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EIAIKO TEYXOZ

——

PPROACHES

MouaikoBepareia, dpauatoBepareia, xopobepareia kal £IkaaTikr Bepareia: Alemiotnuovikoi didAoyol

nueiopa ouvtaing

Alermiotnpovikoi 6italoyot

Biku Kdpkou

Edge Hill University, Hvwpévo BaaciAelo

Eixa Tnv 1U¥N va TpookANBw w¢ oUVTAKTPIa auTou
TOU €I10IKOU TEUXOUG TTOU OXETICETAI e €va BEPa TTOU
£X€ElI TOOO TTPOCWTTIKG 600 Kal ETTAYYEAMATIKO VO
yia péva. Z& TTPOCWTIIKG ETTITTEDO, N CUVEPYATIKA
OOUAgId, O0eC TIPOKAACEIC K1 av  TTOPOUCIACEl
OPIOUEVEG POPEG, €ival O TPOTTOG TTOU €XW ETTIAEEEI
KOl MJE TOV OTOi0 TIpOTIUW Vva epydlouar. H
ouvepyaoia pe ouvadéA@oug atrd Toug dIdPopoUg
TOMEIC TWV Bepameily PECW TEXVWV HOU  EXEl
TIPOOQPEPEI EUKAIPIEG VO HABW Kal va avaaoTOXaOoTW
OXETIKA PE TNV TTPAKTIKI POU, PE EXEl EvBappUVEl va
apBpwow pe akpifeia autd TTou KAVW Kal POU EXEI
TTPOOPEPEl TO aioONUO  TOU AVAKEIV O€  Mid
KOIVOTNTA. AV Kal €XW EKTTAIOEUTEI WG XOPOKIVNTIKK
YuxoBepatrelTpia, Ouxva avTIAaupdavoual  Tov
€QUTO POU va aviKkel oTnv eupulTePN KOIVOTNTA TWV
Yuxo0epaTTeEUTWV PECW TEXVWYVY, MIa aioBnon Tou
QAVAKEIV» TTOU QVTNXEI TNV €vvola TNG «KOIVWVIaG»
OTTWG auTr €1I0AXON OTIG PEYAAEG OUAdEG aTTd TOV
de Mare (de Mare, Piper & Thompson 1991).

Ooov agopd TNV eTTAYYEAPOTIKI) HOU EUTTEIPIA, N
eCéTaon  TAPOUOIWY KAl KOIVWYV, KaBWwG  Kal
pHovadikwy Kal SIaQOPETIKWY OTOIXEIWV avaueoa
oTIG WuyoBepaTreieg Méow TEXVWV EXEI
adlap@ioBATNTa  KaTaAdBel  peydAo  pépog  TOu
gPEUVNTIKOU [Pou  ¥povou, oupTtrepIAauBavouévng
Kal TNG OOUA&Idg TTOU TTPAYMATOTTOINCO KATA TN
O1dpKeIa TWV BIOAKTOPIKWY POU aTToudwv (N oTroia
OnuooielTNKE OTO TPWTO Mou PBIBAio: Karkou &
Sanderson 2006). Eviummwoldotnka amd  Tnv
dlamioTwon o1l OVTwG UTTAPXOUV KOIVA Onueia
METOEU TwV YWUXOOEPATTEUTWY  HECW  TEXVWOV.
OpiCoupe TIGg TEXVEG pE TOV idl0 ONUOKPATIKO,
OUUMETOXIKO KOl  MN-eNITIOTIKO TPpOTTO.  Avayvw-
piCoupe TN SNUIOUPYIKOTNTA WG PIa Bacikry évvola
TTOU ETITPETTEl TN CUMPMETOXA KAl UTTOOTNpPiCel Ta
BepatreuTiKA atroTeAéopaTa. AvtiAaufavouacTe Tn
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@avTtagia, TOov OCUPBOAICPO Kal TN XPAON NG
METOQOPAG WG EMTIPOCOeTa €pyaAcia Ta oTroia
uTTEPRaIVOUV TOV OUYKEKPIYEVO XOPOKTHPO TOU
MEOOU Kal TNG KAAANITEXVIKAG HOP@NG Kal KaBioTouv
IKAVA TNV ECWTEPIKA, ETTIKOIVWVIOKH, EMUECN Kal, WG
€K TOUTOU, aO0@aAr eutrAokA e OUOKOAa Béuara.
Teivoupe va ekTIMOUMPE TIG PN-AEKTIKEG TITUXEG TNG
OouAgldg pag moTelovtag 611 n aAAayr) cupBaivel
péoa amd TOV OUVOUAOMO TNG  KOANITEXVIKAG
EMTTAOKNAG Kol NG  BepatmeuTikKAG  OXEONG.
Jup@wvoupe OAol TTwg oTIdNTTIOTE CupPaivel OTIg
ouvedpieG EUTTEPIEXEI MIA OKOTTIN XPAON TNG TEXVNG
n otroia €1TNPEAdel Toug TTEAATEG PE BIAPOPETIKOUG
TPOTTOUG: yI' AUTOV ToV AGYO €ival KOIVH) TTPAKTIKA va
aglohoyoUe TIG AVAYKEG KOl va EKTIUOUPE TN
dladikacia kal Ta amoteAéopata TnG BepaTreiag. Ev
TENEL, avTi va Asitoupyoupe BAoel Twv BIKWV POG
aiIoNTIKWV  TTPOKATAANWEWY,  oTnpifouye TN
OouA&lId  pag  eviog  EekABapa  KABOPITHEVWV
BepaTTEUTIKWY TTAQICIWY €TOI WOTE VA UTTNPETOUUE
KAAUTEPA TIG AVAYKES TWV TTEAATWV PE TOUG OTTOIOUG
KAl ylia TOUuG OTToioug OOUAEUOUME. TNV £peuva
OXETIKA PE TIG Wuxobepatreieg PEOW TEXVWV TTOU
TTpayuaTtotroinke 1o 1998 (kai dnuooielBbnke atrd
Toug Karkou kai  Sanderson T10  2006),
EVTOTTIOTNKAV, TTAPOUCIACTNKAV Kal oulnThBnkav
€€l BepatreuTik@  TTACicI:  TO  AvOPWTTIOTIKG/
uTTapgIakd, TO  WUXavaAUTIKO/WuxXoOuvauikd, TO
avaTTuiakd, TO  KOAMITEXVIKO/ONUIOUPYIKO,  TO
EVEPYO/KATEUBUVTIKO KOl TO €EKAEKTIKO/EVOTTOINTIKO.
O1 yuxoBepatreieg péow TeEXVWV OTO Hvwpévo
BaciAelo — o€ diagopeTikols  Pabuolg  Kal
ouvduaopoug Kal e TTONATTAEG TTapaAAayéG —
@aiveTal Kard KATTolov TPOTIO VA XPNOCIUOTToIoUV
éva N TePIOCOTEPA ATTO AUTA Ta BewpPnTIKA Kal
Baociopéva oTnv  TIPAKTIKA TTAdiola, Ta oTToia
KaBodnyouv Tnv epyooia PE TOUG TTEAATEG Kal
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KaTeubuvouv Kal TTPOC(PEPOUV WUXOAOYIKO vOnua
oTtn BepatreuTikn) diadikaoia. To BiBAio (Karkou &
Sanderson 2006) Ttapouaialel €TTiong OIAKPITEG,
MOvVadIKEG TTPOKTIKEG Ol OTTOiEG E€UTTAOUTICOVTAG TO
OnuIoupyouv pia evdIaPEPOUCA TTOIKIAOMOP®Ia Kal
TTOAEG QOpEG TTAPAyouv ONUIOUPYIKEG €EVTACEIG.
Méoa atrd auTég TIG EVTAOEIG CUXVA TTPOKUTITEI £VaG
O1dAoy0og TTou TTPOCPEPEI TN duVATAOTNTA KAIVOUPIWY
TPOTTWV OKEWNG Kal TTPAENG.

Auté TO €IOIKO TEUXOG OXETIKA HE  TOUG
OIETTIOTNHOVIKOUG BIAAOYOUG aTTOTEAEI WG €K TOUTOU
Mia akéun  TTpwTtoPoudia  digukdAuvong  Twv
ETTAYYEAUATILOV TOU XWPOU VA CUVOMIAjoOUV, va
€xouv Onuocio didAoyo, va CUP@WVAOOUV, Vva

Bpouv koivd onueia Kar  va  TTPOXWPROOUV
— ouvepyatik& Kal  evwpévol — ptTpooTd. H
avamTuén  uiag  EekdBapng  ETTAYYEAUATIKAG

TQUTOTNTAG UTTOPEI va AEITOUPYATEl WG MIa €vvoia
TToU OIEUKOAUVEI TOOO €vav £0WTEPIKO OPICHO, GO0
Kai T die§aywyn xprnoigwy SIaAdywv.

To TmpwTto apbpo autol TOU  TEUXOUG
ETTIKEVTPWVETAI TNV EUpWTTn KOl TTI0 GUYKEKPIPEVA
otn Aetovia, pe TO Keipevo TwWv Akmane Kai
Martinsone oTo oTT0i0 BAETTOUNE TTWG UAOTTOIRBNKE
n emayyeApaTtikl avamTugn amd Toug YuyxoBe-
POTTEUTEG PECW TEXVWYV O€ auTAvV Tn xwpa. Mo
OUYKEKpPIPEVA, OIVETal €U@acn oTnV avAaTITUEn Tng
ETTAYYEAUATIKAG TOUTOTNTAG TOOO TWV ETTAYYEA-
MOTIWV 000 KAl TWV QOITNTWV OTIG YuxoBepaTreieg
péow TexVWV. OvTag €va Kavouplo TTAyyEAua OTn
AeTovia (To OTTOI0 £X€I TTPOKUWEI POAIG TO TEAEUTAIQ
OéKa XPOVIa) o1 YuxXoBepaTTeieg HECW TEXVWV EXOUV
MIa  EVTUTTWOIOKN  aVvATITUEN ME  EKTTAIOEUTIKA
TTpoypduuara o€ 1I6pUPaTa avVWTATNG EKTTAIBEUONG,
VOUIKA  avayvwpion Tou  eTTayyEAPATOG KOl
BeopoBeTnuéveg  Béoelg  epyaciag OTov  Topéd
uyeiog. To apBpo epeuvd Tov oplopd Kal Ta oTadia
QvAaTITUENG TNG ETTAYYEAPATIKAG TOUTOTNTAG TTOU
Tpoteivel o Berliner (1994) kai Ta oTroia avaTTUy-
Bnkav oTov Topéa Tng ekTraideuong. O opioudg Kal
Ta OTAdI0 QUTG UIoBeTOUVTOI WG €va BewpnTiko
TAQiolo yia TNV avalnTnon TngG TTOAUTTAOKNG £vvolag
TNG ETMAYYEAUATIKAG TOUTOTNTAG avAPECO O€
@OITNTEG Kal eTTayyeAaTieg. Ta onueia KauTTAg otV
ETTAYYEAUATIKA TaQUTOTNTA  KATTOIOU — OTTWG N
alMayy ammdé TOov TIPWTO OTOoV OeUTEPO XPOVO
oToudwyv — oulnTiolvtal o€ OuvAPTNON PE TOUG
TapdyovTeg TTOU  OTnpifouv (T.X. n TIapoudia
OUVadEAQWY, TO VOUIKO TTAQICIO TOU ETTAYYEAUATOG)
N eumodifouv (T1.X. TTEPIOPICPEVOI  OIKOVOMIKOI
TOPOI, YEVIKOTEPOI OTPECTOYOVOI TTAPAYOVTEG Kal
TPoBAAuaTa uyeiag, n apeBaidTnTa Tou PEAAOVTOG)
TNV avdmtuén piog TéTolag TautdtnTag. Katd Tn
oladikacia  améKTNONg TG  ETTAYYEAUATIKAG
TAUTOTNTAG, E€EWTEPIKOI  TTapdyovTeg, OTTWG N
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emmotrteia kal n d1& Biou exTTaideucn, @aiveTal va
TTaidouv ONPAVTIKG POAO OTNV TTEPAITEPW AVATITUENA
™G. QoT1600, N QVATITUEN MIAG  E0WTEPIKNG
aioBnong auTtAg TNG TAUTOTNTAG, AKOPA KI av gival
Mia dladikaoia TTou Traipvel Xpovo, UTTOdEIKVUEL OTI
Exel Oviwg emTeuxOei. AgloonueiwTo €ival TO
yeyovog OTl n Taxeia avamtuén ox1 pévo Tou
EMaYYEAUOTOG OAAG KAl TNG  ETTAYYEAPATIKAG
TQUTOTNTAG  TWV  ETMAYYEAPaTILOV — OoTn  AgToVvia
QaiveTal va oQeiAeTal €v PEPEI OTOV OUVEPYATIKO
XOPOKTAPA QUTAG TNG avaTmTuéng. & avtibeon pe
TTOAMEG GANeG xwpeg, OTTOU 01 Bepatreieg péow
TEXVWYV  €XOUV  ETTIXEIPAOEl  va  avamTuxBouv
avedptnTa N Pia ammd tnv AAAn, n ouvePYaTiKA Kal
ouvToviopévn dpdon oTtn Actovia emiTdxuve TNV
avamTuén Tou eTTAyYEAUATOC OEIOTTOIWVTAG TNV
KOIVI] UTTOOTAPIEN KOl  Tn  YOVIUOTIoinGn Twv
d1a@OPWYV ETTIOTNUOVIKWY TTEDIWV.

ZTnv GAANn TAeupd NG EupwTing, oto Hvwpévo
BagciAeio, 61mou n mapadoaon Twv BepaTrEiV PETW
TEXVWV €ival gakpoBioTepn, UTTOPOUUE va PpoupE
TTapadeiypata TETOIWV OUVEPYACIWY TOOO €vToG

600 Kal EKTOGC  TNG  €KTmaideuong  Twv
WYUXOBEPATTEIWY  MECW TEXVWV. ZTNV  QVWTATN
ekmraideuon — Omou  n  ekTmaideuon  TWV

yuxoBepamelyy  Péow TEXVWV oTo  Hvwpévo
BagoiAeio Aaupavel yépog — ol Laahs kai Derrington
TAQICIWVOUV TO APBPO TOug €VIOG TNG EUPEWS
ountnuévng  apxng NG «OIETTIOTNUOVIKAG
EKTTAIOEUONG» 1 OTToia €XEl avaTTTuxBei onuavTika
ota  TAaiola  uyeiag.  MapoucidlovTal  Kai
ougnTiouvTal QIETTIOTNMOVIKEG BePATTEUTIKEG
ouvedpieg TTou TTpaypaToTToIOnKav o€ £va TTAdiclo
oTn ZKWTia, Kal OTIS OTroieg OouppeTeixav ©&uo
@OITNTEG ATTO TOV XWPO TNG POUCIKOBEPATTEIAG Kal
TNG XopokIvnTIKAG wuxoBepartreiag avrioTtoixa. Ol
ouyypageic KaTahflyouv 0TI N CUYKEKPIPEVN Epyaaia
EUTTAOUTIOE TNV EPTTEIPIA TWV GOITNTWYV OOV aPopd
TNV auoifaia umooTApIEn, BonbwvTtag TOug Vva
OleupUvouv TNV KOTAVONOH TOUG OXETIKA HE TNV
TTPAKTIKF) OUYYEVIKWYV TTESILV Kal €VOUVAUWOE TIG
Oe€IOTNTEG TWV  QOITNTWV VA  ETTIKOIVWVOUV  O€
O1a@OPETIKOUG KAGdOUG TIG 1BEEC KAl TIG OKEWEIG
TOUG OXETIKA UE TNV KAIVIKF TOUG BOUAEIG.

e autd 1O €18IKG TEUXOG oupTTEPIAQUBAvovTal
OUo akéun Trapadeiyyara TETOIWV CUVEPYATIWY
ammd 1N MeydAn Bpetavia ol otroie¢ Bacifovral 010
EBvik6 2uotnua Yyeiog (NHS). 210 mpwTo Gpbpo o
Hackett mapouaialel douAeid TTou €Aafe PHEPOG OTN
Bopeia AyyAia, eviwo oTo OeUTEPO Ol OUYYPAPEIQ
(Havsteen-Franklin, Maratos, Usiskin kai Heagney)
avagépovTal o€ TIPAKTIKEG aTrd TN voTia AyyAia. To
TPWTO APOBpPO €0TIAlEl OTn OUVEPYATIKI) BOUAEIX
YuxolepaTreuTwV — PECW  TEXVWVY Ol  OTToiol
epyadovtal Kupiwg MPE ATOPO  PE  MABNOIOKEG
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OUOKOAIEG Kal auTIOuO, evw TO OeUTEPO €OTIALEI
OTNnNV WUXIKN uyeEia TrpoteivovTag EekdBapa 6T ol
ouvepyaoieg dev TTEPIOPICOVTAI OE OUYKEKPIUEVEG
TTEAATEIOKEG OPABEG, AN PTTOPOUV va TTPAYUATO-
ToINBoUV TTPOG OQPEAOG TTOKIAWY  OPAdWY  Kal
avaykwv. [Mapdépoia, 10 TPWTO APBpPO culnTd
Tapadeiyuata OUuVEPYATIWY avApeca O€  Yuxo-
BepatreuTéC pEOw TeXVWV o0t Oldgopa  eTTiTTeda.
Aaveildpevo opohoyia atmd Tig 0dnyieg Tou NICE
(National Institute for Health and Care Excellence)
eKAQuBAvel TIC WuyxoBepaTreie¢ PEOW TEXVWV WG
TTOAUTTAOKEG BepATTEUTIKEG TTAPEUPRACEIS O OTTOIEG
€XOUV KOIVOUG BepatreuTIkoUg OKOTTOUG, KAIVIKEG
TTAPATNPEAOCEIG  Kal  OIOAOYNOEIG, TEXVIKEG  Kal
BepaTTeuTIKO £pY0. TO KEINEVO PEAETA TNV TTPOKTIKA
pIag opddag n oTtroia atroTeAsiTal AT €TTAYYEN-
paTieg TTOoU  TTPOEpXOvVTal Kal aTTd TIG TEOOEPIG
YuyoBepaTreieg pEow TEXVWY. Ta PEAN TNG opdadag
oulnToUV PEAETEG TTEPITITWONG, HOIPACOVTAI OKEWEIG
OXETIKA ME TNV TIPOKTIKI] TOUG KOl OUVvTOVi(ouv
KOIVEG DOepaTTEUTIKEG OPAdEG, evw  TTapdAAnAa
OUMMETEXOUV OE €EPEUVNTIKEG TTPWTOPROUAIEG Kal
ouvepyadovtal Pe TTOAAATIAG epyaciakd TTePIRAA-
AovTa CUUTTEPIAGUBAVOUEVWY KAl TWV OPYAVIGHWY
avwWTaTNG EKTTAIdEUONG.

210V VOTO, TO 0tUTEPO APBpPO TTEPIYPAPEl Mia
ouvepyaTiky OOUAEld n  oTroia  OuvOEETal  ME
BepaTtreuTikég  TTapepPaoel TTou  Pacifovral o€
epeuvnTikG  Oedopéva  OTTwWG n  Bepatreia  TTOU
otnpifetal atnv ev-vénon (mentalisation therapy)
Kal n duvauikn dioTTpoowTTikr Bepatreia (dynamic
interpersonal therapy). Mo ouykekpiyéva, ouln-
TouVvTal TITUXEG TNG €£VVOIag TNG £v-vOnong Ol OTTOIEG
gival TTapoUoeg OTIG WuXoBepaTTeieg HECW TEXVWV,
KaBWg Kal TITUXEG OTTO TO £PYO TWV WUXOBEPETTEILV
MEOW TEXVWV Ol OTToiEG £XOUV dUVNTIKN aia yia TIg
AekTIKEG  Bepatreieg. Autl n  oulATnon  yiveral
TapdAAnAa pe pia €1 BaBog diepelivnan OXETIKA e
TO TTWG OPOUNE WG WUXOOEPETTEUTEG PETW TEXVWV.
Méoa ammd pia avaAuTikr) PEAETN Tou €pyou Twv
BePATTEIV HECW TEXVWV EVTOG €VOG OUYKEKPIPEVOU
TAQICIOU, O OUyypa@eig TTapouaialouv  Kal
ougnTouv TI £Xouv avakaAUwel Katd Tn dIdpKeIa TNG
KOIVAIG TOUG OepaTTeUTIKAG TTPOKTIKAG. MeAeTouv
OUYKEKPIPEVEG €vvoleg O€ PeYyaAUTepo BdBog péoa
amdé T XprHon PBIVIEOOKOTINUEVWY OKNVWV  UE
Taiyvidla poAwv. MeAetdral, yia Tapddeiyua, o
TPOTTOG TTOU €VAG POUCIKOBEPATTEUTAG XPNOIUOTTOIEN
TNV €vvold TOU GOUVaIOBNUATIKOU  GUVTOVIOUOU
(affect attunement) éto1 woTte o1 dIAPOPOI YPUXO-
OePATTEUTEG PECW TEXVWV VA EEEPEUVACOUV TTWG
autl n €évvoia JTTopeEl va  xpnoiyotroindei e
TEAATEG pE WuXwon. O1 ouyypageig KataArpyouv
oT0 OTI  UuTTdpXel adlap@ioBATNTOG  Adyog  yia
TEPAITEPW EEEPEUVNON OXETIKA UE TO TI YiVETAI OTIG

© Approaches

ouvedpieg  wuxoBepatreiog  PEOW  TEXVWV  Kal
EMIXEIPOUV VO EVTOTTIOOUV MIa KOIVRy YAWOOQ, EVW
efepeuvolv  TrEpAITEPW  TO  TTWS  OPOUUE WG
emayyeAyarieg kai yiari. Mporteivetal pia TTOAUTTAOKN
oxéon PeTaU Bewpiag kal TTPAENG, KATI TO OTToio
ouvdéeTal Pe TRV 1I0€a TTOU culnTeital ammd TOV
Hackett oto TTponyoUuevo GpBpPo avagopika HE TIG
YuyoBepatreie¢ PEOW TEXVWV WG  TTOAUTTAOKEG
TTAPEPPATEIG. ZUYKEKPIUEVEG TITUXEG WTTOPOUV VO
TEPIYPAPOUV AEKTIKA, PEPIKEG OPAOTEIG EVIOG TWV
ouvedpiwv  ptropolv  va  €gnynBolv  kal  va
aimioAoynBouv, aAAd 1o TTedio agrvel — kal TTOAAoI
Ba cuppwvolucoav OTI OPEIAEl va aQrVEl — XWPEO YIa
TO OmPOOdOKTNTO, TO  ONUIOUPYIKO KAl  TO
d1a1G0NTIKO.

Metagpepduevol amd TN MeydAn Bpetavia otn
lepuavia, n ouvepyaoia MPETAEU Twv WuxoOe-
POTTEIWV PETW TEXVWV £€epeuvaTal atrd TNV Apwvn
OTOV XWPO TNG oykoAoyiag. To apBpo culntd TTwg
éva  TTIPOYPOAPPA  OUVEXOMEVNG  ETTAYYEAMATIKNG
avdamTugng otnv oykohoyia, To OTToi0 OXedIGOTNKE
ApXIKA yIa XOPOKIVNTIKOUG BepaTreuTég, TTPOCap-
MOOTNKE WOTE Vva CUUTTEPIAGBEl  OAOUG  TOug
BepaTreuTéC HEOW TEXVWV. To ApBpo avadeikvUel Tn
XPNOIMOTNTA TNG CUYKEVTPWONG TWV BIAPOPETIKWYV
TUTTWV  PuX0BEPATTEIWY  HPECW  TEXVWV  TIPOC-
@épovTag Evav TTAoUGIo OIGAOYO HETALU QUTWYV TWV
XWPWYV, 0 OTT0I0G £XEl EMITPEWEI TNV avAdEIEn Kal
evoexouévwg TRV avamtugén  véwv  TUTTWV
EKTTAIOEUTIKAG TTPOKTIKNAG.

Mia AlyoTepo €TTiIONUN CUVEPYACIa TTEPIYPAPETAI
oT1o Gpbpo TToU digpeuvd TN Cwr TNG opadag KATI
(a6 Toug ABavacidadou, Kayidea, Kdapkou,
/AukoTToUAOU, MTrauTraAng, MmmiTCapdkn,
MtrouQiwTn, ZaumaBiavdkn kai Toipng). H opdda
armoteAeital ammé  TeEPIoOOTEPOUG  atd 15
Bepatreutéc amm OAa Ta SIOQOPETIKA TTedia Twv
BepaTellv HECW TEXVWV, Ol OTToiol OUuV KUpiwg
otnv EAAGSa kal To Hvwpévo BaaiAeio kal ApBav o€
emaQn yia Tn dieCaywyn oePIvapiwy, EpyacTnpiwv
Kar Spwpevwyv. To dapbpo avagépetal OTOUG
AVAOTOXOOPOUG TWV CUYYPAQEWY OXETIKA HPE TNV

eumEIpia TOug WG peEAwv NG opddag. Ol
avaoToxaopoi  autoi  avadubnkav  péoa  pia
dladikacia  KaANITeEXVIKAG  avalitnong  (artistic
inquiry) (Hervey 2000) Tou amoTeAei  pia

peEBodOAOYIKN TTPOCEYyIon N OTToia yiveral oAoéva
Kal 1Mo OnUOQINAG OTnNV €IKOOTIK Kal oTnv
xopokivnTikfy Beparreia. ‘EE amd Ta péAn Tng
opadag eveTTAdknoav o€ KAANITEXVIKEG DIAdIKATIES
QVTATTOKPIVOPEVOI  ONUIOUPYIKA  OTNV  €PWTNON:
«llolo eivar 1o vonua tng ouadac KATI yia eudg;»
Méoa amd €va oTadio «dIaAOyoU» HE EIKOVEG,
KIVI)O€IG KAl JOUTIKY] TTou dnuioupyrndnkav Katd tn
dladikacia oculhoyrg dedopévwy, avadlbnke pia
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ocIpd oNUAVTIKWY BEPATWY Ta OTToia gixav vonua
yla Ta YéAn NG opddag. Ta Béuara Atav Ta €EAG:
() kaivoUpieg TTPOOTITIKEG, (i) TTPOCWTIIKA Kal
ouMoyikh  €EENIEN, (i) €Cepelivnon TaUTOTNTAG,
(iv) Oéopeuon, amaITACEIS KAl OUOKOAIEG,
(V) TTpooWTTIKA €UTTAOKN, (Vi) BewpnTIKEG OTITIKEG,
(vii) ouAAhoyikéc Oladikaaieg TG opdadag, Kal
(viii) ouvepyaoia. O1 ouyypa@eic KATAAyouv OTO
OTI N oudada €xel AsiToupyroel wg pia TTAATOPUaA
ylo KOIVEG €€epeuvhoelg, €vag XWPog oulATnong
6mou  etrayyeAuyarie  pe  Koivd  evOlo@épovTa
MTTOpOUV va avtaAAGgouv 180G, va ouvepyaoToUv
Kal va €€eAixBouv. TEToleg TTPWTOROUAIEG PTTOPOUV
va  gutTveloouvV  TTEpAITEPW  Opdon, Oivovtag
éUpaon aTo TI €ival KOIVO Kal gnUAvTIKO YETAEU Twv
Ola@OPETIKWY  Tediwyv, Kabwg Tpoatrabolv  va
YEQUPWOOUV  BewpnTikEG  Kal  PEBODOOAOYIKEG
OIaPOpPEG.

AuTé TO €10IKO TEUXOG Ouveyilel pe éva BEua pe
1IB1aiTEPN evaiodnoia: ™m oupBoAf g
ONUIoOUPYIKOTNTAG, TWV TEXVWV KAl Twv BepatTeiwv
MéOWw TEXVWV OTn @povTida oTo TEAOG TnG Cwng
(end of life care). ¥1n ouvévreuén TToU divel OTOV
Ridley, o Hartley poipdletar tnv eutreipia 25
XPOvVwy gpyaciag o’ autdév  TOV  XWPO  Kal
utrooTnpiel  Tnv  avaykn yia  eueAiia  Kal
avTatrokpIion TOOO OTIG TTPOCWTTIKEG OCO Kal OTIG
KOIVWVIKEG avAyKEG Twv acBevwyv. H cupBoAn Twv
TEXVWV Kal Twv Oepatreiwv PYECW TEXVWYV OTNn
@povTida agBevwyv oTo TEAOG TNG (WG gival €TTioNg
TO avTikeipevo Tou BIBAiou TToU emiPEARBNKE o
Hartley kai To omroio rapouaiadetar amoé tnv lMéTTa.
To PBIBAi0 pdg evnuepwvel yia Toug TPOTTOUG
EPYaoiag Kal pag utrevlupilel Tn povadikh  Kal
TTOAAQTTAR) GUUBOAN TTOU PTTOPET VO QEPOUV QUTEG Ol
Tapeupdoelc  oTn @povTida  atéuwv  TTOU
QavTIHETWTTICOUV TOo BAvaTto. Ze OAEG TIG TTEPITITWOEIG
OiveTal £Paan aTNV CUVEPYATIKN Epyaaia.

AuTS TO €10IKO TEUXOG KAEivel e OUO ETTITTAEOV
BIBAIOKPITIKEG. Mapoucialdpevo amréd nv
Derrington, 10 TIpWTO €ival éva AKPWG KOTATO-
TOTIKO Kal TTEPIEKTIKO BiIBAio amd Toug Taoipng,
Pavlicevic kai Farrant oxeTikd pe Tov poAo Tng
aglohdynong oTig Bepatreieg péow  TEXVWYV. H
Derrington 10 TrpoTEivEl WG €vav €UKOAOXPNOTO
0odnyo yia TNV eKTiunon TNG BepaTTeuTIK G SOUAEIAG
TToU umopei  va  xpnoigotroinBei 1600  aTTd
ETTayyeAUQTIEG BEPATTEUTEG PEOW TEXVWY, OCO Kal
amd  @oirntég. To deltepo  BIBAio, TO oOTIOIO
Tapoucidlel n  ABavaociddou, ava@EépETal  aTNV
évvola  TnNG ouveldnTtotnTag (mindfulness) aoTig
Bepatreieg péow TEXVWYV. EmmiyeAolpevo amd tnv
Rappaport, TmpokeiTal yia £éva TTPWTOTTOPEIAKO
BiBAio oTIC BepaTtreieg pEOW TEXVWV TO OTTOIO
Kata@épvel va QEPEl padi Kal va 1I00pPOTTACEl TV
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EOWTEPIKA aKPOAON HE TN ONUIOUPYIKOTNTA, EVW
eykaBidplel OuvOETHOUG HETAGU OXI MOVO Twv
BepaTrelbv PEow TEXVWYV, GAAG KAl JE TO XWPEO TOU
OlaAoyIouOoU, TNG VEUPOETTIOTAKNG, KABWG Kal Twv
OIGQOPWY BNUIOUPYIKWY KAl CWHATIKWY TTPAKTIKWY
KOl WYUYXOBEPATTEIDV.

2€ JIO €TTOXN TTOU BPICKOUACTE AVTIMETWTTOI JE
TNV TTaykOouIa UQeon Kal TTOU YivOvTal TTEPIKOTTEG
og OAeG TIG UTTNPECIiEG, n OTEV] cuvepyaaia, n
elpeon KoIVAG YAwooag Kal n aAAnAoUTTooTAPIgN
gival CWTIKAG Onuaciag yia Tnv €mayyEAUATIKN
emBiwon. Ta duvard onueia evog XwWpou PTTopouv
va TTpoaTeBOUV o€ auTd evOg GAAOU dNUIOUPYWVTAG
€701 €Va ETTAYYEAUATIKO PETWTTO TO OTTOIO AEITOUpPYEI
ot Bdon evég auoifaiou  oegBacuol yia TN
MovadIKr TTPAKTIKN, €MTTEIpiO Kal Teav cUUBOAN
Tou KaBevog. Ta apBpa Tmou cuuTtrepIAauBavovTal
o€ auTo TO €I0IKO TEUXOG aiyoupa €TTIOEIKVUOUV OTI
TETOIEG OuvEPYAOieg dev BETouv UTTO AP@ICRATNON
TIG ETTAYYEAUATIKEG TAUTOTNTEG, GAAG TTPOCBETOUV
agia, TTPOOQPEPOUV  KOAUTEPEG UTTNPEDIEG OTOUG
TEAATEG, TTPOOTATEUOUV TOUG ETTAYYEAUATIEG QATTO
mBavy amoudévwaon Kal — OTwG Kol  oTnv
mepimTwon ¢ opadag KATI, tng otoiag eipal
MéAOG — Oivouv TepAoTia Xapd Kal evBouolacuo.
EmmpooBeTta, auté 10 TEUXOG Oivel €ugacn oTnv
avaykn €ePTTAOKAG o€ €vav OIdAoyo peE dAAeg
ONMAVTIKEG TTPWTOPROUAIEG €Ew ATTO TOV XWPO TWV
Bepatreiy péow TEXVWY, OTTWG Eival N 1ATPIKN
(1Tm.X. oykoAoyia), o Topéag uyeiag (Tr.X. OIETIOTN-
MOVIKA eKTTaideuon, TTOAUTTAOKEG TTAPEURATEIG,
ouvednToTNTA), O TTPWTOROUAIEG O AAAEG Wuxo-
Bepatreieg (.. Oepatreia Paciopévn OTNV  €v-
vénon, Tn duvapikh SIaTTPOCWTTIKA Bepartreia Kal TIG
OWUATIKEG WuyoBepaTreieg), ol Téxveg (TT.X. Ole-
TmoTNUOVIKA OxEdIa £pyaciag Kal auTooxXEDIAOTIKA
TeipduaTa) Kol n o épeuva  (TT.X.  KOANITEXVIKA
avadAtnon, JovTéAa Paciopéva  O€  EPEUVNTIKA
arroTeAéopaTta Kal veupoemaThun). Paivetar O
auTh €ival pia TTOAU KaAR oTiypA yia 6Aoug Jag va
euTTAOKOUNE O€ TETOIOU €i00UG OUCNTAOEIG.
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Music, drama, dance movement and art therapy: Interdisciplinary dialogues

Guest editorial

Interdisciplinary dialogues

Vicky Karkou

Edge Hill University, UK

| was fortunate to be invited as the editor for this
special issue on a topic that speaks to me both
personally and professionally. On a personal note, |
find that working collaboratively, challenging as this
may be at different times, has been my default and
preferred way of working. Engaging with colleagues
from different arts therapy disciplines has offered
me opportunities to learn and reflect upon my
practice, encouraged me to articulate what I am
doing and offered the sense of belonging to a
community. Although a trained dance movement
psychotherapist, | often perceive myself to be
located within the wider community of arts
psychotherapies, a sense of belonging that echoes
the concept of koinonia’ (community) introduced by
de Mare in large groups (de Mare, Piper &
Thompson 1991).

In terms of my prior professional experiences,
looking at what is similar and common across arts
psychotherapies and what is unique and different
has certainly taken a lot of my research time
including the work | undertook for my PhD studies
(published in my first book: Karkou & Sanderson
2006). | was fascinated to discover that there are
indeed things that arts psychotherapists do have in
common. We define the arts in the same
democratic, participatory and non-elitist way. We
see creativity as a key concept that enables
engagement and supports therapeutic outcomes.
We see imagery, symbolism and metaphors as
additional tools which go beyond the particular
characteristic of the modality and the art form, and
enable internal, communicative, implicit, and thus
safe engagement with difficult issues. We tend to
value the non-verbal aspects of our work, believing
that change takes place through a combination of
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artistic  engagement and the therapeutic
relationship. We all agree that what is happening
within sessions involves an intentional use of the
arts affecting clients in different ways; for this
reason we assess needs and evaluate process and
outcomes as a routine task. Finally, instead of
operating with our own artistic biases, we anchor
our work within clearly defined therapeutic
frameworks in order to better serve the needs of
the clients we work with and work for. In the 1998
survey of arts psychotherapies (published by
Karkou and Sanderson in 2006), six frameworks
were identified, presented and discussed: the
humanistic/existential, psychoanalytic/psychodyna-
mic, the developmental, the artistic/creative, the
active/directive, and the eclectic/integrative. Arts
psychotherapies in the UK — in different degrees,
combinations and with multiple variations — appear
to somehow make use of one or more of these
theoretical and practice-based frameworks that
guide the work with clients and offer direction and
psychological meaning to the therapeutic process.
The book (Karkou & Sanderson 2006) also covers
distinctive practices, practices that are unique,
adding richness and creating interesting variety, if
not at times also generating creative tensions. A
dialogue often comes from these tensions opening
up possibilities for new ways of thinking and
working.

This special issue on interdisciplinary dialogues
is therefore one more attempt to enable
the professionals in this field to talk, debate, agree,
find connections and move — collaboratively and
jointly — forward. Having a clear professional
identity may act as a holding concept that enables
both an internal definition as well as useful
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dialogues to take place.

In the first paper of this issue we turn to Europe,
and Latvia in particular, to see, in a paper written by
Akmane and Martinsone, how professional
development has been facilitated amongst arts
therapists in this country. In particular, attention is
paid to the development of the professional identity
of both qualified and student arts therapists. Arts
therapies, being a new profession in Latvia (one
that has arisen within only the last ten years) has
seen an impressive growth, with training
programmes in place within higher education
institutions, legal recognition of the profession and
established posts in healthcare. The article
explores Berliner’s (1994) definition and stages of
development of professional identity which was
developed within education. This definition and
stages are adopted as a theoretical frame to
research the complex concept of professional
identity ~amongst students and  qualified
professionals. Turning points in one’s professional
identity — such as the shift from the first to the
second year of one's training — are discussed next
to factors that support (e.g. the presence of
colleagues, the legal framework of the profession)
or hinder (e.g. limited finances, overall stress and
health problems, uncertainty about the future) the
development of such an identity. When the
acquisition of this identity is taking place, external
factors such as supervision and continuing
education appear to play a more important role in
its development. However, the development of an
internal sense of this identity, even if it may take
place over time, suggests that such an identity has
been achieved. Interestingly, the rapid development
of not only the profession, but also of the
professional identity of practitioners in Latvia, can
be partly located in the collaborative character of
this development. Unlike several other countries
where different arts therapies have attempted to
grow independently, collaborative and coordinated
action has enabled the profession in Latvia to grow
fast while taking advantage of joint support and
cross-discipline fertilisation.

On the other side of Europe, in the UK, where
the tradition of arts therapies is longer, we can find
examples of such collaborative ideas both within
and beyond the education of arts psychotherapists.
In higher education — where the education of arts
psychotherapists takes place in the UK — Laahs
and Derrington contextualise their paper within the
widely discussed principle of ‘interdisciplinary
education’, which is extensively discussed in
healthcare contexts. Interdisciplinary sessions in a
Scottish setting involving a music therapy student
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and a dance movement psychotherapy student are
presented and discussed. The authors conclude
that this work added to the experience of the
students in terms of peer support, enabling each of
them to widen their understanding of neighbouring
fields, and strengthening their skills to communicate
ideas and thoughts relating to their clinical work
across disciplines.

In this special issue, two additional UK-based
examples of such collaborations are included which
are located within the National Health Service
(NHS). The first paper by Hackett presents work
that takes place in the north of England, while the
second by Havsteen-Franklin, Maratos, Usiskin and
Heagney refers to practices in the south of the
country. The former focuses on collaborative work
amongst arts psychotherapists who work primarily
with people with learning disabilities and autism,
while the latter has a mental health focus, making
clear suggestions that collaborations are not limited
to a particular client population but can take place
for the benefit of diverse client needs. Along similar
lines, the first paper discusses collaborations
amongst arts psychotherapists on a number of
levels. Borrowing terminology from the NICE
(National Institute for Health and Care Excellence)
guidelines, it conceptualises arts psychotherapies
as complex interventions that share therapeutic
aims, clinical observations and evaluation,
technigues and therapeutic work. The paper
investigates the practice of a team which consists
of practitioners from all four arts psychotherapies.
Team members meet monthly for case study
discussions, share practice in away days and
facilitate joint therapy groups next to their
engagement in ongoing research and collaboration
with multiple work environments including higher
education establishments.

In the south, the second paper describes
collaborative work that connects with evidence-
based interventions such as mentalisation-based
therapy and dynamic interpersonal therapy. More
specifically, areas discussed involve the concept of
mentalisation that are present in arts psycho-
therapies, and aspects of the arts psychotherapies
work that can be potentially of value to verbal-
based therapies. This takes place next to a very
thorough exploration of what we do as arts
psychotherapists. Through a thorough investigation
of arts psychotherapies practice within a particular
Trust and the engagement of practising arts
psychotherapists, the authors present and discuss
their discoveries of a number of aspects of shared
practice. They study particular concepts in greater
depth through the use of video-recorded role-
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playing scenes. The way a music therapist is using
affect attunement, for example, is studied as a way
for different arts psychotherapists to explore how
this concept can be used with clients with
psychosis. The authors conclude that there is
certainly scope to investigate further what happens
in arts psychotherapy sessions and attempt to
identify a common language, while exploring further
what we are doing as practitioners and why. A
complex relationship between theory and practice
is suggested which links back to the idea discussed
by Hackett about arts psychotherapies being
complex interventions. Certain aspects may be
articulated, some of our actions within sessions can
be explained and justified, but the field retains —
and many would argue should retain — space for
the unpredictable, for the creative and the intuitive.

Moving from the UK to Germany, collaboration
amongst arts therapies is explored by Aroni in the
area of oncology. The paper discusses how a
continuing professional development programme
on oncology originally designed for dance
movement therapists was adapted to include all
arts therapists. The paper highlights the usefulness
of bringing together the different types of arts
psychotherapies, offering a rich dialogue between
disciplines that has allowed new types of
educational practice to emerge and potentially
grow.

A less formal collaboration has been followed in
the paper that explores the life of the group ‘CATI’
(by Athanasiadou, Kagiafa, Karkou, Lykopoulou,
Mpampalis, Mpitzaraki, Mpouzioti, Sampathanaki
and Tsiris). The group consists of over 15
therapists from each of the different arts therapies
disciplines, who are based mainly in Greece and
the UK, and came together to deliver collaborative
seminars, workshops and events. The paper
reports on the authors’ reflections regarding their
experience of being part of this group. These
reflections emerged through a process of artistic
inquiry (Hervey 2000); a methodological approach
which becomes increasingly popular within art and
dance movement therapy. Six of the members of
the group immersed themselves in arts-making
processes, responding creatively to the question:
“What is the meaning of the group CATI for us?”
After ‘dialoguing’ with images, movement and
music created during the data generation process,
a number of important themes emerged that
appeared to be meaningful to the group members.
The themes were: (i) new perspectives, (i)
personal and collective growth, (iii) exploring
identities, (iv) commitment, demands and
difficulties, (v) personal engagement, (vi) theoretical
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perspectives, (vii) collective processes of the team,
and (viii) collaboration. The authors conclude that
the group has operated as a platform for mutual
explorations, a forum where professionals with
common interests can exchange ideas, co-operate
and develop. Initiatives like the one taken up from
the group CATI can inspire further actions,
highlighting what is common and of value across
disciplines, while attempting to bridge theoretical or
methodological differences.

This special issue continues with an area with
increased sensitivity, that is the contribution of
creativity, the arts and arts therapies to the end of
life care. In the interview Hartley gives to Ridley, he
shares his 25 years experience of working in this
area arguing for the need of flexibility and
responsiveness to both the private and social
needs of patients. The contribution of the arts and
arts therapies to patients’ end of life care is also
captured in the book edited by Hartley and
reviewed by Petta. The book informs us of ways of
working and reminds us of the unique and diverse
contributions these interventions can make to
people faced with death. In all cases, collaborative
work is highlighted.

This special issue closes with two additional
book reviews. The first book, reviewed by
Derrington, is a highly informative and
comprehensive book on the role of evaluation in
arts therapies by Tsiris, Pavlicevic and Farrant.
Derrington recommends it as a user-friendly guide
to evaluation that can be used by practising arts
therapists as well as students. The second book,
reviewed by Athanasiadou, refers to mindfulness in
the arts therapies. Edited by Rappaport, this is a
pioneering book that manages to bring together
and balance inner listening with creativity, while
forging links not only amongst arts therapists but
also with the fields of meditation, neuroscience as
well as different creative and body-based practices
and psychotherapies.

At a time when we are faced with a global
recession and cuts being implemented in all
services, working closely together, finding a
common language and offering support for each
other become vital for professional survival. The
strengths of the one discipline can be added to the
strengths of the other, creating a professional front
that operates on the basis of mutual respect for
one’s unique practice, experience and potential
contribution. The papers included in this special
issue certainly demonstrate that such collabo-
rations do not challenge professional identities but
add value, offer better services to clients, safeguard
professionals from potential isolation, and — as was
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certainly the case with the CATI group that | was
part of — add an enormous amount of enjoyment
and excitement. Furthermore, this issue highlights
the need to engage in a dialogue with other
important initiatives outside the field of arts
therapies, such as medicine (e.g. oncology),
healthcare (e.g. interdisciplinary  education,
complex interventions, mindfulness), initiatives in
other psychotherapies (e.g. mentalisation-based
therapy, dynamic interpersonal therapy, body
psychotherapy), the arts (e.g. interdisciplinary
projects and improvisatory experimentations) and
research (e.g. artistic inquiry, evidence-based
models, and neuroscience). For all of us, this
certainly seems a good time to engage in these
discussions.
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The initial stage of the professional
identity development of an arts therapist:
The example of Latvia

Elina Akmane & Kristine Martinsone

ABSTRACT

This article explores the issue of professional identity development of an arts therapist within the context of
Latvia. One hundred and eighty-five participants were invited to take part in the research and to fill in the
guestionnaire electronically — 118 certified arts therapists and 67 arts therapies students of all four
specialisations. The questionnaire was completed by 101 participants (51 certified arts therapists, 50 arts
therapies students). In addition, five focus groups were arranged including certified arts therapists and arts
therapies students. As a theoretical basis this research uses the professional identity development model by
Berliner (1994) which distinguishes five stages and levels according to duration of the professional activity
and the accumulated work experience. The objective of the study was to find out which factors are forming
the professional identity of an arts therapist, and also explore factors influencing the professional identity
development of an arts therapist. This study explores what helps and what hinders the arts therapist’s
professional identity development process. This research and the acquired results can be used to form or
improve the training of arts therapists. These conclusions could be used for better supporting trainees'
personal and professional development and in reviewing approaches to supervision by foreseeing possible
difficulties while creating the support systems.
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art therapist, professional identity, development, Latvia
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INTRODUCTION

The profession of an art therapist — as an
independent healthcare profession — is relatively
new in Latvia, therefore, professionally educated art
therapists1 still have to demonstrate their abilities in
the labour market, as well as maintain the image of
the profession and strengthen their professional
identity (Karkou & Martinsone 2010; Martinsone
2010; Paica, Martinsone & Karkou 2013).
According to information provided by the Latvia
Music Therapy Association (Paipare, personal
communication, 16" June 2013), Riga Stradin3
University (Martinsone, personal communication,
14™ June 2013) and the Latvia Art Therapy
Association (Mihailova, personal communication,
14™ June 2013) there are 118 certified arts
therapists2 in Latvia at the moment — graduates of
Riga Stradin$ University (73), Liepaja University
(44) and Goldsmiths University in London (1) who
work in healthcare, social care and education
spheres, as well as in the private and state sectors
in four specialisations — visual plastic art therapy
(VPAT), dance and movement therapy (DMT),
music therapy (MT) or drama therapy (DT).

The formal arts therapies3 education in Latvia
started in the academic year 2003/04 with the
professional study programme "Music Therapy" in
the Liepaja Pedagogical Academy (now Liepaja
University). In the academic year 2006/207 Riga
Stradind  University (RSU) launched the
professional Master's programme "Arts Therapies".
Within its framework the future arts therapists
began their studies in three specialisations — VPAT,
DMT, MT and starting from the academic year
2007/08, DT.

According to the enrolment requirements of the
RSU (enrolment requirements of the RSU
professional Master's programme "Arts Therapies")

! In Latvia an art therapist regardless of any of the four
specialisations one represents (visual plastic art therapy,
dance and movement therapy, music therapy or drama
therapy) works under a single job title — art therapist (The
Professional Standard of Art Therapists 2010). The term
"art therapist" used in the research comprises art
therapists of all four specialisations (visual plastic art
therapy, dance and movement therapy, music therapy
and drama therapy).

2 Information as at the research writing period. In 2014,
12 art therapists graduated from the RSU.

® The term "arts therapies” used in the research
comprises all four arts therapies' specialisations (visual
plastic art therapy, dance and movement therapy, music
therapy and drama therapy).
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people with different academic and personal
experience choose to study arts therapies (in
specialisation) — those who have a medical,
healthcare, social care, pedagogics or arts degree.
After completing their arts therapies studies the
graduates receive the professional Master's degree
in healthcare and arts therapist’s qualification with
specialisation in one of the types of arts (visual
plastic art, dance and movement, drama or music
(The Medical Treatment Law; The Professional
Standard of Arts Therapists 2010).

In the last decade it has been topical to
investigate the professional identity development
among medical students (Wilson, Cowin, Johnson
& Young 2013; Wear & Castellani 2000). It has
been pointed out that the professional identity
development — the way a healthcare professional
thinks of oneself as a professional, feels oneself
working in this profession — is as important as
developing skills and acquiring knowledge in the
study process. An intentional understanding of
oneself in context of the professional identity is also
connected to a successful career in the chosen
profession.

There are several models from which to view the
professional identity development. This research
uses the professional identity development model
by Berliner (1994) which distinguishes five stages
and levels according to duration of the professional
activity and the accumulated work experience. This
model was initially designed to view the
professional identity development of students
(Dreyfus & Dreyfus 1980); later it was used to view
the professional identity development of nurses
(Benner 1984, 2004). Despite Berliner's model
being designed for describing the professional
identity development of those working in the field of
pedagogics, it can be adapted to understand the
professional identity development of other
professions; as the above mentioned model shows
the identity development process as a continuous
and gradual process that begins with educating an
inexperienced beginner until one reaches the
highest level of development.

Berliner (1994) begins his model with the 1%
stage — the novice stage of development that
includes acquisition of the profession and the initial
period of professional activity. The 2" stage — the
advanced beginner stage of development
characterises professionals with a one to three-year
work experience. Beginners who reach the 3"
stage — the competent stage of development —
become competent in their field in the third or fourth
year of working. The 4™ stage — the proficient stage
of development is reached in the fifth year of
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working and professionals who have reached the
5" stage — the expert stage of development — are
free in their performance and act without an
obvious effort.

This model was chosen as a basis to distinguish
between the professional identity development
stages of an arts therapist. In addition to the five
levels and stages set forth by the author the 0 level
should also be mentioned. It includes the process
of profession choice that is also a significant factor
of professional identity formation. While examining
the scientific literature on the professional identity
development of healthcare professionals, it is
obvious that the professional identity begins to form
itself a while before commencing studies when
one’s future profession is just considered (Kroger
2007; Skorikov & Vondracek 2011). Studies
indicate that medical students laid foundations to
the choice of their future profession before they
commenced their studies by deciding whether to
study in a particular study programme (Wilson et al.
2013). So the 0 level includes the stage before
starting studies, in this case the time when an
individual decides to study arts therapies (in
specialisation).

The novice stage of development. When
attributing this model to the professional identity
development of an arts therapist it should be
mentioned that the novice stage of development is
represented by arts therapies students during their
studies while they are acquiring knowledge and
getting to know new professional spheres. The
professional identity development is significantly
influenced by acquiring the particular profession’s
studies and learning process (Mann, cited in Wilson
et al. 2013: 370). Other authors agree (Martinsone
et al. 2008; Moon 2003). This level is also
represented by arts therapists who have just
finished their arts therapies studies and started
their professional activity in the field of arts
therapies.

2" stage: The advanced beginner stage of
development. One to three-year experience. This
level includes those arts therapists who have
received the medical practitioner certificate
(Certification procedure of medical practitioners
2012).

3" stage: The competent stage of development.
Arts therapists with a four-year work experience
who have reached the competent stage of
development can start their supervisor training that
is co-ordinated with the ANSE standards for
national organisations (Association of National
Organisations for Supervision in Europe).

© Approaches
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4" stage: The proficient stage of development;
and 5" stage: The expert stage of development.
These levels are mainly characterised by intuition
and free performance resulting from the
accumulated experience; these levels are
represented by arts therapists and supervisors who
have worked in their profession for more than five
years.

These development stages show the
professional identity development as a gradual
process that is based on the duration of the
professional activity and accumulated work
experience. They show how the understanding of
situations and the ability to foresee changes in the
course of development occur by acquiring
knowledge and expanding professional expertise.

The research objective was to investigate what
are the affecting factors of an arts therapist's
professional identity development and to determine
what promotes and what hinders the professional
identity development process of an arts therapist.

In order to reach the goal, research questions
were defined: 1. What are the influencing factors of
the professional identity development of an arts
therapist? 2. What promotes and what hinders the
professional identity development factors of an arts
therapist?

RESEARCH METHOD

Instruments

1) An individual electronic external questionnaire
for arts therapists and arts therapies students
that included various questions related to their
professional activity and development (e.g.
Have you acquired further continuing
professional education after graduating as an
arts therapist? How long after you graduated
from the “Arts Therapies” programme did you
began to work as an arts therapist? What
workload do you have as an arts therapist? In
what environment do you currently work as an
arts therapist? etc.). This article analyses only
questions 29-31:

U 29. What factors influence your professional
identity development as an arts therapist?

0 30. What helps you in your professional
development while becoming an arts
therapist/developing as an arts therapist?

U 31. What hinders you in your professional
development while becoming an arts
therapist/developing as an arts therapist?
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2) Five focus groups including certified arts
therapists and arts therapies students.

Participants

One hundred and eighty-five participants were
invited to take part in the research and to fill in the
guestionnaire electronically — 118 certified arts
therapists and 67 arts therapies students
comprising the four  specialisations. The
guestionnaire was completed by 101 participants
(51 certified arts therapists, 50 arts therapies
students who studied arts therapies in either RSU
or Liepaja University, including six arts therapies
students who are currently on sabbatical leave). 13
certified arts therapists and 19 arts therapies
students participated in the focus group
discussions. All focus group participants were
divided into subgroups based on the gradualness of
their professional identity development, according
to the duration of their arts therapies studies and
accumulated professional experience.

Procedure

One hundred and eighty-five electronic mail
messages with an invitation to take part in the
guestionnaire and a brief information sheet on the
research were sent out. The participants filled in the
questionnaire online (www.visidati.lv) between 1%
and 31% of October 2013. The questionnaire was
designed in a way that participants had to answer
to all questions without leaving any out.

Five focus groups were arranged (I, 11, I, IV and
V). Nine 1%, six 2™ and four 3" year students of the
RSU programme "Arts Therapies" were invited to
participate in focus groups I, Il and Il on a principle
of voluntary participation. While in focus groups IV
and V, 13 certified arts therapists were involved —
participants of the RSU continuing education
course "Supervision". Discussions of all five focus
groups (with the consent of all participants) were
filmed.

Data analysis and results

To answer the first research question the focus
group discussions were analysed as well as data
acquired from the 29" question of the questionnaire
("What factors influence your professional identity
development as an arts therapist?").

The content analysis strategy — grounded theory
that sets several consecutive steps — was used for
data analysis (Cropley 2002; Strauss & Corbin
1998). First, a transcription of the focus group
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discussions was carried out while performing the
formal data coding by assigning each of the
participants a code comprising of the number of the
focus group and participant's serial number in the
course of discussion (for example, F1-4). Then,
using the building-block approach (Cropley 2002), a
content analysis on factors affecting the
professional identity development indicated by the
focus groups' respondents was performed and they
were grouped in more general categories. When
giving the categories general titles the most typical
categories of the particular sphere were used that
included factors of similar significance; for instance,
previous education, previous background, past
experience, one's own basis, life experience, one's
own experience, professional experience, etc. and
these were combined in one category and
generalised as "Previous experience". Twenty-
three categories were formed as a result of the
content analysis. A list of general factors
influencing the professional identity development
was obtained which, in turn, was used for further
classification of factors by analysing the qualitative
data from the 29" guestion of "The Questionnaire
for Arts Therapists and Arts Therapies Students".

When performing the content analysis of the 23
categories, general category spheres were
acquired. Firstly, when creating general titles for
different spheres, arts therapists’ professional
identity development affecting factors' spheres
were considered; for instance, "Arts therapies
studies, acquired knowledge", "Practical
professional activity”, "Relationship" (with
colleagues, teachers etc.), "Previous experience",
“Individual development and continuing education"
and "Profession of an arts therapist". Secondly,
after taking into consideration results obtained
during the content analysis, new spheres were
created, for example, "Inner factors" and "External
factors".

While performing the content analysis of the
gualitative data acquired from the 29" question of
the questionnaire, the professional identity affecting
factors were grouped in the previously created
factor categories. As the respondents more than
once have indicated the answer hard to tell or have
not answered the question, two more categories
appeared — “Hard to tell” and “No answer” as well
as one new category sphere — “Hard to tell/No
answer”.

The content analysis and questionnaire results
combined to create 25 categories and 9 category
spheres (Table 1).

When examining the answers' analysis results
(Table 1) of the 29" question of the questionnaire it
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is obvious that the most frequently mentioned
factors that influence the professional identity
development of an arts therapist are related to the
category "Practical professional activity" (13.88%)

Frequency of the category appearance (%)

= Frequency in focus groups Frequency
i of the category Focus Focus Focus Focus of the
Category | < Factor appearance (%) groups IV group | group Il group 11 category
spheres > categories in the and V (1St year (2“d year (3"1 year |appearance
= questionnaire |(certified arts ~ students) ~ students)  students) | (%) in total
o (n=101) therapists) (n=9) (n=6) (n=4) (n>101)
(n=13)
Arts g SUCIES, EETEE 11 10.79 19.15 11.11 14.29 12.41
| . knowledge ’ ' ’ ’ ’
therapies Higher education
studies i = -
2 institution 0.95 1.96 11.11 1.42
3 Practical activity 13.88 9.81 - - 19.06 9.57
1] Practical —
professional 4 paclatonly 6.22 5.88 - - 19.05 4.26
- supervisions
activity
5 Certification 0.48 0.98 - - - 0.35
6 Colleagues 5.74 5.88 10.64 7.41 9.52 5.32
7 Teachers 6.22 3.92 14.89 18.52 9.52 5.67
1l
g SULISE G e 0.48 2.94 - - 476 2.13
. . personality
Relationship Participation i
g Participationin an 1.44 49 2.12 7.41 476 3.19
association
10 Guest lecturers 0.96 4.9 - - - 1.77
11 Other authorities 0.48 - - - - 1.06
n o PRNELE g FENENS 6.22 9.81 19.15 18.52 4.76 8.87
experience experience
Continuing
y Personal 13 auEion 11 8.82 6.38 - - 8.87
growth and . i
continuing 14 Individual therapy 7.66 1.96 4.26 7.41 5.32
education ] o
15 Creative activity 2.39 - 4.26 - - 2.13
16 P_rofe_ssm_n's 1.44 i 12.77 3.7 = 2.13
VI . situation in LV
Profession Exolaining th
17 =Xplaining the 0.48 4.9 - 3.7 - 2.13
profession to others
Personality
18 characteristics, 11.96 0.98 - - - 8.51
emotions
VI 19 Feeling oneself - 15.69 - 7.41 4.76 6.74
Internal
factors 20 Goal, vision - 5.88 - 3.7 9.52 3.19
Enthusiasm of the
2L s year student ; ) B ; ) it
22 Moral satisfaction 0.95 - - - - 0.71
External . .
VIl i 23 Family, environment 4.78 - - - - 3.19
Hard to 24 Hard to tell 4.31 - - - - 3.22
IX
tell/no
answer 25 No answer 0.96 - - - - 0.72
Total 100.00 100.00 100.00 100.00 100.00 100.00

Table 1: Categories of factors forming the professional identity of an arts therapist
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This includes any practical activity within the
profession, including both the study praxis during
studies and further professional work with
clients/patients while working in the profession. The
next most frequently mentioned factors were a

range of psychic conditions and personality
characteristics — for example determination,
interest, urge to help, willpower, patience,

persistence, dutifulness, diligence etc. — that were
all summarised in the category "Personality
characteristics, emotions" (11.96%). An equally
high number of participants also considered factors
in the categories "Studies, acquired knowledge"
(11%) and "Continuing education" (11%) as
important. Studies and the study process include all
answers related to the acquisition of knowledge,
including individual reading of literature. The
continuing education includes participation in
master classes, workshops, courses, professional
and personality growth groups

Figure 1 shows only those factor categories
where frequency of the mentioned factors is more
than 4%. All factors mentioned in the questionnaire
are summarised in Table 1.

When analysing data of focus group | it was
concluded that the 1% year students’ enthusiasm
helps them (willingness to acquire new knowledge,
huge interest about the process and urge to

participate) and that this was also reflected in their
responsiveness when they were invited to
participate in the focus group. The most important
factors mentioned by this focus group can be
included in the following categories — "Studies,
acquired  knowledge"  (19.15%), "Previous
experience" (19.15%), "Teachers" (14.89%) as well
as "Profession's situation in Latvia" (12.77%).
These factors point to the actual situation of the 1%
year students as they are related to the initial phase
of studies and their topicalities — adapting to the
higher education institution and getting used to the
study process, becoming acquainted with teachers
as well as with authorities related to the profession,
their recent past experience and the legal situation
of the profession in Latvia.

Participants of focus group Il mentioned several
times during the discussion that they felt a certain
confusion, indicating that at the moment they do not
feel any professional identity or have a student
identity. The most important factors that currently
influence the professional identity development
indicated by the named focus group can be
attributed to the following categories — “Teachers”
(18.52%), “Previous experience” (18.52%),
“Studies, acquired knowledge” (11.11%), as well as
“Higher education institution” (11.11%).
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Figure 1: Factors influencing the professional identity development of art therapists (n=101)

These factors points to the actual situation of the
2" year students as they are related to the intense
study process. In this phase of studies, students
mostly communicate with their teachers and get
support from them; therefore, one of the most
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frequently mentioned factors influencing the
professional identity development is teachers. It
can be concluded that in the second study year the

professional identity crisis forms — the 2 year
students feel confused in their sense of
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professional identity. It would appear that some part
of the previous identity is lost and a new
professional identity is created. This is at a time
when students also gain an intensive placement
experience.

The 3" year students of arts therapies study
programmes were the participants of focus group
[ll. This focus group faced resistance to participate
in the research. The number of participants was low
and answers to the questions were short. It may be
that this was influenced by the fact that the
discussion moderator and research author was a
student of this course and students were actively
involved in writing their Master's thesis. Although
the discussion was not extended it can be
concluded from the received answers that the most
important factors influencing the professional
identity development go under the category
“Practical professional activity” — “Practical activity”
(19.06%) that includes practical activity both during
the study praxis and within the framework of
research done for the Master's thesis, as well as
“Participation in supervisions” (19.06%). Both of
these important factors point to the actual situation
of the 3" year students as in this semester they
undertake research related to their Master's thesis
through carrying out professional activities with
clients/patients. During this time students also visit
supervisions where they get significant support for
carrying out their research.

Data of focus groups VI and V were analysed
together after transcription as they were organised
according to the aquarium principle and participants
of the same level took part in these focus groups,
namely, certified arts therapists with a work
experience in the arts therapy professions. When
analysing these materials it is obvious that arts
therapists during the discussion and when
discussing factors that influence their professional
identity development often mentioned concepts
related to their inner feelings, for instance, getting
to know oneself; filling one's inner world; feeling of
being liked; inner process; strengthening the inner
feeling. Along with other more frequently mentioned
factors that influence the professional identity
development of an arts therapist, such as: “Studies,
acquired knowledge” (10.79%), “Practical
professional activity” (9.81%), “Previous
experience” (9.81%), factors related particularly to
the category "Inner feeling" were mentioned the
most (15.69%). The participants indicated several
times that their professional identity development is
an inner process and "the house of professional
identity" is built internally.

While interpreting results of this focus group, it
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can be concluded that certified arts therapists who
during their professional development have
graduated from their arts therapy studies, and by a
professional activity have gained work experience
in an arts therapy profession, have most frequently
named those factors which, during the content
analysis, were placed under the category's
"Personal growth and continuing education" sphere
"Feeling oneself". This points to the actual situation
of participants from this focus group, namely, that
studies are finished, experience is gained by
working in the profession and now it is the time and
opportunity to think of one's inner feeling — “this
profession is “my profession™, “this is what | want
to do”. This makes these arts therapists think of
how they feel themselves as arts therapists, how
they integrate the arts therapist within themselves.

Arts therapies students named several external
factors as the ones influencing their professional
identity  development —  studies, acquired
knowledge, teachers, participation in supervisions,
etc. While certified arts therapists mentioned the
inner factor as the main one influencing their
professional identity development — the inner
feeling. From the above it can be concluded that
during the process of acquiring a profession several
external professional identity factors are important,
while the inner feeling indicated by certified arts
therapists shows that arts therapists, along with
gaining experience from professional activity, also
gained a feeling of professional identity.

In order to answer the second research
guestion, focus group discussions were analysed,
data acquired from answers to questions 30 (What
helps you in your professional development while
becoming an arts therapist/developing as an arts
therapist?) and 31 (What hinders you in your
professional development while becoming an arts
therapist/developing as an arts therapist?) were
gathered and analysed.

First, taking the building-block approach as a
basis, the content analysis on factors that arts
therapists mentioned as helping their professional
identity development was performed; factors were
grouped in categories and category spheres of
factors influencing the professional identity
development of arts therapists designed in the first
steps of the data analysis. Five previously created
category spheres were retained; however, some
categories were slightly changed. For instance, the
categories "Certification”, "Other authorities" and
"Feeling oneself" were taken out as they were not
topical in relation to the helping factors. The
categories "Individual reading of literature",
"Availability of the professional literature" and
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"Work in a multidisciplinary team" were added to
the list. The new categories were assigned general
tittes and these included factors of various
importance, for instance, reading of literature,
profound theory acquisition, literature, reading of
the professional literature, literature studies,
literature  sources, information, professional
literature and periodicals, self-education, etc. that
were all combined under one category and
generalised as "Individual reading of literature”. In
total, nine category spheres and 25 factor
categories were retained (Table 2).

As the end of focus groups' VI and V video
material was "lost" due to technical problems.
Response data on the second question (What
helps and hinders you in your professional
development while developing as an art therapist?)
are valid only partially, namely, only the first part of
this question is recorded that includes answers on
factors that help arts therapists in their professional
identity development process. Data on factors that
hinder arts therapists in their professional identity
development process is incomplete; therefore, it is
not included in the research analysis.

When viewing analysis results of the 30"
question (Figure 2) it is obvious that the most
frequently mentioned factors that help arts
therapists in their professional identity development
process are from the category "Continuing
education" (17.05%). In addition, category
"Practical activity" (12.79%) including any practical
professional activity is mentioned as an important
factor for the professional development; and

"Colleagues" (12.02%) including co-operation with
colleagues, their support as well as sharing
experience with other colleagues.

Figure 2 shows only those factor categories
where frequency of the mentioned factors is more
than 4%. All factors mentioned in the questionnaire
are summarised in Table 2.

When viewing the helping factors for each focus
group (Figure 3) it can be concluded that for the 1%
year students the most important factor in their
professional identity development process is
"Colleagues" (28.58%). For the 2" year students
the legal situation of the arts therapist profession in
Latvia is important (42.86%). For the 3" year
students, however, participation in supervisions is
the most frequently mentioned (45.45%) as the
helping factor. Certified arts therapists named
"Continuing education" (22.22%) as the most
important factor in their professional identity
development process.
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Figure 2: Factors that help in arts therapist's professional identity development process (n=101)
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Frequency of the category appearance

. A
= Frequency (%) in focus groups Frequency
< LIS CEUE e Focus Focus Focus of the categor

Category ) Factor appearance (%) | I i A earan%:e y
spheres = categories in the group group Yoy ([;')p .
Q@ N (1 year (2™ year (3" year (%) in total
8 q (n=101) students) students) students) (n>101)
(n=9) (n=6) (n=4)
1 Studies, acquired knowledge 6.2 - - - 5.39
Arts 2 Availability of literature 1.55 4.76 - - 1.68
| therapies
: Individual studying of
studies . - -
3 literature 6.98 14.29 7.07
4 Higher education institution 0.78 - - - 0.67
Practical 5  Practical activity 12.79 - - 9.09 11.45
Il professional
activity 6 Participation in supervisions 10.85 - - 45.45 11.11
7  Colleagues 12.02 28.58 - 27.27 13.47
8 Teachers 5.43 9.52 14.29 18.19 6.4
9  Supervisor as a personality 0.39 - - - 0.34
Il Relationship Particioation
10 artlc[pqtlon in an 1.16 B : } 1.01
association
11 Work in multidisciplinary 0.78 : ) ) 0.67
team
12 Guest lecturers 1.55 - - - 1.35
Previous . .
v experience 13 Previous experience 1.52 - - - 1.35
14  Continuing education 17.05 - - - 14.81
Personal
\% grow_th E.md 15 Individual therapy 8.53 4.76 14.29 - 8.08
continuing
education ] o
16 Creative activity 2.71 - 28.56 - 3.03
17 f\l}uatlon of the profession in ) 952 42.86 ) 168
VI Profession Explaining th fession t
18 xplaining the profession to 0.39 } _ ) 0.34
others
19 Personal characteristics, 4.65 052 _ ) 471
emotions
20 Goal, vision 0.78 - - - 0.67
viI Inner
factors Enthusiasm of a 1% year
2L student - 14.29 - - 1.01
22 Moral satisfaction 0.39 - - - 0.34
Vil Dl 23 Family environment 2.33 4.76 - - 2.36
factors
24  Hard to tell 0.39 - - - 0.34
Hard to tell/
IX NA
25 No answer 0.78 - - - 0.67
Total 100.00 100.00 100.00 100.00 100.00

Table 2: Categories of the helping factors in the professional identity development of an arts therapist
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Figure 3: The most frequently mentioned factors that help during the professional development process
of an arts therapist (unit frequency % in each focus group), data of focus groups I, Il, lll, IV and V (n=32)

To answer the second part of the second question
(what hinders an arts therapist in his/her
professional development process) a content
analysis on focus group respondents mentioned
troublesome factors were performed and they were
grouped in general categories. When creating
general category titles the most typical categories
of the particular sphere including factors of similar
importance were used, for instance: family
circumstances, living in a province, large workload
simultaneously working and studying, lack of time,
combining work and family lives, unarranged and
deranged work environment, etc. that were all
combined under one category and generalised as
"External conditions". Category 21 was created as
a result of the content analysis and a general list of
hindering factors was developed (Table 3).

When viewing the analysis results of the 31°%
question (Figure 4) it is obvious that the most
frequently mentioned factors that hinder the
professional identity development process of an
arts therapist are under the category "Lack of
finance" (23.08%). The category "Lack of
awareness in society" (12.31%) was also
mentioned as an important factor; it includes a
sometimes negative attitude towards the arts
therapies profession, lack of understanding,
prejudice and resistance; and "External conditions"
(11.54%) that include such hindering factors as
living in a province, large workload, simultaneously
working and studying, lack of time, combining work
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21

and family lives, unarranged and deranged work
environment, etc.

Figure 4 shows only those factor categories
where frequency of the mentioned factors is more
than 5%. All factors mentioned in the questionnaire
are summarised in Table 3. When examining the
hindering factors for each focus group (see Figure
5) it can be concluded that for the 1st year students
the most hindering factor in their professional
development process is "Lack of finance" (31.58%),
for the 2" year students an important hindering
factor is "Stress and health problems" (50.00%).
This data highlights the professional identity crisis
of 2™ year students showing that students often
experience stress and health problems during their
second year of study. While the 3" year students
mentioned "Uncertainty about future" (18.18%),
"External factors" (18.18%) and "The short period
of study” (18.18%).
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Frequency of the category appearance

Frequency

o %) in focus groups Frequency of
i of the category (%) group theqcateg)(;ry
No Category g Factor appearance (%) Focus Focus Focus appearance
: spheres > categories in the group | group Il group I (%) i
. . = d d %) in total
I questionnaire (1% year (2" year (38 year (n>101)
O (n=101) students) students) students)
(n=9) (n=6) (n=4)
1 Lack of knowledge 0.77 - - 9.09 1.16
2 Unavailability of literature 0.77 - - - 0.58
|
Arts Complaints about the
therapies 3 study programme, 7.69 - 16.67 9.09 7.56
studies teachers
4 Study difficulties 1.54 - - - 1.16
Short study period (2.5
5 years) 10.53 8.33 18.18 291
6 Little practical activity 3.07 - 16.67 - 3.49
L e Low-quality/inaccessible
professional quatty 3.07 - - - 2.33
> supervisions
activity
7 Unemployment 3.07 - - - 2.33
Il Relatonship g  Lackof communication 0.77 ; - - 0.58
with colleagues
v Previous 9 Previous experience as a ) 10.53 ) _ 116
experience hindrance
Personal
v grow_th gnd 10 Lack of_lndlwdual therapy 154 26.32 8.33 ) 465
continuing alternatives
education
11 Disarray of.the 154 : ) ) 116
Vi _ profession in LV
Profession —
12 Lack of authority in ) ) ) 9.09 0.58

profession

Individual characteristics,
Vil Inner factors 13  emotions (e.g. anxiety, 7.69 - - - 5.81
disbelief in oneself)

External conditions
14 (family, lack of time) 12.31 - - 18.18 10.47

15 Lack of finance 23.08 31.58 - 9.1 2151
VIl
16  Uncertainty about future 3.85 5.26 - 18.18 4.65
External
factors ;
Lack of foreign language B : }
e knowledge LS o
18  Uninformed society 11.54 15.78 - - 10.47
19  Stress, health problems 2.31 - 50.00 9.09 5.81
20  Nothing hinders 7.69 - - - 5.81
2 Nothing / NA
21 No answer 3.85 - - - 291
Total 100.00 100.00 100.00 100.00 100.00

Table 3: Categories that hinder the professional identity development of an arts therapist
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Figure 4: Factors that hinder the professional identity development process of an arts therapist (n=101)
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year of study) study) year of study) year of study)

Figure 5: The most frequently mentioned factors that hinder the professional identity development
process of an arts therapist (unit frequency in %), data of focus groups I, Il and Ill (n=19)

CONCLUSIONS development of an arts therapist vary among
arts therapists of different professional

development levels, at the same time they
reflect the current professional situation of each
represented level.

1. The research results on the professional identity
development of an arts therapist show that the
professional identity development process of an
arts therapist proceeds gradually beginning with

studies, start of the professional activity by 3. The breaking point in the professional identity
acquiring experience during the professional development process of an arts therapist can be
activity and during the time changing from observed in the 2™ year of study when a
external factors that influence professional professional identity crisis and health problems
identity to inner factors. appear. This aspect would require further

investigation by performing, for example, a

2. Factors influencing the professional identity phenomenological analysis, which would also
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deepen our understanding of the required
support system for students.

4. During the process of acquiring the profession of
an arts therapist the external professional
identity influencing factors are more important;
however, the inner factor — inner feeling —
mentioned by certified arts therapists indicates
that arts therapists along with their professional
activity experience have reached a sense of
professional identity as an arts therapist.

Research limitations

Arts Therapies and the profession of an arts
therapist in Latvia are relatively new in comparison
to the USA and United Kingdom where several arts
therapists' generations have already developed
their professional identity. In contrast, in Latvia
those arts therapists who have been first to acquire
this profession have a relatively small experience in
arts therapies. As a result, a view into the
development of the professional identity of an arts
therapist through a perspective of experience
gained in Latvia can be relatively narrow and
limited. It would be useful to repeat this research in
a more developed arts therapy context to discover
whether similar or different ‘conclusions’ would be
found using the same methodology, or perhaps its
replication in Latvia in about three years’ time.

Perhaps the insight into the professional identity
development of an arts therapist would be more
profound and extensive if the research included
opinions of clients/patients on the impact of arts
therapists on their lives! This could also be a
significant aspect of identifying professional
identities. This can be measured either through
direct comments or by comments made to
members of care teams, their referrals of other
clients/patients to work with arts therapists, or even
by indirect data such as attendance and
punctuality.

Research significance

This research and the acquired results can be used
to form or improve the training of arts therapists.
These conclusions could be used for better
supporting trainees' personal and professional
development or in reviewing approaches to
supervision by foreseeing possible difficulties while
creating the support systems.
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ABSTRACT

The literature acknowledges the benefits of collaboration between music therapists and other professionals
for the individual therapist who collaborates, for our clients and for the music therapy profession itself.
However, there has been little discussion regarding how therapists acquire the skills required for
collaboration. In a wider healthcare context, the principle of interprofessional education is utilised to facilitate
such collaboration in practice. This study considers peer clinical work review sessions as a potential
interdisciplinary training tool within a UK arts therapy training context, from a music therapy perspective.
Using a phenomenological paradigm, the experience of participating in interdisciplinary peer review sessions
between a music therapy student and a dance movement psychotherapy student was modelled and
evaluated.

The study found that interdisciplinary peer review was experienced as beneficial to the training
experience in several ways, including developing peer support, widening perspectives of other professions
and developing cross-discipline communication skills. These results could provide a framework upon which
to base development of interdisciplinary inputs within the UK training context.
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INTRODUCTION working collaboratively (Twyford & Watson 2007).
Despite this, collaboration with other professionals
in clinical work does not seem to be rare in current
music therapy practice, perhaps most commonly
Compared to other Allied Health Professions, the through involvement in a treatment team containing
music therapy profession is relatively new to different professions for a particular client or client

Music therapists as collaborators
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group (Twyford & Watson 2008b), and during
clinical supervision (Odell-Miller 2009).

The benefits for music therapists working
collaboratively outside the profession appear to fall
into three generic categories — benefits to the music
therapy profession, to the individual therapist and to
the clients. The identity of the music therapy
profession can be consolidated through
collaboration with other disciplines; by extension,
new referrals to music therapy could then be
promoted, and thus new roles potentially created
(Twyford & Watson 2007; 2008a). The individual
music therapist who collaborates may benefit from
understanding the different perspectives and skills
of other professions, the provision of a source of
professional emotional support and the stimulation
of professional discussion (Watson 2002; Twyford
& Watson 2008b). Pavlicevic (1999) emphasises
this last point, stating that discourse with other
professionals is necessary to develop meaning
within music therapy. Finally, music therapy clients
may also benefit from professional collaboration, in
that by sharing their insights, each professional
gains a greater understanding of the client (Durham
2002).

This phenomenon is not unique to music
therapy. Twyford and Watson (2008a) describe
how the same benefits of collaboration are
applicable to other arts therapists. Best (2000),
speaking from a dance movement psychotherapy
perspective, exemplifies the knowledge she gained
from each individual in a multidisciplinary team, and
describes how this experience created an “inner
collaborator” (p. 210) that could be referred back to
in future clinical experience, suggesting lasting
benefits. In a wider healthcare context,
collaboration is also a prominent concept. Effective
professional treatment teams in healthcare are
recognised as essential in providing optimal
patient/client care (Barwell et al. 2013), and
interdisciplinary supervision in healthcare has also
been described as “beneficial and rewarding”
(Chipchase et al. 2012: 465).

The literature also acknowledges that
collaborations involving music therapists “can be
compounded by a myriad of challenges” (Register
2002: 307). Furthermore, several authors suggest
that the individual music therapist must develop
team working skills before successful collaboration
with another profession can occur (Register 2002;
Twyford & Watson 2008b; Zallik 1992). Many
factors may hinder effective team working,
including “personality factors, poor communication
skills, individual dominance, status, hierarchy, and
gender effects” (Twyford & Watson 2008b: 19).
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Furthermore, the benefits of collaboration described
previously can only be reaped if music therapy has
been “valued, understood and proven effective”
(Twyford & Watson 2008b: 21), suggesting that the
communication skills of the music therapist are
paramount.

Much like the benefits of collaborative working,
these barriers to collaboration do not seem to be
unique to music therapy. Xyrichis and Lowton’s
(2008) extensive literature review of
multidisciplinary teams in both primary and
community care settings identified several barriers
to effective team working, including large team
sizes hindering effective communication, a lack of
clear goals, and a lack of understanding within the
team of the roles of the other professionals. These
barriers could also apply to music therapy
collaborations. Indeed, both Odell-Miller (1993) and
Priestley (1993) echo this preference for smaller
teams within music therapy collaborations. Of
particular relevance to music therapy is Xyrichis
and Lowton’s (2008) observation that a team
member with a separate base to the
multidisciplinary team may be “less integrated [...]
which may limit team functioning and effectiveness”
(p. 143). Hills et al. (2000) observe how many
music therapists may work in a peripatetic nature
and as a result are members of more than one
professional team at once; this could be a
prominent barrier to effective collaboration. Despite
acknowledgement of these barriers to collaboration
in the literature, there has been little discussion of
the process by which music therapists acquire the
skills to overcome them.

The concept of interprofessional
education

Castle Purvis (2010) suggests that interprofessional
education could be an appropriate method by which
to introduce music therapy trainees to the values
and skills required for effective team working. The
World Health Organisation defines interprofessional
education (IPE) as “when students from two or
more professions learn about, from, and with each
other to enable effective collaboration and improve
health outcomes” (World Health Organisation 2010:
7). Many healthcare professions have adopted this
concept, including medicine, nursing, midwifery,
occupational therapy, physiotherapy, and speech
and language therapy (Barwell et al. 2013). These
inputs are primarily delivered during training; while
IPE inputs in the workplace also occur, these tend
to be more setting-specific and less widely
considered in the literature.
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The World Health Organisation states that “there
is sufficient evidence to indicate that effective IPE
enables effective collaborative practice” (2010: 7).
The majority of this evidence consists of
subjectively perceived benefits by individuals who
have participated in IPE inputs. For example, Chan
et al. (2013), Ruebling et al. (2014), Miller et al.
(2013) and Gilligan et al. (2014) unanimously
reported overall positive attitudes from students
towards the value of IPE. Chan et al. (2013)
summarise these benefits as role clarification and
an increased understanding of both the importance
of communication and the meaning of teamwork.
Bridges et al. (2011) summarise the common
theme for success of these inputs: that the chosen
training tool should help students to understand
their own professional identity while gaining an
understanding of the roles of other professionals.
Perhaps this could be considered an overall aim for
any interdisciplinary training tool.

The formats of IPE interventions found across
healthcare disciplines are varied, both in the
combinations of professions involved and in the
format and frequency of the training tool itself. Each
learning situation is unique, and so Barr and Low
(2013) recommend that each input strategy be
devised according to the learners’ needs and
practicalities of the specific setting. They also
specify that regardless of format, the learning
should be “active, interactive, reflective and patient
centred” (p. 19). IPE inputs could occur regularly
throughout a training programme (Barwell et al.
2013), or during a concentrated week-long
interprofessional programme, followed by
occasional inputs throughout the remainder of the
year (Barr & Low 2013). One-off inputs seem
particularly common (Abu-Rish et al. 2012).

The potential of IPE within music
therapy training

Inclusion of IPE inputs within healthcare training
courses is recommended by the General Medical
Council, the Nursing and Midwifery Council, the
General Social Care Council and the Health and
Care Professions Council (Barr & Norrie 2010).
Such inputs are not mandatory under the HCPC
guidelines under which the Allied Health
Professions are validated, since IPE may not be
possible at every institution (HCPC 2012).
However, the HCPC does recommend and support
interprofessional working and is looking to
introduce a requirement for IPE in approved
education and training programmes. Its role is
currently being reviewed by a team from Keele
University, led by Professor Steven Shardlow.
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Several professions validated by the HCPC
already have incorporated elements of IPE into at
least some of their training courses (Barwell et al.
2013; Ruebling et al. 2014; Ruiz et al. 2013),
including the arts therapies. However, IPE is not as
evident in the music therapy literature, or indeed in
the wider arts therapies’ literature. This could be
due to the relatively young age of the arts therapies
compared to other healthcare professions.

At the time of writing, only one example of
collaboration between music therapy trainees and
students of another course was reported in the
literature. A study by Ballantyne and Baker (2013)
utilised a transdisciplinary model of collaboration,
with students working together on placement to
deliver a songwriting project with the same clients.
The students reported the value of the experience
in terms of the transferable skills obtained:
developing an understanding of the roles of the
other profession and developing interdisciplinary
communication skills. While the collaboration
format in this study is not representative of a
common means of collaboration in practice, the
results are encouraging nonetheless, suggesting
that even if a collaborative training tool does not
exactly model professional collaboration, benefits
can still be reaped.

While no other specific discussions of IPE were
found in the current music therapy literature, its
existence in UK music therapy training is not
necessarily negated. From the websites of the UK
music therapy training courses, the precedence
and format of interdisciplinary inputs seem varied.
Some institutions offer shared modules between
the arts therapy training courses (e.g. Anglia
Ruskin  University  (2014); others mention
occasional inputs from professionals of another arts
therapy discipline (e.g. University of Roehampton
(2014); but some do not mention it at all.

Despite this, my own experience at Queen
Margaret University contained several cross-
disciplinary inputs between the arts therapies:
primarily teaching inputs from another arts therapy
professional, or inputs delivered jointly to my cohort
of students alongside a cohort from another training
course. While | personally found these inputs
valuable in increasing my knowledge of other arts
therapies, | feel their value in providing practical
preparation for collaboration in practice was
minimal. Unlike the IPE methods described
previously, these inputs did not provide opportunity
for meaningful discourse with students of another
profession, and bore little similarity to the cross-
disciplinary liaisons | experienced during my clinical
placements.
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Several authors have voiced opinions that
provide an argument for the development of IPE
within music therapy. For example, Barrington
(2008) observes that establishing understanding of
the role and potential of music therapy to
interdisciplinary collaborators has proven
challenging. IPE could be a potential solution: the
World Health Organisation (2010) guidelines
identify a major aim of IPE as facilitating an
understanding of the roles and responsibilities of
both other professions and the student's own
profession. Additionally, Twyford and Watson
(2008b) question “how confident newly qualified
therapists are in working with colleagues and in
utilising the knowledge and expertise of other
professionals” (p.11), and suggest how this “may
be easier if the knowledge, values and skills
required for collaboration are developed in initial
professional training before attitudes and
stereotypes become established” (p.19). Odell-
Miller and Krueckeberg (2009) describe particular
challenges of collaboration to inexperienced
therapists as the need to convince other
professionals of the role of music therapy, and to
have the necessary interpersonal skills to build
rapport with non-music therapy professionals.
Finally, Castle Purvis (2010) identifies a need for
increased awareness of music therapy among
other health professions, and also a need for
increased awareness of these other professions
within music therapy, proposing IPE as a potential
solution.

Noting these views alongside the contrast
between the established concept of IPE in wider
health professions and my own experience of
interdisciplinary inputs during training, there could
be scope for strategic development of structured
interdisciplinary inputs to music therapy training to
be more closely modelled on practice and with
greater focus on promoting interaction between
disciplines.

Considerations in implementing
interdisciplinary training inputs

Upon introduction of IPE to a music therapy training
context, two primary parameters should be
considered: the professions collaborated with and
the format of the input. Barr and Low (2013), in
their guide for introducing IPE to new contexts,
suggest “the best practicable mix of professional
groups” (p. 7) be prioritised. As described
previously, it seems the majority of currently
documented interdisciplinary inputs within UK
music therapy training involve other arts therapies.
This could be due to closer similarities in course
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structure compared to other Allied Health courses.
It seems prudent that these existing collaborations
be developed rather than attempting to establish a
new collaboration within training. Of the seven
accredited music therapy training courses in the
UK, six are either run by institutions also offering
training in another arts therapy, or are at least in
the same city as another arts therapy training
course (ADMP UK 2013; BAAT 2013; BADth 2011;
BAMT 2013); thus for the majority of trainees, it
would not be geographically impossible to develop
IPE inputs with other arts therapy students.
Additionally, as collaborative working seems
similarly valued throughout the arts therapies
(Twyford & Watson 2008b), establishing such
inputs could extend mutual benefits to the students
of these other arts therapies.

A possible counter-argument for further
collaborations between the arts therapies during
training could be concern in maintaining distinctions
between the disciplines. Relevant here is Karkou’s
(2012) description of how early attempts to unite
the arts therapies raised concerns that “the depth of
knowledge and understanding of the art form would
be jeopardized, and consequently clinical practice
would become superficial and thus questionable”
(p. 7). Bearing this in mind, perhaps the
introduction of other therapeutic art forms during
training could be detrimental. This concern is not
unique to arts therapies; the HCPC (2012) general
training guidelines recommend that inclusion of IPE
inputs must not negate acquisition of profession-
specific skills. However, Landy (1995), speaking
from a dramatherapy perspective, suggests a
balance must be struck: while borders between
professions must be maintained, working in
complete isolation would also be detrimental.
Perhaps the borders in a training context should be
ensuring prominence of profession-specific inputs,
and that arts therapy collaborations are introduced
in the later stages of training, once an initial
understanding of the profession has developed.

Regarding the selection of a practical and
beneficial IPE format for arts therapies training
collaborations, while inspiration can be taken from
IPE methods utilised in other disciplines, each
context requires individual consideration to
determine an appropriate method (Barr & Low
2013). As described previously, an element of
successful IPE is that the training tool be modelled
on how collaboration might occur in practice to
facilitate meaningful discourse between
professions. Barr and Low (2013: 8) suggest a
preferred format as “interactive learning in small
groups dealing in differences”. Bearing these
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factors in mind, the current study proposes
interdisciplinary peer review sessions as a potential
strategy to introduce more active collaboration
between different arts therapies training courses.
This suggestion is modelled on aspects of two
major methods of collaboration in practice identified
previously — interdisciplinary supervision and
multidisciplinary team working. A common feature
of these collaborations is discussion of a case of
clinical work undertaken by one or more of the
professionals involved, albeit with differing foci.

In contrast to hearing a lecture, peer review
sessions may provide opportunity for active,
interpersonal discussion of clinical work undertaken
by the trainees, thus providing potential for the
development of practical collaborative skills. Peer
groups are considered effective for encouraging
active involvement in IPE training inputs: for
example, Barwell et al. (2013) describe the benefits
of interprofessional peer groups from a student
viewpoint, describing how “as the student team had
lacked the normal hierarchy, they were able to
guestion, share knowledge and learn together
without professional and defensive boundaries” (p.
15). Ruiz et al. (2013), although speaking about
student-driven rather than true peer groups,
suggest that student-led formats for IPE should be
encouraged over facilitated IPE, as this format
encourages more active responsibility from
students for their learning.

The focus of the proposed peer input is
suggested as the review of clinical work, to facilitate
the reflectiveness and client-centred nature of the
interdisciplinary  input.  Although true peer
supervision is not possible in this context due to the
non-qualified status of the students, it could be that
peer review of clinical work could hold similar
learning potential to that identified in the literature
as occurring during peer supervision (Austin &
Dvorkin 2001). It should be noted that when
interdisciplinary supervision has been modelled as
an IPE input in other healthcare contexts, it has
been emphasised that  profession-specific
supervision remains necessary during training
(Chipchase et al. 2012). It is not suggested that
these interdisciplinary review sessions replace
normal supervision, but that they may be a
potentially valuable addition.

As a final justification for the peer review model,
several studies have reported the success of
similar IPE inputs in other contexts (Brandt et al.,
1991; Lindgvist et al. 2005; Phelan et al. 2006).
Perhaps most relevant is the comprehensive review
by Thomasgard and Collins (2003) of an
interdisciplinary peer supervision group within a
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family care profession context. This group differs
from the model proposed in this study in that it was
held in a continuing professional development
context, and also on a much longer-term basis.
Regardless, the group’s aim remains relevant: to
improve communication between the professions.
Several benefits of this peer supervision model for
IPE purposes are described, such as strengthening
clinical skills as a result of the presence of multiple
perspectives within the case-based discussions,
and also development of professional support
between group members. The peer model is
acknowledged as facilitating these benefits.
Barriers to the group are also described,
particularly regarding discipline-specific language
and the value placed on particular pieces of
information. Regardless, the authors recommend
this model as an effective method of
interprofessional development.

SUMMARY OF METHODS

This study was granted ethical approval by the
Queen Margaret University Research Ethics board
prior to data collection. Since the study aimed to
describe lived experiences, a qualitative,
phenomenological approach was utilised.

As the proposed interdisciplinary training format
of peer review sessions does not seem to have
previously occurred in a music therapy training
context, it would not have been appropriate to use
common qualitative data collection methods, such
as interviewing or focus groups. Instead, the
proposed input style was modelled to explore the
potential of this experience. Despite the potential
ethical dilemma inherent in my dual role as both
researcher and student, the dual role also provided
an advantage: permitting full immersion in
modelling the process of interdisciplinary peer
review, thus providing a rich representation of this
experience as a music therapy trainee. As the peer
review format differed from any other inputs
delivered on my training course, it seemed
necessary to carry out the same format of peer
review sessions with a music therapy peer as well
as a student on another arts therapy course. This
experience of peer review within my own profession
could then act as a control against which to
compare the experience of interdisciplinary peer
review, and thus discern what the process of
interdisciplinary collaboration had added to my
experience.

To carry out these interdisciplinary and
intradisciplinary peer review sessions, it was
necessary to carry out a concurrent course of
clinical music therapy to share with the peer
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reviewers. Sharing current clinical work rather than
clinical work previously completed by the
researcher provided opportunities for the
collaboration to influence my thinking about the
work, and also more closely modelled the way in
which aspects of current clinical work might be
shared in both multidisciplinary teamwork and
cross-discipline supervision in practice.

A course of six sessions was carried out with a
6-year old boy with autism in a primary school for
children with additional support needs in Edinburgh,
Scotland. These sessions were video recorded,
with consent to share acquired from the client’s
parent. A music therapy (MT) student and a dance
movement psychotherapy (DMP) student were
recruited as peer reviewers for the study, both via
an email advert to the Level 2 student cohorts of
these subjects. Four review sessions were held
with each peer reviewer separately during this time
frame, after sessions 1 2, 4 and 6. In each peer
review session, three clips selected from the most
recent music therapy sessions were shared. In the
final review session, a short discussion reviewing
the experience of peer review was included. Each
review session lasted 30 minutes and was audio
recorded. Each review session was transcribed and
a thematic coding analysis (Creswell, 1994) carried
out on the transcriptions. Alongside this process, |
kept a researcher’s diary to log my reflections on
the process of participating in the review sessions.

RESULTS

Summary of codes and themes

The thematic analysis revealed seven emergent
themes from the peer review sessions. Figure 1
summarises the precedence of each of these
themes with each student across the course of
review sessions. To further discuss these results, it
is important to compare the spread of the individual
codes within each theme with each peer reviewer.

Comparison of themes with each peer
reviewer

The therapeutic relationship

“How, so how do you feel when you’re in there?
Like, in relationship to him?” (DMP student,
review session 3)

The therapeutic relationship was a prominent
theme with both peer reviewers throughout. As
displayed in Figure 2, the spread across the codes
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within this theme differed substantially for the two
peer reviewers. This difference could be due to the
different training experiences of the two students,
resulting in different perspectives when reviewing
the clinical work.

Music and sound

“...I was just thinking first about the tempo. . .
‘cause that’s not as slow as it has been, or as fast
as it had been...” (MT student, review session 4)

It is perhaps not surprising that the theme of “music
and sound” was more prominent overall in the
review sessions with the music therapy student
than the dance movement psychotherapy student.
Figure 3 summarises the occurrences of each code
within this theme for each peer reviewer. While the
music therapy student frequently considered the
music of both the therapist and client, the dance
movement psychotherapy student’s comments on
musical aspects of the session were more
prominently regarding the therapist's music. This
often consisted of confirming her understanding of
the therapist’'s musical approach by describing the
music in non-musical therapeutic terms such as
matching or mismatching, as if to translate the
music into more familiar terminology. Perhaps the
dance movement psychotherapy student felt less
able to comment on the significance of the client’s
music, given that this was not a familiar modality to
her.

The therapeutic frame

“What's his reasons, for being referred to
yourself?” (DMP student, review session 1)

The theme of the therapeutic frame was slightly
less prominent overall in the peer review sessions
with the dance movement psychotherapy student
compared to the music therapy student. Figure 4
shows the precedence of each code within this
theme with each student. The music therapy
student was particularly focussed on aspects of the
therapy room set-up, whereas the dance movement
psychotherapy student considered the setting itself
in more detail. As with the theme of the therapeutic
relationship, these differing foci are likely due to the
different training experiences promoting certain
aspects of the therapeutic frame with each peer
reviewer.
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Bringing in external experiences

“...when | first started shadowing a music
therapist, years and years ago, and she was in
this room with all of these toys, and she would
just put sheets over them...” (MT student, review
session 1)

Figure 5 summarises the occurrences of each code
within the theme of “bringing in external
experiences”. The codes within this theme were
similarly prominent with both students, with the
exception of the code “experience as an arts
therapy student”. The foci of the discussions within
this code were also contrasting with the two
students. The two instances of this code with the
music therapy student emerged from relevance of
the clinical work to an aspect of our shared training
experience. With  the dance  movement
psychotherapy student, this code emerged upon
comparison of the similarities and differences
between our training experiences.

The client

“Oh, ‘cause he seems very calm, in comparison
to other weeks” (Music therapy student, review
session 3)

Figure 6 summarises the prominence of the codes
within the theme of the client. The comments from
both students were similar within this theme. The
dance movement psychotherapy student referred
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slightly less frequently to the client's general
presentation, with more prominent focus on the
inner experience of the client, as indicated
previously under the theme of the therapeutic
relationship in Figure 2. Again, this could be due to
general differences in perspective between the two
students.
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Figure 6: Occurrences of each code within the theme ‘the client’ with each peer reviewer

Movement and space

“He’s taking control, ownership of the space
really quickly, marking his territory” (DMP
student, review session 2)

Perhaps unsurprisingly, the theme of movement
and space was significantly more prominent during
the dance movement psychotherapy student’s
review sessions. Figure 7 summarises the
precedence of each code under this theme with
each peer reviewer. The dance movement
psychotherapy student discussed the client’s
movements, use of the space, and the potential
communicative meanings behind these features in
more depth than the music therapy student.
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Bringing in wider knowledge

“...s0 is that something that you would do, y’know
a Hello song, is that quite common that you
would do that for children more so then, than
adults?” (DMP student, review session 1)

Figure 8 summarises the occurrences of each code
within the theme of bringing in wider knowledge
with each peer reviewer. Interestingly, the spread of
individual codes is polarised between the
reviewers, with the consideration of general music
therapy and dance movement psychotherapy
concepts limited to the dance movement
psychotherapy peer review sessions, and
discussion of autism in general limited to the music
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therapy peer review sessions. The prominence of
the code of autism with the music therapy student
is likely due to this student's past experiences
working with this client. On several occasions with
the dance movement psychotherapy student, the
discussion considered the explanation of a general
concept from either of the two professions, e.g.
clarifying the purpose of using a Hello song in
music therapy, or discussing the range of
movement of a dance movement psychotherapist
within a session.
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Figure 7: Occurrences of each code within the theme ‘movement and space’ with each peer reviewer
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Figure 8: Occurrences of each code within the theme ‘bringing in wider knowledge’ with each peer reviewer
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Themes from reflections on the
experience of peer review

Reflections on intradisciplinary peer review

From the discussion with the music therapy peer
reviewer, the major theme arising was the
difference between intradisciplinary peer review
sessions compared to group supervision as part of
the training course. We discussed how there was
little input to our course carried out in a peer format
without a facilitator. The student stated that she felt
freer to say her reflections of the clinical work in the
peer review format than in group supervision,
without the pressure of a facilitator's presence.

The music therapy peer reviewer also
expressed on several occasions throughout the
sessions her enjoyment and interest in the work. In
our discussion, we jointly noted the value of an
additional opportunity to share and discuss clinical
work during our training experience.

Reflections on interdisciplinary peer review

The two major themes arising from the final
discussion with the dance movement
psychotherapy student were developing effective
cross-discipline  communication, and drawing
parallels between music therapy and dance
movement psychotherapy. The student expressed
how she felt her communication skills had
developed through having to express ideas from a
dance movement psychotherapy perspective to
someone outside the profession.

Our discussion of the parallels between music
therapy and dance movement psychotherapy
covered many features. She spoke of her difficulty
at times as a non-musician in understanding
musical features of the work, but spoke of the
common features she identified which aided her
understanding. Rhythm and the use of the voice
were identified as common modalities within both
therapies.

Like the music therapy student, the dance
movement psychotherapy student also expressed
on several occasions her interest in and enjoyment
of the peer review sessions, and her appreciation of
the opportunity to see the clinical work. She also
valued the opportunity to learn more about another
arts therapy discipline, and noted she perceived her
understanding of music therapy to have increased
as a result of the review sessions. | also noted my
reciprocation of this aspect of the experience,
reflecting on my own increased understanding of
dance movement psychotherapy.
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Reflections from the researcher

Informed by the researcher’s diary, my reflections
on the experience of interdisciplinary compared to
intradisciplinary  peer review identified four
additional themes.

The roles of the peer reviewers and the clinical
supervisor

Following each clinical supervision session, | noted
the importance of receiving supervision from a
qualified music therapist. The supervisor offered
specific suggestions for undertaking an interactive
approach which significantly influenced the
direction of the work. The peer review sessions did
not replace supervision, but neither were they
superfluous; | reported feeling that | gained new
insight and perspectives each time the work was
reviewed.

Awareness of movement

A prominent theme in my reflections was my
increasing awareness of my own movements
throughout the course of therapy. | noted following
sessions how | had been conscious of my
positioning in the therapy room, and also how |
found myself giving more thought to reflecting on
the movements of myself and the client upon
reviewing the session recordings regardless of the
presence of the dance movement psychotherapy
student.

Clarification of communication

In my researcher’s diary, | echoed the opinions of
the dance movement psychotherapy student in how
the process of sharing work with someone outside
my discipline had encouraged me to consolidate
my reasoning and ability to explain my decisions
within the sessions to a greater extent than my past
experiences of sharing clinical work, which had
been limited to within the music therapy profession.
| also noted the novel experiences of explaining
general music therapy concepts within the
interdisciplinary review sessions. While | had
expected to note differences between the content
of the interdisciplinary and intradisciplinary peer
review sessions, | had not anticipated the
emergence of these reciprocal learning
opportunities in the interdisciplinary peer review
sessions.
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Peer support

| noted in my researcher’s diary the comfort | found
in my discussions with the dance movement
psychotherapy student regarding parallels between
our training experiences. | also noted how this
opportunity for discourse with the dance movement
psychotherapy student facilitated opportunities for
further collaborations and also social meetings
between the two wider student cohorts, which may
not otherwise have occurred.

DISCUSSION

Key findings

The content comparison of the inter- and intra-
disciplinary review sessions showed that while the
interdisciplinary peer review sessions were less
focussed on musical aspects of the clinical work, an
opportunity for additional discourse was provided,
regarding the similarities and differences between
not only our respective professions but also our
respective experiences as students of those
professions. The key themes emerging from the
experience of participation in interdisciplinary peer
review sessions were that the peer review sessions

were provision of an engaging, enjoyable
experience, promoting the clarification of
interprofessional ~ communication  skills, an

experience of cross-discipline peer support, and
exposure to wider perspectives.

Limitations

Prior to relating these findings to existing literature,
the limitations of the peer review session model
must be acknowledged. Several aspects of the
study may have affected the content or experience
of the peer review sessions. Firstly, while objectivity
was striven for during data analysis, the subjectivity
of this particular experience of interdisciplinary peer
review to the students involved must be noted. The
dance movement psychotherapy student expressed
an existing interest in the voice within dance
movement psychotherapy, and my own interest in
arts therapies collaboration must also be
recognised. Perhaps these innate interests resulted
in an amplification of our engagement in the
interdisciplinary peer review sessions. However,
the extent of this influence on the results cannot be
established without repeating the study with
different students.

This experience of interdisciplinary peer review
may also be subjective towards the particular
training courses involved. At the time of this study,
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the music therapy course at Queen Margaret
University followed a music-centred Nordoff
Robbins approach, and thus would possibly hold
fewer crossovers with other arts therapy courses.
Perhaps a more psychodynamically-oriented music
therapy course would find greater similarities with
other arts therapy courses. To explore this,
repetition of the study at another institution would
be necessary.

The inclusion of intradisciplinary peer review
sessions for comparison was a useful aspect of the
study design. However, this resulted in the sharing
of the clinical work in three individual settings — with
each peer reviewer and also in clinical supervision.
If the interdisciplinary peer review model were
applied to training courses, the comparative review
sessions would not exist, and so it is important to
acknowledge that this additional opportunity to
reflect on the clinical work may have emphasised
aspects of my experience of the peer review
sessions.

A final aspect of the study design which may
have affected the content and experience of the
peer review sessions is the effects of the multiple
roles held by the participants. | held three roles in
this project - therapist, researcher and student — of
which | was often concurrently aware. Likewise, the
peer reviewers were also aware of their role as
research participants during the review sessions;
both students commented on the clarity of their
speech in the recordings, aware that | would later
be transcribing the sessions. This awareness of our
multiple roles may have affected both the content
and experience of the peer review sessions;
however, this is not easily predicted.

Implications of the results

Effectiveness of interdisciplinary peer
review as an IPE input

Despite the study limitations, the experience of
interdisciplinary peer review features some themes
of successful collaboration. As described in the
literature review, benefits of music therapy
collaboration may occur at three levels — for the
profession, the client and the therapist. Despite
difficulties in measuring these benefits for the
profession and the client in particular, relevant
outcomes have still emerged. The dance
movement  psychotherapy student reported
increased knowledge and understanding of the
music therapy profession. Perhaps if this type of
IPE input were introduced on a larger scale, this
benefit to the profession of promoting increased
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understanding of music therapy within other
professions would be augmented. Furthermore,
having reflected on this piece of clinical work more
widely as a result of the collaboration, my
understanding of my client improved, potentially
resulting in an improved therapeutic experience.
This reflects Durham’s (2002) description of how
sharing insights between professions can facilitate
greater understanding of our clients. However, the
most prominent benefits of this collaboration seem
to be for the individual therapist. My experiences of
peer support, widening awareness of another
expressive modality and the opportunity for
discourse with another profession reflect many of
the benefits of collaboration described in the arts
therapy literature (Best 2000; Karkou 2012;
Twyford & Watson 2008b).

Despite these benefits of the collaboration itself,
there are restrictions in determining how effective
the peer review sessions were as an IPE input.
This can be highlighted by referral to the definition
of IPE provided by WHO: “when students from two
or more professions learn about, from, and with
each other to enable effective collaboration and
improve  health outcomes” (World Health
Organisation 2010: 7). While the results suggest
that the dance movement psychotherapy student
and | learnt “about, from and with each other”, it is
beyond the scope of this study to establish whether
our ability to effectively collaborate in practice was
indeed enabled and client outcomes thus improved.
However, as noted in the literature review, this
aspect of IPE is inherently difficult to measure;
there seems to be an existing assumption in the
healthcare literature that if students fulfil the first
part of this definition — learning “about, from and
with each other” - then collaboration in practice will
be enabled, at least to some extent. Therefore, a
similar assumption can be applied to these results;
this interdisciplinary input may have a positive
incidental effect on our ability to participate in
teamwork in future clinical practice.

One feature of successful IPE described in the
literature is increased understanding of the identity
of both the student's profession and other
disciplines as a result of the input (Bridges et al.
2011). Bearing this in mind, it seems notable that
discussion of the general principles of both music
therapy and dance movement psychotherapy
emerged only in the interdisciplinary peer review
sessions and not the intradisciplinary peer review
session. Therefore, by this measure at least, the
interdisciplinary peer review method seems to have
been an effective means of IPE.
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Another feature of successful IPE described in
the literature is the aim of IPE inputs to deal “in
differences” between the professions involved (Barr
& Low 2013: 8). Discussion of the similarities and
differences between the disciplines and our
experiences as trainees of those professions
emerged within the interdisciplinary peer review
sessions. This further suggests suitability of the
peer review model as an opportunity for stimulating
meaningful discourse between trainees.

Barriers to interdisciplinary peer review as
an IPE format

While interdisciplinary peer review does seem to be
an effective means of IPE, several barriers must be
recognised. The most notable barrier during this
IPE input was timetabling the interdisciplinary peer
review sessions, although this was overcome by
advance scheduling of the peer review sessions.
The review by Abu-Rish et al. (2012) identifies
timetabling as a prominent barrier to IPE inputs, so
this was not unexpected. Due to the small scale of
the project, many of the other barriers identified by
Abu-Rish et al. were not experienced, such as
funding, administrative support and preparation
time. If interdisciplinary peer review sessions were
established on a larger scale, these barriers may
present a greater issue.

Thomasgard and Collins (2003), in their study
reviewing an interdisciplinary peer supervision
group identify a significant barrier in the differences
in communication between the professions,
particularly in terms of the information valued by
each profession and the language used. A similar
experience occurred in this study, from both my
own perspective and that of the dance movement
psychotherapy student. In our final discussion the
dance movement psychotherapy student noted her
lack of understanding of some of the musical
terminology used in description of the clinical work;
furthermore, the content analysis of the peer review
sessions revealed that the dance movement
psychotherapy and music therapy students each
prioritised different aspects of the work. Pavlicevic
(1999) notes how the challenge of asynchronous
discourse is necessary for the development of
meaning within music therapy. This suggests that
this particular barrier may not necessarily be
disadvantageous, instead promoting reflection on
the assumptions of one’s own discipline.
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Implications for music therapy training
courses

While these results hold useful information
regarding the experience of interdisciplinary peer
review, certain parameters were necessarily placed
on the IPE framework due to the restrictions of the
research project. It is thus important to consider
how the experience of interdisciplinary peer review
could translate to a training context without these
constraints. Firstly, this study takes a UK focus, due
to my perspective as a student on a UK training
course at the time of data collection. While the
potential learning opportunity in interdisciplinary
peer review explored in this study may be
applicable in other countries, each country’s
training context will differ, particularly in terms of
the level of the qualification, the length of the
training, and the similarity in structure of other
training courses in that country. As such, careful
adaptation of the results must be considered if
applied to a non-UK context.

The peer review sessions were held within the
six-week data collection period of the study;
however if applied in practice, the input length
could vary. For example, the literature
acknowledges the value of isolated interdisciplinary
inputs (Abu-Rish et al. 2012; Miller et al. 2013).
Indeed, following the first interdisciplinary peer
review session, | noted in my researcher’s log that |
perceived the experience as valuable. Furthermore,
it may be that single inputs are preferable from a
practical point of view. However, | would suggest a
course of peer review sessions as in this study be
prioritised; it was only as the sessions continued
that the rapport between the dance movement
psychotherapy student and | developed, which
strengthened our ability to communicate with one
another and also the theme of peer support.

The restriction to two arts therapy professions
within the collaboration in this study seemed
effective. It would be interesting to repeat the study
with a student of another arts therapy discipline as
the interdisciplinary peer reviewer and compare the
results. While the aspects of the peer review
sessions pertaining to the therapeutic use of
movement are likely specific to collaboration with a
dance movement psychotherapist, it would be
interesting to note if the other emerging themes
were consistent with another arts therapy discipline.
This would be valuable information, as
collaboration between music therapy and dance
movement psychotherapy may not be possible at
every institution. Furthermore, collaboration with
other healthcare training courses could be trialled
and compared in the same way. It is
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recommended, however, that each IPE input
explored in future studies focus on collaboration
with only one other profession; the simultaneous
collaboration of three or more professions during
training seems likely to feature additional
timetabling issues and have implications on the
dynamics between the student peers.

If interdisciplinary peer review sessions were
integrated into training curricula, it would be
necessary for students of both professions involved
to share their clinical work, instead of only one as in
this study. Perhaps a practical suggestion for
implementing aspects of the interdisciplinary peer
review could be in monthly peer review meetings of
small groups, where each student could present
aspects of their clinical work for discussion. This
would be in addition to more regular subject-
specific supervision; both the literature (Chipchase
et al. 2012) and my experience of the different roles
of the peer reviewers compared to the supervisor
within this study emphasise the importance of this.
Ensuring the prominence of this subject-specific
supervision in comparison to the IPE input would
also meet the HCPC criteria (2012): inclusion of an
IPE input must not restrict subject-specific learning.
However, further study would be required before
this suggestion could be implemented, particularly
considering the effects of moving from a peer dyad
to a peer group dynamic.

CONCLUSION

The key findings of this study were that a number of
differences in both the content and the experience
of participation were evident in comparison of the
course of interdisciplinary and intradisciplinary peer
review sessions. The interdisciplinary peer review
input in particular was experienced as a beneficial
addition to the training experience in a number of
ways, including developing peer support, widening
perspectives and understanding of  other
professions and providing an opportunity to develop
cross-discipline communication skills.

This study suggests scope for developing IPE
inputs within music therapy training contexts. The
study results provide a framework upon which
further development of such inputs could be based.
Several possible variations to the interdisciplinary
peer review sessions have been suggested in the
discussion. However, a more action-orientated
recommendation for future research could be to
adapt the structure of Ballantyne and Baker's
(2013) study. A course of interdisciplinary peer
review sessions could be implemented with several
student peer groups, and the students’ experiences

ISSN: 2459-3338


http://approaches.gr/

Approaches: An Interdisciplinary Journal of Music Therapy | Special Issue 8 (1) 2016

explored via interviewing. In this format, the
researcher would not partake in the peer review
sessions, allowing for more objective
representation of the student experience.
Furthermore, the larger scale of such a study would
more accurately reflect the realisation of such an

experience if implemented into a training
curriculum.
Further discussion and study of IPE is

necessary to reveal its full potential in music
therapy programmes. Programmes are continually
reviewed and updated. For example, following an
extensive  review leading to  programme
revalidation, to which this study contributed,
students on the MSc Music Therapy programme at
Queen Margaret University now share two modules
with students on the MSc Art Psychotherapy
programme. Such integration of collaborative
working and learning from other colleagues
throughout a programme is useful and hugely
important, as this study has shown.
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ARTS THERAPIES AS COMPLEX complex interventions that combine

INTERVENTIONS psychotherapeutic techniques with activities aimed
at promoting creative expression” (NICE 2014:

217). Arts therapies emphasise expression,
communication, social connection and self-
awareness through supportive and interactive
experiences (NICE 2014).

Complex interventions are defined by the
Medical Research Council (Craig et al. 2008) as
interventions that have,

Arts therapies are concerned with engaging people
in creative processes and exploring the meaning of
personal experience that bring about helpful
psychotherapeutic changes for individuals or group
members (Hackett 2012a). In January 2015 there
were 3,574 arts therapists (art, music, drama)
registered with the UK Health and Care Professions
Council (HCPC) and 324 dance movement
therapists registered with the Association for Dance U several interacting components;
Movement Psychotherapy UK (ADMPUK). Arts
therapies are described by the National Institute for
Health and Care Excellence (NICE) as “[...]

U practical and methodological difficulties for
successful evaluation;
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QA difficulty standardising the design and delivery of
the interventions;

O sensitivity to features of the local context;

O organisational and logistical difficulty of applying
experimental methods to service or policy
change;

U length and complexity of the causal chains
linking intervention with outcome.

The complex nature of many arts therapies
interventions indicates a richness in practice
development and the number of potential
applications in the clinical, social and -cultural
sectors. There is greater opportunity to consider the
overlap of shared models, skills, techniques, and
approaches in the arts therapies and in a combined
arts therapies team in the National Health Service
(NHS) some early examples of interdisciplinary
practice development have emerged.

COMBINED ARTS THERAPIES TEAM

The combined arts therapies team is based in the
North East of England within Northumberland,
Tyneand Wear NHS  Foundation  Trust.
Northumberland, Tyne and Wear NHS Foundation
Trust is one of the largest mental health and
disability Trusts in England employing more than
6,000 staff, serving a population of approximately
1.4 million, providing services across an area
totalling 2,200 square miles. The Trust has over
100 sites across Northumberland, Newcastle, North
Tyneside, Gateshead, South Tyneside and
Sunderland and provides a number of regional and
national specialist services. Within the Trust arts
therapies are based within psychological services.
The combined arts therapies team model is one
that includes all arts therapy modalities: art, music,
drama, and dance movement psychotherapy. The
team consists of four and a half full-time equivalent
posts which are split between two full-time and five
part-time staff. The team is made up of a Head Arts
Therapist, an Arts Therapist Principal, four Arts
Therapists (Art, Music, Drama, Dance Movement)
and an Arts Therapies Assistant. Within this
structure there are a number of benefits to the
service delivery that are supported by shared
practice and practice development. The combined
arts therapies team allows for each therapy
modality to be supported to deliver and develop
their own practice for the benefit of clients but also
encourages practice sharing that can strengthen
and enrich each approach. Mechanisms for sharing
and developing practice include monthly team
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meetings that incorporate clinical case discussion
and occasional ‘away days’ for detailed practice
sharing. Combined therapy programmes or
projects, for example art and drama therapy group
work or music and dance movement therapy group
work, have been developed by the team. The team
works primarily in hospital wards that provide
assessment, treatment and rehabilitation services
to adults and young people with intellectual
disabilities and/or mental health difficulties or risky
and challenging behaviour. The specialist service
provision includes work with young people with
complex needs or psychotic illness; adults with
autistic  spectrum disorder and challenging
behaviour (Wadsworth & Hackett 2014); adult
offenders with intellectual and developmental
disabilities (Hackett 2012a); and adults with
intellectual disabilities and mental health difficulties
that include community pilot projects for people
who are at risk of a hospital admission (Hackett &
Critchley 2012) or following their discharge from
hospital (Hackett & Bourne 2014).

In this paper | will draw from a number of
practice-based examples that illustrate the
combined arts therapies team work towards (1)
shared therapeutic levels, (2) shared observations,
(3) shared techniques, and (4) shared therapeutic
work. It is hoped that these areas of shared
development within a clinical context will lead to
practice developments that support improved
outcomes for clients.

ARTS THERAPIES SHARED
PRACTICE

There are overlapping areas in all arts therapies
that give a clear rationale for therapeutic work with
a wide range of people with social and
communication difficulties including those with
psychosis and intellectual and/or developmental
disabilities (Karkou & Sanderson 2006). Arts
therapists working with these client groups can
support (1) engagement in a therapy that has non-
verbal capacity, (2) encourage communication and
self-expression, and (3) help relational and/or social
connection. There has been longstanding
recognition of the role that creative arts can have in
clinical and health settings “[...] the creative arts
are uniquely suited to the task of preserving and
maximising the sense of self in patients with mental
disorders, mainly because they are non-verbal
modalities which encourage self-expression and
socialisation” (Johnson 1992 cited in Staricoff 2004:
26). Arts therapies have been identified as a helpful
approach for people with intellectual disabilities
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who may also have communication problems
(Royal College of Psychiatrists 2004). There are
wide ranging examples of how arts therapies can
engage people at a non-verbal level and support
engagement. Music therapy is well established in
work with children with autistic spectrum disorder
and there is evidence for specific benefits to
communication (Gold & Wigram 2006). Music
therapy research for adults with autistic spectrum
disorder is an emerging area with clinical benefits
being indicated in case studies and small trials
(Kaplan & Steele 2005). Arts therapies have great
relevance for individuals with autistic spectrum
disorder due to the accessibility of the non-verbal
medium. Music therapy also provides opportunities
for relationship building and the sharing and
expression of feelings and emotions (Watson
2007). Practice-based research in music therapy
featuring a child with Rett Syndrome has also
shown positive outcomes for functional skills such
as turn-taking and holding an object (Hackett,
Morison & Pullen 2013).

Dance movement therapy is a therapeutic
intervention which combines verbal and non-verbal
methods in its application (Payne 2006). Dance
movement psychotherapy is described as “the
psychotherapeutic use of movement and dance
through which a person can engage creatively in a
process to further their emotional, cognitive,
physical and social integration” (ADMP UK 2015).
Improvisational movement and dance is used with
the emphasis being placed on deeper
expressiveness and self-exploration (Koch et al.
2015). A single-case study of dance movement
therapy with an adult with autistic spectrum
disorder gives an account of early practice-based
observations (Wadsworth & Hackett 2014).
Observational studies of this kind offer the potential
to make progress towards developing specific
research questions and lager scale studies.

Group drama activity has been seen to enable
individuals with learning disabilities to express
themselves with other group members and raise
their current concerns. The use of drama activities
has been observed to encourage cognitive,
emotional and social skill development in groups
(Price 1999). More specifically in groups of people
with learning disabilities and mental health needs
the use of psychodrama approaches has been
seen to increase social competence (Tomasulo
2006). Drama and participatory arts are reported to
provide enjoyment, active participation and self-
development which may then contribute to personal
benefits like confidence building, improved self-
esteem, and skills development. Social benefits
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may include relationship building, conflict resolution
and social inclusion (Stickley, Crosbie & Hui 2011).
The Get Going Group (Hackett & Bourne 2014) has
been developed within the combined arts therapies
team. The Get Going Group runs once a week for
12 weeks with group members having the
opportunity to continue as facilitators in subsequent
groups. It takes place in a central (non-NHS)
community venue that is accessible by public
transport. The group is welcoming to paid support
staff who often work with group members in the
community and joint participation is encouraged.
The two NHS facilitators are both inpatient therapy
staff, a dramatherapist and a nurse psychological
practitioner, who work alongside a service user with
an interest in drama. The Get Going Group has
incorporated ‘mutual support’ and ‘peer support’
within its approach and ethos. Mutual support is a
model of peer support by and for people with
learning disabilities with involvement of non-
disabled people as allies. Peer support is a system
of giving and receiving help founded on key
principles of respect, shared responsibility and
mutual agreement of what is helpful (Keyes &
Brandon 2012).

Art therapy studies have reported that people
with learning disabilities increased pro-social
behaviour during art psychotherapy sessions
(Pounsett, Parker, Hawtin & Collins 2006). White,
Bull and Beavis (2009) have also shown that a
client became less reliant upon community learning
disability team resources following art
psychotherapy. Research  conducted  within
Northumberland, Tyne, and Wear NHS Foundation
Trust forensic services as part of a PhD programme
has found art psychotherapy treatment effects in
reducing self-rated anger and observed aggression
in repeated single-case studies of offenders with
intellectual and developmental disabilities (Hackett
2012a). Measures of process identified
components of art psychotherapy that were
influential upon participants’ negative maladaptive
schemas linked to repeated patterns of
interpersonal conflict with others (Hackett 2012a;
Hackett, Porter & Taylor 2013). Findings from these
early studies showed that male participants found
making drawings a useful and accessible means of
processing various historic and interpersonal
difficulties. Improvements in behavioural outcomes
for aggression were measured by the Modified
Overt Aggression Scale (Oliver et al. 2007).

Few published research papers evaluating
combined arts therapies appear in the literature but
one notable example describes dance/movement
and music therapy with young adults diagnosed
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with severe autism (Mateos-Moreno & Atencia-
Dona 2013).

AUDIT OF COMBINED ARTS
THERAPIES TEAM SERVICE
DELIVERY

An audit of two years of combined arts therapies
team activity from 2011 to 2013 showed that an
annual average of 1030 direct therapy sessions
were provided to patients (this figure does not
include cancelled or unattended sessions). The
delivery of therapy sessions is split between 50%
group work, 46% individual therapy with 4%
unattended. The percentage of unattended
sessions reflects the complex nature of the services
the arts therapies team work in, such as inpatient
assessment and treatment units and nationally
commissioned specialist services. Work with adults
with intellectual disabilities and mental health
problems amounts to 50% of the team’s work with
30% provided to children and young people. The
remaining 20% of provision is split equally between
work with  offenders with intellectual and
developmental disabilities and work in a specialist
hospital unit for people with autistic spectrum
disorder and challenging behaviour. Equally
important as direct therapeutic work with patients is
close multidisciplinary team working and all
members of the combined arts therapies team work
within a full clinical team in their service area.

SHARED THERAPEUTIC LEVELS

By articulating therapeutic levels it is possible to
deliver tailored interventions in a specific and
targeted way that can be appropriate for different
client groups and the aims of specialist health
services. Examples of levels of therapy in arts
therapies have been discussed by Wheeler (1987)
and Chesner (1995) used the metaphor of the
‘dramatherapy tree’ to describe components of
therapy that can be considered as therapeutic
levels. Within the combined arts therapies team
therapeutic levels have been developed in clinical
practice so that they can be applied to single
session interventions or to a full programme of
group work with a targeted focus. This practice
based approach to articulating therapeutic levels
has primarily been developed with clients who have
intellectual disabilities and/or autism but it has
potential for wider application across client groups.
The levels described below are flexible in that they
consist of the basic building blocks of therapy and
can be interchangeable. Whilst there is a ‘person
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centred’ bias in the components forming each level,
the aims of this simple framework for practice-
based arts therapies can be applied in a pan-
theoretical and multimodal way.

Level 1: Building trust

Aim: To establish a positive working relationship.

Components: Be welcoming, provide basic
information; give clarity about roles and
responsibilities; actively support positive

engagement; offer specific choices; identify and
respond to individual needs; work collaboratively
with the client; seek to reduce anxiety through
giving direction and setting parameters such as a
defined start and end or structuring the therapy
session by providing source material/subject or
theme or introducing an exercise or game for a

group.

Level 2: Using and developing skills
Aim: Confidence building.

Components: Provide opportunities for skills to be
used and encourage the development of skills; give
constructive feedback in the session; sKill
development can be broad and client-focused and
may encompass physical skills, social skills, or
psychologically-based skills that reduce personal
distress; appropriate to the client group some
games and tasks for basic skills like turn-taking
may be used to encourage interaction and
communication.

Level 3: Engaging with creative work

Aim: To create and develop personal material.

Components: Be supportive; promote periods of
self-directed work and/or use a collaborative
approach; give praise and encouragement; support
the use of imagination and how ideas can be
flexible, changed, or adapted: support sensory work
by offering opportunities to explore movement/
materials/instruments and asking questions about
the ‘here and now’ and the clients’ immediate
experience.

Level 4: Self-development

Aim: To support positive change such as reduced
distress/increased independence/improved ways of
relating to others/developing resilience.

Components: Show empathy, provide
opportunities to consider what can be learnt from
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the creative work; support the client to make links
or associations between their creative work and life
or own experience; use a positive approach to
explore how things can change/improve/be
managed/be supported (Hackett 2012b).

It is important that all arts therapy modalities
remain focused on building safe therapeutic
relationships that support access to creative
processes or art forms. One benefit of using the
shared therapeutic levels within a team or service is
in providing a common language regarding
therapeutic work. The levels have also enabled
some arts therapy interventions to be targeted at a
specific level. For example, providing a ‘drop-in’
group for children and young people with acute
psychotic illness in an inpatient setting which is
focused primarily upon level 1 - ‘building trust’.
Other interventions may encompass all levels such
as individual art psychotherapy which seeks to
address negative interpersonal behaviours (Hackett
2012a). Identifying levels within therapy also allows
for consideration to be given to the outcomes and
observations that are expected as a result of the
level of therapeutic work being carried out.

SHARED OBSERVATIONS

Due to the overlapping nature of therapeutic aims
across many arts therapy modalities, devising and
validating  observational tools that allow
practitioners to record the progression of their
clients is an area for development. The ‘Creative
Arts Therapies Session-Rating-Scale’ (CAT-SRS)
is a therapist observational tool developed in
clinical practice in the combined arts therapies
team (see Appendix 1). It provides a range of
descriptors for arts therapists to choose from based
upon their observation of the client within each
therapy session. The CAT-SRS is based upon goal
attainment scales which have a long history of use
in mental health services to assess a patient’s
individual goals and whether they have been
achieved (Hart 1978; Kiresuk & Sherman 1968). As
yet this tool has not been used in any formal
research studies and requires further reliability
testing. There is one published example of its use
in an observational single-case study (Wadsworth
& Hackett 2014). The CAT-SRS has been
developed primarily for observation of work with
children and adults with intellectual and
developmental disabilities and provides
observational descriptors within four areas, (@)
‘Communication: Use of the person’s primary
method of communicating: i.e. verbal language,
non-verbal signs/gestures and vocalisations’; (b)
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‘Social skills: Use of listening, turn-taking, eye
contact, appropriate body language, tone of voice’;
(c) ‘Motivation/participation: Motivation to engage
actively throughout the session’; (d) ‘Linking: Ability
to make links between personal experience and
material that arises in therapy’. For example,
descriptors in the communication component are
(1) responds to verbal and non-verbal
communication initiated by the therapist only;
(2) expresses basic wants and needs; (3) uses
basic communicative function to gain and hold
attention, to request items of information, to
reject/protest, to express basic feelings; (4) uses
advanced communicative function which include
giving instructions, negotiating,  speculation,
describing own or others’ feelings/
reactions/opinions;  (5) uses higher level
communication to develop ideas, plan, predict,
reason, evaluate, explain, argue/debate. With
further testing the CAT-SRS has potential to be
broadly used in arts therapies evaluation and offers
an unobtrusive means of recording therapy
observations and monitoring areas of therapeutic
development.

SHARED TECHNIQUES

Across all modalities in the arts therapies there are
a wide range of techniques and approaches that
are utilised routinely in clinical practice. Some of
the approaches are driven by a particular
theoretical model or modality and others can be
generally applied to support engagement or for a
specific therapeutic purpose. Within the combined
arts therapies team we routinely hold practice
sharing meetings where a therapist will present
their clinical work to the team. This has led to a
number of therapeutic approaches and techniques
being adopted and included in the arts therapy
‘toolbox’ for all modalities in the team. One such
example is a creative narrative approach called the
‘six part story’ (Lahad, Shacham & Ayalon 2013).
The origin of the six-part story is rooted in work
supporting positive coping strategies and resilience
in people experiencing ongoing stress (Lahad,
Shacham & Ayalon 2013). This structured
approach requires the client to generate narratives
about a situation where a character faces an
obstacle and requires some help. Each story
includes (1) a character, (2) a place or land, (3) a
task, (4) an obstacle, (5) some help (to overcome
the obstacle), and (6) an outcome or ending
(Lahad, Shacham & Ayalon 2013). The six-part
story method is very accessible to the majority of
the clients the team works with and can be adapted
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for groups and individual work. We have introduced
the six-part story in therapeutic work across a
range of client groups including people with autistic
spectrum disorder (Wadsworth & Hackett 2014)
and people with learning disabilities and mental
health problems (Hackett & Bourne 2014). It has
been successfully used in an adapted manner in
clinical practice with children and young people and
in work with adult offenders with intellectual and
developmental disabilities. The six-part story
approach can also be used alongside the
therapeutic levels described earlier leading to work
in levels 3 (engaging with creative work) and level 4
(self-development).  Potentially, the therapist
observations of the client can also be recorded and
monitored using the CAT-SRS in areas like ‘item 4 -
linking’ when the client makes ‘links or associations
between’ their six-part story and ‘their own
experiences’.

There are many techniques and approaches
that are specific to the different arts therapy
modalities requiring a trained and competent
clinical practitioner. Outside the scope of this
practice there are also areas that can be adopted
and adapted across the arts therapies with broad
appeal to clients and potential for generalised
therapeutic benefit. Such areas require further
investigation. This could initially take place through
practice-based sharing and evaluation that
progresses towards well-designed clinical research.
The ‘causal chains linking intervention with
outcome’ (Craig et al. 2008) in arts therapies are a
rich source of research and evaluation which have
not as yet been fully explored.

SHARED THERAPEUTIC WORK

Shared therapeutic work is possible in a combined
arts therapies team and we routinely offer
programmes of group work that draw from
collaborative approaches. This has included an art
and dramatherapy group programme for patients
admitted to an assessment and treatment unit for
adults with intellectual disabilities and mental health
problems. The 12-week programme explores six
themes including, turn taking, trust and friendships,
noticing and sharing feelings, personal space,
communicating, and celebrating achievements. A
combination of dramatherapy and art therapy
approaches is used to introduce and explore the
themes within each group. For example, art therapy
techniques used to explore the theme of ‘trust and
friendship’ include asking clients to draw a safe
place and then talking about why it is safe, drawing
a supportive person and talking about how they
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make the client feel good. The group members are
then led to discuss ‘the importance of placing
themselves in a safe situation within different
places and with different people’. The
dramatherapy techniques used to help explore the
theme of ‘trust and friendship’ include asking clients
to walk around the room and nod and smile at
different group members as they pass, then
shaking hands and saying hello in different ways.
This is followed by playing trust games and other
games such as ‘counting 1, 2, 3 and looking at a
person; if their eyes meet, they swap seats with
that person’. The games then lead on to sharing
and discussion regarding a story about trust
(Critchley & Bourne 2014).

CONCLUSION

Within this paper | have attempted to set out and
illustrate some examples of shared practice
development within a combined arts therapies team
working in the NHS in England. The combined arts
therapies team model is not unique but it is still rare
within many areas of service delivery. This shared
approach also retains the important and unique
skills found in the training and competencies of the
separate arts therapies. Without compromising the
unique skills of each modality, finding some shared
ground in practice such as shared therapeutic
levels, shared observations, shared techniques,
and shared therapeutic work is a positive
interdisciplinary approach. It is my personal view
that arts therapies have a great deal more to offer
and demonstrate therapeutically within diverse
clinical, social and cultural sectors. Whilst it has
been important for the arts therapy professions to
incorporate and adapt various therapeutic models
and areas of evidence-based practice, there is
further work that can be done to demonstrate the
specific arts therapy techniques that are being
utilised and developed in practice. Developing the
evidence base around component parts of arts
therapy approaches will offer further insights into
the ‘active ingredients’ of our interventions.
Ultimately this will enable interventions to be
delivered in a more sophisticated and targeted way
for the maximum benefit of our clients. Arts
therapies have had diverse applications in the UK
NHS and remain available on a limited basis. The
value of arts therapies in supporting positive
therapeutic gains for some client groups warrants
further investigation and research. In many ways
arts therapies research in clinical practice is an
‘open field’. There is space for in-depth study of
‘process’ within all of the arts therapies that can
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lead to rigorous investigation of the causal chains
linking intervention with outcome. The areas of
shared practice reported in this paper are still within
early stages of development with greater potential
for testing and validation. The combined arts
therapies team can support arts therapy
practitioners to deliver and develop their work whilst
contributing  towards important  collaborative
practice development.
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ABSTRACT

Background: Arts Psychotherapies (art, music, drama and dance/movement) have been integral to mental
health care services for several decades, however consensus and transparency about the clinical process is
still being established. This study investigates practice with a team of six arts psychotherapists working with
severe mental illnesses in London, inpatient and community services. The study examines what in-session
practice elements are used, whether there is consensus about what the practice elements are and why the
arts therapists use them.

Method: The methods employed in the first phase of the project are interview-based with thematic
analysis; repertory grid technique and nominal group techniques are used to analyse the data with the aim of
triangulating results to establish greater validity.

Results: The results showed that there is scope for developing a shared language about in-session
practice elements within a mental health context. However the research examining the timing and reasons
for employing those practice elements is still being undertaken. In this study the first results from an extract
of the interviews illustrates a complex relationship between theory and practice.

Conclusion: From the findings so far it would appear that within this specific context it is possible to see
that there are ways of categorising the therapist’'s actions that become comparable across the arts
psychotherapies. From the therapist’s personal descriptions of his or her own practice, there also appears to
be a close correlation between arts psychotherapies in a mental health community and inpatient context.
Additionally, evidence-based practice models such as mentalisation-based therapies appear to have a close
correlation.
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BACKGROUND

This paper describes the early findings of the
Horizons Project (HP), a small research team set
up within the NHS to support inquiry into arts
psychotherapies practice in mental health services
in community and inpatient services. The Horizons
Project was established in 2013 by arts
psychotherapists and honorary researchers in
collaboration with the Art Therapy Department at
the University of Hertfordshire to further our
understanding of arts psychotherapies and their
relation to verbal models of evidence-based
practice. In 2013 the process began with the team
examining a range of structured psychodynamic
interventions. When the HP team set out to study
the practice elements of arts psychotherapists, the
team was aware that arts therapists were informed
by a wide range of theoretical models about how
and why arts therapies help the patient (see Karkou
& Sanderson 2006). Patterson et al. (2011: 72)
believed that for art therapists, theory was not
integrated into practice and went as far to suggest,
“...with theory developing alongside practice there
is no consensus about the process of therapy and
mechanisms of action or for whom it is most
effective”. Therefore there was not an expectation
that there would be consensus about why arts
psychotherapies are effective, which is why the HP
team started out with what arts therapists do.
Clinicians involved in the study received extra
clinical trainings in the five chosen evidence-based
verbal models to broaden their understanding of the
clinical process. We set out to compare arts
psychotherapies practice with existing evidence-
based practice that was being recommended by
NICE guidelines or the department of health. We
explored five evidence-based verbal models:
Mentalisation Based Therapy (MBT), Mentalisation
Based Therapy for Families (MBT-F), Interpersonal
Psychotherapy (IPT), Dynamic Interpersonal
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Therapy (DIT) and Psychodynamic Interpersonal
Therapy (PIT). This involved team discussions
examining theoretical and practice similarities of the
EBP models with arts psychotherapies. Through
exploration within a group context the clinicians
found that there were two types of intervention that
appeared to have a close fit with arts
psychotherapists practice within a London locality.
The models chosen focused on enabling
mentalising as a core feature of the interventions.
Those models were MBT and DIT. A team of six
arts psychotherapists were selected according to
the criteria that their work was related to helping the
patient to focus on affect and differentiating self and
other perceptions, these being fundamental to a
mentalising process. These were the only criteria
for inclusion and the selection included two art
psychotherapists, two music therapists, one
dramatherapist and one dance movement
psychotherapist. The first two studies were
designed to investigate:

1. What in the therapist’s words is the therapist
doing in terms of their therapeutic observable
action during the session? The researchers
called these actions ‘practice elements’.

2. What are the key factors that the therapist
considers implicitly or explicitly when doing
something intended to be therapeutic?

3. Are there commonalities between the practice
elements described by the therapists?

4. Are there commonalities between the reasons
why they used specific practice elements?

When the researchers finished the first phase of
defining themes for the interventions, the findings
were taken back to the group of therapists that had
been interviewed to further examine them to ensure
that the results were accurate. The process took
several months and the results went back and forth
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between the researcher group and the arts
psychotherapists before producing a categorical list
of practice elements.

The focus of the interviewing process was about
examining the role of the therapist rather than
change for the patient, the patient’s perceptions or
the aesthetics and content of the art form itself. In
this study it was also notable that the action of the
therapist was sometimes using a musical
instrument or making an image and this was
examined in detail by the honorary researcher
during the interview process. The therapist was
asked to describe their own actions in terms of their
therapeutic value rather than the aesthetic qualities
of the arts making. What became apparent was that
often the arts were used in a similar way to how
talking can be used and therefore many of the final
clinical practice elements could be conducted
through the arts or through verbal means. For
example, one of the practice elements, ‘mirror
affect’ was considered to happen both verbally and
through the arts.

THE SEARCH FOR COMMON
FACTORS: MENTALISATION

This study set out to examine the hypothesis that
there are likely to be common practice elements
between arts psychotherapies and that those
practice elements are also evident in some
evidence-based treatments. Before the study
began the arts psychotherapies team had engaged
in looking at common factors of practice of arts
psychotherapies and forms of verbal evidence-
based practice (EBP). In his search for the common
factors of psychotherapy Jerome Frank (1993a)
referred to the capacity of arts therapists to arouse
the emotions of the patient within the interpersonal
creative encounter. Whilst each form of
psychotherapy might facilitate the use of emotional
expression and reflection on emotional states in a
range of different ways as one of many contextual
factors that seems central to efficacy, arousing and
regulating emotions has been identified as a core
feature of psychotherapy more generally (Allen,
Fonagy & Bateman 2008; Fonagy, Gergely, Jurist &
Target 2005; Fonagy & Target 2005; Frank 1993b;
Frank 2012). Along with the affect focus an
interpersonal, interactional therapeutic approach is
central to arts psychotherapies as much as other
mentalisation-based models. Implicitly, or explicitly
the arts offer a method of exploring and reflecting
on the experience of self and other within an
interpersonal context and therefore developing a
vehicle for emotional non-verbal communication to
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another. For example, Havsteen-Franklin and

Altamirano (2015: 6) state,

“The embodied image is often felt to be closer to
the emotional world of the patient, the primary
affects and therefore assumptions about the
intentions of the other.

However, when the image is brought into the
dialogue, the interpersonal context and the scope
for establishing mentalising processes can be
made more explicit and therefore the potential for
examining assumptions about the other
increases.”

Mentalising is about exploring what underpins a
person’s behaviour, for example, feelings, desires
and beliefs. This is essential to the art
psychotherapy process on many levels; from
mirroring the affective state of the patient to the
exploration of the image. This is a powerful
process, where the non-verbal and verbal domains
of experience are brought together.

It is possible to see the affect-focused mindful
interventions as arts-based dialogue, where the
patient develops a way of responding to the
therapist that relates to how they conceive plausible
communication to another where they have
previously struggled. Nowell Hall (1987: 171)
states,

“[...] making an image can create a bridge and a
way of ‘speaking’ out of states that might be
described as the depth of despair”.

Communicating to another requires a change in the
anticipation of the other being neglectful or abusive.
When the patient begins to conceive of the opacity
of mental states of the other, there is scope for
imagining something different from what is
expected. It is commonly the case that the work
becomes more affect-focused and that the patient
engages with the other through the artistic medium
of music, art, drama or dance.

DO ARTS PSYCHOTHERAPISTS
HELP PATIENTS TO MENTALISE?

Mentalising is another way of describing the
process of interpersonal relatedness and can be
measured and observed. Whilst the concept of
mentalising was first described within
psychodynamic practice during the 1950s (Bennitt
1954) contemporary mentalisation-based
therapeutic models have emerged working across
many clinical areas, including couples therapy
(Velotti & Zavattini 2008) and working with
psychosis (Brent 2009). One of the central pioneers
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in this area of inquiry is Professor Peter Fonagy
who developed the conceptual basis of mentalising
(Choi-Kain & Gunderson 2008). In all of the
applications of mentalisation there appears to be a
common focus; put simply, mentalising is being
able to have a realistic notion that mental states
exist that motivate behaviours and that these states
of mind are implicitly inferred but require further
exploration to understand inevitable mis-inferences.
The concept of mentalising includes a number of
psychological mechanisms, including mindfulness,
psychological mindedness, empathy and affect
consciousness (Choi-Kain & Gunderson 2008). The
relationship between these domains of relating is
embedded in the  history of how arts
psychotherapists practice. There is not scope to go
into detail about these concepts here but there are
a number of authors who have focused specifically
on these concepts in clinical practice; empathy
(Bohart, Elliott, Greenberg & Watson 2002; Bohart
& Greenberg 1997, Schaverien 1999),
psychological mindedness, (Ferrara 1999; Gordon
2010), mindfulness (Franklin 2010) and affect
consciousness (Nowell Hall 1987; Schaverien
1999).

During the interviews, conducted by the
Horizons Project team, arts therapists described a
therapeutic stance that appeared to parallel the
mother being contingently attuned, mirroring the
affective state, validating the patient’s experience
but also tentatively exploring what is being
experienced behind the expression; modelling
being curious about themselves and the world.
Essentially, helping the patient to build a trusting
bond that facilitates the capacity to be curious and
engage with others in a meaningful way. Given that
the caregiver's behaviour can cause long-term
damage to the infant’s capacity to relate to another,
this is also a parallel that rings true for therapists.
Inadequate mentalising, for example the therapist
being rigid, unattuned, non-validating and even
building a close attachment can lead to iatrogenic

results. Therefore, by beginning to describe
therapist in-session actions, the aim is to begin to
understand when in-session interventions are being
applied, in what context and ultimately to have a
better understanding of good practice.

There are philosophical and theoretical overlaps
between mentalisation-based treatment and arts
therapies orientations. For example, there is a
general emphasis on the phenomenology of
exploration through the arts. For psychodynamic
practitioners, the focus on interpersonal
communication, attachment patterns and more
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generally a psychological formulation of clinical
presentation is familiar (Austin 1999; Case & Dalley
2013; Cattanach 1994; Krantz 1999; Pallaro 1996;
Rubin 2001; Sobey & Woodcock 1999). Other
schools of arts therapists, for example Nordoff-
Robbins music therapists, also find a lot of common
sentiment here; not only the emphasis on the
phenomenology of engagement, but also an active
and interventionist therapist who is collaborative,
inquisitive and challenging of the patient (Aigen
1998; Simpson 2007).

In psychiatry many arts therapists adapt their
qualifying training to be more informed by an
interactional model based on a number of factors,
including the explicit aims of the organisation,
supervisory contact, evidence-based practice and
the culture within which they work (Odell-Miller
2013; Payne 1993; Waller 1993). This process of
developing practice within psychiatry has led some
arts therapists to consider the premise of
mentalising as a first stage intervention (Allen &
Fonagy 2006; Odell-Miller 2013; Or 2010;
Springham, Findlay, Woods & Harris 2012; Taylor
Buck & Havsteen-Franklin 2013). The pragmatic,
supportive and collaborative forms of treatment that
mentalisation-based approaches often demonstrate
were also identified as being common to arts
therapists in the interviews conducted by the HP
team.

Our initial explorations were focusing on how
arts psychotherapies fit within existing evidence-
based models of practice. However, it is also likely
that arts psychotherapists have a significant
contribution to offer to the range of evidence-based
mentalisation-focused therapies; arts therapists
work with patients who would not normally engage
well with a purely verbal approach. Arts therapists
are experts in helping a highly aroused patient
regulate their affect through co-improvised activity,
which can then make a verbal exchange possible
(Bragge & Fenner 2009; Bruscia 1987; Forrester
2000; Panhofer & Payne 2011).

EXAMINING GOOD PRACTICE: THE
REPERTORY GRID TECHNIQUE

The investigations conducted by the honorary
researchers associated with the Horizons Project
began by examining current practice with six arts
psychotherapists (art, music, drama and dance-
movement) practising in community and inpatient
settings, working within a similar locality in London.
The results of the first study suggested that the
interview material showed significant overlap in
terms of practice elements across the arts
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therapies. Many of the practice elements compared
to a mentalisation-based process in a similar way to
recent mentalising models such as MBT or DIT.
The findings suggest that the arts modality within
the arts therapies enables practitioners to engage
patients on an affective implicit level. As with other
mentalisation-based therapies the model is
accessible, however there is increased scope for
communication and greater possibility for titration of
interpersonal contact when required. In other
words, by using a non-verbal medium, the first step
of the mentalising process is more easily accessed,
building a sense of trust in the therapeutic
encounter.

The next step in our investigation was to
examine what good mentalising practice looked like
in the arts therapies. The researchers considered
the methods by which practice elements had been
delineated within evidence-based models for the
purposes of training and research. The first stage of
the investigation employed a repertory grid method
(Winter 2003). This entailed interviewing the
therapist about what they would do in contrasting
clinical situations, for example “When one of your
patients was in a clinically high affect state what did
you do that was similar or different to another
patient that you treated that was in a psychotic
state of mind?” This process was employed to elicit
conscious and preconscious material from the
therapist about their clinical repertoire based on
their memories of recent clinical interactions with
patients diagnosed with severe mental illnesses.
When they had talked about what they did and
what practice elements they used, the therapist
was also asked what the therapeutic opposites of
their practice elements were. In other words, how
would they describe another therapeutic
intervention that they might use, but is the opposite
of the intervention that they have described? Each
interview lasted approximately two hours. The aim
was to make the arts therapies clinical process
more transparent, so that what was often thought of
as being intuitive responses that made up a fluid

continuum in the arts therapies context could be
examined more closely for the discrete elements
that made up a range of interactions.

Following a standard repertory grid method as
outlined by Fransella Bell and Bannister (2004), the
researchers met as a group and looked for
overarching themes for 302 statements taken from
the interviews. The opposite themes were also
included in the pool of statements. Three honorary
researchers, one repertory grid expert researcher,
one senior lecturer and the consultant in arts
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psychotherapies used a theme-based model of
categorisation (Figure 1). The researchers
familiarised themselves with the interview material,
considered the intended meaning of specific
phrases in context and discussed types of material
that they might find. Transcript statements were
grouped and then given a code, e.g. ‘mirroring’. On
closer examination of the particular code a theme
was developed that summarised the material, e.g.
mirroring, became ‘mirror affect’. All themes were
reviewed with the clinicians and two special
meetings were held with clinicians to explore further
the themes ‘Communicate the embodied emotional
situation’ and ‘Empathically attuned’.

Horizons Project researchers interview six arts
psychotherapists

Interviews are made into transcripts

Statements about the action of the therapist are
extracted from the transcripts

The researchers familiarise themselves with the
transcript extracts and consider possible findings

The material is grouped according to similarity and
then coded

The code was elaborated on to make the code into
a theme (practice element)

The opposites of the practice elements were
grouped and summarised and made into a ‘pole’

The data was presented to the interviewees to
ensure accuracy of the themes

Themes were amended where needed and taken
back to the interviewees for validation

A nominal group technique was introduced to
examine the processin reverse to see if the
practice elements could be explored for sub-themes

A grid was produced that presented bi-polar

practice elements (Table 1)

Figure 1: ‘Examining practice elements’ research
design

RESULTS OF THE REPERTORY
GRID PROCESS

Once the practice elements had been amended the
themes were then taken back to the clinicians for
review. In response to the clinicians’ suggestions
the themes were slightly altered to allow for clearer
themes that represented the therapist's practice
elements before the themes were taken back to the
clinicians for final validation. The final tabulation
was as follows:
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Practice elements (themes)

Pole 1

Empathically attune

Adapt personal boundaries

Adapt time/ space
boundaries

Regulate affect

Be challenging

Be non-directive /
collaborative

Ask direct questions

Focus on working within the
therapeutic / group
relationship

Use arts media to make
contact

Work in the here and now

Use a structured
exercise / game

Not exploring self-other
states of mind

Work with meaning in the
implicit

Communicate the embodied
emotional situation

Pole 2

Explore perspectives

Establish / maintain
personal boundaries

Establish/ maintain time /
space boundaries

Take a neutral position /
non-action / witness /
observe

Mirror affect

Be directive

Be openly curious /
explorative

Focus on working with
external relationships

Use verbalisation to make
contact

Explore relational patterns

Use arts-based
improvisation

Explore self-other states
of mind

Make implicit meaning
explicit

Reconstruct narrative /
story

Table 1: Results of the thematic analysis

VALIDATING THE REPERTORY
GRID FINDINGS: EXAMINING SUB-

THEMES

Our initial

interest was focused on what the

observable practice elements of the therapist were
and whether these essentially represented a
shared language that could span the arts therapies
in an NHS mental health context amongst
colleagues. From the findings there appeared to be
14 bi-polar practice elements that demonstrated an
overlap in actions between the arts therapies
(Table 1). One of the review sessions employed a
nominal group technique (NGT) that focused on
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‘empathically attune’. The method uses an
individualised response to a question and in this
instance video extracts of role-play and then used
group discussion to narrow down the themes and
finally the themes are ranked. (See Havsteen-
Franklin 2014 for how the NGT can applied in this
context). The application of this method helped to
build consensus about the defining features of the
practice element ‘empathically attune’. The aim was
to revisit how differentiated the themes were and to
see if there were any underlying constructs that
were closely associated with each of the practice
elements. A group of six clinicians (art therapy,
music therapy and dramatherapy) observed a piece
of art therapy role-play and music therapy role-play
and took notes about how they describe the
moments of affect attunement in the clinical
scenarios. It was evident that there were some
more closely associated codes that had not been
included before, however, it was suggested that
through further investigation there could be a range
of ‘sub-codes’ that could be themed. The codes
were then ranked according to their importance,
validity and relevance in relation to defining affect
attunement. The final result of the ranking process
suggested that shared attention, the use of open
body language, enabling expression and
encouraging shared attention were perceived by
the group as underpinning empathic attunement.
This was helpful in considering a range of practice
elements that were implicit to the broad themes
already established. Further work could be
conducted to examine where the overlaps are
between sub-themes in order to consider a more
complex modelling of the practice elements.
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Empathically attune
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Experience Here and Now the patient's  Expression Language shared
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Figure 2: Nominal group technique results for ranking sub constructs relating to ‘empathically attune’

RESULTS OF THE NOMINAL GROUP

What was of interest is that only one of the major
practice elements (curiosity) was identified as being
an important part of affect attunement, however this
theme was not considered by the nominal group
(NG) as very important to defining affect
attunement. By reversing the process of thematic
analysis, the NG found that there were similar
results to the original data grouped in the repertory
grid thematic analysis. The practice elements
relating to affect can be mapped according to the
perceived conceptual distance of the related
practice elements (Figure 3). In this example the
NG felt that the therapist could be observed to be
empathically attuned. This was based on
observations of ‘validating experience’, followed by

the ‘curiosity’ and the ‘working in the here and now’.
These findings were based on the NG observing
the verbal content and the musical/art content in
extracts taken from filmed arts therapies role-play
sessions.

REPERTORY GRID PRACTICE ELEMENTS

BE OPENLY CURIOUS/

EXPLORATIVE

/

EMPATHICALLY ATTUNE

WORK IN THE HERE AND
NOW
/

NGT STUDY

Validating
Experience

/
/
/
Working in

the Here and
Now

Figure 3: NGT conceptual mapping of ‘empathically attune’
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VALIDATING THE REPERTORY
GRID FINDINGS: WHY DO ARTS
THERAPISTS USE THESE PRACTICE
ELEMENTS?

Defining themes for the therapist's practice
elements only describes what the therapist does,
rather than whether it is applied at a time that is
helpful or not. The question of why the practice
elements are considered by the therapist to be
helpful or not required a further study examining
firstly why the therapist chooses to respond in a
particular way. A semi-structured interview model
(Gugiu & Rodriguez-Campos 2007; Louise Barriball
& While 1994) was designed that would draw out
decision-making processes.

The researchers examined recent literature
regarding decision-making processes in clinical
healthcare and in particular nursing. The literature
resulted in two models of decision-making that are
relevant to arts therapies, firstly the ‘intuitive-
humanist’ model (Denkena, Charlin, Gillen & Bode
no date; Pelaccia et al. 2014; Pelaccia, Tardif, Triby
& Charlin 2011) which assumes that decision-
making comes from first-hand experience
(Buckingham & Adams 2000) and is based on
creative pattern recognition (Cioffi & Markham
1997). In the most part, decision-making using an
‘intuitive-humanist’ method is not taught, but is
understood to be related to emotional awareness
and physical experiences such as gut feeling
(Smith, Thurkettle & De la Cruz 2004). This has
received criticisms on the basis that people are
acting on a ‘hunch’ rather than making decisions
that are grounded in a more systematic approach of
assessing the problem and thereby producing a
response that will be part of the solution (McCain
1965; Smoyak 1982). The second approach to
making decisions is more linear and called the
‘hypothetico-deductive model’, (Lubarsky, Dory,
Duggan, Gagnon & Charlin 2013; Pelaccia et al.
2014, 2011; Thompson, Prowse Turner &
Pennycook 2011) referring to building a hypothesis
about why the patient is presenting in a particular
way and acting upon the hypothesis to produce a
desired outcome (Elstein & Schwarz 2002). The
problem of this more cognitive approach is that the
hypothesis needs to allow considerable uncertainty,
particularly in mental health where there is still not
consensus on how much of the causation of severe
mental illness is to do with the early environment
and how much is socio-biological (Bradley, Jenei &
Westen 2005; Cohen 1984; Tandon, Keshavan &
Nasrallah 2008; Willick 1990). From examining
these two methods of decision-making, the
research team anticipated a higher degree of
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intuitive responses. However, it seemed pertinent
that the more cognitive explorations were not seen
as an alternative to intuitive responses but instead
as a method of mapping practice. As Junge and
Linesch (Junge & Linesch 1993: 66) put it,

“[The art therapist’'s] natural tendencies as
clinicians to work intuitively and metaphorically do
not have to be sacrificed in the interests of rigor.”

To examine the in-session decision-making
process more closely, we took a case scenario,
explaining behaviours of a patient entering an arts
therapy session looking preoccupied and
disengaged and explored with the therapist how
they would respond to the patient and why they
would respond in that way. We then took the
material about why the arts therapist responded in
a particular way and analysed it in terms of how
they formulated a hypothesis about what is
happening for the patient and the type of response
that the therapist felt was required and had used to
produce a specific result. During the interview the
therapist referred back to patients that they had
worked with.

SEMI-STRUCTURED THERAPIST
INTERVIEW STEPS

The following diagram (Figure 3) shows the focus
areas for the researcher during semi-structured
interviews. Each clinician was asked the same
questions, which aimed to link an assessment of
the situation with the arts therapies response,
based on the therapist’s desired effect of the
response.

The interview focus and categorisation was
based on various components of the decision-
making process behind the therapeutic interaction
(Figure 3). The question that resulted needed to
include the perceived effect of the intervention.
Whilst this project has only recently begun, the first
findings are of interest. In Figure 3 each part of the
decision-making process is delineated according to
a sequence of events assuming that the patient is
presenting a difficulty with mentalising. The
sections (Figure 4) A (Therapist Subjectivity), C
(Description of Action) and E (Outcomes) of the
decision-making process were based on the
thematic analysis of elements as described in Table
1. The other two areas of exploration during the
interview were based on the perceived impact of
the treatment, which formed the patient
presentation (B) and the believed impact of the
intervention (E).
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A B o D
How d What has caused
ow do you use the patient to What did you What effect
el s EEE present in this do? did this have?
experience? % ’ ’
way?

Figure 4: Framework for decision making

Extract from interview between the
researcher and a music therapist

The following transcript was taken from video
footage of an experienced music therapist (Mario
Eugster) being interviewed about his clinical work.
The interviewer (Emma Kinani) elicits and explores
the decision-making process which is then mapped
out according to the main questions in Figure 4.

Scenario

The interview focuses questions on the following
scenario:

The therapist is in the early phase of working with
a male patient that appears to avoid contact with
the therapist and the arts medium. The patient
appears distracted and sometimes appears to
speak to themselves in a way that appears
persecuted. The patient moves to the other side
of the room, with no eye contact.

Transcript of video material

Researcher: Ok and as a music therapist at this stage,
can you describe what you would be doing? Because
you've talked about trying to build a relationship with
baby steps doing minimal interventions at this stage but
what would it look like? Can you describe what you would
be doing?

Music Therapist: So what I'd be doing, the first thing that
I would, what is very common with this client group is
when they go into music they tend to go very quickly into
music, there’s not a lot of encouragement there as soon
as you have instruments people are quite naturally drawn
to play. So there would be, when we go into musical
expression you find the musical parameters have certain
characteristics seem to be very typical of people with
psychotic states. The rhythmic structure tends to be very
repetitive, has a lack of form, and tends to be often
minimal or no contact in the music. So whereas the
patient can establish some kind of relationship with the
music and are beginning to be engaged in the musical
process, the music has a certain degree of rigidity and
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inflexibility and also in terms of the timing and the time
parameters a lack of a sense of beginning and end and
usually a lack of form in terms if melodic. So my
response would be to attune to the music parameters so
rhythmically attune, in terms of intensity, in terms or
timbre attunement. Building a musical structure around,
that has quite clear direction so | wouldn’t leave it too
open-ended, for example | wouldn’'t leave it atonal
because patients at this stage tend to be disoriented to
time and place.

Researcher: Ok.

Music Therapist: So within the improvisation | would use
quite clear directions and then the music that | would
provide would have quite a lot of structure to give the
patient a sense of orientation in time in the music.

Researcher: So what would be ‘not working in a more
structured way musically’, given the parameters you
know, you've talked about the different paces of music,
its rigidity and how people may or may not get into it and
the pace, you know, they build up to that stage but how
would working differently affect the patient’'s can | say
mood, given that you know the scenario that we have
created?

Music Therapist: Yeah | mean, it's quite clear | mean.
What we find is that if people are psychotic disoriented,
as a therapist, you offer a response which has a lack of
structure, a lack of direction, um that the patient tends to
become more disoriented. They also tend to, they're
probably more likely to stop or to withdraw or anxiety
levels might go up and the kind of disengagement. You
would probably move towards a kind of musical
disengagement, at that stage.

Researcher: And what would, what effect would, um
what would inform how you’re working, can | say to alter
their, the opposite of, can | say being more engaged?
Because if they're disengaged, if you work in a less
structured way, what would the reverse of that be? For
example, you’re working in a more structured way, how
would it affect them?

Music Therapist: | see that sometimes it. This is not the
very acute end because it's in the community but
sometimes if you're very acutely psychotic and have high
arousal as well it will channel arousal. When they have
an experience of being in a structure, that tends to bring
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down the arousal and tends to help patients to stay, even
if there is not a lot of actual immediate contact, they,
there’s a tendency, | see the patients can actually
maintain, for example, a presence in or engagement in a
group for longer and in other contexts sometimes. | see
that, you know the patients, you know they can’t, for
example, hold a conversation for too long or they can’t
tolerate any interaction for very long. For just a few
seconds or a few minutes on the ward. But what we
sometimes see, certainly in a context where there is this
structure, is there’s a musical architecture to orient
themselves whilst not be asked to directly to interact that
they can engage and stay much longer

This section of the interview focused on areas B, C
and D (see Figure 5) rather than the subjective
experience of the therapist. This small section of
the overall data reveals that the therapist's
understanding of the patient’s presentation is based
on a general notion of the presenting features of
schizophrenia particularly in relation to the
immediacy of the patient’'s engagement with the
instruments and a range of boundary distortions to
do with musical sequences and time and space.
The resulting action of the therapist in this instance
means that they are more likely to structure the

Informs understanding of

work through being directive and providing
boundaries, which the therapist felt produced an
improvement to the patient’s relationship to music,
reduced affect arousal, increased attention span
and engagement with others.

This first part of the sequential analysis described
will be compared with transcript data from other
arts therapists that have also been interviewed
looking at the same clinical scenario to examine
whether there are similar reasons for introducing a
particular practice element or whether there are
significant differences between the therapist's
decision-making process.

RESULTS: ANALYSIS OF INTERVIEW
DATA

The following diagram illustrates this process for
the categorisation of a five-minute section of a one-
hour interview which focused on defining the
practice elements and the impact of those practice
elements (Figure 2) (Charlin et al. 2010; Dexter,
Lee, Dow & Lubarsky 2007; Lubarsky et al. 2013).

BII CI DI

Patient’s presentation:
action:

—

U Immediacy of engaging
with music

U Musical repetition

U Boundary distortion: time/
space/ musical sequence

to the music

Description of therapist

[ Gentle encouragement

O Structured/ directive music
U Attunement to the patient
[ Establishing boundaries

Therapist’s description of
the therapeutic effect for
the patient:

Relationship to music
Reduced arousal

Longer attention span

OO0 D0 DO

Longer engagement with
others

Figure 5: Thematic analysis of interview extract with a music therapist

CONCLUSION

The researchers believe that understanding the
clinical process is not an exact science nor is it
necessarily generalisable outside of the service
setting. The limitations of these investigations are
specifically in relation to six arts therapists that
have worked in psychiatry for between one and ten
years. The focus of their work was with patients
diagnosed with severe mental illnesses in London
mental health services. Whilst we realise that there
is a strong influence on the clinicians chosen from
recent developments in verbal evidence-based
practice such as MBT, the researchers wanted to
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know about the personal beliefs of the clinicians
and how they construct their model of practice. The
findings suggested that there are significant
overlaps in the ways that therapists described their
practice according to a range of practice elements.
In our current study exploring why arts therapists
do what they do, this will help to elucidate
similarities and differences in how and when in-
session practice elements are implemented.

Whilst the investigation may frame the process
in terms of a rational and cognitive framework, the
authors acknowledge the importance of intuitive,
creative responses in the therapeutic process.
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There are numerous models of practice, and this
research has begun to systematically investigate
whether there are core methods of treatment in
terms of in-session practice elements. Perhaps
unsurprisingly, many of the practice elements also
fit evidence-based verbal models of intervention,
strengthening the proposition that it is not what is
different about psychotherapies that make them
work, but what is common to them. In this study, we
focused on personal accounts of what therapists do
rather than the theory or schools of thought that
might support the therapist’s actions. The themes
are broad and further studies could help us to build
a more complex and nuanced model of in-session
practice elements.

The authors hope that the work of the Horizons
Project of reflecting on how we collectively
understand the clinical process will continue to
gather support over the coming years. Additionally,
we hope that service evaluation and research

projects will find fruition through increasingly
effective and responsive practice where arts
therapies find a stronger place within the

psychological therapies being provided in mental
health services. The more that the researchers
examined the practice elements; the more was
revealed about the process; that in most areas of
arts therapies practice there is an interpersonal and
affective focus that is supported by creative and
intuitive responses.
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EIAIKO TEYXOZXZ
MouaikoBepareia, dpauatoBepareia, xopobepareia kal £IkaaTikr Bepareia: Alemiotnuovikoi didAoyol

PPROACHES

&

'Eva povtédo ouvexit{opevng eknaidsuong ywa
T1§ Oepaneicg PECK TEXVAV OTNV OyKoAoyia

ApBpo

[‘ewpyia Apwvn

IIEPIAHWH

H TTapolca Treplypa®n ava@EépeTal OTNV EUTIEIPIO TOU TTPOYPAPMOTOG GuveXI(ouevng ektTaideuong «Or
O¢parreicc péow Texvwv arnv OykoAoyia», oT1o [MMavemoTtAuio Alanus Hochschule fiir Kunst und
Gesellschaft atn Bévvn 1ng MNeppaviag. EoTmiader atnv aAAnAeTtidpaon kal 0Tn CUCXETION Twv TTEQIWV TNG
MouoikoBepartreiag, TG EikaoTikng Oepatreiag kar Tng XopoBepatreiag O6TTwWG autd amaviwvTal OTo
TPOYPAUMA, ME OKOTIO va ETTIHOPPWOOUV Ol BePaTTEUTEG PECW TEXVNG WG TTPOG TIS BACIKEC apXEG TNG
oykoAoyiag KaBwg Kal TG Wuyxo-oykoAoyiag. EidikéTepa avagépetal oTo oXeOIGONS, GTNV Opyavwaon Kal
OTO TTEPIEXOUEVO TNG CUYKEKPIPEVNG EKTTAIdEUONG.

AEEEIZX KAEIAIA

oykoAoyia, wuyxo-oykoAoyia, kapkivog, BepaTtreiec péow TEXVNG, cuvexI(Ouevn ekTTaideuon, Mepuavia

H lewpyia Apwvn eival KAIvikiy xopoBepatreitpia BTD- GDTR Sr, pe mapdAAnAeg atroudég oTta Maidaywyika Kai Tov
EAANvIkO MoAimiopé. Eival yéhog tou Berufsverband der Tanztherapeutinnen Deutschlands (BTD) kaBwg kai TnG ‘Evwong
XopoBeparreutwyv EAAGdag (EXA). Ta TeAeuTtaia xpovia Cei otn Mepuavia kai epyadeTal g€ KAIVIKF) aTTOKATdoTaong oT1o
TuAua Wuyxoowpatikig kar Wuyobeparreiag, pe aoBeveig ol otroiol TTapouaiddouv éva eupu @Aagua diatapayxwy. Exel
epyaoTei o€ did@opa KAIVIKA TTAaioIa pe XpOvIoug WUXIKA aoBeveiG, HE XPrOTEG OUCIWV Kal €XEl OXEDIATEI KOl OPYAVWOEI
KQIVOTOUO eKTTAIOEUTIKA TTpoypduuaTa yia €@rpoug kal maidid. Eomidfoviag oTnv avTIMETWITION TOU WUXIKOU Kal
ouvaioBnuaTikoU TPaUpaTog MEAETA, aoKei Kal dIdACKEI TNV TTPOKTIKA TNG AuBevTikig Kivnong. MapdAAnAa cuvtovilel
OEUIVAPIO KOI EPYAOTHPIA VIO ETTAYYEAUOTIEG WUXIKAG UYEIOG KOBWG Kal yia To EUpU KOIVO.

Email: aronig@t-online.de

ylatpwyv,  KoBwg  €miong KAl PE  TOUG
WUXOAOYIKOUG, GUUTTEPIPOPIKOUG KAl KOIVWVIKOUG
TTapdyovteg TToU emnpedlouv Tov Kivduvo yia
KApKivo, TNV aviXveuon TOou KapPKivou Kal Tnv
empBiwon amé autdévy (Breitbart & Alici 2009: 21).

WYYXO0-OI'KOAOTI'IA

H &idyvwon tng vooou Tou Kapkivou dnuioupyei
oTov aoBevA pia TePdoTIa WUk duoopia ME
TPAUMATIKEG OUVETTEIEG  OTTOU  EVOOTTPOCWTTIKOI,
OIOTTPOCWTTIKOI KAl  KOIVWVIKOOIKOVOMIKOI  TTapd-

YOVTEG OIOUOPPWVOUV TNV TTPOCOPUOYA OE QUTAV
Tn vooo (Breitbart & Alici 2009). H Wuyo-OykoAoyia
(psycho-oncology) €ivai

«éva  TTedio  TO OToiI0  aOoYOAeiTal  pE TNV
WuxoAoyik)  ammdvinon OTOV  KOPKivo  Twv
A0BEVWYV, TWV OIKOYEVEIWY TOUG KAl TWV KAIVIKWV

© Approaches

EpgaviotTnke w¢ UuTTOEIBIKOTNTA OTO TTAQICIO TG
oykoloyiag Trepitou 10 1970 amd Tov EABeTd
ylatpé Fritz Meerwein kaBwg kal ota TTAdiola NG
WUXIOTPIKAG  Kal  TNG  WUXOOWHATIKAG  1ATPIKAG
(Schwartz 2007).

O1 o16X01 TNG WUXOAOYIKA TTPOCAVATOAIGHEVNG
QVTIKOPKIVIKAG  @povTidag  agopouv: a) Tnv
uTTOOTAPIEN Twv acBeviyv oTnv eTTegepyaaia Kai
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dlaxeipion NG vOoou Kal TG WUXIKAG duopopiag
TToU VIwBouv, B) Tn BeAtiwon TnG TOIOGTNTAG (WG
TwV 00BEVWV Kal TWV OIKOYEVEIWY TOUG, Kal Y) TNV
avayvwpion  Kal - Bepatreia TwWv  PuxIaTpIKwyV
OlOTAPAXWY TIOU ETMITTAEKOUV TNV TTOPEia Kal Tn
Bepartreia TG vooou (Gruber & Weis 2009).

Me oOkomrd Tnv avrammokpion Twv  EI0IKWY
avaykwyv autou Tou TAnBucopou, oxedidlovTal
EKTTAIBEUTIKA TTPOYPAUUATA, WOTE Ol ETTAYYEAUATIEG
uyeiog va eival g Béon va umooTnpifouv TNV
WUXIOTPIKA @povTida Twv acBevwv aAAd Kal Twv
OIKOYEVEIWV TOUG o€ OAa Ta OTAdIA TNG vOoou,
oupTtrepIAapBavouévng Kai NG emBiwong atmd Tov

KapKivo.

Méoa oTO0 TAQIOI0O TwWv  BEPATTEUTIKWV
TapePphocwy, o1 Oegparreiec péow  Texvwv
Kinstlerishe  Therapien)  epapuolovial  OTn
leppavia kar dieuplvovTal OUVEXWG OE KAIVIKEG
ATTOKOTACTAONG, EEWTEPIKA  1ATPEIA,  EEVWIVEG,
OYKOAOYIKEG  KAIVIKEG,  OaAAG KOl POVAOEG
TapnyopnTikAG  @povTidag. O  €peuveg  Twv
TeEAeuTaiwy  €Twv  oTtov Topéa Tng  OykoAoyiag

avadeIkvuouv evolaQEépovTa aTToTEAECUATA.
2UYKEKPIYEVQ oto Tedio TNG xopoBeparTreiag,
TTPayuaToTToloUVTal KOl a&IoAOYyoUVTal EPEUVNTIKES
EPyaCOieg ol oTroie¢ agopolv Tn PeAtiwon NG
moloTNTag CWNAG Twv acBevwy, TNV adgnon Tng
CwTikéTNTAG, TN Peiwon Tng kardBhiwng  (Bradt,
Goodill & Dileo 2011). Tautéxpova aTo TEDIO TNG
poucoikoBepaTreiag Ppiokouue HEAETEG OI OTTOIEG
avadelkvuouv BETIKE CuuTTEPACUATA AVAPOPIKA E
TNV MEiwon Tou TOvou, TNV aAAayf Tng d1dBeong
KaBwg Kal Tn Peiwon Tou AyXoug OE KAPKIVOTTABEiG
aoBeveig ( Bradt, Dileo, Grocke and Magill 2011).
MoA\eg  peAéteg  avadelkviouv  TIWG  ME TNV
EQapPoyn TNG €IKOOTIKAG BepaTreiag, TrapaTnpeital
Meiwon Tou TOVOU KABWG KAl PId  YEVIKOTEPN
BeATiwon oTNV WUXOAOYIKA KAl  QUOIKA UyEia Tou
aoBevoug (Monti et al. 2006- Nainis et al. 2002). Ta
Tpia OUYKEKPIPEVA ETTICTNHOVIKA TTEdia avagEpovTal
KOl OTTOTEAOUV  PEPOG TWV  WUXO-OYKOAOYIKWV
METPWV OTIG KaTEUBUVTAPIEG 0dNYieg TNG MepUaVIKAG
OykoAoyIKAg Etaipeiag (DKG-Deutsche
Krebsgesellschaft) otn Bepatreia Tou Kapkivou Tou
paoToU (Kreienberg et al. 2008).

Méoa amd auté TO TIpioPaA, MPTTOPOUV Va
Tpoo@épouv éva  CUMPBOAIKO doyxeio (container)
WOTE va utroaTnpigouv Tov acBevi Katd Tn SIAPKEIX
TNG vOOOU Kal va TOU TTapEXOUV: a) Tn duvaTtoTnTa
éKQpaong  Twv  ouvaioBnudatwy  Tou  B) TN
dnuioupyia €vOg CwUATIKOU Kal cuvaioOnuaTtikou
OTNPEiyMaTOG TTOU aPOoPd TNV £vvold TNG TAUTOTNTOG
y) TNV avagAtnon Kai xprion Tnywv oTApIgnG Katd
T Oladikacia Tpooappoyns Tng véoou ) Tn
Meiwon OpICPEVWY CUNTITWHATWY TTOU oUvVodeUoUV
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TNV vOoo ¢€) Tn PeAtiwon TOoUu QIOOAUATOG TNG
QUTOEKTIUNONG KAl OT) TN BeATiwon TG TTOIOTNTAG
C{wng Tou (Mannheim 2014).

Katd ouvétrela, diauéoou Twv OepatTeiwy JEow
Texvwy, ol aoBeveic avatrTiGoouV TNV YPUXIKH TOUG
AVTOXI EVEPYOTTOIWVTAG TIG KOIVWVIKEG, CWUATIKEG
Kal YUXIKEG TOUG TTNYEG, Ol OTToiEG Adyw TNG vOoOoU
gixav otepéwel (Gruber & Weis 2009).

AIAPOPQXH EKIIAIAEYZHZ

IIpOTO TPUIPEPO

To OUYKEKPIPNEVO TTPOYPAMUMO TTPAYUATOTTOINONKE
otn  Bovwwn ¢ Teppaviag  oto  1IOIWTIKG
mavemoTiuio Alanus Hochschule fur Kunst und
Gesellschaft, 710 oT0Oi0 TPOCQEPEI  TUAUATO
ommoudwv oTiG Kahég Téxveg, ato Ofarpo, OTnv
EikaoTiki O¢partreia, ota MNaidaywyikd Waldorf kai
omv EupuBuia. H emudpowon armeubiveralr o€
BepatreuTég PEOW TEXVNG, EIBIKOTEPA OE €KEIVOUG
Tou  e@apudlouv T MouoikoBepartreia,  Tn
XopoBepatreia  kar v ElkaoTik  OegpaTreia.
2nNUAvTIKA woTOCco TTPOoUTT60eoN yia TN CUUMETOXN
oT10 TIpOypauua, atmoTeAei n oAokARpwon €vog
EKTTAIOEUTIKOU  TTPOYPAMMOTOG o€ éva amd Ta
avTtioTolxa TTedia, TO OTTOI0 va €ival avayvwpIoUEVO
amd tnv Opoctrovdiakr) Evwon twv Ogpatreiwyv
péow Texvwv (Bundesarbeitsgemeinschaft
Kinstlerischer  Therapien - BAGKT). To
TTPOYPAUUA TTPAYUATOTIOIEITAI O GUVOAO 48 wpwv
Kal givar OlapBpwuévo o€ dUO TPINUEPD. 2TO
mpoypauua  diddokouv: n Jutta  Beckerle,
€I8IKEUPEVN YIATPOG GTOV TOUED TG WUXOOWHATIKAG
IOTPIKAG Kal WuxoBepatreiag, n Elana Mannheim,
XopoBepatrelTpia Kal WUX0-0YKOAGYOG, o]
pjouoikoBepatreutric  Jens-Peter Rose  kal N
€IKOOTIKA BepatrelTpia Alexandra Hopf.

To TPWTO TPINUEPO EAARE XWPA KATA TN XPOVIKNA
TTepiodo 7-9 deBpouapiou 2014. H opdda Twv
OUMMETEXOVTWY  aTmroTeAolvtav  amo  TEOOEPIG
X0PoBePaTTEUTPIEG, TTEVTE EIKAOTIKOUG OEPATTEUTEG
Kal TEOOEPIG HOUCIKOBEPATTEUTEG TNV TTPWTN NUéEPa
TNG ouvAavTnong, n utrelBuvn yioTpdg €0TIOOE OTIG
BoolkéG apxéG TNG  oykoloyiag, OTTwg  yia
TTapddelyya OToug KUPIOUG TUTTOUG TOU KOPKivou,
evw TTapdAAnAa &66nkav OToIXEid OXETIKA ME TN
O1ebvA TagIvOUNoN TwV OYKOAOYIKWY VOONUATWY
(ICD,0-3). AkoAoUBnoav TTOPOUCIAGEIS Ol OTIOIEG
ETMKEVTPWONKAV o€ Béparta OYKoyéveang,
KAnpovouikétnTag, OIaTpoQri  Kabwg kKal o€
Bépata  OXETIKA HE TIG TEXVIKEG XEIPOUPYIKAG,
aKTIVOBEpaTTEIOG, XNUEIOBEPATTEIOG, UETAUOOXEUOEWV
MUEAOU KATT.
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MeTd ammd pia yepdtn nuépa TTAouoIia o€ UAIKO
Kal TTAnpo@opieg, n ouvdvinon ékA€ioe pe €va
Bivieo e amoomdopata  amd  PIa TPIRMEPN
ouvdavinon YUVaIKwV Ol OTIoieg TTAoXouv aTtrod
KOPKIiVO Kal XPNOIMOTIOIWVTAG T XopoBepaTreia
poipadovTal Pe TIG £QNPREG KOPEG TOUG TIG OKEWEIG
Kal Ta ouvaioBrnuaTtd Toug. Kdatoila amd T
evola@épovra  Béuara  TTou  pag  armracxoAnoav
agopolcav Tov KApKivo Tou PaoToU Kal 1diaitepa
TOV YUVOIKOAOYIKO KapPKivo, TNV aAAayA TnG €IKOVOG
OowpaTog  Kal  gautol, Ta  TOavd  aioBrjuaTa
ammwAeIag BNAUKOTNTAG Kal 0EEOUAANIKOTNTAG KABWG
Kal TV aAAayn OTIG OIOTTPOCWTTIKEG  OXEOEIG.
AkoAoUBnoe pia olvroun avagopd oTnv £Qapuoyn
Twv Oc¢parmreiv Péow Texvwyv oOTa PEAN TwvV
OIKOYEVEIWY TWV KAPKIVOTTABWY agBevwyv Kal oTn
YEVIKOTEPN WUXOKOIVWVIKI @POVTIda TOUG.

Tn dedTepn nuépa, n utTelBuUvN oxedIaoUoU TOU
Tpoypdupartog Elana Mannheim tmmpwrtomdpog oTn
leppavia OoXeTIKA PE TNV opyAvwan, oxediaon Kai
gpappoyn  TPoypauudTwy  XopoBeparreiog o€
OYKOAOYIKEG  KAIVIKEG Ta  TeAeutaia 20 xpovia,
ETMKEVTPWONKE OTIC PACIKEG aAPXEG TNG  Wuxo-
oykoAoyiag. ATTé TIG PETAPOPES Kal TOUG MUBoUG
avapopIika Pe TNV ETUPOAoyia TNG AEENG « KAPKIvOG»
XOPOKTNPIOTIKA ATAV N TTEPIypaQn MIag agBevoug,
n otroia TTePIYPAPEl TOV KAPKIVO WG éva (WO TToU
Kuvnyd T1O OUua TOU KOl TO  OAYKWVEI
KOTatpwyovtag T0. MeTd amo Tnv  €i0aywyn
TTPAYUATOTIOINBNKE N TTPWTN CUVAVTNON MECA ATTo
TNV Kivnon PE TOUG UTTOAOITTOUG BEpaTTEUTEG  Kal
akohouBnoav BIwPATIKEG AOKATEIG

210 onueio autd avadubnkav  dIGPOPES
epWTACEIG: Ti 0dnyei évav BeparreuTn UEOW TEXVNG
og autnv tnv emudpowan; Moia sivar Ta mlavd
Oéuara {wng mou  emefepydletal 0 KGOe
EKTTAIOEUOUEVOS Kal Ta orroia ouvdéovral UE TNV
ekmraideuon; éoo éroiuog eivar va OoUAEwel e
évav T1éroio mAnBuoud; [lloia civar ta mlava
apxeTUTTIKG Béuara mou {ouv uéoa ToU Kal avTnyxouv
g€ oxéan UE TN vOOO TOU KAPKivou;

Omwg avogépel n Goodill, o Bepatreutic o
OTTOI0G TTPOCEYYICEl KAl EVOWMATWVEI OTNV KAIVIKA
TOU TTPAKTIKA, Bépata OTTwG auTtd TNG OTTWAELIAG,
Tou Oavdatou, Tou TévBoug, TOu TIOGVOU, TNG
aoBévelag, o@eilel va avixveuoel Kal va dlEpyaoTei
TIC OIKEG TOU OUVOEDEIG OVAPOPIKA HE TA
ouykekpigéva  Bépata  Cwng, Ta  omoia  Ba
atmmoTeAEOOUV TINYEG YVWIONG Kal evouvaiotnang yia
TN BepatreuTikn) oxéon (Goodill 2005).

TNV aTmoyEUPATIVI] OUVAVTNON KATToIa aTTé Ta
Bépara Tou avamTUxOnkav, a@opoucav TNV
EMQAVION KOl AVTIUETWTTION TNG  WUXIATPIKAG
ouvvoonpoTNTOG  O€  KAPKIVOTTABEIC  eVAAIKEG
aoBeveic OTTWG  yIa  TTAPABEIYMA Ol  OYXWOEIG
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dlatapaxés (ki €1dikOéTEPA o1 BlOTAPAXES
METATPAUUATIKOU oTPEQ), ol KATABNITITIKEG
dlaTapax€EG, Ol TOAVEG ATTOTTEIPEG QUTOKTOVIAG, N
KaTdyxpnon OucIwv, Ol VOonTIKEG aAAayég TTOU
ouvdéovTtal Pe Tn xnueloBepatreia. H peAETn Twv
WUXOKOIVWVIKWY, CWHMATIKWY, WUXIKWV
TTPORANUATWY TTOU CUVOJEUOUV TN VOGO, OAAG Kal
KaTtrolo B€parta TIVEUPATIKOTNTAG Kal Bpnokeiag Tou
armmagyxoAoUv TOug aoBeveig, ATAV TO AVTIKEIMEVO
TwVv opddwyv epyaaiag ol oTroieg oxnNUaATiIoTNKAV TNV
ETTOMEVN NUEPQ.

O  opddeg epyaciag  amd  BepaTTeuTég
OIOQOPETIKWV TTIPOOEYYIoEWV £dwoav ™
duvatétnta  aAAnhoemmidpaong  YEQUPWVOVTAG

OIA@OPETIKA €TIOTNMOVIKA TTedia. O1 ouddeg cixav
WG OTOXO va €EEPEUVACOUV KAl va TIPOTEIVOUV
TPpéTTOUG TTapéupBacng Pe aoBeveic o€ ATOUIKO A
OJOOIKO  ETTITTEDO, QAVOQPOPIKA HE  OUYKEPIYEVO
Béuata  OTTWG  yia  Tapadeiyua n o dlatapayn
YeVIKEUPEVOU ayxoug. llwce mpooeyyiler 10 Oéua
évag pouaikoBeparreutn¢ o€ uia  oudda; [Mwg
mapeuBaiver évag EIKAOTIKOG BepATTEUTAS Kal T UAIKG
mporeivel; Mwe umoaTnpilel évag xopoBeparmeutnc
Tov aobevr) mou KarakAulerai ammdé 10 dyxog TTou
avamrux6nke uerd tn SIGyvwaon ToU KapkKivou;

MeTd Tn OnuIoupyik avtaAAayr] TTANPOQOPIWV
TwV oNddwv epyaciag, akoAolBbnoe pia avagopd
OXETIKA ME  TOV  TPOTIO  TagIvOPNONG  Twv
BepATTEUTIKWY  TTAPOXWYV OTIG Oegpartreieg PEOwW
Texvwv (Klassifikation Therapeutischer Leistungen
— KTL) e€dkOTEpa O XWPOUG  IATPIKAG
aTToKaTAOTOONG KOI  VOOOKOUEIOKEG  KAIVIKEG. H
ouvavinon €kAeioe pe €vav yoviuo didAoyo peTatl
Twv  Begparmeutwy,  Oivoviag  €upacn  OTnv
EMOTNMOVIKA  KaTaypagr Kail  afloAdynon Twv
OedopEVwY Twy OepaTtreiwy PEow Texvwy, Ta OTToia
otn leppavia mepIAauBdavovtal oTov @QAKEAO TOu
aoBevn.

AcUTEpPO TPUIPEPO

21n &euTepn ouvavtnon pag (7-9 Maprtiou 2014), o
OTOX0G TWV OPAdWYV ETTIKEVTPWONKE OTNV avamTuén
OUYKEKPIMEVWY  TTAPEUPACEWY ME KAPKIVOTTOBOEIG
aobeveigc oTta media TG  XopoBepaTteiag, TG
MouaoikoBepaTreiag kai NG EikaoTikng Oepartreiag.
XwpiotThkaye o€ opadeg avdloya pe 1O
EMOTNUOVIKO pag Tedio Kal N KaBepia eoTiaoe o€
MEAETEG TTEPITITWONG KOl PBIWUATIKEG  OOKNOEIG
avagopIikd Pe Toug TBavous TPOTTOUG TTPOCEYYIoNG
Twv aoBevwv oe KAIVIKG TTAQioIa, OTTWG POVADEG
TTAPNYoPNTIKAG  @POVTIdAG, €EWTEPIKA  1aTpPEia,
KAIVIKEG OTTOKOTAGTAONG KATT.

H opada tng XopoBepatreiag yia Trapddeiyua
aveéTrTuée  TOUuG  OTOXOUG  TNG  BEPATTEUTIKAG

ISSN: 2459-3338


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

Approaches: Eva Aigmmotnuovikd Mepiodiké MouaikoBepareiag | Eidiké Teuyog 8 (1) 2016

TPOOEYYIONG TNG  OUYKEKPIMEVNG  TTANBUCHIOKAG
opddag o€ QATOMIKO Kal OpadIKG  eTTiredo  Kal
MEAETNOE BIWMPATIKG €va NON €PNPEUOCUEVO POVTEAO
XopoBepaTtreiag ocUPQwva PE TIG TEAEUTAIEG EPEUVES
otn lepupavia (Mannheim, Helmes & Weis 2013).
Mépog auTou Tou povTéAou ekTTaideuong agopouoe
TNV ETTOTITEIO Twv BePATTEUTWV Kal Ta TriBavd
CUUTITWHOTO €pyaoiaokig €§ouBévwaong (burn-out)
TTOU TTapaATnPEOUVTAl.

AkoAouBnoav d1GQopeg  PIWUATIKEG AOKNOEIG
Kal aokfoelg SlaAoyiopou ol oTroieg  duvaral va
xpnoigotroinBolv pe acBeveic. QoTtdéoo Kal €dw
avadubnkav kaivoupieg epwTAcelG: 16co aAnbiva
mapwv umopei  va  givar o Bepameutic  oTn
Oladikaoia LdaBouc tou aocbevn; [1o6oo diabéoiuo
EOWTEPIKO XWPO €x€l yid va TTPOOPEPEl  TO
oupuPBoAIKG yiatpikd; Eivai mpdBuuog va kpard Kai
va urro@épel To UAIKO Tn¢ avriueraBifaocnc rou;
l6oo xwpo Kai evépyela TOU TTAipvEl O
Beparmeuduevog; lNwe umopei va Eexwpioer v
avdykn Tou yia 1mauon Kal avaoda TTPOKEIUEVOU va
arnpiéel Tov agBevn;

2T0 onueio autd €yive pIa  avagopd oTnv
avaykaidTNTATa  TNG  ATOMIKAG KAl OPadIKAG
ETTOTITEIAG  OAAG KAl TNG TTPOCWTTIKAG QPOovTidag
Twv Bepatreutwyv  ToU  gpyddovial  PE  TOV
OUYKEKPIMEVO  TTANBuopo. Z1éX0G  eival  n
KaAAIEpyela ™G IKavoTNTAG TOUG yla
avaoTOXaOMO TNG OEPATTEUTIKAG TOUG TTPAKTIKAG
aAAG Kol n KaAAigpyela TNG auBevTikOTNTAG TOUG,
euBabivovrag ortn auveldnTtotnTa  (mindfulness).
Omwg avagéper n  Rappaport  (2014), n
ouveldNTOTNTA  ATTOTEAEI PIa TTPAKTIKA N OTToia
€0TIAdEl TNV TTPOCOXN MAG OTNV TTapoUca OTIYUA
péoa atd pia otdon amodoxng Kai un- KpItikAg. O
Franklin (2014) emonuaivovtag Tov poAo Tng
OUVEIBNTOTNTAG OTNV EKTTAIOEUCN TWV BEPATTEUTWV
Méow TeXVWV ava@EpPel XapaKTNPIOTIKA:

«[piv oTaBoupe armévavti OToug GAAOUG WG
BepatreuTég, XpeIGdeTal va avOKOAUWOUUE TOV
TPOTIO PE TOV OTTOI0 OTEKOPAOTE ATTEVAVTI OTOUG
€auToug pag, €1dIkoTEPa 6Tav 0 voug pag Eival
avAouyog Kai utré Tieon. lMpiv TTpooPEépoupE Eva
dveu Opwv OeTIkO BAéuua OTOUG QOBEevEiG Uag,
gival  onuavtikd va  gipaote  Aveu  Opwv
OAOKANPWTIKG eoTiagpévol ekei» (Franklin 2014:
264).

Apyotepa, n kGBe opada eixe TN duvatoTnTa
e€epelivnong Twv GAAWV  TTPAKTIKWY HPEOW €VOG
BiwuatikoU epyaoTtnpiou. Me autdév Tov TPOTIO N
X0poBepaTTeUTIK] opada  Biwoe M oUvToun
ouvedpia OEKTIKNG pouoikoBepaTreiag Kal
TTEIPAMOTIOTNKE PE UAIK& OTnv €IKAOoTIKA Bepartreia.
AkoAoUBwg, Kal ol UTTOAOITTEG oMadEg
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TTEIPAPATIOTNKAY PE TIG DIAQPOPETIKEG BEPATTEUTIKEG
TpooEyyioelg, Kal  PE  oQopury  €va  Béua
TTAPOUCIACTNKAV BlwpaTIkéS QOKAOEIG
TIPOCOPUOCUEVEG OTOV OUYKEKPIUEVO TTANBUCHOS. Ol
BepaTtreutég ptmopoloav va uttoBdAAouv pia OIKN
TOUG MEAETN TTEPITITWONG OTNV  WUXO-0yKoAoyia,
agou  TTPONYouuévVWG  00BNKav  TTANPoOQopiES
OXETIKA ME TOV TPOTTO KATaypapng
auTiG.AkoAolBnoe piIa  TTapoucsiacn aTmd  Tov
utreUBUvVO pouaikoBepaTtreuTh) Jens Peter Rose, n
otroia  €aTiale OTNV €QAPPOYN Twv OEgPaTTEIWV
péow  Texvwv 0e  PovAdEG  TTAPNYOPNTIKAG
@POVTIdOG KABWG Kal gg BEPATa TTVEUNATIKOTNTOG
Kal Bpnokeiag Tou atracgoAolv Tov acBevr).

H ouvavinon ékAeioe pe  piIa ouvToun
aglohdynon Tou TIPOYPAPMOTOG, ME MIa  OETIKA
avaTpo@odOTNONn Kal JE €vav  ETTOIKOOOUNTIKOG,
dnuIoupyIkS BIdAoyOo PETAEU TwV BEPATTEUTWV.

EIIIAOI'OZ

To OUYKEKPIUEVO MovTéAO ouvexI{ouevng
eKTTaidEUONG TTOU akoAouBnonke, eixe oxedlaoTei
apyIka atoé Tnv Tpoavagepouevn Elana Mannheim
ME  TTPOCAVATOAIGHO  OTNV  €QOpuoyry NG
xopobeparreiog o€ KAPKIVOTTAOEIG. 3TN guvéxela
TTPOCApPPOOTNKE OTO TTEdIO TWV OEPaTTEIWY PEOW
Texvwv divovtag Tn duvatdTnTa OTOUG BEPATTEUTEG
va OTTOKTACOUV BACIKEG YVWOEIC OTIGC APXEC TNG
OykoMloyiag kar ™G  Wuyxo-Oykohoyiag  o¢€
ouvduaoud e TN Biwuartikn guteipia. Evolagpépov
Ba Tapouciale gl POKPOTEPNG  OIGPKEIAG
eUBGOuvon oTa Tpio CUYKEKPIUEVA ETTIOTNMOVIKA
media TTou avagépBnkav, KaBwg Kal yia avapopd
oTnv €pappoyn Twv Oepatreidv péow TEXVWV O€
AAAeG TTANBUCOHIAKEG OUAdEG, OTTWG YIa TTAPAdEIYUa
ota Traidid. Emiong, 1o Tpdypauua Ba ptropoloe
va eUTTAOUTIOOEI aKOUn TTEPIOCOOTEPO WE T VEQ
epeuvnTiKG dedopéva oTIG Oepatreieg Eow Texvwv
otnv OykoAoyia.

Avetdptntra amd TN PEAAOVTIKA Tropeia TOU
OUYKEKPIMEVOU  TTPOYPAUMATOG  CUVEXICOPEVNG
EKTTaiOEUONG, ETTIXEIPAONKE pIa  véa  GuvopIAia.
Méoa atmod Tnv eTepdTNTA AAAG KOl TOV JIOQOPETIKO
BewpnTIKO TTUPAVA TWV TTAPATTAVW TTPOCEYYIoEWY,
EMYXEIPAONKE Pia aAANAeTTidOpaon Twv OgpaTTeiwv
péow Texvwv. Méoa atmo Tnv ouvepyacia Kal Tnv
OUOXETION TWV ETMICTNHOVIKWY TTEdiWV, dIaTnerénke
avoixt) n duvardéTnTa piog véag CuPwong, n oTroia
avédelte vea oxnuara ekraideuong.
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EIAIKO TEYXOZXZ
MouaikoBepareia, dpauatoBepareia, xopobepareia kal £IkaaTikr Bepareia: Alemiotnuovikoi didAoyol

——

PPROACHES

ApBpo

H opada KATI: Biopata rat
AVaoTOXAONOl OXETLKA RE T oupnpasn
TV OepanelOV HECK TEXVQOV

Pwreiviy ABavaaiddou, Ntidva Kayiaga, Biku Kapkou, Muptw
AukotrouAou, Taoog MmraumraAng, AyyeAikn MmitCapakn,
Kavdia Mmoudliwtn, Epyiva 2aumaBiavakn & MNwpyog Taipnc

IIEPIAHWH

To mapdv apbpo mepiypdel Tnv Tropeia TG oyddag KATI — piag opddag EAMAvwY BepatreuTwv Yéow
TEXVWV 01 oTroiol epyadovTal otnv EAAGda kal To Hvwpévo BaaiAeio. Mépa atmd pia 1I0TopIKA Kataypaen
Tou €épyou TnGg opddag amd 1o 2011 péxpl onuepa, TTepypd@ovTal TTPOOWTTIKG BlwuaTta  Kai
AVAOTOXOOMOI PEAWV TNG ouadag, OTTwG autd avadubnkav péoa amod pia diadikacia KAAMTEXVIKAG
avagAtnong (artistic inquiry). AvtAwvtag atmd 10 €pyo Kal Ta Biwuara g ouddag KATI, ol ouyypageig
B£TouV EpWTANATA KOl TTPOCQEPOUV TTPOTACEIG OXETIKA PE Tn BIETTIOTAUOVIKA ouvepyaaia AaupdvovTag
UTTOWIV TO eUPUTEPO TTEDIO TWV BEPATTEIWV HECW TEXVWY TéOO otV EAAGSA 600 Kal GTO EEWTEPIKO.

AEZEEIX KAEIAIA

BepaTreieg pEow TEXVWY, opdda KATI, SIETTIOTAUOVIKA OUVEPYATIia, KAANITEXVIKA avadATnon

H ®wreivil ABavaoiddou €xel GTToudAadel Xopo-KIvnTIK wuyxoBepatreia (Queen Margaret University, Edinburgh) kai
gival yéhog Tng Bpetavikng ‘Evwong XkW (UK ADMP). H emrayyeAuaTik TG euTreipia wg BepatmelTpia TePIAAUBAVEI
KAIVIKI) OOUAEIG pe TTaidId Kol eVAAIKEG o€ OXOAgia, BeooUg uyEiag Kal KOIVWVIKOUG Xwpoug atnv EAAGda kai otn M.
BpeTtavia.

Email: foteiniathana@gmail.com

H Nmidava Kayid@a eival €KooTIKA WuxoBepatredTpio OTOV TOUED TNG QAVOKOUQIOTIKAG QPOVTIOAG, EKTTAIOEUTPIC Kal
emoTTpIa aTo MavemoTAiuio Tou Aovdivou Goldsmiths. EKTOG atrd pia TTOAUETA KAIVIKR €UTTEIpia; €€l aoXOANOEI EKTEVWIG
ME TNV opyGvwon B1eBvwv oepivapiwy (4ArTS) kai oepivapiwy otnv EAAGSa (KATI) yia Tig BepaTtreieg pEOw TEXVWV
KaBwWg Kai TNV TTpowBbnaon Tou emayyéApaTog oTnv EAAGSa péow TnG 10AoKAAIOG KAl TNG CUYYPAPAG.

Email: dia3na@hotmail.com

H Biku Kdpkou civai kaBnyitpia oto Egde Hill University Tou Hvwpuévou BagiAgiou, €peuviTpia OTO XWEO TWV
BepaTTEIWV PEOW TEXVWY, ETTOTITPIO Kal WuXoBepatredTpia pEOw xopoU Kal Kivnong. ‘Exel ypdwer kai empueAnBei duo
BiBAia kai eToIpGCEl TO TPITO TNG BIBAIO OTO XWPO.

Email: karkouv@edgehill.ac.uk
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H Muptw AukotroUAou eival kepauioTpia Kal €IKaaTIKr) BepatrelTpia. ‘Exel epyaoTei pe d1a@opeTikoUg TTANBUCUOUG wg
€IKAOTIKN BepatTelTpIa 0€ ATOUIKO KOl opadIkG eTriredo. Emi Tou mapovTog epyddetal wg KepapioTpia otnv ABrva Kai
TIPOETOINALEI XWPOo OTToU Ba BIEEAYETAI EIKAOTIKN BepaTreia pe TTNAS.

Email: myrtolyko@gmail.com

O Tdaoog MmraumraAng eivar wuxoAdyog, dpauatoBepatreutig Kal BeaTpommaidaywyos. ‘Exel Tapoucidoel Epyaaieg Tou
OXETIKA PE TNV dpapaToBepaTreia o€ auvEDPIa Kal auva@r] dpBpa o€ €TTIOTAPOVIKA TTEPIODdIKA. EpyddeTal 1I8wTIKA aTo Aiyio
Kal oTnv ABrva.

Email: tasbabjal@yahoo.com

H AyyeAikil MmiT{apdkn egival XopoBepatreUTpia PE OTTOUSEG OTNV KOIVWVIKI avBpwTroAoyia Kal eKTTaideuon wg
OUVTOVIiOTPIO OJABWY (UN-TTaPEPPBATIKA TTPOCEYYION).

Email: abitzaraki82@yahoo.com

H Kavdia MmrouiwTn eivalr pouaikoBeparreltpia (New York University) kai @wvnTik wuyxoBeparreltpia (Vancouver
Vocal Psychotherapy Institute Training). Eivar avrimmpoedpog Tou EAAnvikoU ZuAAdyou [lTuyioUxwv ETmrayyeApatiwov
MouoikoBepatreutwyv (EZMEM).

Email: candiabouzioti@gmail.com

H Epyiva ZaptraBiavakn cival pouoikoBepatreUtpia. Auth Tnv mrepiodo epydadetal oto Nordoff Robbins London Centre,
oTnv TaIdIaTPIK opada poucikoBeparreiag oto Oxleas NHS Foundation Trust kai wg KAIVIK) emmoTTTpia. Eival péAog Tou
British Association for Music Therapy (BAMT) kai Tou Health and Care Professions Council (HCPC).

Email: erginousa@gmail.com

O Nwpyog Toipng epydletal wg epeuvnTig aTo Nordoff Robbins kai Aéktopag pouoikoBepatreiog ato Queen Margaret
University, EdiuBoupyo.

Email: gtsiris@gmu.ac.uk

EIZATQI'H

H upoucikoBepartreia, n ekaoTik Beparreia, n
OpapaTtoBepaTreia Kal N XopoBepaTtreia atroTeEAOUV
TIG Aeybueveg «Bepatreieg péow Texvu’)v»l. H kdb¢
Bepatreia €xel Ta BIKA TNG XAPAKTNPIOTIKA TA OTTOia
TTNydlouv TTPWTAPXIKA atrd Tnv IBIAITEPOTNTA TOU
EKAOTOTE KAAAITEXVIKOU-BEpaTTEUTIKOU péoou:
MOUCIKN, €IKaoTIKA TEXvn, Opdua Kal  Xopog
avtiotoixa. Q¢ aToTéAeopa  €xouv  edpaiwBei
onuepa eEEIBIKEUPEVA TTPOYPAUUATA GTTOUBWV YIa
TNV KGOt Oepatreia péow TEXVNG, €VW €VTOG TNG
KGBe Oepatreiag €xouv avarmTtuxBei  didpopeg
Tpooeyyioelig. AUTEG Ol TTpoOEeyyioelg TToIKiAouv
avdloya pe 10 BewpnTikG TOUG UTTOBABPO (TT.X.
WUYXOBUVOUIKY), avOpWwTTIOTIKY TIPOCEYYION KATT.)

n/kal 10 TPWTAPXIKG TTEdi0  €QAPUOYNG  TOUG
(Karkou & Sanderson 2006).

MapdAeg  TIG  BIAPOPOTIOINTEIG BéBaia,
TTapatnpouvTal TTOAAG Kova oToixeia peETagy Twv
Bepateily PEOW  TEXVWYV TOCO O€  €TTTEdO
OPICPEVWYV VEVIKWYV OpXWV 000 Kol ot eTTimedo
TPOAKTIKAG  €@apuoyAs. T mapddeiyya, n
Bepatreutiky  aiac TNG  OUPUETOXAG  OThV
KAANITEXVIKN) TTPAEN @aiveTal va aTTOTEAE KOIVN
apxn o€ 6Aeg TIg Bepartreieg péow TEXVWY (Karkou &
Sanderson 2006).

Me yvwpova TIG OhoIOTNTEG Kal T oUyKAION,
KaBwg Kal TNV aAANAOGUUTTIANPWHATIKOTNTA PETAEU
TWV BepaTtreiwv Méow TEXVWV EXOuv
TTPAyuaTOTTOINBEI MEXPI anuepa TTOAAEG
] OUVEPYOTIKEG  TTPWTOROUAIEG peETAlU autwv o€

>€ OPIOPEVEG XWPEG Ol BEPOTTEIEG HEOW TEXVWV BIGPOpPa ETTITTESA.
oupTrepIAaUBAvouV Kal AAAEG BepaTreieg OTTWG N MapdAo TIOU G OPICHEVEC XWPES Ol BEPATTEIES
mraryvioBepatreia (Kapkou, Taoipng & Kayidea, utd . . . . .
MEOW  TEXVWYV  €XOUV  XOAPGEel  DIOQOPETIKEG

onuoaiguon). 10 TTAPOV ApBpPo WOoTOCO CTIAJOUPE HOVO N , f i f ;
OTIC TEGOEIC TIPWTEC. ETTAYYEAPATIKEG TTOPEIEG, N Ouvepyaoia avapeod
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TOug €éxel TIaigel KaToOAUTIKO pPOAO  OE  KOIVEG
ETTAYYEAUATIKEG  OIEKDIKAOEIC KAl OUAAOYIKEG
6pd0£|g2. Baoifouevol otnv CUYKAION TwV OTOXWV
KOl Twv €UBUVWV TwV ETTAYYEAUOTIKWY TOUG
EVWOEWY, Ol BepaTeuTéc PEOW TEXVWY OUXVA
ouvePYAZovTal YIa OUYKEKPIMEVA CNTAMOTA, OTTWG
yla Tn dlampayudTeucn ouvlnkwy epyaciag Twv
MeEAWV Toug. ‘Eva evdiagépov TTapddelyua atréd 1o
Hvwpévo Baaoileio atroteAei n Oiekdiknon kai ev
MEPEI avayvwpion TwV ETTAYYEAUATILOV Ol OTTOIOI
epyalovral oto EBviké Zuotnua Yyeiag (National
Health Service) apxikd utté Tnv aiyida Tou KAGdou
NG epyoBeparreiag (DHSS 1982) mou xdpae tnv
TTopEid  yio TN METETTEITA  QvaAyvwpeion  Twv
Bepatreilv PEOW  TEXVWV WG  ave€dptntog
emTayyeApaTikdég kAAdog uyeiag. H Waller (1992),
TTPWTOTTOPOG o€ Bepata ETTAYYEAUATIKAG
avayvwpiong Twv Bepatreiwv PEow TEXVWV OTN
Bpetavia, utrooTnpifel 0TI 0 XWPOG £XEl APKETEG
opoIOTNTEG yIa va OIeKDIKEI KOIVA ETTAYYEAUATIKA

SIKAIWUATA.
Opipévor  emmayyeApaTtieg €xouv  €0TIGOEl OTN
MEAETN Kol  TTpowOnon Tou guvduaouoUu  Twv

BepaTrellv PECW TEXVWV YEYOVOG TTou oOAyNnoeE
oT1adlok& oTn  dnuioupyia TOU KIVAUOTOG TWV
KEKPPACTIKWV BepaTtreiwv Méow TEXVWVY
(expressive arts therapies) (Jones 1996- Malchiodi
2005; McNiff 1986). Omwg avagépouv Kai ol
Kapkou, Taipng kai Kayidga (utré dnuoaicuan):

«Mepikég oM TIG  ApPYXIKEG TTPOOTTABEIEG  yIa
guvepyaoia PeETafl Twv TEOOAPWV BEPATTEIWV
MEOW TEXVWV €EEAiIXONKaV O€ PO CUVEVWOT] TOUG
o€ €TTOAYYEAMATIKO HA/KAl EKTTAIOEUTIKO ETTITTEDO.
AuTr] N ouvévwon, n oTToia avrnxei he To Kivnua
TWV  EKPPACTIKWY OEPaTTEIV  PECW  TEXVWV
(expressive arts therapies) Tou &ekivnoe oTIig
HMA, dev amroteAei 1O €mMKPATOV TTPOTUTIO O€
TTOAAEG EUPWTTAIKEG XWPES.»

AuTo Kal dAAa TTapouola KIVAuATa €Xouv odnynoel
oe  TpooTdBeleg  ouMhoyikAg  dpdong. Q¢
ammoTéAeopa TNG TTPOOTTABEING yia E€TTITEUEN MIOG
KOIVAIG  TTAATQOPUOG  yIa  Tnv  ekTTaideuon  Kal
ETTAYYEAUATIK avayvwplon oTIG Beparreieg pEow

Texvwv otnv Eupwtin, 10 1991 10pU6NKE TO
European Consortium of Arts Therapies in
Education (ECArTE). To ECAITE kaTopeTpd

onuepa 32 eKTTAIOEUTIKOUG OPYaVIOUOUG-UEAN aTTd
14 eupwttaikéG xwpes (MExp! OnNMEPA, Kapia
EAANVIKN eKTTAIOEUTIKN TTpWTOROUAIa dev TTANpEi Ta

% Mo TapadeiypoTa SIapopwy XwPwv, BAETTE TIC
avagopEg Xwpwyv oTo €18Ik6 TeUX0G Tou Approaches
OXETIKA hE TN PouaikoBepaTtreia aTnv Eupwtrn
(Ridder & Tsiris 2015).
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kpitripia Tou ECArTE).

2€ eKTTAIOEUTIKO €TTiTred0, UTTAPXOUV OpICéEvVa
TTpoypduuata  OoToudwy  OTToU O QPOITNTEG
O1ddokovTal OAa Ta SI0POPETIKA KAANITEXVIKA PECQ
Kal TN ouvdudaoTIK EVOWMPATWON auTwv OTNn
BepaTtreutkn dladikacgia. To Institute of the Arts in
Therapy and Education oto Hvwpuévo BaaiAcio, yia
TTAPAdEIYUA, TIPOOPEPEI KOIVH)  EKTTAIOEUCN OTIG
Bepartreieg Méow TEXVWV: ol @oITNTEG
TTAPAKOAOUBOUV KOIVEG BIBOKTIKEG EVOTNTEG OXETIKA
ME OAEG TIG HOPQPEG TEXVNG KAl PUE TRV OAOKANpwWON
Twv omoudwv Toug AauBdvouv  Tov  TiTAO
«Integrative Arts Psychotherapy». NMapdpoio gival
TO TIpoypauua Tou BeAyiou (Artevelde University
College), oOmou o1 Oepatreie¢ PEOW  TEXVWV
d1ddokovTal og TTpoTITUXIaKO eTTiTredo (Bachelor in
Arts Therapies). Ze aGAa pépn TG Eupwting, 61TWG
yla Tapadeiyya  otn Aetovia  (Riga Stradins
University), TTapoAo TTOoU ol PoITNTEG
TTAPAKOAOUBOUV KOIVEG BIBOKTIKEG EVOTNTEG OXETIKA
ME OAEG TIG POPYEG TEXVNG, KATA TNV OAOKANpwan
TWV OTTOUdWYV TOUG QATTOPOITOUV HE METATITUXIAKO
TiTAO o€ o amd TIC TEOOEPIG OepaTreieg PEOW
TEXVWV (Yo AetrTopépeieg, BA. Kdapkou, Toipng &
Kayiaga, utré dnuoaoisuon).

Mépa amd TOV OUVTIOVIONO Opdoewv METAEU
OUAAOYIKWY OpYAVWV/ETTAYYEAUATIKWY EVWOEWV HE
OKOTTO TNV  €TTEUEN  KOIVWV  ETTOYYEAUATIKWY
OIKAIWPATWY Kal TNV TTPowenon Twv avTioToIXwV
ETTAYYEAUATIKWYV KAl ETMICTNPOVIKWY  TTEdiWY,
TapatnpouvTal  OIdQopeg  GAAEG  OUVEPYATIKEG
TTPWTOROUAIEG, OTTWG N dlopydvwan EKTTAIOEUTIKWV
OEPIVOpIWY KAl €pyacTnpiwv yia Tnv Trpownon
Twv Beparmreiy péEow TeEXVWY. To International
Centre for Arts Psychotherapies Training (ICAPT)

TOU Hvwpévou BaoiAeiou atmroTeAei  éva
XOPOAKTNPIOTIKG  TTAPAdEIYUa  OUVEPYOOIag  Twv
BepATTEIV PECW TEXVWDV.

Mapduoieg TpwTOROUAiEG TTapaTnpeoUvTal Kal

atnv EMGda.® O QVTIOTOIXOI ~ ETTOYYEAPATIKOI
oUANOyol €xouv ouvepyaoTei OoTOo TTAPEABOV e
OKOTTO TNV TTpowenaon, TNV KPATIK avayvwpion Kal
TNV avdTtTuén Twv emmayyeApdtwy OTTwG £yive oTn
ouvavrnon «Madi» (ABrva, AekéuBpiog 2013).
AAAeg TTPWTOROUAIEG oupTrepIAauBdvouyv

3 2Auepa otnv EAAGSa uttéipyouv ol €EAG ETTOYYEAUATIKEG
EVWOEIG YIa TIG BepaTreieg péow TeEXVWV: ‘EAANveG
EikaoTikoi Oepatreutés (EEO), ZUAoyog EikaoTikwv
O¢patreutwv EANGDOG (EEOE), EAANVIKOG ZUAAOYOG
MruxioUxwv EtrayyeApaTilov MouciKoBepaTTeuTwv
(EZMEM), ‘Evwon ApapatoBepatreutwy Kal
MaryvioBepatreutwv EAAGSOG (EATE), MaveAAnvia
EtrayyeApaTikr) ‘Evwon ApauoaToBepaTreuTwy Kai
MaryvioBepatreutwv (MEEAMM), kai ‘Evwon
XopoBepatreutwyv EANGSOG (EXE).
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dlopyavwoelg  oguivapiwy  OTTwg 1O  O1EBVEG
@oITNTIKG ggpIvaplo «4ArTS» TTOoU
TpayuaTtotroiénke otnv ABriva 1o 2009, aAAd Kai
TOTTIKWY CEUIVAPIWY KAl EpyaoTnPiwy.

Mépa amé Ta mapamdvw TTapadsiyyaTa atmd 10
OIEBVEG Kal €AANVIKO TTPOCKNAVIO, TTOPATNPOUVTAI
OUVEPYOCIEG € TOTTIKO ETTITTEO0 €VTOG KABE XwWPAG.
Térolou TOTTOU OUvEPYyaOieG oupTTEPIAaUBAVOUV
TTEPITITWOEIG OTTOU BEPATTEUTEG PoIpAlovTal KoIVOUg
EPYOCIOKOUG XWPOUG, auvTovifouv BepaTTEUTIKEG
0ouddeg atmmd Kovou A/KAl CUPPETEXOUV O€ MEIKTEG
0ouadeg etrotrTeiag | KAAAITEXVIKOU autooxedIaouoU
ME OTOXO TNV QUTO-QVATITUEN (OTTwG 1N opdda
Artsjam aTo Aovdivo).

Ta Tpoavagepoueva  TTapadeiygata  ouvep-
YaoIWwV METAEU Twv Bepammellv HECW TeEXVWY Ba
pTTOpoUcav va opyavwBouv oe Tpia etrireda: 1o
MOKPO-, TO JECO- KAl TO PIKPO-ETTITTEDO (ZXNHa 1).

Makpo-gmiTedo

Zuvroviopdg auhhoyikiv Spaoewy yia T Siekdiknon
ETaYYEAATIKWY BIKaIwpdTwy

Edpaiwon Koiviv EKTTaIBEUTIKWY TTPOYPaHETWY

Meoo-emiTedo

Mpoggopd SIa@opwWY UTINPESIWY
Bepateitv péow TeXvV evidg Tou iGiou
opyavigpol

Alopyavwon oepivapiwy Kail epyagTnpiwy
yia TIg BEpaTTEieg pECW TEXVILV

Mikpo-
emimedo
ZUUPETOXN OF PEIKTEC
opadeg KAIVIKAG
eTmoTTTEing KaBuwg Kal ot
PEIKTEG Opadeg
autooyediagpol yia
Ouveyr) emayyehpaTikn
eZEAIEN TwV
BepateuTiov

ZyxAua 1: Emitreda ouvepyaoiog peTagu Twv
0EPATTEIWV HEOW TEXVWV

Oewpoupe AUTEG TIG CUVEPYATIEG Kal TTPWTOROUAIESG
— avegaptATwg emmédou — 1I0IAITEPNG oNUaAdiag yia
TNV TTEPAITEPW ECEAIEN TWV BEPATTEILV PETW TEXVWV
o€ €mTTEDO ETTOYYEAUATIKNAG Kal  ETTIOTNUOVIKAG
€CENIENG, AAAG KOl UTTOOTAPIENG TWV ETTAYYEAUATIWV
TOU XWPOU KAl TWV TTEAATWYV TOUG.

AVTAWVTOG atTd TNV EUTTEIPIA KAl TO €pYO HOG
otnv opdda «KATI» (n otroia evIGOOETAI OTO YECO-
emimedo), 10 TAPOV APOBPO ATTOOKOTIEI O€ pIa
ouoTNUATIKA KOl avaOTOXOOTIKA KaTtaypa®r Tng
Topeiag TG opddag uéxpl onuepa. Mépa atmd Tig
Opdoeig TNG ouadag, TePIypaPovTal oI DUTKOAIEG
aAAG Kal o1 TTPOOTITIKEG TNG OMAdAg OTTWG QUTEG
avadubnkav péoa ammd pia dIadIKacia KAANTEXVIKAG
avad¢Atnong (artistic inquiry). EAmiCoupe oM péca

© Approaches

atrd 10 TapoVv ApBPo PTTOPOUV va TTPOKUWOUV 16£EG
Kal TTPOTACEIG TTOU iIOWG QAavoUV XPrOINEG O AAAEG
TTAPOUOIEG TIPWTOPROUAIEG GTO XWPO.

H OMAAA «KATI»

H avaduon, n nopeia rat n cuvOeon tng
opadag

H oupada KATI, av kai dev éxel 10pubei €mMIOANUWG,
éxel avaduBei opyavikd péoa atrd TIG SNUIOUPYIKES
OpdoeIg Kal OUVOVTACOEIS Twv HPeEAwvV TnG. H un
VOUIKA, €TTionun UTTapgr TnG €XEl agrioel TTepIBWpIa
onuioupyikAg ©pdong kal TPWTOTUTING OKEWNG
dixwg TNV avaykn va akoAouBeital pia diadikaoia
BeopoBeTnUévwy  Kal  TUTTOTTOINMEVWY  Opwv
ouvepyaciag. O1 dpdoeic TG oTtnpidovral oTnV
TTPWTOROUAIa KAl aQoaiwaon Twv YEAWV TNG — uadi
ME Ta TTAeoveKTAUATA, AN Kal TIG TTPOKANCEIS Kal
TOUG TTIBavoUg TTEPIOPIOHUOUG TTOU QPEPVEI HIa TETOIO
ouvepyaaia.

H oupada KATI atroteAei pia duvauikry oudda n
ouvBeon Tng omoiag aAAaler avdAoya peE  TIG
EKAOTOTE QAVAYKEG, TTPOTEPAIOTNTEG KAl OUVONKEG.
Méxpr onuepa €xouv OUVEIOQEPEI OTNV  opada
17 ©Oepatreutég (Mivakag 1). ‘Exovrag TroikiAa
EKTTAIOEUTIKA  Kal  ETTAYYEAUATIKG UuTTORabpa o€
Hvwpuévo Baaoilelo, EAAGSa, lotravia kai HIMA, Ta
MEAN TNG opadag PEXPI ONPEpa €XOUV OUVTEAEDE!
oTn dnuioupyia evog TTOAUCUVOETOU OUVOAOU TTOU

eaTepvideTal OIAPOPETIKES OepaTTeEUTIKEG
TIPOCEYYIOEIG KOI TTPAKTIKEG.
Ovrag g dnuIOUPYIKr,  OUVOUIKY  Kal

TTOAUQWVIKH Opdda, PBacIKO TNG XOPOKTNPICTIKO
gival n diapkAg diadikaoia auTo-TTPOCdIOPIGHOU
ng. H opdda Tapauével avoixTi o€  VEOUG
OuVEPYATEG —aVECOPTATWG BewpPNTIKAG  TTPOCEY-
ylong— KoBwg Kal o€ VEEG TIPWTOPROUAIEG Kal
opdoelg. AUt n AvoIKT OTAON, O EOKEPPEVOS MN-
(kaB)opiopdg kabBwg kal n d1dbeon yia Taixvidl TG
opadag avravakAdTal Kal oTo Ovoud Tng, TO OTToio
TTPOEKUWE auBopunTa PECA ATTO TIG GUVAVTHOEIG
pag. KaBwg n avdykn yia ovopacia tng opddag
yivoTav eviovoTePN ME T GUVEXION Kal dieUpuvan
NG O0pdang TnNG, N £vvola Tou OTI €iNACTE «KATI» TO
OTTOi0 €ival OUYKEKPIYEVO, AAAG TauTOxpova Kal
ac0@ég, GAvNKe va apudlel oTnv TAUTOTNTA TNG
ouddag. Mia dAAn 6wn Tng ovopaciag KATI Tav n
ayyAikp TG epunveia w¢g CATI (Creative Arts
Therapies International) n omoia avravakAd Tn
ouvBeon NG opddag amd ‘EAAnveg BepatreuTtég ue
€Bvikn kai 81O dpdan, kai TN diIdBeon TNG ouddag
vVa OUUHETEXEN O€ DIEBVEIC ouvEPYQTiEG.
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To ¢&ekivnua kKol n Topeid TNG OPAdaAg
Xapaktnpidovrar amd €va  Kowve  Opaua:  Tnv
TpaygaTtotroinon  dpdoewv  PE  OKOTTIO TNV
TTPoWBNON Twv BEPATIEILV PHECW TEXVWV PECA OTTO
TNV evnuépwaon GAAwv eTTayyeAUOTILWOV KABWS Kal
TOU gupUTEPOU KOIVOU. Méxpl arjuepa oI BPATEIG TNG
ouadag €xouv Tdpel TN HOPYR QECTIBAA  Kal
EKTTAIBEUTIKWY  GEPIVAPIWY  OTTWG  TTEPIYPAPETAI
OUVOTITIKA TTAPOKATW.

ApapatoBeparreia

AipiAia Katrepvéka (MAAIo, ABriva, Aiyio)
Eppavouéha Kpaoavakn (MARAio)
Tdoog MmrautraAng (MAAio*, ABRva*, Aiyio*)

EikaoTikn Bgpatreia

MwAiva AvayvwaTotroUAou (ABrva)
Karepiva ZepBou (MAAio)

NTidva Kayidgea (MARAio*, ABriva*)
Adopvn Kahagatn (ABriva)

MupTtw AukotrouAou (MAAI0, Aiyio*®)
Ni168n ZtaupotrouAou (ABriva, Aiyio)

MouocikoBepaTreia

EuayyeAia Apaxwfitn (MAAIo, ABriva, Aiyio*)
Kavdia MtrouiwTn (Aiyio)

Epyiva ZapmaBiavakn (Aiyio)

MNwpyog Taoipng (MAAI0*, ABriva*®)

XopobBeparreia

dwreivil ABavaaoiadou (MAAIo, ABrva, Aiyio)
Biku Kdpkou (MAAio*, ABriva*, Aiyio*)
>1€AAa KoAuBotrouAou (ABrva, Aiyio)
Ayyehikr) Mmit¢apdkn (MiAio, ABAva, Aiyio)

Mivakag 1: MéAn Tng opddag KATI (2011-2014) (To
oUuBOAO * UTTOBEIKVUEI TOUG UTTEUOUVOUG TNG KABE
UTTO-opadag oTnv EKACTOTE dpdon)

1° (peoT1BAA OepaAnMEIOV PHECK TEXVOV
tng opadag KATI (AvinAio IInAiou, 2011)

MpwTepyATPIO TOU EEKIVAUATOG TNG OPAdAG ATAV N
xopoBeparmreuTtpia Biku Kdpkou. ZTIG apxég Tou
2011 —kal UoTepa OTTO  TIOAUETH €pyacia OTo
Hvwpuévo Baaoikelo kar dieBveig ouvepyaoieg, kai
péoa atrd Tnv €mBupia TTpowBnaong Twv BepATTEILV
péow TEXvwv oTnv EAANGdo— n Biku avalAtnoe
‘EAANveG OuVvadEéAQOUG ME OKOTTO v
ouvdiopydvwaon evog QeoTIBAN yia TIG BepaTreieg
MEOW TEXVWV.

Méoa ot emagég pe 10 Kévipo Téxvng kai
WYuyxoloyiag (©eocoalovikn), 10 Queen Margaret
University ~ (Edinburgh) «kar 10  lvoTiToUTo
ApapatoBepatreiag AIQN (ABriva), n Biku yvwpioe
TNV €IKaoTkr Bepameltpia NTigva Kayidea, Tov
pouoikoBepaTtreuty  lNwpyo  Toipn  kar  Tov
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opaparoBeparreuty Tdoo MmdautraAn. O Téooepig
TOoug amoTéAecav Tov OlopyavwTiKG TTUPHvVa TOU
@eoTIBAA yia TO OTOi0 OTAdIAKA CUVTEBNKE IO
eupuTepn opada 11 Bepatreutwv (Mivakag 1).

To @eoTIBAA €AaBe pépog oTic 22-29 louAiou
2011 o1o pn-kepdookotikd Kévipo OAIOTIKAG
Exkmaideuong «To Zmim Ttwv Kevraupwv» OTO
AviAio TlnAiou (Eikéva 1). To @eoTIBAA eixe
XOAPOKTHPO €loaywyikou ogpivapiou TTOU
ouuTTEPIEAABE  OMIAiEG, Onuioupyikd  epyacThAplia

Kabwg kair KaANITexvikég dpdoeig divovrag 10dia
éUpaon TOCO OTn OePaTTeuTIK 000 Kal OTnv
KaAAITEXVIKT diadaTaon Twv Texvwy (Eikéva 2).

Eikova 2: Xwpog die§aywyng epyaocTtnpiwv

H opop@id ToU QUOIKOU TOTTIOU OTO «ZTTiTI TWV
Kevraupwvy, KaBWg Kal n gutreipia e@Tanuepns
OUMBIWONG TWV EPPUXWTWV EVTOG TNG KOIVOTNTOG
Tou Kévtpou, mAaiciwoav 1davikd kal €0scav TIG
Bdaoeig yia tTn dnuioupyia Tng opddag (Eikéva 3).
O1rwg Trepiypdeel o Tdoog MTTdutraAng:

«[...] péoa o€ €va TepIBAAAoOV TTou aTrd POvo Tou
OUVOETEI X0, XPWHA, Kivnon Kal I0Topia ouvavTw
avBpwTroug TTou OAoI padi avayoupe auTh Tn
ouvBeon o€ emimedo  aAvBPWTTWY, TEXVWV,
EMOTNPWY. ZUVOETOUNE PE KEPI, CUVUTTAPXOUME
OnNUIOUPYIKA, QAvVOTTVEOUE OUVTOVIOMEVQ,
paBaivoupe kai ‘Eepabaivoupe’ TTwG ol BepaTreieg
MéOow TéXVNG ouvepydlovTal kKal aAANAETIOpOUV
MO Kal TTWG 01 EKTTPOOWTTOI TOUG GUVBIaAEéyovTal
QPUOVIKG».
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Eikéva 3: MéAn Tng opdadag oto MAAIo (atrd
apIoTEPG TTPOGg Ta Sed1d: PwTelvi) ABavaoiddou,
EvayyeAia Apaxwitn, Biku Kapkou, Muptw
Aukotroulou, Tdoog MrdutraAng, AipiAia
Kamrepvéka, MNwpyog Toipng, NTidva Kayidea kai
Eppavouéha Kpaoavdkn)

AU)pepo ERMALEEUTIKO OEPLVAPLO
(AGfjva, 2012)

Yotepa amd T dlopydvwaon Tou @QECTIBAN Kai
QAVTOTTOKPIVOUEVOI OTn BETIKI avaTpo@odoTnon Twv
OUMMETEXOVTWY KAl TOo aitnud Toug yia Tn
dlopydvwon GAwv tTTapdéuoiwy dpdoewy, N ouada
TTPOYPOAUUATIOE éva dIfuepo EKTTAUOEUTIKO
oepivapio. Me T1itAo «O1 Téxveg wg Ogpartreia:
Oewpia — Mpaén — Epeuvay TO OEPIVAPIO QUTO
Tpayuatotroienke oTig 19-20 Maiou 2012 oTov
MoAuxwpo MoAmiopoU «AiéAeucic» otnv ABrva.

Me Baoiké diopyavwtr) Tov MNwpyo Toipn kai
ME OpIoPEVOUG VEOUG BepaTTeuTéG OTO OUVAUIKO
NG opadag, To Oeguivapio  TIpocéAkuce 60

ouppeTéxovteg ammd Oidgopa pépn TnG EAAGSOG.
Tnv TpwTnN nuUépa TTAPOUCIACTNKAYV BewpnTIKES
TTIPOOEVYIOEIG, EPEUVNTIKA oedopéva Kail
Tapadeiyyara ammd TN OePATTEUTIK TIPALN TwvV
Bepatreiv péow Texvwyv. H deltepn nuépa Tou
gegivapiou  ATav  aQIEpWMEVN 0t BIWPATIKA
EPYOOTNPIO yIO TNV KABe Bepatreia PEOW TEXVWV
Xxwplotd (Eikova 4).

To oOguivdplo  TTpAyUATOTIOINBNKE HPE TNV
UTTOGTAPIEN Tou TEPIOdIKOU Approaches:
MouaikoBeparreia & Eidiky Mouaikn Taidaywyikn
(amdé 10 2015 yvwotd wg Approaches: Eva
Aigmmiotnuovikd [epiodiké MouaoikoBeparreiag) kai
™G 'Evwong Ekmaideutikwv Mouoikig AywyAg
MpwtoBaBuiag Ekmaideuong (EEMATIE), evw
TTPOOKANBNKav  eKTTPOOWTIOI  aTTO0  OAeG  TIG
ETTAYYEAUATIKEG EVWOEIG TOU XWpou oTnv EANGSa.

Aut n Ocltepn Opdon TG opddag ETTaige
KaBopIoTIKO poAo atnv edpaiwon ™nG:
empBefaiwbnke n Aeiroupyia NG ouddag, 1o KOIVO
NG 6paUA, KAl OPIoUEVES OTTO TIG BACIKEG TNG agieg
OTTwWG o0 Oegfacudg MPETAEU Twv  OIOPOPETIKWV
BOepaTTEUTIKWY  TTPOCEYYIOEWY, O CUVOUAOUOG
TPAgNG, Bewpiag kal €peuvag, To KOIVO evOIaPEPOV
ylo ouvepyaaia Kal oUPTTpagn Twv Bepatreiwyv HEow
TEXVWV O€ ETTAYYEAUATIKO, EPEUVNTIKO KaI TTPOKTIKO
emimedo. To Mdaio tou 2012, emiong, n opdda
améktnoe Aoyotumo  (Eikéva 5), kai 0g  pIa
TTPOOTIAOEIa QUTOTTPOCBIOPICUOU TNG TTPOEKUWE N
ovopaaia «KATI».

Eikova 4: AnpioupyiK avaTtpo@odoTnon-amToTUTTWHO TWV CUUMETEXOVTWY (ABRva, 2012)
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Eikéva 5: AoyoTuTtro Tng opadag KATI*

2° @eoTAA OepamneldVv HEC® TEXVAV
g opadag KATI (Aiyio, 2014)

H 1pitn dpdon Tng opddag €Aae Tn pop®R evog
OIAUEPOU QECTIBAA TO OTIOIO TTPAYHATOTTOIRONKE
oTig 18-20 louAiou 2014 oto «AAuKwY Pwc» aTnv
AAukn}  Alyiou. Omwg  Tmepiypd@el 0 Baaikog
OlopyavwTng Tou QeaTIBAA, Tdoog MTTauTTaAnG:

«H oudda yia Téooepa xpovia TWPA EXEl YEVVAOEI
10¢éeg, aioBruaTa kai dpdoeig. MAAio, ABrva, Aiyio
[...] éva yaitavdki TTou ESITTAWVETAI GUVEXWG KAl
EUTTVEEL»

Me avavewpévn auvBean NG ouddag, 1o PeCTIBAA
auTd €iXe KoIVa XOPOKTNPIOTIKA WE TO TTPWTO TOU
MnAiou, cuptrepIAauBavouévng TNG OPOPPIAS Tou
QUOIKOU  Xwpou, KaBwg Kal TG ePTTEIpiag
OUMBIWONG CUPHPETEXOVTWV KAl EPYPYUXWTWV.

KAAAITEXNIKH ANAZHTHZH

AVTAWVTAG aTTd TIG TPEIG TTPOAVAPEPOUEVES OPATEIG
KOl OPUWMEVOI OTTO TIG EUTTEIPIEG PAG OTa TTAaioIa
ouvepyaoioag  TNG  opadag  KATI,  mapakdtw
e€epeuvolpe Ta VOAUATA TTOU TTPOOBIdOUNE WG PEAN
Tng ouddag otnv Utapén autAg. EAmiCoupe TTwg
péoa amd  auty Tn  dladikacia  eEepelivnong
MTTOPOUV Va TTPOKUWOUV 16€£G Kal TTPOTACEIG KABWG
KOl €PWTNAMATO OXETIKA WE TNV avdATITUEN AAAWvV
TTAPOUOIWY TTPWTOROUAIWV.

MNa Tnv €€epelivnon  Kal  KaTaypagn Twv
EUTTEIPIWV KAl TWV VONUATWY TToU BpioKouue aTnv

4 Oepuég uXapIoTieg aTov ypaioTa AnunTen
AvaoTaoiddn yia Tn dnuioupyia Tou AoyoTuTTOU.
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oudda  emAECape  va  akoAouBrjooupe  pIa
OnNUIoUPYIKA dladikaaoia, aglotrolwvTag
KOANITEXVIKOUG KAl M AEKTIKOUG  TPOTTOUG
ETTIKOIVWVIAG, EKQPAONG Kal OKEWNG — OTOIXEIO TTOU
oUTWG N GAAWG XPNOIUOTTOIOUNE OTN BEPATTEUTIKA
Mag epyagia aAAG Kal oTnv KaBnuepivr pag {wn ev
vével. AQveIOTAKAPE OTOIXEIQ Kal TTPOCAPUOCANE
OladIkaoie¢  euTrveuouéveg  amd TNV - €pPEuva
Baoiouévn oTig TEXVEG (arts-based research, BA.
Leavy 2015- McNiff 1998) kai cuykekpiyéva atmo
TNV €peuvnTik peBodoAoyia TNG KAANITEXVIKNG
avalntnong (artistic inquiry) (Finley 2005- Hervey
2000).

Evracoduevn ota TAQiola TNG WETAPOVTEPVOG
TTOIOTIKAG €peuvag, N KOAMITEXVIKA avalitnon wg
peBodohoyia PBpiokel 10IaiTEPN  €EQapUoyry OTNV
e€epelivnon Kal TTEPIYPAPR KOIVWVIKWY QAIVOUEVWV
KAl TTPOCWTTIKWY EUTTEIPIOV AQVOVTAG TTEPIBWPIO
yla TToAaTTAEG Kai dnuioupyikég epunveieg (Finley
2005- Hervey 2000). Autd Ta XOPAKTNPIOTIKA
ouppadifouv pe TN @IAOCOQIa KAl TOV TPOTIO
Aermoupyiag TG opddag KATI, wg pia ToAudpidun
opada €VTOG TNG OTToIAG GLUVLTAPYOVV TTOAAATTIAG
Kal TTOIKIAOOP@a VoruaTa.

M£BOodog

AuTA n dnuioupyikf avalrTnon TTPAYHATOTTOINONKE
Katd Tn Oidpkela dUO TPIWPWY CUVAVTICEWY Ol
otroieg éAaBav pépog oo Liverpool Tou Hvwpévou
BaaolAgiou. ZuppetéxovTeg ATav £€1 HEAN TNG opddag
(Pwrevip  ABavaociddou, Nmiava Kayidea, Biku
Kdépkou, MupTw AukoTtroUAou, Epyiva
SaumaBiavakn kal TNwpyog Toipng) Ta otroia
MTTOpoUcav va TTapeupeBolV OTIG OUYKEKPIMEVEG
OUVAVTHNOEIG.

KaBoAn 1n diadikacia eixape kard vou T
yvwpiopyara Tng KAANTEXVIKAG avalithong. H
OUMoy Kal emmegepyacia Tou UAIKOU Eyive e
KAANITEXVIKEG BIOBIKOTIEG OTIG OTTOIEG CUUMETEIXOUE
Kal o1 idlol. H avdAuon Tou UAIKOU pE aioBnTIKA
kpiripia  (McNiff  1998) o0drynoce o0e KATTOIEG
BeaTIKEG EVOTNTEG .

Mo ouykekpiyéva, akoAoubnoaue Ta oTadia TNG
KOANITEXVIKNG avalnTnong Tmou TrpoTeivel n Hervey
(2000): évapén (inception), avtiAnwn (perception),
€oWTEPIKOG  O1GAoyog (inner dialogue), @wTION
(ilumination), ékppacn / dilaudpewon (expression /
formation) ka1 eCwrepikdg  didAoyog  (outer
dialogue), xpnoigoTrolwvTag aiIoBNTIKEG agieg TTOU
xapaktnpifouv Tnv opdda ev  yével, OTTwWG O
auTOOXEBIAOUOG, N eUTTIOTOOUVN OTO AYVWOTO Kal
oTn d1aioOnon, KaBwg Kail n eKTiPNoN TNG TEXVNG WG
MECO €KQPOONG KAl YVWONG.

Apxika (oTadio: évapgn) opicaue wg Paaikd

ISSN: 2459-3338


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

Approaches: Eva Algmmotnuovikd Mepiodiké MouaikoBepareiag | Eidiké Teuyog 8 (1) 2016

Bépa avalnTnong 1o €€NG epwTNUA « T1 vonua éxel
yia guds n ouada KATI» agrvovtag TTapdAAnAa
TePIBwpPIa  yia TNV auBodpuntn avdaducn Tou
Béuatog katd TN Onuioupyik dladikagia TTou
akoAouBnoe.

21N ouvéxela (oTddlo: avtiAnwn) xpnoiyo-
TTOINCAUE TTOIKIAEG TTNYEG Kol GUAAEEape Goov TO
ouvatév  TTEPIOCOTEPO  UAIKO, OTTWG  OTITIKO-
OKOUOTIKEG NXOYPOQPNOEIG aTTd TIG TPEIG OPATEIS TNG
opddag, KabBwg Kal NAEKTPOVIKO Kal OTITIKO UAIKO
Tou €oTelhav  PEAN TNG opddag Ta oTroia Ogv
pITopoUcav va Trapeupebouv  OTIg ouvowTr’]oalg.5
Kata 1n didpkeia NG TapakoAoubnong Tou OTITIKO-
AKOUOTIKOU UAIKOU QavTATTOKPIVOUOOTAV  KIVNTIKA,
NXNTIKA KaI PE EIKACTIKA JECQ O€ OTI AKOUYAE r/Kal
BAETTape KaBWG Kal OTIG avAAOYEG OUVAITONUATIKEG
avTIOPAOEIS Kal OKEWEIG TTou avaduovTav. AuTh n
O1adIKagia JayvnToOKOTIABNKE, PE TNV KAUEPQ va
Taifel To pého efwrepikou Tapatnenth (Lowell
2010) tmou pag ouvoedeue kal TTapdAAnAa TTpoaPepe
TEPAITEPW OTITIKO UAIKS. Ze autd TO OTAdIO
onuioupynbnkav  épya  TéXVNG (Cwypagiég  Kai
YAUTITG) evd  €mmiong  OnUIOUPYNOOUE  KIVATIKA
poTiBa, oTAoEIC OWHATOG, NXOUG Kal HOUCIKr. H
KOANITEXVIKI) EKQPOON ATAV KUPIWG ATOMIKA O€ auTtod
TO OTAdI0 €V OE OPKETEG OTIYMEG  UTTHPXE
OUVTOVIOPOG UETAEU POG WG TTPOG TO pubuod (TT.X.
ouvTovIOPOG KIVNTIKOU Kal nxnTikoUu puBuou), 1o
KOANITEXVIKO HPECO £KQPACNG KAl TO TIEPIEXOPEVO
TWV EIKACTIKWV £pYywV (TT.X. TTAPOUOIO OXApaTa Kal
POPUEG OTA £PYa TEXVNG).

Metd Tnv  oAokAfjpwon TG  dNUIOUPYIKNG
avtaTTéKpIonNg OTO UAIKO TTOU  €iXape OUAAEEEL,
TTPOPRNAKOUE O€ ONUIOUPYIKEG OuvBEoElS (OTABIO:
EOWTEPIKOG  O1GAOYOG) Twv  «dEBOPEVWV»  TTOU
dnuioupyricaye oTo TTponyouuevo oTddio (dnA. Ta
épya TEXVNG, TA KIVATIKA Kal NXNTIKA POTiRa KATT.).
Me kpimpia katd Pdoer aioBNTIKA (OTTWG KOIVr
POpua, pubudg Kal xpwuata), €EEpeUvVOANE TA
0edopéva (Ta €pya TEXVNG, KIVATIKA KOl NXNTIKA
poTiBa) kar  avadubnkav  OpPICUEVEG  APXIKEG
BepaTikég evoTnTeG. MapapévovTag OUVTOVIGUEVOI
ME TO T avrniAappfavopacTtav  wG  aAnBivo,
OAOKANPWHEVO KAl ONUAVTIKO TN OUYKEKPIYEVN
XPOVIK) OTiyur} (0Tddio:  @WwTion) Kol Trévta
avagopikd pe TO Béua NG e€epelvnong MO,
eupablvaue  TTEPICOOTEPO,  €OPAICOUE  Kal
QATTOKPUOTAAAWOCOUE EKEIVEG TIG BEPATIKEG EVOTNTEG
Tou Bewpoloaue OTI ATTavVIOUV OTO GPXIKO HOG

*To YVACIO OTITIKO-OKOUOTIKO UAIKO TTOU OTAABNKE
atd TNV xopoBepatreuTpia AyyeAiky Mmitapdkn gival
O1a6£010 NAEKTPOVIKG GTOV IGTOXWPO Tou Approaches
(www.approaches.gr, BA. To TTOPGPTNUA TOU TTAPOVTOG
dapBpovu).
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75

epwTtnua: «Ti vonua éxer yia uag n ouada KATI»
2TadIa0KA apXioaue va OKIaypa@oUUE OpIouéva

OUPTTEPACHATA KAl VO T OIATUTTWVOUNE PE TPOTTO

TTOU VO MPTTOPOUV va HETAdWOOUV TO VONPa Tng

oladikagiag 6co o  TOoTd  yivetal  (OTAdIO:
ékppaong / Olapoépewaong). 10 TeAKO OTAdIO
(e€wTEPIKOG O1GdAoyog) Kataypayaue Ta

OUNTTEPACHATA PAG PHE OKOTTO TNV ETTIKOIVWVIO TOUG
OTO €UpUTEPO KOIVO OTN HOPQH TOU TTAPOVTOG

dpBpou. O1 avadudueveg OeuaTIKEG EVOTNTEG
TTapoucidfovtal  TTAPAKATW, Hali  PE  OTITIKA
Tapadeiypara atmoé Ta oedopéva TTou

onuioupynbnkav Kal KATAveUnOnkav C€  UTTO-
0ouadeg A «ouvBéoeigy GUP@WVA TNV TTAPOTTAVW
dladikaaia.

ANAAYOMENA GEMATA

O¢pa 1: KaltvoUpyleg MPOOMTIREG

H ouppetoxi pag otnv opdda Eekivdsl amod TIg
évvoleg TOu AdEIOU  XWPOU Kal TOU avolxTou
opiCovta, OTIWG OTTOTUTTWVOVTAlI OTnv 2UvBeon 1
TToU TITAOQOpEITal «aépag». H koivr emBupia Twv
MEAWV TNG opdadag va ouvepyaaToUv JE BEPATTEUTEG

20vBeon 1: Aépag
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atrd OAEG TIG BepaTreieg YEOW TEXVWV OUVOEETAI UE
Tn duvaTtdTNTA CUVUTTAPENG € £vav Kalvoupyio yia
OAoUG pOG XWPOo. AUTOG 0 XWpPog E£xel OITTA
onuacia: TNV OpIoBETNUEVN YEWYPAPIKE, OTTWG
apxikd 1O MAAio, Kal ™ METAQOPIKG
TTPOCBIOPICUEVN €VVOIO TOU XWPEOU TToU XpPelddeTal
n ouada TTPOKEIYEVOU TA PEAN va EUTTAAKOUV OTIG
O1adIkagieg TTou €ival ammapaiTnTEG TIPIV, KATA TN
d1dpkela kal petd ammd kabe dpdon auTthg.

O¢pa 2: [IpoownKN Kat GUAAOY1KI)
e§eAgn

Koivé Biwpa avaueoa ota géEAN TNG oudadag ATav n
€mMOuia Jag va PoIpacToOUUE KAl VO TTPOCPEPOUHE
TIPOCWTTIKEG IOEEG, EPTTEIPIEG KAl YVWOEIG — YEYOVOG
TToU 00ryNoE o€ évav TTAOUTO UAIKOU. H ZUvBeon 2
() —6mou n peydAn Tooo6TNTA  TIPACIVOU
XPWUATOG Traipvel oTadIoKA MPia TTIO OpPYyavwuEVn
pHop®r] Kal  eEehiooeTal 0 éva QUTO  TTOU
avaTTUooETAl— VILWBOUE OTI AVTAVAKAG TNV TTopEia
NG opadag. Kard tn dIdpKela auTAG TG TTopEiag
éxoupe TIpooTaBroel va &ekabBapiooupe Kkal va
OPYAVWOOUNE TO UAIKO TTou JIaB£TOUE Kal va TOu
OWOOUNE OUYKEKPIYEVN HOPPA avdaAoya e TO
TAQioI0 TNG €ekd6OTOTE Opdong TG ouddag. 210

Zuyvleon 2: M'n
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dIfuepo aguivdpio TG ABrvag, yia Tapddeiyua,
EOTIAOANE  TIEPIOOOTEPO  O€  BewpnTikEG  Kal
EPEUVNTIKEG OIOOTACEIC Twv Bepatreiy  PECW
TEXVWYV, €V OT0 @eaTIBAA otnv AAukrn Alyiou
000nKe pPeyoAUTEPN EU@aCn OTNV  KAAANITEXVIKA
éKopaon.

O¢pa 3: E§epeuvnon tautotntag

KaBwg n oupdda pag efeAioodtav apxioaue va
avalnTtdue TNV TAUTOTNTA TNG. KUpPIO OTOIXEIO TNG
opddag cival 1O Traixvidl péca ammd TO OTI0IO
YVWPIOTAKAPE Kal ouvexiCoupe va yvwpI{OPOOTE.
To oToixeio Tou peucTol (OTTWG TO SlaKPivaUE OTN
>uvBeon 3 trou TiITAo@opeiTal «NEPO») ATTOTUTTWIVEI
éva KOMMATI TNG TQUTOTNTAG TO OTToi0 Oev eival
Taylwpévo. H opdda Trapapével dUVAMIKA  Kal
EVEPYNTIKN ouvexiCovrag Tn Oinvek OSlodikaacia
TTPOCdIoOPIoCYOU TG, KATI TTOU avayvwpiouye OTO
KEVTPIKO anpueio TNG ZuvBeong 3.

20vBeon 3: Nepo

O¢pa 4: Atopeuon, ANAITHOELS KAl
Suokolicg

Mia BepaTIK OTnV OTTOIa APIEPWOAUE TTOAU XpOvo
gival n avaokOétnon TwWV OTTAITACEWY Kol TwV
OUCKOAIWV TTOU @EPEl N CUMPMPETOXH HOG OTnv
oudda. Katapyxadg, Mia  OuOKOAia TTOU  €XEl
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QVTIUETWTTIOEI N OPAda gival n SlaXEipIon TTPAKTIKWV
{NTNUATWV OTTWG, YIa TTAPAdEIYUa, N €TTIAOYH Kal n
opydvwaon Tou xwpou OdleEaywyns Twv Opdcewy
NG, KABWG Kal ol EKACTOTE OIKOVOMIKEG ATTAITATEIG.

Emiong, oulnmbnke n  dlaxeipion  Twv
OUVAUIKWY TTou dNnIoupyouvTal €VTOG TNG OMAdaG
KAl TWV OUPPETEXOVIWY OTIC dpdoeic T™¢s. H
OUMMETOXA OTA PiwpaTikd €pyaoThpia KaBWG Kai n
eutreipia oupPiwong TG opddag pag padi ue Toug
OUMMETEXOVTEG OTA dUO QeOTIRBAA (MAAI0 kKai AAuKR
Alyiou) yevvouv évToveg OuVaIOBNUATIKEG EPTTEIPIEG
Kol —TTapOAo TTou Ta QeaTIBAA Kal Ta ogpivapla dev
AeitoupyoUv WG BepaTTeuTIkKEG  OUAdEG— Ol
OUMMETEXOVTEG OUXVA €fepeuvolv Kal ek@pAlouv
ONMAVTIKEG KAl €uaiobnTeg OYeIC Tou €auToU TOUG.
To yeyovog autd emQEPEl TNV €uBUVN OTnNV ouada
pog  yia  Tn dnuioupyia evdég  ao@aloug
TEPIBAAAOVTOG KATA Tn OIAPKEID TWV NUEPWY TTOU
AapBavel yépog n ekdoToTe dpdaon.

O1 guBlveg kal oI BUOKOAIEG TTOU TTPOKUTITOUV
QTTOTUTTWVOVTAI 0T 2UvBeon 4 pe 1o YaUpo Xpwua
KOl TIG paupes KAwOTEG. H emiTuxng TTAQiciwon
AUTWV TWV BUCKOAIWV aTrd Ta PéAN TNG OopAdag
jag, @aivetal va ouvdéetar pe T O1dBeon Tng

Zuyvleon 4: dwTid
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ouddag va ouvexioel va dnuioupyei — pia didbeon
TIOU eKQPACETAl KAl WG «TTABoG», OTTWG auTd
ATTOTUTTWVETAl  OTO  «XOpO TNG QWTIAG» TG
>uvBeong 4.

O¢pa 5: [Ipoowniki EPNMAOKD

H BepaTiki autr éxel dUo owelg. H TpwTtn agpopd
TNV €KTOON TNG TTPOCWTIIKAG EUTTAOKNAG TOU KABE
MéEAOUG TNG opadag: Tnv  emmévducn  Xpovou,
epyaaciag, EVEPYEIQG, OuVaIoBNUATIKAG
O1aBeaiudTnTag Kal eueAigiag. H dedTtepn dyn agopd
TO TIWG N E€UTTAOKA TOU KABe pEAOUG TNG opddag
QTTOTUTTWVETAI 0TO 0UVOAO auTig. ESW trpoékuyav
epwTAMATa OXETIKA pe Tnv Omapén (n un) &vog
TTUpriva TnG opddag, KaBwg Kal hE Tov TPOTTO
dlauépeWoNg TOU TTUPHVA KAl TNG onuaaciag autod.
MNa mapddeyua, avapwTnBnkaue €av ta PéEAn TTou
é€xouv ouppeTdoyel o€ OAeg TIG dpACEIg TNG opdadag
MEXPI OnueEPa, £Xouv TTaylwbei wg o TTuprAvag Tng
opadag. T oupBaivel 6Tav KATTOI0 HEAOG DEV PTTOPEI
va TTapel evepyo PEPOG O€ PIa dPACN Kal TToIog gival
0 gv duvapel poAog Tou;

Avalntwvtag  autd kol GAAa  Trapduola
epwTAuara, aioBavOikape Om o TUprivag Oev
otnpietal oTa Atoud, aAAG oTnv 16€a Kal To Opapa
NG opddag. Auto avayvwpioape kal otn Z0vBeon 5
otou @aivovTal oxédla PE avolXToUg Kal KAEIoTOUG
KUKAoug TTou dAAOTE £xouv TTUpAva KI GANOTE OXI, )

20vleon 5: KukAol
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dANoTE O TTUPAVAG @aiveTal va OTTOKTA OIAPOPES
HOPQEG.

Ofpa 6: OEWPINTIKEG OMTIKEG

Edw vyivetar avagopd oT1o TWG n oupdda KATI
ETMIKOIVWVEI TIG OIAPOPESG BeWPNTIKEG TITUXEG TWV
Bepatreilv  PEOW  TEXVWV 1 Ta  OIGQOPETIKA
«dovTéda». ‘Exoviag w¢g Biwya TO  difuepo
gepivapio Tng ABrivag —o6trou d6Bnke 101QiTEPN
EUpaon oe BewpnTIKEG KAl EPEUVNTIKEG OIAOTATEIG
TWV Oepatrelv PECW TEXVWV— avapwTnOnKaue
TwG Ba  pmopoloaPE va  IC0PPOTTACOUNE  Tn
BiwpaTikh Ye TN BewpnTIKY Yvwon (apioTepr| IKOVA
OTO TPITITUXO TnG 2UvBeong 6). Emiong, yiverai
avagopd 0TV EVOWMATWON  OIOQOPETIKWV
BewpNTIKWY Kal BEPATTEUTIKWY TTPOCEYYIOEWV TIG
otroieg Trpeofelouv Ta HEAN TNG ouddag (ueaaia
eikéva  OTO  TpITITUXO  Tng  20vBeong 6.
XopakTnpIoTIKA €ival N PopeR TwWV TTOAAATTAWV
TpoowTwyv (eI €iKOva OTO  TPITITUXO TNG
>0vBeong 6) Tou pTopei  va  dlaKpivel O
TTapaTNENTAS aTTd SIOPOPETIKEG TTAEUPEG.

20vBeon 6: MovTtéAa

Otpa 7: Zuldoyireg Sradiraoicg tng
opadag

>1n Bepatikry aut avadubnkav TTpofAnuaTiouoi
yopw amé T0 «degud» TOOO avAueoa OTIG
BepaTreieg péow TEXVWYV OO0 KAl AVAUETA OTA PEAN
TG opadag KATI. Ti eivar autd TTOU pAG KPATAEI
padi; NMwg n ouydda pag ouvexiCel va dpa Xwpig
oT00epéc ava@opég (T1.X. EAAEIYN CUYKEKPIUEVOU
Xwpou, atépwyv i pyopenrg dpdong); Eivar To vnoi
NG 20vBeong 7 pia d1d0san va dnuIoupyriO0UlE
autdév TO OuyKekpiyévo Xwpo; [Moia eivar n
KUPIOAEKTIKA £VVOIQ TNG TNG «KAWOTAG-0ETUOU» TTOU
ouykpartei Ta EUAAKIa wg evoTnTa TTavw aTn Bdon
g€ auTr) Tn ouvBeon; Mwg o kaBévag pag epovTicel
va d1atnpei Tov TTPOCWTTIKG TOU XWPO Kal Xpovo yia
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avooTOXOOWO Kal €TTavVATTPOodIopIoud Tou poAou
TOU p€oda 010 GUVOAO TNG opddag;

O1 mapatdvw TTPORANUATICHOI  TTpOKAAETaV
KaTd KaIpoug oTa PEAN TNG opadag dyxog TO OTToio
ouxva JlaxelpIoTAKOPE Jéoa atrd pia dladikaoia
OnuIoupYIKAG atroTipnong. OTmwg aivetal Kal aTn
20vBeon 7, o1 Aégeigc  «stress»  (Ayxog) Kai
«dnuIoupyIkr atroTiynon» PBpiokovral n yia SitTTAa
otV GAn kol @aivetal  va  aAAnAemdpouv
e€looppoTTNTIKA.

2uvleon 7: Nnoi

®¢pa 8: Zuvepyaoia

O TAoUTOG 1I0EWV, EUTTEIPIV KAl YVWOEWY TIOU
PEPOUNE WG ATOUA KAl TTOU OTTOKTAOANE PHECT aTTO
N Ouvepyacia pag, apxiel ki AmokTd Mo
OUYKEKPIPEVN pop@r (X0vBeon 8) oe ouykpion HE
TNV TTI0O GUOPPN TTAPACTACN TOU TTAOUCIOU UAIKOU
otnv Katw eikéva ¢ X0vBeong 2.

Koiviy emBupia Tng opddag eival n Tro OTevN
ouvepyaoia Twv did@opwyv  BepaTTEIOY  YEOW
TEXVWV TOCO OT0 0oXedlaopud Oco Kal  aTnv
uAoTToinon  TTOPOUCIACEWY Kol BIWUATIKWYV
epyaatnpiwv. Mia 16€a, yia TTapddeiyua, apopd TV
uvlotroinon  evdg  ouvepyaTikoU  gpyacTnpiou
pougoikoBepaTreiag Kal xopobepatreiag To OTT0i0 va
€0TIAElI OTNV €KQPACN Kal TO puBuo.

EmmAéov, autdg o TTAOUTOG 16EWV, EUTTEIPILOV
Kal YWWOEWV TTOU ATTOTUTTWVETAI OTn 20vBeon 8,
@aiveTal va oUuvOEETAl PE TNV EPTTEIPIA TWV idIWV
TWV CUPPETEXOVTWY OTTWG auTA dIATUTTWVETAI OTNV
KOANITEXVIKI]  avaTpo®odoTnon-amotuTtwua  (BA.
Eikova 4), kabwg kalr oTnv TTPOYOPIKA 1 YPaATITH
TOUG avaTpopodoTnanN:

«O  xwpog [de€aywyAs TOU  Ogpivapiou]
METATPATINKE  OE  XWPO  E€UTIVEUONG  Kal
onuioupyiag.»
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«EuxapioTw yia TNV €uKaipia TTou gou dWoaTe va
Ow TN fwn omd pia GAAn OTITIKA ywvia Kal va
AVAKOAUWW TTEPICOOTEPO TOV €0UTO Mou. Eipal
EUYVOHWVY.»°

Zuvleon 8: MoAAamrAéTnTa

ZYZHTHZH

H ouvepyaoia peTagl Twv BEPATTEIWV PECW TEXVWV
gival KaBopIoTIKAG onuaaciag Kai, 6TTwg oulnTACAUE
OUVOTITIKG 0TV apxn autol Tou apBpou, UTropei va
Aeitoupynoel o€ OIAPOPETIKA  €TTITTEdA: AT  TO
MOKPO-ETTITTEd0 (TT.X. OIEKOIKNON ETTAYYEAUATIKWV

OIKaIwUATWY, idpuon TTAVETTIOTNMIOKWY
TTPOYPAUUAETWY), oTO0 pego-eTTiTTe®O (T7.X.
TTPOOPOPA  UTINPECIWV KOl CEUIvapiwv N

6 Mepik@ emITTPOOBETA OXOAIA OXETIKA HE TNV EUTTEIPIT
TWV CUUUETEXOVTWY CUYKEKPIPEVA OTA EQPYACTAPIA
XopoBepaTreiag eival dIOBECIUA NAEKTPOVIKG:
http://www.gadt.gr/article06.htm
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EPYOOTNPIWV) KAl OTO MIKPO-ETTTTESO (TT.X. MEIKTEG
ouddeg emoTtrteiag  r/kal  autooxedlaouou  yia
ouvexn TTayyEAPATIKR €EEAIEN TWV BEPATTEUTWV).

AveCaptnTwg  emiTTédou, Bewpolpe TIWG N
QAVOOTOXOOTIKA Kataypaen OUVEPYOTIKWV
TTPWTOROUANILIV (OTTWG TO TTAPOV ApPBPO) YTTopPEi va
OUMBAGAel oTn  BeAtiwon kKal OTNV  TTEPAITEPW
avdaTTuén Tng ouvepyaoiag PeTagu Twv BepaTTeiwv
péow TexVWV. MTTopei va cupfdAel otnv Katavonon
Twv OI0dIKACIWY CUVEPYAOiag, KaBwg Kal Twv
OUOKOAIWV KaI TWV TTPOOTITIKWY TNG.

> autd TO TTAQiCIO TO TTAPOV APBPO TTEPIYPAPEI
TNV Topegia TG oupadag KATI, n omoia €xel
aTTOTEAETEI PHEXPI ORUEPA Evav «XWPO» avATITUENG,
avtaAAaynig 1I0ewv Kal duvapikAg dpaong. MNépa atmmod
MIa I0TOPIKY Kataypagn Tou £pyou TG opddag ammod
T0 2011 péxpl ONueEPA, TTEPIYPAYAUE TTAPATTAVW
TTPOCWTTIKA pPag PBIOUATA KAl AVACGTOXAOWOUG WG
MEAN TNG opddag, OTTwg autd avadubnkav péoa
atré pia diadikaoia KAANTEXVIKAG avalrTnong.

Ofuata  OTTWG o1  dIAPOPETIKOI  podAol, N
e€looppdtTnon TNG avAaykng yia £vav TTupriva aAAd
Kal yla peuaTtdTNTa, N aAAnAoegdpTnaon, n TautéTNTA
NG opadag Kabwg Kal n TautéTnTa TOU aTOUOoU
péoa otV opdda, avadlbnkav  Katd TNV
KAANITEXVIK)  avaliTnon  Tou  TTEPIypA@ETal
Tapamdvw. AUTEG oI BepaTiKEG avTIKATOTITPI(OUV
OWeIg TNG eupUTEPNG EUTTEIPIAG PAG aTNV opdda.

‘Exoviag wg Kovo Opapa  Tn  OnuIOUPYIKN
ouvotrapgn kal ouptpagn OAwv Twv Bepatreiwv
péow Texvwv oTnv ‘EANada aAAd kal TO eEWTEPIKO,
n opada KATI €xer Asitoupynoel wg  TOTTOG
ONUIOUPYIKAG OUvEUPEONG ATOPWY PE KOIVO Opauda,
aAAG Kal WG XWPOG Cupwong 16eWwV Kal yévvnong
ONUIOUPYIKWY TTPWTOROUAIWV.

To épyo kai 1o Biwpara Tng opadag KATI
eATTiCoupe TTWG oupPBdAouv oTn (SI)EMOTNHOVIKNA
guvepyacoia  AapBdavovrag umowilv To  €upuUTEPO
Tedio Twv Bepatmeiwv PHEOCW TEXVWYV TOOO OTNnV
EAMG&da 600 kai o100 €fwtepikd. 'HON  aToug
KOATTOUG  TNG  opadag  €xouv  dlaPopPwWOEi
TTPWTOBOUAIEG O1 OTToieG €xOouv TTAPEI QUTOVOUN
pMopery kal Tropeia. To kaAokaipt tou 2015, yia
Tapddelyua,  TpaydaToTToiNOnke  upia OeUTEPN
ouvdavinon Twv OepaTTeldy PECW TEXVWV OTNV
AAukn Alyiou (pe ouvtovioTr) Tov Taoo MTTauTraAn).
Emiong, péoa amdé 1 dpdon Tng opddag KATI
YeEVVAONKaV SIAPOPEG TUYYPAPIKEG dPACTNPIOTNTES
avagopIKA PE TN CUVEPYOACIa TwV BEPATTEIV PHECW
Texvwyv (BA. Kdpkou, Toipng & Kayidea, utod
onuoaicuon) cuptrepIAauBavopévou Tou TTapdvTog
€101KoU TeUYoUg Tou Approaches pe TTPOOKEKANUEVN
QPXICUVTAKTPIO TNV TTPWTEPYATPIA TOU EEKIVAUATOG
TnG opddag KATI, Biku Kapkou.
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H Agiroupyia NG opddag KATI wg pia kovétnTa
Koivi¢ avalntnong, wg €vag  Xwpog  OTTou
ETTAYYEAUQTIESG ME KoIvd evola@épovTa
ouvavTiouvTal, aviaAAddouv 16€€G, CUUTTPATTOUV Kal
eCeAiooovTal, @aivetal va eival 101aitepng agiag
I010iTEPA OTOV EAANVIKO XWPO OTTOU TA AVTICTOIXO
eTayyeAUATIKA TTedia Bpiokovral o€ OIANOPPWTIKA
o1ad1a NG €¢EMIEAGS Toug. O OXETIKA PIKPOG apiBuog
ETTAYYEAUATILOV OTOV EAANVIKO XWPO KaBIOTA akoun
MO ETMITAKTIKA TNV avdykn yia yovigo oidAoyo,
elpeon  koivoU  opdpatog  Kai  dnUIOUPYIKNG
ouuTTpagnNG Twv Oepammeutwy pPéow  Texvwyv. H
opada KATI kal o1 euTTEIpieg YOG o€ QUTAV UTTopOoUV
VO TTPOCQPEPOUV OPICUEVEG 10€EC YIa TTAPOUOIES
opdoceig. Ta Koiva Blopara Kal n - gPTTEIpia
OUANOYIKAG Opdong o€  OnMIOUPYIKO  ETTITTEDO
MTTOPOUV VO AEITOUPYNOOUV WG KOTOAUTEG yia TN
YEQUpwon mmlavwy dlagopwyv o€ BewpnTikO
eMmiTTEdO PETOEU BEPATTEUTIKWY  TTPOCEYYIOEWV.
Opddeg autooxedlaopou yia Bepatreutés PECW
TEXVWYV, YIO TTAPABEIYUA, PTTOPOUV va GUMPBGAouV
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TPOG auTthv Tnv kareuBuvon. Méoa amd TéTolEg
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SPECIAL ISSUE
Music, drama, dance movement and art therapy: Interdisciplinary dialogues

Interview

——

PPROACHES

Creativity, discipline and the arts at the end
of life: An interview with Nigel Hartley

Nigel Hartley
interviewed by Andy Ridley

ABSTRACT

In this interview Nigel Hartley discusses the importance of the arts and arts therapy in end of life care and
the therapeutic benefits of a shared, public experience of music and art making, performance and exhibition.
He contests that arts therapies work best in this setting when the artists and arts therapists are disciplined,
flexible and responsive to the both social and private experience of the patients.

KEYWORDS

creativity, arts, end of life care

Nigel Hartley currently holds the post of Director of Supportive Care at the St Christopher’s Group, London.
He has worked in end of life care for 25 years, the last 11 years at the St Christopher’s Group, where he has
been responsible for transforming day and outpatient services, developing volunteers and also leading on
Community Engagement. He has an international reputation as a teacher and lecturer and is also an
experienced published writer. In April 2015 Nigel will take up a new position of Chief Executive Officer at Earl
Mountbatten Hospice on the Isle of Wight in the South of England.

Email: n.hartley@stchristophers.org.uk

Andy Ridley is an art therapist at St Christopher’'s Hospice, London, UK.

Email: a.ridley@stchristophers.org.uk

Note: This interview took place in February 2015 at St Christopher’s Hospice, London, UK. The interview was recorded,
transcribed verbatim and then edited.

Andy: Today, we're going to talk around how the
arts and arts therapy become an integrated practice
with different models, different ways of working and
different kinds of therapy. That's something you
practise and encourage here at St Christopher’'s
Hospice. Why?
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Nigel: | suppose for me it's probably important to
understand that where we are now has been part of
a process — both a process here at St Christopher’s
over the last 12 years or so but also a personal
process over the past 25 years in terms of how I've
developed and rearticulated my own understanding
and knowledge of what the arts can bring to
organisations.
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One of the things I've found confusing,
| suppose, about arts therapies particularly, is that
the therapist always has a tendency to think of their
work as being very private. | understand that
people have complex and very challenging issues
they need to work through, but certainly working in
end of life care the focus has always been for me to
strive for a normality, to say that actually dying is
okay and that people’s reactions, responses, fears
and anxieties around it are quite normal. If that is
the case, therefore, | think the expression of all
those things for the individuals living with death,
dying and bereavement could be held a lot more
publicly and a lot more openly in order to affect and
challenge the environments, the communities if you
like, that the people are dying in. So the drive here
for myself at St Christopher’s over the years, has
been to challenge the very nature of the unfounded
fact that dying should be private and therefore
hidden. And really try to enable people, us, me, to
reclaim some kind of public, open, community type
expression of it.

Andy: And does that come from your experience
as a therapist and now your experience as a
manager of the arts and the arts therapies and
other things? Or is it something that you've come to
through your understanding of communities and
how communities work?

Nigel: It's a mixture of both, of course, and | think
as life goes on and | mature and hopefully get a
more established view of things, it's been more
about an integration of all the different aspects of
my own experience. So, for instance, now being
able to understand the impact and importance of
the fact that | was brought up in a Welsh village in a
pub where being together and coming together with
others was the natural way that people worked
through their problems and issues. When mines
closed down, when people were out of work,
people gravitated towards the pub and the church
and actually did it together. So that is a very strong
influence, | think, on where I've come to. You know,
| also think the fact that my grandfather was very
much involved and influenced by the socialist
movement in Wales was a strong influence and
that's what | was brought up with. Rather than
being victims, people need to be celebrated and
respected, whoever they are and however they
have lived their lives and that needs to be done as
openly and publicly as possible. So that has been
very influential and | think probably it is only in the
last four to five years that | realise the impact of that
as being an important factor in how I've come to
manage people and systems creatively.
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| think also having begun my own work as a
therapist at the time of HIV and AIDS pandemic,
when where there was a big public drive to make
sure that people were accepting this and forcing
them, rather brutally in many ways, to accept that
there was nothing to be afraid of and that it was
okay. How releasing and refreshing for
communities to work together and realise that all of
the physical destruction didn’t have to always be
terrifying and no-one was to blame. That sort of real
movement and drive towards pushing people to
their limit in terms of what was acceptable and what
was possible | found really inspiring and engaging.
So having begun as a therapist in the midst of all of
that attention, although incredibly challenging, both
personally and professionally, it gave me a glimpse
of what is possible — the importance of always
working towards potential. We all found it
challenging and devastating, but the fact that we
were in it together was the important thing that
gave it meaning and drive.

Andy: Do you think that has got easier or harder?
I’'m thinking particularly now in the age of austerity
and closing ranks, which often lead to people
defending their specialism. Has that influenced you
or have you to some extent railed against this?

Nigel: | think what the arts in health or whatever we
call it and however we format it (and there are
many different formations of it, different ways of
practising it), really must be careful not to become
defensive and stuck and narrow as many
healthcare professions have become. We need to
watch and learn from the main healthcare
professions such as nursing and medicine who are
being governed by the assessment of risk, by the
fear of getting things wrong, and please let's do
something different together. | think the success of
healthcare professions in the future will be about
how flexible and real we can be, and of course,
how cost effective. We also have to prove that what
we bring to the table really works and really helps
people live and die within the current culture and
climate — all of that. | always pushed myself to find
a language to talk about the work of the arts.
People need to understand what the arts are, what
they do, how they work, and of course, their
limitations. When | hear many artists or arts
therapists talk about their work, it makes no sense
to me. There is no excuse for lazy language as it
plays right into the hands of the critics. | think it has
got easier for myself because | think now, after all
of these years, | begin to trust the language | have
honed to talk about the arts. | have always been
really conscious of artists finding a way of talking
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about what they believe and realising that talking
about what we do is not the same as doing it. |
think many arts therapists use really lazy language
to talk about what they do, and that gives the
impression that their work is also lazy. Using the
arts with people who are vulnerable is a discipline
which has to be practised and perfected and we
also need to practise and perfect the language we
use to talk about it. We need to understand our
craft, the stuff which we work with in the most
detailed way.

Andy: Lazy in the sense of formulaic?

Nigel: | think formulaic, yes, but | also see that
people just think those that they talk to about what
they do should just understand what they are
talking about as if by magic. So | do not think
people really try, really work on the discipline of
how to articulate it and work through finding words
and phrases and language where people can really
understand the benefit and potential of what it is
that can be offered. You know for me the tension
that exists within the arts in therapy not being
witnessed, not being seen or heard, not being
public as opposed to the normal process of music
and art being exhibited and performed is really very
important. So this tension in the arts therapies
which has gone on for years now, and | am actually
so bored with it by the way, of people saying that
this work has to be private because it is about
expression and pain  which must remain
confidential, is very low level and it goes right to the
heart of being afraid, of taking risks, of what we
were talking about earlier. In terms of the real
impact and power that the arts can really have, it is
much bigger than allowing a person to let off steam
behind closed doors. There’s something about the
structures and discipline that the arts have and the
fact that they offer people different ways of being
together. They offer a place to question and to
formulate concrete solutions, if you like, to come to
terms with problems; and the part of exhibiting and
performing what has been created and other
people seeing it and hearing it to me is part of the
process. That is what artists do. You know, it’'s very
rare that artists, musicians create work which they
never want to be withessed. There are examples of
this, of course, but on the whole the intention is for
their work to be public, and for most artists and
musicians it's a vital part of the process that things
must be witnessed. After all, most creativity is
about wanting to change the world and to bring
order out of chaos.
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Andy: There has always been a link, a tension
between a private space or private place and a
public space - perhaps exaggerated now because
the age of the internet and what it means to have
both simultaneously. With the internet we have both
a shared social space but also a space which might
be exposing and threatening. So by bringing these
two experiences together through the arts and arts
therapy at St. Christopher’s, what does it offer to
the patient?

Nigel: | think what it does, it pulls the ‘patient’, if
that's what you want to call them because this is
about many different kinds of people, isn't it? It
pulls the person out of isolation, sometimes actually
quite brutally, quite surprisingly, quite shockingly. It
pulls them out of themselves into a world where
they have to relate, or can’t help but relate, to other
people around them, and life must be better for all
of us when that happens. | mean that's what we all
believe we’re here for isn’t it? The social death, if
you like, of people dying and this way that people
are isolated from their family and friends when they
don’t have a language to talk about what is
happening, suddenly their world shrinks and what
the arts do is give people the possibility of actually
‘bigging up’ their world again and creating
relationships with other people — how absolutely
vital — what an amazing thing to be able to offer
each other — helping us realise that even when our
world is falling apart, we really do still matter. That’s
the kind of realisation that takes my breath away
and helps me to understand that even in the depths
of despair and destruction, there is the potential for
beauty, for truth and for love.

Andy: So, in fact, is this really based on the
socialist principle, that we are primarily social
beings and it’s in isolation that we can become ill?

Nigel: Yes that's it! Even when dying, people can
be healthy and | think there is something so right
about that - if that makes sense. And actually just
engaging with people, being pulled back into a
social world through the play and creativity of the
arts maybe gives us the health that we need in
order to die, to die well, if that's the phrase we want
to use.

Andy: You have introduced things at St
Christopher's which offer connections to other
traditions from other parts of the world. I am
thinking of Mexico; Mexican death festivals, the
kind of lIrish spaces for a wake, celebration -
different things come to mind. How has that come
to play?
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Nigel: I think all of the stuff that’'s happened here,
the arts included, but broader stuff in terms of real
community engagement, there was never a real
plan, but it has evolved naturally through listening
and responding. We have really watched and
learned together and then we have responded by
doing the next thing. The hospice building being
open to the public, for instance, was never part of
the plan, but it was just the right thing to do at a
certain moment in time — to create a community
arts venue, a community café, a place where
people really want to come to. How challenging - a
hospice being a place where people actually want
to come to! That is an example of thinking and
acting creatively — doing the next thing, but doing it
seriously, with discipline, with real thought.

Andy: You have spoken in different parts of the
world, haven’t you, particularly Europe?

Nigel: Yes. It goes back to striving to find a
language to talk about this work, and being driven
to talk to a broad range of people with different
experiences and from different cultures helps that,
of course. And you know, on the whole, people get
it. | think that’s the thing about it: people understand
the benefits of how the arts can be used as
containers, as buckets, as structures, as places
where people can come together and actually
articulate, experience, create, if you like, a world
that they can live in on their terms. | think people
understand that. People understand that moving
from being isolated, into a community and probably
engaging with it in a way that most people have
never done even before they were dying, is a good
thing and can be life changing. Artists working in
health must really strive to not make their work
mystical and secretive. It does no-one any good —
either themselves, or more importantly those they
are offering support to. | do sometimes wonder if
most people use the dubious need for things to be
confidential in order to hide the inefficiency of their
own work. It might be that what they are doing is
creating bad music or bad art and that is really not
okay. You need to be at the height of your skills,
both  as a human being, emotionally and
psychologically, of course, but also as an artist or
musician. | have learned that we have to be the
best artist, the best musician we can possibly be in
order to do this work.

Andy: You're moving on from St Christopher’s in a
couple of months...

Nigel: Yes indeed — but it's the right time. |
mentioned earlier about ‘doing the next thing’. |
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always trust my instinct, but also realise that with all
decisions we have a 50% chance of getting it right.
| have always loved a challenge — fingers crossed!
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Care: A Guide for Therapists, Artists and Arts
Therapists, €x&I WG OTOXO va OTTOCAQPNVIOEI
TTapeENyYAOEIG, va KaTappiwel puboug Kal TEAIKG va
XopToypa®Aoel  TIG 1IBI0ITEPEG  OUVONKEG  TTOU
EMKPATOUV OTO XWPO TNG @POVTIdag TeAIKOU
otadiou. AtreuBUveTal KUPiwg o€ KAANITEXVEG Kal
Bepatreutég Péow TeEXVWY TTou Ndn SouAgUouv R
TTPOKEITAI VO OOUAEYOUV OTOV TUYKEKPIUEVO XWPO,
aAAG KATAQEPVEL VA ATTOTUTTWVEI PE TOON dlauyela
TIC TPEXOUCEG TIPOKANOEIG TNG OVOKOU®DIOTIKAG
@povTidag, WOoTe TEAIKA atToTeEAEl Xprioiyo Bonénua
yIQ OTTOIOVONTTOTE ATTAOXOAOUNEVO OE QUTAV.

O empeAnTAg wg KUpIO AGYO OUYYpPA®AG Tou
ouykekpipgévou BIBAiou avayvwpilel TIG ETITITWOEIG
TWV OIKOVOMIKWY Kal avOpwITIOTIKWY JETABOAWYV
OTO CUCTAPOTA TTAPOXAS KOIVWVIKWY UTTNPECIWV
KOl UTINPECIWV UYEiog O TTAyKOOUIO  ETTITTEDO.
‘Exovtag 0 id10g doUAfWel yia Ta TeAeuTaia 25 €tn
OTOV XWPO TNG QPOVTIdag TEAIKOU aTadiou, apxIKa
WG MOUCIKOBEPATTEUTAG KAl OTN  CUVEXEID WG
OIEUBUVTAG TNG UTTOOTNPIKTIKAG @povTidag Tou St
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Christopher's Hospice, Oewpei Tnv Tapouca
ouykupia w¢g TNV TIAéovV  KpioIun  yia  Tnv
emavagioAdynan Kal avapgopewan 1660 Twv O0UWV
600 KAl TWV OPAdWY ETTAYYEAUATILOV TTAPOXNG
UTTNPECIWV UYEiag.

2710 TTPWTO PEPOG Tou BIBAiou yiveTal avadpopr
OTNnV I0TOPIa KAl T @INOCOQIa TNG AVOKOU®PIOTIKAG
@pPovTidag PeE avagopd o€ BaoIKEG Evvoleg OTTWG
autn Tou “OAIKOU TOvou”, Tng OIETTIOTNUOVIKAG
oupddag, Tou TPITITUXOU “@povTida, eKTTaideuan,
¢peuva” To oTToio BIETTEN TN AgIToupyia Twv povadwyv
QAVAKOUQIGTIKAG @POVTIdag amd Tnv €moxn Tng
Cicely Saunders £wg kal oniuepa, Tn oxéon Tng
QVOKOUQIOTIKAG JE TNV TIPOCEAKUCN XOpPNywVv-
dwpnTwy, TOo Bacikd doOypa TG dikaloouvng oTnv
TTapoxri @POVTIdaG Kal TN onuacia Twv OeEI0TATWY
ETTIKOIVWVIAG.

AvoAuetal o Adyog yia Tov oTtroio eival 1diaiTepa
XPrOIMO va yvwpilel 0 ETTayYEAUATIOG TO GTPATNYIKO
ox£010 TNG Movadag aTnv OTToia  atragxoAcsiTal,
OTTwG Kal va gival oe Béon va avriAapBaverar Tig
OIAPOPETIKEG TTPOCDOKIES, KivnTpa Kal avAyKES TTOU
EXOUV Ol OIOQOPETIKEG OUAdEG avBPWTTWY TToU
EUTTAEKOVTAI O€ KATTOIO KOIVO OKOTTO.
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210 OeUTEPO KOl TPITO PEPOG, ME TN CUUPOAN
Beparreutwv atd 10 St Christopher’s Hospice, o
EMMPEANTAG TTPAYUATEUETAI HIG OEIpd BEUATWY TTOU
a@opolv 0Tn Asgitoupyia TG OIETTIOTNPOVIKAG
oMAGdag, OTnV ETIKOIVWVIA Kal OTnV €pyacia o€
ToIKiAa  TTEPIBAAAOVTA (TT.X. OTnNV KOIvOeTNTa, OTO
eEWTEPIKO 10TPEIO, OTOUG €£0WTEPIKOUG aoBeveiq).
AvoAvovtal etriong TpakTiké ¢nTrApata, OTTwG n
aitnon kai n ouvévteugn yia diekdiknan yiag Béong
epyaciag otnv  @povtida TeEAIKOU aTadiou, n
auTOPPOVTIOA, N €peuva Kal N agloAdynon.

OAa 1o Ke@daAaia apyiCouv pe pia pikpr) AioTa
Twv BgydTwy TOU  avamTiooovTdl, WOTE O
avayvwaoTng va PTropei va avatpégel ouvioua OTo
onueio TTOU TOV EVOIOQEPEl. Me €UANTITO TPOTTO
avadelkvuovTal ol 101ITEPOTNTEG ™G
ETTAYYEAUATIKAG OMAdAC Twv BepatreuTwyV HECW
TWV TEXVWV OTOV XWPO TNG @povtidag TeAIKOU
oTadiou, 6TTOU, TTAPOAO TTOU GUUHETEXOUV dN £0W
Kal TTOAAG xpovia, auToi ol Bepartreutég eUKOAA
TEPIBWPIOTTOIOUVTAI OE OX£0N PE TOUG UTTOAOITTOUG
ETTAyYEAUQATIEG.

Méoa amé mapadeiyyara atmd TNV Kabnuepivn
KAIVIK)  TTpAgn, avadelikvUeTal N TTOAAATTAN
TPOOQPOPA TNG BEPATTEUTIKNAG MECW TWV TEXVWV
600v agopd OToUG aC0BEVEiG, OTOUG ETTAYYEAUATIESG
aAMd&  Kal OTOuG  OpyaviIoUoUG TIOU  TTOPEXOUV
QavaKouQIOoTIKA @povTida. AvadeikviovTtal €TTiong
KATTOIEG TTEPIOPICTIKEG TTAPAPETPOI TTOU XPEIdleTal
va £XEl UTT OYIV Tou OTTol0G €TTIBUPET va aoXoAnBei
ME TOV OUYKEKPIPEVO TOWEQ.

Mia onuavtikp TapdueTpog €ival n  oxéon
EPYOOiag TWV ETTAYYEAPATILOV, N OTroid CUuVHBWG
agopd couufdoeig  opioyévou  xpovou. AuTo
ouvnBwg oTepei  TOov  emmayyeApatia  ammd TN
duvaTtdTNTA VA CUUPHETEXEI O OAEG TIG CUVAVTAOEIG
TNG €upUTEPNG BIETTIOTNHOVIKAG OPAdag Kal dpa va
TTaipvel TNV UTTOOTAPIEN Kal Tn BETIK avadpaon
atréd Ta uTTéAoITTa PEAN TNG.

2nuavTikd emiong Béua eival n éAAewn piag
KOIVAIG YAWOOOG METAEU Twv ETTAYYEANATIWV Ol
oTroiol  TTpoépxovtal  amd  TTOAU  SIOQOPETIKOUG
EMOTNUOVIKOUG  XWPOUG. MporteiveTal oTnv
TEPITITWON QUTH va XpnolgoTrolgital 1o idlo TO
Tpoidv TG ouvedpiag (TT.X. nxoypaenuévn
MOUOIKI, EIKAOTIKO £pYO0, K.ATT.) LOOTE OI BEPATTEUTEG
MEOW TWV TEXVWV Vva TTEPIYPAWOoUV Tn OOUAEIA TTOU
KGvouv Me TOv aoBevh Kal TNV OIKOYEVEID OTNV
uTTOAOITTN JIETTIOTNUOVIKA opdda 1 oe mmbavoug
xopnyoug, Xwpig va eivalr amapaitnTn n AeKTIKA
TEPIYPaAPN.

Mvetar emiong ekTevig ava@opd oTnv TTOAU
ONUAvTIKA TTApdPETpO TNG Xpnuatoddtnong. Me
Baon T dieBveig  TAOCEIC  TIpOTEiVETAl  va
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avadntnOouv  evOANOKTIKEG TTNYEG  €@OOOV Ol
gmionuol @opeic (T.X. ao@aMOTIKA Tapeia) &ev
TpoBupoTrololvTal va KaAlwouv Ta €£oda TTANV

TWV TTapadoCIoKwWY €IOIKOTATWYV (laTpIKA,
VOONAEUTIKN, QUOIKOBEpaTTEIQ).
AvaBétoviag O€  OuvadéAQoug  Tou  va

MolpacToUv TNV TIPOCWTTIKI TOUG KAIVIKA euTTEIpial,
0 €MMPEANTAG €mOEIKVUEI TNV  €EOIKEIWON TWV
ETTAYYEAUATIOV TNG OVAKOUQICTIKAG QPOVTIOAG JE
TNV ToAuQwvia Kai TNV opadIkry Oouvepyaaia,
ouvTnNPEWVTAG TTOPAAANAG aueiwTo TO evdio@épov
TwWV avayvwotwyv. To PIAio autd eoTidlel oTn
PEQAIOTIKI aTTé000N TWV IBIAITEPWY TUVBNKWY OTNV
TTQPOXN QVOKOU®PIOTIKAG @POVTidag, €I0IKA 6oov
a@opd oT1o TEAIKO oTAdI0 TNG CWNG.EKTOG atmd Tnv
ETMOTNMOVIKA ETTAPKEIO TwV ETTAYYEAUATIWY, OiVEl
éupacn oTtn dnUIoUPYIKA  IKAvOTATA TOUG VO
XpnoigoTtroioouy Tig €€I0TNTEG KaI TN YVWGON TOUG
ME gueAigia, waTe va avtattokpiBoUv OTIG CUYXPOVES
TIPOKANCEIG  PETATPETTOVIAG TEG TAUTOXPOVA OEF
EUKAIPIEG OUVEPYOODIaG.

MoAU  xapokTnpioTiké Tng O1dBsong  Tou
EMPEANTH va TTapAoyel Evav XpnoTiKOG odnyo, 18iwg
oTouG  OuvadéA@oug TIOU  Twpa gekivolv TNV
EVAOXOANOn TOUG HE TN @POVTIda TOou TEAIKOU
otadiou, eival TO TeEAeuTaio Ke@AAalo, OTTOU
UTTOYPauMiCel €K véou Ta OnuavTikG Béuarta Ta
otroia &1EEANBE oTa TTponyouueva uépn Tou BiBAiou
Kal emTAéov TTPooBETEl O€Ka OUUPBOUAEG  TTOU
TTPOKUTITOUV aTd Ta KAIVIKG Trapadeiyyara Trou
£XOUV TTPONYOUNEVWG TTAPATEDEI.

Mpoepxopevn atmd JIAPOPETIKO ETTAYYEAUATIKO
XWPO amd  aUTOV  TWwV  OUYYPOQEwV  aAA&
aoyxoAouuevn Ta  TeAeuTaia  xpovia  PE TNV
AvOKOU@IOTIKH @povTida, diatricTwoa 6TI TO TTapov
BiBAio avadelkvuel BEpaTa Kovou evaIaQEPOVTOG Kal
eupuTaTng ePPREAEIOG yia OTToIOV dPACTNPIOTTOIEITAI
OTOV OUYKEKPIPEVO XWpo. Mtropei va cuufdAAel
otV KaAUTEPN KaTavonon Kai ETMIKOIVWVIA TwV

MEAWV TnNG OIEMOTNUOVIKAG Oopadag, Kabwg
ouveldnTotrololv  TIG OUCKOAiEG aAAG  Kal  TIG
duvarétnTeg  ToU  dnuioupyei  n ouvuTtapén

OIOQOPETIKWY  ETTAYYEAMATILOV HE KOIVO  OTOXO.
Tautéxpova, TPOKeITal yia éva ToAU  {wvTtavo
Keipevo, To 0TT0I0 XWPIG Kayia aioBnon d16akTIopoU
peTadidel EuTrveuon yia cuvexn BeATiwaon kai TTioTn
oTn duvaTéTNTA TWV APOCIWUEVWY OTOV OTOXO TOUG
BePATTEUTWV VA TTAAICILVOUV EEATOUIKEUPEVA TOUG
aoBeveig Kal TIG OIKOYEVEIEG TOUG TTPOCQEPOVTAG
PPOVTIdO KAl avakou®ion.
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Mérra, E. (2016). BiBAiokpiTkA: “End of Life Care: A Guide for
Therapists, Artists and Arts Therapists” (Nigel Hartley, Emip.).
Approaches: Eva Aismiotnuoviké lNepiodiké MouaikoBeparreiag,
Eidik6 Teuxog 8(1), 85-87.
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Therapists and Arts and Health
Practitioners (Giorgos Tsiris,
Mercédés Pavlicevic & Camilla

Farrant)

Reviewed by Philippa Derrington

Title: A Guide to Evaluation for Arts Therapists and Arts and Health Practitioners | Authors: Giorgos Tsiris, Mercédés Pavlicevic & Camilla Farrant | Year:

2014 | Publisher: Jessica Kingsley | Pages: 176 | ISBN: 978-1-84905-418-8

Philippa Derrington, PhD, is Programme Leader of the MSc Music Therapy at Queen Margaret University, Edinburgh.
She has worked as a music therapist in various settings with children, adults and older people. She developed music
therapy provision for young people with emotional and behavioural difficulties at a secondary school in Cambridge and
established a full-time post there. Her international research activities focus on music therapy for adolescents at risk of

marginalisation and exclusion.

Email: pderrington@gmu.ac.uk

This book provides a comprehensive overview of
evaluation in the arts therapies and offers clear and
practical steps in evaluating clinical practice. The
authors, Giorgos Tsiris, Mercédés Pavlicevic and
Camilla Farrant (from the Nordoff Robbins
Research Department at the Nordoff Robbins
Centre in London, UK) have successfully created a
user-friendly guide that is suitable for students and
practitioners from the arts therapies, wherever they
are working.

Based on their own considerable experience,
the authors take the reader through the evaluation
process in clearly constructed and logically
explained phases, beginning with how to plan and
develop appropriate data collection tools and going
on to cover how best to manage this data and
present the evidence meaningfully.

After setting out the reasons for evaluating
clinical work in the arts therapies, the first phase is
given over to planning evaluation. This ‘Phase 1’ is
explicated fully with relevant practical information to

© Approaches

guide the reader. The following Phases, 2 and 3,
detail the how and why of data collection. The
authors present a useful introduction to statistics in
Phase 4. Some references for further reading
would have been helpful, particularly for those who
want to pursue the use of specific quantitative
evaluation tools. The final Phases 5 and 6 explain
clearly how data can be drawn together and,
importantly, disseminated.

The extremely informative, clear and engaging
style makes this book easily accessible to those
who have no experience of evaluation. The way
that the authors have presented the chapters
makes it easy to navigate and locate specific
issues. Although the length of the book is attractive
for such a guide, more illustrative examples added
to each chapter and to each phase, such as case
studies, would have been welcomed. These would
have added colour and further helped the novice
researcher grasp key concepts.
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The authors focus on relevant details and, whilst
there is some repetition, the key points are made
very clearly and the reiteration helps to remind the
evaluator of each important step.

In some instances, the print within some figures
and tables is very small and therefore unclear (for
example, figures 1 and 14). As a result, some
examples are impossible to read (for example,
figures 8, 12, 23 and 24) and therefore do not add
to the text as they could.

Ethics is not covered fully in this guide, although
the authors clearly emphasise the importance for
research ethics board approval for any project. It is
therefore worth highlighting to the reader that A
Guide to Research Ethics for Arts Therapists and
Arts and Health Practitioners, also published by
Jessica Kingsley in the same year and by the same
authors, is a companion text.

On its own, A Guide to Evaluation for Arts
Therapists and Arts and Health Practitioners
answers many questions and will be helpful to all
arts therapists across contexts and client groups.
Masters’ level students in the UK, in particular, will
find this an invaluable guide as they are expected
to evaluate work and understand evidence-based
practice during an HCPC arts therapists’ pre-
registration programme, and it should be highly
recommended as required reading.

| also expect this book to generate further
interest in the practice of evaluation amongst arts
therapists working in many different clinical
contexts. | look forward to hearing of its
constructive impact on the expansion of clinical
practice across the arts therapies.

Suggested citation:

Derrington, P. (2016). Book review: “A Guide to Evaluation for
Arts Therapists and Arts and Health Practitioners”
(Giorgos Tsiris, Mercédés Pavlicevic & Camilla Farrant).
Approaches: An Interdisciplinary Journal of Music Therapy,
Special Issue 8(1), 88-89.
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(Laury Rappaport, Editor)
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Title: Mindfulness and the Arts Therapies: Theory and Practice | Editor: Laury Rappaport | Year: 2014 | Publisher: Jessica Kingsley |

Pages: 343 | ISBN: 978-1-84905-909-1

Foteini Athanasiadou has obtained an MSc in Dance/Movement Psychotherapy from Queen Margaret University,
Scotland and is a registered member of the Association of Dance and Movement Psychotherapy (ADMP) UK. Her
clinical experience includes work with children and adults in various settings, such as special and mainstream schools,
an NHS dementia ward, and a day service for autism spectrum disorders. In addition, she holds experience in facilitating
movement-based personal development workshops for adults, and she had been implementing well-being promotion
programmes at Anatolia Elementary and Kindergarten in Thessaloniki, Greece. She lives and works in Brighton, UK.

Email: foteiniathana@gmail.com

Mindfulness can be traced back to Buddhism 2,500
years ago and since then it has taken various forms
both within and external to religious contexts.
Nowadays, mindful practices and techniques have
been successfully incorporated into modern
western culture and lifestyles within educational,
mental health and community  contexts.
Mindfulness which is underpinned by awareness
and acceptance of the present moment,
compassion and a non-judgmental way of being
suggests the state of the quiet mind that affects
overall wellbeing. In addition, there is clinical
evidence and research regarding the positive
outcomes of mindfulness in people’s physical and
emotional resilience, social and cognitive skills and
spiritual enhancement (Caldwell 2014; Kabat-Zinn
2003). At the same time, arts therapies have been
developed substantially as a creative approach to
psychotherapy offering - through evidence-based
practices - therapeutic change, integration of the
emotional, social, mental, physical and spiritual
aspects of one’s self and a better sense of
wellbeing (Karkou, Oliver & Lycouris in preparation;
Karkou & Sanderson 2006; Payne 2006).
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What happens when these two fields meet each
other? How can the expressive aspects of arts
therapies be combined with the more esoteric
aspects of mindfulness? Mindfulness and the Arts
Therapies: Theory and Practice is a book that
thoroughly describes how mindful practices and
creative therapies are integrated creating a
continuum of psychotherapeutic methods. Laury
Rappaport, originator of the FOAT (Focusing-
Oriented Expressive Arts) method and editor of this
multiple-authors ~ book, invited international
clinicians to contribute to the book proposing new
ways of establishing a therapeutic relationship and
achieving transformation and healing within the
therapeutic space.

The book is comprised of six parts:

4 Part I: an overview of mindfulness; how
mindfulness has been practised in various
religions and how it has influenced

psychotherapy;

Part 1l: discussion of the concepts of witnessing
and intention in the therapeutic space and their
role to promote self-reflection and awareness,
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artistic expression and internal peace;

Q Part |lll: theoretical reviews and clinical
applications of creative psychotherapeutic
approaches combined with mindful practices;
the chapters explore the use of drawing, voice,
embodiment, poetry, music and dramatic
enactment in combination with meditative
silence, mindful breath and awareness of the
present moment to achieve pain relief, meaning-
making, mental and emotional wellbeing and
spiritual growth;

Q Part IV: accounts of mindful-based therapies
that use creative mediums, such as movement
and drawing. Clinical applications describe the
implementation and effectiveness of Authentic
Movement, Focusing-Oriented Arts Therapy,
Hakomi & Art Therapy and Mindful-based
Expressive Arts Therapy to heal people coping
with diverse physical and emotional issues. In all
cases, there are references to the principles
underlying these mindful-based therapeutic
approaches;

O Part V: the use of mindfulness within a training
framework for art therapy and dance movement
therapy students; and

O Part VI: input from a clinical neuroscience
perspective; an extensive and comprehensive
description of the “polyvagal theory” (Porges
2001) and its link to different ways of coping with
stress; moreover, the chapter includes a
discussion regarding the therapeutic use of arts
and mindfulness and its link to evidence coming
from the neuroscience field.

In addition, the book includes coloured illustrations
which support case studies, a resource section
containing a selection of mindfulness exercises and
pieces of music and a section with the authors’ brief
biographies. Both the subject and author index in
the end of the book are helpful.

This is a pioneering book in the field of
psychotherapy that successfully achieves to convey
the value of inner listening, compassion, awareness
of the here-and-now moment and creativity in
psychotherapeutic practice. All chapters include
theoretical frameworks supported by updated
theory and research as well as enlightening clinical
applications. A broad spectrum of professionals,
students and researchers would benefit from the
proposed therapeutic methods developed by
therapists who have being developing and applying
them throughout their professional careers.

From a personal perspective, | believe that what
gives additional value to the book is the fact that
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the authors disclose their personal experience with
mindfulness and the artistic media, and they
explain how their experience shaped their approach
to psychotherapy. Additionally, there is diversity in
the case studies regarding the clinical populations
and settings. Overall, the book has effectively
achieved to convey new thinking and possibilities
regarding the psychotherapeutic process. Quoting
from the book’s foreword:

“Mindfulness creatively joined with the new
therapies offers a stream of helping and
compassionate services for something very old. If
the newness of this is taken beyond these words
and disciplines, that very stream will become the
ocean” (Rappaport 2014, p.13).

Having read the book, | once again confirmed to
myself the significance of non-intrusiveness in both
the therapeutic and self-relationship, as well as the
inspiring and limitless potency of the creative
therapies.
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Translated abstracts

To apx1ko otadlo avamrudng tng ENMNAYYEARATIKIG
Tautotntag Tou Beparneutt) peom texvav: To mapadetypa
g Aetoviag

Elina Akmane & Kristine Martinsone

IIEPIAHWH

To apBpo autd digpeuvd 1O CATNUA TNG AVATITUENG TNG ETTAYYEAPATIKAG TAUTOTNTAG TOU BEPATTEUTH) PEOW
TEXVWV 0TN AgTovia. EKaTov oydovTa TTEVTE CUPMETEXOVTEG KANBNKav va AGBouv PEPOG OTnv £peuva Kal va
OUNTTANPWOOUV €Va EPWTNUATOAOYIO O€ NAEKTPOVIKH JOP®r — 118 TTIoTOTToINUEVOI BEPATTEUTEG HECW TEXVWV
Kal 67 @oITNTEG OepaTTeuTEG HEOW TEXVWYV OTTO OAEC TIG TEOOEPIG €IOIKOTNTEG. TO €PWTNUATOAGYIO
oupTrAnpwBOnke amd 101 cuppeTéxovreg (51 moToTroINUéVOoUg BepaTteuTég péow Texvwyv, 50 @oItnTég
Bepatreuté péow TEXVWYV). EmimTAfov, TpaypaToTTo®nkav TTévie OPODIKEG OUVEVTEUEEIG Ol OTTOIEG
oupTrepIAGUBavay  ToTOTToINUEVOUG BepatreutéG Kal @oitnTéc. Q¢ BewpnTiky Bdon, autl n €peuva
xpnoigotroiei 10 povtéAo Tou Berliner (1994) oxeTIKG Pe TRV AQVATITUEN TNG ETTAYYEAUATIKIG TAUTOTNTAG TO
otroio diakpivel TTEVTE oTAdIa Kai eTTiTTEda avaAoya pe T SIAPKEIQ TNG ETTAYYEAUATIKAG dpacTnpIOTNTAG KAl TN
OucOoWwpPEUpEVN epyaaiakn eutreipia. O aTdX0G TNG MEAETNG ATAV VA EVTIOTTIOEI TOUG TTAPAYOVTEG TTOU
OIANOPPWVOUV TNV ETTAYYEAUATIKI) TAUTOTNTA VOGS BEPATTEUTH PECW TEXVWYV, GAAG Kal va SIEPEUVATEI TOUG
TTAPAYOVTEG TTOU ETTNPEACOUV TNV €EEAIEN TNG £TTAYYEAUATIKAG TAUTOTNTAG. AUTHA N PEAETN Diepeuva TI BonBdel
Kal TI eutrodicel TN d1adIKaoia avaTITuéng TNG ETTAYYEAUOTIKAG TOUTOTNTAG TOU BepatreuTh péow TeXvwy. H
£PEUVA Kal Ta KEKTNPEVA ATTOTEAECUATA UTTOPOUV VA XPNOIKNOTTOINBoUV yia TO oXnUaTiIond 1 Tn BeATiwon Tng
EKTTAIOEUONG TWV BEPATTEUTWV PEOW TEXVWYV. Ta cuuTtrepdopara autd Ba pytropolcav va XpnoigotroinBouv
ylo TNV KaAUTEPN UTTOOTAPIEN TNG TTPOCWTTIKAG Kal €TTAYYEAPATIKAG aVATITUENG TWV QOITNTWY KAl 0ThV
avaBewpnon TwV TTPOCEYYIoEwWV €TTOTTTEIOG, TTPORAETTOVTAG TTIBAVEG BUOKOAIEG KATA Tn dnuioupyia Twv
OUCTNUATWY UTTOOTAPIENG.

AEEEIZX KAEIAIA

BepaTTeuTnC HECW TEXVWYV, ETTAYYEAUATIKA TAUTOTNTA, AvATITUEN, AcTOVia

H Elina Akmane, Mg. sc. sal., gival moTotroinuévn BepatredTpia TEXVNG. MEAOG TNG EMITPOTIAG Tou AeTOVIKOU ZUAAGYOU
EikaoTikAg O¢patreiag (Latvian Art Therapy Association). Epydacetai ato Children’s Clinical University Hospital, Children’s
Psychiatry Clinic otn Actovia.

Email: akmane.elina@gmail.com

H Dr. Psych. Kristine Martinsone eivalr avamAnpwttpia kadnyAtpia oto Riga Stradins University kai €mKe@aAng Tou
TuRuatog YuyoAoyiag Yyeiog kai Modaywylkig otn ZxoAr; Anupéoiog Yyeiag kai Koivwvikng lMNpévolag. Eivai
TNOTOTTOINUEVN BepaTTeUTPIa TEXVNG, EMOTITPIA KAl WUXOAGYOG, KaBWG Kal 1I0pUTPIa TOU WETATITUXIAKOU TTPOYPAUUATOG
otroudwv “Arts Therapies” 1o Riga Stradins University Tng Aetoviag.

Email: k.martinsone@gmail.com
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MabOaivoviag padi: Mia €¢peuva oXeTIKA PE TG
duvatotnteg tng dlenmayyeApatikg ekraideuong otn
pouowkoBeparneia

Jenny Laahs & Philippa Derrington

IIEPIAHWH

H BiBAoypagia avayvwpilel Ta 0QEAN TTOU ETTIPEPEI N cuvepyaaia PETAEU UOUCIKOBEPATTEUTWV Kal GAAWV
ETTAYYEAUATIWV YIa TOV BEPATTEUTH O OTTOI0G UVEPYALETAl, YIA TOUG TTEAATEG Kal YIa TO id10 TO TTAyYEAPA TNG
pouoikoBepatreiag. QoT000, N oulATNON OXETIKA PE TO TTWG Ol BEPATTEUTEG ATTOKTOUV TIG OEEIOTNTEG TTOU
aTmmaIToUVTal yia Th ouvePyaaia gival TTEPIOPICPEVN. Z€ €va eUpUTEPO TTAQICIO QPOVTIdAG UyEiag, N apxrn Tng
OIETTAYYEAMATIKNAG €KTTAiOEUONG agIoTToIEITAl yIa Tn OIEUKOAUVON MIAG TETOIAG ouveEPyaaoiag €TTi TNG TTPAENG.
AUuTA N HEAETN MPEAETA ouvedpieg OMOTIUNG €TTAVEEETAONG KAIVIKNG €pyaciag wg OuvnTikG epyaAeio
OIETTIOTNMOVIKAG €KTTAIOEUCNG OTO TTAQICIO €VOG TTPOYPANMATOG EKTTAIOEUONG OTIG BePATTEiEG HEOW TEXVWV
oto Hvwpuévo BaaoiAelo, péoa amd pia  PouoikoBepaTtreuTiklp okomd. Méoa amd Tn xprion &vog
(PAIVOUEVOAOYIKOU  TTapadeiyuatog, Olauop@winke Kal afIoAoynBke n euTTEIpia TNG OCUMPMETOXNG O€E
OIETTIOTNHOVIKEG OUVEDPIEG OUOTIUNG €TTOVEEETAONG METAEU MIOG QOITATPIOG MOUCIKOBEPATTEIOG Kal JIag
QOITATPIOG XOPOKIVNTIKAG WYuxoBepaTreiag.

H peAétn diatmioTwoe 611 N OIETMIOTNPOVIKT) OPOTIUN €TTaveEETacn BIwONKE WG WEENIUN EKTTAIOEUTIKA
eumeipia pe d1d@opoug TPOTIOUG, CUMTIEPIANAPBavouévnG TG avamTuéng aupoifaiag utrooTAPIENG, NG
OleUpuvoNnG TWV TTPOOTITIKWY AAAWYV ETTAYYEAUATWY KAl TNG AVATITUENG OECIOTATWY ETTIKOIVWVIAG WETAEU
Ola@OPETIKWY TTediWV. Ta atroTeAéTuaTa TTPOC@PEPOUV éva OUVAEI TTAQICIO OTO OTTOI0 UTTOPE va aTnPIXBEi n
avaTrTugn SIETTIOTNUOVIKWY OPACEWY EVTOG TOU EKTTAIDEUTIKOU TTAaIgiou Tou Hvwuévou BaaiAgiou.

AEEEIX KAEIAIA

pouaoikoBeparTreia, BepaTtreieg PEOW TEXVWYV, OUVEPYAOIa, OIETTIOTNMOVIKN EKTTAIOEUTN, KATAPTION, ONOTIUN
emmaveEETaon

H Jenny Laahs oAokArpwoe TIG WETATITUXIOKEG TNG OTTOUdEG oTn pouoikoBepatreia (Nordoff Robbins) oto Queen
Margaret University oto EdiyBoupyo 10 2014. Autd 10 dpBpo €xel TTPOCOPUOCTEI atrd TNV TEAIKA TNG diatpifn. H TpwTn
TNG UOUCIKOBEPATTEUTIKA EPYOTia PHETA TNV ATTOPOITNON TNG ATAV O€ éva TTPOYPAPUa avaTrTugng de€loTATWY SIAPKEIag €I
gBdopddwyv oto Thilisi TNg Mewpyiag, pe Tov opyavioud Music as Therapy International. H Jenny Twpa epyaderal yia 10
Nordoff Robbins Music Therapy oTn ZkwTia pe éva e0pOG TTEAATEIOKWY OPAOWY.

Email: jennylaahs@hotmail.com

H Philippa Derrington, PhD, gival eTmke®aArg Tou peTamTuxiokoU TTpoypduuatog (MSc) pouaikoBepaTreiag ato Queen
Margaret University, ESIuBoUpyo, kail €xel epyaaTei yia TTOAAG xpdvia wg PJouaikoBepatrelTpia O€ WIa TTOIKIAIG TTAQITiwV
ME eVAAIKEG Kal TTaIdId.

Email: PDerrington@gmu.ac.uk
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H evomoinuevn opada Bepanei®v NEC® TEXVQV:
Kown avarmtudn npaktikwv otnv EBvikr) Yrinpeoia
Yyeiag tng AyyAiag

Simon Hackett

IIEPIAHWH

H ouvBetn @Uon TTOAAWYV BEPATTEUTIKWY TTAPEUPACEWY PECW TEXVWYV UTTOONAWvVEl €vav TTAOUTO GOTNV
QVATITUEN TTPOAKTIKWY KABWG Kal OTov apIBPo Twv TOavVWV £QAPUOYWY TOUG OTOV KAIVIKO, KOIVWVIKO Kal
TIONITIOTIKO TOpéd. ZAUEPO UTTAPXEI PEYOAUTEPN E€ukalpia yia PEAETN TNG GAANAOETTIKAAUWNG TWV KOIVWV
MOVTEAWYV, OECIOTATWY, TEXVIKWYV KOl TTPOCEYYIoEWY OTIG BepATTEieg YECW TEXVWY, KAl OE WIA EVOTTOINUEVN
ouada Bepatreidv HEow Texvwv oTnv EBvikR Ymnpeoia Yyeiag (NHS) €xouv TrpokUypel HeEPIKA TTPWTA
TTapadeiyyara KOIVWY OIETTIOTNUOVIKWY TTPAKTIKWY. Mia oeipd TTapadelyudTwy BaCIOPEVWY OTNV TTPAEN
XPNOIMOTTOIOUVTAI VIO VA ATTEIKOVICOUV TO £€pYO0 MIOG EVOTTOINUEVNG OUAGdaG Bepatrelwv HEow TEXVWY oTo NHS
NG AyyAiag. TMepiypdgovtal €EEAIEEIC KOIVWV TTPAKTIKWY CUMNTIEPIACMBAVOUEVWY KOIVWV BEPATTEUTIKWV
EMITTEOWYV, KOIVWV TTOPATNPNOEWY, KOIVWV TEXVIKWY Kal KOIVOU BepatreuTikou épyou. EueATTIOTW OTI auTég oI
TTEPIOXEG KOIVAG avATITUENG €VTOG €vOG KAIVIKOU TTAQigiou Ba odnyrnoouv oTnv avatrTuén TTPOKTIKWY TTou
uTTOOTNPICOUV BEATIWPEVO OTTOTEAECUATA VIO TOUG TTEAATEG.

AEEEIZX KAEIAIA

BepaTreieg YEOW TeEXVWYV, QVATITUEN TTPAKTIKWY, avTaAAayr TTPAKTIKWY, vonTiKA KaBuoTépnon, oUvOeTn
Tapéupaan

O Ap Simon Hackett eivar évag KAIVIKOG aKadNnuAikog €IKOOTIKOG WUXOBEPOATTEUTG O OTTOI0G €PYAleTal O€ Mia
evoTroinuévn oudda Bepatreiwyv péow Texvwyv ato NHS Tng AyyAiag. To €pyo Kal n €PEUVA TOU ETTIKEVTPWVOVTAI KUPIWG
OTIG BepaTTEUTIKEG TTAPEUPACEIG PEOW TEXVWVY ME €VAAIKEG Kal TTaIdIA MPE vonTiK KaBuOoTEPNON Kal QAvVATITUEIOKEG
avaTTnpieg.

Email: simon.hackett@newcastle.ac.uk

Edetadovtag ta otoixeia MPakKIiKng 1oV Puxobepaneiwyv
peow texvav: Ipwta eupnpuata amno to [Ipoypappa
OpiCovteg (Horizons Project)

Dominik Havsteen-Franklin, Anna Maratos, Miriam Usiskin
& Mary Heagney

INEPIAHWH

YméBabpo: O1 Wuxobepartreieg péow Texvwv (EIKAOTIKA TEXVN, HOUCIKR, dpdua Kal xopdg/kivnon) atroteAouv
avaTtéoTTa0TO PEPOG TWV UTINPECIWY WUXIKAG UYEIOG yIa QPKETEG OEKAETIEG, OUWG N COuvaiveon Kai n
OI0PAVEIQ OXETIKA PE TNV KAIVIKN diadikacia eEakoAouBei va gival uttd digpedvnan. AuTh N MEAETN epeuvd TNV
TTPAKTIKN MIAG OPAdag £€1 YUXOBEPATTEUTWV PECW TEXVWV TTOU £pyAlovTal UE GORAPES WUXIKEG QOBEVEIEG OTO
Novdivo, 0t& e£vOOVOOOKOWEIOKEG KOl KOIVOTIKEG uTtnpeoieg. H peAétn e€etdlel T OTOIXEIO TTPAKTIKAG
XPNOIMOTTOIOUVTAIl EVTOG TWV OUVEDPIWY, AV UTTAPXEI OUVAIVEDT OXETIKA PE TO TTOIA €ival AUTA TA OTOIXEIQ Kal
TO YIOTi O BEPATTEUTEG HEOW TEXVWIV TA XPNOCIKJOTTOIOUV.
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MéBodog: O1 péBodol TTou xpnoigotroiBnkav oTnv TTpWTN QAcn Tou Trpoypduuatog Bacifoviav o€
OuvevTeUEeIG Je BePaTikKh avaAuan, evwd Ol TEXVIKEG TOu TTAEyuATOg petrepTopiwv (repertory grid) kai Tng
OVOUAOTIKAG opadIkAG yéveong 19ewv (nominal group technique) xpnoigotroménkav yia Tnv avaAucn Twv
0eDONEVWY PE OKOTTO TNV TPIYWVOTTOINGN TWV ATTOTEAECUATWYV Kal TNV £EQ0QAAIGN JEYAAUTEPNG 10XUOG.

AmroreAéouara: Ta atroTeAégPaTa £Q€IEQV OTI UTTAPXEI TTEPIBWPIO yia TNV avaTITuén MIAg KoIVAG YAWOooag
OXETIKA JE T EVOO-OUVEDPIAKA OTOIXEIA TTPOKTIKAG HECQ a€ éva TTAQiCIO WuxIKAG uyeiag. QoTtdoo, n £peuva
TToU €€€TACEI TNV ETTIAOYT TOU XpOVOU Kal TOuG AGYOUG yia TN XPAOTN QUTWY TwV OTOIXEIWV TTPAKTIKAG gival UTTO
€CENIEN. & auTnh TN MEAETN, Ta TTPWTA aTTOTEAéOUATA OTTO £va OTTOCTTACHA ATTO TIG CUVEVTEUEEIG ATTEIKOVICOUV
Mia oUvBeTn oxéon PeTagu Bewpiag kai TPAgNg.

Juutrépaoua: ATO Ta eupAuaTa HEXPI OTIYUAG GaiveTal OTI HECA OTO CUYKEKPIPMEVO TTAQICIO gival EQIKTO va
ooupe OTI UTTAPXOUV TPOTTOI KATNYOPIOTTOINGNG TWV EVEPYEIWV TOU BEPATTEUTH OI OTTOIOI YivovTal GUYKPICIUOI
METOEU TwvV OIAQOPETIKWYV WPUXOBEPATTEIWVY HECW TEXVWYV. ATIO TTPOCWTTIKEG TTEPIYPAPEG TNG TTPOAKTIKAG
TOU/TNG BePaTTeUTH/TPIOG PAIVETAI ETTIONG VA UTTAPXEI MIa OTEVA CUOXETION METAEU TWV WUXOBEPATTEIWV PETW
TEXVWV O€ €va TTAQICIO KOIVOTIKAG KOl VOONAEUTIKAG WUXIKAG uyeiag. ETITTAéov, Ta PJOVTEAD TEKUNPIWMPEVNG
TIPAKTIKAG, OTTWG oI BepaTreieg Baoiouéveg otnv ev-vonan (mentalisation-based therapies) @aiveral va £€xouv
MIO OTEVI) CUOYXETION.

AEEEIZ KAEIAIA

Bepatreieg PEOW TEXVWYV, WUXIKN UyEia, TTAEyua petrepTopiwy (repertory grid), ovouaoTIKr) OPadIK TEXVIKN
yéveong 18ewv (nominal group technique), ocuvaiveon, TeEKUApPIaA, Ev-vonon

O Dominik Havsteen-Franklin eivai cupBouAog oTig WuyoBepartreieg péow Texvwyv oto CNWL NHS Foundation Trust
kal emKkepalig Tou ICAPT (The International Centre for Arts Psychotherapies Training) otnv wuxikf uyeia. Eivai
UTTEUBUVOG yIa TNV AVvATITUEN Kal TRV EQAapuoyr TNG KAIVIKAG EKTTAIdEUONG Kal nyeiTal Tou gpeuvnTikoU Touéa Tou ICAPT.
Epyadetal emmiong wg KAIVIKOG eTTOTITNG 070 NHS Kail oTov 1I81WTIKG Topéa.

Email: dominik.havsteen-franklin@nhs.net

H Anna Maratos cival emkepaAig Twv WYuxoBepatmeiwv péow Texvwyv yia éva peydAo opyaviopd eviog tng EBvikrg
Ymnpeoiog Yyeiag (NHS) Tou Hvwpévou BaoiAgiou pe Bdon 1o kevipikd Aovdivo. ‘Exel CUPPETAOXEI OTNV EUTTEIPIKN
épeuva Twv Bepatreidv Yéow Texvwy ammd 1o 2007 otav oAokAnpwoe pia emavegétaon (Cochrane) oXeTik@ pe Tn
pouaoikoBepaTreia yia TNV KATABAIYN KAl JIa TUXQIOTTOINKEVN UEAETN OXETIKA UE TN JouaikoBepaTreia yia Tn oxICoQpEVEIa.
A6 161E UTTOOTNPICEl, éow Tou ICAPT kai GAAwV TTPWTOBOUAIWY, TNV avATITUEN OTTODEDEIYUEVA OTTOTEAEGUATIKWY
MOVTEAWV TTPOKTIKAG TO OTTOIA EiVal TIPOCOPHOCUEVA GTOV TTEAGTN.

Email: anna.maratos@nhs.net

H Miriam Usiskin givai emmikoupog kaBnynTpia 6To YETATITUXIAKO TTPOypauua EikaoTikAg Oepatreiag Kal EMKEPAARG TOU
Tpoypdapparog Arts Therapies and Wellbeing Foundation oto University of Hertfordshire. 'Exel epyaatei otnv EBvikn
Ymnpeoia Yyeiag wg mKEPAANG €IKAOTIKA OepatTelTpIa Kal TwPa EPYAleTal TOGO G€ KPATIKEG OG0 KAl QIAAVOPWTTIKEG
OPYOVWOEIG WG EIKAOTIKA WYUX0BePaTTEUTPIA KOl KAIVIKI) ETTOTITPIA.

Email: m.usiskin@herts.ac.uk

H Mary Heagney e¢ivai amdé@oitog €ikaoTiky Beparreutpia amé 1o University of Hertfordshire. Epydetal evidg Tou
CAMHS oT1o SEPT NHS Foundation Trust pe maidid Trou Bpiokovrtal utrd @povTida. Ta evdiaépovTd TngG E0TIA(OUV OTNV
€v-vOnaon Kal TNV TTPOOKOAANON KaBWG Kal OTnV £pEUvVa TEKUNPIWPEVWY POVTEAWV yia TIG Bepatreieg péow TeEXVWY. H
Mary fTav etriong eTiTiun gpeuvrTpia e TNV opdda Tou CNWL Horizons Project.

Email: maryjheagney@googlemail.com

© Approaches 95 ISSN: 2459-3338



http://approaches.gr/
http://approaches.gr/
mailto:dominik.havsteen-franklin@nhs.net
mailto:anna.maratos@nhs.net
mailto:m.usiskin@herts.ac.uk
mailto:maryjheagney@googlemail.com

Approaches: An Interdisciplinary Journal of Music Therapy | Special Issue 8 (1) 2016

A continuing professional development model for the
arts therapies in oncology

Georgia Aroni

ABSTRACT

This paper refers to the experience of the continuing education programme ‘The Arts Therapies in Oncology’
which took place at the Alanus University of Arts and Social Sciences in Bonn, Germany. It focuses on the
exchange and correlation of the fields of Music Therapy, Art Therapy and Dance Therapy as these occur in
the programme, with the aim to train arts therapists in the basic principles of oncology and psycho-oncology.
In particular, it refers to the design, organisation and content of this programme.

KEY WORDS

oncology, psycho-oncology, cancer, arts therapies, continuing professional development, Germany

Georgia Aroni is a clinical dance movement psychotherapist BTD- GDTR Sr, with parallel studies in Education and in
Hellenic Culture. She is a member of Berufsverband der Tanztherapeutinnen Deutschlands (BTD) as well as of the
Greek Association of Dance Therapists (GADT). In recent years she has been living in Germany and currently works in a
rehabilitation clinic at the Psychosomatic and Psychotherapy department with patients who present a wide spectrum of
disorders. She has worked in various clinical contexts with chronic mental health patients, with substance users and she
has designed and organised innovative training programmes for adolescents and children. Focusing on the treatment of
mental and emotional trauma, she investigates, practises and teaches the practice of Authentic Movement. In addition
she runs seminars and workshops for mental health professionals and the general public.

Email: aronig@t-online.de

The CATI team: Experiences and reflections regarding
the co-action of arts therapies

Foteini Athanasiadou, Diana Kagiafa, Vicky Karkou, Mytro Lykopoulou,
Tasos Babalis, Aggeliki Bitzaraki, Candia Bouzioti, Ergina Sampathianaki
& Giorgos Tsiris

ABSTRACT

This article describes the trajectory of the CATI team — a team of Greek arts therapists who work in Greece
and the UK. In addition to a historic documentation of the team’s work since 2011, personal experiences and
reflections of the team members are described, as these emerged through an artistic inquiry process.
Drawing from the work and experiences of the CATI team, the authors set questions and offer suggestions
regarding interdisciplinary collaboration while considering the broader field of arts therapies not only in
Greece but also internationally.

KEY WORDS

arts therapies, CATI team, interdisciplinary collaboration, artistic inquiry
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Foteini Athanasiadou studied dance movement psychotherapy (Queen Margaret University, Edinburgh) and is a
member of the Association for Dance Movement Psychotherapy (UK ADMP). Her professional experience as a therapist
includes clinical work with children and adults in schools, health institutions and social settings in Greece and Great
Britain.

Email: foteiniathana@gmail.com

Diana Kagiafa is an art psychotherapist in the field of palliative care, educator and supervisor at Goldsmiths, University
of London. In addition to her extensive clinical experience, she has worked extensively on the organisation of
international seminars (4ArTS) and seminars in Greece (CATI) for the arts therapies, as well as on the promotion of the
profession in Greece through teaching and writing.

Email: dia3na@hotmail.com

Vicky Karkou is professor at Edge Hill University in the UK, researcher in the field of arts therapies, supervisor and
dance movement psychotherapist. She has authored and edited two books and is currently preparing her third book in
the field.

Email: karkouv@edgehill.ac.uk

Mytro Lykopoulou is a ceramist and art therapist. She has worked with diverse populations as an art therapist with
individuals and groups. Currently she is working as a ceramist in Athens and prepares a space where she will be
conducting art therapy with clay.

Email: myrtolyko@gmail.com

Tasos Babalis is a psychologist, drama therapist and theatre teacher. He has presented his drama therapy work at
conferences and in relevant articles in peer-reviewed journals. He works privately in Aigio and Athens.

Email: tasbabjal@yahoo.com

Aggeliki Bitzaraki is a dance movement therapist with studies in social anthropology and training as a group facilitator
(non-directive intervening approach).

Email: abitzaraki82@yahoo.com

Candia Bouzioti is a music therapist (New York University) and vocal psychotherapist (Vancouver Vocal Psychotherapy
Institute Training). She is the vice-chair of the Greek Association of Certified Professional Music Therapists (ESPEM).

Email: candiabouzioti@gmail.com

Ergina Sampathianaki is a music therapist. She is currently working at the Nordoff Robbins Centre in London, as well
as with the paediatric music therapy team at Oxleas NHS Foundation Trust and also as a clinical supervisor. She is
member of the British Association for Music Therapy (BAMT) and the Health and Care Professions Council (HCPC).

Email: erginousa@gmail.com

Giorgos Tsiris works as a researcher at Nordoff Robbins and lecturer in music therapy at Queen Margaret University,
Edinburgh.

Email: gtsiris@gmu.ac.uk
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