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This issue marks the 15™ anniversary of Approaches. Since the publication of its first issue in 2009,
Approaches has developed and expanded in several directions as a peer-reviewed, bilingual journal
(Tsiris, 2022; Tsiris & Carr, 2015). Issues of accessibility, power and translation have been at the heart
of our ethos as an open access journal as well as our commitment to cross-cultural and
interdisciplinary dialogue in music therapy. Such dialogue has been possible thanks to the
companionship and dedicated work of all authors, reviewers, and editorial team members who have
contributed to date. As we honour this anniversary, | warmly thank all and each of them, as well as all
those who strive to deepen our understanding of music and its role in human life and wellbeing.

I would like to pay particular tribute to Professor Colwyn Trevarthen who died on 15t July 2024 at
the age of 93. A true pioneer in interdisciplinary thinking, Colwyn made an immense contribution to
our understanding of early childhood demonstrating how a newborn human being has an innate
capacity to initiate and build dialogic relationships. His research shed a light on how an infant seeks
companionship — including a sense of playfulness — and the vital role of musicality and rhythm in early
communication (Trevarthen, 1999, 2012). Colwyn’s work has been hugely influential within the field of
music therapy (Stensath & Trondalen, 2012; Trondalen, 2019). In the late 1980’s, Colwyn served as
supervisor of the first female doctoral researcher in music therapy in the UK. That researcher was the
late Professor Mercédés Pavlicevic who in turn influenced the music therapy field internationally —
from her early theory of Dynamic Form (Pavlicevic, 1991) to her later contribution to the development
of Community Music Therapy (Pavlicevic & Ansdell, 2004, 2009).

In 2009, the landmark publication of Communicative Musicality: Exploring the Basis of Human
Companionship, co-edited by Colwyn Trevarthen and Stephen Malloch, explicated the highly
interdisciplinary reach of Colwyn’s work including his contribution to understanding the origins and
psychobiology of musicality, its role in healing, childhood learning as well as in performance. Colwyn
had close links to the Greek community too, and served as Honorary Doctor of Psychology at the
University of Crete. In 2016, a Greek collective volume (Kugiumutzakis, 2016) regarding the psychology
of foetuses, infants and young children was published, paying tribute to Colwyn and making an
important contribution to the development of Greek literature regarding intersubjectivity, and mother-
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infant communication. Colwyn continued sharing his knowledge and passion throughout his life, and
|, alongside colleagues and students at Queen Margaret University in Edinburgh, were fortunate to
enjoy his annual input to the MSc Music Therapy programme.

In the opening article of this issue, Vasiliki Reraki draws on Trevarthen’s work to explore the role
of repetition and variation in human interaction. She investigates the meanings of the repetition-
variation schema in parent-infant communication and searches for analogies in therapeutic
improvisation and collaborative music performance. The issue continues with Taru-Anneli Koivisto's
exploration of healthcare musicians and musico-emotional work in end-of-life care, while Naomi
Thompson and Helen Odell-Miller focus on an audit of music therapy in acute health service settings
for people with dementia in the UK, including adaptations made due to Covid-19. Responding to an
ongoing dialogue around terminology in music therapy (Rizkallah, 2021; Sundararaj, 2021), Marianne
Rizkallah's article explores how the terms we use to describe the person participating in therapy (e.qg.,
patient, client, companion) can fundamentally affect how the therapeutic relationship is viewed, and
she defends the use of the term “patient,” regardless of clinical presentation.

Jana Halmo writes about music therapy in Slovakia, its roots and current situation in the country.
Pui-Sze Cheung and Triona McCaffrey bring international perspectives regarding the use of
customised playlists to support childbirth at public maternity hospitals in Ireland and Hong Kong.
Drawing on their research in Sweden, Katarina Lindblad and Ulrik Volgsten explore how music listening
can support older men’s sense of wellbeing and identity, and the role of affect attunement.

The issue also includes a number of reviews engaging critically with recent book publications
within and around the field of music therapy. Such reviews have become a key feature of Approaches
promoting critical engagement with new emerging knowledge and fostering interdisciplinary dialogue.
Our editorial team seeks to identify reviewers who bring their own practice and research expertise and
who are often juxtaposed — disciplinary, professionally and/or culturally — with the focus of each book
aiming to surface. A similar ethos underpins the conference reports, generating reflective accounts of
professional events that foster the sharing of knowledge and build a sense of companionship among
colleagues in the field. The motto of the 2022 European music therapy conference — music therapy in
progress: please disturb (see Stella Hadjineophytou's conference report in this issue) -- seems a fitting
reminder not only of the ever-changing landscape of the field but also of the need to radically engage
with issues of social justice, diversity, equity and inclusion across disciplinary boundaries. | warmly
encourage you to keep this motto in mind as you peruse the contents of this issue, and perhaps revisit
some of the journal’s publications from the last 15 years.
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To mapov Tevxog onuatodoTel Tn 15n enéTelo Tou Approaches. Ano Tn GnpocieLon TOL TPWTOU
TELXOULG TOU To 2009, To Approaches €xeL eEeLxBel kKal enMekTaBel MPOG dLAPOPEG KATELVOUVOELG WG
diyAwooo neplodiko pe kptteg (Toipng, 2022 Toipng & Carr, 2015). ZnTAPata mpooBactyoTnTag,
efouoiag Kat PYeTappaong €xouv Bpebel oTnv Kapdld Tou ABOUG PAG WG TEPLOSLKOU AVOLKTAG
npooBaong, Kabwg Kat Tng OEOPELONG PAG Yia JLAMOALTIOULIKO Kal JLEMIOTNHOVIKO SlAAoyo OTN
pouoikoBepaneia. AUTOG 0 DLANOYOG EXEL KATAOTEL EPLIKTOG XAPN OTN «CUVTPOPLIKOTNTA» KAL TNV
APOCLWHEVN Epyacia OAWV TWV CLYYPAPEWY, TWV KPLTWV KAL TWV HEAWYV TNG CUVTAKTLKAG opadag
IOV €X0UV CUUBAAEL PEXPL oNpEPA. KaBwG TLHOUPE AuTn TNV EMETELO, EKPPAW BEPPEG ELXAPLOTIEG
0g OAOUG Kal OAeC EeXWPLOTA, KABWG Kal o€ OAOULG EKEIVOLG OV aywvidovTal yia TNV eupaduvon
TNG KATAVONONG HAG yld TN HOUGLKN KAl TOV pOAO TNG 0TNV avBpwrivn Zwn Kat eunuepia.

Oa nBela va anoTivw WLaitepo Ppopo Tung otov Kabnyntni Colwyn Trevarthen mou anefiwoe
TNV 1n lovAiov 2024 o nAtkia 93 eTwv. MpaypaTikog MPWTOMOPOG TNG JLETLOTNHOVIKNAG OKEWYNG, O
Colwyn cuvéBale KaBopLOTIKA OTNV KATAVONON TNG MPWLUNG Matdlkng nALkiag, KatadelkvuovTag
TG €va VEOYEVVNTO avBpwIilvo ov €XEL TNV €PPUTN LKAVOTNTA va dnuLloupyel Katl va olkodopel
dlaloyLkEG oxeoelg. H €peuva Tou €pLEe Ppwg OTOV TPOTIO PE TOV OTOIL0 €va BpePpog avalnTta Tn
OLVTPOPLKOTNTA — CUPTEPIAAUBAVOPEVNG TNG AioBNOoNG TOUL TaLXVLdLoL — Kat 0ToV JWTLKO POANO TNG
HOUCLKOTNTAG KAl Tou puBuoL oTnv Mpwihn erukowvwvia (Trevarthen, 1999, 2012). To €pyo Tou
Colwyn €xel aoknoeL €vrovn enippor) oto nedio Tng youotkoBepaneiag (Stensaeth & Trondalen, 2012:
Trondalen, 2019). Z1a T€An Tng dekaeTiag Tou 1980, o Colwyn SleTENEOE EMOMTNG TNG MPWTNG
yuvaikag mou eKnovnoe dIOAKTOPIKN €peuva OTN HouaLkoBeparneia oTo Hvwpeévo Baoikelo. AuTtn n
gpeLvATPLA ATAV N agipvnoTn KaénynTtpta Mercédés Pavlicevic, n onoia pe Tn ogipd TnG ENnpeacs
To medio TG pouolkoBepaneiag dleBvwg — anod TRV apxlkn Tng Bswpia yia Tn Avvapikn ¢opua
(Pavlicevic, 1991) €wg Tn peTayeveéoTepn OULUPBOAR TNG oTnv avanTugn Tng KoLVOTIKAG
MouotkoBeparneiag (Pavlicevic & Ansdell, 2004, 2009).

To 2009, n dnpooicvon opocnHo Tov Emtkotvwviakn MouatkoTnTa: AlepguvwvTac Ti¢ BAOELC TNG
AvBpwrivng ZuvtpopikotnTac [Communicative Musicality: Exploring the Basis of Human Companionship],
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oe ouverpgAela Twy Colwyn Trevarthen kat Stephen Malloch, kaTédel€e TNV AKpwG SLETULOTNHOVLKNA
eUBENELA Tou €pyou Tou Colwyn, cuunepihapBavopgvng TNG GUPBOANG TOUL GTNV KATAVONON TNG
MPOEANELONG Kal TNG YuxoBLloAoyiag TG HOUOLKOTNTAG, TOL PONOL TNG OTN Bepaneia, 0TV NMALdIKN
paenon, kabwg kat otnv emTeAeon. O Colwyn eixe emiong oTevolg OEOPOUC PE TNV EAANVIKN
KowvoTnTa Kat dleTeleoe emiTipog didakTopag Yuxohoyiag oto MavermotApio Kpntng. To 2016
€kdOBNKe €vag €AANVIKOG GUANOYLKOG Topog (KouyloupTldkng, 2016) yia Tnv puxoloyia Twv
EUBPLWY, TWV BPEPWYV Kal TWV VAWV anoTivovrag popo Tiung otov Colwyn kat cupBailovtag
ONUavTIKA oTNV avanTugn Tng EAANVIKAG BLBALOypapiag OXETIKA PE TN DLUTIOKELUEVIKOTNTA KAl THV
EMKOLVWVia pnTEpag-Bpepoug. O Colwyn cuvexLoe va poLpddeTal T yvwon Tou Kad' oAn Tn dldpkela
NG ZWNG TOU, Kal eyw, padi ge ouvadeApoug Kal poLTnTEG oTo MavernioTAulo Queen Margaret Tou
EStuBoLpyov, ixa TNV TR va anoAauBavw TNV ETHGLA GUPBOAN TOL OTO PETATITUXLAKO TPOYPAUpaA
pouolkoBepaneiag.

TO €VAPKTNPLO ApBpo auTol Tou TeUXOUG, N Baoihiki Pepdkn avtAel amo To €pyo Tou
Trevarthen yia va S8lepeuvioel To POAO TNG €MavAAnYng Kat TnG mapaAlayng oTnv avepwrivn
aAAnAenidpaon. Alepeuvd TIG ONUACIEG TOL OXNUATOG EMAVAANYNG-UETABOANG OTNV EMLKOLVWVIa
yoveéa-Bpepoug Kat avainTtd mnapaAAnAlopolG oOTovV BEPAMEULTIKO AUTOOXESLAOPO Kal oTn
OLVEPYATIKN POLOLKN eTUTENEDN. To TEVLXOG ouveXideTal pe Tn diepevvnon Tng Taru-Anneli Koivisto
yla TOUG HOUOLKOUG TNG LYELAG KAl TO HOUCLKO-oUVALOONPATLKO €pY0 OTN PPOoVTida 0To TENOG TNG
Zwng, evw ot Naomi Thompson kat Helen Odell-Miller emukevTpwvovTal og pla agloAoynon Tng
HOUCIKOBEpaneiag og LYELOVOULKA MAAioLa OEEWYV MEPLOTATLKWY Yla AToPA Pe dvola oTo Hvwpegvo
BaciAelo, cupmepAAPBAVOPEVWY TWV TPOCAPHOYWY TOL €ytvav Aoyw Tng Covid-19. AnavTwvTag os
gvav ouvexllopgevo dlaloyo yupw amo Tnv opoloyia oTn pouoikoBepaneia (Rizkallah, 2027;
Sundararaj, 2021), To apBpo Tng Marianne Rizkallah diepguva nwg oL 6pol ov XpPNOLUOTOoLoVE Yid
va TEPLYPAYPOUE TO ATOHO TIOU CUPMETEXEL OTn Bepaneia (M.X. aoBevig, MEAATNG, CUVTPOPOG)
UTOPOUV Va EMNPEACOLY BEPEAIWOWCE TOV TPOTO PE TOV OTOLO0 AVTIPETWIIZETAL N BEPATMEVTLKN
OX£0, KAl LMEPAOTILZETAL TN XPNON TOU 0POL «aCBEVAG», AVEEAPTNTA ATO TNV KALVIKI €LKOVA.

H Jana Halmo ypagpel yla Tn pouoikoBepaneia otn TAoBakia, Tig pldeg TNG Kal TRV VPLOTAUEVN
KaTaoTaon otn xwpa. Ot Pui-Sze Cheung kat Triona McCaffrey mapouoidZouv dleBVEIG TPOOTTIKEG
OXETLKA YE TN XPAON MPOCAPHOCHEVWY ALCTWYV avanapaywyng JOUGCIKNAG yla TNV LIOOTAPLEN TOu
TOKeTOU o€ dnuoaota pateuTnpla otnv IpAavdia kat oTo Xovyk Kovyk. Mg Bdon Tnv €pguvd Toug oTn
Youndia, ot Katarina Lindblad kat Ulrik Volgsten €€eTafouv Tov TpOMO HPE TOV OMOIO N HOUGIKN
aKpoaon PTopel va umooTnpi&el TNV aiobnon sunuepiag Kat TauTOTNTAG TWV NALKIWHPEVWY avOpwyV
Kal Tov pOAO TOU cLVALCBNUATIKOV GUVTOVLGHOV.

To TeLX0G MePAaPBAVEL EMIONG Evav apLBPO KPLTIKWY AVACKOTINOEWY OXETIKA JE MPOOPATES
dnuootevoelg BIBAIwY €VTOG Kal yupw amd Tov Xwpo Tng HouolkoBepaneiag. TETolov €idoug
BLBALOKPLTIKEG €XOLV KaBlepwBel WG BACIKO PEPOG Tou Approaches, MPOWBWVTAG HlA KPLTLKA
EUMAOKN PE TN VEA avaduopevn yvwon Kal evioxVovTag ToV JLEMLOTNHOVIKO dLdAoyo. H CUVTAKTIKNA
pag opada eMLXELPEL va eVTOTIZEL KPLTEG OL OTIOLOL PEPVOULV TN JIKI TOUG TIPAKTIKI KAl EPELVNTIKN
EUMELPla Kal oL omoiol ocuxva BplokovTal og avTIOLACTOAN — EMIOTNUOVIKA, EMAYYEAPATIKA KaAL/n
TIOALTIOUIKA — HPE TNV €0TiAON TOU ETUOLWKEL VA PEPEL OTNV EMUPAVELA TO €KAoTOTE BLBALo. Eva
TapOpoLo NOOG BLEMEL TIG EKBECELG TWV OLVEDSPLWY, SNPLOVPYWVTAG AVACTOXAOTLKEG AVAPOPES
EMAYYEAUATIKWY €KONAWOEWY TOU TPOWBOLV TNV avTaAlAayn YVWOoeswV Kdl dnuloupyolv pia

v
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atobnon ouvTPOPLKOTNTAG HETAEL CLUVASEAPWY OTOV XWPO. To clVBNua Tou Evpwndikol Xuvedpiov
MouotkoBeparneiag Tou 2022 — pouoikoBepancia os eEEAIEN: napakaAw evoyAnote (BA. Tnv avagpopd
TOL ouvedpiov TNG ZTEANAG XaT{NveoPUTOL OTO MAPOV TELXO0G) — PpaiveTal va gival pla evoToxn
unevBLuPLon, OXL HOVO TOU OULUVEXWG MeTaBaANOpevou Tomiou Tou mediou, aAAd Kal TNg
avaykatoTnTag PLILkAG €vacxoAnong pe BepaTta KOWVWVIKAG Slkaloouvng, OSlapopeTIKOTNTAG,
L00TNTAG KAl EVTAENG MEPA ATO EMLOTNHOVIKA 6VVOPA. Yag MPOTPEMW BEPUA VA KPATAHOETE KATA VOU
auTo To oLVONUA KABWG PEAETATE TA MEPLEXOPEVA AUTOV TOU TEVXOUG KAl (0WG ETILOKEPOEITE €K
VEOU KAMOLEG and TIG dNUOCLeEVOELG TOU TIEPLODLKOU amno Ta TeAeuTaia 15 xpovia.

BIBAIOTPA®IA

Derrington, P., Tsiris, G., Annesley, L., & Flower, C. (2022). Guest editorial by the emtc2022 chairs. British Journal of Music Therapy, Online
Special Edition, 4-5.

KouytoupoutZakng, . (Emup.). (2016). To ouv- Tng ouykivnong: Wuxodoyia euPpuwy, Bpepwv kat vamiwv. MaveroTnulakeg Ekdooelg
KpATng.

Malloch, S., & Trevarthen, C. (Eds.). (2009). Communicative musicality: Exploring the basis of human companionship. Oxford University Press.

Pavlicevic, M. (1991). Music in communication: Improvisation in music therapy. [Doctoral thesis, University of Edinburgh].
https://era.ed.ac.uk/handle/1842/20099

Pavlicevic, M., & Ansdell, G. (Eds.). (2004). Community music therapy. Jessica Kingsley Publishers.

Pavlicevic, M., & Ansdell, G. (2009) Between communicative musicality and collaborative musicing: A perspective from community music
therapy. In S. Malloch & C. Trevarthen (Eds.), Communicative musicality: Exploring the basis of human companionship (pp. 357-376).
Oxford University Press.

Rizkallah, M. (2021). Integrative health through music therapy: Accompanying the journey from iliness to wellness (Hanser). Approaches:
An Interdisciplinary Journal of Music Therapy, 13(2), 284-286. https://doi.org/10.56883/aijmt.2021.148

Stensaeth, K., & Trondalen, G. (2012). Dialogue on intersubjectivity: Interview with Stein Braten and Colwyn Trevarthen. Voices: A World
Forum for Music Therapy, 12(3). https://doi.org/10.15845/voices.v12i3.682

Sundararaj, M. (2021). Response to Rizkallah's review of the book ‘Integrative health through music therapy: Accompanying the journey
from illness to wellness'. Approaches: An Interdisciplinary Journal of Music Therapy, 13(2), 298-299.
https://doi.org/10.56883/aijmt.2021.152

Trevarthen, C. (1999). Musicality and the intrinsic motive pulse: Evidence from human psychobiology and infant communication. Musicae
scientiae, 3(1_suppl), 155-215. https://doi.org/10.1177/10298649000030S109

Trevarthen, C. (2012). Communicative musicality: The human impulse to create and share music. In D. Hargreaves, D. Miell & R. MacDonald
(Eds.), Musical imaginations: Multidisciplinary perspectives on creativity, performance, and perception (pp. 259-284). Oxford University
Press.

Trondalen, G. (2019). Musical intersubjectivity. The Arts in Psychotherapy, 65. https://doi.org/10.1016/j.aip.2019.101589.

Toipng, I'. (2022). EnekTeivovTag TO QVTIKEIPEVO TWV MEPLOSIKWV AQVOLKTAG pooBacng: H npwToBoulia «Approaches PLUS».
Approaches: Eva Atermuatnpoviko lMeptodiko MouaikoBepaneiag, 14(2), 188-189. https://doi.org/10.56883/aijmt.2022.103

Tolpng, I'., & Carr, C. (2015). ZnuavTikeég aAhayeg kat eEehi&eLg. Approaches: Eva Ateniotnuoviko Meptodiko MouaikoBepaneiag, 7(2),
191-193. https://doi.org/10.56883/aijmt.2015.358



https://era.ed.ac.uk/handle/1842/20099
https://doi.org/10.56883/aijmt.2021.148
https://doi.org/10.15845/voices.v12i3.682
https://doi.org/10.56883/aijmt.2021.152
https://doi.org/10.1177/10298649000030S109
https://doi.org/10.1016/j.aip.2019.101589
https://doi.org/10.56883/aijmt.2022.103
https://doi.org/10.56883/aijmt.2015.358

Approaches: Eva Alemuotnpoviko MNepltodikd MouatkoBepareiag ‘
16 (1) 2024 / l
ISSN: 2459-3338 aANou(TH ‘

) NPOZBAZH
https://doi.org/10.56883/aijmt.2024.75

APPROACHES

APOPO

MpoceyyidovTag To XPOVIKO OXNHA TG «EMAVAANYNG-
napaAAayng»: Ao TRV OLKOSOUNON HOUGLKOU XpOVou
OTI CUYKPOTNON £VOG PUOHLKOU TTAALGLOV YL TO
OLUHTIAONTLKO HOLPACHA CUYKLVOEWYV

BactAkn Pepakn

AveEdpTnTN eTuoTAPovag, EANada

MEPIAHWH AE=EIZ KAEIAIA
Onwg kaTtadelkvlouv HEANETEG TNG avamTuElakng Wuxoloyiag kat Tng enavaxnyn-
HOUGCLKNAG WuxoAoyiag, n enavaknyn kat n napailayn naidouv kaboploTiko napaiayn,

POANO oTn AslToupyia Twv avBpWTIVWY AAANAETIOPACEWY CUUUETEXOVTAG LOULGIKOTATA,

OTN PUBULKN OLKOJOUNON Kal OTO Holpacpa POUGLKWY Kdl TPWTO-HOUCIKWV QVOPGMIVES
OLUTIOKEIPEVIKWY EPTELPLWY. TO0O ol malyviwdelg Oldhoyol pNTEPAG- ,
BpEpoug 000 Kat ot BepamneuTikoi dLakoyol BepaneuTn-Bepanevopevou aAla a)\)\r])\s'ruépaoaq,
Kal n ouvopthia 800 POUCLKWY TIOL AUTOOXESLAZOLY, BEPEALLIVOVTAL TIAVW GUYKLVNGELG,

oTNV Kolvn TMPOBAEYn OTABEPWY HOUGCIKWY Kal GUUTEPLPOPLKWY HOTIRWY OLUTIOKELPEVIKOTNTA,
and Tn pia, kat otn dlaxeiplon anpoodoKNTWY CUPBAVTWY amd TNV AAAN. auToOoXEdLACHOG

H napouvoa epyacia eEeTAZEL T onuacia Tou oXNPATOG enavdAnyn-napaiiayn

0T HOUOLKA avTiAnwn Kat dnuioupyia, dlepeuvd Ta vonuaTd Tou OTNV

ETLKOLVWVIA YOVEQ-BPEPOLG KAl avanTd naparAnALlopolg oTov BEPAmneuTIKO

auToOoXedIAoUO Kal OTn HOUGLKN OULVEPYATIKN €TUTEANEON. H GUYKPLTIKN

avaokomnon HEAETWV TOU  EPELUVOLV  OWPeIG TNG OUVAPLKAG TWwv

OLAMPOCWIKWY OXEOEWV pag odnyel TeAlKA va umooTnpiEouys nwg péoa ) )

and ™ pU9,|.IlKI"| gunelpia NG enavé}\mpnc-nalpa/\)\ayﬁc I,(CITCIOKSUC'IZSTCIL o ;::é’;:r?g‘;"lgz‘_’;g%
KOWVOG XPOVOG TWV OUYKLVNOLAKWY a@nynoEwy, mMavw OTov Oroio Anooxd 23 lav. 2022
BegpeAlwVeTAL KATA KOPLO AOYO N avBPWTILVN ETUKOLVWVLAKI HOUCIKOTNTA. Anposiguon 17 Map. 2022
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EIZAIQMH

EoTwafovrag €dw oe pia and TG BACLKEG OUVIOTWOEG TOU HOUGLKOU (PALVOUEVOU, OTO OXNHA
enavainyn-napaiiayr, 6a emXelpow and Tn pia mAevupd va katadei&w Tn onuacia Tou ywa TNV
avTiAnyn kat Tn S0PNoN TOL POUGLKOU XPOVOU Kal amod Tnv dAAn va eppnvelow Tn AeLToupyia Tou
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avagnTwvTtag napaAAnAieg o MPO-AEKTIKEG CUUTIEPLPOPESG TOL AVBPWIILVOU OVTOG Kal KUPILwWG oE
auTO TIOU OVOUAOTNKE MPWIUN HOUGIKOTNTA. Oa PEAETAOW AOWMOV MWG N enavdAnyn-napaiiayn
OLVLOTA €Va PNXAVIOUO HECW TOU OTIOLOVL OpyavwveTal N SLAPKELA Kal GUYKPOTELTAL 0 PUBUAG Kat N
MEPLOSIKOTNTA, OTO TAQIOLO HOUGCIKWY Kal TMPWTO-HOUCLKWY OLUTIOKELUEVIKWY CUUTEPLPOPWV.
Me dAAa AoyLa, avalbovTag apxLkd Tnv EMavaAnyn JEoa ano To mpiopa TN EPneLpiag Tou akpoarn
KOl TOU POUGCLKOU, Ba EMIXELPAOW OTN OUVEXELA afloMOlWVTAC BewpnTIKA epyaleia amo Tnv
AvanTuglakn kat Tn Mouoikny Wuxohoyia Kal avackomwyvTag EVPAPATA HEAETWY ECTIACUEVWYV OTO
PavopeVo Twv avBpwrvwy aAAnAemdpdoewy, va MEPLYPAPwW WG TO APXETUTILKO aUTO oxnRua
napanepmnel oe Oladlkacieg ouyKPOTNONG TOU €auToU KAl TNG Eemkolvwviag pe Tov AANo.
MpOKeLTAL CUYKEKPLPEVA Yia dladikaoieg mov AayBdvouy xwpdad oTd MPWTA oTAdla TNG avanTuEng
pag (Bpeplkn nAlkia) kaL wg TETOLEG AMOTEAOUV KAl TO BePEANLO TNG aAVOPWILVNG HOUGIKNG
ikavoTnTag (Dissanayake, 2009- Imberty, 2004aq).

AvapploBnTnTa n enavdAnyn anoTelel pla doplkn 0TaBePd TMOU ouvaVTAPE O OAA OXEdOV Ta
HOUOLKA LOLWpATa Kat o€ KABe €idoug Houaotkn mpdgn oe dlapopeg Hoppeg. EiTe mpdkelTal yia pia
oovaTa TNG KAAOLKNAG MePLodov, iTe yla pia PLvipaAtloTikn olvvBeon Tou Steve Reich i yia €vav
auTooxedlaopyo Baclopyévo o €vav mapadoolakd OKOTO, 0 dnuLoupyog (CUVBETNG, EPUNVELTNG,
auTooxedLAoTNG) KAVEL XpRoN TNG enavdAnyng BPATwWY 1 TNG PIPNONG PUBULKWY Kal HEAWDIKWY
OXNHATWY, HOTIBWY KAl PPACEWYV TIPOKELUEVOL VA XTIOEL pia XPOVIKA OpyavwpeEvVn POUOLKN dopn.
H enavdAnyn dev anoTeAel HOVO UNXAVIOUO YEVECNG HOUGLKOU XPOVOU AANA CUPHETEXEL KAl OTNV
TPOCANYN TOU HOUCLKOU €PYOU amo Tov akpoath. KaBwg TEPVEL ToV XpOVo o€ OHOLEG 1 Alyo-TIOAD
napaA\aypEveg PPAcELS 1) EVOTNTEG, EYKABLOTA OTN PON TOL LA CUVEXELT, JLa CLVOXN avAUESa OTO
TWPQ, TO TIPLV KAl TO PETA, SLEUKOAUVEL TN VONTLKI AvanapaoTach TOU GUVOAOU TOU €PYOU, HELWVEL
TO HVNUOVIKO (popTio, dnuiovpyel Tnv aiobnon Tou pubBpol KAl TnG TePLOdLKOTNTAG. Onwg
XAPAKTNPLOTIKA onuelwvouv ol Deliege kat EI Ahmadi (1989, oeh. 89), «n xpnon Tng enavaiAnyng
dev eivar onpadl €NAewpng €pmvevong aANd mnyr ouvoxng: pia Loopporia avdyeca o€
avayvwpiolga Kat gn avayvwpiolpya oTolxeia mou dnuloupyolVv €vav XPOoVIKO opidovTa O omoiog
polpdleTal LoOTIHa ot {wveg TPoodokiag kal lkavomoinong Tng mnpoodokiag». Xapn otnv
gnavainyn o akpodTng kabioTaTtat (Kavog yla pla oslpd YVWOTLIKWY KAl OUYKLVNOLAKWY
dlepyaclwyv mou odnyolv TEAIKA OTNV KATAvVONONn KAl OThn vonuatodoTnon TnG AKPOWMEVNG
HOUOCLKNG: evTomidel onuela avapopdg OTO KOUPATL, Olakpivel Ta Opla TOU «OPOLOU» KAl TOU
«BLaPopPETIKOLU», avayvwpiel Je OXETLIKN €UKOALQ KATL TIOL TO €XeL EavakoUuoel, TPOBAEMEL TV
€EENIEN TNG HOUCLKNAG HOPPAG KAl AVAUEVEL TNV EPPAVLON TOU TEPLOGLKOV CUUBAVTOG AVTAWVTAG
Lkavotoinon oTav emBeBalwveTal n Mpocdokia Touv. Av 0TO ONUELO AuTO BEXTOVHE OTL N HOUGLKN
glvat n Texvn Tou xpovou Kal cuvdapa OTL 0 akpoaTng dev ival amAd 6EKTNG NXNTIKWYV €PEBLOPATWY
aAAd KAMOLOG MOV PECA Ao TNV aKpoaon PLWVEL avaBlwWVEL KAl avamnaploTd r/Kal KaTaokeuddet
TNV YUXOAOYLKI) OXECN TOU HE TOV XPOVO, TOTE PUMOPOVLE va doVHE TNV ENAavAaAnyn Omwg Kal o



Michel Imberty (2005), wg pia AetToupyia mov avTioTolxei oe pia BepeAlwdn Yuxoloykn apxn:
«TNV avaykn Tou avepwrivou OVToG va Pmopel va MPOBAEMEL Kal TAUTOXPOvVA va HMopei va
aglohoyei TIg MPOPBAEYELG TOU PECA OTO XPOVo» (ogA. 189).

Q0T000, N eNavaAnyn BewpeiTal SNULOLPYLKN OTAV EUTMEPLEXEL TO OTOLXELO TNG MapalAayng
oTav dnAadn de ouvioTd pla amin avTypapn aAAd pia vea Kal TauToxpova avayvwpiown ekdoxn
TOU TPWTOTULIOV. MpdypaTy, av avaTPEEOLPE 0 MANBOG HOUGCIKWY £PYWV OTA OTola KupLapXel n
enavainyn poTiBwv f BepdTwy Ba dolpe OTL OMAVIA TPOKELTAL Yl HlA TUOTH avanapaywyn.
AvTiBeTa MaApATNPOVUE OTL OUXVA TO OPOLO EUTAOUTIZETAL YE ALYOTEPN N MEPLOCOTEPN «dOON»
OLaPOPETLKOL €TOL WOTE VA TPOKAAEL evdlaPEPOV Kal €vVTaon: PE AUTOV ToV TPOMo n aiobnon
0TABEPOTNTAG TOU TIPOKUMTEL AMO TO £AVASLMWUEVO, CUUMANPWVETAL AMd T yonTeila Kal Tnv
MPOKANGN TOUL KalvoUPLou. XAPAKTNELOTIKO TaApddslyyd TNG AmMOPAKPUVONG amod Hid XPOVIKN
0oTaBePOTNTA KAl TNG EMLOTPOPNG OE AUTAV OTA MAAioLa PLAG PHOUCLKAG EKTENEONG, OLVLOTA AUTO
TOU KAVOUV KAMOLEG POPEG OL POUGCLKOL TIPOKELPEVOL N €pUNVeEia TOUG va Yivel TEPLOCOTEPO
EKPPAOTIKN KAl va MPOKAAEDEL OLYKIVNON: MapeKKALvOVTAG EAAPPWG Ao TOV AUCTNPO PUBHO Tou
HETPOVOHOUL, eBpaduvovTag 1 emTaxvvovTag, EavaBpiokouv apyd r ypryopa —avaloya Kat ge Ta
opla e€AeuBepiag mMoOu KABe POULOLKO €id0g emIBAAAEL— Tov aApPXLKO o0TaBepod maAuo. Eival
XUPAKTNPLOTIKO OTL O akpodTng Oev eKMANCOeTal LOLAITEPA AMO QUTEG TIG HLIKPEG PUBULKEG
napaAlayeg. Oa A€yape paAioTa OTL MPOCdOKA TNV EPPAVION TOUG PECA OTN POI TOU KOUHPATLOU
(Gratier, 2009). O Leonard Meyer (1956), oTo cUyypapuud Tou Emotion and Meaning in Music avaAUEL
TO pawvoyevo TnG napékkAione (deviation) Onwg Tnv ovopdlel, LY. amd €vav avoTnpo pubuo,
unoypappidovTag Tn onuacia TnNG yla TNV MPOKANCn aloBnTLKNG anoAauvong Kal cuyKivnong otov
akpoatn. Amo pia AAAn OomTIKA, 0 poudikomaldaywyog kalt cuveeTng Francois Delalande (1976,
1984), ekklvwvTag anod pia Wd€a Tou Pierre Schaeffer, cuvdEel TIg anapX€G TNG HOUGLKNG PE TN
Xpnon Tng emavaAnyng-napaiAayng. O avepwmnog Tou NedvTepTal oVPPWVA e TNV UTIOBECN TOU
Schaeffer (1966), avakaAUTITEL TN JOULGOLKA XTUTIWVTAG HLA KOAOKUOA - YEVIKA XPNOTIKO AVTIKEIPEVO
yla TNV MpogToLacia paynTou - J€ EMAVAANTITIKEG Kal APAAAAYUEVEG XELPOVOUIEG. AUTO aKpLBWG
TO oTolxelo, dnAadn n enavdAnyn-napaAiayn mou €ruTEAE(TAL Pe KAMOla TPOBEDN, SlaPpopoTMoLEl
PLZIKA TOV amAo BOpuLBO TOL MPOEPXETAL AMO TO XTUTMNHPA OE €vVA AVTIKEIPEVO Ao Tov (HOUOLKO)
NXO TOU TPOEPXETAL A0 TO XTUTNHPA OTO (5L0 AVTLKELPEVO, VOOUPEVO AUTH TN Popd WG EVA HOUCLKO
opyavo (Delalande, 1976, 1984).

AuTOG 0 5LaA0Y0G OLOLOU-OLaPOPETIKOU, AMOTEAEL EMOPEVWG pLa ATO TIG BEPEALWDIELG APXES
0pYAVWONG TOU POUGLKOU XPOvou aAAd Kdl, Omwg 8a doVuPe MApAKATwW, GUVIOTA TOV KapBd mavw
OTOV OToi0 LPaivovTal oL TPWTEG HOPYPEG TNG avBpwrivng emntkolvwviag (Gratier & Apter-Danon,
2009: Imberty, 2004B- Stern, 2002). AEiZeL va onuelwBel €dw OTL N eMavaAnyn wg apyn PUBUIKNAG
0pYAvVWOoNG XPOVIKWYV HoTiBwy, vonuatodoTel kal vonuaTodoTeiTal KUpiwg péoa o mAaiola kat
ouvlnkeg alAnAenidpaong. Onwg evoToxa maparnpouv ot Gratier kat Apter-Danon (2009),
«n enavaknyn kat n napalAayn ivat wTIKAG onpaciag yla kaBe aAknAemnidpaon ylati anoTeAolv
TO BACIKO OKEAETO MAVW OTOV OMOi0 JOPEiTAL N eumelpia TOU POLPACHATOG EVOG KOLVOU
vrap€lakov xpovou» (oel. 309). H pouolkn mpagn eival —oLPPwva pe pla BEon n omoia TIg
TeAeuTaleg dEKAETIEG oLVAVTA OO KAl MEPLOCOTEPOUG UTIOOTNPLKTEG— MPWTIOTWG pia dladikaoia



gMIKoLlVWViag Kat «avralhaywv».! Mavw og auTn TN BEwWPNTIKNA TPOOMTLKA Kal n idla n akpoaon
propei va 1dwBel wg pla spmetpia «dlahoyou», cuvepyaciag Kal apolBaiag ouv-kivnong PeTagy
HOUCIKOU Kdl akpodTr, €18lkA o€ mAdiola auTooXESOLAOTIKWY TPAKTIKWY Kdl CwvTavwy
EMUTEAECEWYV OTOV O AKPOATNG CUUHETEXEL OTLG MEPLOCOTEPEG MEPLMTWOELG EVEPYA OTN HOUOIKN
dnulovpyia.

Onwg emmwbnke mapamdvw, oL OUYXPoveg Bewpnoelg Tng Mouaolkoloyiag aAAd Kat Tng
MouotikoBepaneiag (Ansdell, 1997- Cross, 2010- Gratier, 2007a- Imberty, 2005- Small, 1998)
QVTIPETWICOLV TN HOUOCIKN MPAEN €V yYEvel wg dladlkacia mov nmpolnoBETeL TNV aAAnAenidpaon,
TOV EUTPOBETO OUVTOVIOUO, TNV EVOWMATN CULPPETOXN. TA XAPAKTNPLOTIKA KAl N puon Tng
aAANAeTidpaong - €iTe TPOKELTAL Yld POUGCLKA €ITE yld pn POULGLKN ETMLKOWVWVIA - HEAETWVTAL
onUePA TOCO anod YPuXoAdyoug 0G0 Kal anod JOUCIKOAOYOUG PEoa and To mpioya Tng Bswpiag Tng
ETKOLVWVLAKNAG HOUOLKOTNTAG (communicative musicality). H Bewpia mou npwTodlaTunwinke ano
Toug Malloch kat Trevarthen (2009) meplypdgpel Kat EpPNVEVEL TO HOLPACHA TIPOBECEWY, KLVATPWY
KAl OUYKLVAOEWV avdpeoa og 600 MPOCWA MOV EKOVUOLA CLVAVTIOUVTAL Kal cLVOLAAEyovVTal HE
OTOXO TNV ano Koiwvou dnuiovpyia plag pubuikng agpnynong (Malloch, 1999). H avtaAlayn dev
TpaygartonoleiTal anapaitnTa oe emninedo AeKTIKO. MAALOTA, OL KLVAOELG, OL XELPOVOUIEG,
Ta BAépPaTa Kat ol eKPPACEL] TOU MPOOWTOU €XOUV €dW TOV MPWTO Adyo oTo BaBud Tmou
AMOTUTWVOULV TO CUYKLVNOLAKO TEPLEXOUEVO TWV MPOBECEWY TWV ATOUWYV TOU AAANAETLOPOLV.

To TO ONUAVTIKO EPELVNTIKO TMAPAdELYUA TIOU OTNPLZEL TNV LMOBECN TNG EMIKOIVWVIAKIC
HOUOIKOTNTAC amoTEAEL PEXPL ONUEPA N HEAETN TNG MPWILIUNG ETUKOLVWVIAG PNTEPAG-BPEPOUG.
XpnoLgomoLwvTag we epyaleia Tnv mapaTrnpnon o€ PuoLKo epPLBAAAOY, TIG HIKpoavaAUoELG KAl Ta
PpacuaATOyPAPNHUATA, OL EPELVNTEG UEAETOUV TN SUABLKN AUTI EMIKOLVWViA MEPLYPAPOVTAG TNV WG
g€va Blaitepo €idog pubUIKOL auTooxedlacpol BacLOPEVOL OTNV avTaAlayn TOAUTPOTILKWY
ONUATWY, KABWG Kal EKPPACTIKWY, KIVNTIKWY Kal pwvnTIKWY piunoswv (Trevarthen & Aitken,
2003). OL dvo oUVTpPOPOL TOU ETUKOLVWVOUV duadlkd TmapopolddovTal cuXVA OTh OXETLKNA
BBAloypapia wg pouoikoi i XopeuTEG ov avtooxedlalouy (Gratier, 2001 Imberty, 2005- Malloch &
Trevarthen, 2009- Stern, 1977). Mwa T€Tola avaloyia €0TlAZEL KUPIWG OTNV KAVOTATA TWV
MPOCWNWY Vva MolpddovTal pia Kolvp aioBnon Tou Xpovou, va ouvTovidovral puBplkd Kat
ouvalodnuaTikd, KATL mov anoTeAel mpolmnobeon Kal BEPENLO PLAG POUGCLKAG R/KAL XOPEUTIKNG
gmutéleong. MoAU mpv T OlaTumwon Tng Bewplag TNG EMIKOIVWVIAKNG HOUCIKOTNTAG, O
puxavaAutng Daniel Stern (1985) cupmUKVWOE TOUG PNXAvIOPoUG Kat TIg Slepyacieg polpdaoparog
OLYKLVNOLOKWY KAl XPOVIKWY OLUTIOKELUEVIKWY EUTELPLWY UETAEL PNTEPAG Kal BPEPOUg oTnV
gvvola Tng ouvatoBnuatikng svapuoviong (affect attunement) n omoia yvwploe Kat cuvexiZel va
yvwpiZel onpavTikn annxnon o moAAoUG TOUEIG TWV avBpWILOTIKWY omnoudwy. MpoKeLTal yia yia

T H avtiAnyn OTL n pouctkn ivat mpdén kat aAAnAenidpaon sivat kupiapyn oTo £pyo BewpnTiKWY 6Twg o Small (eLonynTrg Tou 6pou
musicking) kat o Cross. BAéne yia napadetypa, Small (2010) kat Cross (2010).



dlaitepn popPn OLUTIOKELPEVIKOTNTAG? oLPPWVA Pe Tnv omoia ot Vo cUVTPOPOL XWPIG va
avTlypdapouv amnapaiTnTa o €vag pia €Kepacn N pia Kivnon Tou dAAou, cuvTalpldlouv Kal
avTioTolxigouv Ta Suvaplkd Kal Ta XPOVIKA XAPAKTNPLOTIKA TNG CUUTEPLpopdg Toug (gvraon,
XPOVIKOTNTA, HOP@H) OTa OToilad amOTUMWVETAL TO Moipacpa plag Kowng ouykivnong. la
napddelypa, pla pwvomoinon TNG UNTEPAG KAl pla Xelpovopia Tou maldloy, av Kat dLapopeTIKES
EKONAWOELG OULUTEPLPOPAG E€TUALyovTal TAPAAANAQ GOLV-ONULOLPYWVTAG €vd KOLVO XPOVLIKO
nepiypappa (Stern, 1985).

H ouvaloBnuarikn evappovion avadelkvOeTal, EMOPEVWG, o€ BepeAlwdn dladikacia 1600 yia
TN dudda PnTEPa-BPEPOG 00O Kal yla Ta dpwVTa UTIOKEIJEVA IOV ouveEPydZovTal 0To MAAioLo plag
pouoIkNG emuTéAeong. Kat oTig d00 MeEPIMTWOELG AMALTE(TAL yla TRV avadel&n evog Kowvou
VONUaTog, Jia ouvepyaTikn olkodopnon MPoBECEWY Kal CUYKLVAOEWY EKPPACUEVNG PECA AMO TN
OUYKALON TOAUTPOTUKWY XELPOVOULWY. Kal oTig 6U0 EMIKOLVWVIAKEG EUMELPIEG TA ATOPA TOU
aAANAeTUdPOLY, EMISLWKOLY VA KATACKEVACGOLV KAl VA PoLpacTolV €vav Kowvo makpo. ANAwOTE ol
TPOOPATEG AVAKAAUWELG TNG VEUPOPUOLOAOYLAG OXETIKA PE TNV UMAPEn Kat AElToupyia Twv
KATOMTPLKWY veLpwvwy (BAEne yla mapdadetypa: Rizzolatti & Sinigaglia, 2008) evioxbouv Tnv
UNOBeON TOL apoLBaiov CLUVTOVIOHOL dUO MPOCWTIWY Kal T CUVOEOLV UE TNV EYYEVH LKAVOTNTA TOL
gldoug pag va avayvwpiZoupe, va KATAVOOUUE Kal va HoLpalOpacTe TIG TPOBECELC Kal TIG
OUYKLVNOELG TOU AAAOU.

Eival XapakTnploTIKO OTL OL EPELVNTEG TOU PEAETOUV TNV EMLKOLVWVIA €VAALKA-BPEPOUG,
OoTNV TAELOVOTNTA TOUG XPNOLUOTIOLOUV OPOUG KAl HETAPOPEG OAVELOPEVEG aMO T HOULGCLKNA
ploloyia yia va avapepBolv otn dladikacia Tng aAAnAenidpaong. MNa napddetyua, 0To KAAOLKO
yla Tn ypappateia Tng Avantuglakng Wuxoloyiag €pyo The First Relationship, o Daniel Stern (2002)
ONUELWVEL OTL OTLG TapaTnPnoeLg Tov o idlog Siegnyaye, «n aAAnAenidpaon PnTEPAg-PPEPOLS
€polale oav €vag eEeNTNUEVOG XOPOG TOL N (5La n puon £xeL xopoypapnoet» (ogl. 3). e €va Ao
onpeio Tou (BLov €pyou ypAPEL OTL «OL CUUTIEPUPOPEG, OL OKEWYELG, TA CUVALOBNPATA KAL OL TPAEELG
TIOUL avanTuooovVTal JEod oTnV aAAnAemidpaocn, €XOLV Pla JouoLki oloTnTax (Stern, 2002, ogA. 13).
Na tov Trevarthen (2007) amoé Tnv AAAn, n €PPUTN LKAVOTNTA TOU AVOPWTILVOU OVTOG va
anokpiveTal g oLVTPOPOULG TOU ToU deixvouv evdlaPepov eival BepeAlwdwg pouaotkn. Méoa og
auto To mAaiolo OKEWYNG, O€ paG EKMANCOEL TO OTL O OPOG WOUGIKOTNTA TNG OUUMEPLPOPAG
XPNOLUOTOLNBNKE yla va MEPLYpApeL auTn TRV dLaiTepn PopYpr MPWLLNG ETKOVWVIAG, KAl AANEG
HOPWPEG DLUTIOKELPEVIKNG EUTELPLAG KAl EUTIPOBETOU GUVTOVIOPOU OTOV Xpovo. MNa mapddelyua,
avapgeoa og padnTn Kat ddaokaho, BepameuTn KAl Bepanevopevo, KAAALTEXVN Kal BgaTr), avdyeoa og
V0 OLUVOULANTEG akoun Kat peTafy avayvwoTtn kat ouvyypapea (Gratier, 20078 Imberty, 2007-
Malloch & Trevarthen, 2009- Papousek & Papousek, 1981). Mapatnpoupe, Aotmnov, p€oa and avtod To
npiopa, TNV €vvola TNg HoUoIKOTNTAG va dlevplveTal. MouoIlKOTNTA dev VoEiTAL HOVO N LKAVOTNTA
TOU avBpwWILVOU OVTOG yla avTiAnyn Kat dnulovpyia Jouotkng aAd Kal/Kupilwg n mapopunorn Tou
va €MKOWVWVEL Kat va aAAnAemdpd pe dANa dTopa HEOW KLVNTIKWY KAl PWVNTIKWY avTallaywy,

20 Stern avagpepetat €dw oTn Bewpia TNG EUPUTNG OLUMOKELUEVIKOTNTAG Tou Trevarthen (2002) olppwva pe Tnv omoia
«BLUTIOKELUEVIKOTNTA €lval n PUXOAOYLKN LKAVOTNTA va €XELG KAl va polpddeoal okomolg, evOLAPEPOVTA Kal GUYKLVAOELG, va eioal
€TOLUOG va avTAAAGEELG AUTA TA EYYEVH PUXOAOYLKA YEYOVOTA PE AANA POCWIA KL £TOL VA KATAKTAG VEEG LOEEG KAL VEOUG GTOXOUG»
(oe. 88).



va OUVOLOAEYETAL APHOVIKG, VA POLPAZETAL HLa KOV pUBULKA aprynon Kat Kat' €MEKTACN KOLVEG
NPOBECELG KAL OLUYKLVNOELG. Fpagpouv oxeTikd ot Malloch kat Trevarthen:

Eival mpowpaveg 0TL 6Tav cuZNTAYE ylA EMKOLVWVLAKI HOUCLKOTNTA XPNOLUOTOLOVUE
TIG A€EELC «JOUCLKOTNTA» KAL «HOUGLKO» Pe €vav ToAL (dlaitepo Tpomo. OTav pihdue
yla Tn HouoLKOTNTA TNG aAAnAenidpacng unTEPag-BpEPoug dev EVVooUHE AUTO TOU
YEVIKA KaTaAaBaivoupe WG HOUCLKNA, KATL TOU apopd yvwoToUG OUVBETEG Kal
epunNveuTEG. [..] Qg youolkdTNTA opifoupe TNV €KPPacn Tng avBpwruvng embupiag
yld TOALTLOYIKN pABNnon, TV EUUTN LKAVOTNTA Hag va KlvnBoULpe, va BupnBolye Kat
va oxedidooupe padi pe AANOULG, yeyovog Tou KaBloTd duvarth Tnv avTiAngn kat
napaywyn ylag ateAeiwTng MoKIALag «dpapaTikwy» XpoviKwy apnynoswy. (Malloch
& Trevarthen, 2009, oe). 4, eAelBepn PeTAPPACN)

EmioTpEpovTag oTo dLanpoowItiko nalyvidl pnTEpag-BPEPOLS ETOL OTIWG AMOTUTIWVETAL OTLG
HEAETEG TWV avanTLELAKWY YuXoAoywv (TLX. Beebe & ouv., 1985- Mazokopaki & Kugiumutzakis,
2009 Papousek & Papousek, 1981) dlamIOTWVOUPE OTL OTOV TUPNVA TNG ETLKOLVWVLAKAG
HOLOLKOTNTAG BPIOKETAL N PUBULKOTNTA TNG ETUKOLVWVIAG OMWG €KPPAleTAL PEoA amo TG
EMAVAAAYPELG Kal TIG apalAayEg oTov natyviwdn dtaloyo pnTEpag-Bpepoug. 1o BLBAlo The First
Relationship, o Stern (2002) onuelwvel OTL «€va and Ta BepeAlwdn, KOvad XapakTnpPLoTIKA oTnV
TIPWLKN ETUKOLVWVia gival N eEMavaAnmTIKOTNTA TNG CUPMEPUPOPAG TNG UNTEPAG KAL CUYKEKPLUEVA
OTLG (PWVOTIOLNCELG, OTLG EKPPACELS TOU TPOOWTOU, OTLG KLVAOELG Tou owpatog» (oel. 104).
Me auTOv Tov TPOTO guVoEiTaL N dnuLoupyia EvTaong Kat evoLapeEPOVTOG 0To Tatdi nov MPoBAENEL
Kal TEPLPEVEL PE aAvVLTIOPOVNGia TNV €AEVON TOU EMOPEVOUL OUOLOL epeBiopaTog. Ae Ba MpEMeL va
dovlpe TNV enavaAnyn cav pia natdaywylkn PEBodo kabwg n pntépa dev npoonabei va didagel
KATL oTo mawdi Tng. AvTiBETA XPNOLUOTOLEL TOV PNXaviopd auTo yla va MPoosAKUOEL Kal va
dlatnpnoeL TNV mpoooxn Tou BPEPoug, yia va naifet kat va dtaokeddoel padi Tou. Emeldn opwg n
uNEPBOALKA EMavaAnyn Koupdlel To BPEPOG aKPLBWG OMWG Kal €vav eVAALKA, N PNTEPA €LodyeL
MPOOJEVTIKA Kal PJe peYyAAn mpoooxn Kaitvoupyla oTolxeia mapekkAivovrag eAappwg amd To
apxLlkO povTéNo dpdong, kavovtag OnAadn xpnon Tng mapaAiaync. Ti mapaAldlel;, Mo ouvxva
napaAAddel To TEWMO, TN SUVAULKA KAl T EKPPACTLKA oTolxeia. H pnTepa pubuigel pe autd Tov
TPOTO TN CUYKLVNOLOKI KATACTAON TOU TALdLov TNG LKAVOTIOLWVTAG anod Tn yid Tnv npoodokKia Tou
(Me Tnv emavdAnyn) kat e€anTovrag To evolaPpEPOV Tou amo Tnv dAAn (pe Tnv mapaiiayn). Edw o
Stern (2002) xpnOLUOMOLWVTACG HOUGLKI 0poAoyia UTIOGTNPIZEL OTL N UNTEPA KATAOKELALEL BEua e
napaAiaygg omou To B€pa , SnAadn oL eKPwvoLPevVeG AEEELG, eival To oTaBepo onpeio avapopdg
Kal kaBepia mapalAayn (ocuvnBwg XPoviKA 1 duvauikn) eMBAAEL KABE popd Pia enava-avdyvwon
TOUL BEPATOG, e POVadLKO TEPLOPLOPO va dlaTnpel Ta ouoLwdn Tou OTOLXELQ, WOTE va MAPAPEVEL
avayvwpiowo anod Ta BpEPn nou YoldZouv va gival anatTnTIKol cUVEPYATEG O AUTO Tov LOLOTUTIO
avTooxedlaopo. OUTE MeplocoTEPO (BNAadN MOAL MEPA and Ta yvwplpa ayannyeva oxnuata) ouTe
AlyoTepo (xwpig ePBOALUa vEa oToLXELD) paiveTal va elval 0 Xpuoog Kavovag PNTEPag-PEPOUG yia
TNV ToloTkA aAAnAemnidpaon. Mdvtwg, evw Ta PBpePn @aivovralr oxedov mdvra €Tolda va
ETKOLVWVNAOOULV Kal va nai&ouv pye {wnpada, KEPL Kal evdlapepov, de oupBaivel To Lo Pe OAeg
TIG UNTEPEG. XTa mapadeiypata Twv pnTépwv Pe KatdbAwpn (Marwick & Murray, 2009) [ Twv



Eepllwpevwy amno Tn xwpa Toug untepwv (Gratier, 2001) Twv omnoiwv n cuunepupopd de deixvel
oaQn ETMKOLVWVLAKN TpoBeon, dlappnyvleTal o pubuog Tng agolBaiag ocuykivnong kabwg To
Bpewpog dev avayvwpidel Ta TMPOCOOKWHEVA PWVNTIKA KAl KLVNTIKA ORpata. X€ auTeg TIG
TIEPLMTWOELG, OTWG €XEL OLAMIOTWOEL AMO OXETIKEG EPEUVEG, XAPAKTNPLOTIKNA €ival n €AAewpn
EKPPAOTIKOTNTAG, TPOBAEPLUOTNTAG, ONULOUPYLKOTNTAG OTO OlAAOYyOo Kal auTooXeSLAOTIKNAG
natyviwdoug 51abeong. H «cuvoptAia» yiveETal AKAUTTN KAl KOUPAGTLKA EMAVANNTITLKI.

H auBdépunTn Xprnon Tou oxAuaTog emavdAnyn-napaAiayry and Tn PNTEPA KAl n €MLTUXAG
avTanokpLlon ano To BPEPOG, PAIVETAL VA LKAVOTIOLOUV CNHAVTLKEG WYUXOANOYLIKEG AELTOUPYIEG.
Méeoa and To KaBnueplvo matyvidl pouTivag Kal eKMANEEWVY LOXUPOTOLEITAL 0 DECUOG aydmng Kat
gpmoToolvng avaupeoa otn duada, KaAAlepyeiTal €va aiobnua auTomnenoidnong oTo BPEPOG Kat
napdAAnia, cvppwva pe Tn Gratier (2009), avanTyOCETAL Yl aioBnon TOU AVAKELY OTN YOVEIKN
KOUATOUpa. Emiong, n KukAKA evallayn mpocdokiag-tkavomoinong kal €vraong-Auong Tng
€VTaongG, CLUYKPOTEL Olyd - olyd TnVv aioBnon Tng xpovikoTnTac. To UToKEiPeVo apXiel va BLWVEL TNV
g€vvola Twv oTaBepwyv onueiwv avapopdg Kat Tng MPoBoANg Toug oTo PMEANOV KaBwg Kat Tnv
TIAPEKKALON amo Tn oTabepdTnTa. H xpovikoTnTa, OpwG, ival €va cUVOANO EUTELPLWYV TIOU To Tatdi
PTOpPEL Va JoLlpaoTel KAl Tn PolpddeTal e TOV MPWTO onuavTiko AANO ou oxXeTiZeTat pali Tou: TN
punTéPa®. H emikovwviakn cuvallayn Pnteépag-BpePoug BETEL KATA CUVEMEL Ta BepENLa yla Tn
dladlkaocia ouykpoTnong OlanMPOCWIIKWY OXECEwV. MEoa amd Tnv MPWTN aAuThH EUMELpia
OLUTIOKELYEVIKNG OLAPKELAG avoiyel 0 OPOHOG yla TNV KOLVWVIKOTOLNON Kat TNV €nagr Pe Tov
OUUBOALKO KOGHO.

Ot YuxoAoyoL Tov acXoANBnKav Je Tn ongacia TG PNTPLKAG PWVAG oTNV Ipwipn aAAnAemnidpaon
(BAéneg, yla mapadetypa: Gratier, 2009: Imberty, 2005+ Stern, 1985) kavouv cuxva AOYo yLa Tn UnTPIKN
nXw, oLUVOEOVTAG TN PE €VVOLEG TIOL €LoNyNONKe 0 YuxavaluTng Didier Anzieu (1976) 6MwWG NxNTIKO
nepiBAnua (enveloppe sonore) kat nxnTikog kaBpepTng (miroir sonore).

To nxnTiko nepiBAnua d6Twg nepLypagpeTat ano Tov Anzieu (1976), anoTeAel €vav YuxLKO Xwpo
TIOU TPOCTATEVEL TO BPEPOG aAnod To MEPLBANAOV TOU Kal TAUTOXPOovA SNULOUPYEL KAl pla EvoTnTa
BpEPoug-TepIBANAOVTOG KABWG HEOW TOU NXNTIKOU TEPLBANHATOG OLKOSOPOUVTAL OL TPWTEG
poppeg alAnAenidpaong Kat avtaAlaywyv. Mo GUYKEKPLPEVA, PALVETAL WG TO BPEPOG AUECWG
PETA TN ye€vvnon Tou aAAd Kat mpLv anod auTr KaTakAUZeTal anod €va oVVOAO adlapopomoinTwy
AXWV Kal BopUBwWYV MOV MPOEPXOVTAL Ao To MEPIBAAAOV TOU GAAA KaAl and To idlo Tou To cwpa
dnulovpywvTag €va mepiBAnUa, apxlkd avopoLOYEVEG Kdal a-XPOoVIKO. Méoa o' auTo To Alyo-TioAU
«XAOTIKO» OUUTAVY, N YWV TNG UNTEPAG ATOTEAEL TNV TMPWTN NXNTLKA dLAKPLTH OVTOTNTA KAl TO
TPWTO OUCLACTLKA TPOOTATEUTLKO OTOLXELO TOU MEPLBARUATOG. AUO WYUXOANOYLKEG AELTOUPYIES
anodidovTal TN PNTPELKN PWVI: TOU NXNTIKOU KABPEPTN Kal TNG NYoUc. H unTpLKN Gwvr AELToLpYEL

8 AEiCel va umoypappicouvpe €W Kal Tov onuaivovra poAo Tou (paiveTal va maidel EKTOG amnod Tn PNTEPA Kal 0 MATEPAG OTNV MPWLHN
erukolvwvia. Eilval xapakTnploTikd AAAwOoTe, OTL TIG TeAeuTaieg dekaeTieg MANBaivouv oL PENETEG TOU JLEPELVOLV TN ULUNTLKNA
€MIKOLVWVia Tng duadag natépa-Bpepoug (KouvyloupouTlakng, 2016).



WG NYNTIKOGC KABPEPTNG QVTLKATOMTPIoVTAg KAl €vVIoXVOVTAG TIG (PWVNTIKEG EUTELPIEG TOUL
natdiov. Mpagpet o Anzieu (1976):

MpoToL To BAEPHA Kal To Xauoyeho Tng BnAddovoag pnTEpag npoBarilouy oTo maldi
pia €lkova Tou idlov, -elkOva TOU YivETAL AVTIANTITA OMTLKA Kal Tnv omoia To matdi
€0WTEPLKEVEL TIPOKEIPEVOL va evOUVapwoesl Tov EauTd Tou Kait mapdAAnia va
0LKodoUNoeL TO Eyw TOU -, TO HeAWBLKO AouTpod (N pwvn TNG UNTEPAG, Ta Tpayoudia
TNG, N MOUGLKI TIOU AKOUYETAL OTO OMITL) Mapexel oTo naldi €vav MPWTO NYNTIKO
KkaBpeptn. O nNYNTIKOG KaBPEPTNG AelToupyel Baoclkd oTav To pwPO KAaiel (kat n
pUNTEPA Pe TIC AMOKPIoElG TNG mpoonabel va To npepnost), otav Bydlel HPLKPEG
PWVOUAEG XWPIG vonua Kat TEAOG HEOW TWV PWVNTIKWYV TOU TALXVISLOPATWY.
(Anzieu, 1976, ce\. 175)

Mapd\AnAa n pNTPWKA QWVA YIVETAL QVTIANTMTA KAt oav nNXw Kabwg piyeital Tig
PWVOTIOLNoELG ToL Tatdtov enavalapBdvovTag r napaAAdoocovtdg TeG.* To AKOUOTIKO PpalvOUEVO
TNG NXoug de ouvioTarat anmAwg oTNV aAvakAacn Twv NXNTIKWYV KUPATWV. Mwa gpdon o nxw,
Eavayupidel oTovV TOPTO EAAPPWG TAPAHOPPWHEVN KABWG OTNV TMPAYHATIKOTNTA AUTO TOL
enavalapBaveTal eivat ot TeheuTaiol NXoL. H puNTpLKA pwvn, oploBETWVTAG KAl GUUTIANPWVOVTAG
TO NXNTIKO MEPIBANUA TPOEKTELVEL €TGL OTO XPOVO TH PWVH Tou BPEPOULG, TNV KAVEL va dlapKel
TIEPLOCOTEPO, VA AVTNXEL OTO XWPO £0TwW Kal Alyo mapalAaypevn. Me Tnv nXw gyKavidZeTal yia
TPWTN HOPPN avanapdoTacng Tou XpOvou: To BPEPOog BLWVEL ULa TPWTN aloBnon evog PpatvopEvou
Tou aPevog dlapkei, apeTEpou oTa MAAiola auTAg TnG dldpKelag eppavideTal wg pLa mpwTn
napaAlayn. NMapdAAnAa Opwg avanTuooeTal Kat Pia mpwTn avTiAnyn Tng o0X€0oNG TOU UTIOKELUEVOL
PHE TOV KOOUO TOU Tov TEPLBAAAEL N PwvA TOu avTnxel €ival eocwTeplkn Kat €EWTEPLKN
TauTOXpPOVa, €lval dikn Tou aAld kal Tou AANANoOU, €vOG AAAOU TIOU TMPOOTATEVEL KAl PETAdIdEL
alobnuara aydnng kat acpdielag. X0ppwva pe Tov Imberty (2005), n pnTpLlkn nXW amnoTeAEL €va
TMPWTO NXNTIKO (PALVOPEVO OLKODOUNONG OXECEWV AVAUECA OTO UTIOKEIPEVO KAl OTOV KOOWO,
OLVIOTWVTAG TAPAAANAQ TNV MPWTN €KONAWON TNG 0OUVALOBNUATIKIC €VAPUOVIONG Kal Tou
dlanpoowrkov deopol. H pnTplkn Qwvn €ival auTh Tou oKlaypagpei €miong Ta opla €vog
peTABATIKOU Xpovou —pe Tn onuacia mou €dwoe oTnv €vvola petaBariko o Winnicott—
npooTaTelovTag To BPEPOG amd To dyxog Tou amoXwplopol. H Castaréde (2001) onuetwvel
OXETLKA OTL «OL apoLBaieg PpwvoroLnoeLg dNULOVPYOLV £vav PETABATIKO XWPO OOV avanTuooeTal
N PUXIKN Lyela Tou natdlov, mpolindbeon yla avto mou o Winnicott ovopdiet €va ‘UyleEg ATOHO »
(oeN. 24). H ypuxikn AetToupyia TNG UNTPLKAG PWVAG paiveTal va eival KabBoploTikn yia Tn
PETEMELTA AVAMTLEN TOU ULTOKELPEVOU Kal KLUPLWG yla Tn Slapodppwon TNG PUXLIKAG Tou Lyeiag
TOOO oTnVv natdikn nAtkia 600 kat oTnv eviiikn ¢wn. O Anzieu (1976) avapepeTal o€ naboyeveic
nxnTiKoug KaBpepteg (miroirs sonores pathogénes) emonuaivovrag OTL MPOKELTAL yld TIG
TIEPLMTWOELG OTOU N UNTPLKA pwvh OEV €ival MPOOTATEVTLKN, APHOVIKN, NPEUN KAl TPOBAEYLUN,
oTav pge AaAka Aoywa n unTépa Oe PBploKeTal Og oLVALOBNUATIKN €vapuovion HE To BPEPOG.

4 TOppwva pe TOUG EPEUVNTEG TNG BPEPIKNG CLMPMEPLPOPAG, N aAAnAemidpacn PNTEPAG-BPEPOUG OTNPIZETAL OTLG HLUNOELG
(PWVOTIOLCEWY, EKPPATEWY TOU TPOCWIIOL KAl XELPOVOULWYV. To BPEPOG KATEXOVTAG TPWTAYWVLOTIKO pOAo o€ auTr Tnv aAAnAodpaon,
HipeiTal aAAd Kupiwg MPOKAAEL TIG YIPACELG TNG UNTEPAG EMBUPWVTAG VA eTUKOWVwWVAoeL pagi Tng. Eival agloonpeiwTo nwg moAv
ouxVvd n mpwToBouia yla TNV €vapgn TWV PLUNTIKWY pAcewV MPOEPXETAL ano To 1510 To BpEpog (Imberty, 2004).



MPOKELPEVOU AOLTIOV O NXNTIKOG KABPEPTNG VA AELTOUPYEL TPOOTATEUTLKA yia TOV BPEPLKO €AUTO
aAld kat va cupgBAAAel oTnv opaAn owkodopnon Tou Eyw, opeilel va eival —pe mpwToBouAia TnG
pNTEPAG N TOU/TNG HOUGCLKOBEPAMELTN/TPLAG TLY. OTLG MEPLITWOELG MPOWPWV BPEPWYV OTOU
HOULGCLKOBEPaneLTIK Oladlkacia AeLTOupyeEl UMOOTNPLKTIKA WG NXNTIKO KABPEPTIOPA Kal
OUYKLVNOLaKO mepiBAnua— €va medio ouvaAlayng Kal HOlpAopaTog BETIKWY OUYKLVAOEWY,
dounuévo anod enavalaupavopeva poTiBa kat Pikpeg napailayeg (Boucheix, 2017).

AUuTO TO MPWTOTUTIIKO OXAUA AKOUOTIKNAG anmoAauong, To aiobnua Tng €voTnTag KAl Tou
TPOOTATEUTIKOU TEPLKANUUHATOG TOU YEVVA N HNTPLKAR Pwvh KAl KUPLwg ol PWVNTLKEG
aAAnAerudpdaoelg appoviag kat cupnabelag® otn Bpeplkn nAlkia ouvioTolv Katd Tn Castaréde
(2001) €va avTikeigevo mMov XABNKE yla TAVTA Kal yiveTal MAEOV avTLKEIPEVO VOOTaAyiag Kal wg
TETOLO Ba To EavaBpoVpe OTN HOUGIKNA Kal oTo TpayoLdt. EToL, oTn pouoikn mpd&n aAAd Kal oTn
HOUCIKOBEPAMEVTIKA MPAKTIKN TO EVAALKO ATOHO avalnTd TnV €MIKOLVWVLA, TN CUUBLWTIKA OXEoN,
TO OLUTIOKELPYEVIKO Poipacpa, Tov PETABATIKO XWPO Kadl XPOVO MOV MAPATEUTOLY OTNV TPWLHN
aAAnAenidpaon pe Tn pnTEpa. MpdPel XapakTnploTika n Castaréde (2001), oupMUKVWVOVTAG HE
BaupaoTOo TPOMO TN OXECN HOUGLKNG AKPOAONG KAl ACLVEISNTWY PUXLIKWYV DLEPYACLWV:

To va avTiAapBaveoal Pia JOUGLKN PppAcn onuaivel va Tnv avakahlunrelg Eava kat
€ava dnAadn va Tn yeveoal YEoa ¢’ auTO TO ATEPUOVO Tyalve — €Ad TnG embupiag
Kal Tng vooTalyiag, Tng mapouciag Kal TNG amouciag, TNg amwAslag Kat Tng
EMAVEVWONG, OAWY QUTWYV TWV TaAavTeloewv dNAadn TMou avaPEpovTal oTd NMPWTd
Xpovia Tng Zwng Tou natdlov. (Castarede, 2001, og. 27)

ITpEPovTag Eavd To BAEPPA OTIG PBACLIKEG OUVIOTWOEG TNG MPWLHUNG ETILKOLVWVIAG PNTEPAG-
natdiov, avayvwpidoue yia gia akopn popd Tn onuacia Tng puBULKAG opyavwong oTnv ek8imAwon
NG aAAnNA6dpaong. H TeheuTaia, wg duvapikn Kat eVEAIKTN dlepyacia avTooxedlaoTikol dLaAdyou
avageoa o€ Jia EmKolvwvouoa dudda, CuVIOTA OUCLAOTIKA OTIWG UTIOYPAUHIOTNKE TIOAAEG POPEG
napanavw, avtallayn OLYKLVAOEWV METAED TPOCWNWYV TOL €MIBUPOVUV T XAPOUHEVN Kal
nawyviwdn emkowwvia. Mwg opyavwveTat autog o dldhoyog, Meow plag  dlapkoug
dlanpaypdTeuong, «mapaTtnpnong» Kat TMPOKANONG TNG OULUYKLVNOLWOKAG KATdoTaong Tou
ETKOLVWVOUVTOG OUVTPOPOUL. ITO ONUElO AUTO N XpPRHon TNG emavaAnyng Kat Tng mapailayng
naidel avappopnTnTa €vav BepeAlwdn polo. H pntépa enavalapfdvel Aoyou xdpn ppAacels
OLKELEG OTO BPEPOG MPOKELPEVOU VA TO YAANVEWEL I} va TO KOLUIOEL EVW TPOCBETEL PLUBUIKA Kal
duvapilkd oTolxeia, Onweg KPECGEVTO, EMLTAXLVON, euBpaduvon, 0Tav €MBUPEL va EVOUVAPWOEL TO
dlanpoowrikd J€0lMo Kal va TUPodOTAOEL TNV TPOCOXH Tou PBPEPOULG. H emikolvwviakn
HOUCIKOTNTA opideTal €dw amo Tnv evailAayn €vraong Kat xaAdpwong, mpoodokiag Kal EKMANENG,

5 O1 6pot ouundBeta(sympathy) kal oupnabnTiké poipacua Mov XPNOLUOTIoLoVVTAL 0TV Tapovoa epyacia, BaciZovTal oTnv opoloyia Kat
OTLG evvoloAoynoeLg Tou Colwyn Trevarthen. ITn Bgwpia Tou n oupndbeia, GUVLOTWOA TNG GLUTIOKELUEVLIKOTNTAG, DNAWVEL TNV EUPUTN
TAON €VOG avBPWIOU va CUPKEPLZETAL TA ALGBAPATA KAl TLG CUYKLVACGELG TWV OUVAVEPWIWY TOU KABWG KAl VA GUUTIACXEL JE AUTOUG
(KouytoupouTZakng, 2016).



Kabwg Ta dvo mpoowna potlpddovral KivnTpa KAl €UMELPiEG. e €va TETOlo TMAaiolo n
ouvalobnuaTikn aopdlela, n epnelpia «Tou va eipaore pali» (being with)® To aioBnua Tng
apolBaiag avayvwplong, yevvioLvTadl amo pia AEMTR LooppoTid avdyeoa oTnV €KMARPwWON TNG
TIPOOOOKWHEVNG «HOUGLKIG» CUUTIEPLPOPAG KAL TNV AVAVEWGT TOU EVOLAPEPOVTOG TOL ETILPEPEL N
EUPAvLon Tou anpocdOKNTOUL CUUPRAVTOG.

Q0TO0O, Yl TETOLOL €idoug dlaloyikn dlanmpaypdTeuon XpOovou Kal cuykivnong ds cuppBaivel
MOVO OTNV EMIKOLVWVia TOL BPEPOULG HE TOV PPOVTLOTH Tou. Omwg umnoypapuidouv opLoPEVOL
MEAETNTEG TNG ETUKOLVWVLAKNAG HOUGLKOTNTAG, MAPOUOLEG CUUMEPLPOPEG TAPATNPOVVTAL KAl OF
GANEG HOPYPEG TPOCWIO-HUE-TPOOWTO aAAnAenidpaong, Omou eivat Kupiapxn n Hn AEKTIKA
gnkolvwvia. Ot Gratier (2001), Imberty (2005), Schogler (1999) kat Stern (1982), napopotdouv Toug
EKPPAOTIKOLG OlaNOYoUG €VOG VTOULETOU Tng T¢al Tmou auTooxedldalel, pe Tov apolBaio
KATOTTPLOPO KAl TIG OUYXPOVIOUEVEG KLVACELG OTn ouvallayn yovéa-BpEpoug. Omwg pag
TANPOPOPOUV Ol OXETIKEG UEAETEG mAvw oTn T¢a¢ (Schogler, 1999), katda Tnv emTéAeon ol
HOUOLKOL LUIOBETOVV €EAPXNG €vav KOLVO 0TABEPO KAl TAUTOXPOVA EVKAUTITO PUBULKO TIAAPO aAAd
Kat diampayyatevovtal padi Ta EKPPAOTIKA PUBUIKA OALoBApaTA Kal TIG AEMTEG XPOVIKEG N
OUVAUIKEG OLAKLUPAVOELG TIOU ATIOTEAOUV XAPAKTNPLOTIKO yvVWELoOPd TNG alonTikng auvTol Tou
HOULGLKOU BlWPaTog. H peTaBaocn and Tnv emavainyn otnv napaliayn kat n diadpoun and Tnv
anoudkpuvon OTNV €navapopd OTOV apXLKO TAAPO, TPAYHATOMOLOUVTAL CLUVEPYATIKA. AuTh n
EUENIKTN, and KolvoL dlaxeiplon Tou pubBpoy, To €AeyXOHEVO EEMEpPACHUA TwV Opiwv aAld Kal
N EMLOTPOYPN EVTOG TOUG, N AloBNON OTL PMoPW HE acPdAeLla va eEEPELVIOW AYVWOTA HovomdTia
apou Kamolog dAAog dimAa pou, €vaiobnTog CUVAVOPWTOG-HOUCLKOG, PE AKOUEL PE TPOOCOXN,
npoBAENEeL Kat «dlaBdadel» TIG TPOBECEIG Pou Kal TIG urooTnpidel, dnulovpyel €va apoiBaio
aiobnua ovppwviag anapaiTnTo oTn T{al €MITEAEON OMWG KAl o AAAOUL €(Boug OPASLKEG
auTooxedLaoTIKEG eruTeAEOELG. Ol pouoikoi TnG Tag, oTav avapepovTtal otn dtadikacia eVpeong
€VOG KOlvoU puBuov, 0TO CUYXPOVIOUO KAl OTLG CUYKLVAOELG TIOL TPOKAAOUVTAL Ao auTh TnV
eunelpia, Aéve «being in the groove» (Monsoon, 1996). Eival XapakTnploTIKO, OTWG avapePEL 0
Schogler (1999), 0TL n KOPLPWON TG EMLKOLVWVLAKNAG CLYKIVNONG Kal GUVARA N TILO CUYXPOVLOHEVN
EKTENEQN, €MUTEAOLVTAL EKEIVEC TIG OTIYUEG Kupiwg OTav PEoa OTn HOUOIKN €EENIEN
TPOETOLPAZETAL KAl TPOTEIVETAL ATIO TOV £VA HOUCIKO O0TOV GAAO pila aAAayn, pla mapEKKALON amno
TN oTABEPOTNTA.

Epnelpieg pouolkwv dlaAoywv Kal apolBaiag puBULONG CUYKLVAOEWV PECA OE OUVBNKEG
avTtooxedlaopou eivat BepeAiwdouvg onuaciag kat oTo TAAiolo TnNg PouclkoBepaneiag.
H emkolvwviakn PouolKOTNTA €ival amd Tn puon TnG «BEPAMEUTIKN» Kal XAPAKTNPLOTIKA
yvwpiopata Tng (0nwg n enavaAnyn-napailayn poTtiBwv otnv €€EANEN TNg aAAnAddpaong, To
OLUTABNTIKO POIPACHA CUYKLVAOEWY, O CUVTOVIOUOG KLVAOEWV Kl PWVACEWV dU0 TPOCWTWV)
gvTomnidovral pPEoa OTn OepAMEUTLKI] OXEON OMOU YIVETAL XPNon TOU aAUTOOXEJLAOHOU WG
BepaneuTikoL epyaleiov. H puBuik mowoTnTA Tng e€rnikolvwviag amodelkvleTal Kal €dw
e€ALPETIKA ONUAvTIKA. TEXVIKEG OMWG Ol evAANAYECG OSLlPAG OTN POUGLKA 1 KLVNTLKA EMLTENEON,
n pignon, To KaBpePTiopa, paivovtat va emTelolv BepeAlwdelg BepameuTikolg POAOUG

6 TXETIKA PE TIG EPMELPIEG KOLVWVLKWV YEYOVOTWY TIOL BLLIVOLY Ta BPEPN OTWG aUTH Tou va eivat pai pe évav dAdo (being with), BAéme
Stern (1985).



OlELKOAUVOVTAG ATOUA PE ETKOLVWVIAKEG DUOKOALEG, OTIWG yla mapddelyya natdld ge avTiopo, va
Blwoouv kaBodnyoupeveg epmelpieg dlaloyou, dNULOLPYLKNG TIPORAEWNG Kal dlaxeiplong xpovou
Kal ouyklvnoswyv. Mia ano Tig TUTIKEG dlaTapaxeg Twv MAdLWY MOV AVAKOLUV OTO (PACHA TOU
auTlopoL eival n TAon TOug va €KONAWVOLV OTEPEOTUTIKEG OUMTEPLPOPES. AvalnTwvTag Tnv
aiobnon TnG acpdAelag PEoa OTNV EMAVEPPAVION TNG (0laG CLUMEPUPOPAG, N HOUCLKN TOUg
€KAo Kal N CUYPETOXN TOUG O€ €vav JOUCLKOBEPAMEUTIKO SLaAoyo XapakTnpideTal moAv cuxvd
anod akapyia Kat enavaknnrikoTnTa. Evag BepaneuTikdg auTooxedlaopog Opwg mou olkodoueital
ané Tov/Tnv BepameuTn/Tpla Pe Bdon TOo MPOVTENO TNG emavdAnyng-mapaAlayng, amoTeAEl
TAUTOXpPOvVA Kal €va padnolako mhaiolo dlaxeiplong kat e€olkeiwong OxL HOVo pe TPOBAEWPLUA
yeyovoTa aAAd Kal pe VEeGg, dnULOLPYLKEG eunelpieg (Wigram & Elefant, 2009). Onwg oTn POUGLKN
€TOL Kal otn dwn, oTAaBepOTNTA Kal PETABOAN OUVUMAPXOULV KAl €vaAAdocovTal Kal oTnv
npoondbela Yag va PeTaBoupe opald amo Tn pia Kardotaon oTnv dAAn, €XOUME TRV avaykn va
dnuovpynooupe (Rdn anod Tn BpePikn NALKia) mAaiota aAANAoUTIOOTAPLENG, KOLVWY aPpnyRoEWV Kat
OUVEPYATIKOTNTAG. XTOV QUTLOPO OmMoL N JLUTIOKELPEVIKOTNTA eival eEaoBevnuevn (Trevarthen,
2002), 0 pouolKOG dLANoyog Taldlov-BepanevTh/TPLAG Kal Ol PUBUIKEG TOLOTNTEG HPE TLG OMOIEG
auTog dlapopPVETAL, PTIopoLV va avadelxbolv og pla anoTEAECHATLKA 080 yla TNV Evepyoroinon
TWV CUVEPYATIKWY KIVATPWY KAl TN BEATIWON TWV ETUKOLVWVLAKWY JEELOTATWY TOL MALdLOV.

Eidape mapandvw pe molo TPOMO TO malxvidl BPEPOUG-YOVEQ, N OCUVEPYATIKN HOUOCLKN
ETUTENEQON, KAl O HOUOIKOG SlaAoyog oTn BepamneuTiki geBodoloyia cuvioToLV Kal Ta Tpia, OPeLg
UN-AEKTLKAG ETLKOLVWVIAG KAL HOLPAOPATOG avapyeod o dU0 MPOCWTA MoV Poomadoly, To KaBEva
pe Tn KN Tou WLOTNTA Kal (0Wwg To KaBEva og dLaPpopPETIKO Babuo, va cuvavThnoouV TIG TPOBETELS
Kal Ta KivnTpa Tou dAAou. ITo MAAioL0 AuTAG TNG MPOooMABELlag avanpooapuodouvv oTn dldpKela
TNG aAANAGDPaAoNG TN CUUTEPLPOPA TOUG, TIG XELPOVOUIEG, TIG PWVAOELG Kal TOUG PUBUOUG TOUG
TIPOKELPEVOU VA EVAPHOVIOTOUV CLYKLVNOLAKA, va BEpAmeVo0OLV Kal va BEpAmeLTOULV.

AvalnTwvTtag, oTn JlapKela auTng TNG epyaciag, Ta vonuata Kat TG amoXpWwoelg Tng
gNavainyng kat Tng napaAlayng, To evOLAPEPOV HOU EO0TLACTNKE TMPWTIOTWG OTOUG PUBHLKOUG
dLaAOYOoUG TOU BLETIOLV TOLKIAEG AVOPWTILVEG ETUKOLVWVLAKEG EKPPACELG OTIOU N HOUGLKOTNTA TNG
OLUTEPLPOPAG avadelKVUETAL LOXLPN: anod Ta BPePplkd nalxvidia oTn UNTPLKAR NXW KAl and Toug
dlaAoyoug Tng Tal oTn BepameuTIKA MPAKTIKA. H avaockomnnon auTr, MEpVWVTAG PHEoA Ao Tad
EPUNVEUTLKA POVOTIATLA TNG avamTuELaKng YuxoAoyiag, Kal TnG YuxoAoyiag TG POUOLKNG £0LEE
NMw¢ P€oa otTn duvaplkn TNG avepwrivng cupndbeLag, n emavaAnyn Kat To0 CUUTANPWHATLKO TNG
oTolxeio, N mapaAlayn, optAEVOLV TIG OPACELG KAl TIG GUYKLVAOELG, VONUATODO0TOUV TO XPOVO KAl TN
dlapkela.
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English abstract | AyyAwkn nepiAnyn

Approaching the temporal schema of “repetition-variation”:
From the construction of musical time to the constitution of a
rhythmic framework for sympathetic sharing of emotions

Vasiliki Reraki

ABSTRACT

As studies in developmental and music psychology demonstrate, repetition and variation play a significant role
in processes of human interaction since they are involved in rhythmic construction and sharing of musical and
proto-musical intersubjective experiences. Mother-infant playful dialogues, as well as therapeutic dialogues
and “conversations” between two improvising musicians, are based on common prediction of repetitive music
and behavioral patterns on one hand and on negotiation of unexpected events on the other hand. The present
work, after exploring the significance of the repetition-variation schema in music perception and creation,
investigates its meanings in parent-infant communication and searches for analogies in therapeutic
improvisation and collaborative music performance. The comparative review of research studies which
investigate aspects of dynamics in interpersonal relationships, leads us finally to argue that the common time
of emotional narratives - a fundamental basis of human communicative musicality - is constructed through the
rhythmic experience of repetition-variation.

KEYWORDS

repetition-variation, musicality, human interactions, emotions, intersubjectivity, improvisation
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ABSTRACT

How music therapists consider people who come for therapy, and how people
who come for therapy perceive themselves during sessions, is of paramount
importance and central to our work. More than an argument about terminology
or semantics, this paper will propose that the term used fundamentally affects
how the therapeutic relationship is viewed, during and around music therapy,
by both the therapist and the person receiving therapy. It is a commentary in
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response to a book review (Rizkallah, 2021) that generated a reply (Sundararaj,
2021). This paper will argue that using the word “patient” to describe the person
receiving therapy, regardless of clinical presentation, allows for a more honest
appraisal of the therapeutic relationship than any other term. It includes
discussion of the etymology of the terms commonly used to refer to people
coming for therapy and uses existing literature to explore thoughts around
terminology and how it relates to power dynamics within sessions.
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To be a patient is to be a solipsist: for a while, the world revolves around you.
(Nicholas Crisp)

When I'm with my children I'm a mother; when I'm in a shop I'm a customer; when
I’'m on the underground I'm a commuter; when | see my psychiatrist I'm a patient.
(Anonymous)

INTRODUCTION

It seems difficult to agree on a word, or group of words, that music therapists consider appropriate to
use with the person or people they are working with. On a concrete level, this is probably representative
of the multitude of work environments music therapists work in. As well as this, perhaps it illustrates
the many different presentations of all the people that come to music therapy, and with motivations
and aims so varied the work may feel very different from one person or workplace to the next. It
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places the profession arguably in a unique position through having to keep in mind a significant
number of theoretical models, cultural connotations, translational issues, and appropriate potential
interventions.

| think there is another consideration, however the words we use to describe the people that
come to music therapy betray a sense of how the therapeutic relationship is considered, and how
varied that can be. In this article | will attempt to argue that some of the newer terms adopted more
widely, specifically “client,” “service user,” and “companion,” do not illustrate the therapeutic
relationship adequately enough compared to using the word “patient.” The purpose of writing this
article is not a wish for standardisation, or an attempt at narrow theoretical superiority, but an
exhortation to consider the implications of the language we use, and how it represents what is really
happening in each session.

While | think the arguments | will outline are relevant to music therapists working across the
spectrum of theories, it is important to acknowledge that my background is predominantly
psychodynamic. | trained at the Guildhall School of Music and Drama, a psychodynamically oriented
music therapy training, and took a further course in psychodynamic psychotherapy at the Tavistock
Centre. My team and | at North London Music Therapy primarily work in a private practice clinic setting
with people who are verbal and neurotypical and able to refer themselves for mental health concerns
that can be managed within the community. My own musical background stems from living in the UK
for the entirety of my life so far (although | hold dual nationality) and therefore is predominantly
Western, mostly based around popular music from the second half of the 20" Century onwards.

While | think my arguments can be extrapolated out to all of music therapy, it is probably the
remit of a further article to examine the particular therapeutic manifestations and the implications for
language in those with physical and/or learning difficulties.

In a recent book review for this journal (Rizkallah, 2021), | took issue with Suzanne Hanser's use of the
term “companion” to describe the person or persons in the room with their therapist. Hanser (2018)
suggests that a patient’s “inner healer” may come from within: “When the healer comes from within,
the music therapist is a guide or facilitator to accompany the person’s journey from illness to wellness,
and the person is a companion on that journey” (p. 69).

This was further expounded on in a response to my review:

Integrative medicine [...] views the patient and the practitioner as partners
within the therapeutic process (Maizes et al,, 2009). [...] It is true that there
is a power differential between therapist and client, and maintaining
a professional relationship requires strict parameters. However, Hanser
urges the music therapist to “empower” the client to identify their own inner
strength and resources as they enter into the therapeutic relationship. [...] the
idea of a “companion” and “muse” as proposed by Hanser [could] be appropriate
[in some patients], as such an approach is more likely to elicit the intended
therapeutic outcome of empowering the individual seeking treatment.
(Sundararaj, 2021, p.299)



Sundararaj unfortunately offers no evidence as to his claim of how referring to a patient and
treating them as a companion or muse is more likely to elicit an “intended therapeutic outcome” of
empowerment. Hanser and | agree that the patient has the best resources from within themselves to
make the most use of their therapy. | am also of the opinion, though, that it does not follow that the
patient should arrive at therapy already knowing how to make use of their resources. It is not just the
content of their experiences that our patients find difficult, but how to think about them (Bion, 1962).
The therapist ought to exist in a state of mind where link making and thinking about and between
patient experiences is possible at a “good enough” level. It is this aspect of the therapist’s role that
affords them their power and privilege within a therapeutic situation.

| therefore think that someone existing in the role of patient during their therapy session should
not be held responsible for managing the process of link making without significant support:

Calling one’s patient a ‘companion’ does not allow the patient the space to be
held (in the Winnicottian sense) by their therapist who manages the boundary of
the session in order that the patient feel safe enough to express themselves in
whatever way they see fit. (Rizkallah, 2021, p. 285)

There is a difference between power and empowerment, which | will discuss later in this article,
but | would suggest that we do not need to pretend there needs to be equality within a therapeutic
relationship in order that a patient be empowered. Empowerment is a desirable positive outcome for
all patients within therapy; | would argue that empowerment enables someone to access their inner
resources well enough without needing regular therapy. That does not mean, however, that striving for
equality in the therapeutic relationship is necessarily the best approach to enable empowerment.

In Crisp’s quote at the beginning of this article, he refers to being a patient as being a solipsist.
Solipsism suggests selfishness: “The belief that only your own experiences and existence can be
known” (Cambridge Dictionary, 2020). When we are patients in a Western medical sense, the
implication is that we defer, or perhaps acquiesce, to the superior knowledge and expertise of doctors,
nurses, and other medical staff. To be clear, here superiority does not come with a value judgement;
rather the acknowledgment that someone who is medically trained would have greater knowledge of
medicine than someone who is not medically trained.

When we are patients in a psychotherapeutic or music therapy sense, Crisp’s idea of solipsism
may in fact become a more liberated view. Those working psychodynamically in music therapy already
know the importance and potency of the transference relationship and the projections as part of it.
This method of working acknowledges fully the individual world view of the patient - and respects it,
not seeking to change or adapt it, but to illuminate its idiosyncrasies through words and music. Other
therapeutic models too acknowledge the need of the patient to express not only themselves and their
difficult feelings but their world view and how their experiences and culture have shaped them.

There is no reason to push onto patients any further responsibility when all they are required to
do as part of their therapy is to bring themselves to their sessions and express themselves in whatever



way they are able to and see fit. The therapist bears ultimate responsibility for time, space, boundary,
privacy, the holding, and the understanding of all that is brought to the session, and the illumination
of it to patients in musical and verbal ways that are safe, meaningful, and easy to understand. This
does not mean that patients do not also hold responsibility — they manage their own regular
attendance and as full presence in sessions as possible, and they bring their own experience to their
sessions - but that it is not ultimately their responsibility to maintain the space.

Accessing parts of ourselves that we do not like or find challenging is painful; the violent
language of splitting, projecting and so on employed by psychoanalysis goes some way to illustrate
the pain that patients feel. When any kind of therapy works well it offers challenge, perspective and
change; change involves loss, and loss involves pain, grief and mourning (Freud, 1917). It is the
therapist's responsibility to lead in facilitating this challenge and alternative perspective, in order that
the patient feels it within themselves and can then effect change within themselves.

This imbalance of responsibility also illuminates the imbalance of power, where the therapist
has many more variables within their direct control, as described above. This cannot be avoided. The
therapist in their professional role would also always have more knowledge and expertise than their
patient in terms of knowledge of theory, technique and, often, musical ability — it is the definition of
each role. As Barrington (2008) writes: “Music therapists will have gained specialist knowledge
through training, qualification and practice. They will become experts. This is indisputable” (p. 70).

The problem is not that there is a power dynamic within the therapeutic relationship but the fact
that therapists often seem to ignore it or perhaps wish it away with other language. We create new
euphemisms — most popularly “client” or “service user” — that suggest more of an illusion of equality
in a relationship that is inherently unequal. Sinason (2010) has written about a very similar topic in
detail in the context of considering the euphemisms to describe disabled people, suggesting that what
is felt as a desire or need to do this is driven by guilt that the therapist cannot truly sit with their
patient’s pain. The creation and utilisation of euphemisms seems to be a practice that repeats itself
over time.

| think there is further cause for consideration in music therapy because of the musical expertise
demanded in the therapist and not in the patient. Darnley-Smith and Patey (2003) emphasise how the
therapist's expertise enables the patient’s participation: “[...] a variety of musical instruments [...] are
chosen by the therapist in order that the client [emphasis added] is able to make sounds without
needing prior knowledge or skill” (p. 41). The majority of people who attend music therapy, regardless
of musical ability, have not attended music therapy before; and, even if the patient is a professional
musician, the type of music making most often used in UK music therapy (clinical improvisation) is
unique to the setting and not widely practised outside of the therapy room. The democracy of music
therapy is to be applauded — anyone can access the service by the rules of its parameters — but at the
same time it could be argued that it leaves patients feeling unable to speak the language. This is an
initial concern often reported within the service | run before sessions have begun and, conversely, can
be a significant barrier for access as the feeling of vulnerability can sometimes overwhelm potential
patients. This vulnerability, and what | would call an acknowledgement of the power dynamic within
therapy, is something that patients seem to acknowledge and that therapists could benefit from
considering, both professionally and with their patients.



| will attempt to argue that using the word “patient” to describe the person or persons in the room with
the therapist is the most honest word that we currently have in our lexicon to describe the nature of
the relationship between the therapist and the person that has come for therapy. | will consider this
idea in order to be able to suggest that using the word “patient” sufficiently alters our stance as
therapists towards the person we are working with — and similarly their stance towards their therapist
— in a way that is more effective, helpful and appropriate than using any other term. | will not attempt
to argue that “patient” will continue to be the most desirable word for such persons, but | will discuss
how more modern euphemisms do not adequately describe the nature of the relationship that takes
place within therapy. | will briefly address previous criticisms levelled at the word “patient,” with
specific reference to the ambivalence surrounding music therapy’s connections to the medical model
of care. As this article originated in a criticism of integrative medicine, | will also consider the term
“companion” from an integrative standpoint and offer an alternative view.

There may be an assumption in the reader that the theory | am proposing only applies to verbal
patients who can make use of the spoken medium. | would suggest that using “patient” as described
above is appropriate for people who come to therapy with diagnoses across the whole medical
spectrum, of any age, and with any level of cognition and/or language. However, | think the particular
manifestations of the therapeutic relationship experienced when working with non-verbal patients
could usefully be written about in a further article.

The three phrases most commonly used in the UK to describe those who come to therapy are service
user, client and patient. | shall briefly examine the origins of all three phrases and also the term
companion as it is this term that prompted the thinking behind this article.

“Service user” has been adopted in the last two decades or so as an attempt at a more neutral
title (Health and Care Professions Council [HCPC], 2020). The word “service” comes from the Old
French servise and/or the Latin servitium — both of which mean slavery. In music therapy terms,
perhaps it demonstrates an attempt to overtly aim for “patient-led” work, as the therapist, the provider
of the service, is linguistically placed in a subservient position compared to the user of the service.
What it does not determine, though, is who defines the service. The service could not happen without
the patient’s attendance, but it would not even have been provided if it was not for the therapist’s
maintenance. As Sinason (2010) suggested happens with difficult language, by placing the “service
user” in a dominant position linguistically the reality of the situation has been euphemised.

Interestingly, in two UK healthcare studies where patients are asked to state preferences as to
which term they prefer, “service user” most often comes out as least preferred (Costa et al., 2019;
Simmons et al.,, 2018). In the same studies the most commonly preferred word is, in fact, “patient,”
although Simmons et al. (2018) distinguish between contexts — “patient” is preferred when speaking
with psychiatrists and nurses but is “equally preferable to ‘client’ for social workers and occupational
therapists” (p. 22).



The original meaning of the term “client” is “a person under the protection and patronage of
another” and has its roots in the Latin cliens, perhaps akin to clinare — to lean (Merriam Webster, n.d.)
— or cluens — to heed — which in itself is a variant of cluere — to hear or obey (Google, n.d.). The original
meaning of “client” provides a more explicit description of the power imbalance within a professional
relationship (although not explicitly a therapeutic one) but seems to exploit it, referring to patronage
with its implication that the patron has the resources with which to patronise and therefore has the
majority share of power within the relationship (because that person might also take away said
resources and end the relationship). It is unclear how we have arrived at the modern definition of
“client,” which is “a person or organisation using the services of a lawyer or other professional person
or company” (Google, n.d.). If we were to take the modern definition on its own then, by its own defining,
the argument is very similar to the one for “service user” which has its flaws, as discussed above; but,
as with “service user”, the word “client” has been euphemised over time, with its origins of patronage
and potential for misrepresentation of — or abuse within — a relationship edited out.

“Companion” comes from the Old French compaignon, meaning one who breaks bread with
another. Compaignon is based on the Latin com - come together with - and panis - bread (Google, n.d.).
In the sense that Hanser (2016) defines the use of “companion” in music therapy), then using a word
that has origins in breaking of bread achieves her aim. This depends, though, on a patient who is able
to acknowledge and manage all of their inner painful feelings throughout therapy, especially the parts
of themselves that they do not like or do not wish to acknowledge, which is not often the case.

In an explanation of Analytic Music Therapy, Bruscia (as cited in Darley-Smith & Patey, 2003)
writes that the music in music therapy is “programmatic or ‘referential’ in that the music symbolises
or refers to something outside of itself” (p. 28). When patients do not want to acknowledge aspects of
themselves in therapy, these parts of themselves can be denied or split off, often quite violently
(Britton, 1989), as Bruscia illustrates can happen musically also. Winnicott (1958) writes of the anger
that exists in all of us and how we can harness it as a “life force” to discover the parts of ourselves we
cannot bear (p. 216). People who come to therapy arguably need space to feel every emotion; of course
a patient can feel angry at a therapist they also feel they have “broken bread” with, but the therapist —
who holds a greater share of the power dynamic within sessions by virtue of their role, training and
demanded musical expertise — is not equal with the patient and, in pretending to be so by using this
term, denies the reality of the therapeutic relationship.

“Patient” comes from the Latin patiens, meaning to suffer, or bear (Google, n.d.). It does not refer
to the relationship in the room; rather the state of the person requiring medical attention or therapy.
| would argue it is a more realistic understanding of the other person in the room with their therapist:
to know they suffer, and to know that they do not wish to continue suffering, to no longer bear the load
they experience as their own. It fits with the modern definition of “patient,” which (similarly to “client”
or “service user”) is “a person receiving or registered to receive medical treatment” (Google, n.d.) but
its synonyms — convalescent, invalid, sufferer — set it apart from the other definitions we have
considered.

The reason | believe “patient” is more appropriate than any other term, even though the modern
definitions for all of the terms except for “companion” are remarkably similar, is because its synonyms
emphasise the state of mind of the person receiving treatment, whether medical or musico-
/psychotherapeutic. The focus is on the person receiving treatment, and that they feel they need help.



| feel this illustrates both the vulnerability of the person who comes to therapy and the potential for
this vulnerability to be exploited because of the amount of variables within therapy directly in the
therapist’s ultimate control (e.g., time, space, setting, musical ability demanded in the therapist and
not the patient). | feel it is the most accurate description of what actually happens within a music
therapy session. This direct reference to the person coming for therapy, in a way that can be
extrapolated out to help us consider session content and meaning, is absent in all of the other
definitions.

In the music therapy literature alone there were dozens of papers identified as including content
related to power dynamics (Annesley et al., 2020; Arnason, 2006; Austin, 1996; Baker, 2014; Barrington,
2008; Bodry, 2018; Bodry & Schwantes, 2021; Bruscia, 2018; Cobbett, 2009, 2016; de Nora, 2006;
Edwards & MacMahon, 2015; Fairchild & Bibb, 2016; Flower, 2019; Foster, 2007; Hadley, 2008; Hadley
& Edwards, 2004; Haire & MacDonald, 2019; Halstead & Rolsvjord, 2017; Hardy & Monypenny, 2019;
Harris, 2019; Hence, 2015; Hernandez-Ruiz, 2005; Hinshelwood, 2001; LaCom & Reed, 2014;
Matsumura McKee, 2010; McCaffrey et al., 2018; Meadows, 2008; Medcalf & Skewes McFerran, 2016;
Metell, 2019; Metell & Stige, 2016; Metzner, 2004; Miyake, 2014; Procter, 2005, 2008; Rogers, 1992;
Rolsvjord, 2004, 20064, 2006b, 2016; Ruck, 2010; Scrine, 2016, 2018; Short, 2017; Small, 1998; Stige,
1998; Streeter, 1999; Sutton, 2020; Thompson & McFerran, 2015; Turry, 2005). As this paper is not
a systematic literature review, | will not analyse all papers in great detail; instead, | shall focus on a
handful of articles that have particularly informed my thinking in this paper.

Barrington (2008) and Procter (2008) concern themselves with the state of the profession at the time.
While Barrington argues the case for the professionalisation of music therapy, drawing a succinct
distinction between standards and standardisation (praising the former while being wary of the latter),
both talk of power only inasmuch of the potential for the relational power dynamic to be abused.
| would argue that my position is different; while Barrington suggests there could be an illusion of
power, | would say quite plainly that the therapist has more power in the therapeutic situation, and this
should be worked with. Procter (2008) writes, “it could be argued that [professionalism] is a means of
disempowering the client on the basis that the professional knows best” (p. 79). | agree that this is a
significant risk, and therefore one that should be laid open and thought about instead of being denied
and euphemised.

Many papers talked about the desire for patients to feel empowered, and the increased necessity of
empowerment for patients from disadvantaged or challenging backgrounds (a small sample from
many includes Baker [2014] and Rolsvjord [2004, 2006, 2016]). This suggests that the patient’s



background, gender, race, class and so on as well as their status of seeking help may sometimes place
the patient in a feeling of a position of absence of power, or powerlessness.

Rolsvjord (2004) sets out a basic premise of empowerment philosophy as a guide to approaching
music therapy practice but comes from a starting point of presuming that music therapists are acting
as “professional helpers” (p. 100) which | do not feel necessarily follows. She distinguishes between
“power over” which she terms as “traditional patriarchal patterns of power” and “power to,” or “a form
based on values connected with collaboration, mutuality and respect” (Rolsvjord, 2004, p. 102), and
talks about nurturing and developing of strengths. She suggests this happens through “a transfer of
definitional power from the expert therapist to a client with ability to empower himself,” but with the
inference that there must therefore be a need to encourage equal relationships (Rolsvjord, 2004,
p. 104). What this avoids is that the power is never fully transferred - the therapist will remain in the
expert position by nature of the role regardless of how empowered the patient has enabled themselves
to feel. Rolsvjord quotes Stige (1998) who emphasises a need for shared responsibility within therapy;
but shared responsibility is not the same as an equal relationship and should not suggest that
therapist and patient have equal responsibilities. If the belief holds that the therapist has more power
through expertise within the therapeutic relationship by nature of the role, then the therapist also has
more responsibility. Of course, the patient has their own experience which they bring to their therapy,
but it is not the patient’s responsibility to immediately understand how to think about their experience
— it is the therapist's responsibility to lead the facilitation of that thinking.

A patient does not feel empowered by having something done to them - doing something to
someone places the power firmly in the hands of the doer. The patient can therefore only experience
empowerment through their own thoughts and actions (Bruscia, 2018). It is a small but important
distinction. As therapists we can create space, allow room, provide perspective (whether musical or
verbal) but we cannot empower others; only the patient can feel empowered and empower themselves.
If as therapists we feel we can empower, | would argue it is only to satisfy our desire to retain an
outward appearance as the expert, or being “in control,” which we never are.

It could be argued that there exists in the therapist a discomfort with the idea of holding power,
or a desire to be rid of the difficult feeling. So long as we feel we have done everything within our power
to build up our patient’s reserves, we are absolved from the guilt and shame we feel as the potent
individuals in this situation, in being the holder of the knowledge, expertise, time and space. At the
same time, holding the power of leading facilitation of thinking, whether verbally or musically, does not
mean that the therapist is all-knowing, although this idea may be projected onto the therapist; indeed,
the therapist aims for a "not-knowing” stance in the words and music.

There seems to be a strand of theory that seems distrustful of the medical model, which | wonder may
account for some of the dismay at using the word “patient” and its medical connotations. Music
sociologist De Nora (2006) suggests that music therapy “may be able to take on an empowered
theoretical role, as an equal partner in medical dialogue” (p. 86), with the suggestion that as music
therapy provides a more holistic view of a patient than by purely using the medical model it should be
considered on an equal footing to medical intervention. This ignores the power that is afforded by the



vast wealth of evidence surrounding Western medicine and the structures that necessarily keep
evidence as the top priority in decision making. Guidance from the Department of Health (DoH) in
England states that using evidence-based medicine has

a number of advantages [..] it ensures care is clinically and cost effective,
it ensures that high standards are maintained, that care is provided based on the
best evidence possible and that the best outcomes for people are achieved.
(DoH, 2021, p.3)

It seems inarguable that all healthcare service providers would want to offer the highest quality
treatments possible and that a rigorous set of records would be useful in order to do so. It seems naive
to demand that service providers speak the language of music therapy. Music therapists are
professionals, just like all medical workers (here we have more equal professional relationships where
colleagues have all been trained in their particular areas of expertise); even though music therapists
often have to translate the language of our work into the language that all the other medical
professionals speak, that does not mean that medical language and processes do not have rigour, or
use.

Outside of music therapy, issues with the overt reference to the relational power dynamic can
also be found. According to Neuberger (1999), “the patient [..] is truly passive — bearing whatever
suffering is necessary and tolerating patiently the interventions of the outside expert.” While it can be
argued that a patient may suffer or bear things done to them, | do not think it follows that this renders
patients entirely passive. Suffering does not erode autonomy, specifically around decision making;
instead it gives more to consider as part of that process. A patient may experience their autonomy
being diminished, but this creates a responsibility for the medical professional (in this case, as referred
to by Neuberger) to enable facilitation of the patient's autonomy, much in the same way the
responsibility also appears within music therapy and all therapies. It also does not absolve the “expert”
of their own suffering and the consequences of their actions.

This paper is not an attempt to place the term “patient” on a pedestal of the ideal name for the
individuals in a room with their therapist. It is not necessarily the best word, ultimately. I do not know
that there is a perfect word. The term “patient” does hold medical connotations, which can feel
antithetical to certain parts of the music therapy community, and the uncomfortable lens at which the
power dynamic within both medicine and therapy is exposed through the etymology and application
of the word may not feel useful to all.

What | do suggest, though, is that the newer attempts at terminology do not adequately illustrate
the manner in which the therapeutic relationship is initially set up and carried out, and do not achieve
it as successfully as the term “patient” does. | feel this is only further emphasised when we add in the
extra layer of musical ability and utilisation, or lack of. The power dynamic in favour of the therapist
during therapy is inevitable as the therapist bears ultimate responsibility for the time, space and
boundary around the session and therefore has more variables around a session which are ultimately
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in the therapist’s control. This takes into account the therapist’s theoretical and musical expertise,
neither of which is demanded in the patient.

Using “patient” rather than any other term represents the therapeutic relationship more
authentically than any other term, allowing for fuller and more real conversations about the nature of
the therapeutic relationship. It allows the patient to simply be a patient: becoming in touch with the
suffering (that is inherent in the etymology of the word) that has brought them to therapy, receiving
understanding from their therapist with verbal and musical facilitation to think through their suffering
and experience new dimensions within the therapeutic relationship as a result — without the
responsibility or burden of any other aspect of therapy. To deny a patient’s suffering is to be blind to
the reason they have arrived at therapy and the true weight of their experience. Saying a patient suffers
is not the same as placing a value judgement on the patient; rather, it is a simple acknowledgement of
their pain.
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MNpog utepaomion TnG epyaciag pe «acOeveic» oTn
HouolkoOepaneia

Marianne Rizkallah

MEPIAHWH

To WG 0L HOLGOLIKOBEPAMEVTEG BEWPOUV TOUG AVOPWTIOUG TIOL €PXOVTAL Yld Bepareia, KAl To WG oL AvBpwToL
oL €pXovTal yila Bepaneia avTilayfavovTtal Toug idLoug Toug EALTOUG TOUG KATA Tn SLApKELd TWY GLVESPLWY,
elval vpioTng onpaciag kat BplokeTal 0To KEVTPLKO TNG SoUAELAG pag. MEpa ano €va eMLXEIPNHA OXETIKA JE
Tnv opoloyia N Tn onuactoloyia, auTo To APBpo Ba TPOTEiIvEL OTL O GPOG TOL XPNOLUOTOLEITAL EMNPEALEL
BepeAlwdwWG To WG BewpeiTal n BepAMEVTIKI OXEON, KATA TN dldpKeLa Kal yUpw ano Tn HoucikoBeparneia,
TOOO arno Tov BepansuTh 000 Kal anod Tov avBpwro mou AapBdvel Bepareia. MPoKeLTAL LA YLl AVTATOKPLON OE
pla BiBAokptTikn (Rizkallah, 2020) n omnoia npokdAeos pia anavrnon (Sundararaj, 2020). AuTo To dpBpo Ba
TpayuaTeuTel OTL TO va XpnoLdomoleiTal N A€En «acBevAg» yla TNV MEPLypapn Tou avepwou mou Aappavet
Bepaneia, aveEapTATWG KALVLIKAG ELKOVAG, ETUTPEMEL PLa TILO EIALKPLVA EKTIPNGN TNG BEPATEUTIKNAG OXEONG OE
oUYKpLlon e omolovonmoTe AAAovV Opo. SupmeplAapgBdvel oulnTnon ylwa Tnv €TupoAoyia Twv Opwv ToU
XPNOoLPoToLouVTAL CUXVA yla TNV avapopd o€ avBpwItoug Tou €pXOVTal yia Bepaneia Kat XpnoLponoLel Tnv
unapyxouvoa BLBAloypapia yla va SLEPEVVAOEL OKEWELG OXETIKA PE TNV 0poAoyia Kal To WG auTh oXeTieTal
pE TIG OUVAPLKEG LOXVOG OTO MAAIOLO TWV CLUVEDPLWV.

AE=EIX KAEIAIA

aoBevng, MeEAATNG, XPROTNG UTNPECLWY, BEPATEVTLKN OXEON, DUVAULKEG LOXVOG
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One of the growing trends in research on music professionals is the exploration of their work as part
of a particular worldwide professional transformation, a phenomenon called expanding
professionalism (Westerlund & Gaunt, 2021). This professional approach features a conception of
artists as a 21st century “professional decision-maker practitioner who works responsively with clients
and other practitioners” (Edwards, 2010, p. 1). In this view, musicians’ capability to expand their
professional practices beyond artistic expertise and excellence is emphasised. This allows artists, as
well as institutions, to respond in relevant ways to rapid societal changes (Vakeva et al., 2017;
Westerlund & Gaunt, 2021).
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Increasingly there are musicians working with diverse populations in healthcare contexts. These
types of roles correlate with writings on ‘socially engaged music practitioners’ (Dons, 2019; Preti, 2009;
Sugrue & Solbrekke, 2014). Their socially innovative approaches, entailing interprofessional
possibilities and ethical challenges, call for further empirical research (Batt-Rawden & Storlien, 2019;
Koivisto & Tahti, 2020; Siljamaki, 2021). In this study, this phenomenon is explored through reflections
upon musicians, sometimes referred to as health musicians (e.g., Bonde, 2011; Ruud, 2012) or hospital
musicians (Musique et Santé, 2021; Preti, 2009). Here, the concept of a healthcare musician is utilised
to signify the working context. The concept helps to emphasise the inclusive wellbeing approach in
their work (De Wit, 2020; Dons, 2019; Siljamaki, 2021) rather than the direct health benefits which may
also occur (Fancourt & Finn, 2019; Hoover, 2021). Within this study, a healthcare musician is a
professional who has an academic degree in music as well as in-service training in music and
healthcare settings. They have their own artistic identity, which may often intertwine with diversified
professional approaches such as music education, ethnomusicology, or community music (De Wit,
2020; Dons, 2019; Ruud, 2012). Healthcare musicians may come from diverse professional
backgrounds, including musicians from any genre, music educators, or community musicians (Preti,
2009; Preti & Welch, 2013).

In addition to working in collaboration with healthcare personnel, musicians often work with
music therapists to provide integrated healthcare services for the best patient care (Hoover, 2021;
Zhang et al., 2018). In this study, a music therapist is understood to be a healthcare professional,
bound by the same laws and regulations as other healthcare professionals when providing healthcare
services. This notion does not exclude the understanding of music therapists as being highly sensitive
and transformative music professionals, or as possessing their own artistic identity as musicians
(Ansdell & DeNora, 2016; Ansdell & Stige, 2015; Moss, 2014). A clear articulation of music agency helps
healthcare professionals to understand these overlapping professions in a relevant and fruitful way
(Bonde, 2019). For example, in relation to an artistically or pedagogically oriented healthcare musician
who is not a clinician, in this view a music therapist possesses more medically informed knowledge
and practices (Bonde, 2019; Zhang et al., 2018).

In many countries, end-of-life care is developing at a fast pace to support healthcare systems in
providing good quality end-of-life care and bereavement support (MacLeod & Block, 2019; WHO, 2016).
In the Finnish healthcare system, wherein this study is conducted, the field of end-of-life work is also
evolving rapidly. This study explores healthcare musicians’ work in end-of-life care, which includes the
following diversified working contexts: palliative care, hospices, and/or the general wards of hospitals.
Music therapy research has accumulated extensive knowledge on palliative care and end-of-life care
overall over recent decades (e.g., Clements-Cortés & Klinck, 2016; Gallagher, 2011; Hilliard, 2005).
Beyond the field of music therapy, this study also draws on educational research (Preti & Welch, 2013;
Moss & O'Neill, 2009) into understanding musicians’ work. This represents an effort to strengthen
interdisciplinary knowledge, which could help to reconstruct higher music education and the in-service
training of music professionals overall. There is also great potential in social prescribing — a way for
local agencies to refer people to holistic workers — as a non-medical referral tool (Bickerdike et al.,
2017; Clements-Cortés & Yip, 2020). According to Bickerdike et al. (2017), strengthening this social
prescribing tool requires more insight-driven and systematic research into mapping arts-based
practitioners’ work.



Altogether six musicians were interviewed who had experience in musical end-of-life work in
diverse care and healthcare contexts. As this case was non-medical and educational in nature, the
descriptive evaluations of the effects and impacts of music work were excluded. The focus was on
investigating musicians’ reflections on their socially engaged and responsible work beyond clinical
and medical interpretations or discourses. Epistemologically, this study adopted a reflexive frame
(Alvesson & Skoldberg, 2018; Guillemin & Gillam, 2004; Subramani, 2019), wherein the ethical aspects
of end-of-life care, the research methodology, and theory construction intertwined and created the
potential for critical perspectives. The author’s professional identity, consisting of experience not just
as interdisciplinary researcher but also as a music therapist and music educator in diverse working
contexts, served as an insight-driven competence when analysing and interpreting the rich data from
the interviews.

The use of music to support individuals and communities through the process of dying is embedded
in many cultural traditions. In Western music, which the musicians of the study mostly utilised, musical
keening, traditional lamentation, and classical performative requiems have been developed as vocal
responses to the passing souls (Walter, 2012). A clinically developed approach to performance for a
dying person is called music thanatology (Freeman et al., 2006). More recently, music therapy has
been successfully elaborating music practices in collaboration with institutionalised end-of-life care.
For instance, research has been conducted on the benefits of music therapy for pain reduction, anxiety,
and mourning (e.g., Clements-Cortés & Klinck, 2016; Gallagher, 2011; Gallagher et al., 2018; Schmid et
al., 2018). There is promising research on experiences of utilizing everyday music in end-of-life care,
such as group singing and listening to music (DeNora, 2012; Young & Pringle, 2018), as well as to
support the mourners (Fancourt et al., 2019). There is some data specifically on musicians working in
end-of-life settings, but research in this area has remained scarce so far (De Wit, 2020; Dons, 2019;
Fancourt & Finn, 2019).

From a socio-emotional perspective, end-of-life music work requires emotional understanding.
Emotional understanding emphasises comprehending and seeking to understand one’s professional
work through emotional processes (Denzin, 1984; Hargreaves et al., 2001; Lynch et al., 2016; Swanson,
1989). This leads to better interaction and decision-making (Denzin, 1984; Hargreaves et al., 2001,
Humphrey et al., 2015) in socially engaged working situations. Specific research on emotion regulation
has classed emotions at work as a burden (Grandey et al, 2015; Humphrey et al., 2015). These
apparently burdensome emotions have been presented as hard to manage, creating stress and
pressure (Goleman, 2005). From the educational viewpoint, emotional stress, workload, and the
emotional processes are something music professionals should not misinterpret or try to push aside
(Meyer, 2009; Sonke, 2021). Instead, these processes could be seen as something to be learned from,
and the learning processes could be developed as a holistic working approach (Hargreaves et al., 2001;
Kurki, 2017; Meyer, 2009). Reflecting on emotional processes is also important for musicians’ self-
care, and can assist in recognizing own professional boundaries (Preti & Welch, 2013; Sonke, 2021).



For this study, emotional work is primarily considered an emotional process (Denzin, 1984;
Hochschild, 2012). As a free flow of emotional experiences, emotional processes are regarded as an
important part of professional reflection (Meyer, 2009), entailing decision-making, personal growth,
and learning between patients, their families, and professionals (Jasper et al., 2013). According to
Hargreaves et al. (2011), these kind of ethically and practically valuable professional processes could
manifest as an emotional investment. Lynch et al. (2016) describe these ‘investments’ by
conceptualizing them as other-centred work. In end-of-life music making, other-centred work may
become a key to understanding the emotional work, described as “emotionally engaged work that has
as its principal goal the survival, development and/or well-being of the other” (Lynch et al., 2016,
p. 42). This does not deny the power structures or differences that may lie between people, which are
numerous in healthcare overall, but acknowledges the ‘reality’ within the care relationships (Lynch et
al., 2016). Perspective of emotional processes at work may help to understand emotions as a process,
which includes embodied, implicit, and intuitive knowledge (Jesper et al., 2013). Meyer relates this kind
of emotional work as professionals being “constantly engaged in emotional processes that help them
understand with others, and guide these interactions” (Meyer 2009, p. 74).

As part of a multiple case study (Creswell, 2013; Yin, 2003), this in-depth case study (Stake, 1995)
explores the professional practices of healthcare musicians in ‘real-life contexts’ (Yin, 2003). These
contexts include Finnish hospitals, and other public services in the healthcare system. The purpose of
this study was to explore healthcare musicians’ emotional work in end-of-life care, as reflected on by
the musicians themselves. The research questions were:

1. How do healthcare musicians reflect on their end-of-life work with the patients, their families,
and healthcare personnel?

2. According to the musicians’ reflections and experiences, what kind of professional and
emotional work is involved in end-of-life care?

For this case study interview data taken from a larger multiple-case database was utilised, comprising
ten interviews of six healthcare musicians. The interviewees were recruited during the research
process from the collaborating research hospitals and cultural institutions, using a purposeful
sampling strategy (Creswell, 2013). The eligibility criteria were: 1) a professional degree in music or
music-related areas; 2) in-service training in the field of the arts and health; 3) several years of
experience practicing music in healthcare and/or care settings; and 4) working experience in end-of-
life care (e.g., eldercare hospital, children’s hospital, palliative care wards of a general hospital, and/or
hospice care units).

The musicians in the study were all very experienced in their own professional musical genre(s).
After their in-service training, they had been working for approximately one to six years in various
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healthcare environments. Some of them were supervisors or trainers of other healthcare musicians
and healthcare professionals. They mostly worked as part-time healthcare musicians in addition to
their other work. Their funding (i.e., salaries) was provided variously by foundations, cities, or culture
organisations. All of them worked in a highly independent manner in the healthcare units. Collaborative
contracts were usually made with healthcare stakeholders, but supervision or other support was not
provided through them, or by any other institutions. Some musicians had formed their own working
groups, or shared general information in a supervisory dialogue with a colleague. Some had a
supportive team provided by cultural or other organisations, such as a symphony orchestra. For more
detailed information on the recruited research participants, see Table 1 (Description of participants).

Musician (A-F):

Sex: Age? Education, Programme Professional position
Context!
A: 1,2, 3a F: 55-60 M.Mus, Music Education Lecturer of Music
(Healthcare musician3) (Voice, string instruments)
B: 2, 3a M: 55-60 M.Mus, Classical Music Orchestra musician
(Healthcare musician3) Healthcare musician
(French horn, percussions)
C:1,3c F: 40-45 M.Mus, Folk Music Vocal musician
(Healthcare musician?) Pedagogue
(Voice, Finnish kantele)
D: 3a,3c F: 55-60 Church Music?, Vocal Arts* Healthcare musician
(Voice, piano, percussions)
E:3b F:35-40 M.Mus, Music Education Music teacher
(Care musician?) (Voice, guitar, wind instruments)
F:3b, 3c F: 45-50 M.Mus, Church Music Parish community musician
(Community musician3) (Voice, piano, guitar)

Table 1: Description of participants

' Working context: 1 = Research hospital 1 (Eldercare hospital), 2 = Research hospital 2 (Children’s hospital), 3a = Palliative and hospice
care, 3b = Eldercare hospital, 3c = Healthcare contexts generally.

2 Female, Male, Other.
% In-service training and/or degree in healthcare music, care music, or community music.

4Equivalent to master's degree.
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As the leading researcher of the project, the author utilised her professional background as a music
therapist, community musician, music educator, and health promotion expert in developing the design
of this study. As Yin (2003) emphasises, “you cannot start as a true tabula rasa” (Yin, 2003, p. 75) when
elaborating case study research. By ignoring implicit knowledge, a researcher may get ‘lost’ during the
case study process. Instead, one may use a pre-existing theoretical orientation in explicit decision-
making — such as choosing the contexts, participants, and developing data collection methods —
within the fieldwork (Alvesson & Skdldberg, 2018).

During the research process the author came to understand her strong expertise in working
within boundaries of different disciplines and organisations, and that one must not assume that other
researchers or practitioners necessarily share the same experience. At the same time, it became
explicit how the musicians of this study related in a very responsible manner to their professional and
ethical boundaries, although they were simultaneously practitioners and learners in new working
contexts. Their dedication to develop their work helped to facilitate the research process in an ethically
rigorous way (Guillemin & Gillam, 2004; Subramani, 2019).

The research procedure followed the ethical guidelines of the Finnish Advisory Board of
Research Integrity (TENK, 2019). The ethical statement for the research project was approved by the
Research Ethics Committee of the University of the Arts Helsinki, and the research permits for the two
collaborating hospitals were obtained by the organisations in charge of the hospitals’ administrations.
Before the interviews, the participants were provided with an informed consent form and notified of
ethical considerations. To ensure the reliability and validity of this qualitative case study, and to
strengthen the evidence overall, every stage of the study has been reported as openly as possible.

A robust evidence base (Herriott & Firestone, 1983; Stake, 1995) for the multiple case study was
generated by recording multiple sources of material for the case study database — participant
observations, interviews, professional narratives written by healthcare musicians, the researcher’s
diary, and literature reviews — in addition to collecting grey literature and other varieties of practical
documentation.

The semi-structured, one-on-one interviews were adapted to the working context of each
participant. Discussions included end-of-life music work and associated professional and
interprofessional themes: professional tasks and work in somatic end-of-life care; the objectives, aims,
and meanings of music work; implementation of interprofessional and/or intersectoral collaboration;
the possibilities and challenges of the music work; and the imagined future of the music work in
healthcare. The author had worked with healthcare musicians A and B during the previous stages of
the multiple case study, and empirically observed their work in a children’s hospital and eldercare
hospital. Their interviews, which were conducted in Fall 2018, supplied the grounding body of the
empirical material for this study. The interview data was complemented with interviews with four other
musicians, whose work was not observed within the project. The interviews were recorded and
transcribed, and a member check was conducted after the analysis accordingly.



The method of analysis followed the reflexive frame in trying to understand the in-depth case through
significant “reflexive moments” (Subramani, 2019, p. 2) wherein music practice, methodology, ethics,
and theory intertwine. In this case study this refers to the critical reflexivity of the researcher, and to
the experiences of the interviewed musicians. This led to understanding the case study as a unique
entity with an emerging theme (Stake, 1995): emotional work. Combining the thematic analysis
approach of Braun and Clarke (2006) and the theoretical framework of emotional work (Denzin, 1984;
Hargreaves et al., 2001; Hochschild, 2012; Jasper et al., 2013) served the purpose of giving depth to
the case. Interpreting the subjectivity of the case as an opportunity, rather than an obstacle (Guillemin
& Gillam, 2004; Subramani, 2019), unfolded possibilities for reflection and a broader professional
analysis reaching beyond the scope of the unique case.

The analytic process started with the data immersion. First, the meaningful situations,
problematic issues, and emerging emotional themes in the musicians’ end-of-life music work were
entered. Secondly, the analysis was structured by moving reflexively between deductive and inductive
analytic circles. During this stage, tables were used to code the thematic categories. Thirdly, three
emerging thematic categories were identified through this analytic process. The data were then coded
into all three categories, which were utilised to construct emerging emotional and ethical reflections
on end-of-life music work. Finally, the data was condensed from the emerging thematic categories
with further analytic cycles, which led to constructing a synthesizing category, as presented in the
Discussion section.

Based on the musicians’ reflections on their work in end-of-life care, three emerging categories were
identified in this study: 1) Supporting end-of-life patients in and through music practices; 2) Sharing
musical and emotional space with patients, families, and healthcare personnel; and 3) Engaging as a
music professional in holistic emotional processes.

When the healthcare musicians began working in end-of-life care, many of them experienced the
working environment as desolate — the opposite of the energetic, growth-emphasizing, and
recreational contexts in which musicians and music educators often work. This context was
contradictory in many ways. The music making situations were filled not only with grief and sorrow,
but also moments of happiness, joy, humour — and hope:

The patient may have hope within the process of dying in the near future. If you
know you have very little time left, you may hope that you could spend the day
without pain and suffering. Hope in this case may be a wish that a friend would
visit and hold your hand. My work as a musician includes the presence of hope,
when | facilitate and create wellbeing in-the-near-future, within that very
moment. (Healthcare Musician A)



The healthcare musicians received feedback on their musical visits indicating that they brought
pleasure, gratitude, and consolation to the whole ward community. The musical situations included
diverse singing repertoires; for instance folk, classical, and popular music. Instruments — for example
the Finnish kantele, percussion instruments, piano, or xylophone — were played softly by the healthcare
musicians, and sometimes by the patients and their families. According to the musicians, the end-of-
life patients and their families had various musical preferences depending on their age, life
experiences, and personality (e.g., spiritual, pop, rock, classical, or children’s music). The patients’
musical preferences were familiar to them, and sometimes reminded them of earlier meaningful life
experiences, for example weddings or other celebrations. If the musicians did not know the preferred
music, they would learn the new piece together, listen to it together, or find a new piece similar to the
requested one.

The musicians experienced their work as unique, including very special features of music
making. They became familiar with a musical world full of qualities that do not exist anywhere else,
rooted deeply within end-of-life care:

When a person knows she will have five days left, there is no fantastic life for
her. But, on the other hand, we may have a musical memory lane together, just
like in Sibelius’s Valse Triste: a woman thinks about her younger years, dancing
and so on. The music ends like a morendo, dying and fading away. It is somehow
a beautiful thought — trying to create beauty as well as you can in the situation.
(Healthcare Musician B)

According to the musicians' reflections on their end-of-life music practices, the focus was on wellbeing
in the moment, where including the families and friends of the patient was an important part of the
musical interaction. In its simplest form, bedside music was extremely quiet, and fading vocal sounds
or humming was used to support the breath of a patient. Sensitive tones or slow-paced chords on an
instrument created a soundscape and space where the person could rest. The frailer the person was,
the softer, plainer, and lower the sounds were. Even extremely quiet sounds, or musical landscapes
that were too lengthy, could make the patient experience the music as physically painful. This kind of
understanding, incorporating a holistic musical, embodied, and emotional sensitivity towards the
person in very fragile health, was seen as crucial knowledge for supporting end-of-life patients with
music practices:

| rather seldom use musical instruments when a patient is already very tired and
physically fading away from life; songs with a slow pace are enough. Overall, |
am aware of my boundaries. | may sing and be present for a short moment, but
| won't save or heal anybody with my music practices. | give my time to the
patient, listen to their life stories, show empathy and kindness. (Healthcare
Musician A)
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Encountering terminally ill people of all ages urged healthcare musicians to build reciprocal
social relationships in and through music making situations. This not only meant playing music for
people, but also engaging socially with them when playing, listening to, and singing the music favoured
and selected by the patients and their families together. Oftentimes the musical pieces led to
conversations and shared emotional processes, wherein the musicians had to (re)orientate their
professional work:

Dying is part of our life. If you become familiar with it, not just as a professional,
but also in your own life, it may lead to patients feeling more secure during the
music making — not just with their own lives, but also in relation to their family
life. (Healthcare Musician A)

The musicians in this study reflected on their professional competence in end-of-life music work
as an ability to confront mutually shared emotional experiences with the patients and their families.
In some situations, healthcare musicians offered a practical way for families and friends to share
emotional processes and communicate through music making with their loved ones. The incurable
and progressed conditions of some patients had already largely excluded them from interaction with
others. Through shared music making they could still communicate with words, gestures, and bodily
expressions. These musical connections could soothe the emotional puzzlement of families and
friends themselves. Musicians reflected this to support the understanding that emotional processes
do not disappear with the progression of the disease, even though some of the visible, physical
faculties of a dying person might fade away.

Engaging as a music professional in holistic emotional processes

Healthcare musicians considered their end-of-life music practices primarily as a way to be in contact
with an individual person who happens to be in the middle of the holistic process of dying. They
understood the concept of dying overall as bringing into existence a series of individual sensations,
emotions, and perceptions throughout the period. This understanding was the same whether the
musical situation was shared with a new-born, a child, an adult, or an aging person. The musicians felt
that they generally had not been supported in their previous education or in-service training to
implement music work: “In my opinion, | have not had the support in my education to confront the end-
of-life stage, or to engage in my music work with the process of dying” (Healthcare Musician A). On
the other hand, some emphasised the support of all of the education and lifelong learning they had
been part of: “As a healthcare musician, everything | have learned during my life, whether it was music
education, interaction skills, or living life itself — all of this learning and education has helped me in my
work” (Healthcare Musician E).

According to the musicians’ reflections, emotional work in end-of-life care was not just a
professional tool, but was also regarded as a holistically embodied process. This process intertwined
with the relationships and contexts in which the musical work took place. Sometimes both the
celebration of life and the morendo of life — the slow fading away — was very concretely and
simultaneously present in the music work:

42



To make music with a person at the end of their life is an open and pure situation,
which you cannot experience anywhere else. | can speak with a person today,
and | know she will probably not be there tomorrow. What may happen during
the day is that when I play, at the same time, men in black walk into the hospice
ward, and they take away a bed with a curtain on it. And at that very moment, |
am playing my French horn there in the distance, in the hallway. (Healthcare
Musician B)

Healthcare procedures such as patient safety and aspects of hygiene regarding infection
prevention and control, and the patients’ overall rights and responsibilities, were important factors to
be aware of and take into consideration. In musical care within such places as eldercare homes and
other facilities, touching and soothing are usually part of the practice. Within the healthcare
environment, however, physical contact was not seen as quite so important, in part because of the
hygiene protocols. Instead, the music itself was seen as a symbolic way for people within the ward to
be touched and cared for.

In this in-depth case study, professional healthcare musicians’ work in diverse end-of-life care contexts
was explored. As described earlier, the musicians engaged in their work through holistic emotional
processes. These emotional processes were manifested in their own performative work and music
and were also deeply social in nature. As a framework for this phenomenon, | introduce the concept of
musico-emotional work, drawing from the socio-emotional understanding of emotions (Swanson,
1989). Musico-emotional work is thus an important part of music professionals’ work, intertwined with
a socially and ethically responsible approach to their work. Within this concept, the processual nature
of emotions is emphasised. Instead of being a separate or subordinate part of our thinking and
learning, the emotional work is an on-going, fruitful, and transformative process. Musico-emotional
understandings create opportunities for other-centred, interprofessional reflection and reciprocal
learning for music and healthcare professionals.

Socio-emotional growth — here, experiencing and sharing emotional processes with end-of-life
patients, their families, and the personnel — transforms musicians’ mastership of music. Reaching
beyond the traditional bounds of performative musicianship, they engage with a continuous flow of
musico-emotional knowledge. To create beauty, support wellbeing in the moment, nurture reciprocal
social relations, and share emotional processes entails both relative and contextual competence. This
competence, which reaches beyond performative music professionalism, depends on the social,
emotional, and musical focus that manifests in a specific musical situation. It requires the musician’s
ability “to read the room” (Hoover, 2021, p. 60), a delicate understanding of when, where, and how to
make the music available for the patients. Through recognizing ethical conflicts — for example how to
support the wellbeing of a dying person, or how to simultaneously be a professional musician and a
compassionate end-of-life companion — musico-emotional understanding can improve the quality of
contemporary societal and institutional care. This approach to musical care, as a part of emotional
understanding (Hargreaves et al., 2001), can also help to build up a larger ecosystem of culture and
wellbeing in healthcare (Koivisto et al., 2020; Moss, 2014).



In this study, musicians related to the burdensome experiences that occur when working in end-
of-life contexts. Rewarding and meaningful work in healthcare may expose music professionals to
work-related stress, workload pressure, and even burnout (Preti, 2009; Preti & Welch, 2013; Sonke,
2021). Socially engaged work (Sugrue & Solbrekke, 2014) in healthcare brings forward a spectrum of
emotional work that could be better addressed in higher music education. Focusing on how
professional identity is created through emotional experiences and processes already in the early
stages of studies (Meyer, 2009) could help future music professionals to conduct their work in
diversified contexts. It is important to understand that musico-emotional knowledge — emotions
aroused in and through music — entails ethically complex emotional processes that more traditional
professional literature has suggested should be suppressed (Denzin, 1984; Goleman, 2005; Humphrey
et al.,, 2015; Meyer, 2009).

Based on these results, professional support — for instance in the form of supervision, reflective
workshops, or collegial working groups — should be understood as a natural part of future music
professionals’ work in healthcare contexts. A stronger focus on opportunities to experience culturally
diverse working contexts overall, such as working in social care, immigration services, occupational
health, or care homes (Siljamaki, 2021; Westerlund & Gaunt, 2021), would support music students in
their later careers. In-service training and low threshold mentor programs could be established to
strengthen healthcare music practices. “Emotionally empty” (Meyer, 2009, p. 90) grey literature, such
as texts on the strategies, visions, and curriculums of institutions, could be revised to support the
global changes in artistic work. In addition to separate courses and programs, there should be a
consideration to include discussions on the socially engaged artistic practice throughout all music
programs. Many types of these innovations could be implemented simply through reallocating existing
resources through social innovations (Vakeva et al.,, 2017), which would not necessarily require
significant additional funding. Encouraging visiting teachers and lecturers, exchanging musicians and
healthcare professionals between organisations, and sharing visions and programming could all be a
part of such an effort.

The results of this study align with the work of music therapists and end-of-life music therapy
research (e.g., Aldridge, 1998; Gallagher, 2011; Hilliard, 2005; Schmid et al., 2018). Musicians’
reflections on the themes embedded in professional end-of-life work — emotional, comforting,
connecting, reflective, musical — are an essential part of music therapy in many contexts. Both
professions seem to have shared goals in end-of-life care; to increase the beauty (aesthetics) of the
healthcare environment, as well as to decrease suffering and cultural deprivation (Clements-Cortés &
Klinck, 2016; Moss, 2014). Musicians may in some circumstances contribute to the therapeutic and
clinical benefits of the arts, as music therapists do, but this did not seem to be the primary goal for the
musicians in this study. The wellbeing of the healthcare personnel seems to be equally emphasised in
both professions, as does individualising the patient experience. Professionally, it seems that
wellbeing, social justice facilitation, and the socio-emotional understanding of music making are
emphasised in both end-of-life care frameworks, for both music therapists and musicians. Hence,
there is an interprofessional opportunity — or perhaps obligation — to acknowledge and support both
professions as providing musical, cultural, health, and care services, and as public services available
to the whole healthcare sector.
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Limitations, and future research

Aside from the generalisability of case study research, which is typically marginal, there are a number
of intriguing implications that are beyond the scope of this qualitative case study and its methodology.
The gatekeeping practices of some healthcare units limited access to the research sites, which in turn
prohibited the researcher from conducting participant observations in hospice and palliative wards
with some musicians. The urgent nature of the work and the pressure on healthcare professionals in
the healthcare organisations hindered the practical exploration of the topic in hospitals. The
combination of medical and non-medical research contexts and traditions created potential bias, but
was, at the same time, an interesting theme to explore within this study.

This study has been an attempt to illuminate the growing number and role of music
professionals, such as healthcare musicians, in the field of arts and health. Encouraging research and
theory development to reach beyond the traditional aspects of performativity in music professionalism
may help to develop reciprocal discussions between musicians and music therapists. By collaborating
and codeveloping ‘music in healthcare’ together, music therapists and musicians could strengthen
humanistic, artistic, and cultural understanding broadly in health and wellbeing services. One goal
could be to further develop and more rigidly evaluate musicians’ and other arts practitioners’ work in
healthcare, which could be the social prescription for a non-medical referral tool in primary healthcare
(Bickerdike et al., 2017; Clements-Cortés & Yip, 2020; Moss, 2014). Another issue that could strengthen
collaboration and research between music therapists and other music professionals in this area is the
better facilitation of arts-based research in healthcare institutions. This should include cultural
recording as a part of healthcare documentation and making such documentation available to
researchers (Koivisto et al., 2020). As such, patients’ rights to reasonable self-determination, integrity,
and a meaningful and high-quality end-of-life experience as much as possible should be advanced.
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EAANvikA epiAnyn | Greek abstract

Ol HOUOLKOL TNG VYELAG KaL TO HOUGLKO-GLVALGONHATLKO £pYoO:
Mia g1¢ BaB0o¢ HENETN TEPIMTWONG HECA OTO TAALOLO TNG
PppovTidag 6To TEAOG TG WG

Taru-Anneli Koivisto

MEPIAHWH

0O OKOTOG AUTAG TNG AEMTOUEPOUG PHEAETNG MEPIMTWONG €ival n dlepelvnon TOL £PYOU TWV HOUGLKWY OTN
PpovTida oTo TENOG TNG CWAG. Z€ AUTNV TN HEAETN, HOUOLKOG TG vyeiag [healthcare musician] BewpeiTal €vag
EMayyeAPaTiag mov KaTexel akadnuaiko TiTAO omoudwV POUGLKNAG Kal €vO0-UTINPECLAKN eKMaideuon evTog
EPYACLAKWY TAALCIWY HOUGCLKAG Kal uyeiag. Mépa and Tn ouvepyacia Pe UYELOVOULKO TPOCWTILKO, cuxvd
ouvVEPYAZOVTAL JE HOUCLKOBEPATEVUTEG YA TNV TPOCPOPA EVOTIOLNTLKWY UTINPECLWY LYEiag yla Tnv KaklTepn
PppovTida Twv acBevwyv. ITn YEAETN TpaypaTomolndnkav ouvevTeLEELG Pe €EL POUCLKOUG HE EPYACLAKN
eunelpia og mMAaiola ppovTidag atopwy oTo TENOG TNG wNG. OL avacToxacpol Toug WG MPOG TNV KOLVWVIKN
dldoTaon TnG doLAELAG TOUG avaAuBnKav PEoa anod To avaduopPevo BEwWPNTIKO TPIoPA TOU cUVALCONUATIKOV
€pyou. AuTO 00NyNoE GTNV TAUTOMO(NON TPLWY BEPATIKWY TEPA ATIO TNV APLYWE EMAYYEAUATIKN SldoTacn TG
HOUGLKNG EKTENEDNG, OL OTIOLEG CUOXETIOVTAL € TO CLVALCONPATLKO €PYO TNG PPOVTIdAG 0TO TEAOG TNG TWNG.
EmunpooBeTa, ol ouvaloBnuartikeg d1adlkacieg mMou TPOEKLYAV, TIOU NTAV €K PUOEWG Babld KOLVWVIKEG,
VONuaTodoTNBNKAV WG HOUGCLKO-0LVALCBNUATLKO €pY0. AUTN N ETLKEVTPWHEVN 0TOV AAAoV epyacia cupBadilel
UE TNV €peuva oTo nedio TNG pouoikoBeparneiag Kat anoTeAel BAGIKO TUAHA TOL HOUGLKOBEPATELTLKOV £PYOU
PE ATopa oTOo TEANOG TNG {WNG. ZUHUMEPAOPATLKA, MAPATIBEVTAL OKEWELG OXETLIKA PE TLG OUOLOTNTEG HETAEL
HOLOIKOBEPAMEVTWY KAL HOUGLKWY, KABWG KAl PE To dlemayyeAPaTiko duvautko TnG cuvepyaociag Toug.

AE=EIZ KAEIAIA

ouvalLoBnuaTiko €pyo, PpovTida vyeiag, HouaoLKoL, HouatkoBepaneia, PpovTida oTo TENOG TNG {WNG
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There is a growing body of evidence supporting the efficacy of music therapy to treat the Behavioural
and Psychological Symptoms of Dementia (BPSD).! Research conducted in care homes found
that individual music therapy improved wellbeing and reduced agitation for people living with
dementia (Hsu et al., 2015; Ridder et al., 2013). These findings are reflected in the inclusion of music
therapy as an activity to promote wellbeing for people living with dementia in the NICE guidelines,
which provide recommendations for health and care practice in England, with relevance to the
devolved nations and internationally (NICE, 2019). Music is also listed as a meaningful activity in the
Standards of Care for Dementia in Scotland, whilst art therapy is included as a non-drug-based
intervention (Scottish Government, 2011). In addition, music therapy has been found to support both
healthcare staff and relatives (Hsu et al., 2015), a benefit that is currently being explored further in the
community in the HOMESIDE Project (Baker et al.,2019) and Together in Sound (Molyneux et al., 2020).

Some evidence suggests that music therapy can also be of benefit for people living with
dementia on acute wards to alleviate BPSD and isolation, improve engagement in activities and
support cognitive function (Bruer et al., 2007; Cheong et al., 2016; Gold, 2014; Melhuish, 2013;
Odell-Miller, 1995; Suzuki et al., 2004; Svansdottir & Snaedal, 2006). Studies looking at biomarkers
support these findings, with changes in heart rate and levels of neurotransmitters and neurohormones
indicating that service users were less stressed and more relaxed following music therapy (Kumar et
al., 1999; Okada et al., 2009; Suzuki et al., 2004).

A survey of music therapists in the UK in 2018 found that 142 respondents worked with people
living with dementia (Schneider, 2018). Nineteen percent (27) of these worked in hospital inpatient
settings, with 42% working in residential care. Seventy-two percent delivered both group and individual
sessions whilst 17% delivered only group sessions and 11% delivered only individual sessions. Most
were employed part-time. The role of training and working alongside other professionals and family
members was highlighted. Raising awareness within the public and the NHS of the potential for music
therapy to benefit people living with dementia was seen as the greatest need for the development of
music therapy for this population, with 17% indicating a need for a greater evidence base. In aresponse
article, Odell-Miller (2018) highlighted the opportunity and need for music therapists to demonstrate
to healthcare providers and families how music therapy can help meet the NICE guidelines for people
living with dementia, in particular by reducing agitation and aggression and supporting healthcare
staff and relatives. This survey gives a helpful overview of music therapy with people living with
dementia in the UK in 2018 and how this work can become more widely embedded in dementia care.
However, a greater understanding of current music therapy practice for people living with dementia in
acute settings would help to inform practice and research in this setting.

In the UK, NHS Trusts, also known as NHS Foundation Trusts, are part of the NHS and subject
to the same standards of care, but decision-making is devolved from central government to local
organisations and communities (Mid Cheshire Hospitals NHS Foundation Trust, 2022). Acute wards
in the NHS admit people living with dementia usually when their symptoms are difficult to control, their

' The term ‘behavioural and psychological symptoms of dementia’ is used throughout the article to align with the current research literature.
The authors acknowledge that these symptoms, such as agitation, aggression, apathy, psychosis, and depression, can be both a symptom
of the condition and/or an expression of an unmet need.



behaviours are harder to accommodate in care homes, and they need more intensive medical and
psychiatric care. Also, people living with dementia are admitted to hospital if they need a place of
safety, but each NHS Trust would only provide this service uniquely and on a short-term basis, as the
emphasis in England is on community and home care (for more information see here
https://www.england.nhs.uk/mental-health/dementia/).

At the time of writing, the NHS is under considerable additional pressure due to the COVID-19
pandemic. People living with dementia have been identified as being vulnerable to complications from
COVID-19 due to their age and other comorbidities as well as difficulties adhering to guidance such
as social distancing (Mok et al., 2020). Whilst most research has taken place in the community
and residential care facilities, there have been worrying trendsin the UK of hospitals refusing
admission to patients, mass signing of ‘do not attempt resuscitation’ orders and an increase in
antipsychotic prescriptions (Alzheimer's Society, 2020; Gonzalez-Suarez et al,. 2020; Liu et al., 2021).
Research by Livingston et al. (2020) found that inpatient psychiatric wards for people living with
dementia had higher rates of infection and deaths than general hospitals and reduced access to
testing, Personal Protective Equipment (PPE) and medical support. Research conducted with people
living with dementia and their caregivers in the community found a music therapy group to be helpful
and to enable social interaction during this challenging time (Molyneux et al., 2020). However, no
research, to our knowledge, has looked at the impact of music therapy on people living with dementia
in acute inpatient settings during the pandemic.

The following research questions were formulated to address this gap in the literature.
The fourth question was included owing to the timing of the research during the COVID-19 pandemic.

1. What is the prevalence of music therapy in inpatient settings for people living with
dementia in the NHS?

2. How are music therapy posts for inpatient dementia care structured?

3. What theoretical approaches and techniques do music therapists use in inpatient dementia
care?

4. How are music therapists impacted by COVID-19? What challenges and positive aspects
came from working during the pandemic?

Ethical approval for this study was given by the Arts Humanities and Social Sciences Faculty
Ethics Board at Anglia Ruskin University in March 2021.

An online survey was created using the software ‘online survey'. The survey consisted of 12 multiple
choice and free text questions generating both quantitative and qualitative data (Appendix 1).
Questions related to the distribution of music therapy, approaches and techniques used, and how
music therapists’ work had been impacted by the COVID-19 pandemic. The researchers define
‘approaches’ as the theoretical orientation of the therapist, whilst ‘techniques’ refer to what the
therapists did during the interventions (Odell-Miller, 2007). The survey was distributed to all members
of the British Association for Music Therapy (BAMT) via email in March 2021. All practising music


https://www.england.nhs.uk/mental-health/dementia/

therapists working on NHS acute wards for people living with dementia were asked to participate, with
a two-week deadline given. The study was conducted in the UK and therefore all respondents were
qualified to practise in the UK.? The survey generated quantitative and qualitative results. Statistical
analysis of quantitative data was conducted using Microsoft Excel to create descriptive statistics.
Thematic analysis (Braun & Clarke, 2006, 2019) was conducted to describe and summarise the short
written responses to open questions. Following familiarisation with the dataset, an iterative coding
process was conducted within each response, with codes then grouped across responses to create
overarching themes and subthemes. Responses to each question were analysed across responses
but analysis between responses to different questions was not conducted. All literature cited by
respondents was read in full by the lead author where an electronic copy was available and a summary
of content was created to enable comparisons between texts. For four papers an electronic copy was
not available. These were categorised along with the rest of the literature based on their titles,
abstracts, journal and any available information found online. A table of all literature and their
categorisation is provided in Appendix 2.

Fifteen music therapists responded to the online survey, 12.1% of the 124 BAMT members working in
dementia care in February 2022. Where relevant, examples of quotes from respondents are included
following the description of the related findings.

Twelve (80%) of the respondents were employed directly by the NHS Trust. Three respondents were
funded by a music organisation, a residential care home or self-employed (Figure 1). Music therapy
had been on the ward for an average of 14 years (SD 10.8), ranging from 10 months to over 30 years.
Music therapists worked on average 10.8 hours per week (SD 9.9). Some respondents provided
allocated time each week to the ward and others delivered sessions upon receipt of a referral.

Patterns of work varied between respondents. All music therapists delivered group sessions,
with one respondent stating this ran for an hour and another for up to 90 minutes. Eleven (73%) also
delivered individual sessions, ranging from one to four in a day. The timing of the sessions varied with
some offering groups in the morning and others in the afternoon. All who elaborated ran open groups
in communal areas of the ward, and some (three respondents, 20%) stated that they co-facilitated
groups with other staff members, including arts therapists, occupational therapists, physiotherapists,
and ward staff. Other activities mentioned included supporting staff (three respondents, 20%) and
relatives (one respondent, 7%) as well as completing administrative tasks and supervision.
One respondent (7%) used an evaluation tool (Music in Dementia Assessment Scales, McDermott et
al., 2014) to evaluate the outcomes of their work. Examples of working patterns were:

2 Practicing music therapists in the UK must be legally registered with the Health and Care Professions Council (HCPC).
Registration is obtained on completion of a two year full-time or three year part-time masters level training course. For music
therapists trained outside of the UK, registration can be obtained through an application process overseen by HCPC
assessors.
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Two hours on the ward each morning/afternoon, writing up notes in between,
offering staff support sessions during handover (P4)

Open ward-based group session with time for individual work one morning or
afternoon (P6)

B NHS Trust
m Self employed
® Music organisation

Bl Other - residential care home

Figure 1: Types of employment for music therapists

Theoretical approaches and techniques used

All respondents used live, interactive, instrumental music making in their practice. In addition,
respondents drew on a combination of one or more psychological approaches and theories to inform
their work, such as psychodynamic, and music therapy approaches, such as the Nordoff Robbins
approach. Nine respondents (60%) used a psychodynamic, psychoanalytic, or psychotherapeutic
approach to inform their work, with some referencing child development and attachment theorists
(Bowlby, Stern, Trondalen, Trevarthen, Winnicott).® Darnley-Smith (2019, p.144) defines
a psychodynamic approach to working with people living with dementia as when ‘the moment-by-
moment process of relating through music is considered as central to the work’. Four (27%) of these
respondents combined this with a person-centred approach, with Kitwood (1997) referenced by some.
Others combined psychodynamic thinking with a recovery model (Anthony, 1993), Nordoff Robbins
approach, neuroscience and affective neuroscience, and systemic thinking. Two respondents (13%)
referred to only one theoretical approach each, one using a person-centred approach and another
using the recovery model (Anthony, 1993).

Four respondents (27%) referenced 14 articles, books and book chapters (Appendix 2). Three
(21.4%) of these referred to music therapy and music interventions in acute settings for people living
with dementia, three (21.4%) referred to music therapy with people living with dementia in residential
care settings, two (14.2%) were key texts for psychological approaches to care, and six (42.8%) referred
to other psychotherapy and arts therapies texts with people living with dementia.

3 Where names of psychologists were mentioned without reference to a specific text these have been listed as written by
respondents.
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A dominant theme was that music therapists used techniques flexibly to meet the needs of the
client and to prioritise client choice in the moment. Aspects of live, interactive music making
mentioned frequently included singing precomposed songs, improvisation, and instrumental playing.
Other activities included listening to pre-recorded music and activities to support cognition and
movement. The following quotes demonstrate examples of techniques used by respondents.

We use improvised and precomposed music, individually tailored according to
the presenting needs of the patient (P13)

Singing familiar songs, encouraging participants to engage in singing as well as
playing the musical instruments (P2)

Response to COVID-19

Patterns of working during the COVID-19 pandemic varied between NHS Trusts and at different times
during the pandemic. All music therapists were able to work at some points during the pandemic,
whether online, face-to-face or a combination of the two. Six respondents (40%) worked both online
and face-to-face. Three respondents (20%)worked face-to-face throughout with another three (20%)
working either face-to-face or pausing service delivery (Figure 2).

W face-to-face only

® online only

M both online and face-to-face
face-to-face only + other

W face-to-face only + service has

been paused

H both online and face-to-face +
service has been paused

Figure 2: Methods of working during the COVID-19 pandemic

Music therapists made various adjustments to their working pattern due to COVID-19, with some
techniques needing to be altered to adhere to the introduction of infection control measures and/or
working online (Table 1). Some of these differed between NHS Trusts. Whilst the content of sessions
varied, respondents stated that they drew on the same theoretical approaches to understand their
work as before the pandemic.
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Adjustments made when working face-to-face during COVID-19

Introduction of infection control measures such as PPE, social distancing and cleaning

Increased collaboration with ward staff

No groups at all or smaller groups only

Increased use of precomposed song to maintain interaction between and with PwD

Working with PwD in self-isolation

Reduction in singing

Reduction in use of instruments

Adjustments made when working online during COVID-19

Increase in receptive music therapy

Reduction in simultaneous music making due to limitations of technology

Increased collaboration with ward staff

Sending recordings of meaningful songs to ward staff to use with the PwD

Creating personalised playlists

Table 1: Adjustments made when working face-to-face and online during COVID-19

Challenges experienced by music therapists in this setting during the COVID-19 pandemic came
under four themes, whilst positive outcomes came under three themes (Figure 3).

Positive
outcomes

Challenges

Difficulties
working
online

Increased
Disruption

Innovative
changes to
practice

Increased
collaboration
with staff

Raised
profile of the

r ™

Impact of
infection
control
measures

Negative impact

on the physical
and mental therapies
wellbeing of

patients and staff

arts

Figure 3: Challenges and positives of delivery of music therapy during COVID-19

The first challenge experienced by music therapists as a result of the pandemic was increased
disruption to the therapists’ working pattern, both online and on the wards, with patients moving
locations and areas of the ward being reallocated for other purposes, such as isolation. Secondly,
infection control measures impacted the therapists’ ability to play and sing and made it more
challenging to communicate with patients. Thirdly, working remotely was not possible for all
respondents as patients struggled to engage in online sessions and the music therapist was reliant
on staff and technology being available on the ward for sessions to take place. For those who did
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establish an online provision, technical difficulties, access to resources and difficulties engaging all
patients were still present. Finally, the respondents reported that the pandemic had a negative impact
on the physical and psychological wellbeing of patients and staff, including the music therapists, with
higher rates of experiences of illness and death, both professionally and personally, and high levels of
anxiety. The quotes below provide examples of the challenges experienced during the pandemic.

The patients did not engage with online sessions as it was too abstract and
removed. The social and human nature was lost. (P5)

Increased level of patient deaths and grief (both personal and professional) in
the staff team (P8)

All but two (87%) respondents identified positive changes as a result of COVID-19. Of those that
did not comment, one was on leave during the pandemic, and another did not feel there were any
positive changes to report.

Positive changes came under three themes (Figure 3). Firstly, increased collaboration with staff
when working face-to-face enabled music therapists to adapt to the changing needs of the ward
throughout the pandemic. Working online also increased this collaboration, as music therapists
worked closely with staff who were on the wards to facilitate the sessions. However, this reliance on
staff availability was sometimes a barrier to sessions taking place, as outlined above. Secondly, a
raised profile of the arts therapies was identified by those working face-to-face, where NHS Trusts
classed music therapy as essential to patient care. This was also commented upon by respondents
delivering sessions remotely, as ward staff became more aware of the importance of the arts therapies
to support wellbeing, and the delivery of sessions gave, as one responded stated, a “feeling of
togetherness” between staff and the therapist (P2). Finally, the pandemic led to innovative changes to
practice such as: working online, for example, online meetings; increased use of certain musical
techniques in response to infection control measures, such as using more improvisation-based
activities to reduce the use of singing; increased flexibility, such as adjusting techniques to align with
changing guidance; and personal lifestyle changes, for example, establishing new routines with more
time for self-care and reflection. Some respondents felt that these changes could be incorporated into
long-term service delivery. The following quotes show some of the positive changes experienced
during the pandemic.

| have felt valued and appreciated by the fact that our work has continued during
this time and that we have been seen as essential. (P7)

To have worked virtually with individuals has been hugely unexpected. It's very
different obviously but rewarding to have been able to maintain therapeutic
relationships in this way. (P14)

Findings from this survey suggest that, whilst few music therapists work in acute inpatient care with
people living with dementia, there are similarities in practice between different NHS Trusts with access



to the interventions. Whilst music therapy services had been on the wards represented for varying
lengths of time, the services appeared to be valued and all were able to continue in some format
throughout the COVID-19 pandemic.

The low number of respondents (12% of BAMT members working in dementia care) reflects the
specialist nature of the work. The number is lower than the 27 (19% of respondents working in
dementia care), who appeared to be working in NHS settings in 2018 (Schneider 2018), and could point
to phenomena such as survey saturation, or a reduction in music therapy in NHS settings owing to the
recent expansion and changes in provision in care homes for people living with dementia in the UK. It
also suggests there are acute wards supporting this client group in the NHS without access to music
therapy. With research demonstrating the benefit of music therapy for people living with dementia in
community, residential care and inpatient settings by reducing the BPSD as well as providing support
for healthcare staff and relatives (Hsu et al., 2015; Molyneux et al., 2020), service providers, alongside
music therapists, need to look at ways to increase access to these interventions. Results from this
survey suggest ways music therapists and other stakeholders could work towards greater access to
interventions.

The challenges faced by people living with dementia during the COVID-19 pandemic, along with
healthcare staff and relatives, have been well documented (Alzheimer's Society., 2020; Gonzalez-
Suarez et al., 2020; Livingston et al.,2020; Liu et al., 2021; Mok et al., 2020). It is therefore pertinent
that all music therapy services included were able to continue during the pandemic and were reported
to be helpful and valued by staff and service users. The flexibility of approach described by the
respondents could have contributed to this, as therapists adapted in a variety of ways to continue
working both face-to-face and online. Therapists were open about the challenges of working during
this time with infection control measures and online work impacting their ability to communicate with
the people living with dementia.

The negative impact on the psychological and physical wellbeing of staff and patients was also
highlighted by some respondents. However, the majority of respondents identified positive outcomes
from the pandemic, such as a raised profile of the arts therapies and increased collaboration between
multidisciplinary teams. This suggests that the increased attention to and need for interventions to
support mental health wellbeing during the COVID-19 pandemic could have led to increased awareness
among ward staff of the role of music therapy with this client group during a very difficult time. This
supports findings from an online community music therapy group that reduced isolation during a time
when established support networks were unavailable (Molyneux et al., 2020).

Findings from this study suggest two areas for further research. Firstly, whilst few respondents
referred to literature, the lack of citations directly relating to music therapy in this setting suggests
further that there is a gap in the research. This is supported by previous research where a need for
more evidence of the benefits of music therapy for people living with dementia was reported by music
therapists (Schneider, 2018). In addition, wards reported upon in the current survey tended to receive
half to one day of music therapy a week, which aligns with most studies in this setting to date.
However, given that most effects from sessions will likely have a short-term impact on this client group
(Bruer et al., 2007), it would be useful to explore the impact of more frequent music therapy sessions
on the quality of life and wellbeing of the service users and healthcare staff in acute settings.

Secondly, the similarities in approaches to practice and techniques used across responses



suggest it is possible to create a manual or toolkit for a music therapy intervention that could support
the embedding of music-based interactions on acute wards for people living with dementia. A manual
would need to outline potential activities that could be undertaken and their purpose whilst
maintaining the ability of the music therapist to use their clinical judgement to respond flexibly in the
moment (Carr et al., 2021; Rolvsjord et al., 2005). In line with music therapy research taking place in
community and residential care, it would be important to incorporate training for staff and relatives to
use music independent of the therapist (Baker et al., 2019; Hsu et al.,, 2015; Molyneux et al., 2020).
This resource could be used by music therapists and stakeholders to clearly demonstrate to service
providers how music therapy, and music-based interactions, could be of benefit to people living with
dementia in acute settings, thus helping to raise awareness about music therapy in the public domain
and the NHS (Odell-Miller., 2018; Schneider, 2018).

The sample of 15 is small and so potentially may not reflect the opinion of all music therapists working
in this setting, especially as 27 music therapists stated that they worked in inpatient settings with
people living with dementia in 2018 (Schneider, 2018). Whilst it is possible the pandemic might have
impacted numbers employed in this setting, which could account for the low numbers of self-employed
and freelance music therapists who responded, it is still likely that other therapists met the inclusion
criteria who are not represented. It is possible that some therapists stopped working due to the
pandemic and so did not respond. The short two-week data collection period also could have
contributed to the small sample. In addition, the survey was only circulated to members of BAMT, so
further Health and Care Professions Council (HCPC) practising music therapists in the UK not part of
this membership might not have received the invitation. The survey did not collect data on the
geographical area of practice, which could have provided useful insights into any differences in
healthcare provision and practice across the UK. Another limitation is the use of an online survey
which, whilst allowing for better access to the survey, does not provide in-depth data such as that
gathered from interviews.

Although few music therapists seem to work in this setting, music therapy is well-established and
valued on some inpatient wards for people living with dementia in the NHS. Most wards received half
to one day of music therapy a week. Open groups were a priority, often using precomposed songs
played live in an interactive and improvisatory manner to meet the needs of the service users in the
moment. All respondents were able to work either online or in person at some point during the COVID-
19 pandemic. Challenges communicating with people living with dementia, due to working online or
the impact of PPE, were prevalent, but there were some positive changes identified by the respondents,
such as a raised profile of the arts therapies and increased collaboration with staff to deliver the
interventions. Further research is needed to deepen our understanding of the impact of current music
therapy practice on patients and staff on these wards, demonstrating to service providers how this
could help them to meet the needs of those in their care. This could inform the design of an increased
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music therapy intervention on wards, including training for staff and relatives to embed music in their
interactions with people living with dementia.
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Questionnaire: Music therapy in acute NHS dementia services

Question 1

Do you give consent for the information you provide to be used for the specified purposes?
O Yes

O No

Question 2

Are you employed by the Trust directly?
O Yes

0 No

Question 3

If you are not employed by the NHS, please identify which type of organisation you are employed by?
O Music therapy organisation

[0 Music organisation

O Hospital charity

O Self-employed

[ Other (If you selected Other, please specify)

Question 4

How many hours a week are you employed to work on the acute dementia ward?
0 3.5 hours

0 7.5 hours

0 15 hours

0 22.5 hours

0 30 hours

0 37.5 hours

Other (If you selected Other, please specify)

Question 5
If known, for how long has music therapy been delivered on the acute dementia ward(s)?

Question 6

How would you describe your music therapy approach? Please specify according to use of music (e.g.
mainly improvised and/or precomposed music) and theoretical approach. If possible, refer to the
literature. Bullet points are fine.



Question 7

Do you work in individual or group sessions?
O Individual

O Group

0 Both

Question 8
Ideally, what would your pattern of work be on an average day, outside of the COVID-19 pandemic?

Question 9

How has the music therapy service been delivered during the COVID-19 pandemic?
J Online only

O Face-to-face only

O Both online and face-to-face

[ Service has been paused

(I Other (If you selected Other, please specify)

Question 10
Please specify any ways that you have adapted your approach due to the COVID-19 pandemic. This
might include changes in theoretical approaches and/or practical set up of the service.

Question 11
Are there any particular challenges that you have experienced due to the COVID-19 pandemic?

Question 12
Have there been any positive changes to come out of working in this setting during the COVID-19
pandemic?
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EAANvikA iepiAnyn | Greek abstract

Mua agloAoynon Tng pouvcikoBepaneiag o€ MAaiola oEEwv
MEPLOTATIKWY TOL EBVIKOU uoTiparog Yyeiag (NHS) ywa aropa pe
avowa o1o Hvwpévo BaciAelo Kat mpocappHoyEG o £yvav Aoyw
NG COVID-19

Naomi Thompson | Helen Odell-Miller

MEPIAHWH

H pouoIK0BEPAMEVTIKN £pEUVA Kal MPAEN avanTuoosTal 6To Nedio TNG Avolag O OLKIOTIKA KAl OE KOLVOTIKA
nAaiola. QoToo0, AlyoTEPA €ival yVwWOTA yld THV €MLKPATNON KAl TNV TMPAKTIKN TNG HouolkoBepaneiag os
nm\aiola voonAeiag oEEwWV MEPLOTATIKWY ATOUWY TOUL Jouv Ue dvold. ‘Eva NAEKTPOVIKO £pwTnUaTtoAoylo
npowBnBnke oTa YEAN Tou BpeTavikow UAAOYou MoucikoBepaneiag [British Association for Music Therapy ,
BAMT] oTo Hvwpévo Bacileto. MpaypaTomnotBnke mepLlypagpLkr oTATLOTLKI avAALon OTa MOCOTLKA dedouéva
TOL TPOEKLYAV Kal BepaTiK avaluon oTa TMoloTika dedopgva. AvramokpiBnkav 15 HOUGCIKOBEPAMEUTEG
(12,1 % Tou cuvOAoL TwV peAWY Tou BAMT mou gpydZovTal oTnv PppovTida atoywy pe avola). H mAelovoTnTa
(80%) Twv ouppeTEXOVTWY gixav B€on epyaciag oe popeig Tou BpeTavikol EBvikoU TuoThpartog Yyeiag
[National Health Service, NHS], kat ol meplocdTepol €€ aUTWV anacxoloLuvTav PLoN €wg pia nuépa Tnv
eBOopAda o VOONAEUTIKEG MITEPUYEG OEEWV TIEPLOTATIKWY. AMO Td AMOTEAECUATA PAVNKAV OUOLOTNTEG OE
poTi{Ba TpomMwY egpyaciag Kal BEWPNTIKWY TPOCEYYioswy, He Tn {wvTavn, 61adpacTLKh, Opyavikn HOUGCLKN
Onyovpyla va xpnoldomoleiTal amd OAoULG, Kal e TOAAOUG va avrtAolv amd YuXOOUVAUIKEG Kal
ATOUOKEVTPLKEG TIPOOEYYIOELG YlA VA EVNUEPWIVOUV TO €PY0 TOUG. XTIG TEXVIKEG TOU XPNOLUOTOLOVVTAL
nepthapBavovTal To TpayoLudL MPoUMAPXOVTWY KOPHUATLWY Kdl 0 auTooXedLaoUOg Pe Houoikd opyava. OAot ot
OUUHETEXOVTEG EpyddovTav Katd Tn diapkela Tng navonuiag COVID-19, ye peydheg S1apopomoLnoeLg avaeoa
0TouG Popeig Tou NHS. OL MPOKANCELG Kal oL BETIKEG MTUXEG TNG Epyaciag Katd Tn Sidpkela Tng mavonuiag
neplAdupBavav Tnv apvnTIKN EMIMTWON 0TO CWHATLKO Kal YUXOAOYLKO gV NV TWV EMAYYEAPATLWY LYElAg Kat
TWV aoBevwy, Kal €va €VIOXUPEVO TPOPIA Twv Bepanelwy PEOW TEXVWVY avTioTolxa. MNepalTépw €peuva
anatTeiTat ywa va aglohoynBel o avTikTumog TnG HOUGLKOBepaneiag oe ATopa mou Zouv Ue dvold ot ofEa
nmAaiola voonAeiag oTo NHS Kal yla va vndp&et gvaloBnronoinon 6To MWG N PoualkoBeparneia pnopei va
BonBnost VOONAEUTIKEG MITEPUYEG WOTE VA AVTAMOKPLBOUV OTIC AVAYKEG TWV XPNOTWY TWV UTINPECLWY TOU
TAPEXOLV OMIWG AUTEG opidovTal OTIG KATEUBLVTNPLEG YPAUUEG Tou EBVIKOU IvoTiTouTOoU Yyeiag kat KAWVIKAG
AploTteiag [National Institute for Health and Clinical Excellence, NICE].

AE=EIX KAEIAIA

pouoikoBepaneia, dvola, of€a MeplOTATIKA voonAeiag oTo BpeTaviko EBviko Xuotnua Yyeiag (NHS),
a€loAdynon, COVID-19
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Therefore, it is deemed important to clarify music therapy as a contemporary present,
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INTRODUCTION

Music therapy is increasingly utilised for children and adults with health problems in day care centres,
nursing homes, hospitals and elsewhere. Although music therapy is also practised in Slovakia, its
position is unclear. It has not received legal recognition as a profession and therefore it is not
regulated, and it cannot be studied as a separate discipline. Nevertheless, this form of therapy, and its
elements, are frequently used.

This study provides information about the state of music therapy in Slovakia.
It focuses on its historical basis, the personalities involved in contemporary music therapy, the
approach and the available literature in the Slovakian language. It draws attention to the current
situation in surrounding countries that border Slovakia, including information on music therapy in
Poland, Ukraine, Hungary, Austria and the Czech Republic. This article also presents the findings of a
survey questionnaire and of two interviews. The questionnaire was distributed to music therapists via
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email across Slovakia. The aim was to obtain information about the current state of music therapy
activities in Slovakia. My survey is complemented by interviews with Maria Habalova from the
Department of Therapeutic Education at Comenius University and Matéj Lipsky, a music therapy
lecturer in Slovakia.

The roots of music therapy in Slovakia go back to the 18th century. The Slovak physician and scholar,
Ignac Romuald Ambro (1748-1787), applied music in therapy, and this was documented in his
manuscript De salutari musices in medicina usu. Ambro studied medicine and music in Vienna. He was
a poet and a composer, a natural scientist and a technician. Unfortunately, his manuscript was lost
and has not yet been found (Matejova & Masura, 1992).

Another prominent personality, this time from the field of education, was Stefan Majer
(1813-1893). He pursued awareness-raising activities in Esztergom. He focused on the need to
educate in sound, i.e., music, to which he called attention to in his course book for teachers
Népneveléstan (Buda, 1845). At this early point in time, Majer had already noticed the beneficial effects
of music, especially on children with disabilities, visual impairments and attention deficit disorders as
well as those developing slow. These children, he claimed, pay double the attention when perceiving
music (Matejova & Masura, 1992).

Major advances in music therapy can be traced to the beginning of the 20th century. From the
1940s to 1960s, it was introduced into practice in several psychiatric facilities and neurological
departments, including the Psychiatric Facility in Pezinok, led by Karol Matulay, Ondrej Kondas; Jozef
Torok and Jozef Pogady, and the Psychiatric Clinic in Bratislava, headed by Jan Molcan. A more
systematic attitude in music therapy characterised the Healthcare Facility for Emotionally Disturbed
Children in Lubovna. Thanks to Veronika Wohlandova-Bednarova, in 1967, the Clinic of Psychology and
Education in Bratislava started to apply rhythmic and instrumental elements of music therapy in the
treatment of people suffering from neurosis.

In 1968, music therapy began to be used in a coherent way in Bratislava in the Educational and
Psychological Counselling Facility under the guidance of Zlatica Matejova and Silvester Masura. They
applied music therapy with children with minor brain dysfunction, neurosis, behavioural disorders,
speech disorders (e.g., stuttering, dysphasia, delayed speech development) and intellectual
disabilities. In applying music therapy, they collaborated with the psychologists of the facility
(Matejova & Masura, 1992).

In Slovakia, the Institute of Special and Therapeutic Education [Institut specialnej a liecebnej
pedagogiky] was established in 1967 in the Faculty of Arts at Comenius University in Bratislava.
In 1974, the institute was transferred to Trnava as a division of the university and, subsequently, a
department of special education and a department of therapeutic education were established. In 1986,
the department was transferred back to Bratislava, and, in 1982, the department of therapeutic
education merged with the department of special education.

The curriculum of therapeutic education included lectures on art therapy, bibliotherapy, music
therapy, psychomotor therapy, play therapy and occupational therapy. Lectures on music therapy in



therapeutic education and on special music education were delivered by Zlatica Matejova, one of the
founders of music therapy in education in Slovakia (Matejova & Masura, 1992). In 1993 and 1994,
specialised qualifications in music therapy could be gained by completing a music therapy course
under the aegis of the Slovak Association for Psychotherapy (Zeleiova, 2002).

The pioneers of music therapy in Slovakia, including Zlatica Matejova and Silvester Masura, were
followed by a new generation, who further developed the field. Elena Amtmannova, who worked in the
field of education and social affairs for many years, also conducted music therapy courses in which
she focused on early intervention and incentive programmes for children. Additionally, Amtmannova
was active in publishing as she was the editor-in-chief of the specialised journal Review of Therapeutic
Education [Revue liecebnej pedagogiky]. Her work can be found in various other journals, such as her
article Muzikoterapia ¢i hudobna vychova [Music Therapy or Music Education] in the journal Predskolska
vychova [Preschool Education] and her publication Muzikoterapia v liecebnej pedagogike [Music Therapy
in Therapeutic Education] (Amtmannova, 2003).

Another Slovak specialist in social work, Zuzana Vitalova, has also been focusing on music
therapy. In 1999, she wrote a book called Muzikoterapia [Music Therapy] (Vitalova, 1999), in which she
presented information from medical and musical settings and from her extensive experience in using
music therapy for improving people’s quality of life. Vitalova wrote about her own experience offering
music therapy in nursing homes and she worked in the Visegrad Therapeutic Centre in 1975, where
regular therapeutic and cultural/musical meetings were held (Vitdlovda, 1999). Her university
coursebook which was also accessible to general readership, Uvod do muzikoterapie a jej vyuZitie
v socialnej praci [Introduction to Music Therapy and its Use in Social Work] was published in 2007
(Vitalova, 2007).

Certain approaches based on music therapy appeared in social work, which Peter Ondrejkovic
classified among the sociotechnical approaches or therapeutic methods for mental disorders
(Moravc¢ikova, 2013). Besides Ondrejkovi¢, music therapy was also mentioned in connection with the
sociotechnical approach and therapeutic methods for mental disorders by Martina Mikova. However,
this kind of music therapy has not been defined further, adding to the diversity of the discipline and
also complicating the establishment of clinical music therapy as a separate discipline in Slovakia
(Rusnakova, 2016). Despite efforts to introduce music therapy into the education of social workers in
Slovakia, there is wariness, to a certain extent, about the direct use of the term ‘music therapy’ because
of the unclear professional and legislative definition of the term (Moravéikova, 2013).

Currently, clinical psychologist and lecturer of music therapy courses, Jaroslava Gajdosikova-
Zeleiova is focusing on music therapy in Slovakia. She has authored several publications in the field
of music therapy, moving music therapy astep closer to obtaining a professional concept.
Her publications provide information for the professional and general readership, and she has also
published university textbooks. Her best-known publications are Muzikoterapia — dialég s chvenim,
Vychodiska, koncepty, principy a prakticka aplikacia [Music Therapy — Dialogue with Vibration: Starting
Points, Concepts, Principles and Practical Application] (Zeleiova, 2002) and Psychodynamické aspekty
muzikoterapie [The Psychodynamic Aspects of Music Therapy] (Zeleiova, 2012). Under the aegis of the
Profesijny a kariérny rast pedagogickych zamestnancov [Professional and Career Growth of Employees



in Education] project, financed by the European Social Fund, the Metodicko-pedagogické centrum
[Methodology and Pedagogy Centre] issued a text mapping the good practices in education and the
teaching experience of Zuzana Jabczunova under the title VyuZitie muzikoterapie na 1. stupni zakladnej
Skoly [Utilisation of Music Therapy in Lower Primary Education]. In this text, the author describes the
integration of some elements of music therapy into the regular teaching process in primary schools,
from year one to year four (Jabczunova, 2014).

Despite music therapy proving to be a suitable approach for addressing various problems, the
field of study is absent from universities in Slovakia. Music therapy as a course is offered by the
Department of Therapeutic Education in the Faculty of Education at Comenius University in Bratislava,
where Maria Habalova teaches music therapy. There are also semesters of music therapy, conducted
by Margaréta Osvaldova, in the Department of Special Education at the same university, and Jaroslava
Gajdosikova Zeleiova teaches music therapy in the Department of School Education in the Faculty of
Education at Trnava University. However, courses conducted in Slovakia by foreign music therapists
including Matéj Lipsky, Jifi Kantor, Jana Weber, Wolfgang Mastnak and others, are of key importance
to people interested in pursuing music therapy as a profession.

Czech instructors often collaborate with Anton Guth, founder of Etnobubnova skola — Rytmika
[Ethnodrum School — Rhythm], who focuses on percussion; he organises musical projects and rhythm
workshops as well as courses and concerts in Slovakia and abroad (Nas tim, Rytmika,
www.rytmika.sk/n-t-m-0). He studied social work, music education and music therapy and received
training in the field of teamwork and team management. Additionally, he is the founder and specialist
guarantor of the association Zvuky cez ruky [Sounds by Hands], which focuses on organising meetings,
lectures, seminars, exhibitions and concerts and on enabling self-realisation and spending one’s free
time creatively. The association organises training seminars, workshops, courses and cultural and
sports events; it promotes the comprehensive development of people with special needs; it supports
innovative projects; it organises international exchanges; it collaborates with legal entities and
individuals with a similar focus; it promotes and performs voluntary, humanitarian and social work;
and it pursues publishing activities and other activities that serve general beneficial purposes (O nas,
Zvuky cez ruky, www.zvukycezruky.sk/home). Guth has joined the Muzikoterapie v mezindrodnim
kontextu [Music Therapy in International Contexts] educational project at Palacky University in
Olomouc as one of its lecturers.

In Slovakia, music therapy is mostly provided in the field of social work, in welfare and family services,
and it is used in psychiatric facilities (Kropajova, 2013). Music can be used for diagnostic purposes
when it becomes a means of communication between therapist and client. In a therapeutic sense,
it is used in psychiatry, paediatrics and child psychiatry. It is used for the treatment of neurosis,
stuttering, developmental delays and mental disabilities. Music therapy can be applied in re-education
and education, for the moral redress of juvenile delinquents and in the treatment of extreme
alcoholism. Music therapy can also be found in the field of surgery and palliative care, where it diverts
patients’ attention away from pain and preoperative anxiety (Doményova, 2012). Techniques of music
therapy can also be found in special education and social pedagogy (Kropajova, 2013).
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Moreover, music therapy is provided by educational institutions. However, it is important to point
out that music therapy, as such, falls under the category of therapy and psychotherapy, and, according
to the legislative definition, teachers are not authorised to pursue therapeutic educational or
therapeutic activities (Kropajova, 2013).

In Slovakia, music therapy is practised by psychologists, psychotherapists, special educators,
medical educators, music educators, social educators and social workers. Obviously, this is different
in other European countries. If a music therapy course is available in a country then therapy is provided
by trained music therapists. Moreover, the profession of music therapy is usually greatly facilitated by
dedicated music therapy associations or other professional associations that include music therapy.
Both of these key factors are absent in Slovakia and, thus, the spectrum of professionals providing
music therapy services is wide.

The Slovak music therapy practice includes people who have obtained university level music
therapy education abroad, who have completed a long-term music therapy course available in Slovakia
or who have completed semesters dedicated to music therapy at Slovak universities. However, there
are no bachelor’s or master’s programmes solely dedicated to music therapy in Slovakia.

In Slovakia, music therapy is provided by social care facilities, schools, nurseries for children
with health problems and hospitals. The Denné centrum Radost day care centre for senior citizens
in PreSov under the Barlicka civic association provides music therapy through games for
memory training — improving memory and concentration skills, developing concentration and prompt
reaction, and improving vocabulary and cognitive skills. They promote their clients’ social interaction
and community building through music (Barlicka civic association, www.barlicka.com/muzik.html).
Music therapy is also provided by the Centrum socialnych sluzieb — JUH [Social Services Centre —
SOUTH, www.csstrencin.sk/hlavna-stranka/muzikoterapia/muzikoterapia.html?page_id=7550] in
Trencin. Clients can also experience it in the Domove déchodcov a domove socidlnych sluzieb Kremnica
(https://dsskremnica.sk/?page_id=1402) retirement and nursing home, where this type of therapy is
provided internally by a social rehabilitation instructor and externally by volunteers, music therapists
and music teachers. Seniorville Trenc¢in offers regular music therapeutic meetings for its clients
(https://www.seniorville.sk/prevadzky/seniorville-trencin/sluzby/aktivity-v-zariadeni/).

The Stacionar svétej Heleny [Saint Helen Day-care Centre, http://www.svatahelena.sk/index.php/
aktivity/muzikoterapia] is a daytime nursing facility for retired people, which also offers an opportunity
to attend music therapy sessions. The Domov socidlnych sluzieb a rehabilitacné stredisko Rosa
[Rosa Nursing Home and Rehabilitation Centre, https://www.domovrosa.sk/str.php?p=1016] uses it

to give scope for regular musical activities, and they even rehearse a small musical programme with
the clients several times a year. The facility regards public performance as beneficial for its clients
because it often gives them a profound experience.

In 2016, the non-profit organisation Depaul Slovakia carried out a project which interconnected
music and the homeless in Bratislava. The intention was to support the identity and integrity of
homeless individuals via interactions between the community and homeless people. The project
promoted skills to understand oneself and one’s environment, to respect oneself and others, to
experience the meaningfulness of existence, to be resilient to stress and to accept an adequate value
system and system of rules. The main benefit of the project was the opportunity it gave to
communicate and express one’s needs. Each musical gathering ended with sharing. They entailed
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playing popular songs and finding a common rhythm together as well as intuitive playing, where every
client had the feeling that they could play (Muzikoterapia, Depaul, The Street is Not a Home,
https://depaul.sk/).

The Specializovany lie¢ebny tstav Marina [Marina Specialised Medical Facility] in Kovacova,
focusing on the rehabilitation of patients with physical disabilities, has been providing music therapy
since May 2018. Music therapy in Marina is sponsored by the Drumbla civic association, and this type
of therapy is provided to the clients of the facility free of charge (Muzikoterapia v Marine, Marina,
Specialised Therapeutic Institute, www.marinakovacova.sk/muzikoterapia-v-marine/). The president
of the Drumbla civic association and the founder of the Drumbla — komunitné centrum [Drumbla
Community Centre], Miro Randuska, is also a music therapist. Randuska was a member of the Slovak
Music Therapy Association, and he is a member of the Music Therapy Association of the Czech Republic
and of the EMTC. Additionally, he is a special education—psychopedia graduate and he studied music
therapy at TUL in Liberec where he was trained by Jitka Pejfimovska and Jana Prochazkova. Randuska
also underwent training in vibroacoustic music therapy at Boehme Music as well as DrumCircle
facilitator training. Drumbla focuses mainly on providing active music therapy to children with physical
disabilities, young people suffering from addictions, family music therapy, team building,
stress management and education. The activities of this civic association also include
organising and delivering lectures, trainings, courses, creative workshops and therapies,
consultancy, information gathering, processing, publishing, distribution and exchange of information,
and publications on methods and techniques for the prevention of mental and physical
disorders and diseases. The association focuses on well-rounded, harmonious personality
development, on research and educational activities for specialists and the lay public,
and on organising and intermediating various activities (Komunitné centrum, Drumbla,
https://www.drumbla.sk/index.php?page=38&menu=38&submenu=&act=19).

Music therapy is also provided to children with autism spectrum disorders (ASD) in Prima skélka
[Prima Nursery] in Iljusinova Street (Muzikoterapia, Prima Nursery, www.primaskolka.sk/muziko
terapia.phtml?id3=96652) and in the consultancy and education centre in the field of autism under the
F84 civic association (Muzikoteapia, F84 — Consultancy and Education Centre in the Field of Autism,
www.f84.sk/menu/view/64). Both of these centres for individuals with ASD are situated in
Bratislava. Music therapy is also available in the Special Primary School for Pupils with Physical
Disabilities in Detva, where this type of therapy is integrated into the educational process of
children with special educational needs. It is used for stimulating skills in which they experience
deficiencies (Muzikoterapia, Special Primary School for Pupils with Physical Disabilities,
https://www.szstpdetva.sk/index.php?option=com_content&view=article&id=154:muzikoterapia&cat
id=44:aktivityskoly&Itemid=56).

In Detsky domov RuZomberok [Ruzomberok Orphanage], music therapy is used for children of
preschool age to develop their communication and social skills and to enrich their emotional world
through musical physical activities (Horvathova, 2019). The Specidlna zékladné skola s materskou
Skolou internatna [Special Primary and Nursery Boarding School] in Liptovsky Jan also provides scope

' Muzikoterapia [Music Therapy]. [Online]. Special primary school for pupils with physical disabilities.
https://www.szstpdetva.sk/index.php?option=com_content&view=article&id=154:muzikoterapia&catid=44:aktivityskoly&Iltemid=56
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for music therapy for its pupils (Muzikoterapia, Special Primary and Nursery Boarding School in
Liptovsky Jan, https://szsilj.sk/muzikoterapia/).

The Sukromnd nemocnica [Private Hospital] in KoSice — Saca, a member of the AGEL Group,
provides music therapy at its Newborn Care Department. They have had very positive experiences with
this type of therapy (Novorodenecké oddelenie, Muzikoterapia, Kosice—Saca Hospital, https://www.
nemocnicasaca.sk/pracoviska/lozkova-cast/novorodenecke/muzikoterapia.html).

The Advaita Life civic association offers Applied Intensive Music Therapy based on the results
achieved through the activities of the association. In the field of music therapy, this association
collaborates with therapeutic centres and non-profit organisations in Slovakia, the Czech Republic and
Switzerland. Their method is based on a positive approach (for example strengthening positive
experiences, creating new synapses in the brain, reducing anxiety, practicing social skills etc.) that
helps children to develop self-esteem and trust. By promoting positive conduct through appreciation
and rewards and using improvisational musical games on musical instruments selected in a targeted
way, the clients can experience joy, express their emotions and reduce aggressive behaviours and
anger. Their concentration skills are stimulated and developed through musical exercises, and their
communication skills are trained through vocalised vowels and syllables and through a
gradual formation of new, functional words, thanks in part to individually created songs that fit
the skills and needs of the individual child. The relaxation musical techniques decrease anxiety
levels, and frequential therapy stimulates the cerebral hemispheres, which, according to Advaita
Life (https://advaita-life-o-z.reservio.co) promotes good sleep. Family therapy is an inseparable
part of the work with children, and it helps to build children’'s self-confidence, for which
parents form the pillars. Regular evaluation of the therapeutic process, individual consultations
without the presence of the child and the formation of parental groups are of key importance
in this type of therapy (Aplikovana Intenzivha Muzikoterapia, Inak obdareni, aj tak sa to da,

https://www.inakobdareni.sk/rubriky/category/terapie-vyskusali-sme/article/aplikovana-intenzivna-

muzikoterapia.xhtml).

In Slovakia, music therapy is currently legally addressed by Act No. 448/2008 Coll. on Social Services
and in the Amendment of Act No. 455/1991 Coll. on Trade Licensing (Trade Licensing Act).
In particular, Article 61 Section 8 of the act says:

If the conditions [these are not specified] of the provider of social services make
it possible, the provider may perform music therapy, art therapy, equine-assisted
therapy, canine-assisted therapy, bibliotherapy, hydrotherapy, aromatherapy and
activity therapy to improve the quality of the social services he provides.?

Music therapy also appears in Decree No. 101/2006 Coll. of the Ministry of Health of the Slovak
Republic, which talks about the minimum material and technical equipment required by natural spas
and spa treatments, and which regulates the indications according to the natural medicinal waters

2 Act No. 448/2008 Coll. on Social Services and on the Amendment and Supplementation of Act No. 455/1991 Coll. on Trade Licensing (Trade
Licensing Act), as amended, Common Provisions for the Provision of Social Services, Article 61, Section 8, Part 165, p. 3860.
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and climatic conditions suitable for their treatment. A special group in Slovak legislation is the
profession of medical teachers, who can also perform music therapy and other types of therapy in
their practice (Act no. 84/2016 Z. z. 40; Act no. 138/2019, Z. z. §27).

The fact that, in Slovakia, the music therapy profession is not treated or clearly defined in
legislation makes it difficult to draw the line between alternative therapists and real therapists.
Unprofessional approaches may result in a negative impact on clients, who often do not benefit from
them in any way or may even suffer negative consequences.

Music therapy, classed among the expressive art therapies, is now frequently used in the developed
countries of the North as an educational, psychotherapeutic and medical intervention. It has a solid
standing, with professional status, license and professional standards. | will present some information
about music therapy in neighbouring countries below to provide a context, as Slovak music therapy
does not exist in isolation. Slovak music therapists study music therapy in the surrounding countries,
and those interested in music therapy attend conferences, workshops and courses in Slovakia and
neighbouring countries. Slovak music therapy has the greatest connection with the Czech music
therapy community.

In Ukraine, music therapy can be studied in Zaporizhia, Kiev, Lviv and Dnipro. In 2000,
a programme called Sociopsychological Rehabilitation with Music was launched in collaboration
between 3anopisbkuit HauioHanbHUI yHiBepcuTeT (Faculty of Social Education and Psychology at the
Zaporizhzhya National University) and the Faculty of Music Therapy at the Hochschule Magdeburg-
Stendal. Thomas Wosch visited Ukraine and delivered seminars, lectures and online courses for both
universities. The project acquired funds from the Ministry of Education of Ukraine. Contrary to
Slovakia, students of psychology and education earn a certificate in basic music therapy after
completing their studies, which is deemed an adequate qualification (Ivannikova, 2004). Similar to
Slovakia, various courses that are not under the aegis of any academic institution are run in Ukraine,
too. The leader of one of these courses was Oksana Zharinova-Sanderson, a native of Ukraine; she
studied music therapy in England and works in a centre for victims of abuse in Berlin. Additionally, she
has conducted several workshops in a psychiatric hospital in Lviv with music therapists, most of them
qualified psychotherapists. Although several efforts and trends in education in the field of music
therapy have appeared in Ukraine, the country does not have its own formalised music therapy
teaching programme. Also, like Slovakia, it does not have a music therapy association or organisation
that provides music therapy (Ivannikova, 2004).

In Hungary, music therapy features in the standard classification of occupations, but it is not
regulated by law or a regulatory body, nor do the state authorities have to keep a national register of
music therapists. The Hungarian Government regulates the educational standards in this field, that is,
the accreditations of the universities and the recognition of professional associations and of music
therapists, even those trained abroad. Although students from abroad have the right to study and
continue their studies in Hungary, the music therapy curriculum is not fully compliant with the
standards of the European Music Therapist Register (not currently active) coordinated by the
European Music Therapy Confederation (EMTC). There are two postgraduate courses in the country,



one at the Liszt Ferenc Academy of Music in collaboration with the Faculty of Medicine and another at
E6tvos Lorand University in Budapest (Ivannikova, 2004). Besides these postgraduate courses,
university degrees in this field can also be earned at the University of Sopron, the University of Debrecen
and the above-mentioned Edtvds Lorand University (Varga & Kollar, 2015). Music therapy is classified
as a health service in the field of alternative medicine. It is provided by healthcare professionals or
professionals in related disciplines. Similar to Slovakia, the lack of regulation by the state is harmful
to the profession. Although regular meetings and conferences are held where qualified music
therapists meet and exchange their professional experiences, the state and professional associations
do not regulate the work of music therapists. The growing number of qualified music therapists,
however, provides scope for music therapy to receive state recognition as a healthcare profession
(Varga & Kollar, 2015).

In Central Europe, music therapy as a profession has only received legislative treatment in
Austria so far. Protection of the professional title ‘music therapist’ is what also strengthens and
regulates the profession. In Europe, in addition to Austria, music therapy is treated by law in Latvia and
the United Kingdom (UK). In Latvia, the state recognises music therapy as a healthcare profession (the
state of art therapy in Latvia, European Federation of Art Therapy, https://www.arttherapy
federation.eu/latvia.html). In the UK, music therapy is an established allied health profession, which is
delivered by Health and Care Professions Council (HPCP) registered music therapists (British
Association for Music Therapy [BAMT]) .

In 2019, there were 245 qualified music therapists registered by the Ministry of Health in Austria.
Most of them are employed by hospitals and other institutions. The Austrian Association of Music
Therapists, Osterreichischer Berufsverband der Musiktherapeutinnen (OBM), was established in 1984 and
has been representing the interests of music therapists working in Austria and strengthening the
position of music therapy in the country ever since. OBM is a member of the World Federation of Music
Therapy (WFMT), EMTC and the Austrian consortium of the association of acknowledged healthcare
professionals (Austrian Gesundheits — berufekonferenz) (Brandes et al., 2019). The Wiener Institut fur
Musiktherapie (WIM), a private institute whose members pursue practical clinical as well as theoretical
and scientific activities, came into being in 1997 (Geretsegger, 2012). It was established by Elena
Fitzthum, Dorothea Oberegelsbacher and Dorothee Storz (Viennese Institute for Music Therapy,
Wiener Institut flir Musiktherapie, https://www.wim-musiktherapie.at/english/the-institute/). Besides
the OBM, the Berufsverband fiir (Ethno-) Musiktherapie (BfEM) was established in 2010. It is headed by
Gerhard Tucek (Geretsegger, 2012).

In Austria, there are three academic music therapy programmes in Vienna, Graz and Krems
respectively. Today, music therapy is practised in several sectors of healthcare. According to a survey
conducted by OBM (Oppinger and Schmidtmayr) in 2012, music therapy is used in Austria mainly for
adults with mental health problems and learning disabilities and the second most numerous group is
adults with psychiatric and psychosomatic disorders, followed by children and adolescents with
developmental disorders, behavioural disorders and psychiatric diagnoses. The fourth most numerous
group comprises people with mental or physical disabilities and, lastly, people in hospice care
(Geretsegger, 2012).

The Czech Republic has a long-standing tradition in the field of music therapy. Its application
stems from the country’s heritage of musical culture, folklore, special education and music education.
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The psychotherapeutic influence of Christoph Schwabe became its fundamental building block. Music
therapy has been used in the Czech Republic in psychiatric practice and in the social sphere ever since
the 1970s. It was pioneered by Jitka Vodnanska and Jozef Kr¢ek. Prominent personalities in Czech
music therapy include Markéta Gerlichova, Katarina Grochalova, Matéj Lipsky, Marcela Litovova,
Stépanka Liskova, Jitka Pejfimovska, Lenka Poctova, Tomas Prochazka, Jana Prochazkova, Dana
PSenickova, Zdenék Simanovsky, Libue Turéekova, Zdenék Vilimek, Jitka Schanilcova Vodnanska and
Jana Weber (Czech Republic, the EMTC). There are two major organisations that focus on music
therapy in the Czech Republic and Muzikoterapeuticka asociacie Ceské republiky [Czech Music
Therapy Association (CZMTA)] is the largest organisation that represents music therapy as a
profession (Music Therapy Association of the Czech Republic, www.czmta.cz/poznej-asociaci/o-
asociaci). Currently, it is presided over by Tomas Prochazka. CZMTA has several honorary members,
including prominent names in music therapy such as the late Clive Robbins, Michiyo Yoshimura,
Wolfgang Mastnak, Gennady Chamzyryn and Elias Nemirow. The other organisation is the Asociace
muzikoterapie CR [Music Therapy Association of the Czech Republic] that falls under the umbrella of
the International Association of Art Therapies (MAUT). MAUT is headed by Marie Benickova and
the Music Therapy Association of the Czech Republic by Petr Skranc. In the Czech Republic, music
therapy can also be studied in academic institutions in the form of short courses. Moreover, CZMTA
is trying to create abachelor's and a master's programme at Charles University in Prague in
collaboration with Wolfgang Mastnak (O asociaci, Music Therapy Association of the Czech Republic,
www.czmta.cz/poznej-asociaci/o-asociaci). Music therapy can also be studied at Akademie
Alternativa, but CZMTA distances itself from the education provided by this institute, and it clearly
states this on its homepage (Garantované kurzy seminare, Music Therapy Association of the Czech
Republic, www.czmta.cz/poznej-asociaci/garantovane-kurzy-seminare).

Those interested in studying music therapy can attend courses organised by CZMTA. They can
also opt for acourse called Celostni muzikoterapie Lubomira Holzera [Lubomir Holzer's Holistic
Music Therapy] at the Faculty of Arts at Palacky University in Olomouc (Evropska Asociace
Celostni Muzikoterapie, European Association of Holistic Music Therapy,
https://www.muzikoterapie.art). CZMTA, however, also objects to this form of study. It thinks its
structure and qualification are inadequate and do not meet the level and form of professional
standards commonly used in Europe. (Stanovisko rady CZMTA k prezentaci studijniho programu
Celostni muzikoterapii na ICV FF UP Olomouc, Music Therapy Association of the Czech Republic,
www.czmta.cz/aktuality/179-stanovisko-rady-czmta-k-prezentaci-studijniho-programu-celostni-
muzikoterapii-na-icv-ff-up-olomouc). The structure and the staff of the training conflict with the
EMTC's Code of Ethics (Stanovisko rady CZMTA k prezentaci studijniho programu Celostni
muzikoterapii na ICV FF UP Olomouc, Music Therapy Association of the Czech Republic,
www.czmta.cz/aktuality/179-stanovisko-rady-czmta-k-prezentaci-studijniho-programu-celostni-

muzikoterapii-na-icv-ff-up-olomouc). Nevertheless, a course called Muzikoterapie v mezinarodnim

kontextu [Music Therapy in the International Context], conducted by members of the CZMTA, is also
taught at Palacky University. The training takes place on weekends and is for special educators,
psychologists, healthcare professionals and social workers. This training is instructed by Jifi Kantor
and Jana Weber. A master's programme in music therapy is under preparation in the Faculty of
Education at Palacky University (Muzikoterapie v mezindrodnim kontextu, Svatava
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Drlickova, Muzikoterapie—Muzikofiletika—Artefiletika, https://www.svatavadrlickova.cz/aktualne/37-
muzikoterapie-v-mezinarodnim-kontextu). Muzikoterapie v mezinarodnim kontextu is an opportunity for
Slovaks interested in music therapy and the course can complement the education of Slovak
therapists. Art therapy specialisation is taught at Jan Amos Komensky University in Prague, which
includes all forms of creative art therapies. This course of study takes three semesters and is meant
for special educators and psychologists (Arteterapie — Umélecka kreativni terapie, Jan Amos
Komensky University Prague, www.ujak.cz/studium/celozivotni-vzdelavani/kvalifikacni-
vzdelavani/artetarapie-umelecka-kreativni-terapie/). Music therapy as a separate discipline can be
studied at the Akademii socidlniho uméni Tabor [Tabor Academy of Social Arts] (Muzikoterapie,
Akademie Tabor, www.akademietabor.cz/studium/studijni-programy/muzikoterapie-lecive-sily-v-
hudbe-studium).

Having summarised the situation in our neighbouring countries, | now focus on the current situation
in Slovakia. In 2011, Slovenska asociacia muzikoterapie, 0. z. [Slovak Association for Music Therapy,
a civic association] was established with the aim of bringing together experts in the field and all those
interested in music therapy. It aimed to achieve a professional profiling of music therapy in Slovakia.
Its activities promoted the development of the theory and practice of music therapy in various sectors,
and it focused, in a targeted way, on achieving State recognition of the music therapy profession at
a national level (Kropajova, 2013). In 2012, it became a member of the EMTC, but it was dissolved in
2013. One of the founders and representatives of this association was Jaroslava Gajdosikova
Zeleiova. Martina Krusinska was its vice president for the scientific field/commission, and Eva Kralova
was vice president for foreign relations (Kropajova, 2013). Although the Slovak Association for Music
Therapy was part of EMTC, no information can be found about Slovak music therapy on its website
(https://www.emtc-eu.com/history-of-music-therapy-in-europe). The website (accessed July 2021)

contains information about the history of music therapy with respect to music therapy associations
and education in Europe, but Slovakia does not appear in the table. It contains information only about
the member states of the confederation.

After the dissolution of this association, no other association came into being in Slovakia that
would connect the professionals in this field. Marian Sperka, who is working on the professionalisation
of this type of therapy in Slovakia along with other Slovak music therapists, is now trying to create
a new association (M. éperka, personal communication, 16. October 2018). To a certain extent, the
Muzikoterapeuticka asociace Ceské republiky [Music Therapy Association of the Czech Republic], under
which education takes place in Slovakia, is also helpful to those interested in pursuing music therapy
as a profession. It admits Slovak graduates among its guaranteed members. Currently, CZMTA has
200 members, 10 of whom are from Slovakia (P. Zufni¢kova, personal communication, 14. April 2019).

As Jaroslava Gajdosikova-Zeleiova mentions in her study Muzikoterapia a psychoprofylaxia
[Music Therapy and Psychoprophylaxis]:

Unfortunately, the conditions for a complex understanding and study of music
therapy are not yet adequately developed in Slovakia; besides populist scientific
articles in periodicals, only a few books have been published on this topic in
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Slovak (Matejova, Masura 1980 and 1992, Matejova, 1993, Vitalova, 1999,
Zeleiova, 2002). An overall mapping of the situation in Slovakia, and an overview
of the modern global trends, especially in the field of psychotherapy, are absent.
(Gajdosikova-Zeleiova, 2008, p. 82)

From a legislative aspect, music therapy has no clearly defined rules in Slovakia. If we were to
follow the statues of WFMT (https://www.wfmt.info/Musictherapyworld/modules/emtc/emtc
statutes.php) and the EMTC (https://www.emtc-eu.com/bylaws), we should bear in mind their
respective rules and bylaws. That, however, is often ignored. Alena Rusnakova aptly describes the
situation — we are unable to find the gauge that would refer to us specifically in terms of international
and European standards for qualification criteria. She also says there are very few qualified music
therapists in Slovakia, and they are being trained in this field abroad. This stems from a lack of
accredited music therapy courses in Slovakia. Because of this, social workers and other professionals
active in the helping professions often resort to an intuitive use of music in the therapeutic process
(Rusnakova, 2016).

In his chapter The Future of Music Therapy Theory, Even Ruud writes about the trends that may
influence the development of music therapy in the future. He describes the fact that the boundaries
between music therapy and new trends that use ‘folk medicine’ are being blurred and that this may
lead to various conflicts and tensions. He also points out the possibility of the emergence of new
diagnoses (for example, a new type of mental disorder) that may bring about new approaches to music
therapy. Furthermore, he calls attention to constructs of feminist ideology and gender equality, which
can affect music therapy as a discipline (Ruud, as cited in Dileo, 2016).

Although the music therapy profession has received legislative recognition only in Austria
among our neighbouring countries, there are associations in other neighbouring countries actively
working on its legislative definition. Naturally, the appearance of music therapy as a discipline in
universities would be an important step for education in the field of music therapy. However, this is
absent in Slovakia, so the harmful effects of unprofessional approaches cannot be prevented. This is
why people qualified in the field should come together, establish organisations and submit a proposal
for the legislative recognition of music therapy as a profession.

As stated above, the situation in Slovakia in the field of music therapy has been mapped only to a
small extent. This is partly because of the absence of music therapy organisations. Since there are no
music therapy courses in universities, there are no graduates of music therapy, either. Nevertheless,
60 people have currently completed Matéj Lipsky’s 200-hour course in music therapy.

In 2002, Jaroslava Zeleiova conducted research on music therapy in Slovakia (Zeleiova, 2002).
Subsequent pieces of research on music therapy activities took place after 2010 in universities in the
form of bachelor's and master's theses throughout Slovakia (Doményova, 2012; Knotkova, 2014;
Kropajova, 2013; Lebedova, 2014; Tuzakova, 2014 etc.). To give an idea of the findings, | will present
some basic information from these surveys below. Adriana Knotnova’s thesis from 2014 reveals that
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44 nursing homes in four regions of Slovakia (Bratislava, Trnava, Nitra and Trenc¢in) provide music
therapy to their clients. The main goals of music therapy in nursing homes include relaxation, the
development of communication skills and creativity. Therapists also aim to improve their clients’
quality of life. Her survey shows that these facilities employ mostly people with a bachelor's or
a master’'s degree (Knotkova, 2014). Klara Tuzakova's thesis focused on music therapy in nursing
homes in the other four regions of Slovakia (Zilina, Banska Bystrica, PreSov and Kos$ice). Her research
reveals that music therapy is provided in 52 facilities (Tuzakov4, 2013). Denisa Doményova’s research
from 2012 shows that, out of the 40 selected primary schools in major Slovak towns, music therapy
was used only in seven schools; diagnostic centres did not include this type of therapy at all. Among
re-education centres and therapeutic educational nursing homes, elements of music therapy were
provided in two re-education centres and in one sanatorium. The interventions were conducted in the
form of extracurricular activities by schoolteachers and special educators. In one school, music
therapy was part of after-school care, and the children were guided by a psychologist. In re-education
centres, the therapy was conducted by social and therapeutic educators. In the therapeutic
educational facility, it was performed by a therapeutic educator (Doményovda, 2012). Tamara
Lebedova’'s master's thesis research (2014) shows that 60% of music therapists in psychiatric
facilities were female and that music therapy was provided by clinical psychologists, social workers
and special educators. The duration of their practice, according to this survey, was 6 to 10 years.
The EMTC conditions for the music therapy profession were low in this particular research.

The research also revealed that music therapy was provided mainly by the employees of the
respective psychiatric facilities, who had the conditions and the means to perform music therapy.
As for their approach, the respondents stated that they had an individual approach for each patient.
The therapy was attended by children, adults and seniors with diagnoses such as neurosis, psychosis,
psychosomatic disorders, affective disorders, depression, addictions, and personality disorders.
In their interventions, the therapists used Orff instruments, the guitar, the piano and the accordion.
The therapists recorded the course of the therapy either in writing, video or audio recordings. Each
respondent stated that they had met patients who responded to music therapy in a negative way or
who did not accept it at all; music therapy is a contraindication for them. (Lebedovd, 2014). Lebedova
further compared her findings with the results of Zeleiova’s research from 2002. Because of the wide
scope, complexity and outdatedness of her research, however, | am not going to compare my results
with those from this 2002 publication.

In this paper, | focus on the descriptions of the current situation of music therapy in Slovakia based
on the survey responses of individuals who are engaged in music therapy in Slovakia. This research
was subject to the code of ethics of the Music Therapy Association of the Czech Republic. The
respondents’ anonymity was maintained throughout, and the names and personal data of the
respondents were not published or presented during the research.

The research focuses on the current situation of people who practise music therapy in Slovakia,
what education they have and whether music therapy is their primary profession. | also ask questions
about their clients, including who attends music therapy, how often and in what form. Finally,
the research focuses on the approaches, forms and documentation of the therapy itself. As such,



my research questions were:

Research question 1: Who practises music therapy in Slovakia?
Research question 2: Who attends music therapy?
Research question 3: How does music therapy take place?

| formulated my research questions to address the insufficient amount of information about the
field of music therapy in Slovakia. | focused on individual areas that are indicative of the current state
of music therapy as a profession without legal recognition. The aim of my research was to draw a
picture of the current situation of the practice of music therapy in Slovakia.

| chose a survey questionnaire based on the assumption that | would be able to reach as many
respondents as possible in a relatively short period of time. To achieve this, a survey questionnaire
seemed to be the most effective approach. My sampling criteria were that respondents were to be
active in this type of therapy. My goal was to orient myself in the issue and then describe it.

The creation of my questionnaire was preceded by a study of the literature, the setting of the
above-mentioned goals, and the implementation of pre-research. | considered the following questions:
Are the answer instructions clear? Are the questions linguistically correct? Are the questions easy to
understand? Are some questions redundant? Are the items logically arranged? The questionnaire
was created with the help of a music therapist, a musicologist and a special pedagogue. The
questionnaire consisted of 16 questions. The aim of these questions was to obtain some basic
information on the educational and working profiles of the individuals who practise music therapy.
| also mapped the parameters of music therapy sessions provided by the respondents.

| sent out a questionnaire to all parts of Slovakia to gain information on the activities of people
practising music therapy in Slovakia today. | contacted 65 individuals, 53 of whom had completed
Matéj Lipsky's course. | focused on people who took music therapy courses. Subsequently, | targeted
people who perform music therapy in various specialised facilities. The intention was to obtain
information on the provision of this type of therapy. It was also an attempt to find out something about
the competence of music therapists and the clientele that seeks it. My survey findings do not represent
Slovakia as a whole and it can be regarded as a qualitative survey.

| supplemented my findings with interviews with individuals dealing with pertinent music therapy
issues in Slovakia. For the interviews | selected personalities who significantly influence what is
happening in the field of music therapy. | contacted several people who educate students in this area,
but | received answers from only two people. Interviews with Maria Habalova and Matéj Lipsky
complement the overall picture of the current state of music therapy in Slovakia.

The first question referred to the occupation of respondents. They replied in combinations, as follows:
therapeutic educators trained also in the field of social work (two respondents); psychologist and
therapeutic educator (one respondent); special educator and social worker (one respondent); and
music therapist, music teacher and musician (one respondent); also, there were two special educators,
three psychologists, two therapeutic educators, two social workers, a teacher and a tutor.
One respondent identified as a specialist employee and another respondent stated administrative
worker as their profession. The respondents also included a university lecturer. Only two respondents
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clearly stated music therapist as their occupation.

Occupations ‘ Combinations of occupations

Specialist educator 2 Therapeutic educator and social worker 2
Psychologist 3 Psychologist and therapeutic educator 1
Therapeutic educator 2 Special educator and social worker 1
Social worker 2 Music therapist and music teacher 1
Teacher 1 Table 2: Combinations of occupations stated in the
Tutor 1 questionnaire

Music therapist 2

Administrative worker 1

University lecturer 1

Specialist employee 1

Table 1: Occupations stated in the questionnaire

Respondents reported that they have been practising music therapy in the range of 1 to 25 years.
On average, therapeutic activities had been pursued for 6.7 years (Table 3).

The next question looked into education in the field of music therapy (Table 4). Only one
respondent replied that they had no education in the field. The majority of respondents had completed
the longer course of music therapy organised by Czech music therapists in Slovakia. They stated
several courses, workshops, supervisions and conferences that they had attended.

Education in the field of

Using music therapy in practice Respondents
music therapy
1-5 years 15 -
y Course conducted by Matéj Lipsky 19
6-10 years 1 Course conducted by Markéta )
11-15 years 1 Gerlichova
Course and workshops conducted

16-20 years 0 - . 2
by Zdenék Simanovsky

21-25 years 3 Technical University of Liberec,
Faculty of Education: Lessons by )

Table 3: Music therapy practice in years Jitka Pejfimovské and Jana

Prochazkova
Course conducted by Jaroslava
Gajdosikova-Zeleiova

Examination in expressive
therapies from a department of 4
therapeutic education

Table 4: Education in the field of music therapy
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Question 6 referred to the clients. The scope of music therapy was very wide; their clients
included typical clients, such as children with learning disorders, attention deficit or speech disorders;
children from orphanages; children in palliative care; children treated at paediatric oncology
departments; neglected children; children with emotional or psychosomatic problems; children and
adults suffering from addictions; young people with mental or multiple disabilities; adolescents with
behavioural disorders; adults with mental disabilities; adults with mental disorders; clients in
rehabilitation; adults with Down syndrome; clients in a vegetative state; victims of domestic violence;
and seniors with dementia, schizophrenia or physical disabilities.

With regards to the age range of clients who attend music therapy sessions, respondents stated
having clients ranging from babies to 92 years of age. Twenty respondents replied to this question,
but two did not specify an age range; one replied, ‘the whole range,’ and the other replied, ‘children and
adults.’ The data are summarised in Table 5.

The duration of asession depends on several factors. Most sessions, however, last for
60 minutes. The longest session indicated by a respondent lasted for two hours and the shortest for
10 minutes (Table 6).

Under 18 9 30 minutes 5
Children and adults 2 45 minutes 4
Adults and seniors 1 60 minutes 8
Seniors 2 1-2 hours 2
Whole age range 6 Table 6: Duration of music therapy sessions

Table 5: Age range of clients

Once a week, was the most frequent answer to the question about the frequency of music
therapy sessions. There were also answers such as twice a week, three times a week, every day and
even once a month. Some respondents emphasised that they adjusted the frequency of the sessions
according to the needs of the client or to the treatment protocol. Another question referred to the
gender of clients and sought to identify the gender ratio of clients. The answers show that music
therapy is attended by more women than men. Twenty respondents answered this question, and one
of them answered only part of the question that referred to the number of their clients (18), but they
did not indicate their gender ratio. Another respondent indicated two regular and two occasional
clients but did not indicate their gender, either. All other respondents stated the gender ratio of their
clients. In percentages, the data can be expressed as follows (Figure 1).

Fourteen respondents answered the question Do you keep records (i.e., individual notes for the
practitioners own processing of the work) of your music therapy? affirmatively. One respondent replied
‘partly.’ Five respondents answered negatively, and one did not answer this question (Figure 2).
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Documentation

No answer
5%

Gender ratio
Partly
5%

Female
57%

® Female Male HYes MNo mPartly No answer

Figure 1: Gender ratio of the clients Figure 2: Music therapy documentation

The next question referred to music therapy goals. | asked them if they set music therapy goals.
Eighteen respondents answered affirmatively, and three answered negatively.

Goals
No
16%

EYes No

Figure 3: Setting of music therapy goals

For the question of form of music therapy, the respondents could mark several possibilities —
individual, pair, group, community, family. One respondent did not answer this question. Most of the
respondents stated both group and individual sessions. The answers are depicted in Figure 4.

In the next question, there were three answers to choose from regarding type of music therapy:
active, receptive or combined. No respondent indicated the receptive form. Five respondents stated
that they used the active form, and others chose the answer ‘combined’ (Figure 5).

The subsequent questions focused on the course and contents of the therapy. The answers
revealed that the most frequently used instruments for music therapy were percussion instruments
and instruments used in the Orff approach. The penultimate question was: Do you sing with your clients?
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Only one respondent answered negatively. Nineteen respondents answered the question Do you use
improvisation in your therapy? affirmatively. Two respondents stated that they did not use improvisation
often. | can thus conclude that all respondents use improvisation in some form or another.

Individual 15 (75%

Pair 3(15%

Group 17 (85%
Community 3(15%
Family
0 2 4 6 8 10 12 14 16 18

Figure 4: Forms of music therapy used

Type
Active
24%

/

Combined
6%

Active ™ Combined

Figure 5: Ratio of the use of active, receptive and combined music therapy

Interviews with two prominent experts in the field of music therapy in Slovakia

To obtain a clearer picture of the situation of music therapy in Slovakia, | conducted two interviews.
The interviews were conducted in 2019 and took place by e-mail. Prior to publication, they were
checked by the respondents themselves. One presents the views on Slovak music therapy of Maria
Habalkova who lectures on music therapy and early intervention at the Department of Therapeutic
Education at Comenius University in Bratislava. Her insights are particularly valuable for educational
activities in the field of music therapy. My questions were also answered by Matéj Lipsky whose
courses have had a major influence on the development of music therapy in Slovakia, as my survey
revealed.
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| came across music therapy during my studies at the Department of Therapeutic Education. | come
from a family where both my parents are musicians, | attended the primary school of arts and sang in
choirs. So, music has been part of my life (as a hobby) ever since my childhood. When | was deciding
about my future, | saw my place in helping others. | heard about therapeutic education from my friends
who were studying it at that time. As a graduate of a secondary school of healthcare, | came to like the
interconnectedness of this field (healthcare, social affairs and education). And it was there, during my
studies, that | learnt more about music therapy.

At the Department of Therapeutic Education, music therapy is taught along with other forms of art
therapy and other approaches (e.qg., art therapy, drama therapy, bibliotherapy, psychomotor therapy,
play therapy, family therapy). The students get an introduction to each of the different forms of therapy
for a semester, which is compulsory (2 classes per week). Subsequently, they can choose at least two,
but even more, therapies (as an elective subject) from this set which they want to focus on in their
further studies. If they choose music therapy, they take the Music Therapy 2 and Music Therapy 3
courses over the next two semesters. Both of these are in-person subjects — two lessons in the form
of lectures and one as a seminar. They can continue studying music therapy in the master's
programme for two more semesters (seminars — Music Therapy in Institutional Care and Music
Therapy in Clinical Practice courses). In the state examination, they choose the therapies which they
focused on during their studies, and they take a state examination that covers the two therapies.

I do not work as a music therapist at present. Last academic year, when | was still on parental leave,
| attended a children’s centre where | conducted a music programme for children, addressing the
development of their social skills, cooperation, attention, memory, etc. Previously (before my parental
leave), | worked with children with learning disabilities in a children’s centre and in Prof. Karol
Matulay’s Institute. There, | used music therapy (combined with other therapies and approaches) as
part of a therapeutic and educational intervention. The target group | focused on in my practice
included children aged 6—7 years old.

| think the situation is very unclear. The music therapy profession is not treated legislatively, and there
is no supervision by a professional organisation that defines the criteria (professional, personal, etc.)
for practicing music therapy. There are some courses and some studies (of various quality and
contents) offered that anyone can apply to, regardless of one’s education and specialisation. There is
no supervision of these courses, nor of their outcomes or of the practice of the various ‘qualified music
therapists.’
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5. In Slovakia, there is not a professional association for music therapists. Do you think it is possible
to function and grow professionally in this field without such an organisation?

| do not think it is possible. The current situation is proof of this.

6. What do you see as the biggest deficit in the field of music therapy in Slovakia?

The absence of a professional organisation, qualification standards and ethical requirements for the
professional training of music therapists.

7. What do you see as the path for Slovak music therapy in the future?

This may be a long-term vision. Connecting practising music therapists in a network, establishing an
association or society of music therapy in Slovakia and linking it to international organisations;
introducing qualification standards and ethical requirements for the professional training of music
therapists and complying with these standards and requirements; introducing the possibility of
supervision over practicing professionals; creating scope for professional discourse and for the
exchange of information and experience; raising awareness for professionals and the lay public about
the possibilities of music therapy (organising conferences and specialised meetings, publishing
activities, Facebook, internet pages).

Interview with Instructor Matéj Lipsky

1. Why did you decide to conduct music therapy courses in Slovakia?

It was more than 10 years ago. | was contacted by the non-profit organisation Artea to collaborate to
conduct a few weekend courses. This revealed the lack of education in practical music therapy in
Slovakia. That is why we agreed on creating a similar course, just like the 200-hour one in the Czech
Republic which prepares graduates for practice. However, it does not make them music therapists
because | try to comply with the standards of the CZMTA, according to which supervision, practice
and initial higher education are also required for professional recognition.

2. What do you think about the current situation in the field of music therapy in Slovakia?

The situation has improved over the last 10 years. We have already organised three rounds of this
longer course, so several graduates of ours are already practising. Music therapy is being taught at
universities in Bratislava and in Trnava thanks to Zlatica Matejova and her colleagues, such as
Jaroslava Zeleiova. An association was established in Slovakia which no longer exists, so there is no
professional aegis whatsoever now. Nevertheless, there are more and more skilful people practising
out there, and this makes me happy.

3. In Slovakia, there is no association that would represent the music therapist profession. Do you
think it is possible to function and grow professionally in this field without such an organisation?

Practically, yes; professionally, probably not. As | have already mentioned, an association lays down
certain standards for the profession, and, unless music therapy is defined by the law (which it is not,
neither in Slovakia nor in the Czech Republic), organisations, clients and their guardians or caregivers
are left with no other choice but to turn to civic organisations that deal with this field.
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| am very happy that most students, graduates of our course, are practising music therapy (some are
even teaching it) at a high standard, which | am convinced is mainly due to monitoring and feedback.
| thank them for this a lot. | firmly believe they would be skilful even without the education we provide.
But, nevertheless, | think it was an important milestone in their professional growth.

Along with some other instructors (Jana Weber, Wolfgang Mastnak, Jifi Kantor and Jifi Pazour), we
are planning to announce the fourth longer course. Eleven candidates have applied so far; and it will
be launched with 15 students. | firmly believe this will happen, and it will be launched. | also have an
idea that, along with some other instructors teaching music therapy in Slovakia, we will try to promote
the establishment of a professional organisation. As of now, most of our graduates work under the
aegis of CZMTA.

The fact that the association ceases to exist, and that practical music therapy is absent in universities.
And also, the popularisation of this discipline in the media.

Just like in the Czech Republic, there will be more and more music therapists, and they will establish
an organisation, and perhaps, even a field of study at universities. Of course, it will be inevitable to link
it to European and international federations.

| evaluated my survey through a quantitative descriptive analysis of the open-ended questions.
In research question 1, Who does music therapy in Slovakia?, | found the following:

In the occupation box, most respondents marked one of the helping, psychological or teaching
professions. Some respondents stated a combination of these occupations. The questionnaire
revealed that the therapists who answered my questions had some education in the field of music
therapy. They received their education mainly in a longer course led by Czech professional instructors,
mainly by Matéj Lipsky (as the respondents’ answers reveal, 83% of them had completed his course).
Many respondents were aware of a need to keep improving in this field, so they had also gone through
psychotherapy training. Amongst those who did not have this type of education, one respondent
stated their interest in undergoing such training in the future. From respondents’ answers, | may
conclude that education under the aegis of an educational institution in this field is clearly absent in
Slovakia.

| evaluated research question 2, Who participates in music therapy in Slovakia?, as follows: | found
that music therapy is provided to people of various age groups, to people with physical disabilities and
to people in hospitals and nursing homes. There is a high demand for music therapy, and the demand
keeps growing. The fact that music therapy is becoming increasingly popular can be seen in the



growing demand for music therapy courses and education in this area. Music therapy is also appearing
increasingly more on offer for clients in various centres and organisations. Moreover, the therapy is
attended by more women than men, in a 57% to 43% ratio. Adding up the numbers, the results gave a
242:183 ratio of females to males.

| received the following information regarding research question 3, How does music therapy take
place in Slovakia?: Although the therapists who took part in my survey worked mainly in individual and
group settings, other forms also take place in Slovakia. Interestingly, no respondent uses a purely
receptive form of music therapy. They mostly stated that they combine active and receptive forms of
music therapy. The average duration of a session is 60 minutes, and takes place once a week. As many
as 67% of respondents stated that they are keeping records of their music therapy sessions, and 86%
of respondents set music therapy goals. Besides playing musical instruments, music therapists in
Slovakia also use vocal techniques, the most intimate and innermost human expression, to a large
extent. Improvisation played a major role as well.

From the survey questionnaire, | obtained information about the state of music therapy in Slovakia.
A total of 21 responses were received, which represented a 32.3% response rate. | found out who
practises music therapy in my country, who attends music therapy and how the sessions take place.
From my questionnaire and interviews with experts, together with the collected information, | came to
the following conclusions:

Interviews with Matéj Lipsky and Maria Habalova point out that Slovak music therapy is
developing. This profession is being formed, gradually improved and professionalised in Slovakia.
Although several statements of experts in the interview point to the pitfalls that Slovak music therapy
has, in the end | see that music therapists are constantly increasing their professionalism. It is evident
that cooperation with CZMTA is beneficial for the development of Slovak music therapy. Czech
lecturers and courses help in the education and professionalisation of this field. The possibility of
membership of the CZMTA is very important, as well.

Respondents sought education through courses organised by non-academic institutions.
| believe if music therapy education were to be available in academic institutions in Slovakia, there
would be demand for it because of the great interest in this field.

Music therapy in Slovakia is practised more by women than men and it is provided in various
centres and organisations. | see room for improvement in public awareness; for instance, potential
clients should be able to choose a therapist. A database of music therapists could be created for this
purpose, where those interested in this type of therapy could find out what the therapist specialises
in. With a database, the client could choose the therapist according to his needs.

The fact that there is no organisation in Slovakia to facilitate the functioning of the music therapy
profession is probably clear from these interviews. It is also understandable from the answers of the
two experts Maria Habalova and Matéj Lipsky that the situation in Slovakia is unclear. Music therapy
is, however, a part of the therapies taught at the Therapeutic Department at Comenius University in
Bratislava. Thanks to the long-term music therapy course held there, individuals in Slovakia are
prepared for practice in this area. For those interested in this type of profession, the offering by the



Therapeutic Department at Comenius University or studies in psychology and pedagogical disciplines
seem to be the most suitable alternatives for studying for the profession via academia.

Slovak music therapy has great potential. It is an increasingly sought-after form of therapy. The
community of therapists and clients trying to find this type of therapy keeps growing.

As of now, the providers include educational institutions, budgetary organisations run by self-
governing regions and healthcare facilities. Music therapy is also provided by civic associations and
individuals. Since music therapy keeps growing in Slovakia, further steps are inevitable in this field.
On the one hand, conditions for studying music therapy at universities have yet to be created, and the
structure of and the rules for Slovak music therapy have yet to be defined in compliance with the
requirements of ECMT and WFMT. Finally, a law should be drafted that would define this profession
legislatively. For these goals, a music therapy association should be recreated to provide a foundation
for professionals in this field. This would result in a higher standard of music therapy, and the
boundaries between professional and unprofessional approaches would be clearly drawn. Moreover,
further research should be conducted to generate more data and | think that it should be focused on
the various approaches and methods of music therapy that are used in Slovakia. It is also important
to focus on the clientele that is seeking music therapy.

This paper was supported by the VEGA Agency, Grant No. 1/0015/19 “Composition in the context of
jazz, rock and European music of the 20th century and present.”
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ABSTRACT KEYWORDS
The aim of this study was to explore the experience of two couples using music therapy,
customised playlists to support childbirth at the public maternity hospitals in music,

Ireland and in Hong Kong. Two couples participated in a pre-delivery meeting playlists,

with a music therapist one month before their infant’'s due birth date. During childbirth,

this meeting, the couples were assisted in setting up customised playlists and labour

received recommendations on strategies and relaxation techniques to use with
the playlists. Data collection was performed through semi-structured interviews
with the participants two weeks after the childbirth. The interviews were then
examined through Thematic Content Analysis (Braun & Clark, 2006). Three final
themes arose included: (1) feasibility of using customised playlists during
childbirth; (2) preferred music selection; and (3) perceived benefits of the
playlists. The feasibility of using playlists was affected by the adaptability of
the playlists to the changeable birth situations and the uncertain feedback and
restriction from hospital staff. The suitability of original music selection and the o

meaning of songs were highlighted. Participants reported that the birthing gﬂg::ﬁftt:c’inshf:g%m
playlists promoted relaxation and better sleep; provided spiritual support; and Accepted 3 Mar 2022
diverted attention from discomfort and disturbances. First published 31 Mar 2022
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INTRODUCTION

Childbirth is a significant psychological experience for both women and their birth partners.
Maximising the likelihood of a positive childbirth experience is considered important for the well-being
of the childbearing family (Karlsdottir et al., 2018). Growing evidence suggests that music is a cost-
effective, multi-functional, and adverse-free aid in enhancing the childbirth experience (Wulff et al.,
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2017). The use of music in childbirth ranges from music listening initiated by women (Stevens, 1992),
pre-recorded music offered by medical personnel (Xavier & Viswanath, 2016), individualised playlists
prepared by music therapists in accordance to the women' preferences to music (Browning, 2000), live
music interventions by music therapists (Mohr, 2019), and Music Therapy-Assisted Childbirth
(MTACB) program (Clark, 1986; Clark et al., 1981; Gonzalez, 1989). A MTACB program is facilitated by
a qualified music therapist and consists of a series of consultations or sessions offered in the last
trimester of pregnancy to provide guidance on selecting and using music for different needs during
labour and offer training on using music with relaxation and breathing techniques (Allison, 1991;
Browning, 2000, 2001; Clark et al., 1981; Gonzalez, 1989; Hanser et al., 1983). Sometimes, the music
therapist attends the labour to manage the music programme and support the woman as a secondary
coach (Allison, 1991; Browning, 2000, 2001; Clark et al., 1981; Hanser et al., 1983).

There is a growing body of research carried out by various clinicians including obstetricians,
nurses, and midwives that highlight the positive effects of music listening in childbirth (McCaffrey et
al., 2020; Wulff et al., 2017). In the last decade, many clinical trials have demonstrated that listening
to music during childbirth can significantly reduce perceived pain (Hosseini et al., 2013; John &
Angeline, 2017; Labrague et al., 2013; Liu et al., 2010; Simavli et al., 2014a; Xavier & Viswanath, 2016),
relieve anxiety (John & Angeline, 2017; Liu et al., 2010; Simavliet al., 2014b; Xavier & Viswanath, 2016),
promote satisfaction (Simavliet al., 2014b), reduce the need of medication (Garcia Gonzalez et al.,
2018), and shorten the duration of the birth process (Ajori et al., 2013; Garcia Gonzalez et al., 2018;
Hosseini et al., 2013; Palompon et al., 2011).

Various theories about the role and impact of music listening have been discussed in the
literature. The ‘entrainment mechanism’ suggests that sedative music helps to create an inner state
of greater relaxation and well-being by altering the heart rate, breathing pattern, and producing slower
and more uniform brain waves which results in lower muscle tension and lower blood pressure (Garcia
Gonzalez et al.,, 2018; Macdonald et al., 2003). In terms of pain relief, it is suggested that, under the
gate control theory, the impulses triggered by music auditory stimulus assist in closing the ‘gate’
located in the dorsal horn of the spinal cord and override the pain signals carried by smaller nerve
fibres (Phumdoung & Good, 2003; Wang & Tian, 2021). Also, when a listener finds music pleasant, the
brain releases endorphins which can reduce the perception of pain (Tabarro et al., 2010).

Previous studies on music listening during childbirth employed a wide range of music.
An integrative review of music listening studies in childbirth noted that some studies exclusively
employed instrumental music, others a combination of both instrumental and vocal music, with a
majority of studies catering for women’s music preferences (McCaffrey et al., 2020). Although use of
soft, soothing or relaxing music has generally been recommended in neurological literature to promote
relaxation (Krout, 2007; McCaffrey et al., 2020), other studies indicate that consideration of individual
preferences are key when using music to aid relaxation. Indeed, it has been noted that painful stimuli
can be tolerated significantly longer when listening to chosen rather than prescribed relaxing music
(Mitchell & MacDonald, 2006). Listening to preferred music, including both relaxing and stimulative
music, has also been shown to lower levels of tension and state-anxiety when compared to listening
to unpreferred sedative music (Jiang et al., 2013). In addition to promoting relaxation during childbirth,



it has also been suggested that music listening may also impact the progression of labour. Studies
illustrated that a faster pace could stimulate body movement and muscular activities (Metcalfe, 2016;
Terry et al, 2019). Music with a more driving melody, percussions, strong rhythm, and increased
volume has been suggested to encourage pushing and contribute to faster progress (Livingston, 1979;
Palompon et al., 2011). One randomised clinical trial (RCT) showed that the pain and duration of labour
of women during the active and second stage of labour was lower in the fast music group than the
slow music and control group (Ajori et al., 2013). Another study compared slow and fast music during
the second stage of labour and found that women in the slow music condition had a slower delivery
than those who were in the fast music condition (Palompon et al., 2011).

This study was informed by previous research into music listening during childbirth both within
and beyond the field of music therapy. It also embraced central principles of MTABC where the
development of rapport with the therapist and the provision of guidance to women and their partners
about use of music during childbirth was central. However, unlike MTABC, a music therapist was not
present during childbirth. Therefore, this study employed a hybrid approach in supporting women and
their partners who wished to use music listening during childbirth to prepare suitable playlists that
were based on best available evidence. Specifically, this involved a qualitative exploration of how
women and their partners experienced the use of customised playlists during childbirth. It aimed to
1) explore the experience of women and their birth partners in using customised playlists during
childbirth at a public maternity hospital; and 2) to investigate the suitability of this type of approach.

This qualitative study was conducted to explore the experiences of women and their partners who
wished to use music listening to support childbirth. This research was completed by the first author
who provided one pre-delivery meeting to the couples to inform the design and use of customised
playlists for childbirth. Following childbirth, participants took part in a semi-structured interview that
was analysed using Thematic Content Analysis (Braun & Clarke, 2006). This study was approved by
the University Research Ethics Committee where the researcher carried out the study.

A social media recruitment campaign was done in collaboration with midwives in Ireland (as the
researcher’s country of residence) and Hong Kong (as the researcher’s country of origin) who posted
details about this study on their business Facebook Page. A notice about this study was also posted
on other social media pages such as the ‘Local Birth Gathering’ (Hong Kong) and ‘Positive Birth Ireland’
(Ireland). Carrying out the recruitment campaign across two countries aimed to explore the
experiences of using customised playlists during childbirth in two different cultural contexts and
healthcare settings. Criteria for study inclusion were that: (a) the pregnant woman and her birth partner
were over 18 years old; (b) the woman had an estimated due date (EDD) between January to February
2018 and (c) both the woman and her birth partner were willing to participate. Pregnant women were
not excluded from the study based on their intention to have a natural or caesarean delivery.



The prospective participants communicated their interest via e-mail. Upon contact, potential
participants were provided with a detailed study information sheet and an opportunity to ask questions
about possible research involvement. Once the inclusion criteria were met, potential participants were
asked to provide their informed consent to take part in the study. Two married couples including one
from Hong Kong who were expecting their first child and a couple from Ireland who were expecting
their third child were recruited to this study.

Each woman and her birth partner were asked to fill out a sheet with identification data and
information about musical preferences before the pre-delivery meeting one month before their
estimated date of childbirth. This sheet asked questions about the couples’ likes and dislikes of
music/sound/instruments; names of their preferred music/song; music that was meaningful to them;
and music that they can connect to their infant. This information was used to inform the design of
customised playlists that were set up on an ad-free Spotify account for participants to use without
cost.

The customised playlists were grouped into three main categories — 1) gentle instrumental; 2) vocal
songs with positive lyrics; and 3) rhythmic music (see Table 1). These categories were designed to
meet various needs in different stages of labour as employed in previous studies. The playlists
designed for the study participants included all the chosen songs listed on their music preferences
sheet, with careful selection of suitable song versions to avoid recordings with noisy environments
including live concert versions, recordings with sudden changes of volume/tempo/mood, or
recordings with elements that were stated unpleasant by the participants. The playlists also included
the addition of gentle instrumental versions of the preferred songs. Categories 1 and 2 were designed
for the first stage of labour where relaxation is paramount. Livingston (1979) suggested that the music
for the first stage of labour needs to be harmonious and soothing, without sudden dynamic changes
from soft to loud, and meet individual tastes to achieve relaxation and cue breathing. Participants were
recommended to choose stronger and faster music in the categories as the labour progressed.
Category 3, which contained only rhythmic music, was designed with the purpose to encourage
movement and pushing. It is recommended that music for pushing should be rhythmic to help provide
the women with energy to “push the baby out” (DiCamillo, 1999, 2021). To aid selecting their choice of
music, various playlists such as ‘movie soundtracks’, ‘pop songs’, ‘Christian songs’, or ‘classical music’
were set up under each category.

Customised playlists were then presented to each couple during a 50-minute pre-delivery
meeting designed with reference to Clark’s (1986) practical guide. The purpose of this meeting was to
ensure that the couples a) became familiar with the customised playlists, b) knew which types of
music to be used for different stages of labour, and c) were provided with information on music use
for relaxation. Participants were advised that when using the customised playlist during childbirth they
should choose music that they preferred and considered to match their emotional or physical needs
at that time. This principle was similar to the iso principle as described in a case study on flexibly using
therapeutic playlists for mood management (Heiderscheit & Madson, 2015), which demonstrated that
increased flexibility with the playlist resulted in more opportunities to use the playlist.
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The participants were also advised to skip any music that appeared to be unsuitable or cause
discomfort. A digital booklet' containing information on relaxation techniques, including progressive
muscle relaxation and visualisation exercises, were provided to participants to be used in conjunction
with customised playlists. Pregnant participants were recommended to practice relaxation with the
music daily in order to become familiar with the customised playlist and to elicit a conditioned
response that paired relaxation with the playlists. Upon conclusion of the pre-delivery meeting,
participants were reminded that they were welcome to contact the researcher by email or text should
they have any further query about their music selections or wish to update the researcher with
decisions around the childbirth process.

Categories Content

e Slow tempo (bpm = 60-80); no percussion; no lyrics
1 Gentle instrumental Relaxing/ meditation music, Classical, light jazz, soundtrack or instrumental
music version of playlist 2 and nursery rhymes
e e.g. Schubert’s ‘Traumerei’ and the ‘Feather theme’ from Forrest Gump

e Slow to medium tempo (bpm = 60-100); may include percussion

2.Songs with positive o Songs with positive themes such as encouragement, brave, love, hope

lyrics e e.g. 'The prayer’. ‘You raise me up’

e Fast tempo (bpm = 100-120)
e Instrumental or with relevant and positive lyrics
3.Rhythmic music e e.g. 'Thisis the day’. ‘You make me brave’, ‘Nothing is impossible’. ‘Waltz for
Debby’

Table 1: The features of the three music categories

Interviews

Semi-structured interviews were carried out two weeks after childbirth to explore participant
experiences of using the customised playlists during childbirth. The interview with the couple from
Hong Kong was conducted through Facetime, and the interview with the couple from Ireland was
conducted in-person at their home. The interviews lasted between 40 to 60 minutes and were audio-
recorded.

Seven questions were set to guide the interview. According to the six types of interview
questions in Patton’s (2002) qualitative research method, the questions can be categorised into four
main types: Experience and behaviour, opinions and values, feelings, and sensory.

Audio-recordings of two interviews were transcribed verbatim. The interview in Cantonese was
translated into English by the first author who is a native Cantonese speaker. Both interviews were
analysed using Braun and Clarke's (2006) Thematic Content Analysis which allowed an inductive
approach to explore the research questions. The themes were derived from the data rather than the
interview questions. Phrases in the transcripts were identified, labelled and coded. These codes were

! Please see here: https://www.hannibalregional.org/resources/3d1fea4d-9b84-4df0-93bd-d8774e90726¢c/
Hannibal Regional_Babybook_chapter4 LaborCoping.pdf
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then combined into larger categories which were further defined, refined and renamed in consultation
with the second author until three final major themes with smaller sub-themes were agreed upon.

Experience/behaviour 1. Can you describe the childbirth experience?

Sensory and feeling 2. How did you feel about the music in different processes?

Opinion/values 3. Which type of music did you find more appropriate and why?

4. Did you encounter any difficulty in using the program?

5. Did you use any other pain-relief strategy or medication?

6. How often did you listen to the playlist and practice the strategies before the
labour?

Experience/behaviour

7. Were there any positive or negative experiences between you and your birth

Opinion/values . . .
P / partner in the preparation and practice of the program?

Table 2: Interview questions

FINDINGS

Demographics

Demographic information taken from the interviews revealed that both couples were all above 30 years
old and employed. In both cases, their infants were born full term. The woman from Hong Kong had a
normal vaginal delivery and gave birth to a female infant. The woman from Ireland gave birth to a male
infant by an elective caesarean delivery upon the recommendation by her consultant obstetrician at
the end stages of her pregnancy.

- Place of Location of the . Parity (Birth
Participants Content . o Mode of birth
residence childbirth order)
32 Hong Kon A public maternit

Mandy g g P . : Primipara (First
hospital in Hong Natural child)

Samuel 33 Hong Kong Kong

Denise 37 Ireland A national maternity Third child (First

o Caesarean .

hospital in Ireland time Caesarean)

Edwin 40 Ireland

Table 3: Demographic characteristics of participants *pseudonyms were used to protect the anonymity of the
interviewees
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Themes

Following analysis of interviews with two couples, three major themes and several sub-themes were
derived. These were labelled: “feasibility of using customised playlists during childbirth,” “preferred
music selection,” and “perceived benefits of the customised playlists” (see Table 4).

Major themes Sub-themes
1. Feasibility of using e Adaptability to changeable birth situations
customised playlists e Uncertain feedback and restriction from hospital staff

during childbirth

e Suitability of original music selection
2. Preferred music selection o« Meaning of the songs has an important role

e Assist relaxation and better sleep
3. Perceived benefits of the e Provide spiritual support

customised playlists e Divert attention from discomfort and disturbances

Table 4: Major themes and sub-themes

Theme 1: Feasibility of using customised playlists during childbirth

This theme was derived from the participants’ feelings about, or experiences of, using the customised
playlists during childbirth. The sub-themes on the feasibility included the adaptability of the
customised playlists to the changeable birth situations and the uncertain feedback and restriction
from hospital staff.

Adaptability to changeable birth situations

Both couples experienced unforeseeable situations that resulted in the adjustment of the playlists or
the listening mode. Both couples used suitable playlists designed to meet most of their needs after
follow-up discussion and preparation. Mandy was told in a clinical appointment that she had to turn
off her mobile phone or iPad while in the labour ward. To adhere to these hospital rules, the researcher
transferred the customised playlists onto three CDs. As a result, Mandy listened to the customised
playlists using a Discman and headphones instead of using the iPad speaker during her pregnancy.
Due to this change of music listening mode, Mandy had to adapt to the new device and could not use
the rhythmic music for delivery:

After | arrived at the delivery room, | wanted to continue to listen (to the CD), but
the doctor said | needed to take off the headphones or | could not hear their
instructions. So, | was not allowed to listen to music, and | never got to play CD3.

Denise and Edwin also adjusted their plans in using the customised playlists. Denise was
recommended to have an elective caesarean delivery instead of natural delivery ten days before the
EDD. They chose to listen to the gentle instrumental category only during the caesarean delivery.
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Both couples reported that before childbirth, they both experienced some uncertainty about using the
playlists. They explained that despite making several enquiries in the month before delivery, no clinical
staff member could guarantee that use of music listening would be possible during childbirth. The
uncertainty that arose as a result was evidenced by Edwin's comment:

By the time we went in..we brought it back again that there is music that helps
her to sleep, that calms her down, can we take it in. And she said that thing
shouldn’t be a problem anyway... but the initial idea was that maybe there is a
chance that she can't listen to it.

Both couples reported some resistance and restrictions surrounding listening to their playlists
at the labour ward and at the delivery room in the hospital. Although a CD player was provided in the
labour ward at the Hong Kong public maternity hospital, Mandy was not allowed to play her CDs openly
on the hospital CD player due to copyright issues. She could only listen to the prepared CDs through
headphones. Mandy described such restrictions below:

| asked if they could play my CDs, they said | could only listen to their CD because
they have bought the copyrights of the music... They would not allow me to
change their CD... | was glad that | prepared my own music...or | won't be able to
listen to it.

Denise and Edwin also experienced resistance around listening to music during the birth process
in Ireland. They reported that a member of the medical staff rejected the idea of playing Christian
music on the grounds that they held a different religious belief. Edwin explained that this member of
staff later agreed that music could be played on the premise that the Christian music was
instrumental.

He was a bit resistant about some of the songs we are going to play. He didn't
know it was just going to be instrumental so when he got to know it was going
to be instrumental, he was fine.

The concept of preferred music selection played a salient role in both interviews. Both couples
considered the suitability of their original music choices that were featured in the final playlists. They
also highlighted the importance of using music that held a special personal significance or meaning
to them.

Denise explained that her original preferences accounted for the use of Christian music. Compared
with the original song version of her choices, she found the gentle instrumental versions more suitable
to her childbirth experience: “They [instrumental versions of Christian music] are all good...I really
enjoyed all of them.”



However, Mandy thought that a few of her chosen songs were irrelevant and not appropriate
during the childbirth even though she did not report such concern during preparation for childbirth.
She added that classical music and Christian music were more appropriate for use in her childbirth
experience: "l remembered some of them were not suitable. E.g. the song from Faye Wong and some
other pop songs. | found classical and Christian music was suitable and appropriate...when | was in
pain, the Christian music was very touching.”

Both couples mentioned the meaning of the songs was very important during childbirth. Mandy and
Samuel explained the importance of listening to music that featured meaningful lyrics. In this case,
such music offered a sense of support and strength during the childbirth experience: "The lyrics made
me feel that | was not alone and gave me encouragement... the lyrics gave me support, strengthened
me.” Denise and Edwin explained that they benefited from the meaning of the Christian music featured
on their playlist even when instrumental versions were used. Denise said, “though | can't hear the lyrics,
| just got attuned to it as it was playing.” Edwin added, “we know the lyrics in the instrumental... she
can just focus the words on her own mind. She can think of the words as it's playing, you got the
comfort as well.”

Perceived benefits of using the music playlists were reported by the participants, including assisting
relaxation and sleep during contraction and the waiting time at the labour ward, providing spiritual and
psychological support, and diverting attention from discomfort and disturbance.

Both women reported using the playlists to assist with sleep during their time on the ward. When
Denise was alone on the ward, she was worried about the long waiting time and being hungry due to
her fasting in advance of her caesarean delivery, and Edwin described that “she put on her headphone,
listened to it and fell asleep.” Mandy also described using the playlists to help her rest during
contractions and in doing so, she had more energy stored for pushing her infant through the birth
canal:

What | think most useful is that some tunes really help me to sleep... when | was
in the hospital, | could fall in sleep within 2-3 tunes... even when | had the labour
pain, | could sleep with the music. | awoke when | had the contraction but could
sleep again right after the pain... it's important that | could rest during the
contraction. | could save energy for the delivery.

Mandy also noted that these periods of relaxation, as supported by the music, helped her
progress her labour quicker: "It helps me relax. When | can relax, dilation is faster. That's the main
reason for the progress.”



Though the use of playlists with relaxation techniques before birth was intended to elicit a
conditioned response by pairing the feeling of relaxation with the playlists rather than address other
needs during pregnancy, both women reported the playlists helped them relax which in turn helped
them fall asleep during pregnancy. Mandy explained how after a particularly poor night's sleep, she
would listen to the playlists to help her relax and prepare for rest: “As | didn't always sleep well, | would
listen to the music after breakfast, then | could sleep... for about two hours.” Edwin also noted how the
playlists helped with Denise’s relaxation and sleep during pregnancy: “When she was very low and a
bit uncomfortable sleeping or unable to go to sleep, she put it and off she is going.”

Both couples reported that the music playlists offered them spiritual support during childbirth. They
specifically explained that their choice of Christian music helped foster a sense of connection with
their faith. Edwin described how the musical connection to his spirituality put him at ease: “It kind of
helps you... trying to off-load whatever frustration, whatever pain you are going through, that God will
take charge... The words kind of calm you down and tell you there’s nothing you need to worry about.”

Mandy also explained that Christian music was supportive during childbirth, especially when she
was alone at the ward and in discomfort:

When | was in pain, the Christian music was very touching. When | listened to the
music, | felt that God was with me. And it was my only support, as | no longer
had the phone to connect with friends/family. The lyrics made me feel that | was
not alone, and the lyrics encouraged me. | even became teary during some songs
as it was so moving...The Christian songs touched my heart a lot.

Both women experienced stress, anxiety, and different forms of pain or discomfort during childbirth.
Denise had been fasting for her caesarean delivery and was worried about the delayed procedure. She
used the playlists to comfort her, and Edwin noted how music helped Denise during this time: “it
distracted her from the stress... she had a tough time with the hunger... so it’s kind of took her mind off
the hunger as well.”

Mandy described experiencing a lot of pain during a long labour. This discomfort was only added
to by the busy and tense nature of the clinical environment where staff need to quickly move in and
out of the ward. All the while she used music to help her focus on her relaxation during the first stage
of labour:

What the music helped me most was help me to bear the long duration of the
painful labour...the time felt easier to pass... the staff came in and out all the
time... when | listened to music through the headphone, | was more focused on
the music and would not pay attention to them. You know, sometimes the more
you hear, the more you are worried. And you know the ward was very busy and
tense. It was better with the music... it was good that it helped me to focus, and
not paying attention to the surrounding. | can focus to breathe, to pray... | find
this really helpful... | feel that to focus is quite important... when | can focus, the
breathing is better... and less painful...



The findings from this study suggest that a) the feasibility of using customised playlists was impacted
by the changeable birth situations, hospital policy, and hospital staff's reaction, b) the suitability of
original music selection and the meaning of songs were important to participants and, c) the music
promoted relaxation and better sleep while also providing spiritual support and diverting attention
from discomfort and disturbances.

A key study outcome was that both couples could successfully use customised playlists to
match their needs despite the changes to the birth situation. This suggests that customised playlists
containing a wide range of music may be applied to both vaginal and caesarean deliveries. It also
suggests that the practicalities of music listening during childbirth was by and large supported by
clinical staff. However, there was some resistance by hospital staff based on grounds of copyright and
religious beliefs featured in the music. Firstly, it was surprising to find that no medical staff at the
public maternity hospital in both regions could guarantee the use of playlists before the childbirth.
This finding raises the need for the involvement of a music therapist to have a respectful discussion
around clinical staff's readiness to support birth preferences of the couples, particularly when
sensitive religious issues are at play. Overall, these practical issues highlighted some important
considerations for future practice and research especially for instances when music is self-prepared
and not directly provided through the hospital. There has been little discussion around these issues in
the literature, supposedly because many of the music listening studies to date have had direct input
from clinical staff or MTACB programmes, where the music therapist has been present to negotiate
these practical issues on behalf of the woman and the birth partner.

It is important to point out that the copyright and religious issues were only raised when the
woman wished to play the music openly in a shared healthcare setting instead of listening through
headphones. The use of such devices for music listening has received mixed views in the literature,
with many studies having employed headphones for music listening during childbirth (Gokyildiz
Surucu et al., 2018; Labrague et al., 2013; Liu et al., 2010; Palompon et al., 2011; Simavli, Kaygusuz, et
al., 2014, Xavier & Viswanath, 2016). These studies claimed that the main function of headphones was
to block environmental noises, which was a function also reported by one participant in this study. On
the other hand, the same participant was prohibited to use headphones during delivery as it was
thought to hinder her from following instructions from the attending clinicians. Palompon et al.’s
(2011) study has cited similar concerns, specifically that the wearing of headphones might block
clinicians’ verbalisations to guide the childbirth process in the second stage of labour. It is noteworthy
that none of the MTACB studies to date have mentioned the use of headphones. The potential benefits
and limits of using headphones in the music therapy context require further research.

The findings on the perceived function of the customised playlists are consistent with previous
literature on the topic of music listening during childbirth. Benefits of using the playlists, including
enhanced relaxation and focus, in addition to diverting attention from discomfort, were reported by
both women participants in this study, regardless of natural or caesarean delivery. These findings
support those of earlier similar studies (Allison, 1991; Browning, 2000; Hanser et al., 1983; Tabarro et
al., 2010; Wulff et al., 2017). The participant who had a natural delivery also reported benefits such as
faster progress and reduction of pain and anxiety resulting from enhanced relaxation. Pain and anxiety



reduction have also been reported in other music listening studies (John & Angeline, 2017; Liu et al.,
2010; Wulff et al., 2017; Xavier & Viswanath, 2016). Additionally, the use of music listening has also
been implied to hasten the progress of childbirth as reported in two studies including one RCT
(Gokyildiz Surucu et al., 2018; Hosseini et al., 2013). The findings from this study also indicate that
daily listening of the playlist prior to childbirth may also have had positive effects on pregnancy-
associated sleep problems. This is consistent with previous studies whereby music interventions
brought about a significant improvement in women's sleep quality as measured by the Pittsburgh
Sleep Quality Index (Liu et al., 2016; Shobeiri et al., 2016). This finding suggests that the practice of
listening to customised playlists during pregnancy can have an impact both on experience of childbirth
as well as on physical health benefits during pregnancy. It also suggests that introducing such
playlists at an earlier stage of pregnancy may have additional benefits to pregnant women.

The findings on music preference brought new insights into music selection. Aspects such as
musical elements, familiarity, musical associations, and cultural context should come into
consideration when selecting music. Although previous studies concerning music use during
childbirth suggest preferred and sedative music for the most therapeutic outcome during contractions
and caesarean delivery (Laopaiboon et al., 2009; Livingston, 1979; McCaffrey et al., 2020; Wulff et al.,
2017), findings in this study suggested otherwise. One participant reported she did not enjoy the
sedative music played in the labour ward and found some of her favourite songs unhelpful because of
the irrelevance of the lyrics. A second participant found instrumental versions of her selected songs
to be more relaxing than her chosen original lyrical versions, adding that she could still benefit from
the meaning of the songs even without the lyrics featured. This finding highlights the importance of
familiarity with the music in advance of childbirth while also accounting for individual preferences.
Furthermore, it raises the question of preferred music's relevance to the childbirth experience. Rossetti
(2014) discussed the importance to understand the correlation of specific music elements and their
combined effects on emotional and physiological response in choosing music for individual clinical
goals. A strategy to help negate this scenario could be for the music therapist to recreate a soothing
version of a song that may not otherwise be deemed relaxing in its original musical format. This is
similar to the premise of using ‘songs of kin’ with premature babies, whereby parents’ music is adapted
into a suitable soothing version to be played in the NICU (Loewy, 2015).

All participants discussed the importance of their musical choices in connecting them with their
faith and spirituality. Findings highlighted that music preference can be influenced by religion, spiritual
needs can be exhibited during childbirth, and seeking spiritual support can be an important coping
strategy in the childbirth experience. The feeling of uncertainty and having a low sense of control in
childbirth were shared by all participants and might explain their need for spiritual support and
protection. Few studies mention the importance of such religious music or spiritual support in
childbirth (Olson, 1998; Tabarro et al., 2010) and other medical situations (Good et al., 2000). Tabarro
et al. (2010) reported that a participant started praying and gained strength when Ave Maria was
played during labour. Good et al. (2000) pointed out that spiritual music resulted in feelings of
relaxation, safety, peace, and spirituality in some psychiatric patients, adding that music is important
in many cultures for religious and therapeutic purposes. Olson (1998) described how music validated
the importance of spiritual needs at difficult times in a patient’s life, and that religious influences of
music should be considered in bedside musical care assessment. It may be interesting for future



research to include larger samples with different religious backgrounds and investigate the possible
correlation between music preferences, spirituality and childbirth experience.

The main limitation of this study design was the low number of participants who partook in using the
customised playlists. This raises the difficulty in any replication or generalisation of the findings.
The comparison of two cases from different geographical locations might bring unnecessary
stereotyping - a subjective perception or a single experience of the participants as the representation
of a population. The researchers are aware that while insights of some cultural or regional difference
might be gained, the findings might not be extrapolated. Another limitation is that the probability of
bias in reporting the results of this study is high. It is possible that participant accounts of the
programme were influenced by the multiple roles of the first author in this study. The first author
designed the playlists, conducted the interviews and translated the Cantonese interviews into English.
Future research may enlist an objective third party to carry out such interviews and the translation.
Finally, only women and their birth partners’' responses to the customised playlists were explored in
this study. Therefore, it is recommended that future research considers the infant's needs and
responses to music during labour and birth. For example, further instructions should be given on
monitoring the infant’s reaction to the music to avoid overstimulation or unpleasant reactions.

This study explored the experiences of participants who used customised playlists for childbirth
at public maternity hospitals. In doing so, it revealed some practical issues surrounding such music
use. Future research that aims to investigate the outcome of a MTACB programme would benefit from
consultation with maternity hospital staff including obstetricians, midwives, nurses, and
anaesthetists. Such input into the design of a protocol is warranted in an outcome study.

The aim of this study was to explore the experience of women and their birth partners in using
customised playlists during childbirth. The findings revealed some issues around the feasibility of
using customised playlists in a public hospital. These included the adaptability of the playlists to the
changeable birth situations, and the hospital staff's understanding and perspectives of using music.
The findings also highlighted some important considerations concerning music selection in terms of
the suitability of original music selection and the importance of the meaning of songs. Lastly, the
findings supported many of the benefits of using music listening during late-stage pregnancy and
childbirth as reported in the literature. The results of this study can be used to inform clinicians about
various aspects that warrant consideration when using music listening during late-stage pregnancy
and childbirth. These specifically relate to music selection, the extension of music listening to the
prenatal period, mode of music listening and consideration of hospital rules that might impose upon
women’s wishes to use self-prepared music in the hospital setting. Future research could also
consider home births where a non-medical environment may potentially afford greater flexibility in the
use of music during labour. This study highlights that music use leading up to and during childbirth
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warrants further investigation in terms of women and their birth partner's music preferences,
spirituality and overall childbirth experience.
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ArlgpeuvwvTag TNV KATAAANAOANTA TWV TTPOCUAPHOCHEVWYV ALOTWV
avanapaywyng yta Tov TOKETO oTnv IpAavdia kat oTo Xovyk Kovyk

Pui-Sze Cheung | Triona McCaffrey

MEPIAHWH

YTOX0G Tng mapoloag UeAETNG ATav n dlepevvnon Tng epmelpiag dVo Jeuyaplwy TOU Xpnolyonoinoav
npoocappoopEveg AioTeg avarnapaywyng [playlists] yla Tnv unmooTnplEn Tou TOKETOU Og dnuoOcCLA PALELTAPLA
otnv lpAavdia kal oTo Xovyk Kovyk. Ta OU0 CTeuydpla OULMPPETEIXAV O Mia OLVAVTNON HE TN
HOUGCLKOBEPAMEVTPLA EVA PAVA TIPLY ATO TNV NUEPOUNVIA YEVVNONG TOU BPEPOUG Toug. KaTd Tn dldpKeLa auTng
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TNG ouvavTnong, Ta {euydpla Bondnénkav otn dnulovpyia EEATOUIKEVPEVWY AIOTWY TPAYOLDLWY Kal TOUG
MPOTABNKAV OTPATNYLKEG KAl TEXVIKEG XAAAPWONG TIG OMOIEG Ymopoloayv va XPNoLUOTIOIOUV JE AUTEG TIG
AioTeg. H ouANoyn Oedopévwy E€ylVvE PECW NUL-OOPNUEVWY CUVEVTEVEEWV HE TOUG CULPHETEXOVTEG, dUO
€BOOpPAdEC PUETA TOV TOKETO. XTN OUVEXELA OL GLUVEVTELEELG avaluBnkav Bdoesl TnNG OspaTikng AvdAuong
Meplexopévou (Braun & Clarke, 2006). Ot Tpelg TEALKEG KATNYopieg Tou mpogkuyav nepthappavouv (1) Tnv
EPLIKTOTNTA XPNONG TPOCUPHOCUEVWY ALOTWYV Avanapaywyng Katd Tov TOKETO, (2) TNV MPOTLUWPEVN EMLAOYN
MOUGLKNAG, Kat (3) Ta avTIAapyBavopeva opeAn amo Tn XPrHon Twv ALTWY. H epLKTOTNTA TNG XPRONG TWV ALOTWV
avanapaywyng EMNPEACTNKE Ao TNV MPOCAPHOCTIKOTNTA TWV ALOTWV OTLG HETABAANOPEVEG CUVONKEG TNG
yévvag Kat oTnv aBeBain avartpopodoTnon Kal ToV TEPLOPLOPO amd TO TMPOCWTUKO TOU VOCOKOUELOU.
Eronpavenke n KataAANAOTNTA TWV apXLKWV HOUGCLKWY ETUAOYWYV KAl TO vOnpa Twv Tpayoudiwv. Ot
OUMPUETEXOVTEG aQvePepav OTL oL AiOTEG avanapaywyng yla Tov TOKETO evioxuoav alobnuara xahdpwong Kat
KaAUTEPO UMvVO, MAPEiXav MVELHATIKNA OTAPLEN Kal amoomdcav Tnv Tpocoxn amo Tn duopopia Kat Tig
EVOXANOELG.

AE=EIZ KAEIAIA

pouaglkoBeparneia, Jouotkn, AMOTeg avanapaywyng, Yevva, TOKETOG
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at Orebro University, Sweden. His research is concerned with musical communication in different media. In addition to the conceptual
history of Western music — composer, work, listener — an important focus of research has been on the role of resonance and affect
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With the increase of an ageing population all over the Western world, many music therapists will find
themselves working with older people. Therefore, more knowledge is needed about wellbeing in old
age (Segall, 2020). Particularly with regards to the wellbeing of older men, there is a lack of research
both in gerontology, studies on men and masculinities, and studies on music and wellbeing
(Lindblad, 2021; Lindblad & de Boise, 2020). Since men often identify with their occupations,
retirement can imply a loss of meaning and position, which can lead to loneliness, depression and
ultimately even suicide (Addis, 2008; Branney & White, 2018; Holwerda et al., 2012). Also, many men
tie their identities to their bodies, which means that bodily changes connected to ageing such as
loss of strength, sexual potency and hair, can be experienced as threats to the masculine identity
(Calasanti & King, 2016; Jackson, 2016; Thompson, 2019). Engagement in meaningful activities and
interests can be important ways for older men to redefine their masculine identity and improve
wellbeing (Arber et al., 2003; Athanasiadis et al., 2017; Jackson, 2016). However, there is a reluctance
amongst many men to seek help or participate in social support groups (Addis, 2008; Emslie et al.,
2006; Featherstone et al., 2007; Holwerda et al., 2012). Social activities and support groups, both
with and without music, are mostly attended by women (Clift et al., 2010; Cohen, 2009; Creech et al.,
2013; Featherstone et al., 2007; Robinson et al., 2017). The hesitance amongst men to seek help is
theoretically understood as tied to norms of masculinity not to show weakness or vulnerability or
appear as feminine or a “sissy” (Holwerda et al., 2012; Robertson et al., 2016; Seidler, 2006, 2007).
Therefore, learning more about the needs and interests of older men is crucial in order to develop
social activities that men may find helpful and conducive to their masculine sense of identity.

At the same time, engagement with music is observed as a ubiquitous and effective means to
increase engagement with life and enhance wellbeing for older people. Older people have reported
that the main reasons why they listened to music was because it was beautiful, gave them pleasure
and for entertainment (Laukka, 2007). When comparing the functions of music listening in the lives
of younger and older adults, Groarke and Hogan (2016) found that whereas younger adults
emphasised affect regulation and social connection, older adults more often listened alone,
experiencing transcendence and indirect social connection and a sense of cultural, collective
belonging also to those physically absent; dear ones, those who like the same kind of music, or
others with whom they identified. Thus, music listening can be invaluable as a substitute for social
contact in times of loneliness and isolation, and serve as a surrogate for social relatedness (Elvers et
al., 2018).

Music can afford a sense of vitality, of “being alive,” through evoking a wide range of emotional
nuances (Ruud, 2017). This may be particularly important for (older) men who are often socialised
into suppressing emotions, sometimes leading to detachment from emotional life, which is
detrimental for mental health (Rowan, 1997; Seidler, 2006). Different kinds of engagement with
music — singing, dancing, playing and listening — have been noted to support the wellbeing of older
men in offering an “asylum,” where they can connect to, experience and express their emotional lives



without jeopardising their frontstage performances of traditional masculinity (Hays & Minichiello,
2005; Lindblad, 2021). An active interest in music can also generate a sense of cultural
belongingness and enhanced self-esteem through cultivating and sharing knowledge about music
(de Vries, 2010; Lindblad, 2021).

This article is based on a research study which was previously presented elsewhere (Lindblad,
2021), regarding a music listening group with eight socially vulnerable older men, who met 16 times
to listen to music of their own choice and discuss self-defined topics in connection to the music
listening. In the previous article, which focused on the communication patterns in the group, an
unexpected discrepancy was noted between how the participants presented and performed their
identities during the group sessions, and what they disclosed about themselves in individual follow
up interviews. In short, while the discussions in the group were focused on facts about the music
and the artists, and a general avoidance of self-disclosure, the interviews were more intimate and
personal, revealing both positive and negative life experiences connected to music. Many described
childhood experiences of parental alcoholism, suicide and emotional deprivation, and how they had
taken their refuge in music. They also attested to having life challenges of their own around
loneliness and in some cases anxiety and depression. Very little of this was revealed during the
group sessions, which were generally light-hearted and filled with laughter and jokes. This
discrepancy called for further analysis from the point of view of performed identities.

In the research field of music and health, authors have noted that positive musical experiences can
support wellbeing through strengthening a positive self-identity (Ansdell, 2013; Batt-Rawden, 2010;
Croom, 2015; DeNora, 2013, 2017; Lilliestam, 2013; MacDonald et al., 2017; Ruud, 2013). Importantly,
“identity” is not a fixed trait but a constant process, “exchangeable, tradable and stealable,” as
DeNora (2017, p. 47) puts it. Each person has access to multiple identities, performed differently in
different contexts (Barrett, 2017; Blumer, 1969; Frith, 1996), and also developing and changing
throughout the life course.

The terms “identity” and “self” are defined differently in different scientific traditions and
contexts, and sometimes used interchangeably. Some differentiate between social and personal
identities (Schwartz et al., 2011) whereas others claim that this division is false since there are no
individual positions outside of a social context (Frosh et al., 2003). In connection to music and
wellbeing, some authors use the combined concept “sense of self-identity” (Baker & Ballantyne,
2013; Hays & Minichiello, 2005; MacDonald et al., 2017; Ruud, 2013).

Music can strengthen a personal sense of "this is me” and a cultural, collective sense of "this is
us” (Hesmondhalgh, 2008, 2013). Identities are shaped both by how people define themselves, and
how they are defined by others (Frosh et al., 2003). Identities are performed through people’s actions,
"we ‘do’ who we are” (Aldridge, 2005, p. 39), which means that musical engagement can offer an
opportunity to perform alternative identities:

This shift from my being a patient to considering myself a creative artist is
itself a health generating performance of self and closely related to the
generation of personal identity (Aldridge, 2005, p. 4).



A person’s musical tastes and sense of musicality can be parts of their expressed identity, for
instance being someone who likes heavy metal or opera, or someone who likes to sing in the shower
(MacDonald et al., 2017). The idols of the teen ages play a considerable role in the formation of
identity (Frith, 1996), but also amongst older people music can strengthen wellbeing through evoking
memories, which can contribute to forming a personal life history, thus supporting a sense of
continuity and strengthening both individual and collective identities (Elliott & Silverman, 2017; Frith,
1996; Ruud, 2012, 2013, 2017; Trevarthen & Malloch, 2017; Volgsten & Pripp, 2016). However,
memories are not always experienced as positive in old age, since they can be reminders of painful
past experiences or that life is no longer what it used to be (DeNora, 2000; Hesmondhalgh, 2013).
Therefore, it is important to note that wellbeing in old age can also be supported by the discovery of
new music, which enhances personal growth through forming new associations and new memories
(Groarke & Hogan, 2016; Lamont, 2017).

Although it is more common to describe playing instruments and singing as expressions of
someone’s self-identity (Frith, 1996; MacDonald et al., 2017), musical preferences of recorded music
can also be regarded as narrative expressions of a person:

Clearly, people have always expressed, “performed,” and “composed” their
first-person narratives through songs and the texts of choral music. The same
applies to instrumental musics that are open to a vast range of emotional —
personal interpretations. This interpretive openness allows listeners to feel and
embody themselves in the sounds, spaces, performers, and relationships of
instrumental musics that, in turn, mirror, portray, validate, invalidate,
and otherwise express their first-person narratives (Elliott & Silverman, 2017, p.
29, italics added).

This intersubjective process between the listener and the music can be theoretically
understood as similar to the affect attunement that occurs between an infant and a parent, as
described by Stern (2000). The process has been characterised as “proto-musical,” meaning that
music is social at its roots (Volgsten, 2012, 2019a, 2019b; Volgsten & Pripp, 2016). Constituted by
variations in intensity, rhythm, shape, sound and timing, the dynamic forms of vitality in music
interacts with the flow of experience of the listener in a “mediated quasi-interaction” (Volgsten,
2019b), both confirming and challenging the sense of self in a “me — not-me” process similar to the
parent’s affective interaction with the infant. In a similar vein, music’s role in music therapy has been
suggested to "hold, shape, and structure inner experiences” in ways similar to a mother's care for a
child (Warja, 1999). Thus, it is through the interactive, dynamic process of attuning affectively to the
similarities and differences of the affective qualities in the music, that the music can be experienced
as an expression either of “me” (DeNora, 2000, 2013; Ruud, 2013), or “you” or an “other” (Volgsten,
2012, 20194, 2019b; Volgsten & Pripp, 2016), or an intersubjective sense of “self-and-other” (Elliott &
Silverman, 2017). Importantly, it is not only music that is previously known to the person that can
afford these experiences (Gabrielsson, 2008, 2010; Grocke & Wigram, 2007).



In this article we explore how music may relate to older men'’s performed identities in different types
of situations, individually and collectively, and what implications this might have for their wellbeing.
The specific research question is: What types of identities are formed, performed and transformed by
older men with an active interest in music, individually and in group settings?

The group started as an offspring of an ongoing research project with life history groups at a
daycentre for older, socially and economically vulnerable, people. Since mostly women attended
those groups, the centre had an interest in learning more about how to attract men into social
support groups. It was assumed that music might serve that purpose. Thus, the group had the
double aim to offer the male guests at the centre a social activity with music, and to generate
empirical materials for the research study.

The participants were eight men 64-86 years old, living in Sweden, recruited from the day centre (five)
and also from an open psychiatric centre (three), since not enough participants had initially
volunteered. Educational background varied from elementary school to bachelor studies. One was
married, two had relationships living apart together, two were divorced with no new relationship, one
was a widower, two were never married. Three had no children, five had children and grandchildren.

All participants shared an interest in music, covering different styles and genres and ranging
from seeing it as an everyday diversion to lifesaving. Two had previously sung in a choir, three had
played the piano, two had played the guitar. One still sang in a choir and one continued to play the
piano regularly. Several had been keen on social dancing. None of them were or had been
professional musicians (see Table 1 for further information about all participants).

The group was framed as a “life history group with music” and led by a trained music therapist (first
author). The setting was supportive rather than therapeutic, with the idea of giving the participants
agency by letting them form the sessions in accordance with their interests. Therefore, there was
neither a fixed manual for the sessions, nor specific themes or instructions. The only instructions
given were that the participants could choose any piece of music they wanted, from any genre, and
say something about why that piece was important to them.

Since potentially sensitive topics around mental health and/or social vulnerability were
expected to be raised, ethical approval was applied for and granted by the regional ethical review
board of Uppsala, Sweden (Dnr. 2017/191). The participants were informed about confidentiality and
their right to withdraw at any time. Written informed consent was given by all participants. All names
in the article are pseudonyms. Both during the group, and after it was finished, the group leader was
available for personal counselling, actively offering personal support (which, however, was politely
declined).

After eight sessions, an evaluative focus group was conducted covering questions on how the
participants had experienced being in the group. After having ended the entire group process,
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individual follow up interviews were carried out with all participants, covering questions about
missing information such as details about their former occupation and family situations, and
previous and current engagement with music outside of the group.

Name, Education / former . .
. . Background Current family Musical engagement and tastes
year of birth occupation
Arne, Seven years of Grew up in the Widower. One No active music making. Used to go
1939 elementary school.  countryside. Both daughter and out dancing. Liked country and
Three years practical parents worked ata  grandchildren. western, Swedish songs and some
education. mansion with light classics, such as Vivaldi and
farming. Vienna waltzes. Chose e.g: Waylon
Jennings: Good Hearted Woman,
Johnny Cash: Riders in the Sky and
Antonio Vivaldi: The Spring.
Carl, Self-employed Grew up in an estate  Married since 50 Still played the piano at home,
1944 dentist. owned by his parents. years. Two sons. classically inspired improvisations.
One sister. Grandchildren. Vast repertoire, mainly classical
music. Chose, for example, Norah
Jones: Sunrise, Jacques Loussier Trio:
Bach Prelude in C major, R Strauss:
Morgen with Jessye Norman,
Bernstein: Somewhere from West Side
Story, and Beethoven: Violin Concerto.
David, Worked as Born in the USA. Divorced. Two Still sang in a choir. Chose mainly
1942 economist, 15 years  Father state official.  children, American jazz, such as Duke Ellington:
as “house husband,” Mother housewife, grandchildren. Take the “A” Train, Count Basie: April in
later self-employed. engaged in charity Paris, Les Paul & Mary Ford: How High
work. One sister. the Moon, but also Joao Gilberto:
Desafinado and F Sartori: Con te partiro
with Andrea Bocelli.
Lasse, Language teacher, Grew up in a small Divorced. One son. Used to played the piano and go out
1945 later self-employed  town. Father No grandchildren. dancing. Vast repertoire, all genres,
in sales. typographer, mother  Love relationship: preferred slow “sentimental” music.
housewife. One living apart together. Chose e.g. Ch Chaplin: Smile with Judy
brother. Garland, Metallica: Unforgiven Ill, M
Jarre: Lara’s theme from Doctor
Zhivago, Quincy Jones & Harry Arnolds
orch: Midnight Sun Never Sets and
Massenet: Méditation from Thais.
Palle, Seven years of Grew up in the Divorced. No Used to go out dancing. Preferred
1931 elementary school countryside. Father  children. Living Swedish songs, Frank Sinatra and big
plus lower electrician, mother alone. band jazz. Chose e.g. Frank Sinatra:
engineering seamstress. One Fly me to the moon and New York, New
education. brother (dead). York, and Misty with Sarah Vaughan.
Simon, Worked as a doctor's Grew up in big city. No current Used to play the piano and the guitar,
1947 secretary. Father manager, relationship. and composed songs earlier in his life.
mother housewife. One sister. Extensive repertoire, all genres. Chose
One sister. music that cheered him up or
comforted him, such as Vocal Point:
Nearer, o God, to Thee, Mad Hatters:
Feeling good, Beethoven: Szene am
Bach from Symphony no 6 or D
Shostakovich: Waltz no 2.

(Table 1 continued)

110




Ulf, Educated journalist,

1946 lawyer, periodically
worked in those
areas.

Ake, University exams in

1954 mathematics and

Roman and Slavic
languages.
Periodically worked
as a university
lecturer.

Grew up invilla
suburb. Father
postman and hobby
painter. Mother
secretary.

Father chief
physician, mother
teacher in English
and Swedish. Three

and a “half” siblings.

Divorced. Children
and grandchildren.
Current love
relationship.

Never married, no
children, no current
love relationship.

Used to sing in a choir and play some
guitar. Liked music in a general way,
did not define any specific taste.
Chose e.g. Jefferson Airplane:
Somebody to love, J Strauss:
Emperor’s Waltz, Screamin’ Jay
Hawkins. I put a spell on you, C Orff:
Carmina Burana, and Trad: O Come, o
Come Immanuel.

No active music making. Had
recently started to listen to classical
music and used to explore the
internet for new discoveries. Chose,
for example, Schubert: Op 700 E flat
major, middle movement, G Mahler:
Adagietto from Symphony no 5,

Vladimir Vysotsky: Koni Priveredlivye,
Leo Ferré: C'est extra and R Wagner:
Prelude to Tannh&user.

The materials consist of the transcripts from the group sessions, the focus group and the individual
follow up interviews. It also includes a written form that the participants filled in four times about
their self-rated wellbeing, including questions about stress, anxiety and loneliness, but also positive
experiences such as feeling hopeful, relaxed or content. The written forms were not analysed
separately but only used for triangulation, checking for significant divergences from the information
given in the group sessions and interviews. Since the first author was the group leader and thereby
also a participant observer (Creswell, 2013), the materials also contain field notes from the sessions.

All the sessions and interviews were audio recorded and transcribed verbatim, including notes
of sighs, silences, laughter and similar non-verbal expressions. The analysis was thematic (Braun &
Clarke, 2006), deductively emerging from the results in the previous article which focused on
communication patterns (Lindblad, 2021). Due to the discrepancy noted in the former analysis
between how the participants performed their identities collectively and individually, in this article we
were specifically looking for aspects of identity performance, using three theoretical perspectives:
i) Symbolic interactionism, particularly Goffman’s (1959) dramaturgical perspective on “frontstage”
and “backstage,” with DeNora’s (2013) expanded understanding of the backstage position in relation
to music where she suggests a third position where the hidden aspects of the self can come to the
fore through musical expression; ii) The concepts of affect attunement and vitality affects (forms of
vitality) as outlined by Stern (2000, 2010), and adapted to musical communication (Volgsten, 2012,
2019a, 2019b); iii) Theories on men and masculinities, particularly regarding norms of masculinity
not to show emotions of weakness and vulnerability (Featherstone et al., 2007; Galasiriski, 2004;
Seidler, 2006, 2007).

The participants’ music listening practices in everyday life were mostly solitary, and they all



motivated their participation in the group with an expressed desire to share their interest in music
with others. Some of them emphasised that not being able to share this significant interest of theirs
added to a feeling of loneliness, while others described music as a rewarding substitute for
friendships, offering company, solace and support in their lives.

Initially, the participants seemed to both seek a connection with each other and position themselves
as individuals by comparing which artists they liked, which concerts they had attended in the past
and which radio programs they used to listen to. They identified each other from the point of view of
their musical tastes, noting who liked pop or blues and who preferred classical music or jazz. Since
many of them were musically omnivorous, these musical identities were not clear-cut.

Importantly, their tastes and preferences were not only tied to the past but changing and
expanding. For instance, Carl, who was brought up with classical music in an upper class family,
bought Beethoven's Violin Concerto as his first record when 16 years old and had not heard of the
Beatles until past 20. As a grown-up, he had turned more towards liking popular music, and
presented himself to the group with Norah Jones as his first choice. Conversely, Arne and Palle, who
were brought up as neighbours and childhood friends in working class families in the countryside,
described how they used to despise classical music in their youth. Arne often returned to a narrative
about how his tastes had changed towards an increased liking of classical music:

When you heard it on the radio when you were young, you just: "What is that
awful noise, turn it off!” [laughter in the group]. And they played the violin and
stuff like that — real loud! But with age when | have become more grown up,
and, if you can say that, more mature, | started to like it more. There is a lot of
nice music, | think, although | am quite ignorant in that field. Totally ignorant,
one might say. But | like Vienna waltzes and such music a lot, especially the
dances. That's damned nice, | think.

In this quote, it is interesting to note how Arne reinforces how ignorant he is about classical
music although he likes it, seemingly as a way to safeguard not to lose face in potential future
discussions. Knowledge about the music, artists and musicians seemed to be a highly valued asset
in the group and the participants recurrently positioned themselves in terms of who knew the most.
They frequently turned to the group leader with factual questions, and sometimes seemed to
compete with the group leader in telling and presenting facts. Some chose rare pieces or artists that
they wanted the others to learn about, and one admitted that choosing was particularly challenging
because he put a demand on himself to choose pieces that were “special.”

In contrast to what had been expected, the participants rarely presented their choices with
personal stories tied to the music, but mostly focused on facts about the music and/or the artists.
On rare occasions when personal stories were revealed, they were mostly not acknowledged by the
others who instead commented on the music, often in positive terms such as “how beautiful” or just
“wow,” but sometimes also with negative or dismissive comments such as “I hate female voices,” or
“I could definitely live without this music”.



The participants revealed conflicting and ambivalent attitudes towards men in general, alternately
talking about men with a diminishing and condescending attitude, idealising artists’ and composers’
traditionally masculine behaviours such as living hazardously, drinking, showing physical strength
and seducing women, and discussing different positions with regards to the ongoing #metoo
movement. On the one hand, some of them talked admiringly about how Mick Jagger still jumps
around on stage despite being past 70 and drinking a bottle of whisky a day, or how Jussi Bjorling
was “a devil at arm wrestling.” On the other hand, they expressed concern and empathy towards
stories of tragic fates such as alcohol or drug problems, suicide and violent deaths of artists,
problems which many of them could identify with personally.

In a discussion on why more men are not interested in going out dancing, the participants
noted that men are “cowardly as hell,” fat, overweight, with beer bellies and just sit at home watching
sports. These descriptions seemed to refer to “the others,” men in general, since many of the
participants had been keen dancers both as students and later in life. Recurrently, they discussed
the bands and the dance halls, comparing experiences from the role play of inviting a girl to dance,
the hopes and disappointments. This was often related in a cheerful tone, as funny stories:

Carl: Yeah, and then you invited her to dance. And then you felt, sort of — it
needed to be a slow piece! [laughter] - and then you pushed a little, to see if
there was any response [yes!], squeezed the hand a little, if you got a squeeze
back, aha, then you were on the right track [laughter], and then you thought:
How shall this end? It evokes memories, it does.

Palle: Yes, that's exactly how it was!

Ulf: 1 was rather cock sure when | was young, so | always went for the
prettiest girl. If | didn't get her, | went home and cried [U laughs, common
laughter]. So once | thought I'd go for the second prettiest instead, but when |
told her “I want to dance with you because you are the second prettiest girl
here tonight” [laughter]...

Ake: What did she answer to that?

Ulf: She looked at me: “I won't dance with you and if you think carefully you
will know why”. [..] | never did that again, | was totally destroyed, and went
home and cried — alone [laughter].

Here, the participants present themselves as virile and courting, keeping their masculine pride
even when being rejected. The first quote is of particular note in its sensuous and embodied choice
of words. Frequently, the participants described their musical experiences with references to the
body, such as the pleasure of listening “with the entire body” to music on a loud volume, in the car or
at home, sometimes also singing along with the music. Ulf once chose a heavy blues with Screamin’
Jay Hawkins, I Put a Spell on You, which was appreciated by most participants for its power, although
experienced by Ake as expressive of hatred and threat. Also, listening to loud, high climactic tones by
the opera tenors Luciano Pavarotti, Andrea Bocelli or Jussi Bjorling, generated comments such as
“beautiful,” “mighty” or “powerful as hell”.



Occasional allusions to sex were made, such as after having listened to Ravel's Bolero, which
many of them seemed to have listened to in previous, sexually charged, situations hinted at more or
less overtly:

Carl: Unfortunately, | get bad associations to this... | saw a film once, which was
basically a couple making love to this music, no more, no less, from beginning
to end.

[laughter]

Group leader: And that was a bad association?

Carl: Well, it disturbs me because it takes the focus from the music.

Ulf: Yeah... no... | used to fall asleep well to this one, because we used to put
it on at bedtime.

Simon: ..and..?

[silence]

Arne: Was it possible to sleep to this piece?

Ulf: No. That was exactly the point. [Simon laughs]. You slept well
afterwards. [...]

Arne: | have a lot of nice experiences with this piece, from the time | was
young and married [laughs].

Group leader: Ok..? But do you guys mean that you have used it while
actually...?

Arne: [interrupts] Yes, yes, used it, | used to listen to it the first time then,
yes. [..]

Carl: It's like a schoolbook in training, then, how one can learn to “hold it in"
[common laughter].

There was a bewilderment to this whole passage, seemingly filled both with embarrassment
and an urge to position oneself as sexually active or perhaps formerly sexually active.

With regards to women and the #metoo movement, they noted with concern that Leonard
Cohen had been a “womaniser.” In connection to listening to the French schlager Je t'aime, they
commented that the male singer and composer Serge Gainsbourg would probably “go to jail these
days” for his behaviour towards women. Furthermore, the story in Puccini's Turandot, where Calaf
reassures Turandot that he will not force himself upon her, rendered comments that he had “the right
attitude for our times.” Some of the participants showed concern regarding how to behave towards
women and be a “gentleman,” whether it was still allowed to open a door for a woman, or to give her
a hug. Notably, these discussions were actualised through the music chosen during the group
sessions, giving the participants opportunities to collectively reflect upon and re-evaluate their
masculinities in relation to women, taking different stands and trying different positions.

The issue of loneliness was rarely discussed in the group, only in the individual follow up interviews.
However, a shared experience of outsider-ship was actualised once, through the memories evoked by
listening to Roy Orbison. While some remembered the shame from being a poor, working class boy in
a middle class school without enough money to buy records or go to concerts with friends, others



had the opposite experience from being a middle or upper class boy in a working class community,
describing the bullying and sense of alienation deriving from the differences in manners, values, and
interests. Although their class backgrounds varied, they shared the experience of being an outsider
and not part of the community. This is important in relation to the issue of loneliness in old age,
since it suggests that it may have been a lifelong issue, rather than simply an effect of retirement.

In the individual follow up interview with Simon, he elaborated on his experiences of loneliness,
describing himself as an “outsider” even in his own family; a shy and sensitive boy who took his
refuge to music, playing the piano and the guitar by himself, composing over a hundred songs and
listening to all kinds of music. For him, music had been literally lifesaving in times of deep
depression and suicide attempts. Due to nine years of severe bullying in school, he had become wary
of people and lived a lonely life. With age he had reconciled with his life history. In the group, he
made some attempts to share personal stories, but when the group did not respond to his narratives,
he settled with presenting his choices with short comments such as: “I like this piece,” “it cheers me
up” or “it comforts me.” Interestingly, he emphasised in the interview that what he had particularly
valued about the group, was the possibility to express himself emotionally, which contrasted with
other social situations with men. In other words, he regarded the music he chose as emotional
expressions of himself. However, he lamented the lack of responsiveness from the other
participants.

Also, for Carl, music was a lifeline, the best therapy he could wish for and even his “best friend.”
However, although he longed for someone to share his interest with, he described interaction with
other people as unreliable and disturbing for him. In the interview he narrated how this affected his
relationship with his wife:

We cannot meet, like you and | can, talking about music, there is not the same
contact. When | play the piano, | feel alone. She is jealous of my grand piano.
She wants to be the best at everything, and here | know something that she
doesn’t know. So when | play, she comes in and says: “you can't sit here and
just indulge yourself, come and do something useful,” and then she bangs the
lid on my fingers. That has happened several times. Quite brutal. And it makes
me feel really alone against... sort of... music is almost the only thing that keeps
me alive.

Thus, this is an example of how music can also increase the experience of loneliness in relation
to other people.

In some cases, certain music was affectively related to a significant other. For instance, Lasse,
who chose Unforgiven Il by Metallica, had discovered this band through his only son who was now
grown-up and busy making a career in IT, which made his father proud but also sad since they rarely
got to see each other. A different father and son narrative was told by Ake in the individual follow up
interview, where he elaborated on his “emotionally barren” childhood and parents incapable of
showing empathy and emotional warmth. On rare occasions his father would read bedtime stories,
whereas his mother hardly ever gave him a hug. He remembered his father smoking in the living
room while listening to Bach and Mozart, and playing Puccini's Tosca to dinner. Recounted with a
marked sigh, the first records that Ake bought when moving into an apartment of his own years later



was music by Bach and Mozart, adding with a self-ironic laughter, “maybe | bought Puccini, too”.

However, in the group, Ake mainly presented himself with French and Russian music, since he
had positive memories tied to these countries. For instance, he once chose Koni Priveredlivye with
Vladimir Vysotsky, a song which gave him “goose bumps all over,” about a man who whips his
horses in full speed towards an abyss, while begging them to slow down. Musically, the song is in
minor key, with an energetic, trotting underlying rhythm, whereas the voice is hoarse and intense.
The multi-layered expression of both vitality and desperation seemingly conveys the paradox of an
urgent sense of life in light of approaching death. More than expressing urgency and desperation, the
song also carried positive connotations for Ake about Russia and the former eastern bloc where he
had travelled, lived and worked. Notably, the mood in the group was vitalised and energetic after this
song, observed in cheerful comments such as “very macho!” and “he sounds as if he's had too much
vodka,” thus suggesting that the group attuned more to the vital rhythm and affective energy of the
piece, than to the message of the lyrics. Thereby, this is an example of how the same piece of music
can afford different experiences in different persons, depending on what the listener attunes to, and
whether there are personal, biographical connotations to the piece or not.

There was a preference in the group for slow pieces which were experienced as peaceful and
relaxing, such as Satie’s Gymnopedie no 1, Chaplin's Smile, Garner's Misty, Strauss’ Morgen, the
Beatles' Yesterday and Elgar's Chanson de Matin. The participants reacted to such pieces with sighs
and comments such as “how soothing,” “wonderful,” that they were “touched,” often with references
to “the soul” or “the heart.” Thereby, they presented more emotional identities than is normally
associated with traditional masculinities and the norm not to show emotions. With regards to the
level of emotional stress and anxiety that many of them accounted for in the interviews and written
forms, it is interesting to note how they appreciated attuning to peaceful and relaxed moods, thereby
using the music for affect regulation and potentially fulfilling psychological needs.

However, also in these cases there was an ambivalence in that they seemed to distance
themselves from their emotional reactions, either by describing the music as “beautiful” rather than
their own emotions or diminishing their reactions by referring to them as “sentimentality.” For
instance, after having played Midnight Sun Never Sets, Lasse commented that the tune evoked
memories but that he did not want to elaborate on them. When the group leader asked why, he
disclosed that he so easily became “sentimental,” which he found awkward to be in the group. In his
former professional life in the corporate world “sentimentality” was never accepted, but met with an
attitude of: “Hey, talk about discounts instead!”

One piece which all experienced as beautiful was Méditation from Massenet's opera Thais (with
violinist Joshua Bell), chosen by Lasse. This piece conveyed a peaceful sense of deep joy and
satisfaction in the group, visible in their relaxed faces and audible in their tones of voice and tempo
of speech:

David: So beautiful!
Ake: How beautiful! ‘Twas really beautiful.



Arne: What an excellent choice by Lasse.

Group leader: Excellent choice by Lasse...

Ake: Yes, very good indeed.

Lasse: Yeah - unbelievable.

Arne: Medicine, | would say, balm for the soul, this...

Ake: Yes, really. One gets tears in the eyes. No, this was great. | had never
heard it.

Arne: This, this music could cure any types of worries.

Ake: Yes, that's absolutely correct.

The musical properties of this piece are characterised by a slow and surging tempo in major
key, and a lyrical and tender melody line from a solo violin soaring upwards over the harp and
orchestra accompaniment. The mood could be described as “romantic,” “longing,” “tender” or even
“sentimental.” Seen from the perspective of men and masculinities, it is interesting that although the
participants were reluctant to share their emotional experiences verbally, they allowed themselves to
openly experience and express emotionality in connection to this piece.

The research question about how the participants formed, performed and transformed their
identities can be summarised in two themes: “Ambivalent masculine identities” and “sentient
musical identities.” From the point of view of performed identities, the examples presented in this
article show that the participants expressed ambivalence with regards to “how to be a man,” while
indirectly performing more emotional identities through slow and “soulful” music, although verbally
distancing themselves from their reactions.

Seen from the dramaturgical perspective of Goffman (1959), the participants seemed to have
understood the group setting primarily as a formal frontstage situation, where they used the group
as an “audience,” acting out their frontstage, masculine personae, mainly through jokes and
discussions connected to the music, while avoiding the sharing of inner, personal experiences.
Joking and focusing on facts, rather than “talking about emotions,” has been identified as common
ways for men to socialise with other men (Featherstone et al., 2007; Robertson et al., 2016). Addis
(2008) suggests that this type of socialising amongst men may be acknowledged as a coping
strategy since it focuses on resources rather than problems.

Often, the participants described their reactions to the music, for instance labelling the music
as “beautiful” or themselves as “sentimental,” which is similar to what was identified by Galasinski
(2004) as indirect and distanced ways for men to talk about emotions. Generally, the participants
were less interested in discussing memories than expected. This avoidance to share personal
memories may be understood as tied to the frontstage performance of the masculine norm not to
expose oneself, or as a coping strategy since many of their memories were painful and nothing they
wished to revive (DeNora 2000; Hesmondhalgh 2013).



These findings contrast with the often repeated idea that music evokes memories, and that
this is inherently good for older people. The participants in the group were mostly not “living in the
past” but open to developing their musical tastes and expanding their knowledge. Tunes like The
Platters’ The Great Pretender, Otis Redding Stand By Me and Roy Orbison Pretty Woman seemed to be
appreciated since they generated an atmosphere of vitality and energy in the “now,” in the group,
which was expressed in how the participants rocked and moved and smiled. This is similar to Larsen
(2015), where older men described that music from their youth made them reconnect to experiences
of youthfulness and vitality in the “now,” rather than serving as nostalgic reminders of old times.
Also, as previously noted, a lot of the music that they chose and appreciated was new to them, which
they found stimulating and inspiring. Thus, this study suggests a wider understanding of how music
can promote wellbeing in old age, supporting continuous personal growth and identity
transformation, rather than reinforcing the construction of old age as a period for reminiscence and
nostalgia (also noted by Groarke & Hogan, 2016 and Lamont, 2017).

Sometimes, the focus on knowledge had the character of competition and "show off,” which is
previously described as prevalent characteristics in interactions between men (Seidler, 2006, 2007).
However, sharing one’s knowledge has also been identified as a way for older men to redefine their
identity after leaving their professional arenas, acting as mentors, supporting and educating others
(Erikson et al., 1986; Levant et al., 2020; Van den Hoonaard, 2010). Thus, the participants’ interest,
curiosity and engagement with knowledge about music could be seen as resources that support
agency, self-esteem and a positive self-identity, which might be particularly important for men after
retirement (Athanasiadis et al., 2017).

The participants frequently referred to the body when describing their musical experiences,
either describing embodied memories from dances (Carl), talking about “chills all over” (Ake), or
comparing the embodied, empowering experience from for instance the heavy blues by Screamin’
Jay Hawkins, the powerful voice of Vladimir Vysotsky, or the high, climactic tones of opera tenors.
Similarly, the heroic stories about the fitness and strength of Mick Jagger and others may have
served as empowering identification objects. Also, in the many discussions about dances and the
indirect, joking hints to sexuality in connection to listening to Ravel’'s Bolero, the participants seemed
to strengthen their identities as (formerly) sexually active, vital, courting and attractive. Since men
often tie their self-identity to their bodies, and the decline of the ageing body can be experienced as a
threat to the self-identity of older men (Calasanti & King, 2016; Jackson, 2016; Thompson & Whearty,
2004), having positive experiences in and of the body can contribute to forming and strengthening a
positive sense of masculine self-identity.

According to Goffman (1959), the backstage is a place of recovery where people can “drop the front”
and relax. While the group did not seem to have been experienced as such a place, the interviews
appeared to be more of a relaxed backstage situation. Previous studies have observed that men
might be more comfortable to expose personal matters with one person than with a group (Emslie et
al., 2006; Van den Hoonaard, 2010), and that building safety in groups with men takes time
(Featherstone et al., 2007).



However, through their musical choices, the participants did express more personal, backstage
identities, although indirectly, which is similar to how DeNora (2013) describes how music can allow
“hidden” backstage positions to come to the fore. This notion is in line with the idea of “performed
identity,” and that “we ‘do’ who we are” (Aldridge, 2005, p. 39), exemplified by for instance Simon’s
comment in the interview, that he had valued the possibility to express himself emotionally.
Importantly, many of these personal, backstage identities were both formed and performed through
slow and “beautiful” pieces, thereby seemingly expressing “sentient” positions (in this context
referring to emotions as well as embodied and aesthetic experiences of “being alive”), which are not
normally associated with traditional masculinity.

Theoretically, the participants can be understood to have formed and transformed their
identities in intersubjective affect attunement with the music, both confirming a sense of “me”
through music that was well known to them and expanding from what was formerly “me” into a new,
transformed sense of “me” through the encounters with music that was new to them. For instance,
the encounter with Massenet's Méditation was like that with an unknown stranger, since most of
them had never heard the piece before. This is an important observation, because it adds knowledge
to the often repeated notion that it is the music that is known to a person that is most likely to afford
wellbeing (see, for instance, Lilliestam, 2013). Contrarily, this example supports what Gabrielsson
(2008) found, where 46% of strong musical experiences derived from music that was previously
unknown to the person.

In the group, affect attunement with the music seems to have occurred in three different ways.
First, by presenting music that they had previously attuned to, the participants thereby turned the
piece into a personal, emotional expression, as described by Simon. Second, by presenting music
that someone dear to them has also appreciated, the music could be understood as an expression of
the affect attunement with that other person, as in the case of Lasse and his son. Third, through
attuning directly with the affective shapes and dynamic forms of vitality in the music as an “other,”
there was an expansion to a new, transformed sense of “me” (Elliott & Silverman, 2017; Stern, 2010;
Volgsten, 2012). Of course, there was also a fourth possibility, namely where there was no
attunement at all, such as in those instances when a piece of music was disliked.

Although not uncommon in music therapy research, the double roles as a group leader and
researcher (first author) contained several challenges such as role confusion (Titon, 1986). To
enhance the credibility of the study and counteract the inevitable bias inherent in these double roles,
the first author undertook continuous, critical self-reflexivity and the analysis took form through
ongoing discussions with both authors. Tentative conclusions were also discussed with the
participants in member checking (Adams, 2016).

Furthermore, to contextualise the situation of being a woman leading a group with men, the
first author engaged in self-inquiry regarding gender aspects and expectations. Many of the
processes in the group contrasted with the author’s preconceptions and were often surprising and
confusing, which generated an experience of being an “outsider” in relation to the group (further
elaborated in Lindblad, 2021). Yet, the position as an “outsider” also offered possibilities to see and



reflect upon that which was surprising and different, which added new knowledge and understanding
to the topic.

This article describes how older men in a music listening group perform their identities mainly in line
with traditional masculinity scripts in their verbal frontstage performances, while using music to
connect to, experience and express other, more “sentient” backstage aspects of their selves. This
has implications for music therapists and other health care professionals and volunteers working
with older men, who may consider to:

1. Attend to how norms of masculinity may influence identity performance and help-seeking
behaviour amongst older men.

2. Acknowledge older men’s desire to experience and express “sentient” backstage aspects of
their selves and attune to self and others affectively in and through music — also when the
men themselves do not display these desires verbally.

We suggest that practitioners acknowledge that for some, old age can be a period of
continuous growth, development, and identity transformation, rather than merely a time for
reminiscence. Older men'’s interest, curiosity, and engagement with knowledge about music could be
used as resources. Doing so may strengthen competence, agency, self-esteem, and a positive self-
identity, which is important for older men who might experience a sense of loss in those areas after
leaving their professional arenas.

This study is to be regarded as “basic research” (Wheeler & Murphy, 2016), and was not
intended as an intervention study. Thus, the article does not make any evaluative claims regarding
the efficacy of a music listening group for the wellbeing of older men. Given the openness with which
the participants shared their personal stories in the individual interviews, which contrasted with their
hesitance to engage in self-disclosure in the group, more research is needed to design, test, and
evaluate how a music listening group for older men may be structured in order to be supportive.

In this article, we have described how eight older men with life issues around loneliness form,
perform and transform aspects of their identities verbally and through collective music listening.
While verbally performing mainly from a frontstage position of mostly conventional aspects of
masculine identity, the participants exposed more personal, “sentient” backstage aspects of their
selves in and through the music they chose and cherished. In doing so, they performed identities that
were both in line with and surpassed traditional norms of masculinity.

It is important to note that the participants were not primarily interested in music from their
youth but had an open attitude and attuned affectively also to music that was new to them. This
observation widens the understanding of how music can support wellbeing in old age, not only
through evoking memories and connecting to biographical narratives, but also through affect
attunement with the sounding music itself.
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This article has presented a knowledge base for music therapists and other health care
workers and volunteers to build upon when designing support groups for older men that both
acknowledge them in their frontstage performances, while also being attentive of their indirect
communications of backstage identities. We suggest that music is a means with which this could be
achieved.
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“@appako ywa Tnv puxn” — H dtadpapdrion Tng TAUTOTNTAG KAl
0 CUVALCONUATLKOG GUVTOVLGHOG NALKLWHEVWY avipwyVv HECW TNG
HOUGLKNAG aKpoaong

Katarina Lindblad | Ulrik Volgsten

MEPIAHWH

H gunpepia Twv NAKIWPEVWY avdpwy, MAPOAOo ToUL dev €XEL HEAETNBEL EKTEVWG, MAPAPEVEL EVA ONPAVTLKO
nedio €psuvag. MeTd Tn ouvTagLod0TNaoN, Ol AVOPEG UMOPEL va XAOOULV TIG KOLVWVLKEG TOUG EMAPEG Kal TNV
EMAYYEAUATIKN TOUG TAUTOTNTA, KATL IOV PTMOPEL va odnynosl oe povagld, KaTdaeAupn Kat avEnuévo Kivduvo
auToKToviag. AuTd Ta mpoBAfpara emdsvwvovTal AOyw TNG SLOTAKTIKOTATAG MOAAWY avdpwyV va ZnTrnoouvv
BonBela. Ta UMAPXOVTA CUCTAUATA KOLVWVIKNAG LMOOTAPLENG OLUXVA eV eival MPOCAPUOCHEVA OTLG AVAYKEG
KAl oTa eVOLAPEPOVTA TWV NAIKLWHEVWY avdpwy. MponyoUPeveg HENETEG TIPOTEIVOUV OTL I HOUOLKN Umopetl
va maifel onuavTiko poOAO OTNV KOLVWVIKA Kal ouvalodnuatikn gunuepia Twv NAKIWUEVWY avOpwV.
Emopévwg, dnuloupyndnke pla opdda POUCIKNAG akpoaong yla va dlepsuvnBel o TPOMOG HE TOV OMOIoV N
HOUGLKN aKpOacon PMoPEl va Xpnolgelosl wg TNyn eunuepiag yla Toug NALKLWPEVOLG avdpeg. OKTW AvOpeg
nAtkiag 64-86 eTwv cuvavTABNKav yLd va akoVEOoLV HOUGIKN TNG ETILAOYAC TOUG Kal va cu{NTHOOULY yla auTnhy,
pe pia exkmaldevpgvn pouoikoBepanelTpla (TNV TPWTN OUYYPAPER) WG ouvTovioTpla TnG opadag.
EoTiddovrag oTn Oladpapdrion TwV TAUTOTATWY TWV CUUPETEXOVTWY, TMPAYHATOTOLNONKE €MaywyLlkn
Bsparikn avaluon, Baclopgvn oTn dpapaToLPYLKN MPOOMTIKA Tou Goffman yla To TMPOOKAVIO-TIAPACKNAVLO,
OTIC Bewpieg TOU Stern ywa TO aicBnua TwWTIKOTNTAG, KAl OTR Bswpla TNG aApPEVWNOTNTAG.
OL ouppeTéxovTeg OdladpapdTioav TIG TAUTOTNTEG TOUG KUPIWG OE oLVAPTNON HE TAPABOCLAKEG
APPEVWIOTNTEG OTLG AEKTIKEG TOUG AMOSOCELG OTO TPOCKNVLO, AMOKAAUTTOVTAG AUPLOUULKEG APPEVWTEG
TAUTOTNTEG, EVW XPNOLUOTOLOUCav T HOUCLKHN yld va cuvdeboly, yla va BLwWoouV Kdl yla va €KPppAcouv
GAAEG, TILO «aLOBAVOUEVEG» TAUTOTNTEG OTO MAPACKNVIO Ol OTOIEC uMepBailvouv Ta Mapadoolakd MPOTUTA.
H pouadtkn Tou eMAEXONKE XapakTNPLZoTav anod Tnv MEPLEPYELA KAl TNV AVOLKTOTNTA TWV GUUUETEXOVTWY
WG TPOG TO va yvwpioouv véa pouotkn. Ta amoTeAéopaTta €XOUV E€PAPUOYEG OTN HOUOCLKOBEpaneia
gNnionUaivovTag TIg avaykeg sunuepiag Twv NAKIWPEVWY avdpwy Kal TIG MOAAEG duvaToTNTEG ALOBNTIKAG
Kal gunpepiag mou evEXEL N HOLGLKN YLA AUTAV TN HEXPL OTLYHUNG EAANMWG PEAETNUEVN TANBLOPLAKH opada.

AE=EIX KAEIAIA

NALKLWPEVOL AVOPEG, HOUGLKI aKpOoaar, HovagLd, Eunuepia, appevWMOTNTEC, dLadpapaTI{OPEVEG TAUTOTNTEG
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Ethical Thinking in Music Therapy, second edition, by Cheryl Dileo is a thorough text spanning over
550 pages from cover to cover. It is expanded from the first edition, which was a little over 300 pages
and originally published in 2000. The second edition has been updated to reflect ethical concerns and
dilemmas that are relevant in its publication year of 2021. It is an essential text for any music therapist,
music therapy educator, or music therapy student to have readily accessible when an ethical concern
arises.

The book is geared toward music therapy professionals, students, and educators, particularly
those inthe U.S. It may be relevant for other helping professionals or musicians in healthcare to further
understand the American Music Therapy Association (AMTA) Scope of Practice (Certification Board
for Music Therapists [CBMT], 2010), Standards of Practice (AMTA, 2013a), and Code of Ethics (AMTA,
2013b) of music therapy, but it is not intended for these audiences. It may also serve as an advocacy
and education tool for music therapy professionals, students, and educators; an ethical code is a major
aspect of what sets apart a qualified music therapist from those who have not completed such
a training. However, it is important to note that this book does not necessarily aim to speak to ethical
issues beyond the U.S,, since it works from the AMTA documents mentioned above and discusses
these from the cultural and societal perspectives and issues prevalent in the U.S.

Ethical Thinking in Music Therapy begins with an explanation of general ethical approaches,
comparisons of ethical codes across several different helping professions, and what it means to be
a “virtuous music therapist” (Dileo, 2021, p. 47). After this, the author discusses the ethics of
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multiculturalism in music therapy. Multiculturalism is an important topic that many music therapists
would benefit from further guidance in navigating, as our field remains overwhelmingly white,
cisgendered, heterosexual, colonial and non-disabled. This text serves as a guide for the dominant
culture to begin to gain awareness of the oppressive stance the field has taken for many years. Dileo
also explores ethical considerations for the individual music therapist in many contexts including
workplaces such as hospitals, private practices, and agencies. Some relevant laws, policies, and
ethical codes are referenced throughout. The ethics of research, education and supervision, financial
practices, confidentiality and its limits, telehealth, and online presence are examined too. Throughout
each section of the book, the author is careful to explain that some of these issues do not have clear
music therapy ethical codes to cite so she references codes from other similar fields such as
psychology, counselling, and medicine. This is important because some ethical dilemmas music
therapists face are not clearly represented in the AMTA (2013) Code of Ethics and CBMT (2010)
Standards of Practice and Competencies. Dileo goes above and beyond what has previously
been published about music therapy ethics and offers useful critical thinking exercises such as
mock-ethical dilemma scenarios, further learning opportunities, and written as well as online resources
to access. The ethical dilemma scenarios are relevant and timely; her exploration of ethical issues in
online presence span advertising, telehealth, and other business ventures, and she emphasizes
throughout the book the importance of cultural competence in all facets of music therapy.

There are numerous strengths | can identify in Ethical Thinking in Music Therapy as a music
therapist, music therapy business owner, and music therapy internship supervisor. The content is
in-depth and thorough as well as realistic and timely for the 21st century music therapy profession.
The author emphasises frequent consultation (the sharing of experience or advice between two
professionals in an informal setting), supervision, meetings with attorneys where necessary, and
familiarity with U.S. state and federal law. These deepen public trust in music therapy practice and
bring validity to the music therapy profession. This may be applicable to other countries or nations to
some extent, but it is not intended to speak from international perspectives. Dileo is clear and realistic
about the potential risks of unethical behaviour, even if it is encouraged by an employer or agency.
She also discusses the ethical implications that burnout and compassion fatigue may induce. This is
an important discussion that | believe is not addressed enough due to the U.S. cultural standards of
occupational productivity, which stems from the expectation of a 40(+) hour work week. It is difficult,
verging on impossible, to quantify this from a social capital perspective, and can lead to therapists’
desperation and reliance on insurance reimbursement, grants, or other funding sources to have some
level of financial stability. This does not reflect the emotional investment and toll on the clinician.
Logistically, music therapy is difficult work to quantify since there is often significant preparation
required to provide creative, unique, and evidence-based interventions. In other words, to be an ethical,
virtuous, and evidence-based music therapist, the unpaid workload can be immense. It can diminish
work-life separation and opportunities for the therapist to engage in their own self-care — something
that is necessary for the intense work of holding space for others.

Despite these positives there are some areas of the book that deserve critical engagement.
The major drawbacks that were, at times, distracting while reading this book were the numerous typing
errors throughout. The content is rich and important, but the typing errors took some focus away from
that. Also, while the book clearly states that the ethical considerations are from a music therapy



perspective, perhaps more explanations about music therapy practice were needed should the text be
utilised by other professions. This leads me to believe that this would not be a text that could be
collaboratively consumed across a treatment team, for example.

| wondered as | was reading if | would come across ethical considerations for situations in which
music therapy is misrepresented or how to confront individuals claiming to provide music therapy who
are not trained to do so. Addressing media misrepresentations of music therapy was briefly discussed,
but further recommendations or considerations were not, particularly on a micro level such as with an
individual or with an agency. In addition, although burnout was referenced as an ethical issue, | felt
there could be further discussion about unethical practices that are influenced by or adjacent to
burnout as well as a responsibility of the field to make the profession more viable (e.g. benefits,
insurance reimbursement, licensure, and pay rate), which is an important aspect in preventing burnout.
Lastly, the author suggests the completion of an ethical decision tree as a guide to making thorough
and ethical decisions where dilemmas arise; | felt more guidance was needed on this important task.
AMTA offers an ethical decision tree but | wondered if a consideration of those from other helping
professions might be of use. The ethical decision tree used may depend on the specific ethical
dilemma, the identities of those involved (e.g. a feminist ethical decision-making model, a multicultural
decision-making model, etc.). It would also be useful to see recommendations of how to use the
decision tree effectively in everyday professional contexts.

In conclusion, | highly recommend this book for U.S.-based music therapists, particularly those
who identify with the dominant culture. It sheds light on current and relevant issues that have arisen
in several contexts in the U.S. such as concerns about safe spaces, cultural competence, and the
increased prevalence of telehealth. There may be some information that music therapists in other
countries can glean from this book as well, but | do not feel it is primarily intended for those audiences
as there are nuances and cultural differences which may make it inapplicable or contraindicated.

American Music Therapy Association. (2013a). AMTA standards of clinical practice. http://www.musictherapy.org/about/standards/

American Music Therapy Association. (2013b). AMTA code of ethics. http://www.musictherapy.org/about/ethics/

Certification Board for Music Therapists. (2010). CBMT scope of practice. Certification Board for Music Therapists.
https://www.cbmt.org/resources/
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Meditating on the banks of a river one day, Siddhartha overheard a musician teaching
a student how to tune a sitar. “Tighten the strings too much,” the teacher said, “and it
will cause them to snap. Leave them too loose, however, and they will cease to make a
sound. (p.87)

Nowadays, with its explosive popularity and disconnection from its Buddhist roots, mindfulness can
often be promoted as a no-risk, easily grasped self-help method (Mayo Clinic, 2020; Pal et al., 2018).
The Oxford Mindfulness Centre (2022) defines mindfulness as: “To be aware of your own experience,
moment to moment, without judgement” and shares that “it enables anyone who practices it to live a
more attentive, appreciative and vibrant life.” However, instead of helping the client to establish a
steady practice, therapists might see mindfulness techniques as benign stress-reduction tools to add
to their therapy practice (Pollak et al., 2014).

We see similar claims from some non-music therapists when they use music in their practice
and label their work as music therapy. Interestingly, the multidimensional path to become a certified
mindfulness teacher is very similar to the path to become a certified music therapist; it requires formal
courses, seminars, workshops, internships under supervision and essential self-experience.

Given that, Trauma-sensitive Mindfulness: Practices for Safe and Transformative Healing aims to
support any facilitator who is interested in using mindfulness techniques and meditative interventions
in their practice to develop a safer “trauma-sensitive” relationship with the client. As a music therapist
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and a mindfulness teacher, | believe that this safe, kindness-based relationship is crucial in any kind
of therapeutic setting, and could be beneficial to music therapy practice too.

Treleaven, a trauma professional and a mindfulness facilitator, starts by emphasizing that
although many people who practice meditation and mindfulness techniques regularly experience
benefits, for some people who have experienced trauma, these practices can trigger traumatic stress
with symptoms including flashbacks, heightened emotional arousal, and dissociation. An estimated
90% of the global population has experienced a traumatic event, and 8-20% of these people suffer from
posttraumatic stress disorder proceeding the traumatic event. This means that there is a high
probability that some of the clients we are working with might have a history of trauma. Fortunately,
research shows that mindfulness can be a great support for trauma survivors by strengthening body
awareness, boosting attention, and increasing the ability to regulate emotions (Holzel et al.,2011; Tang
et al., 2015).

Treleaven claims, “the question thus becomes: how can we minimize the potential dangers of
mindfulness to trauma survivors while leveraging its potential benefits at the same time?” (p.xvii).
The book addresses this issue by providing an inclusive framework including tailored modifications to
accompany people’s practice, suggesting that by doing this, “we can help ourselves and our clients
to face and integrate traumatic stress” (p. 43).

The content of the book includes daily life stories about the widespread impact of trauma, the
signs and symptoms of trauma in clients, and knowledge about trauma-sensitive policies, procedures,
practices, and a trauma-sensitive workplace. It mentions potential paths for recovery and strategies
for the facilitator to actively resist client re-traumatization. Furthermore, self-reflective influential
quotes provide useful tips for practitioners, such as, “[tlrauma-informed mindfulness involves
tempering our enthusiasm” (p. 66).

The author states that the book may be used by practitioners from a range of professions.
| believe it could also be useful for music therapists. As a music therapist with no specialization in
trauma, reading the book provided me with many insights into how | may improve my work with this
population. For example, it drew my attention to specific verbal expressions that clients may use which
could indicate disassociation. It also suggests being flexible about the meditation posture one advises
clients to adopt, using whatever posture supports the client's window of tolerance. In this respect,
| found the book complementary to my trauma-based work.

Treleaven does not only talk about individual trauma, but also mentions systemic trauma, the
impacts of oppression and how a facilitator can be mindful of these issues while serving the client.
In his words,

depending on our social identity, we are more likely to be aware of experiences that
restrict our choices and freedom versus those experiences that lend us advantage...
the work here is to ensure that we're not perpetuating dynamics of oppression in our
work and are attempting to create safety for our students and clients. (p. 193)

One critique of the text is that the author uses cases based solely in his own American culture,
although he does actively give explanations for the context. This makes it difficult for non-American
readers to comprehend some of the specific societal traumatic issues. It might have been useful to
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make more of an open acknowledgement of this, or to have included a chapter by another author with
experience working in a different country outside the USA.

This easy-to-read book provides much useful information on aspects of trauma and how
therapists can be mindful of these during their work. David A. Treleaven says: “Just as mindfulness is
learned through the dedicated application of it—with increasing skill, depth, and sensitivity over time—
trauma-sensitive practice is an ongoing orientation to practice and a commitment to be a continual
learner” (p. 203). | believe that this book is a great start for that learning journey.

Music therapists who currently use meditative/mindfulness techniques, or may be thinking of
developing these in the future in their work, can benefit from this book in many different ways.
The text has the potential to be one of the required readings of a mindfulness-based music therapy
program in the future.
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Music psychology is often viewed as a relatively new field of study, as it has only become widely
recognised beyond academic circles since the early 1970s. However, as in music therapy, some of the
fundamental concepts, including the use of music for enhanced wellbeing, originated in ancient
Greece, where music was seen as praxial, “skilled, intentional, action that is judged as “good” according
to the benefits it provides to specific groups of people in specific contexts” (Elliott & Silverman, 2012,
p. 29). As early as the nineteenth-century, William James was formulating psychological theories
about the relationship between emotions and music. His observation that activities (including singing)
can stimulate as well as express emotion (James, 1890) has had an impact on how modern
researchers view the contribution of music to mental health. Contemporary psychological research
“contributes to the understanding of music by characterizing the processing mechanisms of the
listener” (Deutsch, 2013, p. 26). This growing understanding of why and how music affects us can be
helpful in developing creative, educational, and therapeutic applications.

Foundations in Music Psychology, is a well-structured introduction to some of the main topics in
what is now a burgeoning field of research. Parts 1 and 2 explain many of the basic principles
underpinning music perception and cognition, including the way in which the human brain processes
pitch, rhythm and timbre. Part 3 also provides introductory material on the role of music in our lives,
from an evolutionary and cross-cultural angle. Part 4 focuses on various aspects of musical training,
ability and performance, including an evaluation of the role of musical assessment and a discussion

Approaches: An Interdisciplinary Journal of Music Therapy | https://journals.qmu.ac.uk/approaches

Publisher: Queen Margaret University Edinburgh | Centre for Person-centred Practice Research

Copyright: 2024 The Author(s). This open access publication is distributed under the terms of the Creative Commons CC BY-NC-ND 4.0
https://creativecommons.org/licenses/by-nc-nd/4.0/



https://journals.qmu.ac.uk/approaches
https://creativecommons.org/licenses/by-nc-nd/4.0/

of concepts of musical ability. Finally, part 5 explores the social and emotional effects of musical
experiences in everyday life.

The individual chapters cover some of the topics that are of perennial interest to musicians and
non-musicians alike, including exploring the contrasting phenomena of amusia (Quintin, Lense and
Tramo) and absolute pitch (Levitin). Jakobson and Cuddy’s chapter on music training and transfer
effects provides a raft of strong arguments in favour of musical education and training, including the
intrinsic value of musical participation as well as the more commonly cited extramusical benefits, such
as improving listening and language related skills, prosocial behaviour, emotional expression, and
behavioural regulation.

For readers specifically interested in the relationship between music psychology and music
therapy, the chapter by Etoile and Roth provides a comprehensive summary of the development and
application of a wide range of theoretical frameworks and practical therapeutic approaches.
References to music therapy research are threaded throughout other chapters, including Annabel
Cohen'’s contribution which thoroughly explores the physical, psychological, and social aspects of
singing before discussing the benefits to wellbeing and therapeutic applications of voice work.
A welcome inclusion, which is not often featured in music psychology publications, is McGarry, Sternin
and Grahn's discussion of music and movement, including the use of music in gait interventions, the
role of dance therapy, and using music as a motivational adjunct to physical exercise.

This edited volume would provide a firm foundation for researchers with a special interest in the
complex relationship between brain functioning and the functions of music. Each chapter begins with
concise definitions related to the topic under discussion and some useful background to the relevant
research. However, the title of the book, in some ways, belies the academic level of the content. The
book would be an invaluable reference for anyone already researching, teaching or studying topics in
music psychology, as it provides detailed information on a broad spectrum of fundamental topics. The
content, though, is not purely foundational, as some of the more technical sections in each chapter
would not be easily accessible to newcomers to the discipline.

There are a few additions which would enhance the accessibility of this book for all potential
readers. Whilst there are some helpful illustrations in most chapters, more use of diagrams, charts and
tables would further improve the reading experience. A glossary of terms would also be useful, as most
chapters contain swathes of specialised vocabulary. This is understandable, given the nature of the
topics under consideration, but some of this terminology is likely to be unfamiliar even to seasoned
researchers or practitioners. In some places, footnotes could also be used judiciously to reduce the
density of the main body of the text.

There are also a few surprising omissions and rectifying these would add to the impact and
accessibility of the book. Firstly, there is no editorial foreword or general introduction to the discipline
of music psychology. This would have helped to contextualise the content, to clarify the purpose of
the book, and to identify the intended audience. Secondly, all contributors were obviously selected for
their expertise in their specialisms, and it would have been helpful to include authors’ biographies to
contextualise their writing.

The above reservations aside, Foundations in Music Psychology is a weighty tome, with 951 pages
in total, comprising 21 chapters full of insights from scholars with wide-ranging experience in relevant
research, theory, and praxis. The editors have adopted a truly interdisciplinary approach, drawing on
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the contributors’ combined expertise in areas including music psychology, music cognition, music
therapy, musicology, musical evolution, education, public health, social psychology, and neuroscience.
This publication highlights the potential for future collaborative research and sharing of ideas, and it
is to be hoped that this interdisciplinary work might be a catalyst for developing innovative practical
resources and strategies in music education, performance and therapy.

REFERENCES

Deutsch, D. (Ed.). (2013). Psychology of music. Elsevier.

Elliott, D. J. & Silverman, M. (2012). Why music matters: Philosophical and cultural foundations. In R. MacDonald, G. Kreutz & L. Mitchell
(Eds.), Music, health and wellbeing (pp. 24-39). Oxford University Press.

James, W. (1890). The principles of psychology. Henry Holt & Co. Inc.

132



Approaches: An Interdisciplinary Journal of Music Therapy '
16 (1) 2024 8°PEN / lj

ISSN: 2459-3338 ACCESS
https://doi.org/10.56883/aijmt.2024.56 APPROACHES

BOOK REVIEW

Sing & sign for young children: A guide Sing &Sign

for Young Children

for early childhood professionals = 3 e u
(Meeker Watson) @ = o

Reviewed by Beth Pickard

University of South Wales, UK

Title: Sign & sign for young children: A guide for early childhood professionals Author: Anne Meeker Watson Publication year: 2022
Publisher: Brookes Publishing Pages: 192 ISBN: 978-1-68125-497-5

REVIEWER BIOGRAPHY
Dr Beth Pickard is a senior lecturer, music therapist and researcher at the University of South Wales.
Beth's research and practice, informed by Critical Disability Studies, explores how disability is

. . oo ) Publication history:
socially constructed, interpreted and represented across disciplines and pedagogy. Beth is a v

. . . . ) : ) Submitted 20 Jun 2022
passionate ally, activist and advocate of social justice and anti-oppressive practice. Accepted 14 Jul 2022

[beth.pickard@southwales.ac.uk] First published 1 Aug 2022

It was a pleasure to review this resource, as a UK-based music therapist and researcher with
experience of using sign language in my practice. | studied some basic British Sign Language (BSL)
and trained in SignAlong (SignAlong, 2022) to support my practice with children, young people and
adults who have learning disabilities. Therefore, my engagement with sign is distinct than the main
intention of this book, which is to teach sign through song and play to typically developing, hearing
infants. It feels pertinent to state that American Sign Language (ASL) and BSL are independent and
distinct languages. As such, readers are encouraged to engage with a sign language relevant to their
own culture, in order that the potential for engagement between hearing children and d/Deaf’ children
in their respective communities, as Meeker Watson (2022) proposes, remains.

The introduction to the book’s author, Anne Meeker Watson, PhD MT-BC, provides an impressive
summary of international experience in the field of music and the early years. An accessible, evidence-
based rationale for signing with young children is presented: “teaching hearing children to sign is an
extension of the types of nonverbal communication they already use to get your attention: facial
expression, gesturing, making noise, crawling, toddling toward an object of desire, and more” (Meeker
Watson, 2022, p. xix).

The sub-section ‘What Science Says About Signing and Singing with Young Children’ references

"1 use the phrase “d/Deaf” intentionally to acknowledge the two representations and experiences of deafness and Deafness. A lower case
“d" is typically used to reference the audiological experience of deafness, or the partial or complete absence of hearing. A capital “D" is
typically used to denote someone who identifies as a member of the Deaf community, and all the cultural connotations of that context
(National Deaf Children's Society, 2022). | have used Meeker Watson's original wording when she refers to deaf/deafness, throughout.
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research for those interested to pursue empirical evidence (Brandt et al., 2012; Colwell et al., 2014).
This elevates this text over other examples which are lighter on their evidence-based foundation
(for example Smith & Gilbert, 2010).

While this interesting chapter provides a robust and convincing rationale for utilising sign
language with hearing infants, | would be interested to see a section evidencing the potential of this
approach for neurodivergent people of all ages. There was a brief reference to this notion: “adding key
signed words allows youngsters to communicate with their peers who are deaf or utilise signs as an
alternate form of communication due to autism, Down syndrome, or other language disorders” (Meeker
Watson, 2022, p. xxxiv). Further encouraging this application could enrich the inclusive potential of the
approach. It would also be interesting to consider how the approach could be a rich resource for
groups with both hearing and d/Deaf children.

Several of the concepts discussed in the opening chapters: attachment, joint attention,
communicative musicality, motherese (parentese) and self-regulation, will be familiar to music
therapists. While this book is aimed at early childhood professionals, who may or may not have the
same knowledge of these concepts, this could be a powerful bridge into signing for music therapists
as this language will be familiar, even if signing is not. The impressive breadth of accompanying
resources ensures music therapists and early childhood professionals can access the approach with
confidence.

In discussing the selection of signs for this publication, it was interesting to read that many early
years settings in the United States of America teach ASL to children from birth to two years of age
(Meeker Watson, 2022, p. xx). In the UK, sign-supported communication systems, such as Makaton or
SignAlong, are often used with young children rather than BSL. Meeker Watson (2022, p. xxi) presents
a great rationale for this, suggesting that knowledge of ASL “may come in handy at play centres or on
the playground with peers who are deaf or hard of hearing”, enabling wider inclusion beyond the
classroom. This echoes the British Deaf Association's (2022) recent statement, advocating for
teaching of BSL to hearing and d/Deaf children, describing it as “a natural, rich, visual language that
will enable them to communicate with the Deaf community for the rest of their lives”.
Meeker Watson (2022, p. xv) acknowledges Nicki Hjelmstad Hutchinson, interpreter, and Charles
Golladay, Deaf educator, for their input, as well as Robin Olson, ASL interpreter and early educator.
It would have been great to see some further context about d/Deaf culture and the origins of ASL, as
the British Deaf Association (2022) has recently acknowledged this is often missing in the
development of signing systems and resources. In a similar vein, | would be interested in a d/Deaf
practitioner’s review of this book, which would bring insights and perspectives that | am not able to
offer.

| appreciated the discussion of potential for practitioners to learn their country’s respective sign
language themselves (Meeker Watson, 2022, p. xxxv). This increases the potential for adults as well
as children to communicate more inclusively in their communities, as well as assuring the accuracy
and understanding of the signs performed. This would also support the development of wider
repertoire to enable flexibility and spontaneity. | appreciated the clarification which accompanied
certain sign descriptions if they were performed any differently by the d/Deaf community. However,
| do wonder whether giving sign approximations throughout sets an expectation that young children
cannot master or work towards accurate signing, which is not necessarily true.



In the main body of the book, the wealth of resources provide for a breadth of holistic educational
experiences. The clear structure of the resources presented and warm, supportive tone enables easy
engagement and navigation. While there is an acknowledgement that this resource is not intended to
replace or substitute the expertise of a speech and language therapist (Meeker Watson, 2022, p.xxxvi),
there is quite prescriptive guidance offered on some topics such as feeding and “picky eating” (Meeker
Watson, 2022, p. 2). This felt as though it could be straying into other specialisms. The expanse of
imaginative accompanying activities readily makes for several months of playful sessions. The
inclusion of an inventory of related picture books is a particularly thoughtful addition, as is the
suggestion of providing loans of book bags to ensure that all families can access relevant resources.
The phrasing of ‘caring adult’ is inclusive of a myriad of different family structures. One limitation of
the Pictorial Sign Dictionary is that without the full sign description, movements which are integral to
the sign’s accuracy are missed. | felt the book ended a little abruptly after such careful positioning and
context at the outset.

Overall, this is a rich resource for American practitioners to develop a creative, playful singing
and signing provision with young children. The model could be developed for other contexts and
cultures, through collaboration with d/Deaf children and adults. The resource would be enriched by
context about d/Deaf culture. However, the therapeutic context and nurturing approach shines through
and provides for an informed approach, written in accessible language. | enjoyed the opportunity to
learn from this resource, and my one-year-old son thoroughly enjoyed moving along to the music and
practicing his signs in turn!

Brandt, A., Gebrian, M., & Slevc, L. (2001). Music and early language acquisition. Frontiers in Psychology, 3(327). 1-17.
https://doi.org/10.3389/fpsyg.2012.00327

British Deaf Association (2022). BDA statement on ‘sign systems’ and the oppression of BSL [Online]. https://bda.org.uk/bda-statement-
sign-systems/?utm_source=rss&utm_medium=rss&utm_campaign=bda-statement-sign-systems
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Addressing Issues of Mental Health in Schools Through the Arts: Teachers and Music Therapists Working
Together authored by Nick Clough, teacher trainer, researcher and community musician, and Jane Tarr,
music therapist based in the UK. It is a timely, informative and thought-provoking book and constitutes
a very welcome addition to both the music therapy and education literature. With over 300 pages and
15 contributors, this book emphasises the importance of creative, interactive, safe and inclusive
teaching for vulnerable young people with social, emotional and mental health concerns. At the heart
of the discussion are the possible effective strategies and measures that teachers can implement in
educational settings using arts-based interventions, as complementary to those provided by
specialists outside the classroom. The goal is to enhance the inclusion of vulnerable children in the
learning environment and process.

Through an ERASMUS+ funded project referred to as the LINK project (Learning in a New Key:
engaging vulnerable young people in school education), inter-professional interventions and
Participatory Action Research (PAR) were used in new and adapted pedagogical approaches to
improve the inclusion and the wellbeing of vulnerable children and young people in the classroom.
A team of experienced teachers working with vulnerable learners, music/arts therapists and teacher
trainers from the UK, Portugal, Italy and Poland came together for a two-year period, under the
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coordination of Nick Clough to design and conduct participatory interventions and research.
The provision of such interventions in the classrooms was named by the project team as “music/arts
based therapeutic teaching practice” (p.2) The authors state that “the main message of this book is
[..] that inter-professional collaboration between teachers and music/arts therapists can create the
secure non-verbal and relational spaces required in classrooms to support their [vulnerable young
people’s] recovery and learning” (p. xxv).

This book differs from others. It presents an innovative research design which provided the
opportunity for teachers and music/arts therapists to work collaboratively in the classroom setting,
share skills, explore new knowledge and adopt new approaches. Teachers had the opportunity to
develop insights into trauma and attachment theory, extending their psychological knowledge which
broadened their understanding of the different factors that impact children’s mental health. Moreover,
they learned and explored ways where non-verbal music approaches can be used in the classroom
with young people. Experiences focused on drama, dance and movement and visual art were also
introduced.

The book is divided into 11 chapters, with the first describing the process of the whole project
to give an underpinning rationale for the work. Chapter 2 discusses the process through which PAR
led to professional learning as well as to music/arts based therapeutic teaching as a new professional
term. Ethical procedures, as well as validity and implications of findings, are also presented.
The reference to the term reflexive products meaning research instruments which had originally been
used in Nick Clough’'s previous work (Monro & Clough, 2007) as well as the metaphor of the
inter-professional talk and reflections during the enquiries in the manner of “scripts of different scenes
in a play” (p.39), is of particular interest.

In the following chapters 3-9, the design of the actual participatory action enquiries is reported
together with reflections and discussions. These chapters use a similar structure in the descriptions
of the differing projects. Research questions are presented in the introduction section followed by a
summary description and a series of six drawings representing the critical classroom episode
described in the chapter.

Then follows a narrative account of the session where a full description is provided together with
key features. Reflections of music therapists who work as teacher trainers in the classrooms as well
as those of the teacher trainers working alongside them in the classroom are given. A ‘Framework of
Competences’ (p.34), designed to capture the impact of the intervention on young people and teachers’
enhanced skills, knowledge and values respectively has been devised and is shown for each chapter.
In the summary section, the authors attempt to answer the research questions using the related
reflections presented above. A ‘Complementary Materials’ section is given at the end of each chapter
that leads to Chapter 11 where all complementary materials are extensively explored.

In chapters 8 and 9 authors explore and illustrate the value of PAR and the development of such
a research tool in the school setting. A specific textual outcome called ‘A Framework for Musicking
Experiences in the Classroom’ in Chapter 8 could be of great interest and use to teachers wanting to
incorporate and explore musical activities in the classroom. On the other hand, Chapter 9 provides
examples of reflexive products as well as documentation that stimulated reflection and further action
and enhanced ongoing professional learning. Chapter 10 then summarises the findings of the
enquiries.



The central idea of this book is a critical stance aimed at the use of music by teachers at
classroom level. It aims for the inclusion of children and young people with social, emotional and
mental health issues in the classroom setting. In my opinion, this book’s strength is the fact that
teachers and therapists worked equally and collaboratively in the classroom. They learned from each
other and created new knowledge together. As a music therapist and a teacher myself, | found this
book extremely useful as it can be used both by music therapists to create new job opportunities in
schools and by the teachers or school managers to ask for skill sharing projects in the classroom
settings.

| did feel, however, that despite the seemingly clear structure, the inter-chapter references and
large number of illustrations and tables impacted the flow of the book. Sometimes it was quite
confusing to work out what was referring to which part of the project. Nevertheless, it should be
recognised that fitting two years of PAR with a large number of participants in a book can be a
challenging project.

In summary, | find this book to be timely as children and young people need further support to
overcome the effects of COVID-19. The book is of use for both teachers to develop and incorporate
new teaching strategies and music therapists to think more actively beyond 1-1 or small group music
therapy sessions. It is also innovative as it relates to the clear gap in music therapy literature in terms
of inter-professional work between teachers and music therapists in the classroom context. | hope
that this book inspires other such projects in this field of work.

Kolb, D.A. (1976). On management and the learning process. California Management Review, 18(3), 21-31.

Monro, F., & Clough, N. (2007). Treading lightly. Royal Society of Arts Journal, 3, 25-29.

Schostak, J.F. (2002). Understanding, designing and conducting qualitative research in education: Framing the project. Buckingham:
Open University Press.
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This book refers to the most updated English version of the Assessment of the Quality of Relationship
(AQR) tool. The AQR is a tool that helps assess the quality of the relationship between the client and
the therapist. The assessment can answer whether the therapist's intervention is appropriate to the
client's stage of development from a developmental psychology point-of-view. The AQR is applied
mainly to children with autism spectrum disorder. There is a further development of the AQR for use
with people with severe multiple disabilities, dementia, borderline personality disorder, and in
psychosomatic medicine and neurorehabilitation. This tool was created in partnership between music
therapist Karin Schumacher and psychologist Claudine Calvet.

The current version of the AQR (published in 2019) also involves collaboration with music
therapist Silke Reimer, who provided the opportunity to further explore studies related to the
attunement phenomena between client and music therapist. It is possible to see a substantial
improvement in terms of theoretical development as well as minor modifications that facilitate the
application and understanding of the AQR when comparing the current version to previous versions
published in 1999 (Schumacher & Calvet-Kruppa) and 2007 (Schumacher & Calvet).

The current version of the AQR provides more detail on the construction of the instrument, as
well as on the theoretical background that supports the rationale as well as understanding of different
concepts and developmental milestones of the tool. These developments facilitate the interpretation
of the different scores for each scale. This current version contains several excellent features,
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including a detailed manual on applying and interpreting the different AQR scales and scores, and a
DVD with a book that contains the forms for the four scales of the AQR. The DVD includes video
examples (referring to different cases) to explain how to interpret the four AQR scales and their scores
considering the different levels (modus) of the quality of the relationship.

One of the main differences in this new book version is the graphic visualization of successful
attunement, which is assumed when both child and therapist act on the same relational modus
(level of the quality of the relationship) referred to as an AQR match, which is rated as 1 = match or
0 = mismatch. Also, the book discusses essential considerations about the AQR training. The book
does not state whether the training is offered in languages other than German, nor does it explain
clearly how a therapist would apply or interpret the four AQR scales without the training. The authors
clarify that the training is essential but do not detail precisely how therapists are limited in using the
AQR if they do not take the training.

As with any manual or guide that includes a music therapy assessment tool, there are strengths
and weaknesses (just a few points to consider) in this current version of the AQR. One of the main
strengths of this book is the accessible language used to explain the assessment tool and each of the
scales and instrument scores. The book lays out a chronological order of contents that allows the
reader to become familiar with the instrument in general, going through a deepening of the different
concepts related to the construct "relationship quality” to analyse the different scales more through
their respective scores. As the Modi (levels of the quality of relationship) are practically the same for
all the scales, the music therapist has a more direct understanding of what will be assessed, analysed
(explored) and interpreted (understood). Similarly, the accompanying videos provide explicit
knowledge of each Modus with regards to their interpretation in applying the different scales. In other
words, there are specific ways to interpret each modus when considering a particular AQR scale. All
assessment tools in music therapy should have videos that explain each score variation within the
same scale. The videos on the DVD are straightforward and clear in what they intend to communicate
to the reader. Another strength is the proposal of graphical visualizations for each of the different
scales, which would allow a clear and objective analysis of what was assessed throughout the
application of the AQR.

A few possible weaknesses include the absence of data on the instrument's validity and
reliability, the lack of a case description applying the AQR, and the difficulty of interpreting the
existence of attunement by the match or mismatch of music therapist and client in the same Modus.
The authors do not clearly state information on reliability or evidence of the validity of the AQR
compared to other assessment instruments. Although the studies by Mdssler et al. (2019; 2020) were
underway at the time of publication of the book, it is important to note that these are probably the first
studies to show any evidence for the use of the AQR in comparison to other instruments. Validity
evidence is fundamental to verify the degree to which empirical evidence and theoretical foundations
support the appropriateness and adequacy of any conclusions drawn from the use of a particular type
of assessment tool (AERA, APA, NCME, 2014).

Regarding the absence of a case study, it would be interesting to see how the AQR is applied
in practice, with examples of possible difficulties and strengths in applying the instrument to facilitate
concrete insights on how the tool is used. Some assessment tool manuals such as the Individualized
Music Therapy Assessment Profile (IMTAP) (Baxter et al., 2007) and Music Therapy Social Skills



Assessment Documentation Manual (MTSSA) (Rook et al., 2014) include different cases to exemplify
the use of the assessment tools.

One last gap | identified refers to the interpretation of attunement by the presence of a match
or mismatch considering the level of the quality of relationship presented by the music therapist and
client. According to Mdssler et al. (2020), the interpretation of a match or mismatch concerning the
different Modi in the AQR scales might reduce the understanding concerning the attunement between
music therapist and client. In this study, Mossler et al. (2020) showed that in less than 50% of the
assessed sessions, 101 children with autism spectrum disorder aged 4-7 years had a match where
music therapist and client were in the same Modus. Thus, the understanding that attunement only
happens in this situation of "matching the same modus” might reduce or underestimate the relevance
of the AQR scores. Agreeing with Mossler et al. (2020), | understand that being in the same Modus
(level of the quality of the relationship) does not represent a certainty about the level of attunement.
The therapist may be experiencing a different Modus than the client because the therapist might have
a clear intention or objective to help the client achieve different kinds of interactions or responses. In
this example, mismatching could potentially be needed. Thus, the criticism here is not in comparing
the level of relationship between the client and the music therapist but in how this comparison is
interpreted.

In summary, | strongly recommend music therapists who serve clients with different
neurodevelopmental conditions use this book as well as all those interested in familiarising
themselves with an assessment tool in music therapy that presents a consistent and high standard of
quality. This standard of quality is reflected in the construction and presentation of the instrument, in
the characterization and detailing of the construct presented, and in the explanation of how to apply
and understand the different scores of the scale. Also, this book is recommended because it presents
relevant possibilities for both quantitative and qualitative analyses and interpretations regarding the
various qualities of the therapeutic relationship in the music therapy process.

American Educational Research Association, American Psychological Association, National Council on Measurement in Education, Joint
Committee on Standards for Educational and Psychological Testing (U.S.A.). (2014). Standards for educational and psychological
testing. American Educational Research Association.
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| am writing this letter to add some facts and answers to questions asked in Gattino’s review of
‘The AQR Tool — Assessment of the Quality of Relationship’ which was published in Approaches
(Gattino, 2022). The book, 'The AQR Tool — Assessment of the Quality of Relationship. Based on
Developmental Psychology’, was authored by three authors. Two of us, Claudine Calvet and |, developed
the tool, and Silke Reimer’s role as the third author was very relevant for the revised publication. Reimer
added some important ideas, especially for the accompanying DVD. The following themes made in
Gattino’s review needed to be commented on: reliability, case study, certification courses, research,
and references.

Reliability: The reliability of the AQR tool was mentioned in the book (see page 10). This
reliability could therefore be proven by 84 raters from four different cities (Vienna, Berlin, Munich and
Sjovig) who were first trained and then did this work. The result of this examination of reliability, carried
out by an independent statistician, showed an Intraclass-Correlation (ICC) higher than 0.74, which
meant that the reliability was very good (Stallmann, 2006). The validity has not been done because we
could not find a comparative tool for assessing the quality of relationship for the first three years of
life. This is perhaps an area that could be addressed in the future.

Case study: There were two publications (one with DVD) where you could find a case study
analysed with the help of the AQR Tool. In German, readers could find a book (Schumacher, 2017). This
book was about the three years of work with an autistic boy called Max, which was published in 1994
before the AQR Tool was developed. In 2016, | re-examined the film material from this work with Max
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and analysed it with the help of the AQR. This book is published again in German, now with a DVD and
is entitled Musiktherapie bei Kindern mit Autismus, Musik-Bewegungs- und Sprachspiele zur Behandlung
gestorter Sinnes- und Kérperwahrnehmung (2017). In English, readers could find another case study in
an article (Schumacher, 2014). This article described the application of the AQR Tool in music therapy
work with Steven.

Certification courses: Our training course lasts ninety (90) hours over five weekends and is only
for experienced music therapists. Over the past 16 years of running this course, we found that it was
necessary to teach practitioners how to use the AQR Tool. Developmental psychology forms the basis
of this tool, and it is often not taught in the curriculum of different music therapy training programmes.
This knowledge is not only valuable for work with children with social-emotional difficulties, including
children with autism, but also for other areas of music therapy clinical practice. In these courses,
all participants have to demonstrate how they work and how well they understood the book. To read
is one thing, but to show how one practices and explains their interventions indicates if one has
understood this tool. The danger of applying this tool without a deep understanding of developmental
psychology and supervision is that one might obtain superficial and imprecise results regarding the
quality of relationship. Over the last years, | have offered introductions in English and other languages,
with the help of translators from many countries including France, Italy, Russia, Ukraine, and Hungary.
Colleagues in Japan and Korea were particularly interested, and we have now introduced certification
courses in their countries. My impression was and is that we need more time for this complex and
important question: Does the therapeutic relationship have a good quality? In other words, does the
therapist reach his or her client with their music therapeutic intervention through an appropriate
assessment of the state of development? The most common mistake, in my experience, was to expect
the capacity for joint attention and the attempt to enter into dialogue with a client who does not have
the ability to do so.

Research: The research work with Karin Mossler showed whether the music therapeutic
intervention has reached the patient, that means whether a “shared moment” can be observed.
Through the Covid-19 pandemic we stopped our plan to give a course in English, but we will see what
is possible in the future. At the moment, we offer courses in Berlin, Munich, Vienna, and Ziirich.
The newest are in Korea and Japan, where colleagues were very interested to profit from our
knowledge and to teach the AQR Tool in their countries.

References: The latest revised summaries of the AQR Tool can be found in English (Schumacher
et al.,, 2018) and in German (Schumacher et al., 2021). Two articles mentioned in Gattino’s book review
(i.e., Schumacher & Calvet-Kruppa, 1999; Schumacher & Calvet, 2007) are outdated.
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INTRODUCTION

The 12™ European Music Therapy Conference was hosted by the British Association for Music Therapy (BAMT)
between 8-12 June 2022 in Edinburgh, Scotland. This event marked the 30™ anniversary of European Music
Therapy Confederation (EMTC) conferences as well as the first hybrid EMTC conference following the Covid-19
pandemic and was consequently attended by over 750 delegates both online and in-person. The venue was
Queen Margaret University (QMU), which offers the only music therapy training course in Scotland.
The conference theme was ‘music therapy in progress: please disturb’, accompanied by an invitation to
“shoogle”, a Scots term meaning to “shake up” (Dowling et al., 2022). | was hopeful that this would encourage
constructive challenges to the profession.

12TH EUROPEAN MUSIC THERAPY CONFERENCE, EDINBURGH 2022

Photograph 1: Conference logo
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OPENING CEREMONY

Hadjineophytou

Arriving delegates were welcomed at the entrance by music therapist Rory Campbell playing the Highland
bagpipes. Inside the venue, a jazz trio accompanied the excitable hubbub of chatter and laughter. Introductory
speeches were heard from conference co-chairs Philippa Derrington, Giorgos Tsiris, Luke Annesley, and Claire
Flower, as well as BAMT Chief Executive Andrew Langford and EMTC president Esa Ala-Ruona. Afterwards there

was a rousing performance from Health in Harmony, a choir formed of care workers based in the Scottish

Borders.

Photograph 2: Rory Campbell
welcoming delegates

PROGRAMME

The theme of ‘disturbing’ was reflected in the
programme of workshops, roundtables,
and presentations, and the organisers created
additional spaces for meditation, music-
making, art-making, and exhibitions. There
were three refreshingly varied spotlight
presentations. Brendan McCormack opened
with a call for artistic creativity to inform the
research  of  person-centred practice,
illustrating with examples of poetry and
imagery. Drawing on collective experience,
Nate Holder and Jamal Glynn proved the need
for revised music therapy frameworks to
accommodate minoritised communities, and

' ©Diffraction Industries.

Photograph 3: Health in Harmony performing at the opening

ceremony’

Photograph 4: Brendan McCormack’s keynote
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| found Glynn's account of training on a UK
music therapy course as a steel pan player to
be incredibly illuminating. Irish singer Karan
Casey closed the conference with a discussion
of singing as a performance of social justice.
The final moments saw everyone singing the
Scottish/Irish  folk song “Wild Mountain
Thyme,” creating a sense of unity in the room
just moments before we dispersed (see
also the related podcast episode: Casey &
Annesley, 2022).

The programme of parallel sessions
was rich and stimulating. | was inspired by
Francis Myerscough and Tory Williams'
fantastic presentation charting the evolution
of their Phoenix Song Project — which facilitates music therapy groups for transgender and nonbinary
communities — into a co-produced, community-led organisation. They described how this helps to champion
lived experience, subvert power dynamics, and challenge pathologised perceptions of trans people. | was
encouraged to consider how | might facilitate co-led communities in my own work.

The Nordic Journal of Music Therapy (NJMT) offered a useful workshop on “Strategies for success in peer-
reviewed publications,” in which delegates learned about the journal’'s submission process and expressed
aspirations for research. | was impressed with how co-editor Grace Thompson led the workshop with accessible
language that catered for new and experienced authors alike, and | hope that NJMT consider replicating this
workshop in more accessible spaces.

Photograph 5: Nate Holder and Jamal Glynn’s keynote

Photograph 6: The conference co-chairs Philippa Derrington, Claire Flower,
Luke Annesley and Giorgos Tsiris at the closing ceremony
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Ludwika Konieczna-Nowak gave a memorable presentation on “asynchronous online music therapy” with
a teenager with attachment trauma. Konieczna-Nowak recounted how messaging applications were initially
used to overcome practical limitations concerning internet access and facilities, but that the temporal and
physical space inherent in online communication aided the development of a trusting therapeutic relationship.
Delegates queried the management of boundaries and Konieczna-Nowak provided well-considered explanations
— the whole room felt quite “shoogled™

| was keen to attend a roundtable which brought together the editors of four open access journals to tackle
the topic of “Decolonising music therapy: What's the role of open access journals?”. There was spirited debate
on issues of accessibility regarding language (the primary publication language often being English), education
(expectations to write in a particular style), disability (considering access to visual or written materials), and
finance (authors and editors are not paid for their time and contributions). A notable comment came from
Andeline dos Santos (co-editor-in-chief of Approaches), who suggested that open-access journals engage with
the communities they foster by offering opportunities for individuals to be proactive in the “meaning-making” of
the journal.

ACCESSIBILITY

In a statement published prior to the conference, the organisers pledged to make this event as accessible as
possible. This was my first in-person conference, and any apprehension faded quickly as | felt instantly
comfortable and welcomed. | noted a sizable student population in attendance, and | commend the decision to
engage QMU music therapy trainees as volunteers. The hybrid format was a triumph in circumventing matters
of travel, illness, and personal circumstance. Presentation recordings were initially available for a month;
this was later extended to three months, which | hope becomes standard practice for future conferences.
The livestream management was impressively handled by the QMU volunteers although occasionally
connectivity issues impacted the timings and/or audio of the presentations | attended. There was the option for
live captioning, and the limited seating at the opening ceremony might have been better positioned to optimise
viewing for disabled delegates.

Photograph 8: QMU music therapy trainees

Photograph 7: Open jam night

volunteering at the conference

I consider the financial cost of the EMTC conferences (and of course many other music therapy
conferences) to be another important issue of accessibility. At EMTC 2022, a face-to-face ticket was £450
(student price £200) if purchased during the “early bird” period, rising to £550 (student price £300) thereafter,
which did not include the “Night at the Museum” social event (£66 extra). Whilst it is encouraging to see such
substantial discounts offered to students, when compounded with the cost of travel, accommodation, and leave
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from work, these ticket prices exclude financially disadvantaged voices and favour those individuals supported
by academic affiliation or salaried jobs. | hope to see the profession collectively responding to this issue at
conferences to come.

Photograph 9: Gala dinner at the National Museum of Scotland

REFLECTIONS

This conference was a wonderful opportunity for friendship and growth. | was left feeling saturated and
exhausted, yet simultaneously inspired and energised. Thank you to the organisers for their tremendous efforts
and for curating an excellent programme. As | consider my attendance at future conferences, | hope continued
focus on accessibility will help to diversify and nourish our profession. We can look forward to the upcoming
17" World Congress of Music Therapy in Vancouver in July 2023, as well as the 2024 UK BAMT conference and
the 2025 EMTC conference in Germany!

Note

Photographs 2, 3, 6, and 8 ©Diffraction Industries.
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INTRODUCTION

“Music Therapy in the UK” was the 2nd Music Therapy Charity (MTC) conference jointly organised by
the Research Committee of the MTC and the Music Therapy Department at the Guildhall School of
Music and Drama in London, UK. This two-day conference, albeit short, was packed with so much and
left me wanting for more.

The conference comprised an impressive range of workshops and research presentations.
To name a few, Sarah Gail Brand led a workshop on improvised music making in music therapy and
musical performance. Kris Hutchison and Ann Sloboda both facilitated clinical work discussions, with
the aim of tapping into the collective expertise of the group to deepen and advance clinical practice.
Research presentations were given by recipients of grants awarded by the MTC. They featured a broad
range of topics including working with parents of premature babies by Elizabeth Coombes, disability
and ethics in music therapy research by Tara Roman, vocal interplay with an autistic child by Tina
Warnock, and a Person Attuned Musical Interactions (PAMI) manual in dementia care by Bryony
Waters. In addition to these more ‘academic’ offerings, we were treated to delightful live performances
by staff and students of the Guildhall School of Music and Drama. The diversity of content is testament
to the mission of the MTC, which is to support music therapy training and academic music therapy
research.
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Two themes appeared to thread throughout the workshops and presentations: the importance of
collaborative co-produced research and the transdisciplinary nature of our work. Co-production as well
as Patient and Public Involvement (PPI) are buzzwords in contemporary healthcare research (Bagley
et al., 2016; Price et al., 2022; Staley, 2015). This ensures that research is relevant and impactful for
various stakeholders involved. It was heartening to see that both experienced and early career
researchers within our profession are taking similar steps by involving the public and patients in the
research process. In their keynote sessions, both Catherine Carr and Tracey McConnell highlighted
how involving multiple stakeholders (e.g., family members and informal carers) facilitates high quality
research through mutual learning. In his research, Joon Oh focused on elevating the voices of migrant
workers and young people from multicultural backgrounds in South Korea, with the aim of developing
appropriate music therapy programmes that reflect their needs and experiences. These are just some
examples of co-produced research that is happening in our profession in the UK and internationally.

The second theme that emerged for me was the highly transdisciplinary nature of our work. | use
transdisciplinary as opposed to multidisciplinary and interdisciplinary because it captures the holistic
approach that not only integrates distinct disciplines but also creates a common conceptual-
theoretical-empirical structure for research (Fawcett, 2013; Twyford & Watson, 2008). For example,
Giorgos Tsiris called for a critical reconsideration and engagement with spirituality in music therapy
research that goes beyond siloed understandings of spirituality within academic disciplines.
Additionally, Claire Flower, in her keynote, challenged the implicit divide between practice and research
to advocate for practitioners and researchers to ‘dance’ together. During the conference, we also
celebrated the launch of Neta Spiro's hot off the press co-edited book, Collaborative Insights:
Interdisciplinary Perspectives on Musical Care Throughout the Life Course (Spiro & Sanfilippo, 2022). Each
chapter was coauthored by at least one practitioner and one researcher, suggesting the importance of
integrating multiple perspectives to understand the multifaceted role of music in health and
well-being. Taken together, the opportunity for researchers, practitioners, and the public to work
together, sharing power and responsibility to create and generate research knowledge is very exciting
and | cannot wait for what the future will bring.

Towards the end of the conference, the MTC Research Committee members facilitated an open
dialogue with delegates on future funding priorities. This reflected the aforementioned collaborative
and transdisciplinary nature of our work, as well as the openness of the Charity. | felt that it was a good
opportunity to share ideas and | appreciated them for having this time and space for discussion.

In the same vein, | would like to share my reflections of this conference. The conference featured
innovative research that was important for advancing our profession. For me, however, what was
lacking was diversity in representation and research. Most presenters appeared to be white and
female. While this might reflect the current demography of the music therapy profession in the UK,
| hope to see more practitioners and researchers from diverse ethnic and marginalised communities
apply for these grants. Furthermore, | hope that future grants can be directed toward topics that
support diversity, equity, and inclusion, as well as social justice and anti-oppressive music therapy
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research and practice (Baines, 2021; Leonard, 2020). The BAMT Diversity Report (Langford et al., 2020)
highlighted several areas for consideration, of which diversity, representation, and equality were
mentioned. This is an area that | am particularly passionate about because of my own positionality as
a person of colour in the UK. The recent special edition on equality, diversity, inclusion, and belonging
in the British Journal of Music Therapy is an excellent start (Millard, 2022), but much more empirical
research is needed for us to practice music therapy in an ethical, anti-oppressive manner that best
serves our clients and their families

In conclusion, | would like to thank the organising committee, in particular the conference chair
Rachel Darnley-Smith and the MTC administrator Nicola Barton, for organising such a wonderful event!
Kudos to everyone involved and | look forward to future events organised by the MTC. My participation
in the conference was supported by the Arts & Humanities Research Council (grant number
AH/R012733/1) through the White Rose College of the Arts & Humanities.
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INTRODUCTION

This is an exciting time for the profession of music
therapy. Many new areas of research and practice are
being developed and avenues being found to respond
to people seeking support amidst challenging
geopolitical, social, and economic circumstances.
Together with the impact of the global pandemic,
these conditions continue to test services with the e . §
potential to generate uncertainty and anxiety. The o a7 ~ -
Key Changes 2022 Annual Conference theme, Just | 2 . n : A
when we thought it was safe.., was born from the Photograph 1: Margetts raising awareness of
charity’s therapy team’s shock and dismay upon her book Intercultural Music Therapy Consultation
learning of the ongoing, and as yet unresolved, Research:-Shared Human.ity in Collaborative Theory
and Practice (2002, published by Routledge), at
process of change for the MA in Music Therapy . key Changes conference.
programme at University of Roehampton, London. As
a former Senior Lecturer for the programme for seven years, this sense that one of the foundations of
the profession in the UK has been shaken is one | share. Through arich and varied programme of paper
presentations, workshops and sensitively placed reflective spaces, the conference offered both a
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celebration of innovative clinical work and a rare, welcome forum to acknowledge, express and explore
strategies in response to contemporary challenges.

The substantial Key Changes Music Therapy team provides music therapy services to a wide range of
client groups across the county of Hampshire, UK. The enlivening musical opening, a consistent
element of these annual conferences for over 20 years, literally surrounded delegates with resonant
rhythmic drumming by members of that team. In the following introduction and welcome, Jim Squire,
Chair of Key Changes, then urged us all to ‘indulge’ in the rich material to follow.

The morning session comprised three presentations of clinical work in contemporary areas,
which highlighted the efficacy and importance of collaborative working with parents and fellow
professionals. The first, presented by Minna Harman, was entitled “The Song is Ended but the Melody
Lingers on: The Development of a Music Therapy Group”. The recovery of a special school class of six
children with complex needs following the non-Covid-19 passing of a member immediately following
the first lockdown of the pandemic was movingly described. Space, and gentle, responsive support,
offered by the therapist to both class staff and children in their own timeframe, was fundamental to
the gradual assimilation of this loss.

In the second presentation, “Some Sing to Remember, Some Sing to Forget: Music Therapy with
People Experiencing Homelessness in Swansea During the Pandemic,” Jo Humphreys considered
individual and open group sessions provided as part of a ‘move-on project’ in a hostel in collaboration
with Nordoff-Robbins Music Therapy. The inspiring journey of one young, talented rapper from
individual sessions to developing capacity to thrive in a group vividly illustrated the potential of music
to create and support a sense of community.

The third paper was “George’s Lullaby: A Case Study of the Use of Music Therapy to Support
Parents and their Infant on a Palliative Pathway”, presented by Kirsty Ormston. Based at Noah's Ark,
Great Ormond Street Hospital, this poignant case history described the therapist’s end-of-life support
for a family whose infant son had a life-limiting condition. Central to being with this family in this time
of trauma was the empowerment of the baby’s parents to musically connect with him and each other
at the end of his short life.

Planned space in which to hold and process the profound emotional impact of these moving
stories as a group through musical improvisation was indeed welcome. The afternoon began with the
opportunity to continue to reflect on how we, as music therapists, both view and undertake self-care
in response to work which, while rewarding and nourishing, can also take an emotional and physical
toll. Entitled “But what about me?”, and led by Leigh Warren-Thomas, this discussion forum was framed
by the ethical imperative of self-care in terms of fitness to practice, as stated by HCPC Standards of
Proficiency 2023. The group explored aspects relating to the prioritisation of wellbeing including
expectations of oneself and those perceived from employers, practical obstacles and mitigating
strategies.

The fourth session was entitled “Music Therapy and Biodiversity: Adapting Practice and Thinking
Around Climate Emergency” and presented by Elizabeth Coombes and Rebecca Sayers. Prompted, in
part, by an increase in anxieties brought by clients around climate change that included the



provenance of instruments, delegates were challenged to actively consider issues of sustainability in
all areas of practice. Balancing an ideal response with professional realities such geography,
transportability and durability of instruments, local employment availability, and economy provided
timely discussion points.

Against the emotive backdrop of the recent consultation process and ongoing uncertainty for
the arts therapies programmes at the University of Roehampton, Emeritus Professor of Dramatherapy,
Anna Chesner, then delivered a thought-provoking Keynote: “Being with Change.” This concept,
Chesner argued, creates ambivalence as there are changes that we embrace and those that need to
be resisted. Physical as well as emotional ways in which our response to organisational change are
experienced, particularly when processes go against our ethos as therapists, were discussed and
group experiential exercises further explored their embodiment. In summary, Chesner drew together
ways in which we as music therapists can equip and support ourselves to weather the storms of
change through taking care of our health, artistry, and creativity, and by maintaining professional
solidarity.

Having had the privilege of presenting my own clinical work and research at several of these events
over the years, | have been consistently struck by the accessibility, relevance and inclusivity of the
content. The spirit of this conference was no exception. While different experiences of a sense of
professional ‘teetering on the edge’ (as described in the conference programme), were central, there
also prevailed a tangible warmth and joy in being able to meet face-to-face again as part of a music
therapy community.
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