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Tnueioua tov Emueinm Xovaénc

Ko,loonABate 610 Approaches: MovoikoOgpaneia
& Ewwkn Movown Howdaymywk

INopyog Toipng

KolwonABate oto evapktiplo  1€0Y0G  TOL
Approaches: MovoikoOepansio & Eidikyy Movoikn
Hoidaywyixn!

To Approaches amotelel TO TPOTO EMGTNHOVIKO
TEPLodko otnv EALGSa to omoio eival apiepwuévo
ota medio g MovowoBepaneiog kot g Ewdikng
Movowkng  Hawdayoywng.  Eivar  eéapuviaio
niektpovikn ékdoon (Gvoin kai eOvoTwpPo) Kot
elvar  €kedbepa  mpoofhoio  amd  kdbe
EVOLULPEPOLEVO.

To Approaches eivar Buyatpikdg cuvepydrng
¢ ‘Evoong Exmawdevtikov Movcikng Aymyng
[IpwtoPdaduoc Exnmaidevong (EEMAIIE), aAld
dnpet aveEaptoio ™G TPog Tov TPOTO Kol TN
dradtkacio Aeitovpyiog Tov.

Opopa tov Approaches omotekei | cupfoin Tov
oV ovamTLén Kol TpomONGCN TOV EMIGTNHOVIKOV
dtoloyov, 1 yoviun drachvogon g Bewpiag pe v
Tpa&n, Kobmdg Kot M EyKupn  EVIUEP®OOT] TOL
€VpPUTEPOL KOOV pHEGO Omd TN Onuocievon
apBpwv, epeuvav, ovvevtedéemy, KoOMG Kol
OVOKOWVMGCE®MY GE oyéon Me To medlo g
MovoikoBepaneiog ot g Ewwng Movoikng
Howdaywykne.

H dnuovpyio tov 7meplodikod @rhodolel va
ocuuPdArier ot ovveyn avamtuén kol TpodOnon
avtdv Tov dvo mediov. H emAoyn ovt) yia
TOPOAANAT TpodBnon kal Tov 600 wediov -avri
evog omd awtd- Paciletor oty memoibnon 6Tl M
MovoikoBepaneio  kou 1 Ewdwr  Movowm
[Mowoywyikn  amotelodV  OPOPETIKA,  CAAY
oLYYEVIKG emlotnuovikd media. Katd ovtdév tov
TPOTO, TOGO 1] COGTY| d10POPOTOINGT TOVS, OGO KOl
0 YOVIHOG OlIAOYOg UETOEL TOVG Umopel va
ocoupdrier  omv  opoPaic  avamrtuén  TOLG.
EmmpocHétmg, n mopdAAnin avantoén avtdv tov
ovo  medlwv  aviwkatomrpiler TG  oVYYpOveg
WPOKANGELS YL ©TeEVR]  ovvepyoasio  peta&d
LOVGIKODEPUTELTAOV KOl EKTOUOEVTIKOV UOVGIKNG
Ol Omoieg €VIAGOOVTAL OTO EVLPVUTEPO HOVLGIKO,
KOW®MVIKO-TOMTIKO, OIKOVOUIKO KOl TOAITIGUIKO

mhaiocto (Ruud 2000- Stige 2001). Avtd covumintet
EMIONC UE TIC TPOSPATEG TOATIKEG Kol VOUOOETIKEG
ekeMelc oty EAAGOG, Omov 1 avoyvdplon g
Movocikofepaneiog mg emdyyerua enetedydel uéco
ond TNV Yneion 1oL TPOGPOTOV VOLOL Yol TNV
Ewwm Ayoynq (ApiOu. 3699, OEK. A
199/02.10.2008, ApBpo 19) o omoiog opilel axdun
TNV €PYOGi0 LOLGIKODEPATEVTAOV GE YDPOLG EIOIKNG
ayoyns. H MovowoBepaneia og endyyeipa otnv
EXLGda cuvoéetar TAEOV 1GTOPIKE KO TOMTIKA HE
TIg mpoopateg eehilelc oty Ewdkn Ayoyn (ywo
neplocoTEPEG Aemtopépeteg, PA. Taipng 2009).

‘Exovtag Olo To mOpOmAVO KOTA VOv, €va
Pacwkd otoyeio tng @lrlocoeiag tov Approaches
givar o ogfacudc Tov TAOVPAAIGUOD GTIC TPUKTIKES
Kot TG Oewpwkég  mPoomTIKEG  EVTOG TV
EMOYYEALOTIKOV KOl ETIGTNUOVIKOV HOG TESIWOV.
Enopévmg, otoyxedel 6to va TPoseEPEL YOPO Yid
TOAV-QOVIKOVG OL0AOGYOLC KOl OlO-EMCTNUOVIKEG
ocuvepyacieg mov Yoptdlovv TNV TOKIAOUOPPia
pog. Amd oAV TNV TPOOTTIKY], TO TEPLOOIKO
evhoppOvel v  eepedvnon  ‘ykpl’  TEPLOYDV,
‘cuvoplokadv {ovav’ (Ansdell & Pavlicevic 2008)
Kol OVOSLOHEVOV — TOMTIGU®V — €VIOC TV
eMOyyEAUATOV pog, KoOmg Oempode Tig dlapopég
pog og yovipo onueio yroo dStthoyo kot épevva. Xe
ovtovg Tovg Opovg, Bewpovue 6Tt M AéEM
‘approaches’ (mpooeyyicelg) toupldlel KatdAAnio
0TO Opopo Kol TN QLocoeiot avtod TOv VEOL
TEPLOOIKOD.

To  Approaches  oaxéun  mpoomobeli  va
avTomokpel KOTAAANAL OTIG GUYYPOVES OVAYKES
Kol omouthoelg v Oebvi]  emkowemvio Kot
oopumpaén. Tww  avtd 10  Adyo, ekdideton
NAeKTpOVIKE, givor ehevlepa TpooPaciuo Kot Exet
0o emionueg YA®GOoEG: EAANVIKA KOl OyYALKA.
Koatd avtév tov 1poémo, 10 Approaches dobétel 10
duvapkd va  yiver évag  Oiebvng  ydpog Yo
gmkowvovie  petald  TOV  KOWOTHTO®V NG
MovockobBepaneiog kot g Ewdikng Movoikng
[Modaywyikne.
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Emonuaivovtag ) onpocio avartuéng diebvav
CLUTPAEEDV, OAAG OlvOVTOG Ko €VO TPOCMTIKO
YOPETIGUO TNV apyn Tov Approaches, Eekivape
oVTO TO EVOPKTNPO TEVYOG UE YOLPETIOTNPIES
EMGTOAEG OO EPTA GLVAGELPOVG ATTO TO EEMTEPIKO
ot omoiot €yovv ocvuPdiel oty avamtuén g
MovoikobBepaneiog kot ™¢ Ewwng Movoikrg
Howaywyikng otv EAAGSa pe mokidovg tpdmovg.
Avtol o1 cuvddehpor givor pe odpapntiky cepd:
Leslie Bunt (Hvopévo BaociAiewo), Harald Goll
(Teppovia), Nigel Hartley (Hvouévo Booiielo),
Jackie Robarts (Hvopévo Baoiiero), Brynjulf Stige
(Noppryia), Alan Turry (HITA) kot Tony Wigram
(Aavia).

Ta apBpa mov axorovBobv ce aVTO TO TPMTO
TEVYOG OVIOVOKAOUV TOV TAOVPOAIGUO KOL TNV
mowiAopopeicc. 1M omoion  oyKoAldleTor Ko
KaAMepyeiton 010 Approaches. Xto tpmdto apbpo, o
Henry Dunn g&gpevvd tn @oon tng oxéong meldin-
Oepamevtny ot povowobepameic ko O€ter
S1popovg  TPOPANUATIOUOVG OYETIKA UE  TO
npoconikd tafidlon mov kdvovue ®¢ Bepomevtég
kaOd¢ cuvTaEdebovE e TOVE TEAGTEG MaG. AVTN
n &fepevvnon AauPdver pépog uéca amd MV
napovciaon piog pHEAETNG mepIMTOONG Kol HE
avagopd oty Jungian yuyohoyio Kot TNV évvola
TOV TANY®UEVOD OepamevTy.

Y10 ax6AovBo apBpo m Lucia Kessler-
KoakovAidn mopovcialer ™ pébodo Dalcroze won
TNV €QUPUOYN OLTAG GE Todld Kol €QNPove pe
E0IKEC avAyKeS. Xe avTd TO TANIC1O, EmyEpEl va
opicet T pébodo Dalcroze kot va eepeguvnoet
oyxéon g pe | Movoikobepaneia kot T Movcikn
Exnaioevon. ‘Etol, efepevva Tic dtopopés Kot
opototnteg petatd ovtdv Tov mediov — pio
ocvlnmon mov eAmilovpe vo  ovveyloTEl OTO
TEPLOOTKO.

Mio mopopown avalnmon cuvveyiletor amd ™
Meto&la  TTavidkov, oAAG ovtqv ™  ©Opd
€oTGlOVTOC OTN UN-KAVIKY XPAOT TS HOVLOIKNG
0TO EVPVUTEPO QPAGUE TNG oYEong UeTAED LOVOTKNG
kot vyelag. ‘Etol, pog xoBoonysl péoa amd to
amoteAéopata TG EPELVAG TNG 1| omoia eEepevvad TaL
TOOVE  YOXOAOYIKA OQEAN T®V  OTOU®OV €
STPOPIKES SOTOPUYEG Amd TN CUUUETOYN] TOVG GE
OLLadIKO TPAYOVdL, GE £VOL UN-KAVIKO TAOIG10.

Téhog, n Anuntpa Koviepn mapovcialer éva
OewpnTikd KelUEVO OMOL UEAETA TIC HOVGIKEG
WutepdtnTeg TV atopmy pe ovvopopo Williams
amd  pio  VELPO-QULGLOAOYIK  KOL  VELPO-
exmadevtik okomid. Koatd ovtév tov tpomo,
(EPVEL GTO TPOCKIVIO TN ONUOCiK TNG VELPOLOYiag
KOl TOV YVOOTIKOV EMGTHUOV OTNV TPOCSPOPA
Babdtepng  KoatavOnong TG WYLYO-COUOTIKNG
Katdotoong TOV avlpdnov pE TOLG 0moiovg

epyalopacte ®g
EKTOLOEVTIKOL LOVGIKTG.

Olo ta GpBpo dmuocicvovior otV  OPYIKN
YADGGO, IOV 0 KAOe Guyypaéag Ta katdbece. Xto
TEAOG TOVL TEPLOOIKOV ®OTOGO, Ba Ppeite TIg
LETAPPACEL TOV TEPIMNYEDY OTA EAANVIKA 1|
AYYAIKA avTioTOUY L.

KAgivovtog avutd 10 onueiopa givol onuovtikd
Vo emoNUive g 1 dnuovpyio Kot £€K8061 TOL
Approaches elvar 0 KopmOC UioG GLAAOYIKNG
npoonabeloc. o owtd to Adyo A va exppdom
TIG EYKAPOLEG EVYOPIOTIEG LOV TTPOG TN GLVTIOKTIKN
ouado tov Approaches ywo. T GUUPBOAN TG o
dwdkacio emipélelng TV ApHpmv, TO S10IKNTIKO
ocoppoodo g EEMAIIE vy 1™ ovvern
OKOVOLKT] KOt TEYVIKY vrooTtinpiEn xob’ oAn
duapkela dnuovpyiog tov Approaches, kobmg Kol
v opdda tov e-learning g EEMAIIE (http://e-
learning.primarymusic.gr) ywo. TG XPNOES 10€Eg
KoL TEXVIKT VTOOTNPIEN OTOTE QLT YPELAGTNKE.

EXniCoope  va  ovppetdoyxete  Kou  va
SLUPBGAAETOL GE QVTH T GLAAOYIKY|] TPOCTADELL KOl
opape 0V Approaches péco omd TNV EVEPYN
avayvoorn Tov  mePlodikov, TNV  VTOPOAN  Tov
apBpov cog Yo dnpocievon Kol TO Hoipacue TV
1W0e®V oag Kot okéyemv poll pog.

Mo pio axdéun  @opd, xoilmonAbate oTo
Approaches!

LOVGIKODEPATEVTES Ll
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Editorial

Welcome to Approaches: Music Therapy &
Special Music Education

Giorgos Tsiris

Welcome to the inaugural issue of Approaches:
Music Therapy & Special Music Education!

Approaches is the first peer-reviewed journal in
Greece which is dedicated to the fields of Music
Therapy and Special Music Education. It is a
biannual electronic publication (spring and autumn)
and it is accessible free of charge.

Approaches is an affiliate partner with the Greek
Association of Primary Music Education Teachers
(GAPMET), but it maintains independence of
direction and activity.

Vision of Approaches is its contribution to the
development and advance of scientific dialogue, the
fertile connection of theory and practice, as well as
the reliable public update through the publication of
articles, research, interviews, as well as
announcements in relation to the fields of Music
Therapy and Special Music Education.

The creation of the journal aspires to contribute
to the continuous development and advance of
these two fields. The choice to develop both fields
in parallel — instead of one of them- is based on the
rational that Music Therapy and Special Music
Education are different, but related fields. In this
way, both their correct differentiation and the fertile
dialogue between them can contribute to their
mutual development. Additionally, the parallel
development of these two fields reflects the
contemporary challenges for close cooperation
between music therapists and music teachers which
belong to the broader music, social, political,
financial and cultural framework (Ruud 2000; Stige
2001). This also coincides with the recent political
and legislative circumstances in Greece, where the
recognition of Music Therapy as a profession
happened through the voting of the recent Special
Education law (No. 3699, Official Journal of the
Hellenic Republic. A 199/02.10.2008, Article 19)
which defines also the employment of music
therapists in special education settings. Music

Therapy as a profession in Greece is connected
henceforth historically and politically with the
developments in Special Education (for more
details, see Tsiris 2009).

Having in mind the above, a main element of the
philosophy of Approaches is the respect of
pluralism 1in the practices and theoretical
perspectives within our professions and disciplines.
Therefore, it aims at providing space for multi-
voiced dialogues and transdisciplinary
collaborations that celebrate our diversity. From
this perspective, the journal encourages the
exploration of ‘grey’ areas, ‘border zones’ (Ansdell
& Pavlicevic 2008) and emerging cultures within
our professions, as we consider our differences as
fertile points for dialogue and research. In these
terms, we consider that the word ‘approaches’ suits
appropriately the vision and philosophy of this new
journal.

Approaches also tries to respond appropriately
to the contemporary needs and challenges for
international communication and partnerships. For
this reason, it is published electronically, it is
accessible free of charge, and has two official
languages: Greek and English. In this way,
Approaches holds the potential to become an
international venue for communication among

music therapy and special music education
communities.

Stressing the importance of developing
international partnerships, but also giving a

personal greeting to Approaches for its beginning,
we start this inaugural issue with welcome letters
from seven colleagues from abroad who have
contributed to the development of the Music
Therapy and/or Special Music Education
communities in Greece in various ways. These
colleagues are in alphabetical order: Leslie Bunt
(UK), Harald Goll (Germany), Nigel Hartley (UK),
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Jackie Robarts (UK), Brynjulf Stige (Norway),
Alan Turry (USA) and Tony Wigram (Denmark).

The articles that follow in this first issue reflect
the plurality and diversity that is embraced and
cultivated in Approaches. In the first article, Henry
Dunn explores the nature of the client-therapist
relationship in music therapy and raises various
points with regards to the personal journeys that we
undertake as therapists while we travel together
with our clients. This exploration takes place
through the presentation of a case study and with
reference to Jungian psychology and the concept of
the wounded healer.

In the following article Lucia Kessler-Kakoulidi
presents the Dalcroze method and its application to
children and adolescents with special needs. In this
framework, she attempts to define the Dalcroze
method and explore its relation with Music Therapy
and Music Education. Therefore, she explores the
differences and similarities between these fields — a
debate that we hope will continue to the journal.

A similar exploration is continued by Metaxia
Pavlakou, but this time with the focus on the non-
clinical use of music in the wider spectrum of the
relation between music and health. In this way, she
leads us through the findings of her research which
explored the possible benefits of participation in
group singing for people with eating disorders in a
non-clinical context.

Finally, Dimitra Koniari presents a theoretical
paper where she studies the musical features of
people with Williams Syndrome from a neuro-
physiological and neuro-educational point of view.
In this way, she brings to the forefront the
significance of neurology and cognitive sciences in
providing us with greater understanding of the
psycho-somatic conditions of the people that we
work with as music therapists or teachers.

All articles are published in the original
language that each author submitted them in. In the
end of the journal however, you will find their
abstracts translated into Greek or English
accordingly.

Closing this editorial it is important to stress that
the creation and publication of Approaches is the
harvest of a collective effort. For this reason, I
want to express my heartfelt thanks to the editorial
team of Approaches for their contribution to the
editing process of the articles, to the administrative
panel of GAPMET for their continuous financial
and technical support throughout the creation of
Approaches, as well as the team of e-learning of
GAPMET (http://e-learning.primarymusic.gr) for
their useful ideas and technical support wherever
this was needed.

We hope you will participate and contribute to
this collective effort and vision of Approaches by
being an active reader of the journal, submitting
your own article for publication and by sharing
your own ideas and thoughts with us.

Once again, welcome to Approaches!
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Xapetiomprec Emotoiég

Welcome Letters

Inpeioon Tov Empednti Zovratng:

Aivovtag évo TpocOTIKO YUpETIoUd 6T0 Approaches
kot ywoptalovtag 1o Eexivnud  tov,  oAAG
emonpaivovtag akopn ™ onpacio avantuéng debvov
GLVEPYUOLDV, dnpovpynocape mv gvotTTa
‘Xarpetiompleg Emotoréc’ n omoia B cvveyiotel oto
dg0TEPO TEVYOG TOL TEPLOSIKOV.

IIpookorécape S1GQOPOVE GLVASEAPOVG Oamd TO
eEOTEPIKO va. YpAwouv pio YOUPETIGTNPLO EMIGTOAY
omov o umopodoaV Vo HOPAGTOVV TIG OKEWELG KOl
TPOOTTIKEG TOVG GYETIKO LE TN UEAAOVTIKY aVATTLEN
m¢g MovowoBepaneiog kot g Ewdwmg Movowkrg
Howayoyumg oty EALGSa, kKabdg Kot tov v duvdpiet
poOLo Tov Approaches og VTRV TNV AVATTLED.

210 TPADTO TEVYOG TOL Approaches givol TN Lag va
mepthapfdvoops emotorlés omd tovg: Leslie Bunt
(Hvopévo Boaoilewo), Harald Goll (I'eppavia), Nigel
Hartley (Hvopévo Bacileo), Jackie Robarts (Hvopévo
Boaoileo), Brynjulf Stige (Noppnyio), Alan Turry
(HITA) and Tony Wigram (Aavia).

KdBe évag amd avtovg Toug cuvadEApovg Exel Epbet
o€ enan, Le S1APOPOVS TPOTOVG, LE TIG KOWVOTNTES TG
Movocwobfepaneiog kot /M g Edwng Movowkrg
Howayoywng omv EALGSa kot €yet ocvpPdrer oy
avantoén avtdv. Etor, yio axdéun pio @opd, Tovg
EUYOPIOTOVUE YL TNV VROOTHPER TOLG KOl TNV
£umvevor| mov cuveyilovv Vo oG TPosPEPoLV!

Note of the Editor-in-Chief:

Giving a personal greeting to Approaches and
celebrating its beginning, but also stressing the
importance of developing international partnerships,
we created a ‘Welcome Letters’ section which will
continue on the second issue of the journal.

We invited various colleagues from abroad to write
a welcome letter where they could share their thoughts
and perspectives concerning the future development of
Music Therapy and Special Music Education in
Greece, as well as the potential role of Approaches in
this development.

In the first issue of Approaches we are honoured to
include letters from: Leslie Bunt (UK), Harald Goll
(Germany), Nigel Hartley (UK), Jackie Robarts (UK),
Brynjulf Stige (Norway), Alan Turry (USA) and Tony
Wigram (Denmark).

Each of these colleagues has been, in various ways,
in contact with the Music Therapy and/or Special
Music Education communities in Greece and has
contributed to their development. So, once again, we
thank them for their support and the inspiration that
they continue to offer us!

Leslie Bunt

Professor in Music Therapy
University of the West of England
Bristol, UK
leslie.bunt@uwe.ac.uk

Dear colleagues,

It is with great pleasure that I send all good wishes at the start of this new and exciting publishing venture.
The launch of a journal is a significant step in the development of the discipline and profession of music
therapy and a specialist music education service. It provides opportunities for the dissemination of
descriptive case studies, philosophical and historical reviews, music-centred discussions as well as a platform
for contributions to be made to the ever-increasing international research literature.
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My music therapy teacher Juliette Alvin talked of the Ancient Greeks as the forerunners of music therapy
noting their early emphasis on careful observation and of music being applied systematically as both a means
of prevention and treatment. She talked about this ancient and deep-rooted emphasis on not only the
emotional effects of music but also of its physiological influences.

Our therapy and music rooms continue to be spaces where your ancient myths and legends are enacted and 1
am inspired by such writers as James Hillman in wishing that psychology could return more to the ancient
meaning of the study of the psyche as soul-searching.

I much appreciated visiting several centres in Greece a few years ago, talking about your work and hearing
some of your music. I witnessed at first hand how some of the ancient Apollonian, Dionysiac and Orphic
resonances are still apparent today as we bring the art and science of music to serve the children and adults
in our work. I recall a memorable climb in the region of Mount Pelion and subsequent discussions about the
myth of Chiron, the wounded healer, still helping us today.

I do look forward very much to reading the articles in this first of what I hope will become a rewarding and
exciting project.

Leslie Bunt

Prof. Dr. Harald H. Goll

Professor of Intellectual and Developmental Disabilities
University of Erfurt

Erfurt, Germany

harald.goll@uni-erfurt.de

I am very happy to contribute with a welcome to this first issue of the new journal Approaches: Music
Therapy & Special Music Education. It is important for the international development of music education
and music therapy to launch such a journal addressing the work with special populations. Fifteen years ago I
published the book “Special Educational Music Therapy” as a concept for using music therapy with persons
who have severe/profound intellectual disabilities. Since that time social sciences rapidly progressed, they
became more internationally oriented and developed transdisciplinary programs. Today, music education and
music therapy use many different approaches and so does special education. I hope you will succeed
differentiating the three disciplines while combining their research knowledge in order to serve persons with
disabilities at its best.

Harald H. Goll

Nigel Hartley

Director of Supportive Care

St. Christopher’s Hospice
London, UK
N.Hartley@stchristophers.org.uk

It is with a lot of pleasure that I write this letter of welcome to the Approaches: Music Therapy & Special
Music Education journal. It is a reminder to those of us who have been involved in the development of music
therapy over a number of years, that in many ways, our profession is still very much in its infancy and
constantly developing to find its place within a fast changing world of education, health and social care.

It is only right that music, which is a strong and influential at the core of Greek culture, plays its part in the
healing and education of the country’s people, and that a forum is created where practitioners can share,
develop and learn about the potential that music holds to change, mould, define and strengthen relationships
when people are vulnerable.
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I have visited Greece a number of times to share music therapy work from within the area of Hospice and
specialist Palliative Care, and have always been impressed by an openness amongst medical professionals to
understand the potential that the arts bring to people’s lives within health care organisations.

I wish the development of music therapy in Greece, and the development of this journal, well for the future.
As music therapy develops in Greece, I sincerely hope that the breadth of possibility that is available to us all
in music does not get lost in the bureaucracy of necessary professional regulation and the development of
competences for music therapists.

Good Luck and Congratulations!

Nigel Hartley

Jackie Robarts

Senior Lecturer/Therapist

Nordoff-Robbins Music Therapy Centre, City University
London, UK

jackie.robarts@nordoff-robbins.org.uk

Congratulations and welcome to Approaches and to its innovative and energetic editorial team. It is timely
that such a web-journal is established in Greece, home of music as therapy since antiquity — and, equally,
recognized for its disciplines of rhetoric and philosophical debate. These traditions remain alive and well in
Greece — and abroad - whenever and wherever one is lucky enough to fall into conversation with a Greek! 1
hope that Approaches will encourage lively, in-depth discussion between the closely related fields of special
music education and music therapy, exploring overlaps, differences, and ways of working together.

Modern music therapy is flourishing in Greece. However, it needs now to be fully recognized by the Greek
government as a profession in its own right. During my recent visit this April to Thessaloniki as keynote
speaker for the 1 Music Therapy Seminar of ELEPAP, Hellenic Society for Disabled Children, I was
excited to learn more about the development of music therapy in Greece, and see some of the remarkable
work of professional music therapists employed in health and special education services, as well as working
in private practice. This one-day seminar included presentations given jointly by music therapists,
psychiatrists, psychologists, and educationists, with insightful discussion of case material, also appraised
from an interdisciplinary perspective. However, the seminar also raised the issue of music therapists in
Greece not having full professional status, resulting in ad hoc bases for their work, often with inadequate or
no pay.

I hope that Approaches will increase awareness, nationally and internationally, of music therapy in Greece
and provide a forum for interdisciplinary discussion reaching an international readership. Once again,

Approaches, welcome!

Jackie Robarts

Brynjulf Stige

Professor in Music Therapy

The Grieg Academy, University of Bergen
Bergen, Norway
brynjulf.stige@grieg.uib.no

I want to congratulate the Greek pioneers that have established Approaches: Music Therapy & Special Music
Education. To my knowledge this new journal is unique in several respects: It is the first peer-reviewed
journal in Greece dedicated to the fields of Music Therapy and Special Music Education, it will be one of
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very few forums internationally to link the two fields of Music Therapy and Special Music Education, and it
will be a bilingual journal with articles both in Greek and English. I think all three assets are extremely
valuable: When working with music in health and special education we need to promote research and a
continuous development of knowledge, which suggests that our journals should be peer-reviewed.
Interdisciplinary work is extremely important if we take the holistic needs of the people we work with into
consideration. And finally, bilingual (or multilingual) work is the future of fields such as Music Therapy and
Special Music Education. We need to communicate in English in order to establish the international dialogue
required for contemporary scholarly development, but all of us who don’t have English as our first language
also need to use our national and local languages in order to ground our work and develop it in relation to the
contexts where people live their lives and dream their dreams for a better future.

Brynjulf Stige

Dr. Alan Turry

Managing Director

Nordoff-Robbins Center for Music Therapy, New York University Steinhardt School
New York, USA

alan.turry@nyu.edu

It is a great pleasure to bear witness to a music therapy birth! Peer reviewed journals are an important
component in the development of a profession and Approaches will help to strenghthen the Greek, but also
the entire international music therapy community. I encourage the editors to celebrate the development and
diversity of our inspiring field, maintaining a spirit of inclusiveness while continuing to cultivate ideas that
explicate the uniqueness and importance of music therapy.

Alan Turry

Prof. Tony Wigram

Professor and Head of PhD Studies in Music Therapy
Institute for Communication, Aalborg University
Aalborg, Denmark

tony(@hum.aau.dk

I would like to commend and encourage the development of peer reviewed journal in Greece, and the
initiative you are making to develop this type of academic documentation. Many people write books about
music therapy (myself included!), but a book does not hold as much credibility as an article in a peer
reviewed journal. I am certain that this is the most important development an association or group of
academics can make, because this type of publication reflects the standards and quality of work of a country.

Research is always a priority, but many music therapy journals also reflect the developments in clinical
work. I would very much encourage you to be sure and include clinical papers in the journal as well as
research articles. Often clinicians don’t feel very represented in journals, so this is a good ambition to start
with that they can tell the story of music therapy from the working person’s position.

I wish you all a great deal of inspiration and creative thought with this project

Tony Wigram
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Parallel Journeys: How a Music Therapist
Can Travel with his Client

Henry Dunn

Abstract

This paper explores the nature of the client-
therapist relationship through the presentation of a
case study. In this case study I aim to show how our
processes within the therapy had strong parallels
and how through being personally affected by my
client this enabled me to work therapeutically more
effectively and help him on his journey. The case
study demonstrates how I was prepared to try new
techniques at the same time as my client became
more experimental, and also reveals how the
client’s experience was related to my own mental
health history. I examine how this affected the way
I worked and the way our therapeutic relationship
developed. I ask the question of whether it is helpful
for the therapist to be personally involved in the
therapeutic process and how this can either aid or
interfere with the work.

Through reference to the work of Carl Jung in
particular, [ conclude that it is not only helpful, but
essential for the therapist to be prepared to be part
of the therapeutic process. By examining the nature
of the wounded healer archetype and its relevance
for the client-therapist relationship, it becomes
clear that the therapist cannot help but be
personally involved in some way, and that being

Introduction

Much of our time as therapists is spent focusing on
what is or is not happening within our clients. We
hope to perceive a process, a journey that our
clients are travelling along, or are stuck on. What
can be harder is to turn our gaze inwards, to reflect
on our own process and to see how we may be
changing in parallel with our clients. This was
brought home to me by some work I did with a
patient in a Mental Health setting, who I shall refer

conscious of this can be a very helpful part of our
work. This is especially the case in music therapy,
where the therapist usually participates in the co-
creation of music, and therefore cannot stand
totally outside it. It is this balance of being both
outside and inside the process that is crucial to our
work.

Keywords: music therapy process, client-therapist
relationship, wounded healer, Jungian psychology

Henry Dunn is a music therapist qualified from
Roehampton in 2002. His clinical experience
includes work with children with visual impairment
and learning disabilities. Currently he works for the
‘Sound Waves South West Music and Music
Therapy Trust’, as well as for NHS with adults in
mental health needs. Recently, he has set up a
special interest group in the APMT for those
therapists that work with clients diagnosed with
autism. He has presented papers in various music
therapy conferences.

Email: hjcdunn@hotmail.com

to as James'. The parallels between his journey and
mine were quite marked at times. I had recently
qualified as a music therapist and he was my first
patient in a Mental Health setting since qualifying.
He had no previous experience of Music Therapy
or any other kind of creative therapy, so we were
both a little apprehensive and unsure of how the
process would work. There were several other
parallels which I shall explore later, relating to my
own mental health history. It became apparent early

1

The client’s name has to maintain

confidentiality

been changed
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on that our work together would be very significant
in my development as a therapist, both in terms of
professional skills, and in terms of developing an
awareness of my own personality and how it can
affect the therapy. As will be seen, the therapeutic
process was made of two intertwining strands, his
and mine. We both grew in confidence, willing to
try new approaches. I found myself using
techniques that I had not encountered in my
training, with good clinical supervision and
personal psychotherapy (with a Jungian sand-play
therapist) being essential to support this
experimentation. [ was careful not to go beyond my
capabilities, but to gradually expand my repertoire
of techniques. I feel that he and I both benefited
from this way of working. But should the therapist
become so much a part of the therapeutic process? |
will be exploring this question in this paper, making
reference to Jung’s ideas about the client-therapist
relationship. Firstly, however, I will give a brief
case study of my work with James.

Case study

Background and initial sessions

James was referred to the Creative Therapy Team
in Exeter, where 1 work, from a Mental Health
ward. At the time of referral he was 23 years old.
The reasons given for his referral were concerning
the inner voices he heard, experienced as “friendly”
or “bad”, his difficulty in expressing his emotions,
and his problems with forming relationships. I was
told that he had not been able to develop a
meaningful relationship since his mother’s suicide
when he was fourteen. I offered James a six week
assessment period. We had one session per week
and each session lasted for approximately forty-five
minutes. Initially, he was very apprehensive,
uncertain as to what he was supposed to do. I
initially offered him a lot of freedom of decision as
to what we did within the sessions, but I think that
this may have made him more anxious for a while,
as it seemed to shift the responsibility onto him. In
our third session, I suggested that I played some
simple chords on the piano and that he could join in
as and when he wanted. After a short while, he
joined me at the piano. I was playing some open,
major seven chords as I was trying to give him
musical and psychological support. James started
playing descending scales from the top of the piano
which actually fitted very well with what I was
playing. James commented on how beautiful the
music was and he sometimes appeared quite moved
by it. He gained in confidence and tried several
other instruments, such as the guitar, xylophone,

drums and various small percussion instruments.

We were able to create musical duets on these

instruments, developing a musical relationship.

At the end of the six-week assessment, I offered
James a further period of six months’ therapy, at
which point we would review our work, with the
possibility of continuing beyond that period. I felt
that our work could well be long-term, a matter of
years, not months. I thought this for several
reasons:

e James had shown a willingness to engage in
musical improvisation

e [ felt that music could provide a suitable
medium to explore his mental health issues, in
particular the voices he experienced and the
inner conflict they revealed.

e [ also felt that there was potential for us to
develop further our therapeutic relationship, but
that this might be a slow process, given James’
difficulty with relationships in general.

From this starting point, the work diversified into

many forms, and I think it would be most useful to

have an overview of the work, in retrospect,
focusing in particular on the developing theme of
opposites.

“Opposites” as a theme of our work

A major theme that revealed itself in many ways
was that of Opposites. First of all, the staff on his
ward told me that James had had fantasies about
being born a girl, though he never revealed this
directly to me. He found it difficult to talk about his
voices and fantasies, but they did seem to influence
what occurred in the therapy. There would be times
in the session when he appeared to be engaging
with his inner voices, usually the “friendly” ones, I
think, as he seemed happy to talk to them.

Since working with James, I have read more on
Jung’s ideas, who placed a great deal of emphasis
on opposites and the need to transcend them,
finding a form in which they can both be
acknowledged as valid parts of our experience and
psyche. This form he referred to as the transcendent
function and it is my belief that the arts can provide
this function.

Jung once met with a music therapist, Margaret
Tilly, and asked her to treat him as she would one
of her clients (see Hitchcock 1987). Her treatment
would normally consist of assessing the
psychological type of the person, through
interview, then playing music to the client that she
felt matched this. After this experience, Jung
declared that music should be a part of all analysis.
He said to Tilly: “This opens up whole new
avenues of research I’d never dreamed of. Because
of what you have shown me this afternoon — not
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just what you have said but what I have actually felt
and experienced, | feel that from now on music
should be an essential part of every analysis. This
reaches the deep archetypal material that we can
only sometimes reach in our analytical work with
patients. This is remarkable” (Jensen 1982, cited in
Hitchcock 1987).

Jung himself used art a lot, particularly

mandalas, to create a form that could hold
opposites. His theories about archetypes also
involve the coming together of opposites.

Especially the archetype of the wounded healer is
often cited by therapists. I shall be looking more at
the implications of this archetype for our view of
the client-therapist relationship later.

In my work with James, we looked at the theme
of Opposites in a variety of ways, with a spectrum
of approaches and techniques, varying from those
that could be termed ‘“active” to those that seem
more “passive” from the client’s point of view. I
shall outline these now.

a) Improvisation at the piano

1. James sat at the treble end of the piano and I at
the other end playing scales from our ends of the
piano that met in the middle. This was
significant both as a representation of conflict
resolved and opposites being brought together,
but also in showing the way we were developing
a relationship in the meeting between client and
therapist. [ had a sense that James was reaching
out to me and that I was able to reach out to him,
in a very profound, perhaps spiritual way”.

2. 1 played supporting chords to James’ playing,
providing a safe, containing structure for him to
work with, providing a security that gave him
the freedom to explore, musically and
emotionally. This developed over the course of
the therapy: when we discovered that he liked
listening to Pachelbel’s Canon, I used its bass
line, in C major with the result that whatever
white notes he played, it fitted in. This music
showed that after initial conflict there was the
possibility of harmony and working jointly
(audio extract 1).

Audio Excerpt * — one of our many recordings of
Pachelbel’s Canon (this was recorded about a year
into our work)

? By saying spiritual, I mean that there was a sense of an
additional dimension to our relationship, something
transcending the two of us (for a further discussion on this
topic, see Dunn 2003).

3 In order to listen the audio excerpts referred to this article,
visit the website of Approaches:
http://approaches.primarymusic.gr

b) More structured improvisation

I developed a ‘“game” where I wrote differing
moods and actions (e.g. sad, happy, running,
walking) on small strips of paper to be put in a pot.
We took turns to pick them out and tried “playing”
them on our chosen instruments. [ played a
xylophone and James played a metallophone. 1
showed him that he could use music to express his
own emotions. Sometimes, after this activity, he
would go over to the large gong and hit it very
hard. He called this “an experience”, and it seemed
to me that it marked the end of our joint
improvisation. This was perhaps a way for him of
leaving that intimate place of joint creativity.

¢) Sand-play work

This is a technique I discovered when I joined the
Creative Therapy Team at my workplace in Exeter,
as several therapists here use it, particularly drama
therapists. I have also had personal therapy from a
Jungian sand-play therapist, and would not feel
confident using it if it were not for this personal
experience of it. In my work with James, we used a
small tray of sand (smaller than that used by most
sand play therapists), as I felt that a large tray might
be overwhelming for him. Just as he needed a
supporting structure musically, the smaller tray also
provided this. When given a large tray, he seemed
to feel anxious, believing that he had to fill it. The
smaller tray limited the options a bit, reducing the
anxiety, just as musical structure helped him to
engage in improvisation.

We had a collection of small figures and objects,
again, limited in number, to offer him a good
choice, but not so many as to make it daunting for
James. The “opposites” theme was revealed very
clearly in the sand. James took black and white
chess pieces, usually one of each, though
sometimes more, prepared for battle, starting at a
distance (figure 1). Then, over the weeks, building
a road between them (figure 2), getting closer and
engaging in battle. Often the white pieces fled from
the black, sometimes they fought back, other times
they got assistance from an outside agency. For
example, a getaway car once appeared and whisked
them away into safety.

Once James had completed the sand tray, which
he did very quickly and without much apparent
thought, letting the unconscious speak for itself and
without letting conscious thought interrupt, we took
the scene into musical improvisation. This could
involve taking it in turns to represent black or
white. James became increasingly able to use music
to express these scenes using loud percussive
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phrases for the black pieces and quieter, more timid
phrases for the white.

Eighteen months into our work James put a
female figure into the tray. She had a white hat with
a cross on it, indicating that she might be some kind
of nurse. She knocked over the black piece, falling
over as well. James said that she was protecting the
white piece (see figure 3).

Figure 2

Figure 3

I asked if anyone had done that for him, and he
replied that his mother had. I then asked if anyone
could fulfil that role for him now. He said that there
was no one and that he had to do that for himself
now. I asked him to play on the metallophone
something for his mother. He played very gently for
a short time. We then went to the piano where I
suggested he should do the same thing, but with me
providing chords for support. In the following
audio extract (audio extract 2) I chose some of the
music that we produced, in the same session as
James made the above sand tray.

Audio excerpt® — music for James’ mother

At the end of this improvisation I was very moved.
It felt like giving James a hug. I did not, though,
because 1 thought it would be inappropriate.
Looking back on it, I could have said how I felt,
even if [ didn’t actually hug him. It was perhaps a
sense of feeling for him, of compassion and deep
empathy. I often felt very parental towards him,
both in a paternal way, and as far as a man can, in a
maternal way. At the end of our improvisation, I
asked him what he might say to his mother, given
the chance. He said “Thank you, even though she
died too soon”. One might wonder where the anger
was in all of that —it came across as a beautiful
sentiment, but surely there must be other feelings as
well. After all, suicide can be seen as a type of
murder. His mother had taken away his mother. I
am not sure if James was yet at a point where he
could express the darker sides of his feelings about
his mother’s suicide, to hold these conflicting
emotions of love and gratitude on the one side,
against the anger and perhaps even hate, on the
other side. Melanie Klein (1984, 1987) describes
this in terms of a move from the paranoid-schizoid
position of splitting off the conflicting elements, to
the depressive position where they can both be
acknowledged and accepted.

James seemed very lost and alone, having lost
his most precious relationship. I may have been the
first person to listen to him with undivided attention
since his mother died, something that Rogers (1951,
1961) calls “Unconditional Positive Regard”. It
sometimes weighed heavily on me, as I felt that he
was putting me into a very privileged position and
transferring some very powerful attachment
feelings onto me. The parallels between us, which I
shall explore later, only served to intensify that
experience for me.

d) Listening activities
I wrote opposite moods and actions on large pieces
of paper, one pair of opposites on each. James
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chose from these and when we turned them over |
had written down pieces of music [ thought
represented these words well. We then listened to
these pieces of music, as a way of exploring
opposites and showing how different musicians
have used different means to express these moods
and actions. It served as an example of how we too
could use music to express ourselves and in this
way deepen our relationship through a shared
experience.

A variation on this, which I used early on, was
for James to choose a mood for me to play on the
clarinet or soprano saxophone. He seemed to enjoy
listening to these instruments, and I have always
thought that the clarinet in particular has a very
maternal voice, with its warmth, its responsiveness,
and its variety of pitch. This is the voice that I felt
he craved to hear having been deprived of it.

e) Exploring different styles of music

After using the sand-play and moving into
improvisation, we usually spent the remainder of
the session listening to recorded music. Having
been told that James liked to listen to loud rock
music in his room (to draw out the “bad” voices), I
was surprised when he showed an interest in, and
enjoyment of, classical music. This may have been
because he got in touch with another side of his
nature in therapy, the more reflective, feminine side
perhaps, and wanted to explore that more. It may
also have been that his “bad” voices were less
persecutory in the therapeutic environment. He
responded in particular to Pachelbel’s Canon, with
its very containing bass line combined with the
freer playing of the violins. He also enjoyed
Vivaldi’s Four Seasons, with all its variety of
scenes and emotions. Like the Pachelbel, it is very
expressive, but within a containing structure.
Maybe this is the essence and appeal of Baroque
music, the combination of structure and freedom.
This paradox is also something that I consider
central to much of my work, providing containment
that itself breeds a freedom that feels safe. I think
that in James’ case he needed the structure first,
before he could move out in new, unexpected
directions. We both travelled a long way in the two
years we worked together. We would have
continued for longer, but James moved away from
Exeter, to a place that he had wanted to be able to
return to, and he is now living far more
independently. He has literally travelled, and no
longer needs my company on the journey. During
those two years the apprehension that we both felt
at the start decreased. James became more
confident in his use of musical instruments, though
he did sometimes ask for reassurance, and

expressed frustration that he couldn’t always
transfer the ideas in his head onto the instruments.
His initial reluctance to play anything changed to a
willingness to try new ideas.

Parallel journeys

As can be seen above (from subsections a to e),
there was a common thread, the theme of opposites,
which we explored in a variety of ways, and,
through music and sand-play, found a place where
opposites could be held together. This is a central
theme in Jung’s work, and is elucidated by his
comparison of the therapeutic process to that of
alchemy. One of the stages of the alchemical
process is coniunctio, the coming together of
disparate elements. Samuels (1994) writes:

“In analysis the coniunctio, the union of
opposites, symbolises (a) the interaction of the
analyst and that of his analytical “opposite”, the
patient, (b) the differentiation and integration
into his ego of conflicted and warring elements
in the patient’s psyche, (c) the interpenetration
and integration of conscious and unconscious
parts of the patient’s psyche” (Samuels 1994:
179).

These three  aspects, the client-therapist
relationship, the warring elements in the client’s
psyche, and the coming together of conscious and
unconscious parts of the client’s psyche, were all
important to my work with James, and I want to
look closely at the nature of our relationship,
outlining some of the parallels in our experiences.
Firstly, there was the state of apprehension we
both experienced at the beginning of our work
together. In James’ case, the apprehension was
centred around questions like “What am I supposed
to do?”, “How do I play these instruments?” and
“Can I play them well enough?”. In my case, as a
recently qualified therapist, with little experience of
mental health work, the questions were “How do I
apply what I’ve learned in training to this particular
client?”, and “Am [ a good-enough therapist?”
These parallels are probably common amongst
most newly qualified therapists, or those working in
a new professional field. However, there were other
parallels that were more particular to me. When
James started using black and white chess pieces,
the parallels between us, and the resulting counter-
transference became intensified. When I was about
ten years old, I was diagnosed with severe clinical
depression and put on amitryptiline, a powerful
trycyclic antidepressant no longer recommended for
children. I was confined to my bed for several
months and started having paranoid delusions, such
as there being a tape recorder under my bed,
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recording everything I said. I had dreams where
evil and good were represented as black and white
and locked into battle for control of my mind. The
feelings I had in the counter-transference were
partly those of being familiar with those sorts of
feelings: “I’ve had that experience, I can imagine
what it feels like”, and partly more parental,
perhaps wanting to replace the mother he had lost,
to nurture and care for him.

This battle between black and white, good and
evil, shows that the second aspect of the coniunctio
mentioned earlier, which has to do with the
conflicted and warring elements in the patient’s
psyche, was being manifested very clearly.
Interestingly, although the conflict of black and
white was very clearly portrayed in the sand tray,
the music did not have such obvious conflict in it;
on the contrary, it was often very pleasant. It may
have been that he could not yet allow his
conflicting emotions to be expressed musically, as
he was concerned with making “nice” music. The
sand-tray gave another way for his unconscious to
express itself. As James had no previous experience
of sand-tray work, he had no expectations of how it
“should” be done. This perhaps meant that his
defences were down, and the unconscious could
express itself more freely.

My childhood experience however, differed
from James’ in that I was nearly admitted to
hospital, but my parents felt able to keep me at
home, and eventually I recovered sufficiently to
return to school, after about a year at home. I still
have ongoing battles with depression, but it is well
controlled and has never been as severe as in
childhood. Training as a music therapist helped me
to look at, and accept, the way I am, and it is not
surprising that the archetype of the wounded healer
should inspire and encourage me. It is this
archetype and its implications for the client-
therapist relationship that I wish to look at now.

Much has been written about the wounded
healer archetype and its origins in the cult of
Asclepius and the centaur Chiron. Of particular
importance are Guggenbiihl-Craig (1971) and
Groesbeck (1975). Summarising Guggenbiihl-
Craig, Samuels (1994) writes:

“[...] the image of the wounded healer, with its
inherent contradiction, is an archetypal image,
and therefore, the bipolarity of the archetype is
constellated. But we tend to split the image so
that the analyst figure in the therapeutic
relationship becomes all powerful; strong,
healthy and able. The patient remains nothing but
a patient; passive, dependent and prone to suffer
from excessive dependency” (Samuels 1994:
187).

Pavlicevic (2000) also warns against this splitting
of the relationship:

“The healer then becomes “only-doctor”, healthy
and strong, while the patients become “only
patients”, sick and weak” (Pavlicevic 2000: 178).

How do we put this into practice? In my work with
James I never talked about my own experiences, as
on a conscious level, this would not have been
helpful. The client needs to know that the therapist
is strong enough to hold all the psychological
material that the client gives to them. If I said that I
suffered from depression, James would be worried
about upsetting me and would hold back anything
he thought too disturbing. The advantage of music
therapy is that I can bring my experience into the
music without making it verbally specific. As I
explain further on in the following section, the
nature of improvisation-based music therapy is that
it is based on joint play. It is hard to avoid letting
our unconscious get into the musical process, and it
would be pointless to try to stop it. In the middle of
a musical improvisation with a client, I cannot think
totally dispassionately about the exact notes that I
am playing, although I try to remain aware of how
the client’s music is affecting me and the music that
I make, avoiding the temptation to be self-
indulgent. However, I cannot keep myself totally
out of it. It is a peculiar paradox, where the music
therapist is totally immersed in the act of creating
music with the client, but also has enough
detachment to consider the therapeutic implications
of the music. We have to be both inside and
outside.

Some reflections on play, music and therapy

Play in its widest sense is not just musical or child's
play. It refers to the ability to think and act
creatively, to play with ideas, with ways of living,
and in relation to others. We can go on this
common journey together with our clients as they
begin to understand more about themselves, letting
the unconscious find a form in which it can be
revealed. For Winnicott (2005), playfulness is the
essence of psychotherapy:

“Psychotherapy takes place in the overlap of two
areas of playing, that of the patient and that of
the therapist. The corollary of this is that where
playing is not possible then the work done by the
therapist is directed towards bringing the patient
from a state of not being able to play into a state
of being able to play” (Winnicott 2005: 51).

“[...] playing facilitates growth and therefore
health; playing leads into group relationships;
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playing can be a form of communication in
psychotherapy; and lastly, psychoanalysis has
been developed as a highly specialised form of
playing in the service of communication with
oneself and with others” (Winnicott 2005: 56).

I would suggest that this emphasis on the centrality
of play is something that music therapy is well
placed to provide, as we are usually involved in the
musical play, and by participating in it, show our
clients that it is all right to play in the service of
achieving certain therapeutic goals such as better
communication with oneself and with others.
Scheiby (2005) writes:

“I look at the music therapeutic relationship as a
more mutual relationship than the typical
relationship in verbal psychotherapy. Because
the music therapist also plays music in the work,
there is always the possibility of healing for the
therapist as well, even when this is not the
therapist’s intention” (Scheiby 2005).

Clearly, it would be inappropriate to intentionally
use therapy to our own ends, but, just by being in a
musical relationship with a client, we make that a
possibility. The important thing is to be aware of
this and to reflect carefully on it in supervision. It
should be used in service of the client’s therapy, not
our own. Scheiby (2005) goes on to say:

“In order for transformation to take place, the
music therapist and the client must go on a
musical journey together” (Scheiby 2005).

The nature of co-improvisation is such that we
cannot sit and watch the client travelling, we have
to go with them, and due to this, we might find
things out about ourselves while on this journey.
This might lead to transformation of our own self-
understanding, and travelling to parts of our psyche
that we are unfamiliar with. If we are not prepared
to embark on this journey, then our clients may also
be reluctant to take that risk. By engaging in the
process, we are, at a subconscious level, giving
clients reassurance that it will be safe to travel.
In this context, Samuels (1994) writes:

“If the purpose of analysis is transformation, and
if analysis is conceived of as a mutual, dialectical
procedure, we may conclude that the goal of
analysis is mutual transformation. What happens
in the treatment may change the analyst, illumine
his life, face him with problems and
opportunities of which he was not cognisant.
Jung took this even further to assert that unless
the analyst felt a personal impact arising out of
the analysis, nothing would come out of it”
(Samuels 1994: 176).

Jung (1954) himself wrote:

“You can exert no influence if you are not
susceptible to influence [...] The patient
influences [the analyst] unconsciously [...].One
of the best known symptoms of this kind is the
counter-transference evoked by the transference”
(Jung 1954: 163, as cited in Samuels 1994: 191).

The work with James had a major impact on me,
due to the similarities in our experience, though I
was careful to acknowledge the differences and the
uniqueness of our own experiences. However, the
similarities were significant enough to bring up
memories of my childhood illness, and to make me
consider how I have tried to come to terms with
that experience. It would have been foolish to
ignore these memories and feelings, as by
suppressing them, I would only have forced them to
come out unconsciously. To be aware of them gives
them power to be used within the therapy, and as I
was able to bring them into my consciousness, SO
was James able to allow his unconscious to express
itself in our work. Whereas Freud tried to avoid
counter-transference, Jung saw it as a useful tool in
therapy. I believe that our clients are going to evoke
feelings in us related to their transference, whether
we choose to be aware of it or not. It seems far
healthier to examine it, and to see how it may be of
use in our work, than to conceal it, only for it to slip
out without us noticing. Through reflection, and
within clinical supervision, we can try to untangle
what comes from our personal experience, and
what is coming from the client, and how the two
interact. Fordham (1969) describes one of the
benefits of this approach:

“Through introjection, an analyst perceives a
patient’s unconscious processes in himself and so
experiences them often long before the patient is
near becoming conscious of them” (Fordham
1969, as cited in Samuels 1994: 192).

When this happens we have to be careful not to
offer interpretation too early, but allow the client to
get there in his own time. As Winnicott (2005)
says:

“It appeals me to think how much deep change |
have prevented or delayed [...] by my personal
need to interpret. If only we can wait, the patient
arrives at understanding creatively and with
immense joy, and I now enjoy this joy more than
I used to enjoy the sense of having been clever”
(Winnicott 2005: 116).

To return to the wounded healer image, it would be
useful to look at how this archetype works in
practice, acknowledging that any attempt to
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describe it fully is liable to fail. Samuels (1994
citing Groesbeck 1975) uses a series of diagrams to

show how the process may work, and I shall
reproduce those here (see table 1).

Stages of analysis
Conscious analyst ego ¢ »  patient ego
Unconscious archetypal image
Conscious analyst . patient
ey ‘\ / o
Unconscious wounds archetypal image
(personal) of wounded healer
Conscious analyst < » patient
healer wounded
Unconscious wounds archetypal image healer
(personal) of wounded healer (personal)
analyst < » patient
healer-wounded < »  wound-healed
wounded healer

Table 1: Stages of analysis
(after Groesbeck 1975 as cited in Samuels 1994: 188-190)

Through this process, the relationship moves from
the fixed healer on one side, sick patient on the
other, to one where the therapist gets in touch with
his own wounds, joining up the archetypal image
within himself, and where the patient is allowed to
activate the healer side of the archetype within
himself. Thus both therapist and client are no

longer at opposite ends of the archetype, but have
access to both aspects. This allows the client to
move away from having a self image as someone
who will always be sick, to seeing that he is a
person within whom there may be both sickness
and health, wounded parts and healed ones. It also
shows the therapist who does not have to cover up
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his own weaknesses, but can allow them to be used
as part of the process.

Concluding remarks

In this paper, I have been looking at how I
personally have found myself on a therapeutic
journey with one of my clients. We have looked at
how the work developed, and how I found parallels
in my own experience. These parallels helped me
understand James better, while also helping me to
accept and even utilize my own weaknesses to help
James. Through the ideas of Jung, we have seen
how this weakness and awareness of our own
wounds can be used in the service of the client,
enabling them to find their own inner healer. For
James, as for many clients, I think the more
structured play helped in that process, as open
improvisation could have been too difficult. When
told to “just play”, many clients would be very
scared of playing at all, given the vast possibilities
that this presents them with. By giving a theme, we
limit those possibilities a little bit, providing some
containment. The theme should be loose enough to
allow a variety of interpretations and musical
expressions, and the building up of a repertoire of
styles. My apprehension also diminished, changing
into an openness to try new techniques, to
improvise with therapeutic methods as well as with
music itself. In my work with James, this was done
in the context of an overall theme, that of opposites,
which maintained a common thread throughout the
work. I also began to see that my personal
experience was not a barrier to being a good-
enough therapist, but rather, it was used creatively
to support James on his personal journey. In music
therapy we cannot avoid bringing ourselves into the
work. The therapeutic relationship depends on us
being as fully present as we can. This means
acknowledging our weaknesses and finding ways in
which to harness them in a way which helps the
client find hidden parts of his psyche. The result is
an increase in our sense of wholeness, with the
therapist acknowledging inner weakness, the client
finding inner strength.
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MovowkoOepamneio,

Lucia Kessler-KaxovAion

Hepiinyn

2770 KeEIUEVO aVTO ETLYEIPEITAL VO, TOPOVTIOTHel 1
uébodog Dalcroze omwg avty epopudlerar oto
TAaio10 ™S TOPEUSAcHS Kol VIOOTHPIENS TOLOIWDV
Ko epnfov  ue  edikés  avdykes.  Apyiko.
otevkpwviletor 1 oyéon s uedodov Dalcroze
ovagopika.  ue  tovg  opovg:  “Tardoywyixn
MovoikoBGespansio”, “MovowxoOepareia”, Kou
“Xpnion ¢ Movoikng oy loatpixn”. Xty ovvéyeio,
avalbovral o1 apyég mov ) JIETOVY, 01 ALOVES GTOVG
omoiovg  €0paleTar (VOUOS THG TOMKOTHTOS, THG
VTOGTHPIKTIKNG O0AAnAemiopaons kar ¢ poOuikng
ovtigrdBuiong) xoir vroypouuiletar o poiog g
HOVOIKNG Kol THG KIVHONG WOV EMITPEMOVY OTH
Hébodo va opo. o€ exmaIdsvTIKO KOl OepomeEvTIKG
emiredo. Io1aitepa, avodeikvietal Koi EPUNVEDETOL O
PLOUOS WS VVAVTHON UETOCD TV OVVOUEDY KOl TWV
VOUWY THS HOVOIKNS Kal Tov avOpwmov kot eényeitol
e To10 Tpomo fonba oty ovTidnyn s oxéong Tov
«eyy ue «tov Koopoy 0mmws tov «eymy e T0 «ETDY.
210 télog emonuoivetor n onuaocio e uedodov,
Kabwng uéoo amo Tig apyés kol Tovg Gepamevtikoig
THS OKOTOUS GUUPCLAEL OVTIOGTIKG TTHV 0AOTAELPN
ovanrToén TS TPOCWTIKOTNTAS TOU Kabe aTouov.
Méow th¢ uebodov Dalcroze korapépver telika o
aropo va avtdnelei o Eivair tov Kot vo, 0onynOel
OTHYV QUTOTPOAYUCTOOH.

AéEarg KAE010: pébodog
LOVGIKOTOLOAYYIKT, LovctkoBepameia

Dalcroze,

IoTopuciy avadpoun

H Mébodoc Dalcroze 1 PovOuikry Dalcroze
guepaviotnke oto Eekivnua tov 20” aubdva oTig
YEPUOAVOPMVEG KOl YOAAOPOVEG YDPEG AmMd TOV
mavioto kol ovvOétn Emile Jacques-Dalcroze.
[Mop’ Ao awtd, PpiokeTon akdpe 6€ apyikd oTado

Lucia  Kessler-KakovoAion, oamoégoitn g
Fachakademie fiir Musik, Richard-Strauss-
Konservatorium kot tov Ivotitovrov Pubuknic (A.
Hoellering) Dalcroze tov Movayov upe dimiopo
omv ewwotto g Kabnyntplog Oegpoamentiknig
PoOpncg. Enayyelpaticég dOpaCTNPLOTNTES:
I'eppavia (Movoyo): Ewdwd Anpotikd Xyoleio,
Movteccoplavo XyoAeio-I'vuvdcio, emuodpemon
evniikov tov Yzmovpyeiov Yyelag kon Ilpovorac.
EXLada: Topupa yia o Toudi «H Ioppoakdapiotocy,
Movada Avtictikdv Ilawdiwv tov E.K.W.Y.kE,
mopovctalel T OovAEld NG oe  JAEEELS,
dnpootevoels kot oepvaple. Eivor emitypo péAog
TOV EXKEM, UEAOG g Deutsche
Musiktherapeutische Gesellschaft, thg EEME, tng
EEIIE kot 18putikd pérog tov EAGGA.

Email: luciakessler@gmail.com

Inpeioon 1ov Empeinty Xovraéng: To mopov
apBpo mnydalel amd GYETIKN €GNYNON TNG CLYYPUPED
oV  emotnuovikn  nuepido  «MovaikobBepareio.
Ocwpia kor Ipacn» mov dopydvoos o EAAnvikog
>0AhOYOG Kotapticpévov Enrayyshpotidv
Movowobeporevtyv  (EEKEM) kot m  omoia
npaypatoromdnke oto Qvdoeio Kopdioyeipovpyikd
Kévtpo oty ABnva, 13 Askepfpiov 2008.

avémtuéng omv EALGSa. O Dalcroze (1865-1950),
KkaOnyntng oto Qdeio g I'evedng, mapatnpm®VTag
TIGg dvokoAlieg mov mopovsialav Ol EOITNTEC TOV
GTLG 0GKNGELS TOV GOAPEL, dnuovpynoe pia pébodo
UE TPOTOPYIKO oKomd TNV PerTimon TV ETOOcEDY
toug. [lioteve OTL 1 HOVGIKY, EMEDN EUTEPIEXEL
permdio, puOud, duvapukn Kot Ekepac, exnpedlet
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Gpeco TV kivon kol T0 cOpe Tov avOpdmTov.
‘Etol, péoa amd pio Pobotepn xortavonom g
LOVGIKNG, TPOTEVE KIVNTIKEG AOKNGELS LE GTOYO VOl
GUVTOVIGEL TOVG UG LLE TIG VEVPIKEC AVTIOPAGELS KoL
va gvappovicel 1o mvebpo pe 1o ocopo (Dalcroze
1921/1977). Avtég o1 0OKNGES OMOGKOTOVGHV
OPYIKE GTNV EVIGYVOT TOV HEALOVTIKOV LOVGIK®OV
0TI HUOVLOIKEG TOVG amoddcels. Méoa omd v
eumelpioc.  TOL  GMUOTOS, Ol  OOKNOELS OLTEG
CLUTEPIEAAUPAVOVY «OGKNGELS YioL TNV odENCT TNG
aKOVOTIKNG  evawstnoiog, g oaicOnong Ttov
pvOpov, g evarcOnromoinong TV ochNcE®V Kot

™mMe  wKavodTToG  €KQPOCNG  GLYKIVIGE®MY KOl
cuvooOnudTOV» (Aplipuavoyrlov-MavtlopAn
2006: 43). Toavtdgpova avTEG Ol  OOKNOELG

cuUPGALOLY TNV OAOTAELPT] AVATTTVLEN TOL OTOLOV
KaODC TO TOPAKIVODY GTNV COUOTIKT, YUYOAOYIKN,
OALG KOl TVELOTIKT TOV EKQPOAON.

Yvykekpyéva, o Dalcroze avéntvée o pébodo
Bacel NG 0molag TO COU - UE TNV ECMTEPIKN KoL
e€mtepik  TOL  Kivom - amotelel  Tov
OlopeEGOAOPNT OVAUESO OTY] LOVLGIKY KOl TOV
avBpomo (Dalcroze 1921/1977). Avayvepiloviog
mv aueidpoun dpdon peta&d TOV GMUATIKOD Kot
OV poVcKoy pvBupod Bemdpnoe tov pvOud ®G 1O
Bacwkd otoyeio g peBodov Tov. Enuaocio Yo
exetvov €lye 1m ovvleel TG HOVGIKNG HE TNV
Kiviion ¢ £KEpacT TG EVOTNTAG TOL TVELLOTOG,
NG WYLYNG KoL TOL COUOTOG TOV avOpmdmov, 1 onoio
TEMKA  oviikatomTpilet v oAOTNTO.  TOVL
oLVENTOL LE To vocvveidnTo (Schaefer 1992).

O 1{dwg mioteve oty auofaic. oyéon TV
TEYVOV TNG LOVGIKNG, TOV YOPOV Kot TOV AOYOL OV
exppdalovtor pe Baon tov puiud. Avti 1 Wéa g
evotntag Tov teXvov PéPata mapovotdleTor Hom
amd v apyodtra. EEGAAoL o1 avagopég Tov
Dalcroze otovg 'EAAnvec otlocdpovg (6mwc o
Hpdxiertog, o Ilivéapog, o ITAdtowvog kot o
Ap1ot6Eevog) KoBMG KOl Ol EMPPOEG TOL OO
dtdpopovg youyavarvtég (Freud, Jung, Adler) won
modaywyovg (Pestalozzi, Rousseau, Frobel) etvou
enpaveic oe moAAd onueio g Bewpilog ToOL.
Ewwdtepa n PuBuucy tov Dalcroze edpdleton ot
Osdpnon  tov Hpdrdiertov oyetkd upe v
TOAIKOTNTO Ovépeco oe media Svuvapewv. Avtd
dAloote dapopewoe TG TPobmobécels MoTE o1

puébodo  Dalcroze  va  cvumepiropfdvovtan
Oepamevtikol ka1 ekmoudevtikoi otoyor (Frohne-
Hagemann 2001).

H petdfoon omd tov 19 otov 20° audva
OLVOOEVTNKE OO HEYAAEG OAAAYEC OE TOMTIKO,
OLKOVOUIKO, KOWMVIKO KOl TOAITIGTIKO €eminedo.
Avtéc or odhayéc dnpuodpynoov TG KatdAANAeg
ouvOnkeg ywoo v avamrtuén véwov Tpooceyyicemv
0TO WOLOIKO Kol ekmondevtikd topéa. Etotl, 1
pébodog tov Dalcroze avtipetoniotnke pe peydio

EVOLIPEPOV, YEYOVOC TTOL TOV 0dNYNoE oty idpuvon
tov Ivetitovtov Pubpiknic («Hellerau») ot Apéadn
¢ leppoviag to 1911. Exel eiye v guxopia va
OUVOVTNOEL  KOAMTEYVEG, — TOWOy®YoOC Kol
EMIGTIUOVEG OO JLAPOPES YDPEG. L& CLVEPYUTIOL
poli Tovg kot €xoviag Tig OKEG TOL AMOYES MG
Baon avéntuée mepartépm tn HEB0SO TOL.

IToAd ovvtopa 10  Ivotitovto  PuBpukng
eEeliynike og éva mvevpatikd kévipo otnv Evpmmn
OV EMNPENCE GNUAVTIKA TO TOATIOTIKO YiyvesOut
g Apepikng kot g ZoPetikng ‘Evoong (Helms,
Schneider & Weber 2001). And 10 Kévipo aVTO
TEPAGAV exeivn mv emoyn UEYOAEC
TPOCOMKOTNTEG TNS MHOVGIKNG, TOL YOPOV, TOV
BedTpov, TG moinong Kot NG apyITEKTOVIKNG. Me
dedopévo Ot o puBudc eppoaviletor oe OAeg TIg
TéYVeC, Umopovoe o kabévag vo eumiovtilel v
TéXVN Tov SaokOUEVOS amd T péBodo avtr. Me
mv évapén tov TPOTOV TAYKOGUIOV TOAEHOL O
Dalcroze enéotpeye oty EAPetio kot idpvoe otnv
I'evedn 1o Ivotitovto PuOuikng Jacques-Dalcroze,
Omov cvveyileTor péypL Kol CHUEPO 1) EKTOIOELON
omv PvOuwn Dalcroze (Helms, Schneider &
Weber 2001: 92- Kepdiov-Xopg 2001).

H péBodog tov Dalcroze o@dvnke apyikd vo
ebummpetel  KOAALTEYVIKODS OTOYXOLS, OmMMOG TNV
KOADTEPT MOVGIKY EKTOIOELGT TOV POLTNTOV GTO
wdeio. [Tap’ 0Ao avtd, ovvroua eEeriytnke og pia
ekmandevTiky kol Bepomevtikny péBodo Pdost g
£UPOoTG TOL £OVE OTNV OAANAETIOPUOTIKY KOl
EMKOWVMVIOKY  OldoTaoT  TNG  HOLGIKAG  HE
pecolafnt To avlpodmvo copa. Zav emakorovo,
o0 k&g padnmg Tov Dalcroze, £yovtag wg Pdomn v
KOAAMTEYVIKY] TOL Toudeio. KOl TO TPOCWOTIKG TOV
evolapépovta, epdppole ™ pébBodo otov dikd TOoL
Topéa, eUmMAOLTICOVTAG TV pHE TS OKEG TOL
EUTELPIEC KOl YVAOOELG. ALTOC givan Kt 0 AOYOG OV
n PuOuwn Dalcroze epapudletar onuepa o€ 1660
SLPOPETIKOVS YDPOLG OTMG GE MOEI, GE KPUTIKES
OYOoAEG  yopol, oty  wpwTofddue Kol
devtepofadpia. eKmaidevomn Kol 6TV E0IKN aymyn,
KkaBdg Kot o€ KEVTIpA amokatdotaong kot Oepaneiog
TV Kol eVNAIK®V  pe  Woykég Kot
YOYOOOUOTIKEG TAONCELS.

H gpappoyn tg puOpuig Dalcroze otn yeviki
Kol E0WKN ayoyn

Ipotoapykd poro otnv Bepehimon TV 10OV TOV
Dalcroze, kaBdg ko1 otV €QUpUOYn OLTAOV GTOV
eKTOdEVTIKO Kot Oepomevtikd Topéon, Emoiov ot
pnobntpieg tov Elfriede Feudel (I'epuavia) o
Mimi Scheiblauer (EABetia). XZvykekpyéva, n
Elfriede Feudel (1881-1966) avayvdpioe t Bempio
tov Dalcroze ¢ yevikn moldayoyikn opyn Kot
optoe 1 HEDB0SO TOov ¢ Pdomn yw kabe €idog
KOAMTEXVIKNG ekmaidevong. Me v memoifnon ot
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N TOPOOOCIOKY EKTOIOEVGN AEITOVPYOVGE UE GTOYO
pio HOVOTAELPN VONGLOPYIK KOAMEPYELDL - pnv
voAoyilovtog T avAyYKEG TV TOdLMV Yo Kivnon
KoL ONUIOVPYIKT EKOPACT] - OPLGE OC YVAOUOVA TNG
TPOTOONG NG Mo eKmaidevon, Tov E€XOVING ™G
Baon T povown ko v Kivnon, Oa AdpPove
vIoyn TV avamrtuén tov mods, cefouevn v
efelktikn tov mopeion oto ovvoAd g (Feudel
1965). Mg avtd to dedopéva Kot pe apetnpio pio
ToALUGONTNPLOKT TTPOGEYYIoN SlopopembnKay ot
acknoelg g PuBuikng Dalcroze yia v epappoyn
g pebddov oty TpwtoPdbuia Kot devtepofadua
exmaidevon.

HapdAinio, m Mimi Scheiblauer (1891-1968)
Eexivnoe petd T omovdég g ot Pubukn
Dalcroze vo epydleton - oe ocvvepyaocio pe TO
movemotiuo ¢ Zupiyng (Tpuqpo OepamevTiknig
Howayoyikng) - pe modd mov  mapovoialov
Yoywég dlatapayss, vonTikn KabuoTtépnon Kot
Kivntwég avammpies. Ot gumepieg g pe avtd ta
OO TV odNynoav oty avabemdpnon tov 1Mom
VIOPYOVCHV OoKNoewv g Pubuiing kot ot
SOUOPO®ON TOVE GOUP®VO LE TIG AVAYKES QVTOV
tov moudwwy. Etol, é0ece 1o Oepéha yio v
epappoy] ™ PuvOukng oto Oepamevticd  won
exmadevTikd  topéa. Me Pdon ™ Sk g
TPOGEYYION KOl TNV OMTOTEAECUATIKOTNTO  TNG
PuOuikng oty eknaidevuon Tov modidv e e101kEg
exmadevTikég avaykeg, 1 PoBuun  eEamimbnie
TOAD  YpRYopa KOl o GAAEG YOpEG Kot
Osopobetinke m  Owdackoiio TG amd  TO
Ynovpyelo Howdelog kot Yyeiag g Ieppoviag kot
¢ EAPetioc.

AxolovOwc m Amélie Hoellering (I'eppavia,
1920 — 1995), pio pednTpa g Feudel, epmiovtice
10 BewpnTikd mAaicio g PuBuikng pe otoyeio
amo v yuyobepameia, v youyoAoyio tov Babovg
kot v egelktikn yuyoroyia (Hartogh & Wickel
2004- Hoellering 1974- Tauscher 1975). H
epappoyn g Pubuikne oe mondid pe Srotapayég
OTN GLUTEPLPOPO KO UE 1OI0UTEPEG EKTOUOEVTIKEG
avéykeg anoterel, coppova pe v Hoellering, pia
GLALOYIKN-YUYOAOYIKT] TTpocéyylon. Me Pdon ta
TpoavapPePOLEV,  Tekunpioce T Poluikn  og

Oepamevtikn Pubuucy.
H  O®gpamgvtikp  Pubuwr  sivoar  pio
TOALUGON TN PLOKT TPOGEYYION n omoia

mepthappdvel Ty e£doknomn g aKoNS, TG OPUGTG
Kot g agng. Me autoév tov tpoémo, Ponbael to

modl  vo  avamtoéel Tty avtilnyn g
«woopotikottaey  tov  (KorperbewuBtsein -
Korperwahrnehmung). Avty 1 ovdmtoén g
«OOUATIKOTNTOG» EVOLVALMVEL ™mv

EKQPACTIKOTNTA KOl TN SVVATOTNTO TOL OISOV Y10
EMKOWMVIOL KOl OAANAETIdpaon, emdpd Oetikd g
mBavEg COUATIKES TOV axopyies, Evd TpoeTolndlet

aKOUN TO £00(Oog Y. TNV OVATTLUEN AEKTIKNAG
emKowvmviag Hetad madlon Kol EKTOUOELTIKOD /
Oepanevt (Frohne-Hagemann 2001).

H Oegpomevtikp Pubuikr otoyxevel oty
gvepyomoinom KOW®VIKO-EMIKOWVMOVIOK®DV
SdKACIOY PE UN-AEKTIKO LEGO TAPEXOVIOAG OTN
GUVEYELD, OOV aLTO €ival EPKTO, TN duvaTdTNTA
vy Aektikn] enefepyooio. Koatd avtdv tov 1pomo,
ocuuPdiel oty aviamTLEn  EMKOWOVIOK®OV KoL
KOWOVIKGOV ~ Oe€lOTHTOV — TOL  OTOUOL 7OV
dtevkoAbvouy v évtaén tov oty kowortnta. H
Hoellering (1974: 267) vmootnpilet 611 péow twv
aocknoewv ¢ Puluine «amelevbepdvovtal ot
gvopuicelg kot gumodiletar pe avtd TOV TPOTO 1
anmdnon kot kotomiesn tovg [....]. Tavtdypova
vrootpilel TV KvNnTomoinon SVVALE®Y TTOV Ogv
£yovv akopo gvepyomoindei».

H BepomevTiKn PuBpuim Aettovpyel
VTOGTNPIKTIKO DGTE VO GLVELONTOTOLEL 0 KaBEVOS
TIG dvokoAieg Tov, va Tig enelepydleTol Kot Vo Tig
Swyepiletar. Xto onueio avtd ypewdleTor va
emonpaviel 6Tt 0 GLVOLOCUOS Kot 1 ETAOYY TOV
0oKNCEWDY, EAPTOVTOL OO TIC WOIITEPES AVAYKES
NG opddaG Kot Tov kabe cuupetéyovta. Movo otov
n PuBukr aflomotel Pooikéc WuyoAoyikés Kot
Yuxo0epamevTikég YVMOOES, OMMG Kol YVAGELG
OYETIKEG e TN OLVOIKY TN OUAdNG UTOPOVLE V.
v mpocdiopilovpe g Oepamevtiky dadkacio. O
ekmadevTIkdg  amonteitor va glvanr wavog kdbe
OTIYUN VO AVTILOUPAVETOL T1 SUVOLIKT TNG OMAdOG
OV AVOTTOGGETOL KOl Vo TpoPAEmel oty eEEMén
G EKMOLOEVTIKNG-OepamevTiKng depyaciag, dOoTe
vo amopaocilel moleg acknoelg Bo mpoteivel Kot
oTE VTEG Dol OTOPEPOLV TOL EMTVYESTEPA OVLVOTA
aroteAéopata. AA®oTE, HOVO OTOV TANPOLVTOL OL
mpoavapepoueveg mpobmobécels  umopodue  vo
YPTCULOTOLOVHE TOV Op0 «Bepomevtikn] PuOpkn»
(Frohne-Hagemann 2001).

Nuepa, n Ogpamevtikny Pvbuwkn epappoleton
0€ TOAMEG EVPOTOIKEG YDpeg KOODG Kol oTnV
Apepikn, oto 7miaiclo  mopéufacnc Kot
vrooTPEng moddv, epnPov Kot evniikov pe
YOYIKEG JaTOpoyES, KIvNTIKES avamnpie 1 / Kot
vontikn  kabvotépnon (Dutoit 1980). Ta v
TANPESTEP OUMG KOTOVONGN NG oxéong Tng
PuOuikrig pe to povowomoadaymywd Kol TO
LOVGIKOOEPUTEVTIKO YDPO, YIVETOL TOPOUKATM L0
GYETIKN EVVOIOAOYIKT] S10pOPOTOiNoT).

Awg@opomoinon g MovoikoOepameiog Ko TG
Movowknig Exnaidgvong

Apyicd, omouteiton  va  dwkpivooue
«Movowobepancio» omd ™  «Movcikomol-
doyayu» kabdg ko amd ™ «Movoiwkn oty
latpwn». O mpocdopopds G évvolag NG
«Movcikobepameiagy cuvdéeTal e 10 €idog KoL
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Hopen NG TopEUPacng M omoin dlpopoTolEiTaL
avéAoyo pe TIg avayKes g opnddag 1 Tov aTdov,
KoOdC Kol amd 1O 10TOPIKO Kol TO TAGICLO TOV
ekdotote mepiotatikov (Frohne-Hagemann & PleB3-
Adamczyk 2005).

H Tepuovikn Ertapela Movowkobepaneiog
(Deutsche Gesellschaft fiir Musiktherapie) opilel
MovoikoBepaneio wg €ng:

«H Movowobepancio eivar 1 okOmyn
EQOPUOYN TNG MHOVCIKNAG OTO TAQiclO piog
OepamevTikng oyéons, Yo TNV ERXOVAPOPE, T
dltipnon Kol TPoay®yn TG WYUYIKNG,
COUOTIKNG KO TVELHLOTIKNG VYIS,

H Movowobeponeio eivor évog mpaxticd
TPOCOAVOTOAGUEVOS EMOTNUOVIKOG KAASOG, ©
omoiog PpiokeTor og oTEV OAANAEmIdOpOoT e
S1QOPOVG TOLELG TNG EMOTAUNG, WlaiTepL TNG

WTPIKNG, TOV KOWMVIKOV EMCTHUOV, TNG
yoyoloyiog, TG HOLGIKOAOYiOG KO  TNG
TS0y OYIKNG.

H évvolwn «Movowobepomeion eivar o
GUVOTTIKN ovopoocio Yo SLOPOPETIKEG
HOVGIKOOEPOUTEVTIKEG AVTIANVELS, 7OV
yopoktnpifovtar  ®¢  wouyobepamevtikég, o€
avtifeon pe  QOPULOKELTIK] 1 COUOTIKY
Bepoameion (Deutsche Gesellschaft fiir
Musiktherapie, oto Goll 1993: 210).

H Apepwavikn Etaipioo  MovowoOepameiog

(National Association for Music Therapy - NAMT
1987) and v dAAn TAevpd drevkpvilel oyeTiKd:

1. Opopég:

«H Movowobepomeio givar 1 e€edikevpévn
YPNON NG HOVGIKNG GTNV VANPEGIN TOV ATOU®V
He ovaykeg otV Wuylkn vyeio, @uokn vyeia,
KOTAPTION, OTOKOTACTOOT 1] EWIKN Ay®yN».

2. [Ipoopiopdg og opadeg Kt YOPOLG £pyuciog:
«Ot vmnpeoieg mpoopépovtal oe dATopo KAOe
XPOVOAOYIKNG MAiog, vonTiknig mAiog Kot
TPOCOPUOGTIKOD EMTEIOV AEITOVPYIKOTNTOS OF

plo  mowiMo  mhoiciov  mapoyng  vyeiog,
KATApTIonG,  OmOKOTAOTOONG, — EKTOIOELONG,
KOWOTNTOG KOl IOMTIKNG TPUKTIKNGY.

3. Ztoyou:

«Xe «kGbe mepimtwon okomodg TG elvar va
Bonbnoer Ta Gtope Vo KOTOKTAGOLV KOl v
Sdwtnpricovv T0 péyota emineda
Agrtovpykdtrdg tougy (Goll 1993: 198).

Elvar eppovég kot otovg S0  oplopovg  OTL
kaBoploTikd  pOAO  GTOV  TPOGOOPICUO NG
povowobepaneiog OSwdpapatifet - ypnon g
LOVGIKNG pe oKomd T Oepameia Kot yevikdtepa
Bedtioon g modtrag {mng Tov avipdmov.

Ye ovrtiBeon pe ™M MovowoBepaneia, 1
Movowkny Exkmaidevon — eotidletor 610 HOVGIKO
OTOTELECUO, GTNV EKUAONGCT] LOVGIKDY EVVOLDV 1
€vOg LOVGIKOD 0pydvov, Kabmg kal otn Pertioon

Mg MOVOIKNG emidoonc. Me Pdaon avtd ta
dedopéva Bewpeitor OTL 1 HOVCIKY EKTAIOEVOT)
EMOLOKEL SLUPOPETIKOVG GTOYOVS Omd OVTOVG TNG
povoikofepomeiog Kot epoproleTal LE SOPOPETIKN
TPOGEYYION).

Ocov agopd T ypfon TG HOVLCIKNG OTINV
latpwkn Ba umopovoe va emtonuaviel n epoapproyn
™G Y. TV OVTLIUETOTION Kol TOV TEPLOPICUO TOV
TOVOL KOl TOL AyYOVS, OTMG Y10 TOPASELY LA TPV 1
petd amd pio yewpovpykn eméuPacn 1M kol e
HOKPOYPOVIEG TOONGELG OGS 0 KopKivog, TO AcOua
N M vocog Alzheimer. E&icov onuoavtiky givor M
¥PNON TNG MOVCIKNG OTIg Oepuokortideg yo v
KaAOTEPN ovamTLEN TOV TPOodpwv veoyvav. H
epopuoyn avt|] Poociletor oe amoteléouata
EPELVMV, TOL TpaypoToTOwOnKaY Omd  TOV
avaicOncioldoyo Fred Schwartz oto Piedmont
Hospital g Atlanta o 1989, 6mov SamictmOnKe
OTL TO O(KOUGHO GULYKEKPLUEVNG OVOIKNG OE
oUVOLOOUO HE TN QOVA NG UNTEPOC KOl UE
EVOOUNTPIOVE MYOVE EMITUYYAVEL ToyOTEPT ££000
TOV  VEOyV®V amd TNV HOovAdo  EVTATIKNG
mapakorlovOnong (Apitcag 2004: 20).

Ytov topén g Edukmg Aymyng, o yepurovog
kaOnyntg Goll (1993) dwympioe TIG évvoleg
«MovockoBepameion (PoyoBepameio),
«@gpamevtikn  [Mowwayoywkn Movowobepameion
Kot «Zopotik Movowobepaneio» (PA. oyfua 1).

H «Movown PuyoBepaneio», cOpupove pe tov
Goll  (1993), mpocdwopiletan  Pdost g
WYOYOVOADTIKNG TTPOGEYYIoNG Kol dlokpivetal otov
YEPLLOVOP®VO XDPO o€: CAVOADTIKY|
MovocikoBepaneio»  (Priestley), «Mop@poroyikn
MovoikoOeparneio» (Tiipker) wor «PuBuotikn
MovocikoBepaneio» (Schwabe).

H ®¢gpanevticn Howdaywywkn Movoikobepaneio
(Heilpadagogische Musiktherapie) epapuodletal ce
dopég g Ewwmg Ayoyng, o€ woylatpikég kot
YUYOOOUOTIKEG KAVIKES, KOOMG Kol o€ KEVIPO
UmTOKOTAOTAONG KOl  emovévtalng Toddv Kot

epNPov  pe  Youylkéc  dTOpayEC,  VONTIKA
kaBvotépnon 1 kvntikég avommpies. Extog amd tig
TOPOOOGLOKES HOPPEG povoikobepamneiog,

nepthappaver ooppmva pe tov Goll (1993) won
pebddovg Omwg 1 Ogpamevtiky PuvOuikr, v
AvBpomocopik] MovcikoBepaneia, Kabmg Kot ™
Movoikofepaneioc mov Paciletar oto cHoTUa
Orff. Xtoxot tov pebddv ovtdv civar 1
TPOTOTOINGT TNG CLUTEPLPOPAS, 1| VIOGTNPIEN TNG
EKTOOEVTIKNG  dladikaciog, 1 vroompiEn g
AEKTIKNG KO U1 AEKTIKNG EMKOWV®VING, N Pertimon
™G oOpNg Kol AEMTNG KWNTIKOTNTOG KOU M
Kowmvikomoinon  tewv  atopov  pe  e1dikég
EKTIOLOEVTIKEG OVAYKEC,
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1[3 MOYZIKOGEPAIIEIA
I I
A O¢ , M , ) P A
POTTEVLTIKT OUGLKT OUATIKN
A [Modorywykn Yvyobepaneio MovcwkoBepaneio T
I MovocikoBepameio P
Q I
T K
I H
K
H
Xyqpa 1: Topeic Tng MovowoOepameiog
(Goll 1993: 212, oo Koaptacidov 2004: 101)
H dweopd 1tmg Ogpomevtikng Iloadaywykng YyeTikd  pE TN dwpopomoinon g
MovoikoBepaneiog and ™ Movown Ekmoidevon Movcikobepameiog Kol ™mg Movocikig

EYKELTOL GTO YEYOVOG OTL 1 TPMTN 0ev e&ummnpetel

TPOTOPYIKE  LOVOIKO-EKTOOELTIKODS — GTHYOVC,

OALG EMOIOKEL TNV EVIOYVOT TNG EMKOWOVIOKNG

KOl KOW®VIKAG  avamtuéng  tov  atdpov

Aoppdvovtag vmoyn T dvvaToOTNTEG KOl TIG

advvapies tov, eved aflomolel T cuvoGONUOTIKN

TOV KOTAGTOOT), EVOLVOUMVOVTOG UE OVTOV TOV

TpOmo TN dnuovpyio dampocOTIK®Y cyécemv. O

COPESTEPOG Sl PG oG peta&oy

Movoikobeponeiog ot Movowng Exmaidoevong

omv Edikn Ayoyn uropei va enttevybei facel tov

e&ng kpurnpiov (Plahl & Koch-Temming 2008: 61):

1. oe moln epyooloKd TAOICIL KOl GE TOLES
mAnbvouiokég opddeg omevBoveton n Kabe pio
(MovowoBepaneic kot Movoiwkn Exmaidevon
omv Ewum Ayoyn),

2. ue mowovg otdyovs epapudleTal Kot oo eivan
To Beopikd TAaiclo péca 6To 0moio AgrTovpyeEd,
Kot

3. mown &ivor to TPOGOVTO TOV KADE E€181KOV
(novoikobepamevtn Kol EKTTOLOEVTIKOV
LLOVGIKNG).

Onwg avaeéper 1 Kaptacisov (2004), motoco,

dyoplotikny ypouun peta&d Movcikobepameiog

kot Movowmg Exmaidevong oty Ewdikny Ayoyn
elvar Aemt| kou €ykerton (katd tov Kobi 1986) otig
dlpopéc Tovg oty agetnpic, TO0 poOlo, TNV
emidpacn kol TV €poppoyn tovg. Ot HOLGIKEG
dpaoctnpoTTEG MOV £PAPUOLOVTAL KOl GTOVG OVO
topelg (elte og atopkd, €ite 6e OUAOIKO EMiMEDO)
Umopel emQOVELOKG Vo £x0VV OHOOTNTEG, OAAG
OlPEPOVY  OVGLACTIKA OTNV  €0TIOGT Kol OTOV

TPOTO EPOPLOYNG TOVG.

Exnaidevong, mopoatmpei o Goll (1993):

«Zg avtibeon pe m Feppavia 6mov cvveyiletat o
TOAENOG TOV “YOPOKOUATOV” YioL TO Tl GVAKEL
ot Movowofepaneio kot Tt Oy, 1 Apepikn
TPOYWPEEL 6TO KATA TOGO UTOPEL 1 LOVGIKN VoL
vrootnpifel v €violn OTOU®V LE AVOTNPIES
0T0. TAOICW, TOV TUTKG OVOTTUGCOUEVOV
atopmv kot pe moteg peBoddovgy (Goll 1993:
227).

PleB3-

[Mopopowr, ot Frohne-Hagemann kot

Adamczyk (2005) emonuaivoovv:

«H eoticon om Oepamevtikn Sidotoon g
HOVGIKNG,  WOG — OmaAAGooEl  omd  TOV
npofAnuationd g dopopomoinong peta&d g
«HOVOIKNG-YLyobepameiog» Ko ™mg
«OepamenTIKng  MOBAY®YIKNAGY,  KOTL 7OV
Oewpovpe £tot Ko 0AMDG TEPLTTO, EMEDN KAOE
Oepomeia Oa énpene 00T®G N GAA®G va TEPIEYEL
YUYOTTOLO Oy Y LKEL Ko youyobepanevtikd
ototyeio» (Frohne-Hagemann & PleB-Adamczyk
2005: 95).

Ye avtd to mhaicto, 1 PvOBuwkn Dalcroze
EMKEVTIPMVETOL GTN dtadtkacio TG avamtuéng g
TPOCOTIKOTNTOS TOV KAOEVOS YPTCLLOTOIDVTOG MG
péca tn povoikn Kot v kivnon. ‘Etot n PuBuk
Dalcroze cupnepthopfavel eKTodELTIKONS GTOYOVS
pe Oepamevtike MPOEKTAGES Kol OYeTICETOL e
Yuxo0epamenTIkég TPOGEYYIoELS TOL  EYOLV MG
V6Pabpo Tovg TNV oLUAVIGTIKY YuyoAoyio (Biihler
& Thaler 2006).

Mo va avadeyBel capéotepa Opmg o ditTog
yopoaktnpag g PuBuikne og Oepamevtikng Kot
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EKTTOLOEVTIKNG uebodov, amouteiTon va
napovolachodv ot cuvéyeln ot AEOVEG GTOVLG
omoiovg edpaleTar Kot va avalvfovv ot apyég Bacel
TOV OmolV  avT AEITOLPYEL  EKMOLOEVTIKO-
Oepamevtikd, Kabmg kot va yivel oYeTikn avaivon

LEC® TG TPOKTIKNG EPAPUOYNG TNG.

O Bacwkoi agoveg Tng pvOpKig

O Dalcroze, dnuovpydvtag ™ HéEBOSO TOL, TN
Osuerinoe oe tpeic doveg: Pvbudg, Movoikn,
Kivnon. Ztov pvbud avayvopile éva moykocpo
otoyelo mov eumepi€yetol oe K0Be Vmapln Ko
exppaler «dbe popong CoMe. T HOLOIKN
avtihappavotav tn Bepomevtikn g WOOTNTO Kot
otV kivnon éBpioke Vv S146TACT TNG TPOCOMTIKNG
éxppaong tov kabevog. Onmwg yopoKTnploTikd
emonuaivel o idog:

«O pvOuog eivar m Paon kabe Exepacng G
Cong, g emoTUNG Kot TG Tévng. Eivol n taén
G7TO0 XPOVO Ko Elval ELEavig otov Kabéva, pe tov
Tpomo mov Kwveitar kot exkepaletary (Dalcroze
1921/1977: 111).

Ewwdtepa vroompilet otU:

«To ovotuo g Pubuikng dopeiton mave ot
povoikn e&artiog g eEaPeTIKNG SVVOUNG TTOV
ackel Tave otov yoywoud tov avBpodmov. H
HOVGIKY UTOPEL LLE TN SLEYEPTIKT KOl TAEWVOLIKY
mg oOvaun va puBuicer ke (oTKA pog
Aertovpyion (Dalcroze 1921/1977: 75).

[MopakorovBdvtoag tovg pabntég tov o Dalcroze
KatéAnée GT0 CLUUTEPAGHO, OTL 1 EUQAVIOT] TNG
LOVGIKAG  «appuBpiocy’ ocuyve kabpetilel v
ENLeyn Yoyikng eoppomiog. Avty 1 SmioTOoN
Aertovpynoe Yoo ekeivov ®g agetnpio yio pio
Oepanevtikn mpooéyyon g PuvBuikng (Dalcroze
1921/1977). Xe avtd to mAaiclo, m Oepameio
oyetiCeton pe v avantoén piog aicOnong yw 1o
ocopo pag, Kabog ovtd eivor mov pubuilel Tig
alodnoelg, ™ okéyn Kot Tig TPAEEIS O TPOG TOVG
GAlovg.

Ymv PvOukn Dalcroze n évvola Tov puOpod dev
KOTOVOEITOL TPOTAPYIKA (OG LOVGIKOG pLOUOG, AALY
®¢ medio €vraong mov cupmepthaupavel to xpovo,
To Y®po, Tn Ovvoun kai T popen. Eivor éva
duvapkd oovpuPdav, mov Pidveror g «medio
ToOAK®V  duvapewvy. Ildve oe  avtég  TIg
mopopéTpovg PacileTol TG0 N LOVGIKT, OGO Kol 1)
Kivnon.

' Me tov 6po povGIKN «appuOuioy yivetor ovagopd ot
SVoKOALD TOV OTOUOV VO GUYYPOVIGTEL GTO TEUTO TNG LOVGIKNG
OV OKOVEL

"o ™ onuacio Kot To poro wov dadpouatilet o
pLOuog ot Con pag o Dalcroze ypdopet:

«Mov @oivetal 0Tt TPEMEL va diveTar HeyordTepP
éupacn oto va  poboaivooy To moudd  va
avtiiopfdvovtatl Tn SikN TOVG TPOCSMOTIKOTNTA,
VO AVOTTTOUGGOVY TO SIKO TOVG TOUTEPAUEVTO KO
va  oneievbepdvouy  tov  mpwtdyovo  puiud
ayvodvtog kéBe eidovg deopud» (Dalcroze
1921/1977: 12).

O mpocomikdg pududg tov kabevog Oewpeitar o
KaOpEéetng ™S WYuyng Tov, €POCOV O ENVTOG
avayvopiletor péca amd TN SLPOPETIKOTNTO KoL
eKQpaleTal Ue T QOVN, TNV OWAIL, TNV OVOTVON
Kot v kivnon. Kabe oSwrtapayn tov pvOuov
Oeopeitar  évoeldn acBévelng wor pelowon g
dvvapwkotnrog. O  Dalcroze ovayvopioe
onuacio g kivnong cav y€Qupo, ToL GLVOEEL TOV
avBpomo, Gyt LOVO LE TOV €E0VTO TOV, CAAL Kol [E
t0 mepPdrdov, Kol €dmwoe PeYOAN onpocic oTnv

ocvvelwdntomoinen TG Kivnong kol oty
gvooOntomoinon  tov  copotog. Méow  ng
HOVUCIKNG KOl TG Kivnong  emdidketor 1

OTOKOTACTACT TNG L00PPOTING HETOED ECMTEPIKNG
eviummong (Vmokeevikd Piopa) Kot eEmTEPIKNG
avtiinyme  (avtikelpevikd ocopPdv). Znuovtiko
glval Vo 100ppoTovV 1 EGMTEPIKT Kol 1 EEOTEPIKN
gvtommwon oe  u pubukn  evailoyn (Frohne-
Hagemann 2001: 63). Xe mepintoon dSatapoyng
OLTNG TNG LCOPPOTHAS, 1 ECMTEPIKY| EVTUTMOOT dEV
oopuPadiler pe v eEOTEPIKN TPAYUATIKOTNTA, UE
OTOTEAECUO VO TPOKOAOUVTOL  WOYIKEG KoL
CONOTIKEG  datopayés, mov  eKepaloviar e
dvoKOAiEG oV emKoOw@Vior Kol dlaTopoyn ot
GLUTEPIPOPE, oTNV Kivomn Kol oI GTACH TOL
COUOTOC.

O dopéc g pOIKAG

H exmoudevtikny ko Ogpamevtikn a&lomoinon g
PuOuikrg  edpdletor  ommv  avayvopion NG
ONUAVTIKOTNTOG TOV puOuikod ototyeiov ot Lmn
Tov  ovOpomov. H gumelpio g PuOuukng
ocopmepthapPdvel Oyt pOvo TNV evoAloyn UETOED
YOYIKNG KOTAGTAOTNG KOl KOW®VIKOD TEPiyvpov,
OAAG KoL TNV EVEPYTN AIAVINGT LEG® TNG KIVITIKNG
avtidpaons. Bdoet avtov dwmetdvovpe Ot 0
avBpomog Ppioketol oe pio cuveyn avtoAloyn Le
70 TEPPAALOV TOVL KOl OAANAETIOPA EMLKOVMOVIOKE,
HEC® NG Kivnomng, Tov PAEUUOTOS KOl TNG POVIG
TOV, OvOAoyo TAvVTH pHE TN O1KI TOL TPOGMTIKN
YOYIKN Kol copatikny obvieon (PA. Zoving 2003).
H oyéon dpdong — avtidpaong cvvumdpyel o€ OAe
mg otypés g Cong pog Kot ekppalel
AgrtovpykoTTOL TOV avOpadTov cav
«OTOTOINTIKO»  cvotuo. Avtd  PéPoata  givan
dedopévo 0Tt apopd  OAOLG TOVG  OVOPMOTOLG
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avegaptnto amd TIG VONTIKEG KOl COUOTIKEG TOVG
wavotteg (Maturana & Varela 1987/20009).

Yvykekpyéva, mn  Feudel (1965: 24-27)
TPocdlopilel TOVG TAPUKATO VOUOVE TOV OLETOVY
™ pébodo Dalcroze: 1. O vopog g molkdtTTag.
2. O vOpog TG LVTOGTNPIKTIKNG OAANAETIOpAOTS,
kot 3. O vopog g pubukng avtiotadenc.

1. O vOUOC TNE TOAMKOTNTOC

Mia @uotkn avtifeon peTa&d dLVO PAVOUEV®Y, TOV
dev Ppilokovtor o6& ovTIAAOTNTO, OAAG Spovv
CUUTANPOUOATIKA VRAPYEL o€ KOBE £KQpOon NG
eoong. H xatdotaon avtq mpocdiopiletor g
moakoTnta. H  PuBukn  mepihapPdver  dvo
TEPIMTOCEL  ToAMKOTNTOG: ALt  peta&d  Ttov
CEPYLYOUEVOL) CAOUOTOS KOL TOV GLVELINTOV
TVEOOTOG Kot EKEIV  HETAED TOL E0MTEPLKOD Kt
eEotepkon kOcpov. ITo avoivtikd avaeépst 1
Hoellering (1971):

«H  Poroywn vmoapEn  tov  avBpdTOL
GUVETAYETOL T GUVOECT TOL LE TNV TEPLOYN TOV
«OoVVEIONTOV  cuvatlsOnuatikod  PdpOTOg»
kabdg Kot TV dvvatodtnTd TOL Yo
aleOncrokvnTikng avtiinyn Ko
dnuovpywotnta. Qg «OKETTOUEVO OV» O
avBpwmog Ppioketarl cvvey®ds oe io TpocTadeia
VO GUVELONTOTOIEL TNV TPAYLOTIKOTNTO Yol VO
EMOUDKEL TVELUOTIKY aveEapTnoio Kol Yo vo
pumopel vo Aappdaver vredbbuveg omopdoec. O
avBpwmog eivar €va «Kowvovikd 6v» To omoio
pmopel vo vITapyel LOVo LECH TNG EMKOWVOVIOGS.
Avto empépel dpwg pio oyéon évtaong HeTaEd
TOV «IPMTEVOVIQ VOPKIOGIOHOD» TOL Kol TNG
Baokng tov avaykng yuo kowvmvikn déopevon. O
kabévag aoBdvetar ™ povadikdtTd Tov HEcW
mG VONTIKNG, OOUOTIKNG Kol WYOYXIKNG TOL
eEEMENG (avtompaypdtwong). ‘Etot, tov divetot
1 dvvatdmra va Prdver pio aichnon avtovopiog
Kot ovtodidfeong, kobdg kol apocimong Kot
gumoTocUVNG 6Tov GAlov>» (Hoellering 1971,
oto Schaefer 1992: 27).

Zntodpevo yuw kaBe avBpomo eivar 1 pubuiky
avtolhayn kot 1 €€lGoppoOMNoT  OVAUEGO GTNV
VTOKEYEVIKT] ECMTEPIKN KOATAVONGOT TOV KOGHOL
KOl OTNV OVTIKEWEVIKN €EMTEPIKY| £KPPAGCT TOV,
Omw¢ emiong 1 looppomios PeETOED  COUATOG Kot
vov.

2. O vOuocC TS VTOOTNPIKTIKNC GAANAETIOPOONC

Ortav dvo katactdcelg (| mTohol) oyetilovral, TOTE
Kopio omd T1g dV0 eV TOPAUEVEL GTNV APYIKN TNG
0éom. H évtaomn dniadn mov TpoKkinTEL, avAIESH GE
aVTOVG TOLG O0V0 mOAOVG, amottel pio apoifoio

2 H petéppoot] amd 1o apyikd YEPUOVIKO KEINEVO EYIVE OO TNV
GLYYPAPEQ.

avTOTOKPIoT TOL avoyKalel Tov avtibeto molo va
dpdoet / avidpdost. 'Etor  oynuotiferon pio
oAAnAenidpacn mov divel xivitpo otov kabe OO
vo avTidpd pe v koAOTEPT TOL amddoon. Me
Baon avtév 10 VOUO, MOV GUVOVTATOL TOVTOV,
arorteiton amévavtt otov mOAo «epebicpata tov
neplPdAlovtogy  vo.  OmOVTAGEL O  TOAOG
«avBpomogy. 'Etcl, mapéyeton otov dvBpomo 1
dvvatotnto va vmepPel to Opd TOv KOl v
avamTOO0EL  1G0PPOTTO.  OAEC TIG TAEVPEG NG
TPOCOTIKOTNTAC TOL. Me auTdV TOV TPOTO ONAOT,
0 GvBpomog «Kokeitor vo eumhokel oe i
Slodkacion avaKGAVYNS TOV E0VTOV TOV.

3. O vouoc e puhuknie aviioTddonc

Kabe dmapén exppaler ™ {otcotTd TG pE TNV
KIvNo™n oL avOVEDVETOL J10PKMG. AKOUN KOl OTOV
KOWOUOOTE 1] OTOV PaiveTol TMG ElHOCTE aKivnToL,
N oavoamvon pHog amotelel éxppoon g Kivnomnge.
Avt 1 emavaAnyn g Kivong ekonAGVETOL TOGO
GTNV avVOTVoT, 0G0 Kol 6TOVG YTOHTOVG TNG KOPSdg,
evdd  efwtepikeveTar pe 1o pubBpd ko
avtikatontpiletor o€ OAeg NG EKQAVOEIS TG
kaOnuepvomrdg pog.  Kabe  Swrtapayn  tov
TPOoOTIKOD pLOUOD ekdnAdveTol ®G dtoTapayn
MG OOMUOTIKNG Kol Wuywkng 1ooppomicg. H
EMOVOPOPA TOV ATOLOV GTOV TPOCHOTIKO TOL PLOUO
e€acpariler Oyt udévo v evyopiomon, oAAG
TPOCPEPEL TNV OTOS0YN TNG TPAYUATIKOTNTAG KO
Katé ovvémeln TV amodoyny ¢ Lmng ot Kkabe
dldotaon ¢ Avtd emonuaivel kat o [livoapog pe
mv dwmictoon: «Na yivesor ovtd mov eloow
(Feudel 1965: 22-27).

2170 TAOIC10 TOV TPOAVUPEPOUEVAOV OPYDV TNG
PuBuikrg  evduvapmvetor 1m avtophbuon  tov
avOpOTOL KOl EMTVUYYAVETAL 1] OUOAT avaTTLEN TNG
npoconikOTNTa Ttov. H Amélie Hoellering,
Katovomvtag T Oepomevtikny Puluikn o¢ o
OMOTIKT YUYOAOYIKN SLod1tKaGio SIOMIGTOVEL OTL GE
KkéOe otiyun g {ong tov 0 AvBpwmog eivar
tonofetnuévog petalld TV TOAMV COUOTOG-YVYNG
Kol £6MOTEPIKOV-EEMTEPIKOV KOGHOV. Ol EVTLTDGELG
mov mpokaAiel o e€mTEPKOC KOGHOG amatTovy pio
TPOCMTIKY] OTAVINGYN 7OV EKONAMVETOL WE TIG
Kwvnoels. Méow g kivnong épyetor tote 10 Eyd
G€ €MLY L€ TOV KOGUO.

Me Paon 1t0  TOPOTAVED  SOUOPPDOVOVTUL
dupopec  aoknoelc pHe  Packd  otdo TV
«tomoBETnoNn» ToL T PETAED TOV TOAMV: VOLG
(ovveidonon) Kol oOUa (vmocVVEidNTO).
Tavtoypova  emduvketor 1 g€edpeon NG
woppomiog petaEh avtovopiog Kot EmPBOARG,
KaBdG Kol TNG IKAVOTNTOS Y10 TPOGAPLOYY, 1| OTToi
0o dlGPaAIcEL TV KOW®OVIKT TPOGOPUOCTIKOTITA
TOV TTod1ov. XTOYX0C, ONAdY, €ivol to modl vo
Plover oe kdBe otrypn v pubukn avtodioyn pe
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TOV €00TO TOV, OAAL KO GE GYEOT LE TOV GAAO 1 pE
™V opdda kot va Ppiokel v eoppomion peta&nd
TOV TOA®V TOL TPOCMOTIKOD KOl TOV KOWVMVIKOD
Tov emmédov. Me dAAo AOYl, T COUATIKA
exppalopevn vmoovveidntn eumelpion  odnyeiton
pécm g kivnong kot g pubukng doknong oe
M0 VONTIKY OVTIANYM KOl GUVEWONTOTOINGT TOL
nep1Bdilovtog kOGpov (PA. oynua 2).

Méco otV opdda 10 ATOUHO TAPOTPOVETOL Ko
vroopiletol va avakaAdTTEL, Vo SoKIalet Kot va
SOUOPOOVEL TNV TEAIKN €QOPUOYN TNG GoKMOTG.
Onwg avaeépet ) Frohne-Hagemann (2001):

«o va wetdyovpe ™ pLOUIK  avTioTAOUo
SgV QTAVEL LLOVO VO TPOGPEPOVLLE OTI GLVEIONON
tov eiumn moAo. Ekeivog, mov ocuppetéyet,

wpénel  vo  avtianeBel T ouvvdgeln Kot
oAnieEaptnon peta&d tov moélwv» (Frohne-
Hagemann 2001: 61)

Ye avtd to Tmhaicwo, 1 Hoellering (1974)
vroompilet mog og kdbe pvOuikn  AGoknon
amorteiton omd Tov ke cvppeTéyovra

VO TPATTEL, VO KTOALE

va oALGCeL, va Stohéyel

va vrootnpilel Tov €avtd TOV, VO EKPPALEL ™
6¢Anon tov

va AapPavel vIoYn ToL TOV GAAOV, TNV Oudda,
TOV TEPIYLPO KO TNV  TPOYHOTIKOTNTO  LE
€VEMKTO TPOTO

MNveObMa (EuBGVN, Davracia, 16£a,
ZTtoxXoao MoG, Zuveidbnon,
NonpoouUvn)
m
P
o
o
IkavoTnTa yLla w
npooapuovr’l K Autovopuila
(AAANAEgyYYOn Koww vikd Z enimedo (Atop}Kotnta,
Ymo8oxn, - Evépyeuwa,
Adociwon) i EmiBoAn)
m
&
5
Yo
auto
ZWHA (BloAoyikr, UAKA Afopeuon
Ymoouveidntn, cuvvaloc Onuatikn, nuouvpywkny Napoépunon)
(Hoellering 1974)
Yympa 2: Teprypagn Tng ookt TAS TOV AvOpOTOV
GTOV KOLVOVIKO KOl TPOCOTIKG TOV £Tinedo
(Hoellering 1974, oto Kessler-KakovAion 2006: 73)
Hopadsrypo  dpactypréoTnrog  Pdcst Tov KaAgitor va kivnbei eAevbepo 6T0 YDPO TPOG TNV

oympatog s Hoellering

[No v xeAdtepn xoTavonom Tov oynpatog 2,
MEPLYPAPETAL TO TMOPOKAT® TAPASELYHR  HioG
dpaotnprotnrog PuOuikne Dalcroze:

O exmodevTikdg avTocyedldlel oTo mAvVo Ue
otafepd Ttéumo. H opddo kiveitar oto y®dPo
avAAoyo LE TO TEUTO TNG MOVOIKNG, a&loToldVTOG
oMo 10 drwbéoipo ympo Tpryvpw tg. To kdbe mondi

katevBovon mov to 100 embupel, yopis vao
GUYKPOVETOL LE TOVG LIOAOITOVG cuupadnTég Tov
Kol 0kOAOVODVTOG TO TEUTO TN LOVGIKNG,

O1 TOAO1 GOUO—TVEDLLO, EVEPYOTOLOVVTOL [LE TNV
odnyi Tov eKmMAOELTIKOV: «Ogtfe péow NG
Kivnong to téumo mov akovgy. Ot TOA0L cvTovouic—

TPOGOUPUOCTIKOTNTO  aviikatontpilovion otV
£kppoon g ergvbepiag TG Kiviong avapopika pe
v katevBoven,  mpooEyoviag  OUOG Vo
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axolovbeitan TawtdYpova 1 Kivinon e VIOAOING
ouadoc. Bacet avtdv couminpdvetol TopdAAnio 1
ovykévipmon, M awstntnplokny avtiinyn kol 1M
YPNYOPN QVTIOPOOT UE TNV IKAVOTNTA TOL TOLS100
Yl TPOoUPUOYN € KABe oAlayn TtV cuvinkdv,
YOpiG ®OTOGO Vo aipeTanl 1 aLTOVORio KOl TO
dtkaimpo ETAOYNG.

Otav ko ta péAN ™G OHAdOS UTOPOVV Va
EKTELEGOVV TNV (OKNOTN GE KOVOTONTIKO Pabuo,
Tote Ogv eivar udvo m kivnon tov Kobevdg oe
apuovio Pe Tov mEPiyvpo, oAAG kol M kivnorn g
ouadoc o€ oyéon UE TO YMDPO, EMTLYYOVETOL
oMhadn o «pudukn» appovia. Eivar mpopovég ot
aUTH 1 EKOVA EKQPALEL KOAMTEYXVIKY YGpn Kot
yontevet.

Mo va yiver mo katovontd mog 1 mopandvm
dpaocTNPIOTNTO GUUTEPIAAUPAVEL EKTOIOEVTIKY KoL
Oepanevtikn ddotacn Bo avoADow® GTN GUVEXELL
TOVG GTOYOLG KOl TOV TPOTO EPAPLOYNG TNG.

Avdivon g opacTnPLOTNTOS

O1 exkmadevTikol 6TOYOL G AVTN TN dPAGTNPLOTNTA
glval. ovyKEVTP®ON, GLVEIONTOTOINGT HOLGIKAOV
OEdOUEV@V, OKOVGTIKN OVTIANYN Kot  ovaioyn
LETAPOPE TOV aKOVCUATOG GTT COUATIKY £KOPOoT),
avTIANYN TOV CAOUATOG KOl TOV JVVATOTHTOV TOV,
TPOGOVATOAIGIOC GTO YDPO KOl TO XPOVO, YPTYopn
avTidpaoN GTOV TPOGAVOTOMGUO KOl EAEYYOG TNG
Kivnong vy va  omoeevuyBovv Ol GOUOTIKEG
OLYKPOVGELG UETAED TV UEADY TNG OULASIC.

H Oepamevtiky O1Gotaon  €ykertor otV
napoTpLVon ToL KabBevag yio avtovopio (yeyovog
oV GLUUPAAEL GTNV avATTTLEN TNG GLVOLGOMUOTIKYG

0cQULELNG), OVTOEKTIUMON, avamTuén
npmtofovAiiog («mfyove 6mov Bélerg
YPNOWOTOIOVTAS OAO TO Y®PO YOP® GOLY),
eveMéia  otn  ovumepipopd,  evioyvonm NG
oAAnAemiopaong, oavamtuén  TNG  UN AEKTIKNG

EMKOWMVING KOl TNG ovvepyooiag oe pio opdda,
kaOde kol avamtvén g ovtoppvdUonG TV
cuvalcOnudtov Kol ™mg TPOCMTIKNG
eKQPooTIKOTNTAG («€e VIOYN TNV Kivnon Tov
vroAoin®V, anopdcioe mote Ba emPAAlelg T dkn
ocov 0éAnon kot ote Bo vIToY®PEIY).

Epocov 1 Ogpamevtiky Pubuikn arevbovetor oe
Todld kol eVNAMKOLG Tov AOY®  SLOVOMTIKMV,
COUOTIKOV, CLVOUGONUOTIKOV Kol ETIKOVOVIOK®OY

dvokohav  ypewdlovror  vmootipin,  eivan
Katavontd Ot pdévo OtV Ol OOKNOELG
oupmEPAaPAvoVY OepamenTikong Kot

EKTTOLOEVTIKOVG GTOYOVC UTOPOVLE VO, ETITOYOVLE
T0 KOADTEPO OLVOTO OMOTEAEGUA Y10 TNV WUYLKN,
VONTIKY] KOl COUATIKY] TOVG AVATTUED.

O 1pOMOg EQUPLOYNG TNG KAOE dpacTNPLOTNTOC
OUVOEETOL  GUECH HE TNV IKOVOTNTO  TOV
EKTOLOEVTIKOV VoL TPOGOPLUOLEL KOt VO SOLILOPPADVEL

MV aoknon Pacel Tov 181TEPOTNTOV TOV KAbE
HEAOVG, ALA Kot TNG ORAdOG MG CUVOLD. XvvdéeTan
ONAOdN, HE TNV KAVOTNTO TOL EKTOUOEVLTIKOD V.
amogooiler kdbe otiyuf pe mwowo Tpdémo  Oa
vrootpilel 1o Kabe pérog dote va 1o Pondnoet va
emtiyel o embopunTo amotérecpa Kot poli pHe avtd
m  yopd ¢ emruyiog. O ekmodELTIKOG
TOPOTNPAOVTOS TV OUAdO TPETEL VAL EYEL YVAOOT| TNG
SLVOIKNG TNG Kot va cuykevtpmBel oTig advvapieg
Kol OUOKOAEG TV HEA®V TOVL, GE UEPIKEG
MEPUITACELS,  Umopel VO €KOPACTOLV  UE
TOPOPUNTIKOTNTA,  EVEPENOTOTNTA, VIEPKIVITL-
KoétTTO, TOOMTIKN M emMOETIK  GLUTEPLPOPA,
YOUNAT OVEKTIKOTNTO OTN UATOIMOT), KAO®DS Ko [
EMenymn avtomenoidnong.

Awnpadviog TOPEAANAC TOV  EKTOLOEVTIKO
6160 («T0 AKOoLGHO EKPPALETOL BTNV KivNOT — GTO
YDPO») O EKMALOEVTIKOG OLUUOPPDVEL TNV AGKN 0N
avérloyoa pe T  mbavég  dvokohieg  mov
dnuovpyndnkav mponyovpéves. Mepikd  mood
umopei, Yo TOPAdELYUO, VO CUUTEPIPEPOVTOL UE
embeticd  tpdémo  péoa oty opddo  (my.
TPOCKPOVOVTAG  OTO LAOAOMO  7Odd  Kobmdg
KWVOOVTOL GTOV ¥®0po), | GAAa va Oiotdlovv vo
EKHETOAAELTOOY OAO TO Y®pO Kot vo. Ppiokovran
ThvTo. OTNV TEPLPEPELL TOV, 1) UEPKE GAAQ Vo
akolovbovv Kdmolo GAA0 modl YoPIG TPOCHOTIKA
PovAnon. Xe ovtég T TMEPWITMOOEL,, O
eEKTAdEVTIKOG KOAglTOL Vo avtamokpldel Kot va
ene&epyaoTel avAAOYQ OVTEG TIG GUUTEPLPOPEC. [
TNV OVTILETOTION KAOe ovumeplpopds ®oTOC0,
glval onuovTikd 0 eKTodEVTIKOS va  Aopfavel
TévToTE LILOYT TOV TOlA Elval N TPWTOYEVNG autiat N
T0 Kkivntpo exdnimong Kkabe  CLUTEPIPOPAC.
BéBoaia, sivor aitepa onpovTiKn 1 0rodoyn Tov
KéOe Tad1ov (aveEapTNTOG TG GLUTEPLPOPAS TOV)
Kol 1 VTOGTNPIEN TOV SLAUOPPOVOVTAG TV ACKT|ON
avéioyo, ®OTE Vo Umopel 1060 TO 1010, 0G0 KOl M
VIOAOITN OUAdN VO CUUUETEXEL OMOTEAEGLOTIKAL.
MV TEPINTOON, Yo TUPAdEYUd, TOV £V Todi
éxel younAnq oavtomemoibnon M OvokoAMo otV
avéAnyn TpotofovA®dV, 0 EKTOLOEVTIKOS UmOpel
vo tov mpoteivel va doAégel udvo Tov pE Toln
odld Oo 0ele va kavel v doknon. Koatd avtov
ToV TpOmMO, O eKmModeVTIKOG avayvopilel Tig
avnovyieg kot Tovg @OPovg TOL MOV, EVD
TapUAANAQ TO EVOAPPOVEL VO SOKIUAGEL TOL OPLEL TOV
Kot vo To Eemepdoet.

H xatdption otn pvOpuci) Dalcroze

Onwg paiveton amd TV TOPATAVE dpacTNPLOTNT
Dalcroze kor tnv avtiotoyyn oviivon g, ot
OTOLTACELS YO TNV EQPOPUOYY EKTOUOELTIKMY KoL
OegpamevtikddV  0TOYOV  elval  TOAAATAES KOl
amorteiton g€edkevpévn KATAPTION TOV
EKTOLOEVTIKOV 1] OO0 GLUTEPIAAUPAVEL SLAPOPOLG
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tougic. Xe ovtqv v evommta o avoaeepHd
OUYKEKPIUEVO, OTIS OLUVOTOTNTEG OMOLODV  TNG
PuvOuikng otnv I'epuavia.

H PvOukn Dalcroze ot I'epuavia didackotay
noAoidtepa oty Avotepn  Akadnuio g
Movotkng. EZnpepa ®otdOGo 1 ekmaidevon yiveton
oTa [Moavemom o ™mg Movoknig
(Musikhochschule). Avt n exmaidevon elvan
TETPOETNG KOl Ol OMOQPOLTOlL TEAEDVOLYV UE TNV
KOTAPTION: “AmAouoTovy0g Kabnyntig
PO c”. Baocwm npotindbeon yia va yivel koveig
0eKTOG OE Vol TETOLO TTPOYPUUUO GTTOVOMV gival 1
KOAN Yvoon mavov (kabmg eitvat to factkd 6pyavo
OVTOGYESIAGLOD TOL Ypnoiponoteitar ot HEB0do),
KaODG Kot M yvOor €veg OEDTEPOL  LOVGLKOD
opybvov g emhoyng tov. Extdg avtod motdco, o
VIOYNPLOG POITNTNGS AauPavel uépog oe pio GEpa
eetdoewv mov ovumepriapfdvovv: cuvvévievén,
e€étaon g KavOTNTAS TOL VO GULUUETEYEL OE
OLOOIKEG OPUCTNPLOTNTEG, VO OVTOGYEIALEL OTO
TAVO KOl 6TO KPOLGTE, KaOMDC Kot TNg IKovOTNTAG
TOV Y10l KIVITIKO OUTOGYESIOGUO.

To #@podypoupe omovddv 7meptlouPfdvel
dwaokaAic ¢ Pubukng og Pacikn omovdn
(TpaxTikn epapuoyn omnv opdde Kot Bewpia),
kaOdc Ko Sdpopo pobnuaTe HOLoIkng (OTmg
appovia kot Oswpia, popeoroyio, aVTOCYESIAGUO
kot obvbeon). LTov KivnTikd Touén O10GoKovVTaL
TEYVIKEG KOl 0VTOGYESACUOG GTNY KIVNOT], KIVITIKY
obvbeon kol yopoypoeic, TEYVIKEG YOAAPWOOTG,

koOdc kot Pocikd oTtoryeion  avotopiog  TOL
avBponivov COUOTOG. Extog avTAOV,
coumeptAapPavovton eniong pobnuota
TOLOAYOYIKNG, yoyoroyiog TOL BaBovg

(Tiefenpsychologie) kot dAA®V YyoyoBepanevTiKdV
npoceyyicewv, kabdc mpoktikn Kot Bewpio ot
duvapukn g opddag. Tavtoxpova Ue TIG GTOVOEC O
omovdaothg evlappliveTol Vo KAVEL TPOCMTIKY
yuyoBepaneio, ®G HEPOG NG TPOCHOMIKNG TOV
avantuéng. Emiong, ta tedevtaio 600 ypdvia TV
OTOVOMYV TOL O KGOE @EOITNTNG KOVEL TPUKTIKN
doxnon (pe avtiotoyyn emomrieion amd TOLG
KaOnyntég tov) otov Topén mov embuuel vo
epyaleTar LEALOVTIKA.

Ta dtopo mov &povv MO OAOKANPAOCEL TIg
TPOTTUYLOKES TOVG GMOVOEG OTN HOVGIKN 1 OTnV
TOAYOYIK /€K TodayOylkny  £xovv N
duvartdtta vo ormovddcovy PuOuikn Dalcroze wg
LETATMTUYLOKO TPOYPUpd O1dpKelag 600 etV (Yo
MEPIGGOTEPEG OYETIKEG TANPOPOPIES:
Aplydvoyhov-Mavtlapiny  2006- Hartogh &
Wickel 2004 Helms, Schneider & Weber 2001-
Schaefer 1992).

Ymv EAMGoa kabvotepel péypt onuepa pio
avaTtepn ekmaidevon otov kKAAdo g Pubuuig. Ot
OTOVOEG VTV TV e&edikevpévov padnudtov Oa

umopovcoy, KoTd TNV Amoyn pov, vo evtaybovv
OTOOWOKA OTO TOVETIGTIIIOKE TUUOTO LOVCIK®OV
omoVdMV, KOOMG KOl OTO TOLdAYOYIKO TUAUOTO
(otov KAAGO VNTOY®OYDV, ONUOTIKAG EKTOIOEVCTG
Kot E01KNG y®yne).

Eniloyog

H amotereopatikdmra g Oepanevtikng Pubuukng
OTO YMOPO TNG EWIKNG OYOYNG KOl TNG WUXIKNAG
vyeloag eivol eVPEMC AMOOEKTN KOL 1) EPOPUOYN TNG
OTNV OVIIUETOTIOT TPOPANUATOV oV oyetilovTal
e vonTikn KaBuoTEPNON, WLYIKEG SloTapayEc 1
Kwvntikég  avommpieg Oswpeitar  dedouévn  oTIg
neplocotepeg yopeg ¢ Evponne, omyv lanovia,
oto Tofdv xobog wo otg HIIA  (PA.
Apluydvoyrov-Mavtlapin 2006). Zta mhaicla g
®epomevtikng  Pubukng  etvoar  onuavtiky 1M
ocuvomapln  OepamevTIKOV KOl EKTOOEVTIKMOV
o1OY@V. AvTi 1 cLVOTOPEN emTVYYAVETOL KOOGS 01

aoknoelg g  PuOuikng  éyouvv  Piopatiko
YOPOKTNPO KOl OTOGKOTOVV GTNV OovVATTLUEN TNG
dnpovpykdTTaG KoL TG KOTOVONoNG  TOV

KOVOTNTOV TOV avOpdmov. Q¢ emakdAovdo avTdv
avaTTOGGETOL 1) AVTOYVMGIA, 1) GVTOOVTIANYN Kot 1
avtonemoinon  tov atdpov. H  Bgpamevtiky
dudotaon g PuBuucic exepdleton péoco g
ouveEdNC  ékepaomg  ocuvvoloOnudtov kot
CLUUTEPIPOP®Y, KoODC Kou péco amd TNV
GUVEWONTOTOINGY  TPOCHOTIKMOV  OVOCTOADV KoL
@OPov. AmO MV GAAN pepld, M EKTOIOELTIKN
dlIoTOoN  TNG  EMTUYYAVETOL WHEGO  Oomd  TOV
Plopatikd  yopaKTAPO OCKACED®V  OVAYVOPIOTG,
KaTavonong Kot ovouaciog mpaypdtov. Méca and
QUTHV TNV TPOOTTIKN 1 Ogpamevtikn Pubukn éyxet
BepamenTiKo-ekTodEVTIKO YOPOUKTI PO Ko
kafiotaton Wwitepa ypoyo HEGo mopiuPacns, To
omoio OtevkoAvVeEL TNV €viaén TOv ATOUOL GTNV
EKTTOLOEVTIKT] S10dIKAGIaL.
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Benefits of Group Singing for People with

Eating Disorders:

Preliminary Findings

from a Non-Clinical Study

Metaxia Pavlakou

Abstract

The purpose of this study is to examine the possible
benefits of participation in group singing for people
with eating disorders in a non-clinical context. The
creation of a group singing workshop for women
that exhibited disordered eating provided the
opportunity to explore the participants’ experiences
as perceived by them. A qualitative approach
utilizing a semi-structured interview was employed
to explore in depth the women’s perceptions
regarding the group singing workshop. A thematic
analysis of the data identified four main categories
concerning the benefits of group singing for the
population under study. The theoretical model of
Sears (1968) of the processes in music therapy and
its application on anorexic clients (Parente 1989)
informed the discussion of the empirical findings.

Keywords: group singing, eating disorders,
emotional expression, self-esteem

Introduction

Music has a long history of use in formal and
informal therapeutic settings. In the discipline of
music therapy, there is substantial evidence that
music is an effective tool in treating a multitude of
physical, mental and affective disorders. However,
the therapeutic effects of music have also attracted
considerable attention from academic domains
outside the field of music therapy. Music
sociologists and music psychologists have started
investigating the functions of music in
contemporary society and discovered that people
use music in everyday life as a form of ‘self
therapy’ in order to deal with their emotional and
health needs (DeNora 2000; Sloboda & O’Neil
2001). Recently there has been a growing literature
on the potential benefits for wellbeing and health of
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focusing on the therapeutic effects of amateur
group singing on people with disordered eating.
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learning disabilities and for the past five years she
has been leading amateur singing groups for adults.

Email: metaxia@gmail.com

active participation in musical activities in
everyday life and there is considerable evidence to
suggest that participation in group singing promotes
therapeutic effects (for a comprehensive review, see
Clift, Hancox, Staricoff & Whitmore 2008). This
paper describes a study on the benefits of group
singing for a specific clinical population, namely,
people with eating disorders, outside a clinical
context. The preliminary findings and discussion
follow a brief introduction to eating disorders, a
review of the existing literature concerning the
effects of music therapeutic methods on this
population and the uses of group singing in
therapeutic contexts, a discussion of two theoretical
models on the functions of music in music therapy,
which apply to the present study, and a brief review
of the non-clinical research on music and health
that motivated the study.
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Literature review

Eating disorders: A brief review

The American Psychiatric Association (1994, cited
in Garfinkel 1995) distinguishes four eating
disordered syndromes with separate diagnostic
criteria: anorexia nervosa (AN), bulimia nervosa
(BN), binge eating disorder (BED) and eating
disorder not otherwise specified (EDNOS).'
Difficulties with food are seen as a symptom and
are understood as an expression of the underlying
issues of a pathology. Ego deficits such as, low
self-esteem are considered to precede the eating
pathology (e.g. Johnson & Connors 1987; Polivy &
Herman 1995). Deficits in self-identity and
autonomy (Bruch, 1974) as well as social self-
deficits (Striegel-Moore, Silberstein & Rodin 1993)
are also described as being central to the
development of disordered eating in women.
Finally, cognitive distortions have also been
regarded as part of the psychopathology of both
anorexia and bulimia nervosa (e.g. Fairburn 1997;
Wilson, Fairburn & Argas 1997).

Clinical reports depict the premorbid personality
of restricting anorexics as obsessional, perfectionist

! According to the Diagnostic and Statistical Manual of Mental
Disorders (DSM-IV) [American Psychiatric Association (APA)
1994], the diagnostic criteria for AN are maintaining a body
weight at a level less than 85% of normal weight for age and
height, an intense fear of gaining weight or becoming fat, a
disturbed perception of body weight and shape and the absence
of three consecutive menstrual cycles. There is a distinction
between the restricting type of anorexic patient, who mainly
refuses to eat and the binge-eating/purging type, who regularly
engages in binge-eating or purging behavior.

The DSM-IV for BN includes recurrent episodes of binge-
eating (i.e. eating in a discrete period of time a larger amount
of food than most people would eat during a similar time and
circumstances and a sense of lack of control over eating during
the episode), recurrent inappropriate compensatory behavior to
prevent weight gain (i.e. self-induced vomiting, misuse of
laxatives, diuretics and enemas, fasting, or excessive exercise).
Both binge-eating and purging must occur, on average, at least
twice a week for a minimum of 3 months. In addition, self-
evaluation must be overly dependent on body shape and weight
and the above disturbances must not occur exclusively during
periods of AN. The two subtypes are the purging type (i.c. the
person regularly engages in self-induced vomiting or the
misuse of laxatives, diuretics, or enemas) and the non-purging
type (i.e. the person uses fasting or excessive exercising but not
vomiting or the misuse of laxatives, diuretics, or enemas)
(American Psychiatric Association 1994, cited in Garfinkel
1995).

It should be stressed that actual weight is not a criterion in
bulimia as it is in anorexia; people suffering from bulimia
usually range from normal weight to underweight. They can be
distinguished from the bulimic-type AN in that BN patients are
unable to suppress their weight below the 85% weight limit and
thus do not display amenorrhea (Polivy & Herman 2002).

Finally, BED has the status of ‘Diagnostic Category in
Need of Further Research’ in DSM-IV (APA 1994, cited in
Hoeken, et.al 2005).

and emotionally restrained (Wondelich 1995).
People with bulimia are often described as
impulsive, and emotionally unstable (Johnson &
Connors 1987) and they have been shown to hold
general expectancies that reinforcements are
dependent on external factors (i.e. external locus of
control) (Katzman & Wolckit 1984; Weiss & Ebert,
1983, cited in Rebert, Stanton & Schwarz 1991).
Another characteristic of this population is their
difficulty in identifying and articulating their
internal states, which results in a difficulty in
controlling those states (Bruch 1973). Finally,
social anxiety and social isolation are also
characteristics linked to anorexia and bulimia
nervosa (Fairburn, Jones, Peveler, Carr, Solomon,
O’Connor, Burton & Hope 1990).

In spite of the extended research so far, a clear
understanding of the source of these disorders and
especially of how to treat or prevent them still
remains elusive. Generally, the therapy focuses on
the physical well-being of the patient (i.e.
especially for anorexic people) and on
understanding the issues that underlying the
problems with food (Dokter 1995). It appears that
in the last case, creative therapies, such as music
therapy, can play a very important role in patients’
recovery.

Music Therapy and eating disorders

In the art therapies, where creative methods are
utilized, the focus shifts away from the patients’
preoccupation with food and weight related issues
allowing them to explore alternative ways of being.
Winn (1995) states that because art therapies are
not dealing directly with the eating problem this
can help the patient to enter more deeply into the
underlying difficulties that have manifested in an
eating problem.

Music, for example, can offer alternative, non-
verbal means of communication and self-
expression; therefore, it is particularly useful for
patients who find verbal work intimidating. It is
observed, though, that sometimes eating disordered
patients may actually prefer verbal to non-verbal
expressions because the latter could be perceived as
more frightening (Jacobse 1995). People with
anorexia, for example, find it safer to discuss things
intellectually and avoid getting in touch with their
feelings (Dokter 1995). However, rather than using
only language and thinking, music therapy, like
every other art therapy, encourages a combined use
of language and thinking with action, in this case,
through musical performance. Dokter (1995)
explains why this kind of therapeutic approach
seems to be effective:
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“Verbal therapy demands the transfer from
action into thinking, followed by verbalization.
In the arts therapies the intervention can
communicate with the primary process thinking
through symbols and metaphors. The fact that
this communication is through action and can at
a later stage be translated into secondary process
through verbalization, may demand less of the
client’s ability to tolerate frustration” (Dokter
1995: 19).

Moreover, the unique power of music to elicit
affective responses to people through extrinsic cues
(e.g. reminding people of situations, past events,
places or familiar faces somehow connected with a
specific piece of music) or intrinsic cues (e.g. the
ebb and flow of tension, expectations or resolutions
in a musical piece or improvisation) appears to be
one of the most significant contributions of music
to therapy with eating disordered patients:

“The nonverbal and nonspecific characteristics
of musical expression allow for the most
subjective  involvement  possible  without
environmental and structural restrictions or
limitations. The ability of music to elicit extra-
musical associations and images is one of the
bridging processes between musical expression
and the conscious awareness of feelings” (Nolan
1989: 174).

Despite the above, there remains a void in the
literature regarding the effects of music therapy on
people with eating disorders, although the existing
evidence suggests that the benefits may be
significant. In the reviewed literature, many authors
are analytically informed and wuse clinical
improvisations in the therapeutic process (e.g.
Robarts 1995; Rogers 1995; Sloboda 1995) with the
exception of one, who focuses on cognitive-
behavioral strategies (Hilliard 2001). The aims of
the music therapy process often include the
enhancement of self-esteem, the exploration of
family relationships, the expression of negative
feelings and the development of self-acceptance
(Sloboda  1993). The musical therapeutic
relationship with the client, which can be the
medium of personal transformation towards
individuality and healthy autonomy, is the focus of
Robarts and Sloboda’s (1994) work with anorexic
clients. Nolan (1989a), on the other hand, considers
musical improvisation to provide opportunities for
challenging the patient’s cognitive distortions. The
majority of the music therapy literature on this
topic describes individual clinical work with
clients; there is some reference to group work,
although this is sparse (Loth 2003; McFerran 2005;
Nolan 1989; Parente 1989). However, group work

can be very beneficial for this population since it
provides them

“with a social context in which they can develop
a more healthy identity within the context of the
network of group relationships, an arena to
practice and develop interpersonal skills, and a
shared experience in which the importance of
relationships and communication is supported
and reinforced” (Piazza & Steiner-Adair 1986:
29, as cited in Nolan 1989b).

Group singing in Music Therapy

Despite the aforementioned studies, a sporadic
picture is provided of what constitutes a successful
music therapy intervention when working with this
population. Singing is often used in music therapy
as an effective way to help patients access and
express their feelings while providing them with an
experience that is creative and also pleasurable. As
Austin (1999) proposes, singing or just vocalizing
can be a valuable tool in music psychotherapy in
working toward an integration of body, mind and
spirit. However, it may be the case that vocal
improvisation techniques can make some patients
feel uncomfortable, especially if they are in a group
situation; improvisation can be extremely
overwhelming and anxiety provoking particularly
for eating disordered patients, where feeling in
control is a major issue. Therefore, a more
structured musical experience, such as singing pre-
composed music, may be more appropriate, at least
at the initial stage of the therapeutic process.
Actually, singing pre-composed songs in a
group has been successfully used as a music
therapeutic intervention in some instances, for
example, in improving the physical and
psychological functioning of Alzheimer’s disease
patients (Kenny & Faunce 2004) or in enhancing
the quality of life of chronic pain patients (Olderog-
Millard & Smith 1989). In an early study, Anshel
and Kipper (1988) showed that involvement in
group singing can stimulate or even promote trust
and cooperation among the members of the group.
Since evidence from studies on group dynamics
strongly suggest that both trust and cooperation
contribute significantly to the formation of group
cohesion, which is necessary in order for the group
to work constructively (Cartwright & Zander 1968,
cited in Anshel & Kipper 1988), the application of
group singing as a therapeutic intervention in
conducting group treatments seems to be
appropriate. In fact, group singing is proposed as a
useful music therapy group technique in working
with eating disordered people in an inpatient setting
(Justice 1994) but its impact on eating disordered
people has not yet been investigated separately.
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Processes in Music Therapy

Sears’ (1968) provides a model for a theoretical
understanding of the functions of music® in music
therapy. According to this, there are three basic
processes through which music is used to elicit
positive behavioral change: experience within
structure, experience in self-organization and
experience in relating to others. Experience within
structure refers to those behaviors required from the
individual that are natural part of the musical
process, while the structure discussed here refers to
that inherent in the music (e.g. pitch, melody,
harmony, rhythm). That is, “the motivation for this
experience tends to be an intrinsic quality of the
music” (Sears 1968: 34), which facilitates the
behavioral requirements. Experience in self-
organization is concerned with individuals’
attitudes, values, personal identity and personal
regard for self and life that can be restructured
through the experiences that music provides (e.g.
opportunities  for  self-expression,  socially
acceptable reward and non-reward and
enhancement of pride in self). According to Sears
(1968), at this level “the individual is required to
expand himself, to discover some of his own
potentialities, and to govern himself” (Sears 1968:
34) within the musical environment. Finally,
experience in relating others refers to the
individual’s range and flexibility of behavior in
relation to other individuals in a musical situation.
As a socializing agent, music provides
opportunities for healthy group interactions in a
situation where “music is the reason for being
together” (Sears 1968: 41).

Parente (1989), based on the above theoretical
framework, suggested a therapeutic model where
the three aforementioned music therapy processes
are systematically applied to the specific issues of
anorexia nervosa. In particular, she proposes that
the structure of the music can help the anorectic
client to achieve a sense of self-control since “at all
times, the focus is placed on the reality of the music
and what the client achieves musically” (Parente
1989: 308). She further theorizes that through the
music and its extramusical associations reality
orientation and correction of the client’s distorted
image of their body and self can be addressed. For
instance, calm and soothing music can be used
when patients picture ‘fattening’ foods or visualize
themselves as heavier and favorite musical
selections can be employed to accompany images
of normal weight or the act of eating. That way, the

21t is important to note that in Sears’s (1968) model ‘music’
refers to any musical situation, that is, the music itself,
listening to music, having music in the environment, and music
making.

association-provoking quality of music can be used
to reinstate or teach the anorexic client with healthy
standards and forms of behavior (e.g. healthy
weight, self-acceptance, trust in self and others)
and, that way, to desensitize her/him to antagonistic
ideas, values and beliefs. Also, appropriately
chosen music can be used as a means of reducing
stress and contributing to a relaxed and focused
body and mind. At a second level, music
participation can help anorexic clients experience
personal success and accomplishment through the
performance of music rather than weight control,
and thus it can contribute to the enhancement of
his/her self-esteem. Since “music has no set societal
restrictions, no absolutes, no ‘shoulds’, all of which
are found in external systems” (Parente 1989: 313),
involvement in musical activities can help the
patient to develop an internal orientation to life,
while positive affirmations found in songs can
contribute to the effacement of negative thoughts
that negate the patient’s self-worth. Parente (1989)
stresses the need of anorexic patients “to accurately
identify their internal feelings, to accept these
feelings, and to reduce their discomfort” (Parente
1989: 314). Through music listening and
performance patients can discover their inner
feelings and find avenues for socially acceptable
ways of affective expression. Finally, participation
in group musical activities can help the anorexic
client to relate to others more easily, and to feel
needed an accepted as a musician. Musical
interactions provide the patient with “opportunities
for individual choice within a group” (Parente
(1989: 317) and also with opportunities for
reorganization of the self by identifying strengths,
weaknesses and successes.

Therapeutic uses of music in non-clinical settings

The above theoretical models describe the functions
of music in a music therapeutic context where the
presence of a trained music therapist is implied.
Although the role of music in the therapeutic
process is emphasized here, the classifications and
constructs presented above were founded “on the
continuum from how much control of an
individual’s behavior is required by the music itself
to how much is required by the situation in which
music is used” (Sears 1968: 32), meaning the
therapist’s manipulation of the environment. Ruud
(2002) points out that “paradoxically, theorizing
about music itself is often left out; the
communicative strength of music, the core
phenomenon which give rise to the very effect of
doing music therapy is often ignored” (Ruud 2002:
150). In view of this consideration, research on the
functions of music and its therapeutic effects in
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non-therapeutic settings, such as community-based
musical activities are of relevance to the theory and
practice of music therapy”’.

Group (or choral) singing is one of the most
common music-related leisure activities practiced
in people’s everyday lives outside any formal
therapeutic setting. A growing body of non-clinical
research on the effects of group singing seems to
suggest that participation in this activity promotes
beneficial effects for the wellbeing and health of
the people involved. As the emergent literature
demonstrates, active engagement in group singing
appears to elicit positive mood changes (Unwin,
Keeny & Davis 2002), to promote adaptive
behavior (Bailey and Davidson, 2002) and to
enhance participants’ emotional, spiritual, social,
mental and physical health (Durrant & Himonides
1998; Beck, Ceasario, Yousefi & Enamoto 2000;
Clift & Hancox 2001; Cohen, Pelstein, Chapline,
Kelly, Firth & Simmens 2006, 2007). Moreover,
research has shown that the reported therapeutic
effects of participation in group singing appear to
be “similar to the holistic health benefits outlined
from a music therapeutic perspective” (Bailey &
Davidson 2003: 31).

The study

Motivation and objectives of the study

Given the aforementioned benefits of participation
in group singing and its therapeutic implications
and taking into account the particular
characteristics and therapeutic needs of people with
eating disorders it seems worthwhile to examine the
potential therapeutic value of the group singing
activity for this population. Group singing
constitutes a musically structured experience that
offers a vehicle for the creative exploration of both
individual and group processes, which may apply
the therapeutic effects of music, outlined by Sears
(1968) and Parente (1989) and may be of great
significance for people with eating disorders. The
objective of the present study is to examine the

possible psychological benefits of participation in
group singing for this population in a non-clinical
setting, that is, outside a formal music therapeutic
context.

3 In fact, the recent music therapy literature shows an increased
interest in the power of music to affect people in everyday life
(e.g. Ansdell 2004; Procter 2002; Ruud 1997; Stewart 2004;
Stige 1993).

Method

The study took place in Sheffield, UK. The creation
of a group singing workshop for women who were
experiencing difficulties with food provided the
opportunity to investigate the possible benefits of
group singing for people with disordered eating.
The purpose of this study was to explore the
experiences of the workshop participants as
perceived by them. Therefore, a qualitative
approach was considered to be the most appropriate
format for this investigation and was used to
describe and explore in depth the participants’ lived
experiences of the singing workshop. The
theoretical models of Sears (1968) and Parente
(1989) informed the subsequent discussion of the
empirical findings.

Participants

Because eating disorders affect mainly women, and
in order to have a more homogenous sample it was
decided to include only female participants in this
research project. Women were invited to join in a
study that would explore the role that singing can
play in supporting healthy living and were offered a
free singing workshop. The participants were
recruited from the local community through
advertisements in local venues and through a mass
e-mail to students and staff at the University of
Sheffield. Eight women agreed to take part in the
project and to be interviewed (see Table 1). Their
ages ranged from 18 to 62 years. All of the
participants had experienced episodes of disordered
eating that extended over periods of 2 to 10 years.
However, the diagnoses varied; 3 women had
clinical symptoms (i.e. 2 diagnosed with bulimia
nervosa and 1 with anorexia nervosa) while the rest
of the group had mixed symptoms that ranged from
mild preoccupation with food and continuous
dieting to more regular binge-eating and alternate
periods of binge-eating and fasting. Of the 8
participants 5 had no formal music training, 7 had
participated in group singing activities in the past
(e.g. in school choirs or in church) although they
mentioned not being very confident singers, and 2
were currently involved in another choir.
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. . , . Past group Current involvement
Participants Music . ] -
Ages Symptoms . singing in other singing
pseudonyms Training A
experience groups
Rachel 20 Bulimia Yes-violin school choir No
Martha 20 Bulimia Yes-trumpet none No
Elisa 20 Anorexia Yes-violin school choir No
Mia 18 | Binge eating/fasting No church choir Yes
Nelly 57 Chronic dieter No church choir No
Eva 40 Binge eatfng- No church choir Yes
Depression
Kathy 62 Emotional eating No school choir No
Nina 51 Emotional eating No school choir No
Table 1: Participants
Procedure invited leaders were professionals with long

The group singing workshop took the form of 6
sessions, held twice a week. Each session lasted for
one and a half hours with a short tea-break in the
middle. The singing sessions typically started with
some stretching, breathing and vocal exercises
similar to warm-up techniques found in most
community singing groups in the UK. The
workshop began with some easy songs while more
musically challenging songs were gradually
introduced over the sessions. The repertoire
included English rounds, modern and traditional
songs from around the world that were performed
in existing singing groups in the local community.
All the songs were taught by ear. The main
criterion for choosing the repertoire was
complexity; the songs were selected to be simple in
structure, melody, tonality and rhythm, since
participants were expected to be inexperienced or
not confident singers. It is also important to point
out that the aim was not to explore or develop new
singing material for workshops for people with
eating disorders, but merely to investigate the
effects of provision that is already available
publicly.

The author was the leader/conductor of the
group for the four out of the six sessions. Two
music teachers from the Sheffield area led the other
two sessions. This change in the facilitators of the
sessions happened for several reasons. First, there
was the concern that the fact that the author was
both  the  workshop leader and  the
researcher/interviewer  might influence  the
responses of the participants; having someone else
apart from the author leading the singing sessions
would increase the chance of the participants being
more objective about their experiences. Also, the

experience in running singing workshops; it was
hoped that that their experience would bring new
elements into the workshop. Finally, the two invited
leaders shared their own repertoire with the group
(one of the teachers was specialized in South
African music, while the second taught modern
English songs of her own arrangement); that
provided the group the opportunity to perform an
eclectic assortment of different musical styles.

Data collection and analysis

A semi-structured interview was employed as the
main research instrument of the study to determine
the women’s perceptions regarding the singing
experience and to gain in-depth information about
the effects that group singing has on women’s lives.
Semi-structured interviews are especially suitable
when the researcher is particularly interested in
exploring the complexity of a phenomenon or
where the object of study is personal and highly
individualistic (Smith, 1995), as it was the case in
the present study. Participants were also invited to
keep a short diary, the week before and
immediately after the end of the singing workshop,
in which they were asked to record the important
events of their day and things that they thought or
felt about themselves. The diaries formed the
starting point of discussion in the subsequent
interviews. Interviews lasted approximately one
hour and were recorded on audiotape. The
interview guide was designed to generate responses
related to participant’s impressions and perceptions
of the group singing workshop and consisted of
jargon-free, neutral and open-ended questions
constructed to encourage respondents to speak
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about the topic with as little prompting from the
interviewer as possible (Berg 1989).

The interviews were transcribed verbatim in
order to ensure authentic records for the subsequent
analysis. In the transcriptions, participants’ names
were replaced by fictitious names to ensure
confidentiality. The transcripts were analyzed in a
series of stages to identify themes from the data
following the example of Marshall and Rossman
(1999). Each transcript was coded separately
looking for patterns in the data. Codes were then
grouped into categories or sub-themes and,
subsequently, a list of major themes was emerged
which seemed to capture most strongly
participants’ perceptions regarding the benefits of
their participation in group singing.

Ethics

In all the handouts, emails and announcements it
was clearly stated that any information that
participants provided would be kept confidential.
Participants were also assured of anonymity outside
the group and that their names would be replaced
by a pseudonym in every reference to personal
information from the interview or the diary in
subsequent reports. Prior to the first session
participants were contacted individually in order to
explain the study, to distribute the diaries and to
describe the format of the workshop. Each
participant was asked to sign a form giving
informed consent to the research. The contents of
the consent form explained the nature of the study
and participants’ right to discontinue at any time.

Results and discussion

The participants’ perceptions of the benefits
derived from group singing were found to fall
within four main categories: (1) benefits that
derived from the active singing experience; (2)
benefits related to changes of the self through the
rehearsal process; (3) benefits that derived from the
group experience; and (4) benefits in participants’
everyday lives. The evidence of the development of
these categories is provided below. The results are
illustrated by short extracts from the interviews of
the participants.

1. Benefits that derived from the active singing
experience

The workshop participants consistently expressed
during the interviews that through the singing
activity they experienced a re-connection with
bodily sensations, which provided physical

relaxation and awareness of their body, mental
engagement, which helped them to distance
themselves from their everyday problems, and
emotional release through the performance of
music.

As explained earlier in the paper, the workshop
involved physical warm-ups, stretching, breathing
and vocal exercises at the beginning of every
session. These physical components of the group
singing activity resulted in participants feeling
more relaxed and more aware of their bodies. The
following comments indicate that through these
exercises, participants were able to relax physically
and release the tension from their bodies, while at
the same time they were forced to pay attention to
different body parts and to how they felt physically:

Nina: I think it sort of loosens you up, you’re more
relaxed, the physical warm ups...Some of them they
just make you laugh, you know, and they make you
feel good and they put you in a good mood to
sing...others, where you use your voice, you can feel
it loosen things up...

Kathy: Err...I mean you did the relaxation thing
first, which it was relaxing and...all the preparation
before we actually learn anything...but at the end of
all that I felt...fabulous! I felt really good! [...] Yes, I
thought that was really good...that obviously relaxed
you before you actually started. ..the
session...and...it got you feeling quite good
because...it sort of got all the tension out of your
body...

Nelly: I though that was great, I really enjoyed it,
it make me think how tense I probably am all the
time (Laughs) [...]...really relaxing, and also made
me think “gosh, I’m really tense physically”. And it
also made me think “can I actually do some of those
when I’m feeling a bit head up (Laughs), so, should I
take a deep breath and breath out again, and what
ever...so that was useful, it was really good.

Mia: I liked the fact that we warmed up our bodies
as well as our voices...I think that’s really
important...[...] Because...my body wasn’t used to
that, like bending down and stand up! (Laughs) I
never do that! So, that felt good! And I did feel that it
made a change in my voice as well...and then the
way I felt...it’s like when you warm up your body
feels better, you know...it feels more relaxed...yea...

Parente (1989) proposes the activity of singing as a
means of practicing breath control in her examples
of the therapeutic use of music for the purpose of
stress reduction in clients with anorexia. Group
singing involves conscious breathing during the
warm-ups or the performance of the songs that can
help the patient to relax and to reconnect with
bodily sensations. Indeed, Siegel (1984, cited in
Stark, Aronow & McGeehan 1989) argues that “the
most basic awareness of the self comes from
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breathing” (Siegel 1984: 130). Also, since eating
disordered people (especially anorexics) have to
cut-off any sensation of hunger in order to maintain
their unrealistic diet routines, body awareness is an
essential step towards recovery and an important
task in music therapeutic approaches with this
population (Justice 1994).

Although the stimulation of body awareness is
important, directing the attention away from the
self and the eating-related issues is also helpful for
people suffering from disordered eating. Group
singing can provide opportunities for cognitive
stimulation, and indeed, participants reported being
focused since they were required to learn the
diverse singing material. The experience of group
singing also required intense concentration on the
structural components of the music, the harmonic
coordination of the voices, the lyrics, and the
movement that accompanied the songs:

Nina: ...it was interesting...so many new
songs...there was an awful lot to learn...for instance
there were the words to remember...just thinking
about that, you know, you didn’t have really much
time to think what’s going on here...[...] and it really
focuses the mind...you’re so busy concentrating on
what you’re doing, and the singing and...that you
forget anything else, and, you know, anything else
doesn’t really matter...

Nelly: I mean... we didn’t have anything to look
at, it was just all listening...[...] I think part of it is
that you have to concentrate quite hard, don’t you,
well, I did, to remember the words and the way the
music was going...So, other things that would maybe
bother me just went out of my mind, just because of
the concentration. [...] Sort of things that happened
during the day, that were a bit of a worry, a bit of a
concern...found...because 1’d cleared my mind,
because I had to concentrate they were gone... which
was good! (Laughs)

Rachel: I quite felt relaxed after the sessions, cause
it was just a good hour or so of doing nothing but
music and chatting to people and you could forget
everything else that was going on
outside...[...]...yea, but I think when you’re singing
as well you’re concentrated in what you are doing so
you can’t really think of anything else...

Martha: Mmm...it was a bit like...escapism in a
way because you just focus on one thing and just
ignore like anything else that you might been
thinking during the day...so when I went to the
sessions it was sort of...something completely
different, like away from reality in a way...yea...so it
was nice to be able to do that...

Mia: ...but I must say that during the whole time I
didn’t feel self-conscious too much...compared to
how I do usually...

The above quotations suggest that participants’
increased concentration on the singing task rather

than the self helped them to distance themselves
from their everyday problems and escape to a
musical reality. Actually, Parente (1989) suggests
that

“the music therapist’ role is to utilize the
structure of the music to temporarily take the
client’s attention away from her thinness and
compulsive energy-burning, and enable her to
experience strong feelings of satisfaction and
fulfillment through influence over the music and
the musical environment” (Parente 1989: 308).

For Elisa, an anorexic girl, the external focus of
mental energy through group singing resulted in
diminishing her painful self-awareness and allowed
her to relinquish herself to the musical experience:

Elisa: Yea, I think that’s why I liked the singing
cause | just felt free from...like, worrying about how
I was appearing to other people or...how...like,
when we were just getting lost in it and it was just all
making...just singing as a group and making music
together and there was just, like, having fun...that
was what I enjoyed about it cause I just wasn’t
worried about “Am I doing it right?” or...I don’t
know...like, T wasn’t thinking too much about
anything and that was what I enjoyed about
it...[...]...it was like escaping...and...not focused
on...food and stuff...

The interviews also revealed that, through the
performance of a variety of songs, which spanned a
wide array of emotions and through the extra-
musical associations that these songs had created,
participants were able to experience emotional
release and positive mood changes:

Elisa: 1T felt, like...like more uplifted when we
were doing the singing and stuff...[...]...and like, the
swing songs and stuff we did, it was great fun, I just
felt that I was having fun while doing it...so, yea, it
put me it a good mood...

Nina: I think the feeling of...what I would call
euphoria, you know, the feeling that we had good
time, came towards the end of the evening, you
know, this sort of sense of well-being...

Mia: I think the sound was really powerful and just
repeating and repeating [...] I feel really powerful
when I do that, and you think...and I can get so
touched when I do meditative singing, sometimes 1’11
just cry and I don’t know why, and it really helps me,
cause I'm religious too, it helps me connect with
God...So, anyway, that’s why I really liked the
repeating songs and stuff, the Africans that just go on
and on...

Nina: It was the words...and the music. You
know, you could sing them with feeling, I think it
touched everybody...We were all absolutely knocked
out by it because the words were pure poetry...you
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could almost feel this shivering in the spine, that sort
of  thing...it  reached  you...it  was a
combination...and  everybody took it very
personally...we were moved...in the heart, I think
that was what it was...We were quite shocked by
how we felt, everybody felt the same...

Elisa: Err...yea...I think it was with that one (the
Rumanian)...it was the overall feeling of the music
as well...but...I think...like...it was sad because of
the words, the idea of, like...mourning and leaving
people behind...and things getting done in your
lifetime...

Kathy: And then the (verse) about (the
mother)...that obviously makes you think about your
mother...oh dear (crying) [...] Yea, the bit about,
you know, “my mother sang to me”...and of course
you remember your mother singing to you...you
know...and of course she’s no longer here, is
she...[...] Oh yes...that made me cry...you know
when you sang it for the first time...I got a tear
rolling down my eye and it was dripping at the end of
my chin! And one of the other ladies she was the
same...but it was like...it was beautiful!

The above quotations clearly show that, for many
participants, the meaning of the musical pieces and
the extra-musical associations elicited by the lyrics
were very important aspects of the emotional
effects that resulted from the singing experience.
Indeed, lack of personal meaning, understanding
and connection with the singing material can result
in lack of emotional reaction, as some participants
explicitly reported in their interviews:

Nelly: I was thinking about say singing a hymn in
church, where I would know it, and where there
would be something in the words that would speak to
me, and move me...That workshop wasn’t that
experience at all, I’ve being moved by music or
being prompted to be different, or the other effects
that music might have on me...You know, if | was
listening to my Elvis tape to cheer me up or
whatever. Yea, though it did lift my spirits...but not
quite in the way that happens when you listen to
someone else...for me anyway!

Martha: I didn’t find it very personally appealing,
when [ listen to some music that is personally
appealing I do listen the words, like pop music or
what ever...but in this case no...I didn’t find it very
personal to me so I wasn’t bothered by the words...

To this point, the reports of the participants
indicated that the experience of active singing in
the group had benefits that derived from the
structure and qualities of the music itself (e.g.
melody, rhythm, harmony, lyrics of the songs and
its extra-musical associations) and from behaviors
required from the members that are natural part of
the musical process (e.g. breath control,
learning/memorizing the songs, splitting in parts to

sing in harmony, dancing/moving along the music)
in a process similar to that defined as experience
within structure by Sears (1968). This somatic
aspect of group singing, however, constitutes just a
first level of beneficial effects. As the analysis of
the interviews showed, during the singing sessions
some meaningful personal changes occurred in
participants’ attitudes and behaviors, which are
examined next.

2. Benefits related to changes of the self through
the rehearsal process

The interview material determined that the musical
process offered to the participants the opportunity
to re-organize themselves within the group. In
particular, participants were able to express
themselves freely, to enhance their self-esteem and
to value and appreciate themselves based on the
critic of others and more importantly on their own
perceptions.

As the following statements clearly show, the
singing workshop gave participants the opportunity
to express themselves through singing, improvising
and dancing/moving along the music:

Rachel: Mm, it was really nice just to be able to
sort of... express yourself like that...cause I suppose
with...err... maybe with the violin it’s sort of... quite
limited in a sense... obviously your technical ability
limits how much you can express yourself but...[...]
But... yea, I don’t know, I suppose it was very
liberating to be able to just sing with the group...

Rachel:... cause I really like the idea of singing in
harmonies, you know, with other people, so that was
good to sort of inventing your own in a way, I really
enjoyed that, not to think of something and invent...
that is something that I’'m not used at all with the
violin, cause I don’t improvise at all with that, I just
read what’s on the page...so that was really
interesting. ..

Mia:...so I just stayed with the normal tune
(Laughs), saw how people did it and then I did it
and...yea, then I just let go, just left myself do
whatever I felt like doing...that was nice...

Nina: I found probably the most moving session
was the one when you taught us that...Rumanian
love song...we were all crying (Laughs) Yea, I was
thinking, why is everybody touching their eyes and,
you know...and everybody was thinking of their
mothers...it was absolutely lovely...I wanted to just
go on and on, it was just so moving...

Elisa: Yea, I liked that, (the dancing along the
singing) was, like, part of...what made it an uplifting
experience, it felt like...just, like, free, expressing
your self, being quite free about it...without, like,
really thinking about what we were doing...

Mia: When you first said “Come on, let’s try and
move a bit!”, like feel into it, that was something that
I never did because, I was always been told that, you
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know, always sung in a church and...you know, (we
were told) “don’t move”...so, that was really new for
me...and I don’t think that I could get used to it
because it was really bizarre for me in the
beginning...And [ realize now that I’ve always
wanted to move! It was like I freed myself...That
was really interesting. ..

However, singing is a very intimate form of self-
expression, perhaps because we embody the
instrument, and it can evoke strong feelings. Hence,
singing can be experienced as threatening by many
people; for a person with an eating disorder, “it can
be connected unconsciously with issues of letting
sounds out of the body associated with issues of
intimacy” (Justice 1994: 108). Nevertheless,
singing in a group can help the patient by providing
an experience that allows her to express negative
feelings in a socially acceptable way and to be
herself. The interviews showed that group singing
allowed participants to express themselves freely
through singing, improvising, dancing or even
crying, in an environment where everything was
acceptable. Finding alternative ways of self-
expression is important for eating disordered people
since it may potentially reduce the need for
expression through symptomatic behavior like
excessive weight control (Parente 1989).

Moreover, as Gilbert (2000) proposes, if patients
broaden their repertoire of enjoyable or rewarding
activities they will be more ready to give up eating
disordered behavior since the problematic behavior
will not be conceived as the only solution. Group
singing seems to be an ideal medium for that. Sears
(1968) argues that “the adaptability of music to
learning, on many levels of required ability, makes
it uniquely versatile for structuring situations
leading to feelings of pride” (Sears 1968: 40). As
the following comments illustrate, the singing
workshop gave participants the opportunity to
acquire and improve a skill, to feel pride for their
musical achievements, experience success and,
therefore, to enhance their sense of self-worth:

Nina:...and the sound we made...it was a real
sense of achievement...because it was really short
time, you know, the time always went so quickly!

Nina: When 1 was singing part of it was
hard...trying to learn the words as we were told
and...it was easy when we were doing it all
together...but the minute that we started to be broken
up to groups and then singing at different (parts)...it
was actually...it was a huge accomplishment to be
able to do it and it was enjoyable but it was quite
hard going...you know, it was quite hard to
concentrate. ..

Martha:...it was interesting to be able to develop a
skill...[...] Yea, I mean...there is something about

when you do music and you’re trying to perfect
things...it’s like when I play the trumpet, you do
something and you’re trying to get it perfectly
right...it’s like you improve on it...I think it was the
same thing during singing...like the sessions as
well...

Mia: ...I was amazed by how good we
sounded...it’s true because I...we were small group,
you know, but we sounded quite
powerful...especially considering (that) we weren’t
particularly professional people in singing, you
know...[...]

Mia:...with Helen, that was really interesting
when we all went out and did improvisation...and
she said, you know, “if it goes wrong I’ll stop you!”,
you know, but we didn’t even need to stop, I'd
thought that it would go wrong immediately, and...it
sounded good actually!

Kathy:...and it was nice you got us harmonizing
them as well, I thought that was absolutely brilliant!
To actually think that we could...make that sound!
You know what I mean?

Additionally, the fact that participants were
verbally appraised for their performance by the
leaders, as well as by their friends or family
members that occasionally happened to be present
towards the end of the sessions, gave them a boost
of confidence, which promoted positive feelings.
The following comments indicate the sense of
accomplishment participants felt as the result of
their participation in the workshop:

Nina: He was  good...he  encouraged
everybody...he had...the other thing about him was
that...he had a very nice way...of getting the best out
of us...he was very generous with his praise and
encouragement...so we wanted to try harder for
him...because he was so good...I think in this life
people don’t...are quite mean with there praise, you
know what I mean? They hold back...and they don’t’
realize that if you...if they get the message across
that someone is doing very good job...they won’t
stop...they’ll just work harder because they’re so
pleased that someone is noticing that they’re trying...

Kathy: 1 mean you were very enthusiastic
about...sort of...how well we were doing and you
gave us all encouragement to sort of...you know
what I mean? And you kept saying that it sounded
good and I thought “Oh, that’s nice!” (Laughs) [...]
And Simon and Helen were very enthusiastic as
well...that makes you feel really good, someone to
say “Yea, that’s it! Very good!” and “You’re doing
well” and “It sounds good!” yea...that encourages
you...to do it and have more...more confidence
really... so...it gives you confidence! I felt much
better...after the sessions...

Kathy: And...my husband came to pick me up and
the door was open at the bottom so he said “I’'m
going to see if I can hear them!” and he said “Kathy
it sounded fantastic at the bottom!” and I said
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“Really??” and he said “Yes! It sounded wonderful!”
(Laughs) Oh, I couldn’t believe it that he said that!
And that was the first night!

This last comment brings up the subject of
performance, an element that was absent in this
singing workshop. However, it appears that the
presence of an audience is an important factor in
promoting feelings of success and self-worth as
also discussed in Bailey and Davidson (2002).
Some participants with previous musical experience
stressed the importance of performance and
reported that a ‘final’ performance can provide a
clear goal for the participants and intrinsic rewards,
such as pride in self:

Mia: Yea...I like that...I really like the thrill of it!
[...] Because it’s so exciting! You’ve got everyone
listening to you, and they’re thinking “Waou!” you
know, and I like the feeling of anticipation and
excitement and “we’re going to mess up
completely!” but you know you’re not! Because
you’re so good! (Laughs) Yea...I like it...

Rachel: ... cause it’s really good to be relaxed and
enjoy yourself, but...it’s also nice to have a focus
and have something to work up to towards and then
feel an achievement for doing it...

Martha:...it’s like, before I used to do concerts and
whatever so [ was always really-really hyper, happy
afterwards...cause it was sort of...it’s rewarding I
think when you do something...

Self-organization is a result of what is commonly
termed gratification (Sears 1968). Parente (1989)
argues that “music can be used to achieve self-
organization due to its capacity to provide personal
gratification within the aesthetic experience”
(Parente 1989: 315). It seems that group singing is
a good medium for self-organization through the
pride in accomplishment and the socially
acceptable rewards that it provides.

Eating disordered patients rely primarily on
acceptance from others as their criterion for
positive self-evaluation (e.g. Garner, Rockert,
Olmsted, Johnson & Coscina 1985). Rotter (1960,
cited in Parente 1989) referred to this as an external
locus of control or orientation in life. However,
during the singing sessions participants had the
opportunity to rediscover themselves, to value
themselves not only on the basis of other people’s
opinions but based on their own perceptions and to
realize their strengths and also their limitations:

Martha:...well, I feel more confident with my
voice...I’d be more willing to try and...pursue other
things...yea...[...] ...and I would like to find out
if...you know, I was thinking maybe I should do

some singing to see if...whether was right for me or
something that I could do...

Nina: I was pleased about...how I feel about my
voice now...you know, I’'m much happier about my
voice now...[...] I think I feel quite...interested in
developing it further, I think it’s...I mean it’s a bit
worrying to say that it is better but, yes, I do think
it’s better now, you know, I don’t want to be
conceited but it’s better that I imagined, you know,
there is some potential there and I’d like to see where
I go with it...

Elisa: 1 surprised my self that I could do...that I
managed to do things that...I managed to do it when
it was just, like, two of us singing in a part and stuff
like that...

Rachel: T mean I noticed things about my voice,
like, which I probably knew anyway, like...I think
I’ve got a quite low voice, for a woman anyway, and
the high notes are difficult to get and my voice goes
weaker after a certain point, which I don’t know what
note is particularly but...yea, I’'m much stronger in
the low registers...

Kathy: Err... I think it’s because...it’s getting the
right key...you know, you hear a song and you try to
singing it in that key and “Rrrr!!” it’s like wailing
sort of (Laughs) you know what I mean? Whereas if
you can get the right key...then I feel that I can...I
can get away with sort of...I feel more comfortable
singing...on that key so...yea...

Nelly: There was one of the younger girls... |
found if I stood next to her I could sing with
her...she was sort of confident...that was good...

Rachel: I think I’ve really liked... my voice with
other voices...just cause I really like, as I said before,
singing with other people, and harmony and stuff like
that, so it was really nice to hear my voice in context
of other people’s, if you see what I mean...

Nina: I think everybody’s voices had a potential,
everybody came with their sound and it worked
really well together so...

All the above testimonials provided evidence that
through the rehearsal process group singing gave
participants opportunities to value and appreciate
themselves as individuals with potentialities. The
analysis showed that during the singing sessions
participants had the opportunity to evaluate their
performance without input from others, to compare
themselves with the rest of the group members in a
‘reality-check’ and to acknowledge everybody’s
contributions. Moreover, the analysis of the
interviews revealed that, although the somatic
aspect of singing (which was discussed in the
previous section) could also be present in a solo
singing situation, this reflexive element of the
workshop depended largely on the existence of the
group as an entity. As Sears (1968) argues, “only
by self-comparison with the group can the
individual become aware of his identity and his
accomplishments” (Sears 1968: 41). Indeed, what is
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unique about group or choral singing is that it is
music-making in a group, and much of the lived
experiences depends on, or is influenced by, the
interactions with the other members of the group.
Therefore the benefits of the group experience that
facilitated the aforementioned experiences of the
participants are discussed in the next section.

3. Benefits that derived from the group experience

The participants in this study reported being
socially engaged despite the short duration of the
workshop, feeling supported by the group and
‘letting go’ in the safe environment that the singing
group had created. People with eating disorders are
usually isolated and are characterized by poor
interpersonal relationships. It seems that group
singing can provide a forum for healthy interaction
with others and can enable people to function
successfully as a group.

In particular, it appeared that through
participating in the group singing workshop, the
group members had the opportunity to meet new
people, to socialize and to interact with the
members of the group during the sessions and the
breaks. The following quotations exemplify
participants’ perceptions regarding the social
element of the group singing activity:

Elisa:...(group singing) is, like, a way of meeting
people as well...

Rachel: ...it was really nice, you knew that you’re
going to have a laugh and see the other women as
well, so, it was really nice...definitively something to
look forward to...

Rachel:...that’s why everyone was more
comfortable, cause we had these breaks for tea and
chatting and stuff, so you felt more comfortable with
everyone else...I suppose...we sort of built a
relationship...

For Martha, however, a girl struggling with
bulimia, the short nature of the group appeared to
be an excuse for not investing in new relationships:

Martha: I think because I didn’t go to as many
sessions I didn’t really get any chance to talk to
anyone, so...[...] But I didn’t really make any effort
to talk to anyone because I wasn’t really in the
mood...yea, I was quite happy to just be on my
own...

Martha: Whereas if I know that I’'m going to see
people every week for a year I will make a lot of
effort to get to know people, like maybe see them
outside the session...but because I knew that is just a
short thing...I wasn’t really bothered, I was quite
happy to just...be on my own...

Martha’s comments illustrate her difficulty to
engage in a simple social interaction. As the
literature indicates, individuals with bulimia
nervosa feel ashamed of their socially unacceptable
eating and compensatory behaviors and they often
avoid socializing. Johnson and Connors (1987)
report that many people with bulimia have become
withdrawn and isolated as a result of their food-
related behavior and their low sense of worth.
Moreover, as they become even more enmeshed in
the binge-purge cycle, their involvement in
different  activities = narrows dramatically.
Nevertheless, group singing provides an alternative
means of communication and a musical experience
that every member of the group can share. The
singing “unifies the group for common action”
(Parente 1989: 316) and encourages musical
interaction that can help the members to relate to
each other. Indeed, although the workshop was
short, participants did report having created a bond
through singing together:

Nina: I found there were two aspects; the singing
was very enjoyable but the company was also
enjoyable...the group of people were...almost
instantly likable, you know, there was a very nice
bond between us...on the first session! And it
continued like that although some people didn’t come
every time...I think that everybody that came sort of
felt...part of the group very soon even they missed
(sessions)...

Elisa:...(the warm-ups) that was really good cause
it helped, like, all the group bonding, like, feel
comfortable with each other and get used to make
sounds together...like, singing as a group rather than
individual, all together...

Rachel: I really liked it, cause you know the same
people which I’m in the group...cause other people
had similar, you know, pitch to you or something, so
people who sang in the high ones usually stayed
together...

Nina: I think everybody has so much to
contribute...I think that if we can have fun that’s
good...and that’s how it was with everybody...

Furthermore, the experience of singing in a group
resulted in participants feeling connected with the
other group members and needed by others, as
everybody’s musical contribution was important for
the overall musical experience:

Rachel:... it was good about listening to other
people doing it as well at the same time, cause
obviously you had to sort of take what they were
doing to be able to do what you were doing I suppose
as well...[...] Err, cause I suppose when you are in
tiny little group you really do have to listen to each
other and make sure that you’re doing the same
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things and at the right time, cause it matters to the
overall sound more, if you see what I mean...

Elisa:...I liked, sort of, when...like when we were
all making one sound together and listening to all the
other parts and how it sounded all together...

Nina: I think there was one...a couple of moments
which were really magical...there was one that we
were quite close, when the sound...actually...swelled
around us...you could actually feel it coming...and
that was really amazing!

Nina:...but...I got a lot out of it...just...singing in
a group...just being there with the group...and the
way we were together. ..

Mia:...you know, I was quite proud of what we
were producing...as a group...

Mia:... when you said, like when we were in a
circle, to feel like we are in a bubble...at the
beginning I didn’t get it, but then...I really felt it, you
know, it’s really amazing...I didn’t think I could feel
like that, it’s just...it really feels like one voice in a
bubble, you know? It’s really strange...I really liked
that...

The above quotations suggest that, through singing
in a group, participants felt a sense of belonging to
something larger than the self and found a way to
“be with others through music” (Ruud 1997: 16).
The analysis revealed that the supportive
environment created during the workshop was the
reason that this musical connection took place. The
singing sessions provided a friendly environment
where people were able to laugh and have fun and
created a non-competitive and a non-judgmental
atmosphere that made participants feel relaxed, as
the following statements illustrate:

Nelly:...the group, they were great, weren’t they,
they were really cheerful and supportive, and we had
a lot of laughs, and if it went wrong it wasn’t a big
deal, it was something to laugh about, and to enjoy
rather than ‘uhmmmm, dear it’s all gone wrong!’

Nelly: I mean there were obviously one or two
people with nice voices, who had sung more than I
have, but I felt the atmosphere wasn’t “oh, I can do it
and you can’t”, it was very much supportive and “we
are all in this to enjoy ourselves”, which was really
nice.

Rachel: I suppose it’s all about trust, isn’t it, and
you know that no one is going to turn and say “he
he!!” (sarcastically) about you...

This trusting atmosphere appeared to be very
similar to a safe therapeutic environment were
people can feel accepted. The absence of peer
pressure because of the presence of older women
was a major factor in creating the safe environment.
Also, the fact that almost all participants were new
to singing and the fact that most of the members
had similar difficulties (i.e. issues with food)

created a feeling of equality and togetherness. So,
participants seemed to feel free from worrying
about others’ opinions and to be themselves:

Rachel:...well, the middle age women are not
going to criticize your appearance anyway, so it
didn’t really bother me so...

Elisa: I might have felt more, like, self-conscious,
more shy if it all have been, like...people with...like,
peers...

Rachel: 1 think, when it’s a group like that you
don’t really need to worry about your appearance as
much, I suppose...

Mia: I did realize that, you know, these people
don’t really care how I look like...they’re not
judging me, you know...so...it was quite nice to feel
safe in that group...compared to how you feel at
school...here at the University...like, there’s always
peer pressure on how you look, and so...But yea, in
the group it was ok...it was ok...

Rachel: And everyone, obviously everyone is in
the same boat, so it doesn’t really, in a sense, matter
what happens, cause you know, everyone is going to
be in the same boat with you...

Rachel: Sometimes are more competent than
others, but you know, in that sort of situation where
everyone there is doing the same thing for the same
reason you don’t really need to be worried about it,
it’s not like you’re walking down a catwalk with the
world’s press on you saying “ah, she’s put on a few
pounds on a bottom!”, you know... and you know
that no one is really looking at you and everyone will
be thinking probably the same sorts of things
anyway...

Martha: Well, I think probably because we were
all in the same position...we were all in the same
place, so...it didn’t feel...it wasn’t really anything
expected from us so...I didn’t feel so...I didn’t feel
self-conscious. ..

Group singing, or singing in any form, may seem to
be a difficult experience for some people with
eating disorders; it is often connected with the need
for perfection and a sense of inadequacy, as many
express the feeling that they do not possess any
musical ability (Parente 1989). However, in a
supportive atmosphere patients can start to be less
concerned with perfection and to enjoy themselves.
Because of the supportive atmosphere and the safe
space created during the rehearsals, participants felt
free to ‘let go’ to the music without the fear of
making ‘mistakes’ or sound ‘bad’. Therefore, they
were able to tackle issues of control, perfectionism
and failure, which often characterize people with
eating disorders:

Nelly: ...it doesn’t matter not to be quite in
control, and not to be quite your thing if it’s in a
supportive atmosphere that...you’re not made to feel
this isn’t quite you...
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Rachel:... but after a while it was alright and 1
didn’t care anymore, especially because you felt very
comfortable with everyone else, cause you have
that... maybe... immediate reaction of feeling quite
awkward and then remembering that you are in a
company that you don’t need to worry about, you
know, I suppose you felt relaxed and went along with
it anyway...

Elisa: Well, that was difficult, I think I was
worried about doing things wrong...like, it would be
frustrating for me if I couldn’t do something...but...I
sort of let go with that a bit as it went on because...it
was, like, such a relaxed atmosphere that it didn’t,
like...it didn’t matter if people made mistakes...

Mia: Yea, I know, but I felt very comfortable, even
if I went wrong, I felt really comfortable in the
group, especially towards the end...the last
sessions...just, it didn’t matter, you know? Just felt
really comfortable...It’s weird because I hadn’t
realize that, but now that you say it, now that I'm
saying it, 1 realize that I did feel very, very
comfortable in that group...it was very nice for me...

However, being in control is an important issue for
eating-disordered patients, especially anorexics. A
major goal in therapy with this population involves
assisting them in achieving realistic self-control and
experiencing such control through behaviors that
are not related to weight issues (e.g. Garner et al.
1985). In group singing, though, the structure of the
music and the overall structure of the musical
process can create an atmosphere where people
know what to expect, so they can feel under
control. Moreover, in an informal setting, such as
the group singing workshop presented here,
participants are usually offered options, for
example over the part of the music they wish to
sing, according to their own vocal zone, or the
members of the group they wish to sing with.
Indeed, participants commented how the workshop
gave them the freedom to choose and decide for
themselves and how these options created the
feeling of being in control of the situation:

Elisa:  Err... didn’t feel that things
weren’t...like...were out of control really...because
we had a choice to do what we want...

Nelly: I thought that worked really well...people
didn’t always split into the same groups, sometimes it
was the three standing together, sometimes people
could swap over...

Rachel: ... and as you were walking around you
sort of thought of different random things and try the
upper harmony or the lower harmony or something to
it... it was really, really good...

Elisa: ...and we were just, like, having a go with
different parts, like, it wasn’t formal at all or
anything, we were just sort of swapped around and
did what we liked, if you felt like having a go with

one thing you could and then swap around...it was
really good...

Elisa: ...like, it was mainly done at a pace
where...you didn’t need to pick up things strait
away...like, we kept going over things until we felt
we’ve got it...[...] everyone was just having a go and
doing it on their own pace and...like, it was
relaxed...

Sears (1968) proposes that “freedom to choose is
sometimes more important than the choice” (Sears
1968: 42). By providing opportunities for
individual choice within the group, group singing
appears to be an activity that can help people with
eating disorders to build the necessary personal
autonomy and independence. As Parente (1989)
suggests, through the performance of music “the
client is helped to make her choices based on her
own internal experiences, to accept those choices,
and through music, to present them to the group”
(Parente 1989: 317).

4. Benefits in participants’ everyday lives

The interview material also revealed that
participants were able to use what they have
learned from the workshop in other situations of
their lives outside the musical setting. Specifically,
the analysis showed that the experience of the
workshop made participants feel less stressful,
more empowered and increased their global self-
esteem.

In more detail, participants’ comments indicated
that group singing participation enabled them to
feel more positive and less stressed during their
everyday lives. Participants commented that group
singing helped them become mentally engaged
during the days between the sessions and it
generated feelings of happiness for the participants:

Mia: ...yea...I think there was a difference...with
all these songs in my head...[...] Because I'd
remember the songs... and they’d just come back to
me, at random moments, and I’d start singing...And
all the time that I’d walk to the University...all of the
sudden it would come back to my mind and I’d start
singing it...And it was really nice!

Kathy: And the day after I would be sort of trying
to think “Oh what was that song?” and a little bit
would come to my head “Oh yes, that’s it!” and 1
would piece it all together and sing it...so two or
three days after I would...or even the whole week
really I would still sort of think “Oh what was this
song” that sort of thing, yes...

Rachel:...yea, so generally I felt quite relaxed and
I suppose happier, after I’ve being singing for a bit
err, yea [ think I generally felt really good after the
sessions...
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Kathy: Oh yea, 1 felt...err...I feel I’ve been
happier...

Martha:...it brought a high note on that day [...]
Because it put me in a good mood after and before
and it was something to look forward to...because
everything has been very blunt the past few weeks, it
has been really...err...nothing...bleak, that’s the
word...

What is more, participants reported that these
positive  feelings helped them cope more
successfully with their everyday problems:

Rachel: Well, yea, I suppose when you feel happy
you don’t generally think about little things...you
know, when you’re a bit down you just...every little
thing just seems to built up into a big thing, so...[...]
Yea, I think definitively doing that (group singing)
makes you...cause [ think...it makes you a bit
happier doing that...you don’t sort of concentrate on
little specifics, cause your mood was lifted a bit...I
don’t know...you don’t notice the little things that
much...

Elisa:...I knew coming to the singing group would
just be like...a way to sort of relax a bit and get out
some stress...and that was really good...cause
sometimes I’d be at Uni all day stressing out about
my work and then I’ll have so much...I’ll be, like, at
home and then I'll be, like, exhausted cause I’m not
eating properly...then...(started to cry)...[...]...s0 it
was really good to...know that there is going to be
something other than a stressful thing...

Nina: Yea, I think it made me feel quite positive,
you know...it was a quite tough time for me so...(the
workshop) came at the right time...because of the
toughness of what was going on in my life...

So, the above testimonials suggest that the group
singing workshop had a de-stressing effect for
participants and that it provided support in these
women’s daily lives. It appeared that the overall
experience of group singing made participants
perceive things more positively but also helped
them to cope with their everyday problems and to
look at life stresses from a different viewpoint. The
findings suggest the existence of a transformative
potential of music-making, an idea which is
consistent with recent music therapeutic research
that shows “how music can be both a reflection of
reality and a forum for creating it” (Stewart 2004:
295).

Furthermore, participants reported that by
participating in the singing workshop they were
able to challenge themselves, overcome their fears
(e.g. fear of the unknown or fear of meeting other
people) and manage to get out of their ‘comfort
zone’, as one participant put it. As a consequence,
active participation in the group singing workshop
made participants more confident about their

abilities in general and enhanced their sense of self-
worth:

Nelly:...the think is it’s important to me to
sometimes just go a bit outside my comfort
zone...[...] So, this is what I felt about the music,
that it wasn’t quite me, but...I’ve done it, you know
[...]

Nelly: Because if I never do things that are
difficult...then somehow...how I feel about
myself...is diminished...

Rachel: I really enjoyed it, it was such a fantastic
opportunity for me anyway, cause I always thought it
would be interesting to sing but never had the guts to
sort of go anywhere really...

Elisa: I’ve manage to sort of challenge myself to
take part even though I felt a bit awkward and a bit
embarrassed at first...that I’ve manage to go on with
it...I felt, like, more confident because I achieved...I
felt that I achieved something...

Elisa: I was pleased I did it most because It helped
me...it showed me that I can challenge the things I
normally think that put me off and try new
things...like, I wouldn’t normally go along to
something where 1 didn’t know anyone else was
going...or like, trying and do singing with other
people...I would be too worried to do it so...I was
pleased that I did...

Kathy: And I mean...there were only little singing
sessions but I just feel...yea, I feel better about
myself...I do feel more confident, I definitively feel
more confident...

Elisa: Well, before I would have thought that I just
prefer to listen so...like...but performing was
different...because...I was actually, like, having a go
with something myself and it was, like, challenging
myself but showing that...it showed me that I could
do some things...

Rachel: T don’t know...in some ways I feel more
confident about doing things in the future, it’ given
me that for the future in a sense...but it’s not
generally changed anything now...I think...

More importantly, the feelings of self-worth
generated from participation in the singing group
appeared to have an indirect effect on the
disordered eating, as Elisa reports:

Elisa: I don’t know if it had a...a direct impact on
my eating habit...but.. like, it did have an overall
effect on, like, how I felt about my self...I felt better
about myself, more confident, so...I don’t
know...like, when I’m feeling more confident and
better about myself I just...I’m more likely to have a
good time about eating. ..

Interestingly, in the first step of their treatment
approach for the symptom management of eating
disorders, Johnson, Connors and Tobin (1987)
promote the use of self-enhancing activities as a
means of positive self-investment. As already
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demonstrated by participants’ remarks, group
singing appears to be an ideal activity for self-
enhancement because of the intrinsic rewards that it
provides.

Finally, active participation in the group singing
workshop gave participants the opportunity to
reflect upon their needs, to realize them and accept
them. Also, as one participant put it, this workshop
gave participants a “little leg-up” for the future, an
incentive to pursue things that are good for
themselves:

Nelly:...I'm trying to think since then, having
being aware through the relaxation exercises and the
singing, that...maybe I don’t relax enough and
maybe, 1 thought, maybe I should look after to
myself a bit better! (Laughs) Because there is bit of a
sense of me thinking, you know, two evenings just to
do something you like, gosh, you know!

Rachel: ...so I think it’s given to everyone a little
leg up to do something, you know!

Nina: I don’t know why they were there or how
stressed they were in their lives but certainly I think
we were all looking for something...to enjoy...and
benefit from it, I think that was really evident...that
was what we got...

Nina:...and you know, I regret that I don’t take
time to sing and...that I didn’t realize how fun it was
and...you know, I really do want to join a group...

Martha: It did make me think about...maybe I
want to try and do something with singing next time
and see...how I might do or if I want to take up
something else...yea...

Kathy: And it’s got me thinking now you
see...[...]...Well that I’d like to do something like
that, you know...I’d like to sort of...join something
like that...just go down there and have a little
singing...

By taking part in this workshop participants took
responsibility for themselves. As a consequence,
participants were able to feel stronger and in charge
of their lives:

Mia: I was very happy that I actually made myself,
you know, go out and do something else in my life
and...that was really nice...err...It made me feel
good about myself!

Kathy: I mean I keep thinking back to it, what we
did and the songs we sang and all that and it
just...yes...I do feel better about it...better about
myself...cause I feel as I’ve done something instead
of thinking “Oh, I should have done it...”

Elisa: [...] I don’t know...err...I think that doing
music helps because we’re, like, actually making it
ourselves...you get more confidence when you’re
doing something that is actually expressive, not being
afraid you know...actually physically make some
noise, do something with your body...that was all
part of it I think...

Martha: I think because it’s a group activity and
you develop a skill and you can do something well
and then it gives you a chance to express your self,
and to meet new people, and to be involved in
something...yea...

All the above quotations illustrate participants’
perceptions  that group singing provides
opportunities for individuals to acknowledge their
abilities and potential and that also promotes
experiences that allow the development of that
ability and potential. It appears that participation in
group singing provides opportunities for action but
also for taking responsibility for one’s actions and,
thus, it can result in feelings of mastery and control
over one’s life. These ideas appear to parallel the
notions of music being a source of empowerment
and enablement (Procter 2002) or agency, a term
that includes “those aspects of our contact which
are related to achievement, competency, feeling of
mastery and empowerment” (Ruud 1997: 14), as
discussed from a music therapeutic perspective.
People struggling with eating disorders usually
accept an external locus of control, as discussed in
the beginning of this paper, which results in
feelings of helplessness that contribute to the
maintenance of their problem. However, if they
develop a sense of mastery or competency and a
stronger sense of self-concept, they will be able to
view their life events as self-directed and take an
active role towards their recovery.

Conclusions

The preliminary findings of this study reveal that
participation in a group singing workshop resulted
in positive outcomes relevant to the particular needs
of the group members. Commensurate with Sears’
(1968) music therapeutic model, the benefits of the
singing experience in combination with the benefits
of the group experience of the workshop appeared
to help participants to reorganize themselves during
the singing sessions. It appeared that through the
group singing experiences some specific clinical
issues for eating disordered patients were addressed
(e.g. control, self-esteem, external belief system,
affective expression, perfectionism, autonomy),
congruent with the suggestions of Parente’s (1989)
music therapeutic model for treatment of anorexia.
More importantly, it appeared that, as in therapy,
participants were able to transfer some of their
valuable experiences away from the singing
sessions and incorporate them into their everyday
lives. Consequently, participants’ insights suggest
that active participation in group singing may have
therapeutic effects for people with eating disorders
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and that this activity may be a useful therapeutic
intervention for this population in the hands of a
trained therapist. So, the above results are of
interest to music therapists, while they contribute to
the growing literature on the therapeutic uses of
music in everyday life.

Although the evidence presented here provides
some merit to the hypothesis of group singing as a
therapeutic instrument for people with eating
disorders, this study had a number of limitations
that need to be considered. The participants of this
study were not all clinically diagnosed but rather
identified themselves as having some form of
disordered eating. It would be useful for future
research to consider only clinically diagnosed
population. In addition, as in other qualitative
studies, the number of participants was relatively
small and, thus, limits the external validity of the
results. Indeed, the findings presented here are
applicable to the specific setting described earlier in
the paper. However, the qualitative format adopted
in this research provided an ideal approach for the
exploration of the possible benefits of group
singing for the population in question since it
generated a great amount of data, which shed light
on the individual experiences of the women that got
involved and the personal value that the group
singing activity held for them. Moreover, since the
singing group described here was set up specifically
for the purposes of this research, it consisted
exclusively of people with eating-related
difficulties. An interesting extension of the present
study would be to examine whether the benefits of
group singing identified here generalize to
participation of people with eating disorders to any
existing singing group in the community.
Furthermore, the present study investigated the
immediate impact of a short musical intervention
on the population in question. Future studies could
also inquire into the potential long-run effects of
the group singing activity on this clinical
population. Finally, research in this area could also
determine whether group singing can offer
something different from other forms of enjoyable
group activities or other music therapeutic
interventions.

Undoubtedly, further empirical research into the
impact of group singing for this population and into
the role of this activity in both clinical and non-
clinical settings for this client group is needed. The
emergent themes from this study provide a useful
framework for future investigation in this area.
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Movowkéc IowmtepotnTeg TOV ATONO®V pE
Yyvopopo Williams

Aquntpa Koviapn

Mepiinyn

To droua pe ovvopouo Williams (ZW) ovyva
ekPPALOVY 10100TEPO  EVOIOPEPOV VIO, TH HOVOIKH,
KOpiwG TH UODOIKY OKpoaoH Kol TH UODOIKH
onuiovpyia. (Ekppoaoy kai avtocyeoioouo). Mmropel
VO, EUPAVICOVY OTOAVTH OKON KOL VO. OVOTTOEOVY Uio.
1010UTEPY EKPPOAOTIKY KOL OOVOICONUOTIKY GYE0N UE
™ povoiky. H exudbBnon, Ouws, avayvwong
TaPTITOVPOS Kal 1 avalvTiky emelepyodio. SouIKwV
OTOLYELMV NS UOVOIKNG EIVOL AEITOVPYIES OTIC OTOIES
wapovoialovy  dvokoldies.  XDyypoves  vevpo-
OTEIKOVIOTIKES UEAETES ETLYEIPODY VA TPOGEYYIGOVY
TG OOUIKES KO AEITOUPYIKES  LOIOITEPOTHTES TOD
EYKEPALOD TV aTouwy ue W kotd v emeepyaoio,
™S HOVOIKNG TAnpogopios. Xe oavtd to plpo
wopovaialoviar (o) 01 YVOOTIKES Kol VEDPO-
Proloyikes 101autepotnteg v atouwv ue W oty
oyéon Tovg ue ) povoiky kai (B) o poiog mwov
UTOPEL Va. O100poUaTIoET T YEVIKOTEPY EKTOIOEVTN
TOVG 1 OVATTOEN UIOG EKTOLOEVTIKNG TPOCEYYIONG 1
omoia. Bo  oroyever oy Cedimlwon kor  ypnon
TTOY OV TV 1010ITEPMV UOVDOLK@Y TOVS IKOAVOTHTWV.

AéEarg khewda: obvvopopo Williams, cuvopouo
Williams-Beuren, LLOLGIKT, eyKéParog,
TPOGEYYIOT OAVATTUENG TAAEVTOV

Ewayoym

To ocbvopopo Williams (W) (| eniong cvvopouo
Williams-Beuren) eivar pia  vevpoovamtuéiok
dwaTapayn 1 omoia yopaktnpiletol amd v EAAENYT
nept tov 17 yovidiov amd to ypopodcoua 7ql11.23
(Donnai & Karmiloff-Smith 2000). Ta dtopa pe to
cLVOpouo avtd eppavifoovv ONUOVTIKES
KOPOLOAYYEWKEG  OVOUUAIEG, OLGULOPQIEC GTO
TPOCOTO KOl  VEOYVIKN] vrepacPeotioapia. H
OKEAETIKY  avamtuén  mpoympd pe  oyedov
(QVO10A0YIKOVG puBUovE Kot ota 0o eVAd. Ocov
aeopd TIG KWNTIKEG TOLG KAVOTNTES WUmopel va
EUPAVIGOLV €vav TPOOOEVTIKO TEPLOPIGHO  OTN
xpon Tov apbpdoewv, AOY® GLVOGTMOONG, Kol

H Aqunyrpa Koviapn eivor poveikomaidaymyoc,
kaOnyntpie Movowkrig oty [Ipotofadua
Exmaidevon kot vmoynelo S0GKT®P TOL TUNUOTOS
Exmodevtikig kow Kowovikig IloMtikng tov
[Movemommuiov Maokedoviag. OLOKANPOGE  TIG
Boaowés g omovdés oto Tunpe Movoikdv
Ymovddv  tov  Apiototedeiov  Iavemotnpiov
®eccaAovikng Kot gival amdeottog Tov vatitovton
PvOuikng Jaques-Dalcroze tov BeAyiov kai tov
peTantuylokod  Tufpotog Yo 15 ['vootikég
Emomques (DEA en Sciences Cognitive) tov
EXebbepov IMavemotnuiov Bpuéedrov (U.L.B.).
Ta epevvntikd ™G &VOLQEPOVTA KIVOUVIOL GTO
y®po S Movokrg Puyoroylag, s Movcikng
omv Ewdum Ayoyn kot g Nevpoekmaidevong.

Email: dkoniari@uom.er

vregptovia  (BA.  Tpuapyov 2006). O deikng
vonuoovvng (IQ) tovg kupaivetal og peydho 0pog,
amo 40 péypt 100 (ue péoo 6po 1Q to 61) (Bellugi,
Korenberg & Klima 2001) kot 10 yvooTIKO TOLG
wpoeik yapoktnpiletar amd aviibéoelg ota eninedo
tov wavomtov tovg (Levitin et al. 2004). TNo
TOPASELYHD, UTOPEL VO TOAPOVGIACOVY OOLVOLIES
OTNV  ONTIKOY®PIKN OavTiAnym, OvokoAieg ot
pnoOnuoTiKy okéyn Kot v exilvoT TpofAnudtov,
Swtapayn EAAenyng Tpoooyng Kot avENUEVO dyyog.
Amd ™V GAAn TAevpd, etvar 1d10dTEPA KOWVOVIKA,
£€YOVV OVOTTUYUEVEG TKAVOTNTEC OTNV KOWMVIKY|
¥PNON NG YADOOWG, YPNOUOTOOVYV TAOVGIO GE
apBpd kot moldTnTa AeEIMGY10, £XOVV AVETTUYUEV
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OKOVOTIK LA (.. pmopohv va avoyvopicovv
N papKe VOGS ovToKviTOL amtd Tov B6pufo mov
TOPAYETOL OO TN UNYav TOV) Kot omdvia Egyxvody
o ovopoto TV avBpdnwov mov yvopilovv (BA.
Tpiapyov 2006). Avtd oumg mov ta Eeywpilet
Wwitepa glvar 0TL, 0 PEYOADTEPO TOGOGTO OO
dropa pe dAlo vevpoavamtuélakd chvopoua, oAAL
aKoun Kot ATopo TUMIKNG OvVATTLENG, eKPpalovv
Wwitepo evOlOPEPOV Y10 TN HOVLGIKY], KATL 7OV
ovyve ovvodevetal Kot omd  1dlaitepa LVYNAGL
EMIMEdN LLOVGIKAOV EMTEVYUATOV, OESOUEVOD TMOV
VIOAOIT®V YVOOTIKOV KOl KIWVNTIKOV OOUVOLLDY
toug (Levitin & Bellugi 1998 Levitin et al. 2004).

Movoikég 10101TEPOTITES TOV ATON®V pe XW

O1 yoveig ka1l ppovTIoTéC TV atopv e W givan
ocvvnbmg o1 TPOTOL TOV TOPATNPOVY TIG 1WOLHTEPES
OYE0EIC TOVG HE TN HOVLGIKY. YTAPYOouvV apKETEG
LOPTUPIES Y. TO OTL 1 OKPOOOT TNG HOVLGIKNG
Umopel vo Toug TpokaAEGEL £VTova cuvolcOnuaTa,
1660 OeTiKd 0G0 KOl APVNTIKE, OTL TOVG OPECEL VA
KoV HOLGIKN Yo TOAAEG Mpeg, OTL pabaivovv
€0Kko A va Tailovy KATO0 HOVGIKO OpYavo Kot OTL
enpaviCoov  pio  wwitepn  Khon  oto  va
avTooyYeddlovy Kot va oLvBETouv  SkéG TOLG
peAwdieg (PA. apbpa ywo TN pOVOIKN OTNV
wotocelida tov Williams Syndrome Foundation).

YvomUoTikég peléteg emPefaiocav  OTL T
dropa pe W epoavifovv 6viwg pio peyaidtepn
TPOTIUNGT Y10 TN HOVGIKY KOl LEYUADTEPT] TOIKIAQ
CLVUICONUATIKNG aTOKPIONG GE AVTH, GE GUYKPION
HEe OTOUO TUMIKNG OVOATTUENG KOl OVTIGTOLNG
vontikng nhkiog (Don et al. 1999). Eniong, av ko
duGKOAEDOVTAL VO, SLOTNPNGOLY TNV TPOGOYT TOLG
oe pio dpaoctnpotnTo. Yoo HEYAAO  XPOVIKO
SlloTnUe, OTaV VT 1 OpacTNPOTNTA EYEL VA
KGOVEL E TN HOVGIKN TOTE 0 YPOVOC CLYKEVTIPOGNG
™G Tpocoyng tovg avédvetar onuovtikd (Lenhoff
1998).

Kd1t 010 omoio dvokoievovtat gival  anddoon
ONUOCIOAOYIKOD  VONuoTog, Me  AEEElG, OTO
ocuvaicOnuo mov @épel piol LOLGIKT, TEPA OO TO
YEVIKO YOPOKINPIGUO OTL €ival, Yl TOPAOELYLLOL,
yopovuevn (Hopyan et al. 2001). ZvvoicOnuato pe
o AENTEG 1) GUVOETEG AMOYPADCELS, OTTMG 1| AOTN 1)
0 POPog, evad delyvouv OTL Ta Prddvovy dgv popovy
va, To. ovopdoovy. Avtd {ocwg oyetileTor kol pe ™
YEVIKOTEPN TapaTPNon OTL V@D O AOYOG TMV
atopov pe XW  éyel pio mpoomdin diaitepa
mAovo10 o€ CLUVOCONUATIKN £xppoon,
dvokorevovtal  To O va  cuvdvdoovv M
GUYKEKPLUEVT] CLUVOLCONUATIKY £KOPAGT] L€ TO TTOL0L
OTWYM] &vol M KOTOAANAN Yo va
ypnowomocovy (Reilly et al. 1990).

H woavomtd toug Yo ovamopaymyn puOutkov
oYNUatOV  pe  TOAOUAKIOL  KOUOIVETOL — OE

(QULOIOAOYIKA YO, TN VONTIKY TOLG nAkio emineda,
Tapd TIG KVNTIKEG TOVG dvokoliec. Kdatt mov givan
a&lo mopatipnong etvan 6t o AGON TOL pIopeEl va.
Kdvouv oV avomopay®myn  €vog  pubuikov
GYNULOTOG TTOL TOVG TALPOVCLALETOL deV Etvat AoyETA
pe 10 apykd puluKkd oyfuo, OAAGL HOLGIKE
ocopPatd pe ovtd, cav va eivar dwol TOwg
OLTOGYESAGHOL TAVD GTO apPyYIKO pLOUKO TAMiIG10
mov tovg 600nke (Levitin & Bellugi 1998). Otav
amorteitol MoTOGO EVIONION daPop®Y 6To pLoud,
Kétt  mwov omortel  ovaAvTiky  okéym, TOTE
dvokoredovral tepiocdtepo (Hopyan et al. 2001).
Avtictolyn OvokoAio mapaTnpeitol KoL OGN
SLaKpIon Ol0POPAOV GTO TOVIKO VYOG UEGH oe pia
permdio kot oyt pepovopéva (Deruelle et al. 2005).
Téhog, OGOV aPOPA GTN HOVGIKY| AVAYVOOT), TO.
dropa pe EIW  mopovctdlovv OVGKOAMEC oTnV
eKpadnomn avayvoong toptitovpag (Lenhoff 1998).
To yeyovog avtd opeihetar mBovov Gt YevikoTePN
SVOKOAID, TOV £YOVV GTNV OTTIKT] OAOKANPMOCT] TV
£peDIGUATOV Kol TN SLOTNPNON TNE TPOGOYNG.
I'evikd, ot wavdtteg tov otopwv pe XW og
GY£OT LE TN LOVLGIKT £YOVV VO KAVOLV TEPIGGHTEPO
pe pio 1witepn evawsbncio oto va Pudvovv
cuvaucOnuato péca amd T LOVGIKY| OV OKOOV Kot

pe  plo  avemtuypévn  KovotnTe,  GTO vVl
avtooyedtdlovv  Ootov  mailovv  povoikn M
ekppalovion  pécow oavtig. H  avaAivtikny kot

oNUOGLOA0YIKY eMegepyacio SOLKOY GTOLXEI®V TG
0l NG MOLGIKAG, OM®G TOV  LOLGIKOV
SloTUdTeV 1 pLOWKGY oynudtoy, tvatl AMyotepo
aventoyuévn (Hopyan et al. 2001). Mmopel va
eupaviouv advvapies oty TEXVIKN TOL TOEIaTOg
€VOG LLOLGIKOV 0pYavov, Kupimg AOY® TEPLOPIGUO
ot xpNon v opbfpodoewv, oAAL avTEC Ol
advvapieg  kKoALmTOVTOL  pOVadKE  amd M)
LOVGIKOTNTO 1] 0moia amoppéet amd To mai&Ld Toug
(Levitin & Bellugi 1998)

To 2004 moapovcidotnke €va apBpo 10 omoio
EMYEIPNOE Y10 TPAOTN POPE Vo UEAETNGEL KOl V.
KOTOYPOAWYEL GUOTNUATIKG TO HOLGIKO TPOPIA TV
atopwv pe W, péca amd £vo EpOTNLUATOAIYIO TOV
d00nke oe yoveig/ppovilotég atopmov pe W
(Levitin et al. 2004). Ot oamavinoelg mwov
cuAAéxOnoav  ovuykpiBnkov  pe  avtioTotyeg
OTOVTACES 7oL £dmoav  yovelg modldv e
avartuélokég dlatapoysés (anTIopd), TV UE
ouvopopo Down Kol TUMKA OVOTTUGGOUEVOV
TSIV OvVTIoTOLYNG NAMKING. XTo EVPNUATO CVTOV
TOV EPMTNUATOAOYIOV KATUYPAENGOV ENXTO onuUeio
ota omoio vmeptepolv T dropa pe EW Kot ta
omoia yopaktnpilovy T0 HOVGIKO TOVG TPOPIA:

1. avBopunrtiopds Kot LovGIKy dnpovpyKoTNTa,
2. VYNAEC IKOVOTNTEG AVOTOPAY®YNS PLOUOD Kot
puermdiog,
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3. evaoyoAnom vy TOAMEG DPEC HE TNV axpdoom
LOVGIKNG,

4. embopio. Yyl OCUUUETOY] OE  GLGTNUOTIKN
HOVCIKY  eKTaidguon  UE VYNAEG  UOVGIKEG
EMOOCELS,

5. mpowm nixkia évapéng evooydinong pe 1
LOVGIKY),

6. evawcOnoio otTic apvnTikég EMOPACES NG
LLOVGIKNG Ko

7. n ovvaicOnpatiky Tovg EOPTIoT AOY® NG
aKpOOONG UTOPEL VO KPATAGEL LETA TO TEAOG TNG
LLOVGIKNG Y10t LEYAAO YPOVIKO SLAGTN L.

To mopamdve YopoKTNPIoTIKE, COLEOVO LE TOVG

ovyypageig (Levitin et al. 2004), pmopodv va

TPOPAEYOLV TIG IKAVOTNTEG TOV ATOP®V pe W o€

éva mocoatd 70%.

ATOMVTY] 0KO1] KOL VITEPAKOVGIN

Abo  oxoéun Aewtovpyieg ot omoleg  eivon
YOPOKTNPIOTIKEG TOV YVOOTIKOD TPOPIA  TOV
atop®V pe W, o1 YeviKOTEPT GYXECT] TOVG LE TOVG
NYOLG, €ival 1 IKOVOTNTO TNG ATOAVTNG KOG KOt 1
VIEPAKOVGIAL.

H omdlvtm okon eivoar pio opketd omavia
wavotta. EpeaviCeton og 1 mpog 10.000 dropa
TUTIKNG AVATTLENG KOl Topatnpeital Kuplwg o€
povcowkovg mov  Eekivnoov TN UOVCIKY  TOLG
ekmaidevon og pkpn NAkio (Tpw v nAKia tov 9
et®wv) (Chin 2003). Opiletonr ®¢ 1N wKovoTNTA VO
ovopadetl Kémolog To ToViKE VYT omtd TG VOTEG OV
axovel pe ovopata 6nwg Nto, Pe, Mt kA, yopig va
xpeleTal vo 0 GLYKPIVEL PE TO TOVIKO VWog
Kdmolag GAANG votag avagopds. [a mapdadetypa,
éva ATOUO UE OTOAVTN 0KOT UTOPEL VO, aKOVGEL TNV
KOpvaL €VOC OLTOKIVATOL KOL VO OvVOyVOPIGEL
avtopata TN vota oty omoio B petappaloTov o
Nyo¢ G, av monldtay amd £va LOLGIKO OpYaVo.

Ye avrtibeon HE TO TUTKAG OVOTTUGGOUEVO
dropo 6mov M NAkio Evapéng tng evacyOANoNG Le
TN HOVGIKY €Vl TOAD GNUOVTIKY Y10 TNV ELPEVION
™G amOALTIG OKONG, oTo Atope pe TW ovt) m
KovOTNTO. UTOpEl Vo ELPAVIOTEL GE OTOLONTOTE
niio. O Lenhoff kot ot cuvepydteg tov (2001)
UEAETNGOV TNV TKOVOTNTA 5 atop®V pe W, nAtkiog
13-43 etddyv, va ovayvopilovy 10 OVOHOTO TOV
TOVIKOU DWYOLG UEUOVOUEVOV MYV, KdTL Tov Oo
éoeyve v vmoapén amdivtmg axong. Ilapd to
YEYOVOG OTL LOVO €VOG Atd TOVS GUUUETEYOVTES £lye
GUCTNUOTIKY] HOVGIKN EKTOIOELOT, KOl Ol TEVTE
UTOPECOY EMELTO, OO EKTAUOELGON VO OVOUACOVY UE
emtoyic 10 97,5% tov Nyov moOv  TOLG
napovoidotnkay.  Avtd  emPePordver Vv
TOPOTPNON OTL EVAD OTA TLTIKG OVOTTUGGOUEVOL
GTOMO M IKOVOTNTO TN OMOAVTNG OKONG UTOPEL va
ENPAVIOTEL KLPIOG €AV TO Atopo aoknbel oe pikpn
nhkio, ota atopo pe XW dev vrdpyel owtdg o

neproplopds. Eivarl wavd va avarntoéovv avt) v
KOVOTNTO aoYET®S Ue TV nAlkio omd v omoia
EextvohV T GLOTNUATIKY TOLG EVOGYOANGT WE TN
povoikn (PA. Koviapn 2005).

Téhog, moAAG amd To dtopa pe XW  €youv

vregpakovsic.  Avtq M aweOnmploxny  Tovg
W0OTEPOTNTA.  GLYVE VIO IYVACKETOL  YioTi
Oewpeitan  meplocdTEPO  ®G  «dloTpoTict  TOV

yopaktipa touvg»y (Van Borsel et al. 1997). H
vrepakovoio yapokmmpiletor amd pio 1Wdwitepn
gvotoOnoia oty évtaon tov Nov. Eaevikoi Mfyot
duvatng évtaong (.. Mot and TVPOTEXVILOTO KoL
OKAGULO UTOAOVI®DV), OAAG okOUn Kot 1ot
oLVEYOLEVOL Ol OToiol aKOVYOVTOL GE YOUNAR
évtoomn (my. o MNYOS Tov WYuyelov 1 O MNYXOG TOL
KMPOTIoTICOD) Kol Ot omoiol pmopel vo TepAGovY
TOPATHPNTOL OO TO ATOUO UE TLTIKY avamTuén,
umopel vo TpokoAEécovy avnovyio Kot duceopio
ota dropa pe XW. ‘Hyov péypr xou 20 dB
YouUnAOTEPOL amd TNV €éviaon mwov Oewmpeiton
EVOYMNTIKY] OTO TUTIKG OVOTTUGGOUEVO GTOUO.
umopel va avacstatdcovy ta dropa pe EW (Gothelf
et al. 2006).

O povokég eYKEQALOS TOV ATOLMOV PE GUVOPOLO
Williams

Ta televtaio ypovia, pe TNV ovATTLEN TOV
UeBOd®V ameEOVIONG TOV EYKEPAAOD £yve duvaTH
Oyt povo 1 mopatipnon SoUIK®OV oTolyeimv Tov
gykepdlov (ue TG ueBOSOVG SOLUKNAG-OVOTOUIKNG
omewoviong, onwc 1 Mayvmtik] Topoypogio
[MRI]), aAlé kon M €v pépel mopakorovOnon tov
TEPLOYMY TOV EVEPYOTOOVVIOL G OTOTEAEGHLOL
OUYKEKPIUEVOV  AerTovupyldv  (pe Tig uebddoug
AELTOVPYIKNG OMEIKOVIONG TOV EYKEQPAAOL, OTWS M
Topoypapio Exmounng IMolitpoviov [PET] xot n
Agrtovpyiky  Mayvntiky  Topoypagio  [fMRI]).
Meletmvtag Tig 110UTEPOTNTEG TOV TAPOLGIALEL O
eYKEPOLOG TV atopmv pue XW mapatnpeiton OT,
OGOV 0QOopd o©TN O0OUN TOL EYKEQAAOL TOVG,
ToPoLGIALoVV SLOPOPOTOGELS GE GYECT WE TO
dropo TUMIKNG AvVATTLENG O KAMOEG TEPLOYES,
oAAG oe GAAEG Ol Ol0POPOTOUCELS OVTEG OEV
vrapyovv. Evd o yevikdg Oykog tov @A0100 TOL
EYKEQAALOL TOVG €ivol HIKPOTEPOG, OMMG KOl GTO
aropa pe ovvdpopo Down, to oyetikd péyebog tov
KPOTOQIK®V AOPdV Kol oto dVO  mMUoeaiplo
dlotnpeital 6 EUCIOAOYIKA EMIMEdD, OTMG KoL Ol
petomioiot AoPoi, T0 PETOYIOKO GUGTNUO KOl 1|
mapeykeporida (Reiss et al. 2000). Emutiéov,
umopel vo  moapatnpnOel pio vrepTtpoeict  TOL
Kpotaeuoy mediov (planum temporale) wot tng
TOPEYKEPOADNG, KATL TOL TOPATNPEITOL EMIONG KO
o€ gnayyeipatieg povoikove (Baeck 2002).

Ocov agopd otov TPOTO 7OV AELTOVPYEL ©
€YKEPOAOG TOLG KATA TNV aKpOUST TNG LOLGIKNG,
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oto. Gropo pe EIW  dgv  gupoaviletar peydan
€VEPYOTOINGT OTNV Ve Kol HEST] KPOTUPIKT EALKO,
OmM®C OTO0 GTOMO UE TUMKY oavamTtuén, OoAAG
mopotnpeital  va  gupEc  amA®WUEVO  diKTLO
EVEPYOTOINONG OE (QAOUKEG KOl VTOQAOUKES
TEPLOYES, CUUMEPIAAUPAVOLEVOL TOV EYKEPOALKOD
oteléyovg, kobmg kol avénuévn evepyomoinom
otV mapeykeaiida Kot otnv apvydoin (Levitin et
al. 2003). Av kot o axpipng poAog TG apLYOUANG
oV eneéepyacio TG HOVGIKNG TANPOQopiag dgv
glvar  akoun yvewotdg, TPONYOOUEVEG WEAETEC
é0e1&av OTL 1 aUVYSOAY] EUTAEKETOL CTULOVTIKO OTN
oLUVUGOMUOTIKT omdkpion oTo LOVLGKEL
epebiopata (Blood et al. 1999). Enopévmg, sivar
oAb mBavév m Wwitepn cvvausOnuoTiky Kot
EKQPOCTIKY] EUTAOKT TV aTtopv pe EW oTig
HOVCIKEG  OpaoTnpdtTnteg vo mnyalet amd TNy
avénuévn  evepyomoinom G apvyoaAng  (PA.
Koviapn 2006).

AVTIHETOMION TOV YVOGTIKOV 0OVVOULAV TOV
otopwv  pe  Xvvopopo  Williams  péoo
EKTALOEVONG 1] OTTOL0. OVUTTUGGEL TU «TOUAEVTO
TOVG

Ta dropa pe EW mpofinpatifovv kot cuvyvd
EKTANOCOVV  TOVG  EKTMOLOEVTIKOVG KOl TOVLG
(QPOVTIOTEG TOVG HE TIC UEYAAES avTifécelc mov
TOPOVGLALOVV GTIG YVOOTIKEG TOVG AEITOLPYIEC.
Mmnopet va gpepoviouv pia yevikn eikdvo VONTIKNg
kabvoTépnong oV eMTEAECN  YVOOTIKOV
SOKIUOCIOV TOL £€YOVV VO KAVOLV HE HOOMUOTIKT
okéyn kot emilvon  mpoPfAnudTov, CAAL  va
¥pNoLorolovy éva 1daitepo mAoOoo AeEINOYI0
GTNV EMKOWOVIO TOVG, OTMG £VO, TPOIKIGUEVO GTO
AOyo drtopo, 1 va avtooyeddlovy GTN HOVLGIKN,
Om®g évag ToAavTovyog povokds. To amotéheopa
glvar ovyva ot LYNAEG IKOVOTNTEG KOl TO, TOAEVTOL
TOV oTOUOV OVTOV Vo, UEVOLV OVEKUETAAAELTA
EMEWDN Ol EKTMOUOEVTIKOL EMKEVIPOVOVIOL OTIG
advvapieg tovg. Otav Opumg TO. GTOMO OULTA
Tpooeyylohovy  eKTAOEVLTIKA  pECH  Omd TIG
KOVOTNTEG TOVG, TOTE Vo OAAO KOUUATL TNG E1O01KNG
ayoyng ovadveTal, ovtd NG  avAmTLENG  TOV
TAAEVTOV.

Y10 mavemotipio tov Connecticut &ywve éva
KOAOKOALPIVO TPOYPOLLLO EKTTOIOEVONG Vi ATOMOL [E
W, pe mv ovopacio «Music & Minds», to onoio
OTOXEVE OTNV OVATTLEN TOV SVVATOV CUEI®V TOV
YVOGTIKOD TOLG TPOPIA, QLTAOV TOV AOYOV Kol TNG
HOVGIKNG, WHEGO Omd 1Tr GULUUETOYN TOLG OTN
ONUIOVPYIKT HOLCIKY Kol Beoatpikr] ekmaidevon
(Reis et al. 2000- Tieso 2002). H gilocopio tov
npoypappatog Baciotke otic apyég Tov Tpradikod
Movtétov Eumlovtiouod (The enrichment triad
model) tov Joseph Renzulli (Renzulli 1977
Renzulli & Reis 1985, 1997), 1o omoio vrootnpilet

OTL TO EKTALOEVTIKO TEPIPAALOV ivol GNUAVTIKO V.
EUMVEEL TOVG LaBNTEG PEGO amd TNV EvEPYOTOINoM
TOV  TOAEVTOV  TOVG, GTOYEVOVTOG  OTN
dnuovpykdTTa. Kot Oyl 6TN oTEipa amootnOion
yvooewv. 'Etol, @bel pobntég kot ekmodevticong
va egupabovouv oe Bépata kol Topelg ta omoia
ofhvovy TNV KPITIKN KOl EPELVNTIKY  TOLG
KovOTNTO Kot 1 pobnolokn dwadikacio yiveton pio
EVYOPLOTY Kot EVOLOPEPOVTH TPOKANOT KOl Yol TIG
dvo opadec (Renzulli 1977).

To mpdypapupe mepleAdpupave oe kabnuepivi
Baon poduata yopwdiog, HOLGIKOV opyhveV,
Kivnong, Bedtpov ko pabnuoticedv. Kabe pabnrng
ovppeteiye oe Olo To pobnquoto To 1010, OAAG
Koplowg pe tov TpOmO pE TOV omoio €dgryve va
TpoTIHd epocdTepo. [ mapddetypa, ot padntég
ol omoiol 7poTovoay TO TOiEHo  KATOlov
LOVGIKOD 0pYavov GUUUETELYOV TEPIOCOTEPO LECH
VTG OpacTNPLOTNTAS. AVTOL TOV TPOTIHOVGAV V.
TPOYoudoVV, GUUUETEIYOV HEC® TOL TPAYOLOLOD.
Téhog, 6col Mrtav iaitepa dnuovpykol otnv
avéyvoorn Kot v epunveia poOA@vV cvppetsiyov
pécm ¢ dpaportonoinong  Xtoéyog MTAV vV
¥pPMNoLoTonfovy ot NdN LVAGPYOVCES YVAOGCELS Kol
TPOTIUNCELS TOV HoONTOV Yoo TNV  Topamépo
avamTLEN TOLG KoL TNV TPOGEYYoN Kl GAA®V
OVTIKEWEVOVY  TOL  €lvol  onNUOvVTIKG Yo TNV
ovtovopio Tovg. Avtd €yve GLYKEKPLUEVA GTO
péonuo tov podnpotikeov Kabmg mapoatnpnonie
OTL 1M YPNOT HOLGIKAOV KOl PLOUKOV EVVOIDY
Ponbnoe 1dwitepa GTNV  KOTOVONGT  EVVOLDV
APOVOL, YDOPOL Kol EMUEPICUOD GUVOAWDV - EVVOLEG
oV duckoAevovY Waitepa T dTopa pe XW. Onwmg
onueimoaV Kol HETA amd Kamoleg efdouddec petd
T0 TEAOG TNG KATOCKNVMONG 01 YOVELG TV padntdv,
T TOOL TOVG PTOPOVGOV T VO, KATOVOT|GOLV KOl
Vo XPNCUYLOTOCOVY GMGTH  EMUEPICUOVS OTNV
opo (my. ‘mopd TérOopto’, ‘Kol TETOPTO’ N ‘Kot
pon’) kol ypnuotikés vmodwupécels. ‘Etol, ot
EKTOLOEVTIKOL, EVEPYOTTOIDVTOG TO, «dUVATE oMUEIO
N «olaitepo ToAévVTOY TV UadnTOV TOL THPOV
HEPOG GTO TPOYPOLLD, OYl LOVO TOVG TPOCEPEPAY
TN Xopd VO GUUUETEYOVYV GE KATL OV TOLG NTOV
OIKEID KOl KOTOVONTO, OAAGL KoTdoepav v
eCopolovouv  pe  emtuylo Kot TOAAES amd  TIg
dvokorieg Tovg (Tieso 2002).

Coda

Ta dropo pe EW egppoavitouv peydieg avtibéoeig
OT0 EMMEDO TOV YVOOTIKOV TOVG tKavotntmv. H
VEVPOUVOTTTUELOKT] dlaTAPOy] TOV TO YopoKTNPilet
umopel va ennpedoel oNUOVTIKE KATOIES YVOOTIKES
TOVG TKOVOTNTEG, OTMG 1| LOONUATIKY] OKEYN, 0ALY
VoL 0PN GEL KOTOEG GAAEC GE QUGIOAOYIKA Emimedal,
OTMG 1 LOVGIKY EKEpacT kat dnpovpyia. o avtd
T0 AOYO0, TOAAEC EKTTONOEVTIKEG TPOCEYYIGELS YOl TOL
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dropo pe EIW  ypnolpwomolovv To  pabnuo. g
LOVGIKNG ®G éva amd Ta POCIKE aVTIKEIPLEVO NG
exkmaidevong tovg. O otdyog givol SuTAOC: amd T
plo peptd yuoo Vo EKTOOELTOVY GTN HOLGIKN Kol
amd TV GAAN Yo vo ovortbEovv PECH NG
LOVGIKNG GAAEG Agltovpyieg 1 KavOTNTEG OTI
omoieg LIOAEIMOVTOL Kol KT QLTOV TOV TPOTO VL
TPOCEYYICOVV UN-LOVGIKES YVADGELS Ol OTOIEG TOVG
elvar amapaitntec. Me dAlo Adyla, avtdg o d1TTdg
0TOY0G OMOPAETEL OTNV EKTOUOEVCOT] GTN WOLGIKN
Kol otV ekmaidevon uécm NG Hovoikng (PA.
Koaprtacioov 2004).

Ocov a@opd, otV eKTOidEVOT] TOV OTOUMV HE
YW ot povoikny O0gv LEAPYEL OKOUN KATO
povowonaaywyiky pébodog m  omola  €yet
ypnowomonfel kv €yet eleyyfel g mpog Vv
OTOTELECUOATIKOTNTA TNG. Mia yevikn mopatipnon
elvat 611 AOY®D TOV E0IKOV YVOCTIKOV 0dLVALLOY
ov eueaviovv, N HONGN TOVS GTN HOVLOIKN givor
OTUOVTIKO VO, EEKIVEL OO TO TL UTOPOVV KO TL TOLG
EVYOPIOTEL VO KAVOUVY, O 1 HOLGIKY OKPOAoT),
TO TPAYOUOL, O ALTOCYESIAGHOG [LE LOVGIKA Opyaval
KOl UE TN QMOVA Kol 1 OKOLOTIKN €kudadnon
HOVCIKOV Koppotiov. H swcayoynq oviweipévav
oT0. Oomoio. OLUGKOAEVLOVTIOL, OMWG M  OVAYVOOT
TOPTITOVPOS KOl 1 LOPPOAOYIKY] OVOALGOM TOV
SOMIKOV GTOYEI®V TNG UOVGIKNAG, WIOpEl va yivel
OTOOWKA GE EMOUEVO  YPOVIKO OlAGTNUO NG
pofnoiokng dadkaciog.

Téhog, OGOV a@opd oMV €KTOidELON TOV
atopev pe IW pécm TG HOLGIKNG, Ol TPMTEG
TopaTNPNoE amd To mPoOypoauue «Music &
Minds» ftov Wwitepa Betikég (Reis et al. 2000
Tieso 2002). H avamrtoén piog exmondevtikng
TPOGEYYIONG 1 OTOIN ATOKUAVTTEL, VITOCTNPILEL Ko
ypnowomotel to duvatd onpeio TOV OTOUOV HE
YW, ommg gival  Hoveikn Ekepaoct], avEdvel TNy
OTOTELECUATIKOTITOL mg EKTIONOEVTIKNG
dldkaoiog Kol o€ UN-Hovoikés Agrtovpyies. Me
TNV KATGAANAN KOL GTOYXELUEVT YPNON MOLGIKOV
EVVOIMV KOl AELTOVPYIDV TOL Eval ayomnTég Kot
owkeleg mpog avtd, o dropo pe W pmopodv va
TPOCEYYIGCOVY KOl VO KATOKTGOLV Kol [1)-LOVGTKES
EVVOIEG KO AEITOVPYIEC OTIG OTOiEG TaPOVGLALoVY
advvapies, aAAd givol amapaitnTes Yo TV ENITEVEN
plog 600 10 dvVATOV KOADTEPNG OVATTLENG NG
MPOCOTIKOTNTAG TOVS, TNG KAVOTNTAG TOLG Yol
aVTOEELANPETNON KOl TG AVTOVOUING TOVG.
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Hoapdriinra Tasidowa: Ilog évag MovoikoOepamevtiic Mmopel va Talrdéyer pe tov
IIelatn TOV

Henry Dunn

Mepidnyn: Avtd 10 dpbpo e€evpevd ) POON TG GYEomg TELAT-0epamenT HEGO, OO TNV TOPOVGIOCT) LiOG
LEAETNG TTEPIMTMOONG. Z€ QLT TN UEAETN TEPITTMONG GTOYEL® VoL OlE® ™G o1 dadIKOGIES LaG EVTOS TNG
Oepamneiog siyov £viovoug TapaAANAMGHODS Kol TOG OVTOG TPOSMOTIKE EXNPEAGUEVOS OO TOV TEAATN LoV
S1EVKOADVON KO GTO VL SOVAEY® DEPATEVTIKG IO OTOTEAEGUATIKA KOl Vo ToV fonbniom oto dikd tov Ta&idt.
H pelém mepintowong delyvel T MUOLY TPOETOUACHEVOG VO SOKIHACH VEES TEXVIKEG TNV 1010 GTLYUN TOV O
TEAATNG HOL £YIVE MO JEPEVVNTIKOG TOV SUVATOTHTOV KoLl OKOUN QOVEPAOVEL TMG 1) EUTELPIO TOV TEAATN
oyetiovtav pe To d1kd HoL 16ToPIKd Yuyikng vyeiag. E&gupevd mmg To yeyovog avtd ennpeace Tov TPOTO e
TOV 07010 £PYAGTNKA KOl TOV TPOMO LE TOV 0moio avamthybnke 1 Bepamevtikn pog oyéon. Ot 10 epOTNUA
av givol ypn oo yo Tov Oepamevt vo EUTAEKETOL TPOCOTIKA otV OepamevTiky S10d1KaGio Kot TMG AVTod
umopel va fondnoetl | va mopeumodiost T Slodkacia.

Méca amd avagopd oto Epyo tov Carl Jung cuykekpéva, KatoAnyw Oti dev eivan povo PondnTikd, aAld
ovolddeg Yoo Tov Bepamevtn v glval TPOETOWOOUEVOS va. gival pépoc NG Bepamevtikig drodikaciog.
E&epevvavtag ) @vom Tov apyETumon ToV «IANYOUEVOD BEPUTEVT» Kol TNG CLUVAPELLG TOL UE TN GYEoN
meAdtn-Oepamevtn, yivetar gavepd OtL 0 Bgpomentig OV Umopel Vo, OTOPVYEL VO EUTAOKEL TPOCHOTIKG, UE
KAmolov TPOTO Kol OTL TO Vo, £(ELG GLUVEIONGT CLTOV TOV YEYOVOTOG Umopel va elvar éva moAy Pondntikd
HEPOG NG OovAEldg poc. Avtd 1oyl €0IKOTEPO. OTNV TEPIMT®ON NG HovoikoBepaneiog, Omov o
LOVGIKOOEPATELTNHG GLUVINOME GUUUETEYEL TNV GLV-OT|LLIOVPYIN LOVGIKTG KO ETOUEVMG OV Pmopel vo otadel
EVIEAMG €KTOC OLTNG. AVTN M 160pPOTiK TOL Vo, €l00L TAVTOXPOVA EKTOGC KOl EVTOC NG dtadtkaciog eivort
VYI0TNG ONUaGiog 6T SOVAELN HOG.

A&Ea1g KAEWO1G: povoikobepamevtikn dadtkacio, oyéon neAdtn-0epanentn, TANy®UEVOS BepamevTic,
Jungian yoyoioyia

O Henry Dunn givon povowofepamneutr|g, mruyovyog ond to Roehampton (2002). H khvikr| Tov gumeipio
mepthapPdvel dovAeld pe moudid pe mpofAnpata opacng kot pobnolakés dvokoAies. Katd tv mapovoa
nepiodo epyaletar yio to ‘Sound Waves South West Music and Music Therapy Trust’, kaOohg kot yio To
NHS pe evihikeg pe mpoPinuata yoywng vyeiog. Ilpéceata éyet dnpuovpynoer pio ouddo €dtkod
evolapépovtog otnv APMT yia avtovg tovg Oepamevtés mov epyalovraon Le meAdteg e O1dyvmoon auTioroD.
"Exe1 mapovciacel epyacieg o€ didpopa cuvéEdpla povctkobepameiog.

Email: hjcdunn@hotmail.com
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The Dalcroze Method: An Alternative Suggestion between Music Pedagogy and
Music Therapy

Lucia Kessler-Kakoulidi

Abstract: In this article I attempt to present the Dalcroze method as this is applied in the framework of
intervention and support of children and adolescents with special needs. Initially I clarify the relation of the
Dalcroze method with regards to the terms: “Educational Music Therapy”, “Music Therapy” and “The use of
Music in Medicine”. Then I analyze the principles that penetrate the method and the pivots on which it is
based (law of polarity, law of supportive interaction and law of rhythmical compensation). I also underline
the role of music and movement which enables the method to act on an educational and therapeutic level.
Especially, I reveal rhythm as the meeting point between the forces and the laws of music and man and I
explain in which way it facilitates the perception of the relationship between the “Self” and the “Cosmos”, as
well as between the “Self” and an “Other”. In the end I note the significance of the method, as through its
principles and therapeutic aims it contributes essentially to the holistic development of the personality of
each person. Through the Dalcroze method the person attains to understand its essence and is led to its self-
actualization.

Keywords: Dalcroze method, music pedagogy, music therapy
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Foundation, Unit for Autistic Children of the Greek Centre for Mental Health and Research. She presents her
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Professional Qualified Music Therapists, a member of the Deutsche Musiktherapeutische Gesellschaft, of
the Greek Society for Music Education, of the Society of Special Education in Greece and a charter member
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Poyoroyika O@éin mov Xyetilovrar pe tn Xovppetoyn o€ Opodko Tpayovor yo
Atopa pe Awtpogikéc Awotapoyéc: Ipoxarapktikd Evprjporto oné pic Mn-
K Meiétn

Meta&io Tovidakov

Hepidnqyn: O okomdg avtnc ¢ peAétng gival vo eEetdoet To Thava WYoyoloyikd opéAT oV Umopel va
OTOQPEPEL 1] EVEPYT] CLUUUETOYN GE OPASIKO TPayoHOL GE ATOUA LE SLATPOPIKEG SLOTOPOYES GE VAl UN-KAVIKO
miaico. H dnuovpyia evog epyaotnpiov opadikod Tpayovdlod yio yuvaikeg ol omoieg moapovciolov
dTpoPikég dlatapuysés TpoOcPepe TV gvkaipio yioo e€epedvnon TV POUATOV TOVG OT®S ALTE Eyvov
avtnmrd amd T 101eg. Mio mowotikny mpocéyyion aflomoidviag o MU-dounpévn  cuvévievén
YPNOWOTOMONKE He OKOTO Vo EEEPEVVICEL TIG QVTIANYELS TMV YUVOIK®OV OVOPOPLKA LE TO EPYOCTIPLO
OLOdIKoD TPayovdlod. Mia Oepotikn avaivorn ToV SESOUEVOV OvVaYVOPICE TEGGEPLS PACIKES KOTNyopies
OYETIKA LE TO. OPEAT] TOV OUOSIKOV TPAYOLOL0D Ylo. TNV GUYKEKPIUEVT TANOvcuaky opdda. To BewpnTikd
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povtélo tov Sears (1968) yio Tig StdIKAGIEG GTN LOVGIKOOEpATEIR KL 1) EQPOPHOYT OVTOV GE OVOPEEIKODS
nerdreg (Parente 1989) diamvéouv tn Gu{NTNOT TOV EUTEIPIKMOV EVPNUATOV.

AEEEIG KAEWOLA: OpLOdIKO TParyoddL, SLOTPOPIKES SLOTOPUYES, CLVOLGONUATIKN EKEPACT], OVTOGERAGIOC

H Meraéio [Tavidkov £xel ekmovioel T0 dO0KTOPIKO g 6t Movacikn Yoyoroyia oto [Havemiomio Tov
Sheffield, UK, eotidlovtag oT1c BepamevTikeés EmMEPACELS TOV EPAGITEXVIKAOV OUAdMV TPUYOLdL0L GE GToua
pe datpogikés datapayéc. H Meta&io omovdace mibvo oto Kpotikd Qdsio @soocarovikng, slvar Katoyos
noyiov amd 10 Tunua Movcik@v Xmovddv Tov Aptototédelov [lavemomuiov Geccolovikng Kot
petamtuylakod ot Movoikn Yoyoroyia and to IMavemicotiuio tov Sheffield. 'Eyxel d16a&el povowkn oe
TOLOL8 TTPOGYOAIKNG KOl GYOAKNG NAKiaG, Le 1010iTEPO EVOLOPEPOV GTA ALl pe padnotakés SuoKoAieg Kot
ToL TEAEVTOIO TTEVTE YPOVINL SIEVOVVEL EPOUCITEYVIKEC OUADES TPOYOLOIOD Y10 EVIIAKEG.

Email: metaxia@gmail.com

Musical Features of People with Williams Syndrome

Dimitra Koniari

Abstract: People with Williams Syndrome (WS) often express a special interest in music, particularly in
music listening and creation (expression and improvisation). They may present absolute pitch and develop a
special expressive and emotional relation with music. However, their ability to learn to read music notation
and their ability to process analytically the structural elements of music show a significant deficit. Recent
neuro-anatomical and neuro-physiological studies attempt to approach the structural and functional features
of the brain of people with WS during the processing of musical information. In this paper the following are
presented: (a) the cognitive and neuro-biological features of people with WS with regards to their
relationship with music and (b) the potential role of the development of an educational approach that focuses
on the development and use of the special musical abilities of the people with WS in the framework of their
general education.

Keywords: Williams syndrome, Williams-Beuren syndrome, music, brain, talent development approach
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IIAnpogopicc ko Ilpodraypagég

To Approaches amotelel T0 TPMDTO EAANVIKO MAEKTPOVIKO EMIGTNUOVIKO TEPLOOIKO TO 0moio &ival
aPIEP®UEVO TOGO 610 Tedio tng Movcwobepaneiog, 660 kot oto medio g Edwkrg Movoiknig
Howdaywykne.

To Approaches €xdidetal 600 POPEC TO YPOVO GE NAEKTPOVIKT LOPEN Kal eival EredBepa TpocsPacipo
amo Tov Kb evdlapepopevo. Ilpodkertar Yo pio TpomTomoplokn dpdon Yo To EAANVIKG dedOUEVa, 1|
omoia. vmootnpiletoar evepyd amd v ‘Evoon Exnadevtikdv Movowrg Ayoyng Ipotofaduiog
Exnaidoevong (EEMALIIE).

Opoapa Tov Approaches €ival 11 GLGTNUOTIKY AVATTLEN KOL TPODONGT TOL ETIGTNIOVIKOD SLAAOYOL, N
yoviun obvdeon g Bewpiog pe v mpd&n, Kabmg kol 1 £ykvpn evnUEP®CT TOV EVPVTEPOV KOOV
pésa amd T onpocicvorn apBpwv kol epeuvav oyetikdv pe ™ MovowkoBepaneio 1 / kon ™ Edum
Movoiwkny Tadaywywkr,. Méca omd TOV 10TOYMPO TOL TEPLOOIKOV UTOpel axkdun o kdade
EVOLAPEPOLEVOG VO, EVIUEPDVETOL Y10, TPOGEYT OPMUEVO, (OO GUVESPLO, KOl GEUVAPLLL), KAOMG Kot va
avalnTd dAla oyETIKA NAEKTPOVIKE TEPLOOUKE KOl 1GTOYMDPOVCE.

Y0g TPOoKAAOVUE Vo GLUPAAETAL 6TV avarTLEN TOL Approaches amoctélvovtag T0 GpHpo Gog TPog
dnuocigvon (ta apbpa puropovv va, eivar YpappeEVe 6TV EAANVIKN 7 aYYAIKN YAOGGW), 1| LolpdlovTog
T1g 10éeg cog poll poag. AmootoAn dpBpwv mpog dnuocicvon yiveron pécw email otov Emipeint
YHvtaéng: giorgos.tsiris@gmail.com

lNa MEPIGGOTEPEG TANPOPOPIES EMOKEQTEITE oV 1OTOYMPO TOV Approaches:
http://approaches.primarymusic.gr

Information and Guidelines

Approaches is the first Greek online journal which is dedicated to the fields of Music Therapy and
Special Music Education.

Approaches is a biannual electronic publication and it is accessible to anyone free of charge. It is a
pioneer action in Greece which is actively supported by the Greek Association of Primary Education
Music Teachers (GAPEMT).

The vision of Approaches is the systematic development and advance of scientific dialogue, the fertile
connection of theory and practice, as well as the information of the broader audience through the
publication of articles and research relevant to Music Therapy and / or to Special Music Education.
Through the journal's website everyone can also be informed about upcoming events (e.g. conferences
and seminars) and search other relevant online journals and websites.

We invite you to contribute to the development of Approaches by submitting your article for
publication (articles can be written in Greek or in English), or sharing your ideas with us. Submission
of articles should be made to the Editor-in-Chief by email: giorgos.tsiris@gmail.com

For further information please visit the website of Approaches: http://approaches.primarymusic.gr
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