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An increased attention to anti-oppressive practices has informed critical explorations of ‘gatekeeping’
in the music therapy profession, including issues pertaining to academic education, supervision, and
ethics (Gombert, 2022; Hicks, 2020; Hsiao, 2014; Wetherick, 2024). Gatekeeping practices, as Fansler
et al. (2019) write, become established based on which knowledges are regarded as acceptable or
unacceptable. Such knowledges depend on

understandings about health and illness, disabled and enabled, therapist and
“client,” teacher and student, “appropriate” behaviors, “inappropriate” language
(including censorship of participants, minoritized music therapists, and musics
within music therapy practice, as well as the elevation of “standard English” in
academic contexts), who is “at risk,” what is normal, and so on. These
understandings lead us to construct academic requirements/curricula,
standards of practice, professional competencies, codes of ethics, research
standards, and so on, which all work to reinforce the borders that have been
constructed in the development of the profession. (Fansler et al., 2019)

These layers of gatekeeping shape our professional discourse and underpin the behind-the-
scenes processes of academic publishing too. Indeed, journal editors and peer reviewers are often
perceived as ‘gatekeepers’ holding the power to legitimise research findings and influence the
construction of knowledge and future professional directions in a field. Such power is not neutral.
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It involves highly complex processes coloured by sociocultural influences, disciplinary assumptions
and, at times, competing professional agendas and power dynamics.

In this editorial, we take a step sideways to share our views and experiences of ‘gatekeeping’ as
editors of Approaches as it completes its 15th anniversary. Each of us reflects creatively, drawing on
images of gates, sounds, and metaphors. We invite you, the reader, to engage with these reflections
as invitations, opening a space to consider your respective experiences too.

Andeline’s invitation

Image 1: Open-and- Image 2: The river Image 3: Beehive
closing door

A gate can be multiple things at the same time.

Doors can be both open and closed. | do value methodological rigour as | have been taught to
understand it. | admit to loving the order and shiny perceived excellence of it. Crucially, | also value
humility. Many perspectives may go against my understanding of “how things should be.” My own
framework is and will always be remarkably incomplete. | may be confronted with views that surprise
me in terms of how groundbreaking they are, as they shake my foundations, or they may simply be
different in the rich ordinariness of another’s lived experience in a different place, with people | have
never met, ideas | have not encountered, and music | have not previously heard.

The left half of the door stays open (Image 1). It must. It wants to. Cool breezes blow through.
An open-and-shut door. That works. Doesn't it?

Perhaps a “gate” could be a river (Image 2). As a new researcher, | stood on one side of the
river—amidst the spiky trees—and gazed over at the “experts” on the other side. The water in between
us was icy. The speed. The depth. | had a raft, but it didn't seem sturdy enough. | could try calling out
to ask those on the other side how they got there... but no... who am I to call out to them?

Somehow (I'm still not quite sure how), | woke up one day on the other side of the river.
| would love to see if there are any travellers waiting on the bank | stood on before. | have a dingy | can
share. A rope bridge | can throw over to help them across.

| also walk through the forest to explore. Through the trees | see... a new river...

| don't experience being a solitary bee (Image 3), deciding who is allowed in the beehive.
Welcoming ideas, celebrating studies, asking questions about conclusions, and inviting additional
critique are part of a collective effort. We influence each other and work together as an editorial team.
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A beehive may generate more honey than a solo bee, but also sorer stings. | believe in the wisdom
of collaborative approaches, but | know that “group-think” and collective power always need rigorous
examination.

As | explored these three images through improvisation at my piano, | was drawn to dwell in the
tension they each held. The music wanted to pull me between bright, open, extrovert friendliness and
tighter, squarer, more rigid musical shapes. How to resolve this? Or what is this overlapping zone that
may require recognition rather than resolution? In music therapy, we know all about multi-textured
music that can hold groundedness and flexibility, order and playfulness, a sturdy ostinato and a flighty
melody, and a repeated 12-bar structure with improvisational surprises inside. That's often where the
reality of experience and relationship lies most realistically.

Nicky s invitation
One reason | was keen to join the editorial team of Approaches was to support new researchers and
writers. In my role as an associate editor, | find the notion of being a ‘gatekeeper’ of knowledge
discomforting and valuable to explore.

Three images came quickly to mind (hand drawn and found) and | used solo improvisation in an
iterative process of arts-based reflexivity (Schenstead, 2012) or thinking through improvisation (Haire,
2022) to further deepen my explorations.

Image 4: A spider's web Image 5: Air through strings Image 6: Gate lines

Spun from silk, a spider’s web is sticky (Image 4). Often the long threads spun between branches
are not visible to humans and if you happen to move through one, the thread is broken and some of it
will likely remain on your clothes or body; though | find that the sensation of this is the thing that stays
with me. The gately hammock spiders create to catch insects seems a transient kind of barrier with a
deadly purpose and maybe somewhat removed from academic human ecology. | enjoy its coherence
and threads of connection but the experience of finding yourself in the midst of a web you were not
aware existed, and the invisible/visible lines, remind me of my experience of academic rules, habits,
and hierarchies of knowing. In my initial response improvisation, | explored the feel of a sticky gate.

Image 5 came out of a notion of a vibration of air caused by a bow on a string. | was thinking
about the ways string instruments are constructed and the tension a string holds in order to sound.
Each string is comfortable resonating at a different pitch. Is a taut string kind of like a gateway? That
idea led me to try and play this out using my violin and | found myself exploring modes and scales; my
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own internal gates that formed an intangible sonic scaffolding. | embody these in how | sound and
play within specific technical and cultural musical parameters. Towards the end of my response
improvisation, | found myself trying to outrun these modes. How much do we make our own gates?
What body-mind processes ensure they are kept? And how do they change in relation to other persons?

Image 6 seems to me a "typical’ gate, one that | might find if | went for a walk in a farmland near
where | live. Touch is involved, again, to move through the gate and, in the countryside, these kinds of
gates are cared for often by farmers but also members of the public. There is a trust that walkers will
close gates and maintain boundaries so that livestock are safe, for example. The gates identify a place,
often signifying ownership of that place. They offer material notions of structure and open/closed
access.

Image 6 also made me think of a stave for western classical notation. In my response
improvisation, | found myself drawn into repetitive rhythmic motifs and it felt difficult to move away
from these or alter them quickly. In improvising, | was surprised by how strong my internalised gates
were and how these gates seemed to form and reform depending on my thinking or experience in the
moment.

In my role as an associate editor, there is something about identifying which gates — visible or
invisible — we are held by and/or moving through with individual authors. There are times when gates
help identify the field of knowing in which we are situated and enable us to make sense of that
knowing. One way | am dealing with my discomfort around ‘gatekeeping’ is to enact my editorial role
in a dialogic way. Working towards a notion of gate-caring in academic journal work that depends on
a shared process might be one way of addressing this personal discomfort and of acting with integrity
in understanding the various and multiple gates that exist in many forms in an academic context.

Lucy’s invitation

The idea of being a gatekeeper — that this may be
one way to see the editorial role — feels
uncomfortable to me. The process of preparing
this editorial invited me to think about my own
experiences of publication — as an author,
a reviewer, and an associate editor — and the
different ways these experiences and roles have
prompted me to view the overall publication
process. | was prompted to think of whose voices
are centred, what stories get told and in what
languages, what types of knowledge and

expertise are emphasised, and what gets lost Image 7: Drawing by Lucy
along the way.

| used my loop pedal to do a vocal improvisation, developing layer upon layer of sound in
response to these prompts, until it was noisy and chaotic and encompassing. From inside the sound,
my mind played on the idea of structural gatekeeping. The way that systems are set up — at the macro-
level of global academia, all the way across to our own internalised understandings of what is worthy
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and ‘correct’ — and how these systems themselves create gates that can both facilitate and limit
access to academic spaces. | thought of the kinds of gates reflected in Image 7, a picture | drew
myself. | remembered this gate and stile design from pictures | had seen as a kid. | was interested
then, as | am now, in the way the step and the gate provide a way over a fence and into the landscape
beyond — though only for some. For those who can get up onto the step, and know how to open the
gate, and feel entitled to enter to space beyond...

As an editor, | am still discovering my ‘gatekeeper’ role and still figuring out how I feel about it,
but I think the learning | draw from this picture is that for some, a gate like this is just what they need.
Others may need time, support, more information, or a different type of gap in the fence to make their
way across.

Giorgos' invitation

Reflecting on my experiences of gatekeeping as a founding editor
of Approaches, | thought of Image 8 — an original artwork by the late
Mercédés Pavlicevic, a dear colleague, mentor, and friend.
Resembling elements of ancient Greek culture, the image depicts
an androgynous figure holding a lyre. In describing her artwork,
| remember Mercédes reflecting on the lyre not only as a musical
instrument but also as a possible ‘gate’ through which one can
enter different worlds. The symbols and metaphors of this painting
hold deep meanings including music’s role as a gate, the role of the
‘gate-keeper’ (musician), and their cultural context.

Since its establishment as a peer-reviewed journal,
Approaches has been shaped by three key drivers: our commitment
to open access publishing, our identity as a bilingual (English-  image 8: Artwork by Mercédes
Greek) publication, and our interdisciplinary dialogue.

Firstly, our commitment to open access publishing seeks to keep our ‘door’ open and break down
barriers to knowledge dissemination. Gates do not pre-exist. Gates are made. They are made by people,
over time, in particular spaces and for certain purposes. Gates serve a purpose. Depending on their
purpose (and their aesthetic design), gates may be solid or you may be able to see through them. Some
gates may have a lock, others may not. Being able to unlock a door comes with privilege, and | often
wonder who may be left out, why and how.

Secondly, our identity as a bilingual journal is grounded on a critical engagement with the role
of language in knowledge construction. Perhaps like the playing of the lyre, the complexities of
translation heighten the need for cultural sensitivity and sharpen questions around dominant voices

in the field that often prioritise the use of English. As a young person living in Athens, | had first-hand
experience of the dearth of Greek music therapy publications and their disconnection from
contemporary developments in the dominant English literature. Creating the conditions for bridging
these gaps became later an ethical commitment in my vision as a founding editor of Approaches.
More recently, this has led to the creation of the Music Therapy Dictionary (Tsiris et al., 2024) where my
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co-editors and | utilise translational dilemmas as openings for collaborative deepening of meanings
within particular sociocultural contexts.

Thirdly, our commitment to interdisciplinary dialogue has been at the heart of Approaches. Such
dialogue is not only about welcoming perspectives from ‘other’ disciplinary spaces. Crucially, it is
about actively seeking opportunities for critical and collaborative engagement with
our current gate-making and gate-holding practices. Such opportunities involve creating spaces for
people — including those who may be perceived as ‘outsiders’ — to be part of our editorial team,
to serve as reviewers, and to co-edit special editions. Indeed, this interdisciplinary ethos has shaped
the composition of our editorial board since the inception of Approaches. In the androgynous keeper
of the lyre, | recognise my early endeavours to generate a creative and constructive space where
colleagues from different professional fields and sociocultural contexts could come together. | felt
this was particularly crucial for the Greek music therapy community where competing agendas and
priorities, alongside the lack of professional regulation, could generate a sense of interdisciplinary
suspicion and limit collaboration. Building on our endeavour for interdisciplinary dialogue which spans
the past 15 years, | hope Approaches continues to challenge traditional notions of gatekeeping and
facilitate spaces for collaborative gate-making, gate-questioning, and gate-holding.
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BIOIPA®IEZ YT TPAGEQN

H Andeline dos Santos, DMus, ivat gmnikoupn KaBnynTpla pouclkoBepaneiag Kal cuvrovioTpla
€peuvag oTn Ixohn Texvwv Tou University of Pretoria. YInpeTel wg OuV-apXLOLVTAKTPLA TOU
Approaches. [andeline.dossantos@up.ac] H Nicky Haire eival AékTopag poucikoBepaneiag oTo
Queen Margaret University Edinburgh. YninpeTel wg avanknpwTpla cuvTaKTpLa Tou Approaches.
[nhaire@gmu.ac.uk] H Lucy Bolger ival smikoupn ka8nyntpla poucikoBeparneiag oto Melbourne
Conservatorium of Music, AuoTpalia. YInpeTel WG avanAnpwTpla cuUVTAKTPLA Tou Approaches.

[bolger.l@unimelb.edu.au] O Fwwpyog Taeipng, PhD, sivat AleuBuvTrig Exnaidsuong, Epguvag kat loTopia dnpocicvong:
Anploupylkwv Texvwv oTo St Columba’'s Hospice Care kat Emikoupog Ka8nynTng YroBoAn 5 Aek. 2024
MouoikoBeparneiag oto Queen Margaret University Edinburgh. Eivat o 18puTikdg ouVTAKTNG TOU Anodoyxn 11 Aek. 2024
Approaches. [gtsiris@gmu.ac.uk] Anpooiguon 23 Aek. 2024

Mia augnuévn MPoooXN TMPOG TIG AVTL-KATATIECTIKEG TPAKTIKEG €XEL TPOPOOSOTHOEL KPLTIKEG
avadnTnoeLlg OXETIKA Pe Tn «BupoPpULAAEn» (gatekeeping) oTo endyyeApa Tng pouoikoBepaneiag,
OLUTEPIAQPBAVOUEVWY TWV {NTNHATWY OV apopolV TV akadnuaikn eknaideuon, TNV EMonTeia Kat
Tnv Oeovtoloyia (Gombert, 2022- Hicks, 2020- Hsiao, 2014- Wetherick, 2024). Ol TPAKTIKEG
BupoPULAAENG, OTIWG ypapouv ol Fansler et al. (2019), kaBlepwvovTal PE YVWHOVA TO TIOLEG YVWOELG
BewpolvTal anodeKTEG N PN anodeKTEG. TETOLEG YVWOELG EEAPTWVTAL ATO

KOATAVONOELG OXETIKA e TNV LYEia KAl TNV acBEveLq, Ta AToUa Pe avannpia kat
TOUg Kavolg, Tov BepameuTh Kal ToV «MENATN», TOV EKMALOEUTIKO
KAl TOV paénTn, TI§ «KATAAANAEG» OUUTEPLPOPEG, TNV  «aKATANANAN»
yAwooa (oupmneplAapBavopevng TNG AOYOKPLOIAG TWV GCUHPUETEXOVTWY,
TWV PELOVOTLKWY HOUGLKOBEPAMEVTWY Kal TWV JLAPOPETLKWYV ELSWYV HOUGLKNG
OTO TAQIOLO TNG HPOUGCLKOBEPAMEVTIKAG TMPAENG, KABWC Kal Tng avadelEng
NG «KaBlepwpévng ayyAlkng yAwooag» oTa akadnuaikd mAaiola),
TO TOlL0G PBplokeTal o «Kivbuvo», TO TL €ival QUOLOAOYIKO Kal oUTW
KaBeENg. AUTEG oL  avTIAAWELG pag odnyolv  OTNV  KATAOKEUN
akadnuaikwy npodlaypapwVv/mpoypapudaTwy ornoudwy, MPoTUMWY MPAKTIKAG,
EMAYYEAUATLKWY MPOCOVTWY, KWOLKWY OEOVTOAOYLAG, EPELVNTIKWY KPLTNPILWV
Kat ouTw KABEENG, Ta omoia OAa AELTOUPYOULV yla THV EVOUVAHWON TWV 0plwv

Approaches: Eva AlemioTnpoviko Meplodiko MouoikoBepaneiag | https://journals.gmu.ac.uk/approaches
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TIOL €XOLV KATAOKELAGTEL KATA TNV avanTugn Tou enayyeiuarog. (Fansler et
al., 2019)

AuTd Ta oTpwHaTa BupoPULAAENG SLaPOPPWVOLVY TOV EMAYYEAPATLKO Pag Aoyo Kat oTnpidouv
€MIONG TIC MAPACKNVIAKEG dladlkaoieg Twy akadnuaikwy ekdooswyv. MpdypaTt, oL CUVTAKTEG TWV
MEPLOSIKWY Kal Ol KPLTEG BewpolvTal ouXVa WG «BuPOPUAAKEG» TOU €XOuv Tn duvaun va
ETKUPWIVOUV EPEUVNTIKA AMOTEAEOHUATA KAL VA EMNPEAZOLY TNV 0LKODOUNON TNG YVWONG Kal Twyv
HEANOVTIKWY €MAYYEAPATIKWY KATELBUVOEWVY og €va medio. AuTtn n duvaun dev ival oudETEPN.
Mepthappavel eEalpeTIKA MOAUTAOKEG dLadLKAGIEG IOV XPWHATIZOVTAL Ao KOLVWVIKOTIOALTIOUIKEG
EMUPPOEG, EMIOTNUOVIKEG TAPADOXEG Kal, EVIOTE, AVTAYWVIOTIKEG EMAYYEAUATIKEG AT{EVTEG Kal
duvapikeg e€ovaiag.

3€ auTo To onueiwpa oVVTAgNG, KAVOUHE €va BApa OTO TAAL yLd VA POLPACTOUE TLG AMOYELG
KAl TIG epmMelpieg pag yvpw amo Tn «BupopUAAEN» WG OUVTAKTEG Tou Approaches KabBwg
oupmAnpwvel Tn 15n eNETEL0 Tou. H KaBepia/kabEvag nMapaBETeL €vav dNULOVPYLKO AVAOTOXACHO
QVTAWVTAG ELKOVEG amd dLaPopeTLKEG BUPEG (MUAEG 1 TOPTEG), NXOUG KAl PHETAPOPLIKEG EVVOLEG.
KaAoUpe €0d4g, TOUG AVAYVWOTEG, va €KAABETE AUTOUG TOUG AVAOTOXAOUOUG WG TMPOOKANOCELG,
avolyovTag €vav Xwpo OTMou HMOPEITE va avaloyloTeiTE Kal €0eig TIG OIKEG 0AG EUMELPIEG
avTioTolya.

H npookAnon Tng Andeline

e

Ewova 1: MopTtamouv  Ewkéva 2: To moTapt Ewova 3: Kupéhn
avoiyel Kat KAeivel

Mta nopTa propei va givat moAAd npdypaTa TauToxXpova.

OL opTeG Pnopel va eival TO00 avolXTEG 000 Kal KAeloTEG. Alvw afia oTn peBodoloyikn
auoTnPOTNTA, ONMWG €XW PABeL va TNV avTihapyBdvopal. OgoAoyw OTL PHOU APECEL N TAEN KAl N
aoTpapTePn avtTANTT vnepoxn TNG. KaboploTikwg, eKTIPW €miong Tnv TamewvotnTa. MNMoANEQ
TIPOOMTIKEG (OWG €pXOVTAL O AVTIBEON PE TNV avTIANYr HOU yld TO «TWG TPEMEL va gival Ta
npdypata». To 81kO pou TMAaioclo e€ival kat mavra Ba eival e€alpeTikd eANNEG. lowg va €pbw
QVTLPETWIN PE AMOWYELG TOU PE EKMANOCCEL TO TMOCO MPWTOMOPLAKEG eival, KaBwg kAovidouv Ta
BepeALA pou, N propel anAwg va eival SLaPopeTIKEG PESA OTNV MAOVUOLA KABNUEPLVOTNTA TNG
BlwEVNG epmelpiag KAmolou AAAOUL Oe €va OLaPOPETIKO PEPOG, HE avOPWTOUG ToU dev €Xw
yvwplioel MoTE, 13€€G oL dev €XW CLUVAVTAOEL KAl JOULGLKN oL deV €XW aKOVOEL 0TO APEABOV.
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To aploTepd plo6 Tng mopTag mapapevel avolxTo (Ewkova 1). Mpeénel va peivel €tol. To
gmbupel. Apooepo agpdkl Puodel anod peoa TnG. Mia mopTa Mov avoliyel Kal KAeivel. AstToupyel.
EToL dev eivay;

lowg pla «Bupa» Ba Pnopovoe va eivatl evag notauog (Elkova 2). Qg véa epeuvnTpLa, 0TABNKA
oTn pia mAevpd Tou MOTAPOL — AVAPEDA OTA AyKABWTA SEVTPA — Kal KoiTaga Toug «eL8LKOUG» OTNV
AAAn 0x6n. To vepd avdpeod pag nrav naywpevo. H TaxuTnTa. To BdBog. Eixa pia oxedia, aA\a dev
€polale apkeTA avOeKTIKN. Oa Pnopovoa va mpoonadnow va puvagw yla va pwThnow auToug oThv
AAAN MAELPA WG EPTACAV EKEL... AAAA OXL... TIOLA ELPAL EYW YLA VA TOUG PWVAEW;

Kartd kamolo Tpomo (akopa dev eipal andAuTta ciyoupn yla To nwg), EVMvnoa yia Yepa otnv
AAAn 0X6n Tou moTapov. Oa RBgAa MoAL va dw av UTAPXOLV KArolol TAELILWTEG TIOL VA TIEPLUEVOLV
oTnNV 0X6n oTnVv omnoia oTeKOPoLV TpLY. Exw pla pouokwTr BApKa Mou Pnopw va polpaoTw. Mia
OXOLVEVLA YEPULPA TIOV PMopw va pi&w yla va Toug Bonbrow va dlacyicouv.

MepnaTtw £niong péoa oTo 8ACOG yla va sEgpeuvnow. Meoa ano Ta devTpa BAENW... Eva VEO
MOTAYL...

Aev Buwvw Tnv epnelpia plag povaxikng peéAooag (Ewkdva 3), anopacidovrag molog
ETUTPEMETAL VA UTEL OTNV KUPEAN. To va KaAAwoopiZeLg LOEEG, va YLOPTALELG TIG HENETEG, va BETELG
EPWTNUATA OXETIKA UE TA CUUMEPAOUATA KAL VA TPOOKAAEIG TIPOCOETN KPLTIKN AMOTEAOVV PUEPOG
pLag cUANOYIKNG poomdBelag. Ennpeddoupe o €vag Tov dANoV Kal cuvepyalOpaoTe WG CUVTAKTIKN
opada.

Mia KUYEAN PTOPEL va MapdyeL MEPLOCOTEPO UEAL AMO O,TL PLd HEPOVWHEVN PHEALOOQ, AAAd Kal
TLo enwduva ToumAPaTa. MoTeLwW oTN COPia TWV CUVEPYATIKWY TPOOEYYIoEWY, AANA YVWpIidw OTL
N «opadikn oKEWYn» Kat n cUAAOYLKNA dUvaun xpeLldgovTal navra avoTnpn eEETaon.

Kabwg eEepeuvoloa auTEG TIG TPELG ELKOVEG ALUTOOXEDLATOVTAG OTO TLAVO YOV, ElXa TNV TAon
va 0TaBw oTNV €VTaon TMou eUMepLeixe N KaBepld Toug. H pouoikn RBeAe va pe TpapnEel avayeoa
oTn PWTELVN, avolxTh, eEWoTPePR PIALKOTNTA KAl OTA TIO OPLXTd, TETPAYWVIOUEVA, AKAUTTA
HOUOIKA oxnuaTa. Mwg va To emtAvow auTo; H mota eivat avth n aAAnAokakunTopevn Zwvn Tov
(OWG anatTel MeEPLOCOTEPO Avayvwplon napd emniluon; ZTn povoikoBepaneia yvwpidovye Kald Tnv
NoAudLdoTaTn POUOLKA Tou duvaTal va epunepleXel Bepehiwon Kat gvehi&ia, TAEN Kal matyviwdn
dLdBeon, €va oTLRapO 00TLVATO Kal pla peuyaTn peAwdia, kat Pla enavalapgfavopevn SwdeKAUETPN
dopn pe auTooXedLAOTIKEG EKMANEELG EVTOG TNG. EKel ouXVvdA €YKELTAL N TILO PEAALOTIKI TITUXA TNG
TPAYUATLIKOTNTAG TNG EUTELPLAG KAl THG OXEONG.

H npookAnon Tng Nicky

‘Evag AOyog yla Tov omnoio emiBupgovoa va evraxdw oTn CUVTAKTLKN opdada Tou Approaches ATav n
UTIOOTAPLEN VEWV EPEUVNTWY KAl CLUYYPAPEWYV. ITOV POAO HOU WG AVATMANPWTELA CUVTAKTPLA,
Bpiokw Tnv €vvola Tou «BupoPpUAAKaA» TNG YVWOoNG ABoAn Kat MOAUTLUN yla Slepevvnon.

Tpelg €lkoveg Npdav ypryopa oTo vou pou (rou {wypdploa kat Bpnka), kat xpnolgonoinoa
ATOULKO aUTOOXEdLAOPO OE pla eMavaAnmTikn Oladikacia avaoToxXaoTkOTnTag BACLOUEVNG OTLG
TEXVEG (Schenstead, 2012) j okéwng péow avtooxedtaouou (Haire, 2022) yia va egBaduvw MepalTEpw
TIG €EEEPELVNOELG HOU.
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Ewodva 4: Evag LoTog apaxvng Ewova 5: O ag€pag HEOW TwV Ewova 6: Ot ypappeg TNG
X0pdwV 80pag

dTLayPEVOG amno PETAEL O LOTOG TNG apdxvng eival KoAwdng (Ewkova 4). Tuxvad Ta pakpld
upadia peTagL Twv KAadLwv dev eival opaTa oTOUG AvBPWITIOUG, KAl av TUXEL va MEPACETE PYECA ATO
€va, To LPAdL omdel Kal TbavoTaTa PEPOG auTov Ba mapapeivel oTa polxa N To CWHA 0ag — av Kat
napaTnew OTL N aiobnon Tou givat eKeivo Mou Pou PEVEL. H oXoLvoeLdng atwpa rmov dnuloupyouyv ol
apdaxVveg yla va Tdocouy Evropa paivetat €va napodiko £idog ppaypou Ye Bavaotyo oKomo, Kal iowg
KATIWG AMOPAKPUOUEVO and TNV akadnuaikn avpwrivn olkoAoyia. AmoAapBavw Tn cuvoxn Kal Ta
vAparta tng ouvdeong, aAAd n eumeLpia ToL va BpioKeaal T HECN €VOG LOTOU oL deV YVWPLZEG OTL
UTIPXE, KAL Ol A0PATEG/0PATEG YPUUHPEG POV BUpIZouV TNV guneLpia pou Pe akadnuaikoVg Kavoveg,
ouVNBEeLEG Kal Lepap)ieg yvwong.

H Ewkova 5 mpogkuye ano Tnv 1d€a ylag dévnong Tou agpa mou npokaleital ano Tn doaptld o
pLa xopdn. TKEPTOUOUV TOV TPOTIO € TOV OTIOL0 KaTaokeudagovTal Ta €yxopda opyava Kat Tnv €vraon
TIOU KPATAEL Pla Xopdn MPOKELPEVOU va nxnoet. H kaBs xopdn €xeL Tnv dveon va avrnxeil oe
JLaPOPETLKO TOVIKO LYPOG. MATWG pLa TEVTWHEVN Xopdn elval KATL oav pLa €icodog; AuTn n Ldea pe
wOnoe va doKpAow va nai§w xpnolponolwvTag To BLOAL Hou Kal Bpnka Tov €auTo pou va eEepeuvd
HOUCIKOUG TPOTIOUG Kal KAIMAKEG — TIG OIKEG HOU E0WTEPIKEG TUAEG IOV OXNHATIOLV Pid AUAN
NXNTLKA oKaAwold. EvowpaTwyvw auTEg TIG TUAEG OTOV TPOTIO JE TOV OTOi0 akoLyopdatl Kat naidw
EVTOG OUYKEKPIPEVWYV TEXVIKWY KAl TIOALTIOPIKWY HOUCIKWY TApPAPETPWYV. Mpog To TENOG Tou
auTooxedlaopou pou, BpAKaA Tov €auTO PYou va Tpoomabel va Eemepdoel auToUG TOUG HOUGLKOUG
TPOMoUuG. KaTd mOco KATAOKELAZOUPE TIG OIKEC pag TUAeG; Moleg JladIKACIEG CWHATOG-VOU
dlaopaii¢ouvv Tn dartnpnon Toug; Kat nwg aAAdfouv og oxeon Pe AAAOLG avBpwItoug;

H Ewkova 6 pou paiveTal gia «TUTLKNA» TOAN, Jla mopTa ppdxTn nov Ba prnopovoa va Bpw av
Tiyatva BOATA O€ Pla aypoTLK TIEPLOXN KOVTA 0TO HEPOG OOV KATOLKW. AnalTeiTal To ayylyua, Kat
TIAAL, yla va MePAcEL KAVEIG péoa amd Tnv MOPTA, Kal oTnV UMalBpo auTol Tou €idoug Ol TOPTES
ppovTidovTal cuxva ano Toug aypoTeg aAld Kat arnd PEAN Tou Kowvou. YIApXeL EUTILOTOOUVN OTL oL
MEPLNATNTEG Ba KAEIvOLV TIG MOPTEG Kal Ba dlarnpolv Ta Opla, WOTE va €ival, yla napadelypa,
aopaAn Ta Zwa. Ot mopTeEG MPoodlopidouv €vav TOMO, ONUATOdOTWVTAG CLUXVA TNV WLOKTNola Tou
TOMOU auToU. MPOCPEPOLV UALIKEG EVVOLEG OXETIKA PE TN dOUN Kal TNV avolKTH/KAELOTH MpooBaong.

H Ewkova 6 pe €kave €niong va oKePpTw €va MevTdypaupo dUTIKAG KAAOLIKNAG onueLloypapiag.
KaTtd Tov auTooxedlaopo mou €Kava avTamoKPLVOUEVN OTNV €LKOVA, £VIWOA va MPOoEAKVOUAL OE
enavalayBavopeva puBpLka HoTiBa Kat dUCKOAEVTNKA VA AMOPakpuvew anod avTd f va Ta aAAAEw
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ypriyopa. AutooxedldadovTag, EapvidoTnKa amno To MOCO LOXUPEG NTAV OL ECWTEPIKEVUEVEG TIUAEG
HOUL Kal WG AUTEG oL TIUAEG €uotadav va oxnuaTiZovral Kal va avagoppwvovTal avaloya pe Tn
OKEWYN N TNV gPmeLpia TNG OTLYPNG.

2T0 PONO HOU WG avamAnNPWTPLA CUVTAKTPLA, UTIAPXEL KATL IOV apopd TOV POCDLOPLOPO TwV
BupPWV — OPATWYV [ AOPATWY — TIOVL PAG KPATOULV f/Kal HECA AMO TIG OTOLEG KIVOUUAOTE HPE TOUG
EMLUEPOUG CLYYPAPEIG. YTIAPXOULV MEPLITWOELG TIOU oL BUPEG BonBolV GTOV EVTOTILOUO TOL TEdiov
YVWONG €VTOG TOU OTOIOL TOTOBETOVPACTE Kal Pag ETULTPEMOLV VA KATAVONCGOUUE AUTH TN yvwon.
‘Evag TpOmnog e Tov onoio avTipgeTwridw Tn duopopia Hou OXETIKA Pe T «BupoPpULAAEN» eival va
00KW TOV CUVTAKTIKO HOU POAO pe dlaloylko Tpomo. EvepywvTag npog pia €évvola Bupo-ppovTidag
0TO £pYO0 TWV akadnuaikwv nmeplodikwy, n onoia e€aprdrat and yia kowvi dadikaocia, 8a uynopovoe
va eivat €vag TPOMOG yld TNV AVTIPETWIILON AUTAG TNG TPOCWITLKAG duapopiag Kat yta Tnv dpdon pe
aKEPALOTNTA WG TPOG TNV KATAVONON TWV JLAPOPETIKWY KAl TOANATAWY MUAWYV TOU LTIAPXOUV OE
TOAAEG HOPYPEG EVTOG EVOG akadnpaikol mAatciov.

H npookAnon Tng Lucy

H 15€a Tou va eioat BupoPpLAaKag — MWG auTn N
10€a punopei va eivat €vag Tpomnog va Katahdpelg
TOV pOANOG TOU CUVTAKTN — POV gival KATL dBoAo.
H Jdwdikacia mpoeTolpaciagc avtol Tou
ONMELWHATOG OLVTAENG HPE WONOE va OKEPTW
TIG OIKEG POV eUMELPieq ONUOCLEVOEWY — WG
ouYYPaPEQg, KPLTAG KAl  avaminpwTpla
OUVTAKTPLA — KAl TOUG JLAPOPETIKOUG TPOTIOUG
HE TOUG OTOLOUG Ol EPMELPiEG Kal oL pOAoL auTol
PHE €XOUV TAPAKLVAOEL va Ow T GOUVOALKN

ekdoTIkn dladikacia. Me wlnoav va OKEPTW
notavol oL PWVEG eival OTO EMIKEVTPO, TIOLEG  Ewéva 7: IxES0 Tng Lucy
LOTOPLEG apnyoLuVTaAL Kal OE TOLEG YAWOOEG,
TIOLOL TUTIOL YVWONG KAl EUMELPOYVWHOOLVNG TovidovTal Kal TL XAVETAL OThV TopEia.
Xpnotgornoinoa €va neTdAl enavaAnyng ppdong (loop pedal) yia va kavw €vav puwvnTiko
auTooXedLaopo, avanTuoooVTag TO £va NXNTIKO OTPWHA HETA TO AANO WG AVTAMOKPLON OE AUTEG TIG
TIPOTPOTIEG, HEXPL VA YiveL BopLBWAEG Kal XAOTIKO Kal MANPEG. EVTOG TOu X0U, 0 VOUg Hou £nalge
pe TNV €a TNG doptkng BupopuAagng. O TPOTOG PE Tov omoio eykabioTavTal Ta CUCTAUATA — OTO
HOKPO-EMIMEDO TOU MAYKOOULOU aKAdNUAIKOU XWPOU, €WC Kal TIG OIKEG HAG EO0WTEPIKEVUEVEG
avTIAAYeLG yia To TL a&igeL Kal TL elval «owoTO» — KAl WG auTd Ta idla Ta cuoTApaTa dnuloupyouv
BUPEG oL PTOPOLV TOCO va JLEVUKOAUVOULV 000 Kdl va TIEPLOPLoOLY TV MPOoBacnh o€ akadnuaikoug
XWPOULG. ZKEPTNKA Ta €idn Twv Bupwv Tou avTikaTonTpidovral oTnv Elkova 7, pla Zwypagpld mou
oxediaoa povn pou. Ouundnka avTo To oXESL0 TOPTAG KAL GTUAOU AMo EIKOVEG MOV £ixa del wg Tatdi.
Me gviLEPEPE TOTE, OTIWG KaL TWPQ, O TPOTIOG E TOV OTIOL0 TO OKANOTIATL KAL N OPTA MAPEXOLV HLa
diod0 navw ano €vav ppdaxTn KAl 0To TOTO MEPA anod auToV — OJWG POVO Yld JEPLKOUG. Na ekeivoug
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TIOUL PTIOPOVV Va aveBOUV 0TO OKAAOTATL, Kal EEPOLV TIWG va avoi&ouv Tnv mopTa, Kal BEwpPovv OTL
£XO0ULV TO dlKalwpa va eL0EABOLV GTO XWPO TMEPA ATO AUTHV...

QG oLVTAKTPLA, EEAKOAOLOW VA AVAKAAUTITW TOV POAO HOL WG «BupoPUAAKa» Kal EEaKOAOLOW
va mnpoomnadw va £gkabapiow mwg ateddvopatl yU' avtov, aAAd Bewpw MW TO CUUMEPACUA TOU
amoKopidw amod auTn TNV €LKOvVA €lval OTL yld KATOLOUG, Ula TETola TUAN €ivatl akpLlBwg auTo Tou
XpeldZovTat. Aol pnopel va xpetdovTal Xpovo, UTIOCTHPLEN, MEPLOCOTEPEG MANPOPOPIES 1 €va
OLapopeTLKO €100G KEVOL 0TO PPAXTN yLla va dlacyioouv.

H npookAnon Tou Nwpyou

AvahoyLl{OUEVOG TIG EUTMELPIEG HOU WG LOPUTIKOG CUVTAKTNG
Tou Approaches, ok€pTnka Tnv Elkova 8 — €va mpwToTUMO
€pYo TEXVNG TNG aeipvnotng Mercédes Pavlicevic, piag
ayannuevng ouvadéNPou, pévropa kat gikng. Mapanéumovrag
og oTolXela apXatoeAANVIKOU TOALTIOHOU, N €LKOVA AMELKOVIZEL
pla avdpoyuvn plyovpa Mou KpaTdel pia Avpa. MeplypdpovTag
TO €pyo TnG, OBupdpat OTL n Mercédés Bewpovoe TN
AUpa OXL HOVO WG €va PJOUGLKO Opyavo aAld Kal wg pia rmeavn
«MOAN» pEOW TNG omoiag pmopel Kaveig va €L0ENBEL
oe OLaPOPETIKOVUG KOOPOUG. Ta oUPBOAA Kal Ol HETAPOPES
avTou TOU €pYyou TEPLEXOLV Babla vonuara,
oupnepIAaUBaAvoUEVOL TOU POANOU TNG HOUGIKAG WG HLAG
€L0000VU, TOU POAOL TOU «BuPOPUAAKA» (UOLOLKOU) KAl TOU

Ewkova 8: Epyo TExvng ano Tnv Mercédes

TIOALTLOTLKOU TOUG TIAALOLOV.

Ano Tnv {dpuon Tou WG MEPLOBLKO PE KPLTEG, TO Approaches €xeL dlapopPpwBel ano TpeLg
BACLKEG KLVNTRAPLEG dUVAPELG: TN OECPUELON HAG WG TPOG TNV AVOLKTN MPocBacn, TNV TAUTOTNTA Pag
wg diyAwoaoon (ayyALlkn-eAAnvIKn) €kdoon Kat Tov SLETILOTNHOVLKO pJag Staloyo.

KaTapxnv, n 6€opeguon pag yla dnpooievon Pe avolkTr mpooBacn eMISLWKEL Va KPATHOEL THV
«TOPTA» JAG avOLKTH Kal va dpel Ta eunodia otn dtddoon Tng yvwong. Ot mopTeg dev mpolndpyouv.
Ol mopTeg KaTaokevdadovTat. KataokeudZovTral anod avépwmoug, Ye TNV mdpodo Tou XpOvou, oe
OUYKEKPLPEVOUG XWPOUG KAl Yl CUYKEKPLPEVOLG OKOoToUG. OL MOPTEG EELTINPETOLUV €vav OKOTO.
Avdloya pe To oKoTo Toug (Kat Tov atobnTiko oxedlacpo Toug), oL MUAEG PMOPEL va gival ouunayeig
N va propei kaveig va BAEneL dlapeoou Toug. OplopEveg MUAEG propel va €xouv KAeLdapLd, AAAeG
oxL. To va €xelg Tn duvaToTnTa va EEKAEIDWVELG Pla TOPTA CLVOEETAL PE TPOVOULA Kal cuxvd
avapwTLEPAL TIOLOG (owG PEvel anegw, ylaTi kat mwg.

Ag0TEPOV, N TALTOTNTA Pag WG diyAwaooo MePLodIKO BacieTal O PLa KPLTLKN EVAGXOANON e
TOo pOAo TNG yAwooag oTnv olkodounon Tng yvwong. lowg onwg To mai§yo Tng Avpag,
OL TIOAUTIAOKOTNTEG TNG HETAPPAONG AVEAVOULV TNV AVAYKI Yld TIOALTLIOWIKN €valobnoia kat o§uvouv
EPWTAHATA YUPW amod TIG KUPLapPXEG PWVEG 0TOo eSO OV cuVva divouv MpoTEPALOTNTA OTH XPHON
NG ayyAlkng yAwooag. Qg veapdg mouv ¢ovoe oTnv ABnva, Blwoa and mpwTo XEPL TNV ENAEWPN
€AANVIKWV €KOOOEWYV POULOLKOBEPAMELAG KAl TNV AmoouvOEDK Toug ano TIG oLyXpoveg eEeNiEelg
oTnv Kupiapxn ayyAkn BiBAloypapia. H dnuioupyia Twv cuvBNKWYV yla TN YEPUPWON AUTWYV TWV
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KEVWYV €YLVE APYOTEPA PLa NBIKN DEGUELON 0TO OPAPd HOL WG LOPUTLKOG CLUVTAKTNG Tou Approaches.
Mo mpoopara, avtoé odnynos oTn dnulovpyia Tou Agéikou MouaikoBepaneiag (Tolpng K.d., 2024),
OToL padi Pe TIG OLV-ETUPEANTPLEG HOU AELOTIOLOUUE TA HETAPPAOTIKA dIARPUATA WG avolyyara yia
pld OUVEPYATIKN €PRABULVON TWV VONUATWY €VTOG OUYKEKPLUEVWY KOLVWVIKOTIOALTLIOPIK WYV
nAatoiwv.

TpiTov, n O€0peuon pag LMEP Tou JLlEMIOTNHOVIKOU JlaAOyou BpIioKETAL OTO EMIKEVTPO
TOoL Approaches. O dld\oyog auTog Oev apopd POVO TO KAAWOOPLOPA AMOWPEWV amod «AAAOULG»
EMIOTNUOVIKOUG  Xwpoug. Kaiplag onpaciag, eivat n  evepyn avalntnon €uKalplwy
yld KPLTIKA Kal OUVEPYATIK EMPMAOKN HE TIC TPEXOUOEC TIPAKTIKEG BUPO-KATATKEUNG
Kal Bupo-kparniuaro¢ Tou aokKoULPE. TETOLEG gukalpieg mepltAaufdvouv Tn dnulovpyia Xwpwv
yla avepwrnoug — cupnepAayBavouevwy eKeivwy Mo (owg BewpolvTal «EgvopepTOoL» — va gival
MEAN TNG OUVTAKTIKNG HAG OpAdAg, va TMPOCPEPOUV WG KPLTEG KAl VA CLV-ETLHEAOVUVTAL ELOLIKEG
€k000ELG. MpAypaTy, auTo To SLETULOTNHOVLKO NB0G £XEL DLAPOPPWOEL T OUVOESNH TNG CUVTAKTLKAG
pag emTpomnng amd Tnv idpuon Tou Approaches. ETov avdpoyuvo (pUAaKa/KpaTnTh TNg AvpPAg,
avayvwpidw TIG MPWLPEG TPOOTIABELEG oL Va SLAPoPPWOowW €vav dNULOUPYLKO Kal ETOLKODOUNTLKO
XWpPOo Omou Ba prnopovoav va €pBouv KovTd cuvadeApol and SLaPpopeTIKA enayyeApaTika nedia
KAl KOLVWVLKOTIOALTIOPLKA TAdiola. Oswpoloa nwg KATL TETOlo NTav WlaiTepa Kpiowo yla Tnv
€AANVIKN KOLVOTNTA HOUOoLKOBepaneiag, OMou avTaywvi{OPeVEG ATEVTEG Kal MPOTEPALOTNTEG,
oe ouvduaouo pe TNV EAAELPN €MAYYEAUATIKAG pUBHLONG, PMOPEL va dnuloupyolv €va aioBnua
OLEMLOTNHOVIKNG Kaxumoyiag Kat va neplopidouv Tn cuvepyaoia. Baoclopevol oTnyv npoonadeld pag
yla OLEMLOTNHOVIKO dldhoyo n omoia dlaTpexel Ta TedeuTaia 15 xpovia, eAnidw 0TL To Approaches Ba
ouveyioel va appofnTel mMapadoolakeg €vvoleg TG BupPoPUAAENG Kal va OLEUKOAUVEL
OLVEPYATLKOUG XWPOULG BUPO-KATAOKELNG, BLUPO-aUPLOBATNONG KAl BUPO-KPATHLATOG.
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| first met Colwyn many years ago when | was a music therapy student at Anglia Polytechnic University

in Cambridge. Through his lively, humorous, and engaging teaching style, he helped us to understand

how babies communicate and the musicality of early dyadic interactions. Colwyn'’s input to our training

was so essential to our understanding of intersubjectivity, and his reminder to “let the child lead the
way!” has stayed with me in my own teaching with music therapy students.

When | saw Colwyn last year in 2023,

he was due to teach students at Queen

. . SCaljfy
Margaret University (QMU) as he had done SaMing iy .\.\‘n';;\ OF Feelpg ;
i . YMpathy o 5
every year since the early days of the e (Umposing;,,,d\h  =Kok
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course in Edinburgh. | met him in the ¥ »‘“"m Br.ng\.h,_ YOFiE of Py

\\
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1€ of \I’”L‘!m'y:

reception area, he told me that he had lost
his walking stick and so had come without
it. It was a moment that reminded me how
committed Colwyn was to teaching, his
enjoyment of meeting new students and
his unwavering enthusiasm for sharing his
latest thinking and research. It was also
a rather heart-stopping moment for me
as | realised that he had walked unaided
across the university square from the

Seeking Joy in \ .

taxi drop-offt Colwyn himself seemed
unphased but delighted when we sourced
another walking stick.

As we headed off to the lecture theatre for him to meet the new cohort of music, drama and art
therapy students, he talked to me about work and seemed to delight in making suggestions about who
| should next meet. He was passionate about connecting people around the world and | am grateful
for the many links he has sparked. While settling in to teach, | was struck, as always, how he was able
to multi-task; setting up his laptop, whilst also discussing new ideas in music therapy, mentioning

Photo 1: Professor Colwyn Trevarthen, aged 90, teaching at QMU
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his latest piece of research, and wondering whether his presentation with over 200 slides was too long.
It was hard to keep up!

Despite extensive travels and demands on his time, Colwyn always prioritised teaching music
therapy students. He even continued when we were all working online during the Covid-19 pandemic.
Once, after some difficulty at the start of a seminar with the students, while we all negotiated a new
online platform, | asked Colwyn if he'd like to go and get a drink before we began; “No | think I'll have
a lie down!” he responded laughingly. This connected the whole group and through his good humour,
we were able to acknowledge the trouble we were all experiencing working online, and how tiring
it could be.

As Colwyn lived locally to QMU, the students were lucky to meet him every year, even after
he had stopped travels to other courses for such teaching and “adventures with busy companions,”
to use his own words. Every year Colwyn carefully considered where the students were in their learning
and collaborated closely with me in terms of his input. For example, when the MSc in Dramatherapy
was established and joined the class of music and art therapy students for the first time in 2021,
he specifically thought of them, exploring the ideas of psychologist Jerome Bruner “that in all our
clever enterprises of cultural practice we are wanting to share stories with drama and pride”
(C. Trevarthen, personal communication, August 2021). His teaching was inspiring, and the particularly
long line of students waiting to talk to him at the end of that lecture was evidence not just of their
interest in his teaching, but of his enthusiasm to share in their ideas, and develop thinking together.
His excitement for learning and for sharing ideas and resources seemed to know no bounds. One year,
the students’ virtual learning environment crashed because | had tried to upload the abundance of
online resources Colwyn had shared with me!

It wasn't just the vast content that Colwyn taught though, or the implications for our music
therapy practice; we learned because of his creativity, affection, imagination and humour. Colwyn
taught the important central issue of joyful play through being joyfully playful and | learned something
from every encounter with him. As we were chatting on the phone one time, Colwyn saw
a delivery man through his front room window, and immediately began relaying his movements to me.
For Colwyn, the delivery man was “walking andante, as adults do,” but as he manoeuvred his way
around the van he began to “waltz.” | remember him then saying, “he doesn't necessarily know it's
a waltz, of course, but isn't it wonderful that all forms of life are rhythmic, moving with cautious steps
into experience of the future, and enjoying discovery”.

It was a joy to get to know Colwyn. | will remember his generosity, his attention to being with,
his soft curiosity, and his ever so kind company. Thank you, Colwyn, we will miss you.

p.s. In an email after his last lecture, Colwyn wrote:

“Dear Philippa,

I wanted to let you know that my stick turned up

lying in the shadow of a step in our big tower staircase,
a present from the robust weavers

who had it built 400 years ago!”
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Communicative, accommodating, and scholarship. These are characteristics that we would use to
describe Colwyn Trevarthen. Already in the early 1990s, Trevarthen was a frequent lecturer in Norway
and Scandinavian countries on ‘Music and Infant Interaction’ (Stige, 1997). His pioneering studies,
using video recording to reveal communication patterns in mother-child interactions (Trevarthen,
1980), offered new |nS|ghts into both psychology and music (Johns, 1993).
- Trevarthen was an invited keynote speaker at the first
National Conference of Music Therapy in Norway in 1997.
Trevarthen, in his characteristic generosity, dedicated himself to
sharing his research and answering questions about rhythm and
emotions in communicative interactions in music therapy at the
conference. His contribution to the field is clarified in The Dance of
Wellbeing: Defining the Music Therapeutic Effect (Trevarthen &
Malloch, 2000), published in the Nordic Journal of Music Therapy, and
we are all deeply grateful for his openness and willingness to share.
The trio of Daniel Stern (1985/2000), the Norwegian Stein
Braten (1998), and Colwyn Trevarthen (1999) have significantly
influenced our understanding of rhythm, attention, structure, and
timing in interplay, imitation, and cross-modal response.

Photo 1: Trevarthen at the first National ]
Conference of Music Therapy in Norway ~ Trevarthen’s view on the foundations of intersubjectivity (1980) and
1997) (photo by Trondalen . . . . . . .
(1997) (p y ) the vital notion of communicative musicality (1999) are particularly

noteworthy and
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have indeed been embraced in music therapy in Norwegian research and practice.

At a personal level, we recall an engaging luncheon where we delved into the fascinating world
of human communication, focusing on children, music, and health. The interactive meal sparked
lively discussions on intersubjectivity, altero-centric participation, emotions, musicality, and, not
least, the phenomenon of time. These terms were not just abstract concepts; they came alive
through the active participation of our attendees, making the event genuinely dynamic and
compelling relating to historical and recent research. The interview during the luncheon was
completed with several explanations in the footnotes and significant references at the end of the
text, generously offered by Braten and Trevarthen during and after our talk (Stensaeth & Trondalen,
2012).

|, Karette, attended several of Trevarthen's lectures on his theories as | was working as a music
therapist in a special education setting in Norway, where | have had my most extended clinical
experience as a music therapist. | always felt empowered by these encounters with him simply
because his personal energy and vitality were so contagious.

However, as my interest in foundational and philosophical perspectives of music therapy
improvisation grew over the years, his work and his use of metaphors meant the most to me.
Talking about the first mother and infant interaction as an ongoing ‘socio-dramatic’ interaction
(Trevarthen, 1992) and an ‘intuitive dance’ (Trevarthen & Malloch, 2009) captures a precise and
poetic description of the first elegant intimate musical interaction, convincingly documented through
his revolutionary video analyses. In this sense, Trevarthen’s work strengthened my perceptions of
what it fundamentally means to be with others.

| have especially been fascinated by — and felt akin to, | guess — Trevarthen's attitude towards
the newborn’s responsive capacity (Stensaeth, 2017). In my view, Trevarthen, more than many other
theorists, put the newborn, as an active and independent Other, in front. This way, he showed that it
takes to tango, always. The Other, even as a newborn infant, is needed to create an interesting
interaction for both parties. Curiously, the word ‘interest’ stems from ‘inter essential’, which means
essential for both. They are both there to argue, dispute, doubt, have fun, and create enough
uncertainty to make the interaction fascinating enough to want to continue. This aspect could refer
to level two in Trevarthen’s description of psychological planes in transactions between human
beings, which he described as “risk-tempting, playful and humorous testing of the springs of
interaction, communicated by teasing, mixed wickedness with affection” (Trevarthen, 1992, p. 128).
Next to the mother’s safe and empathic containing of the infant, these elements are descriptions of
what is needed to avoid the dyadic interaction to freeze or end, which is the last thing they would
want.

Through Trevarthen’s work (for example, 1989, 1992), it became evident that the newborn’s
capacity to respond is vital to creating the first life-giving we-community. This, to me, shows not only
what the newborn child can do. Instead, it also indicates how and why the human mind is always
ready to conceive, explore, and communicate social realities. In my understanding, we are all born
with a responsive mind to be reflected by other people’'s minds. Trevarthen's descriptions of the
basic social interplay were not just transferable to music therapy. They were, and still are,
transferable to any human interaction.



I, Gro, had the pleasure of meeting Trevarthen on several occasions. One memorable encounter
was when | was a new PhD fellow more than two decades ago. “Why don't you hold on to the term
‘golden moments' instead of using ‘significant moments'?”, Trevarthen asked from his seat at the
back of the room after | had presented a paper of my research in progress. He was right, of course,
not least due to the project’s qualitative and phenomenological research methodology. | have since
carried with me this encouraging engagement: go with your intuition, find your path in research and
practice, and trust in your individual thinking.

From a theoretical point of view, | am especially inspired by Trevarthen’s belief in and research
into intersubjectivity, which involves a feeling of ‘I know that you know that | know, | feel that you feel
that | feel'. Trevarthen and Stern opened up the field of the different formats of intersubjectivity to
my understanding of communication in music therapy and life in general. Through engaging
research, they showed that significant changes in therapy are due to a series of microscopic
changes. These microprocesses and non-verbal modalities are constantly at play in music therapy
(Trondalen, 2016).

In musical interactions, whether through expressive improvisation or receptive approaches, the
local context, attunement, meaning, and the act of sharing itself have become fundamental aspects
of my research and music therapy practices. However, these shared moments of experience are not
identical. They are genuine to each individual and may be experienced as implicit bodily sensations
and/or expressed in words.

Trevarthen (1980, 1999) advocated, from the beginning of his research on intersubjectivity, for
a primary intersubjectivity, a ‘precisely timed turn-taking’ already present from the start of an infant’s
life where the objective of togetherness is simply to be together. He has indeed influenced my
understanding of intersubjectivity as a means of comprehending lived experiences and personal
awareness through relationships facilitated by music. Intersubjectivity is thus a theoretical term with
real-life implications (Trondalen, 2019).

Summing up, we are deeply grateful for the life and work of Colwyn Trevarthen. In trying to find
words to explain what music therapy is, how and why it works and is effective, we have found his
words enormously valuable. In Norwegian music therapy, where there is a particular interest in
foundational perspectives, Trevarthen's work on basic preverbal human action and interaction has
had and still has a great impact. Many of us have been inspired by the ways he reveals that
improvisation is at the center of everything and that the interactions have musical features as if they
were contributions to a musical improvisation, including children with unusual life starting points
(see, for example, Hauge & Tgnsberg, 1996). Tonhild Strand Hauge and Gro Hallan Tgnsberg,
who collaborated closely with Trevarthen on their work with congenital deaf/blind children and their
seeing-hearing partners, learnt that Trevarthen was genuinely interested in music therapy. He clearly
expressed the importance of developing educational and therapeutic approaches, such as music
therapy, that use sound, music, movement, and gestures to regulate and release emotions as well as
enhance intersubjective contact.

As music therapists, we like to think of musicality as an inborn capacity. Then, as a closing
note, we want to ask: Can musicality, as an inborn (pre-active) capacity, be ethical? Can the art and
practice of communicative musicality be ethical? It might not seem so at first. However, if we think
about it differently, if our inborn musicality makes us feel alive and connects us to others, could not
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being met on our inborn musicality create loneliness and social isolation? (Trondalen, 2023). This
indirectly relates to ethics. We need communicative musicality to realize our participation in the
world (Stensaeth, 2018). The infant needs musical forms to be able to actively take part. This gives
them the first experience of connecting and engaging in co-being and reducing loneliness. We all
need it to highlight our shared human vulnerability. Reflecting on these aspects can help us
understand ethics better. They might help us understand how being present and close, face to face,
and involved in musical relational turn-taking, calls upon what Karette describes as a ‘closeness
ethics’ in us and an aesthetical awareness in the I-You relation (Stensaeth, 2017). Or, as Gro
suggests, when tied together, music and ethics link profoundly, offering real-life perspectives that
would otherwise be inaccessible to us (Trondalen, 2023). This, in turn, becomes an ethical
musicality.

Trevarthen shows us all the complexity that is present when we welcome the infant’s arrival
into our world. It is not only the mystery of being and co-being, but also ethics, aesthetics, actions
and interactions, doing, sharing, time, synchronicity, creativity, humour, and risk tempting. All of this
is both fascinating and magnetic because we have sensed it ourselves.

We are the infant. | am the infant. You are too.

Photo 2: A sunny afternoon. From left: Trondalen. Braten, Trevarthen and Stensaeth (2012)
(photo taken by Bonde)
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ABSTRACT

An insecure attachment history puts foster children at risk for many kinds of
difficulties, which may include psychopathology. Nurture and Play (NaP) for
foster families—intervention for children aged one to five years of age aims to
help the new attachment relationship between foster parents and their young
children develop in a secure direction. The aim of this study is to gain deeper
understanding on how foster parents use their mentalization skills to reflect the
different meanings of the NaP for foster families—intervention . A stimulated
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recall method was chosen to correspond to these research targets. It was
revealed that parents’ reflections were evidently focused on the child, the
importance of safety and the meaning of change during the process. Emotional
qualities concerning both the child and the adult were also emphasised. The
foster parents were able to utilise their reflections within a wider context of
place, relationships, and time. The results of the study and the core concepts of
attachment theory are strongly related to each other. Furthermore, the study
and its outcomes offer suggested priorities and suggestions for future
research.
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Foster children have, in almost every case, been exposed to neglect, abuse, trauma, emotional and/or
physical violence, and abnormality in close relationships. Insecure attachment histories with
developmental trauma put children at risk for psychopathology, which may include difficulties with
social relationships, anxiety disorders, challenges in coping with stress, depression, controlling
behaviour, personality disorders or developmental problems (McDonald et al., 2008; Prior & Glaser,
2006; Putnam, 2005; Rubin et al., 2010; Schofield & Beek, 2006; Weinfield et al., 2008).

When the child is placed outside the biological home the remedial experiences in a new family
are of crucial importance. Fortunately, neurological research has demonstrated that the brain is
“plastic” and mouldable (Siegel & Bryson, 2012). Further, nurturing, warm and non-defensive caregivers
are often able to develop trusting, secure attachments (Baylin, 2015; Dozier et al., 2001).

The Nurture and Play (NaP) for foster families—intervention (Salo & Tuomi, 2008; Tuomi, 2018)
is preventive and guiding as well as a rehabilitative group approach. Its aim is to help the new
attachment relationship between foster parents and children aged one to five years old develop toward
a secure direction. The group’s target is to promote joyful engagement and trust between the foster
parent and the child. In addition, the goal is to increase parental sensitivity, mentalization capacity and
emotional availability as well as empower the parents (Tuomi, 2017, 2018).

This research is focusing on how foster parents reflect different meanings of the
NaP—intervention, emphasising both child and parent’s perspectives, thoughts, and feelings. Meaning
making is a goal for the parents who participate in the intervention. Stimulated recall method is used
to achieve the aforementioned goals.

The first author who developed the Nurture and Play (NaP) intervention together with Saara Salo who
in cooperation published a workbook for families (Salo & Tuomi, 2008). NaP—intervention combines
three approaches: 1) Theraplay, 2) music therapy and 3) mentalization based techniques.

Theraplay is an evidence-based model which is supported by current research and theory (Booth
et al., 2014; Wardrop & Meyer, 2009). Theraplay recreates the early attachment process for the child
and parent with its emphasis on the child’s emotionally younger needs (Finnell, 2013; Mroz Miller et
al., 2010) and helps the child to feel safe and develop trust (Booth et al., 2014; Lindaman & Lender,
2009; Rubin et al., 2010). Theraplay helps the child to accept the care provided from the foster or
adoptive parent by offering concrete physical care (Booth et al., 2014; Finnell, 2013; Mroz Miller et al.,
2010; Rubin et al., 2010). In order to develop feelings of being competent and valued, Theraplay
accepts the child as she/he is in a warm, caring, attentive manner (Mroz Miller et al., 2010).
In summary, Theraplay aims to reduce behavioural, externalising problems with children (Booth et al.,
2014; Finnell, 2013; Makela & Vierikko, 2004).

Music therapy’s techniques and methods, especially singing, are used in the intervention (Tuomi
2017; 2018). Because of the non-verbal nature of music, the use of music in therapy presents as a
non-threatening and inviting medium for children with a history of neglect and abuse (Burkhardt-
Mramor, 1996; Drake, 2011; Hong et al., 1998; Layman et al., 2002; Robarts, 2014). Music is also seen
as a possible way to connect family members with a new and encouraging way of engagement



(Salkeld, 2008) and in that way increases the generalisation of the benefits of music therapy to other
environments (Layman et al., 2002). Music therapy can provide an environment for the children to
explore positive and creative connections with others (Drake, 2011; Hong et al., 1998; Layman et al.,
2002; Salkeld, 2008). Music can facilitate a well-attuned, contained mother-infant interaction even at
later stages of development (Drake, 2011; Salkeld, 2008). Further, the nurturing and self-soothing
aspects of music are mentioned in literature (Herman, 1996; Hong et al., 1998). Music, with its
therapeutic qualities, is considered as a secure base or safe haven from which a child is able to explore
(Drake, 2011) and regulate emotions (Hasler, 2008; Robarts, 2014). The music therapist is seen as a
facilitator in building healthy relationships within the family (Salkeld, 2008) and being present (Hasler,
2008; Robarts, 2014).

A well-developed capacity to mentalize is critically connected to the capacity to create safe
attachment relationships (Fonagy & Target, 1997; Fonagy et al., 2012; Pajulo et al., 2015; Slade et al.,
2005). Mentalisation is described as understanding one’s own and others” behaviour in terms of
underlying mental states and intentions (Fonagy et al., 2012; Slade, 2005). This understanding not only
helps a person to regulate emotions but also promotes communication between family members and
creates stability in relationships (Pajulo et al., 2015; Slade, 2005). The concept of reflective function
(RF) is used in conjunction with the concept of mentalization especially when it comes to research
studies (Kalland, 2014, 2017; Slade, 2005). Reflective function, RF, is a conscious act based on
conscious cognitive processes and efforts. Parental reflective function refers to the parent's capacity
to represent and understand the breadth of his/her child's internal experience and is intrinsic to
sensitive parenting (Slade, 2005). Parental embodied mentalizing (PEM) refers to parenting which is
not only verbalising but also a bi- directional communicative channel of desires, feelings, or thoughts,
based on nonverbal, and often unconscious, body movements of the entire body (Shai et al., 2011).

Reflective functioning is especially central when it comes to foster parenting. The ability to
handle negative emotions of the child and the ability to “step back” when parent’s own negative
emotions arise are key elements when attuning sensitively to the child’s emotions and understanding
the motivational factors behind the behaviour. In this way the reflective functioning, RF, helps the
foster parent to maintain a holistic, many-sided, and integrated image of the child in a positive manner
of engagement (Baylin, 2015).

NaP for foster families is provided in a group setting consisting of 4-6 foster children with their foster
parent(s). Altogether, the intervention consists of 15 sessions, divided into two periods, an intensive
period, and a follow-up period (Table 1). The intensive period takes place over the course of one term
(August-December or January-May) and includes seven weekly or bi-weekly sessions led by two tutors.
For the first 45 minutes, children and their foster parent(s) are together for the intervention, followed
by another 45-minute discussion group for the parents while the children may play in another room.
Four additional meetings with the parents are provided, two in the beginning, one in the middle, and
one at the end of the process. After the intensive period, there are three follow-up sessions, one every
other month during the following term. During the follow-up, families also receive individual meetings
with their social worker to discuss their child’s unique situation (Tuomi, 2018).
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Session Nurture and play process

1 Meeting with the parents, information about the intervention and the process (90 mins)

2 Meeting with the parents, reflective questions about the arrival of the child (120 mins)

3 15t session with children and parents together, focus on child (45 + 45 mins)

4 2"d session with children and parents together, focus on child (45 + 45 mins)

5 31 session with childrgn and parents together, focus on dyads, lyrics of plays and songs given to
take home (45 + 45 mins)
Meeting with the parents, feedback with the help of video excerpts of positive episodes in

6 interaction from session 1-3, reflective questions about good and challenging situations and
moments with child, “observe the child” — homework (120 mins)

7 4t session with children and parents together, focus on dyads (45 + 45 mins)

8 5t session with children and parents together, focus on peers (45 + 45 mins)

9 6" session with children and parents together, focus on peers (45 + 45 mins)
Meeting with the parents, video feedback from sessions 7-9, reflecting “observe the child” —

10 homework, reflective que_stions about parents’ coping a_nd their own strengthsz feedback from
the tutors — two standpoints of strengths and progression of dyad and one point for future
pondering (120 mins)

1 7th session with children and parents together, intensive period ends, diploma for participating,
extra sweets, dyad gets NaP — bag to be taken home (45 + 45 mins)

12 15t follow-up session (45 + 45 mins)

13 2"d follow-up session (45 + 45 mins)

14 Individual meetings with the parent(s) and the social worker of the child (45 mins)

15 3" follow-up session, the whole intervention ends (45 + 45 mins)

Table 1: Nurture and Play (NaP) for foster families—intervention manual (Tuomi et al., under preparation)

The structure of the sessions includes familiar and foreseeable elements but, at the same time,
always introduces something new (Table 2). The two tutors must be sensitive in situations and
capable to attune to each dyad and the group as a whole. This also means a capacity to make quick
changes to the plan and react to the here and now situation in a responsive and yet safe manner.

Arrival and departure songs provide exact frames for the meetings. The chairs are placed in a
circle in a sparsely furnished room. There is one chair for every dyad and the child sits on his or her
parent’s lap. This is to maximise the physical time together. The caring activities are included in every
session in at least three different activities by stroking, applying lotion, and feeding. In addition,
parents are asked to find two lovely features of the child with the help of which the lyrics of the song
“Twinkle, twinkle little star” are rewritten and the child’s “own song” created. The play activities are
chosen to support the positive interaction between the child and the parent. Mutual and shared joy
and the experiences of success are in focus and therefore the activities must be challenging but not
too hard to achieve. The regulation of emotions is important during play activities by both stimulating
and calming down. The small accessories (i.e., lotion, cotton ball, soap bubbles, egg maracas) are
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collected in little paper bags. Bags are waiting for the dyads after every session and after the last
session the bag may be taken home. The purpose of the take home bag is to enhance the transfer
effect from therapy session to everyday life.

Arrival song

Hello song

Taking care of little hurts with gentle massage with body lotion (including a song)

Three-four play activities (e.g. blowing bubbles or cotton balls, playing with balloons, playing with egg shake
rs, engaging in action songs including clapping and other motions)

Calming down (stroking with a cotton ball/ feather/ by hand while singing gently)

Nurture by feeding with little delicacies and child's own song (child is settled down in the lap and suitable tr
eats are provided by the parents while singing gently)

Goodbye song

Departure song (same as in the beginning but with different words)

Table 2: Nurture and Play (NaP) for foster families—intervention protocol

DEVELOPMENT AND PRELIMINARY FINDINGS OF THE NAP—INTERVENTION
FOR FOSTER FAMILIES

Because the NaP-intervention for foster families was new, an ongoing assessment was needed.
The purpose of the questionnaire (Tuomi et al., under preparation) was to redefine the methods of
the intervention to support the new attachment relationship in the best way possible. In addition to
the intervention development, the idea was to provide a framework for forthcoming research.

The questionnaires, created by the authors, were based on attachment focused interviews such
as Parent Developmental Interview (PDI) (Aber et al., 1999) and Working Model of the Child Interview
(WMCI) (Zeanah et al., 1994). The intention was to map parents’ subjective experiences of the
intervention with a numeral one to five scale. The viewpoints of mental coping of the child and parent,
attachment between the child and parent regarding both standpoints, the capacity of parenting with
this child, and the amount of play and sing activities used at home were considered. In addition, some
questions were focused on the parent’s view on how much she or he felt that the child was a source
of joy and how they estimated the child’s social abilities. Five groups of children aged one to five years
completed the NaP for foster families—intervention prior to this research; 21 foster parent participants
from these groups returned both pre- and post- questionnaires which served as a starting point for the
actual research project. Simple quantitative analysis was completed by counting average values from
the questionnaire answers and comparing the pre- and post-figures with each other. The intention was
to provide descriptive statistics for the overview purposes.

Based on the average values of the parental feedback (N = 21), the NaP for foster families—
intervention had effects on the qualities detailed in Figure 1. The use of play activities and songs used
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at home showed the greatest positive change from before and after intervention; a +0.66 increase in
mean value indicates that the NaP—intervention can be implemented in the family’s everyday life.
According to the questionnaires the results concerning the child’s attachment to the parent and the
parent’s attachment to the child showed improvement as well. The child’s attachment to the parent
increased by +0.61 and the parents” attachment to the child increased by +0.57 after the intervention.
The child’s social abilities as well as the child’s engagement with the parent also showed some
improvement, at an increase of +0.38. Other measured areas, such as the child’s social abilities and
parental capacity, showed some improvement as well but the difference between pre- and post-

responses to the questionnaire items were minor.
3.95 381 3.90
3.57 3.52

4.71
4.33
4.05 4.23 414
262 3.76
3.43
3.00

Using songs Child’s Parent’s  Child’s social Childasa Mental coping Parental Mental coping
and plays at attachment to attachmentto  abilities source of joy of child capacity with  of parent
home parent child this child

Before M After

Figure 1: Average results from pre- and post-intervention questionnaires (scale 1-5, N = 21)

These results encouraged further and deeper study of what subjective meanings foster parents
offer to the NaP—intervention. NaP—intervention has been studied as a group intervention for
prenatally depressed mothers in a randomised controlled trial (Salo et al., 2019). The results showed
that the intervention group displayed higher maternal sensitivity and RF and more reduction in
depressive symptoms than the control group. However, the research concerning children from age one
to five is lacking and the context of foster families is new.

RATIONALE FOR THE SELECTION OF THE RESEARCH METHOD

A client’s subjective viewpoint serves as a valuable standpoint for the evaluation of a therapeutic
process and its meanings. In recent music therapy literature, the parent’s viewpoint has been taken
widely into consideration (i.e., Flower, 2014; Kehl et al., 2021; Lindenfelser et al., 2008; Oldfield et al.,
2003; Oldfield, 2011; Savage et al., 2020; Thompson & McFerran, 2015; Thompson et al., 2019). Videos
have been used as a tool in music therapy research interviews to help informants memorise past
situations more accurately. Video recall was used with music therapy and art therapy students to map
out how learning occurs in different domains of knowledge (Langan & Athanasou, 2002). An unusual
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perspective was utilised in a participatory action research project where the child client joined as a
co-researcher (Hakomaki, 2013). Video elicitation interviews were used with a target to explore the
ways in which the parent and therapist describe their experiences of music therapy (Flower, 2014).

Stimulated recall interview, SRI, method has been used in the therapy research context for
almost 60 years (Kagan et al., 1963). SRI offers a good and inbuilt resource for practice-oriented
research by promoting meaningful, flexible interplay between clinical practice and scientific research
(Vall et al.,, 2018). It provides participants with maximum cues for reliving the therapeutic experience
by means of video-tape playback and may therefore be used as an arena to gain new insights about
clients themselves or for therapists to find new ideas about how to proceed in therapy (Kagan et al.,
1963; Vall et al. 2018). In addition, the researchers may tap into underlying processes that may not be
accessible otherwise (Huang, 2014). Stimulated recall allows the families to become analysts of their
own activity (Carayon et al., 2014). In music therapy, stimulated recall method has been used in
research with music therapists when the focus was to detect which elements of music therapy are
responsible for its positive effects (Pater et al., 2019).

The stimulated recall method was selected for this study for several reasons:

1. The time between the intervention and interview was over two years which would have
made remembering detailed information from the sessions challenging.

2. Supporting parents” ability of mentalization is one key target in NaP—intervention.
Stimulated recall method highly supports this goal.

3. It may be difficult to translate the process into words since a large part of the intervention
occurs on an experimental level (Pater et al., 2019). Videos may assist in verbalising
thoughts and feelings of the intervention.

4. Honouring and respecting the clients” subjective perspectives when evaluating meanings
of an intervention is the therapist-researcher’s leading clinical guideline. Therefore,
accomplishing research in the same way was ethically sustainable and without
contradictions.

5. Music therapy research contains a limited amount of literature concerning video recall.
With the population in question (foster parents) this approach was possible and the
opportunity unique especially within social and child protective services.

The research process and study design were multi-dimensional and included several phases (Figure
2). The recruiting of the informants was strongly based on voluntary undertakings. Participation in the
study did not influence receiving the NaP—intervention. Also, the informants had a right to withdraw
from participating in the study at any time throughout the research process. The overall intention was
to avoid any kind of power dynamics caused by the fact that the researcher was also the therapist.
Data gathering was completed in six months, after which the data rested for one year. During
that time the original idea of doing qualitative video analysis to develop client centered evaluation and
meaning making was changed; the STR method was selected as the actual research method. At this
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point the final aim of the study was developed: to gain a deeper understanding on how foster parents
use their mentalization skills to reflect the different meanings of the NaP for foster families—
intervention. The preliminary findings were delivered to the participants before this paper was
submitted for publication.

The study design strictly follows the ethical instructions of the University of Jyvaskyla. Receiving
compulsory consent forms from different parties, including biological and foster parents and the
authorities, was a long but essential process both ethically and legally. The anonymity of the children
and parents has been strictly protected. This had an effect on both the process of analysis and the
presentation of the results since the data was not analysed on a case-based manner.

Prerequisite from previous intervention groups
(pre- and post-collected questionnaires, N = 21)

Consent forms from the authorities for the research.

v

A 4

Enrolment for participation accomplished by the
family centre. Participation did not require
involvement in the research.

I Consent forms from the biological and foster
l parents for the research.

\ 4

Accomplished intervention (7+4 sessions) N = 5
dyads from which all parts of three dyads agreed to
participate in the research.

A 4

Developing the research design further

\ 4

Choosing appropriate video sequences
for the stimulated recall sessions.

Re-consent from the foster parents (after two
years of intervention)

v

\ 4

Stimulated recall session (N = 2 foster parents)

Content analysis

Figure 2: Study design

DATA ANALYSIS

The secondary data of this research were the video recordings from the group sessions. There were
two different cameras in the room, each placed accordingly to record from opposite sides of the room.
The cameras were standing alone which meant that there were no cameramen shooting or moving the
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cameras. There were five dyads in this group and the authorisation from all parties involved in the
intervention (biological parents, foster parents, and the social authorities) was finally received for two
children.

Initially, the researcher became familiar with the reflective notes made by the two instructors of
the group. However, since the reflective notes did not seem sufficiently detailed for sampling purposes,
the video data was also utilised to stimulate recall. The video recordings of the whole process were
watched two times (one time per child) providing detailed transcriptions from the video material. With
the help of these transcriptions the video clips for the stimulated recall session were identified. The
researcher looked carefully over different criteria for sampling the data (Plahl, 2007; Scholtz et al.,
2007). The sequences chosen had to fulfil the following criteria:

1. The child and the parent were fully visible and could be seen with a direct facial view.

2. Something happened for the first time — the event was somehow meaningful and unique and
the integrity of the NaP process as many-sided as possible.

The duration of each chosen video clip was two to six minutes and altogether six to seven
excerpts were chosen for the purposes of the two SRl sessions.

The primary data of the research included recordings from the stimulated recall interview
sessions which took place after two years and three months of the end of the actual intervention. One
separate stimulated recall session was actualised for both parents with the duration of 120 minutes
each. The preliminary findings were sent to the parents, and they were able to comment, add and/or
remove the material as they wanted. In this way the parents” opinions and viewpoints were highly
valued through the whole research process and the co-researcher partnership was emphasised.

The following instructions were given in the beginning of the SRI sessions:

The reflections may be focused on what the child thinks or feels during the NaP
sessions and why might that be. In addition, the reflection might be focusing on
what do you think and feel during those sessions and why might that be. You may
also reflect what do you think about all that now, after two years of the
intervention. If something else comes into your mind, please feel free to share
that. There is no right or wrong way to reflect — just do it in your own way. The
most important thing is that you are able to share all the essential matters which
you think are relevant.

The role of the interviewer in the sessions was to keep the focus of the discussion in alignment
with the above-mentioned instructions. The instructions were repeated as necessary but otherwise
the target was to give as much space for a free reflective talk as possible.

The stimulated recall sessions were audio and video recorded and transcribed by the first author.
Video recordings were not used in transcribing because the audio recordings were detailed and
unambiguous enough. The phenomenological paradigm’s intention was to examine the data as openly
and fairly as possible by considering what the data reflected about the phenomena on hand. The
qualitative and inductive content analysis took place with the help of Atlas.ti program
(https://atlasti.com/product/what-is-atlas-ti/). First the irrelevant data was removed including the
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notifications of other children or the overall remarks of the current situation (i.e. weather or covid-19).
The systematic coding was carried out in an inductive way in order to identify meaningful themes that
addressed the research questions (Bengtsson, 2016). The first round of coding was broad and aimed
to stay faithful to the original text and expressions of the participant. Codes were grouped by moving
back and forth between grouping the codes and the original text and the expressions. Next, the codes
were categorised by grouping related codes together (Tuomi et al., 2021). Finally, categories were
formed and translated to English for categories, subcategories, and descriptive comments.

Conceptualising took place when the results were compared with the attachment theory. These
considerations are reflected in the Discussion. The presented quantitative figures demonstrate the
volumes of the appearance and may be classified as descriptive statistics.

RESULTS

The presentation of the results has been divided so that tables which summarize the results are placed
in the middle of the explanatory text.

The thorough content analysis of interviews resulted in 218 codes from which seven categories
were developed. The categories reflect the main themes around which the foster parents” interviews
were constructed. The categories are: 1) Emotions of child; 2) Emotions of parent; 3) Actions of child;
4) Actions of parent; 5) Relationship between child and parent; 6) Group functioning and activities; and
7) Benefits of NaP—intervention. In the categories, the word “parent” refers to the foster parents.

When observing the categories with simple quantitative analysis it seems that the child is the
focus of the parents’ reflections (Figure 3). The Emotions of child (N = 61) and Actions of child (N = 47)
categories are most often presented. Further, the category of Emotions of parent (N = 40) is prominent
whereas the rest of the categories are clearly of minor importance.

70
60
50
40
30
20
23 20 ”
10
0
Emotions of  Action of child  Emotions of Benefits of Relationship Action of parent Group
child parent group between child functioning and

and parent activities

Figure 3: Quantitative appearance of categories
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Next the categories are represented, focusing first on the child, then the parent, the relationships
between them and finally the NaP—intervention.

Emotions and actions of child

According to the findings, the category Emotions of child (N = 61) is displayed in multifaceted ways
(Table 3). Again, if we look at the results with simple numbers the most often mentioned features of
emotions are concerning Safety and trust (N = 12), in addition to Cheeriness and fun (N = 10),
Relaxation and good feeling (N = 8), Interested and expectant (N = 6) and, Satisfied and pleased
(N = 6). The Safety and trust subcategory may be seen as a head category for the others. The feeling
of safety is required in order that the child can be cheerful and relaxed, interested in the environment
and feeling satisfied (Ainsworth, 1974; Bowlby, 1988). Categorising was helpful to maintain sufficient
detail and to present data as authentically as possible without moving to meta levels (Tuomi et al.
2021).

Category Subcategory Description of subcategory
(N = number of codes) (direct quotes from interviews)
Emotions of child Safety and trust (N =12) Feeling of safety; Familiar structure because of
(N=61) which more trusting; Situation is familiar, and
child is accustomed to it
Cheeriness and fun (N =10) Child is cheerful; Joyful; Looks like child is
having fun
Relaxation and good feeling Feeling nice and comfortable; Seems to be
(N = 8) relaxed; Calms down

Interested and expectant (N = 6) Interested and curious; Excited and expectant

Satisfied and pleased (N = 6) Child is satisfied and enjoys; Child is delighted

and pleased
Feeling of mastery and I can, and | am able; | can decide and manage;
capability (N = 6) Boldness to try
Uncertainty and confusion Face looks serious; Confusion and uncertainty
(N = 6) in the beginning of the process

Shyness and foreignness (N =3) Shy towards new people; The foreignness of the
situation

Stressed and doubtful (N = 3) Doubtful about what is going to happen; Stress
of the first meeting

Turmoil caused by placement Placement to our family happened just 1.5
(N=1) months ago

Table 3: Emotions of child
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When looking at the timeline, the parents” reflections of the above-mentioned emotions are
present in the later phases of the process. Earlier phases of the process are evident with the following
subcategories: Uncertainty and confusion (N = 6), Shyness and foreignness (N = 3), Stressed and doubtful
(N = 3), and Turmoil caused by placement (N = 1). These emotions, mostly present in reflections of the
beginning of the process, might even be connected to insecure emotions. The main category for these
subcategories would be more difficult to determine since, for example, uncertainty and doubtfulness
is also a normative demonstration of secure behaviour in new situations (Ainsworth, 1974; Bowlby,
1988) in addition to which shyness might relate to the personality of the child.

One important task of the NaP for foster families—intervention is to create experiences of
success for the child which are connected to positive self-esteem and self-image. Parents bring this
viewpoint up in the subcategory of Feeling of mastery and capability (N = 6). They refer to these kinds
of emotions in a positive manner like “I can, and | am able” and can detect pride in their child’s
appearance.

The Actions of child category (N = 47) seems to be quite many-sided as well. The parents
suggested that the children are Interested and willing to explore (N = 13) and, on the other hand, Settled
down and focused (N = 9). The categories might be even seen as opposite to each other but also reflect
and support the NaP for foster families—intervention’s important task of regulating the emotions
through exploratory and calming functions (Schore 1994, 2001). In addition, the content of both
categories appears to be positively displayed (i.e., “Open to explore” and “Settles down peacefully”)
which might refer to the foster parent’s feeling of success with this target. It should be noted that
these subcategories are not present in parents’ reflections until later phases of the NaP process.

Category Subcategory Description of subcategory
(N = number of codes) (direct quotes from interviews)
Actions of child Interested and willing to explore Interested in the environment and other people;
(N=61) (N=13) Alertness in the situation; Wants to try things
eagerly; Open to explore
Settled down and focused Child can focus and concentrate; Settles down
(N=9) peacefully; Behaviour is nice and smooth
Behaviour in NaP and elsewhere Behaviour is different than at home / at this
(N=9) moment; Behaviour is the same as at this
moment
Personality of child (N =7) Child makes jokes and has good sense of
humour; Good memory; Vigilant;
Temperamental
Contact and touch (N = 3) Child is satisfied and enjoys; Child is delighted
and pleased

Meaning of situation familiarity =~ Child holds my hand; More daring to be in
(N=3) contact with the instructor

Behaviour changes during NaP-  Child’s behaviour has changed positively
intervention (N = 3)

Table 4: Actions of child
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The subcategory Behaviour in NaP and elsewhere (N = 9) reveals that foster parents” can see both
similarities and differences in a child’s behaviour compared to other situations. Parents reflect on past
and present times as well as different environments and can, in this way, link the behaviour in NaP
both by timeline and context.

The parents” reflections reveal that the most important component in the categories Emotions of
child and Actions of child are issues around safety. This is apparent while cross analysing the
categories with each other. Actually, Emotions of child category’s subcategory Safety and trust (N = 12)
may be linked to every subcategory under the Action of child category. The same phenomena may be
seen with the subcategory Meaning of situation familiarity (N = 3) which could be connected to every
subcategory concerning Emotions of child. This reveals the importance of safety within this context
and this population according to foster parents themselves.

Another central issue seems to be the change from category to category. The Behaviour changes
during NaP-intervention subcategory may be combined with every subcategory concerning the
Emotions of child as well. Though, the actual change is not mentioned so often by parents since the
number of codes is quite low (N = 3).

When looking at the category Emotions of parent (N = 40), it seems that many kinds of feelings are
related to participating in the NaP—intervention (Table 5). Parents describe that their emotions are
connected to Relaxed and peaceful (N = 11) emotions which include a natural and easy-going way of
being. Parents describe that the feeling is nice and calm which help them to be relaxed. The link
between the aforementioned feelings and the subcategory of Trust to people and environment (N = 5)
may be seen quite clearly. In order to be relaxed and peaceful one has to be able to trust and feel
secure. According to parents this is possible because the environment and situation gets more familiar
over time. Trusting refers both to the child and other adults, i.e., trusting that the child will manage or
trusting that other adults are on the same wavelength and “on the same boat”. Comfortable, and
intimate feeling (N = 4) is referred to in connection to nurturing activities during which the intimacy and
warm and gentle touch appeared. On the other hand, finding one’s own inner child and laughing freely
is important to adults as well; this is apparent in the subcategory of Fun and excitement (N = 4). All the
above-mentioned subcategories are present at the later stages of the NaP process.

According to the parents, participating in the NaP—intervention is not always easy or fun. This is
evident in the subcategories Mixed feelings, and tired (N = 7) in addition to the Tensed and suspect
(N =5). Attending the group is considered compulsory, viewed both negatively and positively. It is good
to be forced to step outside the home and meet other people but sometimes it feels very tiring. The
parents sometimes feel overloaded, and this causes mixed feelings concerning the NaP group. Further,
meeting new people in a new situation might be stressful and cause tension and even a feeling of
panic. It appears that these reflections take place with respect to the beginning of the process.

Memory is different from video (N = 4) subcategory refers both to the child’s feelings and parents’
own feelings. Parents” reflections reveal that the memory of the situation is more negative than
emotions observed on the video. Experience of success (N = 1) is something which is brought up only
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once concerning parents themselves. This notion is connected to a situation where the child’s strong
reaction did not change the parent’s way of being or doing things.

When it comes to the category Actions of parent (N = 17) it seems that parents” reflections are
concerned with power related issues (Table 6). Related to the subcategory Adult / child directed action
(N = 5) the foster parents are consciously both directive and non-directive in their actions toward the
child. The subcategory of Changing way of doing (N = 1) is related to this because reflections include
the consideration of what would have happened if the adult had behaved differently.

Different perspectives around Foster parenting (N = 4) are also discussed. In this subcategory
parents reflect on the differences between foster and biological parenting and discuss foster parenting
from the perspective of a work role. Further, the Future (N = 3) of the child and child-adult relationship
is considered in terms of the child's life path (i.e., is the child’s life path going to be different from
her/his parents) as well as future emotional and therapeutic support the child will be needing.

When cross analysing the categories of Emotions of parent and Actions of parent it seems that
connections between them are quite hard to find. The Actions of parent subcategories are not so tightly
connected to emotions but merely more meta-reflective considerations. Actions of child subcategories
are connected more directly to the child’s behaviour whereas Actions of parent subcategories are more
widely examined through causal connections which expanded the discussion into a meta-level.
Actually, only the subcategories Adult / child directed action and Difficult to concentrate are connected
with the actual action in the groups.

Category Subcategory Description of subcategory

(N = number of (direct quotes from interviews)
codes)

Emotions of parents | Relaxed and peaceful (N=11) Feels relaxed and peaceful; Looks easy-going
(N =40)

Mixed feelings, and tired Semi-forced to attend (both good and bad thing);
N=T) Mixed feelings; Feeling tired and overloaded

Trust to people and Others at the same level; Environment and people
environment (N = 5) have become familiar; Feeling more confident

Tensed and suspect (N = 5) New situation and meeting new people caused
tension and suspense; | was a bit panicky

Comfortable, and intimate Warm and comfortable; Gentle, and intimate feeling
feeling (N = 4)

Memory is different from Nice to watch afterwards; Memory was more
video (N = 4) negative than how it looks in video

Fun and excitement (N = 4) Playful and fun, one gets excited herself; It’s aloud
to laugh and be emancipated

Experience of success (N =1) Feeling that we did the right thing at that point was
an experience of success

Table 5: Emotions of parents
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Category Subcategory Description of subcategory

(N = number of codes) (direct quotes from interviews)

Actions of parents Adult / child directed action Now we just do like this and don't ask any
(N=17) (N=5) questions; | give freedom to the child and do not

guide so much

Foster parenting (N = 4) It's different to be in a work role than as a foster
parent; Foster parenting is different compared to
biological parenting

Future (N = 3) In this relationship the conflicts will be continuing;
Hopefully the life of the child will be different from
the biological parents; What kind of treatment will
the child need in the future?

Changing way of doing (N=1) How would the child had reacted if | had done
something differently.

Difficult to concentrate Strong reactions of the child caused me difficulties
N=1) in concentration
Expectations (N = 1) I didn't come to look for the answers.

Table 6: Actions of parents

RELATIONSHIP BETWEEN CHILD AND PARENT

The category of Relationship between child and parent (N = 20) is built depending on two main themes:
Contact and attachment.

The subcategory Contact and position (N = 8) include different kinds of remarks concerning both
the adult’s and child’s way to be with each other. Parents pay attention to the child’s eye contact both
by consciously seeking it and, on the other hand, giving the child the freedom to look at the other.
These positions are noticed in the same way; all the positions are interpreted to reflect that the
child felt good. Contact and position subcategory seems to be linked with the earlier subcategory of
Adult / Child directed action in addition to the Power (N = 2) subcategory which points out that this
theme is somewhat present within this kind of setting and with this population. In addition, it should
be noticed that these reflections are present throughout the NaP process.

The Attachment and trust subcategory’s comments are related to the later phases of the NaP
process. Foster parents note that the relationship has changed during the NaP process; the familiarity,
feeling of security and trust has grown. In addition, matching moments could be detected, and the
relationship is brought up in terms of novelty. The placement was very recent (approximately
1-2 months) which the parents reflect on. This subcategory is strongly connected to the earlier
mentioned Turmoil caused by placement concerning child’s emotions. One note is made about How
other person’s emotions affect the other (N = 1); in this case, how the child’s negative emotions effect
the adult’s emotions.
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Subcategory Description of subcategory

(N = number of codes)

Relationship between
child and adult (N = 20)

(direct quotes from interviews)

Contact and position (N =8)  Child approaches the face of parent and seeks eye
contact; Did not consciously try to turn the child
towards myself; Position shows that child feels
comfortable

Attachment and trust (N =7)  The chemistry between us seems to have matched;
Attachment and smooth proximity; Familiarity and
trust towards child

Power (N = 2) Who is in charge; Flexibility in guiding
New relationship (N = 2) We are new for each other; Fresh relationship
How other person’s Emotions of child affects adult

emotions affects the
other (N=1)

Table 7: Relationship between child and parent

Comments concerning NaP—intervention

The parents articulate different kinds of remarks concerning NaP—intervention’s special features
(N =10) (Table 8). They point out that NaP is a Different kind of group (N = 2) compared to other groups
targeted to families. NaP is more participatory with children than just talk between adults. Two basic
components of the intervention are also brought up by parents: Structure and predictability (N = 3) and
Playful and cheerful atmosphere (N = 2). Directed situations are seen as positive since the predictability
increases the feeling of safety. Both the playful way of doing and the cheerful ambiance help the child
and the parent to join the activities.

Category

Subcategory

Description of subcategory

(N = number of codes)

Functioning and
activities of NaP
(N=10)

Structure, and predictability
(N=3)

(direct quotes from interviews)

Structured, and directed situation;
Predictability in proceeding with functions;
Doing things not just being

Activities did not transfer to
everyday life (N = 3)

| couldn’t use the methods directly at home;
At home there is more freedom and less
structure

Playful and cheerful atmosphere
(N=2)

Easy to go with the playfulness; Cheerful
being

Different kind of group (N = 2)

More child-adult and adult-child guiding and
doing than just chatting in coffee table

Table 8: Functioning and activities of NaP
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Benefits of NaP—intervention category (N = 23) was developed because the parents seem to enjoy
several advantages while attending the group (Table 9). Parents feel that participating in the group
makes the attachment bond develop faster and has a positive effect on the interaction of the child and
parent compared to just being at home. In addition, Attachment, connection, and interaction subcategory
(N = 6) includes the ideas of deepening the connection and helping the child to “find” a new adult
(parent) in his or her life. This is somewhat connected to the subcategory of Being and doing together
(N = 5) which is considered positive. NaP meetings “forces” the adult to be present for the child and
enables an intimate connection. Even if coming to the group is sometimes hard (compared to the
earlier subcategory of Mixed feelings, and tired in the category of Emotions of parent) it is perceived as
important to be alone with the child, be focused on him/her and leave the house.

Two subcategories were formed based on the meaning of the NaP: Important for parent (N = 6)
and Important for child (N = 2). The parents emphasise the importance of the group more for themselves
than for the children. Peer support is considered meaningful as a means of shared experience in life.
Further, the new placement and therefore a fresh relationship is supported in NaP. When it comes to
children, the parents are not so specific but overall point out that attending the group is important and
positive effects can be detected. Connection between these subcategories and the subcategory of
Being and doing together (5) is quite clear. Parents feel that the group gives them important time and
space to be with this child, concentrating just on him or her and being close to each other.

Category Subcategory Description of subcategory

(N = number of codes) (direct quotes from interviews)

Benefits of NaP- NaP helped to build connection and

. ) Attachment, connection, and . .
intervention (N = 23) interaction (N = 6) attachment; Interaction got better; Child
“found” a new adult

Support for functioning with an unfamiliar child;
Important for parent (N = 6) Peer support from other parents; Helpful for
adult

Being just the two of us; Doing together: Being

Being and doing together (N = 5) present and near each other

Adult doesn't get startled about child's strong
reactions; Child cannot define situations by
shouting and raging but situations are led to
end

Adult directedness (N = 3)

Important for child (N = 2) Positive influence; Important for child

Rhythm to everyday life (N = 1) NaP gives structure and rhythm to everyday life

Table 9: Benefits of NaP—intervention

Structure is brought up in two other subcategories: Adult directedness (N = 3) and Rhythm to
everyday life (N = 1). Parents” sentiment include the concept of who is in charge. Can the child define
how situations continue? Can the adult be secure and stable even if the child’s reactions are very
strong? On the other hand, one comment concerns the perception that NaP gives additional structure
to their everyday life because of regularly occurring group meetings.
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Parental attendance has increased in recent years within the music therapy service (Flower, 2019).
The growing amount of literature published since 1990 (Tuomi et al., 2017) indicates that music
therapy with families may now be considered a field of its own (Tuomi et al., 2021). NaP for foster
families supports this ecological thinking and the importance of including family in the intervention.

When re-examining the selected research method in this study, it seems that stimulated recall
interview (SRI) holds its place as a relevant method for evaluating the meanings of this intervention.
There were several points in reflections where parents were repeatedly able to combine the emotions
or actions of the child within a wider context with respect to place (i.e., this group, home, daycare,
earlier placement homes), relationships (biological parents, foster parents, siblings, ex foster parents),
and time (before and after this situation, historical and new perspectives). In these ways the reflection
about various situations seemed to rise to a new level where the meanings were explored in a wider
context of the child’s life, not just in the group.

In addition, the use of videos seems to have served the parents well. In this study it appeared
that the memory of the situation was more negatively loaded than it was in the SRI interview. Looking
at the videos later seemed to bring up more positive views of the intervention. Therefore, this kind of
study design might be seen as a therapeutic intervention with families.

However, there were occasions in the SRl interview where the interpretation of the child's way of
being was contradictory between the foster parent and therapist-researcher. The parent might
interpret the child’s behaviour as if the child was tired or bored whereas the therapist-researcher’s
viewpoint might have been related to, for example, some defensive kind of avoidance. There is no right
or wrong answer here, but the link with mentalizing capacity comes to mind. Our reactions to other’s
actions (i.e., turning the head away and not being in eye contact) are very different if we think that the
child is bored or if we think that it might be hard for the child to look at your face because of his or her
earlier trauma history. From the child’s viewpoint, the “wrong” interpretations might cause serious
challenges in the family’s everyday life. In therapeutic situations these kinds of contradictions might
play a key role and would be important to detect for open discussion.

One core of reflective functioning is in evaluating one’s own behaviour and how it affects others
(Fonagy et al., 2012; Slade, 2005). There were several subcategories developed based on this
viewpoint in this study. The reflections highlighted the Experience of success when being firm with the
child despite the child’s strong reactions and, on the other hand, considerations about what would
have happened if the parent would have done differently (Changing way of doing). Similarly, we see the
pondering about the Foster parenting when comparing it to other roles and on How other person’s
emotion effects the way the parent is feeling or behaving. However, the number of these considerations
was not large enough to emphasise in this writing.

Instead, according to this study, the parents’ reflections focused very clearly on children. Looking
at the results by numbers, we see that from 218 codes, 108 were directly related to the child. It might
be relevant to compare this phenomenon to “primary maternal preoccupation” (Winnicott, 1958) even
though the concept originally refers to the first weeks of the child’s life and the parent’s mental
preoccupation during that time; it may be also seen as the primary caregiver’'s emotional state to adapt
to the child’s needs in a ‘good enough’ way.



Another forthcoming concept of parenting is emotional availability which is known to be one of
the most important capacities of parenting (Biringen et al., 2014; Salo et al., 2019). The core of this
availability lays on reading the infant’s emotional cues and the child’s reciprocity of emotional
responding. Therefore, it was important that most of the foster parents” reflections focused on the
child’s emotions (N = 61) and, on the other hand, on the parent’s own emotions (N = 40). It might be
right to state that according to the parents, NaP for foster families—intervention may be called an
emotion focused intervention. However, this conclusion must also take into account that the
instructions in the beginning of the SRI sessions might also have led to this kind of thinking.

Though not particularly instructed, parents evaluated the NaP for foster families—intervention
quite widely in the interviews. Activities did not transfer to everyday life (N = 3) subcategory was formed
by comments which stated that the NaP activities did not directly transfer into the home environment.
Parents felt that the way of being at home was so different from group situations that the activities as
such could not be used at home. This outcome is different compared to the pilot information from the
questionnaires. According to the pilot study, Play activities and songs used at home showed the
greatest improvement indicating that the NaP—intervention can be implemented in the family's
everyday life (Figure 3). There might be several explanations for this including individual differences
and preferences. The everyday life in foster families may be quite demanding because of both internal
and external factors including the complex networks. On the other hand, it might be challenging to
evaluate one’s behaviour at home after two years of the intervention.

Despite this outcome it seems that the overall results support the findings from the pilot study.
Pilot results articulated that both the child’s attachment to the parent and the parents” attachment to
the child were considered to be higher after the intervention. In the study on hand these entities were
brought up in several categories when evaluating the NaP—intervention. Attachment, connection, and
interaction and Being and doing together subcategories relate to this. In addition, the parents brought
up the importance of the intervention to both the parent and child.

The NaP for foster families—intervention’s main target is to enhance and strengthen a healthy and
secure attachment relationship between child and adult (Tuomi, 2018). Having this goal in mind, it is
relevant to focus on the relationship between the tenets of attachment theory and the results of the
study on hand. However, it has to be noted that this contextualisation is only directional and gives
merely an idea of the link. Interpretation of the meanings behind the formulated subcategories and
their connection to the attachment theory are intended to provide insight and therefore engage
practice with theory and vice versa.

The basic and core concepts of the attachment theory may be defined as: 1) Secure base;
2) Safe haven; 3) Internal working model; 4) Separation distress; and 5) Proximity maintenance
(i.e., Ainsworth, 1974; Bowlby, 1988; Bretherton & Munholland, 2008; Pally, 2005; Schofield & Beek,
2006). Every child needs a person who is the child’s secure base (Bowlby, 1988). This person can be
any gender and does not need to be biologically related to the child. In times of stress or danger, the
child knows he or she can return to this person, where he or she is nourished physically and
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emotionally, comforted, and reassured if distressed or frightened (Bowlby, 1988; Schofield and Beek,
2006).

When comparing the concept of secure base and the subcategories of this research it seems
that the link between them is strong (Table 10). Direct notions of security and trust are easily traceable,
including both the child’s and parent’s viewpoints. In addition, there are emotion regulation-based
entities associated with secure base (Ainsworth, 1974; Bowlby, 1988; Hughes, 2009; Hughes & Baylin,
2012; Prior & Glaser, 2006). Those include the capability to freely express emotions and the capability
to calm down and relax. Naturally attachment figure availability and the activated care giving system
is also required for the feeling of secure base (Prior & Glaser, 2006) which was brought up in several
subcategories of this research.

When the child has an experience of a secure base, it is possible for him or her to have an
experience of a safe haven as well. Safe haven gives the child the space and possibility to explore the
world and then return to a secure base (Bowlby, 1988; Schofield and Beek, 2006). When looking at the
results of this study it seems that the explorative function is also somewhat forthcoming (Table 11).
The parents notice this kind of behaviour several times both in terms of their child’s emotions and
actions related to that are children’s positive conceptions of themselves. For example, experiencing
mastery and success for the children are important achievements. Further, experiencing capability is
not possible without being first interested and willing to try and explore (Prior & Glaser, 2006;
Thompson, 2008).

Core concept Secure base (N = 96) Concepts associated with core concept

Secure base (N = 35) Capability to freely express emotions (N = 20)
e Safety and trust (E of C) e Cheeriness and fun (E of C)
e Meaning of situation familiarity (A of C) e Satisfied and pleased (E of C)
e Trust to people and environment (E of P) e Fun and excitement (E of P)

e Attachment and trust (R)

- Capability to calm down and relax (N = 32)
e Contact and position (R)

¢ Relaxation and good feeling (E of C)

e Settled down and focused (A of C)

e Relaxed and peaceful (E of P)

e Comfortable, and intimate feeling (E of P)

Attachment figure availability (N = 9)
e Contact and touch (A of C)
e New relationship (R)
e Foster parenting (A of P)

Table 10: Secure base compared with subcategories (N = number of codes)

A developing child learns patterns when being in contact with his or her primary caregiver. The
child learns to predict how to best engage the parent in responding to his or her needs and what he or
she needs to do to keep connected, be soothed, or avoid being overstimulated. This learning activates
neurotransmitters that lead to growth of neural circuitry, which forms the basis for how these events
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are represented in the brain (Pally, 2005). These expectations are called ‘internal working models’
(Bowlby, 1988; Bretherton & Munholland, 2008).

Core concept Safe haven (N = 26) Concepts associated with core concept

Safe haven (N = 19) Experiencing mastery and success (N = 7)
e Interested and expectant (E of C) ¢ Feeling of mastery and capability (E of C)
¢ Interested, and willing to explore (A of C) e Experience of success (E of P)

Table 11: Safe haven compared with subcategories (N = number of codes)

According to the results of this study it seems that internal working models are mostly traced
concerning the child. The parents state that the situation familiarity and the structure of the sessions
help the child to predict what is going to happen next which make it possible for the child to be
interested and open for the activities. Related to expectations for the accessibility and responsiveness
of the care giver, there are considerations about “reciprocal dance” of power relations, i.e., how the
child has learned to trust that the adult is going to lead the situation safely through (Hughes, 2009;
Thompson, 2008). In addition, parents themselves seem to consider their internal working models in
context of the foster parenting.

Core concept Internal working model (N = 42) Concepts associated with core concept
Internal working model (N = 27) Power relations (N = 7)
e Interested and expectant (E of C) e Adult / child directed action (A of P)
e Meaning of situation familiarity (A of C) e Power (R)

e Uncertainty and confusion (E of C)
e Stressed and doubtful (E of C)

e Behaviour changes during NaP

e Intervention (A of C)

Parent'’s reflections on their behaviour (N = 5)
e Foster parenting (A of P)
e Changing way of doing (A of P)

New attachment relationship
e Shyness and foreignness (E of C) 3
e Turmoil caused by placement (E of C) 1
e New relationship (R)
e Tensed and suspense (E of P)

Table 12: Internal working model compared with subcategories (N = number of codes)

Internal working models may be of an optimistic and trusting nature but also suspiciously or
pessimistically coloured. This might be related to both secure and unsecure attachment (Ainsworth,
1974). This study revealed that these kinds of subcategories were present at the beginning of the
intervention. Children seemed to be uncertain and stressed which might refer that their internal
working models had not yet formulated toward a secure direction. The new attachment relationship,
discussed both in terms of child and parent, support this assumption. Further, it is remarkable that
parents notice the change in children during the NaP—intervention which indicates that children’s
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internal working models seem to have changed to become more secure.

Humans have a biological drive to seek proximity to a protective adult to survive danger
(Ainsworth, 1974; Bowlby, 1982). Separation distress emerges if this need is somehow hindered, and
the child is incapable of sustaining proximity maintenance (Ainsworth, 1974). This includes the idea
of discriminating different potential attachment figures to the familiar and secure and to unfamiliar
and unsecure figures.

Comparing the results of this study and the concepts of separation distress and proximity
maintenance is somewhat ambivalent. The NaP for foster families—intervention’s target is to
maximise the physical time together, to pass on the information to the child that she or he is not alone.
Therefore, there should not be any subcategories related to these concepts. However, the foster
placement and the relationship between the child and the parents was new and indicated that some
insecure behaviour might be visible. For example, Emotion of child category’s following subcategories
could be related to this phenomenon: Uncertainty and confusion, Shyness and foreignness, Stressed and
doubtful, and Turmoil caused by placement. In addition, some of the Emotion of adult category’s
subcategories might be part of this phenomena: Mixed feelings, and tired, in addition to Tensed and
suspense.

Though careful considerations and choices were made concerning the study design, the research on
hand also includes limitations. A small number of informants made it possible to explore the data quite
deeply, but a larger extent of participants would have given a broader and more solid view for the
subject. Therefore, this research may be seen as a pilot study for a forthcoming, larger study.

When it comes to the gathering of data, it would have been important to have a separate person
taking care of the video cameras in order to provide better visibility. Furthermore, foster parents” views
may be influenced by the researcher’s choices of video excerpts and probing which could have
affected the parents” view of the “reality”. In terms of validity concerns, the time lapse between the
recorded event and the recall session may have affected the accuracy of recall (Huang, 2014). The
power-relations and conflicting positions were taken into consideration but those could still have
affected the informants.

When analysing the data, the categorising is always somewhat challenging. It may help us to
explore some quantities closer and more deeply and may give cognitive structure for the phenomena
we are exploring. However, categories are overlapping and, for example, emotions and actions may be
strongly connected and hard to divide from each other. Also, the author’s preunderstanding may have
influenced the analysis especially when the first author was also the therapist. In addition, the
translating of categories, subcategories, and descriptive comments to English complicates the
analysis and the presentation of the results. Small vignettes may have been hard to translate in a
detailed and delicate enough way.

This research clearly focused mostly on children since the parents” reflections were naturally
targeted on them. In the future, it would be interesting and important to focus on parents themselves
since the change in parental internal working models and changing parenting behaviours are core key
aspects when enhancing early attachments (i.e., Ainsworth 1974; Berlin 2005; Bowlby 1988; Prior &
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Glaser 2006). This would be most relevant also from the viewpoint of mentalization (i.e., Alper & Howe
2015) which is a rarely studied area within music therapy and would strongly support the goals of the
NaP for foster families—intervention.

CONCLUSION

According to this study, Nurture and Play intervention, NaP, seems to be a many-sided, relevant, and
meaningful group intervention for foster families with young children. The research gives new insights
for professionals within the field of music therapy, mental health, wellbeing and child welfare. Also, it
is an opening toward family centred, attachment focused, and mentalization based music therapy
practices. The concepts of attachment theory communicate well with the context of NaP for foster
families which brings forth the importance of family centred work with this population. In the future,
parent focused research is suggested to more intensively focus on the parent’s part in interaction and
attachment.
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EAANvikA iepiAnyn | Greek abstract

AvaTtpopn) Kat Tatyvidt yla avadoxeg OLKOYEVELEG HE HLKPA TtaldLa:
AvacToxaopol avadoxwyv yovEéwy yLa Jia opadikn mapEppacn He
EMIKEVTPO TNV MTPOCGKOAANGCH

Kirsi Tuomi | Esa Ala-Ruona

MNEPIAHWH

‘Eva LoTopLKO avacpalwyv deopwy BETeL Ta BETA maidLd o€ Kivouvo yia moAAwY 18wV dLUOKOAIEG TIOV pPTopEi
va oupnepthaupBavouy kat puxomnadohoyia. H Avatpogpn kat To Matxvidt (Nurture and Play, NaP) yia avadoxeg
OLKOYEVELEG elval pla mapgpBaon yia matdld nAKiag ano evog €wg NMEVTE ETWY MOV GTOXEVEL OTNV UMIOGTAPLEN
dnuloupylag LoXLPWY VEWYV OEOPWYV avaueoa oToug BETOUG YOVEIG KAl Ta HPIKPA matdld Toug. ITOX0G TNG
peNETNG elval n BabuTepn KATAVONON TOU TWG OL avddoxol YOveig Xpnolpomnololy JeELOTNTEG VONTIKNG
avanapdoTaong wg epyaleio avacToXaopol Twv MOWKIAWV vonuatodoTnoswyv Tng napeyBacng NaP yia
avadoxeg olKoyEveleg. EMUAEXBNKE pia pEB0dOG DLEYEPONG TNG UVAKNG Yld va €MITELXBOUV Ol EPELVNTLKOL
oToxolL. HTav eppaveg OTL oL yovelkol avaoToXaopol ATav E€MIKEVTPWHEVOL oTo Tadi, oTn onuaocia Tng
aocpdAeLag Kat oTo vonua Tng aAkayng kard tn dtadikacia. AOBnKe €Ppacn KAl o€ cuVALOBNUATLKEG TIOLOTNTEG
mou apopovoav Kat To madi kat Tov evhAlka. Ot avadoxol yoveig pPmopeoav va XPnOLUOTOLoOUV TOUG
avaoTOXAOHOoUG TOUG EVTOG EVOG eLPUTEPOUL TAALOIOL XWPOU, OXECNG Kal XPOVou. YINPEE LOXLPN CLUCXETLON
TWV AMOTEAEOUATWY TNG HEAETNG PE TIG BACIKEG EVVOLEG TNG Bewplag deopwv. EunpooBeTa, ano Tn HENETN
KOl TO CUUMEPACUATA TPOKUTTOUV TIPOTELVOUEVEG TPOTEPALOTNTEG KABWG Kal TMPOTACELG Yld TMEPALTEPW
gpeuva.

AE=EIX KAEIAIA

BeTd naldLd, PIKpd natdLd, OlKOYEVELAKA EMLKEVTPWHEVN HouoilkoBepaneia, Theraplay, vonTiki avanapdaoTtaon,
BLEYEPON TNG PVAENG
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ABSTRACT

The present study uses a qualitative approach to explore music therapy with
individuals with severe multiple disabilities (SMD). Six music therapists with
wide experience in this field took part in a focus group discussion that featured
questions about the potential of music therapy with children, adolescents and
adults with SMD, the ways individuals with SMD use music therapy, the
interrelation of functional and psychotherapeutic aspects in music therapy, and
the challenges in conducting research studies including individuals with SMD.
The data were analysed using a grounded theory approach, and the findings
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highlighted the following macro areas: opportunities, music therapy
approaches, and research challenges. Participants emphasised the wide range
of developmental opportunities that music therapy can offer to individuals with
SMD. They outlined the unique characteristics music therapy interventions
offer for working with individuals with SMD, especially when combining
functional and psychotherapeutic approaches. The broad spectrum of
competencies and qualities of the music therapist was also highlighted. The
experiences and insights of the international group of music therapy experts
about their practical work with individuals with SMD are promising and open up
many possibilities for further development of this field of work in research,
teaching and therapeutic practice.
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INTRODUCTION

Individuals with severe multiple disabilities (SMD) are part of our society. However, they often remain
unnoticed or are even systematically ignored in everyday life, as well as in professional practice and
academic research. Evensen (2020, p. 58) defines individuals with SMD “as full-worthy active and
perceiving [individuals] who, when moving in space, in time with objects and in relations with other
persons, live experiences with the same values as everyone else”.

The term ‘individuals with severe multiple disabilities (SMD)' in this context refers to individuals
who have profound cognitive limitations, as well as physical and/or sensory impairments, and have no
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— or severely limited — verbal expression. There are many inconsistencies in the terminology used to
describe this group of people. The socio-critical view proposes conceptualisations that do not view
individuals with SMD in isolation but as subjects of certain experiences in their environment, such as
“people with intense experiences of disability” (Schuppener, 2017). Within the social model, impairment
is recognised as a physical condition or as an individual attribute, while disability is identified as a
matter of how society responds to, or fails to respond to, the needs of people with impairments
(Cameron, 2014). Being aware of the risk of labelling a very heterogeneous group, it seems important
to find terminology for individuals with special challenges and high support needs, in order to act
against their marginalisation in all areas of life, in practice as well as in science and politics.
As Frohlich et al. (2017) point out, individuals with SMD are still hardly considered and taken seriously
with regard to their needs, their learning opportunities and their developmental possibilities. They are
easily forgotten and overlooked, when, for example, it comes to self-determined participation in
society, to education and inclusion. Moreover, in the current scientific sphere, research is only found
on music therapy with those individuals with clear, distinguishable diagnoses, such as children with
autism spectrum disorders (Crawford et al., 2017; Helm & Ramezani, 2021; Raglio et al., 2011) or
cerebral palsy (Gilboa & Roginsky, 2010; Marrades-Caballero et al., 2018; Roginsky & Elefant, 2021).
Individuals with combined disorders, severe intellectual or multiple disabilities are mainly overlooked,
with the exception of rare, individual cases, which remain almost unnoticed internationally. Reimer
(2016, 2019b) is one of the few music therapists who does research with adults with SMD. In addition
to the fact that music can stimulate the human senses in a very fundamental way, Reimer was able to
show how music therapy treatment can support the process of affect regulation and enable the
individual's experience of self-efficacy, both of which form the basis for the development of
interpersonal relationship skills.

In the present article, the author aims to explore key opportunities and challenges of music
therapists working with children, youth and adults with SMD. The main purpose is to meet the needs
of the clients in a holistic treatment framework, which explains the specific emphasis of this study on
functional and psychotherapeutic aspects of music therapy with individuals with SMD. Due to the lack
of empirical studies in this field, our main objective is to gain insight into the research topic from the
perspective of experienced music therapists by applying a qualitative research methodology.

Music therapy with individuals with disabilities has a long tradition, but the specific field of individuals
with SMD is rarely in the spotlight. In practice, active and receptive music therapy approaches are used
according to the client’s abilities. Depending on the music therapy approach and the therapist’s
understanding of individuals with SMD, therapeutic treatment focuses on goals in a variety of areas,
from sensory and motor skills, through cognition and communication, to social and emotional
development (Meadows, 1997) as well as focusing on the creative experiences of the client in music-
centred approaches (Aigen, 2014). The pioneers of music therapy with individuals with SMD were
convinced of the musicality within every human being and built the principles of creative therapeutic
work on this basis (Nordoff & Robbins, 1965, 1971; Orff, 1974), but a number of additional relevant
aspects can be found in the current literature: the importance of ‘corporeality’ (Loos, 2009),



empowerment and self-actualisation (Meyer, 2016), sensory perception and the understanding of
physical-emotional signs of distress (Reimer, 2016), as well as the exploration of one’s own
capabilities based on a psychodynamic understanding of development (Becker, 2002; Reimer, 2016;
Watson, 2007). To experience oneself as a subject also enables a shift in the perception of the other
and thus the development of relationships (Kuntsche, 2011; Reimer, 2016; Roginsky & Elefant, 2021;
Schumacher et al., 2013), which may also result in inclusion in society (Cameron, 2017; Pavlicevic et
al., 2014; Watson, 2007).

Recent studies provide an understanding of the effects of music therapy from a neurobiological
perspective, providing explanations of the effects of music and specific musical interventions on the
brain, thus offering further endorsement for music therapy (Stegemann, 2018; Thaut & Hoemberg,
2016). So far, participants in this type of research have mostly been healthy individuals or individuals
with neurological damage acquired after an accident (with otherwise healthy development). Three
studies could be found that explore the impact of music therapy interventions from a neurobiological
perspective, two of them with children with (severe) cerebral palsy and one with children with severe
physical disabilities (Bringas et al., 2015; Marrades-Caballero et al., 2018; Samadani et al., 2021).

To date, the relationship between functional and psychotherapeutic aspects in music therapy has not
been explored in the population of individuals with SMD. However, there is some literature and initial
research on this topic in the related field of neuro-rehabilitation (Roelcke, 2013; Roelcke & Bossert,
2020; Tauchner, 2012). The distinction between more functionally or more psychologically/
psychotherapeutically oriented treatment approaches seems to be more common and clearer in other
professions that are part of a multidisciplinary team (e.g. physiotherapy, occupational therapy, speech
therapy, psychology) than is the case in the profession of music therapy. Thus, Tauchner (2012,
following Jochims, 2005), herself a music therapist, counts physiotherapy, speech therapy and
occupational therapy among the forms of therapy that mainly focus on the functional level of
treatment, while psychologists and psychotherapists deal with the psychological level. It is assumed
by the author that in music therapy with individuals with SMD, functional and psychotherapeutic
aspects of treatment are inseparably intertwined, which may give it the special potential to be effective
at a wide variety of levels of a person's needs.

Music therapists argue that music is one of the most suitable media for therapeutic work with
individuals with SMD, one of the key arguments being that, in most cases, the impairment itself
originates in the period prior to speech development. Even the associated problems in the
development of attachment and social relations, which become noticeable only later, have their origins
in this very early period of development. At the same time, it is known that the foetus is already
connected to the mother and her environment through sounds, noises and rhythms in the womb, and
that it retains the basic memory of these early sound experiences even after birth (Kuntsche, 2011).



Tauchner (2012) draws mainly on Baumann (2004) and Jochims (2005) when describing her
understanding of a music therapy treatment approach at the psychological level, which is primarily a
traditional European approach to music therapy addressing communicative, emotional and
interactional aspects, and as such is experience- and resource-oriented. Instead of goals and
achievements, such an approach focuses on processes and the therapeutic relationship, whereby the
individual expressions of the client are at the very core.

As arepresentative of analytical music therapy with adults with SMD, Becker (2002) also focuses
on very basic vital parameters, which become important in therapy and can be accompanied by music.
She argues that, because of its close connection with vital parameters, music is suitable for making
relationships audible: “To find one’s own experience taken up in music can be comfort and hope,
triumph and joy for the human being, since it enables him to devote himself to something that exists
outside of him and he knows that he is connected with his experience in a larger context” (Becker,
2002, p. 21). Other authors refer to similar very basic interventions (Decker-Voigt, 2016; Meyer, 2016;
Reimer, 2016; Roginsky & Elefant, 2021). Since individuals with SMD are mainly without verbal
language — or at least without the ability to use verbal language symbolically to reflect on their own
experiences — (verbal) psychotherapeutic approaches in this area are often neglected or are at best
aimed at parents or caregivers of individuals with SMD. With its potential for self-awareness, non-
verbal contact, the shaping of relationships through shared experience and reflection upon that
experience, music therapy could fill this gap.

However, as mentioned above, the potential of music therapy work can also be considered from the
aspect of supporting and developing particular physical functions. Jochims (2005), a music therapist
in the field of neuro-rehabilitation, describes a focus on improving functional, sensory and cognitive
deficits. The tradition of this way of working comes mainly from the United States of America, where
Thaut (2005) is considered the founder of ‘Neurological Music Therapy'. This approach, which is now
also practised in Europe, is based on findings from brain research. Studies suggest that music, and in
particular the rhythm embedded in music, activates, stimulates and structures brain functions in
a comprehensive way (Wieland & Santesso, 2017). Thaut and his colleagues developed various
music-supported methods that make exercise and learning processes in neurological rehabilitation
more efficient and enjoyable. The emphasis here is on the inherent effects of music, which can have
a relaxing, calming, stimulating or activating effect on the person treated. The strong reference to the
body is based on the client's often disturbed or non-integrated perceptions. Through multimodal
musical offerings, such as hearing, seeing and sensing at the same time, failed channels of perception
are stimulated and sensory experiences from different modalities are brought together, a process that
is also described by Reimer (2016) as ‘sense linkage'. Through guided activity on the instrument and
tactile experiences, the music therapist gives the client the clearest possible information about their
body and its position, thus promoting self-awareness (Baumann, 2004). There have already been some
theoretical attempts made to transfer these findings to music therapy with individuals with SMD
(Mertel, 2016).



Baumann's description clearly shows that even in a more functionally oriented approach, it is not only
about practising and achieving a certain result; rather, the described interventions are aimed at
the client’'s experience of self-awareness and self-efficacy. Nonetheless, the effect that can be
achieved — the client’s improved proprioceptive perception — does represent an improvement of
functional deficit. Experience-centred methods can therefore also be found in a functionally oriented
music therapy approach, which demonstrates that it is not easy to define clearly what can be
considered functional and what psychotherapeutic. Tauchner (2012, p. 38) emphasises that for music
therapy it can be assumed “that the basic therapeutic attitude, characterised by interest, appreciation,
confidence and unconditional acceptance, forms the starting point of both approaches”, functional as
well as psychotherapeutic. For the time being, it remains a distinguishing criterion that the term
‘functional’ is used primarily in connection with the physical-functional level.

Working on many levels, it seems only natural that music therapists, wherever possible,
collaborate with other disciplines — e.g., physical therapy, occupational therapy, psychology, speech
therapy, special education and the other arts therapies — as well as other individuals in the personal
environment of the client, including family members and caregivers. Only when all parties
communicate and share their knowledge and experiences in contact with the client, can appropriate
action be ensured for the benefit of the person with SMD (Boxill, 1985; Meyer, 2016; Roginsky & Elefant,
2021; Twyford & Watson, 2008). In all of this, we should not lose sight of the possibilities for
collaboration with the individuals themselves; after all, it is their needs that are to be met.

Based on the theoretical backgrounds described above it was aimed to gain an in-depth insight
into opportunities, best practices and challenges in music therapy with individuals with SMD from the
perspective of experts in the field.

A qualitative research approach was used to gather essential information on music therapy with
individuals with SMD from the perspectives of music therapists and researchers. A focus group
discussion (Ochieng Nyumba et al., 2018) was conducted with experts in the field, exploring three main
topics introduced by the facilitator with short introductory questions. Focus group discussion is
frequently used as a qualitative approach to gain an in-depth understanding of social issues. The
method aims to obtain data from a purposely selected group of individuals (Ochieng Nyumba et al.,
2018). Grounded theory (Corbin & Strauss, 2008) was used as the theoretical background for data
analysis; involving the production of a theory that is inductively developed through data analysis.

The sample consisted of six music therapists from four countries (Australia, Germany, Israel and the
UK). All the therapists have long-term practical experience in the treatment of children, adolescents or
adults with SMD, while also teaching at universities and undertaking research in the field in question.
The age of the participants ranged from 33 to 70 and their professional experience as practising music
therapists varied from 8 to 33 years, with an average of 25 years. Two participants had previously met,
but otherwise, participants did not know one another.



Based on the concepts of focus groups and group discussion in qualitative research settings (Mishra,
2016; Sari¢, 2007), the aim was to enable interaction between participants so that their experiences
and views would complement and deepen each other, with an openness to the possibility of different
views on the subject. The common theme and three foci were determined by the researcher, who was
also in the role of the facilitator of the group and is the author of this article.

Focus groups are characterised by relatively indirect management of the conversation, creating
and directing a relaxed and permissive climate in the group (Sari¢, 2007), whereby interaction serves
as a key component (Mishra, 2016). In this case, this was only possible to a limited extent due to the
group discussion being held via Zoom. The role of moderator was slightly more directive and the
possibilities for spontaneous interaction between the participants were certainly limited. Still, the
values and special characteristics of a group discussion provided the basis for the facilitation of the
meeting.

After an initial introduction of the participants by themselves, touching on their past and current
working environment in relation to music therapy with individuals with SMD, the following questions
were addressed, with brief explanations:

1. In your view, what special potential does music therapy hold for people with SMD?

2. How do you describe the correlation between functional and psychotherapeutic aspects in
your own work with individuals with SMD? Here | understand “functional” as focused on the
development of specific physical executive functions from a perspective based on fields such
as neuropsychology, neurobiology, anatomy and physiology. “Psychotherapeutic”, on the
other hand, is construed as working on mental health and wellbeing from the perspective of
developmental psychology, clinical psychology, psychiatry and psychosomatics.

3. Inresponse to a previously conducted quantitative survey, | received several messages from
colleagues in the field expressing that music therapy with individuals with SMD is very
important to them, but is addressed in research far too rarely. My impression is that although
individuals with SMD are very much a relevant clientele in practical music therapy work, they
are hardly given any importance in scientific discourse and research? How do you see this?
What could be the reasons for this?

The music therapy experts for the focus group discussion were recruited through personal contacts
(previous work in international music therapy associations, conferences, etc.) and as a result of an
international survey on music therapy with individuals with SMD conducted by the author in 2021.
A joint appointment with six experts was arranged. The 90-minute meeting took place via Zoom, was
recorded and then transcribed verbatim. The transcript was subsequently anonymised (Meyermann &
Porzelt, 2014). The participants had an opportunity to read the transcript to verify the content and
correct any misunderstandings, but only one participant took advantage of this. This research study
was conducted in accordance with the Declaration of Helsinki (World Medical Association, 2013) and
the Ethical Codes of the European Music Therapy Confederation (EMTC, 2005). Ethical approval for



data collection was granted by the University of Ljubljana’s Research Ethics Committee, Department
of Philosophy (reference number: 176-2019), and all of the participants gave informed, written consent
before taking part in the study.

The transcript of the focus group discussion was analysed using an inductive method based on the
concept of qualitative content analysis according to Mayring (2002), with codes and categories
emerging from the data through an intensive coding process. The transcript of the focus group
discussion was analysed using an inductive method developed within the theoretical framework of
grounded theory (Corbin & Strauss, 2008). In the first step, the transcript was read several times and
specific themes that seemed relevant were highlighted. During this process, several topics relevant to
the research question emerged. A second review then identified two macro-areas quite clearly:
Opportunities and Research Challenges.

The next step involved the elaboration of a coding scheme (Mayring, 2002), which was then used
to analyse the group discussion further. An independent researcher separately tested and verified
the coding scheme to validate the coding process and discussed the findings with the researcher until
full agreement was obtained. The codes were later sorted into the macro areas and themes listed in
Table 1.

Since there was a particular interest in the correlations between functional and
psychotherapeutic aspects, the entire transcript was searched for statements that had relevance to
this topic. Gradually it became clear that there were several themes that were related in one way or
another to the question of the therapeutic approach and thus also relevant to the research question.
In order to do justice to this complexity, it was decided to group all the topics relevant to this research
question into one macro area called “Approaches.” This macro area summarises the functional and
psychotherapeutic perspectives and their correlations, as well as interdisciplinary aspects, the clients’
needs and the therapists’ competencies required to meet these needs. The statements were
paraphrased and abstracted. Thus, a category system was developed step by step. Finally, each macro
area was assigned 4—-6 themes, within which 2—6 categories were placed.

The content analysis highlighted three macro areas (see Table 1): Opportunities that can arise in music
therapy with individuals with SMD, several aspects of the therapeutic approach that influence the
opportunities for development of the individual with SMD in a wide range of areas and attempts to
highlight the research challenges in this area. Each of these macro areas is described below.

Asked about the potentials of music therapy, the participants’ of the focus group discussion talked
about several opportunities that may arise in music therapy with individuals with SMD, as summarised
in the following themes: waking up, change, motivation, relationship and bridge.

' Subsequently referred to as “therapists”
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Macro areas

Opportunities Waking up
Change
Motivation
Relationship
Bridge
Approaches Functional perspectives
Psychotherapeutic perspectives
Correlations and connections
Cooperation and interdisciplinarity
Competencies and qualities of the therapist
Research challenges Researchers’ perspective
Ignorance and despair
Societal perspective

Table 1: Macro areas and their main themes

Waking up

In the conversation about the potential of music therapy for individuals with SMD, the phrase “waking
up” kept appearing. It seems to describe a process that the therapists consider particularly important
and that needs to be consciously experienced for a successful beginning of the therapy process.

Therapist 4: | quite often talk about pre-therapy. [..] it's like where someone’s just
sort of sunk. And you know that it's going to take a bit of time, but you can wake
them up.

Therapist 4 appeared to be describing a preparation process in the first part of the therapy, which
is mainly about this waking up taking place. This process can take very different lengths of time.
It seems to be a capacity that is perceived as inherent in the individual with SMD; it is not something
the therapist does from the outside, but something that they facilitate within music therapy by
responding to the clients “moment by moment” without requiring them “to fit in” (T4)2. Therapist 6
explained it like this:

If people feel that something’s going on, when they’ve been recognised, met, then
they don't need to be woken up. They just wake up. It's that capacity to wake up
that is present actually already. It's [music therapy is] just what's the right place
for it to come to life. (T6)

Conscious use of this capacity on the part of the therapist enables individuals with SMD to feel
a different kind of experience. The musical framework in particular was mentioned here as being
especially conducive to this process. The opportunity of "waking up” in the context of music therapy
was described by the therapists as something that colleagues from other professions, such as
physiotherapists and nurses, also notice and appreciate.

2 Abbreviation for “Therapist 4"
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The second theme is the change on different levels that can become possible within the music therapy
process. The therapists reported spontaneous turns that occur unexpectedly or opportunities that can
suddenly be used at a certain moment. Most of the situations mentioned in which change occurs
describe actions that seem to happen for the first time with intention — like active music making,
communicating or making choices. These moments were described as very special in the therapists’
statements, as, for example, by Therapist 5:

But then | remember, the first time she realised, the look on her face, when she
realised she could communicate with intention, and then started to do that, it
was one of the most exciting things in my life. (T5)

This great enthusiasm was contrasted by challenges in the area of emotional support,
understanding and processing emotions when there was no apparent development. Approaches to
understanding were described by the therapists as observing one’s own countertransference, listening
and observing closely, and responding to the client’s emotional expression in a musical way. Especially
the experience of “feeling stuck” was highlighted by Therapist 6 who encouraged the questioning of
assumptions and remaining attentive:

..something gets into our countertransference, about people’s sense of feeling
stuck, or, you know, that this is all there is. And | think that part of the business
of any kind of therapy is saying: Are you sure? Might there be more than one way
to think about this? And that capacity to improvise, which | suppose starts in us,
in our capacity to be imaginative, is then what, with any luck, we can offer our
patients just through the experience of being with us and us staying awake. (T6)

The change in the area of emotional expression could therefore be found in the way the client’s
emotions are heard and evoke a response in a particularly sensitive counterpart, the music therapist.
The metaphor of waking up appeared here again — this time on the part of the therapist as the one
who "stays awake”, who does not get tired of listening to the individual with SMD.

The client’'s motivation plays a major role in successful therapeutic work. In the group discussion,
several statements describing this effect were found. Firstly, the expression “fun factor” was used as
something that music and the improvisational stance of the therapist can add to the context of
therapy. The pleasure that children, but also adults, feel when it comes to making music freely within
a reliable therapeutic relationship was described in several ways.

Motivation was also evident in the therapists’ perception that their clients make a special effort
to contribute to the music, as Therapist 1 described a scene from a session:



...and they really try hard. They do. Yeah, I've had little children with very severe
disabilities playing on a harp and just being like this and sweat just running down
them because [...] they're so motivated. (T1)

The fact that they receive feedback (particularly musical-nonverbal) on their being and their
actions from the therapist seems to contribute to this, especially when individuals get “their own self-
competency mirrored to themselves” (T1). The therapists described an overall joy and a pleasant
feeling of being in “absolutely the right place” (T6), which seems to refer equally to both the individual
with SMD and the therapist. T5 said about her clients with SMD “They just, they love to work. You're
right. It's great.” (T5)

Music therapy work is already fundamentally defined as work that takes place within a therapeutic
relationship. However, since it is also the ability to relate where individuals with SMD face major
barriers, it is not surprising that the opportunities afforded by music therapy were also addressed in
this area. One of the therapists talked specifically about examining the quality of the relationship
within the therapy with an assessment tool® developed for this purpose. What happens in music
therapy may positively influence the client-therapist relationship as well as the client-caregiver
relationship, if the latter is included in the process. There was a focus on the (further) development of
the ability to interact with others, acknowledging the individual's own possibilities. A special potential
inherent in music and the improvisational use of music was mentioned as something that facilitates
the development of relationships. Therapist 4 called it “the responsiveness of music.”

A particular opportunity offered in music therapy, then, seems to be the enabling of individuals
with SMD to engage in a wider, relational context. Therapist 6 described, that the client’s expression
“becomes part of something wider. And | think that's so often what our patients miss out on, is some
sort of sense that, actually they're in a proper, you know, in [a] relational context” (T6).

Connected to these thoughts of the relational context, there were some statements in the group
discussion that referred to the influence of the music therapy work beyond the boundaries of the
therapy room, to which there was assigned a separate theme.

The idea of understanding individuals with SMD as “non-symbolic” individuals was introduced by
Therapist 3 and then taken up several times by others. This perspective leads to an awareness of two
worlds of understanding that need something connective in order to be able to interact with each other.
Music therapy was, in this part of the discussion, defined as the expertise of bridging between the
individual and their environment, “person to culture and culture to person” (T3) and so in some way
music therapists would be able to “bypass the need for symbolic language” (T3). Therapist 6 added to
this the idea that within the sessions “maybe we also stay in that non-symbolic place in a way
ourselves, with some translating to do for other reasons.” The “translating do to for other reasons” was
not clearly explained, but could refer to the therapist's written documentation and verbal exchanges
with co-workers or other persons involved.

3 AQR — Assessment of the Quality of Relationship (Schumacher et al., 2019)
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Another theme that was outlined several times was reaching individuals with SMD in a way that
others cannot. This was always linked to the idea of music therapists having a more far-reaching
influence through music and empowering other colleagues or caregivers “to use music or some of our
techniques to actually communicate or connect with them [individuals with SMD] as well” (T5).
This became even more concrete in the idea of the music therapist as an “accessibility expert” (T3) —
someone who could make the environment more accessible for individuals with SMD by giving other
professionals a different perspective or even concrete tools — a thought that came up several times in
the conversation.

| think music therapists that really do this good preparation or work and that
have the knowledge can support, can make these people accessible to other
health professionals, psychotherapists, teachers, you know, educational
professionals. So, | really think about coordinating and making these people
know we're the accessibility, the real accessibility experts. (T3)

Similar ideas expressed in a slightly different way used the word ‘translator’ to name part of the
music therapist’s role of both being in a confidential, understanding relationship with the person with
SMD and also communicating with other people in their environment.

And so, I'm like the translator. And in the UK, if you have a patient who has a
different language, you can get a translator. And | often think that | am the
translator. (T4)

Opportunities Waking up Beginning

Preparation
Consciousness

Change Spontaneity
Actions with intention
No apparent development
Emotional expression

Motivation Fun factor
Making an effort
Getting feedback
The right place to be

Relationship Therapist-client/caregiver-client relations
Ability to interact
Responsiveness of music
Relational context

Bridge Bypass the need for symbolic language
Accessibility

Table 2: Themes and categories for the macro area: Opportunities

The next macro area delves more into the therapists’ self-image, their therapeutic attitudes and
approaches.
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The second macro area contains all of the issues related to the approaches of music therapy
work with individuals with SMD. In the group discussion it became clear that the starting point of the
work is the needs of the clients. The therapists clearly stated that when it comes to the question of a
more functional or psychotherapeutic orientation of their work, the individual needs of the client take
precedence over their own approach and preferences. Nevertheless, different approaches were
discussed in the course of the conversation.

The first two themes in the macro area Approaches are the functional and the psychotherapeutic
perspectives on music therapy work with individuals with SMD, followed by a third theme which
explores the therapists’ statements concerning the correlations and connections of these two
perspectives. The last two themes then complement and broaden the previous thematic areas.
Cooperation and interdisciplinarity therefore deals with aspects of including other people in the music
therapy process, and the last theme, competences and qualities of music therapists necessary in this
specific field, is presented.

The entire text of the focus group discussion was searched for statements that indicate aspects
of a functional or psychotherapeutic perspective, and noticeably more content was found on the topic
of the psychotherapeutic perspective.

The first category in this theme is physical wellbeing. Therapist 2 described particular attention to her
client's physical wellbeing at the beginning of each music therapy session, such as the “way they are
lying or sitting in their wheelchair” (T2). She stated that, in her view, physical wellbeing was
a prerequisite for being calm and attentive. Physical functions were named mainly in terms of what
they enable a person to do. Without naming specific difficulties on the physical level, functional
problems were mentioned as possible obstacles to achieving goals on a psychological and social level,
such as "enabling social engagement” (T1).

Most of the statements in this theme were about the possibilities that arise from certain abilities;
or the other way around, physical dysfunctions were particularly recognised and mentioned by the
therapists, when they restrict the overall development of their client. For example, the therapists talked
about how certain skills that can be learned in music therapy, such as “greater motor control using
beaters”, “waiting and listening” as well as “taking turns” (T6) form the foundations for successful
communication and social integration. Besides these, only a few concrete interventions, such as
“movement” (T4) and the use of “songs” (T2, T4) were mentioned that might suggest a more functional
approach.

Similar to the previous theme, the first category here is psychological wellbeing. In this context, the
often vulnerable mental health of individuals with SMD was specifically highlighted. Observations
were made that the mental health of people with SMD is often not given enough attention. Referring

to the difficult, often traumatic experiences that many of today's adults with SMD have experienced



and in some cases still experience as part of the history of institutional care, Therapist 5 said the
following:

I mean, first of all, that the people who come out of the institutions already have
trauma, | mean, come on, really. And for all the people | work with, it is still a daily
trauma because they are just not treated like human beings. (T5)

Several comments were found with regard to a psychological framework, based mainly upon
a humanistic view of the therapeutic work and the people involved, represented in statements like:

We're not trying to make people into something else, but to allow people to just
become aware that there are possibilities. (T6)

Some of the therapists particularly named a developmental psychological orientation as their
theoretical foundation (T1, T2), emphasising a therapeutic stance similar to a “client-centred
psychotherapy” (T1).

A major focus was clearly on interpersonal aspects and building the foundations of meaningful
exchange within a therapeutic relationship, a topic already mentioned in the previous section, named
here again as an integral part of a psychotherapeutic perspective. The specific value of the experience
of the individual with SMD, of being perceived as a human being, a person that “gets to be heard” and
“gets to connect” (T5) was illustrated by examples from the therapist's own practice, in individual
music therapy as well as in group sessions, where the “group dynamics” (T6) play an integral role.

The next theme is addressing the integration of functional and psychotherapeutic approaches
in music therapy through an initial exploration of their correlations and connections.

This section collates the therapists’ statements regarding the interrelationships and connections of
functional and psychotherapeutic aspects in music therapy with individuals with SMD. Two
contrasting aspects of the work that might initially seem incompatible turn out to be interdependent
as the following categories show. The first category describes the process of moving from a focus on
physical processes towards psychological ones, which was described by Therapist 4 as a rather
“physica
other words by Therapist 2:

|"

beginning with “movement, songs” which then “became psychotherapy eventually.” Or in

So, | start physically, often, and then | go on to more the emotional connection
and the interpersonal connection with the music. (T2)

The perception of physical presence was described as a basic prerequisite for opening up to the
environment. The “psychotherapeutic benefit” (T5), however, appears after all to be the main goal that
the therapists have in mind.



There are also statements that emphasised the interdependence of both functional and
psychotherapeutic aspects, rather than a process of development from one to the other. Some of the
therapists expressed their difficulties in even considering the two perspectives as separate.
As Therapist 1 put it: “It is very, very difficult to say, | either do this or | do this.” In some statements,
both aspects were inseparably mixed together, and music itself was described as a medium that is
both "physical” and "expressive” and has many other aspects that cannot be clearly assigned to one
or the other perspective (T6).

It was only briefly mentioned by Therapist 1 that there are also viewpoints that clearly distinguish
functional and psychotherapeutic approaches, according to which they seem incompatible or
hierarchically related. Another therapist spoke about her music therapy education being eclectic:

We actually train in what they call an eclectic approach. So, we don’t learn
psychodynamic [approach] or so. | mean, we know what they are, but we
basically just mesh everything together. It works. (T5)

When the therapists talked about their concrete practical work, a high proportion of
improvisation was evident, not only in the form of musical improvisation, but above all as an
improvisational attitude. In this way, both functional and psychotherapeutic content seem to find their
meaning and room for development. Therapist 4 described it like this:

| think we're really improvisational in between those two things. And we know
when, okay, that's all we need to just stay in a slightly more functional moment
on that, now we can go, okay. And it might be literally minute by minute for me.
(T4)

Related to the claim to take the needs of the person with SMD seriously in a holistic way,
incorporating both functional and psychotherapeutic aspects, the idea of involving other people in the
therapeutic process was discussed. The following theme is dedicated to the various possibilities of
involving other people in music therapy with individuals with SMD.

Besides co-therapeutic work with another music therapist, and the importance of supervision for the
music therapist, various aspects of interdisciplinary work with colleagues from other professions as
well as possible cooperation with caregivers and family members of clients with SMD were discussed
by the group. Therapist 4 exclaimed spontaneously: “I'm so interested in interdisciplinary working!”

In the first category, named exchanging with other professions, the focus seems to be primarily on
exchange and learning from each other. It was emphasised how much there is to learn from other
professions, as Therapist 1 explains:



| personally have learned an awful lot from the other professions, because
| would not have been able to do my work over these years in the way | did it,
had I not had the knowledge that | had gained from other disciplines.

It became clear from the therapists' statements that it is a two-way exchange process in which
music therapists seek advice from colleagues in other disciplines and, on the other hand, experience
themselves as helpful to their colleagues. Therapist 6 phrased it this way: “We're feeding back and
forwards all the time.” An important factor here seems to be that in music therapy, individuals with
SMD often develop a special motivation, which can then also have a positive influence on other
therapeutic treatments. The other professionals mentioned by the therapists were psychologists,
other therapists, mainly physiotherapists and once also doctors. Therapist 1 described cases where
a therapist from another discipline worked together with her in a particular therapy session with the
aim of making it “possible for this person [child with SMD] to have the successful experience he
needed” (T1).

Some therapists talked specifically about involving caregivers in therapy sessions, and the
challenges and benefits of this. The discussion revealed the therapists had a rather critical view of
caregivers’ ways of dealing with their clients in music therapy group work with caregiver participation.
However, the therapists also shared a conviction that they can have a positive influence on caregivers.
This might be areason for their attempts to implement special trainings and supervision for caregivers
in institutions. Therapist 6 described some of the intentions:

..working with staff. Not necessarily directly about music, but allowing people
[staff] just to feel okay, to kind of notice their own feelings, to notice the
atmosphere in the room, to wonder what somebody might be feeling. (T6)

The last category, a subject that repeatedly came up in the conversation, is supporting parents
and other family members of individuals with SMD. Therapist 3 repeatedly addressed this topic using
the terms “parent-child music therapy” as well as “dyadic music therapy”, while Therapist 1 explained
what she sees as a main goal in the support of parents. Both therapists were referring to music therapy
with children with SMD. There was no mention of family members other than parents in the discussion.

We can help the parents to discover their own competencies that are often
covered just with all of the anxieties and problems that their child has. (T1)

In work with adolescents, however, the opposite — no longer actively involving parents in the
therapy process — became a topic of interest for the therapists. In the work with young people and
adults, the need for independence, peer experiences and social inclusion was therefore accentuated.

Although no specific question was asked on this topic, there were a lot of statements regarding the
special qualities, characteristics and competencies of music therapists that are likely to be important
for work in this field. In some cases, they were named specifically, and in others they became clear



from the way the respondents talked about their work. Passion and commitment can clearly be
experienced from the words of conviction and enthusiasm with which the therapists talked about
working with this group of people. They spoke about their encounters with individuals with SMD
as “very exciting and moving” (T6) and called it “a joy” (T4) to be with them. Therapist 4 summed up
her experience of the work like this:

So, what we do is amazing, because we do all of that, don't we? We do like waking
people up, embodiment, moving, thinking about identity, and then we go all the
way to really different kinds of work if it's needed.

Some statements referred to the necessary skills and broad knowledge of different disciplines
that are important in music therapy work with individuals with SMD. Psychological and medical
knowledge, the knowledge of the various disabilities and their possible “effects on the person” (T1),
“basic and multi-professional knowledge” and “skillfulness” (T3) were mentioned several times.

The ability to observe well and wait patiently was highlighted as particularly important for this
specific area of work. The therapists described moments from therapeutic practice in which waiting
patiently played a special role, moments in which they then would acknowledge the smallest impulses
of their client, like “this tiny cough” or “this tiny movement” (T4). Therapist 6 described it as a quality
of this specific work that music therapists acquire by learning to allow this “silence and listening and
waiting” to happen.

Reflexivity and cooperativeness are qualities that became very obvious in the way the therapists
talked about their experiences in the broader context of their work. In fact, it seems that when working
with non-verbal clients, the therapist's reflexive skills are once again particularly in demand — not only
during the therapy, but also in the follow-up of a session and in the exchange about it with colleagues
or relatives. The following statement illustrates that this also corresponds to the needs of therapists
in this field:

..and ourselves we need support and supervision and interesting colleagues and
all of that, to help us sustain that. (T6)

Constantly questioning one's own work with the client and the perceived limitations can also be
understood as part of reflexive competence.

A great deal of thought was given to the therapists’ responsibility and their opportunities to
advocate for individuals with SMD, not only in the sense of responsibility for the particular client they
are working with, but also for the SMD population as a whole, which needs ambassadors who provide
spaces for their voices to be heard. Therapist 4 sees the “sort of advocacy” for this "silent population”
as one of her most important missions. In addition to the institutional context, the topic of advocacy
was expanded in the discussion to include the education of students, the social participation of
individuals with SMD and disability rights in the context of society as a whole.

Last but not least, music therapy work in general was characterised by the therapist’s ability to
improvise and to use his/her own imagination, an ability that can be severely limited in people with
SMD. Therapist 6 used the term “disruptiveness of imagination.” According to the group discussion,
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it is not primarily about musical improvisation as an intervention, but about a fundamentally
improvisational attitude of the therapist that is open to imagination. As Therapist 4 phrased it:

..that thing about being improvisatory is for me really key. So, | don't just mean
musical improvisation. Obviously, that is very important, but as therapists we are
improvisatory. (T4)

Macro area Themes Categories
Approaches Functional perspectives Physical wellbeing
Abilities
Psychotherapeutic Psychological wellbeing
perspectives Psychological framework
Therapeutic relationship
Correlations and Process from physical to psychological
connections Interdependence of physical and psychological
aspects
Improvisational attitude
Cooperation and Exchanging with other professions
interdisciplinarity Involving caregivers
Supporting parents
Competencies and qualities  Passion and commitment
of therapist Skilfulness and knowledge
Observation and cooperativeness
Responsibility and advocacy
Improvisation and imagination

Table 3: Themes and categories for the macro area: Approaches

Research challenges

The third macro area contains the therapist’'s answers to the question about research in the field of
music therapy with individuals with SMD. During the discussion, it was often emphasised how
neglected the scientific discourse on this population group is and how difficult it is to deal with.
Therapist 1 said in the very beginning of the group discussion:

I think it's wonderful that you had this topic, because | think it's very important. |
think it's neglected a lot. (T1)

While all of the therapists agreed that there is far too little research on this topic, the analysis of
their answers brought to light several explanations or possible reasons for this situation. Four themes
have been identified, each consisting of two to three categories.

Researchers’ perspective

The therapists talked about their own writing, teaching and research activities in this field, but they
seemed to feel quite isolated with their work and expressed a desire for networking and international
collaboration. They articulated their views about the interest of music therapy researchers, which they
believe mostly lies elsewhere.
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But people with really multiple disabilities, yeah, there seems to be very, very little
interest in it. From music therapists. (T1)

Some of the therapists addressed a problem with valuation, stating that working with this client
group is not seen “as valuable, as intriguing and worthy of anything” (T3). At the same time, the
therapists showed a certain confidence that with the developing “technology and knowledge and
the present thought about disability rights, this is really the right moment to get [clients with SMD] into
a more central place [...] give them more room for thought in music therapy” (T3). It was mentioned
several times that there is a need for individuals committed to this particular area of work and that
they do exist — in music therapy, as well as in other professions. In the course of the discussion, several
other issues emerged that might explain the underrepresentation of individuals with SMD in music
therapy research.

The societal perspective includes statements in the discussion that described the view of society
regarding individuals with SMD, without specifically addressing music therapy. It was about fear and
vulnerability of the population, about avoidance and disregard, about shocking abuse that contravenes
basic human rights. The first aspect highlighted in the conversation was the mistreatment of
individuals with disabilities, referring to recent scandals e.g. in the UK, where it was revealed that
several individuals with SMD have been “abused, physically, psychologically, sometimes sexually, all
sorts of things” (T6), probably over long periods of time. Fear was one possible explanation that
emerged in the discussion, as Therapist 6 phrased it: “Disability represents something that everyone’s
very afraid of, actually.”

The second aspect of the societal perspective is the perception of individuals with SMD as
a burden. Therapist 3 said very clearly:

I'm sorry, it's really straightforward: we don’t need them, we don't really need
them, these people, the society doesn't really have use [for them], they're a
burden. We morally do not decide to not let them live, but we keep them alive.
They're a financial and moral burden. And as long as it is so, then we as society
we take revenge unconsciously.

The fact that individuals with SMD are still often hidden and hardly appear in public was also
addressed in the discussion. Nonetheless, the social development towards more rights for individuals
with disabilities, the growing critique of ableism, and especially the right to participation, was also
mentioned several times, but rather as something that exists in theory yet is experienced as hardly
implemented in reality.

The last theme is about the lack of knowledge and interest on the part of music therapists, about the
questionable conviction that it is too much of a challenge to work with individuals with SMD and to
involve them in research, and ultimately about the desperation of therapists to achieve anything with
individuals with SMD.
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The therapists in the group discussion, all of whom are also involved in teaching music therapy,
felt that the work with individuals with SMD is rarely addressed in the curriculum of music therapy
training courses. They perceived very little interest on the part of their music therapist colleagues.
Some also remembered their own convictions when they entered the profession that they would work
in other areas of practice.

Therapist 5 expressed very clearly her instant response to the question of why work with
individuals with SMD is so neglected. She said it is perceived as too hard: “People just see it as too
hard, too hard to involve them, too hard to work with them.” Therapist 6 connected with this desperate
thought by saying:

..that actually brings me back to that sort of ‘there’s nothing to be done’ thought
which has been going around in my mind. And what researchers need to feel,
to allow them to feel there is something to be done, actually, that there is a
possibility of creativity and ingeniousness in finding out. (T6)

The author's preliminary assumption, which, as previously explained, arose from a prior survey
among music therapists, as well as from her own professional perception, was that music therapy with
individuals with SMD is very important to music therapists working in this field, but it is rarely given
any importance in scientific discourse and research. This assumption is confirmed in the evaluation
of the focus group discussion, and initial attempts at explanation were made by the experienced music
therapists and researchers.

Macro area Themes Categories
Research challenges Researchers’ perspective Isolation

Valuation

Societal perspective Mistreatment
Fear
Burden
Disability rights

Ignorance and despair Lack of knowledge
Too hard

Table 4: Themes and categories for the macro area: Research challenges

DISCUSSION

I will now discuss the data obtained in reverse order, starting with the last macro area, the Research
challenges. The findings regarding research in general reflect what Frohlich et al. (2017) also point out
when they state that children, adolescents and adults with severe disabilities are still hardly
considered and taken seriously with their needs, learning opportunities and development possibilities.
Bernasconi & Boing (2016) as well as KlauR (2017) are critical of the fact that individuals with SMD
have been overlooked in the scientific discourse of all of the relevant disciplines. Beyond that, however,
the analysis of the group discussion gives some concrete possible explanations as to what the
reasons might be. These explanations need to be questioned and investigated further. What became
particularly clear in the group discussion, and seems to be a unifying experience of all the therapists
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that took part, is the impression of not being seen by the music therapy community, or the wider
community, in their work with this specific client group. The explanations they give for this themselves
reveal a great disappointment and give the impression that the therapists perceive that they are the
only ones who really care about this issue, who experience the work as valuable. Perspectives from
social models and cultural models in disability studies (Rolvsjord, 2014) could provide insights into
possible reasons for the experience the therapists talked about. Cameron (2014) e.g. was critically
asking if “disability studies have anything to say to music therapy? And would music therapy listen if
it did?”. At the end of her article, the author urges music therapists to “give up aspirations to be
recognized and valued as clinical practitioners, preferring instead to claim a reputation as
emancipatory practitioners” (Cameron, 2014, str. 8).

The second macro area - Approaches - begins with a consideration of the needs of individuals
with SMD, with these needs being the starting point for considerations of functional and
psychotherapeutic approaches. Reimer (2016, 2019a) particularly emphasises the importance of
perceiving the client’s state of affect in the current moment in order to derive possible needs from it
and to find appropriate treatment possibilities, identifying signs of sensitivity and especially signs of
distress as indications of the client’s current state of affect. From this, she draws conclusions and
looks for possibilities of support both on a physical level (comfortable accommodation) and an
emotional level (containment), with the aim of achieving a balanced emotional state. These different
levels also emerged, albeit less specifically, in the group discussion. In addition, the need for
participation, which can be found explicitly in Watson (2007) and Cameron (2017), was mentioned
several times during the discussion.

Regarding the distinction and overlap between functional and psychotherapeutic approaches,
it is first clear that, similar to the specific literature on music therapy with individuals with SMD
(Kuntsche, 2011; Meyer, 2010; Reimer, 2016), both physical and psychotherapeutic aspects are
considered, with particular attention to the overall wellbeing of the client. Statements on correlations
and connections between the two perspectives can be found repeatedly in the group discussion.
Difficulties in distinguishing one from the other appear repeatedly, and a tendency to move from the
physical towards the psychological is particularly pronounced. We are already familiar with such
dilemmas from Tauchner’s (2012) remarks on functional and psychotherapeutic approaches in neuro-
rehabilitation. The statements of the therapists reveal that even with a functional therapeutic
orientation, interventions are to be seen as working with the person as a whole, as a process that is
embedded in contact, encounter, relationship and bonding (Petzold, 1993; Roelke, 2010). Nevertheless,
of particular importance seems to be the improvisational attitude of the music therapist, which
connects both levels situationally and aligns them with the respective needs of the client in the
moment.

The findings on interdisciplinarity and cooperation with caregivers or family members largely
align with statements of authors who have already dedicated themselves to this topic (Frohlich et al.,
2017; Twyford & Watson, 2008). While there is a tendency in the literature of music therapists to
primarily see their contribution towards the other professions, statements from the group discussion
also suggests that there is a great deal that music therapists can learn from other colleagues for their
own music therapy work. While in the group discussion exceptional commitment and skilfulness of
the music therapists were emphasised as essential conditions, the literature seems to lack a



description of the competences and qualities a music therapist needs when working with people with
SMD. In this regard, the findings of the study provide valuable insights for further research, which in
turn could be relevant for the training and supervision of music therapists working with individuals
with SMD.

The first macro area was named Opportunities. For the most part, corresponding references to
the identified themes can also be found in the literature. The elements of change, motivation and
relationship can be found in several publications (Kuntsche, 2011; Meadows, 1997; Reimer, 2016;
Watson, 2007), whilst the themes of ‘waking up’ and ‘bridge’ emphasise specific aspects in the music
therapy work with individuals with SMD which are rarely found in the literature. The idea of “awakening”
clients in music therapy can already be found in the work of Boxill (1985) and some elements of the
bridge theme in the recent work of Roginsky and Elefant (2021). Even though these topics have already
been mentioned in individual publications, it is interesting to see how little the authors refer to each
other in the specific area of music therapy with people with SMD, especially in an international context.
It could be presumed that a possible cause of this is the language barrier, as German-language authors
rarely cite English literature and, conversely, English-language literature even less frequently makes
reference to German-language publications.

In this respect, this study represents an important step forward, as both the literature and the
therapists included represent a broader international spectrum. The literature review refers to German
and English-language literature, and the music therapy experts come from four different countries on
a total of three continents. Another advantage of this study is the fact that all the therapists included
are experts in music therapy with individuals with SMD, with many years of therapeutic practice as
well as experience in teaching and scientific research.

On the other hand, the disadvantages of the study above all can be seen in the selection of the
music therapists involved in the focus group, who have special expertise, but only represent a specific
point of view. In the course of the discussion, all six therapists showed great agreement in the values
they represent and their therapeutic attitude. As a result, there was a lot of complementarity in the
discussion and less opposition or contradictory views. This might have been different if there would
have been music therapists included with a behavioural therapy background or representatives of
neurologic music therapy, who, unfortunately, could not be found for this specific field of music
therapy work with individuals with SMD. A shortcoming, however, is that individuals with SMD are only
included as part of the study through the impressions of their therapists. It is still a challenge to include
non-speaking individuals with severe, multiple disabilities more directly in the research process,
although this doesn't mean it cannot be done. Furthermore, the voices of family members, caregivers
and other professionals besides music therapists are not part of this study. This study is part of a
larger dissertation study, which in further steps at least tries gradually to expand this limited
perspective through analysis of video recordings of music therapy sessions and the involvement of
therapists from other disciplines in evaluating these recordings.

The findings confirm the wide range of developmental opportunities that music therapy can offer
individuals with SMD, especially with regard to the meaning of functional and psychotherapeutic
aspects. Prior to this study, it was only possible to find literature on this theme from exemplary



neighbouring fields such as neuro-rehabilitation. However, the detailed findings of this study clearly
point towards valuable interconnections of both the functional and psychotherapeutic perspectives.
| do believe it would be worthwhile to explore these connections in more detail, and especially to
involve individuals with SMD themselves in an appropriate way in such research.

Furthermore, it is shown that the two perspectives — functional and psychotherapeutic — are of
particular relevance here also because further development of executive functions is dependent on
matured psychological development and vice versa. It is not surprising that a phenomenon like SMD
that manifests in complex ways on the physical as well as the psychological and social levels of a
person and his/her environment requires treatment approaches that work in equally complex ways.
Approaches that always keep the human being as a whole in mind. The broad spectrum of
competencies and qualities of the music therapist in this specific field of work could, among other
findings, also be relevant for music therapy training courses, as these rarely deal with the topic of
music therapy with individuals with SMD, at least according to the therapists’ statements.

The analysis of the group discussion of the six experts identified many interesting topics that
would merit further exploration. The author's perception of the unequal attention paid to the subject
in current music therapy research was confirmed and some exciting attempts at explanation were
made. An interesting — but at the same time shocking — assumption emerging from this group
discussion is that societal ignorance and despair not only has a serious impact on the living conditions
of people with SMD, but might also affect music therapists’ attempts to write on or research this topic.
More active collaboration between music therapy and disability studies could perhaps resolve some
of the obstacles and allow further development of the research in this field. But most importantly, such
a connection would come closer to the aspiration to involve people with SMD themselves more in
research attempts.

In contrast, the concrete experiences and insights of the therapists about their decades of
therapeutic work with individuals with SMD are encouraging and open up many possibilities for the
further development of this field of work. In this respect, perhaps the most important impact of this
study is that experienced music therapy colleagues from various countries and different professional
orientations, who to a large extent did not know each other beforehand, exchanged ideas and began
to learn about each other's therapeutic and scientific work. New collaborations have been formed,
facilitating joint contributions to international conferences and maybe, in a next step, further
networking and joint research activities in the field. Such collaboration could also make individuals
with SMD more visible (and audible) in the music therapy community and beyond. As one of the
involved therapists pointed out:

And sure, if it's hard, we just have to work a bit harder. You know? You can do
that...they deserve it. (T5)

This article presents the qualitative results of mixed-methods research conducted as part of the
author's doctoral studies at the Academy of Music, University of Ljubljana. The Andreas Tobias Kind
Foundation from Hamburg, Germany, has consistently encouraged this research through financial,
practical and moral support.
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EAANvikn iepiAnyn | Greek abstract
MoucoikoOepaneia pe aropa pe coBapeég MOANANAEG avannpieg

Claudia Bajs

MEPIAHWH

H napovoa PeEAETN XPNOLUOTOLEL TOLOTIKI HeBodoloyia yia va dlEpELVNOEL TN HOUGLKOBEparneia e dTopd pe
ooBapeg MOANANAEG avannpieg. EEL HOUOIKOBEPAMEVTEG E EKTEVI EUMELPiA OE aUTO To Medio cuppeTELXAV
oe pia ougnTnon oudadag €oTiaong BACLOPEVN OE EPWTNOELG OXETIKA PE TIG dUVATOTNTEG EPAPHOYNG TNG
pouoikoBepaneiag Pe mawdid, ePrBoug Kat EVAALKEG Pe ooBapeg MOAAMAEG avannpieg, TOug TPOMOUG IOV Ta
ATOoUa auTd XPNOLUOTOLOVY TN HOUGLKOBEPANeia, T CUCXETLON AELTOUPYIKWY KAl YUXOBEPATEVTIKWY MTUXWV
0TN poLGLKOBeparneia, KAl TIG MPOKARCeL oTn dleEaywyn €peuvag Tou meplhayBdavel aTopa Ye coBapeg
noA\anAEg avannpieg. Ta dedopéva avalubnkav cuPPWVA Pe TNV MPOCEYYLonN TNG BepeAlwpévng Bewplag,
Kal Ta amoTeAéopaTta avedel&av TIG AKOAOULBEG €LPUTEPEC TEPLOXEG: EUKALPIEG, HOUGCLKOBEPAMEUTLKEG
TIPOCEYYLOELG, KAL EPEVVNTIKEG TIPOKANOELG. OL CUPPETEXOVTEG ETLONKAVAV TO ELPV PACHA TWV AVATTUELAKWY
OduvaToTATWY TOUL WJMopel va TPOCPEPEL N PoudlkoBepaneia oTa dTopa Pe OOBAPEG TOAAATMAEQ
avannpieg. Tklaypapnoav Ta Jovadikd XapakTnpeLoTIKA TIOL MApEXOUV Ol HOUGLKOBEPAMEUTIKEG APEUPRACELG
oTnV epyacia pe authv Tnv TANBuoplakn opada, €£1OIKOTEPA OTav  ouvduddovTal AELTOUPYLKEG
KaL YpuxoBepaneuTIKEG Npooeyyioelg. Emonpavav eniong 1o eupy PAcPA Twv SEELOTATWY KAl MOLOTATWY
TOU pouolkoBepaneuTn. OL eumelpieg kat oL avTiNgpelg Tng OleBvolug opadag eEELOIKEVPEVWV
HOUCIKOBEPAMEUTWY WGE TPOG TO BEPATIEVTIKO £PYO TOUG HE ATOPA PE COBAPEG MOANATMAEG avannpieg sivat
TMOANA LTOOXOUEVEG KAl avoiyouv TOAAEG SuVATOTNTEG yla MEPALTEPW aAVANMTUEN auTol Tou mediov oTnV
€peuva, Tn d1daockalia Kal TNV BpaneuTIKN TPAEN.

AE=EIX KAEIAIA

pouctkoBeparneia, coBapr moAAamAn avannpia, AELTOUPYLKEG KAl YUXOBEPATEVTIKEG TIPOCEYYIOELG, OLTNTNON
opadag eoTiaong
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ABSTRACT

Music therapy and musical interventions are increasingly used in dementia care
to support embodied nonverbal interaction. In this study, six professional
caregivers and a music therapist collaborate to explore and understand how
musical interactions can be used in the daily interactions between the caregiver
and the person with dementia. The caregivers contributed to the generation of
qualitative data, including narratives describing musical interactions in their
work. Data were analysed by applying a hermeneutic ethnographic approach
with the music therapist in the role of researcher. The analysis illuminated the
four following themes describing how the caregivers use and understand
musical interactions in dementia care: 1) vitality and communication,
2) connectedness through attunement, 3) a life story soundtrack, 4) from
anxiety to reassurance. Musical interactions such as music listening, dancing,
singing, and playing instruments provided the caregivers with new approaches
to meeting the psychosocial needs of persons with dementia. The four themes
were discussed using practice theory. The results integrate the perspective of
the caregivers and exemplify how caregivers can take active part in research
processes.

AUTHOR BIOGRAPHIES

KEYWORDS

dementia care,

care work,

nonverbal interaction,
musical interaction,
attunement,
hermeneutic
ethnography,
collaborative learning

Publication history:
Submitted 4 Feb 2022
Accepted 29 Mar 2022

First published 27 May 2022

Julie Kolbe Krgier is a PhD Fellow at Aalborg University, Denmark. She works clinically as a music therapist and supervisor in dementia care.
She is an Associate Editor for the Danish Journal of Music Therapy [jukk@ikp.aau.dk] Hanne Mette Ridder, PhD, is a Professor of Music
Therapy at Aalborg University, Denmark. She is the Head of the Doctoral Programme in Music Therapy, approved clinical supervisor, and
past president of the European Music Therapy Confederation. Her research and publications are mainly focused on music therapy in a
psychosocial understanding of dementia care. [nmr@ikp.aau.dk]

INTRODUCTION

The World Health Organization (2021) estimates that the number of people living with dementia
worldwide is currently 55 million and will almost triple by 2050. This immense health challenge calls
for an increased workforce in dementia care (Warshaw & Bragg, 2014). Conditions in dementia care
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have caused concern (Biggs & Haapala, 2010; Quince, 2013), and with an increased awareness on
inadequate practice, there is a demand for supporting caregivers and exploring how they understand
their practice (Lloyd et al.,, 2014; Wu et al., 2020). Greater insight into caregivers’ practice and
understanding of nonverbal interactions may improve future interventions and promote sensitive and
responsible dementia care that also supports the psychological health of the caregivers (Coates &
Fossey, 2016).

Taking care of persons with advanced dementia is a complex task and requires physical, social,
and psychological competence of the caregivers (Windle et al., 2020). The job can be emotionally
draining, as responses from the person with advanced dementia sometimes are difficult for the
caregivers to interpret (Ekman et al., 1991). One of the main challenges in dementia care is caused by
behavioural and psychological symptoms of dementia (Haak, 2002; WHO, 2021). According to Ballard
et al. (2018), person-centred care has a positive effect on treating these symptoms, but studies also
demonstrate that caregivers need to be emotionally involved and attuned to the person with dementia
for person-centred care to be successful (Coates & Fossey, 2016; Ward et al., 2008). Art based
interventions are increasingly recognised in dementia care (Broome et al., 2017; van der Steen; Windle
et al., 2020), and according to a WHO report (Fancourt & Finn, 2019), the arts show positive effects on
various outcomes for persons with dementia; music in particular supports cognition, speech,
embodied nonverbal communication and reduces anxiety and agitation. The benefits from music-
based interventions may be transferred to care settings, where the caregiver interacts musically with
the person with dementia (Bunt & Stige, 2014; Hsu et al., 2015; McDermott et al., 2018). The use of
music in dementia care is often described as an activity or an intervention, but in the current study, we
use the term musical interaction to emphasise the relational, reciprocal aspect of the use of music.
Where earlier studies have focused on singing in dementia care (Gétell et al., 2009; Hammar et al.,
2011), this study includes a wide application of musical interactions such as singing, dancing,
listening, and playing instruments. When musical interactions are sensitively performed and attuned,
they can help the person with dementia express themselves to caregivers (Baird & Thompson, 2018;
Jost & Himmelmann, 2010; Krgier et al., 2020).

The caregivers in the present study participated in a collaborative learning program focusing on
the application of musical interaction. The learning program was led by the first author, Krgier who is
a qualified music therapist and designed to enrich the quality of the communication between the
caregivers and the person with dementia by applying musical interactions. In the collaborative learning
program, Krgier facilitated workshops and collected data that were later analysed, with Krgier in the
role of researcher. The interplay between care practice and the understanding of musical interactions
with persons with dementia were thus elucidated with the direct participation of the caregivers.

With this study, we aimed to explore caregivers’ use and understanding of musical interactions in their
work with persons with advanced dementia in a care home setting. Greater insight into how the
caregivers use and understand musical interaction can bring relevant information on how to apply
musical interaction in dementia care in an applicable and sustainable way.



The current study is based on practice theory, viewing practical knowledge, bodily interactions, and
objects as central in human perception (Bourdieu, 1977; Giddens; 2013; Nicolini; 2012; Stige 2015).
Practice theory can be traced back to the early Heidegger (1927/2004) and Wittgenstein (1967), who
stressed how actions and practices depend on the social and relational contexts that they take place
in. The interest in practice and the formulation of a practice theory continued in the 1970s with
Bourdieu (1977) and Giddens (2013), who requested ways of overcoming dualisms such as qualitative
vs. quantitative research, and individualistic vs. collective cultures. According to Nicolini (2012),
practice theory is a set of conceptual approaches that can be used for investigating and representing
everyday practices. Complex phenomena such as power, science, meaning, and sociality are in
practice theory assumed to be rooted in practice. Practice theory explores social and situated
processes, and human agency and subjectivity are understood as emerging from practice (Stige,
2015). This way of understanding humans is compatible with influential ways of understanding music
in contemporary music studies, where music is understood as a social activity facilitating human
interaction and participation (Small, 1998; Stige, 2015). We see a need for creative, communicative,
and embodied components of care work to be accounted for in dementia care and research. In this
study, we will, therefore, explore musical interactions as a social practice, and in the discussion relate
the findings to relevant aspects of practice theory.

We apply an understanding of learning as collectively constructed by the learners and
dependent on the environments in which the learners engage themselves according to their zone of
proximal development (Gokhale, 1995; Laal & Ghodsi, 2012; Lewis, 1998; Vygotsky, 1978). This
approach was chosen to explore the research topic together with the caregivers, hereby allowing
knowledge sharing and generation in a dynamic and non-hierarchical way.

Epistemologically, this study is situated within the hermeneutic tradition. We applied
hermeneutic ethnography, developed by the American anthropologist Clifford Geertz. Hermeneutic
ethnography is an ethno-methodology where “thick descriptions” are constructed when studying
cultures (Geertz,1973/2000), and where contexts and inner, meaningful aspects are considered. “Thick
descriptions” are contrasted with “thin descriptions” that are necessary in behavioural research where
external aspects of an action are considered (Alvesson & Skoldberg, 2018). Ethno-methodologies such
as hermeneutic ethnography aims “to treat practical activities, practical circumstances and practical
sociological reasoning as topics of empirical study” (Garfinkel, 1967, p. 1), and hermeneutic
ethnography corresponds thus well with practice theory.

To explore musical interactions as understood by caregivers, we chose to analyse different sorts
of data and relate them in the analysis. Thus, knowledge involved in practice was generated in different
ways (Pink, 2015). Data consist of narratives describing musical interactions between caregivers and
residents and transcripts from the training workshop. The narratives were collaboratively constructed
by the music therapist and the caregivers to strengthen the perspective of the caregivers.



The research study was a collaboration between Aalborg University, Krgier and a local care home,
Egebjerg.' The study was a part of an ongoing four-year study: Person Attuned Musical Interaction in
Dementia Care funded by the Velux foundation and aimed to explore and conceptualise nonverbal
communication in dementia care.

The first and second author are both clinical music therapists, music therapy researchers and music
therapy educators. We both have long experience working with musical interactions with persons with
dementia and as such we have a positive preunderstanding of the subject. The first author has worked
as a caregiver in dementia care for several years and has first-hand experience with the challenges of
conducting care work in terms of stressful working conditions, cross pressure, and lack of
acknowledgement. We both endeavoured to create a collaborative learning program that was
implementable and meaningful for the caregivers, the managers, and the persons with dementia.

Four care homes that the researcher had collaborated with earlier as clinical music therapist were sent
an invitation with an introduction to the research project. Two care homes were interested in
participating and Krgier was chosen because of the opportunity to conduct group music therapy
sessions prior to the research project and in this way become acquainted with the caregivers and the
residents.

The managers asked the group of caregivers if they would be interested in participating in the project
and six caregivers volunteered. The six participants had worked as caregivers for at least five years.
They were between 29-60 years of age and from different ethnic backgrounds, but all spoke Danish
fluently. Two of the caregivers worked evening shifts, and the rest worked day shifts.

The study took place at a care home ward for four months. The care home, Egebjerg is situated in a
suburb of Copenhagen, Denmark and has a capacity of 70 residents. The specific ward involved in this
study has a capacity of 18 residents. The ward is divided into two wings with two corridors with eight
apartments each. The daily routine at the care home includes meals, activities, medication, and
hygiene. The care ward employees are caregivers, nurses, and cleaning staff. This study targeted
caregivers, as they have the primary contact with the residents.

' The manager of Egebjerg and the municipality of Gentofte have given permission to refer to the care home by its’ real name.



Ethics exemption was granted from Den Videnskabsetiske Komité for Region Nordjylland, Denmark,
and the study was registered at the Danish Data Protection Agency through Aalborg University.
Throughout the process, we followed and integrated the ethical principles from The Danish Music
Therapist Association and The Danish Code of Conduct for Research Integrity. All participants signed
an agreement on the terms of participating in the study, based on written and oral information provided
by the researchers. The agreement included anonymisation of the caregivers and residents and the
possibility of withdrawing from the study at any time. The agreement was then signed by the managers
of the care home and the project was presented to the head of the municipality.

Data was collected in the framework of a collaborative learning program conducted by the first author.?
Krgier had worked at the care home conducting group music therapy weekly three months prior to the
study and knew most of the caregivers and the residents. Through this work, she had a
preunderstanding of the organisational structure and the daily routines at Egebjerg.

The collaborative learning program contained three parts: 1) Initial participant observation,
2) Workshops and 3) Informal training.

In the initial participant observation Krgier led group music therapy sessions and after this took
part in the care tasks together with the caregivers. The three workshops were led by Krgier and
consisted of presentations with video examples of how to apply music in care situations, exercises
with role-play, musical improvisations, songs, group discussions and reflections. The caregivers were
introduced to various ways of applying musical interaction, and to the importance of attuning their
interactions to the person with dementia. Informal training took place as in vivo supervision by Krgier
in between the workshops. Krgier participated in the care work together with the caregivers, where
they together explored ways to apply musical interactions in practice. Table 1 outlines timeline and
structure of the researcher’'s engagement with the ward.

The knowledge and reflections from the workshops were transformed into practice by planning
musical interactions and evaluating them together. Workshops 2 and 3 were audio recorded and
transcribed. Furthermore, Krgier kept a diary with field notes from time spent on the ward either
observing or taking part in care work and leading the workshops. In the role as music therapist, she
wrote narratives about musical interactions based on her experiences when she participated in the
care work. During the workshops, the music therapist presented these narratives to the caregivers and
asked them to comment and/or augment additional dimensions that they found important and
relevant. Together they discussed which musical interactions had taken place and how the caregivers
understood these. This led to the remembrance of other musical interactions that turned into new
narratives. These narratives served at thick descriptions elucidating the musical interactions between
the caregivers and the person with dementia. An overview of data is available in Table 2.

2 The data that support the findings of this study are available on request from the corresponding author. The data are not
publicly available due to privacy and ethical restrictions.
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Activity Participants
Weekly group music ~ October-December Residents: 10-12 12 hours
therapy Caregivers: 4-6 (8x1.5)
2019 . .
Music therapist
Participant Start January 2020 Residents: about 10 16 hours
observation Caregivers: 6 (2x8)
Music therapist
Workshop 1 Mid-January 2020 Caregivers: 6 3 hours
Music therapist
Informal training End January 2020 Residents: 10 20 hours
Caregivers: 6 (10: day shift
Music therapist 10: evening shift)
Workshop 2 Mid-February 2020 Caregivers: 6 3 hours
Music therapist
Informal training End February 2020 Residents: 10 20 hours
Caregivers: 6 (10: day shift
Music therapist 10: evening shift)
Workshop 3 Start March 2020 Caregivers: 6 20 hours
Music therapist (10: day shift
10: evening shift)
Final evaluation June 2020 Caregivers: 6 1 hour
Music therapist
Managers: 2

Table 1: The structure and activities of the collaborative learning programme

Data source Amount of data Data processing
Field notes 13 pages Important parts were highlighted.
Narratives 13 pages Each narrative was discussed and summarised

by readings and re-readings.
Audio recordings 2 x 2 hours (16 pages of Elements concerning the caregivers’
transcripts) experiences and understandings of musical
interactions were identified and transcribed.

Table 2: Overview of data

Data analysis

A total of nine narratives were produced in the research process (see Appendix). The validated
narratives and the transcripts from the workshops were analysed according to Geertz's hermeneutic
ethnography. The following example from a care situation with Katrine (person with dementia) and
Marie (caregiver) exemplifies the narratives that were written by the music therapist and validated by
the caregivers. All names are anonymized.

“Katrine does not like to be showered. She resists and tries to hold on to Marie. When the time
has come to help Katrine to sit down, Marie begins to sing a little louder and firmer. Katrine again
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resists sitting down and instead leans towards Marie. For a few seconds they stand still in an embrace,
while Marie sings and slowly cradles Katrine. Then Katrine gently lets go and sits down. Marie soaps
her and washes her hair while humming simple melodies from children’'s songs. Katrine is completely
relaxed and seems to enjoy the shower. A few times she opens her eyes, looks at Marie and makes
some noises. Marie mirrors her sounds in her singing as if she speaks and understands Katrine's
language” (Appendix, narrative 9).

The structure of the analysis process was as follows:

1.

6.
7.

Themes in the narratives constructed by Krgier were identified and validated by the
caregivers. Criteria for themes: They should be directly traceable in the text and describe how
the dynamic musical interaction between the caregiver and the person with dementia is
applied. The interaction should be meaningful and make a difference for both the caregiver
and the person with dementia. When the initial theme was found, a short summary of each
theme was created.

Themes from the different narratives were matched and three themes were defined across
the narratives.

Krgier listened to the recordings and transcribed the dialogical elements where the
caregivers commented on the narratives and described their experiences and
understandings of musical interactions.

The transcripts were carefully read, additional aspects of the themes identified, and a new
theme developed.

The themes were redefined. This process took place repeatedly until a sufficient
interpretation was found, and four coherent themes were constructed.

The themes were presented to a group of peer researchers and scholars of music therapy.

The narratives were translated into English by the authors.

In the data analysis process, we alternated between focusing on the whole text material and the
different data types to reach a coherent and convincing analysis consistent with both internal and
external facts (Loewy & Paulander, 2016). Krgier conducted the first part of the analysis, and every
sub-interpretation and definition of themes was compared to her preconceptions and expectations,
which she had initially written down in the field notes. The types of data and their transition to themes
is illustrated in figure 1.

Data collection on Themes
musical interactions in * Observations . 1. Attunement
. * Narratives L
dementia care through » Workshops . 2. Communication
) . . * Transcripts
a collaborative learning * Informal learning 3. Soundtrack

program 4, Reassurance




Given the hermeneutic ethnographic approach, in this study we relied on first-person interpretations
produced by the researchers and caregivers. Therefore, several steps were taken to make the research
process transparent to ensure validity. The narratives were based on lived experiences and presented
to the caregivers who were part of these experiences. They had the opportunity to comment and
validate the observations made. The data material was then presented to a peer group of music
therapy researchers and discussions regarding the interpretations of data served to ensure the rigor
and credibility of the study. The presentation and discussion were moderated by the Principal
Investigator of the four-year study Person Attuned Musical Interaction and lasted 150 minutes.
Furthermore, the reflexive field notes that Krgier took throughout the field work helped to acknowledge
the impact of the researcher’s feelings and preunderstandings about the data.

The findings of the study are presented as four themes. Together, the themes aim to provide a nuanced
perspective on how caregivers use and understand musical interactions with persons with dementia.
The narratives covered the following types of musical interactions between caregivers and person with
dementia: Singing, humming, dancing, or listening to music during care tasks or activities. The four
themes are presented as, vitality and communication, connectedness through attunement, a life story
soundtrack and from anxiety to reassurance.

Singing, humming, listening to music or playing an instrument can have an encouraging, affirmative
impact on the trusting relationship between the caregivers and the person with dementia, make care
tasks easier and give the caregivers new insights about the person. Musical interactions often bring a
positive sense of vitality to the relationship between the caregiver and the person with dementia. One
caregiver describes how she appreciates drumming with one of the residents, because it enables her
to communicate with the person, which was otherwise difficult: “It's lovely (the drumming). Because
it is a positive connection. All the rest is more basic. To get food and meds. And | can't talk with him
otherwise. It is all just guessing.” Playing instruments together can also have a contagious, vitalizing
influence on the relationship between residents (Emil and Frank) and help them connect and
communicate:

The music catches Emil's attention, and he turns his upper body towards Frank,
looks at him and tries to imitate his drumming. Emil glows, he plays
enthusiastically after the song has come to an end and with steady, precise
beats. The caregivers and Emil are infected by Frank's liveliness and smile, and
the mood is lifted and lightened. (Appendix, narrative 1)

The caregivers describe that the possibility of improving communication in a care situation
motivates them to use music. The care tasks can become easier to complete and the person with



dementia sometimes becomes more communicative. However, the caregivers also stated in the
workshop that musical interactions can sometimes be overstimulating if they are for instance too long
or loud.

In the use of musical interaction, the caregivers describe that they themselves become vital in
another way than when only using verbal language. When singing, dancing and thereby opening
themselves to the person with dementia, they experience that the person becomes more physically
active and communicative with their surroundings. The caregivers see the increased vitality as
positive, even though it is difficult to be sure of the nonverbal interactions of the residents: “When the
music is on, she is there. | hope it is positive and that she is in touch with herself. That she feels that
we are there and something else is happening around her.”

For the musical interaction to be successful, it is essential that the caregivers can follow the
initiative and interest of the person with dementia and that they have the courage to use their voice,
body, and the music. The caregivers find comfort in using precomposed music or songs that they know
very well. This music has a vitalizing effect that the person with dementia might sense. “I might also
be in a good mood then! It also brings him something good.”

Musical interactions can create a feeling of connectedness between the caregiver and the person with
dementia. Feeling connected makes it possible to meet basic psychosocial needs of being seen and
met. In the workshops, the caregivers emphasise that it is not always possible to create this
connectedness using music, but that it is very rewarding when this happens. The caregivers
experience that the musical interactions sometimes show them new ways to connect to the person,
as music is a resource for many persons with dementia. For the musical interaction to be successful,
it is essential that the caregiver knows the person well and can decode their nonverbal signs of comfort
or discomfort. As one of the caregivers describes the reactions of one of the residents when she sings:
"It's always like he just has to reach out ... So, | sense he's there, even though he's not doing well now.”

Musical interaction can potentially create situations where the person with dementia and the
caregiver are aware of and attuned to one another by watching, listening, and touching throughout the
care task. The caregiver feels the presence of the person with dementia, while at every moment being
ready to adjust her movements and singing. The following narrative with Lisa (person with dementia)
and Gerda (caregiver) illustrates how attuned musical interaction can be integrated into a care
situation.

Lisa is going to have a shower. Gerda smiles at Lisa. The atmosphere in the
bathroom is calm. Lisa seems to feel safe and smiles at Gerda. Gerda turns on
the water and starts showering Lisa while she softly hums "Den glade enke"s.
The water flowing down over the Lisa's body seems like a part of the singing.
Lisa joins the humming and looks at Gerda attentively and confidently.
(Appendix, narrative 6)

3 Die lustige Witwe. Operette by Franz Lehar.



The application of musical interactions can sometimes create connectedness, not only between
the caregiver and the person with dementia, but also between the persons living on the ward. With
rhythmical support from Susan, the caregiver, Rita (the person with dementia) can take part in a small
jam session with instruments on the ward. Susan helps Rita to attune her playing to the music of the
group.

The caregivers, Alice and Susan, have suggested having a music session after
lunch to create a feeling of community on the ward. Susan has picked up a
basket full of various instruments and sits close to Rita with a tambourine.
Around them sit three other residents. Rita starts singing "I know a garden so
beautiful* very loudly and the caregivers accompany her gently. Rita plays
hectically, unevenly, and out of time. Susan moves closer to Rita and plays
marked 1-beats. When Susan plays, Rita adjusts her rhythm to Susan’s and her
playing becomes less tense and part of the group's common pulse. (Appendix,
narrative 5)

Musical interaction can create synchronicity between interacting persons and improve
collaboration between them. In this case the rhythmical support from Susan contributed to a more
coherent group experience. It does, however, require that the caregiver is highly attentive and able to
attune to the person with dementia.

The caregivers understand music as a soundtrack to the life story of the person with dementia, and
they purposely use music that they know is important for the person with dementia. Certain songs or
music that have had special meaning for the person might still evoke responses and memories and
can support their social identity.

Betty’'s mother is Italian, and Betty's birthday is on the same day as Pavarotti’s,
Betty loves his voice, opera and in general everything about Pavarotti. She tells
with sparkling eyes of the encounters with the big star and the significance his
music has to her. One late night, when most residents have gone to bed, Betty
stays up with three caregivers. One of the caregivers finds a song with Pavarotti
on the phone and turns it on. Betty smiles. The music listening continues with
"Fiir Elise." A caregiver mentions that she often cries when she listens to
classical music, but that it is ok, a kind of self-therapy. Betty nods. (Appendix,
narrative 4)

Some of the residents were very attracted to drumming and told how they had played drums
earlier in their life. For the caregivers, it was important to realise how flexible and diverse the use of
musical interaction could be to match the needs and interest of each unique person. Some persons
with dementia talk of and miss their parents as the dementia progresses. If the parent listened to
certain kinds of music or sang special songs, the caregivers experience that these songs or music still
have a certain meaning for the person with dementia. “Then | know that her mother was Swedish, and

4 0ld Danish folk tune.



| have been to choir and have sung Swedish melodies, and then | tried it out with her (person with
dementia), and it was so fun to see how she (person with dementia) reacted”

The caregivers express great curiosity about exploring which music the different residents like
and how it can be used intentionally in the daily life of the care home. When the caregivers heard the
narratives Krgier wrote, they were touched and surprised about the impact that listening to, singing, or
playing certain music can have for the person with dementia. “It also makes you think a lot when you
read it aloud...about how important it is for Conny (person with dementia) to hear that music, in order
to be involved and be understood.”

To know the musical preferences of the persons with dementia helps the caregivers to navigate
in using musical interactions. It provides them with certain songs and a feeling of bringing meaning
to the life of the person with dementia and strengthening their feeling of being themselves. However,
it may be difficult for the caregivers to know exactly which music the person with dementia likes if the
person has no relatives. It then requires creativity, ingenuity, and courage to explore different styles,
songs, and artists.

Musical interactions can be relevant when reassuring a person with dementia. The examples from the
care situations illustrate how singing, humming, dancing, or listening to music can transform anxiety
and fear of into confidence and comfort. The caregivers understand musical interaction as something
that is often more effective than talking to the person with dementia when the person is agitated. Very
simple interactions can transform unease: “She's really shaking all over and I'm just around her in there
and start to make her bed. Then | start singing "Kom maj du sgde milde". And | hear her breathing
becoming calmer. And then she says to me: "lhh it's nice what you do” and | just sing quietly on and
clean up and go to the bathroom: We have eye contact, and | can feel that it is something that makes
her relax.”

The caregivers see music as something that can distract the person with dementia when caught
in their own thoughts, fears, and confusion. They observe that music sometimes has the same effect
as pro re nata prescriptions for agitation. When the music is used for reassurance, the caregivers often
combine singing and humming with touch and movement to help the person move though the anxiety
and feel safe. The musical interaction can also guide the person with dementia in a care situation, so
it becomes easier for the person to cooperate (see Appendix). The caregivers are aware of the
relational aspect of musical interaction and of the fact that they must regulate their own arousal level
to be able to calm and reassure the person with dementia. Singing and listening to music can
sometimes help the caregiver to feel safer in the situation, but working in dementia care also requires
personal, reflexive work to be able to regulate their own arousal level and help the person with
dementia in the best possible way: “It's a damn art... Because you always have something you are
better at. Some of us have naturally a slightly higher arousal level and some have a very low. Like
introverted, extroverted. So, then you really work a lot with yourself, you sometimes go completely

5 Kom, maj, du sgde milde! Lyrics: C. A. Overbeck, Melody: W. A. Mozart, 1791.



against what is natural for you. | must at least work really hard with that, | can feel..” Theme 4
illustrates the important regulating and reassuring role the caregiver can have in the life of a person
with dementia.

The aim of this study was to explore how six caregivers in a ward for persons with dementia use and
understand musical interactions. By interpreting narratives with thick descriptions of musical
interactions and transcripts from workshops, we constructed an understanding of musical interaction
incorporating the perspective of the participating caregivers. In the discussion we will illuminate
musical interactions in conjunction with care tasks and relate the results to practice theory.

The four themes describe musical interactions as bodily, social, and intersubjective experiences taking
place when bathing, dressing, feeding, and communicating with persons with advanced dementia. The
themes are overlapping and interrelated but provide different perspectives and understandings of
musical interactions. The themes exemplify how the musical interactions used in the care home are
related to the specific person or group of persons and can fulfil psychosocial needs. Musical
interactions are understood as flexible, multisensorial ways of interaction involving voice, movement,
touch, music instruments and assistive technologies such as iPads and loudspeakers when providing
care. Furthermore, the four themes demonstrate that musical interactions can be applied in
innumerable ways and that even small interactions can contribute with relational and communicative
affordances for the person with dementia.

The musical interactions are naturally integrated in the daily care tasks. Even though the
caregivers in this study were very open to exploring musical interaction, their focus and priority was
on completing the care task in the best possible way. When doing care work, bodily movement and
touch are intrinsic in the interaction that contributes to the overall pacing and performance of the care
(Kelly et al., 2018; Puurveen, 2017). The musical interaction can, as demonstrated in previous studies,
support the timing and synchronicity between the bodies and actions of the caregiver and the person
with dementia, but it requires that the caregiver can attune to the person and is open to involving
melody and rhythm in the communication (Hammar et al., 2011., Jost et al., 2010; Krgier et al. 2020).

We find it important to acknowledge that it might be challenging for caregivers who are not used
to singing or not familiar with the songs of a certain cultural context to apply musical interactions, and
that supervision and support is needed (Whitehead-Pleaux & Tan, 2017). However, the present study
demonstrated that musical interaction, the bodily movements of care work and the concrete task can
be integrated and create a supportive, dynamic situation for both caregiver and person with dementia.

For the musical interactions to be successfully integrated into care, the caregivers need to be
acknowledged and reinforced when performing their work (Ward et al., 2008). As care work is practical,
and physically and mentally demanding, there may be a danger of objectivizing the person with
dementia and acting in anger, as reports of poor practice illustrate (Lloyd et al., 2014). Respectfully



supporting the caregivers in how to apply nonverbal and aesthetic approaches in the interaction with
the person with dementia might potentially enrich practice and prevent burnout (Duffy et al., 2009;
Figley, 2002).

Several features concerning the musical interactions in the current study are related to practice theory
as described by Nicolini (2012) and Stige (2015). According to Nicolini (2012), practices are contextual
and relational. The caregivers sing to calm or guide the person with dementia and in this way a safe
relationship is created between them. The musical interactions can possibly support the feeling of
subjectivity for the person with dementia, thus preventing objectivization (Mondaca et al., 2018).
Stressing the relational aspects of care work that is intensified when applying musical interactions
serves to clarify the hyper complexity of the care profession. The caregivers need to be very alert and
adjust to the smallest changes of the residents, to build trust and compliance in care situations that
are highly unpredictable.

The musical interactions are embodied and exist in relation to the person with dementia, the
caregiver, and the objects and persons surrounding them in the situation. The care home was equipped
with percussion instruments and a loudspeaker, which made it possible to listen to music. If these
objects had not been in the care home, the musical interactions would have been different, which again
underscores the context sensitivity of practice and the necessity to explore, research and disseminate
practice. Similarly, the researcher’s participation in the care work created reciprocity, trust and
understanding between the caregivers and the researcher. Krgier had been in the care situations and
part of the embodied musical interaction, and the research practice was thus also a relational practice
between the music therapist/researcher and the caregivers.

The workshops where the caregivers presented their experiences and understandings of using
music created a common discourse on musical interactions among the caregivers. Simultaneously,
Krgier was affected by the comments, feedback, and narratives of the caregivers, and a common
understanding of the research phenomenon was achieved.

A relevant perspective to recognise is the notion of power in social reality and health care
(Nicolini 2012; Rolvsjord, 2010). An institutional setting where the persons living there are dependent
on help from the caregivers calls for extra attention to power dynamics and which practice types are
performed to benefit whom. In that context, it is also important to stress the fact that the application
of musical interactions is not always beneficial. In the workshops, the music therapist therefore
emphasised that music could induce harm by causing overstimulation and the recalling of painful
memories (Silverman et al., 2020). The caregivers were also asked to reflect upon situations where
musical interactions were not appropriate. These reflections served to enhance the sensitivity to judge
when musical interactions could be relevant and when not.

Care work is often provided by women, some from marginalised groups in the society and with
little power, respect, and recognition in the health care system (Banerjee et al., 2015). However, the
caregivers are often the ones who know the residents, their needs, and preferences best and have
important tacit knowledge in how to care (Coates & Fossey, 2016). In this study, we intentionally aimed
at giving a voice to the caregivers, by examining their perspective on musical interactions with persons



with advanced dementia. The stories, observations, songs, and dances of the caregivers were
validated by themselves and included to emphasise their perspective. The study offers arelational and
aesthetic understanding of dementia care as a contrast to stories of mistreatment and disintegration
that often characterise the discourse on dementia care (Hughes, 2014). The themes interpreted in the
narratives and the transcripts from the workshops are stories of mutuality and creativity, illuminating
the intersubjective qualities of work and life in a care home.

Studies of nonverbal interaction between caregivers and persons with advanced dementia requires
consideration of the vulnerability of the caregivers and residents (Puurveen, 2017). The collaborative
approach in this study was chosen to prevent potential misrepresentation and misinterpretation.
However, the dissemination and analysis of musical interactions is challenging when it comes to the
use of text. Other participatory approaches, for example video, could have shed light on additional
perspectives. Furthermore, we might as researchers have influenced the findings and interpreted the
interactions more positively than the caregivers, due to our preunderstanding, experience, and level of
comfort with musical interactions in dementia care.

Krgier had several roles in the study. She knew the caregivers and the residents from group
music therapy, she conducted the workshops, and collected, produced, and analysed the data.
The rich knowledge gathered though the field work, workshops and the relationships that evolved
through the collaboration with the caregivers and the residents may have served to achieve a
trustworthy understanding of the caregivers’ work. We regard it as a strength that Krgier who had
considerable experience in working in dementia care, and awareness of both the caregivers’ work
situation and the internal culture of the care home, conducted the workshops and participated in the
care work. This added trust between the researcher and the caregivers and depth to the data. However,
the close collaboration with the caregivers might also have put the caregivers in a conflict of loyalty
with the researcher, where they wanted to produce “fruitful” results and make the researcher satisfied.
We tried to avoid this risk by encouraging the caregivers to give their honest opinions about working
in this way.

Only women participated in the study. There is a complex set of reinforcing influences that
together construct care work as female (Twigg, 2000), and it is not unusual that there is an uneven
gender distribution in care work (Erol et al., 2016). Male caregivers might have had different
experiences and understanding of musical interaction in dementia care and could have contributed
relevantly to the analysis. At Egebjerg very few men are employed, and none of them volunteered to
participate in the study, and it was therefore not possible to include their experiences in the analysis.

To examine the full potential of working with musical interactions in care homes, more studies giving
a voice to the caregivers and the persons with dementia are needed. Future studies should preferably
include caregivers of all genders to explore the understanding of and discourse on musical
interactions between caregivers and persons with dementia. The caregivers found it relevant to work



with arts in the workshops and it supported their use of musical interactions with the persons with
dementia. This statement aligns with previous studies, but needs further exploration (Windle et al.,
2020). The discourse about musical interactions that emerged from this study can serve to inform
practice and future research about the caregiver perspective on music-based interactions. This
knowledge is relevant for developing clear guidelines on music-based interventions in dementia care
in the future.

The caregivers reported that they found the combination of formal training (the workshops) and
informal training (Krgier participating in the care work) positive and beneficial for implementation in
their daily tasks. Future research could therefore focus on collaborating with the caregivers on how to
implement new knowledge in daily tasks and how it can be meaningful for the persons with dementia.
Interdisciplinary apprenticeship can be a relevant approach in implementing new knowledge, but it
requires that the professionals are open to collaborating in new ways, different from their primary
professionalism (Stige, 2002).

A hermeneutic analysis of various types of ethnographical data revealed four themes describing six
caregivers’ understanding and use of musical interaction. The analysis of the data illuminated how the
musical interactions can create 1) vitality and communication, and 2) connectedness through
attunement. They served as 3) a soundtrack of the person’s life story and could 4) transform anxiety
into reassurance. Musical interactions such as listening to music, dancing, singing, playing
instruments, and paying attention to musical parameters such as tempo and timing of movements,
provide caregivers with new approaches to meet the psychosocial needs of the person with dementia.
The study elucidates the quality of integrating musical interaction to enhance the nonverbal
interaction between the caregiver and the person with dementia. By incorporating practice theory, the
study reveals that the musical interactions taking place between the caregiver and the person with
dementia is inseparable from the context and from objects (such as instruments and loudspeaker).

The knowledge gained through this qualitative study exemplifies how caregivers can inform
research in dementia care. Engaging caregivers in future research is important for developing relevant
and sensitive psychosocial interventions beneficial for the person with dementia and for
understanding care work.
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It's a little past 11 Friday morning. The staff and | have agreed to have a music session with the
residents who are interested. After workshop 1, employees are particularly curious about playing
drums with Emil, as he has previously shown interest in drumming. Emil has very little language and
is isolated on the ward. He originally comes from an African country and even though he has lived in
Denmark for several years, he stays to himself and finds it difficult to have contact with and receive
help from female caregivers. The caregivers really want to get to know Emil better and be able to
understand him more easily.

Right now, it looks like it's a great day for Emil. He has eaten, read the newspaper and | ask him
if he would like to do some music. Emil seeks eye contact, says Mmm and nods. Together, four
residents walk together down the long corridor with the large windows where the January light shines
in. Chairs have been set up around the piano and several other residents are sitting in a semicircle.
There is a box with various percussion instruments and hand drums on the floor. Emil immediately
shows interest and motivation to drum, and | give him a tambourine-like drum and feel a joy inside and
a relief at experiencing his immediate motivation to play and be together in the music. As if playing
the drum could allow Emil to communicate without words. Here and now. We play and sing different
songs and Emil plays. Concentrated and relaxed at the same time.

Next to Emil sits Frank. Frank wants to play drums too. On his own initiative, he takes a drum
and begins enthusiastically by playing small repetitive rhythmic figures. The music catches Emil's
attention, and he turns his upper body towards Frank, looks at him and tries to imitate his drumming.
Emil glows, he plays enthusiastically after the song has come to an end and with steady, precise beats.
The caregivers and Emil are infected by Frank's liveliness and smile, and the mood is lifted and
lightened.

When we have finished the music session, Frank and Emil continue the drumming. | also play on
sound sticks and try to tie their rhythms and musical expressions together to prolong the meeting
between them. Frank and Emil play and play even though the other residents are slowly leaving. It's as
if they could go on and on.

Karen is getting up. She is lying in her bed; half awake. We ask her how she is doing? Karen replies:
"I was a little lonely, but now | feel good when you are here." We start the morning care. Karen must
wear compression stockings. We sing an old folk dance. First one leg and then the other leg while the
compression stockings get on the legs. Karen smiles, she has a bit of a hard time hearing what we
sing, but it's still as if she thinks it's nice.... She smiles, looks at us, she comes present, ready to wake
up.

Karen gets up to sit, puts on her shoes and walks out to the bathroom with the walker. We hum
“vi skal ga hand I hand” and are a little unsure if Karen knows the song, but at the same time think that
it cannot hurt to hum it gently. In the bathroom, Karen is sitting on the toilet and while she is being



washed, Else sings about how she is washing Karen. Karen smiles and has eye contact with Else. Their
gazes meet.

Spontaneously, the residents have gathered in the living room, which faces the gas station. It started
with just being Axel sitting at the table facing the windows and flipping through the newspaper. The
employees had talked about that Axel loves drums and that they would spontaneously offer him
drumming with one of them a few times a day. There are tambourines and drums in the room. First
Axel and | play, a little later 4-5 of the other residents join. It is as if the sound captures their interest.
My [employee] sits down from time to time with the residents and smiles at Axel. When Axel plays, he
straightens up, his energy is lifted, and intensity comes into his eyes. He is the one in control. He plays
loudest, most intense and with greater variety than some of the other residents.

Later in the evening, three residents sit with two staff members listening to opera with Parvarotti
and Edith Piaf songs in French. Axel again gets the same lively expression. Music is something he
enjoys.

In her everyday life, Betty is social and wants to talk to the other residents, which can be difficult, as
their dementia often is advanced, and some have limited verbal language. “Betty’s mother is Italian,
and Betty's birthday is on the same day as Parvarotti's, Betty loves his voice, opera and in general
everything about Parvarotti. She tells with sparkling eyes of the encounters with the big star and the
significance his music has to her. One late night, when most residents have gone to bed, Betty stays
up with three caregivers. One of the caregivers finds a song with Parvarotti on the phone and turns it
on. Betty smiles. The music listening continues with "Fiir Elise." A caregiver mentions that she often
cries when she listens to classical music, but that it is ok, a kind of self-therapy. Betty nods.

Lunch is over and some of the residents are resting after the meal. The sun shines. Alice has just given
Rita a head massage in her room. They have prayed, said the creed, and read the book of Psalms. It's
a difficult period for Rita. She walks a lot back and forth, cannot find peace and cannot control her
voice when talking to the staff. She speaks enormously loudly, shrills and screams and it is hard to
understand what she wants to say. There are also very few of the other residents she can talk to, and
the days are lonely. Furthermore, in recent times there has been a lot of replacement among the staff
and the remaining caregivers are fighting hard to maintain the ward calm and made the days stick
together.

The caregivers, Alice and Susan, have suggested having a music session after lunch to create a
feeling of community on the ward. Susan has picked up a basket full of various instruments and sits
close to Rita with a tambourine. Around them sit three other residents. Rita starts singing "l know a



garden so beautiful" very loudly and the caregivers accompany her gently. Rita plays hectically,
unevenly and out of time. Susan moves closer to Rita and plays marked 1-beats. When Susan plays,
Rita adjusts her rhythm to Susan’s and her playing becomes less tense and part of the group's
common pulse.

Gerda is sitting next to Lisa and is offering her breakfast and medicine. Lisa looks focused on Gerda
with big, warm eyes. They smile at each other. Gerda radiates calmness and care. She wants to give
Lisa all the best, but at the same time does not demand anything from her. Gerda gives Lisa a spoonful
of yoghurt with medicine and while Lisa slowly eats it she sings "Ut | vor haga.” Completely gentle,
slow and present. “Kom roser.” There is energy and power in the song's three-part rhythm. Lisa looks
at Gerda completely focused.

Gerda finishes singing, looks at Lisa and says: "It was for you."” Lisa smiles and says calmly:
"Thank you very much.” The two women smile at each other and talk a little about Lisa’s Swedish
mother, who loved music. The day has begun.

Lisa is going to have a shower. Gerda smiles at Lisa. The atmosphere in the bathroom is calm. Lisa
seems to feel safe and smiles at Gerda. Gerda turns on the water and starts showering Lisa while she
softly hums "Den glade enke"”. The water flowing down over the Lisa’'s body seems like a part of the
singing. Lisa joins the humming and looks at Gerda attentively and confidently. The water flowing
down over Lisa’s body is part of the music. The shower continues, Lisa babbles and Gerda meets her
sounds. We attune to each other. Lisa to Gerda and me, while Gerda and | have Lisa in the center. We
pay attention to all Lisa's movements, her gaze, sounds. We will do everything we can to help Lisa and
made her day nice.

Elna moved into the third floor three weeks ago. She has not had a good time. She comes from Jutland,
where she lived in a nursing home close to her boyfriend and friends. Everything here is new. The last
time | was on the night shift, ElIna wandered around uninterrupted for four hours with a trolley as she
drove into whoever or whatever blocked her way.

This afternoon is completely different. Elna has attached herself to Peter with the strong brown
hair. She is seated by her new friend, smiling and seems calm and happy. In connection with a small
music session, we will play instruments. Elna is initially reluctant and says "oh, | cannot figure that
out.” With encouragement and enthusiasm, Birgitte still manages to offer Elna a drum which she

¢ 0ld Danish folk tune
’ Die lustige Witwe. Operette by Franz Lehar



accepts on condition that she can play with Peter. While we play the blues, Elna and Peter sit in front
of the instrument and play with the same club. Elna smiles gently and looks down.

Vera is a certain lady. She has been chief physician and fought hard for her job and for recognition in
a male-dominated world at the time. Vera often thinks she is still at work. There are decisions to be
made, processes to be evaluated and she is the one in charge! She has favours among the employees.
There are employees she loves very much and there are some she really does not like. Lili has talked
about that music and dance could be exciting to try out with Vera to see if it could alleviate her tension.
Vera has previously participated in group music therapy on the ward and to the staff's surprise she
seemed to enjoy the music and playing instruments.

This evening, Lili has found the speaker and put Elvis on. After she has been in the office, she
moves dancing down towards Vera, raises her arms, twists and smiles at Vera. It is as if the music and
Lili's looseness appeal to Vera. As if it speaks to a side of her that she has hidden away for a very long
time and perhaps completely forgotten she contained. Vera looks at Lili, smiles with her mouth closed
and starts dancing slowly with the same movements as Lili. Lili laughs.

The time is 7.14 and Katrine has been up early. She is an observer of things, the location of things in
space, their shape, surface, weight. Katrine explores her fellow residents’ homes and moves things
around. This morning has started early, and Katrine has already been in full vigour for many hours
before Marie enters her room. Marie says good morning, hugs Katrine, kisses her on the hair and smiles
at her. Katrine smiles again. "You are going to have a shower today, Katrine" says Marie and holds
Katrine's gaze. While Marie finds the things, she needs for Katrine's shower she hums gently. Katrine
allows Marie to be there and allows her to help. "Now you have to take a shower" says Marie. Katrine
does not like to be showered. She resists and tries to hold on to Marie. When the time has come to
help Katrine to sit down, Marie begins to sing a little louder and firmer. Katrine again resists sitting
down and instead leans towards Marie. For a few seconds they stand still in an embrace, while Marie
sings and slowly cradles Katrine. Then Katrine gently lets go and sits down. Marie soaps her and
washes her hair while humming simple melodies from children’s songs. Katrine is completely relaxed
and seems to enjoy the shower. A few times she opens her eyes, looks at Marie and makes some
noises. Marie mirrors her sounds in her singing as if she speaks and understands Katrine's language.
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EAANvikA epiAnyn | Greek abstract

«0OTav naidel n Houowki, eKeivn eivat mapovoa» — OL AMOYPELG
EMAYYEAHATLWYV (PPOVTLOTWYV KaL I} XPON HOUGLKWYV
AaAANAETIOPAGEWY GTH PPOVTISA ATOHWYV HE Avola

Julie K. Krgier | Hanne Mette Ridder

MEPIAHWH

H pouoikoBeparneia Kal ol HOUCIKEG TAPEPPACELG XPNOLUOTOLOVVTAL ONO KaL TIEPLOGOTEPO OTNV PPOVTIdA TNG
davolag yta va otnpi&ouv Tnv svowparn pn AEKTIKN dtadpacn. XTnv napolod PeNETN, €EL emayyeAUATIEG
PPOVTLOTEG Kal pia pouoikoBepamelTpla CUVEPYAOTNKAY Yid va SLEPELVACOLV KAl VA KATAVONOOUV TWG Ol
MOUGCLKEG AANNAETILOPACELG UMOPOULV va Xpnotygornotlnfolv oTnv Kabnuepiviy 51adpacn Twv PPOVTLOTWY Kal
TWV aTopdwv e avold. Ol PPOVTIOTEG OCUVELCEPEPAV OTNV TAPAYWYN TOLOTIKWY OedOUEVWY,
OLUTEPIAAUBAVOUEVWY TWYV APNYNOEWY TOUG OTIOL TIEPLYPAPOLY TIG HOUGLKEG AANNAETILOPACELG TNV BOUAELA
Toug. Ta Oedopeva avalubnkav e@ApPUOZOVTAG MLa EPUNVEUTLKN €BVOYPAPLK TPOCEYYLON HE TNV
poUCIKOBepanelTPLA OTO PONO TNG €PEULVATPLAG. AMO TNV avaluon avaduBnkav ol aKOAOUBEG TECOEPLS
BEUATIKEG KATNYOPIEG Ol OTOIEG TMEPLYPAPOUY TO TIWE OL (PPOVTLOTEG XPNOLUOTOLOUYV Kal KATAvooUuV TIG
MOUGCLKEG aAANAETLOPACELG OTO TAQICLO PpPovTidag aTtopwyv Pe avola: 1) CwTLKOTNTA Kal €TKovwvia,
2) GUVOEGIPOTNTA PECW CLVTOVIOPOU, 3) pLa pouotkn emevduon [soundtrack] Tng toTopiag TG Zwng, 4) anod To
ayxog otnv enavaBeBaiwar. Ot JoUCIKEG AAANAETUIOPACELG OTIWG N AKPOAGH HOUGIKNG, 0 X0pOG, TO Tpayoudt
KAl TO MAiELJo PHOUCLKWY 0pYAVWY TAPEIXE OTOUG PPOVTLIOTEG VEOUG TPOTOUG MPOCEYYLONG Yld TNV KAAUYN
TWV PUXOKOLVWVIKWY aQVayKWV TWV aTopwy pe dvola. OL TEooepLg BePaTIKEG KaTnyopieg avanTuooovTal
Xpnolgomolwwvtag Tn Bswpia TNG MPAKTIKAG. Ta AMOTEAEOUATA EVOWHATWYOUV TNV TPOOMTIKA TWV
(PPOVTLOTWYV Kal LMOJELKVUOUV WG Ol (PPOVTLOTEG HMOPOUV VA CUPUETEXOUV EVEPYA OTLG EPEULVNTIKEG
OLadikaoieg.

AE=EIX KAEIAIA

ppovTida Tng avolag, epyacia ppovTidag, un AEKTIKN dLddpaocn, Houoikr aAANAEMSPAON, CUVTOVLOHOG,
EPUNVEUTLKN €BVoypapia, cuVEPYATIKN PAdnon
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therapist based in South Africa, Johannesburg. She is also the founding member of Frontline Support. Her passions relate to creating and
facilitating access to mental health care for members in marginalised communities and thinking creatively about how the online platform
(teletherapy) can be utilized to do so. [ ] Calsey Schroeder is a board-certified music therapist based in
South Africa, Potchefstroom. She completed her BMus, Honours and Psychology degree at the North-West University in 2018 and continued
to further her training by completing a clinical master's degree in Music Therapy at the University of Pretoria. She aims to approach her
therapy holistically, working with the individual in relation to his/her environment and context. She is the Africa student representative for
the World Federation of Music Therapy Association and facilitates a variety of international music therapy and research related projects. Her
passion includes psychiatry, global mental health and advocacy for interdisciplinary work between the arts therapies and other health
professions. She is also involved with the International Association of Music and Medicine student task force and hope to further
interdisciplinary interactions within the health system. [ 1 Anja Pollard is a certified music therapist, who holds
degrees in music (BMus), psychology (BA Hons.); and a master's degree (MMus) in music therapy. She is also a fellow of the American Music
and Imagery Association and has contributed academically to the fields of Music and Music Therapy as supervisor, examiner, and guest
lecturer at The University of the Witwatersrand as well as the University of Pretoria. She is currently a member of The Pretoria Cochlear
Implant Unit's rehabilitation team, pioneering music rehabilitation after cochlear implantation in the South African context and is a volunteer
therapist for Frontline Support. In her private practice, she aims to promote mental wellness through the creative arts. Anja is also an active
musician, singing in the Pretoria based Vox Chamber Choir and appearing as a professional saxophonist. [ 1

The year 2020 will long be remembered for how the COVID-19 pandemic profoundly changed the world.
As was the case globally, South Africa reeled from the ramifications of the pandemic. Lockdown
restricted movement, placed significant strain on healthcare workers, and impacted the already
struggling socio-economic state of the country (Brodeur et al., 2021; Mackett, 2020; Pillay & Barnes,
2020; Robertson et al., 2020). Kim (2020) articulates the psychosocial impacts of the quarantine in
South Africa, highlighting emotional distress, social isolation and extreme threats to survival as
psychiatric risk factors. Unemployment rates impacting many sectors (Brodeur et al., 2021; Chitiga-
Mabugu et al., 2021; Wardhana & Nurhasana, 2020), gender-based violence referred to as the twin
pandemic (Dlamini, 2020), and what was coined the dual pandemic of suicide and COVID-19 (Banerjee
et al., 2021) are among the primary contributors of an international and local mental health crisis. The
plight of frontline healthcare workers during the pandemic presented many challenges. Htay et al.
(2020) surveyed 2097 healthcare workers from 31 countries, establishing a 60% prevalence of anxiety
and 53% prevalence of depression. Only one out of four respondents reported the availability of
workplace mental health support. Robillard et al. (2020) found a significant increase from low to
moderate stress with respect to social, financial and psychological stress during the acute phase of
the pandemic. Robertson et al. (2020) found that depression, anxiety and post-traumatic stress are
among some of the mental health conditions indicated by South African health workers exposed to
COVID-19. Kim et al. (2020) reported that the relationship between increased depressive symptoms
and greater perceived infection risk was more severe among adults who reported worse histories of
childhood trauma. The authors emphasise that the violent psychological, structural and economic
legacies of apartheid manifest in the COVID-19 crisis where the traumas associated with apartheid
may sustain racial and class disparities in mental iliness, socioeconomic opportunity and infectious
disease risk, highlighting the importance of prioritizing access to mental health and general medical
services (Kim et al., 2020).

In the face of these unprecedented times action was required to address the global mental health
crisis (Brown & Schuman, 2021; Nguse & Wassenaar, 2021; Organisation for Economic Co-operation
and Development [OECD], 2021). Music and other arts therapists were among mental health



professionals who responded to this crisis. These initiatives included an online collaboration among
creative arts therapists from the East and West (Harvey et al., 2020), Neurologic Music Therapy offered
via telehealth (Cole et al., 2021), music therapists adapting their practice to include new technologies
and ways of working (Agres et al., 2021), increased use of digital technology by art therapists
(Malboeuf-Hurtubise, 2021; Zubala &Hackett, 2020), the use of clowning highlighting the role of
humour and art in the European healthcare system (de Faveri & Roessler, 2020), working with lyrics
and artistic improvisations in health promotion in East Africa (Mulemi, 2020), and receptive music
therapy to address stress and improve wellbeing in Italian clinical staff at the forefront of the pandemic
(Giordano et al., 2020).

A response specific to South Africa was the establishment of Frontline Support (FS), a
collaborative volunteer-based Arts Therapies online and in-person initiative. FS was founded by
a group of arts therapists and community arts practitioners who form part of SANATA (South African
National Arts Therapy Association). Thirteen volunteers responded to the request for psychosocial
and trauma debriefing therapy services, comprising Health Professions Council of South Africa
(HPCSA) registered therapists, intern therapists, as well as non-registered, qualified therapists. This
grew to a volunteer force of thirty-eight by July 2021. While FS was initially established to serve
frontline workers, it was deemed necessary to extend the service to include members of the public
affected by the severity of the lockdown.

FS was conceptualised as a non-hierarchical organisation valuing collaboration and co-ownership
by all volunteers (llavia, 2020). FS was set-up to operate through online working groups such as
i) a referral team, ii) multidisciplinary ward rounds, iii) topic-specific working groups (e.g., suicide
intervention), iv) a general monthly meeting, v) supervision groups, vi) training workshops
(e.g., facilitating online therapy, trauma-informed interventions — run by FS volunteers with extensive
experience in the field), and vii) the administration group. Volunteers are encouraged to participate in
working groups and offer therapy services according to their personal capacity with self-care being a
cardinal value.

FS recognises the importance of multi-disciplinary collaboration allowing for more desirable
health outcomes for the client (Derrick, 2018). When necessary, health professionals from other
disciplines are consulted by the referral team or the allocated therapist on a case-by-case basis.

With the increase of teletherapy globally, it was deemed feasible to offer an online Arts Therapy
service employing platforms such as Zoom, WhatsApp video, WhatsApp text, and phone calls. The
WhatsApp platform is known to be the most downloaded in South Africa with 58% of mobile phone
owners using WhatsApp (Statista, 2021) and therefore making it the most accessible platform.

Many of the clients who sought support from FS had very limited financial and technology
resources. This necessitated a data fund, supported by a donor base, making it possible for
marginalised clients to access online therapy.
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FS was conceptualised as a crisis response that adopts the principles of Psychological First Aid (PFA),
offering a 3-session intervention with a triage process through which referrals are prioritised and
allocated (Snider et al., 2013). The intervention is facilitated by an arts therapist and clients are given
the choice to indicate their preference of Arts Therapy modality.

The referral process follows six steps namely: i) receiving first contact from the client,
i) screening assessment for triage (gathering information through a Mental Status Examination [MSE],
risk assessment, and need for mental health services [MHS] information gathered through a series of
questions and the client’s self-report), iii) sending the call-out to the relevant triage group,
iv) referral meeting to determine suitable therapist, v) client and allocated therapist are notified
(therapist initiates first contact with client), and vi) the informed consent process is administered by
the referral team.

Based on the screening assessment (MSE, risk assessment and need for MHS) clients
are triaged in colour categories according to the urgency of the case: Red (high-risk behaviour due
to mental health symptoms - therapist allocated within 4-12 hours), Orange (moderate-risk
factors — therapist allocated within 2-4 days), Green (low-risk/non-urgent presentation — therapist
allocated within 4-7 days), Purple (referred to more appropriate services), and Blue (re-referrals for
longer-term therapy). Reasons for referral included: individuals suffering the loss of employment,
those struggling with gender identity or sexuality, elderly who feel isolated and alone, survivors of
gender-based violence, people grieving the loss of a loved one, those struggling to see a positive future
or suffering from suicidal feelings, or for whom the loss of control over their lives during lockdown
triggered past traumas, and people seeking conflict resolution and healing in family relationships.
Figure 1 provides the breakdown of the triage summary from March 2020 to July 2021 with most cases
being served during the acute phase of the pandemic.

Referral and triage summary: March 2020 - July 2021
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Figure 1: Referral and triage summary: March 2020-July 2021
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Intervention duration and intern/qualified therapist involvement
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Figure 2: Intervention duration and intern/qualified therapist involvement

While, for the most part, clients receive three therapy sessions, there are instances where it is
deemed essential for a client to receive longer-term therapy. This is determined by the referral team
and at times at the request of clients. Of service in this regard during lockdown were music and drama
therapy interns required to complete clinical training hours. Intern involvement was driven by the client
needs for longer-term therapy and due to the limited volunteer capacity of the qualified therapists the
intern therapists were in a position to provide this service. Intern therapists received support and
supervision from both their training programmes and the multidisciplinary team within FS. Figure 2
illustrates the number of clients allocated to interns and qualified therapists respectively, as well as
the intervention duration.

METHOD

This report presents the documented process of establishing and implementing FS, during the period
March 2020 to July 2021, focusing primarily on the online offering thereof.

Referral and session statistics, a client evaluation and a survey completed by therapists
comprise the data sources analysed for this report. Referral and session statistics were recorded
weekly on an Excel spreadsheet, and the client evaluation (collaboratively designed by a referral team
member and volunteer therapists) and therapist survey were set up on Google Forms. These were
completed once an informed consent document had been signed.

The client evaluation form and therapist survey included both quantitative and qualitative
questions. Descriptive features of the quantitative data are presented in the findings section. Verbatim
responses from the client evaluation and therapist survey respectively were captured onto Excel
spreadsheets, which were coded, categorised and arranged into themes.
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FINDINGS

The findings section presents i) a description of the quantitative data drawn from the referral and
session records, as well as from questions on the client evaluation and therapist survey respectively,
and ii) the themes emerging from the thematic analysis of the qualitative data drawn from both the
client evaluation and therapist survey (Braun & Clarke, 2006). Two vignettes, highlighting aspects of
online music therapy, are included as a means of supporting the qualitative findings. Informed consent
was obtained for the inclusion of the vignettes and pseudonyms were used to protect the
confidentiality of the clients.

Presentation of quantitative data

During the period March 2020 to July 2021, 245 beneficiaries received therapeutic support. While
online individual therapy is the primary focus of FS, with 63 clients having received a total of 318
sessions, in-person group therapy was offered to support frontline nursing staff, and as a psychosocial
intervention to teenagers in crisis, and activist artists struggling with the impact of the pandemic. The
groups varied from providing psychosocial support, assisting those on the frontline with coping
strategies and self-regulation. All group sessions were client-lead, and therapists worked primarily with
the presentation of clients in the immediate moment. Table 1 provides a full breakdown of the number
of sessions, session type (online/in-person) and the number of beneficiaries serviced by FS.

Source N Percentage
Online sessions
Number of online individual sessions 318
Number of online clients (individual) 63
Number of online sessions per client
1-3 40 63.4
4-6 14 22.2
7-10 5 7.9
n>11 4 6.3
In-person sessions
Total number of in-person sessions 60
Total number of in-person clients 182
Number of once-off group sessions 41
Frontline nursing staff 36 87.8
Activist artists 5 12.2
Number of once-off group clients 159
Frontline nursing staff 139 87.4
Activist artists 20 12.6
Number of multiple group sessions 12
Teenagers in crisis — group 1 6 50.0
Teenagers in crisis — group 2 6 50.0
Number of multiple group clients 16
Teenagers in crisis — group 1 8 50.0
Teenagers in crisis — group 2 8 50.0
Number of in-person individual clients 7

Table 1: Descriptive features of quantitative data from referrals
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Of the 63 clients who received online therapy, 12 completed the evaluation form on Google
Forms. It is acknowledged that this is a small representation of the total client group. This may be due
to i) the completion of the evaluation being voluntary, ii) the Google Forms platform being inaccessible
to some and iii) financial and data access constraints. Table 2 gives a description of the quantitative
data drawn from the client evaluation form.

Source n Percentage ‘
Have you ever been in any form of therapy before?

Yes 7 58.3

No 5 41.7

In what way did you find that the online platform allowed you to
express yourself? (17 clients responded)

| found it comfortable and natural 10 90.9
It enabled me to express myself partially 1 9.1
Did you feel understood and heard throughout the three sessions?
Yes, | did 11 91.7
Most of the time 1 8.3
Did you feel you had a safe space to share your thoughts and
feelings?
Yes, | did 12 100

Did you find the therapist’s approach (modality) provided you with
new ways to deal with your stressors/difficulties?

| found the techniques very helpful 10 83.3
| found some of the techniques useful 2 16.7
I did not find the techniques helpful 0 0.0
Do you feel you would benefit from an ongoing therapeutic
process?
Yes, | would like to have further therapy 9 75.0
I would like to think about it 2 16.7
No, not at this stage 1 8.3
How did you hear about FS?
Social Media 1 8.3
Referral from another organization 4 33.3
Other 7 58.3

Table 2: Descriptive features of client evaluation forms

Presentation of qualitative findings

In the case of the client evaluation five themes were identified and in the case of the therapist survey
six themes were identified, as presented in the sections below.

Presentation of themes: Client evaluation

The five themes emerging from the client evaluation are i) perceived personal gains through online
therapy, ii) enhanced personal insight, iii) clients’ experience of the therapist, iv) difficulties
experienced by clients, and v) reflections and recommendations.
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Source n Percentage ‘
Arts Therapy modality
Drama Therapy 6 27.8
Music Therapy 9 50
Dance Movement Therapy 1 5.6
Art Therapy 3 16.7
Intern/Qualified
Intern arts therapist 7 38.9
Trained arts therapist 11 61.1
Experience of translating Arts Therapy modality to the OLP
Very easy 1 5.6
Easy 8 44 .4
The same as in-person sessions 3 16.7
Challenging 6 33.3
Extremely challenging 0 0
OLP most frequently used (75 therapists responded)
Zoom/Skype 7 46.7
WhatsApp video 4 26.7
WhatsApp text 3 20.0
Phone calls 1 6.7
OLP second most frequently used (73 therapists responded)
WhatsApp text 7 53.8
WhatsApp video 3 23.1
In-person 1 7.7
Zoom/Skype 2 15.4

Table 3: Descriptive features of quantitative data from therapist surveys.

Theme 1: Perceived personal gains through online therapy

Personal gains reported by clients range from the novelty of “not having [had] the privilege of
experiencing therapy before,” to the affordances of the therapeutic space which “gave me a space to
vent, feel heard and (be) seen as human,” offered the opportunity for “emotional release,” “connecting
with feelings and emotions,” “hand[ling] anxiety” and “finding balance.” One client referred to “being
strong during a time of uncertainty.” Clients reported personal gains as “tools | got to work through
grief and trauma,” “visualis[ing] emotions through creating art or writing,” “tools to deal with anxiety”
and the opportunity to refer back to resources such as voice notes used in the sessions. Clients also
reported on the sessions as being “very helpful and empowering during a very difficult crisis situation,”
as well as being assisted to understand that “breakdown and burnout is a normal experience” that can
be managed.

n a

Theme 2: Enhanced personal insight

Clients reported experiencing “new self-insights” and “self-realisation.” One client reported the
therapeutic space enabling them to “change [their] perception.” Clients also reported being able to
place “self as priority” and “not to put pressure on the self,” as well as how therapy “made me see how
much | can accomplish.”
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Clients reported on the therapist as being a “safe person to connect with in a different way” and that
the “therapist demonstrated high levels of professionalism.” It was also reported that the therapist
held a “very strategic approach to integrating deep-seated historical trauma into present-day
behaviour” and that the therapist “demonstrated huge amounts of empathy and insight into present-
day socio-economic struggles, as well as sensitivities to hard issues such as white privilege, race and
class.”

Clients reported experiencing difficulties at a personal level, such as not being able to “handle or
process triggers” and experiencing the pandemic as “feel[ing] like a life and death.” When reflecting on
whether the sessions were experienced as helpful the following two responses: “difficult to say after
3 sessions” and “I take a while to open up” indicate that the shorter session format may have been
difficult for some clients to engage with.

Clients reflected positively on the overall experience of FS through sentiments such as “all in all a truly
" “services are amazing,” “deep gratitude” and “hope of service continuing.”
Also included in the clients’ feedback were recommendations for future FS services. These include a
suggestion for “check-ins for accountability,” “branching out,” “maintenance is necessary (because)
the beginning is hard and not everyone keeps with it.”

empowering experience,

n u

The six themes identified from the analysis of the therapist survey are: i) access and awareness, ii)
client access to and engagement with therapeutic arts resources, iii) possibilities and restrictions of
the Online Platform (OLP), iv) arts therapy techniques adapted for the OLP, v) therapists’ challenges,
and vi) establishing and maintaining the therapeutic relationship.

This theme illustrates the role of FS in “broadening access” to therapeutic services. One respondent
referred to “the difficulty [of] accessing broader mental health networks during Covid” while others
described how FS provided access to therapy “irrespective of client’s socio-economic or health status,”
“from comfort of own home-cutting out travel and other costs” and “access to the arts therapies not
related to the geographical location of the therapist.” Image 1 represents the approximate locations
of FS therapists and their clients and illustrates how access to therapeutic services were afforded to
clients despite geographical location. Clients were reached in eight of South Africa’s nine provinces.
Therapists also reported that FS advocates for “more awareness of music therapy” and creates
“exposure for the arts therapies.” In addition, it was stated that FS provides access to work
opportunities “for students and interns to gain experience” and “complete clinical hours.” This
increased the capacity of FS to enable some clients the benefit of longer-term therapy (Figure 2).
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This theme highlights client access to arts resources during and between online therapy sessions. On
the one hand it was reported that there is “difficulty for clients to access art materials in their own
homes,” “limitations in not being able to offer art materials to clients” and “challenges for clients
around creative ideas using their own art resources.” On the other hand, therapists described creative
ways of inviting clients to access and engage with arts resources such as: “empowering clients with
information and resources as applicable” and “giv[ing] clients more power and agency in choice of own
art resources and meaning they attach to art materials.” One therapist reported that she “described an
art therapy studio” inviting the client to “create a similar setup at home using own resources.” Other
creative initiatives included: “providing an online folder for music listening during the week,” “sending
" “using poems and reflective journaling to compose music”
and “using virtual instruments to make a composition.”

music in between sessions as support,

The OLP was described as “discovering the possibility of a new medium.” The data refer to the OLP as
being a flexible medium for “creating and witnessing client’s processes” and “accommodating client’s
context e.g., time and space.” Several therapists reported that clients engage with “disinhibition” on
experiencling] body
awareness work in privacy” and “mov[ing] to music without feeling self-conscious.” Also highlighted
is the possibility for adapting therapeutic techniques: “music doesn't have to be facilitated in person,”
“has been easy for clients to still be heard over Zoom by means of song and music listening” and

n u

the OLP, allowing for “spontaneity, use of art materials without feeling watched,
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“finding creative ways to adapt clinical techniques for [the] online format.” The OLP was also described
as a “home for all the modalities to work together collaboratively.”

The data refer to three primary restrictions of the OLP: i) modality specific: “Not being able to use
active music techniques,” “limitations in not being able to offer art materials to clients” and “adapting
modality to online format;” ii) connectivity and data: “doing live music with slow internet makes the
experience of MT more difficult,” “client’s access to stable internet” and “technical difficulties — calls
dropping, data issues, texts not going through,” “sending music tracks takes a lot of data,” “sessions
can take longer because of client’s response to texts or connectivity;” iii) interpersonal: “not being able
to read client’s body language or general affect - creates difficulty when intervening.”

n u

Theme 4: Arts therapy techniques adapted for the OLP

Analysis of the data revealed an array of techniques adapted for the OLP across the four Art Therapy
modalities. While overlaps are indicated, the techniques listed below are according to the respective
modalities:

Arts Therapy Modality = Techniques

Music Therapy Receptive techniques, song writing, guided relaxation with music,
adapted Guided Imagery and Music (GIM), composing with virtual
instruments, guided visualization, recording and sharing improvisations,
singing to enhance breathing, Music-centred colour and symbolism work,
song and lyric analysis, improvisation using turn taking, singing and
instrumental play, music-centred movement

Art Therapy Opening technique of ensuring presence of art materials and relationship
with art materials, art making, reflection on artwork, projection and
association, googling references of books, movies collaboratively with
client

Drama Therapy Role play, Role-reversal, building images visualization, dance/movement,
breath work, story making, storytelling, movement, embodiment, guided
visualization, projective play, working with metaphors

Dance/Movement Breath work, embodied visualization, guided embodied relaxation, mirror
Therapy movement, artwork

Table 4: Techniques used by the various arts therapies modalities

Theme 5: Therapists’ challenges

The survey indicated personal difficulties faced by therapists such as “managing my own anxieties of
working online,” and “facing the difficulty of getting and staying in my therapist role.” Also reported
were challenges associated with the demands of volunteering: “nature of crisis management work,
feeling obliged to respond,” “managing energy when volunteering - the balance of give and receive,”
“have limited capacity as therapist to offer voluntary clinical hours” and “feeling constantly on duty.”
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Theme 6: Establishing and maintaining the therapeutic relationship

This theme articulates the complexity of online work in terms of establishing and maintaining the
therapeutic relationship. Four sub-themes illustrated with corresponding verbatim responses from the
survey provide the summary of this theme.

Sub-theme Verbatim quotes

Confidentiality “confidentiality and privacy - not always easy at home,” “Safe confidential
storage of art works,” “limitations in not being able to offer confidential
space”

Boundaries and “Acknowledge online space at the start of the session,” “From the beginning

accountability speak about what happens if technology fails,” “Accommodate the physical

n u

space of the client,” “Keeping boundaries re contact times (outside of

sessions),” “client changing time of session at last minute,” “working within
limited time”
Containing “Losing touch with a client during a session and not knowing whether [the]

n u

client [is] contained,” “When no video, cannot pick up on client’s body
language to ensure containment” and “be mindful of disinhibition effect -
leaving client with shame after disclosure”

Sharing and support “Client to photograph work - share with therapist for joint exploration,” “When
sending music to the client always listen on side of therapist to create
continuity,” “by using images and song lyrics shared via WhatsApp chat
during sessions,” “using games that can take place online to create
relationship,” “responded to client's image making with my own image,”
“sending a visual synopsis or reminder after each session” and “checking
in...without interrupting their process”

Table 5: Verbatim quotes from the data for theme 6

Concluding the presentation of the qualitative findings are two vignettes drawn from FS case
studies. The first vignette illustrates the FS 3-session online format facilitated by a qualified music
therapist, and the second demonstrates a longer-term process facilitated by a music therapy intern.

Vignette 1 - Lena

Lena, a 52-year-old mother and wife, was referred to FS by her son. He worried
about his mother, since she displayed symptoms associated with depression
and anxiety during the lock-down after her husband was diagnosed with COVID
and admitted to hospital due to COVID related complications. She also feared for
her own health and expressed a great sense of loss for not being able to connect
physically and emotionally to close family at the time.

We had a total of four online sessions, over a period of three months and
mainly took the form of WhatsApp voice-calls as per the client’s preference. The
client was supported by the Frontline Data Fund. During the first session Lena
articulated her struggle to express her feelings at the time and said she found
solace in talking to God and singing hymns. The songs she found comfort in were
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hymns from their congregation and they reminded her of God's goodness as well
as her connection to a loving community, even if religious gatherings were not
allowed at the time.

During our second session, Lena presented with pronounced symptoms of
anxiety: she felt pain and tightness in her chest and mentioned that it reminds
her of asthma symptoms that she sometimes gets. During the remainder of the
session, we compiled a metaphorical toolkit with different techniques that she
can utilize, when becoming extremely anxious. Amongst these, were hymn-
singing. Singing was already a coping technique she naturally incorporated to
regulate elevated anxiety levels, but talking her through and practicing deep
breathing techniques, phrasing and the value of journaling beloved songs, |
hoped to expand the value of voice-work in these circumstances.

When ringing her on the morning of our third session, | learnt of her husband
having passed away earlier that morning. | was concerned over the effect of
Lena’s husband'’s death on her already fragile mental state and kept in touch with
the client via WhatsApp text messages. Two weeks after her husband's passing,
| suggested a time for her next session, which she accepted. She used the time
talking through the events following her loss and | affirmed the wide range of
emotions she was experiencing using the traditional stages of grief as a guide.
Even though we initially agreed on the three-session format, we decided to
schedule a follow-up session due to the circumstances.

A month after Lena’s husband's passing, we met virtually, and she reported
that she still cried a lot. Despite this, positive signs of emotional strengthening
could be observed. She started reaching out to members of her church
community for support and would attend women's groups where they sang and
prayed together. She also reported feeling more accepting of difficult emotions
since having a better understanding of the stages of grief.

This verbatim transcription of her words during our fourth and final session,
signaled the possibility of concluding the therapeutic process: “If | did not have
a person to walk beside me in this process, it would have taken me much longer
to lift myself up...I can't keep on crying, but crying [over the death of my husband]
is normal.” She seemed inspired to share her insights and expressed the wish to
equip herself formally to be able to also support others.

Ten-year-old Deku was referred to FS by his occupational therapist, out of
concern that his aggressive behaviour had increased during lockdown. It was
deemed that he would benefit from a space in which to “vent” his frustrations.
The complexity of Deku’s case soon became evident through his disclosure of
suicidal ideations, logistical changes in the family’s living situation and
generational trauma that was emerging in the family system. With the use of
adapted music therapy techniques, the process primarily on assisting Deku to
express and manage his difficult emotions. We had a total of 17 sessions, all of
which took place online. At the time, Deku was living with his grandmother, aunt,
and younger brother in a one-bedroom apartment, with very limited privacy and
no comfortable, physical space to utilise for therapy. Between the front seat of



Approaches: An Interdisciplinary Journal of Music Therapy Lotter et al.

their broken car in the basement, the small bathroom with a sliding door and an
unstable internet connection, we attempted most of our sessions over
WhatsApp video.

In earlier sessions, Deku expressed his frustration in navigating the online
therapy space, e.g., “l can't use my hands because I'm holding the phone,” “the
steering wheel is in the way,” “I'm not going to sing because my stupid brother
will hear!” These difficulties required me to adapt to our very “different” way of
connecting. Out of necessity we embraced the logistical challenges as working
tools rather than obstacles. We intentionally incorporated what was present in
Deku's environment on the day into the therapy space: e.g., “Let’'s use the
steering wheel and drive to our favourite place! Where are we going? Are we
driving away from something? What song is playing over the car radio?” Deku
engaged with such questions and related the conversation to songs which we
together selected on YouTube. YouTube served as a communication tool for
Deku to share his thoughts and emotions through songs and lyrics. As the
therapeutic relationship grew, our adaptability within the online space increased.
We used DJ apps (Groovepad — an easy-to-use music-maker app - chosen by
Deku) to compose our own songs which often led to conversational reflection:
“Listen what | did here,” he would enthusiastically share. “The song is called
anger. Did you get it? The banging sound symbolised a gunshot! And the faster
rhythm is a heartbeat.” These collaboratively composed songs became a
creative avenue through which Deku could “vent.”

While this vignette describes only a few snapshot examples from the process
with Deku, it seeks to illustrate that, in spite of the challenges, our 17-session
process afforded him safety and support within our unique online therapeutic
relationship.

These vignettes highlight aspects of the themes above discussed, with regard to: i) access to therapy in the face
of challenging socio-economic circumstances, ii) the possibilities and restrictions of the OLP, iii) the adaptation
of music therapy techniques, and iv) client access to and engagement with music therapy resources.

DISCUSSION

The account of FS provides insight into aspects of online therapeutic services within the South African
context. While teletherapy and the use of different digital platforms is not unique to the COVID-19
pandemic (Norman, 2006; Tomlinson et al., 2013), the crisis of COVID-19 propelled the use of online
services in many spheres of life (Wong et al., 2020). This was no less so in healthcare where the use
of online services was introduced as a means of addressing the mental health impact of the pandemic
(Boucher, 2021; OECD, 2021).

In South Africa, systemic inequality in healthcare continues to render many still unable to
access therapeutic services (Kim et al., 2020). COVID-19 highlighted these inequalities due to the
socio-economic crisis worsening as a result of the strict lockdown during the acute phase of the
pandemic. The following statement lifted from the client evaluation as cited earlier, sheds light on the
complexities of the South African lived experience of some who sought the services of FS. One such
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client reflected on how the therapist offered support by “demonstrating huge amounts of empathy and
insight into present-day socio-economic struggles, as well as sensitivities to hard issues such as white
privilege, race and class.” The introduction of services such as FS goes some way to addressing this
divide. de Bitencourt Machado et al. (2016) propose that online therapy may be the only chance of
treatment for people who are unable to access healthcare for geographic or financial reasons. With
reference to telepsychiatry, Norman (2006) indicates teletherapy as a feasible method for delivering a
range of mental health services. Statistics show that tele-medicine, if adopted collectively, can bring
about greater care for individuals, cost savings in the long run, and more importantly a more organized
and sustained public health service (Nittari et al. 2020). Vaudreuil et al. (2020) agree that telehealth
services allow access to therapy where distance is a barrier and, more specifically, that the
implementation of online music therapy allows individuals access to therapy that extends further than
traditional medical care.

Also iterated by the findings are specific learnings from the role out of FS. The first learning
highlighted the possibilities of online therapy: clients are accommodated and witnessed in new ways
(Grondin et al., 2019; Maier et al., 2021; Suk, 2021, Zubala and Hackett, 2020), new technologies are
employed, and arts therapies techniques can be adapted (Kantorova et al., 2021; Vaudreuil et al., 2020;
Zubala & Hackett, 2020; Usiskin & Lloyd, 2020). It was also found to be a space in which arts therapists
could collaborate (Harvey et al., 2020). Furthermore, therapists used the term “disinhibition” in two
ways to describe client engagement in the virtual space: one referring to spontaneous open
participation, the other to unfiltered disclosure which may leave the client with unresolved feelings.
Lapidot-Lefler and Barak (2015) refer to the online disinhibition effect as reduced inhibitions,
expressed in online interpersonal interaction which can be positive and negative. The findings in this
report suggest awareness and careful management thereof.

The second area of learning concerns the limitations of online therapy. These are articulated in
this report include connectivity challenges, the compromised use of clinical improvisation and
synchronous music making, client access to arts resources and the difficulties associated with not
being able to read affect and body language, as well as concerns regarding client containment. These
findings concur with what has been found in teletherapy studies (Druma & Littleton, 2014; Suk, 2021;
Boyer, 2020; Zubula and Hackett, 2020), and more specifically online music therapy studies (Cole et
al., 2021; Agres et al., 2021).

The third learning draws attention to the complexity of maintaining the therapeutic relationship
virtually. Suk (2021) describes the experience of the COVID-19 rapid transition to online therapy,
highlighting a previously held notion of the primacy of the physical therapy space: “And even more
core to my identity was my belief that | had earned the invitation to witness my patients’ grief and
transformation only through the meaningful relationships we had created in the therapy room” (Suk,
2021, p.330). While literature supports the possibility of creating a strong working alliance in the online
therapy room (Simpson & Reid, 2014) careful consideration of structural elements such as time and
duration of sessions, rescheduling and session attendance, as well as environmental privacy, technical
problems, managing interruptions and learning to respond to non-verbal and affective cues is
important in creating a safe frame within which to work (Cipolletta et al., 2018; Druma & Littleton, 2014;
Suk, 2021).



The fourth learning emphasises the ethical and legal aspects that play an important role with
the implementation of telehealth services and can raise complex concerns (Nittari et al. 2020) which
may include elements such as privacy and confidentiality of data along with access and fairness
(Martinez-Martin et al., 2020). In line with the suggestions of Nittari et al. (2020), FS has strongly
insisted on protection of patient information and on obtaining informed consent from all its service
users. Therapists are strongly encouraged to remain cognizant of clients’ fundamental rights to
dignity, privacy and confidentiality.

This report highlights the immediate response of arts therapists in providing innovative online
therapeutic services in the face of a national and global crisis, with limited knowledge and experience
of this new mode of working. Agres et al. (2021), in a survey of twenty countries, found that most music
therapists employed new technologies and used the OLP in some way as a response to COVID-19. As
this new way of working seems here to stay, Agnes et al. (2021) recommend that technology be
developed to better support the embodied and affective experiences and benefits of in-person music
therapy. Studies further recommend that reflection and research is necessary towards the inclusion
of new technologies and instruction for arts therapists’ education and training (Agnes et al., 2021;
Zubala et al., 2021).

As FS continues to develop it is important to take an inventory of learnings in order to improve session-
related procedures and organisational structures. Due to volunteer therapists returning to their full-
time work, limited capacity for referrals and the impact of pandemic fatigue the capacity of the
organisation has decreased (Badre, 2021; Ji et al., 2021; Labrague, 2021). This calls for reflection and
reframing. While not described in the findings, the therapist survey indicates further recommendations
for the ongoing development and sustainability of FS.

These further recommendations include i) an induction training with regard to boundaries and
FS guidelines, ii) in addition to the multi-disciplinary ward rounds to introduce group supervision for
volunteers seeing clients, iii) improving administrative procedures, iv) articulating future services
offered by FS (adapting the 3-session model to 4-sessions and longer term therapy), vi) developing a
model for short term arts therapies interventions, vii) volunteer training, viii) refining processes of
clients’ access to FS (broadening referral opportunities with existing organisations, access to data,
improving social media presence, advertising, setting up stations in each province) and ix) developing
procedures for client follow-up.

Recommendations from the survey concerning organisational structures include: i) staffing and
capacity building, ii) refining the volunteer structure, iii) monitoring and evaluation, iv) data funding,
v) developing partnerships and networks, vi) marketing and advocacy and vii) financial structuring.

While keeping the recommendations and learnings in mind it is important to remain flexible and
open to organic changes pertaining to both structural and clinical development within the FS initiative
as it moves into post-acute pandemic phase in South Africa.

In relating the story of FS, it is hoped that the benefits and learnings from this process contribute
to furthering understandings of online music and arts therapies offerings, and that it communicates a
message of hope amidst trying times.
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Frontline Support: AvTanokpilvopevol ge dLadlkTuakn fepaneia
HEOW TEXVWV KAl HOUCLKOBEpATEia 6TNV KPLon YPUXLKNAG LYEiag
nou npokdaAeaoe n COVID-19 otn NoTwa AgppLKi

Carol Lotter | Nethaniélle Mattison | Calsey Shroeder | Anja Pollard

NEPIAHWH

H vooog COVID-19 agpnoe Tnv NoTLa AQpLKr KAOVIOPEVN ano TIG CUVETELEG TNG Tavdnpiag. O UTIOXPEWTIKOG
EYKAELOPOG MEPLOPLOE TNV KLVNTIKOTNTA, AOKNOE ONUAVTLKA TIiECN 0TOUG £PYAOUEVOUG OTOV TOPEA TNG LYELAG,
Kal emnpéace BaBuTATA TNV KOLVWVLKO-OLKOVOULKR KATACTAON TNG Xwpag. H avEnueévn avepyia, oL avapopeg
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yla Bia Adyw @UAoU Kal ol anelA€G AUTOKTOVIAG ATAV PEPLKEG Ao TIG evOe(&eLg yia pia ouvenakoAoun Kpion
YUXIKAG Lyeiag. Qg amdvTnon, WpLBNKe n Frontline Support, pia cuvepyaTik €B€NOVTIKN TPWTOROLALA
Bepanelwyv peow TeXVWY. AuTh N avapopd Kataypapel Tn dladikacia edpaiwong kat epappoyng Tng FS.
MeplypapeTal n cOAANYN Kal n dopr Tou opyaviopoL KaBwg Kat n dladlkacia eMAoyYnG Kat n BgpaneuTiki
napgppaon. MapouoiadovTtal MEPLYPAPIKA OTATIOTIKA OTOlXEla amd Ta Oedopéva Tng €MAOYAG, TNG
a&LoAOyNoNg Twv MEAATWY, KAl EVOG EPWTNHATOAOYLOU TWV BEPATEVTWY, KABWG KAl Ol BEPATIKEG KATNYOPLEG
Mou TPOEKLYavV amd Tn Begparikig avdiuon. XupneplhapgBdavovral Vo BLVIETEG aAMO KALVIKEG HENETEG
MEPIMTWONG MOV KATAYPAPNKav oL OTMOIEG MEPLYPAPOLY TNV JLAdIKTUAKN BepAMeVTIKA Mpoopopd Tng FS.
H oUvoyn Twv MocoTIKWV dedopévwy mepthapBavel: Tnv dladikacia eTAOYNG, TOV aplBPo TwV MEAATWY e
npoopacn oTLg unnpeoieg TNG FS, TNV avdAuaon Twv cuVEDPLWYV Kal Tr YEWYPAPLKN KATAVOH yla Tnv nepiodo
anoé MapTio 2020 £€wg Tov loVALo 2021. ANO Tn BpaTIKR avdAuon TNG aELoAGYNoNG TwWV MEAATWY MPOEKLYPAV
NEvTe BepaTikeG KaTnyopieg: i) EkAapBavopeva mpoowtikd opeAn pEow Tng dladlkTuakng Bepaneiag,
i) BEATIWHPEVN MPOCWILKN €Miyvwon, iii) H gunelpla Twv nehatwv Pe Tov BepameuTn, iv) AUOKOAleg Tou
BuwBnkav and Toug MeAATEG, v) AvacToXaopol KAl MPOTACELS. AMO TO €pWTNUATOAOYLO TwWV BepAMeLTWY
TPOEKLYPAV OL TIAPaKATW €EL BePaTIKEG: i) MpooBaon Kat emniyvwaon, ii) NMpooBacn Kat EUMAOKN TWV MEAATWY
0€ MOPOUG TWV TEXVWY, iii) AuvaToTNTEG Kal MEPLOPLOPOL TNG dLadLKTUAKNG MAATPOPHAG, iv) TEXVLKEG
Bepamnelwyv PEOWV TEXVWVY TPOCAPUOCHEVEG yia Tnv Atadiktuakn MAateoppa, v) TPOKAACELG Twv
BepaneuTwy, Kat vi) Edpaiwon kat dlatnpnon Tng OepaneuTikng oxEong. H ougnTnon avravakAd Ta opeNn, TIG
MPOKANOELG KAl T yvwon amd Tnv FS, Kal oAOKANPWVETAL JE TPOTACELG Yl CUVEXLJOHPEVN QAVATTUEN,
BLWOLPOTNTA KaL TPpooBactyoTnTa oTn NOTIa AppLKn.

Covid-19, dladikTuakr youoikoBepaneia, Frontline Support, puxikn vyeia



Approaches: An Interdisciplinary Journal of Music Therapy
16 (2) 2024 /-
ISSN: 2459-3338 8OPEN ‘

ACCESS
https://doi.org/10.56883/aijmt.2024.38 APPROACHES

ARTICLE

A duoethnography about musicking at an older
adult care home during COVID-19

Catrien Wentink
North West University (MASARA), South Africa

Liesl van der Merwe
North West University (MASARA), South Africa

ABSTRACT KEYWORDS
Loneliness during the COVID-19 pandemic has been a global problem. Older musicking,
adults, who are considered high-risk individuals, have been particularly duoethnography,

impacted and have experienced increased isolation and loneliness. Musicians older adult care home,
currere,

also experienced loneliness during the lockdown period. Therefore, the purpose ethics of care
of this duoethnography is to explore the culturally situated meanings two COVID-19 '
research participants ascribe to musicking at an older adult care home during
the COVID-19 pandemic. The research participants are two community
musicians who have facilitated weekly musicking sessions at an older adult
care home for the past five years. During the hard lockdown, we serenaded the
older adults in the street in front of the care home. Our data collection was
stimulated by photos, session plans, song choices, diary reflections, and
individual accounts. To explore our dialogical understanding, we used
storytelling and Pinar's (1975) four-step method of currere, namely regressive,
progressive, synthesis and analysis. The findings indicated that musicking
during the COVID-19 pandemic allowed us to share and express compassion

and care towards the older adult residents and each other. We, therefore, argue Publication history:
that musicking, with the necessary hygienic precautions, should be encouraged Submitted 23 Jan 2023
. . . Accepted 14 Jun 2023
as a form of reciprocal care during a global pandemic. First published 25 Sep 2023

AUTHOR BIOGRAPHIES

Catrien Wentink received her D.Mus degree in piano performance at the North-West University in 2018, where she specialised in ensemble
performance. She did her research on Dalcroze Eurhythmics and ensembles. Catrien has delivered conference papers and published
nationally and internationally. She is also actively involved in community music since 2018. As a performer she received the ABRSM
performance licentiate (solo piano) and the Unisa performance licentiate (two pianos) with distinction in 2009. She performs regularly as
accompanist, and chamber musician. She is currently a senior lecturer in Music theory at the School of Music of the North-West University,
South Africa. [Catrien.wentink@nwu.ac.za] Liesl van der Merwe is a professor in the School of Music at the North-West University, South
Africa. Her research interests lie in music and well-being, Positive Psychology in music education, Dalcroze Eurhythmics, music and
spirituality, and lived musical experiences. She supervises postgraduate studies and teaches research methodology, music education and
bassoon. She has published articles in high-impact journals such as Psychology of Music, Journal of Research in Music Education, International

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/

Journal of Research in Music Education, Music Education Research and Frontiers in Psychology. Liesl also performs in chamber music ensembles
and is the conductor of the North-West Youth Orchestra. [ ]

Loneliness during the COVID-19 pandemic has been a global problem (Sutin et al., 2020). In particular
older adults, who are considered high-risk individuals, have experienced increased isolation and, as a
result, intensified loneliness (Mukku & Sivakumar, 2020). The head nurse at Oak Tree Care Home for
older adults appealed to us; "Please come back. They are dying of loneliness”. Oak Tree is a
pseudonym we used to protect the care home and all the stakeholders.

Not only older adults but also community musicians worldwide experienced isolation and
loneliness (Van der Sandt & Coppi, 2021; Youngblood et al., 2021). The two authors of this article also
experienced “frustration, sadness and loneliness” (Youngblood et al., 2021, p. 213) because we could
not do what is meaningful to us, namely make music with the older adults and interact with our
colleagues. Musicking (Small, 1999) is meaningful to us since we build relationships (Cohen, 2011)
through our weekly social interaction.

We had been facilitating weekly musicking sessions at the Oak Tree Care Home since 2018,
before the hard lockdown was put in place in South Africa by President Ramaphosa on the 26th of
March 2020. Oak Tree Care Home is situated in Potchefstroom, in the North West Province of South
Africa.

These musicking sessions included the security guards who gave us access to the care home,
the nurses who brought the older adults to the living room, the kitchen staff who would move to the
music as they passed by, and all the people who performed and listened to the music. True to Small's
(1999) concept of musicking, these sessions included movement, singing, improvisation and listening
to music.

Small (1999) defines musicking as follows: “To music is to take part, in any capacity, in a musical
performance” (p. 12). Similarly to Dons (2019), our musicking sessions consisted of co-creation with
the older adults. We were sensitive to the older adults’ preferences and noticed that they preferred
singing instead of moving to the music. The songbook was created from songs the older adults chose
to sing. They also had the opportunity to improvise with us during instrumental activities. Musicking
has benefits for older adults living with dementia. These include being engaged, connecting with
others, affirming their identities and being present in the moment (Dowlen et al., 2018). Dowlen et al.’s
(2018) findings relate to Small's (1999) explanation that “the essence of music lies not in musical
works but in taking part in performance, in social action” (p. 9). Through this active engagement,
relationships are built, making the musicking meaningful (Small, 1999).

Our musicking matches the description of Higgins’ (2012) third perspective on community music
which can be understood as an approach to active music-making outside formal teaching. Musicians
who work in this way want to create relevant and accessible music-making experiences that integrate
activities such as listening, improvising and performing (Higgins, 2012). Active music-making was our
goal in choosing activities for our musicking sessions. We adapted the activities according to the ever-
changing preferences of the residents. However, during the hard lockdown, we could not present our
weekly musicking sessions at the care home since we were not allowed to leave our own homes.
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Virtual interaction was not possible since the care home does not have Wi-Fi. We were deeply
concerned that the older adults might have thought that we had forgotten about them. After the head
nurse’s request that we should return, we battled to balance interacting with the older adults and not
putting them or ourselves at risk. We agree with Crisp (2021) that “the health of participants must be
prioritised over the continuation of the activity” (p. 136).

Therefore, similar to balcony singing in Italy (Van der Sandt & Coppi, 2021), we decided to play in
the street outside the building while they sang with us from their front porch. These musicking
sessions, which we consider social-cultural events (Odendaal et al., 2014), were an opportunity for the
older adult residents to move outside their rooms and building to the porch and into the fresh air and
sing. Moreover, since we had to work from home, on the whole, it was also the only time in the week
to make music and interact face-to-face with colleagues.

“Performers are hardly ever mentioned in writings on the meaning of music” (Small, 1999, p. 1).
Hence, in this study, we focus on our own experiences through a dialogue with each other in which we
share our experiences and our stories. Although the experiences of community musicians during the
COVID-19 pandemic have been explored in a special edition of the International Journal of Community
Music (Clift, 2021), voices from South African community musicians during the pandemic have not
been heard yet. Clift (2021) encouraged reports from Africa.

In this special edition, community musicians shared their experiences of the loss of live
musicking; challenges and resistance of moving musicking online; inequalities of access to space and
technology; positive experiences of online musicking and renewed thinking about the social role of
music (Clift, 2021). The dilemmas of the lockdown have been particularly intense for older adults
receiving palliative care. However, Schmid et al. (2021) found that “music is surprisingly resilient in the
face of disruption, distortion and disturbance” (p. 326). Although there have been qualitative studies
in this special edition (Crooke et al., 2021; Jaber et al., 2021; Morgan-Ellis, 2021; Rivas et al., 2021;
Schmid et al., 2021; van der Sandt & Coppi, 2021), none followed a duoethnographic approach.

Duoethnography is a collaborative research approach where two or more researchers work in tandem
(Sawyer & Norris, 2009) and engage in dialogue to make sense of their lived experiences through the
research process (Norris et al., 2016). These multivocal texts are based on a relationship of mutual
trust (Chang et al., 2016). We had already developed mutual trust during the eight years we had been
working together. Duoethnography, a term coined by Norris et al. (2016), is especially valuable for
representing, regenerating and reconceptualising experiences. Researchers use duoethnography to
bring suppressed stories and subjugated knowledge to the forefront (Norris et al., 2016).

This duoethnography aims to explore the culturally situated meanings two research participants
ascribe to musicking at an older adult care home during the COVID-19 pandemic. Our duoethnography
takes the form of a dialogue with critical reflections, taking Kinnear and Ruggunan'’s (2019) study as a
model for the structure of our article; introduction, research design and approach, dialogues and
discussion, and contribution.
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DATA COLLECTION

To collect data, we had three reflective dialogues on Zoom. We recorded, transcribed and added the
three dialogic reflections based on our experiences during COVID-19 in one heuristic unit in ATLAS.ti,
a computer-assisted qualitative data analysis software programme (Friese, 2019).

These discussions were structured according to past experiences, present circumstances and
future dreams. 211 photos, 81 session plans (which included songs, materials, instruments, activities,
and the roles of all the various participants), 126 song choices and 19 diary reflections (directly after
sessions) from 2018-2022 helped us to remember and engage in a dialogue about our experiences.

THE CURRERE METHOD

Duoethnography builds on Pinar's (1975) concept of currere, the individual's life curriculum. This
method entails exploring “the complex relation between the temporal and conceptual” (Pinar, 1975,
p. 1) by following four steps, namely regressive, progressive, analysis and synthesis. In our dialogues
and shared stories, we followed these steps.

In the first regressive or retrospective step, we looked to the past, using songs as references to
share stories of our culturally embedded histories (Norris et al., 2016). Therefore, our stories were a
dialogue between each other and our dialogues with cultural artefacts (Norris et al., 2016), in this case
the songs in relation to our work at the care home.

In the progressive or rather prospective step, we looked to the future (Norris et al., 2016) and
shared our evolving interests and future dreams regarding our work at Oak Tree Care Home for older
adults (Pinar, 1975).

The analytical third step included a description of the biographic present, including responses
to the past and present. In this step, we considered the interrelations between the past, present and
future (Pinar, 1975). For this step, we used ATLAS.ti 9 to analyse our transcribed dialogues. We used
thematic analysis (Braun & Clarke, 2021) to code salient quotes, and develop categories and themes.
Twelve themes (Table 1) emerged, and we reported them and their relation to scholarly literature
throughout our narrative. The analytical step is thus not described separately in this article, but it is
intertwined throughout the other three steps, namely: regressive, progressive and synthesis.

Step 1 - Regressive Step 2 - Progressive Step 3 - Synthesis
Theme 1: Reasons for musicking  Theme 1: Future dreams Theme 1: Playing music during
COVID-19

Theme 2: Mortality Theme 2: Adapting the music Theme 2: Our transformations
sessions to the older adults’
needs

Theme 3: Music and memory Theme 3: Inner conflict

Theme 4: The spirituality of Theme 4: Long-term commitment

musicking

Theme 5: Remembering songs

and stories

Theme 6: Cultural identity

Table 1: Findings — the three steps and corresponding themes
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Lastly, during the synthesis step, we asked: What is the meaning of the present musicking at Oak
Tree Care Home for older adults for us as musicians, facilitators and researchers? We shared our “aha!”
moments (Rinehart & Earl, 2016). Our finished duoethnography has a coherent structure, both
thematic and chronological (Norris et al., 2016).

Both researchers consented to participate in this duoethnographic study. The research participants in
this study are two colleagues, Helene: a researcher, music educator and bassoonist and Cathy: a music
theory lecturer and pianist. Not only do we play together at the care home, but we also perform together
as members of the classical chamber music ensemble, Trio Joie de Vivre.

We took responsibility not to reify, trivialise or romanticise (Norris et al., 2016) the story of the
other participant in the duoethnography. We also carefully chose what we revealed since we are not
anonymous, and neither are the friends and family members we discuss. We present the article in a
dialogical form and indicate our separate voices by our names (Rinehart & Earl, 2016).

In the regressive or retrospective step, six themes emerged from the analysis of the transcribed
dialogues in ATLAS.ti: (1) reasons for musicking, (2) mortality, (3) music and memory, (4) the
spirituality of musicking, (5) remembering songs and stories from our past, and (6) the formation of
our cultural identity. Although we present our findings in a dialogue format, the dialogue is not raw
data but rather themes that emerged from analysing the dialogue. We chose to present the findings
as a dialogue since one of the tenets of duoethnography is being polyvocal and dialogic (Breault,
2016). Furthermore, “duoethnographies make the voice of each duoethnographer explicit” (Norris et
al., 2016, p. 18). The reader should know who is saying what. Therefore, in the findings section, we
constantly label who the speaker is, as is best practice in duoethnography (Norris et al., 2016).

“Musicking brings into existence among those
present a set of relationships.” (Small, 1999, p. 13)

Helene: Maybe we can start at the beginning by asking why we started musicking at Oak Tree Care
Home. | think the reason | wanted to start making music at Oak Tree Care Home might be different
from why you wanted to start there. My uncle passed away as a result of aggressive brain cancer.
Then my grandmother passed away, and my grandfather was utterly alone. So, my grandfather was
moved to Oak Tree Care Home, just two blocks from our house. | did not know how to make his
circumstances better. The only thing | know how to do is to make music. | think it was at that stage
that | asked if we could go there to make music. | wanted to make sure | visited my grandfather at least
once a week. He developed Parkinson’s, and | thought maybe we could make it a bit better with
Dalcroze-inspired activities. I've heard in a keynote address that Dalcroze helps with Parkinson’s



(Kressig, 2017), and | had it at the back of my mind that we could do Dalcroze research to present in
Poland at the International Conference of Dalcroze Studies.

Cathy: That was part of it, but it was not the main reason. | know long ago, even before your
grandfather moved to Oak Tree, you wanted to work with older adults. My dream was always to use
Dalcroze with young children since that is more within my frame of reference. As a student, we sang
choir and played orchestra at care homes, and it was always a very upsetting experience for me. | was
hesitant, but | thought it was a good project to be involved in. | guess if you hadn't done it, | wouldn’t
have either. Now | enjoy it, but it is still very upsetting.

“The real experience is one in which a person becomes aware
of his/her own finiteness.” (Gadamer as cited by Pio & Varkay, 2012, p. 104)

Helene: What about it upsets you?

Cathy: Our mortality. | sit there every week and think about my own life. According to Partridge
(2015), it is because of music's ability to create affective space that “music is particularly powerful in
drawing us into reflection on mortality” (p. 4). Partridge (2015) also writes that the contemplation of
one’s own impermanence is probably not possible for extended periods of time without becoming
“unhealthily morbid” (p. 3). However, Partridge (2015) argues that much of the cultural work we do and
the value we place on that work relates to this awareness that life is short. This is also the case for
me. Because of this awareness of my mortality, the work we do at Oak Tree has become very
meaningful. It is my opinion that it is valuable work. It gives value to the lives of the older adults.

| see the older adults and their yearning for contact and conversations with us. When they are
so grateful afterwards and say it is the highlight of their week, it upsets me to think that our singing
folk songs and hymns together is the highlight of their week. Then | think, in 50 years, it might be me.

Helene: What upsets me is that | don't know if | will ever see them again. When | look at photos
of 2018 and 2019, | see that almost 90% of the people we worked with have passed away. “Nearer my
God to thee” was a song that my grandfather, a former resident at Oak Tree Care Home, always wanted
us to play at his funeral. We always asked the people what songs we should bring to the next session,
and one day he asked that we bring “Nearer my God to thee” to the next session. At that moment,
| thought, let’s sing it now because he was ill and you never know what will happen from one week to
the next. We also played this song at his funeral.

Cathy: | remember that day, your grandfather got quite emotional and had to wipe some tears
away.

“Musical memory is known to be well preserved in many
Alzheimer's disease case studies.” (Jacobsen et al., 2015, p. 2440)

Helene: Something else that upsets me is the residents who have Alzheimer’s and are anxious. Do you
remember Sally, how she begged us to take her home?



Cathy: It takes me back to my grandmother. She had Alzheimer’s. It is the grandmother who
| grew up with, and | loved her very much. It was very upsetting when she was diagnosed with
Alzheimer’s. The first time she could not remember who | was, was extremely traumatic for me. When
we saw Sally first, she said, | don’t know where | will sleep tonight. It reminded me of my grandmother.
It opened old wounds.

Helene: Some of the people living with Alzheimer’'s would not be able to talk anymore, but they
would sing. We remind them of the songs of their youth that they have already forgotten. In his keynote
address at ICDS3, Kressig (2017) said that “musical memory can be preserved even in advanced
stages and that exposure to self-chosen music can help recall self-defining memories” (p. 26). The
results in the study by Salakka et al. (2021) also provided compelling evidence that the emotions
induced by music have a strong link to autobiographical memories.

| remember my grandfather was diagnosed with Parkinson’s and could not remember anymore.
We sang a song that he taught me as a child, Ps 146, “Prys die Heer met blye galme”,' a Psalm for
giving thanks. This Psalm was important to him and reflected how he lived his life, full of gratitude and
constantly praising God. When we play this Psalm in the musicking sessions, it is a way for me to
remember him, remember what was important to him, honour his memory, and process the grief. Vist
and Bonde (2013) found that music and songs could help their participants out of the chaos of grief
into the world again. Volgsten and Pripp (2016) also found that music can turn memories of negative
events into positive feelings, which was also the case for me with this Psalm.

Cathy: My grandmother, who had Alzheimer's, loved the song “Liefste Tannie ons bring rosies”.?
| chose to bring it to a musicking session because | identified the song with my grandmother. | still get
sad when | hear it. | even remember her gestures. The song is about kisses, and then she would show
how she blows kisses to us. She was a very loving grandmother. Because | loved my granny so much
and had so many special memories associated with the song, | decided to learn the song'’s lyrics and
sing it to my children. My second born son was in NICU after his birth, and | was very emotional
because he had some infection. One night it looked like he was making eye contact and focusing on
me while | was singing this song. This was a very precious and spiritual moment. Interpersonal
connection with a loved one through musicking is often a spiritual experience (Boyce-Tillman, 2020).

Helene: | remember how my father and | visited my uncle in the ICU. We sang his favourite hymn
to him, “How great thou art”, which we chose as one of the songs in the care home songbook. While
we sang, all the machines were quiet. It was the strangest thing, a peaceful feeling, and the moment
we stopped singing, all the machines started making beeping noises. It was upsetting but also good
to have had the opportunity to get closure and do what we could. Priskos (2021) explains how singing
at the bedside of a dying loved one can be a way to say farewell and still talk to our loved ones and
walk them ‘home’.

! “Praise the Lord with joyful sounds”
2 “Dearest aunt, we bring roses”
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“The relationships between those taking part.
(Small 1999, p. 16)

Another rite of passage song with special meaning for me is “Soos 'n Wildsbok”.® We sang this
song at our wedding because | liked the words and the melody. When we sing it at Oak Tree, the
sincerity with which the older adults sing this song always touches me. They have this craving to be
close to God and be with him one day. It often feels more like church to me than church itself. Through
this whole pandemic, one of the things that | miss the most is going to church. We also sang it in the
University choir.

Cathy: Yes, that is my association with this song. For me, the University choir was a very
enriching experience. It brought back my love for music and enriched my faith.

Helene: Yes, the University choir was also an exceptional experience for me. When | started
studying music, | was not allowed to play bassoon in the symphony orchestra as my lecturer felt we
still needed to work exclusively on technique. So the University choir became a musical home for me
and my only social life as a student.

Two other songs with special memories for me are next to each other in the songbook. Those
songs are “God is Liefde" and “Blye versekering”. These songs are my grandmother’'s and mother’s
favourite songs, which they requested to be sung at their funerals. | enjoy playing songs close to the
hearts of the people | love; maybe it also means something to the older adults. | was always very close
to my grandmother, and the song "God is Liefde" is also how she lived her life. She had unconditional
love for us and would never judge us. She just loved us. My grandmother formed my theology, as
| believe God is love. We sang this song at her funeral.

“Musical experiences helpfully link music’s world
with the everyday world.” (Ansdell, 2014, p. 320)

Cathy: | thought about some stories about the folk songs we sing, and two songs, “Wandellied”® and
“Die vrolike musikant”,” always make me think about my eldest son because he loves those songs and
loves to sing them. My husband feels it is essential that the children know their traditional folk songs,
so we listen to these songs in the car.

Helene: Yes, | must say that these folk songs and feeling that you belong in a particular tradition
meant a lot to me as a child.

Volgsten and Pripp (2016) see music as the content of personal communicative memories when
specific music from an individual past or childhood is being played. “Communicative memory is based

3 This song is from Psalm 42 and the title translates to “As a deer longing for water, my soul longs for the Lord.”
4“God is love”

% “Blessed assurance”

6 “The wanderer’s song”

" “The friendly musician”



on everyday communication within relatively small groups” (Volgsten & Pripp, 2016, p. 146). According
to Volgsten and Pripp (2016), music may also be the content of cultural memory with respect to the
style, genre and repertoire. “Cultural memory is distanced from the everyday. It is organised and
institutionalised through rites, sacred sites and canonised texts” (Volgsten & Pripp, 2016, p. 146). The
songs that the older adults chose to sing in these sessions were part of their past and attributed to
their cultural memory and their cultural identity, as it was mostly older folk songs. Songs reflect our
identities and can help us to get to know each other better (llari et al., 2013).

“Singing songs from different cultures may play important roles in
the construction of our identities and in how we perceive and understand
others, and ultimately ourselves.” (llari et al., 2013, p. 202)

Cathy: My husband is Dutch, and his parents immigrated to South Africa in 1981. So he did not grow
up with traditional Afrikaans folk songs but only learned them later in his life, and, interestingly, he is
so fond of these songs now. Maybe because he does not associate these songs with all the baggage
that some Afrikaners associate with these songs.

Helene: The mother of my husband is German. | sometimes think | wanted a German husband
because | associate more with European culture, and | think it is because of all the baggage with our
culture in South Africa. | sometimes feel guilty about the songs that we sing from the previous
Apartheid regime. Lickel et al. (2005) describe guilt as a “powerful emotion of self-condemnation”
(p. 145). Sometimes | was hesitant to sing some of the songs, because of the words, for example, the
song “Vanaand gaan die Volkies koring sny”.2 | was conscious of the black nurses in the room, and |
wondered how they perceived these words. | was also wondering if these songs are still relevant today.

Cathy: Yes, | hear what you say, but on the other hand, | feel that this is part of our culture and
our history. Perhaps some of the words or terminology are not appropriate today, but when the song
was created, it was not strange. | also do not think the older adults sing any of these songs with bad
intentions or with hate in their hearts. They sing them because they enjoy it. | am also really tired of
being forced to be ashamed of my culture and my history in South Africa. We are also not always sure
of the history of the songs. For example, with “Vanaand gaan die Volkies koring sny,” when he sings
that his loved one hangs from the bush, it sounds shocking because you imagine someone hanging
from the bush, but | read in a study by De Klerk (2008) that the loved one refers to a barrel of wine,
hanging from the bush and that is waiting for them for when they finish harvesting. | like our songs
and feel | can be proud of them, even though | acknowledge that everything in the past was not
necessarily right and that we made mistakes.

Helene: Yes, after you explained the words, the context, and that the older adults mean no harm,
| do not feel guilty about these songs anymore. | also like our folk songs, and it is a culture that | share.
That is why I liked it when my children could join us in some sessions and learn some of the songs.
| also enjoy it when the black nurses wholeheartedly sing these songs along with big smiles. Now the
intention of these songs is shared jollity.

8 “Tonight the farm hands are going to cut the wheat”



When we analysed our own stories, four themes regarding the future emerged, namely (1) our future
dreams, (2) adapting the music sessions to the older adults’ needs, (3) inner conflict and (4) long-term
commitment.

Explore how we “ought to relate.”
(Small, 1999, p. 18)

Helene: | have been thinking a lot about our work at Oak Tree Care Home, and | would really like to do
more for their well-being in the future than we are currently doing. Some of my future dreams for Oak
Tree include qualifying myself further, doing more for their well-being by facilitating interaction,
introducing more intergenerational musicking, and in-service music training for nurses.

Since | can remember, | have always wanted to do music therapy, but that was never possible,
and that is why | am doing a second Master’s degree in Positive Psychology. When we started sharing
our stories of the songs with them at the beginning of this year, | started really feeling that there was
a connection between them and us because of things like shared memories and things they can
identify with in the stories. | think it also lets them trust us a little more. | would really like it if they
would also start sharing some stories from their side or if we could start doing something creative
with them that will have a little more therapeutic value.

Cathy: That is wonderful. | was always a little scared to go into therapy or some form of
counselling with the older adults because | felt that it was outside of my scope of knowledge, but
| think it is a great future dream to have with these sessions. Not necessarily doing therapy or
counselling with them, but just connecting with them on a more personal level, maybe we can start a
sing and talk/share session.

Helene: For me, it is also quite special if their children or grandchildren attend some of the music
sessions with them. They are really fond of small children, and | know your dream, in the beginning,
was to work with them; maybe it is something that we could combine in the future. So perhaps we can
also think about having an intergenerational session once a month.

Cathy: | think that it would be wonderful if we could do something like that in the future. | know
in the past, your children attended some of the sessions, and the older adults loved it.

“Musical experience is something done with others.”
(Ansdell, 2014, p. 320)

Cathy: Something that | was thinking about the other day was how the sessions changed after COVID-
19. Because of the pandemic, we were forced not to hand out any instruments or other materials we
used with the more Dalcroze-inspired sessions. Handing out the instruments sometimes bothered me
because | was always afraid that they would feel as if we were treating them like children and taking



away some of their dignity if we handed out maracas, sticks or hand drums. It sometimes disturbed
me when | saw one of the old ladies, and | could see that she was a little irritated with the instrument
or scarf. So when we couldn’t hand out the instruments anymore, and our sessions just became
singing in the middle of last year, | felt like the older adults enjoyed the sessions more and were more
comfortable in the sessions, and that also allowed us to start sharing these stories and experiences
from our lives with them, and | feel like this really helped with the connection.

Helene: | think they feel safer singing, and they know what to expect with each session. Ridder
(2008) says that, especially with the older adults living with dementia, it is an important clinical
technique to “stimulate reminiscence and a feeling of identity in a safe and secure relation” (p. 1).
Singing is not something strange that they do not feel comfortable with, like moving around. Moving
while musicking is something that does not come so naturally in our culture, and they are often not
used to that.

Cathy: Yes, in the past, some of the people would walk out of the room again if they saw that we
were handing out scarves or instruments, or they would stay at the back of the room and tell us that
they are only going to watch the session, but with the new singing format, we never get that anymore.
It is better for their well-being.

Helene: So, regarding their well-being in the future, we can adapt our sessions more to the needs
of the older adults by also introducing more songs of their choice. Maintaining their autonomy should
be a priority in older adult care (Boyle, 2008). We could introduce more music listening and imagery,
engage in conversation rather than movement, and create a safe space for them.

“Who should get music?”
(Ansdell, 2014, p. 329)

Helene: So another thing is that the social worker at Oak Tree Care Home also works at another care
home, Autumn leaves, and she asked me if we could please come to Autumn leaves as well and have
music sessions there. So | have mixed feelings about it because | do not want to leave Oak Tree. So
this is where my inner conflict comes in because it feels to me like | am choosing the easy option of
the people that | am familiar and comfortable with, who are more accessible and with whose culture
| can identify and whose songs | know, and this is also part of my music past which is why | would
choose to rather help them, but | also feel that we cannot be everywhere. We only have so much time.

Cathy: It feels like we built a relationship with the people from Oak Tree for four years now, and
we cannot just leave them. If the music sessions at Oak Tree have to stop for some other reason,
it becomes a different situation, and then we can start looking at something else. | also feel bad about
not going to Autumn Leaves, because their needs are greater than Oak Tree's, but | cannot do both.
There is really no time. Maybe we can encourage or recruit other people to do something similar at
Autumn leaves and we could work with them and guide them in the beginning.

Helene: Yes, we can ask our Community Music colleague to start musicking at Autumn Leaves.



“Community music facilitators consciously cultivate
environments of trust.” (Higgins, 2012, p. 165)

Helene: What is the timeline in your head for how long you would still want to continue with our
sessions at Oak Tree Care Home?

Cathy: Well, | see it as part of my job now, and | will continue until they do not want us there
anymore. Originally when we started at Oak Tree in 2018, | thought it would be a one or two-year
project. | never thought that it would carry on for five years. The first year was very time-consuming
for me, especially the planning of the sessions. So at first, | often thought that | did not have time to
do this for much longer than a year, but as we continued, it became easier, and | really started enjoying
it, and it started to have meaning for me. So | started feeling that this is what my work is about: Giving
back to the community and doing something valuable. | really see it as a long-term commitment.

Helene: | am glad that we share the vision to continue at Oak Tree and that we both enjoy making
music that is meaningful to other people and us. We both believe that community music engagement
should be a long-term commitment. As Curtis and Mercado (2004) explain, you must maintain long-
term relationships with vulnerable individuals. At Oak Tree, the older adults, staff and management
consider us part of the family. They trust us.

In the synthesis step, where we looked at the current situation, two themes emerged: playing music
during COVID-19, and the transformation within ourselves.

“The physical space shapes the social space.”
(Small 1999, p. 16)

Helene: So, during COVID, the head matron contacted me and asked us to please come back and start
making music again, but | was initially hesitant because the older people are a vulnerable group.

Cathy: Yes, so to be COVID-secure, we played outside, in the street, many Mondays. When we did
the sessions like this, | felt very isolated, as if we couldn’t connect with the people because we were
standing so far away from them and wearing masks. | couldn’t hear them when we sang, talked to
them or made eye contact. So we lost some of the connections and conversations during that time.
However, playing outside was also better than doing nothing, and other community members, like the
guards at the gate, and people in the neighbourhood, joined in the musicking, and relationships were
built with them.

Helene: Yes, we involved the community outside the palisades because the sound travelled into
the neighbourhood. People from the community passing by heard us, took photos and even sang with
us. | found it interesting that the nurses and the matrons were more involved because they had to take



the lead in the singing sessions as they had to hand out the books and announce the songs we were
singing. Now they even lead musicking sessions when we have exams or holidays. Consequently,
relationships were built between the nurses and residents.

Cathy: | agree with you. It was nice to have the nurses and matrons more involved. | enjoyed
observing the interaction of the matron with the older adults during these outside sessions, and | also
thought the older adults enjoyed it as they shared stories on the porch.

“Good music is music that does good.”
(Ansdell, 2014, p. 320)

Cathy: In the beginning, it was really difficult for me to plan the sessions. This was because my music
theory teacher background differs from yours as a music educator. My lessons are always goal
oriented. So | start with the end goal, asking myself what | want the students to know by the end of the
lesson. Then | began to apply music education principles to plan the practical activities, Dalcroze-
inspired activities and worksheets to reach this goal. When preparing the music sessions for Oak Tree,
I did not know where to start as there was no real goal | could work towards. It took me a long time to
change my mindset and realise that | can just plan the activities for enjoyment, and they do not
necessarily need to learn a concept at the end of each musicking session.

Helene: Yes, | remember that we negotiated the space between music education, community
music, and community music therapy. You wanted to teach them something, and | wanted to facilitate
social interaction.

Catrien: Your initial thought was to start Dalcroze sessions at the care home. At first, | thought
that the Dalcroze activities would really be interesting and fun to use as | enjoy these movement
activities so much, but when we started with these sessions with the older adults, | started to doubt
whether it was going to work. The older adults did not expect movement activities in a music session
and were reluctant to do the activities. | could also sometimes see the irritation on their faces when
we handed out claves or shakers. For me, it felt a little like we belittle them (not intentionally) by
handing out instruments they associate with children’s music classes.

Helene: Yes, being a music educator interested in Positive Psychology, | was motivated to
facilitate interaction between the community musicians, the older adults and the nurses. Knowing the
potential Dalcroze-inspired activities have to facilitate social interaction and the joy such interaction
brings, | was determined to make it work. Even after seeing that they did not want to move,
| persevered. In hindsight, | realise we should have adapted to their needs sooner.

Cathy: Yes, we realised change was necessary. Later we did adapt. Systematically we started
changing the sessions to their requests and the activities we could see they enjoyed, mostly singing
and listening. So during COVID, we started sessions in which we were just singing with them, which
continued for two years.

Helene: Interestingly, in 2022, we started implementing one interaction or improvisational
activity during our musicking sessions, and now it is working. | think it is due to our long-term
commitment and the mutual trust we developed over the past five years.



Cathy: At this moment, our work at Oak Tree feels like the most valuable part of my job because
it is important and has meaning to others. Our work there also gives me some perspective on making
music because if | prepare for a concert or am accompanying students, everything has to be perfect
and every note in its place, but the older people always appreciate the music even if | make mistakes.
Then | think that you do not always have to play everything perfectly and correctly for it to mean
something to people.

Through our stories, it became clear that the meaning we ascribed to musicking during the COVID-19
pandemic allowed us to share and express compassion and care towards the older adult residents
and each other. As community musicians, we adopted the roles of sharing love and compassion
through musicking. Although this new form of musicking within the constraints of mask-wearing,
visors, palisades, and physical distancing was limiting, it allowed us to explore, affirm and celebrate
(Small, 1999) the relationships and community we share. Not only did we foster relationships with the
older adults and each other, but relationships were also built between nurses and residents since the
nurses were actively involved during the musicking sessions. Van der Merwe et al. (2021) also found
that musicking plays a vital role in coping with the COVID-19 pandemic, both as a proactive and coping
strategy. Granot et al. (2021) had similar results and found that music could be used to reach all the
goals of well-being, facilitate social connectivity and regulate mood and emotion across cultures
during COVID-19.

Musicking at Oak Tree and working with older adults made us aware of our own fragility and
mortality. Grenier (2006) writes that older adults experience feeling frail, which illuminates their own
sense of mortality. We interrogated and reflected on the choices that we made during these sessions
and adapted them to serve the well-being of the older adults. According to Veblen (2013), some
Community Music initiatives focus on participants’ personal and social well-being more than on
musical instruction. The older adults’ social well-being was our main focus with these music sessions.

Our song choices also had personal significance for both of us. While musicking, we treasure
childhood memories and the memories of those who have passed away. Jakubowski and Ghosh
(2021) state that “music can bring back vivid and emotional memories of lifetime periods and events”
(p. 649). The study by El haj et al. (2015) also suggested that autobiographical memory is enhanced
in Alzheimer’s Disease patients when they are exposed to their own-chosen music. According to El haj
et al. (2015) this is an important aspect to keep in mind when you want to stimulate older adults’
memories. In our session, it was also important to us to consider the requests of the older adults in
choosing the repertoire. Fraile et al. (2019) found that the musical learning capacities of Alzheimer's
Disease patients were preserved despite memory and language difficulty. This is something that we
should definitely consider in the future during our sessions as we can start including the learning of
new songs.

Our weekly face-to-face musicking and interaction relieved our own sense of loneliness and that
of the care home residents. Alleviating loneliness during the pandemic was important, especially for
older adults, who often use group singing to feel less lonely (Creech et al., 2013). Granot et al. (2021)
found that music facilitated social connectivity during COVID-19. Musicking allowed us to be present



and attentive during a time of extreme isolation. We were able to share our desires and anxieties.
We felt what could be done was done to care for the older adults and ourselves. This ethic of care
stems from the work of Klaver et al. (2014) and relates to their definition of professional loving care
(PLC), an ethical view of professionalism in providing care.

A practice of care in which competent and compassionate professionals interact
with people in their care; ...the main purpose of this type of caring is not repair
of the patients’ body or mind, but the care-receivers’ experience of being
supported and not left on their own. (Klaver et al., 2014, p. 761)

In her book Caring: A Relational Approach to Ethics & Moral Education, Noddings (2003) states that
there is a form of reciprocity in caring that “is not contractual” (p. xxi). In other words, we do not “expect
the cared-for to balance the relationship by doing what the one-caring does” (p. xxi). We acknowledge
that we are relational beings and as such being allowed to care for the older adults at Oak Tree gave
us the opportunity for self-actualisation (Lynch & Walsh, 2009). The world is not divided discreetly into
caregivers and care receivers, and we inevitably fall into both categories many times.

The meaning we ascribed to musicking with older adults related to three valuable lessons we learned
through the duoethnography research process. All three of these lessons are relevant beyond the
pandemic. Firstly, we need to respect cultural diversity. We need not strive for uniformity but can
experience unity through diversity. We can be proud of our cultural heritage. We can be proud
Afrikaners. With this notion of being proud of a culture that is associated with collective guilt, we
disrupt the metanarrative. According to Schmitt et al. (2008), collective guilt “arises when people
accept the notion of group accountability” (p. 268). When you experience collective guilt, you accept
responsibility for the actions of the ingroup, even if you had no part in the event (Schmitt et al., 2008).
Schmitt (2008) argues that one way to avoid the negative feeling of collective guilt is to reject the idea
that a whole group can be assigned blame for some of their members, and that is what we decided to
do as well.

Secondly, we learned that we immediately need to respect and adapt to the needs of the older
adults and let go of our research or education agendas. Often research grants are driven by national
priorities, neglecting individual needs. In this case, we received NRF money to go to ICDS4 in Poland,
and therefore, at first, we had a Dalcroze agenda. We argue that musicians should not go into
institutions with preconceived ideas of what they want to contribute. We should rather ask what is
needed.

Thirdly we also learned to respect generational and cultural differences and present the
musicking sessions with sensitivity. In this case, the Afrikaner older adults at Oak Tree Care Home
associate musicking with concerts and church and therefore prefer not to move. We now respect this
and never ask them to move. We disrupt the metanarrative that Dalcroze benefits older adults in
general and point out that practices are always culturally situated and Dalcroze-inspired activities are
not always appropriate.
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We, therefore, argue that because musicking during COVID-19 at Oak Tree Care Home mitigated
the loneliness of older adults and the musicians, safe musicking, with appropriate social distancing
and hygienic precautions, should be encouraged as a form of reciprocal care to explore, affirm and
celebrate (Small, 1999) relationships during a global pandemic and beyond.
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EAANvikA epihnyn | Greek abstract

Mia duogOvoypa@ia yia Tr| HOUCIKOTPOTTIO O€ MIa Jovada
@POVTIOAS NAIKIWMEVWY KATA TN SIAPKEIA TNG
mmavdénuiag COVID-19

Catrien Wentink | Liesl van der Merwe

MEPIAHWH

H pova&la katd tn dtapketa Tng navdnuiag COVID-19 ATav £va naykooulo mpoBAnua. Idtaitepa ot nALKLWPEVOL,
oL oToiot BewpoLVTAL ATopA TIOU AVAKOLV O opdda avEnuevou Kivdlvou, Blwoav avEnuevn anopovwan Kat
povagLld. Ol pouatkol emiong Biwoav pova&ld Kard Tnyv nepiodo Tou LMOXPEWTIKOU eyKAELOPOU. Qg EK TOUTOU,
0 OKOTOG TnG Tapouoag duosBvoypapiag (dumARg €Bvoypapiag) eival va dlepeuvnBolvV Td MOALTIOHIKA
npoodloplopyéva vonpuara mou amodidouv oL U0 €PEUVNTIKEG CUUUETEXOUOEG OTN UOUCLKOTPOTA OE pld
povada ppovTidag NAKIWPEVWY KaTd Tn dtapketa Tng navonuiag COVID-19. Ot cuppeTEXOUOEG €ival dVo
pouglkol oTnv KowoTnTa mou Olopydvwoav ePRdopadlaieg ouvedpieg pouolkoTpomiag ot pla povada
PpovTidag NAKIWHEVWY Ta TeAeuTaia MEVTE Xpovia. KaTtd Tn OldpKELa TOU aUOTNPOU UTIOXPEWTLKOV
€YKAELOPOU, Mai&aye POULOLKN Yld TOUG NALKIWHEVOULG OTO dPOPO UMPOOTA and To KTiplo TNG povadag Toug.
H ouAloyr 8edopevwyv TpowpodoTnBnke ano pwToypapieg, MAAva oXESLAOUOU TWV CUVEDPLWY, ETILAOYEG
TPAyoudLwY, avacToxXacpolg o€ NUEPOAOYLA, KAL ATO ATOUIKEG apnynoeLg. Ma Tn dlepevivnon TNG SLaAOYLKNG
pag Katavonong, XPnNoLoToLCape TNV aprynaon LoTopLwY Kat Tn HEBodo Teooapwy BnudaTwy currere Tou Pinar
(1975), dnAadn avadpopilkd, mPoodeuTLKA, obvBeon Kal avalvuon. Ta svprnuaTta €dsl€av OTL N HOUCIKOTpOTIA
KaTa Tn Stapketa Tng navdnuiag COVID-19 pag EMETPEYPE va POLPAOTOUE KAl VA EKPPACOVE CUNTIOVLA Kal
PPOVTIdA MPOG TOUG NALKLWHEVOLG KATOIKOUG KAl HETAEL PAG. SUVETIWG, UTIOOTNPIJOUKE OTL N HOUGLKOTPOTLA,
TNPWVTAG TIG AnapaiTnTEG MPOPUAAEELG LYLELVAG, Ba MPEMEL va evBappLVETAL WG HopPpn apolBaiag ppovTidag
KaTa Tn dldpKela plag maykooptag navonuiag.

NAE=EIX KAEIAIA

poucikoTporia, duoeBvoypapia, povada ppovTidag NAKLWUEVWY, currere, NBLKA oTnv ppovTida, COVID-19
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ABSTRACT

The COVID-19 pandemic has had ramifications the world over, affecting many
aspects of life, including mental health and music therapy practices. Due to the
recency of COVID-19, there have been few studies exploring its influence on
music therapy practice. This study aimed to explore the experiences of three
music therapists based in the UK working in adult mental health settings during
this period, to provide an in depth understanding of how both they and their
practice have been affected. Interpretative phenomenological analysis (IPA)
served as the methodology for this study, underpinning the method. Three
music therapists participated in semi-structured interviews. Through data
analysis, six common themes were identified: “Music therapists experienced
initial impacts on their own mental health”, “Music therapists are adaptable”,
“Online music therapy is meaningful”, “There may be barriers to online provision
for service users”, “Feelings differ between music therapists about adopting
extra work” and “Music therapy is more relevant now than ever”. These themes
depict various challenges and opportunities experienced by music therapists,
which may have implications for music therapy practice during this pandemic,
practice in general, and in the event of future pandemics. With increased mental
health challenges in the adult population, music therapy provision in adult
mental health settings can play a crucial role.
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Declared by the World Health Organization as a pandemic on 11th March 2020 (Ghebreyesus, 2020),
COVID-19 has resulted in a global “pandemic of respiratory illnesses” (Sauer, n.d.). This paper explores
the experiences of three music therapists working in the field of adult mental health in the UK during
the first year of the pandemic. COVID-19 has caused major consequences throughout the world — at
the time of writing (February 02, 2022) there have been 5,688,009 reported deaths worldwide and
157,404 in the United Kingdom (UK) that have been attributed to COVID-19 (Johns Hopkins University,
n.d.). This pandemic has resulted in school and university closures, the compulsory use of personal
protective equipment (PPE), restricted access to healthcare, social distancing, and travel limitations
(Mucci et al., 2020).

As a second-year music therapy student based in Scotland, the first author’s final practice
placement during the pandemic was at a psychiatric hospital, where the experiences of qualified
practitioners within adult mental health settings throughout this period sparked curiosity. This led to
a desire to gain a richer understanding of how the pandemic was affecting practice across the UK,
where he was hoping to register as a music therapist. According to the British Association for Music
Therapy, 372 music therapists in the UK state they work in the mental health sector (U. Aravinth,
personal communication, August 10, 2021). Prior to 2020, researching music therapy in relation to a
pandemic would have been unimaginable and at the time of writing there was no study that specifically
examined the relation of COVID-19 to practices in adult mental health settings.

This section aims to provide some context of common music therapy approaches in adult mental
health settings. Globally, music therapists have begun to highlight a shift away from traditional
symptomatologic, deficit-oriented approaches to mental health towards promoting positive mental
wellbeing and systems that foster empowerment for service users (Ansdell & Meehan, 2010;
Heiderscheit & Murphy, 2021; McCaffrey, 2016; McCaffrey et al., 2018; Silverman, 2019; Solli &
Rolvsjord, 2015). A human-rights-based, recovery-oriented approach to mental health is advocated by
the World Health Organization (2018) and underpins public mental health care in Scotland (Scottish
Government, 2017). In music therapy, integrating a recovery approach recognises service users’
abilities as experts by experience to engage in more personal approaches (McCaffrey & Edwards, 2016;
Solli et al., 2013). Resource-oriented principles (Rolvsjord, 2004, 2010; Rolvsjord et al., 2005) are
becoming more commonplace in music therapy in adult mental health settings (Ansdell & Meehan,
2010; Hannibal et al., 2017; Mdssler et al., 2012; Solli & Rolvsjord, 2015) and seem particularly relevant
to recovery-oriented practices (McCaffrey et al., 2018). Instead of only highlighting what limits an
individual, there is a focus on what the person can do. In criticism of recovery approaches in general,
Rose (2014) argues that recovery is a social and relational process, and that we still have a long way
to go to move away from individualising distress. If recovery is relational (Price-Robertson et al., 2017;
Thompson, 2020) and promoted through reconnecting people with their own communities (Edinburgh
Thrive, n.d.; Jackson, 2015), what would this look like alongside public health restrictions imposed by
a pandemic?



In the UK, music therapists are regulated by the Health and Care Professions Council (HCPC) to
ensure that therapists practice “safely and effectively” and understand various approaches to practice
(HCPC, 2018). It is recognised that psychodynamic music therapy is commonplace in adult mental
health settings in Europe (Carr et al., 2012; Erkkila et al., 2011; Moe, 2002; Strehlow & Piegler, 2007),
which traditionally focuses on the internal, intrapersonal world of individuals (Kim, 2016). More
recently, however, arts-based approaches to mentalisation-based therapies (Bateman & Fonagy, 2016;
Verfaille, 2016), have renewed focus on interpersonal and broader epistemic trust (Fonagy et al., 2017).
Alongside this, community music therapy programmes have established an important role in their
emphasis on social inclusion and building social capital (Ansdell & DeNora, 2016; Baines, 2003; Baines
& Danko, 2010; Carr et al., 2012; Procter, 2011). Groups predominate as the most common form of
music therapy provision within inpatient psychiatric settings (Carr et al., 2013), and may often be
attended on a drop in, short-term basis. We sought to explore how the pandemic might influence
practitioner choices and ongoing service developments.

The effects of the pandemic have resulted in a greater number of adults struggling with their mental
health in the UK (Jia et al., 2020; Pierce et al., 2020). The key non-pharmaceutical interventions in the
UK to slow the spread of COVID-19 have been social distancing and social isolation (Williams et al.,
2020) often to the detriment of mental wellbeing (Mucci et al., 2020). Leigh-Hunt et al. (2017) and Wang
et al. (2018) demonstrated, through systematic reviews, that people who perceive themselves as
lonely and lacking in support are likely to have poorer mental health. Jia et al. (2020) showed that
levels of anxiety, stress and depression, within four to six weeks of the introduction of social distancing
measures in the UK, vastly surpassed previous averages. They noted that people more likely to
experience all three of these conditions were females, those younger in age and persons in a COVID-
19 risk category. In addition, those in low-paying or inconsistent jobs were likely to experience worse
mental health (Williams et al., 2020).

Furthermore, globally, disruptions to mental health services have been prevalent in 93 percent
of countries (World Health Organization, 2020). In the UK, many therapies moved online, followed by a
drop in nearly a third of all referrals to talking therapies and a spike in the increase of antidepressant
prescriptions in England (Duncan & Marsh, 2021) and Wales (Ballinger & Jennings, 2021). Despite this
drop in referrals, there is an evident increased need for provision. Inpatient mental health beds in
England have reached their capacity (Royal College of Psychiatrists, 2021) and the Centre for Mental
Health predicts that roughly ten million people in England alone will need new or additional mental
health support in both the short and long-term (0’Shea, 2020).

Many music therapy settings restricted in person work (Cousins-Booth & Rizkallah, 2020). For music
therapists, the pandemic required flexibility (Barrington, 2020), resilience (Forrest et al., 2021), and a
need to be reflective, responsive and adaptable (Cousins-Booth & Rizkallah, 2020). Where in person



work has continued, music therapists have had to adhere to local regulations, including the wearing
of personal protective equipment (PPE), such as facemasks, and have had to maintain social
distancing in sessions (Forrest et al., 2021; O'Brien et al., 2021). Relative professional bodies, such as
the British Association for Music Therapy (n.d.) and the American Music Therapy Association (n.d.)
continue to update specific guidance and resources for practitioners during the pandemic.

It appears that music therapists have adopted new models of online practice to enable continuity
within COVID-19 restrictions (Gaddy et al., 2020). In the United States, around 70 percent of
practitioners have moved to alternative service delivery, with online means being the most utilised in
this category (Gaddy et al., 2020). Music therapists have had to be innovative during this period
(Forrest et al., 2021); this is evident in the curation of digital content that service users can access
without their therapist. Knott and Block (2020) outlined a “three-tiered scaffold model” (p. 152)
consisting of curating online resources from extant material, creating original content, and
implementing telehealth; the first two of these produce content that service users can access in the
absence of a music therapist. Examples of original content may comprise pre-recorded content for
service users to access through online platforms, such as YouTube (Forrest et al., 2021; Knott & Block,
2020). This raises questions about the relational aspects of therapy and the need for further research
into the balance between ‘in the moment’ therapeutic relationships, such as in person work and
telehealth, and pre-curated digital programmes for service users to access in the absence of a music
therapist.

Online music therapy practices may expand access to provision, and it has been highlighted that
increased accessibility for service users living in remote areas may continue after restrictions end
(Baker & Tamplin, 2021; Cole et al., 2021). Advantages of remote working extend to “time management
benefits” (p. 13) for music therapists, such as the lack of travel time and resetting the music therapy
room for each client (Baker & Tamplin, 2021). Online music therapy groups may provide an opportunity
for social engagement during this period of enforced separation (Molyneux et al., 2020; Thompson &
Khalil-Salib, 2021). Whilst the ability to continue to be able to provide music therapy provision remotely
has been deemed positive (Annesley, 2020b; Cole et al., 2021; Kantorova et al., 2021), Molyneux et al.
(2020) note that having established therapeutic relationships before online working commences may
facilitate an easier transition. However, this may also be due to the lack of training previously available
in relation to working online.

Potential issues with online music therapy include a “severely compromised” (p. 401) ability for
live music making in an online context (Clark, 2021), a reported drop in contact hours with service
users, frustration in using online services, and the unsuitability of platforms for interactive
relationships (Gaddy et al., 2020). During this period of enforced separation from others, relational
connectedness between people remains imperative (Thompson, 2020). However, there may be
reduced spontaneity in an online environment (Kantorova et al., 2021), which, with heightened demand
for turn-taking, may inhibit relational capabilities (Clark, 2021; Cole et al., 2021). Therapist exhaustion
in maintaining service user engagement through digital platforms may also be prevalent (Baker &
Tamplin, 2021), and it may be difficult to sustain engagement with service users (Forrest et al., 2021).
There is also the potential for latency issues on online platforms (Annesley, 2020a, 2020b; Baker &
Tamplin, 2021; Cole et al., 2021; Forrest et al., 2021; O'Brien et al., 2021) and issues with audio quality
due to the technical restrictions of online platforms, such as Zoom (Forrest et al., 2021). O'Brien et al.



(2021) describe some steps taken to reduce poor audio quality, such as the therapist using a
condenser microphone and audio interfaces, in conjunction with supplying service users with good
quality speakers. Due to the challenges of online music therapy potentially restricting synchronous
music making (Cole et al., 2021; Molyneux et al., 2020), telephone sessions may be of benefit
(Annesley, 2020a) as they can be “useful for working in real-time” (Gaddy et al., 2020, p. 163).

Considering these contextual factors, the aim of this study was to provide an in depth exploration of
the unique experiences of three music therapists in relation to their practice in adult mental health
settings during the span of approximately a year (from the beginning of the pandemic until the time of
interviews in February 2021). The following research question underpins this paper: How have music
therapists experienced their practice in adult mental health settings during the COVID-19 pandemic?

This research was situated within an interpretivist paradigm. It is the authors’ belief that the nature of
being a person is relational and impacted by social, political, and cultural contexts. We recognise that
there are multiple realities and believe that knowledge of a phenomenon can be created by getting
closer to and making sense of different complex experiences. Throughout the study, both authors were
practising music therapy within mental health contexts; the first as a student learner on an acute
admissions ward and the second as a registered professional in community contexts. As we were
simultaneously making sense of our own experiences within a pandemic separate to this research, it
was important for us to find spaces to reflect on our ongoing personal learning. Keeping an awareness
of this helped focus discussions and get closer to how each of the three participants interviewed in this
study were making sense of the impact of the pandemic on their practice. The first author was engaged
directly with participants, whilst the supervisory process, as part of a master’s level programme,
provided a space to consider assumptions and different perspectives.

Interpretative phenomenological analysis (IPA) was the methodology chosen for this study.
IPA is an established qualitative approach in exploring service user perspectives in adult mental health
settings (Ansdell & Meehan, 2010; McCaffrey, 2018; McCaffrey & Edwards, 2016; Solli & Rolvsjord,
2015), but has also been used to explore the experience of music therapists themselves (McCaffrey,
2013), including those practising in adult mental health settings specifically (Gavrielidou & Odell-Miller,
2017). These studies have provided numerous valuable themes and insights which has furthered an
understanding of how participants make sense of their own experiences.

In this study, we followed the steps for IPA outlined by Smith et al. (2009). As a methodology, it
has three main philosophical underpinnings: phenomenology, hermeneutics and idiography.
Phenomenological research is concerned with how we can study lived experience (Smith et al., 2009)
and the specific meanings that those experiences encompass (Finlay, 2011). Hermeneutics relates to
the interpretation of a particular lived experience, as opposed to solely describing the experience
(Finlay, 2011). In IPA, a “double hermeneutic” is initiated (Smith & Osborn, 2015, p. 26); in essence, the



researcher attempts to make sense of what the participant is trying to make sense of, whilst staying
based in the research data (Finlay, 2011). The presence of a double hermeneutic can add a layer of
further sense-making to this new experience, allowing for researchers to question and be curious
about their own assumptions whilst getting closer to other perspectives. Idiography refers to
“the description and understanding of an individual case, as opposed to the formulation of nomothetic
general laws” (American Psychological Association, n.d.) and, therefore, focuses on the specific
accounts of each participant (Smith et al., 2009). Applying the sentiments of these three terms to this
paper, IPA is used to interpret the particular lived experiences of three music therapists working in the
field of adult mental health during the first year of the COVID-19 pandemic.

Other qualitative methodologies, such as grounded theory (Bensimon, 2020) and other
interpretivist approaches (Silverman, 2019), have been used to explore music therapists’ perspectives
in mental health settings. IPA was chosen over other qualitative methodologies for two prevailing
reasons: its attempt to understand single phenomena through participant experience — the climate of
COVID-19 has been a new experience for music therapists to adapt to; and its use of a double
hermeneutic, which would require reflexivity in the process of sense-making in relation to the contexts
and discourses of both researchers and researched. Prior to the study, ethical approval was granted
by the Cross-Divisional Ethics Panel at Queen Margaret University, Edinburgh.

Because of its in depth idiographic stance, IPA employs the use of purposive sampling of a small group
of participants (Smith et al., 2009). Participants were purposively sampled to ensure they had the lived
experience of practising as a music therapist during the COVID-19 pandemic. To be eligible for this
study, participants had to: 1) be a UK-based music therapist; 2) be registered with the Health and Care
Professions Council (HCPC); 3) have experience working in the field of adult mental health during the
COVID-19 pandemic. Participants were recruited from the UK in order to inform music therapy training
approved by the HCPC, and to identify adaptations to approaches traditionally taught in HCPC
approved courses in the UK. Participants’ contact details were obtained through the British
Association for Music Therapy. Participants were first contacted with a brief description of the project
in January 2021. After expressing interest, they were asked to read the participant information sheet,
were given the opportunity to raise any questions or concerns, and were then asked to sign the consent
form. Three music therapists working in the field of adult mental health — “Christine”, “Paula” and “Eric”
— were recruited. Three participants were recruited for several reasons: Smith et al. (2009) recommend
a sample size of three for master’'s-level research because it allows for a “micro-analysis of similarities
and differences across cases” (p. 52); existing IPA studies exploring music therapist perspectives
have used very similar sample sizes (Gavrielidou & Odell-Miller, 2017; McCaffrey, 2013); and this was
the number deemed appropriate in order to gain enough rich descriptions from the participants.
Saturation was not reached with this sample size, but we agreed that it could still generate data that
could lead to questions for further research and practice development. Information about the
participants is shown in Table 1. Due to ethical constraints, we are unable to reveal who has been
engaged in private and public practice — all participants were giving personal opinions and not those
of an organisation.
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Years practising in adult Main philosophical

mental health settings orientation
Christine 3 Psychodynamic
Paula 12 Psychodynamic
Eric 17 Various

Table 1: Participant information

Data collection

The first author conducted semi-structured interviews with the three participants over Zoom in
February 2021, almost a year after the World Health Organization declared COVID-19 a pandemic
(Ghebreyesus, 2020). Interviews lasted between 40 and 55 minutes. The interview guide (Appendix 1)
consisted of eight questions and was designed to explore the context of the lived experience of the
participants. The second author screened the interview questions to ensure relevance to the research
question, and two mock interview runs were conducted with music therapy students prior to the
participant interviews. Phenomenological interviews aim to explore the participant’s life-world and the
meaning that they attribute to this, through encouraging precise descriptions with a focus on specific
situations, whilst the interviewer adopts a naive stance (Brinkmann & Kvale, 2015). Instead of being
bound by the questions, the interviewer acted flexibly, probing specific themes that arose and
supporting each participant to discuss the topic openly (Hinton & Ryan, 2020). At the end of each
interview, participants were asked if there was anything else that they wanted to discuss on the
subject matter that may not have been covered in the interview. Interviews were transcribed verbatim
at a semantic level, meaning that features, such as laughs and long pauses, were included in the
transcript.

To further the trustworthiness of the study, contact was maintained with the participants
following the interviews. Once interviews were transcribed, participants were sent their transcripts.
This was for two main reasons: to reassure them of the data collection process, and to give them the
option to make amendments to their responses if desired. No such changes were made to the
transcriptions because of this. Participants were sent a draft version of this article prior to publication
so that they could check the findings. This resulted in amendments to the discussion section of this

paper.

Data analysis

Data analysis was grounded in the steps outlined by Smith et al. (2009). This stage of the research
initially involved exploring the interview transcripts independently of one another. The transcripts were
entered into a table in a Word document with two columns on either side of the text. Firstly, a process
of multiple readings of the transcript was undertaken, followed by initial exploratory comments carried
out on a descriptive, linguistic and conceptual level, in order to start developing interpretations.
Emergent themes within each transcript were then developed by focusing on the exploratory
comments, as opposed to the interview transcripts, and by then turning these comments into concise
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themes. The exploratory comments and emergent themes were noted in the columns next to the
transcript. After this, connections across these emergent themes were developed within each
transcript. ldentified themes were grouped into superordinate themes through a process of
abstraction, whereby themes were grouped “like with like” (Smith et al., 2009, p. 96) and new names
for these groups were created. These processes were repeated for all three interview transcripts after
which the process of connecting themes across each interview transcript was conducted by looking
for patterns and similarities between cases. Both authors had access to the transcripts and data
analysis. Supervision proved valuable for this stage. The second author ensured that data analysis
remained grounded in the interview transcriptions; this allowed for reflexivity and framed curiosity by
providing a communicative space where initial assumptions could be challenged and different
perspectives explored.

Superordinate themes from each transcript were grouped into six common themes across the
participants. Respecting the idiographic focus of IPA, each theme is presented in a narrative form,
comprising verbatim accounts from each participant and additional interpretations. The accounts of
all three participants contributed to all six of the themes in some capacity. As participants did not
voice the gender that they identify with, and as a means of being more inclusive, the use of singular
‘they’ and ‘their’ pronouns has been adopted for the participants.

Upon describing their practice at the start of the COVID-19 pandemic, the three participants spoke of
the initial impacts on their own mental health, which included feelings of anxiety and dejection.
Christine described how this affected their own self-perceived ability to practise as a music therapist:

Christine: Everybody was panicked and, erm, it was very difficult at that point to
feel like | could be an adequate therapist because | didn't feel like | was coping,
and | don't think anybody felt like they were coping, and nobody really understood
what on earth was going on.

Here Christine likened their own inability to cope to a collective, societal inability to do so.
By making this connection, this perhaps evoked a sense of comfort in knowing that this was a
widespread feeling and that they were not alone. Through their own therapy, Christine was able to
understand the intense anxiety that they were experiencing at the start of the pandemic:

Christine: He was, you know, he was able to, err, facilitate me thinking quite early
on that actually | was, | was feeling very, very anxious about all of this and | really
took the rules very, very seriously, well | still do take the rules very, very seriously.



Christine highlighted their own initial psychological distress in emphasised terms. They implied
a potential link between their anxiety, having to follow the rules, and the consequences of what would
happen if they did not.

When recalling the early stages of the pandemic, Paula sometimes paused and used distinct
terms, such as “fear” and “panic” to describe their own emotions and those prevalent in society. Paula
made note of the heightened sense of death in wider society and expressed their own inability to work
as a therapist in the climate created:

Paula: There was very much a split, a divide in the team of some of us who
decided that it really wasn't safe to be working, that it wasn’t safe to go on to the
wards, wasn't safe to carry instruments on to the wards . . . The fear of death,
which is still around, but the fear of death, erm, was so, erm [pause], err, intense.. . .
It was a constant, erm, panic. Really heightened sense of panic and fear and, erm,
and you can’t work as a therapist like that. That's not, erm, therapeutic.

Here the image of a divide in Paula’s team insinuated conflict over what was deemed safe and
what was not. Paula’s perception of safety, perhaps perpetuated by what was happening in society
with “the fear of death”, culminated in this honest reflective conclusion: the environmental challenges
were so intense they felt unable to practise as a music therapist.

For Eric, the initial psychological impacts of the COVID-19 pandemic partially manifested in
dejected feelings:

Eric: | think working with people who are really quite distressed, troubled, very
isolated, lonely, all the things, all the reasons why people from the mental health
community come to therapy in the first place, you know. Erm, | found at the
beginning, yeah, it wasn't difficult to feel rather hopeless.

Eric seemed to make connections between their own dejected feelings and the extant individuals
in the mental health community they were working with at the start of the pandemic. Eric appeared to
show concern for these individuals and conveyed an almost sense of powerlessness through these
“hopeless” feelings. Eric's reference to “at the beginning” implied that a change of feeling had since
occurred.

Despite these initial psychological impacts, each participant adapted their practice by offering remote
music therapy in adult community mental health contexts. Paula made the decision to stop travelling
to work, citing government advice:

Paula: Then | think there was the announcement from the government that said,
you know, “everyone should work from home” . . . So | also then put a halt on my
groups and made the, the decision to not go into work, to work from home and
shift things to — well I didn’t think it would go on for that long so just to, you know,
not goin . .. This obviously caused, err, some friction at work.



Here Paula noted that their decision to “work from home” came from guidance provided by the
UK government in contrast to what their workplace believed should be happening. This seemed to
convey a sense of conviction in Paula’s thinking. Paula’s hindsight, of not knowing the initial length
that this would last for, implied they may not have made this decision had they known. Despite this,
Paula then adapted their own community group “to go online”.

For Christine and Eric, these adaptations required a re-evaluation of how to therapeutically be
alongside service users. Christine spoke of having to learn to adapt to the online feel of practice:

Christine: You don't have the non-verbal cues and you don't have the energy of
someone in the room with you. Erm, so you don't really know what they're like
until you can kind of [sighs], you can feel their aura? The atmosphere of them
around them? ... What | do, when |, when | want to, when | have an idea of what's
going on for somebody but I'm not entirely sure, | just kind of go “I wonder what
you think about this idea” and then say that, and then that gives them a more
overt opportunity to be like “yeah, that is what I'm talking about” or “no, | don't
think you're quite on the mark”.

This adaptation to a lack of in person “atmosphere” implied the depth of effort in readjustment
that had to occur, which, for Christine, included being explicit in stating what they were feeling to
service users. This seemed to depict a need for greater verbal clarity, not present prior to remote
working. Similarly, Eric spoke of how they “generally had to be more explicit about what | was feeling,
what | was thinking” in their practice. The adaptation to online work also included an adjustment to
the relational aspect of music therapy for Eric:

Eric: At the heart of that relationship is that sense of, of who you are within this
relationship and who your client is, and, and what that relationship, the dynamics
of that relationship within the sort of therapeutic alliance . . . It's just very
different online . . . At the beginning | probably thought it was going to be too
difficult, I don't know, did I1? Maybe. Well, I've learnt that it works, it can work, but
it's, you just work it differently.

Eric's multiple references to the “relationship” seemed to insinuate the importance of the
interpersonal aspect of their own practice. They conveyed a certainty of the relational ways of working
before the pandemic within the “therapeutic alliance”. Perhaps because of this seeming certainty, Eric
found it challenging to adapt. Eric’s adaptation of overcoming what they thought may be “too difficult”
conveyed the perceived enormity of the task.

It was apparent from all three participant accounts that meaningful engagement is possible in an
online context. Eric mentioned the value of songwriting as a specific music therapy technique:



Eric: The one that really works is songwriting because | can have a very, err,
interactive musical, err, session with a client. Err, where we are both, where we
can, where I'm kind of holding a, a musical creative, erm, yeah, conversation,
dialogue.

Eric seemed to imply that songwriting may be more suitable for the online encounter than other
techniques. Through Eric’'s words, such as “conversation” and “dialogue”, Eric communicated that
collaborative and spontaneous musical experiences were possible between therapist and service user
in this capacity. Eric also highlighted the importance of reflecting on the context with service users:

Eric: We were able to talk about, err, the experience of working together more . . .
We used the context of, of the work to, erm, in its own way to kind of be one of
the, err, ways of opening up the discussions that we were having. So it was quite
helpful in the end.

This joint reflection on the “context” of the work appeared to have facilitated valuable
discussions within therapy, perhaps even providing a necessary function to reflect on the therapeutic
process. Eric may have been referring to the “context” of their relationship or the wider context of the
pandemic in this sense. Like Eric, Christine used the context of the work to situate their practice:

Christine: One of the advantages of still being able to make some form
of music remotely, is that, erm, you do get some sort of connection in that way,
a very direct connection, and you can also experience its frustrations and, and
the particular way in which those frustrations manifest for
each patient, and so that, that again is grist for the mill and you can talk about it.

Here Christine appeared to explain that even the challenges of remote work could provide
meaningful content. The fact that manifested “frustrations” were perceived as something to “talk
about” suggested that perhaps the unique online context of the work had facilitated a deeper
meaningful exploration of these feelings that had surfaced.

Paula spoke of the meaningful similarities between in person groups and online music therapy
groups:

Paula: | think that, the, the way people operate in groups anyway was, was still
there on, on, erm, the online platform . .. And what's happening visually, because
it might be the same, well someone’s always late, you know to an online group.
You know, and they'’re always late to an in person group . .. The ambivalence that
might be there. | think all those things you can work with as well online and
thinking about the countertransference as well.

Paula’s connections between the “in person” and “online” group suggested traits of service users
were observable in both contexts. The description of the presence of “ambivalence” and their own
ability to reflect through their “countertransference” conveyed the depth of meaningful human
emotional experience that still existed online.



Paula, Eric and Christine spoke of how some service users in certain population groups in the mental
health community were not able to access online music therapy provision. A barrier to online music
therapy for some of Paula’s service users was their inability to afford access to an internet connection:

Paula: People didn't have the data, they didn't have network coverage. They
couldn't, they just couldn’t, they had no way of doing it, and that | think was the
biggest thing and that needed addressing. Well, | suppose that's the other thing,
that amplified the inequality . . . Unless that's addressed, the other things aren't
gonna change.

Here Paula’s description of people who “had no way” of accessing online music therapy depicted
the hopelessness of some service user’s ability to do so. Paula conveyed just how important they felt
it was to address this and suggested an inequity in the ability to access online provision.

In Christine's private practice, monetary problems for service users, due to economic fallout from
the pandemic, meant that some service users could no longer pay for music therapy:

Christine: We had quite a number of people, especially over the summer that just
finished quite suddenly, it was quite a few sudden terminations because of quite
drastic financial issues, because people had been on furlough and then the
money, and then they came off it and the money ran out . . . So we had quite a
proportion that ought to have continued a bit longer and then just couldn't.

Christine’s use of striking words such as “sudden” and “drastic” depicted an immediate halt in
being able to access therapy. They cited the change to the UK government’s furlough scheme as the
reason for this, implying that political decisions had been the cause of these barriers. In addition to
the above extract, Christine noted that to try to tackle this perceived problem, they try to “subsidise as
much as possible” to improve accessibility.

Eric implied that a barrier to online provision for some members of the mental health community
might be a move to online music therapy itself:

Eric: I think that some of the people that have suffered the most in the last twelve
months are people who are part of the mental health community. Their greatest
enemy was to be alone, to be isolated and, err, and they were told that that's what
they had to do.

Here Eric conveyed the need for in person contact for the extant mental health community. Eric’s
notable use of the term “greatest enemy” to portray isolation, depicted Eric’'s own perceptions of the
severity and threat of stopping in person services, potentially implying that consequential mental
health difficulties may arise because of this. Eric additionally gave an example of their own perceived
need for “exceptions” to online practice during this time:



Eric: One of my clients, his partner died within the first couple of weeks [of
lockdown] . . . He was absolutely traumatised by this and there was no way |
could work with him online. So there is a, there’s a Victorian park not far from
where | live and, and | met him every week in the bandstand. And we were pretty
much the only people in the park to start with, and so we'd both show up with
our flasks of coffee and stand twenty feet away and I'd do my best to support
him in that way . . . There would always be exceptions where you, you think “you
know, I'm really gonna have to try and do this”.

In Eric’s recount of how they met with a traumatised service user in their local park, it is perhaps
interesting to note that Eric implied this as being outside their own capacity as a music therapist, yet
the meeting took place in a bandstand, a location symbolic of music. Eric communicated that some
perceived barriers could be overcome during this period.

Each participant discussed adopting extra work throughout the pandemic with varying views of how
they felt about doing so. For Eric, additional work took the form of providing voluntary music therapy
for frontline healthcare staff, which seemed to evoke conflicting feelings:

Eric: | very willingly volunteered . . . I'm delighted to do it . . . I'm defending myself
before | say what I'm going to say [Eric laughs] | notice. But, yeah, | absolutely
am, am committed to doing everything | can to help, but, erm, but no one is
offering free therapy to the existing mental health community.

Here Eric seemed to convey their own underlying concern about the disparity between the free
provision that they were providing in this instance and the lack of free provision for the extant mental
health community. Despite “defending” themself, Eric seemed to advocate for the need for music
therapy for frontline workers, hence their actions of volunteering for this service.

Christine felt “quite strongly” about adopting their own additional voluntary work, providing a
support service for frontline workers:

Christine: We both felt, erm, quite strongly that we wanted to, erm, offer our skills
inthis way ... So it was three sessions per person and it wasn't therapy, we were
very explicit it wasn't therapy, it was an acute listening ear . . . Erm, it was actually
quite taxing, it was very, the calls were really, really difficult because, because
staff really, really were not coping.

Christine seemed to talk about this additional work as almost being their sense of duty by feeling
“quite strongly” about offering this service. This is emphasised as being outside of their capacity as a
music therapist, potentially communicating Christine’s belief that this was a more appropriate form of
support to meet people in this instance. Christine’s concluding repetitions of “really” depicted the



psychological impact that the work had on them, and their reference that “it was actually quite taxing”,
may imply that they were surprised by this.

Paula spoke of their extra role of being that of a care coordinator for their service users with
mental health conditions during the pandemic:

Paula: We became more like, erm, care coordinators and, and because a lot of
the, because of all the cuts, erm, all those posts had been cut, so there weren't
enough care coordinators in the community . . . So therefore we were stepping
into something that, erm, wasn’t our role . . . When | got myself caught up in
making sure people had their food parcels, or you know, it became really
something different, erm, and, and, erm, you know, wrong as well.

In contrast to Christine’s and Eric’s additional roles, Paula’s appeared to be one that was
necessitated by their workplace, citing “cuts” as their reason for adopting this role. Paula’s position on
this extra role and their moral objections are clear, in defining it as “wrong”.

Christine, Paula and Eric emphasised the relevance of music therapy in adult mental health settings
at the time of their interviews in February 2021 and in the imminent future. However, each participant
spoke cautiously highlighting a dichotomy between what they hoped versus what they expected
services could look like, depicting their experiences of threatened potential cuts. Christine highlighted
their own perceived need for more music therapists:

Christine: It's [music therapy’s] gonna be one of the first things that gets cut . . .
We need more PR [public relations] and we need better research. Better PR,
should | say, and better research . .. Some of this also is, is gonna be bringing in
more music therapists. Erm, and a, and probably a wider variety of music
therapists as well, although that’s gonna be difficult as music’s being priced out
of the curriculum. It's so systemic, a lot of this stuff, like how do you begin to
think about it? How do you begin to make changes? We have to do it ... You
can't, can't shy away from this sort of thing. Just because it's difficult, doesn't
mean you shouldn't try.

Here Christine spoke of the need to communicate the work of music therapists to the wider
population, and advocated for a greater amount and greater variety of practitioners. Christine
contrasted this with perceived “systemic” issues in British society surrounding music education. Their
rhetorical questions arising from these contextual “systemic” issues conveyed the gravity and
difficulty of advocating for music therapy in adult mental health settings, and perhaps the need for
developing a more diverse workforce. By stating “you can’t shy away from it”, Christine believed that
this is a problem that the music therapy community must tackle. There was perhaps even a sentiment

of urgency in Christine’s words, due to their prediction that music therapy provision will be “cut”.



Paula also expressed the need for music therapy and the potential that services would be
reduced:

Paula: Erm [pause], | think we need to be, | think we need to be wary of, of what
might be happening and how COVID might be used, erm, for cuts, for changing
how people work . . . | think working with music therapy is such a, on so many
different levels, erm, can be such a profound experience.. .. . | think in adult mental
health there’'s a massive need for all of the arts therapies. Erm, and arts and
health.

Paula spoke in suspicious terms of potentially needing “to be wary” of cuts, justified by COVID-
19, to provision, in contrast to their perceived demand of the arts therapies in adult mental health
services. By highlighting the “profound experience” of music therapy, Paula conveyed the depth of
emotional work that can be achieved and thus the need for the provision.

Eric spoke of the increased need for the availability of music therapy:

Eric: There has probably never been a more important time to be a music
therapist . . . There's probably never been a time when more of us have been
needed, and, err, and there are more opportunities, err, now than ever before for
us to be really helpful. Erm, and, err, and | absolutely believe that . . . So if the
government is gonna pour billions into mental health support, then | hope and
pray that it does so, fully conscious and aware of where that money needs to go.

Eric’'s powerful opening highlighted their perceived need for music therapy now and in the
imminent future. The wording of “hope and pray” conveys almost a sense of desperation that mental
health funding is directed to Eric’s perceived correct sources, and perhaps an inbuilt fear that it will
not be.

The findings convey a variety of experiences of three music therapists working in adult mental health
settings during approximately the first year of the COVID-19 pandemic. As outlined previously, both
authors were also practising in adult mental health settings during the beginning of the pandemic.
This section will bring together our understanding of the findings alongside our own ongoing
experiences of practice, research, and education.

Participants shared ways that their own mental health was affected at first. Sentiments, such as
“panicked” and “hopeless”, echoed the feelings of music therapists in the United States (Gaddy et al.,
2020) and society in general at the start of the pandemic (Jia et al., 2020; Pierce et al., 2020). Christine
reported needing to find their confidence before being able to provide a valuable service during the
pandemic. Christine’s sentiments highlight the inextricable link between personal and professional
identity previously identified by music therapists (Bibb et al., 2021), and the importance of
remembering “the myth of the untroubled therapist” (Adams, 2014). Christine's reflections echo
Thompson (2020) who highlights the need for therapists to continuously maintain awareness of their



ongoing fitness to practice. As the pandemic is still ongoing, for music therapy practitioners this
emphasises the importance of self-care (Posluns & Gall, 2020), appropriate supervision (HCPC, 2018),
and ongoing personal therapy where necessary. As music therapy practitioners during this period, both
authors found personal therapy and supervision to be imperative in navigating changes to practice,
and in looking after their own mental health. In the authors’ places of work, regular check-ins with
colleagues became more formalised as chance crossovers reduced.

All three participants in this study demonstrated adaptability and flexibility in the quick transition
to remote and online practice, as supported by wider music therapy literature (Gaddy et al., 2020;
Molyneux et al., 2020). This flexibility and speedy transition to online provision were evident in mental
health professions in general (Cole et al., 2020; Rotenberg et al., 2020). The importance of meeting the
relational needs of service users in mental health settings has been established by music therapists
(Bensimon, 2020; Maratos et al., 2011; McCaffrey, 2016). Both Christine and Eric conveyed the
importance of interpersonal elements and strived to achieve these despite their initial perceived
difficulties in online contexts, notably being able to work in a relational capacity. Their comments
echoed service user perspectives that relational depth in online psychotherapy is possible to reach
(Treanor, 2017), but this may merit further descriptive approaches to research in the arts therapies to
pinpoint barriers and facilitators within such contexts.

Each participant purported to have psychodynamic elements to their practice, and these findings
suggest that relational and psychodynamic approaches can be adapted for the online context.
The first author was initially sceptical that the relational depth required for therapy was attainable
online, and potentially related to other music therapists who questioned whether online music therapy
is possible (Annesley, 2020b). However, the second author advocated for such approaches, noticing
that relational barriers from face-to-face practice were often attributed unnecessarily to the online
context. These opposing views were reflected in participants’ responses. Eric’s frustration that online
contexts did not do enough to relieve isolation compared with the merits he and Christine both found
in reflecting on the online context with service users emphasises the importance of authentic
conversations. Paula appeared to go further, noting that similar ways of being are observable across
in person and online work, suggesting the merits of further research as practitioners become more
accustomed to working in a digital context. Positive service user feedback in relation to online music
therapy (Lightstone et al., 2015) and amongst those receiving traditional online talk-based therapies,
such as cognitive behavioural therapy (Hadjistavropoulos et al., 2018; Hadjistavropoulos et al., 2021)
and supportive and psychodynamic psychotherapy (Famina et al., 2020), indicate that online means
of delivery can be as effective as in person work.

New experiences were created for both therapists and service users because of participants’
willingness to adapt to online working. The novel nature of this potentially furthered equity between
therapist and service user as both had to adapt together. Getting used to a new context appeared to
facilitate meaningful discussion and useful explorations. Rolvsjord and Stige (2015) highlight the
influence of contextual factors on music therapy ecology, and it appears that in community settings,
as described by the three participants, this active reflection on the online context added another layer
of meaningful contact and connection. The presence of meaningful engagement opens new doors for
offerings in the future, where music therapists may increase the accessibility of music therapy
provision by offering both in person and online services. Managing the online environment favoured



some music therapy techniques more than others, such as songwriting for Eric. However, whilst there
is previous research highlighting the effectiveness of songwriting online (Baker & Krout, 2009), further
research would be needed to clarify whether the person or the context dictates the use of specific
techniques. Such research could lead to developing specific training relevant to online and hybrid
approaches.

Whilst meaningful engagement may be facilitated online, service users may experience severe
limitations of remote healthcare provision, such as an inability to access services (Curnow et al., 2021).
Specifically in this study, financial barriers appeared to restrict service users’ access to online music
therapy in Christine’s and Paula’s practice. In 2020, a further 690,000 people were pushed into poverty
because of the pandemic (UK Poverty Unit, 2020); wealth can impact access to online mental health
provisions (Mucci et al., 2020) as this requires resources, such as a computer with an internet
connection. The economic fallout from COVID-19 has meant that roughly 20 million people in the UK
are financially worse off than before the pandemic (Financial Conduct Authority, 2021), implicating a
wider inability in the general population to be able to afford private therapies. This implies the need for
music therapy providers to subsidise costs where possible, as Christine mentioned they did. The likely
increased inability to afford private music therapy has wider implications for local authorities and
government to fund provision that is affordable, or free, to service users. There is also the need to
agree on criteria for who would qualify for this, and whether individuals could self-refer or would be
referred through their general practitioner.

Potential barriers to music therapy provision appear to not be limited to monetary challenges.
Powerfully describing isolation as the “greatest enemy” for some of their service users, Eric's
recounting of meeting with a highly traumatised service user in their local park shows their perception
of how dangerous the lack of in person support can be. Individuals who view themselves as lonely and
lacking support are much more likely to have worse mental health (Leigh-Hunt et al., 2017; Wang et al.,
2018), which could contribute to an increase in inpatient admissions. This implicates the need for
“exceptions” as Eric said, and the need for in person contact for some people identifying themselves
to be vulnerable during this period to allow for the continuation of support within communities. The
need in some instances for in person contact during the pandemic is emphasised outside the music
therapy profession, with Rotenberg et al. (2020) advising against online work for “psychiatric
emergencies, such as suicide attempts and ideation” (p. 644). This perceived danger has implications
for the music therapy community and the need for music therapists, employers of music therapists,
and professional music therapy bodies to understand the necessity of in person work in some
instances for mentally vulnerable service users. Perhaps Eric meeting a service user in a park would
be criticised by others, but possibly this was a response of theirs to an interpersonal need. The music
therapy profession may be able to learn from this by formulating approaches to assessing mental
health needs alongside reducing the risk of COVID-19 infections.

A surprising finding of this study was participants’ adoption of additional job roles in some
capacity during the pandemic. Christine and Eric both described providing voluntary services for
healthcare workers. Music therapy provision in Eric’s case, and a phone support service in Christine’s.
Preliminary research has shown that remote music therapy provision may be effective in aiding the
mental wellbeing of frontline healthcare workers (Giordano et al., 2020) and other psychological
therapy services have broadened to support the mental health of healthcare professionals (Cole et al.,



2020). It is interesting that these free services provided by Eric and Christine were not provided to
adults with pre-existing mental health conditions, highlighting a disparity between the two groups. Eric
highlighted this moral conflict in his account, suggesting that individuals with pre-existing mental
health conditions had been overlooked. Because of Eric’'s moral conflict and the “taxing” and “really,
really difficult” nature of Christine’s support service, both services may not be sustainable. This may
result in adverse consequences, such as the termination of support at a time when it is much needed
by the service user. Care in the profession is likely needed to ensure that safeguards are in place, such
as the referral to other free services, if this voluntary provision is unable to continue. There is also
potentially the need here to ensure that both groups, healthcare workers and individuals with extant
mental health conditions, are treated equally in their access to free provision.

In Paula’s additional job role, becoming a “care coordinator” for their service users, moral
contentions were clear, with Paula describing this as “wrong”. These challenges in role definition and
negotiation have previously been expressed by music therapists (Bibb et al., 2021). Paula’s role,
necessitated due to “cuts”, may highlight the effects of austerity measures on mental health care,
which has required services “to do more with less” (Cummings, 2018, p. 8). Whilst this was a strong
practitioner perspective, it emphasises the need for further research from a service user perspective
to understand the complexities in more detail as to whether changes in job role, brought about because
of external drivers such as austerity, are in the service user’s best interest.

The final major finding of this study was the importance with which the three participants viewed
music therapy in adult mental health settings at the time of their interviews in February 2021; this
included Eric’s statement that “there has probably never been a more important time to be a music
therapist”. The predicted need for music therapists in this setting appears to be well justified, with up
to ten million people in England (0’'Shea, 2020), including both healthcare professionals and the
general population (Soklaridis et al., 2020), needing mental health support. More specifically, this
includes individuals who have experienced severe COVID-19 (Chamberlain et al., 2021; Taquet et al.,
2021), or “long COVID" (National Institute for Health and Care Excellence 2020, p. 5). General
predictions of high levels of trauma in populations (Brooks et al., 2020; Mucci et al., 2020) point to an
increased need for music therapy provision for newly traumatised individuals (Gaddy et al., 2020).
To help towards meeting this need, the findings demonstrate that music therapists could meaningfully
offer relational and psychodynamic approaches with increased flexibility between online and face-to-
face appointments. Through their own practice, the authors questioned whether these approaches,
embedded within community services, could reduce admissions to acute mental health services which
increased throughout the pandemic (Royal College of Psychiatrists, 2021).

Despite this increased need, participants spoke of barriers and fears of cuts to provision in the
near future, alluding to political drivers influencing cuts in public healthcare spending. Since the
participant interviews, the published UK budget allocates no direct increased funding to mental health
provision for difficulties arising from the COVID-19 pandemic and even reduces public health and
social care spending by £30 billion (HM Treasury, 2021); although there is an increase in spending on
mental health services in Scotland (Scottish Government, 2021). Both governments have published
mental health recovery plans (Department of Health and Social Care, 2021; Scottish Government,
2020). However, there needs to be more clarity as to how this will affect the arts therapies, as these
plans seem to advocate for short-term interventions, such as cognitive behavioural therapy, perhaps



misaligning with where Eric hopes the “money needs to go”. This seeming lack of clarity and potential
reduction in funding emphasises the importance of music therapists to continue fighting and lobbying
for funding. In Christine’s words, “just because it's difficult, doesn't mean you shouldn't try”.

The present study has several limitations. This was the first author’s first time conducting a piece of
IPA research and despite trial runs of the interviews, there were varying levels of confidence in their
ability to conduct these with the participants. There were likely too many questions in the interview
guide (Appendix 1), and this resulted in an inconsistent application of the interview guide across all
three participants. Online interviews may have several limitations. There is a reduced ability to read
body language cues, meaning some of the semantic content of the spoken words may have been lost.
The fact that interviews were conducted online meant that to participate in this study, participants had
to have access to a computer and internet connection, potentially excluding those who did not. In the
interview with Eric, there were some audio problems at the start from the interviewer's end, meaning
that Eric could not hear the interviewer on a couple of occasions. This was an extraneous limitation
and thus one that was hard to control, but it may have affected the initial flow of the interview
(O’'Connor & Madge, 2017).

Whilst the first author conducted the analysis, the presence of the double hermeneutic in IPA
research presents challenges in research that is conducted within supervisory relationships. Whilst
the first author's own context influenced the way in which he made sense of each participant’s own
sense-making, discussion of the raw data added an additional perspective and further sense-making.
This combined with the idiographic focus of IPA and the small sample size of three participants,
stresses the importance of not generalising these findings, but instead using them to stimulate further
questions.

All the participants stressed the importance of music therapy provision in adult mental health settings
moving forward, and it appears crucial that music therapists in this setting document ongoing
developments, successes and barriers in their practice during the pandemic. This small study has
highlighted several areas that could benefit from further qualitative research in relation to the impact
of a pandemic, such as the relational capabilities of online music therapy, the use of specific music
therapy techniques in online practice and the complexities of additional job roles for music therapy
practitioners. The lack of research into online music therapy in adult mental health in general, besides
research conducted by Lightstone et al. (2015), implies that this is something that could be explored
further. Christine and Eric discussed the move to more, or a different form of, verbal content in their
sessions; this is an area with little research (Lindblad, 2016; Nelligan & McCaffrey, 2020) and one that
may benefit from further study. Descriptive approaches to research based on the findings of the
current study could refine and strengthen developments within practice and research. Immediate
implications could be additional topics in music therapy training programmes, such as online music
therapy approaches and ethical implications for online music therapy. However, beyond this there is
the scope to develop hybrid models within practice. Professionals might develop increased skills in



balancing online and in person provisions based on each person'’s situation, including the presentation
of mental distress, geographical proximity to the service and preferences.

Most research conducted so far, including this study, that has explored music therapy in relation
to COVID-19 has been from the perspective of music therapists. Holmes et al. (2020) stress the need
to include the perspectives of service users during this period. Service user inclusion provides a means
of facilitating empowerment for the individual (Baines & Edwards, 2018; Rolvsjord, 2015), and aligns
with human rights-based, person-centred and recovery approaches. Through a collaborative effort
where the views of both music therapist and service user are explored, implications may be learnt from
the pandemic as to how practice can best be facilitated in the future in general, and as we continue to
learn to live with the ongoing conditions of a pandemic.

This study is the first of its kind, to our knowledge, to explore the impact of the COVID-19 pandemic on
music therapy practice in adult mental health settings. Six common themes are identified which
convey the experience of three music therapy practitioners, communicating a variety of challenges
and opportunities in relation to both personal and professional aspects of their lives. This culminated
in an emphasised sentiment of the importance of music therapy in adult mental health settings at this
moment.

Practice during this period appears to have required an additional skillset and has implications
for what could be required as additional training for therapists. This regards online competencies,
including the relational aspects of online practice; the importance of reflecting on context within
community settings; the awareness and need for action when service users are restricted from
accessing remote services; and the ability to provide support for the wellbeing of healthcare
professionals.

Yet more restrictions on daily life could be ahead, and the findings of this study may be important
regarding their implications for practice in general, in the imminent future, and may also be beneficial
in contributing to the necessary evidence base required for future pandemics. As this evidence base
increases around music therapy practice in adult mental health settings during the COVID-19
pandemic, connections may be drawn between such studies.

It appears that music therapy in adult mental health settings may be at somewhat of a
crossroads in the UK. Participants’ perceptions, in conjunction with extant sources regarding greatly
increased mental health challenges during the pandemic, heavily implicate the need for provision in
this area. Yet wider systemic political choices may result in a lack of funding. With the UK population
in the grip of a mental health crisis, perhaps there has never been a more relevant time to be a music
therapist practising in the field of adult mental health.
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APPENDIX 1: INTERVIEW GUIDE
1) How do you remember the pandemic first entering your practice?

2) Where do you believe music therapy fits in the care of an adult with a mental health condition
during this period?

3) How has the pandemic affected the frequency, number and duration of sessions for your service
users during this period?

4) What are your theoretical approaches as a music therapist when working in this setting during
the pandemic?

5) What music therapy techniques have you been using when working with this client group during
the pandemic?

6) What do you believe encourages interaction in this [online/in person/blended] way of working
during the pandemic?

7) Could you describe the balance between non-verbal and verbal content in your sessions?

8) Where do you see music therapy practice in the field of adult mental health in the future?
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EAANvikA epiAnyn | Greek abstract

“MOavov va pnv €XeL UMAPEEL CNUAVTIKOTEPN EMOXN yla va gival
KAToL0G HOUOoLKOOEpaneuTAG”: AlEpELVWVTAG TO TWG Blwaoav
TPELG HOUGLKOBEPATEVUTEG TTOL EPYAOVTAL GE XWPO YUXLKNAG
vyeiag evnAikwv oto Hvwpévo Basilelo Tov mpwTo XpOVo TNG
navdnpiag COVID-19

George Chandler | Emma Maclean

MEPIAHWH

H mnavdnuia COVID-19 eixe €mNTWOEIS O ONO TOV KOOHO, EMNPEATOVTAG TOAAEG MTUXEG TNG CWNG,
OLUTEPIAAQUBAVOUEVNG TNG YUXLKNG VYELOG KAl TWV HOUCLKOBEPATEVTIKWY TPAKTIKWY. AOYW TNG OXETLKA
nPOoPATNG ePPaviong Tng COVID-19, eival MepLOPLOPEVEG OL HEAETEG TIOU DLEPELVOLV TOV AVTIKTUTO TNG OTNV
HOUCIKOBEPAMEUTIKN TPAKTIKN. H Tapolvoa PENETN £XEL OTOXO va OLEPEUVNOEL TIG EUMELPIEG TPLWV
HOUGLKOBEPAMEVTWY TOV EpydlovTav oTo HvwpEvo Baoilelo og mAaiola PuXIKNG vyeiag evnAikwy Kata Tn
OLApKELA AUTAG TNG MePLODOL, WAOTE VA MAPEXEL Pia £1G BABOG KATAVONGN TOUL MWG EMNPEACTNKAV TOGO oL idlot
000 KaL 0L BEPAMEVTIKEG TOUG MPOCeyYioelg. H epunveuTikn patvopevoloyikn avaluon (IPA) xpnotpomotienke
WG peBodoloyia TNG HEAETNG, ATMOTEAWVTAG TN BdAon TNG HeBODOL. TPELG HOUCIKOBEPAMEVTEG GUUPETELXAVY OF
NUL-OOUNUEVEG OLUVEVTEVEELG. ATIO TRV avdluaon Twv dedoPEVWY MpogKLYayv €EL KOLVEG BEUATIKEG KATNYOPIEG:
«ApXLKA Ol HOUCIKOBEPAMEVTEG BlWoav TOV AVTIKTUTO 0TN SLKM TOUG YPUXLKN Lyeia», «OL HOUGIKOBEPATEVTEG
elval eumpoodppooToLy, «H dladIKkTLaKr HovoLkoBepaneia eival ovoLwdng», «Mmopel va vrapyouy eunodia yia
TNV napoxn dladlKTUaKWY CUVEDPLWY GTOUG XPNOTEG UMNPECLWYV», «OL BECELG TWV POUCLKOBEPATIEUTWY WG
TPOG TNV anodoxn MePLOCOTEPOV POPTOU €pyaciag dapepouv» Kat «H pHouoikoBepaneia ival o oxXeTIKN
TWPA ano noTe». AUTEG oL BePATIKEG amodidouv TIG TOLKIAEG TPOKANOELG Kal guKalpieg mou Biwoav ol
HOUGIKOBEPAMEVTEG, IOV UMOPEL VA £XOULV EMIMTWOELG YLa TNV ACKNON TNG HOUCLKoBepaneiag kaTa Tn dlapkela
QUTAG TNg mavdnuiag, yia TNV HOUCLKOBEPAMEUTIKI AOKNON YEVIKOTEPA AAANG Kdl yld TNV TMepimTwon
PEANOVTIKWY Tavdnuiwy. Me avEnueveg TIG TIPOKANOELG TNG WYUXLKNAG Lysiag Tou eviihlkou TANBuGHOU, N
napoxn JouotkoBepaneiag o mAaiola YUXLIKAG uyeiag evnhikwy Pnopei va nai&etl onuavTiko polo.

AE=EIX KAEIAIA

pouctkoBepaneia, Yuyikr vyeia evniikwy, COVID-19, mavdnuia, EpUNVELTLKI PALVOUEVOAOYLK avaluaon
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ABSTRACT KEYWORDS
The global pandemic has led many music therapists to reconceive their music and imagery,
practices for online delivery. This article describes a small-scale study university students,
investigating the provision of brief online Guided Imagery and Music (GIM) brief therapy,
sessions for university students. Three participants agreed to be interviewed online music therapy

about their experience of the sessions and a descriptive phenomenological
approach was adopted to identify the essential features of the phenomenon
using phenomenological reduction from rich descriptions. Individual themes
were identified and then classified into global themes of purpose, guiding,
music selection, creative resources and outcomes. Two essential features were o

identified as shared by all three of the university students, which was a sense g:g::ﬁ?:;?jnzglzt:g:zom
of urgency leading to involvement and the experience of surrender to the music Accepted 16 May 2022
and the process. First published 28 Jul 2022
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INTRODUCTION

Guided Imagery and Music (GIM) is a transformational therapy that involves a music-centred
exploration of consciousness, traditionally practised in a series of sessions for the resolution of life
issues (Grocke & Moe, 2015, p. 21). However, Grocke and Moe (2015) document several adaptations
which have emerged where modifications are made to key aspects of the traditional Bonny Method of
GIM, including to the selection of music and the length of therapy. This openness to adaptations was
utilised in the study described below, where several changes were made to traditional practice in
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response to the changed psycho-social-emotional conditions provoked by the COVID-19 pandemic,
and specifically, the lengthy lockdowns used in Australia to manage transmission of the virus (Rogers
& Cruikshank, 2021). Our intention was to explore the ways that university students described their
experience of the adapted sessions and the ways in which they utilised the opportunities afforded by
brief, online, GIM experiences.

The COVID-19 pandemic has been experienced differently around the globe leading to different
needs presenting in the context of therapy. Although some authors have proposed that resilient
responses have been stronger than expected according to large scale samples (Prati & Mancini, 2021)
and the psychological toll may not have been as large in Australia as other parts of the world with
greater infection rates (Rogers & Cruikshank, 2021), the impression of many commentators is that it
has been a difficult time (Nurunnabi et al., 2020). In Australia, the use of lockdowns as a way of
managing community transmission was initially successful and even celebrated around the globe. The
loss of freedom, however, impacted some people negatively (Westrupp et al., 2021) and high levels of
loneliness appear to significantly contribute to distress (Mikocka-Walus et al., 2021).

Many university students around the globe reported increased loneliness during lockdowns,
including in the USA (Birmingham et al. 2021), Egypt (EI-Monshed et al., 2021) Germany (Werner et al,
2021) and it is likely this is even more widespread than reported to date. The university sector in
Australia supports over 1.4 million local and international students to undertake tertiary studies (2020
Higher Education Facts and Figures), and a survey of 787 university students who had experienced
extended isolation saw large numbers reporting feeling lethargic and unmotivated, as well as anxious
(Dodd et al., 2021). However, it is important to note that the anxiety provoked by the pandemic and
subsequent lockdowns occurred in a context where higher levels of anxiety and depression were
already reported amongst the Australian university student community compared to other adults (pre-
pandemic) (Larcombe et al., 2016), and it is difficult to know whether the worsening was more rapid
than it would have been, or simply a continuation of the trajectory already in place.

Music therapists quickly identified that, contrary to synchronous music making, therapeutic
experiences involving music listening did not involve the same challenges in delivery over online
platforms. For example, Knott and Block (2020) outlined three key considerations for virtual music
therapy, including curating online resources, creating online resources and using Telehealth
approaches via video technologies. Technological developments over the past decades provided
conducive conditions for being able to access music therapy online with several surveys illustrating
how music therapists have increasingly been using online technologies (Agres et al, 2021; Hahna et
al, 2012; Magee, 2006). In addition, music itself has become readily available and young people are
generally familiar with streaming technologies, music sharing methods, and communicating freely
through video and text chats. The cumulated conditions created by the pandemic at this moment in
time afforded a range of opportunities for immediately moving to the use of receptive music therapy
methods as a first step in reconnecting with clients. Therapists, however, debated intensely the
question of client safety for the first few months of the pandemic, often through online forums such
as email discussions, as well as meetings (McCaffrey et al, 2020). Psychotherapists around the globe
raised numerous concerns about privacy challenges associated with online therapy being streamed
from people’s homes, which are often the sites of the problems discussed in therapy (loane et al, 2021).



For therapists who were trained in the Bonny Method of GIM, additional issues presented
themselves. For example, the use of mandala drawing as a component of sessions meant that clients
needed to have materials for drawing and for sharing their drawing with their therapist. In addition, the
expectation that clients would close their eyes was closely linked to the therapist’s presence and
based on the assumption that the therapist would manage interruptions, such as people knocking on
doors or sudden sounds from outside the room, which was not possible online. In spite of the
additional challenges associated with managing environments, some GIM therapists were already
using online technologies and literature existed with recommendations for music sharing and how to
ensure the best quality audio (Sanfi, 2019). Expertise in facilitating online sessions has continued to
be developed and is beginning to be published in GIM (Gordon et al, 2021; Lawes, 2020) as well as
music therapy more broadly (Kantorova et al., 2021).

At the time this study was conducted, knowledge about online approaches to music therapy was
still emerging and anecdotal reports of student loneliness and anxiety were being reported by
educators across our university. Prior research results suggested that brief approaches to therapy
were more popular with younger people, who attended a mean of three session at youth mental health
programs for those seeking initial support for anxiety and depression (Seidler, 2020). Brief therapy has
been described within numerous therapeutic orientations as a valuable approach to psychotherapy
(Bloom, 2001; Hoyt et al., 2020). Single-session therapy is typically associated with a strengths
orientation that focuses on identifying and amplifying existing resources. Talmon (1990) is broadly
credited as the creator of this approach and emphasises a solution-focus, which contrasts with a
depth-oriented approach that requires time for trust to be developed and layers of barriers to insight
to be gently peeled away. Instead, therapy is targeted and specific and return for subsequent sessions
is negotiated on an as-needs basis, rather than assumed as a requirement for successful therapy.

Numerous examples of this approach exist across the creative arts therapies including several
adaptations of GIM that have used brief models. Some examples are Warja's (2015) short music
journeys, and within Summer’'s (2015) continuum of Music Imagery and GIM practices. Music
therapists have also incorporated brief models into their work and some have demonstrated the
effectiveness of these using active methods such as playlist construction and song writing in mental
health work (Hense et al., 2018; Silverman, 2009). Moreover, single-session art therapy has even been
shown to be feasible in containing and processing traumatic memories that emerge during sessions
with university students, to the satisfaction of the client (Wilson, 2021). The potential for brief, online
GIM sessions has therefore been indicated, however, many aspects of the practice are novel and it is
important to proceed carefully and to seek ongoing feedback from all those involved to ensure that
safety and benefit are prioritised. This article describes a research project that was conducted to
gather such perspectives to inform local practices and be shared with the global GIM community. The
question to be answered was: How do a small number of Australian university students experience
GIM sessions that have been adapted for brief, online encounters during a time of lockdowns due to a
global pandemic?



Ethics approval had already been granted, prior to the global pandemic, to explore the experience of
GIM with university students (University of Melbourne HREC#1750266.1) and this approval was
extended to include online provision.

In April 2020, the authors advertised the availability of sessions for using music to manage anxiety via
networks across the university. This advertising included student unions, mental health services,
faculty newsletters and collegial contacts who had expressed interest in making support available to
students during the uncertainty of the year. Basic information described the project as using music
listening to manage anxiety and inviting participation if they were interested “to explore evidence-
based ways of using music listening to manage your feelings.” Information was shared via emails and
announcements and students were invited to contact the first author if they were interested in
participation. Those who expressed interest received a further invitation to have a meeting with the
first author and discuss what this would involve.

Ten students attended initial meetings, and eight students participated in the project. All
participants provided formal, written consent to participate in the study, with guarantees that their
identity would be disguised to the greatest extent feasible by removing identifying information in
publications and presentations. Three students agreed to be interviewed at the conclusion of sessions
and all were postgraduate students, identifying as female and over 35 years of age. The data from
these three interviews is the basis of analysis in this research.

The remaining five students included mostly undergraduate students, mostly female identifying,
and mostly younger than 25 years of age. Their reasons for not being interviewed were typically being
too busy, or not answering the email request, despite their seeming to have had a positive experience
during the session(s) and appearing to trust the researcher. This outcome is anecdotally similar to the
engagement of graduate and undergraduate students in other activities at the University of Melbourne
and further interpretation of meaning was therefore considered to be conjecture.

As described above, a brief therapy orientation was adopted for the purposes of the project.
Participants agreed to attend a single session initially, after which they were given the option of
continuing for further sessions. Therefore, each session was considered to be a contained therapeutic
process, in keeping with brief therapy approaches. The session followed the traditional GIM process,
with a prelude, induction, guided music listening and postlude, with time for summarising and making
decisions about future sessions at the end. The Zoom video platform was used, and students were
encouraged to use headphones to ensure better quality of listening for them, and clarity of speaking
while the music was playing for the facilitator. The music was shared from the facilitator's computer
using the ‘share sound’ function within Zoom. These sessions usually lasted between 60-120 minutes,
with most people asking to contain sessions to 60 minutes because of other commitments.
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Session Purple Red Blue ‘
Debussy: String Quartet Bach: Concerto for two violins Bach: Passacaglia
(Andantino) (Largo) and Fugue in C Minor

: Bach: Christmas Oratorio (orch. Stokowski)
(Sinfonia)
Warlock: Capriol Suite (Pied en
I'air)
Ravel: Introduction & Allegro Bach: Fugue in G Minor Vaughan-Williams:
Copland: Appalachian Spring (orch. Stokowski) Lark Ascending
(excerpts) Vivaldi: Violin Concerto

2 Respighi: The Birds (The Dove) ~ (Largo e cantabile)
Chesnokov: Salvation is Bach: Come sweet death
Created (orch. Stokowski)

Puccini: Madame Butterfly
(Humming Chorus)

Ravel: Daphnis and Chloe Ballet  Chopin: Concerto in E Minor Bach: Concerto for two
Suite (Introduction and danse  (Romance) violins (Largo)
religieuse) Rachmaninoff: Symphony #2
3 .
(Adagio)
Respighi: Fountains of Rome
(Valle Giulia & Villa Medici)
4 Rodrigo: Concierto de
Aranjuez (Adagio)
5 Grieg: Holberg Suite (Air)

Table 1: Music selections for each participant

Music selections were usually not full GIM programs, often consisting of a single piece of music,
sometimes with repeated listening, and sometimes with a longer sequence informed by the traditional
GIM music programs. A list of the music used by the three participants during their three (two
participants) and five (one participant) sessions are summarised in Table 1.

Data collection and analysis

Descriptive phenomenological approach

A descriptive phenomenological approach was adopted, which shaped the focus of the data collection
and analysis on soliciting rich descriptions of the phenomenon under investigation, as it was lived.
This approach was broadly inspired by Giorgi's (1997) assertion that the essential features of
phenomenological research are threefold, including phenomenological reduction, rich description, and
an interest in identifying essences. More specifically, analysis focused on the essential structural
features of the phenomenon in keeping with the traditions of Husserl (as described in Finlay, 2009),
since this analysis seemed congruent with the unique structural features we perceived in the brief,
online approach, such as length and modality. Analysis was focused on identifying individual
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experiences, global themes, and essential features. This approach was descriptive, rather than
interpretive, in keeping with the Duquesne traditions (Giorgi et al., 1971), and focused on creating
themes that could reasonably be agreed upon by the two authors as we worked through the same
data. The phenomenological attitude adopted foregrounded subjectivity and emphasised our
instinctive, emotionally informed meaning making of the data but attempted to bracket our
pre-assumptions (Moustakas, 1990) through careful reflexive consideration of the questions asked
and themes created, guided initially through the creation of an Epoche.

The Epoche included reflections on how the first author's pre-assumptions about what participants
meant by their descriptions would be infused into the analysis, informed by her role as both music
therapist and guide of the online sessions. It also highlighted the possibility that the rapport
established throughout the therapy process may lead those participants who agreed to be interviewed
to monitor their comments out of sensitivity to the feelings of their therapist.

Data was collected through interviews, as is traditional in descriptive phenomenological research, and
no additional session content analysis was conducted. The interviews were open-ended and
conducted on Zoom between one and two weeks following the final session by the first author who
was also the guide. The primary question involved asking for descriptions of their experience of the
process, with follow up questions asking for elaborations about aspects of the structure, mode of
encounter, music, relationship and benefits, as well as other aspects of their experience that they
initiated. There were no difficulties in encouraging further elaborations around the primary question,
possibly due to the participants clear decision to contribute to research through the interviews, and
their own interest in research as postgraduate students in a research-led university. Interviews were
between 20 and 30 minutes long and the university students appeared to have pre-determined views
they wished to share and which required little prompting from the interviewer, who offered basic
encouragement and avoided introducing new concepts or terminology.

The first author conducted the analysis of the interviews, and the second author verified the process.
The first layer of analysis involved inductive creation of key themes in each individual interview, which
was done separately. The analytic process involved looking across the whole interview for ideas that
had come up repeatedly but in different ways, rather than gathering together key statements that were
answers to specific questions. These ideas were then compiled as a list of potential themes that the
two authors discussed and some adjustments were made. Each interview was then summarised
based on the ideas that seemed most prominent and are presented in the findings section as
summaries, supplemented with elaborations from the interview transcript. Cross-interview analysis
was then undertaken, with similar ideas gathered together as global themes that encompassed all of
the structural elements (descriptions of things that had happened and the ways that they occurred)
that had been included in the individuals’ analysis. The two authors again discussed these findings to



reach a level of agreement. These key themes are presented in Table 2 below. The final stage of
analysis was to identify any structural features that were consistent across the three interviews and
might indicate what was essential about the phenomenon based on the perspective of the three
participants. These are presented in the conclusion.

The three participants in the research provided vastly different reports of their experience. They were
all articulate, expressive and able to provide rich descriptions using a wide and relevant vocabulary
since each one of them was studying artistic practice and had previous experience in psychotherapy.
In addition, each one engaged in some form of meditation practice. We experienced their commentary
as sincere, and perhaps because of the university context, they seemed to take the research seriously,
providing feedback about aspects of their experience that were more and less successful and
attempting to theorise about why that might be. The interviews were quite intellectual, with the
participants reflecting on and analysing their experiences, which were then analysed further by the
researchers through the construction of themes. Although this study is located within a descriptive
phenomenological approach, the idea of the double hermeneutic seemed relevant to the nature of the
analysis, “whereby the researcher is trying to make sense of the participant making sense of” the
phenomenon (Smith et al., 2009, p. 187). This is not to align with an interpretive phenomenological
approach, but rather, expresses a particular quality of the phenomenon which was due to the deep and
articulate insights expressed by these creative, postgraduate university students.

The following summaries are structured around the key themes that were identified for each interview.
Additional phrases have been added by the authors to the original words of the students in order to
illuminate the context whilst also including the depth and breadth of vocabulary contributed through
their descriptions.

Participant 1

When | heard about the research, | was experiencing a lot of anxiety due to the
transition to university, the challenges of studying, imposter syndrome, plus the
lockdown. I've always been interested in music and symbolism so reconnecting
with playfulness and creativity was really helpful for me. It was helpful when you
prompted me to listen with my whole body, and not put pressure on myself to
create visual imagery, and my meditation practice supported that. | enjoyed
making meaning together and it was helpful in making latent knowing mentally
available. It was a way of thinking about issues that were relevant right now, and
which are ongoing, that | hadn't been able to recognize previously. The first
session was a powerful experience, and the second was hard going because
| was tired, but it was useful to talk about it and make changes to the time to
bring that into the open. The impressionistic music really brought images up,



but | question whether it needs to be classical music as there is so much other
music to choose from.

Participant 2

At the point | reached out, | had nothing to lose. | was going through an existential
crisis of being lost and desperate, and when | read about the project, | was
curious. Your witnessing made me feel safe. | often feel alone and have been
struggling with nightmares, but your reminders about what | can do made all the
difference. And it's hard to explain, but the music you chose seemed to respond
to me and what | needed in the moment. Since | have an adventurous
imagination and inner world, your prompts helped me understand what was
expected and to share, even when it was embarrassing to say it out loud. Being
guided and accepted was special and as a result, I'm stumbling forward. It's far
from a miraculous recovery, but nonetheless I'm moving from hopelessness to
hope.

Participant 3

| was struggling with severe anxiety at the beginning and enrolled out of deep
need. When | discovered it was about personal growth instead of anxiety
management, it wasn't what | expected but | still knew it would be beneficial.
| used the music to find myself — to extend, develop and grow, and | also used it
to shift from anxiety and fear to more positive states. Your choices of music were
perfect every time plus your job was training me how to listen for meaning
making. What | hear in the music can tell me things about my situation and then
using the images to see what is significant - what is the narrative, what are the
emotions?

Several essential structural features (labelled ‘global themes’) seemed to be present in the cross-case
analysis. Table 2 contains the global themes arising from the interviews with attributions to each
participant. Those include purpose, guiding, music selection, creative resources, and outcomes. These
themes were not the direct result of the questions that had been asked, as evidenced by the fact that
there are not contributions from each participant to every theme. The theme labels are descriptive
rather than interpretive and there is diversity in the reflections made by the participants that are
gathered under each theme, which is consistent with our experience of how each person engaged with
the GIM process differently.

There seemed to be a lack of exaggeration or attempting to be pleasing in the interview feedback which
felt palatable when undertaking the analysis. The first author had been transparent about their desire
to explore the process for the purposes of research from the first meeting and there were moments in
each interview where she felt the participants trying to teach her something that could be better next
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time. Both authors enjoyed the level of authenticity that seemed present across all three interviews
and felt this made the participants’ contributions more likely to be an honest reflection on what they
had experienced.

Purpose Guiding Music selection Creative
resources

At the point | Your witnessing Your choices of I've always been It made latent
reached out, | had made me feel safe music were interested in music  knowing mentally
nothing to lose powerful and symbolism available
When | discovered  Prompts to listen The music you Reconnecting with | am stumbling
it was personal with your whole chose seemed to playfulness and forward
growth and body, not just visual  respond to me creativity was
not anxiety imagery, were helpful

management, | still  helpful
knew it would be

beneficial
| was experiencing  Being guided and | question whether ~ What | hear in the | used the music
a lot of anxiety accepted was it needs to be music is significant to find myself
helpful classical music
Making meaning When | was tired, it
together about what  was hard doing
it all meant
It was embarrassing
to share my

imagination out loud

Table 2: Global themes illustrated by key themes from the individual interviews

With regards to the perspectives gathered into the theme of Purpose, people had clearly been
invited to participate if they were interested “to explore evidence-based ways of using music listening
to manage your feelings”. This invitation led to some initial confusion when the first author explained
that we would be exploring unconscious material using music and imagery to provide insights. This
messaging could have been more transparent on the recruitment materials and on the informed
consent, and in reflection, the first author had been acutely aware of the needs of university students
struggling with anxiety during this time and this concern had unhelpfully influenced the language used.
In a subsequent program run by the first author, the language was adjusted and described the program
as being about navigating uncertainty, rather than managing feelings, and this change in wording
seemed to be a more useful way for potential participants to anticipate what might be involved.

The feedback categorised under the theme of Guiding included a sense of surprise from two
participants that they were able to talk with someone whilst exploring their imagery. This sense of
surprise may be related to their experience in meditation practices, which generally do not involve
talking back to a guide. Their revelations also reminded us how important it was to explain and prepare
people for this part of the experience which felt qualitatively different in the online medium compared
to face-to-face where people are invited to physically shift spaces and positions. Explicit reference to
conversing with the therapist whilst generating imagery was not made, leading to the assumption that
it would be a private experience. In these sessions, all three participants remained in the same
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positions for the duration of the experience online and although inductions still seemed to enable
people to go deeply into the imagery, the induction was often brief and lights remained bright. These
differences did not appear to be the cause of people’s surprise at the interactive nature of the guiding,
but they did combine to produce less well-defined conditions where more detailed verbal explanation
may have helped people to anticipate the experience better. Alternately, some more explanatory
comments could have been incorporated into the guiding, which instead maintained a traditional focus
on encouraging further elaborations of their imagery. Again, the brief nature of the experience meant
that the pace of adaptation to the medium needed to be quite fast, and this contrasts with a longer
process where people can gradually become accustomed to the process.

The experience of Music selection was very interesting in this new domain. There were only four
occasions when incorporating a series of pieces felt appropriate for these three participants, and it
usually required a significant extension of the session length. Participant 2 was comfortable with this
lengthy process, and this willingness to extend the session was possibly because she had taken a
leave of absence from her course and returned home where she was in lockdown. Therefore 1.5 to
2-hour sessions were feasible. Participant 1 had a different response to longer music selections and
when a more extended sequence of pieces was attempted, she described being very tired by the end
of the music, and since evenings were the only time she had available, she found the depth of the
experience difficult to manage. Surprisingly, she indicated a desire to continue with a long sequence
of music in the third session, even though the guide suggested closing in response to her prior
exhaustion, but the time of day was also different. Although the guide considered a full program as
possible in any of the sessions, it required a significant time commitment by participants that is typical
in traditional GIM sessions, where it might take a client half a day to travel to therapy, have the longer
session, and then return to their own place. For the active university students, extended therapy
sessions were rarely feasible.

The theme of Creative resources was particularly conspicuous and congruent with previous
research involving university students. The types of people who are interested in personal
development work whilst undertaking university studies tend to be articulate, insightful and creative
(Wilson, 2021; Song & McFerran, under review). They can be described as having high levels of what
Bourdieu (2000) has called cultural capital (Huang, 2019). Despite this assessment of their high
intellectual capacities, all the participants expressed some concern about being good enough for their
studies, a phenomenon that is sometimes referred to in university students as the imposter syndrome
(Bravata et al., 2020). The therapist frequently provided strengths-oriented feedback to the three
participants during the process, highlighting their creative resources and ensuring that they
recognised the impressive capacity they had to connect to their imaginations, engage with the western
classical repertoire, make meaning of their experiences, and make changes in their lives as a result.
The importance of this feedback was reflected in the quality of the self-affirming descriptions included
in this theme, which suggests that the witnessing was valued and that it served the intended purpose
of highlighting their existing resources.

The Outcomes described by the participants also reflected the honest, modest and
unexaggerated nature of the descriptions shared during the interviews. In keeping with the previous
theme, participants described a sense of ownership of their journey and avoided the tendency to
attribute their success to the therapist or the process, which we interpreted as a sense of agency
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(Bravata et al., 2020). Each participant described the benefits they experienced using language that
was well-matched to their nature. For example, one participant impressively resolved a critical career
change decision amidst adverse global circumstances, yet she humbly described herself as “still
stumbling forward". Another described proudly that she felt more strongly connected to her own inner
knowing, which had seemed to be her intention from the start. The third participant described
reconnecting to her identity and she skilfully used the process to connect to metaphoric and literal
experiences that illuminated her inner strengths.

ESSENTIAL ELEMENTS: URGENCY AND SURRENDER

The final stage of analysis was to identify any features that were consistent across the three
descriptions which might indicate what was essential about the phenomenon for the participants. Two
essential features seemed prominent, with the first being a sense of urgency of purpose. Descriptions
of existential crises, high levels of anxiety and a deep need for anxiety resolution were firmly stated by
the participants and were consistent with concerns being raised by university staff who were
observing students with deteriorating wellbeing during the lockdowns. It was unusual to have such a
swift uptake of the opportunity to participate in the project, given it had existed for three years prior to
the pandemic with only four previous participants in all that time. To have 10 people express interest
within two weeks and eight people participate in the sessions was an indication of the high levels of
distress and anxiety exacerbated by the global pandemic.

Common factors research (Duncan et al., 2004), helps to explain why this increased sense of
urgency may have resulted in the kinds of valuable outcomes described by the three participants. The
notion of the ‘Heroic Client’ explains how the thoughts, ideas, actions, initiatives and traits of clients
are the most important predictor of therapy success. All three participants had previous experience of
therapy and were currently self-managing their mental wellbeing, but the additional pressures of the
global pandemic and subsequent lockdowns led to the participants resolve in experimenting with a
new kind of support and responding to the advertisement. The urgency might therefore be the
exacerbation of situations that they were managing well enough before the systemic crisis, but which
were no longer palatable whilst also managing additional social requirements. All three participants
referenced important others during early stages of their therapy, including fathers, mothers and
daughters. They needed support because they also needed to provide more support to these important
others, and this may have been a driving factor that helped them to justify finding the time for this
process. In any case, they came to fulfill an urgent need, and they used the process successfully to
grow in that direction.

The second essential feature that seemed present in their descriptions was a willingness to
surrender to the process. Blom (2011) explored the notion of surrender in her doctoral research about
GIM and described the importance of shared attention and intention in the purpose of therapy which
can allow people to open up to the solutions that the music might afford. She described surrender as
“an ongoing experiential movement between a deep sense of being known and a deep sense of
seclusion and aloneness” (Blom, 2017, p. 272). The experience of lockdown during a global pandemic
may have contributed to this sense of aloneness and therefore also to the value of sincere and focused
connection, but most importantly, to the possibilities that could be discovered in response to the
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music. These ideas appear to intersect with several of the global themes about the music, the guiding,
the urgency of purpose and their own creative resources. The idea of surrender also incorporates the
pre-assumption that deep listening and attention would meet the needs of people experiencing anxiety
and isolation but adds the sought-after nuance about what music listening and imagery affords. The
solutions and ideas that were discovered through imagery and in response to the musical suggestions
were noted by all participants. Being guided and accepted whilst sharing their inner worlds was critical
to the findings and themes described, combined with their felt sense that when the music selections
were right, they offered solutions and opened up new possibilities.

The combination of urgency of purpose and surrendering to the affordances of brief, online GIM
sessions encapsulates the essence of the experience for these three participants. There is no
expectation that these can be generalised to other people and places, given the small number of
participants and the unique circumstances. However, the combination of context, conditions, need
and readiness was met by a sincere commitment from the therapist, and faith in the method. These
findings are therefore both rich and contextualised and they offer several important learnings that
might be interesting to other therapists adjusting their practice to novel conditions. Namely, that brief
sessions may be preferred by participants of either online therapy and/or young adults. In addition,
some of the unique aspects of typical GIM sessions (laying down, lights dimmed, therapist attending
to distractions, natural conversations emerging with the person next to you as the music plays) may
require more explicit discussion, negotiation and faith in the participants ability to self-manage in their
own space. But most importantly, the findings from this study convey a deep sense of what became
possible for people at a time when they felt anxious and desperate, and this enabled them to connect
with their own inner resources to find what they needed to move forward. Future research will
undoubtedly offer more insights based on increased understanding of global conditions and added
expertise of future researchers.
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MEPIAHWH

H naykoopia mavdnuia odnynoe moAAoUG HOLGLKOBEPATIEVTEG VA avaBEWPOOLY TIG MPAKTLKEG TOUG YLd TNV
napoxn dLadlkTuakwy ouvedplwyv. AUTO To ApBPo MEPLYPAPEL pia PIKPNRG KALPaKag HENETN OV dlepeuva TNV
napoxn Bpaxeiag dldpkelag dLadkTuaKwy ouvedplwy Kabodnyoupevng Nogpng Amelkoviong Kal Mouoikng
(KNAM) yla oLTnTEG MAVEMLOTNHIOL. TPELG CUUHPETEXOVTEG CUUPLWVNOAV VA TAPAXWPNOOLV GUVEVTELEN
OXETIKA PE TNV €PMELpla TOUG amMO TIG OUVEDSPIEG Kal AKOAOUBNONKE TEPLYPAPLK PALVOUEVONOYIKN
TPOOEYYLON Yyld va €VTOTLOTOUV Ol PBACLKEG TAPAPETPOL AUTOU TOU (PALVOUEVOU XPNOLUOTIOLWVTAG
(PALVOPEVOAOYLKN avaywyn yla Tnv avaAuon Twv MAoLoLwY TepLlypapwy. OpioTnkav JepovwpeEva BEpaTa nou
OTN OUVEXELD opyavwenkav oTLg €VPUTEPEC BEUATIKEG KATNyopieg Tou OTOXOUL, TNG KaBodAynong, TnNG
HOUGIKNG ETULAOYNG, TWV dNULOLPYIKWY HECWY KAl anoTEAEOPATWY. EvTomnioTnkav 500 Bacikd XapakTnPLoTIKA
TOU NTAv KOlvd Kal 0TOUG TPELG POLTNTEG, TA Omoia apopovoav TNV EMULTAKTIKOTNTA TOU 0dRynoe oTn
OUMPPETOXN Kal TNV EPMELpia TNG APEONG OTN HOUOLKN Kat oTn dtadikacia.
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ABSTRACT

Music and Imagery (MI), which forms part of the Continuum Model of Guided
Imagery and Music (CMGIM), is a receptive music therapy method developed
by Lisa Summer (1999) as an adaptation of the Bonny Method of Guided
Imagery and Music (BMGIM). Training in MI started around 2005, and it is
therefore a relatively new phenomenon in music therapy practice and
research. Ml includes and favours the use of clients’ preferred music during
therapy. An integrative literature review was conducted to investigate how
clients experienced Ml sessions. Initially, 108 studies were identified through a
comprehensive electronic search, including dissertations and presentations
as well as personal correspondence with the developer of MI. Nineteen studies
met the inclusion criteria with a total of 189 participants, ranging from one
to 76 participants per study. Participants’ own descriptions of their
experiences and researchers’ interpretations of participants’ feedback were
examined in the six-phase thematic analysis process as described by Braun
and Clarke (2021). Six themes were identified: Music as a catalyst for
transformational experiences; Emotional experiences; Strengths, acceptance
and self-awareness; Affect regulation; Trust and feeling protected; and
Connectedness. Upon reflection, the researchers found that these themes
could all be connected. Music generated emotional experiences, which could
assist with affect regulation as well as the recognition of personal strengths,
acceptance and self-awareness, and feelings of trust and protection ultimately
formed part of a sense of connectedness.
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Music and Imagery (MI) can be broadly described as listening to music and “imaging” with no verbal
interference by the therapist. The client’s experience is discussed after the listening (Grocke & Moe,
2015). Imaging can happen during sessions in a relaxed state with closed eyes (Cohen, 2015; Noer,
2015; Reher, 2015). Another subtype of Ml involves the client listening to music with a specific
supportive focus or image which is narrated by the therapist during the listening process. Meadows
(2015) employed this MI method in cancer care before or during chemotherapy. Various Ml
approaches are accredited adaptations of the original Bonny Method of Guided Imagery and Music
(European Association for Music and Imagery [EAMI], 2023). Some examples of MI approaches
include Resource-oriented Music Imagination (RoMI) developed by Frohne-Hageman (EAMI, 2023)
and Music and Care: Music Imagery Method developed by Papanikolaou (EAMI, 2023).

The MI method, which forms part of the Continuum Model of Guided Imagery and Music
(CMGIM), as developed by Summer (1999), was the main focus of this study. The CMGIM includes
two methods, namely MI, developed around 1980 (Summer, 1999), and the Bonny Method of Guided
Imagery and Music (BMGIM), which was developed by Helen Bonny in the 1970s (Bonny, 2001).
Wolberg (1977) introduced three levels in his psychotherapy practice, from simple to complex, thus
on a continuum. Wolberg's continuum was introduced in the training of both BMGIM and MI to
enhance the systemisation of the methods (Summer, 2015). The three levels as applied in music
therapy, of which Ml is an important part, can be defined as follows: the first is a supportive level,
with the objective of accessing inner strength; the second is the re-educative level, where the aim is
to confront the client’s issue and gain insight; and the third is the reconstructive level, where the
purpose is to access the unconscious for the client to reorganise meaning (Wheeler, 1983). Ml can
be used on this continuum from a supportive level through re-education to the reconstructive level
(Montgomery, 2012). Both methods (Ml and BMGIM) are client-centred (Summer, 2020).

MI uses one piece of music, preferably chosen by the client, which is repeated whilst the client
draws their experiences while listening. In MI, the repetition of the music assists with deepening of
the image and experience (Summer, 2020). BMGIM uses a particular pre-selected music program
that allows the client to visualise or imagine whilst listening in an altered state of consciousness
with closed eyes. In BMGIM, through interactive verbal dialogue guided by a Guided Imagery and
Music (GIM)-trained music therapist, many images can unfold and deepen during the music listening
(Bonny, 2001).

The purpose of this integrative literature review was to explore clients’ experiences of Ml
sessions. To establish the value of specific therapy techniques or methods, it is important to
consider the users’ experiences of them (Solli et al., 2013). Torraco (2005) notes the value of an



integrative literature review when a relatively new phenomenon is reviewed. Since Ml as a
therapeutic method is fairly new and has only been seen in research since 2017 (Summer, 2020), this
review attempted to identify gaps in the scholarly literature.

There has, to date, been no integrative review in the literature focusing on clients’ experiences
of MI. However, a meta-synthesis that focused on clients’ experiences of a variety of other music
therapy interventions was published by Solli et al. (2013). Their review focused on a range of music
therapy interventions and the clients were from a specific context, namely a mental health care
environment.

Some of the most important outcomes that emerged in a systematic review of the BMGIM and
its adaptations (Jerling & Heyns, 2020) were general well-being, mood states, resilience and self-
efficacy. However, as this review focused only on specific positive psychology constructs, there is
room for exploring other themes. Although most research studies included in the systematic review
by Jerling and Heyns (2020) were situated in medical settings, they also included clients from other
contexts, including healthy adults, music therapy students and workers on sick leave experiencing
stress. The focus of Jerling and Heyns' systematic review was on BMGIM, although it also included
some modifications and group MI, however, none of these studies focused on MI.

The present review focused only on clients’ experiences of Ml sessions, excluding the original
BMGIM method and all other receptive music therapy techniques. The contexts of clients or patients
in this study were not limited to mental health care facilities. Healthy clients were also included to
shed light on the practice of Ml and its value for enhancing general well-being.

For clarity, the structure of an Ml session is outlined below (Summer, 2015):

(1) Prelude: The purpose of introducing a session is to find a focus point, or establish an
intention, for the client. The question to be answered in the prelude is: What is the issue at hand, or
what resource needs to be explored during the session? For clarity, an example of a focus to be
explored during the session could be an internal resource of bravery.

(2) Transition: After establishing a focus, the client and therapist collaboratively select suitable
music to explore this resource on a deeper level during the music listening experience. Various short
music extracts may be explored and listened to in this process of finding the most appropriate
music. Suggestions for possible suitable music can come from either the therapist’s or the client’s
music playlists. The music options are discussed and the client selects the music that they feel will
fit the focus of the session best. The transition stage is followed by a short induction, which gives
the client an opportunity to relax into the moment and return to the focus or intention.

(3) Music experience: The selected music is played whilst the client expresses themselves
through imagery, most often through drawing. Imagery can also take the form of movement or clay
work (S. Scott-Moncrieff, personal communication, July 23, 2022) and even sand play (Kang, 2017).
The music is repeated until the client's image is complete.



(4) Postlude: During the concluding part of the session, the drawing serves as a helpful point of
reference in the discussion of the client’s process. Talking about the image leads the client to better
understanding and integration of their resource and clearer insight on the re-educative level.

An integrative literature review aims at its core to integrate knowledge about a relatively new topic or
phenomenon (Dhollande et al., 2021; Matney, 2018; Torraco, 2005). This review summarises the
current literature on this emerging topic of MI holistically to best understand, conceptualise and
synthesise what is available (Torraco, 2005). This integrative literature review can be utilised to
manage and inform future research (Hanson-Abromeit & Moore, 2014).

The integrative review allows for the inclusion of studies with various methodologies, including
qualitative, quantitative, and mixed-method studies in a systematic search. The inclusion of studies
with different methodologies could potentially lead to bias, inaccuracy, and a lack of rigour due to
data extracted from a large range of literature (Whittemore & Knafl, 2005). However, including several
methodologies ensures that various perspectives are represented in the review (Pluye & Hong, 2013),
which would ensure comprehensiveness. Including grey literature such as theses, dissertations and
conference presentations in an integrative review is recommended by Oermann and Knafl (2021).

Case studies are often omitted when literature is reviewed because generalisation from such
studies is not always feasible, and they may lack scientific rigour (Crowe et al., 2011). But case study
research is widely recognised and published in the field of music therapy (O’Callaghan et al., 2013).
Yin (2003) argues that the case study method is appropriate when the research question is either
descriptive or exploratory, or when the phenomenon is strictly context-bound, and when evaluation is
at stake. We, therefore, decided to include case studies in the review for the following reasons:
1) case studies were in the majority; 2) the research question is exploratory and our focus was on
clients exploring their experience of the phenomenon; and 3) the phenomenon is valid in the
real-world context as Ml is a therapeutic method.

The protocol for this review included five steps, outlined below. These steps are recommended
by Whittemore and Knafl (2005) to help ensure the rigour of an integrative review.

This review intended to trace all evidence of clients’ experiences of Ml sessions. Therefore, the
purpose of this integrative literature review is to explore clients' lived experiences of Ml sessions, as
well as their therapists' interpretation of their experiences.

MI as a therapeutic method was developed in the 1980s but was presented as a method of practice
only in 1999 (Montgomery, 2012; Summer, 1999). All available literature published since 1999
focusing on MI was included in this review. Like the method employed by Fidler and Miksza (2020),
the search did not limit inclusion according to sample characteristics, theoretical frameworks or
dependent measures. This ensured inclusion of all the available literature on experiences of M,
which limited bias in the selection (McKinney & Honig, 2017; Oermann & Knafl, 2021). Given our



language proficiency, the published languages included in the selection were English and German. It
was necessary to ensure that the appropriate search terms were used to identify all relevant studies
(Torraco, 2005). The databases that were explored were APA PsycArticles, EbscoHost, eBook open
collection, E-journals, ERIC, JSTOR, Open Dissertations, RILM, Scopus, and Web of Science.

The search terms were: experienc* AND Music and Imagery OR MI OR MI sessions. The original
search produced only eight studies. When the abstracts of these articles were read, it became clear
that Ml can be described as part of the CMGIM or as a separate, different adaptation of GIM. For this
reason, the search term “Continuum Model of Guided Imagery and Music (OR CMGIM)” was added.
“NOT BMGIM” and “NOT Bonny Method of Guided Imagery and Music” were also added to the search
terms, since all BMGIM literature was excluded. Ml was specifically developed as an adaptation of
BMGIM and is clearly differentiated from BMGIM (Meadows et al., 2015). Backward and forward
searching was also employed, which means that a chosen article’s reference list was used to find
more relevant articles, as suggested by Finfgeld-Connett (2018).

Lisa Summer, who developed MI as a method, sent a list of resources after we contacted her
personally via email (S. Summer personal communication, April 24, 2021; July 31, 2021). Another
source for research material was the Association for Music and Imagery (AMI) website, since their
journal articles (Journal of the Association for Music and Imagery) are available only to members. The
search included the members’ resource page of EAMI, which includes all dissertations from the
University of Aalborg in Denmark. Lastly, the search included the proceedings from the Second
International CMGIM symposium, hosted by the Korean Music Therapy Education Association, and
held online in October 2021. Abstracts were read and the authors of the papers who met the
inclusion criteria of this study were emailed with a request for their complete symposium
presentations.

Both researchers assessed the quality of the studies included, as suggested by Dhollande et al.
(2021). The studies were rated as high or low according to their methodological or theoretical rigour.
The following two measures were applied for all studies to assess their value:

1) Is the research method fitting to answer the research question?

2) Do the collected data address the research question?

If the answer to both these questions were “yes”, the mixed-methods appraisal tool (MMAT)
developed by Pluye et al. (2009) was employed as this allowed us to evaluate the studies’
outcomes. This scoring system was developed for mixed-methods research and mixed-studies
reviews (Table 1).

We decided to retain certain studies regardless of their quality score, such as symposium
presentations with much less data than full articles. However, less weight was given to studies with
a lower score (Whittemore & Knafl, 2005). Only studies on which consensus was achieved were
included.
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Type of study Methodological quality criteria Present / Not

Yes / No

Qualitative Qualitative objective or question

Appropriate qualitative approach/design/method

Description of the context

Description of participants & justification of sampling

Description of qualitative data collection and analysis

Discussion of researchers” reflexivity
Quantitative Appropriate sampling and sample

Justification of measurements (validity and standards)

Control of confounding variables
Mixed methods  Justification of the mixed-method design

Combination of qualitative and quantitative data collection-analysis

techniques or procedures

Integration of qualitative and quantitative data or results

Table 1: The MMAT scoring system (Pluye et al., 2009) used for this review

Studies included

The literature searches produced 108 articles, theses, dissertations and conference contributions.
After duplicate resources were removed, 72 studies remained. These studies were screened by
reading only the abstracts. Despite excluding BMGIM in the search terms, many still referred to
BMGIM, and 23 articles were removed for this reason. After having read the articles in full, 30 more
studies were excluded as the main focus was not on clients’ experiences. The remaining 19 articles,
dissertations and presentations were read and reread, and this time the quality assessment criteria
were applied. The PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses)
flowchart (Page et al., 2021) (Figure 1) is included to summarise this process.
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Figure 1: PRISMA flowchart

Table 2 includes the titles, authors and dates of the literature included in this review, as well as
the research design, the Ml method used, and the population group for each study. Two MI studies
that are not part of the continuum model were also included. The reason for the inclusion was
two-fold: (a) they all employed the same three levels (supportive, re-educative and reconstructive) as

the continuum model and (b) all these studies focused on clients’ experiences.
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Author and Title MI method

year

Study design

Population

Angulo et al.  Selecting the best music for ~ Qualitative CMGIM 3 female Ml therapy
(2021) the moment: How do we study: Tri- trainees in
choose? ethnography supervision
Dimiceli- Focused Music and Imagery  Case study Focused Music and 3 clients (1 male and
Mitran (2020) (FMI): Pathway through the Imagery (FMI): 2 female) looking for
psyche; Supportive and re- MI session with talk-over ways to cope with
educative case examples during music listening to their situation(s)
enhance the client’s focus
on the chosen topic. The
same levels as those in the
continuum model is
employed.
Hearns Journey beyond abuse: Case study One woman'’s (suffering Group session,
(2010) Healing through Music and from domestic violence) number of
Imagery case is addressed through  participants is not
supportive Ml in a group specified
process
Herold (2021) Musik als gefahrtin im alltag ~ Case study CMGIM 1 woman suffering

— ein therapieprozess mit
rezeptiver musiktherapie
basierend auf modifikationen
der methode Guided Imagery
and Music (GIM)

from PTSD

Kang (2017)

Supportive Music and

Quantitative

CMGIM, but with sandplay

3 children (2 boys

Imagery with sandplay for study: Single  instead of drawing and 1 girl) who
child witnesses of domestic subject witnessed domestic
violence: A pilot study report  design; Pilot violence
study
Karastatira Supportive Ml in a secondary  Qualitative CMGIM 3 adolescent clients
(2021) school for children with study: Pilot (1 boy, 2 girls)
emotional and behavioural project
issues
KimAJ Qualitative inquiry on peer Qualitative CMGIM 4 female MI therapy
(2020) group Music and Imagery study: IPA trainees
experiences
Kim Young Music Therapy interns’ Qualitative Comparison CMGIM Ml 11 Music Therapy
Shil (2021) experiences of mindfulness-  study: and Mindfulness oriented interns
oriented Music and Imagery ~ Grounded MI experiences
(Mo-MI): A grounded theory Theory study
research
Kim Young Drama of attachment trauma  Case study CMGIM 1 female client with
Sook (2021) recovery using CMGIM traumatic attachment
experiences
Liu (2021) Clients' progress in Qualitative CMGIM 27 clients; 18 female
Continuum Model of GIM: study: Q- and 9 male

Based on Q-methodology

methodology
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Meadows et  Measuring Supportive Music  Quantitative ~ Supportive Ml sessions, 76 adult cancer
al. (2015) and Imagery interventions: study: employing the same three  patients receiving
The development of the Exploratory levels as the continuum chemotherapy
Music Therapy Self-Rating factor del
Scale analysis m.o e.. o .
Directive guiding while
listening to the music; and
rating the effect
Paik-Maier Supportive Music and Case study CMGIM 6 female therapist
(2010) Imagery method and trainees of the Ml
method
Paik-Maier Music and Imagery self- Case study CMGIM 6 female Ml
(2013) experience in the clinical therapists and clients
supervision of trainees (3 each)
Guided Imagery and Music
Paik-Maier An exploratory study of the Case study CMGIM 12 female therapist
(2017) processes of Supportive and trainees involved
Music and Imagery therapy in Ml training and
conducted in Korea supervision
Park (2021) Case study of Supportive Case study CMGIM 2 individual female
Music and Imagery for clients
enhancing self-worth
Story (2018)  Guided Imagery and Music Mixed CMGIM 5 women who
with military women and method suffered from MST
trauma: A continuum study:
approach to music and Randomised
healing Control Trial
Story and Guided Imagery and Music Qualitative CMGIM 5 women who
Beck (2017) with female military veterans: study: suffered from MST
An intervention development  Intervention
study development
study
Summer Music Therapy and Case study CMGIM 1 male client
(2011) depression: Uncovering suffering from
resources in Music and depression
Imagery
Yun (2021) A case study on the Case study CMGIM 1 individual female

experience of self-
acceptance through
Supportive Music and
Imagery

client

Table 2: Detailed list of studies included in this review

Step 4: Data analysis

We used ATLAS.ti 22 in this integrative literature review to assist with organising and analysing the
selected literature. We used reflexive thematic analysis (Braun & Clarke, 2021) to develop, analyse

and interpret patterns across a data set. This analysis consists of six phases.

In phase 1, we read through the selected literature once again to familiarise ourselves with the

data. The coding process started simultaneously with the second reading. In phase 2, quotations

from clients who participated in the studies were coded and re-coded in line with the purpose of this
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study, namely, to ascertain clients' experiences. Authors’' descriptions of their clients’ experiences
were also included. Just over 100 different codes were created across the 19 documents, and the
next step was categorising them. Categories included 1) Affect regulation, 2) Becoming aware of
character strengths, 3) Experiencing challenging emotions, 4) Experiencing challenges leading to
transformation, 5) Connectedness, 6) Feeling protected, 7) Positive emotions, 8) Self-awareness,
9) Positive transformational music experiences, 10) Acceptance, and 11) Trust.

Phase 3 involved generating the initial themes. This process included colour coding and
renaming the categories and consolidating them into themes. In phase 4, the themes were reviewed
and developed to arrive at a final summary that satisfied both researchers. Phase 5 included the
defining, refining and naming the themes. We reached consensus on the following themes:

1) Music as a catalyst for transformational experiences
2) Emotional experiences
3) Strengths, acceptance, and self-awareness
4) Affect regulation
5) Trust and feeling protected
6) Connectedness
Codes

Themes Categories

Music as a catalyst 1)Positive transformational
for transformational music experiences

experiences

a different way to communicate;
liberating/freeing; empowering/strengthening

2) Experiencing challenges
leading to transformation

disturbing; fleeting; overwhelming

Emotional
experiences

1) Experiencing challenging
emotions

anger; feeling depressed; anxiety; fearfulness;
frustration; loneliness; sadness; uncertainty;
feeling disconnected; negative feelings

emotionally focused; calmness; confidence;
feeling encouraged; feeling excited; joyfulness;
freedom,; feeling motivated; positive memories

2) Positive emotions

Strengths, 1) Becoming aware of character ~ courage; curiosity; faith; forgiveness; zest; love;

acceptance, and self-
awareness

strengths
2) Acceptance
3) Self-awareness

patience; perspective; resilience
self-acceptance; insight; self-appreciation
self-knowledge; self-care; self-worth

Affect regulation 1) Release Aggression release; Music slows down the body;
less psychological distress; release of tension
2) Increase Music is energising; enjoyment
Trust and feeling 1) Feeling protected groundedness; holding; supported; safety
protected 2) Trust self; others; music; process
Also: feeling unprotected; a need for support
Connectedness 1) Connectedness God; nature; relationships; spiritual; self

2) Insight

better insight of self; better insight of others

Table 3: Themes, categories and codes
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Step 5: Reporting and interpreting the findings

Findings

Phase 6 entailed writing up the findings (Braun & Clarke, 2021). Each theme that was developed was
described in detail in this phase. The interpretation of the findings will follow in the discussion
section. A list of relevant quotations that are not discussed in detail in the findings is provided in
Table 4.

Theme Quotation Publication ‘
Theme 1 Now | can even love my inner judge, and this empowers me! Angulo et al.
Music as a (2021, slide 15)
catalyst for Evie felt a sense of release and allowance from her FMI experience. Dimiceli-Mitran
transformational (2020, p. 49)
experiences He stated that in the music, he had a feeling of knowing he has the Dimiceli-Mitran

power to give himself a great life and that he had not felt truly powerful (2020, pp. 45-

recently because he needs his creativity to feel whole. 46)

| see myself growing and expanding. Paik-Maier

(2017, p. 95)
It felt as if the music was saying wake up, wake up... saplings are Paik-Maier
coming out... (2017, p. 123)

When a string instrument comes out, that sound makes me free and fly  Park (2021,
more. Up above the sky is my own playground, a new self, playing freely  slide 7)

in the playground.
Theme 2 | am so angry with myself! Angulo et al.
Emotional (2021, slide 9)
experiences Just a little at a time, things get a little brighter in our life until we're out  Hearns (2010,
here, and that's kind of where | feel like | am. p. 51)
In this room she feels herself better... she has a great calm and radiates  Herold (2021,
confidence just like the eyes of the grazing horses which she had p. 68)
observed.
...feeling sad and overwhelmed... Karastatira

(2021, slide 23)

It brought in some tension as well as a parallel process to the feelings Story (2018,

she was examining between confidence and anxiety. p.119)
Like a coming home kind of joy, you know, like you've been away for a Story (2018,
long time and now you know you are where you need to be. p. 127)

(Table 4, continued)
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Theme Quotation
Theme 3 In the process of music selection, it is not only transference on the
Strengths, client’s part that occurs. When a therapist offers music in transition,

acceptance &
self-awareness

they may be influenced by their ghosts, desires to rescue the client or
any other kind of countertransference.

Jeling & van der Merwe

Publication
Angulo et al.
(2021, slide 17)

Focus on the present moment, enjoy the present moment, and love to
appreciate life.

Liu (2021, p. 19)

May noted that she could organize her thoughts while she was drawing.

She explained that the image in the inner circle represented her mind,
and the outer blackness represented her worries and complex
problems. In the circle, May was rowing, going upward against the
stream. May could not see what was ahead of her as there was thick
fog around. It was hard for her to proceed, but with a paddle, like a
steering wheel, May felt that she could keep going and ‘reach a good,
better place’. May later added: ‘Depending on how | use the paddle the
direction changes. | could accept fate as it is but with a paddle | could
steer in the direction | want to go'.

Paik-Maier
(2017, p. 175)

He described himself changing in his everyday life, finding focus, Summer (2011,
presence, openness, acceptance, hope, availability, relaxation, and p. 491)
contentment.

The various levels of sensations, emotions and thoughts experienced in  Young Shil Kim

MI serve as a channel through which one’s inner world and reality
connect to, and these experiences induce the inner state claimed by
mindfulness, that is, the orientation of awareness, acceptance and

(2021, slide 24)

Theme 4
Affect regulation

distance.

Music helped me to express my explosive anger, yet it also helped to Paik-Maier
restrain my feelings. After repeating this for several times, the intensity (2013, p. 9).
of my anger had decreased.

Kim described the experience as ‘fully satisfying, | am communing with  Paik-Maier

the piano as if we are one...the piano responds at the end of my
fingers...| feel so happy from it'.

(2017,p. 115)

So it represented energy to me, rather than the quiet meditative part. Story (2018,
And | keep this part mostly hidden. People don't usually see that p.111)
because I'm not sure what to do with it. Where do | put it?

While contemplating imagery, participants [became] aware of inner Young Shil Kim

experience clearly and objectively.

(2021, slide 26)
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Theme Quotation Publication
Theme 5 The choosing of the music has an essential function in the session’s Angulo et al.
Trust and feeling  progress because each piece of music has elements that can (2021, slide 17)
protected contribute to the change in the client. It may be originated by the

tempo, the orchestration, a new instrument or a different dynamic.

She says the picture has three parts: In the middle is a tree which Herold (2021,

stretches out its branches like arms and gives protection and security.  p. 66)
From the spiral on the right, she says that a path emerged during the

painting which she knows from a piece of forest, and which leads her

again and again to surprising views. And on the left in the picture is a

cave, a protection from the outside. | ask where it would be best for her

in the picture now. She says, in the cave. It is warm and gives security.

She also invites us to marvel at the cave because there are glow-worms

inside. It is like a completely different world. | ask if she can also

perceive this warm feeling in her body. Ms. A. points to the chest area.

‘It is warm there and feels very light and free'.

Jade responded that whenever she felt a difficulty, this warm image Paik-Maier
would help her, as imagery from previous sessions had. Jade said that (2017, p. 144)
she was optimistic about what future awaited her.

Each time she was emotionally engaged, being tearful, smiling, or Paik-Maier
laughing while listening to music and working on her positive/ (2013, p. 3)
supportive experiences.

She gained some insight into how she approaches trust as well as how  Story (2018,
previous experiences have impacted her ability to trust others and, p. 128)
most importantly, herself”.

Theme 6 Reflecting together after some time gives another deep and valuable Angulo et al.
Connectedness dimension of the process. We communicated our experience as clients, (2021, slide 16)
therapists and witnesses to share our findings and thus grow as
therapists.

She is cautious yet is ready to lower her defences (fence of playground) Paik-Maier
to welcome people selectively in her playground. She now is in charge (2010, p. 10)
of regulating, defending her psychological space.

My imagery was as follows: A blue sky, an endlessly wide field in Africa, Paik-Maier

| stand on it. (2013,p. 10)
“Sue felt that such a connection made her feel not lonely, but secure Paik-Maier
and free” (2017, p. 95)
She had felt God's ‘abundant’ presence. Paik-Maier
(2017, p. 183)
Music that reminds me of a meadow; everywhere | step is a meadow. Park (2021,
slide 15)
The first session connected her to an image of her grandmother as a Story (2018,
positive resource from her childhood that she continued to use p.115)

throughout the session series.

Table 4: A summary of quotations found in the data
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Several clients experienced music as a catalyst for transformational experiences, which included
confronting challenging experiences. We identified transformational music experiences in 17 of 19
studies included in the review. Music was described by the clients as affording a different way to
communicate, as liberating and empowering.

Hearns (2010) described her client's experience as “transpersonal and transformative in
nature” (p. 55) after the client said that “it's what's inside of me that's kind of coming out to me
showing [me who | am]” (p. 54). Music as a catalyst for transformational experiences because of its
power to stimulate a different way of communication was mentioned in several examples. A client
described the music as communicating to her in the following way: “it led me to an awesome
experience of getting in touch with my thoughts, feelings and emotions through music” (Paik-Maier,
2010, p. 14). Story (2018) also described how her clients experienced music as an alternative and
transforming method of communication. She mentioned that a client who suffered from PTSD
reacted as follows during a music listening experience: “(S)he had her hand pushing out in front of
her in a motion of ‘stop’. She associated it with saying no to her attacker and also to the current
negativity she was feeling in her life” (p. 112). Another client mentioned how a “brief mandala
drawing allowed her to draw the anger on the page” (Story, 2018, p. 116).

Music as a catalyst for transformational experiences was noted in quotations involving clients
experiencing the music as liberating, for example: “My body flows” (Meadows et al., 2015, p. 373).
In Dimiceli-Mitran’s (2020) study, a client who was diagnosed in adulthood as being on the autistic
spectrum said, “I want to release this boy again” (p. 46), and another client from this same study
experienced “a feeling of lightheartedness, good company and nature” (p. 50). Freedom and beauty
in the music were described by one of Liu's (2021) clients: “Sometimes music touches my heart. As if
it's taking me on some amazing and adventurous journey” (p. 19).

Transformation can be facilitated by clients feeling empowered and can be defined as
“the process of becoming stronger and more confident, especially in controlling one's life and
claiming one’s rights” (Oxford Dictionary, n.d.). Herold (2021) quoted a comment made in the context
of the client having started a new job after feeling insecure and intimidated during the difficult
process of looking for work. After the MI experience, the client “felt very light ... It felt very familiar
and light” (p. 69).

Challenging experiences can certainly also lead to transformation. In this theme — where the
music is the catalyst for transformational experiences — challenging music experiences were also
evident. Hearns (2010) described one client’s difficulty: “She said it was challenging for her to stay
focused during the music listening experience” (p. 51), whilst Summer (2011, p. 489) described a
client experiencing the imagery during the music listening process as “fleeting,“ “disturbing”
and “fragmented.” Angulo et al. (2021), Paik-Maier (2017), Story and Beck (2017), and Story (2018) all
described clients who found the music-listening experiences overwhelming. Responses such as
“unable to engage” (Story, 2018, p. 116), “anxious,” “complicated,” “flooding” (Paik-Maier, 2017,
pp. 130-131), “heavy” and “exhausted” (Paik-Maier, 2017, p. 141), and “inhibited” (Story & Beck, 2017,
p. 98) were indicated. In the case of Angulo et al. (2021, slide 6), the client’s journey was one of



refusal at first, up to the point where the music had a “profound effect,” leading to “change” for the
client.

Examples of both positive and challenging emotional experiences were included in the literature.
Challenging emotional experiences were reported in 12 of the studies. These included anger,
confusion and sadness (see Table 4). Frustration also became evident during music listening when
Kang's (2017) client played aggressively with the figures in the sand tray. She said, “I'm really
delighted to massacre things like a villain” (p. 75).

Feelings of fear and uncertainty were also expressed: “What if | cannot do it because | am
afraid of it?” (Paik-Maier, 2017, p. 130). Angulo et al. (2021) mentioned an example of a client
realising that she had to face her inner critic even though this would create a feeling of uncertainty in
the moment: “But | need the victim to stay, instead of running away” (slide 12). Paik-Maier (2017)
noted that her client “expressed many ambivalent feelings” (p. 144). Yun (2021) also mentioned her
client feeling disconnected as she “expressed having negative feelings of inadequacy and
segmentation” (slide 6).

During MI sessions, some clients also noted that feelings of depression emerged: “Then | was
faced with the abyss of depression which | have tried to escape from while breathing at a slow pace”
(Paik-Maier, 2013, p. 14). Loneliness is another difficult emotion that arose in some cases, for
example when a client asked the therapist to “sing [the] popular song ‘A Firefly’ whose lyrics are
about parting and loneliness” (Kang, 2017, p. 75).

On the other hand, emotions that are experienced as positive and uplifting were also reported
in 13 studies. Summer (2011) described how her client became more focused: “Kyle expressed that
he had felt ‘focused’, ‘involved’ and ‘creative’ while he was drawing” (p. 490). Meadows et al. (2015,
p. 373) noted that their clients felt “refreshed.”

Other positive emotions that were expressed during Ml sessions include “excitement” and “joy”
(Karastatira, 2021). Dimiceli-Mitran (2020) noted that a client felt encouraged by the process: “He felt
opened, affirmed, heard, and relieved to sit with his feelings” (p. 45). Five authors also reported that
the music stirred positive memories (Dimiceli-Mitran, 2020; Paik-Maier, 2010, 2013, 2017; Story,
2018; Summer, 2011; Yun, 2021).

This theme incorporates three concepts which build on each other in a symbiotic relationship. It was
found that these three concepts — strengths, acceptance and self-awareness — feed from and into
each other. All the included studies included codes from at least one of these concepts.

The various character strengths that the clients became aware of and started to understand as
a result of their experiences during the Ml sessions were coded. Strengths that were mentioned in
quotations included courage and confidence: “| feel ‘Yes, | can do it!"” (Paik-Maier, 2017, p. 130).
A much earlier study by Paik-Maier (2010) included this comment: “As | experienced my inner
positive imageries, | began to unfold my crumpled (creased) mind, found my strength and became
confident” (p. 13).



Faith as a strength was also represented: “She connected the flowers in her drawing to faith
and wanted to see flowers as a visual reminder of faith during the coming week” (Story, 2018,
p. 123). Paik-Maier (2017) wrote how her client experienced her faith in the MI process: “She
explained that she felt supported by the oceans like she felt supported by God” (p. 78). Forgiveness
also emerged as a character strength: “Mary shared that she was working on forgiveness and being
able to stop blaming others” (Story, 2018, p. 116). Love and appreciation of beauty were mentioned
as a positive attribute: “Focus on the present moment, enjoy the present moment, and love to
appreciate life. | can feel the happiness and beauty around” (Liu, 2021, p. 19).

Two authors noted that their clients appreciated their curiosity as a strength: “It stimulates my
curiosity which leads me to meet many different fruits inside me” (Park, 2021, slide 9) and “She was
curious about the image and felt energised by it” (Story, 2018, p. 112). The following comment
demonstrated how a client became more patient: “Just a little at a time, things get a little brighter in
our life until we're out of here” (Hearns, 2010, p. 51). Gaining a sense of perspective was a strength
that a client developed during Ml sessions: “| have learned to use imagery as a way to ground myself.
| can see these images, and it just takes me to a different place” (Story & Beck, 2017, p. 98).

Lastly, resilience was evident in several studies, for example: “He stated the flame symbolizes
his resilience, but it is barely above water, a tiny pilot light. He said, ‘Life deals you the hand, and you
have to prioritize other things.’ He doesn't regret it” (Dimiceli-Mitran, 2020, p. 47).

Becoming aware of these strengths is the beginning of acceptance, as clients realise a marked
change in self-concept. Acceptance was noted as a theme in Story and Beck’s (2017) study: “A new
and useful experience and acceptance of a previously marginalized aspect of self” (p. 101). Summer
(2011) explained what happened to her client: “The second re-educative step occurred when he was
willing to accept, on a new level, the reality of his feelings” (p. 493).

Awareness was also acutely heightened while the music played and the client drew. One client
mentioned that drawing mandalas allowed her to “really connect with things that I didn’t know were
there. That's how | would define this experience” (Hearns, 2010, p. 57). Story and Beck (2017)
highlighted the significance of self-awareness: “The imagery [facilitated change through]
identification of positive inner resources and a new experience of ‘self’ in the music” (p. 96). A last
example here is from Story (2018): “Listening together to music [that] she had brought [along to the
session], she identified herself in an image as ‘somebody who takes more risks than | have in my
life.."” (p. 112).

The following five categories related to affect regulation appeared in 16 of the 19 studies: the release
of physical tension, the release of anger, the release of psychological tension, slowing down of the
body, and energising the body.

In the category of physical tension being released, we noted a client's comment in Meadows et
al. (2015, p. 373) about being “less uptight.” Karastatira (2021), observing one of the young clients,
commented that “[it] feels good in her body. [She] can take [a] deep breath, the self-hug” (slide 12).

Anger release was also noted in a session with a young client: “[H]e said: ‘I'll break [the animal
figures] and attempted to do so while pretending to cut them with a knife” (Kang, 2017, p. 75). Adults



could also describe their release of anger (Paik-Maier, 2013) and reduced psychological distress was
a theme in Young Shil Kim’s (2021) study (see Table 4).

Various comments referred to the slowing down of the body. Clients referred to “Body
stabilization (Calming down)” (Young Sook Shil, 2021, slide 13) and that “the music held my emotion,
waiting for me patiently and not rushing me” (Paik-Maier, 2013, p. 15). However, there were more
references to energising the body: “I have fire for life” (Hearns, 2010, p. 54) is one example. One of
the clients reported that they “enjoy the present moment” (Liu, 2021, p. 19). Lastly, when a client
heard a specific piece of music, she exclaimed: “This is what | need. It is like the pulse of this dark
side of myself” (Angulo et al., 2021, slide 13).

Trust was a notion present in 16 studies; it included categories such as trusting oneself, trusting
others and, significantly, trusting the music: “I am the conductor, I'm at the centre, and | lead the
sounds, waves, all of them and everyone follows me. (1) feel thrilled about music perfectly following
my direction” (Park, 2021, slide 14). This comment showed how, when the client trusted the music,
it helped the client also to trust themself. Comments that focused on trusting others were included
in a group study: “Experiences of group support by sense of kinship..trust towards the group...”
(Kim, 2020, p. 107). Paik-Maier (2013) referred to the fact that the therapist must also trust the client:
“I trusted the power the clients have within” (p. 15).

There was also a category that entailed trusting the music in this type of therapeutic method:
Kim (2020) mentioned: “Successful music experiences...trusting the music” (p. 107), and Angulo et
al. (2021) said “the music fits better” (slide 14). This comment refers to the choice of music during
an Ml session and the significance of how suitable music helps the client trust the process. Music
also made clients feel safe, even when different emotions were present. Paik-Maier (2010) also
mentioned in one example: “This [the music] was a safe and peaceful place to meet a girl who lived
happily and freely” (p. 8), whilst Story and Beck (2017) spoke about music which “allows an
experience of safety and trust” (p. 94).

Another category under this theme is the feeling of groundedness: “So it was a nice process for
me to learn..I've learned to use imagery as a way to ground myself” (Story & Beck, 2017, p. 98).
A feeling of being grounded was associated with specific physical spaces: “The room feels much
calmer” (Meadows et al., 2015, p. 373). Park’s (2021) client felt connected to nature with a “feeling of
being connected and joined as one with [an] endless plain [grassland]” (slide 11). This kind of
groundedness is similar to feeling supported and contained by either the music or the imagery or
both: “It reminds me of coming to a place of home. It definitely feels like I'd want to go there” (Story,
2018, p. 127). Similarly, the comment: “Comfortable; being at home” (Karastatira, 2021, slide 6)
indicated a feeling of safety and protection.

Being immersed in the music and the imagery was also experienced by clients as feeling safe
and protected: “With the pace of his drawing slowed down, his arms began moving every once in a
while, with the rhythm of the music. Listening deeply, he allowed the beauty of the music to shape
what he was drawing” (Summer, 2011, p. 491).

Some codes around feeling protected also referred to a lack of support or groundedness.
A need for support was noted by Kang (2017, p. 76): “Participant Cera seemed to express a need for



love,” and Yun (2021) mentioned: “In the drawing someone was carrying heavy luggage, too heavy for
anyone, in the middle of a desert hit by a sandstorm” (slide 13).

Codes that allude to connectedness appeared in all 19 studies. Connection to God was noted by
Meadows et al. (2015): “I feel connected to God” (p. 373). Paik-Maier (2017) also observed a
connection between her client with God: “She had felt God's ‘abundant’ presence” (p. 183).

Connectedness to nature also appeared in a number of studies, one example being: “These are
her experiences during the excursions, running in the open air, the sounds of windmills..."” (Herold,
2021, p. 68). Another was: “These birds are sleeping warmly while embracing each other” (Kang
2017, p. 76). Like Kang, whose clients were children, Karastatira (2021) also worked with young
people and noted the following: “A rose in the mirror, playing outside, feeling ‘worth it” (slide 10).

Connection to self was observed both physically, with a heightened body awareness, and
emotionally. An emotional connection was observed in the following examples: “[She] asked herself:
Perhaps she may have been avoiding feelings, not that she couldn’t feel them or empathize with
others” (Yun, 2021, slide 19) and: “But I'm trying so hard to [believe] in myself” (Hearns, 2010, p. 54).

Connectedness to others came to the fore in several examples: “I can accept the difficulties
and obstacles | have experienced in the past, or the people and things that once made me sad. These
will no longer bother me” (Liu, 2021, p. 19). Paik-Maier's (2010) client experienced a more gradual
process of connecting with others: “She is cautious yet is ready to lower her defences (fence of
playground) to welcome people selectively in her playground. She now is in charge of regulating,
defending her psychological space” (p. 10).

Codes dealing with connection with others, specifically in the sense of understanding others,
were also found in the literature. Young Sook Kim (2021) found that a direct consequence of the
therapeutic work was a better understanding of others. A client in this case felt free from gquilt,
understanding their mother as a woman. Two emotional and significant comments came from
separate studies: “I'm not alone. There will be conflicts, but there will always be that support there”
(Story & Beck, 2017, p. 98), and “[H]e reported that he experienced — for the first time in his life that
he ever remembered —- really feeling what he knew were normal feelings of compassion for another
person” (Summer, 2011, p. 491). Strong insights about better understanding among group members
were evident in comments such as: “Allowing individuality; embracing diversity” (Kim, 2020, p. 107)
and Young Shil Kim (2021) reported connection in the following way: “To help open-minded[ness] in
group, to help reduce defence in group” (slide 25).

We explored the experiences of clients during MI sessions. The findings indicate that clients
experienced music as a meaningful catalyst for emotional experiences, and for experiences of
acceptance, awareness and finding their strengths, affect regulation, trust and feeling protected, and
connectedness. Both positive and challenging emotions were represented in the data. Data referring
to strengths, acceptance and self-awareness as well as affect regulation included both positive and
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difficult experiences during sessions. So-called negative experiences are potentially highly
significant in therapy and should not be neglected or overlooked.

Based on the reviewed material, our interpretation is that MI experiences are associated
with music as a catalyst for both transformational and emotional experiences. Music is also the
catalyst for identifying strengths and developing acceptance and self-awareness. Acceptance,
self-awareness and acknowledgement of one's strengths also help to promote meaningful
experiences of connectedness. In theme 2, it became clear that positive emotional experiences
help with affect regulation, which in turn creates trust and feeling protected. Our interpretation of the
data is that when experiences of trust and feeling protected are acknowledged, they also become
part of a sense of connectedness. The first theme in our study, ‘Music as a catalyst for
transformational experiences’ produced rich and varied codes which could be linked to the other
themes (see Figure 2).
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Figure 2: Connections between the themes

GIM in various adaptations has previously been explored as a well-being intervention. The
overall results looked positive, with concepts such as hope, resilience, spiritual well-being and self-
efficacy identified in the data (Jerling & Heyns, 2020). Literature that argues for the positive role of
music in improving clients’ well-being in various healthcare settings includes work by Bonny (2002),
Bruscia (2015), and Jensen and Bonde (2018).
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Reflecting on the themes in this study and comparing them with similar studies (Hess, 2004;
Merriam & Grenier, 2019) revealed interesting relationships. In Solli and colleagues’ (2013) meta-
synthesis of music therapy service users’ experiences, for example, there were four themes that
helped us to think through our findings: 1) having a good time, 2) being together, 3) feeling, and
4) being someone.

The theme of “having a good time” (Solli et al., 2013) could be compared to aspects of the
theme “affect regulation” in our study, which highlighted the enjoyment and the energising element
of music. Happiness can be defined as affect balance, experiencing more positive than negative
emotions (Catapano et al., 2022), depending on whether basic needs are satisfied (Baumeister et al.,
2013). Positive emotions or feeling good contributes to emotional well-being (Keyes, 2002).
Happiness is associated with hedonia: “seeking pleasure and comfort” (Huta & Ryan, 2010, p. 735).
Happy experiences are associated with ease (Dwyer et al., 2017) and being carefree (Baumeister et
al., 2013). Fredrickson (2013) gives examples of positive emotions: love, appreciation of beauty,
inspiration, amusement, pride, hope, interests, serenity, gratitude, and joy. Positive emotions and
happiness are often fleeting, pleasant and experienced in the moment (Baumeister et al., 2013).

The three categories that Solli et al. (2013) mention under the theme of “being someone,” are
identity, mastery and regaining music. Regarding identity and mastery, our study alludes to the
concepts of self-trust, self-awareness, self-acceptance, self-insight and self-knowledge during the
coding process and theme development. Furthermore, our study refers to music not only as a
stimulus for different ways of communicating but also that music is strengthening and empowering.
These notions can all be related to the sense of “being someone.”

“Feeling” is the third theme in the study by Solli et al. (2013). This directly correlates with our
study’'s theme of “emotional experiences.” The categories under the “feeling” theme in Solli et al.
(2013) are awareness, expression and regulation of emotions. They specifically refer to difficult
emotions such as anger. Our study also includes both challenging and positive emotions, and the
release of aggression is mentioned under the “affect regulation” theme.

“Being together” (Solli et al., 2013) and our “trust and feeling protected” theme had the
following aspects in common: a sense of belonging, feeling supported and trusting others. Our
theme “connectedness” can also be compared to the category of social participation in the study by
Solli et al. (2013). By comparing results from the thematic analysis in these studies, it is clear that
clients’ experiences in various music therapy interventions are similar.

The main differences between their study and ours are the method and the focus. Whilst our
study is an integrative literature review, the study by Solli et al. (2013) is a meta-synthesis. The
purpose of an integrative literature review is to synthesise various kinds of data on a relatively new
phenomenon (Matney, 2017). Empirical and theoretical papers can be included, and grey material
such as unpublished conference papers, dissertations and theses were also included. The goal of a
meta-synthesis, on the other hand, is to synthesise evidence of the effectiveness of complex
interventions and suggest how to implement them (Booth et al., 2018). Unpublished material was
excluded from the study by Solli et al. (2013).

The second difference is focus. Both studies focused on client experiences. However, the
focus of our study was on exploring clients’ experiences of Ml, as part of the continuum model only.
Solli et al. (2013) explored clients’ experiences of various music therapy interventions, focusing on



post-session reflections. Only adult clients were included, whilst in our study children and adults
were included.

A third noteworthy difference between the two studies is our distinction between “emotional
experiences” (theme 2) and “affect regulation” (theme 4), whereas Solli et al. (2013) only address
“feeling” as a theme. In our study, we felt it important to distinguish between emotional experiences
and affect regulation. Affect regulation refers to controlling or adjusting the physiological or visible
reaction that accompanies an emotional experience (Fonagy et al., 2002). Burns et al. (2018)
reported that the awareness of body increased substantially on the music therapy self-report scale in
their study, adding that the effect size was larger for Ml than for music listening. Because affect
refers to the physiological response to emotions, according to Folz et al. (2022), it was important to
include how clients experienced their bodies and body sensations in this theme. Our study also
found examples of sensing the body and slowing down breathing (Scott-Moncrieff et al., 2015) in
order to slow down and deepen the imaging experience (Montgomery, 2012).

Bae (2011) measured positive and negative affect in music therapy students using the Positive
Affect Negative Affect Schedule (PANAS) before and after two different music therapy interventions.
One intervention was Group Ml and the other was a drumming group. In the Group MI sessions there
was a slight difference in student’s positive affect score after the intervention. In the studies we
reviewed, it seemed that affect regulation (Theme 4) is an important experience during an Ml
session. Reduced psychological distress was a theme in a study by Sun and Wang (2021). They
found Supportive Music and Imagery (SMI) to be very effective in cases of psychological distress.
Bae (2011) measured the affect states before and after sessions, whilst in the studies reviewed
above, the data collection occurred during sessions.

The studies included in this review clearly indicated that the choice of music can accomplish a
wide range of affect regulatory effects on the client in the session, and the music can therefore be
adapted to suit the immediate needs of the client. Ml is designed on the continuum from supportive
to re-educating and reconstructing. On the supportive level, the comments “feeling less uptight”
(Meadows, 2015, p. 191) and “the music held my emotion” (Paik-Maier, 2013, p. 15) allude to how
music can regulate affect. Affect regulation on a more re-educative level was seen in studies where
greater objective awareness of an inner experience was noticed. Young Shil Kim's (2021) clients
reported emotional and sensory experiences whilst focusing on their body sensations during music
listening. A good example of how MI can be used on the reconstructive level was found in the case
where the choice of music played an important role in reaching a transformative goal. Angulo et al.
(2021) reported how the client felt the change in the body with transformative results.

Supportive MI, the first level of the continuum, is also known as resource-oriented Ml or RO-MI
(Story & Beck, 2017). The primary purpose of this level of Ml is to identify and develop inner
resources (Summer, 2002). In our analysis we found quite a number of inner resources emerging
during supportive MIl. Comparing this to the Virtues In Action (VIA) classification of Park et al. (2004),
many of the concepts were included in the theme of “strengths.”

The VIA character strength classification survey, developed by Park et al. (2004), lists
24 strengths. These strengths are categorised under six virtues, namely, wisdom, courage, humanity,
temperance, justice, and transcendence. Of the 24 strengths that are included in the VIA, the
following 19 were identified in the Ml literature reviewed here: open-mindedness, curiosity, creativity,



perspective, courage, perseverance, integrity, love, social intelligence, teamwork, self-regulation,
prudence, forgiveness, humility, appreciation of beauty, hope, gratitude, playfulness and spirituality.
All six virtues are represented in these 19 character strengths, which came to the fore due to Mi
sessions.

We agree with Scott-Moncrieff et al. (2015) who state that acceptance is necessary to
overcome issues of trauma, hurt and pain, and live a healthy and fulfilled life. According to the
broaden-and-build theory developed by Fredrickson (2001), experiencing positive emotions can
broaden our thoughts, which in turn can influence our behaviour, inspiring us to try some new things.
This will lead to building personal resources or strengths, which can lead to increased health and
well-being. We are of the opinion that Ml sessions can contribute to clients experiencing positive
emotions and, as a result, opportunities for healing, growth and general well-being are created.

A limitation of this integrative literature review is that there were not many studies available because
MI, which is part of the continuum model, is a relatively young method,. The quality of the included
studies varied substantially. Seven of the included studies were symposium presentations and, due
to the time limit of a presentation, less depth can be explored, which meant that these included
studies weighed less than the full articles and theses. Member-checking was not mentioned in any of
the included studies, and this could consequently be seen as an unintentional limitation of our study.

Yet, this is the first purposeful review of its kind. The presentations that were included were
from a symposium that purely focused on the continuum model, making the content of the
presentations very suitable for our purpose. Furthermore, since this literature review focuses on one
specific Ml method, the study becomes more consistent as all the client descriptions stem from the
same type of intervention. We used clients’ own words from their lived experiences in the thematic
analysis, but we also included quotations from therapists on how they interpreted their clients’
experiences in cases where we did not have access to clients’ direct words. This double
hermeneutic, with the therapist making sense of the client's sense-making of a lived experience
(Smith et al., 2009) deepens the understanding of the participants’ experiences (Lee & McFerran,
2015). Another factor that strengthens this study is that the two authors collaborated on the
inclusion of the studies for review, as well as the thematic analysis. This enhances the validity of this
review.

There is still a significant need and great opportunity for more research on the CMGIM model as well
as the other types and variations of MI. All the studies included in this review were focused on
Asia, Western countries and the USA. MI uses clients’ preferred music in the therapy sessions
(Scott-Moncrieff, 2021), and therefore it would be beneficial to extend studies of this nature to other
cultures. Future research in this field should include comparisons between clients’ experiences,
while another possible point of focus could be on broadening the settings and contexts where this
method could be beneficial. The musical identities of clients should also be considered in research.
The MI method has the potential to help in areas where healing and personal growth are needed.
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CONCLUSION

This integrative literature review contributes to the body of research on Ml as part of the CMGIM
model. We derived six themes: (1) Music as a catalyst for transformational experiences;
(2) Emotional experiences; (3) Strengths, acceptance and self-awareness; (4) Affect regulation; (5)
Trust and feeling protected; and (6) Connectedness. Data showed that clients in various settings and
ages attribute meaning to their lived experiences in Ml sessions. Clients’ re-connection with
themselves during Ml sessions can be viewed as meaningful and constructive. The unique feature of
this Ml method, namely, using client-preferred music, is an important aspect to consider in therapy.
There is, therefore, every reason to undertake further exploration of Ml as a therapeutic method, both
in practice and from a theoretical perspective.
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pEBodog mou avanTuxBnke amd Tn Lisa Summer (1999) wg mnpooappoyn Tng MeBOdou Bonny Tng
KaBodnyoupevng Noegpng Amneikoviong kat Mouatkng (KNAM). H eknaidsuon ot MNA Egkivnos nepinov 1o
2005, Kal WG €K TOUTOL gival €va OXETLKA VEO PALVOUEVO OTN HOUCLKOBEPAMEVTLKN TPAEN Kat €pguva. H MNA
neplAayBavel Kat TAGOETAL UMEP TNG XPNONG TNG TPOTELVOHUEVNG HOUGIKNAG TWV MEAATWY KaTd Tn Bgpansia.
Mla MepleEKTLKA BIBALOYPAPLKN AVACKOMNGON TPAyUaTonolnenke yla va dlepeuvnBel To MWG Ol MEAATEG
Blwoav TIC ouvedpieg MNA. Apxikd, svTomioTnkav 108 PeAETEC PEOW PLAG €KTEVOUG NAEKTPOVLIKAG
avagnTnong, cupmepAaUBavouEvwy SLaTpLBwWV Kal MapouoLAcEWY, KABWG Kal TPOCWTIILKNAG EMLKOLVWVIAG HE
TNV dnuoupyo TG MNA. Aekasvvid PENETEG MANPOLOAV TA KPLTAPLO CUUTMEPIANYNG, CUYKEVTPWVOVTAG
OUVOALKA 189 GUUUETEXOVTEG, PE TOV APLBPO TOUC va KUPAIVETAL AMo €vav £wg 76 GUPUETEXOVTEG avd
HEAETN. OL meplypaPeg TwV (BlWV TWV CUPUETEXOVTWYV Yld TIG EUMELPIEG TOUG KAl OL €ppnveieg Twv
EPELVNTWY YlA TNV avaTpopodOTNon TWV CUPUETEXOVTWY €EETAOTNKAV PEOW TNG dladikaciag BepaTiking
avaluong €&l paocswyv, Onwg meplypdapouv ot Braun kat Clarke (2021). AvayvwpioTnkav €§L BepaTikeg
EVOTNTEG: H HOUOIKNA WG KATAAUTNG yld PETAUOPPWTIKEG EUMELPIEG, TUVALOBNUATIKEG euMeLpieg, Avvatd
onuela, anmodoyn Kal auToyvwaola, Tuvalobnuartikn puButon, EpmioToouvn kal aioBnua mpooTaciag, Kat
YuvdeolpotnTa. Kard tnv avdaluon, ol €peuVvNTPLEG dlamioTwoav OTL AUTEG Ol BEPATLKEG evoTNTEG Ba
pmopovoav va ouvdeBolv PETAEL Toug. H pouatkn dnuploVPYNoE CLVALOBNUATIKEG EUMELPIEG OL OTIOIEG
pmopovoav va BonBrnoouv oTn ocuvalodnuaTiki PUBHLON, KABWG Kal OTHV avayvwplon TwV TPOCWILKWY
duvapewy, oTnv anodoxn Kal TNV auToyvwaoia, Kal Ta aloénuaTa EUNLoToouvnG Kal MpooTaciag anoTeAeoav
TEALKA YEPOG pPLag AioBnong cuVOETIKOTNTAG.

MOUCIKN Kal VOePNG aTreikévian, BepaTreia, eUTTEIpieg, ammOWEIG, BeUATIKN avaAuan, TTEPIEKTIKA PBIBAIOYpa@IKN
avaokoTnon
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Increasing attention has been paid to the contribution of the arts to the patient experience of health
care in recent years, particularly related to psychosocial outcomes (Lambert, 2015). A wealth of
evidence demonstrates that the use of various arts initiatives within health settings helps alleviate
patients’ stress, creates a more pleasurable and ambient environment, and offers a sense of familiarity
in an otherwise foreign surrounding, for example in the emergency department, acute care and mental
health care (Jensen & Bonde, 2018; Khan et al., 2016; Short et al., 2010; Silverman, 2018).
The accumulation of such solid evidence has led to broad policy change across large health regions.
One example of this is the Australian New South Wales (NSW) Health and the Arts Policy, which has
in turn led to the establishment of various local and regional groups to foster connections between
the health and the arts with the South Western Sydney Health and Arts Reference Group
(https://www.swslhd.health.nsw.gov.au/innovation/index.cfm/pages/pHealthAndArts).

Despite local and policy initiatives like these, uptake is slow for incorporating more arts-based
practices into health care with potential resistance to change. This apparent slow uptake contrasts
with key drivers to integrating the arts within healthcare existing within organisational policy and
governance as health services increasingly focus on patient and consumer-focused care. Health
services typically search for ways to improve the context and experience of healthcare delivery for
their patients, and the arts are generally seen positively by consumers. The importance of the patient’s
experience as a partner in their own care is enshrined within the Australian National Safety and Quality
Health Service Standards (Australian Commission on Safety and Quality in Health Care [ACSQHC],
2017). The NSW Agency for Clinical Innovation, now known as the Clinical Excellence Commission,
explicitly links person-centred care with evidence of benefits such as improved quality of life and
satisfaction with care (Debono et al., 2013; Sarrami-Foroushani et al., 2012), with the arts typically
contributing to quality of life for consumers. Continual improvement to ensure person-centred and
effective care is mandated as a responsibility of health service organisations (ACSQHC, 2017) and the
arts can engage patients in activities which support personalised care and individual identity.
Additional economic benefits result from improvements in patient quality of life and consumer
satisfaction (Chlan et al., 2018).

With policy and governance primed to further integrate the arts in healthcare, previous research
has examined other contributing supports and barriers to running arts activities within health services
in NSW (NSW Health, 2016). It was found that the majority of health facilities have the necessary space
and facilities to incorporate arts but a perceived lack of funding may be a key obstacle. Further
government initiatives (NSW Health, 2016) have resulted in the NSW Health and the Arts Taskforce,
and Health and Arts Reference Group, calling for better integration of health and arts across all
domains of psychosocial, mental and physical health care (Davies et al., 2016). With the apparent
mismatch in government and policy support and despite the existence of adequate facilities,



challenges around the actual integration of arts activities on the ground in healthcare may depend on
deriving new information to guide practices, particularly based on the attitudes of healthcare staff and
their readiness for change.

Foregrounding person-centred care and moving away from a medicalised model requires
ongoing development and change across the organisation (ACSQHC, 2017; Clinical Excellence
Commission, 2018; McCormack et al., 2011). Staff attitudes are pivotal to the uptake and
implementation of evidence-based changes in practice (Barbosa et al., 2012). Despite consumer
interest and policy drivers, barriers still exist to the implementation of the arts for health in general
hospital and public health contexts, including funding, time and staff turnover (Dimopoulos-Bick et al.,
2019). This occurs despite reports of health professionals’ overwhelmingly positive attitudes towards
the use of arts in healthcare (Wilson et al., 2015) where artists are seen as valued members of an
integrative health team (Sonke, 2017).

This current study investigates staff attitudes to the use of the arts in health care and their
perspectives about implementation in the context of a large urban teaching hospital. In doing so, it
provides a missing link connecting the implementation of arts and health initiatives with an in-depth
understanding of change management related to increased use of arts approaches. Using a
systematic research approach, we derive further information about staff readiness from the individual
staff themselves.

The way that change is managed strategically within organisations and within the health sector is
based on a range of factors such as environmental needs, existing policy, key leaders of change, a
supportive organisational culture, relations between clinicians and management, co-operative inter-
organisational networks, the fit of the proposed change to the local context, and clear organisational
goals and priorities (Nufio-Solinis, 2018). Further, a sense of readiness for change must be addressed
as a key issue. Although not commonly measured, organisational readiness for change (ORC) is
important for the success of proposed changes and implementation of evidence-based practices
(Nuho-Solinis, 2018). High ORC is linked to staff motivation for overcoming barriers and challenges in
change endeavours, and helps reduce the research-practice gap (Nuio-Solinis, 2018). Focusing on
underlying theoretical concepts, Damschroder and colleagues (2009) sought to further understand
organisational readiness for change by comparing and integrating previous research, in turn creating
the Consolidated Framework for Implementation Research (CFIR). This model posits five domains
within a pragmatic structure designed to guide the building and subsequently evaluating of
implementation knowledge into practice. The five domains of the CFIR are: 1) intervention
characteristics, 2) outer setting, 3) inner setting, 4) characteristics of the individuals involved, and 5)
the process of implementation. Generally, the outer setting refers to the overarching economic,
political, and social context within which an organisation is situated, whereas the inner setting refers
to structural, political, and cultural contexts which may directly inform implementation (Damschroder
et al., 2009). Within each of these domains, further constructs have been identified. This model has
been widely applied across healthcare systems to gain an in-depth understanding and assessment of
practitioner experiences (Kirk et al., 2015; Miake-Lye et al., 2020), including emergent qualitative



understandings of patient needs and voices (Safaeinili et al., 2020). Personal attributes of staff are of
great importance with regard to organisational readiness for change, as is the implementation climate
and organisational culture, and a multitude of relevant assessment approaches have proliferated
(Miake-Lye et al., 2020). It is clear that detailed stakeholder input and analysis is necessary in
preparation for the change process, including stakeholder interests and levels of influence, and that
gaining the perspectives of the stakeholder groups is essential (Allen, 2016). This includes
applications in a range of settings, such as aged care (Hebert et al., 2018) and primary care (Keith et
al., 2017).

Typically, there may be conflicting opinions, assumptions, experiences and value judgements in
relation to the arts, which may be associated both explicitly or implicitly with diverse positions
regarding aesthetics and the role of the arts in society (Juslin, 2013). Such a potential diversity of
positions is explained by Damschroder's model within the construct, “characteristics of individuals”
(Damschroder et al., 2009, p. 9), since individual behaviour changes are the basis for organisational
change. Individual attitudes and beliefs related to the intervention/ change are of key importance, with
positively and negatively valued affect responses having an influence on forming a precursor to actual
change. Therefore, information about the beliefs and attitudes of staff towards implementation of arts
and health initiatives are seen as critically important. The pragmatic need for this was put forward in
the current study by the aforementioned reference group seeking to foster further implementation of
arts and health initiatives across a large health district.

In addressing organisational readiness for change, assessment approaches may be quite
diverse in nature and are typically designed to fit the specific context (Miake-Lye et al., 2020). Given
the interface of the perceptions of the arts in health with organisational readiness for change,
researchers in this study created a uniquely relevant survey form in several sections in order to fully
understand the knowledge, experience and assumptions that stakeholders bring to the issue of
improving the uptake of the arts in healthcare practice.

This study sought to uncover characteristics of the individual staff involved in implementing further
arts and health initiatives (specifically music and visual art) into healthcare across all levels of a
tertiary teaching hospital. The individual attributes of participants were sought specifically in relation
to their perceptions/attitudes in the change process, and the influence of any previous experiences
with the art forms under consideration. Our research questions asked i) whether the experiences of
staff influenced their willingness to implement such interventions, ii) if staff were aware of current
music and visual-art programs within the hospital and iii) staff perceptions of barriers to
implementation of arts within healthcare.

This mixed-methods study approach followed a sequential explanatory design (Creswell et al., 2003),
where an initial quantitative online survey conducted at a major tertiary teaching hospital was followed
up with a qualitative semi-structured focus group. Results from the initial survey contributed to



formulating the focus group questions, in order to gain a deeper level of interpretation of the
quantitative findings. This project was co-designed with industry representatives in line with
mandated inclusivity policies and practices required within the hospital work setting.

In this study, staff recruited from a large metropolitan tertiary hospital completed an anonymous
online survey via a weblink advertised within a regular hospital email from the General Manager.
Employees at the hospital in this very multicultural location were proficient in English for
understanding the consent and survey information. More details regarding participant incentives and
attrition appear in Appendix 1.

The purpose designed survey for this study was delivered online via the Qualtrics platform
(https://www.qualtrics.com). The survey consisted of 56 questions in three main sections:
i) demographics, ii) personal experiences and beliefs (music, visuals arts), and iii) existing initiatives,
support and barriers (music, visual arts). Sections ii) and iii) were completed once each relating to the
role of music and the role of visual arts. In order to remove potential bias caused by the order of focus
on 1) music and 2) visual arts, the occurrence of these blocks in the survey were randomised across
all participants via the Qualtrics platform. More details about the survey questions can be found in
Appendix 1.

The subsequent focus group followed a semi-structured interview guide of questions about
perceptions of benefits and barriers around the integration of music and visual art in their
departments, using the main trends within the survey data to stimulate discussion within this mixed
method explanatory design. Information about the data analysis techniques used can be found in
Appendix 2.

All participants gave informed consent under ethics approval from the ethics committees of the South
West Sydney Local Health District and Western Sydney University (approval number
HREC/17/LPOO0L/227), and all participants gave informed consent to participate in this project.

A total of 38 participants completed the online questionnaire (30F, 7M) with a median age range of 45-
54 years. The professional workgroup/discipline focus of participants included nursing (34.2%), allied
health (26.3%), medical (18.4%) and administration staff (18.4%). A further two staff worked in
research, and one was a hospital language interpreter. Two of the participants chose not to provide
information about their discipline work group within the survey. Resulting from the survey, a total of
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six participants attended the focus group; all were female and five of these participants were from the
palliative care department, and one from a speciality clinical service. Participants from palliative care
reported experiencing successful music and visual arts programs in their department.

The majority of participants reported that they did not have personal arts experiences: did not
play a musical instrument (55.3%); did not create any visual art (57.9%). However, most participants
had engaged with the arts for entertainment and leisure purposes within the past 12 months (see Table
4 in Appendix 3; Table 5 in Appendix 4).

Participants were asked about their willingness to support integration of health and arts, and the
results confirmed that participants’ experience with playing a musical instrument did not significantly
affect their willingness to support the further integration of music listening within the hospital (Mann
Whitney U = 167.5, p = 0.75). Likewise, the experience of creating visual art also did not significantly
affect participants’ willingness to support more visual art being displayed at the hospital (Mann
Whitney U = 152.0, p = 0.492). In addition, participants’ discipline work area did not influence their
willingness to support further integration of music (Kruskal Wallis tests: X2(4) = 1.594, p = 0.81) or
visual art (X2(4) = 4.000, p = 0.406).

Approximately two-thirds of the respondents were not aware of any current music listening (65.8%) or
visual art programs (63.2%) in the hospital. Approximately one-third of respondents provided specific
examples of how music and visual art were currently used in different areas of the hospital. Despite a
lack of awareness of current programs, a majority of the staff believed that there were adequate
facilities/space to encourage more visual art (68.4%), with 14 participants particularly citing the
endless amount of corridor space available to display artworks. Fewer staff believed adequate
facilities were available for music (42.1%); just over approximately one-third were unsure (34.2%).

Table 1 reports the frequency with which each barrier to implementation was selected, its mean
rating (where 1 is most important), and the standard deviation of ratings amongst participants. Lack
of support by upper management and lack of funding were the two highest rated (and amongst the
three most frequently selected) barriers for both music and visual art. Lack of resources and
government support were the third and fourth most important barriers perceived by healthcare staff.
Table 1 is also supported by Table 4 in Appendix 3.

Thematic analysis of the transcribed focus group responses produced two main themes: i) Benefits,
and ii) Support and Barriers. “Benefits” was sub-categorised into Relaxation and Healing, Communication
and Staff Perceptions, and Benefits. Table 2 contains example quotes belonging to each sub-theme.
Participants noted the many benefits of music and visual art programs in the hospital, that these were
therapeutic for the patients, a good distraction from pain and a way to relax within the hospital
environment. Staff particularly noted that arts programs enabled them to communicate better with
patients, that it would often help to start conversations and could also help patients connect with each
other and their families. Staff also noted the benefits for themselves with these programs, of changing
the atmosphere on the ward.
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Barrier n M SD
Music:

Lack of support by upper management 32 2.19 1.62
Lack of funding 30 2.70 1.77
Lack of resources 32 3.41 1.70
Lack of government support 27 3.70 1.93
Lack of support by healthcare professionals (colleagues) 28 4.29 2.30
Lack of time 26 4.65 2.37
Lack of adequate training for implementation 29 4.79 2.01
Lack of support by patients 23 6.87 1.84
Other 5 7.20 4.03
Visual Art:

Lack of funding 33 2.03 1.40
Lack of support by upper management 32 3.22 1.98
Lack of resources 33 3.27 1.46
Lack of adequate training for implementation 30 5.17 1.70
Lack of government support 29 3.62 2.09
Lack of time 29 3.90 2.24
Lack of support by healthcare professionals (colleagues) 25 5.04 1.99
Lack of support by patients 22 7.05 1.76
Lack of adequate training for implementation 30 5.17 1.70
Other 6 6.00 4.29

Table 1: Ratings of berries for implementation of music and visual art in healthcare.!

Sub-theme Example quotes

Relaxation and “It's very healing for the soul”

healing “It relieves the pain, they forget their symptoms for that moment”

Features and “So, there's something strong about our - maybe there's a memento part of <art> that
products music can't give you ' cause music's fleeting in the moment. Art does last...”

“Even if you don't particularly like music then you have a wedding or a funeral as a
rule, there is music, isn't there?”

“yes, it's embedded into our culture isn't it?”

Communication “that makes a big difference I think in conversation and finding out, getting to know
people.”

“it brings together not only the patient but the family, other families come to start the
conversation”

“then they come to talk and they find there's so much of commonality in what they are
doing and their suffering”

Staff Perceptions/ “because it's good for them. It benefits the student”

Benefits “it's not only just the families and the patients but the staff got a lot out of it as well”

Table 2: Sub-themes and example quotes from the main theme Benefits

' For each barrier, the number of participants rating this barrier is reported, as well as the mean value of importance (where 1 is most
important) and the standard deviation of importance ratings.
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The “Support and Barriers” theme was sub-categorised into Raising Awareness/Changing
Attitudes, Colleagues’ Support, and Facilities and Funding. Table 3 contains example quotes belonging
to each sub-theme. Participants noted that colleagues across the organisation had limited knowledge
of the benefits of music and visual art within healthcare, unless they had a personal experience of a
friend or family member who had taken part in one of the existing programs. Reference was made to
the integration of health and arts being low down in priority for a lot of staff; attitudes towards the arts
were that it took focus away from clinical concerns, rather than complementing them. Success was
achieved when participants had the support of one or two key colleagues, with someone able to drive
the arts programs in that department. A perceived lack of facilities and money to sustain these types
of programs were reported.

Sub-theme Example quotes

Raising awareness/ “they don't have enough knowledge of the research to prove that how the

Changing attitudes benefits of having it.

“Because you go there and the clinical stuff takes priority, and that has to be. But
at the same time, we can also talk about these things, to sort of complement the
clinical side of it. Because it does make a difference.”

“You're on the lowest rank of all the priorities in the hospital, but, but | push for it
with all my managers”

“that’s when things change when people have a personal experience”

Colleagues’ support “You've got to change the culture...you've got to have people willing to drive it,
maintain it, sustain it.”

“l have a good team supporting and backing me and taking it up, escalating it,
that's why it happens”

Facilities and funding “they just don't have the time”

“Space is also a problem like to [where to] keep your instruments ... So when you
build these purposeful, say in dedicated inpatient unit, that is not taken into
consideration.”

“Until like the Ministry of Health decides we have money to put into that, to invest
into that, which is important as well..."

Table 3: Sub-themes and example quotes from the main theme Support and Barriers

GENERAL DISCUSSION

This project sought to contribute to the first stage of change management in healthcare, by
committing preparatory time and attention to understanding and analysing the current situation (Allen,
2016); in this case undertaking a systematic and empirical study of stakeholder attitudes of staff
towards increased use of the arts in healthcare. Placing this within an ORC and CFIR framework
(Damschroder et al., 2009), the characteristics of the staff involved needed to be addressed, especially
staff attitudes towards the arts generally as well as towards proposed implementations in the hospital
context. It was expected that pre-existing staff experiences of music and visual art may influence their
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attitudes and willingness to support the implementation of arts interventions within a healthcare
organisation.

We set out to investigate individual characteristics construct of the CFIR framework. What our
results implied was that the individuals’ perceptions of the inner and outer settings also affected their
readiness for change. In cases where there was a mismatch between the individual perception and the
outer setting (for example, in the case of policy initiatives that encourage integration of arts and
health), it may be that these contributed to further resistance within the inner setting. To enable further
discussion of these results, we will refer to these in the constructs of individuals, inner setting and outer
setting.

Interestingly, we found no evidence to suggest that previous individual musical/visual arts experience
had an effect on staff willingness to support implementation of such interventions within the hospital
context. This suggests that instead of familiarity with the actual intervention content (music, visual
arts), it is beliefs and knowledge about these interventions within healthcare that may be important
for organisational readiness to change. The CFIR model outlines that individual beliefs may be driven
by the strength/quality of evidence surrounding the implementation at hand. This evidence can be
based on research literature, clinical experience and patient experience. With this in mind, our survey
participants’ lack of awareness of current interventions within the hospital represents an opportunity
for educational change. Through direct experiences in the palliative care unit, many focus group
participants were familiar with the benefits that the arts could provide as a consequence of witnessing
existing programs in action, and this may have motivated them to participate in this current project.
From the focus group results it is therefore apparent that there were successful music programs in
the hospital, but it appears that these were not widely publicised; raising staff awareness is discussed
as a potential solution.

Promotion of current successful initiatives may influence readiness to change for both the direct
network of staff (often inter-departmental) required in the implementation, and the larger context of
the organisation for future programs. Much like developing the broader culture of person-centred care,
more is needed to translate the motivation and experience of these individual healthcare professionals
(exemplified by the focus group participants) so that the ‘moments’ of successful integration of health
and arts become part of a more sustained ethos and model of care across the organisation
(McCormack et al., 2011). This can have implications for the involvement of different levels of staff:
for instance, as is exemplified in our results, the perception of staff is that once upper management
have a personal connection to these success stories, the programs are more likely to find support
within the hospital. This is in line with findings by (Hebert et al., 2018) where role-modelling by leaders
was suggested to assist in implementation of wider music in health initiatives. An increased effort to
better evaluate existing programs quickly and efficiently (Fancourt & Poon, 2016; NSW Health, 2016)
may also bring increased support from upper and middle management.



In considering the CFIR construct of the inner setting, specifically the readiness for implementation of
an arts and health program, both the survey responses and the experiences from the focus group
participants confirmed a perception of numerous barriers, namely from a perceived lack of support
from upper management and available funding and resources. This echoes findings from studying the
implementation of a personalised music listening program (Hebert et al., 2018) where health system
regulations and staff perception of roles presented challenges to overcome (particularly staff
hesitancy that the music program may just be the current flavour of the month, only to dwindle away
afterward). However, success came about when staff collaborated to “flex the rigid system,” often
inspired by videos of the process (Hebert et al., 2018). Findings from Dimopoulos-Bick et al. (2019)
also regarding personalised music listening across acute, sub-acute and primary healthcare settings
in NSW, Australia also mentioned perceived barriers in the lack of funding, or lack of sustained funding
for these types of interventions. Conversely, our study supports and echoes the previous NSW Health
survey (NSW Health, 2016), with many of our survey respondents agreeing that existing facilities would
enable these services to be implemented.

Our findings revealed a potential disconnect between the outer setting (government-auspiced
initiatives) and the inner setting (here taking the perceptions of individual hospital staff as an
indication of the inner environment as a whole). Although it is not known exactly how many healthcare
staff across the levels of the organisation were aware of the specific government initiatives to
integrate health and arts, lack of support at government level was a highly reported barrier (music: 27,
visual arts: 29), with a medium level of importance attached (music: median = 3.70, visual arts: median
= 3.62, 1 is highest importance). Focus group participants also did not mention specific government
support initiatives, but noted that the success of programs required the government to allocate
funding. Those who were involved in running some of the existing arts initiatives in the hospital
mentioned having support from one or two key colleagues, but they found pushing these programs to
be problematic with upper management, and ensuring sustainability was particularly difficult. This
clearly reflected a connection between inner and outer values, beliefs and applied setting, and
influenced the further possibilities of change in promoting engagement in the arts for patient benefit.

This study is limited in focusing on one hospital and its relatively small sample: 38 participants for the
survey and one focus group of 6 participants. Research reflection suggested that the length of the
survey and associated time commitments influenced response rates (survey: approximately 20
minutes; focus group: one hour). Approximately 11 participants took up to 20 minutes to complete the
full survey. Metrics indicated that the maximum completion time for the survey was 388 minutes. It is
assumed that in this case, the internet browser was kept open during an interruption to completion of
the survey.



Such a small group may have been susceptible to demand characteristics. However, the
responses from one single hospital within the local health district of South Western Sydney provide a
cross-sectional example of perceptions of the arts in health. This is expected to prompt a broader
reflection across the local health districts in Australia for strategies to ensure the future success of
integrating the arts within healthcare settings. In addition, a further exploration of the role of cultural
experiences in affecting uptake of arts initiatives would be helpful in the future, including the way that
music’s floating intentionality may influence personal experiences of the musical context (Cross,
2014). This study supports the accumulation of knowledge surrounding how arts and health
interventions are implemented across disparate healthcare contexts, and the constructs that may
help, or hinder, sustainability for arts and health programs.

This study sought to investigate individual staff characteristics related to readiness for change in the
implementation of arts programs at a tertiary teaching hospital, stemming from evidence in the
literature that points towards a multitude of benefits for the patient experience by integrating arts
initiatives with healthcare. We found that health professionals at the tertiary teaching hospital largely
reported a willingness to see further integration of arts initiatives, and were not influenced by personal
experience of the arts. We note that these same professionals seemed relatively unaware of
successful instances of arts programs in their own hospital, unless they were directly involved in its
delivery. Barriers to implementation were perceived to come from upper management, with successful
programs resulting from individuals or individual team motivations.

Our study suggests that staff education is pivotal in translating successful one-off instances of
arts integration into a wider culture change. These include the provision of concrete examples of
success, and the diminishing of perceived barriers to implementation. Increasing awareness of
existing government policy initiatives can be supported and extended by health-based reference
groups guiding strategic policy planning and implementation. An example of this is the success of the
South Western Sydney Health and Arts Reference Group which has been established for more than six
years with 50% of the members being practicing artists/art therapists. The agenda of the Reference
Group is guided by a well-established and collaboratively developed Health & Arts Strategic Plan
(South Western Sydney Local Health District et al., 2018). Underpinning this is the need for more
evidence of successful health and arts integration. Not only this, but a clearer understanding of roles
within the delivery of arts programs can assist with delivery, for example the recently developed Music
and Health Continuum (Short & MacRitchie, 2022; Short, MacRitchie et al.,, 2019). Further examples
of arts programs delivered within hospitals can be used to educate staff regarding the benefits to
patient experience, and combat perceptions of barriers to this form of practice. In turn, this linkage
reduces disconnects and enhances the role of the arts in supporting an integrated model of patient
care aimed at increasing quality and patient satisfaction in clinical care.

This study built on previous conceptions of the change process and applied this to implementing
arts and health initiatives in the hospital setting. The individual characteristics, perceptions and
attitudes of staff were empirically investigated in terms of organisational readiness for change as part
of the change management process. Results from this initial study suggest that understanding staff
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perceptions and providing carefully designed experiential educational programs are likely to be key in
promoting the change necessary for incorporating the arts into regular patient care for improved
satisfaction and quality care within the health system.
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All staff on the hospital mailing list were included and participants were offered the chance to enter a
draw for a $100 shopping voucher. This incentive was offered to encourage uptake and completion
by staff with a wide range of interests, not only those familiar with music and visual art. A total of
54 participants commenced the survey, with considerable attrition resulting in 38 completed surveys.
Via the survey, participants were invited to attend an optional in-person focus group. This focus group
then occurred at a pre-arranged booked session time within the educational facilities at the hospital.

The entire participant survey consisted of 56 questions, with some questions appearing based
on previous answers (for example, “do you play a musical instrument”, “do you create any visual art”).
The minimum completion time was approximately 10 minutes with the majority of participants
expected to complete the survey in 15-20 minutes.

Participants were asked in detail about their active involvement in the arts (playing a musical
instrument, creating visual art), and their attitudes and beliefs were accessed by rating their agreement
with statements on the effects of engaging with the artform for themselves in their personal lives, their
patients and colleagues. Development of this attitudes and beliefs survey section was guided by
previous studies of the perceived value of the arts (Throsby & Zednik, 2008), and the functions and
perceived importance of music (North et al., 2000; Schéfer et al., 2013). Statements taken from music-
centric surveys were adapted where possible to also examine visual arts (for example, “music/ visual-
art helps me understand myself better”), examining beliefs about the respondent’s beliefs about use
of arts in personal use and the healthcare context (for example, “music/ visual-art helps me
communicate with my patients better”). Participants were asked to rate their level of agreement using
a 5-point Likert scale (1 — Strongly Disagree, 5 — Strongly agree).

In particular, an understanding of existing initiatives, support and barriers was accessed by four
questions about music and visual arts:

1. Are you aware of any current (music/visual arts) programs at the hospital (examples of
potential programs given). If yes, please specify.

2. Would you like to see (music/visual arts) become more prominent at the hospital?

3. Do you believe that there is adequate space and existing facilities for (music/visual arts)
opportunities at the hospital?

4. Thinking about the barriers that may be preventing the integration of (music/visual arts) with
healthcare, which (if any) of them do you believe need to be addressed? A checklist of
possible barriers were provided for this last question, including lack of funding, government
support, time, resources; lack of support by patients, upper management, healthcare
professionals/colleagues; lack of adequate training for implementation, and participants
were asked to rank these in order of importance.
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APPENDIX 2 — DATA ANALYSIS

Data from the Qualtrics online research platform (https://www.qualtrics.com) was downloaded and
analysed via a range of mainly non-parametric tests (Mann Whitney U and Kruskal Wallis tests),
depending on the type of question and using SPSS software (https://www.ibm.com/uk-
en/analytics/spss-statistics-software).

Factor analyses were attempted to reveal underlying factors contributing to the perceived value
of arts interventions (general value, communicative value, value for patients etc), but due to small
participant numbers, the results are not robust.

The audio recorded focus group qualitative data were transcribed and thematic analysis was
conducted by the third author using a six-step approach by Braun and Clarke (2006): 1) familiarisation
with the data, 2) generating initial codes within the data, 3) searching for themes within the codes,
4) reviewing the themes, 5) defining and naming the themes, and 6) producing a report of the results.
The coding and subsequent allocation of themes was confirmed independently by the supervising
author to ensure trustworthiness.

APPENDIX 3 — RESULTS: TABLE 4
Barvier . M S

Music:

Lack of support by upper management 32(10:22) 2.19(2.5:2.05) 1.62 (1.72:1.59)
Lack of funding 30 (11:19) 2.70(2.64:2.74) 1.77 (2.16:1.56)
Lack of resources 32(11:21) 3.41(3.09:3.57) 1.70(1.51:1.81)
Lack of government support 27 (9:18) 3.70(4.22:3.44) 1.93(1.86:1.98)
Lack of support by healthcare professionals (colleagues) 28 (9:19)  4.29 (4.0:4.42) 2.30 (2.5:2.24)
Lack of time 26 (8:18)  4.65(4.62:4.67) 2.37 (2.45:2.40)
Lack of adequate training for implementation 29 (10:19) 4.79(5.0:4.68) 2.01 (1.5:2.26)
Lack of support by patients 23 (7:16) 6.87(7.29:6.69) 1.84 (1.50:2.00)
Other 5(2:3) 7.20 (9:6.0) 4.03 (0.0:5.20)
Visual Art:

Lack of funding 33(14:19) 2.03(1.86:2.16) 1.40(1.51:1.34)
Lack of support by upper management 32(13:19) 3.22(3.69:2.89) 1.98(2.39:1.63)
Lack of resources 33(12:21) 3.27(3.33:3.24) 1.46(1.23:1.61)
Lack of adequate training for implementation 30(12:18) 5.17(5.50:4.94) 1.70(1.88:1.59)
Lack of government support 29 (13:16) 3.62(4.00:3.31) 2.09(2.08:2.12)
Lack of time 29 (11:18) 3.90 (4.09:3.78)  2.24 (1.45:2.65)
Lack of support by healthcare professionals (colleagues) 25(9:16) 5.04 (5.33:4.88) 1.99 (2.29:1.86)
Lack of support by patients 22 (9:13) 7.05(7.11:7.00) 1.76(1.90:1.73)
Other 6 (2:4) 6.00 (4.50:6.75)  4.29 (4.95:4.50)

Table 4: Ratings of berries for implementation of music and visual art in healthcare.?

2 For each barrier, the number of participants rating this barrier is reported, as well as the mean value of importance (where 1 is most
important) and the standard deviation of importance ratings. Numbers in brackets are broken down for those participants who have

answered that they are aware of current uses of this art form in the hospital versus those who were not.
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APPENDIX 4 — RESULTS: FREQUENCIES OF ATTENDANCE AT ARTISTIC
EVENTS/ VENUES

<1week <1month <6months <1 year > 1 year

ago ago ago ago ago
Visit an art gallery 2.9% 7.9% 34.2% 18.4% 28.9% 7.9%
Attend a play 0% 7.9% 18.4% 18.4% 39.5% 15.8%
Attend an opera or 2.6% 7.9% 15.8% 18.4% 42.1% 13.2%
musical
Goto alive
performance of music 2.6% 21.1% 21.1% 18.4% 31.6% 5.3%

(e.g. a concert)

Table 5: Frequencies of attendance at artistic events/ venues

EAANvikA epiAnyn | Greek abstract

OepéAa yua Tn draxeipion Tng aAAayng oTnv EVOWHATWON TWV
TEXVWYV TWV TEXVWYV GTNV VYELOVOULKI TtEPiIBaAYN: Mia eumteLlpki
HENETN

Jennifer MacRitchie | Alison Short | Stella Dion | Josephine SF Chow

MEPIAHWH

H ul0B€TnoN TMPAKTIKWYV Tou Pacifovral OTIG TEXVEG €VTOG TOU XWPOU TNG UYELOVOUIKNAG
nepiBalyng e€ehiooeTal apyd mapd Toug NApAyovTeEG OMWG €ivat N av€avopevn ouveldnTomnoinon
NG a€iag, oL MPWTOROUVAIEG XAPAENG MOALTLKAG, N LKAVOTOINoN TwV acBgVWY Kal N moLoTNTa TWV
unnpeotwv. MpooeyyigovTag To ZATNHA UTO To Tpiopa evog Evorotnpévou MAatciov Epapuoyng Tng
‘Epeuvag (Consolidated Framework for Implementation of Research, CFIR), n yeAéTn pag diepevvnoe
i) €AV OL EPMELPIEG TOL TPOOWTILKOV EMNPEACAV THV TPOBL LA Yl EPAPUOYN TMAPEPPRACEWY TEXVWV
Kal vyeiag, ii) TNV evatcbnTomoinon wg MPOg Ta cUYXPOVA MPOYPAPHATA HOUGIKNAG Kal ELKACTLIKWY
TEXVWV EVTOG TOU VOOOKOUELOU, KaL iii) TIG AVTIARYELG TOU MPOCWTIKOV WG MPOG TA EUMOSLA yLa TNV
epPapuoyn Twv TEXVWVY o€ MAaiola LYELOVOULKNG TEPIBaAPng. MNa Tnv mapovoa PEAETN HIKTWV
EPELVNTIKWY PEBOOWYV XPNOLUOTIOINBNKE €va apXLKO JlAdIKTUOKO €PWTNHATOAOYLO TIOGOTIKWYV
OeBOPEVWYV VLA TO MPOCWIILKO EVOG HEYANOU UNTPOTIOALTIKOU VOGOKOUELOL TPLTORABULAC LTINPEDIAG
vyelag (n=38) kat oTn cuvexela SLEENXON pia nui-dopnuévn opada eoTiaong (n=6). To MPOCWILKO,
wg erti To MAeioTov, eEEPpace mpobupia va BEATIWOEL TNV EVOWHATWON TWV MPWTOBOVALWY yLd TIG
TEXVEG, XWPIG va ennpeddeTal anod TnV MPOCWTIKIA TOUC E€UMELpia PE TIG TEXVEG YEVIKOTEPA.
OL epyagopevol (PAVNKE va PNV €XOLV EMLYVWON MEPLMTWOEWYV EMLTUXNHEVWY TIPOYPAUPATWY HECW

369



TWV TEXVWV OTO VOOOKOHELO TOUG, EKTOG KL av €ixav KArmola Aueon eUMAoKN Pe auTd. Ta eunodia
oTNV €@appoyn Bewprndnke OTL MPOEPXOVTAL AMO TNV avwTepn Oloiknon, HPE EMTUXNUEVA
TPOYPAUUATA Va TMPOKUTITOLV amd ATOMIKA KivnTpd N KLvnTomoinon PEHOVWHEVWY oudadwyv. Ta
anoTeA€oPaTa AUTAG TNG APXLKNG MEAETNG LTIOONAWYVOULV OTL N KATAVONON TWV AVTIANPEWY TOL
TIPOCWTILKOU Kal N TAPOXI MPOOCEKTIKA OXESLAOPEVWY EKTALSEVTIKWY TPOYPAPUATWY UTOPEL va
arnoteAolv To KAEWSL yla TRV mpowenon Tng aAAayng mou amatTeiTal yla TNV EVOWHATWOon Twy
TEXVWV OTNV TAKTIKN PpovTida TwV acBevwy.

TEXVEG Kal LYEiq, dlaxeiplon akAayng, ETOPOTNTA yla akAayr), VOCOKOUELAKEG UTINPECIEG,
AvoTpalia
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ABSTRACT

We describe work-in-progress to conduct a systematic review of research on the
effects of arts-based programmes for mental health in young people. We have
searched for relevant studies through major databases and screened extant
systematic reviews for additional research which meets our inclusion criteria. We
have reservations, however, regarding both the quality of existing primary studies
and of recently published systematic reviews in this area of arts and health. In a
previous paper (Grebosz-Haring et al., 2022), we focused on a randomised
controlled trial (RCT) on art therapy for adolescent girls with ‘internalising’ and
‘externalising’ problems, and its inclusion in three systematic reviews, and
expressed concerns. In this paper, we extend the scope of our critical scrutiny to
a research paper on music therapy with children described as having anxiety
disorders (Goldbeck & Ellerkamp, 2012), and its treatment in four recent
systematic reviews / meta-analyses (Ponomarenko et al., 2017; Cohen-Yatziv &
Regev, 2019; Bosgraf et al., 2020). We demonstrate limitations in the Goldbeck
and Ellerkamp study which undermine the conclusion they reach on the
effectiveness of music therapy in the remission of anxiety disorders. We also
show that the reviews are not sufficiently critical and make errors in the treatment
of Goldbeck and Ellerkamp'’s research, which cast doubts on their dependability.
Finally, we reflect on the lessons learned from our critique and draw some
positive recommendations for future research and the conduct of reviews.
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[ ]

Mental health problems represent a major global concern among children and adolescents due to the
high prevalence rate and their multifaceted nature. The development of mental disorders is complex
not only because it involves multiple genetic and biological factors, but also because it involves
psycho-social and behavioural risk factors (Grebosz-Haring & Thun-Hohenstein, 2018). Stressful
experiences and chronic stress are above all relevant aetiological factors (Grebosz-Haring & Thun-
Hohenstein, 2018). The challenge of mental disorders has led to the appearance of multimodal
treatment concepts and new complementary therapeutic approaches that can attenuate stress,
regulate emotions and enhance self-esteem, self-control, self-efficacy, spontaneity and creativity to
improve everyday performance in social settings (Grebosz-Haring & Thun-Hohenstein, 2020). In this
context, arts activities may provide a complement or alternative to biomedical and psychotherapeutic
treatments. Based on emerging evidence, artistic activities such as musical activities can elicit
positive feelings and influence hormonal system activity (stress response; Grebosz-Haring & Thun-
Hohenstein, 2018; Grebosz-Haring et al., 2022). Furthermore, Grebosz-Haring & Thun-Hohenstein
(2020) argue that engagement in arts activities can stimulate creative processes to increase
conscious awareness and bring distraction, attention, imagery, joy, and pleasure. This can encourage
young people to engage in a dialogue with themselves, other youth, their parents, and the wider social
environment. These effects can be linked to mental health outcomes and can help with efforts to
support or treat several mental health problems.

Grebosz-Haring and Thun-Hohenstein (2018) undertook a two-year pilot art and research project
that ran in the University Clinic for Children and Adolescents Psychiatry at Christian Doppler Clinic /
Paracelsus Medical University Salzburg. Young people experiencing mental health challenges had the
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opportunity to engage in creative-artistic activities, including singing, music listening, textile design,
drama, or clownery incorporated into traditional treatment routines to support creative expression.
The preliminary results suggested that music and arts activities may provide benefits for young people
with mental health problems. However, the authors identified major methodological challenges in
setting up a controlled study with a larger group of young mental health patients in a clinical setting.

At this stage we decided that before designing a larger-scale trial, it was appropriate to conduct
a systematic review of arts-based programmes for children and young people with a psychiatric
diagnosis. Furthermore, we did not find a review that explored this issue in PROSPERO; the
international prospective register of systematic reviews.

Several reviews have appeared recently that support the view that creative arts engagement can
be beneficial for the health and wellbeing of children and young people. However, available systematic
reviews (Glew et al., 2021; Mansfield et al., 2018) have not addressed our specific concern with the
value of creative arts for children and young people with diagnosed mental health challenges, and
other reviews are not systematic and insufficiently critical. Fancourt and Finn (2019), for example,
report a scoping review of the arts and health research literature that includes diverse studies involving
children and young people, but a critical perspective is lacking. Dowlen (2021) reports a rapid review
of studies on creative arts and young people’s mental health but excludes consideration of research
on creative arts therapies. Clift et al. (2021) have argued that rather than scoping and rapid reviews,
the field of arts and health "must rely on rigorous systematic reviews involving careful quality
assessment of both quantitative and qualitative studies” (p.13).

We have, therefore, prepared a protocol for a systematic review of controlled studies of creative
arts activities / arts therapy for children and young people experiencing mental health problems to
appraise the quantitative evidence and synthesise established knowledge. The protocol (Grebosz-
Haring et al., 2021) was developed in accordance with the latest PRISMA' guidelines (Page et al.,
2021), and published through PROSPERO? (Page et al., 2018).

So far, we have searched major electronic databases, and supplemented this approach by cross-
checking reference lists in relevant recent reviews. We have also used Google Scholar to identify
citations of potentially relevant papers in subsequent publications. Our preparatory work, however, has
revealed some concerns. Firstly, regarding the quality of published research on the effects of arts
programmes and therapy for young people with mental health challenges, and secondly, a lack of
criticality in recent reviews of this literature.

In a previous paper (Grebosz-Haring et al., 2022), we discussed a research paper by Bazargan
and Pakdaman (2016)3 which evaluated art therapy for adolescent girls identified as having
‘internalising’ or ‘externalising’ ‘problems’ and considered the treatment of this paper in three
subsequent systematic reviews (Ponomarenko et al., 2017; Cohen-Yatziv & Regev, 2019; Bosgraf et
al., 2020). We found substantial limitations in the design and execution of the Bazargan and Pakdaman
(2016) research, and a lack of critical perspective in the three systematic reviews which included it.

! Preferred Reporting Items for Systematic Reviews and Meta-Analyses, https://prisma-statement.org/

2 International Prospective Register of Systematic Reviews, https://www.crd.york.ac.uk/prospero/

3The research identified through our search was organised alphabetically by principal author, and the Bazargan and Pakdaman study was
the first on our list.
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Our critique therefore applied both to the original paper, and to weaknesses in the systematic reviews.
In this paper, we repeat and extend this approach by considering one widely cited example of research
on music therapy for children (Goldbeck & Ellerkamp, 2012) and the inclusion of this study in two
systematic reviews (Belski et al., 2021; Ponomarenko et al., 2017), and two meta-analyses (Geipel et
al,, 2018; Lu et al., 2021). The Goldbeck and Ellerkamp (2012) study was chosen as it was the first
music therapy paper on our alphabetically organised list of studies identified through the systematic
search of databases.

The Goldbeck and Ellerkamp study is well designed, and clearly reported. The study was
pre-registered with www.clinicaltrials.gov (NCT01062646), received ethical approval, included an
estimation of required number of participants to be of sufficient power#, and was conducted in
accordance with CONSORT?® guidance (Schulz et al., 2010). However, as we will seg, it is not free from
limitations and, perhaps more importantly, the treatment it receives in systematic reviews and meta-
analyses is far from satisfactory.

As in our earlier paper, we set our discussion in the context of critical perspectives on the
conduct of both systematic reviews and more especially meta-analyses in medicine, health care and
education (Shamseer et al., 2015). Although both are considered as being at the top of most models
of ‘evidence hierarchies’ — and meta-analyses have even been characterised as providing the ‘platinum
standard’ in the synthesizing of evidence (Stegenga, 2011), substantial reservations have been
expressed about the principles and practice of systematic reviews and meta-analysis and weaknesses
in their execution.

MacLure (2005), for example, presents a detailed critique of the systematic reviews on
educational topics, conducted, and supported, by the EPPI Centre at the University of London over the
period 2002-4.% Greenhalgh et al. (2018) are critical of the view that systematic reviews are necessarily
superior to much maligned narrative reviews. loannidis (2016) has been a particularly vocal critic of
systematic reviews and meta-analyses, the production of which "has reached epidemic proportions”
(p.487). He regards most systematic reviews and meta-analyses as "unnecessary, misleading, and/or
conflicted” (p.468). Mgller et al. (2018), go further and question whether systematic reviews and meta-
analyses are a useful form of research, arguing that "many of them are focused on unimportant
questions [..] redundant and unnecessary”, and "flawed beyond repair”, with “only about 3% of them
[..] well done and clinically useful” (p.520).

Meta-analysis, is a form of systematic review in which the final step involves a statistical
synthesis of quantitative findings from multiple sources. The procedure came in for early substantial
criticism from Eysenck (1978), who referred to meta-analysis as “an exercise in mega-silliness”
(p.517). His criticisms were elaborated in subsequent papers (Eysenck, 1984, 1994, 1995), which make
trenchant points about the limitations of meta-analysis. Of these, the ‘adding apples and oranges’
problem is especially applicable to the critique of meta-analyses on music therapy and anxiety
considered below:

41n the event, unfortunately, the target number was not achieved, and so the study was under-powered.

5 Consolidated Standards of Reporting Trials, http://www.consort-statement.org/

6See: https://eppi.ioe.ac.uk/cms/ for current details of the work of the EPPI Centre.



http://www.clinicaltrials.gov/
http://www.consort-statement.org/
https://eppi.ioe.ac.uk/cms/

Meta-analysis is only properly applicable if the data summarised are
homogeneous — that is, treatment, patients, and end points must be similar or at
least comparable. Yet often there is no evidence of any degree of such
homogeneity and plenty of evidence to the contrary. (Eysenck, 1994, p.791)

Eysenck (1978) was also critical of the inclusion of studies in early meta-analyses of variable
methodological quality — what he refers to as the problem of "garbage in, garbage out” (p.517).
Reservations have continued ever since, despite attempts to tackle these early criticisms (Sharpe,
1997). A stringent critique of meta-analysis comes from Stegenga (2011) who argues that meta-
analysis is more subjective than generally claimed, given "the numerous decisions that must be made
when designing and performing a meta-analysis” (p.505). We will demonstrate below the operation of
such subjectivity in systematic reviews and meta-analyses which include the Goldberg and Ellerkamp
study.

Goldbeck and Ellerkamp (2012) report a ‘pilot study’ which investigates the ‘efficacy’ of ‘Multimodal
Music Therapy' (MMT)’, for children with diagnosed anxiety disorders when compared to ‘treatment
as usual’ (TAU). MMT is described as "a combination of music therapy and cognitive-behavioural
therapy” (CBT) (p.395) and TAU was one of three forms of treatment available to the control group.
Thirty-six children aged 8-12 years diagnosed by trained assessors as having an anxiety disorder were
recruited to the study and randomly assigned to 15 sessions of MMT or to TAU. The programme also
included three sessions for parents. Diagnostic status and dimensional outcome variables were
assessed at the end of treatment and diagnostic status assessed again four months later.® MMT was
found to be more effective compared to TAU according to the remission rates after treatment (MMT
67%; TAU 33%; chi?2 = 4.0; p = 0.046) and remissions persisted until four months post-treatment.
Validated scales, including the State-Trait Anxiety Inventory (STAI-C), were completed by the children
at baseline and after the intervention. In contrast to the clinical outcome, however, children showed
equivalent improvement on several validated scales, including STAI-C, after both MMT and TAU.
Goldbeck and Ellerkamp conclude that their results indicate that MMT is a ‘promising’ treatment for
children with anxiety disorders. They recommend that further evaluation with larger samples and
comparisons to ‘pure CBT' are needed to further test their findings.

Goldbeck and Ellerkamp are commendably candid about the limitations of their study, which
potentially compromise their conclusion regarding the effectiveness of MMT:

e Firstly, the study compared two treatments, MMT and TAU, with different degrees of
standardization and different "dosage of application” (p.410). As a result, "the better response

"Multimodal Music Therapy is described in some detail in Table 1 of Goldbeck and Ellerkamp's report. They also state that a manual was
created to guide music therapists in delivering the programme of activities. Unfortunately, the web-link provided no longer functions, and
further searching failed to locate it. Sadly, Goldbeck died in 2017, and we have been unable to contact Ellerkamp for further information.

8 The primary outcome variable is ‘remission’ of the anxiety disorder. Goldbeck and Ellerkamp explain why this is used to assess outcomes
as follows: “remission of diagnosis is a central criterion for treatment response, as insurance companies pay treatment only indicated by
diagnosis” (p.403). This is clearly specific to the German context.
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rate in the MMT group might be due to non-specific general effects of child psychotherapy
such as attention, dosage, or training of therapists, and not due to the specific interventions”
(p.410).

e Secondly, although personnel undertaking post-treatment and follow up assessments were
independent of the therapists, "not all evaluators were able to be blind to the intervention type.
Thus, treatment expectancy of patients and of some evaluators may have influenced [..]
assessments” (p.410).

e Thirdly, the sample size was small, and the study was under-powered.

e Fourthly, "despite randomization, gender and subtypes of anxiety disorder were not equally
distributed in both groups and therefore the better response rate in the MMT group may be
due to the higher proportion of girls and of patients with social phobia” (p.410).

¢ And finally, the MMT programme was very multi-faceted, and included CBT methods, and so
“the treatment effects might be more determined by the CBT modules than by the music
intervention modules™ (p.410).

In addition, however, further critical points can be made, which go beyond the limitations they
themselves acknowledge.

A ROBUST CRITIQUE OF THE GOLDBECK AND ELLERKAMP STUDY

The process of recruitment and the diagnosis of anxiety disorder

Goldbeck and Ellerkamp (2012) give the following account of how the children were identified for
potential participation in the study:

The study was announced in a local newspaper report and among community
therapists. Children who responded to the newspaper announcement'? or were
referred to the study centre by community therapists or directly consulting the
outpatient clinic of the Department of Child and Adolescent Psychiatry /
Psychotherapy at the University of Ulm Medical Centre were screened for
eligibility. (p.398)

Goldbeck and Ellerkamp are detailed in their account of the instrument used to establish
‘diagnostic eligibility’ using the ‘KIDDIE-SADS’ system (p.403), and they refer to the “gold standard for
the assessment of mental disorders in children recommending structured clinical assessments
integrating information from the child, a (parental) caregiver, and clinical judgement” (p.403). Making
a diagnosis is one of the central duties of a medical doctor, for guaranteeing a standardised and
evidence-based treatment. Thus, the procedure to diagnose anxiety disorder by a standardised

9 It should be noted, however, that the character of the musical components appeared to have been guided by CBT principles, as indicated
by the emphasis on ‘relaxing’ music.

101t is difficult to imagine that the children themselves responded to the newspaper announcement, and presumably their parents did so.
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procedure is not per se a flaw — if the diagnostic process follows agreed scientific standards. However,
their account of how the children were screened for an ‘anxiety disorder’ is very sparse, and no details
are given on how information from children and parents was gathered and integrated with the clinical
assessor’s judgement:

Sixty-two children were screened by telephone at the beginning of the study (see
Figure 1). Fourteen of the screened potential participants were ineligible (e.g., no
anxiety disorder), seven were not interested in participation, five refused for other
reasons, such as nonavailability for regular treatment or assessments. Finally,
36 participants were included, completed the full baseline assessment, and were
randomized to either MMT or TAU. (p.405)

The role of the parents in recruitment and screening stage is not specified, which is puzzling,
given the age range of the children (8-12 years) and the fact that parents were active participants in
the Multimodal Music Therapy programme. Surely, it would have been the parents who expressed
interest in their child being part of the study in the first place, and the parents who would have refused
participation on the grounds of ‘nonavailability’ given the conditions of involvement.

The age composition of the sample also deserves some comment. Children in Germany may
transfer to secondary education from the age of ten, so some of the children may have been in
secondary schools and others in primary. In addition, some of the girls may have already begun the
transition into puberty. Neither of these issues is acknowledged or discussed by Goldbeck and
Ellerkamp but they may well have a bearing on the children’'s engagement with music therapy,
especially in a group setting.

In addition to the ‘clinical’ interviews which provided the primary diagnosis of an ‘anxiety disorder,
Goldbeck and Ellerkamp (2012) also employed several standardised and validated scales which
purport to measure a range of psychological constructs: state and trait anxiety, depression, social
phobia, complaints, quality of life, and well-being (pp.403-404). However, no normative data for these
scales are given; no cut-off points for ‘clinical significance,’ and no estimates of ‘minimal clinically
important difference’ (MCID) scores. Consequently, the mean values on these measures, reported in
Table 3, are difficult to interpret, without further inquiry into their psychometric properties. It is also
widely reported that the prevalence of anxiety problems is greater in girls and women (Strand et al.,
2021), but the paper does not acknowledge or discuss the implications of this difference. One measure
of particular interest, given the clinical diagnosis of anxiety, is the children’s version of the Spielberger
State-Trait Anxiety Inventory (STAI-C). In the Goldbeck and Ellerkamp study, the ‘trait’ scale is used.
This consists of 20 statements, with a three-point Likert scale (1-3) giving a total score ranging from
20-60 and a mid-point of 40. The higher the score the higher the degree of anxiety. Table 3 in Goldbeck
and Ellerkamp shows that the children in the study in the MMT group at baseline had a mean score of
48.1, and the control group had a mean score of 51.4. These values represent an average item score

T As we will see below, Geipel et al. (2018) and Lu et al. (2020) use the data from the STAI-C in their meta-analyses.



of approximately 2.5 and clearly indicate that the children were reporting high levels of anxiety. For
both groups, scores were significantly lower at post-test (main effect time p=0.003), but still relatively
high at 42.6 for the MMT group and 44.7 for the TAU group. However, Goldbeck and Ellerkamp do not
report changes in STAI-C scores for children who are said to show remission, so it is difficult to judge
whether this reduction in trait anxiety is clinically meaningful. The effect size for the change on the
STAI-C for children in the MMT condition is estimated as 0.34 from the data reported in Table 3. This
is half the value for the average effect size for therapeutic ‘treatment gain’ on the STAI-C trait scale
reported in a meta-analysis of seven studies (Seligman et al., 2004).

In our view, the picture that emerges from the data in Table 3 indicate that both MMT and TAU
groups substantially improved on the Child Behaviour Checklist scales, and the State Trait Anxiety
Inventory trait measure.

It is also necessary to question the nature of the MMT programme (described in detail in their Table
1), and the lack of rationale for this approach to treating children with anxiety disorders. From a
behavioural therapy standpoint, if a child is diagnosed as having a specific, disabling phobia, or
specific form of severe anxiety, surely the treatment approach should be a carefully planned and
individually tailored programme of behaviour therapy. The stated justification for a musical element is
that music allows children to express themselves non-verbally, when talking about the challenges they
are facing may be difficult.

As the treatment was not delivered individually, apart from the first three sessions, MMT appears
to be as a generic treatment not specifically tailored to the challenges facing individual children. This
may have happened initially in the three individual sessions, but it is not clear how it would have
happened in the nine group sessions involving 18 children, with a wide age range (from 8-12 years).

It is possible that the treatment process would itself be a potential trigger for anxiety in at least
some of the children. If a child, for example, has a ‘general anxiety disorder’ or ‘separation anxiety’
would a new experience of engaging in therapy not raise their anxiety levels? Similarly, if a child has a
general ‘social phobia’ or a fear of open spaces, might the new experience of therapy raise their fears?
In which case, perhaps MMT, with its many components worked through a general process of de-
sensitisation? The repeated references to ‘relaxation’ in the description of the programme points in
this direction (the word ‘relaxation’ is used 17 times). It could be, in other words, that the whole
programme provided a general ‘counter-conditioning’ experience for the children (Keller et al., 2020).
Certainly, we can assume that the professionals delivering the MMT programme would have done their
utmost to ensure that the experience was non-threatening and enjoyable for the children.

There are also concerns about the notion of TAU. Firstly, typically in controlled trials of a new
intervention, TAU should be available to both the intervention and control group, as it would be
unethical to withhold accepted standard treatments for a diagnosed condition from the experimental
group. Secondly, it is not clear that the children in the trial were existing patients of the psychiatric



service and so in receipt of treatment, as participants were ‘recruited’ in a variety of ways, including by
responding to advertising. And thirdly, the notion of TAU is somewhat vague, given that there are three
forms of treatment specified (brief behavioural interventions, psychodynamic psychotherapy,
nonspecific group therapy).These were of varied duration, with no evidence presented that they were
all considered to be equivalent evidence-based options. In addition, some children in the TAU group
did not receive any treatment at all and were on a waiting list for the duration of the trial.

Goldbeck and Ellerkamp (2012) undertake an ‘intention to treat’ (ITT) analysis for their primary
outcome measure of remission of anxiety disorder. Following treatment 12 out of 18 of the MMT group
were judged to have improved clinically, as compared with 6 out of 18 children assigned to TAU. This
difference is significant (just) at the 5% level (p=0.046). At four months follow up, the respective figures
continue to be 12 out of 18 and 6 out of 18 but further attrition had occurred. Goldbeck and Ellerkamp
do not report the result of a chi-square test for these data as they remain unchanged. However, the
picture looks very different if a ‘per protocol’ (PP) analysis is undertaken. Given attrition of the sample,
following treatment, the figures for MMT are 12 out of 16, and for TAU 6 out of 10, a difference
which is not significant (p=0.42). At 4-month follow up, the values for MMT are 12 out of 16, and for
TAU 6 out of 9, a difference which again is not significant (p=0.66).

In relation to the data gathered using validated scales, the picture is somewhat unclear. It might
be expected that Goldbeck and Ellerkamp would follow the logic of ITT in analysing these data
comparing baseline and post-treatment assessments (there was no four-month follow up with the
validated scales). Reference to their Table 3, however, shows that degrees of freedom (df) reported for
each of the scales vary, and no explanation is offered in the text. A footnote in the table refers to the
fact that some families declined the intervention (for TAU that is) post-randomisation, and that some
declined follow-up (in both arms of the trial), which implies that these factors affected the analysis.
Another factor that might well account for varying df values is missing data for some individuals, but
Goldbeck and Ellerkamp do not mention missing data in the text. However, none of these
considerations is relevant to an ITT analysis, as baseline values would be employed at follow up and
the df values would be consistent at 34 (N-k).

There are strong justifications for an ITT analysis, and limitations associated with PP analyses
(Ranganathan et al., 2016; Tripepi et al., 2020). Ranganathan et al. (2016) point out that compared with
an ITT, a PP analysis may exaggerate treatment effects, but note that both forms of analysis are
recommended by the 2010 CONSORT guidelines (Schulz et al., 2010), so that the reader can more fully
interpret the findings from a trial. Tripepi et al. (2020) present a balanced account of the pros and cons
of ITT and PP analyses, pointing out that ITT analysis assesses the effect of ‘assigning’ a treatment
(which may not be received), whereas PP analysis measures the effect of ‘receiving’ the treatment. In
their view both approaches “are essentially valid but they have different scopes and interpretations
dependent on the context” (p.513). What this all comes down to, is the question of potential biases
associated with PP analyses and associated risks.
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In the Goldbeck and Ellerkamp study, the randomisation process did not generate equivalent
groups on at least two important factors (sex and diagnostic category), and there are other important
sources of bias at work (not least non-blinding of some of the assessments of anxiety at post-test and
follow-up). Also, the PP analysis reported above clearly does not support the finding of MMT
superiority over TAU, which emerges from the ITT analysis.

A further consideration is that the p-value associated with the ITT analysis of remission data is
just under the 0.05 critical value for significance. A more cautious approach, given the small size of
the study, and the potential biases involved in the study, would be a more stringent statistical criterion
for testing whether MMT leads to ‘remission’ of anxiety. This would a sensible approach, given also
that the validated scales employed provided no evidence of greater benefit from MMT, compared with
TAU. The use of a more stringent p-value for significance is also in line with recent recommendations
that the p=0.05 criterion should generally be replaced with a value of p=0.005 (Benjamin et al., 2018).

TREATMENT OF THE GOLDBECK AND ELLERKAMP RCT IN SYSTEMATIC
REVIEWS / META-ANALYSES

Two systematic reviews and two systematic reviews plus meta-analyses include the Goldbeck and
Ellerkamp (2012) study. An overview of the four reviews is provided in Table 1, following the criteria
offered by the AMSTAR-2 rating system for assessing the quality of systematic reviews and meta-
analyses (Shea et al., 2017). The Goldbeck and Ellerkamp study is the only research study concerned
with music therapy in the treatment of children with anxiety problems included in these reviews. The
following sections consider the account each review gives of this study. We will then comment on
differing results using the Cochrane ‘Risk of Bias' tools (Higgins et al., 2011; Sterne et al., 2019) in
three reviews, and problems associated with the quantitative syntheses reported in the two meta-
analyses.

Ponomarenko et al. (2017): Investigating the efficacy of art and music therapy
with vulnerable children and young people

Ponomarenko et al. (2017) provide an accurate account of the Goldbeck and Ellerkamp study and offer
some critical comments. In the main these reflect the limitations that Goldbeck and Ellerkamp
themselves acknowledge, but they offer the following insightful comment regarding the lack of
correspondence between the change seen on the primary outcome measure (the clinical assessment
of ‘remission’), and the lack of difference in change between MMT and TAU on the standardised
measures:

[..] although the principal measure, the KIDDIE-SADS tool, showed divergence
between the experimental and control group, self-reports and parental measures
did not identify change between the two groups. Whilst this does not necessarily
indicate fallibility of the primary measure, it is interesting to note this difference
and it raises questions about how ‘improvement’ is measured and categorised if
it is not recognised by the participant and/or their parents. (pp.55-56)
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Pono-

Geipel et Belski et
marenko

Lu et al

AMSTAR-2 questions al . al.

etal.
(2017)

(2021)

(2018) (2021

1 Did the research questions and inclusion criteria for the review Partial
include the components of PICO (i.e., population, intervention, Yes Yes Yes
control, and outcomes). yes
2* Did the report of the review contain an explicit statement that
review methods were established prior to the conduct of the review? No No No No
Did the report justify any significant deviations from the protocol?

3 Did the review authors explain their selection of study designs for

. L . Partial
inclusion in the review? No No Yes
yes
e . —

4t Dtld th?e review authors use a comprehensive literature search Partial Partial Partial Voo
strategy: yes yes yes
5 Did the review authors perform study selection in duplicate

No Yes Yes Yes
6 Did the review authors perform data extraction in duplicate?

No No Yes Yes
7 Dlld jche r7eV|ewers provide a list of excluded studies and justify Partial Vs Partial Partial
exclusions? yes yes yes
8 Did the authors describe the included studies in adequate detail?

Yes Yes Yes Yes
9* Did the review authors use a satisfactory technique for assessing Partial
the risk of bias (RoB) in individual studies in the review? yes Yes Yes Yes
10 Did the review authors report on the sources of funding for the
studies included in the review?'? No No No No
11* If meta-analysis was performed did the review authors use
appropriate methods for statistical combination of results? N/A Yes Yes N/A

12 If meta-analysis was performed, did the review authors assess the
potential impact of RoB in individual studies on the results of the N/A No No N/A
meta-analysis or other evidence synthesis?

13* Did the review authors account for RoB in individual studies
when interpreting/discussing the results of the review? N/A Yes Yes N/A

14 Did the review authors provide a satisfactory explanation for, and
discussion of, any heterogeneity in the results of the review? N/A Yes Yes N/A

Q15* If they performed quantitative synthesis did the review authors
carry out an adequate investigation of publication bias (small study N/A Yes Yes N/A
bias) and discuss its likely impact on the results of the review?
Q16 Did the review authors report any potential sources of conflict of Partial Partial

interest, including any funding they received for conducting the Yes Yes
review? yes yes

Table 1: AMSTAR-2 assessment of four systematic reviews of music therapy research
Key: * Seven ‘critical’ items are identified by Shea et al. (2017)

2 The issue of funding is of relevance in trials evaluating drug treatments (which may be sponsored by industry or by independent agencies)
but is not relevant to trials of music therapy and other psychological treatments where there is no commercial interest.
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There are, however, several misunderstandings in Ponomarenko et al.'s comments that are worth
unpacking. Firstly, both the clinical assessments and the standardised scales showed positive
changes for both groups over time, but what is different is that the change in clinical status is
significantly greater for the MMT group than the control group, whereas no significant interaction term
emerges for any of the scales. Secondly, Goldbeck and Ellerkamp report no analysis that allow the
reader to judge whether measures were consistent or not. For example, no information is given on
whether the children who showed remission, also showed a significant reduction in self-assessed
anxiety or other measures. Thirdly, Ponomarenko et al. make no mention of the fact that the remission
data are subject to an ITT analysis, whereas the standardised measures appear to be analysed by a
PP analysis. As noted above, a PP analysis of the remission data shows no greater benefit from MMT.

Geipel et al. (2018) report a meta-analysis of ‘music-based interventions’ to reduce ‘internalising
symptoms’ in children and adolescents. A clearly documented process of searching, selection of
relevant reports according to inclusion criteria, and screening of full text papers, results in five research
reports for the meta-analysis, including Goldbeck and Ellerkamp. In what is the most informative and
interesting section of their paper, Geipel et al. provide a traditional narrative review of the five studies
(six paragraphs on p.652)."® This is what Geipel et al. have to say about the Goldbeck and Ellerkamp
study:

In a randomized controlled trial Goldbeck and Ellerkamp (2012) investigated the
efficacy of a joined music therapy and CBT program compared to treatment as
usual in 36 children with a mean age of 9.94 years, who endorsed diverse anxiety
disorders. Patients received three single sessions of 60 min each, nine group
sessions of 100 min each and three group sessions of parent training. Mean
duration of the program was 17.6 weeks. The program combined music therapy
techniques as free and structured improvisation, dialogue music playing,
musical expression of emotions, receptive music therapy methods for relaxation
and cognitive-behavioural interventions as psychoeducation, social skills
training, exposure to anxiety evoking stimuli and other creative techniques as
therapeutic drawing. The primary outcome was the presence of an anxiety
disorder measured by the Schedule for Affective Disorders and Schizophrenia
for School-Age Children — Present and Lifetime Version (KIDDIE-SADS)
(Kaufman et al., 1996). According to the reported remission rate, music therapy
was superior to treatment as usual. Both groups showed a significant reduction
in the STAI-C T-value, but no significant main effects of group assignment or a
significant interaction effect of group assignment and time of measurement
occurred. (p.652)

13 See Greenhalgh et al. (2018) for a discussion of the respective merits of narrative and systematic reviews.



This is reasonably accurate as a summary except that:

e While 36 children were randomised (18 in each group), fewer children remained in the study
at the end of treatment due to attrition (16 intervention and 14 control) and further children
were lost at 4-month follow-up.

e They correctly state that music therapy was “superior to treatment as usual in terms of
remission rate” (p.652) and state that this was Goldbeck and Ellerkamp’s primary outcome
measure, but they fail to discuss why they chose to ignore this measure and focus instead
on the results from the STAI-C on ‘trait anxiety’ for inclusion in their meta-analysis.

e Interestingly, as they note, both the intervention and control groups showed significant
changes on the STAI-C, but no significant interaction effect was reported. In the presentation
of the results of the meta-analysis (Figure 2, p.651), the ‘forest plot’ of standardised mean
differences, relates to the difference in MMT and TAU at follow-up, and this places the
Goldbeck and Ellerkamp result in the lowest ranked position.

Finally, Geipel et al. (2018) neglect to mention the other secondary outcomes, in particular the
scale used to assess depression. Scores from the Children’s Depression Inventory might have been
more appropriately included in the meta-analysis, given that the scores employed in the other four
studies were from measures of depression.'*

Elsewhere in the text, Geipel et al. note that the Goldbeck and Ellerkamp study was the only
research to include participants with anxiety disorders — hence it was included because the review
was broadened to cover ‘internalising’ symptoms, rather than having a narrower focus on depression.
As with the other four studies included in the meta-analysis the Goldbeck and Ellerkamp study was
judged to have a ‘high risk of bias’ on account of lacking ‘blinding of participants and personnel’ and
lack of ‘blinding of outcome assessment’ (p.651). They also reiterate, in discussing the wide diversity
of ‘music therapeutic interventions’ across the five studies, that Goldbeck and Ellerkamp “tested a
multimodal therapy program adding adjuvant parent training” (p.653). They then make the following
general comment about the five studies:

Within these designs, it is impossible to distinguish which elements of the
program were particularly helpful for the patients. Further music therapy
frequently adopts a psychotherapeutic (often CBT) approach. Therefore, music
therapy cannot be understood as [a] unique treatment approach but comprises
distinct techniques to deliver psychotherapeutic (i.e., CBT) treatment and
content. (p.653)

The main problem with Geipel et al.'s use of the Goldbeck and Ellerkamp study in their meta-
analysis, is the fact that they ignore the principal outcome variable (remission), and instead utilise the
post-test results from the STAI-C scale for the children in the MMT and TAU groups. This is
inappropriate, as the key issue is the relative changes for the experimental and control groups between

4Had they done this, the title of Geipel et al.'s paper could have referred to ‘symptoms of depression’ rather than ‘internalising symptoms.’
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pre and post-test reflected in the interaction term in the repeat measures analysis of variance reported
by Goldbeck and Ellerkamp.

Lu et al. (2021): Effects of music therapy on anxiety: A meta-analysis of
randomised controlled trials

Lu et al. (2021) report a wide-ranging review and meta-analysis of 32 controlled studies of the
effectiveness of music therapy in addressing anxiety issues with diverse populations in different
settings. Goldbeck and Ellerkamp (2012) is the only research paper involving children. As with the
Geipel et al. meta-analysis, rather than focusing on the primary outcome in the Goldbeck and Ellerkamp
evaluation (remission anxiety) they chose to focus on one of the secondary outcomes — scores on the
STAI-C — and do so without explanation or justification.

Of more concern, however, is the fact that in their Figure 3 (p.7), they report the baseline results
for the intervention and control groups on the STAI-C, to indicate the effect of MMT vs TAU. This is
entirely incorrect and, moreover, the sample sizes cited are wrong. Then, in their Figure 4 (p.7), they
incorrectly present the post-intervention results for the STAI-C as the results from a 4-month follow-
up. Goldbeck and Ellerkamp did follow up 4-months after the end of the intervention, with an
assessment of continued ‘remission,’ but not with the standardised scales. These errors committed
by Lu et al.,, are particularly unfortunate as they report that data extraction was undertaken by two
members of the review team independently (see Table 1).'®

Belski et al. (2021): The effectiveness of musical therapy in improving
depression and anxiety among children and adolescents

Belski et al. (2021) report a systematic review of randomised controlled trials assessing the
effectiveness of music therapy for treating anxiety and depression in children and adolescents. The
review involves a qualitative synthesis and does not attempt a meta-analysis, as this was considered
inappropriate due to “considerable clinical heterogeneity” (p.3) across the studies included. The scope
of the review is similar to Geipel et al. (2018), but only three studies are common to the two reviews —
one of which is Goldbeck and Ellerkamp. As Belski et al. is a later date, it includes three studies that
were published after the period covered by the Geipel et al. review. Belski et al. employ the current
Cochrane Risk of Bias Tool (RoB2) (Sterne et al., 2019) to assess the trials included, as opposed to the
first version (Higgins et al., 2011) used by Geipel et al. and Lu et al.

Unfortunately, there are some errors in the Belski et al. review in their treatment of the Goldbeck
and Ellerkamp study:

e They characterise Multimodal Music Therapy correctly as “active and receptive” but say that
it “did not utilize a theoretical approach” (p.5). This is puzzling as Goldbeck and Ellerkamp
clearly describe their model as a combination of cognitive-behavioural therapy and music

5The errors noted only came to light because the starting point for the exercise in this report was the Goldbeck and Ellerkamp study, but it
seriously calls into question the accuracy of the entire meta-analysis reported by Lu et al. The larger challenge raised here is that this error
was not identified during peer review of the Lu et al. paper prior to publication in the Elsevier journal Psychiatry Research.
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and refer repeatedly to the key theoretical mechanism of relaxation. In addition, Belski et al.
make no mention of the active role of parents in the therapy programme.

e Theyignore the primary outcome measure of remission of anxiety as assessed by a clinician,
and instead focus on the non-significant findings from standardised scales for depression
and anxiety. In this respect, they misrepresent the outcome of the Goldbeck and Ellerkamp
study.

e They refer to the use of intention to treat analysis, but mistakenly imply that this approach
was applied to the secondary outcome measures, whereas it is clear from the CONSORT
diagram reported by Goldbeck and Ellerkamp (p.406), and from the degrees of freedom
values reported in Table 3 (p.409), that a per protocol analysis was performed on the
standardised scale results.

e Inreporting the scale scores for depression and anxiety at post-test, Belski et al. indicate that
the sample sizes for the intervention and control groups were 16 in each case. This is an
error as the CONSORT diagram and Table 3 show clearly that attrition occurred in both
groups over the course of the trial. Nor do they refer to the fact that in analysing the scale
data Goldbeck and Ellerkamp correctly used repeat measures ANOVA.

¢ Finally, Belski et al. suggest that the follow up period for assessment using the standardised
scales was 16 weeks, but in fact this assessment took place immediately after the therapy
programme; it was a further clinical assessment of remission that occurred after four
months.

Table 1. above, presents a profile of each of the reviews using the AMSTAR-2 instrument'® (Shea et al.,
2017). All four reviews emerge as satisfactory in terms of the AMSTAR-2 criteria, although as we have
seen the fact that two members of a review team were involved in independent selection of trials, or
the extraction of details and data, does not guarantee that their judgements are accurate (Stegenga,
2011).

There are three further critical reflections on the reviews presented in this section of our paper.
Firstly, although Geipel et al., Lu et al., and Belski et al., undertake ‘risk of bias’ assessments of the
trials they include, significant concerns over subjectivity emerge when a comparison is made of these
assessments for the Goldbeck and Ellerkamp study. Secondly, while the meta-analyses undertaken by
Geipel et al. and Lu et al. appear to follow standard procedures and are reported fully, there is reason
to doubt the legitimacy of pursuing quantitative synthesis given the heterogeneity of the studies. And
thirdly, it is important to ask whether we learn anything important about the therapeutic value of music
from the reviews, over and above the individual studies.

6 A MeaSurement Tool to Assess systematic Reviews, https://amstar.ca/Amstar-2.php
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Subjectivity in using the Cochrane Risk of Bias tools

Geipel et al. and Lu et al. employ the first version of the Cochrane Risk of Bias Tool (RoB) (Higgins et
al., 2011) in assessing the trials in their reviews, whereas Belski et al. make use of the second, revised
version of this tool (RoB2) (Sterne et al., 2019). The two versions cover essentially the same threats to
the validity of trials (such as problems with the randomisation process), and there is no space here to
consider the precise details of the changes between the initial and revised tools. It is sufficient for our
purposes to present the combined risk of bias assessments for the Goldbeck and Ellerkamp trial in
Table 2. This shows that there is no consistency across the three reviews in the judgements made on
randomisation, blinding of participants and personnel, blinding of outcome assessment and selective
reporting. The failure to agree with respect to blinding of participants is especially surprising as it is
obvious that the children and their parents were aware of their allocation to music therapy or TAU.
The only criterion on which the three teams agree is that there was low risk of bias due to lack
of outcome data. In the initial version of the RoB tool, this source of bias is referred to as ‘attrition
bias.” In RoB2 tool, however, the phrase ‘attrition bias’ is abandoned and the guidance for this criterion
is: “Were the data that produced this result analyzed in accordance with a prespecified analysis plan”
(p.4). On this basis, the three review teams made an accurate judgement as the primary outcome
measure of remission was subject to an ITT analysis, and the CONSORT flowchart reported by
Goldbeck and Ellerkamp indicates that all participants initially randomised were included in the
analysis. However, the CONSORT diagram also shows clearly that there was attrition, and this attrition
clearly affected the data gathered from the structured questionnaires employed by Goldbeck and
Ellerkamp (see Table 3, p.409). For the scale outcome data, therefore, all teams have made erroneous

judgements.
Geipelet | Luetal., Belskiet = RoB2 Criteria (Sterne et al., 2019)
al., 2018 | 2021 al., 2021 used by Belski et al.

RoB Criteria (Higgins et al., 2011)
used by Geipel et al. and Lu et al.
Random sequence generation
(selection bias)

Allocation concealment
(selection bias)

Blinding of participants and
personnel (performance bias)
Blinding of outcome assessment
(detection bias)

Incomplete outcome data
(attrition bias)

Selective reporting (reporting
bias)

Bias arising from the
randomisation process

Bias arising from period and
carryover effects

Bias due to deviations from
intended intervention

Bias in measurement of the
outcome

Bias due to missing outcome
data

Bias in selection of the reported
result

Other bias Other bias

Overall risk of bias -“ Overall risk of bias

Table 2: Risk of Bias assessments of Goldbeck and Ellerkamp (2012) in three systematic reviews
Key: green = low risk of bias, yellow = unclear, red = high risk of bias
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The main problem with the two meta-analyses, is that the authors proceeded with a quantitative
synthesis, when the heterogeneity of the studies indicates, as Belski et al. acknowledge, that such an
exercise is inappropriate.

In Geipel et al. the final five studies included are very diverse and have little in common:

e Each study was conducted in a different country (Australia, Germany, South Korea, Taiwan,
and United States)

e The ages of the participants vary (with one study including adults, notwithstanding the title
of their review)

e Thecharacter of the interventions is very different (music medicine, music therapy and music
education), and

e The outcome measures included are different (four assess depression each with a different
measure and one assesses anxiety)

The problem of ‘heterogeneity’ comes to fore at a late stage in the meta-analysis as one of these
studies is dropped following examination of the funnel plot (it is concerned with ‘music medicine’).
Finally, of the remaining four studies, only two reported significant positive outcomes from the
intervention evaluated, with the other two studies showing no benefit from music therapy compared
with the control (one of which is the Goldbeck and Ellerkamp paper).

The issue of diversity in the studies included in the Lu et al. (2020) meta-analysis is even more
marked and is so wide-ranging, that it represents a textbook case of the ‘apples and oranges’ problem
(Sharpe, 1997; Sharpe & Poets, 2020). Table 2 in the Lu et al. paper shows the diversity very clearly:

e Studies from 10 different countries (11 United States, 7 China, 2 each from Norway, Finland,
Iran, Italy, and Brazil, and 1 from Germany, France, and Greece)

e Widely diverse population groups (e.g., Mexican farmworkers in their 30’s living in the USA,
institutionalised adults in their 80’s with dementia in China, and patients aged 18-50, with
obsessive compulsive disorder in Iran)

e Variations in the character, timing, and delivery of the ‘music-based’ intervention (i.e., active,
passive and a combination, delivered individually or in groups), and finally,

e Variations in measured outcomes (no fewer than 15 different measures of anxiety).

Both meta-analyses rest upon a reification of ‘internalised’ problems and ‘anxiety’ — in other
words an assumption that ‘depression’ and ‘anxiety’ exist as tangible ‘things,’ irrespective of an
individual's culture, social circumstances, personal history and method of assessment. In the Lu et al.
study, this means that the situational ‘anxiety’ experienced by a cardiac patient about to undergo an
operation is the same as the long-term anxiety of a child diagnosed with a ‘psychiatric disorder;’ and
that the anxiety of mothers with preterm babies, is the same as the anxiety experienced by male
prisoners languishing in a Chinese prison. Equally, it is assumed that all the measuring instruments
employed in the various studies are reliable, valid, and ‘sensitive to change’ and thus interchangeable



in measuring the same ‘thing.” Given the diversity in the studies included, it is doubtful that the
assessments of anxiety can be combined into a single meaningful estimate of effect size.

Sadly, we learn nothing new from the reviews about the therapeutic value of music. All we are given
are vague generalisations that music can provide a ‘distraction’ from worries or can be an aid to
‘relaxation’ (Lu et al., 2021, p.8). These are experiences that most of us will have had at some point in
our lives, and amount to little more than ‘common sense.’ There is mention by Lu et al. of the ways in
which therapists have at their disposal aspects of music, “such as melody, timbre, rhythm, harmony,
and pitch, to support and enhance physical, psychological and social well-being” (p.2), but nowhere in
the review is there discussion of how these different components of music might contribute to
therapeutic benefits.

In this paper we have taken a target paper by Goldbeck and Ellerkamp (2012) evaluating MMT for
children with diagnosed anxiety disorders and have considered the way in which this paper is treated
in four systematic reviews, two of which conduct a meta-analysis. We have undertaken a robust
critique of the initial study, and of the reviews, and the reader may feel that our analysis is negative
and lacks balance. In conclusion, therefore, we offer some constructive reflections and positive
recommendations.

Notwithstanding the critical issues we have raised in relation to the Goldbeck and Ellerkamp
study, we have stated several times that the trial was well designed, conducted, and reported, and
conforms to current standards with respect to pre-registration, the use of the CONSORT framework,
ethical review, a detailed description of the music therapy programme (Robb et al., 2018), and attention
to the issue of statistical power. No study is ever free from limitations, but the Goldbeck and Ellerkamp
study was innovative and important, and it is for music therapy researchers to consider why such a
significant study has never been replicated.

We accept that there is a role for systematic reviews and meta-analyses of RCTs, where the
starting point is a question formulated in terms of a specific population, a clearly defined intervention,
the use of relevant control conditions, and common or equivalent outcomes (e.g. the PICO formula).
If an existing corpus of research is highly varied in these respects, then a research mapping or scoping
review might be worthwhile, but not a systematic review or meta-analysis. For example, we might,
based on the Goldbeck and Ellerkamp study, consider a review of research on MMT, with children
diagnosed with anxiety disorders, where the control is ‘TAI’ and the outcome is ‘remission’ of anxiety.
What we would find, however, is that only the study by Goldbeck and Ellerkamp meets the inclusion
criteria. If there were at least several such studies, then a systematic review and even a meta-analysis
would be worthwhile.



Our critique raises questions about the conduct and reporting of systematic reviews and meta-
analyses, and processes of peer review which lead to such reviews to be published. As we have noted
the reviews we consider appear to have been undertaken systematically according to widely accepted
standards (as judged by applying the AMSTAR2 tool), and of course they have been published in peer-
reviewed journals. It is only when we look carefully at the details of how a study they include in
common, is treated, that problems appear.

There are limitations to the work we report here. We have only undertaken an analysis of one target
paper by Goldbeck and Ellerkamp (2012) and considered the way it is treated in four systematic
reviews/meta-analyses. There is no basis in what we report here for generalising beyond the papers
we have considered. However, an earlier paper (Grebosz-Haring et al., 2022) showed that the findings
from a RCT of art therapy were taken at face value in subsequent systematic reviews despite
substantial limitations in the target study. We are repeating our approach in a critique of a controlled
trial on dance-movement therapy and its treatment in nine evidence reviews. Our conclusion will again
be that findings are taken at face value in the reviews with little acknowledgement of serious
limitations in the target study.

e Further studies following the innovative method demonstrated in this paper are needed to
assess the accuracy and credibility of systematic reviews in the field of arts and health.

e Systematic reviews should be properly focused, pre-registered in PROSPERO (Page et al.,
2018) and conducted to a high standard following current PRISMA guidelines (Page et al,,
2021). Particular attention to double checking judgements of bias and ensuring accuracy in
the process of data extraction.

e Peer review of reports of systematic reviews and meta-analyses needs to be rigorous and
involve careful checking of the accuracy of how primary sources are treated.

e Greater attention is needed in the field of arts and health, to the replication of key research
studies, especially controlled trials. Replication is the only scientific strategy we have in
addressing the inevitable limitations of individual trials no matter how large and well-
designed (Iso-Ahola, 2020; Nosek & Errington, 2020).

e RCTs have an important role to play in evaluating creative arts therapies, and arts for health
programmes, but qualitative studies are essential too. It should be recognised, however, that
neither participants nor professionals facilitating arts activities can be blind to the activity
they are engaged in.

e We should recognise the role of personal choice and active agency in engaging with creative
activities rather than regarding the arts as a form of treatment.
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e Further attention needs to be given to academic curricula in the training of practitioners and
researchers in the field of music therapy, and the wider field of arts and health to ensure that
a proper critical perspective is adopted in evaluating published research and reviews. This
also encompasses solid training in basic statistics, trial designs with their strengths and
limitations, sources of bias in data acquisition, and the reasoning behind guidelines such as
CONSORT, PRISMA, and others.’” The process we illustrate here of starting with a piece of
research and examining how it is treated in systematic reviews may well be an excellent
exercise for post-graduate students in research methods and appraisal.

e Practitioners and researchers in music therapy, and in the wider field of arts and health,
should approach systematic reviews and meta-analysis with an appropriate degree of
caution.
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H avaykn c0svapng KPLTIKAG yLa THV €PEUVA GTLG TEXVEG KAl THV
vyeia: Mia eE€Taon Tng TUXALOTMOLNHEVNG EAEYXOHEVNG HENETNG
Twv Goldbeck kat Ellerkamp (2012) ywa T goucikoBepaneia yia 1o
AyXog o€ mawdid, Kat TnG AVTLHETWILONG TG OE TECOEPLS
OUCTNHATLKEG AVACKOTI|GELG
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Arne C. Bathke

MEPIAHWH

Meplypapoupe pia epyacia oe €EENEN yia Tn dleEaywyn piag ocuoTNPATLKAG AVAOKOTNONG EPEUVWY TOU
QpOPOLV TOV AVTIKTUTIO TPOYPAUUATWY BACLOPEVWV OTLG TEXVEG OTNV PUXLKN Lyeia VEWV avBpwrwy.
AvaZnTrnoape OXETIKEG HEAETEG HEOW KUPLWYV BAcEwyV dedoPEVWY Kal EEETACAUE UTIAPYOUCEG GUCTNHATLKEG
OVAOKOTIOELG YL ETUNMAEOV HEAETEG OL OTIOLEG MANPOUV TA KPLTAPLA EVTAENG OTNV EpeLVA Pag. Exoupe woTooo
EMUPUAAEELG TOOO WG POG TNV MOLOTNTA TWYV LPLOTAPEVWY APXLKWY HEAETWY, 000 KAl WG TPOG TLG MPOcPpaATa
ONUOGCLEVUEVEG CUOTNUATLKEG AVACKOTINGOELG OE AUTO TO MEdI0 TWV TEXVWYV Kal TNG LYelag. € MPonyoUUEVo
apBpo (Grebosz-Haring et al., 2022) esoTidoaue oe pia Tuxalomolnpevn eleyxopevn dokiun (TEA) yua Tnv
€IKAOTIKA Bepaneia ywa €PnPReg He <«ECWTEPLKEUUEVA» Kal «EEWTEPLKEVPEVA» TPOBAAPATA, KAl TnV
oupmePIANYn auTng TNG OOKLUAG OE TPELG OCUCTNUATOTOLNHUEVEG QAVAOKOTIOELG, KAl EKPPACAPE TOUG
MPOBANUATIONOVG UaAG. T€ AUTO TO ApPBPO, EMEKTEIVOLNE To MEdI0 TNG KPLTIKNAG Hag eEETAONG O Uia PENETN
ToU apopd oTn HoucolkoBepaneia Pe MaAldld MOV AvaPEPETAL OTL AVTIUETWIICOLY ayxwdelg dtaTapaxeg
(Goldbeck & Ellerkamp, 2012), kat To TWG XPNOLUOTOLONKE QUTH N PEANETN O TEOCOEPLG TPOCPATEG
OLCTNUATIKEG avaokomnoelg / peTa-avalloelg (Ponomarenko et al., 2017; Geipel et al., 2018; Lu et al., 2021;
Belski et al.,, 2021). MNMapouctdovpe Toug mePLOPLOPOLSG TNG HEAETNG Twv Goldbeck kat Ellerkamp mou
UTIOOKEAIZOUV TO CUUTIEPACHA OTO OTMOLO0 KATAANYOUV Yld TNV AMOTEAECHATIKOTNTA TNG HOLOLKoBepaneiag
oTnv OPeon Twv ayxwdwyv diatapaywyv. Emiong katadelkvoupe OTL OL AVAOKOTNOELG OEV €ival EMAPKWG
KPLTIKEG Kal avTlPeTwridouv pe AavBacpevo Tpomo Tnv €psuva Twv Goldbeck kat Ellerkamp, kaTL mou
dnulovpyei appLBoAieg wg mpog TNV aglomioTia Toug. KaTaknkTikd, cUANOYL{OPJacTE WG MPog Ta padnuara
TIOU aroKopioape amno Tn SIKN Pag KPLTLKA Kal XapddoupE KAMOLEG BETIKEG MPOTACELG YLd HEANOVTIKEG EPEVVEG
KaL Tnv SLle€aywyn avacKomnoewy.

AE=EIZ KAEIAIA

pouaotkoBepareia, matdld, dyxog, CUCTNUATLKI AVACKOMNGN, JETA-AVAANUGK, KPLTIKD
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ABSTRACT KEYWORDS
There is a comprehensive need for music-centred assessment tools as specific music therapy,
outcome measures of music therapy efficacy for people with neuro- autism spectrum
developmental disorders (NDD), namely, autism spectrum disorders (ASD), disorder,

as music facilitates communicative and social skills of these individuals neurodevelopmental
and allows unique ways to assess their particular deficits. This research disorder,
explored the initial psychometric properties of the Individual Music-Centered assessment,
Assessment Profile for Neurodevelopmental Disorders’ European Portuguese reliability,
version (IMCAP-NDPT), by examining 1) translation and adaptation, 2) inter-rater validity evidence

reliability, 3) test-retest reliability and 4) criterion and convergent validity.
Study | had a sample of 87 children aged between 21 and 91 months, 30 of
them with neurotypical development and 57 with several neurodevelopmental
disorders, while studies II, 1ll and IV had autistic children aged between
26 and 65 months (n =10, n = 12 and n = 11, respectively). The translated
and transculturally adapted version of IMCAP-NDPT seemed adequate for
its purposes. This outcome measure obtained statistical significance
when differentiating between groups with and without pathology. Findings
also revealed a moderate / satisfactory test-retest repeatability
(95% CI — CCI = .424 p= .022 ranging to CCl= .791 p= .000) and solid
interobserver agreement (95% ClI — ICC from .924 to .996 single measures
p =.000, (k) between two raters ranging from .81 to 1.00 in 63 of 109 items of
the three scales as well as Pearson’s r ranged between .7 and .9; a = .997).
Regarding criterion and convergent validity, positive significant correlations
were found between several Musical Emotional Assessment Rating Scale
(MEARS) and Musical Cognitive/Perception Scale (MCPS) items and totals
and the Griffiths Mental Development Scales (GMDS) domains, varying from
.60 to .90; no negative or null correlations were found. The results showed
a noticeable level of inter-rater reliability as well as a good internal consistency.

Thus, the IMCAP-ND Portuguese version can be used more confidently in guglic_?ttiznzhéﬂt"%m
clinical practice; nevertheless, future studies are recommended with a larger Azcgtez 25 SZp 2022
sample. First published 19 Oct 2022
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INTRODUCTION

Over the past two decades, music therapy assessment has been increasingly recognised as
contributing to auxiliary diagnostic impressions of children with NDD (Jacobsen et al., 2019; Wigram
& Gold, 2006). Music therapy intervention has been linked to particular improvements on the core
difficulties of autistic individuals: in joint attention (Kim et al., 2008), non-verbal communication
(Finnigan & Starr, 2010; Gattino et al., 2011; Raposo, 2019), verbal communication (Lim & Draper, 2011;
Raposo et al., 2020), engagement (Carpente, 2016b; Kim et al., 2009; Simpson & Keen, 2011), social
interaction (Geretsegger et al., 2014; Thompson et al., 2013), self-regulation (Carpente, 2016b) as well
as on the quality of the parent-child relationship (Schwartzberg & Silverman, 2016; Thompson &
McFerran, 2015).

Music therapy assessment can play an important role in identifying strengths and impairments
that can lead to a more precise intervention (Else & Wheeler, 2010). Still, music therapy studies need
to become more engaged in research linked to evidence-based practice (EBP), so that music therapy
will be overall accepted as an evidence-based treatment (EBT), since most research in this area starts
with clinical practice generating a theory (Baker & Young, 2016).

There is an increasing number of international and multicentre music therapy studies that use
standardised protocols and measures, which implies having translated and cross-cultural adapted
versions of outcome measures, tested for validity and reliability (Ridder et al., 2017). In the field of ASD
and developmental and learning disabilities, music therapists still often use other assessment
tools developed by allied health professionals rather than music therapy specific ones (Kern et al.,
2013). Nonetheless, there are already several outcome measures such as the Improvisational
Assessment Profiles (IAPs), the Music Therapy Coding Scheme (MTCS), the Nordoff-Robbins Scale I:
Child-Therapist(s) Relationship in Coactive Musical Experience, the Nordoff-Robbins Scale II: Musical
Communicativeness and the Nordoff-Robbins Scale Ill: Musicing: Forms of Activity, Stages and
Qualities of Engagement. The above-mentioned assessment tools’ validities and/or reliabilities are yet
to be tested and verified (Spiro et al., 2017).
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Music therapy intervention has another EBP challenge: techniques are generally known for their
flexibility and music therapists are constantly adapting their behaviours to the client’s interests,
following the child’s needs at each moment of the session (Raposo et al., 2020). Therefore, music
therapy practices are not easily quantifiable, since the procedures cannot be prescribed in advance,
it is challenging to isolate and account for all the variables and the outcomes are unique and
heterogeneous (Rickson et al., 2016).

The aim of this paper is to present the initial psychometric properties of the IMCAP-NDFT version,
by examining 1) translation and adaptation, 2) inter-rater reliability, 3) test-retest reliability and
4) criterion and convergent validity of this assessment tool for use in Portugal.

In methodological terms, an intervention protocol was outlined with a quantitative measure design.
The IMCAP-ND has 109 items divided in three subscales (MEARS, MCPS and MRS - Musical
Responsiveness Scale).

There were several studies, with different purposes, in this research:

Study I. Regarding study |, we followed Urbina's (2004) and Wild et al.'s (2005) similar steps
towards translating assessment tools, as well as we took into consideration Behling and Law’s (2000)
statements of common problems during translations and the specific translation and adaptation
procedures for music therapy outcome instruments provided by Ridder et al. (2017).

Translation deals with the process of rendering words, sentences, or texts into a different
language or the written or spoken rendering so produced (American Psychological Association, 2015).
The cross-cultural adaptations refer to the need to adapt the distinct translated terms to the different
cultural concepts and understandings of health, music and iliness, to the target population (modified
from Ridder et al., 2017).

This study was based on the IMCAP-ND single-session application which was part of the
translation procedures, in order to verify if there were significant differences between a group of
children with various developmental disorders (n = 57) and children with neurotypical development
(n=30). Group 2 subjects had various NDD, mostly autism spectrum disorders (n = 37; 42.5%), cerebral
palsy (n = 7; 8%), global developmental delays (n = 5; 5.7%) and, with lower representation, trisomy 21
(n = 3; 3.4%), premature babies with primarily motor sequelae (n = 2; 2.3%), language disorders (n = 2;
2.3 %) and sensory processing disorders (n =1; 1.1%).

Study | was the only multicentre study, with participants from various regions of Portugal (Lisbon
and Santarem, besides the Azores, where all the other studies took place).

Study Il. Regarding studies Il and lll, the reliability is the extent to which an assessment procedure
consistently gages/measures a construct/characteristic within the same population (Jacobsen et al.,
2018). In study II, inter-rater reliability was part of a music therapy efficacy pilot trial and was done
with a comparison of 10 IMCAP-ND applications by each of the two raters to five autistic children who
had 20 sessions of music therapy intervention and the IMCAP-ND as a pre- and post-measure
completed by each rater (n = 10).



Study Ill. In study lll, test-retest reliability was part of the subsequent clinical trial that consisted
of an IMCAP-ND comparison between pre- and post-test of the same rater to 12 autistic children, six
of them in a control group with only conventional therapies and six that had 20 additional music
therapy sessions besides multidisciplinary intervention (n = 12). Test-retest reliability specifically
analysed IMCAP’s MEARS and MCPS subscale totals.

Study IV. Regarding study 1V, criterion validity deals with any measure of validity based on
determining the strength of the relationship between scores on the test and an independent criterion
that is accepted as a standard against which the test may be judged (Colman, 2015). Convergent
validity occurs when two measures are significantly correlated with each other, positively or
negatively, and show evidence of similarity of the evaluated constructs. It is important to compare the
three IMCAP-ND scales with a standardised instrument which conveys strong valid and reliable
properties concerning its scores. The GMDS fulfills these measures and is regarded as a “gold
standard” instrument across disciplines in assessing the mental development skills (Li et al., 2020).

Study IV (criterion and convergent validity) had the same sample of study Il (with the exception
of the exclusion of one participant due to GMDS incomplete assessment) and it was the only study in
which there was a comparison between two scales’ post-test results (IMCAP-ND and GMDS). It also
assessed autistic children, five of them in a control group with conventional therapies and six that had
20 additional music therapy sessions besides multidisciplinary intervention (n = 11).

Thus, study | was quasi-experimental, with an ex post facto design (typical development or a
developmental disorder), while study Il inter-rater reliability was based on data from a pilot six-month
music therapy pre- posttest intervention that preceded the experimental clinical trial with autistic
children, with the latter having both the test-retest reliability (study Ill) and convergent validity (study
IV) also tested. Therefore, while all children of studies Il, Ill and IV participated in study I, the pilot and
the clinical trial had different samples for their own purposes.

Ethical approval for this research was obtained by the Internal Review Board (IRB) at Hospital
do Divino Espirito Santo, Ponta Delgada (HDES). Data collection was extended to other institutions.
The clinic managers of CDIJA, Consultorio Filipe Cymbron (CFC-CDR), Cresce com Amor and Terapia
ao Quadrado also authorized the studies. Written informed consent was obtained from all legal
representatives, who understood the general purposes of each study.

Participants were recruited to collaborate on this music therapy research as they came to their regular
developmental paediatrics appointment. Institutions were contacted by the researcher for
convenience.

Data collection occurred at the five above-mentioned medical institutions, mainly at the hospital.
The HDES offers music therapy assessment and treatment for children with neurodevelopmental
disorders, such as ASD. The studies included children who complied with the following inclusion
criteria: a) children needed to have a formal referral to music therapy and a diagnosis assigned by a
professional of the Developmental Paediatrics Department at HDES, CDIJA, CFC-CDR, Cresce com
Amor or Terapia ao Quadrado; b) in study I, children with typical development, who went to HDES, had
a referral by the four selected schools; c) participants for studies Il, lll and IV needed a formal ASD
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Study | (quasi-experimental,
ex post facto design)

IMCAP-ND single-session
application of the —
translated version

Sample size n = 87
— Group 1 (n = 30)
Group 2 (n = 57)

[
Pilot trial

Case series
Autistic children (n = 5)

]
Clinical trial

Autistic children
Study Il (randomly assigned by
two groups)

Inter-rater reliability

(n =10, pre and post-
assessments of five autistic
children by two raters)

Sample size estimation
(GPower)

Control group (n =10)
Experimental group (n = 10)
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Experimental group (n = 6) with music therapy plus
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Test-retest ]
reliability Studv IV
t
n=12 >y
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n =11 (same sample with

one participant excluded

due to GMDS incomplete
assessment)

Figure 1: Sample size flow diagram

diagnosis based on a cut-off test (The Autism Diagnostic Observation Schedule — ADOS) and,
additionally, had to present with ASD main characteristics defined by the Diagnostic and Statistical
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Manual of Mental Disorders / DSM—-V (American Psychiatric Association, 2013); d) participants must
be between ages zero and eight years old in all studies; d) besides the group of children with
neurotypical development in the first study, all other participants with NDD, including those with ASD
in the following studies, could attend the conventional therapies, such as speech-language therapy,
occupational therapy, psychology and psychomotricity at a school, hospital or therapeutic centre.

Regarding exclusion criteria: a) children could not have previously attended music therapy
sessions or weekly music lessons, as the instruments could not be familiar objects; b) participants
could not be involved in a DIRFloortime structured program (Binns & Cardy, 2019), with daily sessions
with their parents at home and being periodically supervised by a professional, as this social-
pragmatic approach, which impacts children’s foundational communication capacities, is similar to
improvisational music therapy (IMT) and results could be biased (Carpente, 2016b); c) children with
multiple diagnoses besides ASD were excluded from the reliability and validity studies, since their
results could be compromised by non-ASD impairments; d) and as there is a high frequency of
co-occurrence of autism and epilepsy, children with known musicogenic epilepsy were definitely not
admitted due to the contra-indication of treatment.

The IMCAP-ND is a criterion-referenced assessment instrument which consists of three scales that
can be used to measure communicative, emotional, relational, and cognitive functions of
individuals with NDD, namely, ASD, attention deficit hyperactivity disorder, speech and language
disorders and several genetic pathologies as well, regardless of their chronological age (Carpente,
2013). The Musical Emotional Assessment Rating Scale (MEARS - Scale 1) assesses
communication and involvement through musical play; the Musical Cognition / Perception Scale
(MCPS - Scale Il) assesses specific cognitive and perceptive skills and the Musical Responsiveness
Scale (MRS - Scale lll) has a focus on social interaction and being able to share prompt responses
(Carpente, 2014).

As the therapist verifies how the client understands, interprets, and creates music with them,
it is possible to observe, listen and classify responses and annotate additional clinical observations.
Music therapy sessions need to have specific requirements for the IMCAP-ND to be administered: the
therapist needs to improvise music experiences based on the client’s lead and interests, as well as to
target precise musical responses, which are relevantly associated with the neurological impairments
of the client (Carpente, 2013). This approach (IMT) agrees with the developmental social pragmatic
models’ fundamentals; there is an intention of creating empathic relationships with children, nurturing
reciprocal interactions through musical attunement, which then provides moments of affect
synchronisation and, consequently, leads to social communication development (Carpente, 2016b).
Reliability and convergent validity were already established in the original IMCAP-ND version (Carpente
& Gattino, 2018; Carpente et al., 2022).



The GMDS is considered to be one of the most widely researched outcome measure for the
assessment of infants and young children throughout the world (Luiz, 1994). It is divided in two
sections: one for the 0- to 2-year-old age group and the other for 2- to 8-year-olds, until its second
edition (Luiz et al., 2007).

The GMDS consists of six subscales in major domains of development: locomotion (A), personal-
social (B), hearing and language (C), eye and hand coordination (D), performance (E), and practical
reasoning (F) (Luiz et al., 2006a, 2006b).

The original validation research on this instrument was conducted in the 1960s (Luiz et al., 2007)
and various international studies found favorable results on Griffiths Scales’ reliability and validity
(Griffiths, 1984; Hanson, 1982; Heimes, 1983; Lister, 1979). The second edition was adapted to the
Portuguese population by Borges et al. (2012). Internal consistency was tested but GMDS-ER still
needs validation; the third review is in the process of validation for the Portuguese population.

The GMDS were used on the convergent validity analysis as a “gold standard” instrument across
disciplines in assessing the mental development skills (Li et al., 2020). GMDS use is very common in
the Portuguese paediatric setting.

The activities that take place in both IMCAP and GMDS sessions seem to imply personal and
social capacities (GMDS category B) and social emotional competencies, the basis for all the IMCAP’s
first subscale (MEARS — Musical Emotional Assessment Rating Scale).

Besides the different approaches (IMCAP application implies improvisation activities whereas
GMDS application implies an adult direct instruction to complete a task), there might be similar issues
assessed. For example, GMDS category C (hearing and language) assesses the child’s various uses of
communication, while IMCAP’'s MEARS items regarding musical affect also evaluate the use of
prosody, facial expression, and body movements to assess verbal and non-verbal communication.

When comparing the active participation of the child, IMCAP application implies that the client
directly uses the musical instruments to demonstrate their developmental abilities; therefore, eye and
hand coordination and every other aspect of performance can be observed. In GMDS, these
competencies are assessed in categories D and E (eye and hand coordination and performance).

The process was initiated through the translation of IMCAP-ND from English to European Portuguese.
The back-translation was carried out by a bilingual translator and, afterwards, five bilingual music
therapists evaluated each item of the three subscales in terms of clarity, precision and relevance.
They were instructed to classify the items with a Likert-type score from 1 to 5, considering: 1 — strongly
disagree; 2 - disagree; 3 - neither agree nor disagree; 4 — agree; 5 — strongly agree. Further explanations
were given towards the concepts of clarity, precision and relevance.



The bilingual music therapists served as expert judges; they were not specialised with a degree
in translation but were bilingual and specialised only in music therapy. When most of the judges’
answers were not assigned at level 5, they were then encouraged to propose changes, so that there
was consensus within translation, according to the Delphi technique (Linstone & Turoff, 2002), through
which a group of specialists in different geographic areas can lead to dense results on complex and
comprehensive themes.

We found that all items had a majority of classifications between levels 4 (agree) and 5 (totally
agree), which was considered positive for this translation. Overall, it was also verified that, regarding
the items with score 3 (neither agree nor disagree), bilingual music therapists were not referring to the
accuracy of the Portuguese translation, but rather to the original clarity of the item itself, which goes
beyond the scope of this study.

After delivering the back-translated version without consulting the original English tool, the
bilingual translator also gave suggestions towards discrepancies. The process of harmonisation with
the discussion of terminology and cross-cultural adaptations was similarly opened for the supervisor
responsible for the previously validated Brazilian IMCAP-ND (Carpente, 2016a).

The concepts that were most subject for discussion were “musical affect”, “attend to”,
“connects”, “perceptual”, “musical-play” and “responsiveness”. As some terms were essential in the
assessment scales, experts in linguistics were also consulted.

Eight music therapists that attended to the IMCAP-ND Portuguese course agreed to directly
collaborate on this study. Five of them participated as bilingual judges for the clarity, precision and
relevance of the translated version, one carried out the retroversion, one other music therapist
accepted to execute music therapy sessions for data collection, and one conducted counsel and
supervision, since he had substantial experience in scales’ validation and was responsible for the
previously validated Brazilian version (Carpente, 2016a). Four other music therapy colleagues
participated in collecting data only following the activities’ protocol and providing video recordings, as
they could not have access to the IMCAP-ND without having course qualifications.

The aim was to have a sample of 30 participants in each group, so that parametric tests could
be applied. Unexpectedly, the experimental group reached 57 participants as it was simpler to contact
their legal representatives, since children with some pathology regularly attend to medical
appointments at the hospital. There were no specifications regarding a particular neurodevelopmental
disorder diagnosis in group two, so this was a facilitating element.

As to the excluded participants of group 1 (children with neurotypical development), there were
a few reasons for their exclusion: the misinterpretation of the age limit, symptoms associated with
speech disorders though not yet having a formal diagnosis and scheduling difficulties.

There was a single music therapy assessment (with IMCAP-ND). Sessions were individual,
approximately 45-minutes in duration, and arranged by phone or email with the legal representative.
At the beginning, parents would receive the music therapy information through a brief PowerPoint
presentation, which also included clarifications of the study’s procedures. Biographic data was
collected and then the child and the therapist would initiate the musical-play.
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Generally, parents stayed in the room during music therapy sessions, except occasionally when
it was determined that their presence was negatively compromising the child's attention and
involvement.

Due to improvisational music therapy’s main principle of following the child's needs, the central
sequence of activities was slightly changeable, that is, activities 3, 4 and 5 could have their order
inverted, if necessary.

*Taking the shoes off and entering the floor play area
1 *with this routine, the child would feel comfortable in entering the
session's specific space and start to focus on the music therapy
elements
N
*Hello song
2 *a pre-composed song regularly established for the beginning of music
therapy sessions due to its predictability
y,
N
*Preferred songs
3 . . . . .
«following children's focused interests would promote self-regulation
y,
. . . . - \
sImprovisation with musical instruments
4 *rhythmic and melodic imitations by exploring chosen musical
instruments
y,
N
5 *Vocal improvisations
scommunicative turn-taking
y,
N
*Clean up Song
6 sroutine procedure for self-regulating during the end of the musical
activities
y,
N
*Goodbye song
7 *pre-composed and predictable song for the acceptance of the end of
the session
y,
N
*Putting the shoes on and leaving the floor play area
transitioning to a different space and activity in a comfortable way
y,

Figure 2: Intervention protocol for every session of the four studies
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Participants from studies Il, [ll and IV were selected in the context of their regular child development
consultation; during the meeting, the team member would suggest study participation to their legal
representative if they met the inclusion criteria. During the first session scheduled with the music
therapist, further explanation was given, the informed consent fulfilled and the regular timetable was
scheduled. The sessions took approximately 45 minutes during a six-month period, with a minimum
attendance of 20 completed sessions. The audiovisual materials were recorded with a fixed camera
positioned in one corner of the room, affording visual access to all the setting's dimensions and of
every interaction with the child.

The two raters of Study Il attended the same IMCAP-ND course in Porto (Portugal) on June 2017
and were also advised to consult the procedures and protocols’ guidelines (Carpente, 2017) and the
clinical manual (Carpente, 2013) before their task, due to semantic interpretation of each item.

As the IMCAP-ND scales are susceptible to the music therapist's subjective interpretation of
observation data, it is particularly relevant to have inter-rater agreement (Bell et al., 2014; Magee et al.,
2016). Inter-rater agreement with two raters was measured using kappa's coefficient (Cohen, 1960),
applied to both frequency and support items of the three IMCAP-ND subscales using Landis and
Koch's criteria (1977). Frequency specifically refers to the amount of behaviours presented on a
specific matter whereas support refers to the type and intensity in which support will be delivered by
the therapist in order for the client to demonstrate a particular target music response (Carpente, 2013).

The IMCAP-ND application was collected from autistic children who had 20 weekly music
therapy sessions besides their conventional therapies (n = 10) and data for this inter-rater reliability
study was collected from two raters.

Test-retest reliability is used to measure stability over time and is an appropriate consideration for
constructs that appear to have little changes from one observation to the subsequent other (Sattler,
2001). In this study, temporal reproducibility was measured through Cohen'’s kappa and Intraclass
Correlation Coefficient (ICC) using data from twelve children who participated in a clinical trial, six of
them in a control group with conventional therapies and six that had 20 additional music therapy
sessions besides multidisciplinary intervention (n = 12). The time between the test and retest
application through the audiovisual material observation was six months.

The main purpose of assessing convergent validity in this study was to answer the following
questions: do IMCAP-NDPT scales correlate with GMDS scores? If there is a positive correlation, can
IMCAP-NDPT be used as a complementary measure to obtain additional data in developmental
disorders? In this psychometric procedure, the researchers considered Spearman correlations of both
IMCAP-NDPT items and GMDS total scores, in order to have a broad range of research, since there were
no previous studies testing this type of validity in the Portuguese music therapy field.



This study had the same sample as study Il (with the exception of the exclusion of one
participant due to an incomplete GMDS assessment). Data was collected from autistic children, five
of them in a control group with conventional therapies and six that had 20 additional music therapy
sessions besides multidisciplinary intervention (n = 11).

Due to the pandemic restrictions caused by the 2019-nCoV virus, this study was substantially
affected and its sample was limited.

Data were analysed using the Statistical Package for the Social Sciences (SPSS) version 25.0 for
Mac0S 10.13.6.

In samples with n < 12 subjects, the normality tests have little power to
discriminate distributions that follow a Gaussian curve, that is, small samples do
not have enough information to be able to make inferences about the type of
distribution in the population. (Motulsky, 2003, p.207)

The IMCAP-ND and GMDS variables were described in means and standard deviations and these
data did not always present a normal distribution (assessed using the Shapiro-Wilk W). For this reason,
different analyses were carried out using both parametric and non-parametric tests, the latter also
being applied for IMCAP-ND scale lll, as it has ordinal items. Each of these tests will be described
according to the validity and reliability main statistics/procedures below.

The student's t-test for independent samples did not reveal a significant difference regarding age, for
p < 0.05, between group 2 with NDD (M = 53.35) and group 1 with neurotypical children (M = 51.40) in
the mean age (t =-.423,p = .674).

Tables 1 and 2 illustrate the group differences using student’s t-test for all the items and totals
scores which had normal distribution or slight deviations to normality in IMCAP-ND scales | (MEARS)
and Il (MCPS), as well as Mann-Whitney U test for the scale 11l (MRS) ordinal items.

Student's t-test for independent samples revealed for p < 0.01 an extremely significant difference
in all items between group 1, of children with neurotypical development (n = 30), and group 2, of
children with neurodevelopmental disorders (n = 57), in all of scales | and Il dimensions and totals,
with emphasis on the differences in the “I_V_Musical Interrelatedness” total [t = 17,303, p = 0.000]:
group 1 revealed a significantly higher result (M = 4.13) compared to group 2 (M = 1.56).
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\ Group 1 (n = 30) \ Group 2 (n = 57) \ t student \

Subscale | (MEARS) Mean SD Mean SD

I. musical attention totals (frequency) 4,68 0,50 2,39 092 t=15,074 p =,000%**
Il. musical affect totals (frequency) 4,50 0,38 2,15 0,86 1t=17,594 p =,000%**
II. musical affect totals (support) 4,68 0,30 2,82 1,02  t=12,669 p =,000***
IIl. adaption to musical-play totals (frequency) 4,46 0,37 2,02 1,06 t=15681p =000%**
IIl. adaption to musical-play totals (support) 4,72 0,22 2,61 1,08 t=14,189 p =,000***
IV. musical engagement totals (frequency) 4,23 0,56 1,59 097 t=16,045p =,000***
IV. musical engagement totals (support) 4,53 0,45 2,37 1,13  t=12,659 p =,000***
V. musical interrelatedness totals (frequency) 4,13 0,49 1,56 0,89 t=17,303 p =,000***
V. musical interrelatedness totals (support) 4,49 0,39 2,29 1,04 t=14213p =000%**
Subscale Il (MCPS)

II. focuses / total 4,48 0,58 2,01 084 t=16,111p =000***
[Il. recalls / total 4,25 0,51 1,44 1,07 t=16.457 p =,000%**
IV. follows / total 4,47 0,50 1,58 1,02 t=17,807 p =,000%**

Table 1: Student's t-test for Subscales | (MEARS) and Il — MCPS items with slight deviations from normality’

Sum of Mann- Exact sig.

ranks Whitney U (2-tailed)
Preference: tempo range fast g; 21632 122?2:8 166,500 -6,349 ,000%**
Preference: dynamic range loud g; gggg 122383 186,000 -6,162 ,000%**
Preference: attack primarily staccato g; Z?Z 1233388 127,000 -6,746 ,000%**
Efficiency: tempo range slow g; 23;2 ?3;;28 100,500 -6,904 ,000%**
Efficiency: attack primarily staccato 212 gggﬁ 12%228 102,500 -6,892 ,000%**
Self-regulation: tempo range fast 212 g?;g ]23‘71228 126,500 -6,645 ,000%**
Self-regulation: dynamic range soft 212 23471471 ]232?)88 82,000 -7,057 ,000%**
:gi—;:‘gt]slatlon: attack primarily 212 21722 ]233388 137,000 6,595 000+
Self-regulation: attack primarily legato 212 ;g?i 12;: ggg 65,000 -7,195 ,000%**

Table 2: Mann-Whitney U test for Subscale Il (MRS)

The Mann-Whitney U test revealed for p < 0.001 the existence of an extremely significant
difference between group 1 (N = 30) and group 2 (N = 57) in the clients’ musical preferences, in the
efficiency of their performance as well as in their self-reqgulatory capabilities.

It is relevant that group 1 showed greater preference for a faster tempo (U = 166,500, p = 0.000),
a louder dynamic (U = 186,000, p = 0.000) and primarily staccato attacks (U = 127,000, p = 0.000).
In terms of efficiency, it should be noted that group 2 was significantly less efficient when asked to
participate in a slow tempo range (U = 100,500, p = 0.000) and primarily staccato attacks (U = 102,500,

1 *xx gignificant as p < 0,001; ** significant as p < 0,01; * significant as p < 0,05
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p = 0.000). Regarding self-regulation, it was evident that group 1 had better control of their attention
and availability for interaction in a faster tempo range (U = 126,500, p = 0.000) and during primarily
staccato attacks (U = 137,000, p = 0.000).

Inter-rater reliability

Inter-rater agreement between music therapists M. and C. was measured in ten observations (n = 10).
The Kappa coefficient (Cohen, 1960) was applied to the frequency and support items of the three
subscales using Landis and Koch'’s criteria (1977).

In scale | (MEARS), regarding the frequency results, an almost perfect agreement was observed
in 25 out of the 48 items (95% confidence interval ranging from .815 to 1.00), substantial agreement
in 15 items (95% confidence interval ranging from .625 to .804), moderate agreement in 3 items (95%
confidence interval ranging from .412 to .571), fair agreement in 4 items (95% confidence interval
ranging from .231 to .394) and a slight agreement in 1 item (95% confidence interval (k) = .130).

Frequency “ Support ‘

Level 1: Musical attention Focuses 1.002 .804°
Maintains 429¢ .706°
Shares 722b .661°P
Shifts .8462 .3444
Level 2: Musical affect Facial .2314 787"
Prosody 1.002 .868°?
Body 1.002 1.00°
Motion .130¢ .706°
Level 3: Adaption to musical-play Joins .625P .8332
Adjusts 7260 .3424
Takes turns .8552 1.002
Stops 714° 1.00°
Level 4: Musical engagement Imitates 8722 1.00°
Synchronises .8612 787"
Predicts 7440 1.00°
Ends 3944 1.002
Level 5: Musical interrelatedness Initiates 1.002 .625P
Changes A12¢ .846°
Differentiates 733 B71¢
Assimilates 733 .8652
Connects .859° 1.00°
Interjects .861° .815°
Completes 1.00° .861°
Leads/follows .8652 697"

Table 3: Cohen’s Kappa coefficients?

23Almost perfect agreement (.81 to 1); "Substantial agreement (.61 to .80); °“Moderate agreement (.41 to .60); “Fair agreement (.21 to .40);
eSlight agreement (0 to .20); 'Poor agreement (0) (Landis & Koch, 1977).
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Regarding ICC for Scales | and Il total scores, all coefficients were above 0.75 (95% confidence
interval ranging from 0.924 to 0.996 single measures p = .000), that is, there is excellent repeatability,
according to the scale of values of Menz et al. (2004).

Additionally, in the MEARS scale, Wilcoxon test revealed disagreements in only 2 of 48 items
(Shifts support: z = -2.000 p = .046; Motion frequency: z = -2.449 p = .014). In the MCPS scale,
disagreement was found in either 2 of 25 items (Reacts Totals: z = -2.333 p = .020; Initiates timbre:
z = -2.000 p = .046). In the MRS subscale, disagreement was shown in only 3 of 12 items also
(Preferences medium tempo range: z = -2.336 p = .025; Preferences fast tempo range: z = -2.336
p = .025; Self-regulation medium dynamic range: z =-2.000 p = .046). Thus, the Wilcoxon test revealed
at p > 0.05 that the variation between the medians of the two observers was not significantly different,
that is, the null hypothesis was not rejected. Therefore, observers were mostly in agreement when
assigning their ratings.

Test-retest reliability

Temporal stability was analysed through test-retest reproducibility from the calculation of Cohen’s
kappa and ICC of 12 cases. Cohen's kappa coefficient revealed poor agreement only in 2 of the 109
items of the 3 subscales, a slight agreement in 16 items, considerable agreement in 57 items, moderate
agreement in 29 items and substantial agreement in 5 items, according to Landis and Koch'’s criteria
(1977).

For this test-retest reliability, the ICC was .424 to .791, which corresponds to a moderate /
satisfactory repeatability, according to Menz et al. (2004).

MEARS and MCPS scales totals Frequency Support \
Musical attention CCl =.424 p = .022 CCl=.455p=.014
Musical affect CCl =.577 p =.003 CCl =.591 p =.002
Adaption to musical play CCl=.519 p =.005 CCl =.582 p=.004
Musical engagement CCl =.641 p =.001 CCl =.604 p =.004
Musical interrelatedness CCl =.612 p =.001 CCl =.705 p =.000
Reacts CCI =.490 p = .006

Focuses CCI =.531 p=.007

Recalls CCl =.581 p=.002

Follows CCl =.791 p =.000

Initiates CCl =.604 p = .001

Table 4: Intraclass correlation coefficient (single measures)

Convergent validity

Convergent validity with IMCAP-ND and GMDS scales was measured in 11 observations (n = 11).
Positive significant correlations were found between several MEARS and MCPS items and totals and
the GMDS domains (locomotion, personal-social domain, hearing and language, eye and hand
coordination, performance, and practical reasoning), varying from .60 to .90; no negative or null
correlations were found.
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IMCAP-ND Correlation coefficient Sig. (2-tailed)
I_I_b_maintains_frequency Total D r=.777 p = .005%*
I_ll_h_motion_frequency Total B =.848 p = .007***
I_llI_l_stops_frequency Total B r=.786 p = .004**
Total D =777 p = .005**
I_IV_m_imitates_frequency Total B r=.820 p = .002**
Total C =.792 p = .004**
Total D r=.877 p = .000**
I_V_s_differentiates_frequency Total B =.807 p = .003**
Total C r=.847 p = .007***
Total D =771 p = .006**
I_V_x_leads_follow_frequency Total B r=.781 p = .005**
Total D = .834 p = .007***
lI_ll_recalls / melody Total B r=.820 p = .002**
Total C =.792 p = .004**
Total D r=.877 p = .000***
lI_Ill_recalls / phrase Total B r=.782 p = .004**
Total C r=.740 p = .009**
Total D r=.799 p = .003**
lI_IV_follows / melody Total B r=.759 p = .007**
Total D r=.732 p=.011*
lI_IV_follows / dynamic Total D r=.736 p =.010**
Total E r=.721 p=.012*%
II_V_initiates / dynamic Total D r=.792 p = .004**
I_ll_Musical_affect_total_frequency Total B r=.827 p = .002**
Total D r=.710 p=.014*
I_llI_Adaption_to_musical- Total B r=.841 p = .007***
play_total_frequency Total C r=.726 p=.011*
Total D r=.825 p = .002**
I_IV_Musical_engagement_total_frequency Total B r=.799 p = .003**
Total C =737 p = .010%*
Total D =778 p = .005**
I_V_Musical_interrelatedness_total_frequency | Total B =.721 p=.012*%
Total D =.760 p = .007**
lI_lll Recalls / total Total B =.750 p = .008**
Total D =.810 p = .003**

Table 5: Spearman positive correlations between IMCAP-NDP" and GMDS scores (convergent validity)

DISCUSSION

Procedure and intervention protocol

The main clinical trial was preceded by a pilot study, after which there were protocol improvements
regarding inclusion and exclusion criteria, the use of identical musical instruments in different
institutions on this research and the full comprehension of all the informed consent terms that
followed the preliminary research were then applied and considered effective.
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This study explored the group differences that could be identified with a single-session application of
the IMCAP-ND three scales for use in Portugal. Data revealed statistically significant differences
(p <0.07) in all items between the group of neurotypically developed children (n = 30) and the group
with neurodevelopmental disorders (n = 57), with emphasis on the differences in the “Musical
Interrelatedness” total [t = 17,303, p = 0.000], as well as positive results were found on the average
means for attention, reaction and initiative. Indeed, individuals with neurodevelopmental disorders,
namely ASD, spend less time attending to social stimuli than typically developing (TD) controls
(Chita-Tegmark, 2016) and this suggests an impact on their musical interrelatedness competencies.

Regarding the Musical Responsiveness Scale (MRS), it is relevant that group 1 showed greater
preference for a faster tempo, a louder dynamic and primarily staccato attacks. Children with
neurodevelopmental disorders often have mild to moderate gross motor difficulties while playing
(Lucas et al., 2016) and these struggles might have an impact on their preferences for less intense
music characteristics, so that they can control their environment while playing musical instruments.

In terms of efficiency, it should be noted that group 2 was significantly less efficient when asked
to participate in a slow tempo range and primarily staccato attacks, as well as regarding
self-regulation, it is evident group 1 had better control of their attention and availability for interaction
in a faster tempo range and during primarily staccato attacks. Besides the attention difficulties of
children with various neurodevelopmental disorders, we should also consider the recent focus on the
specific movement and sensory abnormalities in autistic children, namely in cortical and cerebellar
differences (Hardy & LaGasse, 2013). Jansen and Thaut (2018) suggest that music-based
developmental interventions for attention and motor control may have a new functional role in
supporting autistic children due to the significant effect of auditory-motor entrainment on motor and
attention functions and brain connectivity.

Overall, as it was previously assumed, the results of this study confirm the need for more music
therapy assessment instruments to be validated (Lipe, 2015; Waldon & Gattino, 2018; Wheeler &
Murphy, 2016) and, possibly, for assuming in the future IMCAP-ND as an additional cut-off test for
detecting neurodevelopmental delays in some areas, such as in social-emotional responses, cognitive
functions (attention, memory, planning and making decisions) and responsiveness capabilities, since
the results were all statistically significant between groups of children with and without such
disorders.

There are many studies that examined inter-rater reliability for music therapy assessment tools, such
as the Client—Therapist Relationship in Musical Activity Scale - CTRMAS (Mahoney, 2010) and the
Music Therapy Communication and Social Interaction Scale - MTCSI (Bell et al., 2014), that were
applied to a variety of neurodevelopmental delays; however, there are only a few that specifically focus
on ASD, as in Carpente and Gattino’s IMCAP-ND?°'3 original version research (2018).



The inter-rater reliability results in this study (n = 10) are in line with both MTCSI (n = 8), CTRMAS
(n =10) and IMCAP-ND original version (n = 30), even though we had a similar small sample size with
only the first two assessment tools.

IMCAP-ND scores seem to successfully assess symptoms of ASD during music-centred
activities (Carpente & Gattino, 2018). In scale | (MEARS), Cohen'’s kappa results showed a substantial
to almost perfect agreement in 83% of the items (95% confidence interval ranging from .625 to 1.00),
according to Landis and Koch’s (1977) criteria. The results of the present study appear to be consistent
with inter-rater reliability of IMCAP-ND original version (Carpente & Gattino, 2018), having both a high
degree of inter-rater reliability, as the values of mean exact agreement for weighted kappa in
IMCAP-ND?°"3 showed promising results in the MEARS (.98), MCPS (1.00), and MRS (1.00) (Carpente
& Gattino, 2018), though with IMCAP-NDPT version having slightly lower results and higher variability
between raters, who had less experience as IMCAP-ND raters than the IMCAP-ND?°'3 assessors. The
inter-rater reliability ranges between different items should also be explored in future studies, as there
were vast differences (Level 2: Musical Affect / Facial k = .231; Level 5: Musical Interrelatedness /
Initiates k = 1.00), despite most items obtained higher levels of agreement.

This study explored test-retest reliability using Cohen'’s kappa and ICC to compare IMCAP-NDPT scores,
obtained from the same participants within a six-month interval (n = 12).

Regarding technical adequacy, when comparing the IMCAP-NDPT ICC results with those from the
Music Attentiveness Screening Assessment, Revised (MASA-R), which is another music therapy scale
that underwent test-retest reliability procedures, we found that the IMCAP-NDPT ICC was .424 to .791,
which corresponds to a moderate / satisfactory repeatability, according to Menz et al. (2004). MASA-
R test-retest reliability for all age groups using ICC fell into acceptable ranges for both items (Item |,
ICC =.88,95% CI [.80, .93]; Item II, ICC = .91, 95% CI [.85, .94]). As we had a smaller sample and a large
period for stability over time (six months instead of a two-week delay), our results are acceptable but
lower than MASA-R.

In fact, MASA-R results are higher than the previous study of MASA (test-retest reliability on the
first MASA item was moderately high [Pearson r = .84] while on the second item it was lower [r = .63]),
as they improved it with a larger and more heterogeneous sample, which may have reduced the impact
of error variance on reliability estimates for each item (McMillan & Schumacher, 2006; Waldon &
Broadhurst, 2014).

To increase the confidence on IMCAP-NDPT following referral and as a reliable assessment tool
to compare baseline to intervention, further studies of score stability with a larger sample are
necessary. Moreover, regarding test-retest reliability, data has to be carefully interpreted as the
comparison between test-retest applications is usually closer in time. The results could also be biased
due to the rater’s inexperience in rating during the first assessment moment (the rater attended the
IMCAP Portuguese certification course and started his rating experience with this procedure). These
factors could explain why higher agreements on inter-rater reliability were obtained, compared with
test-retest reliability.



This study explored the convergent validity between the item and total scores of MEARS and MCPS
(from IMCAP-ND) with the totals of the GMDS in areas such as locomotion, personal-social domain,
hearing and language, eye and hand coordination, performance, and practical reasoning, as both
scales assess social-emotional competencies and cognitive and perception processes.

Data revealed statistically significant results for convergent validity with respect to MEARS
frequency scores and totals: of the 96 correlations found, 25 (26.04%) were in the personal-social
GMDS B domain, 22 (22,92%) in eye and hand coordination GMDS D domain, 15 (15,63%) in the hearing
and language GMDS C domain, 13 (13.54%) in the performance GMDS E domain, 11 (11.46%) in the
practical reasoning GMDS F domain and, lastly, 10 (10.42%) in the locomotion GMDS A domain.

As to the MCPS frequency scores and averages, of the 63 correlations found, 19 (30.16%) were
in eye and hand coordination GMDS D domain, 17 (26.98%) in the personal-social GMDS B domain,
11 (17.46%) in the performance GMDS E domain, 7 (11.11%) in the locomotion GMDS A domain,
6 (9.52%) in the hearing and language GMDS C domain, and, at last, 3 (4.76%) in the practical reasoning
GMDS F domain.

Nevertheless, there were no correlations between the MEARS item “r - changes” and the MCPS
items “focuses on rhythm, melody, phrase or timbre” and any GMDS total scores, which was not
expected to some extent, as there were other positive correlations found regarding attention skills
and flexibility in changing own performances, which is essential when following a child-led perspective
and freedom to move between activities (Carpente, 2013).

The correlations found between MEARS and MCPS with GMDS ranged from r(11)= .604,
p=.049 to r(11)=.896, p=.000, which are considered moderate to strong, according to Dancey and
Reidy (2004)'s criteria for the strength of correlations (R < 0.39 = weak; 0.4 < R < 0.69 = moderate;
R > 0.7 = strong).

There were no null Spearman correlations. Most correlations were considered moderate,
although 45% of all were strong. The most frequent correlations were with GMDS personal-social and
eye/hand coordination domains, which is congruent with the idea of music therapy used to boost
social-emotional responses and encouraging eye/hand coordination when exploring musical
instruments.

Even though IMCAP-ND does not have diagnostic purposes, similar to GMDS, both can be helpful
in targeting children’s specific responses towards different materials, such as toys and musical
instruments. Thus, IMCAP-ND results might be an aid for children’s formative and developmental
assessment (Waldon & Gattino, 2018).

The results of this research should be comprehended taking into account the encountered limitations.
Although the first study obtained a relatively large multicentre sample (n = 87), the inter-rater reliability,
test-retest reliability and the convergent validity studies had small samples (n =10, n =12, n =11,
respectively). Multicentre studies with larger sample sizes need to be carried out specifically on the
validity evidence of IMCAP-ND for use in Portugal. Moreover, despite having a larger sample and a



control group, compared to the previous pilot study, the GMDS dimension F - “practical reasoning”
should be further explored with more children between two and eight years old with developmental
delays that attend weekly music therapy sessions, as there is a gap of not having any data on this
domain from children up to two years old and, suddenly, at the post-test, when they turn three, GMDS
scales assign a new percentile of practical reasoning that should be carefully interpreted with subjects
in these transitioning ages.

This exploratory inter-rater study had a considerable constraint of not having two different music
therapists to conduct weekly sessions and two other independent judges for rating IMCAP-ND scores
through audiovisual recording; since no other professionals were available for this task, which
required substantial dedication of their own time, one music therapist did both tasks (sessions and
rating), one music therapist was only an independent rater and another music therapist was
only an experimentalist (only did the sessions, following the protocol, as she was not IMCAP-ND
qualified rater). Future studies should try to include at least two independent raters certified with the
IMCAP-NDPT course training.

Although there was homogeneity with regards to the professionals’ academic training, all of
whom had the same certification course in IMCAP-ND, standardisation of professional experiences
could be more precise, as the music therapists’ clinical backgrounds were diverse. Furthermore, since
music therapy is not yet legally recognised in Portugal as a health profession, and there is mental
resistance to this complementary therapy which does not have as broad of scientific evidence as other
conventional treatments, we experienced inherent challenges for the implementation of music therapy
sessions in medical settings, due to cultural constraints, though it was possible to comply with
procedure and intervention protocols.

Future studies should also have subjects separated by their ASD severity of symptoms, grouped
by their scores in the cut-off diagnostic test, due to the diversity included on the spectrum and,
ultimately, this study did not use the most current edition of the GMDS (the Griffiths-lll), as this version
still lacks validation for use in Portugal. In addition, further research should compare IMCAP-ND scores
with other standardised instruments for assessing neurodevelopmental disorders.

This study has the singularity of being the first psychometric validation of a neurodevelopmental
music therapy specific assessment instrument for the Portuguese population. The translation of this
tool to European Portuguese was carried out effectively and semantic equivalence of IMCAP-NDPT was
obtained. Moreover, it is remarkable that the research was rigorous towards the use of protocols on
techniques, activities, and data collection (audiovisual recording for confirmation purposes).

Additionally, it was demonstrated that IMCAP-ND scales can contribute to assist diagnostic
impressions with additional clinical information, as suggested by Wigram and Gold (2006) and
reaffirmed by Jacobsen et al. (2019), as it can be one of the utilities of music therapy assessments.
This can effectively promote music therapy to be widely spread and relevant on the assessment work
of multidisciplinary clinical teams.



While comparing this study with the original validation (Carpente, 2013; Carpente & Gattino,
2018; Carpente et al., 2022), it is possible to assume that this current investigation was an asset for
the sample size as well as for the heterogeneity in study I. Although the author intended that the
IMCAP-ND profile should be used with several NDD, the original validation only included autistic
children.

In summary, it should be concluded that there was evidence of inter-rater reliability as well as
convergent validity with significant results, as it was also previously described by Waldon et al. (2015)
with MASA-R, Bergmann et al. (2015) with Music-based Autism Diagnostics (MUSAD) and Gattino et
al. (2017) with the Brazilian version of KAtegoriensystem MUsikTHErapie (KAMUTHE), though future
studies are necessary to increase the level of validity evidence for the IMCAP-ND outcome measure.
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To ATOHLKO MoUGLKOKEVTPLKO MpopiA AELoAOYnoNG

ywa NevpoavanTuElakeg Aratapaxeg (IMCAP-ND)
npog xpnon otnv MopTtoyahia: MeTagppaon Kat
WYUXOHETPLKN TEKHUNPLlwoN

Marisa M. Raposo | Gustavo Schulz Gattino | Teresa Leite | Alexandre Castro-Caldas

MEPIAHWH

Yndpxel pia yeEVIKOTEPN avAyKn yld HOUGCIKOKEVTPLKA epyaleia agloAoynong wg eldIKA HETPpaA €KBacng yla
TNV anoTEAECOUATIKOTNTA TNG HOULCLKOBepaneiag os Aaroua pe veupoavanTuglakeg dlatapaxeg (NAA), kat

€10IKOTEPA e dLATAPAXEG AUTLOTIKOU PpacpaTog (AAD), KaBwG N YOUOLKI JLEUKOAUVEL TIG ETUKOLVWVLAKEG
KOl KOLVWVLIKEG O€ELOTNTEG AUTWY TWV ATOUWY Kal MAPEXEL HovadlkoUg TPOTOUG yla TNV agloAoynon Twv
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OUYKEKPLUEVWY OUCGKOALWY TOUG. AUTN N UENETN OLlEPEUVNOE TIG APXLIKEG WUXOHUETPLKEG LOLOTNTEG TNG
MopToyaAlkng €kdoong Tou ATOULKOU MouoilkokevTpilkou Mpogpil AElohoynong yla NeupoavamTuELakeg
Alatapayxeg (IMCAP-NDPT) gEeTdgovrag 1) Tn peETAPPACh Kal Tnv mpocappoyn, 2) Tnv aglomioria yeTagu
aglohoynTtwy, 3) TNV aglomioTia eE€TaoNG-enaveEETaong Kal 4) Tnv eyKLupOTNTA KPLTNPLOU Kal T cuykKAivouoa
€YKLPOTNTA. To delypa TNG MPWTNG HEAETNG NTAV 87 mawdid nAikiag amd 21 €wg 91 PnNvwy, K TWV OTIOLWY Ta
30 pe VEUPOTUTILKN AVATITUEN Kal TA 57 Pe TIOIKIAEG VEUPOAVATITUELOKEG DLATAPAXES, EVW 0TNV deVTEPN, TPITN
Kal TETAPTN YEANETN CUPPETEIXAV QUTLOTIKA awdid nAtkiag anod 26 €wg 65 unvwy (1 =10,n =12 and n =11,
avTioTolxa). H yeTappacpevn Kal MOALTIOUIKA Pocapuoopevn ekdoxn Tou IMCAP-NDPT kpiBnke wg enapkng
yld TOUG OKOTOUG TNG. AUTO TO PETPO €KBAONG AMEKTNOE OTATLOTLKI ONUAVTIKOTNTA KATA Tn dlagpoponoinon
HETAEL TWV OPAdWY Pe Kal Xwpic madoloyia. Ta anoTeAEoparta £del€ay eMioNg pia HETPLA EWC LKAVOTIONTIKNA
enavaAnpLuoTnTa otnv e€€Taon-enavegeTaon (95% Cl — CCl = .424 p=.022 kupawvopevo o CCI=.791 p=.000)
Kat oTaBepn ouppwvia PeTaEL Twv napatnenTwy (95% Cl — ICC ano .924 os .996 UePOVWHEVEG PHETPAOELG
p =.000, (k) peTa&L dvo a&loloynTwv anod .81 wg 1.00 o 63 and 109 oTolXEia TWV TPLWV KALPAKWY, KAB WG
€MIONG Kal 0 GUVTEAEOTNG YPAUULKIG GUOXETLONG I TOL Pearson Kupavenke amno .7 £€wg .9, a= .997). SXeTIKA Ye
TNV EYKUPOTNTA KPLTNPLOL KAL TNV OLYKALVOUCA EYKUPOTNTA, KATAYPAPNKAV ONUAVTIKEG BETIKEG CUOXETIOELG
HETAED APKETWY OTOLXEIWV Kal OUVOAWY TNG MouolknG XuvaloBnuatikng KAipakag Aglohoynong (Musical
Emotional Assessment Rating Scale, MEARS) kat Tng KAipgakag Mouoikng Tvwong/AvtiAngng
(Musical Cognitive/Perception Scale, MCPS) kal Twv TOPEwV TwV KAlpakwv NonTikng AvanTtugng Tou Griffiths
(Griffiths Mental Development Scales, GMDS), pe dtakupavoelg ano .60 €wg .90 dev KaTaypaPpnKav apvnTIKEG
N undevikég ocuoxeTioelg. Ta amoTeAéopata €del€av €va afloonueiwTo eminedo aglomioTiag peTAEL
aglohoynTwy KaBwg Kal Kahr ECWTEPLKN CUVETELA. YUVETWG, N MopToyaAlkn €kdoon Tou IMCAP-ND duvaratl
va xpnotgonotnBei pe yeyahlTepn alyoupld oTnv KALVIKA TPAEN- MapoAd auTd, CUGTAVETAL O PHEANOVTLKEG
HEAETEG va XpnoLpomotnBel peyaluTepo deiypa.

pouaolkoBeparneia, SlaTapayx£g auTIOTIKOU (PpAcHATOG, vELpoavamnTuELakn dlatapayn, aloAoynon, aglomioTiaq,
TEKUNPLWON EYKUPOTNTAG
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ABSTRACT

Ferdinando Suvini, Agostino Longo and Marco Giusti have been working
together many years and are collaborating in the Florence Music Therapy
Training Course and in the First Specialization Training Course on Music
Therapy and Autism (2022). This interview, in which Marco interviews
Ferdinando and Agostino, addresses different subject areas in the field of music
therapy during the COVID-19 pandemic in order to discuss the need to modify
intervention techniques when transitioning from in-person to online work.
Starting from some reflections on the literature about online Improvisational
Music Therapy (IMT), both pre-COVID and during the pandemic, we discuss
whether IMT could be a feasible method for online work with children and young
people with autism. Special attention is given to the treatment guidelines for
working with children with autism. In order to better clarify some specific
themes, some clinical examples of children and young people with autism are
included. The aim of this interview is to illustrate and explore different
intervention methods involved in the transition from in-person to online music
therapy, with a specific group of patients. The clinical examples show that it is
possible to maintain the principles presented in the treatment guidelines for
IMT with children with autism, even if online work demands adaptations and
modifications to the proposed techniques. The main purpose of the reflections
set forth is to explore and understand how IMT changes when moving from
face-to-face work to online.
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Health Services in Tuscany, he is the Head of the Florence Training Course, and he is teaching at the Conservatory L' Aquila, Ferrara,
University of Pisa and University LUCA, Leuven. He has presented widely at international conferences and published articles in journals and
magazines. He has served as the Chair of AIM (2002 - 2016) and EMTC Vice President (2004 - 2016). [ ] Agostino Longo
is a music therapist, and teaches music therapy and clinical improvisation techniques at the School of Dynamic Music Therapy in Florence
and at the Specialization Training Course in music therapy and autism spectrum disorders (Florence). He works in Siena and in the Tuscan
territory (Italy) as part of a multidisciplinary team including psychotherapists and other health professionals. His current research interests
include music therapy with autism, psychosis, behavioral and emotional disturbances, intellectual disability, and blindness. Agostino is also
a piano and keyboards teacher, and he plays professionally in different musical contexts. [ ] Marco Giusti works
privately as child and adolescent psychotherapist (Tavistock model) and as music therapist, especially with intellectual disability, autism
spectrum disorder, ADHD, oppositional defiant disorder, and affective disorders. He teaches developmental psychology at the School of
Dynamic Music Therapy in Florence. [ ]

Authors’ Note: This interview is based on a conference presentation we did at the 12th European Music Therapy
Conference (Suvini et al., 2022). In-text citations were added when editing the text to offer further context to the
work.

Marco: In your opinion which are some of the most relevant articles regarding online music therapy to
date?

Ferdinando: Although music therapy literature describing online interventions dates back to long
before the COVID-19 pandemic, and the same is true of other fields such as psychotherapy, the recent
global health crisis has greatly increased online clinical practice, and as a result research and literature
has also developed (Carvajal, 2020). In a brief review of the pre-COVID music therapy literature,
between 2009 and 2020, | found for example: a case study of song-writing techniques used with an
adolescent with Asperger’'s syndrome (Baker & Krout, 2009), and a proposal for musical activities and
relaxation activities for a military veteran with post-traumatic stress disorder (PTSD) (Lightstone
Bailey & Voros, 2015).

Agostino: | would like to mention also: a case study of using musical activities at the keyboard with a
military veteran with a brain lesion (Spooner et al., 2019); a case study of an intervention focusing on
children and the involvement of their families (Fuller & McLeod, 2019); a study using singing with a
group of patients with tetraplegia (Tamplin et al., 2020); a presentation of work with military veterans
(male and female) with different pathologies, in individual and small group sessions, using singing,
music listening and song-writing (Vaudreuil et al., 2020) and an experience of virtual music therapy in
neonatology (Negrete, 2020).

Marco: What about the post-COVID-19 literature and the influence on your clinical work?

Ferdinando: More recently, music therapy literature about online practice has greatly expanded, due to
the spread of the COVID-19 pandemic. | would like to highlight: a descriptive study carried out in the
USA on perceptions of music therapy activities, focusing on themes regarding the quality of service
delivery, stress and hope (Gaddy et al., 2020); a study of the potential of music as an emotional and
social support (MacDonald, 2021a); a study of the potential that arises from non-structured practices
and limited musical knowledge in forms of improvisation (MacDonald, 2021b); a review of the potential
of new technologies for music therapists on different continents, both before and during COVID (Agres



et al,, 2021); and a study of patients with dementia who were offered different online music therapy
activities (Dowson et al. 2021).

Marco: What are, in your opinion, the main uses of online music therapy?

Agostino: An interesting differentiation has been made between the modalities of online music therapy,
which can be subdivided into three categories (Fusi et al., 2022). The first, emergency online music
therapy, is required in the event of pandemics, earthquakes and other natural disasters. The second is
brought about by necessity, caused by geographical problems or limited potential for travel. The third
category is that of regular online music therapy which is intended for specific groups of patients, such
as people who are immunocompromised, who may not be able to make use of in-person services.

Marco: Your clinical work is mainly based on Improvisational Music Therapy (IMT). Would you like to
describe IMT briefly?

Ferdinando: IMT is a method that uses improvisation as the main modality of intervention when
working with patients. Participants are directly involved and participate spontaneously in the
interaction, using sound and music in vocal, instrumental, and physical proposals and responses (see
also Bruscia, 1987). IMT gives the patient an opportunity of “being together” when other
communication modalities fail or are poor (Ansdell, 2014); IMT offers social support, feelings of
connectivity, positive psychosocial moments, and opportunities for creative engagement (Aldridge,
1991).

Agostino: Musical improvisation — within a general music context and within the context of IMT —
enables a multitude of interactive possibilities, such as imitation, turn-taking, turn-giving, silent
listening and playful explorations, and the emphasis is on the process and exploration, rather than the
product (MacDonald et al., 2021). IMT allows participants to experience shared moments that are
important in transforming the therapeutic relationship, moving the patient towards a deeper level of
intersubjectivity in a transitional space within a therapeutic process (De Backer, 2008).

Marco: Could you add something specific about your IMT work with children with autism?

Agostino: When working with children with autism, a central aspect is the expression of emotions and
the relational engagement that derive directly from the musical involvement and interactions created
between music therapist and patient (Geretsegger et al., 2015). In clinical practice with children who
are on the autistic spectrum, the music therapist generally tries to adapt to the interests, behaviours
and attitudes of the child in order to encourage a process of development and the expansion of
interactive reciprocity. The objective of the work is to stimulate the child to promote awareness and
sense of self, increase attention span, foster intentionality, improve communication and social
reciprocity (Bruscia, 1998; Kim et al. 2009; Wigram, 2002).

Ferdinando: In this specific clinical music therapy setting, children often perceive the environment as



chaotic, confusing and fragmented. Modes of interaction that provide continuity, stability and
regularity can be very useful, as they encourage involvement and social reciprocity (see also
Geretsegger et al., 2015). In other words, the therapist attempts to balance a tendency towards
stereotypical repetition and excessive variation through the use of musical suggestions that can be
defined as “controlled flexibility” or “modulated predictability”, by suggesting themes that encourage
communication and interaction (Holck, 2004; Wigram, 2004; Wigram & Elefant, 2009).

Marco: Could you shortly describe the specific context in which your clinical work takes place?

Agostino: The experiences discussed here are all drawn from clinical work in private practice in Italy,
in which | was part of a multidisciplinary team led by a medical doctor. In private music therapy, the
therapist is responsible for managing relationships with clients and their families. Music therapy
sessions are offered to a wide variety of patients, often in situations in which verbal communication
is seriously compromised (i.e. autism, intellectual disabilities, dementias). Working as part of a team,
| am in regular contact with other professional figures. During the lockdown, my additional
responsibilities included planning the timing of calls, organising sessions, and explaining how the
setting would change when transitioning to online work.

Ferdinando: In short, the music therapist organised the setting in the most appropriate way, making
sure it was protected and safe for receiving patients. With regard to the COVID-19 pandemic, the
therapist (AL) had to assess whether clients would be able to cope with an online session, and would
benefit from it. In some cases, the length of online sessions was rethought. The therapist needed to
identify different strategies for interaction that were appropriate to the new situation. With some
clients, the therapist decided to maintain regular contact, but without carrying out any music therapy
work.

Marco: What would you say are the main differences between in-person and online music therapy
work?

Agostino: | believe that the main differences between in-person and online practice can be identified
as differences in setting. The setting offers a frame, both internal and external, within which forms of
listening are created where the client can understand how they are being heard (Petrella, 1993).
Internal aspects relate to the mind of the music therapist, their theoretical approach, their style of
working, and everything connected to their internal organisation, whilst the external aspects relate to
what is visible and tangible, such as spatio-temporal organisation (Bleger, 1967). In other words, the
external aspects on the setting are connected with the internal resonance of the therapist (Winnicott,
1955). According to this, some recent studies have explored changes and adjustments when
transitioning from in-person to online music therapy work (Agres et al., 2021; Carvajal, 2020; Kantorova
et al., 2021). Data have been gathered from qualified music therapists which show a variety of
alterations and solutions. Adapting to remote work has undoubtedly been a multifaceted challenge
(Carvajal, 2020).

Ferdinando: During in-person music therapy sessions, work takes place in an organised and structured



space, equipped with a piano, stringed instruments, percussion instruments, Orff instruments, and
instruments from different global traditions. Depending on the situation, the voice and singing are also
used. To be able to improvise and interact online with the therapist in a similar way as in-person, the
patient should have a sufficiently wide range of instruments available. This is not always possible, and
when it is not, it is necessary to adapt such as engaging in solo improvisations (Negrete, 2020), and
musical dialogues and reflections on improvisations and songwriting (Berman, 2020). It is vital that
the music therapist assesses these aspects carefully, to identify the best solution for the patient.

Marco: So, could we say that online music therapy work is a sort of revolutionary approach?

Ferdinando: Yes, | totally agree. To make the online session feasible, the music therapist may have to
revolutionise usual techniques of improvisation and organisation of the music therapy setting, taking
into consideration technical aspects and potential problems relating to signal transmission, latency,
and the general limitations of the sound quality.

Marco: Despite the literature cited, there are still no guidelines for working online. However, there are
the guidelines of Geretsegger et al. (2015) that orient the work of music therapy with children with
autism. In your opinion, what are the main objectives of her work?

Agostino: Well, Geretsegger et al.'s work was very useful. Her aim was to develop guidelines for the
treatment of children with autism spectrum disorders, based on features of IMT common to various
countries, from therapists with different theoretical backgrounds. It's very interesting that these
guidelines can even be used to reflect on the elements of continuity and transformation that emerge
in the transition between IMT in person and online.

Marco: Recalling some of the principles of Geretsegger et al.’s guidelines, can you tell something more
about them? For example, regarding Principle 1 (Facilitating musical and emotional attunement), what
are your reflections?

Ferdinando: The first principle highlights the fact that what happens in IMT is similar to primary
interactions between caregiver and child, in which rhythmic and musical proposals are designed to
foster moments of emotional expression and reciprocity. Infant research has shown to what extent
the primary mother-child relationship, consisting of proto-conversations, turn-taking, and
communications of an affective character, is impregnated with musicality (Stern, 1985). In the same
way, a music therapist interacts musically, aiming to improve the patient's awareness, positively
influence their capacity for communication and sharing, and improve socio-emotional reciprocity. The
therapist takes up and imitates the patient's behaviours and proposals, trying to insert them into an
intentional discourse with the objective of stimulating the patient's emotional and affective
involvement through moments of synchronisation and musical attunement. We are dealing with real
forms of proto-conversation, composed of the musical elements of which the relationship is built, such
as duration, rhythm, intensity, and form (Stern, 1985).

Agostino: In the field of psychoanalysis, making connections with developmental psychology and



infant research, Stern (1985) used similar terms (and also musical vocabulary) to describe affect
attunement, the process by which a mother and child establish a sense of reciprocal understanding.
Affect attunement is based on partial imitation and is deliberately selective and often cross-modal:
the object of correspondence is not the exhibited behaviour, but rather some aspect of it which reflects
an internal affective state, or those experiential and dynamic qualities that Stern called ‘vitality affects’,
later renamed ‘forms of vitality’ (Stern, 2010). It is through these forms of vitality that the therapist's
musical expression can make audible what has been observed and perceived in the patient in terms
of physical movements, musical expression, and emotional states (Schumacher & Calvet, 2007).

Marco: And what happens in online work?

Ferdinando: We noticed that during online work it was often necessary to pay greater attention not only
to aspects which are purely musical and expressive, but also to facial expressions and physical
movements. Sometimes these were so pronounced that they dominated the communication between
the patient and the music therapist, to the detriment of other specifically musical elements such as
rhythmic sharing. Indeed, it seems to be quite difficult to achieve shared rhythms when working online:
the effects of network latency mean that in an improvisation the patient and the music therapist
cannot align themselves with another person’'s rhythm. In fact, latency makes it impossible for even
experienced musicians to synchronise online in real time. This can lead to a feeling of not playing
together with the other person and perhaps not feeling understood within the musical relationship.
Recognising these technical limitations helps the music therapist to find new forms of interaction:

Marco: Can you please give an example of this?

Agostino: During one improvisation, the patient invented the words of a song while | provided a solid
harmonic foundation, that was rhythmically open. In this way, | created a secure base, over which the
patient could freely express his own personal melodic content, leaning harmonically on the tonality
proposed by me (with the help of a keyboard he had at home). |, attuning myself to the patient, adapted
the musical material in accordance with the tonality and phrase structure of the patient's music.

Marco: Here we can see that synchronization is not always the technique of choice in clinical work.

Ferdinando: Some clinical improvisation techniques suggest that it may be possible to abandon the
idea of synchronising rhythmically with the patient. As shown in the example, the therapist may focus
on other musical parameters such as melody and harmony, with the rhythm remaining fluid. This can
allow for a shared musical experience in which the patient may express himself freely, avoiding a
fluctuating rhythmicity which could be a source of frustration.

Agostino: Latency is often a serious impediment in the co-production of music online. There has been
much debate about how to create music online “in time”, with everyone synchronized to the same beat.
Sometimes, an improvisation may develop in such a way that latency becomes a characteristic of the
interactions (MacDonald, 2021).

Marco: The second principle identified by Geretsegger et al. reads like this: “scaffold the flow of



interaction musically” (Geretsegger et al., 2015). What is your understanding of this principle and why
is it something so central in meeting children with autism?

Agostino: The second point in the guidelines regards the importance of sustaining and encouraging
reciprocity and collaboration, even when the patient's music suggestions may appear to be fragile,
unstructured, and lacking in sense. Reqgular pulsation becomes an important scaffold in the act of
co-creation, since it allows for the construction of a reciprocal dance made up of gestures, pauses,
exchanges, and micro-movements. In these primitive forms of dialogue, moments of alternation
(turn-taking and turn-giving) acquire a particular importance, especially in the case of autism, where
they accompany the patient towards forms of relationships that are more elaborate, and shared (Holck,
2004).

Marco: What about these processes in online work?

Ferdinando: When music therapist and client are in the same place and in the same room, this can play
out positively through an intuitive capacity for reciprocal regulation and contributes to a better quality
of dialogue. In contrast, these reciprocal micro-adaptations may not be recognised online, because the
subjects may hear things differently and therefore cannot intervene to modify the interaction (Russell,
2015). This sometimes contributes to a processing difficulty known as overlapping (Holck, 2004). The
limitations imposed by acoustic latency on online platforms can certainly impact the flow of the
interaction and of the communicative exchange.

Marco: In what way? Can you give an example of this?

Agostino: In the case of a person with autism, | was able to understand that due to a time lag in
communication, he needed to wait a moment before intervening. The slight delay in the online
interactions initially created moments of crisis: | did not realise that, because of latency, my words
were overlapping with those of the client. My words were being perceived as interruptions to the new
sentence that the client had just started to say.

Marco: Putting this principle into practice in online work does not therefore seem easy...

Ferdinando: That's for sure... but if the therapist is sufficiently careful and observant, it may be possible
to reshape and adapt their own interventions to re-establish the possibility of fluidly alternating turn-
taking. In the online work micro-adaptations (both musical and verbal) are needed and can be
fundamental in fostering the flow of the interaction and allowing the patient to feel, or not feel, listened
to and therefore understood.

Marco: The third principle underlines the importance of "tapping into the shared history of musical
interaction” (Geretsegger et al., 2015).

Agostino: One objective for a music therapist practising IMT is to lead the patient towards reciprocal



interaction, approaching the relationship in ways which are, as much as possible, flexible and
cooperative. For this reason, it is important to pick up on the musical elements presented by the patient
and try to incorporate them into a shared therapeutic history, as it develops. The therapist must be
able to give a form to the musical material, and thus be recognised through patterns or musical motifs
that are constantly reproposed to the patient, helping to create a sense of historicity and continuity.
This can happen in numerous different ways, which may well be playful or pleasurable, as a means of
verifying if the patient is able to participate actively in anticipatory or intentional musical interventions.

Marco: In moving to online work, is it really possible to keep these stories of musical interactions alive?

Ferdinando: We asked ourselves to what extent, and in what form, it is possible to maintain and
continue musical histories which have been shared and co-created during face-to-face work, when
taking music therapy into an online dimension. In our experience, we have found that certain elements
from an in-person session sometimes recur in a modified form. However, new and original elements
could also emerge; these may be born out of the distinctive characteristics of the setting, and perhaps
would not have appeared in a different environment.

Marco: Can you please provide an example?

Agostino: The therapist and the patient, in person, created a turn-taking game of "Name That Tune".
However, only the patient could suggest the tune to be guessed. As soon as the music therapist moved
his hands to start playing, he was promptly stopped by the patient. He was only allowed to offer an
answer. During the online sessions, the therapist did not have his hands in the frame and played the
melody on the piano. The patient did not interrupt the action and the therapist was able to play a tune
to be guessed. At that point, a shared turn-taking game came into being, rather than the one-way
activity from the in-person sessions.

Marco: In this example it seems that the change of setting has contributed in some way to an
‘evolution’ of the ‘shared history'...

Ferdinando: Online interactions sometimes need to be rethought and reshaped in order to be effective,
and it is almost impossible to propose the exact same activities online as in-person. Nevertheless, in
the above clinical extract we can see how it was possible to repeat an in-person activity and allow new
interactive modalities to emerge. In our opinion, the participants’' ways of being within the therapeutic
relationship are also influenced by constantly seeing their own images on the screen. However,
awareness of this aspect can transform it into an advantage: in the example above it seems that an
initial dynamic of visual control may have nurtured innovative moments of play, and potential affect
attunement.

Marco: Referring to Principle 4 (building and maintaining a positive therapeutic relationship) and
Principle 5 (providing a safe environment), do you think it is possible to build and maintain a musical
relationship by presenting an attitude of trust, interest and respect towards the patient?



Ferdinando: These two principles highlight how the quality of the therapeutic relationship, in a stable
and secure environment, can be considered one of the decisive factors regarding the effectiveness of
the treatment. Reliability and predictability are key to being able to develop a good relationship, or
enabling it to develop, keeping the child’s levels of anxiety low. Monitoring the changes during the
transition from one setting to another is fundamental.

Marco: What can help create a dimension of serenity, sharing and reciprocity and allow the patient to
feel protected, welcomed and valued?

Agostino: Ideally, remote therapeutic work should happen in a space which has similar characteristics
to the music therapy room. It is also important that the space can guarantee privacy and confidentiality
for the duration of the session. Therefore, it is vital to create and maintain a well-defined, stable, and
constant spatio-temporal framework. For this reason, clients' families were sometimes required to
help create a setting that was quiet, protected, and tidy.

By anticipating and preparing the various phases of the session, especially the beginning and
the end, it is usually possible to plan for unforeseen events and sudden changes. This may contribute
to a reduction in the patient's anxiety levels, offering support and presenting events in a modular, and
therefore more manageable, way. In this specific context, in-person session take place in a tidy and
organised space, offering a secure and welcoming base, with the aim of giving the client stability,
continuity and a sufficiently good sense of serenity (Bowlby, 1969; Winnicott, 1965).

Ferdinando: When working online, the physical space is doubled. The music therapist's room and the
client's room are connected through technology but are clearly separate. The transition from a shared
environment to two separate spaces is a major change, which affects the therapeutic relationship.
Each participant lives in their own personal spatial dimension of lights, colours, sounds and scents,
which can only be minimally shared with the other. The dimension in which they both experience the
therapeutic dialogue and reciprocal listening is radically altered.

Marco: If the spatial dimension is inevitably altered, what about the management of transition from
outside to inside the “therapeutic space” for a child with autism?

Ferdinando: One child with autism, when participating in face-to-face sessions, would leave his mother
without any trouble, even when she sometimes seemed emotionally unavailable. At the beginning of
an online session, the child would continually drag his mother in, because he needed her help to adjust
the keyboard on its stand, although she was busy with household chores. Only after many
reassurances from the mother that her moving away did not change her feelings for her son, was he
able to accept the placement of the keyboard and begin the session, leaving the mother free to go into
the next room.



Marco: So, there seems to be a noticeable difference in the ability to directly support the patient during
transitions.

Agostino: When working in person, the music therapist is a potentially-active spectator in the transition
from outside to inside (and later from inside to outside), and can support the child in the process of
separating from a parent. Furthermore, the feeling of sharing the music therapy room with the music
therapist can in itself be a form of containment. In contrast, when working remotely, this transition
largely remains the responsibility of the parent.

Marco: The importance of including the family in the therapeutic process has become an area of
interest for many authors, including those in the field of music therapy (Oldfield & Flower, 2008;
Thompson & Jacobsen, 2017). Can a parent therefore foster some aspects of the music therapy
meeting?

Agostino: The nature of this form of inclusion depends on the clinical setting, the age of the client and
the characteristics of the family itself. When working online in certain cases, it is very often necessary,
beneficial, and perhaps we could even say inevitable, to involve the family, for the therapeutic work to
be successful. Inclusion of the family in online music therapy offers both limitations and possibilities
(Kantorova et al., 2021); it introduces a presence that can be complex to manage, but also allows the
therapist to observe family dynamics that might not otherwise be seen.

Marco: Let's leave out the seventh principle for a moment. Principles 6 and 8 refer to the possibility of
aligning with the child's proposals, facilitating the enjoyment. What differences did you find in working
online?

Ferdinando: In general, the objective of IMT is to pay attention to the patient’'s musical or emotional
proposals, attempting to give a musical form to the material presented by the patient. Feeling
welcomed and reassured stimulates the child to want to participate, interact with or actively respond
to the therapist. It is important to underline that following the patient's prompts means being able to
give a form to their stimuli and interests; it is vital to find a balance between offering stability and
continuity, within a dimension of variation and change. Furthermore, it is important to incorporate
moments of joyful affective sharing. These have a strong resonance and influence on motivation and
participation. The musical interaction allows for the creation of enjoyable, pleasurable forms of
relational involvement. When not working face-to-face, different and unexpected situations may arise.
Nevertheless, these allow the therapist to interact with the patient in spite of the limitations imposed
by the channel of communication.

Marco: Do you have an example?

Agostino: In the room, the patient had a soft chair. At certain moments, he threw himself backwards
on this chair, going out of the therapist's sight; when the therapist played, the child sat up and came



back into the frame. The therapist followed the child's proposal, responding to this alternation of
appearance and disappearance. In a short time a game had been structured, creating a relational
dynamic that was accepted and subsequently developed.

Marco: This could not have happened in person!

Agostino: In this excerpt, we see how the child experiments with, and can then control, certain aspects
of the interaction; starting from the client, a shared framework is formed and becomes a co-created
experience that promotes enjoyment and involvement. During online work, it is possible that both the
therapist and the patient frequently find their eyes glued to the image of the other. Sometimes this can
be a problem, leading to a level of attention that risks becoming forced and controlling. However, as
shown above, it is worth noting that some children tend to move away from the screen instead.

Ferdinando: In face-to-face IMT, gaze and eye contact are generally free, not forced or constrained,
which leads to an active and varied relational dynamic. Indeed, it is sometimes possible to improvise
without looking at other people, which is particularly effective with patients with autism who try to
avoid eye contact. Nevertheless, the patient cannot completely hide from the therapist's sight. The
clinical example above illustrates how online work may permit forms of interaction and play that would
not be possible in person.

Marco: The seventh principle concerns the definition of treatment goals and the assessment of
progress. Is it necessary to reshape the goals of treatment?

Ferdinando: It is important to evaluate, on a case-by-case basis, the patient’s needs during the music
therapy process, and identify clear objectives for each phase of the intervention through the definition
of increasingly specific and targeted indicators. These aspects can be defined within a
multidisciplinary team, together with the family and with the child's school. In the transition to online
work, we found it necessary to ask ourselves which of the original objectives could feasibly be kept
(and how), taking into consideration the patient's level of functioning and abilities. In all cases, it was
necessary to involve the family when dealing with logistical questions. In some situations, we felt that
the presence of a parent was essential in order to allow the therapist to continue working with the
client, even if this meant having to radically alter the objectives.

Marco: Could you give an example?

Agostino: A young man with low-functioning autism received support from a parent during his online
music therapy sessions, to help him hold conversations with the therapist. It would not have been
possible to interact with the client in any other way, owing to his reduced capacity for verbalisation
and a hypo-responsiveness which required active physical participation by the therapist during
in-person sessions. The mother guided her son during the interaction, acting as a vehicle for the
dialogue by repeating certain words, describing, and remarking on things said by the therapist, and
supporting the client in giving short answers.



Marco: With a parent actively intervening during the meeting, | imagine that the evaluation process
also undergoes changes.

Ferdinando: In this situation it seems rather clear how the presence of the mother made it possible for
the interaction to take place. When working in person, the therapist is able to implement certain
physical “recall” techniques (Alvarez, 1992) such as using the space to attract the client's attention
and acting as a facilitator for communication, moving freely around the setting and sometimes
proposing prompts and stimuli, e.g. offering beaters to use, holding out a guitar towards the client,
moving the piano stool as an opening gesture. This is not possible during online communication, in
which the space has been reduced to two separate dimensions that are not shared: this new space
does not allow the therapist to go towards the client. However, the family can support certain ways of
communicating, even if the strategies are different to those employed by the therapist.

Agostino: This aspect necessitated a constant and continuous dialogue with the family, both before
and after the music therapy session. In the case described above, it was necessary to talk to the
patient's mother and help her to understand the objectives of the work we were doing and the best
ways to obtain therapeutic results. In some situations, involving the parents allows them to better
understand the objectives of music therapy work; for example, that learning and knowledge acquisition
are not directly pursued but can potentially be achieved through improving communication and the
quality of the relationship.

Marco: In your opinion, which are the conclusions that we can draw from your work as a music therapist
in this very complex period?

Agostino: The main purpose of our reflections is to explore and understand how IMT changes when
moving from face-to-face work to online. We believe that this transition is different for every music
therapist, and for every patient; our reflections come from our own clinical practice, and a priori
generalisations cannot be made. The possibility of co-creating and maintaining moments of continuity
and affective connection lies at the heart of the therapeutic relationship. The clinical examples
discussed in this article show that an online interaction using IMT is possible and can have positive
and constructive outcomes.

Ferdinando: Meaningful moments of exchange and transformative dialogue with the patient can be
achieved online, through considered choices and the appropriate use of specific techniques and
solutions. These may involve using the voice, body percussion, less structured rhythmic patterns, and
a greater focus on harmonic and melodic aspects (Kantorova et al., 2021). It is inevitable that this new
way of thinking requires the therapist to engage with new forms of communication and relating to
others. Therefore, therapist and patient are called on to together reconstruct a setting which is “new”
in terms of its spatio-temporal aspects. While creating new difficulties and concerns, these changes
also present possible opportunities for development and growth. The online IMT seems a feasible
reality. It is something to explore and discover, that should neither be considered as entirely
meaningless, nor accepted uncritically as the only possible and inevitable alternative. Online IMT
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cannot completely replace in-person work, but it can certainly be used to maintain the relationship
when it is not possible to meet face-to-face. In a situation such as the COVID-19 pandemic, the
alternative to remote work would be total absence; the figure of the music therapist would completely
vanish. This aspect, which is of no little importance, should motivate us to be open to different forms
of listening and relating to the other.
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MoucikoBepaneia pEcw TNG 080vNG PE TALSLA HE AUTLOHO:
AvaocToXaopOol OXETIKA HE TIG SLapopEg HETAEL TOL dla wong Kat
TOU SLASLKTUAKOU AUTOCXESLAGHOU

Ferdinando M. Suvini | Agostino Longo | Marco Giusti

MEPIAHWH

O Ferdinando Suvini, o Agostino Longo kat o Marco Giusti €xouv douA£yel pali TMOAANA xpovia Kal
ouvepyalovTal To eKMaldeVUTIKO Tpoypappa Florence Music Therapy kat oTo MNMpwTo Mpoypappa EEedikevong
oTn MouaoikoBepaneia kat Tov AuTiopo (2022). H ouvEvTeuEn auTn, oTnv onoia o Marco anguBUVeL EPWTNAOELS
ywa Tov Ferdinando kat Tov Agostino, mpaypaTeleTal SLAPOPETIKEG BEPATIKEG TIEPLOXEG OTOV TOUEA TNG
poucikoBepaneiag kartda Tn didpkela TnG mavdonuiag COVID-19 mpokelgévou va oulntnBel n avaykn yla
TPOTOTMOINON TWV TEXVIKWVY TMapEUBaong Kard Tn pgetdaBaon and tn dia dwong otn dladlkTuaKn gpyaoia.
ZEKIVWVTAG amod HEPLKEG OKEWPELG OXETIKA e Tn BiBAloypapia yia Tn OladlkTUAK auUTOOXEDLACTLKNA
pouaikoBepareia, TOoo mpLv and Tov COVID-19 600 Kat katd Tn dtdpkela Tng mavdnuiag, cu¢nToule yla To Eav
N auTooXedLAOTIKN PoUCLKoBepaneia Ba ynopovoe va sivat pla ePLKTh PEB0d0G yia dladlkTuakn epyaocia pe
nawdld Kat VEoug Pe auTLopo. 1dtaiTepn mpoooxn dIveTAL OTIC KATELBLVTAPLEG YPAUPEG Yld TNV Epyacia pe
naldLd ye avTiopo. NMPOKELPEVOL va JLEUKPLVIOTOUV KAAUTEPA KATIOLA CLYKEKPLPEVA BEpaTa, meptAapBdavovTatl
HEPIKA KALVIKA mapadeiypaTa madlwy Kal VEWV PE AUTLOPO. IKOTOG AUTAG TNG OUVEVTELENG eival va
QMELKOVIOEL Kal va EEEPEVVNOEL LAPOPETIKEG HEBOSOUG MAPEPBAONG IOV EPMAEKOVTAL OTN PETABAON amnod Tn
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dla Zwong oTn dLadIKTUaKN HOLGLKOBEPATELQ, UE PLA CUYKEKPLPEVN opdda acBevwy. Ta KALVIKA apadeiypaTta
deixvouv OTL N dLATAPNON TWV APXWYV TOL TIAPOUCLAZoVTaL OTIG KATELBUVTHPLEG YPAPUEG Bepaneiag yia Tnv
auToOoXedLAOTIKA YoualkoBepaneia pe matdld pye auTlopo eival EPLKTH akoua KL av n dladlkTuakn epyacia
anatTel TPOCAPPOYES Kal TPOTIOTIOLNOELG OTLG MPOTELVOUEVEG TEXVIKEG. O KUPLOG OKOTOG TWV AVACTOXACHWY
mou mapouatdZovTal givat n dlepelivnon Kal n KATavonon Tou MwE N auTooXedLlaoTLK HouolkoBepaneia
aA\dZel 6Tav peTapaivet amno Tn dta wong oTn dLadlkTuaKn epyaaia.

AE=EIZ KAEIAIA

COVID-19, 51adikTu0, aUTOOXEDLACTLKN HOUCLKOBEPAMELQ, AUTLOPOG, AvAMTUEN TNG VATILAKAG NALKIAG
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As a music therapist practicing in America, | have grown accustomed to the ways in which the practice
has fit itself into various fields. Like blocks in a game of Tetris, therapists rotate and align the
outcomes of music with our healthcare, education, and social systems. For example, the healthcare
systems in the U.S. traditionally use a pathogenic approach. By focusing on the symptoms of the
disease or disorder first, music therapy practice in medical settings often assesses the challenges of
the ailment before developing treatment goals and objectives, which typically aim to reduce the
symptoms of pain or stress. While those are common outcomes in medical music therapy practice
around the world, the unique systems of each country influence clinical understandings and
approaches.

In contemplating how music fits into a salutogenic approach that focuses on proactively and
holistically promoting health, Even Ruud offers a new understanding of music as a preventative
measure. Toward a Sociology of Music Therapy: Musicking as a Cultural Inmunogen suggests that
musicking is a “way of living associated with longer life and lower risk of illness” (p. 2). Similar to
preventative acts of eating well and exercising, various acts of musicking can be beneficial to overall
health and well-being. Listening to music can support emotional regulation and generalize into
determining other forms of self-regulation, while playing in ensembles can support social interaction
and encourage connection in times of isolation or conflict. Though we may already understand these
benefits as music therapists, Ruud calls attention to current limitations of music therapy in correlation
with the potentials of music itself:

If our intention is to give music or musicking a crucial place in the advancement
of (public) health in society, we have to show how there are many ways to achieve
this — and there will always be too few music therapists to fill in the gaps. (pp. 47-48)
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The following chapters explore the potentials of health musicking through anecdotes, interviews,
and case studies. Affective Resonance is the first health musicking potential explored. Ruud examines
music’s relation to “emotional perception, reception, and induction,” as well as how those relations are
associated with health (p. 75). An example is shared of a woman working through grief after the loss
of her husband by solitarily categorizing her CD collection by emotion and then listening to the
categories that matched her emotions. Though her musical coping seems isolating, engaging with
artists in this way allowed her to “create a foundational relationship with the world and
a possibility for living a more successful life” (p. 84). Following Affective Resonance, the health
musicking potentials of Agency and Self-Efficacy are explored. Ruud mentions approaches utilizing
therapeutic songwriting and interactive music technology that afford opportunities for agency,
but also reminds readers of the posthuman philosophies that challenge the Western concept of
agency. He proposes that agency is not just personal, stating “agency is distributed and
interdependent upon circumstances in our immediate surroundings” (p. 127).

Looking beyond the individual, the next potential explored is health musicking as a Social
Resource, specifically through community building. The field of sociology emphasizes “the importance
of cultural belonging, citizenship, participation, dialogue, and acknowledgement,” which seems to be
resonant with the work of music therapy and community musicians (p. 138). To exemplify music’s role
in the social integration, Ruud shares a case study from Luna (2018) that integrated former FARC
guerillas from Columbia back into society through improvisation, re-creation, music listening, and
composition. The last health musicking potentials explored are grouped as Identity, Transcendence, and
Spirituality. Though much could be said on music's role in each, Ruud summarizes by writing “the arts
give access to deep emotional experiences, creating hope and meaning or a mood conducive to
an openness to explore the world. But this demands something from us... a belief in our abilities to
influence the world” (p. 172).

Following the exploration of these benefits, Ruud envisions what the expansion of health
musicking means for music therapists. With further reflection from therapists on the “concepts,
metaphors, and theoretical constructs” they currently operate under, music therapy may develop into
more of a transdisciplinary field, serving “not only music therapy practices, but also city planners,
health authorities, architects designing health facilities, music teachers, and educators, planning for
better school environments and learning conditions” (pp. 301, 303). By expanding into these
relationships with other disciplines, more individuals and communities may be afforded opportunities
to experience musicking and its potentials of affective resonance, agency, self-efficacy, community
building, identity, transcendence, and spirituality.

Toward a Sociology of Music Therapy: Musicking as a Cultural Inmunogen suggests a possible
future for music therapy with a thorough post-humanist inquiry into musicking, philosophy, public
health, and sociology. Even Ruud weaves through anecdotes, interviews, case studies, and personal
thoughts on music in both salutogenic and community approaches. In doing so, he encourages music
therapists to rotate the Tetris blocks of music therapy and question “what,” or even “where,” is next for
our field. | recommend this book for music therapists who are curious about the future of music
therapy and how musicking can fit into sociology. | also recommend this book to public health, social,
and education professionals who hope to collaborate in future practice and research.
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Psychological Therapies for Adults with Autism is an edited volume which provides a comprehensive
review of various different styles of therapy, and their particular application for autistic adults. As the
book points out, this is an under-researched area of practice: approaches to working therapeutically
with autistic children have received much more attention, including in music therapy research. Music
therapy is not one of the approaches included here, but regardless, there are plenty of insights which
could be interesting for music therapists to consider.

It is heartening to see the prominent inclusion of autistic voices in Chapter 2 (Mason, Stark,
Musich & Spain): five autistic adults and some of their parents write about their own experiences of a
range of therapies, providing some valuable insights about the lived experience of therapy from an
autistic perspective. However, other autistic perspectives, such as those of autistic therapists and
researchers, were not highlighted in this volume.

The majority of the book consists of chapters which each describe a different therapy or
therapeutic approach, along with illustrative case studies and suggestions for adapting each therapy
for work with autistic adults. Examples include “Systemic Therapy”, “Cognitive Behavioral Therapy”,
“Dialectical Behavior Therapy” and “Compassion Focused Therapy”. Some chapters examine
therapeutic work with particular sub-groups within the autistic adult population, such as “University-
Focused Interventions” and “Offender-Focused Interventions”. As might be expected, the individual
chapters in this volume represent a range of approaches and attitudes towards working with autistic
people, reflecting not only the inherent epistemologies of particular therapies, but also the theoretical
stance of different authors.
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There are some chapters which remain centered within older pathology paradigm / medical
model approaches, i.e. the idea that there is one “right”, “normal” or “healthy” kind of human brain,
and “something wrong” with neurological configurations, such as autism, that differ from this (Walker,
2012). For example, autistic adults are described as “patients” (p.78) with “core difficulties in
communication” (p.80) (Chapter 7, D'Agostino & Musich), and “limited insight or awareness” (p.122)
(Chapter 10, Beck). Applied Behavioural Analysis (ABA) is advocated in Chapter 6 (Schall, Carr,
Avellone & Wehman) and Chapter 10 (Beck), despite the fact that ABA has been widely criticised and
described as harmful by autistic adults who received it as children (Bascom, 2012).

Other chapters take a more forward-looking approach which is more in line with the
neurodiversity paradigm, i.e. the idea that neurological diversity is a natural, healthy and valuable form
of human diversity, with no such thing as a “normal” kind of human brain: autism is situated as an
aspect of identity rather than a disorder (Singer, 1998; Walker, 2012). For example, Chapter 9 (Chew et
al.) describes autistic characteristics as “strengths and differences, rather than deficits” (p.116),
and Chapter 14 (Acland & Spain) suggests daring “to be different” and appreciating “each other’s
neurodiversity” (p.187). Music therapy discourse, in line with recent trends in autism research, is
increasingly moving towards a neurodiversity-informed approach (Davies, 2022; Leza, 2020; Pickard
et al., 2020).

In some chapters there is a welcome focus on the impact of societal perspectives and prejudice
on the mental health of autistic individuals, such as Chapter 14 (Acland & Spain), which recognises
that autistic adults often experience high levels of “peer victimisation, rejection and ostracism” (p.178),
leading to underachievement and high levels of anxiety disorders and depression. Chapter 15 (Fisher
& van Diest) points out that the social exclusion experienced by many autistic people can cause
difficulty with coping with what might be considered a “typical life”, and the formation of “trauma
memories” (p.194). Music therapists working with autistic adults may find it helpful to consider that
some of the trauma experienced by autistic people may be related to their experience as a
neurominority in a majority-allistic (non-autistic) society.

Moving the focus away from situating the “problem” of autism within the autistic individual
provides room for a more holistic view of social communication, which places the responsibility for
effective communication onto both autistic and allistic people, rather than simply blaming autistic
people for failures in communication. In this volume, there is still a tendency to privilege allistic forms
of communication, rather than regarding autistic forms of communication as equal but different.
The book could have benefitted from a greater exploration of Damian Milton’s “double empathy
problem” (Milton, 2012), which is mentioned only once in Chapter 2 (Mason, Stark, Musich & Spain) by
Eloise, in relation to the fact that she “did not feel understood by the therapist” (p.10). The double
empathy problem proposes that challenges in social communication between autistic and allistic
people are in fact due to a compatibility problem between different communication styles, rather than
an autistic deficit: adopting this perspective could have a radical influence upon music therapy
practice, and would bring it more in line with contemporary perspectives in autism research.

In keeping with the range of views and approaches represented in this volume, the use of
language around autism is equally varied, with some authors choosing to use person-first language
(“adult with autism”) and others identity-first language (“autistic person”). The introduction to the book
acknowledges the current debate about terminology to describe autistic people, correctly stating that
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both identity-first and person-first language have their advocates, before making the confusing
assertion that “person-first” language is therefore “more inclusive” (p.3). It is true that the opinions
of non-verbal autistic people may be difficult to ascertain, however, since many autistic people have
stated a strong preference for identity-first language (Walker, 2021) it is therefore inaccurate to claim
that using first-person language is more inclusive. It is advisable, where possible, to check with an
autistic individual about their preferred use of language, as preferences do vary.

Overall, | believe that this book makes an important contribution to contemporary discourse
about therapy for autistic adults, with a great deal of information of potential interest to music
therapists, including concise explanations of different forms of therapy, clinical examples and
suggestions for adaptations to practice. Although some outdated concepts remain in parts of the
book, and the presence of more modern theories of autism with relevance to therapeutic interaction
(Milton, 2012) is significantly lacking, the overall breadth and thoroughness of the book makes for an
interesting read.
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Daphne Rickson has gifted us with a unique book that presents a fascinating qualitative study with
autistic children in music therapy. In this study, 10 children engaged with 10 music therapists in
one-year music therapy processes. Music therapists documented their sessions through Narrative
Assessments, without constrictions or guidelines to their practice. Narrative assessments, and
occasionally videoclips and audio clips, were then shared with commentators, both strangers and
family members, to reflect, evaluate, and share their perspectives of progress and process. The aim of
Rickson's study was never to prove that music therapy is effective, but to understand deeply how
different observers, who may or may not have a relationship with each child, would understand music
therapy. By understanding their understandings, a new conceptualisation of music therapy may arise.
That, in itself, is Rickson's first intriguing innovation to methodology. By shifting her lens from the
direct observer to the observer of the observers, a new layer of meaning is possible.

In Chapter 1, Rickson positions herself and her work in the context of lived experience, family
experience, and country of residence. As Rickson points out, contexts are essential to understand
a practice and its significance: her positioning is enlightening and welcome. Chapter 2 presents a
balanced description of autism from different perspectives. In fact, Rickson mentions that
takiwatanga (Aoetera name for autistic children, which poignantly means “in their own time”) can “be
viewed through various, often contrasting, lens.” (p. 17). Recognising that autism has biological and
neurological underpinnings, which can make life challenging for autistic people and can sometimes
be addressed by therapy, does not go against the profound respect towards autistic people that
Rickson demonstrates. | could not agree more. As Rickson, | believe that autistic characteristics may
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undoubtedly be assets, if/when the environment supports them, but it is undeniable that many autistic
people face challenges in life as we know it. Rickson even addressed the question “Autism: Disability
or neurodiversity?” She deftly explains the value of the Neurodiversity perspective, while at the same
time acknowledges that some autistic people may choose “adaptation [to a neurotypical world] over
the longer process of socio-political change” (p. 23). In that way, autistic people may see the value of
an autism spectrum (AS) diagnosis from a medical model lens as prerequisite to access appropriate
services, which in some countries continues to be a reality. | would like to further another concept that
can deepen our discussion regarding this sticky point: “partial representation” (McCoy
et al., 2020). Although many self-advocates may choose to frame autism as a difference and not
a disability or disorder, it is true that many people with significant challenges are not necessarily
represented in this perspective. It is also true that cultural norms regarding identity, illness, and labels
vary across languages and countries, as Rickson reflects. On the other hand, disability can be
conceptualised as the combination of condition and environment, where a condition is exacerbated
and becomes debilitating when the environment is not supportive. In other words, modifying the
environment is as important to support autistic children as it is to provide them with resources to
flourish. Self-determination, where each autistic child and their family explore the identity and
representation that best suits them, may be, then, the most respectful way to approach this issue.

In Chapter 3, Rickson briefly explores different approaches of music therapy for autistic
children. Through a thorough and knowledgeable lens, she presents the music therapy principles that
have been supported by research and that promote social development in young children, adolescents,
and adults. | especially value her efforts in maintaining the balanced perspective that seems to be her
trademark, even if a partiality towards “improvisation” and “improvisational music therapy” is evident.
My disagreement towards this partiality is two-fold. Firstly, | contend that improvisation is a technique
(Bruscia, 2014), not an approach, and that it is present in multiple music therapy approaches. | agree
with Rickson that improvisation allows for flexibility and in-the-moment responses that promote joint
attention, engagement, and agency. Secondly, | disagree with the implication that this type of work
can only be done in an unstructured or improvisational approach. As her own research shows,
structure may sometimes be essential for a takiwatanga's development. That structure may or may
not include improvisational methods; it is a choice that a child-centred perspective (i.e., a perspective
that centres child needs) would determine.

Chapter 4 is titled “An Innovative Research Design,” and is indeed an excellent description of
the chapter and study. One of the most fascinating aspects of Rickson's book, which is based on one
of her research studies, is the unique design that she employed to elicit the perspectives of music
therapists and observers through Narrative Assessment. She invited music therapists in the
community to engage in typical practice with children who did not have previous music therapy
experience. Therapists took notes on goals and objectives for the therapy, child progress, and engaged
in their own journaling. A group of observers was recruited from family members and other
professionals working with the children. The therapists’ notes and, in some cases video clips, were
then shared with this group. These commentators read, viewed and critiqued the notes (and/or audio
and video clips) from all children, even if they did not personally know the child. Commentators then
responded to open-ended questions, as well as survey questions regarding goals, objectives,
evaluation, and progress. For researchers unfamiliar with Narrative Assessment, this method may
seem confusing for several reasons, including the wide discrepancy in observer expertise, knowledge
of the children, and quality of the evidence (i.e., some therapists provided scarce notes, sometimes



centred on their own journey, while others provided highly structured therapeutic notes and videos).
However, as a reader, it is critical to remember that this study was not an efficacy or effectiveness
study: Rickson’s intention was never to prove that music therapy “works.” Rather, Rickson intended to
provide a rich account of different perspectives of the music therapy process, with a critical realist
lens. Her intent was to understand the creation of meaning from therapists and observers. In that
regard, this study—and book—achieved their purpose amply.

Chapter 5 guides the reader in the elements of each of the 10 cases that were included
in Rickson’s study. Chapters 6 to 15 introduce us to each child and family, with a deliberate outline:
background, music therapy process, commentators’ interpretations, integration of findings,
therapist summary, and Rickson'’s reflections on each case. By necessity, these chapters present a
level of repetition that may seem cumbersome but are completely worthwhile when one reaches
Chapters 16 — 19. In the latter, Rickson engages in a thoughtful and engaging exercise in abstraction
of commonalities across cases that allow us to “make sense” of the detailed descriptions before.
If any criticism could be levelled here it would be regarding the report of quantitative results (e.g., the
use of linear graphs to represent different responses to Likert-type scales). It is evident that Rickson
is much more comfortable with qualitative results, but it does not in any way diminish her integration
of findings.

The most exciting and satisfactory chapters for me were Chapters 20 to 22, where Rickson
situates her findings within the New Zealand context, effectively making them more meaningful for a
broader milieu. | truly appreciated this generalisation and was fascinated to observe that fundamental
principles of practice that are emerging or present in other countries are also evident in her (and her
colleagues’) work. Similar to Rickson, | wholeheartedly believe in (1) the need to use a child’s
(and parents’) musicality to create physical and psychological “space” to promote joint attention,
respectful and supportive interactions; (2) the importance of the therapist’s expertise, careful planning
and adaptability; (3) the flexibility in the use of structure to support family needs; and (4) the use of
boundaries and expectations in a non-judgmental way to create safety and promote growth and
learning. | would be most interested in having a live conversation with Rickson and/or other
professionals to discuss how these principles are actualised in improvisational vs. structured
(“behavioural”) music therapy approaches. | think we would all be surprised to discover the
commonalities amongst our practices. That said, the contextualisation of the findings also allows
the reader to remember that music therapists are not exempt of systemic challenges (such as the
preponderance of insurance payments, school systems, legal systems, or the like), which may direct
our practices in different ways, sometimes more than individual therapist’s intentions or beliefs.

In Chapter 23, Rickson critically assesses the strengths and limitations of her study and
research. Rickson reminds the reader of the importance of music therapists’ ability to communicate
our uniquely intricate practice clearly and truthfully, and to include rational and emotional
perspectives. Rickson highlights the value of “meaning making” that different stakeholders brought to
the process. At the same time, she acknowledges the discrepancies among commentators, the
limitations in amount, type, and quality of information from each case, and the lack of children’s voices
in the narrative. Once again, her thoughtful and balanced approach to research, practice, and theory
makes this chapter a pleasure to read.

Finally, Chapter 24 discusses how the findings align to New Zealand's best practice guidelines
for autistic children (Ministries of Health and Education, 2016). These guidelines indicate that
appropriate intervention should be based on “person-centred planning, functional assessment,
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positive multifaceted intervention strategies, and focus on environment, ecological validity, systems-
level interventions and meaningful outcomes” (Rickson, 2022, p. 342). Rickson makes a case for music
therapy in each of these categories. | think any music therapist would readily agree. The value of her
work, however, goes beyond the music therapy community. It creates a strong argument for music
therapy in New Zealand, of course, but also in many other countries. It engages us in reflection of our
practice, and how multiple perspectives can move us forward. As | said at the beginning, Daphne
Rickson has given us a very special gift. We should engage with it with gratitude.
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This conference was the first World Congress of
Music Therapy (WCMT) to be held as an in-person

) . 17t WORLD CONGRESS
event since the 2017 WCMT took place in Tsukuba, OF MUSIC THERAPY.
Japan. The 2020 event, scheduled to be held in ‘ “7'C:'”‘G"Eii‘i"'“'"‘“”‘“”S'Cm”‘“""E
South Africa at the University of Pretoria, had been &= : 'lllj “I i; ““ II:HI"" lllll“l" 4
held online due to the COVID pandemic. There was &= l
therefore a great deal of excitement amongst # 2023
presenters and attendees alike; the prospect of o X , 'llli' ‘ll' :

being able to meet colleagues and friends and share
music, and ideas while making new connections in
the Canadian city of Vancouver was exciting. This vibrant city with its blend of sea, mountains and
innovative architecture seemed the perfect venue for music therapists to gather together once more
to explore contemporary music therapy research and practice. On exploring the city, however, it was
evident that extreme levels of socioeconomic disparities existed almost side by side in the city. This
offered much food for thought, and was something that had echoes in the conference itself in terms
of the accessibility and inclusivity of the event.

The setting for the conference, the Vancouver Convention Centre, offered a large number of well-
appointed rooms mostly on one level. It was also well located, being on the water and near to many
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restaurants and cafes. This was useful as the conference fee did not include lunches. The layout of
the centre facilitated movement between sessions which, as there were many, was appreciated. It also
made the conference more accessible physically to those with additional needs. | wondered, though if
scheduling sessions with more of an eye for discrete themes might have been more user-friendly.
For example, there were a number of sessions on dementia practices (e.g., Abe et al., 2023; Kim & Kim,
2023), but these were distributed amongst the programme in general. The sessions often seemed quite
randomly allocated between rooms which either meant missing those on a specific subject, or having
to move swiftly between locations.

With a stated theme of ‘Music Therapists: Reflecting, Connecting and Innovating in the Global
Community’, there was plenty of room for diverse aspects of music therapy to be shared. Delegates
from over 50 countries were represented, which made for representation of a very wide range of music
therapy techniques, models and practices. New also to this conference were different presentation
options. | appreciated the broadening of formats that included World Café, PechaKucha Fireside Chats
and E-posters as ways to share work. Having delivered a World Café at the conference myself with
fellow presenters Penny Warren (New Zealand) and Gustavo Gattino (Denmark, Brazil and Portugal),
| saw how much attendees appreciated the interactive nature of this method. There was lots of positive
feedback about this format; | wondered if the inclusion of music-making as part of the World Café
process, perhaps during the final phase of ‘harvesting’ the data generated during the discussions could
be offered in future World Cafés at music therapy conferences. This could add more specificity to this
approach as linked to our profession. Equally the Fireside Chat option seemed user friendly, as though
one was sitting in on a two-way conversation with opportunities to ask questions. The PechaKucha
presentations | attended, however, felt as though those using this mode of presenting had not adhered
to the format that this type of presentation requires. PechaKucha are designed as highly visual
presentations with minimal text on slides giving the presenter the chance to speak succinctly about
the subject. Perhaps this is something to consider in future conferences; | did not notice anyone
chairing the various presentations and | felt that it would have been particularly helpful for the
PechaKucha presentations to be chaired as several ran over time, impinging on the time slot for others.

One of the highlights of the conference for me was the forefronting of issues relating to cultural
sensitivity. There were efforts made throughout the conference to acknowledge the work that is
ongoing by the profession to decolonise music therapy practice and education as well as being honest
about the challenges we all still face (Baines, 2023; Baines & Sewapagaham, 2023). The opening
performance by First Nations musicians and dancers set the scene for this be to a consideration that
for me provided an aural and visual underpinning of the conference. My explorations of the
presentations, and the city and its environs as well, were made through an awareness of my own
ableist, white Eurocentric lens. This was tempered somewhat through my positioning as a female of
Welsh origin, enabling me to occupy a minority group in some sense, although still one with substantial
privilege. This awareness gave me an appreciation of how far music therapy as a profession has come
in the past 20 years or so, and also how far it still has to go. It was disappointing then to see that
accessibility of presentation PowerPoint slides, designed by the WCMT for use by presenters, had
significant readability issues. It is to be hoped that these matters will be addressed by the next WCMT
in 2026 in Bologna, Italy.
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In questions posed to the Spotlight Panel “Diversity, Equity and Inclusion in Music Therapy” the
issue of accessibility of the conference in general was raised. One attendee voiced that they felt the
conference cost was high and prohibitive to many. It was in-person only with an option to purchase
recorded presentations. There was no clear response to this, but it has made me consider the future
of international in person only conferences. The costs involved in attending these events can be high,
and for those who are self-funding can be prohibitive. | suggest that a hybrid format, with live online
presence is a way forward. This has been successfully implemented in other events. With this option,
an opportunity is given for people to attend synchronously as well as potentially access recordings.
Furthermore, the use of a conference App where networking is possible online as well as in person
would help build that sense of community and connectivity that such events provide

The experience | will take away from this long-awaited event is one of being enriched by the sheer
range of subject matter showcased in Vancouver. Perspectives on music therapy practice and
research ranging from psychodynamic and music-centred approaches to medical music therapy and
specifically the anti-oppressive practice and pedagogy initiatives nourished me, providing food for
thought as | return to my own practice and teaching. Some of the presentations are available as
recordings to watch for a short while. This is something that | will certainly utilise as | digest the
learning and experiences from this event and refresh my own practice.
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OVERVIEW

In the main auditorium of the University of Macedonia in Thessaloniki, Greece, community
musicians, educators and researchers gathered to exchange views and reflections at the 1st
Panhellenic Conference on Community Music. Entitled “Music and musicians for a better society:
Beginnings, experiences, perspectives,” the conference took place on April 29 and 30, 2023. It was
organised by the Department of Music Science & Art of the University of Macedonia with the support
of the International Centre for Community Music, York St. John University, U.K., and the Greek
Society of Music Education. As Lida Stamou, the president of the conference expressed, the aim was
to promote conversations among international and national presenters by sharing projects,
educational perspectives and experiences with the goal to support the development of Community
Music (CM) in Greece.
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THE PRESENTATIONS

The conference followed the structure of a symposium, with three keynote addresses and a total of
ten invited speakers from Greece and abroad. With the main question of how one might understand
CM in Greece, Lee Higgins, professor at York St. John University and director at the International
Centre for Community Music, presented the diverse work that is implemented internationally under
the umbrella of CM (see Photograph 2). He described CM as “conscious active action” that promotes
a "cultural democracy” by ensuring the right to musicking for everyone. Following a five-fold
framework, he elaborated on the elements that allow CM to provide music education at non-formal
settings: people, places, participation, inclusivity and diversity.

Photograph 1: Lida Stamou’s opening speech Photograph 2: Lee Higgins

Catherine Birch, senior lecturer at York St. John University, elaborated on trauma-informed
practices in CM (Holford, 2020) and expanded on the wide spectrum of competencies for university
students who study CM. Students should learn how to plan and run CM groups in a variety of
contexts, have good musical skills, articulate on how CM functions, develop a philosophical
perspective on the broader concept of CM, understand key attributes of a community musician and
grow as self-reflective practitioners. She highlighted issues around teaching, administration,
placements and values as well as curriculum content. Alicia de Banffy-Hall, professor at the
University of Applied Sciences Diisseldorf, presented the development of CM in Germany (de Banffy-
Hall, 2020) and, in parallel to the procedure followed by her colleagues of mapping and defining, she
emphasised the importance of mapping CM in Greece.

Eleni Lapidaki, professor in the Department of Music Studies at Aristotle University of
Thessaloniki, argued on the limitations of empathy, the concept of otherness and how radical
intimacy gives community musicians a way to regulate how they are in the presence of the ‘other’.
Olympia Agalianou, specialised educational staff at the National and Kapodistrian University of
Athens, focused on music as a comprehensive art that unites speech, music and dance, giving
special merit to the act of networking and group work. The pedagogy of listening was pointed out by
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Peter Gouzouazis, professor at the University of British Columbia, and Margaret O' Sullivan, PhD
candidate at the University of British Columbia in Canada, raised questions on difficulties, such as
biases, vulnerabilities and discomfort that might accompany the groups, and also arise when one
does research reflectively. Maria Varvarigou, lecturer at Mary Immaculate College (MIC), Ireland,
introduced the specialisation of health musicians, leaving some queries in the air. Focusing on sites
of confinement, | (the first author), assistant professor at lonian University, analysed various aspects
that require to be considered by the CM facilitator, such as the need for social consciousness,
openness and acceptance of diversity, appropriateness, positionality, issues of power and ethics.
The outline of the CM course in the National and Kapodistrian University of Athens was clearly
presented by Christina Anagnostopoulou, associate professor at the National and Kapodistrian
University of Athens, who also described CM projects that were offered during the lockdowns
brought in by the Covid-19 pandemic.

Student sessions permitted for a change of pace and energy. A total of 10 graduate and
postgraduate students from various Greek Universities and abroad, presented their research in
seven-minute lightning talks (see Photograph 3). Diverse CM projects were reported, including
projects with refugee children, unaccompanied
minors, people in the third and fourth age span,
and people with disabilities as well as the use of Findings
technology and more. “Mm

During the conference, experiential CM | T s
projects from Thessaloniki, Greece were ;
presented. In particular, a group of about
10 older people from a long-term assisted living
facility performed accompanied by their
caregivers and facilitated on stage by a doctoral
candidate (see Photograph 4), and a drum group
of 11 former substance dependent adults,
framed as a CM project, was coordinated by a
music therapist and two members of the
interdisciplinary team of the non-residential
program “ARGO - Alternative Therapeutic
Program for Addicted Individuals”.

REFLECTIONS AND THOUGHTS

We would like to acknowledge that our understanding, positioning and views are informed by our
professional music therapy backgrounds as practitioners and researchers. From this standpoint, it
was helpful that all invited speakers conducted an in-depth exploration of the theoretical frameworks
and addressed their perspectives on various critical factors that may be illuminated in order to
improve the practice of CM. Such factors may include the need for defining, mapping, and organising
fields of practice, and forming networks among musicians, music educators and community
musicians. However, it was observed that most presenters refrained from providing explicit
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definitions of CM, supporting Veblen’s (2013) narrative on the multitude of CM conceptualisations.
The majority of the presenters did not provide comprehensive definitions of their practice, which
seemed to challenge participants with limited exposure to the concept of CM. This could be due to
the diversity of approaches of CM evident among the presenters. It may have been beneficial if each
presenter articulated their positioning on CM, thus providing attendees with a contextualised
overview of the field. This would have allowed for a deeper grasp of the fundamental principles of
CM, while enabling attendees to develop their own perspectives on this practice by gaining insights
from diverse viewpoints. Moreover, multiple definitions would have encouraged discourse and
potentially generated novel ideas.

Photograph 4: On-stage facilitation of a CM group

Furthermore, the presenters analysed the diverse range of contexts within which CM may be
situated. The emergence of CM in settings with marginalised or underrepresented populations such
as maximum-security prisons, refugee camps, addiction treatment centres and so on, was of
noteworthy distinction. The field of CM may need to carefully address the potentially multifaceted
needs of these underrepresented groups. Additionally, the importance of a safe space was
emphasised in the majority of the presentations. Therefore, it is deemed critical to define the
concept of safe space (Lai et al., 2020) and how to maintain it during CM practice. Although the issue
was not discussed during the conference, we (the authors) recommend that supervision by licensed
psychologists or music therapists should be included, especially within trauma-informed approaches
in the CM field, to reinforce and support music facilitators in the creation of safe and nurturing
environments for participants. Adequate supervision would also provide them with the necessary
preparation in order to navigate challenging situations that may arise in the course of their practice,
when working with marginalised minorities.
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Lastly, it is also worth noting that despite the varying proposals presented by the speakers
regarding the application of CM in Greece, one might question the extent to which the efficacious
practices that are applicable to the UK and Germany could serve as a guide for the progress of CM in
Greece. “Not everything needs to be anglicised” was an interesting point raised by de Banffy-Hall
during her presentation, which gives important feedback concerning the implementation of CM. This
stresses the need to observe and learn from effective practices but also to adapt, modify and
restructure for a culturally meaningful and contextually informed CM practice.

CONCLUDING THOUGHTS

Since 2016 graduate programs on CM have been offered by lonian University, the University of
Macedonia and the National and Kapodistrian University in Athens (Oloktsidou et al., in press), but
with no substantial collaboration among them. This conference has made a promising beginning to
promote a joint effort to delineate the field of CM in Greece, to work collectively towards defining its
practices, and to form a network of practitioners and educators. As Lida Stamou mentioned in her
concluding remarks, the 2nd Panhellenic CM conference will be organised soon, under the auspices
of the Department of Music Science & Art of the University of Macedonia. In addition, she announced
the creation of a Greek Special Interest Group in CM and the future publication of a journal titled
Journal of Research and Practice in Community Music, with the aim to establish an environment that
fosters open and constructive dialogues between educators, facilitators and researchers. Taking into
consideration that these three Universities also offer undergraduate or graduate courses in Music
Therapy, furthering an interuniversity collaboration might prove promising for the solid development
of the Music Therapy profession. Until then, we look forward to all these actions as they show great
potential toward the future advancement of inclusive and collective approaches in CM in Greece.
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