer in Music Therapy, QMU)
in Scotland. challenged his audience to offer possible answers

to the question ‘why research in music therapy?’.
He suggested that there are three main narratives
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in answering this question: advocacy, explanation
and exploration. He cautioned against the first
approach of advocacy, or the stance of “I know
music therapy works, | just need to prove it” and
also warned that there can be a ‘discrepancy of
assumption’ where a music therapist wants to
prove and a researcher wants to test the efficacy of
an intervention.

Tsiris stressed the need for there to be research
‘users, doers and leaders’, emphasising that you
“cannot become a doer unless you become a good
user”. In thinking about practising music therapists’
engagement with research, he referenced a
worldwide survey (Waldon & Wheeler 2017) which
examined the extent to which music therapists view
research as relevant to clinical practice. In the UK,
results of the recent British Association for Music
Therapy survey showed that only ten percent of
music therapists consider that they undertake
research as part of their employment (see Carr,
Tsiris & Swijghuisen Reigersberg 2017).

Tsiris offered a memorable illustration of the
metaphor of evidence as an iceberg, asking, ‘if
evidence is the tip of the iceberg, what is it like
there?’. Is this pinnacle a place with stories of risk
or danger, or a carefree environment? Continuing
the metaphor, he suggested the need for a scuba
diver to look underneath, at the iceberg, and see
what is going on.

Of course, one of the risks of research is that
the results might not be what had been anticipated,
expected or hoped for. Tsiris suggested that
negative outcomes can actually lead to an
engagement with the research process and cited
the example of the Matisse Trial in Art Therapy
(see Hottum & Hewitt 2014). This is perhaps useful
for the music therapy profession to bear in mind as
the results of the TIME-A study (Geretsegger,
Holck & Gold 2012) are made public.

WHY A PHD?

Having considered why we might undertake
research in music therapy, the next speaker,
Philippa  Derrington  (Senior  Lecturer and
Programme Leader, MSc Music Therapy, QMU)
encouraged thinking about ‘Why a PhD?’. Putting
this within the context of music therapy training in
the UK, she gave an overview of the history of the
MSc Music Therapy programme at QMU since it
began in 2002. Considering the introduction of a
PhD programme as a milestone within the
development of a training course, Derrington went
on to give a brief survey of the other UK training
courses and the development of PhD programmes.

© Approaches

Photograph 2: Giorgos Tsiris and Philippa Derrington

Using the image of a bug which keeps niggling
and will not go away, Derrington described the
impetus to start exploring PhD study and gave a
broad introduction to the early planning stages. She
emphasised the importance of talking with potential
supervisors and linking with possible partner
organisations or institutions (in her own PhD,
Derrington collaborated with Anglia Ruskin
University and the Institute of Education, London)
as well as exploring potential funding opportunities.
Listening to some of Derrington’s own experiences
it became clear that considerable preparation is
needed before even embarking on PhD study. As a
guide to this, Derrington provided an overview of
what should be included in a research proposal and
outlined the process for writing one. She
acknowledged the PhD journey may change from
what is set out at the start and the fact that there
may be many surprises along the way!

WHY QMU?

Having started the day with a focus on music
therapy research, the next two speakers widened
the perspective and gave some insight into
communities that potential PhD students would be
joining at QMU. Lindsey Defew of the Graduate
School set out to answer the question, ‘Why QMU
for your PhD?'. As she described what QMU offers
PhD students, and some of the expectations on
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them, it became clear that this is a setting with
opportunities for regular, active engagement in a
cross-faculty research community. Broadening the
context further to the Scottish AHP research
community, Judith Lane, Leader of the South East
Scotland Hub of the Council for Allied Health
Professions Research (CAHPR) and Senior
Lecturer in Physiotherapy (QMU), gave a brief
overview of the resources and support available
through the local CAHPR hub and talked of recent
developments including introducing webinars.

o

] your research
ctives

Photograph 3: Judith Lane

Photograph 4: Jane Burns

Having considered the wider context, the next
speakers moved the focus in and shared their own
experiences of undertaking doctoral study at QMU.
Niamh Kinsella, an occupational therapist and
current doctoral student at QMU, talked
enthusiastically about the importance of the peer
support she has found within the QMU research
community and also of the valuable opportunities to
present work, share ideas and attend conferences.
Jane Burns, Lecturer in Art Therapy (QMU) looked
back on her own experience of doctoral study and
took us on an entertaining journey through
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‘SPACE’, using this mnemonic to list elements of
PhD research from the Spark of an idea, through
People, Action, Curiosity (“you’re becoming the
expert so the more curious you are, the better your
research”) to the Endurance necessary to achieve
the PhD goal.

MUSIC THERAPY RESEARCH:
STRENGTHENING OUR MUSIC
THERAPY PRACTICE

Barbara Wheeler (Professor Emeritus, Montclair
State University) was guest lecturer for the
afternoon. Warmly introduced by Melissa
Humphreys, Chair of the Scottish Music Therapy
Trust, Wheeler set out to give an overview of the
evolution of music therapy research, using the
three editions of her seminal text ‘Music Therapy
Research: Quantitative and Qualitative
Perspectives’ (1995, 2005, 2016) as markers of
some of the changes in research perspectives.
Comparing the first edition with the recently
published third edition, Wheeler noted a shift from
considering qualitative/quantitative to

objectivist/interpretivist paradigms, as well as an
increase in combining these in mixed methods
studies. She remarked on the growing awareness
of the relationships between theory, practice and
research demonstrated in the third edition and the
wider range of international perspectives and
approaches to research represented.

Photograph 5: Barbara Wheeler

Wheeler examined some definitions of research.

“[...] a systematic, self-monitored inquiry which
leads to discovery or new insight which, when
documented and disseminated, contributes to or
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modifies existing knowledge or practice” (Bruscia
1995: 21).

From Ken Bruscia’s definition to Kate Gfeller’s
(1995: 29) more succinct line of “a disciplined or
systematic enquiry”, Wheeler gave an overview of
the process of undertaking research which closely
linked back to Derrington’s talk in the morning.
Highlighting the addition of chapters on
methodological issues in the third edition, Wheeler
expressed the prime concern as being the
challenge of gathering, using and presenting
information about music. She surveyed various
methodological approaches, citing case examples
of each. Included in this survey was the relatively
new idea of arts-based research and Wheeler
shared the example of Diane Austin’s ‘Grace
Street’ (Austin 2015, 2016), which uses the
framework of a musical to express the lived
experiences of men and women dealing with
addiction.

It was fitting that amongst the examples
Wheeler chose to illustrate various methodological
approaches was Margaret Broad’s
phenomenological study of bereaved mothers’
receptivity to music therapy following miscarriage or
stillbirth (Broad 2014) as this originated from
Broad’s Masters dissertation, completed at QMU.

Identifying some possible areas for further
development, Wheeler commented on the lack of
ethnographic research in music therapy. She also
observed that within the UK literature there are
many examples of interpretivist case study
research which are often not associated with a
research methodology; she encouraged therapists
to engage with research methodologies in their
thinking and writing about their work and to access
resources such as the free online journal,
‘Qualitative  Inquiries in  Music  Therapy
(http://www.barcelonapublishers.com/Periodicals).

’

CONCLUDING

The final part of the day offered opportunity for
informal discussion and reflection at a wine
reception with live music performed by QMU music
therapy students. The day had not only provided an
introduction to the doctoral level opportunities for
music therapists at QMU but challenged all
attendees to broaden their thinking about what
research is, and why we are doing it. Considering
the definition of research as a disciplined or
systematic enquiry (Gfeller 1995), the possibility is
opened up that much of the information we gather
in our day to day practice can be presented as

© Approaches

research, if we rise to the challenge to engage with
research methodology and frame our enquiries and
findings accordingly.

These are exciting times for music therapy
research in Scotland and beyond and | hope this
event will be the first of many as QMU gains a
growing reputation as a thriving centre of music
therapy research.
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Although music therapy in educational settings is
not a new subject it is still very topical. With the
ratification of the UN convention and the change to
an inclusive school system, the demand for support
in schools is high. In countries such as Norway,
music therapy has an established role in schools.
But what is the state of research in this area? Is
there evidence of the effects of music therapy in
educational settings? What kind of research is
needed in future?

These questions formed the starting point for
this symposium, which took place on 5" and 6
May 2017 at the Institute for Musicology and Music
Education at the University of Bremen, Germany
(see photograph 1 for symposium delegates, and
photograph 3 for an impression of Bremen).

Thanks to funding from the University of Bremen
under the Federal Government’s ‘Excellence
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Initiative’ scheme, Anne-Katrin Jordan was able to
hold this symposium and thereby bring together an
international and interdisciplinary team to discuss
and plan further steps. The symposium was
organised by an international research group: Eric
Pfeifer (Freiburg, Germany), Thomas Stegemann
(Vienna, Austria), Sandra Lutz Hochreutener
(Zurich, Switzerland), and Anne-Katrin Jordan
(Bremen, Germany).

Oral presentations, poster presentations, group
work, as well as exchange and discussion, formed
the core of the symposium. This report briefly
highlights some key points.

Thomas Stegemann opened the symposium
with a look at music therapy in educational settings
from the point of view of a child and adolescent
psychiatrist. He reported on a meta-analysis that
revealed that one in every six children shows signs
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Photograph 1: The symposium delegates

of emotional or behavioural disorders

Sandra Lutz Hochreutener explained the
situation of music therapy in educational settings
(pre-school, mainstream school, music school) in
Switzerland. She listed the setting and, importantly,
the need to find a ‘safe place’, as well as the
atmosphere and interdisciplinary cooperation, as
some of the challenges to the work. However,
music therapy in schools offers the opportunity to
work directly with pupils’ inner conflicts that are
somehow connected to the school, e.g. school
anxiety.

Andreas Heye (Paderborn) gave a talk on the
pros and cons of music therapy in educational
institutions from a music psychology perspective.
He generated discussion around the question of
whether music therapy in schools should be
described as psychotherapy and what kind of music
therapy can or should take place in schools
respectively.

Eric Pfeifer gave an overview of relevant meta-
analysis and systematic reviews regarding the
effects of music therapy for children and
adolescents, followed by a summary of the current
state of music therapy in Austrian schools. The first
day of the symposium ended with group work
where key findings were gathered and discussed.

Two presentations focusing on practical work
kicked off the second day. Firstly, Ingeborg
Nebelung (Horten, Norway) delivered an insight
into the Norwegian practice of music therapy in
schools. She presented examples of work with
children with learning disabilities in special units
that are affiliated to mainstream schools, and
illustrated her talk, highlighting ‘golden moments’,
with videos. Secondly, Karin Holzwarth (Hamburg,
Germany) reported on many years’ experience
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working at the music school in Hamburg and as a
music therapist in schools. She discussed how this
work, both in individual and group sessions,
requires elements of depth and understanding of
developmental psychology.

Referring to both these presentations, Anne-
Katrin Jordan then presented a comparison study
between music therapy sessions in a Norwegian
and a German school. With the help of video
analyses based on the AQR instrument (Assessing
the Quality of Relationship), she demonstrated that
similar music therapeutic methods (for example, the
welcome song) involve different intentions and
therefore require a differentiated view.

Philippa Derrington (Edinburgh, UK) introduced
the development of music therapy in schools in the
UK, with a focus on inclusion and results from a
large study which involved interviews with
adolescents  with complex emotional and
behavioural difficulties. The young people
explained that the combination of playing and
talking was important to them, and some even
reported on noticing how their concentration in
class felt easier after a music therapy session.
Henrike Roisch (Munich, Germany) presented the
violence-prevention project ‘Drum Power (in
cooperation with Andreas Wolfl) by means of video
extracts. Some reported effects from the
programme included less aggression among young
people, more positive social behaviour, and
generally a better atmosphere in class.

As well as the talks, six posters were presented.
Daniela Lechner (Vienna, Austria) and Ruth
Diesing (Freiburg, Germany), two music therapy
graduates, introduced the results from their
master’s dissertations. Both dissertations provided
an overview of assessment instruments used in
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music therapy in German-speaking regions from
2000 to 2016: one for children from birth to six
years, and the other for adolescents aged 13 to 18.
Claudia Vogel (Vienna, Austria) and Lisa Prechtl
(Nuremberg, Germany) also presented results from
their master’s research project: Claudia Vogel gave
on overview of music therapy in both special
schools and music schools in Austria; Lisa Prechtl
introduced her project ‘Echt Stark’ to help 11-year-
old girls with low self-esteem. Yvonne Mader,
Sandra Lutz Hochreutener and Annkathrin Popel
(Zurich, Switzerland) presented a poster focusing
on music therapy and resilience. In this empirical
study, pre-school  children  with  migrant
backgrounds showed significant changes in the
field of social abilities or social competencies.
Finally, Wolfgang Zaindl (Munster, Germany)
provided an insight into the evaluation of an
integrative music therapy programme for teachers.

Photograph 3: The town musicians of Bremen
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Photograph 2: Workshop and discussion

A fruitful discussion amongst the delegates then
followed (see photograph 2). They looked at aims,
challenges (for example, the cooperation between
music therapists and teachers in schools),
strategies for implementation (for example, the
importance of political work and public relations),
definitions and future research studies; identifying
recovery and joy as highlighted as central aims.
Multi-centred studies and standardised assessment
instruments as well as a needs analysis of children
and teachers were discussed in terms of future
collaborative research.

Overall, it was an inspiring symposium that also
created healthy debate about music therapy in
various educational settings. All papers will be
published by the end of 2017 by Waxmann
Publishing Co.
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INTRODUCTION

On 4 July 2017, the 15" World Congress of Music
Therapy held its opening ceremony in the Tsukuba
International Congress Centre, Tsukuba, Japan.
Over the next five days, 2959 participants from 49
different nations (see Photograph 1) attended an
incredibly wide range of 506 presentations. This
impressive schedule was arranged by the
organising committee from the Japanese Music
Therapy Association, headed by Michiko Kato. The
theme of the congress was 'Moving Forward with
Music Therapy', with the sub-theme 'Inspiring the
Next Generation'.

PRE-CONGRESS SEMINARS

Prior to the official opening ceremony, delegates
gathered to attend the pre-congress seminars on 4
July. These sessions included: a seminar
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presented by Sarah B. Johnson on developing
clinical skills through neurologic music therapy
concepts; a presentation by Sheri L. Robb on music
therapy and palliative care in a paediatric cancer
setting; a workshop on traditional Japanese drums,
presented by Michiko Kato and Natsuko Yasujima.
Kenji Tsuchino presented a seminar on Usagawa
theory for children with developmental disabilities,
while Naoko Moridaira and Issho Fujitsu presented
on mindfulness-based music therapy, and Buddhist
meditation. Music therapy students attended a
student seminar, during which Amy Clements-
Cortes and Katrina Skewes McFerran gave advice
on transitioning from student to professional.
Finally, Gary Ansdell presented a session on the
way music helps in everyday life, and a team of
presenters from the USA, headed by Joanne
Loewy, presented on NICU music therapy training
in rhythm, breath and lullaby.
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Photograph 1: WCMT 2017 delegates gather on the stairs for a group photo (used with permission from the
Japanese Music Therapy Association)

SPOTLIGHT SESSIONS

Spotlight session 1

Each morning the WCMT began with a spotlight
session. These spotlight sessions focused on
specific themes, beginning with music therapy and
the wellbeing of older adults. This first session was
moderated by Amy Clements-Cortes, President of
the World Federation of Music Therapy. Hanne
Mette Ridder from Denmark opened the exchange
with a presentation on musical interaction and
wellbeing in caregiving and dementia. She shared a
moving case study, which explored the intricacies
of music's role in enhancing a caregiving
relationship, and revealed that carers tend to
underestimate their competency in attuned musical
interaction. Following this presentation, Imogen
Clark spoke about Australia’'s healthy aging
policies, and how they can be innovatively
incorporated into music therapy with older adults
with  cardiovascular disease and dementia.
Representing Japan in this spotlight session, Mayu
Kondo discussed the state of care for older adults
and outlined the trajectory of Japan towards an
aging society. She also described current music
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therapy practice as it relates to older adults, which
included working with groups in the community and
working in hospitals and care centres. To round off
the session, Karyn Stuart from South Africa
presented a pilot study on therapeutic singing with
caregivers in morning dementia care routines. She
recommended further study into the training of
caregivers in basic therapeutic musical skills, an
approach which received some attention at this
congress.

Spotlight session 2

The second spotlight session focused on music
therapy and trauma work, and was moderated by
Gene Ann Behrens. Elizabeth Coombes from the
UK presented a project in Palestine, which centred
on equipping local staff to engage in therapeutic
music groups with children. She emphasised the
capacity of music therapy to encourage the
development of resilience and healthy coping
strategies. From the USA, Barbara Else provided
an illustration of the American Music Therapy
Association's disaster response efforts, while
Mireya Gonzalez from Chile outlined the music
therapy method used in a burns rehabilitation
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centre. Through using a variety of musical, artistic
and movement-related activities to encourage
creative expression, Gonzalez highlighted the
importance of considering cultural aspects of music
therapy in trauma work. Sanae Hori from Japan
rounded off this spotlight session with a
presentation on her experience of the 1995 Great
Hanshin-Awaji Earthquake. Hori provided a
personal account of experiencing trauma and
relating to patients in palliative care.

Spotlight session 3

The third day of the congress opened with a
spotlight session on music therapy research, with a
specific focus on evidence and story. Melissa
Mercadal-Brotons from Spain acted as moderator,
and Hyun Ju Chong from Korea opened the
session with a presentation of her research on
keyboard playing and forearm rehabilitation. She
outlined the study’s research method and results,
which were strongly evidence-based. Chong,
however, affirmed the need for both evidence and
story in music therapy research, and she noted the
importance of music itself in reporting results.
Jaakko Erkkilda from Finland then spoke about his
research on working with people with anxiety and
depression. He explored the potential of
improvisation to provide a safe treatment, and
asserted that structure was important in this
improvisational technique, in terms of
understanding models and methods. Finally,
Katrina Skewes McFerran gave a resounding call
for courageous music therapy researchers willing to
conduct rigorous qualitative studies in their field.
McFerran prefaced her speech with a spoken
acknowledgement of her privileges that had led to
her being able to present at the congress, and then
devoted her presentation to critiquing and
challenging the evidence-based model of research.

Spotlight session 4

The final spotlight session was on music therapy
and cultural context, and was chaired by Annie
Heiderscheit from the USA. Sunelle Fouché from
South Africa drew on her experience as co-founder
and executive director of MusicWorks, a non-profit
organisation working in marginalised communities,
to talk about the complexities of working in a
culturally diverse context. She reflected that music
therapists working in similar contexts should strive
to value cultural differences while also keeping
sight of a shared humanity and all the
commonalities that attend that shared experience.
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Laura Beer from the USA spoke next, highlighting
the importance of careful reflection around the use
of music from other cultures. She shared some of
her personal journey with music from cultures
different to her own, and advocated for open
conversation with music therapy students and
practitioners from other cultures. Rika Ikuno-
Yamamoto offered a Japanese perspective on
music and culture, and noted the wide variety of
different music used daily in modern Japanese life.
She gave insight into the shifting landscape of
musical forms in Japan over the last 200 years and
spoke about the ability of music to mediate
relationships. To conclude this session, Brynjulf
Stige spoke about health as both a universal
human right and a situated cultural practice. He
recommended further debate around the pros and
cons of the medical and social models of practice,
and suggested ‘health musicking’ (noting that the
Norwegian equivalent is one word) as a useful term
in discussing this.

Each session concluded with time for questions
in which the audience asked pertinent questions of
the presenters. This space resulted in some
interesting and less structured discussion of each
topic. For example, there was a question during the
last spotlight session about how to respectfully use
instruments from another culture, which the panel
answered with a recommendation to know the
history and typical cultural function of the
instrument before incorporating it into music
therapy practice.

OVERALL PROGRAMME

After each spotlight session concluded in the
morning, the delegates dispersed to an astonishing
number of workshops, round table discussions, and
paper presentations. | attended some extremely
thoughtful and reflective sessions on community
music therapy in different settings, and
encountered a lot of discussion about training
caregivers, family and other invested people in
music therapy skills. There was little scheduled
time to rest during the congress week, with a total
of 506 presentations tightly scheduled in every
available room and time slot. Due to this timetable,
some attendees found they had to skip sessions to
claim some reflection time. However, the breadth of
topics covered was wide and at the end of each
evening | felt freshly inspired and informed. As a
new music therapist, | felt that the WCMT fulfilled
its stated goal of inspiring the next generation,
particularly through the student events and also
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Photograph 2: Delegates gather for a lunchtime performance

the willingness of respected researchers and
practitioners to engage with students and younger
therapists on a personal level. Although each
delegate's experience of the congress was very
different due to the wide variety of presentations
offered, | felt that the theme of 'moving forward with
music therapy' was represented by discussion
around challenging the evidence-based research
model, engaging the wider community in music
therapy training and practice, and a call to
investigate all aspects of musical intervention,
including the possibility of negative effects.

MUSICAL MOMENTS

In a busy schedule, live music provided welcome
interludes. Among the musical components of the
congress were the 12 lunchtime performances in
the large open foyer at the heart of the conference
centre (see Photograph 2). The music from these
performances could be heard and witnessed while
riding the numerous open escalators from floor to
floor in the centre, and large groups of delegates
gathered around the performance to see
enthusiastic musicians playing Japanese taiko
drums (see Photograph 3), crystal singing bowls,
and even a theramin, as well as choirs, dancing
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Photograph 3: Taiko drumming at a lunchtime
performance

groups and pop bands. Some of these performers
were local musicians with disabilities — and with
contagious energy.

A number of the sessions offered throughout the
week were musical workshops, and | had the
wonderful opportunity to be involved in leading
hundreds of attendees in a song circle, with chant
leaders Jodi Dunn and Barbara Winnwalker. This
session was a highlight for me personally, as chant
leaders from all around the world shared music
from their cultures. This session also evolved into a
concert held on Wednesday evening in the foyer
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(see Photograph 4). Another highlight for me was
attending the student jam session, in which music
therapy students from Canada, Italy, Japan,
France, Korea, USA, and Spain performed with
voice, instrument and movement to a packed
audience (standing room only). The atmosphere at
this and other student events was energetic and
infectiously supportive. Music also bookended the
congress during the opening and closing

ceremonies, as local musicians came on stage to
share traditional Japanese performances with the
assembly (see Photograph 5).

Photograph 4: Song leaders after a concert on
Wednesday evening

Photograph 5: Japanese performer Tazae Mochizuki
leads a Sanbaso performance at the opening
ceremony

HIGHLIGHTS

Every morning, the stroll down a long tree-lined
boulevard from the local train station to the
conference centre (see Photograph 6) was filled
with fellow music therapists in knots of conversation
and laughter. As the week progressed, this daily
pilgrimage became a highlight for me. A bystander
would have witnessed many hugs, jokes, and
thoughtful conversations along this boulevard
during congress week, and this felt to me like a
lovely organic expression of an international
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community coming together. In the same vein, the
many informal gatherings and shared dinners at
local restaurants were a highlight, as delegates
shared affirmation and friendship. More structured
highlights  included the  optional cultural

programmes offered by the WCMT, such as a
traditional tea ceremony, calligraphy class, and
flower arrangement sessions.

Photograph 6: Music therapists on the walking street
from the train station to the conference centre

On another note, there were several honours
awarded to outstanding members of the
international music therapy community, with Felicity
Baker, Joanne Loewy, Alexia Quinn, and Jen
Spivey as recipients. Notably, the esteemed
Barbara Wheeler was awarded the WFMT Lifetime
Achievement Award for 2017. A personal highlight
for me was being selected at the closing ceremony
to receive the Student Poster Award for my thesis
research presentation. The 15" World Congress of
Music Therapy closed (see Photograph 7) with the
appointment of Melissa Mercadal-Brotons as the
new President of the WFMT, and the
announcement of South Africa as the host country
for the 16th World Congress in 2020. Arigatd
gozaimasu, Japan!

Photograph 7: Photograph 7: Congress organising
committee members celebrate at the closing
ceremony
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PPROACHES

Tribute

A tribute to Mary Priestley

4 March 1925 - 11 June 2017

Kenneth Bruscia

Temple University, USA

I would like to pay tribute to Mary by sharing her
human side, as | knew her. We met only once, but
we developed a close friendship through the many
letters we exchanged over a seven-year period.

Mary was warm and compassionate. | was
always comfortable confiding in her about both
personal and professional things, and her
responses were always wise and supportive. She
would either share an insight that would help me, or
she would advise me on how to protect myself from
harmful feelings. The most touching response was
when my father died, and | told her that all of my
nuclear family were gone. She quickly responded
by offering to be my cousin. She said she couldn’t
be my sister because we lived too far away.

Mary was humble. It seemed she never realised
how great her contribution to music therapy was.
Perhaps this was because she did not receive the
recognition she deserved, which | could never
understand. She always seemed surprised by any
compliment. She was so surprised and excited
when | invited her to publish the Herdecke Lectures
that she implored me: “Don’t change your mind!”

Mary hated computers. The Herdecke Lectures
were originally typed on paper. Thus, to prepare
them for the book she had to enter the text into
computer files. She complained a lot about that,
and when she finished the book, she proudly
proclaimed that she had conquered the dragon.

A theme throughout her letters, especially in the
later years, was her desire to be more active. She
often felt alone and bored doing nothing. She
wanted to continue working with clients, playing in
ensembles, giving lectures, teaching, and any other
professional activity related to music or music
therapy.
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As Mary confronted the inactivity of retirement,
she became very fascinated with being in a “void”.
Mary sent me a paper she presented in 1991
entitled, Trusting the Fertility of the Void’. | don’t
believe it was published anywhere. In it she
explored how emptiness is experienced in daily life,
creativity, healing, and disappointment, and how
these times provide opportunity for new and more
fulfilling ways of being. Most important is an
awareness of the possibilities provided by what
might already be in the void without awareness, as
well as what is not there.

Mary dealt with the voids in her everyday life as
a retiree through creative activities. She loved to
paint when her days felt empty. | do not know if she
saved any of her paintings, but | would relish
having one as a remembrance of her. Mary also
took pleasure in writing limericks. In 2001, she sent
me a complete book of them with her own
illustrations of each. Here are two that show her
great sense of humour.

A vague man who lived near to a river
Struck a close bond with his liver
He never went yellow
That quaint, quirky fellow
And thoughts about gin made him quiver!

A sensitive young girl called Lily
Was an honest and brave little filly
She said “l won’t vex
My partner with sex”

But he thought she was just rather silly.

Mary’s orientation to therapy was much broader
than Freudian thinking. She was very interested in
Jung, body work, and various Eastern philosophies.
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Probably more than is realised, Mary thought in
terms of how soma, psyche, and spirit were
integrated. She practised and taught the Chi-Kung
six swimming dragon exercises. These exercises
were concerned with combining “Taoist breathing
practices with the circulation of ‘Chi’ (the vital force)
along the acupuncture meridians” (Priestley, n.d.).

Mary spoke freely about her own physical states
and conditions and how they were connected to
higher layers of consciousness. In her article on the
void, she described an exercise she did from
ancient 5th veda. After eating, she sat still for five
minutes and then walked around to facilitate
digestion:

As | sat | could hear my abdomen beginning to
make happy and active noises, and then,
surprisingly, | felt my digestion as a part of the
great activity of nature — inside me and outside,
and realised forcibly that it was something that |
did not consciously have to do but just humbly
and respectfully allow to happen (Priestley 1991:
5).

She was always gracious with those who were
interested in her work. She was not concerned
about how accurately others understood or
interpreted her work, and she did not impose her
ideas and techniques on her students. She was
also not concerned with ownership of her ideas or
whether her work had been cited by others.

As evidence of her openness and generosity,
Mary donated all her clinical materials to Temple
University to establish an archive of Analytical
Music Therapy in its library. Completed in 2002, the
archive contains all her personal/clinical diaries
from 1971 through 1990, 82 cassette and 27 reel-
to-reel tapes of her improvisations with clients, and
all her known published writings. The archive
provides clinical data on her work with 104 clients.
Before sending these materials, Mary carefully
went through each material and removed all
identifying data of her clients.

Mary made an indelible mark on my life, not
because she was such an important pioneer in
music therapy, but because of the kind, loving and
creative woman she was. Mary demonstrated these
personal qualities to me in her letters, but all one
need do is to listen to her improvise with her clients.
Her music is immediately responsive,
understanding, and supportive, with splashes of
boldness and her indomitable personality. We have
lost a beautiful human being, and fortunately for us,
she devoted her being to music and music therapy.

Here is the last part of a poem that one of her
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clients wrote at the end of their work together. It
appears in Essays on Analytical Music Therapy
(pp. 317-318). It describes Mary much better than |
have.

BIRTHDAY GIFT

You came into my life —
Unwanted.
You made me feel pain —
Unforeseen.
You taught me that people
Are human — and precious.

You continue to affirm me
As a loving — and lovable person.

You have opened my eyes
To the joy of sharing —
And the pain and sorrows
Of loneliness
You have created for me
Beautiful silences,
Downy-lined, like a bird's nest.

You have supported me
In hours of darkness,
Strengthened me
In moments of weakness,
Encouraged me to live
When | wanted to die,
Tended my wounds
And lanced my boils.
Shown no revulsion
At my shameful deeds.

You have accepted me
As | am,

Tried always to understand
And given me courage
On this dark voyage
Of self-discovery.

Now, as the time nears

For us to part,
When | may never

See you again,

In my innermost heart,

My secret, inviolable sanctuary,
Seated at ease there,
| find you.
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Translated abstracts

Meta@paopEVEG MEPLANYWELS

Merdgpaon ota eAAnvika: Aquntpa MamaoTadpou

Epappolovtag 1o «<East Kent Outcomes System»
(EKOS) otn pouocwkoBeparieia

Rhian Saville

IIEPIAHWH

To mapov apBpo €EeTALEl TIG TPEXOUTEG TTPOCDOKIEG OXETIKA PE TN PETPNON KAIVIKWV OTTOTEAEOUATWY OTO
ouoTtnua uyeiag Tou Hvwpévou BaalAciou, kal €iodyel pia e@appoyn tou East Kent Outcomes System
(EKOS) (Johnson & Elias 2010) wg péoou pETPNONG TNG  KAIVIKAG  QATTOTEAECUATIKOTNTAG  TNG
MouoIkoBepaTTEinG. ZKOTTOG Tou ApBpou eival va TTeplypdyel Tov TpOTTO epapuoyis Tou EKOS o1o kévipo
@povTidag Nottinghamshire Healthcare NHS Foundation Trust, kai va TTapoucidoel Tn Xprijon Tou oTn
pouaoikoBepaTreuTikA TTPOKTIKA. H epapuoyr Tou EKOS emegnyeital péoa ammod yia HEAETN TTEQITTTWONG ME €va
TeAATN TNG YTnpeoiag Atépwv pe Nontikfyp YoTtépnon Tou kévipou. MapatiBevral Trapadeiyuara yia Ttov
TPOTTO TBAVAG XProng Twv 8edOPEVWY TTOU GUAAEYOVTAI YIa TNV TTEPIYPAQPR TNG OTTOTEAECUATIKOTNTAG TNG
pouaikoBepartreiag. Tautdxpova, ava@épovtal Ol CUVETTEIEG Yia Tn PEANOVTIKY xprion Tou EKOS oTov
ETTAYYEAUATIKO XWPO TNG JOUCIKOBEPATTEING.

AEEEIX KAEIAIA

pouoikoBepaTreia, atroTeAéopaTa, aToTiunon, KAIVIKF) aOTTOTEAECUATIKOTNTA, agloAdynon kai Bepatreia, EKOS

H Rhian Saville eivai egeidikeupévn KAIVIKI} pouaikoBepatrelTplia, €TKEPAANG TnG YTmpeoiag ATopwyv pe NonTikA
Yotépnon oto Nottinghamshire Healthcare Foundation Trust. EkmmaideUtnke oto Guildhall School of Music and Drama
KQI OTn OUVEXEIQ OTTEKTNOE TO PETATITUXIOKO TNG amd 1o Anglia Ruskin University. ‘Exel mepioodtepa amod 20 xpovia
EPYACIOKNG EUTTEIPIOG ME TTAIBIA Kal EVAAIKEG E VONTIKF UCTEPNON KAl TO EVOIOQEPOV TNG €O0TIAEI TNV agloOAdYNon Twv
UTTNPECIWV Kal OTn PETPNON Twv BepatreuTikwy atroteAeopdTwy. H Rhian éxer nynBei Tng epapuoyig tou East Kent
Outcomes System (EKOS) yia Toug Bepatreutéc péow Texvwv Tou epydlovral oto Nottinghamshire Healthcare
Foundation Trust, kal TTapéxel e€€IBIKEUPEVN ekTTaiOEUan Tou EKOS o€ pouoikoBepatreutég ae 0Ao To Hvwpuévo BaaiAeio.

Email: rhian.saville@nottshc.nhs.uk

Xaptoypa@®vtag TV PuxXikr) avOekTikotnta:
AvalAuoeig petpwv agloAoynong Kat IIPOTEIVOEVEG
XP1|0€1§ Otr pouoikoBeparneia

BapBdpa MNaaiaAr, Laree Schoolmeesters & Rebecca Engen
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IIEPIAHWH

H wuxikn avBekTikdTNTA [resilience] —n otroia amoTteAei pia diadikacia Kal pia IKavotnTa TTPOCAPUOYNG OTIG
duoueveic ouvBnkeg Cwng A 0To AyX0g TTOU CUCCWPEUETAI— QAiVETAI VA €ival IBIAITEPA GNUAVTIKA YIO TOUG
pouoikoBepaTtreutég. QOTOC0, KATd TNV aloAdynon TnNG WUXIKAG avBekTIKOTNTAG TTapouaialovtal SIAQopEeS
mpokARoelg. EAEyEaue pia oegipd amd 1nyég (n = 307) kol TTpoadlopicape €TTTA KAIUOKEG TTOU TTAPEXOUV
TTOOOTIKN WETPNON Tou PBaBuol avBekTIKOTNTAG: TNV KAipaka avekTikétntag Connor-Davidson (Connor-
Davidson Resilience Scale; CD-RISC), Tnv KAigaka yia Tn PETpNON TNG AvOEKTIKOTNTAG TTAIDIWV KAl VEWV
(Child and Youth Resilience Measure; CYRM), Tnv kAipaka Devereux yia Tnv a&loAdynon Tng vnmiakng
nAikiag (Devereux Early Childhood Assessment; DECA), Tnv KAiJaka yia Tnv TTpodIiaBeon oTnv avoekTIKOTNTA
(Dispositional Resilience Scale; DRS), v kAigyaka avBekTikdétntag (Resilience Scale; RS), Tnv KAipaka
avBekTIKOTNTAG Yia evAAikeS (Resilience Scale for Adults; RSA) kai Tnv KAigaka avBekTIKOTNTAG yia €QABOUG
(Resilience Scale for Adolescents; READ). Eetdoaue kdaBe KAipaka, €VTOTTIOOQUE TIG KUPIOTEPES
WUXOUETPIKEG 1010TNTEG KAl KOTOANEAPE O€ CUUTTEPAOUATA OXETIKA ME TIG TTPAKTIKEG XPHOEIS TOUG OTN
pouoikoBepatreia (Tnv avixveuon [screening], Tn oKiaypa@non €vog TTPOGIA yia TNV opyavwan OXETIKWV
TapePPACEWY Kal TN PETPNON Twv amoTeAeoudtwy TnG Bepartreiag). O1 pouaikoBepateuTég TTagyiouv va
TTPOWBNOOUV TNV EUNUEPIO TWV TTEAATWV TOUG, KAl Ta PECA WETPNONG TNG WUXIKAG avOeKTIKOTNTAG WTTOPOUV
va TTapéxouv évav TpOTTo afloAdynaong, évav TpOTTo oKIaypda@naong evog TTPOIiA he aTdxo TNV TTapéupacn A
évav TPOTTO £yKOBIOPUONG CUYKEKPIYEVWV EPEUVNTIKWV TTPWTOKOAAWY TTOU €0TIAJOUV OTIG IKAVOTNTEG TTOU
BaaiCovtal oTnv avroxn. Autd Ta YETpa agioAdynong waTtdéoo PUTTopolV va dWaouV POVo £va OTIVUIOTUTIO TWV
OUVOAIKWYV HETABANTWY TTou eival g€ Béon va €TTNPEACOUV TIG QVTATTIOKPIOEIC OTn Bepartreia, agol n
TIPOCAPUOYH €ival OXETIKA HOVO EVTOG TWV EUPEWV KOIVOTIKWY CUCTNUATWY OTA OTToia aVAKEI TO KABE ATOO.

AEEEIX KAEIAIA

METPa avOekTIKOTNTAG, agloAdynaon, avixveuan [screening], WUXOMETPIKOG ETTAVEAEYXOG

H BapBdpa MaciaAnl, PhD, MT-BC, eivai etrikoupn kaBnyntpia pouaikoBepatreiag oto Queens University of Charlotte.

Email: pasialiv@queens.edu

H Laree Schoolmeesters, PhD, RN, CNL eivai emmikoupn kabnyriTpia voonAeuTikiig oto Queens University of Charlotte.

Email: schoolmeestersi@queens.edu

H Rebecca Engen, PhD, MT-BC c¢ivai kaBnynipia poucikoBepatreiag kai Oleubuvipia Tou TTPOYPANPATOS
poucikoBepaTreiag ato Queens University of Charlotte.

Email: engenr@queens.edu

H por] ®g pnxaviopog aAAlayr)g otn pouoikoBepareia:
E@appoyeg otnv KAVIKN ITPAKTIKN

Michael J. Silverman & Felicity A. Baker

INEPIAHWH

ASYyw TwvV SNUIOUPYIKWY KAl OKOTTINWY £QAPPOYWY TNG MOUCIKAG evidg evog BepatreuTikoU TTAaigiou, ol
MOUCIKOBEPATTEUTEG IOWG BpiokovTal o Povadikr) BEan OXETIKA PE TNV TTpowBnan eUTTEIpIWV TTou BaacifovTal
oTtn pon [flow] yia Toug avBpwTToug TToU £xouv TTPOCRACHN OTIG UTINPETIEG TOUG — O1 OTTOI0I avagEpovTal £0W
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w¢ «xPAoTeS». H pon, kabwg ouvdéeTal PJe TTOAAOUG BETIKOUG TTAPAYOVTEG, WTTOPEI va gival 1I0avikn yia Tnv
evBappuvon Kal TNV €vioxuon padnoiakwv kKal BepatreuTikwyv oAANAeTIdpdocwy Katd Tn OIdpKela TNG
MougoikoBepaTreiag. ZT0X0G auTou Tou dpBpou cival va TTEpIYyPAYEl TN PO, VA TTPOCPEPE! £va TTAAICIO yia TNV
Katavonaon TG POAG OTNV HOUCIKOBEPATTEUTIKN KAIVIKF TTPAKTIKN Kol WG évav moave pnxavioud aAAayng o
oTroiog Ba uTTOopOoUCE va €ENYNOEI T ATTOTEAECUATA TTOU TTAPATAPOUVTAI OTNV £PEUVA PE TOUG XpProTeg. Me
oKoTTé TNV evowpudtwon TnG BIBAIoypagiag Tou agopd Tn por| aTn YouaikoBepaTreia, aulnTouue Tn onuagcia
TNG PONG WG TTPOG TIG BEKTIKEG KAl TIG EVEPYNTIKEG HOUCIKOBEPOATTEUTIKEG TTOPEPPATEIS KAl TIG EQAPHOYEG TNG
pong oTnV KAIVIKA TTPOKTIKA Kal TV épeuva. lMNpoteivoupe TN por) w¢ €va au@idpouo KaTaokelaoua oTn
pouoikoBepartreia Kal, BACEI TOU HOVTEAOU TTPOCAPPOYAS aTéPoU-dpaaTnPIOTNTAG [person-activity fit model],
TTPOOQPEPOUNE £va OIAYPOUUA TTOU EVOWMATWVEL TNV O£€IOTNTA TOU BEPATTEUT PE TNV TTPOKANCN TNG
Tapéupacng o€ Hia TPOCTTIABEIa €vioxuong TNG HOUCIKOBEPATTEUTIKAG EKTTAIOEUONG KAl TNG KAIVIKAG
TIPAKTIKAG. ETTITTAé0V, N por UTTOpEi va avTITTPOCWTTEUEl MIa BETIKA TTAQICIWMEVN Kal AIlyOTEPO TTAPEURATIKA
MEBOGO yia TN HETPNON TwV QVTIAAWPEWV TTOU €XOUV Ol XPNOTEG yIO Ta BePATTEUTIKA ATTOTEAECUATA.
YTmrooTtnpideTal N avaykn yia TTEPAITEPW €PEUVA TTOU vVa AIOTTOIEI OAEG TIG TTIBAVEC EPEUVNTIKEG TTPOCEYYIOEIG
ME OKOTTO TNV KAAUTEPN KATAvONon TOOO TNG £vvolag TNG POorg 600 Kal TwV OUVOKOAOUBWY BEPATTEUTIKWV
EMTITWOEWV.

AEEEIX KAEIAIA

por|, ouaikoBepaTreia, BEATIOTEG EUTTEIPIEG, TTPOCAPUOYH ATOUOU-OPACTNPIOTNTAG [person-activity fit],
olvBeon Tpayoudiwy, uNXaviouog, ahlayn

O Michael J. Silverman egivai o diuBuvTrg Tou Topéa pouaikoBepartreiag ato University of Minnesota Twv HIMA.

Email: silvermj@umn.edu

H Felicity A. Baker eival kaBnyrtpia kai avammAnpwTpia koourntopag ato University of Melbourne tng AuaTpahiag.

Email: felicity.baker@unimelb.edu.au

[Iveupaukointa kai pouvoikoBepaneia: 'Eva gpeuvnuiko
rpoypappa dpaong otnv KAk pouoikoBeparieia oto
rAaiolo plag avBpwrtodoyikng Bswpiag yia v
ITVEUPATIKOTITA

Anita Neudorfer

INEPIAHWH

To mapdv dpbpo Tapouciddel yia PYETABEWPNTIKA TTPOOTITIKY] TG UJOUCIKOBEpaATIEiag UTTd TO TIpiocua NG
avBpwTtrohoyikrig Bewpiag Tou Karl Baier yia tnv TveupamikétnTa. Q¢ epyaAgio yia T OepOTTEUTIKN
aAAnAeTTidpaan, n Bewpia auTr) TTPOCPEPEI PIA EPUNVEIT TWV EUTTEIPIKWY OEDOUEVWV TTOU TTPOEKUYAV OXETIKA
ME TOV TTPOCaVATOAIONS (WG OPICUEVWY QUOTPIGKWY aoBevWV JE KAPKIVO 0€ €va OYKOAOYIKO KAIVIKO
mePIBAAAOV. Ta dedouéva TTpopyovTal atrd Eva EPEUVNTIKO TTPOYPAUHUA dPACNG TTOU ATTOTEAOUCE PEPOG MIOG
TITUXIOKNG €pyacgiag oTn pouaikoBepatreia oto IMC University of Applied Sciences oto Kpeug tng Kdatw
AuoTpiag. To mpoypapua TpaypatoTroijonke petaéld NoeuBpiou 2013 kai Maptiou 2014 oT10 yevikd
voookopeio Wiener Neustadt otnv Kdtw AuoTtpia. O1 cuvedpieg pouoikoBepatreiog pe aoBeveig ye Kapkivo (n
= 3) KaTaypda@nKav OTITIKA KAl NXNTIKA, nxoypa@nRonkav, HETAYPAPNKAV QUTOAEEET Kal avaAuBOnkav. Autd 10O
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apBpo emixeipei va Oeifel TG ol Bacikég €vvoieg TG avBpwTtroAoyikAG Bewpiag Tou Karl Baier Trepi
TIVEUMATIKOTNTAG, OTTWG QUTEG TNG «KATAGTAONG» [Situation], TNG «Bacikng kardaTtaong» [ground situation]
KAl TNG «KATAOTOONG atmoKAAUWNG» [disclosure situation], TTpoo@épouv évav €PUNVEUTIKO XWPO YIa QUTA Ta
EUTTEIPIKA OEDOUEVQ.

AEEEIX KAEIAIA

MouaoikoBepaTreia, avOpWTTIOTIKEG ETTIOTAMES, BEPATTEUTIKA GUVAVTNOT, TIVEUUATIKOTNTA, TIVEUNATIKN
@povTida, TTPocavaToAIoUOG (WA

H Anita Neudorfer eival auoTpiakr pouaikoBepatreUTpla Kal akadnuaikog oTo TTESI0 TwV BPNOKEUTIKWY OTTOUdWY HE
TrTuxia amd 1o MNavemaoTtriuio TNG Biévvng OTIG GUYKPITIKEG BpnOKEUTIKEG OTTOUDEG (BA, MA) Kal OTIG YAWOOEG KOl TOUG
ToAImiopoUg TG NoTiag Aciag kai Tou OIBET (BA). H petarmrtuyiaky Tng dI1atpIfr] OTIG BpNOKEUTIKEG CGTTOUBEG Egival
a@IEpWEVN OTNV Kivnon Tou puBuoy, TNV KOUATOUPa TOU OWUATOG KAl Tn YEVEDN TNG aUyXPOovNG TTVEUUOTIKOTNTAG OTIG
apyég Tou 2000 aiwva. Xmoudace pouaikoBeparreia (BSc) ato IMC University of Applied Sciences oto Kpeug tng Katw
AuoTpiag, 6mou TAéov ouvexiCel TIG OTIOUOEG TNG OTN MPOUCIKOBEpOTIEiO OE PETATITUXIOKO eTTiredo. QG KAIVIKN
pouaikoBepaTrelTpIa EPYACETAI TNV WUXIATPIKA KAl GTNV TTAPNYoPNTIKA @povTida.

Email: neudorfer.anita@gmail.com

Mua Propatikr) reptypa@r)] t1oU TAVyKO Ot
peoorntoAepikt) EAAGGa (1922-1940) peoa amo ug
apnynoeig (Ong NAKIOPEVOV OE OTTitid @POovtidag

AyyeAikr) Koupou

IIEPIAHWH

O emavaaTaTIKOG PUBUOG TOU TAVYKO —KABWG KAl N aTTAOTNTA TWV XOPEUTIKWV TOU BNuaTwyv— CUVETEAEGAV
otnv €&dmAwon Tng dnuoTiKATNTAG Tou oTnv EAAGSa katd Tn didpkela Tou pecoTToAépou (1922-1940).
2KOTTOG auToU Tou GpBpou Eival va BIEPEUVATEI TOUG KOIVWVIKO-TTOMTIONIKOUG AGYOUG YIO TOUG OTTOIOUG TO
Tavykd €yive évag dnuogIAng xopds otnv EANGSa katd Tn Sidpkela NG eToXAG auTthg. Mo cuykekpiyéva, n
épeuva gixe dU0 OTOXOUG: va TTAPOUCIACEl PO BIWUATIKA TTEPIYPAPH TNG TTPOKTIKAG TOU TAVYKO KaTd Tn
OIApPKEIA TOU PECOTTOAEPOU, KOBWG Kal va OIEPEUVACE! TN CUVAIOONUATIKA E€UTTEIPIA TG VOOTOAYiag TTOU
TTPOKARBNKE atmd TNV akpdaan dNUOPIAWV EAANVIKWY TPAYoUudIWV TNG PECOTTOAEUIKNG TTEPIGdOU. Mapd 1O
yeyovog omi atd Tn dekaeTia Tou 1960 1o eAANVIKO TaVYKO WG HOP®H MOUCIKAG ) XOPEUTIKAG £KQPACNG Oev
éxel mpoegExouoa Béan otnv EAAGDa, die€ryaya uia dieTr) €Bvoypa@ikr YEAETN o SUO OTTITIO PPOVTIOAG
NAKIWPEVWY  eVTOG Kal  eKTOG ABnvwv. YioBetwvtag pia  O10dpacTIK  HPOUCIKA  TTPOCEYYIoN, TIou
akoAouBnonke atmd ouldnTACEIS JE TOUG KATOIKOUG OTA CTTITIA QPOVTIOAG, AUOUV G€ BEaN VO CUYKEVTPWOW
TTANPOPOPIEG OXETIKA PE TNV TTOMITIOUIKA KOl TNV KOIVWVIKA OXEON TWV aAvOpWTTWV AUTWV HPE TO TAVYKO.
2uykevTpweOnkav ouvoAikd 30 a@nyAoeIg atrd Toug KATOIKOUG. |oTopIkA Kal AoyoTeXVIKA Keipeva (TT.X. dpbpa
TOoUu TUTTOU TNG ETTOXNG KAl POUCIKA TTEPIOdIKA Pe oxOMIa yia TIG TAOEIS TNG PJOUCIKAG Kal Tou XopoU Tng
ETTOXAG) XPNOIMOTTOIRONKAV WG BEUTEPEUOUOES APNYAOEIC.

AEEEIX KAEIAIA

Tavykd, EAAGDQ, TTEPiI0d0G TOU HECOTTOAEUOU, GTTITION PPOVTIOAG NAIKIWUEVWY, AVAUVACEIG TTOU gyEipovTal aTTd
TN MOUOIKA, vooTaAyia
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H AyyeAikl Kou@ou omoudace pouaiky oto TuRua Mouaikwy Z1roudwyv Tng KEpKUPaG Kal OUVEXIOE TIG GTTOUDEG TNG
o010 akopvtedv otn Mouoikry Akadnpia Richard-Strauss oto Moévayo [Richard-Strauss Konservatorium Minchen]. To
2011 oAokAfpwoe 10 BIBOAKTOPIKO TNG 0To TuApa Mouoikwv Ztmoudwv Tou [MavemoTtnuiou ABnvwyv. To Bépa Tng
OI00KTOPIKNG TNG épeuvag ATav: «H kouAtoUpa Tou Tavyko atnv EAAGda karda mn didpkeia Tou peootmoAéuou (1922-1940):
Mia pouaikoAoyikn kai avBpwrrodoyikn mpooéyyion». H AyyeAikr)y ofuepa Cel péviga oto Aovdivo 6TTou péoa ammod TIG
MOUGIKEG TNG ouvedpieg Bonbd aTnv TTpowBNCN TNG KOIVWVIKOTIOINONG Kal aTnV TOVWON TwV BACIKWY KEVIPWY UVAUNG
EUAAWTWY aVOPWTTWV TTOU TTACXOUV ATTO TH VOO0 AATOXAIUEP.

Email: akoufou@yahoo.com

H 1tpitn ekdoon tou «Music Therapy Researchn»:
Mta ouvevteudn pe v Barbara Wheeler

Barbara Wheeler & Daphne Rickson

IIEPIAHWH

e autr) Tn ouvévteuén n kabnyATpia Barbara Wheeler avaotoxdletal OXeTIKA PE TNV QvATITUEN TNG TPITNG
¢kdoong Tou «Music Therapy Research» (Wheeler & Murphy 2016). Méoa amd €va 10TOPIKO TTpICUA TTOU
KOAUTITEl TTEPIOCOTEPEG ATTO OUO OEKOAETIEG, AVOAQEPETAI GE€ ONUAVTIKOUG GUVAOEAQOUG TNG TToU ETTaISavV
KATAAUTIKO pOAO OTOV XWPO TNG MOUCIKOBEPATTEIQG Kal TTIONUAiVEl TOUG TPOTTOUG E TOUG OTTOIOUG N KABE
ékdoon Tou BIBAiou ékave avoiypata waoTe va TepIAauBavel éva eupUTEPO QAT OIEBVWV OTITIKWY Kal
Tpooeyyioewv oTnv €peuva. EEnywvTtag TIC onUavTiKEG aAAayéG OTIG oTroieg TTpoéRn n idia kal guv-
empeAqTPId TNG Kathleen Murphy oTtnv 1pitn €kdoon, UTTOBEIKVUEI TIG TPEXOUCEG AVADOUOUEVES TACEIG KAl TA
ouyxpova ¢nTrpaTa oTo oAoéva PETARAAAOUEVO TOTTIO TNG POUCIKOBEPATTEUTIKNG £PEUVAG.

AEEEIX KAEIAIA

£pEUVA YIa TN YOUCIKOBEPATTEIQ, TTOOOTIKY €PEUVA, TTOIOTIKA £pEuUva, £pEUva BACIOUEVN OTOV QVTIKEIUEVIONO
[objectivist research], épeuva Baaiouévn oToV EPUNVEUTIONO [interpretivist research]

H Barbara L. Wheeler (PhD, MT-BC) kaTéxel Tov TiTAO Tng €TTiTIuNG Kabnyntpiag oto Montclair State University, 61mou
0idage amé 1o 1975 £wg 10 2000. To 2000 Eekivnoe To TTPOYypauua pouaikoBepatreiag University of Louisville, amr' étrou
Kal ouvtaglodotnBnke 1o 2011. H Barbara MNapouaciddel kai d1ddokel 1060 oTig HMA 600 kai d1eBvng pe diopiopolg oTa
TUAPOTa Twv akoéAouBwy TravemmioTnuiwv: University of Applied Sciences Wiirzburg Schweinfurt, oto Tuua Kolvwvikwv
>mmoudwv ato Wilrzburg otn leppavia kar otn Mouaoikn Akadnuia Karol Szymanowski oto KartoBitoe atnv MNoAwvia. OAn
n otadlodpopia TNG Xapaktnpietalr amd Tnv evepyn KAIVIKA Tng dpdcon Kal amd Tn Cuvepyacoia Tng PE €va eUpPog
TreAaTEIOKWY OpGdwv. H Barbara empeAndnke 1o Music Therapy Handbook (2015) kai Tig Tpeig €kd0oelg Tou Music
Therapy Research (1995, 2005, 2016), kai €ival n pia ammod TIG ouyypPaAPEiS Twv dUo ekdooewv Tou Clinical Training Guide
for the Student Music Therapist (2005, utd ékdoon). Eival emiong ouyypag@éag TToAudpiBuwy apBpwv Kal KEQaAaiwv.
270 TTaPEABOV diETEAETE TTPOEDdPOG TNG Apepikavikig Evwaong MouaikoBeparreiag (American Music Therapy Association,
AMTA) Kal ETTIHEANTPIO CUVEVTEUEEWYV TOU ETTIOTNUOVIKOU TrePIodikoU Voices: A World Forum for Music Therapy. To 2016
n Barbara Tipfnke pe 1o BpaBeio Award of Merit ammd Tnv AMTA.

Email: barbara.wheeler@Ilouisville.edu

H Daphne Rickson eival €mmikoupn KaBnyniTpia OTO WETATITUXIOKO TTPOYPOUUa JouoikoBepaTreiag ato Te Koki, New
Zealand School of Music, oto Victoria University of Wellington. 'Exel epyacTei wg poucikoBepatrelTpia Ye Eva eUPOG
TTANBUCIOKWY OUAdwWY, aAAG KUpiwg pE TTaIdIA Kal €@riBoug o€ OXOAIKA TTAaicia. Ta Tpéc@aTta €peuvnTIKA TNG
TTpoypappaTa TEPIANaUBAvVOUV TNV KPITIKF avadAuon Tng £vvolag TG avatrnpPiag Kal Tn diepelivnon TNG JOUCIKAG WG TINYNG
évragng, ouptrepIAauBAavovTaG Kal T CUPUETOXIKY €PEUVA PE VEOUG avOPWTTOUG PE VONTIKA avatnpia. Autr Tn OTIyuA
MEAETA Tov pOAo Tou TpayoudioU OTNnV eunuepia Twv daoKAAwY Kal Twv TTadIwv g€ éva axoAeio Tou Christchurch tng
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Néag ZnAavdiag, To otroio €xel TTANyei coBapd amd aeiopoug. Eival ouyypagéag ToAudpIBuwy apBpwyv OE ETTIOTNUOVIKA
TTEPIOBIKA Kal pia atréd Tig ouyypageig Tou BiBAiou Tou 2014 Creating Music Cultures in the Schools: A Perspective from
Community Music Therapy. H Daphne eival avatmrAnpwrpia empeAfTpIa Tou Approaches.

Email: Daphne.Rickson@nzsm.ac.nz

Eikool xpovia pouoikoBeparieiag oto Berklee College
of Music

Suzanne Hanser

IIEPINAHWH

AuTA n ava@opd attoTeAei £évav atroAoyiouo TnG idpuong kal TNG avatmTuéng Tou Music Therapy Department
and Institute oto Berklee College of Music otn BooTtwvn, Macoayxouaéttn, HIMA. Kavel yia avadpoun ota
TeAeuTaia 20 xpovia ava@opikd Pe TNV avatrTuén TG oxXoArG Kal Tou TTPOYPAUPATOS OTTOUdWY, TWV EIBIKWY
TTPWTOBOUAIWY TOU, TWV OPWHEVWY KABWG KAl TwV TACEWV OTNV EKTTAIOEUCN Kal TNV KATAPTION TWV
pouaoikoBepaTtreutwy. H avagopd eregnyei Toug TTapAyovTeg ekeivoug TTou kKaBodnyouv TOOO TNV £0TiAon 0G0
Kal TNV aAAayr Tou TTPoYPAPPaTOG.

AEEEIZX KAEIAIA

avaTrTugn TpoypauPaTog, HouaikoBepaTreia, TTPOypappa aTToudwy, I0TOPIa TG JOUCIKoBEpaTTEiag

H Suzanne B. Hanser (EdD, MT-BC) eivail n 18puTikij Tpoedpog Tou Turiuatog MouaikoBepartreiag ato Berklee College
of Music. H Ap. Hanser utmpe Tautdxpova Tpoedpog 160 TnG Maykéopiag Opootrovdiog MouaoikoBepatreiag [World
Federation of Music Therapy] 6go kai Tng EBvikiig Evwaong MouaoikoBeparreiag [National Association for Music Therapy].
‘Eypawe 1o New Music Therapist’s Handbook, ae cuvepyaaia pe Tnv Ap. Susan Mandel éypawe 10 Manage Your Stress
and Pain (BiBAio ka1 CD), evw ATav n ouyypagéag kal Tou Integrative Health through Music Therapy: Accompanying the
Journey from lliness to Wellness. ‘Exel TiunBei pe 10 diebvég BpaBeio National Research Service Award amd 1n NIA, 10
BpaBeio Twv ekdooewv Sage, kai To Bpafeio Lifetime Achievement Award tng Apepikavikng Evwaong MouaoikoBepaTreiag
[American Music Therapy Association].

Email: shanser@berklee.edu
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