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Making meaning of our practice as music therapists is a curious and multi-faceted process. Who we
are trying to communicate our ideas to and our motivation for sharing and describing our work can
profoundly impact the way we describe therapeutic practices and encounters, shaping the discourse
of our field inimportant ways. With a breadth of influences and intended audiences informing the ideas
emerging from our discipline, there is great scope for variety and diversity of thought and action in
music therapy. This breadth of perspectives challenges us as a profession to witness and hold space
for complexity, which can feel exciting and hopeful, uncertain and unclear, and downright
uncomfortable on occasion — as complexity so often does.

As | sat down to write this editorial, | noticed my own intention to find commonalities in the many
perspectives on music therapy research and practice presented in this issue of Approaches. | felt my
desire to seek a shared theme that would neatly ‘bring together’ the concepts presented the articles;
to create a common thread between the authors’ ideas that | could present and discuss cohesively in
the shared context of music therapy. It felt natural to seek these connections, and | found some. |
identified, for example, the different perspectives on relationships explored theoretically by Hadar in
their meta-analysis of dyadic improvisation, practically by Christensen and Gattino in their case study
with a boy with Down Syndrome, and professionally by Kriiger et al. in their reflection on relationship
building with other disciplines during student place-based learning. | also noted a theme around novel
practice approaches that encompassed the diverse use of sound and vibration in music therapy by
both Gal and Elefant and Leandertz and Ala-Ruona, as well as Avery et al.’s and Knight and Blank’s
evaluation of online practices with adolescent and early childhood groups respectively, and Margett’s
study of a music therapy consultation model.

It was satisfying to find these connections or ‘themes’, but deeper reflection prompted me to
consider the loss of nuance and important novelty — so critical to a healthy discourse — that can occur
when grouping papers in this way. Each of these papers has a unique positioning of ideas that is a
novel contribution to our field, and each respond to a different question or perceived knowledge ‘gap’.
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Finding links that represent common foundations can be a satisfying way to demonstrate cohesion or
clarity within our profession, but it is the new ideas that push at the edges, reframe, and sit outside the
shared foundations of music therapy that continue to drive our discipline forward. | invite you all to
read this issue of Approaches with an eye out for not only the ideas that resonate, but for the ideas that
push at the edges of your thinking as well. Our move at Approaches towards a rolling model of
publication in 2026 aligns with the notion of approaching each new article as a discrete and novel
offering. | hope you enjoy this upcoming transition and the opportunities it presents for discrete and
timely access to new knowledge and ideas.
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AvacToyaopoi ya Tnv emdiwEn Tng ocuvoéeon Kat
TOV POAO THG SLAKPLTIKOTNTAG

Lucy Bolger

University of Melbourne, AuoTpahia
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ENAnvikn peTappacn: Mitou AkoylotvoyAou

H katavonon Tng MPAKTIKNAG HAG WG HOUOLIKOBEPANMEVTWY gival Yia evilapEpouoa Kat ToAUTAELPN
dladikaoia. To molol gival oL anodEKTEG TWV LOEWV Pag Kat To KivnTpo PaAg yla va JolpacToUE Kat
va TEPLYPAYOULE TO €PYO PAG UTIOPOVV Va EMNPEACOULY BabLd ToV TPOTIO PE TOV OTIOL0 EPLYPAPOVHE
TIG BEPAMEVTLKEG MPAKTIKEG KAL CLUVAVTNOELG, SLAPOPPWVOVTAG ONPAVTLKA Tov dLdAoyo oTov KAAdo
pag. Me pla mAnBwpa EMPPOWV KAl OTOXEVPEVWY AKPOATNPLWY TIOL EVNUEPWVOLV TIG LOEEG TIOV
avadvovTat and Tnv €MIOTAKN HPAG, LUTIAPXEL HEYAAO TEPLBWPLO Yla TOLKIALG Kal dLapopeTIKOTNTA
OKEWYNG Kat dpdong oTn pouoilkoBepameia. AUTAH N €uPUTNTA TPOOTTIKWY HAG TPOKAAEL WG
EMAYYEAUATIEG va MapakoAouBoUPE Kal Va KPATAUE XWPEO yld TNV MOAUTAOKOTNTA, N Omoid umnopei
va eival ouvapnaoTiki Kat eATdopopa, apefatn Kat acapng, Kal, eVioTe, eVTEAWG ABoAN — Onwg
oupBaivel cuxvd Pe TNV MOALTIAOKOTNTA.

Kabwg kdbloa va ypdyw auTo To onueiwpa cuvTagng, maparnpnoa Tnv npobeon pou va Bpw
KOLVA onuela oTIG TOANEG EPELVNTIKEG KAl TPAKTIKEG TIPOOTTIKEG TNG HOUCLKOBepamneiag mou
napouaotdfovTal o€ auTo To TELXOG Tou Approaches. Eviwoa Tnv emBupia va avalnTiow €va Koo
B€pa rou Ba «oUVEDEE» APUOVIKA TIG EVVOLEG TOU apouaoLaovTal oTa apBpa, va dnuloupynow Eva
KOLVO VApa ETAEL TWV IOEWV TWV CLYYPAPEWYV TOL Ba PIOPOVCA VA MAPOVCLACW KAl va oLZNTHoW
JE OLUVOXN OTO KOLVO TAAioLo TNG PouolkoBepaneiag. Mou paAvnKe PUCLIKO va avalnTHow AUTEG TIG
oLVOEOELG Kal BpAKa PEPLKEG. Ma mapddelypa, EVTOTILOA SLAPOPETIKEG ATIOYELG OXETIKA HE TIG
OX€0€lC TOUL OlepeuvnBnkKav BewpnTikA ano Tnv Hadar oTn peTa-avdAuvon Tng yla Tov
avTooxedlaopo os duddeg, epappoopeva ano Toug Christensen kat Gattino 0TV MEPLMTWOLOAOYLKN
TOUG PEAETN HE €va ayopt pe ouvdpopo Down, Kal emayyeApaTika ano Toug Kriiger et al. oTov
avVaoTOXAOHO TOUG OXETLKA PE TNV KAAANLEPYELA OXEOEWV PE AANEG ETLOTNHOVIKEG €LOLKOTNTEG KATA
Tn OldpKELA TNG TMPAKTLKAG AOKNONG TWV QOLTNTWYV. Xnpeiwoa emiong €va Bgpa yvpw amo
KALVOTOUEG TIPAKTIKEG MPOOEYYIOELG oL MepIAAuBavav Tn dlaPpopeTLKA XPHON TOL AXOL Kal TWV
dovoswy oTn poualkoBepaneia Tooo anod Toug Gal kat Elefant 6co kat ano Toug Leandertz kat Ala-
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Ruona, kaBwg Kat Tnv agloAoynon Twv Avery et al. kat Knight kat Blank oxeTikd pe T1G d1adIKTUAKEG
TIPAKTIKEG PE OPAdEG ePNPBWV Kal vnriwyv avTioTolxa, Kat Tn YeAETN TNG Margett oxeTIKA e €va
HOVTENO HOUCIKOBEPATMEVTLKNG CUUBOVAEVTLKAG.

HTav (kavomounTIKo va eVTOMiow AuTEG TIG GUVOECELG I «BEPaTa», alAd Uia BaBuTepn OKEWYN
pe wonoe va €EETACW TNV AMWAELD TWV AMOXPWOEWY KAl TWV CNUAVTIKWY KAWVOTOULWY — TOCO
Kpiolwy yla €vav vyt dLldAoyo — Tou UTopel va MPoKLYEL 6Tav opadomoloVpE Ta apBpa Pe auTov
TOV TPOTO. KABe €va anod auTd Ta Keigeva napabeTeL pla jovadikn dtapoppwon WV Mou anoTeAEL
pLa KALVOTOHO GUHBOAN OTOV TOUEQ Pag, Kal KABe €va anavTd o€ Pla dLapopeTLKA EPWTNON I OE €va
avTIANTITO «KEVO» yvwong. To va Bplokoupe OLVOEOUOUG TIOU AVTLPOCWIEVOUV Kolvd BepéALa
propet va givatl évag Kalog TPOMog yia va eTdeiEove ouvoxn N capnvela oTo eMAyyeAPd pag, aAka
elvat oL KavoTopeg 13geg oL WBOULV Ta OPLA, AVATIAALOLWVOLV Kal EEPEVYOLV anod Ta Kowvd Bepeta
TNG HOLOLIKOBepaneiag, mMov cuveXiZouv va MPOAyouV TNV ETILOTAKUN HAG. Zag MPOOKAAW OAOLG va
dlaBAceTE AUTO To TELXOG TOU Approaches pe POCOYI, OXL HOVO OTLG LOEEG MOV 0ag ayyidouv, aAla
KaL oTLG LOEEG MOV WBOOLV Ta OpLa TNG OKEWPNG 0ag. H peTapBaon pag oto Approaches o€ €va KUNLOPEVO
povTéNo Odnpoocievong (rolling publication model) To 2026 cuBuypappideTal ye Tnv WO€a Tng
TIPOOEYYLONG KABE VEOL ApBPOL WG MHlag SLaKPLTAG KAl MPWTOTUTNG Tpoopopdg. EAmilw va
amoAduUOETE AUTN TNV ETLKEIPEVN PETABAON KAL TIG EUKALPIEG TIOU TIPOOPEPEL yla SLAKPLTH Kat
€yKalpn mpooBacn og VEEG YVWOELG Kal LOEEG.
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Moments of thirdness in music therapy: A qualitative
meta-analysis embedded in Jessica Benjamin's
intersubjectivity

Tamar Hadar

University of Haifa, Israel

ABSTRACT KEYWORDS
Background. The study of intersubjective processes is evident across various music therapy,
therapeutic schools, among them music therapy. Several researchers deal with improvisation,
the intersubjective meanings of musical experiences in music therapy. il;’ﬁe(;subjectivity,
irdness,

Focusing on unpacking the formation of intersubjective relations through
dyadic improvisation, this research cantered on six music therapy studies,
all entailing thick descriptions of clinical improvisations or music
therapy informed (but non-clinical) improvisation, which also emphasise

meta-analysis,
Jessica Benjamin

relational aspects. Methods: Following a four-step methodological sequence,
a meta-analysis was performed. After identifying a research question, the
researcher gathered related qualitative and mixed-methods studies. Six studies
met the inclusion criteria, after which a thematic analysis was conducted to
capture underlying themes which reflected intersubjective essence of dyadic
improvisation. Finally, the researcher formed a conceptual organisation of
different phases of thirdness as reflected in clinical improvisation, forming the
results section. Results: Two central themes were identified through the
thematic analysis which highlighted distinct developmental phases in clinical
improvisation and reflected intersubjective processes as described by Jessica
Benjamin: (1) Emerging musical recognition: approaching “one in the third”;
(2) Recognition of musical separateness: reaching “third in the one”. Discussion:
Embedded in Jessica Benjamin’s intersubjective theory, this paper dealt with
the complex construct of thirdness and possible manifestations of it within

clinical improvisation. This paper showed how improvisational processes may Publication history:

allow the opening of an intersubjective space between client and therapist and Submitted 1 Oct 2023
L , Accepted 4 Mar 2024

enable mutual recognition in each other’s otherness. First published 4 Dec 2024
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Clinical improvisation has been a central theme in music therapy research. It has been examined from
various perspectives, e.g., music-centred (Nordoff & Robbins, 2007), developmental (Carpente et al.,
2022), humanistic (Ansdell, 2014), and psychodynamic (Odell-Miller, 2001), as well as in treatment of
different populations, e.g., adults and children in psychiatric wards (Chen, 2019; Oldfield et al., 2012),
Autistic children (Carpente et al., 2022; Geretsegger et al., 2015; Salomon-Gimmon & Elefant, 2019),
groups (Gardstrom, 2007; McFerran & Wigram, 2005) and more (for further expansion see Sutton,
2019). Several guidebooks for improvisation in music therapy (e.g., Bruscia, 1997; Carroll & Lefebre,
2013; Nordoff & Robbins, 2007; Wigram, 2004) provide different techniques and models for using
improvisation in therapy. Foubert et al. (2020; 2021) and Trondalen (2016; 2019) provided relational
frameworks for examining and understanding clinical improvisation, contextualising music therapy
practice within object relation theory, thus expanding the psychodynamic understanding of music
therapy in this direction. Trondalen’s relational perspective argues that a foundational element in
music therapy is a therapist's position rooted in recognition, characterised by acceptance, empathy,
and confirmation. This stance, grounded in insight, understanding, and respect, extends beyond the
therapist's internal state to manifest in the therapeutic relationship itself. Trondalen emphasises the
importance of a recognisable relationship as a prerequisite for transformative development. This
relationship allows for self-assertion and individuality (autonomy), as well as for connection and
confirmation. The client's perception of empathic and respectful regard, affirming their intrinsic value
and self-esteem, is deemed crucial, with potential implications for therapy outcomes. Furthermore,
Trondalen (2016) underscores the significance of respecting the client's integrity and freedom as
fundamental values in music therapy.

Embedded within a relational perspective, this paper aimed to further expand our understanding
about the subtle relational processes facilitated in clinical improvisation, more specifically in client-
therapist dyadic improvisation. In this paper, the author used the term improvisation to refer to
moments when therapist and client engage in musical spontaneously and authentically, expressing
their relational being through sound and intention. This study aimed at integrating theory of music
therapy improvisation techniques with approaches which view improvisation as representing
psychoanalytic processes. Through synthesising findings of six studies, the author investigated the
question of how dyadic improvisations created the grounds for deep intersubjective connections
to transpire.

The literature about relationality in music therapy improvisation encompasses various clinical
orientations: from Langenberg’s (1997) discussion on the resonator function and Levinge's (2015)
illustration of relationality in music therapy to, for example, Bensimon’s (2020) theorisation about
relational music therapy with victims of trauma. It appears that many theorists who studied moments
in the parent-infant context (Stern, 2004, 2010; Trevarthen & Malloch, 2000) and in the music therapy
context (Foubert et al., 2020, 2021; Hadar & Amir, 2021; Smetana et al., 2023) navigated from the
ephemeral essence of the moments to its wider relational influence on parent and infant or client and



therapist. In many cases, the researchers found a theoretical home among intersubjective theory
(Birnbaum, 2014; Martenson Blom, 2010; Smetana et al., 2023; Trondalen, 2016, 2019). The construct
of intersubjectivity entails a wide spectrum of meanings, originating in the phenomenological thinking
of Husserl (1964) and Buber (1971). Within the music therapy literature, Trondalen (2016) specified
three main branches stemming from this term: (1) a framework for relational transference and
countertransference; (2) an oscillation between intra-psychic phantasies and intersubjective
recognition; and (3) a developmental process of parent-infant mutual co-creation. Trondalen explained
that intersubjectivity emerges from the micro-context of moment-to-moment connection of two
individuals. Trondalen emphasised the role of mutual recognition between client and therapist in
creating an intersubjective relationship. Furthermore, she explained how the sensitive musical
exchanges and verbal conversation in therapy enable such recognition, which act as fundamental
building blocks of the therapeutic relationship. A manifestation of therapists’ recognition can be seen,
for example, when the therapist accepts a child's suggestion in group therapy, when acknowledging a
musical gesture maintained by music therapy group members, or when reflecting a client's
transformative moment (Trondalen, 2016).

The current research suggests a possible theoretical and experiential leap: from the “here and
now” moment to the intersubjective connection, while trying to unravel the subtle layers of musical
recognition as manifested in clinical improvisation. As this piece focuses on Jessica Benjamin's
theory, | will next expand on intersubjectivity by exploring Benjamin's concept of Thirdness (Aron, 2006;
Benjamin, 2002, 2004).

Jessica Benjamin's theory evolved as a result of a significant shift in theoretical and clinical focus
within the psychoanalytic field, often referred to as the "relational turn”. This shift, which gained
momentum in the latter half of the 20th century, moves away from traditional Freudian and Kleinian
emphasis on individual intrapsychic processes and instead places a greater emphasis on the
interpersonal and relational aspects of human experience. The relational turn recognises the
importance of relationships, both past and present, in shaping an individual's psychological
development. It emphasises that the mind is not isolated but is deeply embedded in a social and
cultural context. This perspective challenges the earlier notion of a detached, autonomous individual
and underscores the significance of the therapist-client relationship in psychoanalytic treatment
(Aron, 2006). One key concept, central to relational approaches is the analytic third.

The concept of the analytic third was used by various psychoanalytic schools (e.g., Green, 2004;
Ogden, 1994; Storolow & Atwood, 1992; Winnicott, 1971) and meant different things to different
theorists (Aron, 2006; Coelho, 2015). Winnicott (1971) originated the concepts of transitional object
and transitional space, which allows the child to create a psychological area that exists between the
subjective inner world and the external reality. This intermediate space is crucial for the development
of creativity, imagination, and a sense of self. The transitional space is not only about the physical
object but also about the experiences and processes that occur in the in-between zone where inner
and outer realities meet. Winnicott's third represents the intermediate zone where subjective and



objective realities meet, fostering the development of creativity, cultural engagement, and a more
authentic sense of self.

Green (2004), who was influenced by object relations theories, emphasised the importance of
triangulation in the development of psychic space and in the emergence of thirdness. According to
Green, triangulation involves the introduction of a third element into the dyadic relationship,
contributing to the complexity of psychic life. Furthermore, Green engaged with Freud's Oedipus
complex but extends it beyond a focus on parental figures. For Green, the Oedipus complex is
a broader process of structuring psychic space through the interplay of multiple objects. The third, in
this context, represents the symbolic dimension that allows for the representation and displacement
of desires. Symbolism, according to Green, is a fundamental aspect of psychic life, and the third plays
a key role in the development of symbolic thinking.

Thomas Ogden’s reading of thirdness introduced the analytic third as a crucial concept in
psychoanalysis. The analytic third represents a mental space or a dimension created in the therapeutic
relationship. It is not a person or an external entity but rather a psychological space where the analyst,
the patient, and the evolving analytic process come together. The analytic third is dynamic and
emerges through the interactions and associations within the therapeutic relationship (Aron, 2006).

Benjamin specified her own definition of this construct, which entails two types of thirdness:
(1) “one in the third”; and (2) “third in the one.” Benjamin's positions of thirdness are contrasted to
“complementary positions”, referring to moments when the therapeutic relation (or any relation) is
polarised into two definite and rigid positions of twoness (Aron, 2006; Benjamin, 1990, 1995, 2004).
Benjamin’s “one in the third”, or “rhythmic third” pertains to moments when client and therapist are
sharing a rhythm or harmony in a way that both are accommodating to it. According to Benjamin, such
moments of reciprocity and shared experiences highlight the shared grounds of the relationship, the
possibility of similarity and mutual accommodation. One should note that though emphasising shared
experiences, Benjamin pointed at moments which required the attunement of both actors, suggesting
that such moments exist developmentally from birth (Aron, 2006.; Benjamin, 2002, 2004). In this sense,
Benjamin aligns with Stern’s developmental perspectives regarding the baby’s active search after
subjectivity from birth (Stern, 2000, 2004). In “third in the one,” however, Benjamin highlighted a sense
of separateness between the dyad. In such moments, the therapist (or parent) is marking their
subjective response, or version of an experience.

Benjamin (2004) described the therapeutic relationship as a dialectic dance between the two
types of thirdness, as well as between moments of collapsing to the position of twoness. Benjamin
(2004, 2018) articulated the distinction between the dyadic nature of twoness (i.e., complementarity)
and the potential realm of thirdness. According to the author, within the framework of
complementarity, interdependence takes on a coercive quality. In fact, the coercive interdependence
that pulls each individual into the escalating reactivity of the other is a notable feature of the impasse.
Conflict, in such a scenario, is unable to be effectively processed, observed, embraced, mediated, or
navigated. Instead, it manifests at a procedural level as an unresolved opposition between the
individuals, maintaining a split within the relationship.



At the core of the therapeutic encounter exist moments of meeting between therapist and client (Stern,
2010). Researchers such as Stern (1971, 1995, 2004) and Trevarthen and Malloch (2000) pioneered
the microanalysis methodology when looking into the parent-infant primary interactions, bringing
researchers’ as well as clinicians’ attention to the importance of moments. Malloch and Trevarthen’s
ground-breaking work and extensive observations gave rise to the idea of communicative musicality
(Malloch & Trevarthen, 2010; Trevarthen & Malloch, 2000). The researchers emphasised the early
communication, or proto conversations, between parents and infants. Most relevant to the
understanding of infant development as well as to the theory around relationality in music therapy
practice, is Trevarthen and Malloch’s discussion about the musical basis of parents’ and infant’s early
reciprocal exchanges, i.e., their joint timing and shared melodic textures and contours. Their research
highlighted the ability of very young infants to co-create an intersubjective space with their parents.
In the music therapy context, theorists who studied moments, highlighted various aspects of the
therapeutic encounter: the musical interaction per-se (Hadar & Amir, 2021; Smetana et al., 2023), the
psychological sharing of two individuals (Fachner, 2014), the interaction as a whole (Amir, 1992; 1995;
Brown & Pavlicevic, 1996; Gilbertson, 2015; Tucek et al., 2022), and the verbal connection between
therapist and client (Tucek et al., 2022). Gilbertson (2015) asked six music therapists to re-enact their
hand position in a meaningful moment in therapy and captured it in a body cast. Representing
contemporary approaches of multiplicity (Matney, 2021) and art-based research (Ledger & Edwards,
2011), Gilbertson explored participants’ embodied knowledge as felt, perceived, and created with him
during the research process. Wosch et al.'s (2007) seminal guide of various research methods of
micro-analysis marks a milestone in the positioning of a microanalytic epistemology within the music
therapy domain and the acknowledgment of micro-processes present within music therapy sessions.
Amir (1995, 1996) was among the first researchers to consolidate the idea of meaningful
moments in music therapy and argued for the fundamentality of moments of insight and
transformation. Such moments, she explained, occur on the intrapersonal level, though they affect
both client and therapist. Meaningful moments transpire during creative processes and can take place
in different realms of the human experience (the physical, intellectual, emotional and spiritual).
In receptive music therapy, Grocke's (1999) study marked a landmark in the research of meaningful
moments in Guided Imagery and Music (GIM) approach, which was followed by additional work
connecting moments in GIM to intersubjective theory (Martenson Blom, 2011; Trondalen, 2019).
Additional categorisations of moments include De Backer's (2008) moments of synchronicity and
Ruud’s (2008) and Stern's (2004) now moments. While Amir (1992, 1995, 1996) referred mostly to the
intrapsychic levels of client and therapist, Fachner (2014) emphasised the contextual meaning of the
moment (as opposed to the internal musical logic of the music, for example), emphasising the shared
aspects of the moment, thus implying an intersubjective essence to the microanalysis methodology.
Tucek et al. (2022) examined the feasibility of advanced tools such as Electroencephalogram
(EEG) hyper-scanning to study the correlations of clients’ neural activity and their perceptions of
meaningful moments in music therapy. The researchers defined such moments as moments of
interest (MOI). According to the authors, such moments encompass “a musical meeting or a shared
awareness or perception of a (non)verbal interaction.” Similar to Fachner (2014), the authors
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highlighted the situatedness and intersubjective essence of such moments. In a recent publication,
Smetana et al. (2023) presented qualitative results of a study incorporating 17 dyads of music
therapist-adult improvising on a piano for five minutes. The researchers put an emphasis on the
clients’ perspectives (as opposed to investigating only therapists’ views on this issue) and on the
differentiation between meaningful moments (shorter segments of interactions) and time periods
(longer segments of interaction). The authors chose the umbrella term situations to cover a broader
range of possible events between client and therapist. In addition, Smetana et al. examined the
intersubjective character of meaningful situations, through comparing the extent of overlap between
the dyads in their study.

Focusing on meaningful moments, this study aimed at capturing the possible relational
structures within dyadic (and group) improvisation, and specifically to centre on the evolvement of
musical thirdness in this context. Aligning with Benjamin's (2002, 2004) structural and developmental
perspective of the intersubjective space, this paper aimed at identifying the paths created through
joint musical improvisation, which allowed the client and therapist to experience one another
as separate as well as connected human beings. Benjamin (2004) interprets the third as a position of
surrender and thirdness as the mental space that facilitates or results from surrender. In addition,
the term surrender also implies the gesture of recognition, of being able to connect to another’s mind
while accepting one’s separateness and difference. When thirdness emerges, one has survived the
possibility of their subjectivity being “destroyed,” negated, or modified by the other. It also implies the
freedom from any intent to control or dominate.

In her writings about the client-therapist relationship, Benjamin (2004, 2018) highlights the
dyadic exploration of the “connection-separation” continuum as one involving accommodation.
According to Benjamin, accommodation is an integral part of being recognised and involves the ways
in which individuals adjust or adapt to each other's subjectivities. It is not about one person
dominating or submitting themselves to the other, but rather a dynamic process of negotiation and
mutual understanding. As highlighted by Benjamin, accommodating is fundamentally rhythmic by its
nature. In this piece, | wish to further explore not only the rhythmic component of the recognitive
function, but to unravel additional musical components which may carry the act of recognition and
may establish a musical (sort of) thirdness.

The author’'s engagement with Jessica Benjamin's theory: A personal note

From the very beginning of my research of improvisation and joint improvisation, | was drawn to its
dialogic nature. Focusing on the various musical approaches utilised by music therapists to create
dialogues, | realised the range of relatedness facilitated by dyadic improvisation (Hadar, 2018; Hadar
& Amir, 2021). In the past few years, | started deepening my engagement with intersubjective
approaches, which culminated in a psychoanalytic course | took focusing on Jessica Benjamin’s
intersubjective approach. Gaining familiarity with Benjamin’s theory influenced the way | listen to
improvisation and understand it as a relational phenomenon. From the beginning of my acquaintance
with Benjamin's theory, | felt a deep connection between her relational and developmental perspective,
and salient developmental and relational approaches often used in music therapy (e.g., Stern, 2010;
Trevarthen & Malloch, 2000, Trondalen, 2016). Eventually it urged me into seeking possible ties
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between the relational psychoanalytic approach and the improvisational one, and to expand the
musical-clinical vocabulary music therapists could use when interpreting their improvisational
connections using Benjamin’s approach. Moreover, | had a strong feeling about the possible ability of
the improvisational perspective in further illuminating hidden aspects of Benjamin’s theory. With the
aforenoted ambitions and aiming at identifying a music therapy reading of Jessica Benjamin’s theory,
| planned the current research.

This study utilised qualitative meta-analysis as its principal method. Meta-analysis is a term used to
describe methods for integrating findings of several interpretivist (or objectivist) studies, in order to
form a broader perspective regarding a phenomenon (Levitt, 2018; Meadows & Wimpenny, 2016, 2017,
Timulak, 2009; Timulak & McElvaney 2013). In such inquiry, the analysis is focused on a research
question, which guides the procedure of analysis (Timulak, 2009). Through consolidating themes of
several studies, the researcher seeks to uncover underlying structures which might explain the
recurrence and similarities taking place among different studies and can suggest further insight
regarding the examined phenomenon (Levitt, 2018; Meadows & Wimpenny, 2017). In this study, the
researcher followed a four-step procedure: (1) Identifying an area of research and research question;
(2) Identifying and collating qualitative and mixed-methods studies related to the research question
across a wide range of literature, using inclusion/exclusion and quality criteria; (3) Comparing and
analysing findings of all studies, and preparing an underlying framework which created a conceptual
organisation; and (4) Integrating findings of all studies to form the results section (Timulak, 2009;
Timulak & McElvaney 2013). In the following section the author will expand on each step separately.

The inquiry encompassed studies which discussed relational aspects of client-therapist dyadic
(and group) improvisation. The first research question was:

1. What are the central intersubjective characteristics of therapist-client dyadic (and group)
improvisation?

As the analysis was expanded, further research questions were added:

2. How is Benjamin's reading of thirdness manifested within dyadic (and group) musical
improvisation?

3. What are the possible musical approaches that enable music therapists and clients to move
from a complementary position of resistance in therapy to exploring territories of thirdness?
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Identifying and collating qualitative and mixed-methods studies related to the research question
across a wide range of literature, using inclusion/exclusion and quality criteria

The author searched a range of databases (e.g., Medline, PsycINFO) and music therapy
journals (e.qg., Nordic Journal of Music Therapy, Journal of Music Therapy), examining data from the past
decade (1.2012-1.2023). Given that initial database searches resulted in over 70 studies (search
words: “improvisation”; “music therapy”; “intersubjective”; “relational”), the author further narrowed
the pool of studies to include only ones including explicit descriptions of improvisation, leaving
the author with 17 potential studies (see Appendix 1). Finally, the author focused on studies which
met three inclusion criteria: (1) incorporated thick descriptions of client-therapist improvisation;
(2) included open-ended interviews with therapists and/or clients regarding their experience of
improvisation, or written reflections of therapists; and (3) incorporated an underlying, implicit or
explicit, intersubjective perspective about dyadic improvisation in music therapy context,
i.e., emphasised and elaborated on aspects of relationship as manifested through dyadic (or group)’
improvisation. This final step resulted in the inclusion of six studies (see Table 1).

Study Number of participants Methods

Hadar & Amir, 2021 10 participants Qualitative
Foubert et al., 2019 N/A Qualitative
Salomon-Gimmon & Elefant, 2019 4 participants Mixed methods
Hadar, 2024 10 participants Qualitative
Smetana et al., 2022 17 dyads Mixed methods
Warner, 2014 5 participants Qualitative

Table 1: Studies included in the meta-analysis

Comparing and analysing findings of all studies, and preparing an underlying framework which
created a conceptual organisation

In this phase, the author focused on the findings of the six studies as well as on the discussion section.
Themes, categories, and descriptions which deemed relevant to the meta-analysis were extracted from
the original publications. Once data from all six studies were gathered, the author sought for an
underlying framework that would establish a clear conceptual organisation of the data. It was
identified that all explored studies included two prominent stages within their description of dyadic
improvisation: one consisting of a preliminary stage, in which the clinical musical relation was formed,
and a more advanced stage, in which the relationship was expanded and could include more complex
interactions, musical and non-musical. Thereafter, the author further reviewed the papers and
classified various descriptions of improvisational moments as either pertaining to preliminary stages
of therapy or representing moments of more complex musical interactions. For example, Foubert's

" Though the focus of this study was on the client-therapist dyadic music making, the author chose to include a study
discussing group improvisation. Although group dynamics raises additional complexities and intricacies of multiple
relationships occurring in the therapy room in a given moment (Mcferran & Wigram, 2005; Stige et al., 2010), the author
focused on the interventions offered by the therapist, which provide information highly relevant to this study’s subject matter.
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description of moments of therapist’'s acknowledgement of the silence in the room was coded as
“preliminary stages in therapy”, whereas Salomon-Gimmon and Elefant’s illustration of moments when
the therapist could divert their vocal response from the client’s initial expression was coded as
“advanced”. Through this analysis, the author drew connections between the nature of primary and
advanced moments in music therapy improvisations to Benjamin's two phases of thirdness. Guided
by Benjamin’s relational framework, the author continued to seek specific moments which resonated
with Benjamin’'s two stages of thirdness. Consequently, all extracted data was rearranged into a
framework including two broad levels in the process of dyadic improvisation: Primary stages in dyadic
improvisation and Advanced stages in dyadic improvisation. In the process of classifying different
moments as pertaining to one of two stages (i.e., Primary stages versus Advanced stages), the
researcher further elaborated and refined the evolving framework, which finally crystalised into two
themes: Emerging musical recognition: approaching “one in the third”, and Recognition of musical
separateness: reaching “third in the one.” In addition, resonating with Benjamin’s complementary
positions, moments of resistance and/or inability to establish musical connections were
acknowledged and incorporated into the findings.

Reflexivity in qualitative research relates to researchers’ ongoing examination of how their personal
backgrounds shape research and how they, in return, are shaped by research themselves (Dowling,
2006; Palaganas et al., 2017). While reflexivity can be practiced in several ways pertaining to the
authors’ involvement in their study, in the current study, the author opted to focus on epistemological
reflexivity (Palaganas et al., 2017). Epistemological reflexivity deals with authors’ possible biases
regarding the methodological approaches undertaken, the articulated research questions, and the
form of interpretation ascribed. In other words, epistemological reflexivity provides an opportunity to
ponder on the implications of such biases on the study’s findings. The author of this paper is involved
in the study of improvisation and dyadic improvisation for several years and has published in this field.
Therefore, prior to conducting the meta-analysis, the author has already acquired preliminary
understandings and theories around the subject matter which have influenced her perspectives and
choice of research questions. In addition, two of the studies included in this meta-analysis were
authored or co-authored by the author of this paper. These conditions created a certain research
context for the current study and enforced inherent limitations for this study. To balance the
researcher’s predisposition, a wide range of literature was included in the first stages of investigation
and the manuscript was sent to two academic colleagues of various expertise to obtain a wider
scientific scope.

The integration of six studies focusing on relational aspects in the context of dyadic and group
improvisation identified two central themes: Emerging musical recognition: approaching “one in the third”
and Recognition of musical separateness: reaching “third in the one.” Relying on all studies’ theorisation
of similar developmental sequencing, this paper further added an intersubjective lens, suggesting that
the two stages captured in the themes indicate the foundation of an intersubjective space between
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therapist and client. Table 2 & Figure 1T summarise the various music-centred description and
definitions of all six studies included in this review, with regard to the two developmental phases
described in this section.

Position of thirdness Authors

Music therapy perspective/moment

Towards ‘One in the
third'

Hadar & Amir (2021)

e Moments of listening and attuning to the client’s
being

e Transforming the moment: utilising the temporal
dimension in joint improvisation to lay a basis for
meaningful moments to arise

Foubert et al. (2021)

e Inter-corporal listening
e Emergence of shared pulsation

Salomon-Gimmon &
Elefant (2019)

e Exact vocal resonance

Hadar (2024)

e Augmented time frame (moments of silence)
e Emotional time (time-free moments)

Smetana et al. (2023)

¢ Relating qualities within the dyadic improvisation
e Self-focused qualities within the dyadic improvisation

¢ Intra-/inter-personal phenomena within the dyadic
improvisation

Warner (2014)

e Moments of disconnection, fragmentation (e.qg.,
moments of bursts of crescendo)

e Moments of timelessness
e Moments of therapist’'s holding

‘Third in the one’

Hadar & Amir (2021)

e Synchronisation discrepancies (established by
therapist, e.g., playing around the client’s beat)

e Moments of insight through joint improvisation

Hadar (2024)

e Synchronisation discrepancies (established by client
and therapist, e.g., following clients’ ritardando and
fermatas)

Foubert et al. (2019)

e Moments of polyphonic flow

Salomon-Gimmon &
Elefant (2019)

¢ Resonance with changes
e Creating new vocalisation with/without words

Smetana et al. (2022)

e Moments of unpleasant feelings, conflict, and
autonomy within the dyadic improvisation

Warner, 2014

e Moments of clear differentiated musical statement
(made by the client, e.qg., choice of different beat)

Table 2: Moments of thirdness in music therapy improvisation as presented in all six studies
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Musical moments of Musical moments of
"One in the Third" "Third in the One"

'Emerging musical participatory |
discrepancies: in the rhythmic,
. _harmonic & melodic realms |

Therapist's careful listening
and attuning to the client

Therapist's "transforming the

moment” Moments of polyphonic flow

Therapist's providing vocal

Emergence of shared pulsation X
resonance with changes

Therapist's incorporating Therapist suggesting new
moments of silence vocalizations

. J & J

Therapist's supporting a time-
free improvisation

. J &

" Moments of unpleasantness , |
conflict & autonomy within the
improvisation

J

Figure 1: Musical moments of “one in the third” and “third in the one”

Emerging musical recognition: Approaching “one in the third”

Hadar and Amir (2021) identified two types of primary musical invitations of the therapist, namely,
Moments of listening and attuning to the client’s being, and Transforming the moment: utilising the
temporal dimension in joint improvisation to lay a basis for meaningful moments to arise, which were
labelled as primal moments in joint improvisation. Whereas Moments of listening and attuning
represented moments in which therapists were carefully matching their clients’ sounds and attuning
to their movements and behaviours in the room using musical approaches, Transforming the moments
subscribed to various musical techniques used by music therapists to adapt the temporal musical
structures in ways that would encourage clients’ musical and non-musical responses. Such
techniques included the use of harmonic repetitions and the inclusion of pauses within a given musical
structure.

A comparable clinical approach was illustrated by Foubert et al. (2021), who presented an
improvisational frame for supporting people with personality disorder (PD) in developing a sense of
trust within a relationship. Similar to Hadar and Amir (2021), Foubert et al. identified a developmental
sequence, moving between four stages of the improvisational relationship. The first and second
stages of their improvisational frame, i.e., inter-corporal listening and emergence of shared pulsation,
comport with Hadar and Amir's (2021) primal moments. While moments of inter-corporal listening
illustrated moments when the therapist became receptive to the audible silence in the room, listening
to how it influences the client’s state, and awaiting first opportunities to make initial contact, moments
of emergence of shared pulsation were composed of short episodes of shared pulse between client and
therapist (Foubert et al., 2021).
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Salomon-Gimmon and Elefant (2019), who identified different vocalisation trends in music
therapy sessions with Autistic children, also pointed to such a preliminary stage, when highlighting
the vocal technique of exact vocal resonance. Comporting with Hadar and Amir (2021) and Foubert
et al. (2021), Salomon-Gimmon and Elefant discussed the developmental relation between two vocal
interventions: the more fundamental exact vocal resonance versus the more intricated vocal resonance
with changes. Furthermore, Salomon-Gimmon and Elefant (2019) emphasised that primary stages of
therapy are characterised by vocalisations of low communicative nature, which supported clients’
reaching a state of regulation and self-stimulation.

Hadar (2024) studied the temporal aspect of Paul Nordoff and Clive Robbins’ clinical
improvisations. Based on an analysis of music therapy sessions with children that Nordoff and
Robbins worked with, Hadar (2024) formed a developmental time model which describes four temporal
phrases. Hadar s first temporal phase (Augmented time frame) subscribed to therapists’ careful
attunement and incorporation of many musical rests within the musical intervention. The author
showed how the use of interspersed musical pauses allowed clients enough time to process the
musical invitations and occasionally to respond to it, while being contained within a musical structure
composed by the therapist. The author’s third time phase (Emotional time) presented moments in
which Nordoff was repeating a musical motif for many times, while the client was free to explore and
discover their inner musical selves. It seems that both time phases emphasise pre-communicative
qualities whereby initial responses were evoked and initial consciousness on behalf of the client was
awakened. Resonating with the pre-communicative nature of Salomon-Gimmon'’s and Elefant’s (2019)
Moments of exact resonance, and with Hadar and Amir's (2021) and Foubert et al. (2021) primary stages
of the improvisational interaction, such moments seem to support an emerging sense of thirdness,
namely “one in the third” (Aron, 2006).

Situated within a psychodynamic orientation, Warner (2014) utilised a participatory action
research approach for an in-depth, post-hoc investigation of the musical intervention within a music
therapy group for adults with learning disabilities and severe challenging behaviours. In cycle 1
of Warner's reflective description, the therapist is described as attuning closely to the sound quality
(i.e., register and volume) of the group members and gradually, similar to Foubert et al.'s (2019)
portrayal of this stage, forming a preliminary pulsation between them. Moreover, the therapist is
described as responding mainly to the gestural content of the participants, to their vitality contours
(Stern, 2000; Trevarthen & Malloch, 2000). Corresponding with Hadar (2024), Warner highlighted the
sense of timelessness inherent to this primary stage of therapy and pointed to the therapist’s role in
tying together the fragmented and somewhat disconnected sounds present in the room by creating a
sense of holding and containment of the musical space. Another quality mentioned by Warner relates
to a sense of detachment and opponency among clients’ play, illustrated by bursts of crescendo and
throwing instruments, or even leaving the room. Such moments posit even a greater challenge on
behalf of the therapist to invite an opportunity for establishing thirdness.

Similarly, Smetana et al. (2023) described a spectrum of relatedness in non-clinical
improvisation between adult participants and trained music therapists. The authors specified three



categories? that resonate with Hadar and Amir's (2021) primal moments, i.e., relating qualities, self-
focused qualities, intra-/interpersonal phenomena, all pertaining to initial stages of relatedness within
clinical (or clinical-informed) musical improvisation. Hadar and Amir specified that such moments
resemble mother-infant interaction and the emergence of reciprocity.

Employing a relational standpoint, and specifically Benjamin’s theorising regarding “one in the
third”, | argue that all of the moments described in this section, reflect musical interventions which
structured the possibility of creating moments of thirdness between the client and therapist in music
therapy. Benjamin’s one in the third pertains to moments when client and therapist are already
celebrating a shared, co-created experience.

However, parallel moments in the music therapy context seem to depict a more subtle phase
where the client is only awakening towards the possibility of sharing, while the therapist is holding,
musically, the possibility of actual oneness. In this sense, it seems that musical thirdness allows
a distinct, preliminary opportunity for inviting a client to connect.

In their concept of Mature moments, Hadar and Amir (2021) presented a stage within the client-
therapist dyadic improvisation involving free and authentic dialogues, ones that could tolerate
discrepancies in musical elements: e.g., rhythm, tempo, harmony, and melody. Moreover, an essential
part of such moments entailed the dyad'’s capability to contain musical conflicts and disagreements.
In "Music time & self” (Hadar, 2024), the author highlighted not only moments capturing the therapist’s
initiating different tempi and musical directions, but moments in which clients took the lead to
differentiate themselves from the therapist’'s tempo and musical expression. Similarly, Foubert et al.’s
(2021) third and fourth stages of theirimprovisational framework entailed moments of polyphonic flow
and interpersonal trust. The word polyphony not only conveys the rich musical textures of the
improvisation, but also points to the independent quality illustrated in the distinct paths chosen by
each part of the dyad.

Among the 16 types of vocal interventions in music therapy with Autistic children, Salomon-
Gimmon and Elefant (2019) highlighted the vocal technique vocal resonance with changes, which
represented developmental growth and signified more complex relationships between client and
therapist. According to the authors, vocal resonance with changes resembles advanced types of parent-
infant communicative patterns, in which the parent feels confident enough to allow variations and
diversions from the infant’s original sounds. In agreement with Hadar, Warner (2014) emphasised the
significance of moments in which the client made a clear musical statement of differentiating
themselves from the therapist’'s musical expression by choosing a different beat for example. Warner
also highlighted the spectrum stretched between a destructive differentiation and a healthy and
constructive differentiation.

Smetana et al. (2023) specified the significance of feelings of separation as crucial for the
emergence of an intersubjective musical space. They highlighted the existence of a more complex

2 Al three categories included specific subthemes which further strengthen their connections to Benjamin's
conceptualization of “one in the third” (see Smetana et al., 2023).
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relational stage, which includes unpleasant feelings, conflict, and autonomy. This does not necessarily
ascribe to one of the dyad’s members needing to create distance in the musical relationship, but rather
as needing to allow for self-differentiation within the relationship.

From an intersubjective point of view, such musical communication may imply the client and
therapist reaching a more complexed and advanced position of thirdness, while being able to express
their authentic musical voice in dialogue with another, i.e., the “third in the one” position. Benjamin
(2004, 2018) describes the nature of the “third in the one” position as asymmetrical, emphasising
how it enables the therapist and client to communicate within a symbolic realm, which involves
interpretations and multiple world views, and creates the grounds for insights to take place in therapy
(Aron, 2006). In that sense, the theme moments of insights through joint improvisation represents
moments when dyadic improvisation enabled moments of contained separateness, when clients could
perform an inner mental movement or when the therapist was able to share their viewpoints (Hadar,
2018).

DISCUSSION

From musical resistance to emerging pulsation: A micro-analytic view of the
“one in the third”

All studies included in the meta-analysis utilised a developmental model for understanding processes
of change within clinical improvisation (Foubert et al., 2021; Hadar, 2024; Hadar & Amir, 2021;
Salomon-Gimon & Elefant, 2019; Smetana et al., 2023; Warner, 2014). All the aforenoted studies
described a preliminary stage of dyadic (or group, see Warner, 2014) improvisation, which included
only emerging dialogues or even at a more fundamental stage, such as entailing a possible transition
from a stage of disconnection between client and therapist to establishing initial rapport, due to one
or more reasons: (1) clients’ initial resistance to engage in the therapeutic process (Hadar & Amir,
2021; Hadar, 2024; Smetana et al., 2023; Warner, 2014) or (2) clients’ initial unawareness of the
therapist (Foubert et al., 2021; Salomon-Gimmon & Elefant, 2019). Overall, this initial stage was
illustrated by all studies as incorporating careful listening and attunement between client and
therapist, as well as therapists’ musical adherence to clients’ sounds and suggestion of emerging
pulsation, i.e., establishing “one in the third”. Therapists in this stage were described as taking almost
full responsibility over establishing musical contact, until reaching a point whereby initial signs of
clients’ responses emerged.

Melodic, harmonic, and rhythmic participatory discrepancies: Utilising the
musical relationship for stepping into separateness

Nevertheless, all studies included in the meta-analysis described also a more advanced musical and
relational step, which was predominated by clients’ and therapists’ mutual recognition of each other’s

musical separateness and otherness, and was manifested in participatory discrepancies between
therapist and client in the temporal (Foubert et al., 2019; Hadar, 2024; Hadar & Amir, 2021; Warner,
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2014), harmonic (Hadar, 2024), or melodic (Salomon-Gimmon & Elefant, 2019) realms. In such
moments, the client and therapist were able to freely make their own musical choices and to initiate
their separate being, i.e., “third in the one.”

A dialectic movement between musical disconnection to musical negotiation

Benjamin discusses a constant dialectic movement between two positions of thirdness as well as
between moments of thirdness and moments of twoness (Aron, 2006; Benjamin, 2004, 2018).
Similarly, as portrayed in Figure 2, this dialectic movement was also manifested within the musical
improvisational relationship, stretching between moments of resistance in clinical improvisation
to temporal, harmonic, and melodic discrepancies. In other words, this meta-analysis showed that
there is a constant tension between resisting a relationship, making contact, and being able to form
a differentiated self within a relationship, all of which taking place within the musical interaction.
It appears that dyadic improvisation enabled progressive processes emerging from moments of
cautious pauses and careful listening to the client’s being, to moments in which the therapist and
client both surrendered to each other's realities (Benjamin, 2004) and negotiated their individual
existence in time, harmony, and melody. In those precious moments of recognition of each other’s
otherness, | argue that therapists and presumably clients were embracing the position of ‘third in the
one’ (Benjamin, 2004). Salomon-Gimmon and Elefant (2019) emphasised the simultaneous occurrence
of different stages in therapy (i.e., moment of exact vocal resonance and moment of resonance with
change), thus creating a more complex view of child development, which resonate with the idea of
“the third in the one.” In this regard, it seems that the acknowledgment in one’s otherness is a
momentarily achievement, which has to be continuously approached within the musical relationship
in a spiral manner.

"Augmented time "Moments of

"Moments of resistance "Listening and attuning" frames" reciprocity"

in clinical improvisation"

"Temporal, melodic &
harmonic discrepancies"

e o U oT "Exact vocal resonance" "Matching & containing"

Twoness Thirdness

Figure 2: A dialectic movement from moments of musical disconnection (twoness) to moments of
musical negotiation (thirdness) in clinical improvisation
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The therapeutic relation as a multi-dimensional reality: Shifting between
musical disconnection, emerging musical recognition, and recognition in
musical separateness

Similar to earlier research dealing with intersubjectivity in music therapy (Birnbaum, 2014; Trondalen,
2016, 2019), this paper confirms the strong links between Trevarthen and Malloch’s descriptions of
parent-infant proto-conversations and of communicative musicality (Malloch & Trevarthen. 2010;
Trevarthen & Malloch, 2000), and the intersubjective nature of client-therapist musical interaction in
music therapy. This paper further suggests that such delicate musical exchanges are instrumental for
forming more complex relational patterns in advanced stages of the relationship. In alignment with
Stern (2000), this paper highlights the baby’s (and in this case — also client’s) dual relational capacity
to be part of and separated from, and for their need to practice such diverse relationality from the very
beginning. In n this sense, this paper provides a framework for unfolding intricate musical interactions
between therapist and client by placing them within an intimate dance, which constantly shifts
between moments of (musical) disconnection, moments of emerging (musical) recognition, and moments
of recognition of (musical) separateness (see Figure 3).

Musical Disconnection
*Clients' resisting to play music

*Clients' limited awareness of
therapist's music

Emerging Musical
Recognition

Musical Separateness

*Clietnts' initiating temporal o .
synchronization discrepancies * Therapist' listening & attuning
* Therapist's reflecting vocal * Therapist's augmented time
resonance with changes, allowing frames: inserting moments of silence
melodic inconsistencies between * Emerging shared pulsation
client & therapist between client & therapist

*Therapist suggesting complex and * Therapist's mirroring exact vocal
poly-harmonic structures resonance

Figure 3: The client-therapist dance between moments of musical disconnection, moments of
emerging musical recognition, and moments of recognition of musical separateness
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This study proposed a conceptual link between clinical improvisation in music therapy and the idea of
thirdness in intersubjective thought. Through portraying the gradual processes enabled via different
kinds of moments in dyadic improvisation, the author showed the musical manifestations of varied
positions of the client-therapist intersubjective relationship, i.e., “one in the third” and “third in the one”.
Furthermore, this piece focused on tracing the musical paths stretching between several dimensions
of the therapeutic relation: a complementary position of twoness to positions of thirdness, and between
different types of thirdness. Results suggest that different kinds of musical moments and relations
can reflect the level of intersubjectivity between client and therapist, and can imply the extent to which
they can mutually recognise each other’'s otherness yet remain authentically connected in a given
moment. This type of conceptualisation can be useful in various clinical settings and assessments.
For example, when a music therapist is reflecting on the type of moments they encountered within
a session or when dealing with resistance and difficulties in establishing a relationship with clients.
In both cases, collecting information about the type of moments emerging from a clinical
improvisation might indicate the levels of intersubjectivity, and recognition of the other facilitated in
the session, thus suggesting prospective therapeutic goals.
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ITIYHEG TPLTOTNTAG 0TI HOUGLKOBEpaneia: Mia mMOLOTIK HETA-
avaAuon BaclopgEvn oTh SLUTOKELPEVIKOTNTA TNG Jessica Benjamin

Tamar Hadar

MNEPIAHWH

YnoBabpo: H peNETN TWV SLUTIOKELPEVIKWY dLadlkaolwy eival ePpavig o€ dLAPopeq BEPAMEVTIKEG OXONEG,
PETAEL TWV OMOIWV Kal N gouatkoBepareia. MoANol peuVNTEG acXoAoVVTaL PE Ta DLUTOKELPEVIKA vonuaTa
TWV HOUCLIKWY EUMELPLWV OTN HouolkoBepaneia. EoTid¢ovrag otn diepevvnon Tng dlagdoppwong Twyv
OLUTIOKELPEVIKWY OXECEWY HECW TOU duadlkol auTooXedLAoHOoU, N TAPoVoa EPELVA ETIKEVTPWONKE og €EL
HENETEG poOLOLIKOBEPAneiag, oL omoieg MEPIAAUBAVOUV EKTEVEIG MEPLYPAPEG KALVIKWY AUTOOXESLAOHUWY N
HOUGLKOBEPAMEVTIKA EVNUEPWHEVWY (AANA PN KALVIKWY) auTooXedLAoPwWY, oL onoiot eniong divouv €upaocn
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0t OXEOLAKEG dlaoTAoelg. MEBodog: AkohouBwvTag pia aAAnlouxia TEcodpwy BNUATWY, TPAYHATOMOLNBNKE
peTa-avaluon Twv €EL HEAETWY. META TOV EVTOTILOUO TOU EPELVNTIKOV EPWTAHATOC, N EPELVITPLA GUVENEEE
OXETLKEC PEANETEG TOLOTLKAG KAl PIKTAG peBodoloyiag. KpatwvTag €€l peAéTeg oTnv avahuon, dle€nxen
BepaTikn avaluon, yla TNV Katavonaon Twy UMOKEPEVWY VONUATWY oV avTavakAoLV T SLUTIOKELPUEVLKN ovaia
Tou Juadikol auTooxedlaopol. TEANOG, N €pPeLVATPLA OLAUOPPWOE LA EVVOLOAOYLKN Opydvwon Twy
OLAPOPETIKWY PACEWY TNG TPLTOTNTAG, OMWG AUTEG AVTAVAKAWVTAL OTOV KALVIKO QuTOOXEdLAGUO,
dlagoppwvovTag Tnv evOTNTA TWV amoTeAeopdTwy. AmoTeAgouara: MEow Tng BepaTlkAg avdAuong
gvTomioTnkav dV0 KevTplKA B€paTa, Ta omoia avedslEav OLAKPLTEG AVAMTUELAKEG (PACELG OTOV KALVIKO
auTOOXEDLAONO KAl avTavakAoUV TIG DLUTIOKELUEVIKEG dLadlkaoieg, OMwG MepLypapovTal anod Tnv Jessica
Benjamin: (1) Tnv avaduouevn HOUGIKN AvayvwpeLon: MPooeyyidovTag «Tov €vav aTo TpiTo», Kal (2) Tnv
avayvwpLon Tou HOUGLKOU SlaxwpLlopoU: poosyyilovTag «Tov TpiTo aTov evavs. Julntnon: Baclopgvn oTn
OLUTIOKELPEVIKN Bewpla Tng Jessica Benjamin, n napoloa PEANETN MpaypaTeVETAL TNV CUVOETN €vvold TNG
TPLTOTNTAG, KAl TWV TBAVWY eKONAWOEWY TNG OTOV KALVIKO AUTOOXEDLAOPO0. AUTO To ApBpo deixvel MWG oL
aUTOOXEDLAOTIKEG OLADIKACIEG ETUITPEMOUY TO AVOLYHA €VOG OLUTIOKELPEVIKOU XWPOU UETAEL MeEAATN Kdal
BepaneuTn Kal KaBloTouv duvaTn THV agolBdia avayvwpLon Tng ETEPOTNTAG TOU AAAOU.

pOLOLKOBEpaneia, aUTOOXEDLACHOG, DLUTIOKELUEVIKOTNTA, TPLTOTNTA, ETa-avaluon, Jessica Benjamin
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ABSTRACT KEYWORDS
This study explores the transition between learning at university and learning music therapy
in a work context through practice placement. It was conducted at the education,

University of Bergen (UiB), which offers a five-year programme in music
therapy. Practice placement is integrated at all levels of the programme,
starting with observation of music therapy, to a placement where students
work more autonomously. The aim of this study was to learn from the
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higher education,
work based learning,
sociocultural theory

experiences of students participating in the programme, as their insights are
crucial for informing the programme’s content. Our question was: How do
students from the UiB five-year integrated music therapy programme reflect
on their internship experiences, and how can we understand their reflections
from a work-based learning perspective? To investigate this, we conducted
two focus groups, each with five students. Following a thematic analysis of
the data, three main themes and six sub-themes were developed:
1. Developing an identity as a music therapist (1.1. Gaining a professional
identity, 1.2. Finding a voice in interdisciplinary meetings); 2. An open door to
the job market (2.1. Learning from experience, 2.2. Developing new networks);
and 3. Challenges with the music therapy practice placement (3.1. Feeling
side-lined, 3.2. Lack of a broader teaching model). The themes, grounded in
the empirical findings, are discussed from a sociocultural perspective, drawing
on concepts such as apprenticeship learning, community of practice, and
weak ties. This article concludes with implications for practice and
suggestions for further research.
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INTRODUCTION

Practice placement is usually a central component of music therapy education (Bolger & Murphy,
2024). This article concerns students’ reflections on their practice placement experiences during and
after their five-year integrated music therapy programme at the University of Bergen (UiB). The article
has been written as a collaborative process between an educator, a student, and a graduate from
UiB, and in discussion with an educator from Queen Margaret University, Edinburgh. The UiB music
therapy programme includes five compulsory periods of practice placement, which support students’
learning from active observation to working independently as practitioners. Thus, upon completing
the programme, music therapy graduates are ready to practise autonomously. The aim of practice
placements is to help students develop a reflective, critical, and creative relationship with their work.
This study does not focus on the details of how practice placements are organised and
implemented, but instead aims to contribute to a dialogue between students and staff about these
practical components of the programme. While the authors of this article are listening to the
students’ experiences from one music therapy programme (and, in doing so, hope to respond and
increase the programme's quality), they consider the relevance more broadly and to other training
programmes too. The purpose of this article is to explore and reflect on the integral role of practice
placements in music therapy education, specifically within the context of the five-year integrated
programme at UiB.

Background literature

To investigate the objective of this study, we carried out a literature search to explore relevant
previous studies in this area. Search terms including “work-based” and “practice-based learning”
were used, and there was found to be little research concerning music therapy students’ reflections
on practice placement, although we recognise that some programmes gather such feedback on a
regular basis through placement audits and other staff/student consultation.

We position our study in the context of what has been labelled work-based learning (WBL).
WBL, which in this context can also be referred to as practice-based learning (PBL), involves
independent practice with the guidance of a supervisor, often a music therapist. According to the
Bologna process, all university degrees must qualify students for real working life (Schomburg &
Teichler, 2011). The Organisation for Economic Co-operation and Development (Samuelsen et al.,
n.d.) labels educational initiatives that integrate academic learning with ‘real-world’ work experiences
as WBL (Shoenfelt et al., 2013). WBL is important in educational settings to meet the rapidly
changing trends of globalisation and technological change. WBL can be described as a structured
approach combining classroom teaching with practical work experience, allowing students to
acquire and apply knowledge and skills in a professional setting (Tellmann, 2017). By bridging theory
and practice, WBL provides students with opportunities to gain ‘hands-on’ experience for a particular
profession and, indeed, across different professions, and may be in the form of a placement,
internship, apprenticeship, cooperative education programme, or mentorship. The Bologna Process
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(Schomburg & Teichler, 2011) highlighted the voices of students in higher education as one of the
key principles in promoting student-centred learning.

Turning to music therapy research literature, we searched for relevant studies to focus initially
on research that highlights students’ experiences. The chosen studies demonstrate the value of
listening to the voices of the students and learning from local contexts. We believe that the
positioning of students’ voices is essential to ensure that practice placements are grounded in
mutuality and collaboration and learning from student's experiences. Following this line of
reasoning, we see students as being on the frontline of the profession. Their first-hand experiences
provide valuable insights into the evolving needs and emerging trends in music therapy, and they
help us identify gaps in the existing curricula. By incorporating student feedback, the programme can
ensure that their programmes remain relevant and responsive to the demands of real-world practice
(Matthews & Dollinger, 2023).

From an Australian perspective, Seah and McFerran (2015) followed five music therapists in
the first six months of their practice, focusing on their transition from student to therapist. They
found that the students experienced a mix of being able to develop mental strengths and personal
resources while also experiencing challenges related to taking ownership of the situation. The
interviews revealed a paradoxical feeling of excitement and nervousness when entering practice.
In a more recent USA study, Byers and Meadows (2022) found six major barriers to professional
identity formation: (1) a lack of access to and support from fellow music therapists; (2) workplace
bureaucracy and tedium; (3) feeling misunderstood by non-music therapist team members;
(4) constantly needing to advocate and prove their worth; (5) low job satisfaction, including
excessive work hours, unrealistic productivity goals, low salaries, and lack of job security; and
(6) the emotionally draining nature of clinical work. They suggest that creating support systems
through professional organisations is essential for supporting early career identity formation.
Support incentives can, for example, be early career support programmes that include mentorship,
supervision, and advocacy training.

In the USA, Wheeler (2002) interviewed music therapy students with the aim of investigating
their experiences and concerns during internships. Different areas of interest were identified, such as
challenges with fear and anxiety encountered by students when meeting clients for the first time, the
means of dealing with such challenges in terms of developing self-devised strategies for dealing with
discomfort, involvement with clients, and areas of learning, supervision issues, and structure of the
practicum (Wheeler, 2002). Wheeler's study calls for flexibility in approaching clinical training and for
working to meet individual student’s needs. In a quantitative study, Oklahoma et al. (2019) explored
differences between the students’ and supervisors’ understanding and expectations of learning in
practice. Results showed perceptual differences between students and supervisors in evaluating
practicum experience, training expectations, and evaluation of students’ clinical, musical, and
professional competencies.

This is the first research study into music therapy WBL in a Norwegian setting. As such, the
study fills an identified knowledge gap. Learning from previous studies, and leaning into our hope to
share practice and inform others, we asked the following question: How do students from the UiB
five-year integrated music therapy programme in Norway reflect on their internship experiences, and
how can we understand their reflections from a WBL perspective?

378



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

METHOD

This study draws its epistemological foundations from phenomenology and hermeneutics, situated
within the broader framework of constructionism (Kvale et al., 2014; Matney, 2018). The process of
writing this article started with a shared interest between students and staff in exploring the role of
PBL within the UiB's five-year music therapy programme. This research is consequently motivated by
a desire to find out how music therapy students reflect on their experiences from practice
placements, discuss implications for practice, and contribute to the ongoing development of the
programme. By interviewing students from the programme, we gained insight into their experiences
and specific challenges related to practice placement. The project grew out of a general interest in
how practice placement works at the integrated music therapy programme in Bergen. The first
author of this article applied for funding from Polyfon, a music therapy knowledge cluster located at
UiB (Polyfon, 2023). The first author invited a selection of recent graduates and final-year students to
reflect in focus groups on their internship experiences, such as job opportunities, alumni networks,
self-care, and relationships with colleagues. A call was made, and current and past students were
recruited based on the response. Criteria for participation were based on their status as students
in the programme, either fifth year or one-year post-graduating. Two focus groups were organised,
one with students and one with music therapists. Participation was voluntary and current students
were reassured that their choice about participation would not affect their programme or learning in
any way.

Recruitment and a brief description of the participants in the study

Ten students participated in the study, seven identified as male, and three as female, aged between
23 and 25 years. They were chosen as part of a purposive sampling approach, which seeks to recruit
information-rich cases that can be studied (Kvale & Brinkman, 2015). We wanted to talk with specific
individuals who were either enrolled in the five-year integrated music therapy programme and in their
fifth (final) year, or with those who had graduated from the programme within a year. All participants
had taken part in practice placements throughout their programme in different work areas. As such,
they had gained experiences with music therapy in different contexts, such as hospitals, schools,
child protection and drug rehabilitation centres.

Conducting the focus groups

We conducted two focus groups with five persons in each group. Across the two focus groups, each
lasting approximately 60 minutes, we allowed participants to elaborate on what they felt was
important to discuss. Our choice of research method was inspired by a narrative, episodic interview
approach (Flick, 2000; Mueller, 2019), which aligns with our goal of capturing rich, experiential
insights from the perspectives of students and graduates. The focus groups were facilitated using
an interview guide that also allowed room for spontaneous follow-up comments or questions (Clarke
& Braun, 2014). The prompts included asking participants about their experiences of job
opportunities, alumni networks, self-care, and relations with colleagues. Before the focus groups
began, participants were reminded of the study’s purpose and consent, and that they were being
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audio-recorded. They were conducted in Norwegian and translated into English later in the analysis
process. The participants were invited to read and check through the interview transcriptions
afterwards, but only a small number of informants responded to this offer. Where they did, we used
the feedback to enhance our understanding. This procedure is like member checking, which aims to
enhance trustworthiness, accuracy, credibility, and transferability (Seale, 1999).

Reflections on biases and positionalities

The positionalities of the authors need to be clarified as each brings a different perspective. The first
author, Viggo Kriiger, has a role as both a teacher of some of the participants and researcher. The
second author is a graduate of the programme, and the third author was a student whilst this article
was being written. The fourth author is from another music therapy programme at a different
university. Kriiger's role as teacher and researcher likely influenced how and what participants
shared about their experiences and which topics they chose to discuss. Acknowledged as
problematic and paradoxical in the research literature, the double role presents challenges, and it is
imperative to examine the specific benefits and pitfalls for the particular research context (Kvale,
1999). Negative aspects include potential bias in responses and findings due to an established
teacher-student relationship. However, efforts were made during the focus groups to maintain open
dialogue, allowing participants to express themselves freely.

Thematic analysis

Thematic analysis was chosen as the analytic technique for its suitability in uncovering patterns and
underlying meanings within the diverse dataset obtained from the focus group discussions. Given
the study's exploratory nature and the aim of understanding students’ reflections on their internship
experiences, thematic analysis offered a flexible and adaptable framework (Hoskyns, 2016) yet
rigorous approach to identify and interpret key themes emerging from the data. Following guidelines
outlined by Clarke and Clarke (2014), the process of analysing the data followed these steps:

1. Data transcription: The interview audio files were transcribed using Microsoft Word. While
the first author conducted the focus groups, the second author transcribed them and then
translated them from Norwegian to English.

2. Data familiarisation: While reading and re-reading the transcription, notes were written of
initial impressions, emerging ideas, and noteworthy observations.

3. Generating initial codes: Each initial code generated in this stage was crafted to encapsulate
specific aspects and nuances in the data. This systematic coding process organised the
data into manageable units, facilitating further analysis. In this part of the process, the
codes and relevant quotes were also translated from Norwegian to English, and English was
used from this point on in the analysis.

4. Identifying and collating themes: In this phase, the analysis shifted focus towards identifying
overarching themes. This entailed a methodical and in-depth review of the generated codes
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to identify commonalities, recurring concepts, and patterns that transcended individual
codes. Codes were grouped into potential themes and sub-themes, thus providing a
framework for further exploration.

5. Reviewing and refining themes: In this stage, the themes were viewed in relation to the entire
data set and the initial codes, which led to the refinement of the identified themes.

For the theoretical discussion, we relate to a sociocultural perspective inspired by Lave and
Wenger (1998), Lave (1988) and Granovetter (1973). We discuss how a WBL-oriented approach to
music therapy education can be understood in terms of concepts such as community of practice,
apprenticeship learning and weak ties. These are concepts previously discussed in the literature on
practice placement and music therapy. For example, Vaillancourt (2012) writes about apprenticeship
in supervision. She relates the term apprenticeship to Lave and Wenger (1991), who advocate that
apprenticeship should continue as it resonates with the idea of passing on good practice. However,
like a folk tune being passed on aurally, it is important that knowledge is not fixed, and practice can
evolve through such embodied exchange. Arnesen (2005) also emphasises the need to train the
supervisors and discusses how to facilitate and ensure the quality of a good internship. The third
author was responsible for carrying out the first three steps of the method. In the fourth step, the
first three authors were involved in a collective analysis process, as influenced by Eggebg (2020).
During this process, we reviewed the data and discussed the data material. Towards the end of the
analysing process, the fourth author was invited to join the discussion through online meetings.

Ethical considerations

The study was approved by RETTE (System for Risk and Compliance), which is UiB’s system for the
processing of personal data in research. The participants were informed of all aspects of the study
and signed consent before taking part. Careful planning and consideration of all parties ensured that
the focus group was conducted ethically and appropriately.

FINDINGS

The results are presented as constructed themes based on the analytical steps described, and
translated extracts of the participants’ focus groups (taken from the transcription) are included.
Some of the codes from the original analysing process are included for clarity.

1.0 Developing an identity as a 2.0 An open door to the job market 3.0 Challenges with the music
music therapist therapy practice placement
1.1 Gaining a professional identity 2.1 Learning from experience 3.1 Feeling side-lined

1.2 Finding a voice in 2.2 Gaining access to new 3.2 Lack of a broader teaching
interdisciplinary meetings networks model

Table 1: Overarching themes and subthemes identified during data analysis
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1.0 Developing an identity as a music therapist

1.1 Gaining a professional identity

The first subtheme concerns insights on gaining an identity as a professional. All the participants
regarded practice placement as important and a good start in exploring their professional role as a
music therapist. The participants conveyed various accounts of how practice placement formed
their professional identity. Practice placement was expressed as a good experience and as important
for their developing identity as a music therapist. For some, practice placement was the most
important part of the programme, where they could get the most out of the programme by utilising
skills and techniques learned at university.

Deeper understanding

Practice placement was described as an important way for students to gain a deeper understanding
of theoretical concepts they were learning about at the University. As one participant explained:

The scientific part [of the programme] is one thing, and the articles to which
you are introduced about music therapy are another thing, but when you put it
together with practice, it at least gives me a much greater meaning and greater
insight.

Moreover, practice placements were described as time for exploring oneself as a therapist,
as this participant highlighted, “For my part, it was just about finding myself as a therapist.”

1.2 Finding a voice in interdisciplinary meetings

In the focus groups, participants talked about how they experienced meeting other healthcare
professionals from professions such as medicine, psychology, and social work. The second
sub-theme concerns these experiences and their need to find their voice.

Exploring the cornerstone model of music therapy

Some of the students explained that some models of music therapy supported them in talking about
music therapy, as illustrated by this participant: “I'm a big fan of the fact that we have some such
cornerstones and explanatory models for music therapy to preserve space that we as music
therapists can put into it.”

Being misunderstood and learning to adapt

However, some felt that the challenge of protecting the uniqueness of music therapy also put them
in difficult situations. They expressed a feeling of not being able to communicate in a way that their
practice could be understood, and the language of music therapy was somehow problematic,
as explained here: “I get a bit frustrated as to why we use such vague words from the programme
that other professionals can only vaguely interpret [..] this creates room for misunderstanding.” In
finding their voice as music therapists, it was important for them to reconsider or adapt certain
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familiar concepts, especially when working in an area where music therapy is less well known, as
conveyed by this statement:

| think we must think about how we can adapt to and enter the fields we want.
If this comes at the expense of not using words such as "musicking” and all
these terms, then | think it is a price worth paying.

To maintain a voice, participants felt it was necessary to relate to the language of other disciplines
and understand how other professionals communicated, expressed by one of the participants in the
following way: “Being well-versed in terminology that is common between disciplines and between
professional fields means that you [..] interact with other professions.” Finding your voice as a
professional music therapist was described as a reciprocal process, as this participant explains:

[finding your voice] occurs when it goes both ways [..] if we can express
ourselves, and if we know languages from other fields, but can still preserve our
own so that others can also spin off our proposals [..] otherwise, it is not
interdisciplinary.

Most participants considered the placement a soft transition to work life, a transition where safety
(particularly through frequent supervision) played a key role. Practice placement was described as
an arena for experiential learning, where meeting people experiencing very difficult life
circumstances was very important for their own growth and development as a therapist, as this
quote illustrates, “You meet slightly different people in practice, so you at least have a little insight
into how you react in challenging situations, for example if you meet someone with a history of
abuse.” Moreover, one challenge experienced by the students was that they sometimes felt
overprotected, hindering them from learning from experiences, described in this quote: “You are not
allowed to work with the most urgent cases [..], so you never quite know how to react in real life
when something even more extreme comes up.”

The students described practice placement as a strategy for making connections and looking for
potential job opportunities in the future. Learning through practice placement incorporated learning
to create networks: “It could be that your plan is to go back to the lung department in a doctoral
position, then practice [placement] was very important for making contacts.”



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

The role of improvisation

Creating networks for future job possibilities was described in musical terms to nurture relationships
with others, explained by this participant:

It is about how we engage with that network, and how you treat those contacts
afterwards. There might be a little musical improvisation in a way... that you
can't just come and ask if you can get a job very braggingly. You must be
dynamic in a way it as relational interaction, you must be humble in a way.

3.0 Challenges with practice placement

3.1 Feeling side-lined

Lack of integration

The lack of integration of practice placement components into the study programme was raised as a
concern. Some participants suggested that the university programme should focus more on
preparing the students before their first practice placement and that being put in a situation where
they were out of their comfort zone felt like “being a fish on dry land,” as one of the participants said.

Lack of supervision in how to engage in interdisciplinary teams

One of the challenges with placements was described by the participants as the lack of possibilities
for being included in an interdisciplinary team and a lack of supervision from the programme,
illustrated by this quote from one of the participants: “The challenge is that if you do not receive
training in how to work in an interdisciplinary team, you can quickly be sidelined.” Furthermore, to
avoid the feeling of being sidelined, one of the participants proposed that the students should not
only stick with the practice teacher during placement but, rather, try to get involved as much as
possible with other professionals at the workplace.

3.2 Lack of a broader teaching model

This subtheme concerns participants’ reflections on how the programme lacked a broader teaching
model, which risked students becoming too narrowly focused. For example, one of the participants
felt that too much focus on the musical aspects of music therapy could be limiting and reduce the
possibility of wider understanding and reflected in the following way: “Because you may have a lot of
focus on the musical, that is something that is a disadvantage.”

The need for a wider range of knowledge

One of the students felt that the programme’s teaching did not cover the full picture regarding
interdisciplinary knowledge and skills: “It's fair enough that you have a specialist skill, but at the
same time, there should be a wider range (of knowledge) because otherwise, you might even feel that
you are being left side-lined.” Another participant felt that they lacked the counselling skills they
needed for practice: “Conversation technique, that was something | felt was lacking in practice and
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you are thrown into things that you don't feel confident in doing.” This lack of confidence seemed to
create a sense of uncertainty and a lack of understanding of what was needed in certain situations:
“I thought about it afterwards, that | need more training in how to ask and answer questions.”

Some participants said the programme should review their learning models to encompass learning
from other disciplines: “If we only adopt the psychology models, then we won't be able to bounce
back and forth in the same way.”

One of the students explained that the programme should facilitate more supervision for practice
placement supervisors, and furthered: “Those who are internship supervisors should simply get
a kind of introduction to supervision [..] everyone should have some sort of insight when you are a
supervisor.”

We continue with a theoretical discussion based on the empirical findings from a sociocultural
perspective. In summary, our study has revealed that practice placement plays a crucial role in the
music therapy master education programme at UiB. Current and past students in the programme
have emphasised the importance of this readiness for future work, including the ability to establish
networks, collaborate with professionals from other fields, and address challenges that arise
during practice placement. Participants expressed that confidence in practice is vital for developing
a professional identity, which often stems from effectively navigating unexpected situations.
Additionally, participants reported meaningful experiences for both themselves and their clients
during practice placement, fostering a sense of achievement and belief in their ability to make
a positive difference. Practice placements offer students the opportunity to apply learning and skills
from the programme and facilitate the development of professional competencies such as
communication and teamwork. The benefits of practice placement include gaining hands-on
experience, developing skills and knowledge, learning from experienced professionals, and building
professional networks, which can significantly impact future employment prospects. However, our
study highlights that practice placement is a nuanced and complex subject, requiring multifaceted
solutions as there is no one-size-fits-all approach to WBL.

Our findings are consistent with those of previous qualitative studies on students’ experiences
of practice placement, which have highlighted both the positive and negative (Beyers et al., 2022;
Lim & Quant, 2017; Seah & McFerran, 2015; Wheeler, 2002). These studies showed that students can
develop their music therapist self during practice placement and learn how to navigate different
clinical situations. We view the student’s placement experience as their transition from being less to
more experienced. Throughout this transition, students require support from both their fellow
students and the programme team for mentorship and guidance. We understand that students’
networking efforts involve maintaining close contact with familiar individuals and actively seeking
out new connections, leading them to encounter new people and emerging contexts. Developing new



networks is an important avenue for creating work opportunities upon graduation. Indeed, a survey
of graduates’ employment from the University of Limerick, Ireland (Kelly & Moss, 2022) revealed that
34% of students continued to work in their final placement setting after qualifying. According to
Byers and Meadows (2022), who frequently observed that students felt misunderstood by non-music
therapist team members, our study underscores the importance of supporting students navigating
work settings where music therapy may be less well understood.

Our study underscores the significance of placement learning tailored to networks beyond the
academic programme and highlights specifically the transition from university learning to practice
situations. WBL, as discussed in the introduction, focuses on generating new integrative knowledge
to tackle complex real-world issues. This knowledge emerges from dealing with the ‘messy’
complexities of real-life problems and is inherently emergent and complex. As some participants in
our study noted, it is also not always a comfortable process. In Norway, music therapists are
employed in diverse areas where increasingly challenging situations occur. Recent job market shifts
require newly qualified music therapists to be prepared for a broader spectrum of work. This shift
creates new demands for music therapy education providers (Halas & Fuhr, 2020). The expanding
employment opportunities for music therapists, particularly within the mental health sector,
including child protection and substance abuse treatment, underscore the evolving contexts for
practice placements. Consequently, music therapy programmes must adapt to remain aligned with
these developments in the field.

Participants reflected that their music therapist self is being formed through their practice
placement learns. According to Wenger (1998), apprenticeship learning involves establishing
connections within professional networks and contributes to constructing a new identity. The study
revealed that practical experience is crucial for students to learn new terminologies and participate
in new ways. Wenger defines identity as a negotiated experience within a community where
individuals define themselves through their participation. Expanding on this, it is essential to nurture
individual trajectories so that students can develop their own approach as music therapists.
Students need a supportive environment with thoughtful colleagues and supervision to practise,
innovate and lead. Becoming a music therapist involves engaging with multiple communities of
practice. As students navigate various contexts, each community will contribute to their
development. Wenger emphasises that learning occurs not only within separate communities but
also between overlapping and interrelated ones, described as the nexus of multi-membership,
as described in the following way:

The job of brokering is complex. It involves processes of translation,
coordination, and alignment between perspectives. It requires enough
legitimacy to influence the development of a practice... It also requires the



ability to link practices by facilitating transactions between them, and to cause
learning by introducing into practice elements of another. Toward this end,
brokering provides a participative connection. (p. 109)

Brokering, as described by Wenger (1998), is a complex process involving translation,
coordination, and alignment between perspectives. The interviews conducted for our study showed
that students gained practical experiences which were valuable for future connections. As one
participant noted, maintaining humility in interactions was important for preserving relationships
post-placement, as these connections could be beneficial for future employment. Although dated,
Granovetter's (1973) concept of “the strength of weak ties” (p. 1360) remains relevant for this view.
According to Granovetter, weak ties, characterised by lower levels of intimacy, trust, and emotional
intensity, can be more useful than strong ties in career development. Weak ties, such as a brief
encounter with a lead practitioner or researcher, can provide access to new information, resources,
and opportunities. In the trajectory from the programme to the job market, weak ties can facilitate
access to new professional networks and offer different perspectives. However, strong ties such as
friends, colleagues or peers still play a significant role. As we have learned, the interplay between
strong and weak ties matters when graduates look to the professional job market.

Based on the findings from this study, we present the following implications for the programme at
UiB and others that have a similar structure. Firstly, professionals from other disciplines should
collaborate with the programme through teaching or research. One example that could be drawn on
is the Practice-Academic Home Framework fostered at Queen Margaret University Edinburgh. This
framework enables exchange between practitioners, educators, and service users so that there
is easier movement between practice and university. Such a collaboration in a community of
co-learning, education and knowledge exchange allows, for example, practitioners to undertake
research and academic staff to continue practice. Secondly, as we have seen narrated by the
participants in this study, students regarded the role of placement supervisor as key to their support
and learning but also appreciated being allowed to work autonomously and discover for themselves.
Following this line of thinking, the programme team needs to support each student and pay close
attention to their individual learning processes. Regular supervision is essential to this. A third
suggestion is to ensure supervisors from other professions are invited to supervise music therapy
students. Such interdisciplinary learning is essential and can also support the growth of employment
possibilities.

This study has limitations that are important to consider. As outlined earlier, participants in both
focus groups knew the facilitator. As this was not an external facilitator but someone from the
programme, it may have influenced how they spoke about their experiences with practice placement.
There were also limitations in how we interpreted and discussed the findings. We chose to follow



certain ideas and subjects more than others and engaged in the discussion with a sociocultural
perspective, choosing language connected to that discourse.

This study has only revealed a small part of an issue we believe is worth continuing to explore.
Following the needs outlined in the Bologna Process (Schomburg & Teichler, 2011), we need to learn
more from both students and staff on how to facilitate WBL optimally to prepare students for the
future. Firstly, further research could include longitudinal studies to track music therapy students’
evolving perspectives and experiences over the duration of their academic programmes and into
their professional careers. What happens with the students after five, ten, or fifteen years? Do they
stay in the profession or find other paths? Secondly, we suggest undertaking comparative analyses
between music therapy students and other practicing professionals such as nurses or social
workers. It would be interesting to learn from the differences, similarities or challenges faced with
PBL. Thirdly, we suggest adopting student-centred approaches to explore other relevant issues such
as research collaborations, policy development, stakeholder ownership, and transdisciplinary.
According to the Bologna Process, University programmes should listen to and prioritise student
feedback. Our study aligns with this, as the aim was to assess a central component of the
programme at the UiB. Future research should regard the students as key stakeholders whose
perspectives are essential in assessing the programme’s quality (Matthews & Dollinger, 2023).

This qualitative focus group study was grounded in the belief that the Norwegian education system
requires research to glean insights from students both during and after their university education
programme. Despite being conducted within a Norwegian context, we believe this study holds
relevance for other music therapy training programmes and their PBL. Drawing on the findings of this
study, it appears pertinent to further explore how students can access the job market, aligning with
the overarching goal of higher education, as outlined by international policy recommendations.

This paper was funded by Polyfon, the music therapy knowledge cluster located at University of
Bergen.

Arnesen, M. T. (2005). A lzere i praksis [To learn in practice]. In I. Berger (Ed.), Musikkterapi [Music Therapy] (pp. 9-18). Norsk Forening for
Musikkterapi.

Bolger, L., & Murphy, M. (2024). Understanding the impact of international music therapy student placements on music therapy practice
and professional identity. Nordic Journal of Music Therapy, 33(3), 189—-207. https://doi.org/10.1080/08098131.2023.2268692

Byers, C., & Meadows, A. (2022). Professional identity formation of early career music therapists. Music Therapy Perspectives, 40(1),
33-41. https://doi.org/10.1093/mtp/miab024

Clarke, V., & Braun, V. (2014). Thematic analysis. In T. Teo (Ed.), Encyclopedia of critical psychology (pp. 1947-1952). Springer.



https://doi.org/10.1080/08098131.2023.2268692
https://doi.org/10.1093/mtp/miab024

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

Eggebg, H. (2020). Kollektiv kvalitativ analyse [Collective qualitative analysis]. Norsk Sosiologisk Tidsskrift [Norwegian Journal of Sociology],
4(02), 106-122. https://doi.org/10.18261/issn.2535-2512-2020-02-03

Flick, U. (2000), Episodic interviewing. In M. W. Bauer and G. Gaskell (Eds.), Qualitative researching with text, image and sound (pp. 75-92).
SAGE.

Granovetter, M. (1973). The strength of weak ties. American Journal of Sociology, 78, 1360—80.

Halas, M. S., & Fuhr, G. (2019). Kartlegging av musikkterapeuter som profesjonsgruppe [Mapping the profession of music therapy in Norway].
Norsk Forening For Musikkterapi [Norwegian Association for Music Therapy].:
https://www.musikkterapi.no/nyheter/kartlegging/oppgave?fbclid=IwAR210D7gRsKSLCZ3WdwsSSIluJT6Qzi47LvTAVdnnei9SAmIR
7XNSE1S7mc

Hoskyns, S. (2016). Thematic analysis. In K. Murphy & B. L. Wheeler (Eds.), Music therapy research (3" ed., pp. 563-569). Barcelona
Publishers.

Kelly, L., & Moss, H. (2022). Employment after graduation from the MA music therapy, University of Limerick. Polyphony: Journal of the Irish
Association of Creative Arts Therapists. http://polyphony.iacat.me/words/employment-after-graduation-from-the-ma-music-therapy-
a-survey-of-graduates-from-the-university-of-limerick

Kvale S., & Brinkmann, S. (2015). Det kvalitative forskningsintervju [The qualitative research interview]. Gyldendal akademisk.

Kvale, S. (1999). The psychoanalytic interview as qualitative research. Qualitative Inquiry, 5, 87-113. doi:10.1177/107780049900500105

Lave, J. (1988). Cognition in practice. Cambridge University Press.

Lave, J., & Wenger, E. (1991). Situated learning: Legitimate peripheral participation. Cambridge University Press.

Lim, H. A, & Quant, S. (2017). Perceptual differences in music therapy clinical supervision: Perspectives of students and supervisors.
Nordic Journal of Music Therapy, 28(2), 131-150. https://doi.org/10.1080/08098131.2018.1528559

Matthews, K. E., & Dollinger, M. (2023). Student voice in higher education: The importance of distinguishing student representation and
student partnership. Higher Education, 85, 555—570. https://doi.org/10.1007/s10734-022-00851-7

Mueller, R. A. (2019). Episodic narrative interview: Capturing stories of experience with a methods fusion. The International Journal of
Qualitative Methods, 18, 1-11.https://doi.org/10.1177/1609406919866044

Polyfon (2023). Polyphonic knowledge cluster for music therapy. Universitas Bergensis. https://www.uib.no/polyfon

Samuelsen, S., Kalamova, M., & Lynch, L. (n.d.). Higher education in Norway - labour market relevance ...
https://www.khrono.no/files/2018/06/08/9789264301757-en.pdf

Schomburg, H., & U. Teichler (2011). Employability and mobility of Bachelor graduates in Europe: Key results of the Bologna process. Sense
Publishers.

Seah, C. H., & McFerran, K. S. (2015). The transition to practice experiences of five music therapy graduates. Nordic Journal of Music
Therapy, 25(4), 352-371.https://doi.org/10.1080/08098131.2015.1080288

Seale, C. (1999). The quality of qualitative research. Sage.

Shoenfelt, E. L., Stone N. J., & Kottke, J. L. (2013). Internships: An established mechanism for increasing employability. Industrial and
Organizational Psychology, 6(1), pp. 24-27.

Tellmann, S. (2017). Rad for samarbeid med arbeidslivet: En underveisevaluering [Advices for collaboration in working life: An evaluation
report] (Report 2017/9). Nordic Institute for Studies in Innovation, Research and Education.

Vaillancourt, G. (2011). Creating an apprenticeship music therapy model through arts based research. Voices: A World Forum for Music
Therapy, 11(1). https://doi.org/10.15845/voices.v11i1.341

Wenger, E. (1998). Communities of practice: Learning, meaning, and identity. Cambridge University Press

Wheeler, B. L. (2002). Experiences and concerns of students during music therapy practica. Journal of Music Therapy, 39(4), 274-305.
https://doi.org/10.1093/jmt/39.4.274

EAANvikn iepihnyn | Greek abstract

Mua avolXTin opTa OTNV ayopd epyaciag; AvacToXaoHol poLTnTwy
HOuOLKOBEpameiag yla TRV MPAKTLKN daoknon otn NopBnyia

Viggo Kriiger | Ingrid Trefall | Hikon Albert Gaskjenn | Philippa Derrington

MNEPIAHWH

AuTn n peNéTn dlepeuvd Tn PeTABacn amo Tn PABNON OTO TAVETLOTAULO OTn PABNON OE €va £PYaoLaKo
nepLBANOV PECW TNG MPAKTIKNAG aoknong. H ueléTn 8e€Nx6n oo MaveruoTrpio Tou Bergen (UiB), To omoio
TIPOOPEPEL €va TEVTAETEG TPOYPAUHA OTN HOUCLIKOBEpaneia. H MPakTIKA AoKNon €ival EVOWHATWHEVN O€
Oha Ta emineda TOU TMPOYPAPUATOG, EEKIVWVTAG HE TNV TAPATAPNON TNG HOUGLKOBespanesiag Kat
TPOXWPWVTAG OE TPAKTIKI AOKNON OMou Ol PoLTNTEG epydadovTal To auTovoud. O 6TOX0G aAuTAG TNG
HENETNG ATAV va HABOLWE aAMO TIG EUMELPIEG TWV POLTNTWYV TOU CUUHETEIXAV OTO MPOYpPaAUua, KaBwg ot
anmoyeLg Toug eival JWTIKAG oNUaciag yla Tnv EVNEEPWON TOU TIEPLEXOUEVOL TOU TPOYPAPHATOG. H epwTnon
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pag ATav: MNMwg ol PoLTNTEG TOU MEVTAETOUG EVOWHATWHUEVOU TPOYPAUUATOg PouatkoBepaneiag oto UiB
avaoToxdaZovral OXETIKA HE TIG EMMELPIEG TOUG AMO TNV TPAKTIKA AOKNON Kal TWE HMopoUlUE va
KOTAVONCOUUE TOUG MPOBANUATIONOUG TOLG ATO TNV OTTIKN TNG HABNONG HECW EPYACLAKNG epmeLpiag; MNa va
OLlEPEUVOOUPE AUTO TO EPWTNA, TIPAyUaToMoLoaye dVo oudAdeg €0TIAONG, PUE TIEVTE POLTNTEG N KaBepia.
AkoAouBwvTag pLa BepaTiki avaluon Twv dedopEvwy, avanTuxdnkav TPELG KUPLEG BEPATIKEG EVOTNTEG Kal
€€L umoBepata: 1. AvanTuEn TauTOTNTAG WG PouoikoBepaneuTh (1.1 AMOKTNON €MAYYEAPATLKAG TAUTOTNTAG,
1.2 Elpeon QwVAG Ot OJLEMIOTNUOVIKEG OLVAVTAOELG), 2. Mia avolyTn TopTa OThV ayopd epyaciag
(2.1 MdBnon amno Tnv gunelpia, 2.2 AvdnTuEn vEwy SIKTOWV), KAl 3. NMPOKANCELG OXETLKA PE TNV TPAKTIKN
daoknon oTn poucikoBepaneia (3.1 AioBnua meplBwplonoinong, 3.2 EAAewpn €upUTEPOU HOVTEAOU
Owdaokahiag). Ol BeuaTIKEG €vOTNTEG, oL omoieg Bacidovral oTa epmelplka oTolxela, oudnTolvTal Amo
KOLVWVLKOTIOALTIOPLKN OKOTILA, avTAWVTAG amd €VVOLEC OMwWG N PadnTeid, N KowoTnNTa TMPAKTIKAG Kal ol
aduvapol deopoil. AuTO To dApBpPo KAeivel avaloyidovTag EMIMTWOELS yla TNV TPAEN KAl TMPOTACELS yid
peANOVTLKN €pguva.

AE=EIZ KAEIAIA

EKTAIdELON pOUCIKOBepaneiag, TPAKTLKA AOKNON, avwTaTn eknaidevon, padnon HEOW EPYACLAKAG
EUMELPLAG, KOWVWVIKOTOALTIOHLKN Bewpla
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ABSTRACT

Functional Neurological Disorder (FND) is a neuropsychiatric condition caused
by problems with the functioning of the nervous system, in which patients
experience neurological symptoms, resulting in significant functional
impairment and distress. The various subtypes of FND categorise the wide
range of diverse symptoms common with the disorder, from motoric to sensory
and cognitive. The diverse symptom experience, coupled with common
comorbidities and risk factors such as anxiety and mood disorders, make it
especially difficult to determine suitable individualised treatment plans for FND
patients. Literature suggests that multimodal treatment options would have
implications for success with this population, due to the ability to integrate the
physiological care and psychological needs of patients. The MTFUND clinical
protocol utilises multimodal vibroacoustic music therapy, in which the
elements (vibroacoustic therapy and active music therapy) meet the need for
individualised care due to their inherent flexibility as interventions, while
providing a consistent structured treatment protocol. The MTFUND protocol is
presented and details regarding the ongoing research study are outlined.
To evaluate the protocol, we conducted semi-structured discussions with
patients and therapists. Two separate inductive reflexive thematic analyses
were conducted to examine their experiences. The themes contribute to
a comprehensive understanding of the patients’ experiences with FND, and the
therapists’ perspectives on implementing the protocol, ultimately contributing
towards evaluating the efficacy of the protocol
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Functional Neurological Disorder (FND) is a neuropsychiatric condition in which patients experience
motor and sensory symptoms. However, the pathophysiological experience of symptoms are not due
to abnormalities of structures in the brain, but rather changes in the functioning of brain networks,
resulting in significant functional impairment and distress (Bennett et al., 2021; Espay et al., 2018;
Hallett et al., 2022; Voon et al., 2016). FND is also known as conversion disorder and while both terms
are used in the DSM-5, the term “conversion” is thought to be outdated due to the revised diagnostic
criterion in the DSM-5, eliminating the requirement of association with psychological stressors to
“convert” to symptoms and including positive physical diagnostic features rather than relying on a
diagnosis of exclusion (Voon et al., 2016). People with FND can experience a range of diverse
symptoms with a wide scope of comorbid diagnoses including depression, anxiety disorders, and
dissociation (Butler et al., 2021; Hallett et al., 2022; Pick et al., 2019). FND patients experience
comparable levels of disability and physical-health related quality of life as patients with Parkinson’s
Disease, but further experience poorer mental-health related quality of life (Voon et al., 2016), and are
the second most common reason for a neurological consultation behind a headache (Bennett et al.,
2021). FND affects more women than men (around 3:1) and can occur across all ages, but is rare in
children under 10 years of age (Bennett et al., 2021; Espay et al., 2018). On a global level, the disorder
is as prevalent as multiple sclerosis, with a prevalence of 50-100 cases in 100,000 (Espay et al., 2018).

The most common presentations of FND, or subtypes, are that of functional seizures (also
dissociative or psychogenic non-epileptic seizures) and functional movement disorders including
tremors, dystonia, limb weakness, or gait disorders. Patients may also experience functional cognitive
disorders including symptoms such as chronic dizziness or other cognitive dysfunction (Espay et al.,
2018; Hallett et al., 2022). Common treatments for patients with FND include psychotherapy, physical
therapy, occupational therapy, speech and language therapy, and hypnosis (Bennett et al., 2021; Espay
et al, 2018).

Patients often endure multiple referrals and appointments with a number of different specialists
and therapists, hoping for answers to, and relief for, their symptoms. Approaching FND from a
biopsychosocial framework allows for the acknowledgement of predisposing, precipitating, and
perpetuating factors from biological, psychological, and social viewpoints. Multiple factors within this
framework constantly interact with one another at all times, which can trigger FND and/or perpetuate
the experience of symptoms (Hallett et al., 2022; Pick et al., 2019; Voon et al., 2016). From this
framework, FND presents a clear overlap between the disciplines of psychiatry and neurology. This
multifactorial approach to predisposing, precipitating, and perpetuating factors unique to each patient,
combined with the diverse range of symptom experience, makes it difficult for professionals to
determine treatment plans individualised to their patients’ needs.



Literature specifically regarding conversion disorder/FND and music therapy is limited. However,
principles of music therapy literature from psychiatric and neurological contexts allow us to see its
implications for use for many symptomatic and/or mechanistic features of FND (Hallett et al., 2022),
such as emotional processing (Moore, 2013), anxiety/stress reduction (De Witte et al., 2022; Lu et al.,
2021), sensorimotor stimulation (Kogutek et al., 2016; Ruotsalainen et al., 2022; Sihvonen et al., 2017),
and cognitive functioning (Thaut, 2010).

There are current recommendations for multidisciplinary approaches to consultation, diagnosis,
and treatment within FND literature, with some studies suggesting that a multimodal approach to
therapy has strong implications for success in integrating both the care of physiological symptoms
and psychological needs of patients with FND (Demartini et al., 2014; M. J. Edwards, 2019; Ezra et al.,
2019; Jimenez et al.,, 2019; Lidstone et al., 2020). Thus, this present research has proposed the use of
a treatment protocol consisting of a multimodal approach to music therapy utilising vibroacoustic
therapy (VAT) and active music therapy methods. In order to further develop and refine this
interdisciplinary and multimodal clinical protocol, the present research consists of multiple individual
case studies. This paper, specifically, looks to patient and therapist experience of the clinical protocol.
The resulting outcomes may contribute to the conceptualisation of clinical results in future
publications.

The term multimodality, in reference to treatment, typically refers to the simultaneous
application or implementation of multiple therapeutic/treatment modalities to treat a diagnosis. With
roots in psychotherapy, the term multimodal therapy (Lazarus, 1976) ensures that multiple areas of
concern, are addressed in a treatment plan encompassing methods or techniques from a range of
theoretical approaches or disciplines, in order to address the needs of the individual on all system
levels (Kozlowska et al., 2012; Lazarus, 1976, 2006). Extending to medicine, the term multimodality
tends to emphasise a multidisciplinary aspect, often referred to as combination therapy, indicating the
use of more than one method to treat a disease (Combination Therapy, n.d.). Ultimately, both views
aim for multiple modalities to assist one another in their outcomes, whether in regard to prognosis,
treatment productivity, and/or efficiency (duration) of the treatment plan, contributing to an efficient
and effective model of care. For a complex and multifaceted disorder such as FND, the multimodal
approach to treatment is naturally complimentary to the biopsychosocial framework, as it
acknowledges multiple aspects of a person, looking to the interactions between these factors and how
it relates to the disorder. To add an additional layer, we can also consider multimodal interventions as
addressing multiple facets of FND simultaneously. Therefore, multimodality, in the context of this
protocol, exists in the multiple modes of intervention (how FND is treated) as well as in multiple
needs/symptoms being treated simultaneously within that intervention (what elements of FND are
being treated).

The treatment modalities within this protocol were selected based on compatibility with current
FND treatment recommendations, an inherent element of flexibility or adaptability to allow for
individualised care, and being conducive to a multimodal approach to intervention and treatment, as
recommended in current literature. In our proposed protocol, we use the terminology “multimodal
vibroacoustic music therapy” in order to capture the multiple intervention modalities present within
the clinical protocol, those being vibroacoustic therapy (VAT) and active music therapy. When
considered as music experiences (Bruscia, 2014), it has been previously suggested that VAT can



contribute to, or inform, active music making, and encourages the therapeutic relationship (Hooper,
2001).

Vibroacoustic therapy (VAT) is a multimodal approach to music therapy, and combines the use
of pulsed sinusoidal low-frequency sound, music listening, and therapeutic interaction to treat a
patient's physiological and psychological needs simultaneously (Grocke & Wigram, 2007; Hooper,
2001; Punkanen & Ala-Ruona, 2012). Literature outlining the use of vibroacoustic therapy for people
with FND is scarce. However, anecdotal clinical evidence suggests that VAT has proven effective for
many concerns, symptoms, and comorbidities that are prevalent in patients with FND including muscle
tone and range of movement (Katusi¢ & Mejaski-Bosnjak, 2011; Wigram, 1997a, 1997b), stress, anxiety
and mood disorders (Campbell et al., 2017; Kantor, Vilimek, et al., 2022; Riiiitel, 2002), and chronic pain
(Campbell et al., 2017; Kantor, Campbell, et al., 2022; Naghdi et al., 2015).

Active music therapy methods involve the patient by participating in music interactively with the
music therapist, for example, through clinical improvisation (Bruscia, 1987; Erkkila et al., 2012). Clinical
improvisation is a well-established music therapy method, used in many contexts for various needs.
Not only does active music-making require a physical component to play different instruments,
it allows a symbolic distance at which emotional or latent material can be expressed and explored
further. The use of clinical improvisation has been documented in many clinical contexts as improving
both psychological and physiological outcomes. Many of these outcomes overlap with symptoms,
concerns, and comorbidities related to FND including anxiety and mood disorders (Erkkila et al., 2011;
Lu et al.,, 2021), and personality disorders (Foubert et al., 2021; Haslam et al., 2022). Additionally, the
use of music interventions for physical and rehabilitative purposes, specifically for neurological
conditions and related physical symptoms, has been well reported (Katlen da Silva et al., 2021;
Kogutek et al., 2016; Sihvonen et al., 2017).

The following paper is divided into two parts: (1) the Music Therapy for FUnctional Neurological
Disorder (MTFUND) clinical protocol, and (2) results from the thematic analyses exploring the
phenomenological experiences of, and implications from, the implementation of the protocol from the
perspectives of patients and therapists involved. First, the MTFUND clinical protocol is outlined in
detail, including descriptions of subprotocols, roles of therapeutic intervention, process timeline, and
session outline. The second part explores experiences within the MTFUND protocol from the
perspectives of patients and therapists, based on data collected from semi-structured interviews
following the conclusion of therapy.

The aim of this paper is to better understand experiences within the MTFUND protocol from
multiple perspectives, in effort to provide valuable context for subsequent publications of clinical
outcomes. Thus, this paper focuses on the establishment, implementation, and general experiences
of participants within the MTFUND protocol during the initially completed pilot studies, and not on the
clinical outcomes of individual cases. The themes presented will contribute to a comprehensive
understanding of patients’ experiences with FND, as well as towards evaluating the efficacy of the
presented protocol.
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Part 1: MTFUND protocol

The MTFUND protocol was developed and refined from the preliminary clinical protocol, as a result of
a pilot case study conducted in 2017-2018, and published in 2021 (Leandertz et al., 2021). In addition
to existing anecdotal observations from clinical practice, the results of this pilot study yielded positive
implications for use and further development in subsequent studies. The preliminary treatment
protocol was further refined and organised into four sub-protocols: Recruitment/Referral,
Assessment/Evaluation, Treatment, and Follow-up. The resulting MTFUND protocol encourages
multidisciplinary collaborative involvement throughout, includes a comprehensive and multimodal
assessment and evaluation sub-protocol, defines interventions which can be consistent (structurally)
across multiple cases yet be flexible to meet individual needs, and includes a post-treatment follow-
up module. The current protocol has been established for use in a series of individual pilot case
studies, in order to build the necessary foundation to warrant future large-scale studies.

The protocol, as implemented in the present research, takes place over a six-month time period.
The assessment (4 sessions) and active treatment (12 sessions) span eight weeks, comprising sixteen
one-hour long sessions biweekly. The interventions offered within the protocol are consistent across
all cases and across all sessions. However, the intention of the intervention may vary, a point which
will be elaborated on in Subprotocol 3. A follow-up appointment is scheduled six months from the
starting point, in order to monitor any long-term impact on symptoms and/or functioning, as well as to
allow the patient space to share any reflections about the therapy process with the therapist.

An overview of the protocol, including schedule and outcome measures can be seen in Table 1,
followed by a description of the subprotocols (1-4). Outcome measures are further defined and
described in the outline of Subprotocol 2a.

| ASSESSMENT | TREATMENT EVALUATION FOLLOW-UP
| Week 1-2 . Week 3-8 Week 26 (6 months)
| Sessions 1-4 | Sessions 5-16
-
< . . .
g:: Test Point 1: E Test Point 2: ; Test Point 3:
E HADS-A o HADS-A o HADS-A
" MADRS E MADRS =" MADRS
E DES = DES ; DES
| RAND-36 2 RAND-36 71 | RAND-36
= CORE-OM S CORE-OM = | CORE-OM
2 WHODAS 2.0 a WHODAS 2.0 g WHODAS 2.0
(3 = =
= - .
"4 MT Assessment, ;/IT Clrltnlcal nglectlye
Treatment Plan epo Iscussion
VAS 1,2 VAS 3,4,5

Table 1: MTFUND protocol overview
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Procedurally, the recruitment and referral subprotocol aims to utilise as many naturalistic elements as
possible, in order to compliment the study’s interest in multimodal approaches, as well as allow for
easier “translation” from a research context to clinical practice applications. Thus, the “recruitment”
for the current research project is intended to resemble a treatment referral to music therapy. For the
purpose of this research, a collaborative relationship has been established between the researcher’s
affiliate university and a local hospital. Two medical doctors (MDs) from the neurology department
and psychiatry department of the healthcare district, are named as Research MDs in the current
protocol. The hospital has a standard procedure already set in place for assessing and diagnosing
patients with FND, which is followed as usual. The Research MD is responsible for determining
patients’ suitability for the study. Suitability is determined based on age (18-67), a positive diagnosis
or likely case of FND, and absence of contraindicators for treatment. It is currently suggested that
vibroacoustic therapy is contraindicated for patients with acute inflammatory conditions, pacemakers,
psychosis, pregnancy, or low blood pressure (Grocke & Wigram, 2007). Once suitability has been
confirmed, the Research MD will approach the patient with information about the study and invite them
to participate.

After the patient has consented to participate in the study, the referral is made to music therapy.
The referral contains a brief epicrisis, containing information about the patient's FND diagnosis,
relevant medical history, symptoms, comorbid diagnoses/symptoms, and concurrent treatments
(including medications). Standard care proceeds as normal during the study. Any additional therapies
or treatments continue parallel with music therapy. This is reflective of a naturalistic procedure, with
the patient possibly receiving multiple referrals and/or prescriptions following diagnosis, as well as
the principles of a multimodal approach to treatment — that each mode may compliment or contribute
to another.

The assessment protocol for the study is also multimodal in nature, in that it consists of both
qualitative and quantitative perspectives. These are meant to work together during the assessment
phase, to aid in the formulation of a comprehensive patient profile from a biopsychosocial framework,
thus ensuring a highly individualised treatment plan. By using already established clinical music
therapy assessment tools in combination with commonly used standardised psychological
inventories, the aim is to produce a treatment plan using a ‘common language’ which all collaborating
physicians and therapists may comprehend and utilise throughout the work together.

Standardised inventories were completed by participants with the primary supervisor of the project.
The inventories were completed at three time points: prior to the first assessment session, during the
week following the final treatment session, and during the six-month follow-up appointment.
The inventories used include the Hospital Anxiety and Depression Rating Scale — Anxiety Subscale
(HADS-A; Zigmond & Snaith, 1983), Montgomery Asberg Depression Rating Scale (MADRS;
Montgomery & Asberg, 1979), RAND-36 Quality of Life Inventory (Hays et al., 1993), Dissociative
Experiences Scale (DES; Bernstein & Putnam, 1986), Clinical Outcomes Routine Evaluation — Outcome



Measure (CORE-OM; Evans et al., 2002), and the World Health Organisation Disability Assessment
Schedule (WHODAS 2.0; Ustun et al., 2010). The selected standardised inventories are commonly used
in FND clinical research (Pick et al., 2020) and would monitor patients’ levels of anxiety, depression,
health-related quality of life, dissociative tendencies, general psychological distress, and general
functioning levels.

The music therapist completes the clinical music therapy assessment during the first four sessions.
It is a masked procedure, meaning that the music therapist is not made aware of the initial
standardised inventory outcomes. This is so that the standardised outcomes will not influence the
outcomes of the clinical assessment.

The music therapy clinical assessment used in the current research comprise a synthesis of
existing music therapy assessment tools: The Music Psychotherapy Assessment (Loewy, 2000) and
the Analytical Music Therapy Assessment (Scheiby, 2002). These assessment tools have common or
complimentary areas of inquiry. In order to synthesise the tools, the researchers combined the
common areas of inquiry based on their descriptions/defined parameters. It was found that most
areas of inquiry were common, with some complimentary qualitative means of assessing them.
Researchers included the kinaesthetic area of inquiry from the Analytical Music Therapy Assessment
(Scheiby, 2002) in order to fulfill a physical (body-focused) area of inquiry for the assessment.

For the purpose of this research, these assessment tools were selected based on their
congruency with a psychotherapeutic orientation, as well as their areas of inquiry that are compatible
with a biopsychosocial framework of assessment. In addition, the two assessment tools are
descriptive assessments, allowing the therapist to concretely describe their assessed observations of
the patient, making connections between different areas of inquiry and the qualitative means of
assessing. This type of descriptive assessment is conducive to the study’s overarching aim of
gathering information about FND and the various associated interacting factors on an individualised
level. The intention is that by completing a descriptive assessment and allowing the therapist the time
needed to write rich descriptions of their assessed observations, it will aid the therapist in formulating
a comprehensive patient profile and an individualised treatment plan. The therapist is encouraged to
use language in the descriptions (and in the treatment plan) that are conducive to multidisciplinary
work as much as possible, approaching this assessment from a biopsychosocial perspective. This
approach to writing will complement the interdisciplinary nature of the study, and positively impact
the consultation module of the protocol.

A set of visual analog scales from the VIBRAC Skille-Lehikoinen Centre for Vibroacoustic Therapy and
Research are administered pre- and post-vibroacoustic treatment during sessions 1 and 4 of the
assessment period, and completed by the patient. These outcomes aid the therapist in assessing the
patient’s experience of VAT, in order to suggest a suitable treatment program duration and volume
(intensity) in the treatment plan. The visual analog scales measure general arousal (restless-calm),
vitality (tired-alert), mood (depressed-happy), relaxation (tense-relaxed), pain (unbearable-no pain),
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quality of sleep (poor-good), range of movement (spastic-flexible), quality of life (poor-good), and limb
temperature (cold-warm).

d. Patient profile and treatment plan

The completed assessment and outcomes from the standardised inventories will be used to formulate
a patient profile in order to form individualised clinical aims and objectives within the treatment plan.
Using the information gathered from both the assessment methods and a comprehensive patient
profile, the therapist may use this information to formulate individualised clinical aims and objectives,
as well as outline other important components of the therapeutic process including interventions to
be used, recommended VAT treatment program and duration, and follow-up plan/procedure. This
document, consisting of the patient profile (brief statement summarising information included in the
epicrisis and outcomes of the mixed assessment methods), and relevant treatment plan information,
will be reviewed with the referring physician during MD Consultation I.

e. Clinical report

After treatment has concluded, the therapeutic process will be evaluated, and the therapist will
compose a clinical report as a means of following up and evaluating the original patient profile and
therapeutic aims and objectives. Similar to the patient profile and treatment plan, outcomes of
standardised inventories conducted during Test Point 2 are available to the therapist to further
contribute to their evaluation documented in the clinical report. The clinical report additionally allows
the therapist to recommend further treatment or referrals based on their clinical judgment. Once
completed, the clinical report is forwarded to the referring physician for review during the second
consultation.

Subprotocol 3. Treatment

The basic session structure will remain consistent for all patients participating in the study (Table 2),
as will the number of sessions (16 total). Elements within Table 2 are further explained in subsections
3 a-e. However, taking into account the fact that a) the current study is a series of pilot case studies,
b) that only anecdotal clinical evidence exists for this clinical population with this approach to
treatment, and c) that the study’s overarching aim is to further refine and develop the treatment
protocol, it is imperative that the therapist use their own knowledge of the patient and clinical expertise
to determine if/how the basic session structure provided can be made ideally suitable for each patient
they see.

Verbal check-in Assess patient’s current state and needs

Vibroacoustic treatment 40 Hz; Monitor and adjust duration, volume

Verbal processing Cognitive, symbolic, emotional, sensorimotor levels of processing

Active music therapy Active music intervention in collaboration with the therapist

Verbal processing/close Recap the session, reorient (if needed)

Table 2: Basic session structure

The session structure itself has intentionally been established with relatively loose terminology
and broad purpose descriptions to describe why interventions have been placed in the structure, while
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leaving flexibility within that structure to enable the implementation of an individualised treatment
plan. The flexibility is an imperative component of the MTFUND protocol, as that is what lends to the
true ability to ensure individualised care for each patient. Though the common factor of patients
participating in this study is their FND diagnosis, it is likely that no two experiences will be the same.
Similarly, though interventions (structurally) remain consistent for all patients, internal elements of
those interventions and the intent supporting their use will likely vary for each patient. Description of
interventions and therapeutic reasoning for each can be found below:

The verbal check-in takes place at the beginning of the session and lasts approximately five minutes,
depending on the needs of the patient. The purpose of the check-in is for the therapist to briefly assess
the patient’s current state as they enter the session, ensuring that the patient is settled, oriented, and
comfortable in the clinic space before beginning with any active treatment interventions.

For the purpose of these pilot studies, and in aiming to accommodate the possibility of differing needs
of patients and intentions of the VAT intervention, the Red Multivib program has been selected for use
in the MTFUND protocol. The program provides the basic frequency of 40 Hz, which follows the
principle for common practice in VAT, where it has been suggested that sound vibrations of 40 Hz
would be a starting point for basic research (Ala-Ruona et al., 2015). The treatment program is played
through a vibroacoustic bed, with 4 built-in low frequency transducers.

An underlying factor of inquiry for this research is to better understand individual experiences of
an FND diagnosis. This includes understanding how the dynamic variables of such a diagnosis change
and interact over time, from a biopsychosocial perspective and from the patient's own perspective.
Because these individual experiences of the diagnosis can be quite diverse due to the broad range of
symptoms, in addition to the comorbidities and risk factors that all have an influence on experience
(Drane et al., 2021; Pick et al., 2019), it is necessary to assume that each patient will also have diverse
experiences and outcomes from the VAT intervention. The VAT intervention may directly impact the
patient’s current experience of FND symptoms, a secondary symptom, and/or induce a relaxed state
of mind and body. The many possible experiences will determine the intervention’s role and emphasis
within the session. Essentially, the therapist has the flexibility within the treatment plan to adjust the
session structure as needed to best address the clinical aims for each patient. Ongoing assessment
procedures and monitoring through visual analog scales allow the therapist to monitor patient
responses to the VAT intervention and adjust program duration as per the patient’s needs.

Patient-preferred music for relaxation should be played during the vibroacoustic treatment
through mounted speakers in the therapy space. The therapist should familiarise themselves with the
types of music that the patient typically listens to in order to relax, so that the therapist can choose
music based on their preferences and suitability to the therapy itself. Music should be fairly predictable
in nature, with no sudden changes in dynamics or tempi.

As mentioned, each individual's experience of the VAT intervention will be unique, which is why it is
crucial to process the experience on multiple levels. The discussion immediately following VAT is



meant to bring awareness through multiple levels (cognitive, symbolic, emotional, sensorimotor), by
encouraging the patient to reflect on any thoughts, images, memories, emotions, and bodily
sensations that occurred during the VAT intervention (Punkanen & Ala-Ruona, 2012). By breaking the
experience down into different levels of processing, this not only helps the patient isolate certain
significant moments of the intervention, but may also aid in the processing itself, by integrating several
separate pieces of cognitive, symbolic, emotional, and sensorimotor awareness to a larger complete
picture of the experience, and perhaps even of other aspects of the patient’'s life outside of the
therapeutic setting.

Keeping in mind this holistic, biopsychosocial approach to discussion (and as emphasised
throughout this protocol), the opportunity exists for the patient to learn how to integrate multiple levels
of an experience, with encouragement and support from the therapist. By encouraging this integrative
approach to therapy, not only does this reinforce the biopsychosocial approach to the clinical protocol
through a more holistic understanding of the patient and their experiences, but it may also help the
patient in forming a better understanding of their diagnosis.

The active music therapy intervention, specifically clinical improvisation, has been included in the
clinical protocol as a means to further process previously verbalised material on a non-verbal level, or
as a medium to uncover new material related or unrelated to the verbal processing (Erkkila et al., 2012).
It is important to remember that the music created during the clinical improvisation can have varying
purposes, depending on the therapeutic aims, the patient’s current needs, and the progression of
therapy. The music itself can be therapeutic, the physical aspect of playing instruments can be
emphasised, the music can work as an intermediary object or symbolic means, or the music can work
as a catalyst that prompts deeper work. Just as patients will have different experiences of the VAT
intervention, the intent for incorporating clinical improvisation into the treatment plan will also vary.
Further verbal reflection following the active music therapy intervention allows the opportunity to
process once more on cognitive, symbolic, emotional, and sensorimotor levels (Punkanen & Ala-Ruona,
2012), bringing continuity to the experience between interventions, and integrating the entire session
as a whole.

Similar to the flexibility of the VAT intervention, the intent behind engaging in clinical
improvisation with the patient, and the prominence of this intervention in relation to the session as a
whole, will depend on the outcomes of the assessment, the established treatment plan, and ongoing
assessment/clinical observation.

There are three instrument configurations included in this protocol for the purposes of this
research. The first includes two melodic percussion instruments (with mallets); the second consists
of two djembes; and the third is two keyboard instruments. Each pair of instruments are set up so that
the therapist and patient are facing one another, each playing their own instrument. Between the three
possible options there are opportunities for a range of experiences within clinical improvisations. The
instruments provide opportunity for melodic or percussive playing, different timbres, as well as
differing practical levels of accessibility in terms of grip strength, finger dexterity, and sensory
sensitivity.



Like the opening verbal check-in, the closing check-in allows the therapist to briefly assess the
patient’s current state and ensure that the patient is leaving in a safe state. This final check-in should
summarise the content of the session, provide an overview of any over-arching themes from session
to session, and leave the patient looking towards the next session.

A follow-up appointment with each patient will occur approximately six months after the initial
appointment. During this appointment, the final set of standardised inventories will be administered
to monitor any long-term effects of the treatment. In addition, a reflective discussion between the
patient, therapist, and supervisor will be recorded. Discussion will cover themes from the individual
therapeutic process itself, the patient’'s current experience of their diagnosis and symptoms, the
diagnosis’ impact on their lives, as well as the therapeutic process’ impact on their individual
experiences of their diagnosis and their everyday lives.

Therapists working for the current phase of the MTFUND project were trained in the protocol through
interactive lectures, demonstrations, and experiential-based training across ten meetings, totalling
approximately twenty hours.

Regular group supervision sessions were scheduled every second week with the music
therapists, led by the research supervisor/clinical supervisor. Therapists were able to seek additional
supervision with the clinical supervisor or seek peer supervision with other therapists of the project,
as needed. The format of group supervision was chosen as the preferred method of supervision for
this research because of the opportunities it offers for the therapists to actively contribute to and learn
from other therapists’ experiences in similar therapeutic contexts. Regular supervision also
contributed to the maintenance of treatment fidelity throughout the study, ensuring that all therapists
execute the clinical protocol consistently and effectively, and completing the documentation as
required.

In order to contribute to a more comprehensive understanding of patients’ experiences with FND and
to evaluate aspects of the efficacy of the presented MTFUND Protocol, this study explores the
experiences of both the patients and therapists who participated in the initial case studies of the
MTFUND Protocol case series. The study focuses on the qualitative material collected during the
follow-up subprotocol (see subprotocol 4, above), in which patients provided subjective accounts of
their experience in music therapy and relevant reflective material regarding their symptom experience,
daily functioning, and access to care. The follow-up discussion took the form of a semi-structured



thematic interview with predetermined guiding questions, ensuring topical consistency across all
interviews in the study (Kelly, 2012). Furthermore, a semi-structured discussion took place between
the music therapists and supervisor of the study in order to contribute an additional perspective in
evaluating the execution of the MTFUND Protocol. Pre-determined topics included in the discussion
were protocol training, assessment, multidisciplinary collaboration, interventions, supervision, and
patient follow-up.

Patients were all adults (n = 6; age range 18-65) diagnosed with FND and were referred from either the
neurology department or psychiatry department of the local hospital. The two therapists are both
qualified music therapists with additional training in vibroacoustic therapy. The clinical supervisor is
a music therapist, psychotherapist, and trainer/supervisor of vibroacoustic practitioners.

The current study was approved by the Regional Medical Research Ethics Committee of the Central
Finland Healthcare District. Patient information has been anonymized by codes and sensitive data
kept confidential throughout the research.

Audio recordings of the follow-up discussions were transcribed to text for analysis. Two follow-up
discussions were in the Finnish language, two discussions were bilingual (Finnish/English), and two
discussions were in English. Finnish audio was transcribed to Finnish text, prior to being translated
using DeepL Translator. The translated text was then verified for accuracy prior to the analysis of the
text. The audio recording of the discussion between therapists and supervisor, in English, was
transcribed to text for analysis.

This study seeks to explore the experience of individuals within the MTFUND protocol, therefore it is
appropriate to approach the thematic analysis from a constructivist paradigm, in which ideas or
perceptions are considered as individually constructed in various ways (Hoskyns, 2016). This allows
us to view the data as comprehensive and with multiple, complex perspectives and values (including
the researcher’s), from within a common context.

Two separate thematic analysis processes took place to allow for themes from the patient
perspective and themes from the clinician perspective to be presented separately. Multiple
perspectives will aid in the analysis of clinical data and refinement of the protocol for future study.
The researcher conducted an inductive reflexive thematic analysis (Braun & Clarke, 2021), which can
be conceptualised as the nonpositivist, constructionist end of the ‘spectrum’ of thematic analysis and
emphasizes the “inevitable subjectivity of data coding and analysis, and the researcher’s active role in
coding and theme generation” (Braun & Clarke, 2021, p. 8). The researcher’s active role, in this case,
extending also as music therapist, thus bringing additional viewpoints, values, and knowledge to the
analysis process (Ghetti & Keith, 2016; Hoskyns, 2016). As Braun and Clarke (2021) point out, this
position on the spectrum of thematic analysis makes a ‘pure’ inductive process impossible because



of the assumptions a researcher naturally brings with themselves to the analysis. Therefore, the
inductive orientation in this research is to be considered as grounded in data. The intention is to use
researcher subjectivity as a tool to strengthen, or deepen, the analysis and interpretation of the data,
following an intentional, reflexive engagement with the data (Braun & Clarke, 2021). Specific to the
current research, the authors were both active participants in patient follow-up interviews as well as
in the therapist discussion, as indicated by their roles as either music therapist or clinical supervisor.

The process of transcribing, translating, and verifying naturally allowed the researcher to engage
and become familiar with the interview data prior to the analysis. The following analytic process as
described occurred two times for two separate sets of themes; first, to analyse the follow-up
discussions with patients, and second, to analyse the discussion between therapists and supervisor
working for the project. Analysis proceeded by working line by line through each transcript and
applying codes to anything identified as meaningful. Consistent with a reflexive approach, the
researcher noted her own experience of the data, reflecting on its impact on the analysis. This was
especially relevant when analysing discussions in which the researcher was an active participant as
therapist. Codes were then organised in a way that reflected similarities in what was expressed among
the participants. Each patient’s and therapist's experience within the therapeutic setting was
undoubtedly unique and there were multiple important perspectives that the researcher was further
able to engage with in the process of generating themes from the coded data. Thematic maps were
used to further develop conceptualisation and these maps were changed as the researcher returned
to and from the raw data, ensuring the analysis was grounded in the data. The development of
thematic maps provided clarity regarding differences and overlap between ideas, allowing the
researcher to refine the ideas and generate representative themes to be reported.

The analysis of the patient follow-up interviews generated five themes, one of which had two
subthemes. These are defined and described further below:

Patients noticed a difference in their symptoms during music therapy sessions, whether in regard to
symptom frequency, intensity, or their experience around the symptoms (for example, precipitating
events or behaviours). For most, responses indicated an improvement or even elimination of
symptoms outside of music therapy sessions, which had a lasting effect post music therapy. It should
be noted that this was evident across FND subtypes/symptom presentations.

At the 6-month follow-up appointment, Patient 0121, whose primary FND symptom was
functional tremor, stated that she, “can’t remember the last time [she] had shaking.” Patient 2102
stated that her dissociative seizures had stopped since the conclusion of music therapy. Patient 2104,
whose primary symptoms were limb weakness and accompanying pain, also reported an elimination
of her symptoms since music therapy. She says, “Legs and hands are working normally, but | think



that's the best thing here. No pain or just a little pain [in the leg]. Most days | don’t have any pain at
all.”

For others, learning about their own experience of their symptoms gave them a sense of
awareness and understanding around the experience, reducing their fears and/or anxieties. Patient
2205 described her dissociative symptoms as less extreme since concluding music therapy and that
her attitude towards her dissociative experiences has changed:

I'm more aware of the dissociation and I'm able to think differently ... When you
realise that your mind and body are in completely different places again, it
somehow doesn’t bother you so much anymore. Before, it used to bother me, like
that fact that it happened again, thinking ‘what was wrong with me?’ So, it
doesn't feel so scary anymore, maybe, now that we have talked about it and |
have never really talked about my dissociation issues before. (Patient 2205)

Recognising parts of the symptom experience seems to desensitise the patient to the
symptom, in a way, halting any anxiety/fear-provoked perpetuation or worsening of the symptom.
Similarly, Patient 2207 also described a sense of awareness of her symptom experiences, stating that
she still experienced her cognitive symptoms regularly, but they were less severe, and for shorter
periods of time.

General dissatisfaction, confusion and/or frustration with previous care led to some patients
expressing a sense of skepticism when beginning music therapy. However, patients’ attitudes
changed, demonstrating an improved attitude toward their own care by the end of music therapy. This
was expressed in various ways, either by expressing a sense of independence in their own care, and/or
describing a newfound sense of agency, enabling the patient to describe the type of care that would
suit their needs best. In regard to care, the follow-up interview had an overarching forward-looking
sense and tone of optimism. Patient 2102 describes her change in attitude:

| went to therapy for many years and it didn’t do me any good and then | went to
music therapy a couple of times, and it seems like it changed everything,
because | was really skeptical, so to speak, ‘how can something like this work?’
(Patient 2102)

With multiple treatments and referrals to various specialists over time, many patients also
described a sense of confusion and even neglect. Some pointed to the need for more education at the
time of diagnosis and throughout treatments which would have aided this confusion, and others have
tried so many different treatments that it's unclear what actually helps.

By the end of music therapy, and through the follow-up point, there appears to be a shift in
patients’ attitudes towards their own care. Many expressed feeling independent in their current care,
at the time of follow-up, citing specific coping tools, and their ability to employ the coping tools in
everyday life situations. Patient 2205 spoke about learning about her inner resources and learning how
to use them to cope:



Maybe you noticed that you have more resources in yourself than you imagined
.. | don't think so negatively about myself anymore. | used to think that | was no
good, but then... | realised that | still [nave] some resources left. So | don't think
so badly of myself. (Patient 2205)

Patient 0121 had a similar realisation, in terms of learning emotional coping and processing
skills, stating, “I have been so many years in therapy, | feel like | will now try on my own. | think | cope
well enough. | got a lot of tools to survive.” Patient 2207 described what felt like “freeing her mind”,
by learning how to compartmentalise, which was a prevalent coping tool in her process:

In the past it was that you were constantly thinking about what you should do,
and what you have done, but now | can push things aside more, and then when
it's time to think about them again, [bring it back] from the side. (Patient 2207)

Patients who saw an elimination of their functional symptoms entirely, such as patient 2104,
were confident in their recovery, stating, “I don't think | need anything. [...] I think I'm going to be fine,
so that's it.”

For some patients, further treatment was recommended by their therapist in the final clinical
report. During the follow-up interview, some patients shared that they have had ongoing care from
therapies including rehabilitation psychotherapy, psychophysical physiotherapy, and psychology with
a focus on psychoeducation, and/or regular follow-ups with neurology or psychiatry. Though
recommendations for further treatment in these cases were made by the music therapist in the final
clinical report, it's important to note the patients’ attitudes towards this ongoing care, which were
evident during the follow-up interviews. Patients seemed motivated to continue the work they had
uncovered in music therapy. There was a sense of agency over their own care, with patients able to
describe the kind of focus they would need in further care. Patient 2102 said that at the conclusion of
music therapy, she acknowledged that she would need further support processing material that she
hadn't been able to access, as well as more coping skills for everyday life. At the time of follow-up,
2102 had been seeing an adolescent rehabilitation psychotherapist as continued support. Patient
2205 stated that at the conclusion of therapy, she had wanted to learn more about her FND diagnosis,
her symptoms, and possibilities for further treatment. At the time of follow-up, 2205 had been receiving
continued support with psychophysical physiotherapy.

VAT provides a multisensorial experience, with unique, individual experiences of those sensory stimuli,
prompting an individualised, integrative processing across multiple cognitive levels with the therapist
in order to progress the therapeutic work. Patients spoke of VAT removing some kind of “block” and
allowing them to uncover material or themes to process further with the therapist. Patient 0121 and
Patient 2205 spoke of this block being released with the vibrations.



It's like opening a bottle, [but] | wasn't opening the bottle, the machine
[vibroacoustic bed] was doing it and somehow... something was under the
shakes [symptom], like what emotion was hiding there? ... | think it's just because
I am holding some emotion and it kinda wanted to come out. (Patient 0121)

Physically it feels like that vibration somehow disconnected those things. From
there, from somewhere, and then they helped so that they came from there. And
I can't explain what | mean, but it's like I'm stuck there. And then when it vibrates,
and then things come out of there that just came to mind. (Patient 2205)

The patients of MTFUND also indicated that VAT allowed the mind and body to relax, and that
this was important to accomplish at the beginning of a session. Patient 0121 describes this process,
“First | got to relax... then the body is not that tense. Kinda gave more opportunity to be more open.
When the body is tense, it kind of starts affecting a little bit the emotions.” Patient 2207 reflects a
similar experience of getting out of her own mind and learning how to relax:

When you're kind of forced to relax, in a way it's a good break from your own
stress. And of course, we also dealt with the thoughts that are in your mind, that
you are thinking about at the time and can't relax. (Patient 2207)

Patient 2206 found that VAT allowed him to relax because it served as a distraction from his
chronic pain. He says, “it takes my stress away for a while, so | can concentrate different things. | can
put those pains behind and just relax and enjoy the moment.”

Some patients refer specifically to the multisensory sensations experienced during VAT,
specifically tactile sensation (feeling the vibrations) and auditory stimuli (listening to the background
music). Patient 2205 describes difficulty in being able to experience both stimuli simultaneously and
this reception to stimuli changing over time:

| either heard the music or felt the vibration, it was little one or the other, like the
lights were flicking on and off. And then sometimes | felt both at the same time...
Not the first few times | could not combine the sound and vibration, but then at
the end there were some moments that there was both and it was really
interesting. (Patient 2205)

Patient 2206 described in great detail how the VAT was able to resonate in his body and reach
the “right points” where he experiences chronic pain. He elaborates on the experience, saying, “when
| have that vibration, it's like at the start it feels like waves, like, coming through body parts when it's
going... so it feels just like my whole body is vibrating.”

Active music making as an intervention served different purposes within therapeutic processes:
rehabilitative music making, music making as release (mental/physical), and the use of music making
as atool for processing. Patient 2104 recalled the active music making intervention as a rehabilitative
exercise. She referred specifically to music making exercises designed to encourage crossing of the



midline to work on proprioceptive abilities, saying, “I think it was very good that you made those
exercises happen across the line.”

Active music making also allowed for further processing or exploring of emotional content using
a nonverbal medium. Patient 0121 reflected on her experience of learning new perspectives about
what was in her mind. She was able to use music to try and describe a feeling, to move the processing
deeper, or to approach the processing from a different perspective:

If there is a situation, when a person is not able to talk about feelings or talk
about something, going there and playing piano or some kind of instrument,
because music also tells things. So that's kind of some sort of way to
communicate. (Patient 0121)

This kind of emotional release through music making allowed patients to learn about their
emotional processing abilities, and structure those experiences non-verbally and verbally. In the
follow-up interview, Patient 2205 described how music making allowed her to structure and organise
her thoughts in different ways in order to easily process them further. Patient 2207 found that
improvisation complimented the VAT intervention well, reflecting that improvising music contributed
to her practice of relaxing the mind and “letting go.”

According to patients’ reflections, the process(es) of integration — of body and mind, and/or of
fragmented parts of the self — served as a major working element within sessions, which had direct
and prolonged effects outside of the therapy context. Mind-body awareness and the related integration
process was a focus across many of the therapeutic processes. Patient 0121 described this learning
experience and how she gained more autonomy over her body and emotions. The patient learned that
when her body felt tense, it meant that there was a buildup of emotions within that physical tension.
Typically, her body would “release” that emotion and tension by shaking (FND symptom), but she
learned that she could also independently process that emotional content, reducing the need to shake.
Patient 2205 described her experience of integration, and how it felt surprising to have the mind and
body connected, even if just for a moment of time:

When you're used to being completely detached from yourself... it feels very
strange when you're not used to it. Somehow it feels liberating, free. Now there
have been more of them [connected moments], and it's like you notice that your
body and mind are together and then you get a little bit of a startle. (Patient 2205)

Patients also described learning more about themselves, discovering new sides of themselves
making connections, and integrating the experience. Patient 2205 spoke about understanding herself
better and on a more serious level:



..how much it has affected like, my experience of myself, which | think is
probably the best thing. The fact that | am not what has happened to me. Like all
the ways | see myself more now and how | experience things. So that's probably
the most important thing. (Patient 2205)

Patient 2207 described learning more about herself by allowing her mind to relax, which
prompted therapeutic work with the therapist. She says, “and then the relaxation thing happened, and
all kinds of really strange images came up, and we dealt with them. It was quite good to get out of the
mind that where they really come from.”

Music therapy seems to have been a positive experience with noticeable effects that translated to
overall functioning capabilities and sense of wellbeing in everyday life, which have been maintained
since its conclusion. As mentioned before, the overall tone of the follow-up discussions thus far have
been optimistic and forward-looking. This tone translated into discussions of the patients’ everyday
lives. In terms of overall functioning in society, many patients had a positive outlook when planning
for the future. This includes making career plans post-graduation, applying to university studies, and
pursuing weekly volunteer work. Patient 2102 reflected that music therapy “helped — to get on with
life; planning for the future.”

Patients also commented on an overall better mental state, improved mood, increased stamina
and energy, and improved confidence. It was important to many of the patients that they were able to
participate in hobbies or activities that they enjoy, because this also contributes to their mental health
positively. When their symptoms prevent them from being able to participate in activities that they
enjoy, it's disappointing. Prior to music therapy, Patient 2104 was only able to walk a few kilometers
on a “good day,” and some days half a kilometre was too long. At her follow-up appointment, she
reported a significant change:

| have had few days that | have walked over 20 km and no problem... so legs are
working well. | walk faster than before, so that saves time to do something else.
| can do things which | enjoy and love, and get more relaxed because | don't have
to use so much time going from one place to another. (Patient 2104)

Patient 2206 explains that his mental health has been very positive because he is able to participate
in activities outside that he enjoys such as hiking, fishing, and hunting, and being with friends. He
continually tries to improve his fine motor stamina by playing his guitar daily for short periods of time.

The discussion between therapists and supervisor was held with the aim of providing an additional
perspective of the protocol. At the time of discussion, both therapists had utilised the protocol in
multiple cases, thus enabling an in-depth critical discussion. The analysis of the therapists’ discussion
generated five themes, which are defined and described further below:
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1. MTFUND training was comprehensive, and balanced the theoretical background information
with practical elements of the protocol

MTFUND training ensured that therapists were prepared and equipped with the necessary information
without having any expectations or bias regarding working with this clinical population. Therapist TL
stated that he was “very happy for the theoretical background” provided, and that it allowed a certain
level of preparation, “to kind of look more carefully what is going to be in this group [..] because it's
not common, and quite complex.” Therapists felt that there was a certain balance that needed to be
achieved within the training, to provide the necessary theoretical background for understanding
a complex phenomenon and to provide effective therapy. This allowed the therapists to enter into the
clinical application of the protocol with an open mind to avoid expectations of outcomes or
preconceived notions about working with the diagnosis. Therapist ML described this balance as
having “enough knowledge and background, but also going into it with an open mind.” Therapists
agreed that regular group supervision contributed to the training process, offering a means of on-going
training by learning from each other.

2. The MTFUND protocol places an emphasis on a holistic approach to viewing the patient, thus
encouraging an individualised, flexible approach to interventions within a reliable structured
therapy framework

Therapists indicated that interventions within the MTFUND protocol are implemented in a way that is
tailored to the individual, with the purpose objectively defined in the treatment plan. A holistic,
biopsychosocial approach to the protocol, including both assessment procedures and treatment,
highlights the need for more than just a symptom-focused response.

FND itself, yes, it's an experience of some kind of symptom or a series of
symptoms. Yes, you're experiencing those symptoms, but it's a lot bigger than
that for the person because they might not understand why, because there's
nothing broken. Next, their dealings with the system and other healthcare
professionals could be very weak or damaged, so that's another layer. And then
also how their symptom experience impacts their everyday life and functioning.
Are they able to work? Are they able to go for walks with their kids? It's so much
of a bigger picture than just dealing with the symptom. These are things that
fulfill [their] life, that now they can't do, because [they] don't understand what's
going on with their body. So, it's multilayered. (Therapist ML)

This reflection also brings focus to the necessity of an individualised treatment, and the balance
required in design of the MTFUND protocol, between individualised care to meet the complexity of the
diagnosis through a certain degree of clinical freedom available to the therapist, and the frame of a
consistent protocol

The therapists agreed that the structure of the protocol provided stability for the therapist to lean
on, but also provided a sense of familiarity for the patients, aiding the establishment of safety and
trust. The structure allowed therapists to switch modalities in order to build momentum within
a session — to build on a current theme using a different modality, and this offered a way to optimise
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the care with a compounding effect. It was also discussed that it is the therapist’s responsibility to
recognise the moments of transition, in order to integrate all of these possible experiences within a
session, on multiple levels and modalities of processing and uncovering material.

Sometimes it's easy to recognise some theme being evoked from the
vibroacoustic part and you can clearly take that with you and then move on
towards the more active part and when you're investigating that, you are
exploring that what was already evoked there and then that continuum is rather
seamless. (Supervisor EAR)

Therapists disclosed some struggles when it came to balancing decisions made within sessions
that would be consistent with their everyday practice and decisions made to fulfill requirements of the
protocol. Along with the supervisor, the discussion questioned the degree of flexibility available to the
therapist within a research context and the difficulty in finding the ideal balance. Though the
interventions included in the protocol are intended to be flexible enough to address different needs
and have varying purposes depending on the needs, the therapist needs to ensure that the execution
of interventions is ultimately grounded in the clinical aims. The roles of interventions should be
objectively defined within the treatment plan, so that the therapist may concretely rely on this
throughout the implementation of the treatment plan. Though this poses a potential challenge when
evaluating the interventions to include in future studies, ML points out that, “the treatment itself, the
protocol, the tools, the interventions offered within that, we've been able to modify and be flexible
enough within that and have successful outcomes, which is generally good.”

The assessment sub-protocol is an organised, but time-consuming process, offering a wealth of
information about the patient from different perspectives. The process of determining relevant and
pertinent information, and condensing the assessment outcomes to a profile statement is valuable,
integrative, translative process, and highlights the important differences between treatment-planning
assessment and diagnostic assessment. Regarding organisation in the procedure, TL pointed out that
the templates provided for use during the assessment offered an organised way to manage a lot of
information and to gradually condense the information to the necessary information required for
building the treatment plan. ML commented that though a lot of information result from the
multimodal assessment, it allows for therapists to make conclusions based on information from
multiple sources that complement each other, helping to determine the relevant information to include
in the patient profile statement.

What items are connected between what | have assessed versus what we see in
the questionnaires? Taking the time to look at the sets of information and
determine what it actually means about the person... what it tells us about the
person and what we should be concerned with in the therapy. (Therapist ML)



Though it was time consuming, therapists agreed that it was a valuable process to look at all
of the information from different sources and determine what is pertinent to include in the profile
statement to the referring physician, what information is relevant to the case and to the formulation
of a treatment plan, and finally how to translate the therapist’'s output to a common language in order
to effectively collaborate and communicate with the referring physician.

| think it all contributed to the other..I| don't think we could get a full
comprehensive look of the patient with just the music therapy assessment, and
| don't think we could have a comprehensive look of the patient just from the
questionnaires. | think we gained perspectives of the patient from each, and they
kind of answered to each other. (Therapist ML)

Once more, attention is brought to the crucial difference between diagnostic (symptom-
focused) assessment and treatment planning assessment. The therapists point out the importance in
moving past a symptom-focused assessment, and that when using this multimodal assessment, it
provides a comprehensive view of the patient and their needs. Through this, therapists have the
opportunity to integrate this information into an individualised treatment plan.

In regards to the generalisable elements of the therapeutic effect, therapists described MTFUND as an
intensive process which fosters a supportive, equal, and collaborative approach to care, contributing
to the establishment of the therapeutic alliance early in the therapy process. Though each patient’s
experiences are unique, therapists recognise the process of integration as being a multifaceted
process and crucial to the patient’s sense of self and autonomy.

In a protocol which emphasises the importance of individualised care, the therapeutic alliance
becomes a crucial aspect to the effect of therapy as a whole. The therapists point to an equal
partnership between patient and therapist. ML referred to this as a “supportive and collaborative
approach.” EAR elaborated on the concept of “not knowing as an approach”:

So that you are there at the same level with the person and you are not offering
anything like answers to someone’s problems, but instead of that, you are
expressing your willingness to share things together and start to think about,
okay, what we are having here and how could we understand that and where
does it relate to? (Supervisor EAR)

This type of approach was fundamental, especially given that the protocol was being piloted, and
there is limited evidence available for music therapists working with this clinical group. Although
therapists cannot answer all the questions that these patients may have, they are willing to support
and collaborate with patients throughout the therapy process. With patients actively involved in the
process, therapist TL pointed out the sense of curiosity and enthusiasm many patients felt as they
learned the possibilities within the protocol, “What’s happening here? What else is possible?” Indeed,
it was this sense of enthusiasm and motivation that therapists noted as impacting patients’ everyday
lives, and at the end of therapy, noticing an improved sense of agency in their own care needs. Actively



involving the patient in the therapy process provided a feeling of safety in care. Given that many
patients had had a difficult and lengthy treatment history, this feeling of safety and involvement is a
contrast to what patients are accustomed to, giving them a voice in their own care.

The therapists also discussed the role that VAT may have in establishing the therapeutic alliance
quickly. With the use of VAT as an intervention, the therapist is trained to ensure the patient’s sense
of safety and comfort by providing a safe, caring, and nurturing. Physically, the therapist ensures that
the patient is in a comfortable position, using pillows to support the neck, lower back, etc. as needed,
and places a blanket over the patient, offering an additional nurturing element to the interaction.
Additionally, care is expressed through the personalised elements of the intervention, such as the use
of the patient’s preferred relaxation music during VAT. Initially, VAT is an unknown situation and
perhaps could be considered a vulnerable space, where the patient is quickly putting their trust into
the therapeutic context and the therapist. It's important in this space that the therapist acknowledges
and validates the patient’s unique experience of VAT and providing care by listening to the patient’s
experience from multiple levels of reflection, which further contributes to a personalised, caring
atmosphere to the session. The VAT itself, is a unique and individual experience for each patient, and
provides them the opportunity to reflect on their experience on multiple levels in the moment with the
therapist. TL points out that because of the fresh sense of the experience, it allows for the process to
go deeper, faster:

The unique experience is there just in the moment there and... then you kind of
rely on that more than if there wasn't that experience of vibroacoustic there, if
you start to ask your patient like, ‘how do you feel in your body now? Where do
you feel?’ (Therapist TL)

Another generalisable quality of the therapy across the therapists’ cases was a focus on
integrating different parts of the experience. Therapists spoke about many patients working to
integrate a fragmented reality into a more integrated sense of self throughout the therapeutic process.
This was not necessarily always a specifically defined goal, but a natural product of therapy
progression. In line with the collaborative approach to therapy, the patients had an active role in the
integration process, and this often resulted in moments of clarity and insight for the patient throughout
the therapy. Naturally, as integration progressed, patients start to mend their relationship with their
own body and mind, increasing a sense of agency and autonomy, ultimately having an impact outside
of the therapy setting as well. Therapist ML states, “it's another layer of the integration, constantly
relating from therapy to outside therapy, and encouraging that everyday functioning and participation.’
In fact, the therapists found that the levels of reflection (cognitive, symbolic, emotional, sensorimotor)
that were prompted through therapist discussion related well to integration and guided the process
for the patient. Therapist TL further mentions that at the end of most sessions, he would often ask
patients what they will take with them. He reflected that this helped to contribute to the integration
process outside of therapy, the patient’s level of motivation, and their sense of agency in their own
care.

’



The multidisciplinarity woven through the protocol was a strength and the therapists agreed that this
was especially important looking to future practical implementation outside of a research setting.
Establishing a line of communication between the music therapist and the referring MD added value
to the project, and allowed for MD input and/or consultation at different points during the therapy
process. At times, the therapists felt some restriction that communication only took place digitally
between the two different institutions, and this brought up questions regarding the implications for
use within a common context. For example, what would the multidisciplinary aspect of MTFUND look
like if it took place within one hospital or clinic? The therapists agreed that there was certainly added
value and questioned how to expand this aspect of the protocol and develop it further for future phases
of the research.

It opens up the opportunity for this protocol to be used as adjunct to
physiotherapy or psychotherapy, or anything like that. If we have such a
comprehensive assessment, and our treatment plan is able to say also, ‘this
patient would benefit from music therapy and physiotherapy'... You know, have
that ability in a multidisciplinary team, | think that would just enhance it that
much more. (Therapist ML)

Presently, there are other healthcare specialties working with patients with FND, and so when
looking to potentials for practical use, music therapy should be included to expand the
multidisciplinarity of MTFUND to include other healthcare professionals.

When looking to the future of MTFUND research, the therapists discussed the importance of
continuing to balance between practical clinical application development and systematic,
methodologically grounded research in order to better understand the phenomena and gather detailed
evidence.

We are working towards something... so that we can get more detailed evidence
and information which is based on analysis of data that we have collected, but
on the other hand, we would also need to start to create that clinical practice
with those people in the medical community, and trying to build up something
where all this knowledge could be easily applied. (Supervisor EAR)

It would be important to maintain as much of a naturalistic element as possible within future
research of MTFUND, in order to ensure applicability and practicality of use outside of research
settings. Simultaneously, the systematic delivery of therapy within a research context, is a valuable
and unique aspect of the protocol that should be maintained, and even developed further in future
phases of study. Naturally, as these pilot case studies are further analysed, the research in future
stages will be increasingly grounded with better understanding of the phenomena, contributing further
as the research progresses.



The therapists reflected on the study’s exploratory nature in this pilot phase, agreeing that the
outcomes are likely to provide a broad range of information, contributing to a better understanding of
the phenomena. This will allow for future studies utilising MTFUND to have a narrower focus,
ultimately making the protocol easier to deliver practically as a service. It's likely that the outcomes of
the pilot phase of MTFUND will raise further questions, which is ultimately a positive outcome of an
exploratory pilot phase. In looking at where to direct focus in future work, ML says, “Are we focusing
on creating treatment plans, or are we focusing on the efficacy of the treatment that we're offering?”
For future planning of research, it would be necessary to consider which aspect of MTFUND, or which
sub-protocol, is being investigated further. Ultimately, narrowing the focus of subprotocols (MTFUND-
Assessment, or MTFUND-Treatment, for example) would be beneficial in producing high quality
research with a deep focus on a specific area of investigation. By narrowing down the focus, we also
develop the clinical practice, making MTFUND more practical for delivery outside of a research
context.

Considering themes from the follow-up interviews with patients and the discussion between therapists
provides us with a more complete picture of the experience within the MTFUND protocol from multiple
perspectives. Though the themes came from different perspectives, it is possible to see certain
common core elements of the protocol.

Interventions are an important element within a treatment protocol and this is evident across
both sets of themes. The interventions within the MTFUND protocol, including vibroacoustic therapy
(Grocke &Wigram, 2007; Hooper, 2001; Punkanen & Ala-Ruona, 2012) and clinical improvisation
(Bruscia, 1987; Erkkila et al., 2012), were selected because of their inherent flexibility and ability to be
multimodal in effect by addressing the needs of an individual on all levels (Kozlowska et al., 2012;
Lazarus, 1976, 2006). The results from this study seem to indicate that the selected interventions were
successful in their original intention of integrating the care of physiological and psychological needs
of patients with FND within a multimodal approach to therapy (Demartini et al., 2014; M. J. Edwards,
2019; Ezra et al., 2019; Jimenez et al., 2019; Lidstone et al., 2020). We can also define the interventions
as multipurpose, as therapists have the opportunity to objectively define the purpose of interventions
within the treatment plan.

An important aspect to consider for future research will be how to maintain this multipurpose
and flexible component of the interventions, while taking into consideration the differing sensorial
experiences of patients. Further, consideration in this regard should be made in the training aspect of
the MTFUND protocol, allowing for education and experiential training for potentials in multipurpose
and flexible intervention use.

Responses from patients and reflections from therapists reveal that patients’ symptoms and/or
their experience surrounding those symptoms changed over the course of music therapy, and some
experienced this as a long-term effect. These changes in symptom experience should be specified
further in future publications of clinical results. Considering these changes, coupled with the
intentional use of flexible interventions, it's possible to also view this change as a gradual change with
how the patient and their symptoms interacted with the intervention over time. Therapists were



working within a structured protocol with consistent interventions, but the reception and interaction
with the intervention changed as the interventions’ interactions with the patient and their symptom(s)
changed. It's also necessary to consider the range of symptoms we see represented in these initial
cases. Functional symptoms related to dissociation, seizures, limb weakness, tremor, chronic pain,
and cognitive symptoms are represented across these initial cases. The symptoms vary greatly, but
each patient noticed a difference in their symptom experience during/after music therapy, perhaps
highlighting the importance of the flexible intervention use and individualised treatment planning
within MTFUND.

The concept of integration was a prominent source of discussion across the patient interviews
and the therapist discussion. It is valuable to consider the concept from both of these perspectives,
and how each patient and therapist experienced integration within their individual processes.
Integration, whether it be between mind and body, parts of the self, aspects of the experience and
interventions, or integrating therapy and outside of therapy, could perhaps be seen as an outcome of
utilising a holistic (biopsychosocial) approach to assessment and treatment within MTFUND. Looking
at FND from the biopsychosocial framework acknowledges the interactive relationship between
predisposing, precipitating, and perpetuating factors from biological, psychological, and social
viewpoints, and how these interactions influence the experience of functional symptoms, unique to
the individual (Hallett et al., 2022; Pick et al., 2019; Voon et al., 2016). Integrating the biological,
psychological, and social aspects of a whole person throughout sessions, as well as acknowledging
these elements through assessment and treatment planning, naturally promotes internal and external
integration, ultimately translating positively to everyday life through subjective feelings of wellbeing
and functioning abilities in society. This was evident from the reflections of patients and therapists.

There seemed to be a positive shift in attitude toward healthcare indicated across the patients’
follow-up interviews. It is an unfortunate reality that many patients with FND have negative
experiences and negative associations with healthcare, whether in regard to systemic difficulties
and/or with healthcare professionals (Begley et al., 2023; McLoughlin et al., 2023). Patient responses
during the follow-up appointments took on an optimistic, independent, and confident tone, with many
patients indicating an improved sense of agency over their own care. This was certainly a positive
secondary effect of the therapy, but consideration needs to be paid as to why this effect took place in
order to explore further implications. We could say that a major contributing factor to this change in
attitude was the collaborative approach to care between therapist and patient. The therapists spoke
about this “equal, collaborative, supportive” approach that was naturally adopted in MTFUND because
of its exploratory nature. As a result, the patients within MTFUND had a voice within their own
treatment. As the therapeutic alliance was strengthened, patients became more comfortable
expressing their needs, their current state, changes, and questions. Patients weren’t asking for
answers necessarily. Rather, they were asking for support and collaboration in learning more together
with the therapist. Perhaps this improved confidence in their own voices, coupled with affordances of
agency through collaboration and transparency in music therapy, contributed to the resultant change
in attitude toward patients’ own care.

Looking to the future, there is no doubt that this core approach of equality, support, and
collaboration in care between therapist and patient is key within the MTFUND protocol. It also brings
forward the importance of further collaboration within this kind of multidisciplinary work, and



information sharing within that multidisciplinary team. The value in multidisciplinarity lies in a diverse
set of knowledge and specialties within a team, but also in what we can each gain from one another’s
experience within a common context. Moving forward, it will be important to strive for this balance
among a diverse set of knowledge and specialties whilst maintaining a consistent and common
approach to care.

The MTFUND protocol was designed as a multimodal, multidisciplinary protocol for assessment
and treatment for patients with FND. The interventions within the protocol were intentionally selected
for their multimodal qualities and ability to be implemented in a flexible manner, dependent on the
individual needs of a patient. The use of flexible interventions within a consistently structured protocol
allowed for individualised treatment for patients while maintaining the systematic delivery of therapy
necessary within the current research context. The patient follow-up interviews, together with the
information from the therapists’ reflective discussion, provide valuable perspectives and insights
regarding the experience within the MTFUND protocol, which will provide important context to future
publication of clinical results from this phase of the research, as well as inform future phases of
MTFUND research.
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MoAuTpoTIKN S0VNTIKNA-AKOUGTLKN HOUGLKOOEpaAmeia yLa Tn
AeLToupyLkn veupoAoyikn dtarapaxn: To KALVIKO TPWTOKOANO
MTFUND kat apXlKEG EKTLHNOELG ATLO TTOLKIAEG OMTIKEG

Mikaela Leandertz | Esa Ala-Ruona

MEPIAHWH

H Aettoupyikn Neupohoyikrp Alatapaxn (ANA) eival pia VELPOWUXLATPLKN VOOOG TOU TPOKAAeiTal amo
npoBARUaATa oTN AELTOUPYLA TOU VEUPLKOU CUCTAKPATOG, KATA TNV omoia oL acBeveig eupavidouv veupohoytkd
OUMPMITWHATA, PE anoTEAEOHA coBapn AELTOUPYLKN SUCAELTOUpYia Katl duopopia. Ot dLdPpopol UTOTLTOL TNG
ANA KaTnyoplomolovyv To VPV PACHA TIOLKIAWY CUUTMTWHATWY TOL €ival KOWvVA TNG AoBEveLag, amd KvnTiKd
0€ aLolNTNPELaKA Kat YVWOoTLKA. To e0pOg TWV CUUMTWHATWY TOU BLWVOLV GE CLVAPTNON UE CUVVOONPOTNTEG
Kal TapdyovTeg KLvdUVOU OTMwG TO dAyxXoG Kal ol diatapaxeg d1dBsong, KadloTouv (5laitepa SVOKOAN
Tnv oxediaon KaTAAANAwV €EATOUIKELUEVWY BePAMEUTIKWY TPOYPAPUATWY yla acBeveig pe ANA.
H BLBALoypapia umodeikvUEL OTL N EMLAOYH TOAUTPOTUKWY BEPATIEVTIKWY TIPOCEYYIOEWYV PAivVETAL VA PTIOPOUV
va xpnotgomotnBolv pe emiTuyia og auTo Tov MANBUCOUO, AOyw Tng duvaToTNTAG VA EVOWUATWVOUV TNV
OWHATIKN PPOVTIda MPE TIG PUXONOYIKEG AVAYKEG TwV aocBevwy. To KALVIKO TPwTOKOAAo MTFUND
Xpnolgomolel MOAUTPOTILKA BOVNTIKNA-AKOUGTIKI HOUGIKoBepaneia, Kard Tnv omoia Ta otolxeia (dovnTikni-
aKOUOTLKN Bepaneia Kal evepynTiKA PoucLkoBepaneia) avranokpivovTal oTnv avaykn yld eEAToULKEVUEVN
ppovTida eEalTiag TNG €UEAIKTNG PUONG TOUG WG MAPEHUBACELG TAPEXOVTAG TAPAAANAQ €va CUVEMEQ
dounuévo mpwTOKoANO Bepaneiag. [lMapouciadeTal To TMPWTOKOANO MTFUND kat oklaypagpouvTal
AEMTOPUEPELEG OXETIKEG HE TNV TPEXOUOA €PesLVNTIKA HEAETN. Ta TNV a&loAdynon Tou TMPWTOKOAAOU,
npayparonotnoape nutdopnuéveg oudnNTNOELG Ue aoBeveic Kal BepamneuTeg. AleEnxBnoav dVo EeXWPLOTES
EMAYWYIKEG AVAOTOXAOTIKEG BEPATIKEG AVAAUOELG Yla va €EETACTOUV Ol EUMELPIEG Toug. Ol BepATIKEG
EVOTNTEG TIOL AVATITUCOOVTAL CUVELCPEPOUY OE Hia OAOKANPWHEVN KATAVONON TWV EUTELPLWY TWV ACBEVWVY

418



Approaches: An Interdisciplinary Journal of Music Therapy Leandertz & Ala-Ruona

pe ANA Kal Twv anoyewyv TwV BepameuTwWV OXETIKA PE TNV €PAPHOYN TOL MPWTOKOAAOU, CUUBANAOVTAG
0UCLAOTLKA OTNV AELOAOYNON TNG ATMOTEAECUATIKOTNTAG TOU TPWTOKOAAOU

AE=EIZ KAEIAIA

DOVNTIKN-AKOVLOTLKN Bepareia, pouolkoBeparneia, MOAUTPOTILKOTNTA, AELTOUPYLKI VEUPOAOYIKA diatapaxn,
OLEMLOTNHOVIKOTNTA, KALVIKO MPWTOKOANO
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Music therapy is a form of treatment that uses music to promote communicative skills and social
interactions and enhance relational experiences through the client's expressions (Mossler et al., 2017).
The music therapist Carpente (2009) has suggested that relationships and attachment are essential
for a child's development. It is thus assumed that good relationships create good outcomes. Mdssler
et al. (2017) reported that psychotherapeutic studies show that the development of the therapeutic
relationship can predict or act as an indicator of therapeutic change. They conducted a study with
children with autism spectrum disorders (ASD). They investigated whether the therapeutic relationship
in a music therapy process could indicate whether there would be general changes in the participants’
social skills. The study found that the music therapy relationship was a significant predictor of the
child's development of social skills as well as of their communication skills (Mdssler et al., 2017).

Down syndrome (DS) is a condition in which a person has a third chromosome (Centers for
Disease Control and Prevention [CDC], 2021). Babies with DS have an extra copy of one of these
chromosomes, chromosome 21. People with DS present some specific characteristics that vary
among different people with this condition. Some of the characteristics are: a flat face with a small
nose with a low nasal bridge, almond-shaped eyes, small ears, a tongue that tends to stick out of the
mouth, small feet and hands, shorter than average height, muscle laxity, and hypermobile joints
(CDC, 2021). As a result of having DS, it is also common to have one or more health problems such as
hearing loss, sleep apnea, ear infections, or eye diseases.

In addition to the physical characteristics, Boston Children's Hospital (n.d.) explains that this
client group typically also has a low intelligence level (1Q), which means that learning may be slightly
more difficult, and the children will reach developmental milestones such as walking or talking later
than other neurotypical children. They may be challenged in attention, language, and communication.
Behaviourally, individuals with DS appear stubborn and impulsive and can easily throw tantrums.
Despite these challenges, many children in this client group have good social skills and use non-verbal
communication to connect with others from the time they are newborns. In addition, they are also
good visual learners and understand best when they can see something, for example, through concrete
pictures or demonstrations (Boston Children’s Hospital, n.d.).

There is a lack of publications regarding music therapy for DS, but at least two populations can
be highlighted in this area. O'Donoghue (2017) studied music therapy on parent-child interaction,
specifically focusing on children with a diagnosis of DS. This case study involves two in-depth cases
of children diagnosed with DS and their primary caregivers. Scarpeta (2012) investigated the effect of
music therapy on the control of dental anxiety in children with DS. When comparing the anxiety level
and the behaviour of the groups during dental consultation, the following was observed: 80% of the
children without anxiety were in the group exposed to music therapy versus 27% in the control group.

During the internship experiences and based on the client's development, it was interesting
to observe how the relationship between the client and the music therapist affected the child's
engagement in music therapy. This background leads to the following question: based on a
transcendental phenomenological design (with a narrative and qualitative analysis) of an explorative,
intrinsic case study with a nine-year-old boy with DS, what is the significance of relationship formation
in music therapy and how does it influence the client's development and participation?



Phenomenological inquiry seeks to discover and describe the structure and meaning of a phenomenon
that makes it intrinsically what it is (Jackson, 2016). This project consists of a phenomenological
study based on the German philosopher Husserl's (2014) philosophical direction called transcendental
phenomenology, as it attempts to create a representation of a phenomenon through analysis and
further descriptions thereof (Jackson, 2016).

Joint attention is a term used especially in the context of infants but also in many studies of children
with various developmental disorders, such as ASD. Kim (2006), a music therapy researcher, writes in
her study that joint attention in infant developmental psychology is also called joint visual attention,
which is to look at the same point as someone else. From birth until six months, an infant interacts
with its mother through direct eye contact, also referred to as joint visual awareness. When a typically
developing child is between six months and two years of age, they will begin to look around more and
use joint attention more by shifting their focus from toys to the mother and then back to toys. Typically,
joint attention occurs when the child is playing with something and wants to show it to their mother,
when the child points to something, or when the child has accomplished or achieved something
(Kim, 2006).

Bakeman and Adamson (1984) distinguish between two forms of joint attention between a
partner and an object:

1. Passive joint involvement: when the partner carries out an activity with an object, the child’s
attention is often drawn to that activity but not to the partner. For example, when the mother
rattles a toy, the infant's attention is only on the toy, and it will try to reach for it even though
the mother's action captures the infant's attention.

2. Coordinated joint attention: the infant actively coordinates engagement between the partner
and the object. For example, in addition to reaching for the rattling toy, the infant will also pay
attention to the mother by smiling or pointing at the toy when she moves the toy.

In summary, joint attention is thus defined as two people having a shared focus on an object
to interact with each other (Kim, 2006).

According to The Danish Dictionary (Den Danske Ordbog, n.d.), joint attention is an action that sets a
series of events or activities stemming from a specific (innovative) idea or objective in motion. In short,
it means to initiate something.



Joint attention can be divided into two categories: responding to joint attention (RJA) and
initiating joint attention (IJA) (Mundy & Newell, 2007). RJA refers to the child's ability to respond to the
gaze direction or gestures of others used to draw attention to a shared point or object. IJA refers to
the child's use of eye contact and gestures, e.g., pointing, to draw the attention of others to a particular
point, object, or themselves and often occurs spontaneously.

To participate in social communication, it is essential to develop the ability to take turns. Beginning
during the child’s infancy, this skill is trained by parents’ responding to the child's expressions by, for
example, smiling back or talking to the child when they make sounds (CDC, 2022). In addition, it is
trained through conversations, play, and games throughout the years when the child is growing up.

Holck (2004) explains that in a well-functioning conversation, non-verbal, visual, and auditory
cues (giving signs) are used, which make the conversation flow back and forth without interruptions
or speaking all at once. This is crucial in an interaction between two or more people. Through analysing
these turn-taking cues, information can be obtained about a person’s social skills, regardless of
whether the dialogue is verbal or nonverbal (Holck, 2004).

One of the concepts that guides the understanding of the variables studied in the case that will be
presented is the understanding of "shared moments.” According to Méssler et al. (2019; 2020), the
crucial and distinct aspects of music therapy involve musical and emotional attunement and
synchronisation, which are fundamental for fostering the structuring and management of relational
encounters rooted in the physical realm, akin to the establishment of a connection between a baby
and its caregiver during its early formative years. Engaging in music offers a means to explore diverse
corporeal aspects of relational existence, potentially aiding in fostering emotional synchronization
between the child and the therapist.

One of the central approaches used to guide the case described below is the Developmental,
Individual-differences, Relationship-based model also known as the DIRFloortime music therapy
model. Carpente (2009) developed this proposal from his clinical experience as a music therapist
trained in the DIRFloortime ASD intervention model and the Creative Music Therapy model (also known
as the Nordoff-Robbins model).

Among the main characteristics of this model is the focus on the stages of development, the
understanding of the individual as someone unique and the relationships established with the patient
(where the patient takes the lead in the interactions) (Carpente, 2009). In addition, the model is based
onincluding the family in the care context (not precisely in every session). In this way, family members
can continue the work carried out in the music therapy setting at home (especially concerning playful
ways of creating musical experiences). Another primary feature of the model is music based on
affection. The music therapist needs to demonstrate forms of affect, from how they use their voice to
how they play with the patient. A third major characteristic of the model is the use of musical



improvisation. Although Carpente considers the influence of different models of improvisation on his
approach, Nordoff-Robbins music therapy is the "flagship” for explaining the theoretical and practical
forms of intervention. However, it is essential to note that there are fundamental differences between
the Nordoff-Robbins model and DIRFloortime. The first difference is that the Nordoff-Robbins model
focuses much more on music. Although the DIRFloortime model is music-centred, the relationship
is equally important. In the Nordoff-Robbins model, music determines a large part of the interventions,
much more than the relationships built. The other significant difference is the greater focus on
the patient’s leadership of the interactions. Even though the Nordoff-Robbins model focuses on the
patient’s leadership, the therapist has a stance of proposing musical ideas more strongly compared
to DIRFloortime.

A case study is based on a specific case that is found interesting. This can be a particular situation,
a group, an organisation, an individual, an object, and more (Robson & McCartan, 2016). One examines
a phenomenon and its context to understand it (Robson & McCartan, 2016) based on transcendental
phenomenological design. The case design of the current project is called 'intrinsic,’ as it is based
on creating understanding in a specific case (Stake, 1995). The case study aims to explain what
is happening and why, which makes this an exploratory case study with an intrinsic design (Murphy,
2016).

The transcendental phenomenological inquiry focuses on understanding a phenomenon by means of
analysing its essential structure and thoroughly describing it (Jackson, 2016). This design
phenomenological inquiry is also sometimes referred to as constructive phenomenology because
the final descriptive synthesis is a conscious construction of a new understanding of the phenomenon
that has been reached through a transcendence of the natural attitude. For this case, specific
phenomena and processes are described considering how the client develops different forms of
relationships in the music therapy process and how these relationships might impact the client during
the music therapy process. In this sense, the focus is on the client’'s experiences and the relationship
with the music therapist. Regarding the quantitative presentation of data, the quantitative information
wasn’t analysed, but they were used to organise it before conducting a qualitative approach to the
data.

Theo is a nine-year-old boy with DS. He has some important learning difficulties and limited language.
However, the client can clearly express what he wants/does not want through the words "yes" and "no”
and expresses himself with clear body language and sounds. He mirrors everyone around him both
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emotionally and in movement. For this reason, he is challenged when engaging in social interactions.
He has difficulty understanding the social rules. This often causes him to be overstimulated, resulting
in him reacting violently towards the other children.

In class he is influenced by the moods of the other children. If another child is angry and reluctant
and does not want to participate in the lesson, he mirrors this and becomes unwilling. He is also
challenged in his fine motor skills and is sensitive to sensory stimuli — especially concerning the
tactile sensory system. Because of his sensorial difficulties, he can find two pieces of a puzzle and
place them correctly next to each other but cannot put them together himself. He loves music. He
sings along and makes gestures when songs with gestures are sung. The first author of this article is
the therapist of the case.

The project investigates the impact of the relationship between the music therapist and the
client on the client's development. By relationship, the authors mean initiative, turn-taking, and joint
attention related to connections as described above. Selected sequences from four different sessions
are used. The four video sequences consist of the same activity with a balloon. This activity was first
introduced to the client in session two and was used each time in the remaining six sessions of the
music therapy process. Except for the video sequence from session 3, the activity begins with the song
“Jeg er en lille bla ballon” [I am a little blue balloon] which is described in the selection of data later in
this article. The song is seen as the longest mark in the video sequences in the following transcripts.
Session 3 begins with turn-taking, where the music therapist and the client take turns pulling the
uninflated balloon and saying words and sounds such as "yes, yes" and "no" before singing, and the
activity begins.

Earlier, the category system was described that forms the basis for the choice of video
sequences. This development takes place over the four sessions and consists of the following actions
in each session:

Session 2: The client does not want to pick up the balloon but points to it, takes the music
therapist by the hand and has the music therapist pick it up. Furthermore, he touches the balloon
briefly afterwards but quickly drops it again as he does not like how it feels to touch the balloon.

Session 3: The music therapist cues the client to pick up the balloon by pretending she cannot
reach it.

Session 4: The client picks up the balloon himself. The music therapist cues him by looking at
him, then at the balloon, and then at him again.

Session 5: The client picks up the balloon himself when the song is finished and without the
music therapist doing anything to make him pick it up.

Analysis methods and design

Ethnographic descriptive approach to video microanalysis

The ethnographic approach, together with video microanalysis, is a good tool for investigating and
contextualising interactions and small communication expressions, especially with clients who are
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communicatively limited (Holck, 2007). This analytical tool is particularly well suited to describe what
is happening between the client and the music therapist and can help to make therapists and students
aware of which interactions are taking place partially or completely outside the music therapist’s
awareness (Holck, 2007). Holck's method follows four basic steps:

1. Data selection,

2. Transcription,

3. Pattern generalisation — horizontal and vertical analysis,
4. Interpretation.

Plahl's video microanalysis

Plahl (2007) has developed a microanalysis model for analysing aspects of preverbal communication,
such as joint attention, emotional signalling, and behavioural regulation in children with different
developmental disorders. Through video microanalysis of music therapist's and client's
communicative performance, it is possible to describe and analyse what works in music therapy and
understand why it works or does not (Plahl, 2009). In Plahl's (2009) video microanalysis, there are five
essential steps:

1. Constructing a category system
2. Defining and selecting the sample of sequences (time sampling, event sampling)
3. Choosing the program of analysis and the technique of coding
4. Training application of category system and assessing reliability (inter-, interrater)
5. Analysing different parameters on a micro level (frames, seconds, minutes)

(Plahl, 2007, p. 43).

ELAN

The computer software ELAN version 6.3 (2022) is a tool that can be used to record and transcribe
both audio and video recordings. It allows you to add notes and comments in words, phrases,
descriptions, or translations for various parts or sequences of the exact recording (ELAN, 2022). ELAN
also creates different layers or levels that provide an overview of the coding and the other focus points
(ELAN, 2022).

Analysis design

The analysis of the four video sequences was inspired by Holck's (2007) and Plahl's (2007) methods
of analysis, and they were carried out by the music therapist of the case (first author). The idea of
having the therapist in charge of the video analysis was to be more pragmatic and closer to the real
life of the music therapy practice. Inspired by these analysis models, the study of this project was
based on the following points:
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First, a system of categories is developed in terms of definitions of behaviours (phenomena/variables)
and their meaning (Plahl, 2007). The focus points of the analysis for the observation of the video
sequences are defined as follows:

e The client responds to the music therapist’s initiative: the focus of attention, the client
responding to the music therapist's initiative, is when the client mirrors the music therapist
and/or acts on the music therapist's ideas through verbal, non-verbal, auditory, and visual
cues.

¢ Client's initiative: the client's initiative is when the client spontaneously tries to create or
initiate something.

e Joint attention: it is when the client and the music therapist have a shared focus on an
object or a point, e.g., a balloon.

e Turn-taking: it is taking turns interacting through verbal, non-verbal, auditory, or visual cues.

This point is inspired by both Holck’s (2007) first step of her video microanalysis model and by Plahl's
(2007) second step of her analysis model. It is based on a specific musical activity which is introduced
in session 2 and repeated in all the following sessions including the eighth and final session.
The activity begins with the song “Jeg er en lille bla ballon” [ am a little blue balloon]. The song begins
by singing about the balloon and its colour, which can vary from session to session. It continues by
singing that there is no air in the balloon and that if you want air in it, you must blow it up yourself.
Towards the end, "blow" is sung three times. After each sung "blow" the music therapist blows a little
air into the balloon, and after the three blows the balloon is completely inflated. Then the music
therapist holds out the balloon and sings “until it bursts with a...” whereafter the client is encouraged
to hit the balloon. As the client hits the balloon, the phrase is completed by singing "bang!" and the
music therapist releases the (untied) balloon so it flies across the room. Hereafter the client must try
to find the flat balloon and afterwards it is to be picked up as part of the activity. Of these eight
sessions, seven are recorded on video, giving video material of a total of 4 h., 16 min. and 53 sec.
A sequence has been selected from sessions 2, 3, 4, and 5, with each sequence lasting between 46
sec. and 1 min. and 2 sec. depending on the duration of the activity in that session. These four
sessions/time sequences have been chosen because the target behaviours started from the activity
introduced in session 2 and occurred over the subsequent three sessions. It means that the same
activity is assessed in all the selected sessions and the time duration will depend on the duration of
the target activity. Therefore, analysing this development at a micro-analytical level is relevant for
investigating what is happening.

Plahl's (2007) third step of the analysis model deals with the coding technique for the analysis. In this
project, the coding technique that was developed was inspired by Holck’s (2007) second step of the
analysis model. The use of ELAN was also included. In this study, a narrative notation is used in which
the music therapist describes the observations in her own words.



The project is inspired by Plahl's (2007) method of analysis, especially concerning the presentation of
the analysis. Based on a horizontal (Holck, 2007) and a quantitative organisation, the data is presented
based on transcriptions performed in ELAN. Here, what happens in the video sequences is narrated
and patterns are searched for. Finally, the findings of the analysis are interpreted through a discussion
of the results.

First, a narrative notation was made through a horizontal transcription of the four video
sequences. The horizontal transcription was performed using the computer software ELAN (2022)
(see section above). The y-axis shows the different codes and selected focus points for the music
therapist and the client, respectively. The focus points presented on the y-axis are client responding
to music therapist's initiative, client’s initiative, joint attention, and turn-taking, divided into two to mark
when the music therapist takes a turn and when the client takes a turn. To see when the client
responds to the music therapist’s initiative, the music therapist’s initiative is also marked in the
analysis. In addition, the verbal communication and sounds of the music therapist and the client are
noted to provide an overview of what is being said between the music therapist and the client and to
get an idea of how it influences the other focus points.

The x-axis shows the temporal evolution of the session over time. The markings for the music
therapist are shown as red boxes, the client markings as green boxes, and the markings for both are
shown as purple boxes.

Based on the General Data Protection Regulation (GDPR) rules and in order to protect personal data,
the place of internship and the client are anonymised in this article and its case. Before the music
therapy session, consent was obtained from the client's guardian as the client is not of legal age.
In this consent, the client's guardian has permitted the video recordings of the music therapy sessions
and further use of the video material in the current project. The case that gave rise to the analysis
presented here is derived from a clinical process carried out during the internship of the first author.
This case was used in her bachelor’s thesis, which was transformed into this article. For this reason,
the authors only obtained the informed consent of those responsible for using the data presented here.

This section describes the different results according to the different sessions. The results also
include some figures that help in the description of the different findings.

Session 2 lasts 33 min. and 38 sec. Of these, a video sequence from 23:20-24:12 in the session has
been selected lasting 52 sec. Below is the horizontal transcription of these 52 secs. (Figure 1).

The client responds to the music therapist's initiative: first, the video sequence begins with an
extended response from the client to the music therapist's initiative, with the music therapist singing
the song, 'I'm a little blue balloon,” and the client singing along shortly after. After this, the transcription



Approaches: An Interdisciplinary Journal of Music Therapy Christensen & Gattino

shows that the client reacts to most of the initiatives music therapist takes, with reactions of different
lengths. The client does not respond to six of the music therapist's initiatives.

Client's initiative: the figure shows that the client takes the initiative twice. In the figure, these
initiatives are seen as a substitute for a reaction by the client to the music therapist's initiative.

Joint attention: in the middle of the video sequence, joint attention occurs between the music
therapist and the client. It is observed that the first time this joint attention occurs, it is relatively short.
By the end of the session, the joint attention lasts longer.

Turn-taking: after the song is finished, some turn-taking between the music therapist and the
client occurs. It is seen that the music therapist initiates the turn-taking twice and ends them both
times.

MT speech/sound

Client speech/sound

MT initiative
Client initiative
Joint attention | | !
Client responds to MT's initiative _ . . l I l I

MT turn-taking i EEH EIINNE NIEl N
Client turn-taking . I I I I.II . I I -

Figure 1: Horizontal transcription of session 2

Session 3

Session 3 has a duration of 35 min. and 38 sec. The video sequence has the time code 13:21-14:18 in
the session and lasts 57 sec. Below is the horizontal transcription (Figure 2).

The client responds to the music therapist's initiative: in this sequence, it is seen that the client
responds to all of the music therapist's initiatives. The response is staggered by the music therapist's
initiatives, and there is an extended response in the middle of the sequence where the song is sung.

Client's initiative: the transcription shows that the client takes the initiative himself twice while
responding to an initiative from the music therapist. However, it should be added that in Figure 2, the
client takes the initiative two times when the music therapist does not develop a new initiative.

Joint attention: There is joint attention from the beginning of this sequence. It is only interrupted
a few times but is otherwise present for most of the session. However, the length of joint attention
becomes shorter towards the end of the sequence.

Turn-taking: in this sequence, there is also a lot of turn-taking. The first turn-taking interaction is
initiated by the music therapist but completed by the client. The second turn-taking interaction is both
created and conducted by the music therapist. In this interaction, there are also two times where the
client does not take turns; therefore, the music therapist takes turns twice in a row before the client
takes his place in the turn-taking pattern again.
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MT speech/sound i1 I f RN EIE
Client speech/sound Hilnl 1 B EEil iR RO NN
MT initiative H I D ] N

Client initiative l I I .
Joint attention I R I | e e
Client responds to MT's initiative I - I _ . . . .

MT turn-taking 111 N I I H HI RBENIINN
Client turn-taking III I I l . l . l I I ..I

Figure 2: Horizontal transcription of session 3

Session 4

Session 4 is 40 min. and 56 sec. long. The video sequence is from the middle of the session from time
code 22:47-23:49. The sequence has a duration of 1 min. and 2 sec., and the horizontal transcription
is shown below (Figure 3).

The client responds to the music therapist’s initiative: In this sequence, the client responds to all of
the music therapist’s initiatives. However, the music therapist does not take the initiative as often in
this sequence, and in addition to the long initiative with the song, there are only three more initiatives
to which the client can respond.

Client’s initiative: the client briefly shows initiative during the song and a more extended initiative
at the end of the sequence.

Joint attention: toward the end of the song, joint attention is created and continues for a while
after the song has ended. Brief joint attention occurs a few times toward the end of the sequence.

Turn-taking: in this sequence, there is turn-taking, but less frequently than in the previous two
sequences. The communication is initiated and completed by the music therapist.

MT speech/sound B B B el 1N
Client speech/sound Il Ilil § B i EHI I iEEm
MT initative B I I

Client initiative . -
Joint attention | i1
Client responds to MT's initiative _ - . I

MT turn-taking . . - - . . .
Client turn-taking . . l - . _

Figure 3: Horizontal transcription of session 4

Session 5

Session 5 has a duration of 35 min. and 2 sec. The video sequence is selected shortly after the
beginning of the session from 8:41-9:27. The sequence has a length of 46 sec., and its horizontal
transcription is shown below (Figure 4).

The client responds to the music therapist's initiative: the client responds to all but one of the music
therapist's initiatives. There is one extended response, three short ones, and one long response.
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Client's initiative: the client shows initiative during the song. Then there is a pause, after which
the client shows initiative three times in a row. First, one that lasts for a while, followed by two short
ones.

Joint attention: here, joint attention only occurs towards the middle of the sequence. Then the
joint attention increases in length, and joint attention occurs twice. At the end of the transcription, it
is seen that the joint attention becomes twice as long as the previous one.

Turn-taking: the first turn-taking interaction is initiated and completed by the music therapist.
The client responds or does not respond to two of the music therapist's attempts to pass the turn.
However, the client initiates the second turn-taking interaction and completes it.

MT speech/sound L ] Hl EHIilIIEEIN i
Client speech/sound B EEilN H Hil H NN IR
]

Hl HI N
- - oL
Joint attention
Client responds to MT's initiative _ . I I _

MT turn-taking . . I - I I .
Client turn-taking . I I . .

Figure 4: Horizontal transcription of session 5

MT initiative

Client initiative

Quantitative organisation

The data from the horizontal transcription are inserted in a table to provide an overview of the
frequency of the different focus points in the four video sequences. On the left of Table 1 are the focus
points and on the right are the number of times each focus point occurs in the video sequence from
that session.

Client responds to the music therapist's initiative: in session 2, the music therapist initiates thirteen
times of which the client responds to seven of them. There are thus six initiatives that do not trigger a
reaction from the client. In sessions 3 and 4, the client responds to all the music therapist's eight and
four initiatives respectively, whereas in session 5 the client reacts to five out of six of the music
therapist's initiatives.

Client’s initiative: from session 2 to session 3, the client’s initiative increases twofold from two
initiatives to four. This pattern holds from session 4 to session 5 where it also goes from two to four
times.

Joint attention: in sessions 2, 4, and 5 there is joint attention three times, while in session 3 there
is joint attention seven times.

Turn-taking: In sessions 2, 3, and 5 the music therapist has the turn twice as much as the client,
while in session 4 it is only once. When comparing the tables, there is an association between the
music therapist’s turn-taking and the client’s turn-taking. It seems that the more turn-taking the music
therapist presents, the more turn-taking the client demonstrates.
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Frequency of focus points per session

Focus points

Session 2 Session 3 Session 4 Session 5
Music therapist's initiative 13 8 4 6
Client responds to music 7 8 4 5

therapist’s initiative

Client’s initiative 2 4 2 4
Joint attention 3 7 3 3
Turn-taking 14 17 7 7
Client turn-taking 12 15 6 5

Table 1: Frequency of the focus points in session 2, 3,4 and 5

Summary of the results of the analysis

The four focus points for the analysis were:

¢ Client responds to the music therapist's initiative
e Client's initiative

¢ Joint attention

e Turn-taking

Looking at sessions 2 and 3, it is noticed that the music therapist initiates many things in the
activity and is very keen to get the client to participate. This is seen in the number of times the music
therapist takes the initiative and in the number of times turn-taking occurs. In sessions 2 and 3, it is
also the music therapist who initiates the turn-taking every time. This can be interpreted as the client
mirroring or copying the music therapist's expression and therefore just following along during the
session. This is, hence, a reaction to the music therapist's initiatives.

In sessions 4 and 5, the music therapist takes less initiative and the number of episodes
decreases when compared to the first two sessions. Even though the frequency of the client taking
the initiative is similar when looking at sessions 2 and 3, the length of the client's initiative increases
significantly. The length of the initiatives in sessions 4 and 5 increase to double, if not triple, when
compared to the first two sessions. Common to sessions 3, 4, and 5 is that the client shows initiative
when the music therapist pauses. This indicates that the more the music therapist gives space to the
client, the more prolonged the client’s bouts of initiative become.

In three of the four video sequences, joint attention occurs three times. In session 3, however,
there is an important difference as joint attention occurs seven times and almost extends over the
entire activity. In sessions 3 and 4, there is a lot of joint attention compared to sessions 2 and 5, where
the length of joint attention is the same. Overall, joint attention occurs when the object (balloon) is in
motion and needs to be picked up.
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Finally, a correlation between the music therapist's and the client's initiatives is observed. When
the music therapist takes a lot of initiative and engages in frequent turn-taking, the client responds to
this most of the time, showing only minimal initiative. But when the music therapist takes less
initiative, initiates less turn-taking, and gives more space, the client takes more initiative. The joint
attention also occurs towards the end of the activity when the balloon flies around and must be picked
up before the activity can start again.

The analysis results show that the music therapist takes a lot of initiative and initiates the turn-taking
in sessions 2 and 3. This seems to cause the client to react to these initiatives and take less initiative
himself. This may reflect that it is early in the music therapy process and that the activity is new.
Therefore, there are still a lot of new impressions for the client to relate to, and as the client is
challenged with DS, this client group is also characterised by learning difficulties. From the case
description above, it is understood that the client needs predictability and a good, safe environment.
Being with a new person in a completely new environment, the client is pulled out of the safe and usual
environment. In the first sessions, the client is burdened with all the new impressions he must process.
This might cause him to take less initiative because his focus is on so many other things in addition
to the activity presented. One can imagine that this could be why the client responds to most of the
music therapist's initiatives, because it is a play rule he knows from his everyday life where he mirrors
others and because it is more accessible or tangible for him. This fits well with LaGasse's (2017)
explanation that music can be used to train social skills. Here it is seen that the client's social
behaviour is trained through imitation of the music therapist's initiatives and that he responds to what
his interaction partner produces.

Another point of view is that the relationship between the music therapist and the client is
strengthened during the sessions. In the first sessions, the client must learn who the music therapist
is, what the music therapist does, how the interaction with the music therapist is, how the music
therapist reacts, and what the boundaries are when the client is with the music therapist. These are
just some of the many things involved in forming a new relationship, and one can imagine that it can
easily become overwhelming on top of the many other new experiences. The goal of DIRFloortime is
to "understand the challenges of each unique child and facilitate their development through a tailored
process to reach their full potential” (Carpente, 2009, p. 7). The music therapist is active in the first
sessions because the new activity needs to be introduced. By repeating the activity over and over
during each session, the music therapist creates predictability for the client regarding what will happen
and what the music therapist does. As with DIRFloortime, she tailors the activity to the client, allowing
the activity to be repeated and meeting the client at his level while allowing the client to develop. This
is also seen through the activities where there is a development from the client not wanting to pick up
the balloon and touch it to him voluntarily picking it up. This development occurs against the
background of the music therapist using techniques in music therapy such as cueing, gaze,
repetitions, and pauses to meet the client where he is and, at the same time, challenge him to promote



his development. As the client experiences predictability and recognisability in the activity and the
music therapist's actions concerning the activity, it can provide more space for the client to dare to
explore and detach more from the music therapist.

The third perspective suggests the emergence of a relationship is characterised by the
establishment of boundaries and limits, as well as the establishment of familiarity and predictability.
Rather than using energy and focusing on the environment, the client can have the energy to focus on
what is happening in the moment. Similar to many children who require time to feel comfortable in
new surroundings, the same applies to the client. Looking at the analysis results of the client's own
initiative-taking, it appears that the client feels more liberated to respond to his own impulses. A solid
foundation and safe environment have been established, allowing space for exactly what he brings
forth to be acknowledged and accepted as it is.

The results of joint attention, which were broadly similar, coincide with the theory that children
with DS may be challenged with their attention abilities. However, it should be noted that there was
only one camera to film the music therapy interaction. Therefore, there may have been several
moments of joint attention that were not apparent because the camera angle needed to allow both the
music therapist’s and client's faces to be seen.

This section discusses the results of the analysis in the light of different theories. Dorothea Pienaar
works as a music therapist in New Zealand and has published an article on music therapy for children
with DS (Pienaar, 2012). Her article was based on a questionnaire given to persons who care for or
work with persons with DS. She explains how infants communicate through song and music by
imitating, hitting notes, singing along, and creating a melodic duet with the person they are interacting
with (Pienaar, 2012). She further explains that children with DS have good nonverbal skills from infancy
but that this ability develops slowly (Pienaar, 2012). Pienaar explains:

They have more interest in people and do not respond in a typical way to
interactions which involve a person and an object. This lack of referential
eye-contact (moving the eyes from person to object and back again) leads to
reduced opportunity for a caregiver to name an object and talk about it. (Pienaar,
2012, p. 38)

Pienaar's (2012) point of view about the challenge of creating joint attention between the child
with DS, another person, and an object may explain why the analysis indicates that there is not a
significant amount of joint attention occurring in the video sequences. Pienaar (2012) describes that
it can be challenging for a caregiver to focus on an object and talk about it, as the child has an impaired
ability to shift gaze from a person to the object and back to a person again. Thus, there may be an
impaired capacity of what Bakeman & Adamson (1984) call coordinated joint attention, where the child
only sees the object that the other person is moving but does not see the person behind the movement.
Bakeman & Adamson (1984) distinguish between passive joint engagement and coordinated joint
attention, but the question is whether one can distinguish these two forms of joint attention. These



two forms of joint attention cannot be distinguished based on the analysis results. Although the client
does not seem to participate in joint attention during the actual singing in the activity, joint attention
occurs when the object (balloon) moves around the room. However, the client stays connected with
the music therapist and shifts his attention to the music therapist when the balloon has fallen to the
ground. Therefore, this joint attention occurs only briefly. Rather than running after the object and
picking it up immediately, the client stays in the relationship with the music therapist. They stand
laughing together for several seconds before the object is picked up.

Some common characteristics exist between an infant's communication skills and a child with
DS, such as imitation. This seems evident and frequent in the analysis of the first two video sequences,
which could be an expression of the early communication patterns, as children with DS cognitively
typically correspond to half their age.

Pienaar (2012) explains that one of the strengths of music therapy for children with DS is that it
can support those linguistically challenged children because music therapy can help the child's
expression through music, dance, and song. She further believes that "music is used as a
communication tool in music therapy sessions, and relationships are pivotal in these sessions”
(Pienaar, 2012, p. 38). So, does this mean that success in music therapy sessions cannot be achieved
if relationships are poor? According to Carpente (2009), relationships are essential for a child's
development, and the more the child trusts and feels at ease with the music therapist, the more likely
he is to engage in the music therapy process and make progress. Pienaar (2012) believes that while
relationships are essential for the child to use music as a means of communication, sessions can still
be successful even if the relationship is not yet fully developed or is just beginning. The session can
be successful on many levels and with different focus points. However, based on Carpente’'s (2009)
and Pienaar's (2012) views on the importance of relationships in the development of music therapy, it
can be argued that the higher the quality of the session, the better the relationship between the music
therapist and the client is. This could be related to the clients’ feeling more comfortable in the sessions
and, on that basis, showing more initiative.

Kim (2006) conducted a study of ASD children in which she defines “initiation of engagement”
as when the child spontaneously requests or initiates an interaction with the music therapist. This
definition is like the project's focal point, "client's initiative.” However, Kim (2006) believes that
initiation of engagement has a further dimension which she adds to her definition, referring to when
the child changes the way it plays with the music therapist with the anticipation that the music
therapist will follow the child, or when the child initiates a shift in the interaction. Kim's (2006)
definition clarifies what initiative itself entails, while simultaneously providing a more precise
framework for defining what constitutes the child’s initiative. This makes it easier for the reader to
understand the concept and identify more precisely when the child takes the initiative.

On the other hand, it can be difficult to distinguish whether the child initiates by creating a
change in play or is unable to imitate or respond in the same way as the music therapist, resulting in
the child displaying behaviour that can be mistaken for initiating change. In that case, it would be more
tangible to provide examples of gestures, such as pointing, which clearly indicate the initiation of an
action, to avoid confusion about whether it is defined as initiative or not. However, the initiative has
many aspects and ways it can be shown because people are different. It can therefore take time to
produce a precise definition.



Kim (2006) also adds that initiation of engagement is a rare behaviour in children with ASD.
As some cases of DS might have some behavioural similarities with the ASD, this may be a relevant
factor to relate to the findings of the analyses of the client's initiation, which occurred only a few times
during the video sequences.

Kim (2006) found that improvisational music therapy effectively promotes joint attention in children.
As our proposal was not focused on improvisational music therapy, an exact comparison with Kim’s
findings is not possible. However, both proposals (our proposal and Kim'’s publications) found out that
it is possible to achieve forms of joint attention focusing on the interaction with the client. Kim (2006)
also found that more prolonged eye contact, joy, emotional synchronicity, and initiation of engagement
occurred in improvisational music therapy. This is partially different from the findings of this project.
No development in eye contact, joy, and emotional synchronicity was found because these focus
points were not included in this project. However, this project has in common with Kim's (2006) study
that development in taking the initiative was found and that the length of the initiatives became longer
throughout the sessions.

Plahl (2007) examines preverbal communication in a case of a five-year-old boy with ASD and
developmental disabilities. The boy is developmentally equivalent to a 20-month-old child. She uses
the category system KAMUTHE (KAtagoriensystem MUsikTHErapie), which she developed (Plahl,
2007). In her study, she categorises three types of behaviour in music therapy: musical, verbal, and
non-verbal (Plahl, 2007). She focuses on the child's gaze, play/musical activity, vocalisation, and
gesture. In addition, she has used these categories with both the music therapist and the child adding
subcategories such as looking at an object, playing with an object, and laughing (Plahl, 2017). Some
of these subcategories differ from the focus points of our project, such as the focus on speech and
singing and an overall focus on the music therapist's behaviour (Plahl, 2017). However, these studies
have in common that the subcategory of the child looking at an object may be similar to this project’s
focus point on joint attention if the music therapist is also looking at the thing simultaneously.

In terms of computer software, Paulsen (2021) uses a program called INTERACT® in her
bachelor's thesis to micro-analyse her data. This program is somewhat like ELAN and is used to
analyse behaviour in video recordings, but it has some different features than ELAN. In INTERACT®,
the other focus points of the microanalysis are coded, which gives an overview of what is happening
in the session. Paulsen (2021) has also complemented this microanalysis with a transcription of the
conversation between the music therapist and the client in the video sequences. This is different from
this project's analysis, as no conversation transcription was done because the client has limited
speech.

Finally, a comparison is made with Popescu's (2021) master's thesis, in which she examines the
behaviour and patterns of a seven-year-old boy with ASD who receives improvisational music therapy.
The results show that the boy's behaviour and patterns are changed, and even new ones emerge
through the musical stimuli. A trustful relationship is built through music, where the client can explore
and engage in musical activities (Popescu, 2021). These findings might address the client's
development and a trustful relationship between the music therapist and the client, and this is



precisely what this project investigates. Even though Popescu's study is based on a case of a child
with ASD, the common denominator for the projects is that a study of a child with neurodevelopmental
disorders is proposed where a change in the child's behaviour is seen in the analysis.

The analysis method for the project has been developed continuously throughout the analysis
process. Holck's (2007) analysis method and Plahl's (2007) analysis method has therefore served as
inspiration and an example of how the analysis could be carried out in the best way possible and end
up with the best possible results. Holck's (2007) four points of analysis (data selection, transcription,
pattern generalisation, and interpretation) have provided a clear guide through the analysis process.
It has served as a recipe for what is important to mention in the microanalysis of the video recordings.
Plahl's (2007) analysis method has also provided a clear overview during the analysis process,
especially in terms of how to present and organise the information for the reader. Plahl's (2007)
method of analysis has also served not only as an elaboration of Holck’s (2007) method, but also as a
motivation and inspiration to develop an analysis method that worked well for this project.

During the transcriptions of the video sequences, it was discovered that the focus points (see
analysis design) could have been even clearer to be sure that the author and the reader of the project
would have the same understanding of these. Furthermore, it was noticed that some of the focus
points could have been divided to create an even better understanding for further analysis. For
example, one could have divided initiative into verbal and nonverbal. This would result in the initiatives
being shown even more clearly.

The selection of data was quite straightforward as it was based on a specific activity. This
activity was relatively short and it, therefore, seemed obvious to select approximately one minute from
each session for further analysis. The video sequences from each of the four sessions made it
manageable to work with the data and use the data for further analysis. However, the data material
was selected on the basis that there was a development over the four sessions. Had the sequences
been randomly chosen instead of the development within one activity, the results may have been more
“real.”

Microanalysis of the video sequences has been a good tool to work in depth with verbal and
nonverbal behaviour and to investigate its meaning at a micro level. Through transcription in ELAN, an
overview of this behaviour was created, and the interactions and reactions of the music therapist and
the client were clarified. ELAN is an easy-to-use program with many more features than those used in
the present project. Although other computer software could have performed the transcription task at
the same level or perhaps even better, ELAN's visual presentation of the transcriptions was
satisfactory and made it easy to examine interaction patterns between the music therapist and the
client.

As the music therapist of the case also acts as an author of this article, she is naturally affected
by bias. It also means that the role of the head of the project is less objective than if the study had
been conducted by a researcher who had not been in the situation and experienced the client. The
head of the project is influenced by having been the music therapist in the music therapy process with
the client herself because she knows him and his expressions. During the transcription of the video



sequences, there is arisk that she may have interpreted the client's expression as, e.g., initiative when
in fact it may have been a reaction to the music therapist’s initiative. This may also have been the case
for some of the other focus points.

As a music therapist working on your own case, you want to see a development in the work you
have done. This desire can influence the results as one can force a development that may not have
existed in an objective perspective of a researcher who had no relation to the case. On the other hand,
being present in the situation and the same room as the client also plays a role. There are a lot of
aspects that cannot be captured on camera, and what you feel and sense in the situation as the music
therapist is as important as what you see. Especially when working with relationships, one can analyse
and draw on theories about the importance of, e.g., eye contact or physical contact for the relationship,
but a relationship is also about chemistry and sensing each other, and this is not captured on the
camera. Therefore, the fact that the head of the project is the same as the case’s music therapist can
also be an advantage because this contributes to dimensions of the interaction that could otherwise
not be seen but which are important to create a holistic picture of the interaction. Having said that, it
coincides with the role of the phenomenological researcher, where the researcher tries to understand
a given phenomenon from his/her own experience and understanding of the event. It also means that
different researchers could get different results from the same event.

Based on the results, it is concluded that building a relationship between the music therapist and the
client is essential in music therapy, as the relationship is a crucial prerequisite for the client's
development through the music therapy interaction. The therapeutic relationship between the music
therapist and the client allows the client to practice his communication skills. The client's tendency to
mirror is reduced while the client's ability to take initiative increases. Based on this, it is concluded
that the client's communicative skills are developed and strengthened due to the relationship.

Based on the secure relationship formed in this case between the music therapist and the client,
it is concluded that the client takes more initiative and becomes more independent as the relationship
is strengthened through the sessions. In the first sessions, it is seen that the client's participation in
music therapy stems from the music therapist’s initiatives. The client's involvement, therefore,
decreases in frequency throughout the sessions but increases in intensity as his reactions and
initiatives last longer. It is therefore concluded that the development of the music therapy sessions
increases as the relationship between the music therapist and the client becomes more secure. Finally,
it is concluded that the relationship has a positive effect on the client’'s development, e.g., the client
overcomes his tactile hypersensitivity. He goes from not wanting to touch the balloon to picking it up
on his initiative. The relationship helps to motivate the client to move from needing help to pick up the
balloon to picking it up voluntarily.

This project has drawn attention to the importance of building a good and secure relationship between
music therapists and their clients and that this helps to create good preconditions for the client's
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development. It is essential to be aware of not only the client's expressions, but also that the client
has so much potential that a music therapist must learn to identify and recognise to promote the
client's strengths and address the areas that may be challenging.

During the work with this project, it has been shown that it is difficult to find literature on music
therapy for people with DS. No literature could be found in Danish, only a little in English, and a little
more in various other languages. The hope of this article is to contribute to the literature on music
therapy with people with DS and to contribute to people recognising the many possibilities of music,
as this article shows the results of change happening with this target group through music therapy.

It can be difficult to incorporate music therapy as a treatment option on par with physiotherapy,
speech therapy, and occupational therapy. Hopefully, in the future, it will be possible for music therapy
to become a treatment option in day care centres and schools working with children with
developmental disabilities. Music therapy has enormous potential for children with physical and
psychological disabilities, and the future will bring even more experiences and research in this area.
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EAANvikn epihnyn | Greek abstract

XTidovTag ox€oelg oTn HouoitkoBepancia: Mwa HeAETN eEpinTWONG

HE €va ayoptl pe ouvOpopo Down BaclopEVN OE HLa UTTEPBATLKI
(PALVOUEVOAOYLKN avaAuon

Rikke L. Hgjvang Christensen | Gustavo Schulz Gattino

MEPIAHWH

Baolopévo oTnv mpdgn, auto To dpBpo MponABe amod Tnv epmelpia Katd Tn SLAPKELD TOU €KTOU €EQUNAVOL
TIPAKTIKNAG AOKNOoNg og €va dnuoTLKO oxoAeio oTn Aavia pe €1dIkA pabnuaTta yia nadld pe pabnolakeg
duokoAieg. O MeENATNG O ALTAV TNV MEPLTITWON £lval £€va ayopl evvea ETwv pe ouvdpopo Down. H nmapovoa
TOLOTLKN YEAETN MEPIMTWONG EPELVA TNV EMIdPACH TWV OXECEWV OTN HOUCLKOBEpaAneia KAl WG PMopouV va
EMNPEACOLY TNV €EENIEN TNG Bepaneiag. H peAETN dlepeLVA WG N OXEON PHETAEL EVOG HOUCLKOBEPATELTN Kal
€vOG MeAATN pe oLVOpopo Down emnpeddel To BEPAMEVTIKO AMOTENECHA KAL THV AVATTUEN KAl GUPUETOXI TOL
neNATn oTn poucikoBepareid. AUTr N HEAETN TPONABE ATO UL TIOLOTIKI PENETN MEPLMTWONG, HE UALKO TIOU
TIPOEKLYPE ATO TIG TEGGEPLG OLVEDPIEG PHOLGIKOBEPATIEIQG XPNOLUOTOLWVTAG AKOAOUBIEG BLVTEOOKOTIGEWVY.
Me Bdon pia PalLvopeVOAOYLKN TPOOCEYYLON, TO UALKO avallBNnKe HECW HLKPOAvAAUONG XPNOLUOTOLWVTAG
BeparTikn Kwdlkomoinon, opl{ovTia avaluon Kal TOLOTLKA avdhuon. Ta amnoTeA€éopata Tng €psuvag
UTOBEIKVUOLVY OTL oL OXE0ELG eival To KAEWdL TNG avdnTuEng oTn pYouaikoBepaneia. O meAATNG ekONAWVEL
peyaAUTepN MPWTOBOVALA KAl AMOKTA MEPLOGOTEPN aveEapTnaoia KaTd Tn dldpkela Twv cuvedplwy. TENOG, N
HEAETN LMOBEIKVUEL OTL OL ETMLKOLVWVIAKEG GEELOTNTEG TOL MEAATN KaAL N €EEALEN TWV HOUGCIKOBEPATEUTIKWV
ouvedpLWY BEATLWVOVTAL KABWG BEATIWVETAL N OXE0N HETAED TOU HOUGLKOBEPAMEUTH KAl TOU TMEAATN.

AE=EIX KAEIAIA

pouoikoBepaneia, cuvdpopo Down, oXEoN, PALVOUEVOAOYLKI TPOCEYYLON
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ABSTRACT

This study investigated the accessibility and viability of the Safe and Sound
music therapy consultation protocol for classroom practitioners seeking to
optimise relationships with students in a UK school providing specialist
education for autistic children. Winnicott’s theory of the holding environment
provided the framework for an original evaluation instrument, which
underpinned an autism-focused staff development programme. Five
participants evaluated their usual musical interaction with a student (pre-
intervention). Following the development programme (intervention),
participants undertook six filmed music sessions with the same individual
(post-intervention). Two self-chosen extracts, pre- and post-intervention, were
self-rated against the evaluation instrument. Participants then reflected on
their experiences in interviews. The same ten randomised video extracts were
similarly rated by 18 UK music therapists. Qualitative results evidenced
participants’ learning during the study as enabling them to attune to the
student and hold them in mind. Quantitative results showed the realisation of
this in adaptation to the student through concrete musical skills. The study
indicated that Winnicott's theory of the holding environment could support the
optimisation of classroom practitioner-student relationships. The small sample
prohibits outcomes generalisation and further research is needed to explore
wider protocol viability.
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INTRODUCTION

Responding to a locally identified need, music therapy consultation speaks to a growing focus on
collaborative and interdisciplinary professional practice (Maclean & Tillotson, 2019; Steele et al., 2020;
Strange et al., 2017). Research demonstrates that classroom practitioners with no formal musical
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training can be supported by a music therapist to facilitate music sessions with children with special
educational needs to enhance development and learning (Clough & Tarr, 2021; Margetts, 2022;
Tomlinson, 2020).

The present study was motivated by the outcomes of the author's doctoral music therapy
consultation research at a Development Centre for children with complex needs in Belarus (Margetts,
2022). A key finding showed that participating classroom practitioners required support to maintain
two levels of awareness in this work—the internal process of change in perceiving and empathising
with the student, which then underpinned the development of concrete musical interactional skills.
In accordance with the Centre’s request, results evidenced a significant qualitative shift in practitioner-
student relationships with a positive impact on educational outcomes. Furthermore, potential
transferability of the research protocol to wider contexts was indicated.

Central to that intercultural doctoral research was a new staff development programme designed
for classroom practitioners working with children with complex needs (Margetts et al., 2020). The
structure and processes of this first iteration are published elsewhere (Margetts, 2022). This present
study investigated the accessibility, relevance and applicability of an autism-focused adaptation of
that programme in a UK school. This second iteration has been named Safe and Sound. A structured,
taught staff development programme specifically designed to support classroom practitioners
seeking to optimise relationships with autistic students represents a currently unexplored area of
music therapy research.

Research suggests that 1.2 million children and adults in England are on the autism spectrum (O'Nions
et al.,, 2023). In a society which privileges neurotypical ways of being, autistic children can experience
significant challenges in navigating social interaction and building relationships, with consequences
for the individual's mental health and engagement with education.

The Cochrane Database for Systematic Reviews has evaluated the overall efficacy of music
therapy for autistic children compared to other interventions (Geretsegger et al., 2022). Studies using
a variety of methodologies have shown that engagement in co-improvised music-making within a
therapeutic relationship can support the development of joint attention and focus, motivation,
reciprocity, verbal and non-verbal communication and social interaction (Kim et al., 2009; Rickson,
2016; Tomlinson, 2020; Vlachova, 2022). This can increase emotional regulation and facilitate creative
and accessible ways of being with others (Rickson, 2021).

Writing and research concerning collaboration between music therapists and classroom
practitioners in school settings is increasing (Rickson, 2012; Skewes McFerran et al., 2017; Steele et
al., 2020; Strange et al., 2017). Music therapists use their skills to collaborate with and support the
work of their colleagues in schools (Strange, 2021), principally through developing capacity for
music-making with individual students (Margetts et al., 2020; Tomlinson, 2020) and in the classroom
(Arns & Thompson, 2019; Clough & Tarr, 2021; Steele et al., 2022).

Presenting a critical and interpretive review of literature concerned with music therapy
consultation, Steele and colleagues (2020) found that sustaining positive outcomes of this work
typically posed a significant challenge. Commonly encountered reasons included a staff team'’s



dependence on one passionate practitioner for maintenance of musical activities (McFerran et al.,
2017) and situation-specific challenges such as timetabling and staff availability (Coombes & Tombs-
Katz, 2017; Maclean & Tillotson, 2019). Sustainable outcomes have been found to be strengthened
where the primary focus is on the professional needs of classroom practitioners rather than on the
needs of students addressed through the upskilling of staff. Steele and colleagues (2022)
subsequently devised and interrogated a professional learning programme, Music for Classroom
Wellbeing, in which individual teachers were supported to use music to optimise inclusive practice in
their classrooms. Practitioners foregrounded emotional wellbeing as a primary need, to which this
individually tailored programme was found to contribute.

Research that evidences the importance of the teacher-student relationship in schools has
increased in the past decade (Aspelin et al., 2021; McGreery, 2016). Teaching is a complex profession
in which daily emotional challenges can arise from occupational, relational and societal interactions
(Adams et al., 2016; Glover Gagnon et al., 2019; Muenchhausen et al., 2021; Poulo, 2020). Teachers
generally wish to build positive relationships with their students that support professional motivation
and provide essential emotional foundations of learning, including the ability to operate within
boundaries, self-regulate, and focus (Glover Gagnon et al., 2019). The affective quality of individual
teacher-student interactions may vary considerably across a classroom. Sustained experience of
challenging emotional encounters with students has been identified as a predictor of teacher stress
(Koenen et al., 2019). This can lead to emotional exhaustion and a reduced sense of self-efficacy
(Brunsting et al., 2014), both of which are causal factors of burnout (Skaalvik & Skaalvik, 2007,
Muenchhausen et al., 2021). Positive teacher-student relationships moderate stress (Glover Gagnon
et al., 2019; Hopman et al,, 2018), improve the teaching and learning experience and outcomes
(Muenchhausen et al., 2021), and can be a protective mechanism for at-risk students (Aspelin et al.,
2021).

The Safe and Sound music therapy consultation protocol is framed by Winnicott's (1960) theory
of the holding environment. Founded within the natural processes of caregiver-infant interaction,
Winnicott presented the holding environment as comprising mutually supportive processes of
identification and adaptation. /dentification describes the process whereby the primary caregiver’s love
enables attunement with and holding in mind of the infant’s emotional state. Adaptation represents an
active awareness and instinctive emotional and physical matching of that feeling state (Levinge,
2015). Through reliable experience, the infant can begin to take for granted that what is needed will be
provided. Winnicott (1971) theorised that, through this process, the child’s inner world is able to find
an incentive for contact with the external world and so they will naturally begin to play. Conversely,
without a good enough caregiver-infant relationship, playfulness cannot grow with potential
consequences for healthy development.

Aspects of the caregiver-infant relationship have been identified that link to those in the
classroom, prompting increased awareness of the role of attachment in meeting students’ needs
(Delaney, 2017; Riley, 2011; Rose et al., 2019). Where teaching staff can respond empathetically to
each student, a school may offer a holding environment that supports self-regulation, self-agency and
a sense of belonging (Hyman, 2012).



These principles lie at the centre of the Safe and Sound music therapy consultation protocol.
Accordingly, the centrality of the relationship between classroom practitioner and student and
between consultant and staff team in effective practice is foregrounded (Margetts, 2022; Rickson,
2012; Steele et al., 2022; Twyford & Rickson, 2013). Participants are supported to connect with
potentially natural parenting skills in developing live, reciprocal relationships with autistic students.
The process of becoming able to attune to a student takes place on an emotional as well as a cognitive
level and underpins the development of correspondingly sensitive ways of relating based in musical
interaction.

Research question 1: To what extent and in what ways might the Safe and Sound programme, framed
by Winnicott's (1960) theory of the holding environment, as realised through musical interaction, be
accessible, relevant and applicable to UK classroom practitioners in relation to their work with autistic
children?

Research question 2: What is the impact of participants’ learning, in terms of identification with
and adaptation to autistic students through musical interaction, on the nature of classroom
practitioner-student relationships?

The setting for the study was part of the not-for-profit organisation Autism Unlimited , with whom
the researcher has been employed for four years. The school provides specialised education for
110 students between the ages of 4 and 19 who are diagnosed as being on the autism spectrum.
The school prioritises child-centred approaches in accordance with the UK's Ofsted’s Education
Inspection Framework (2019). A comprehensive Therapy Team works closely with educational staff
to support students’ individual learning journeys.

Following a presentation to a whole school staff meeting, five classroom practitioners volunteered to
participate in the study: two teachers (T1, T2), two integrated support leaders (ISL1, ISL2) and one
teaching assistant (TA). None of the participants had received formal musical training. Each
practitioner worked with one student (not currently accessing music therapy) throughout.
The students, four boys and one girl between the ages of seven and 10 years, used predominantly
non-verbal communication methods. The participants suggested them in agreement with the
children’s class teachers.



The study employed a convergent mixed-methods pre- and post-test design (Creswell, 2015).
To answer the research questions, a pragmatic approach facilitating the exploration of a real-world
context through both quantitative and qualitative information was adopted (Rickson et al., 2016).
Winnicott's (1960) theory of the holding environment provided the framework for an evaluation
instrument (Appendix), adjusted in accordance with the outcomes of the researcher’s doctoral study
(Margetts, 2018). This then underpinned the structure of the autism-focused staff development
programme, integrating theoretical teaching, experiential work, observation and listening exercises,
musical activities and spaces for reflection.

During six weekly group seminars, the programme aimed to support the development of existing
understanding of behaviour as communication of feeling state, observation and listening skills and
confidence in accessing creativity and playfulness. Each taught session corresponded to the core
domains of the evaluation instrument, as shown in Table 1.

The points that the Safe and Sound programme would not be a music therapy training and that
the researcher would not be working with the group as a therapist were emphasised throughout.
Participants were encouraged to bring material from their classroom practice to group discussions,
promoting a culture of dialogue. Individual supervision sessions and a training manual supported
participants’ learning processes, together with the researcher’s availability via Autism Unlimited
internal email system.

Prior to the staff development programme (pre-intervention), participants conducted ten minutes
of musical interaction with a student, seeking to address the question: “How can | engage this student
in a playful musical interaction?” A selection of musical instruments and a static video camera were
provided. Participants were advised to aim to play with the student in their usual way in the classroom.
Following engagement with the staff development programme (intervention), participants were
supported to transfer their learning into six self-filmed music sessions with the same student (post-
intervention). Self-monitoring of their work through reflective engagement with these videos was
encouraged (Bishop et al., 2015). Continuing this process, participants then chose two extracts from
the beginning of each pre-intervention and one post-intervention session, as a consistent point of
comparison. These extracts were self-rated against the 10 descriptors of the evaluation instrument
(Appendix) using a 10-point Likert scale where 1 denoted ‘Strongly Disagree’ and 10 ‘Strongly Agree’.
A separate option of ‘Don't Know’ was also available. Participants then reflected in semi-structured
interviews on their experience with the student. The transcriptions of these interviews were returned
to participants for verification and comment prior to analysis. To provide triangulation, those same
10 pre- and post-intervention video extracts were randomised and rated in the same way by
18 UK music therapists. In accordance with the convergent mixed-methods design (Creswell, 2015),
quantitative and qualitative data sets were analysed separately and then integrated to form a joint
display (Figure 1).
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Session format Session outline

Introduction to the programme

Training day
(6 hours)

Hopes and fears for learning

The importance of the teacher/pupil relationship
Why we are all musical

Attachment and children on the autism spectrum
Introduction to waiting, listening and looking
Group discussion

Musical activities throughout the day

Margetts

Twilight session 1
(2 hours)

Individualising physical space (core domain 1)

Managing and moderating the environment for the child
Observation using elements 1-3 of the evaluation instrument
Group discussion

Musical activities

Twilight session 2
(2 hours)

Waiting, listening and looking (core domain 2)

Listening and observation in musical interaction

Video observation using elements 4-6 of the evaluation instrument
Group discussion

Musical activities

Twilight session 3
(2 hours)

Matching and adapting (core domain 3)

Matching and adapting in musical interaction

Video observation using points 7-9 of the evaluation instrument
Group discussion

Musical activities

Twilight session 4
(2 hours)

Playfulness

Secure attachment and playfulness

Video observation using the complete evaluation instrument
Group discussion

Musical activities

Twilight session 5
(2 hours)

Reflection and preparation

Reflective exercises

Preparation for music sessions
Introduction to the training manual
When is it time to refer to music therapy?
Musical activities

Table 1: Outline of the Safe and Sound programme
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To what extent and in what ways might the Safe aond Sound programme, framed by What is the impact of participants’ learning, in terms of
Winnicott's (1960) theory of the holding environment, as realised through musical identification with and adaptation to autistic students through
interaction be accessible, relevant and applicable to UK classroom practitioners in musical interaction, on the nature of classroom practitioner-
relation to their work with autistic children? student relationships?

Changes in Conscious Wider accessibility

stance in application of and relevance of Identification
relation to holding in music Winnicott's theory of
the child \sessions holding in school

Development of

New Individualising Conscious understanding in
awareness e b application communication through
of previous of holding musical interaction
adult-led in the
approaches Waiting, classroom -
listening and Development of trust
looking through music-
L, .
Recognition of Accessibility \. making
potential for Matching L, and
change in ™ and adapting \ relevance of >
relationship holding Development of
with the child within the amotionsl undarntanding
Developing wider school thro.ugh SIERECmIESE
playfulness approach &makmg

[:] Qualitative interview data

Quantitative and qualitative data pertaining
to the evaluation instrument only

Figure 1: Thematic map derived from quantitative and qualitative data sets

RESULTS

Framed by the two research questions, an otherwise inductive thematic analysis of classroom
practitioner participants’ (N=5) verbatim interview data (Braun & Clarke, 2013) produced themes 1, 3
and 4, each with between 2 and 3 sub-themes. Verbatim data items were allocated once only.

Continuing to answer research question 1, quantitative and qualitative analysis was undertaken
of data collated from five classroom practitioners and 18 UK music therapists pertaining directly to
the 10 descriptors of the evaluation instrument. These results are shown in Table 3.

Research question 1 asked: To what extent and in what ways might the Safe and Sound
programme, framed by Winnicott’'s (1960) theory of the holding environment, as realised through
musical interaction, be accessible, relevant and applicable to UK classroom practitioners in relation to
their work with autistic children?

Theme 1: Changes in stance in thinking about and relating to the student

New awareness of previous adult-led approaches

Four participants spontaneously recognised the extent to which they had led the pre-intervention
music session for the student.
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I think in my first session, | was just so keen for [the student] to ... essentially do
something with the instruments there ... it was very much me guiding it rather
than me allowing him to create and explore (T2).

| was just desperate to try and get her attention back and to bring her back in
theroom ... and try and do what we do in the classroom, which is make everything
exciting for her (TA).

| was talking a lot more and | was leading a lot of it ... | also wanted him to sit
instead of moving around the space (ISL1).

| felt like | sort of led it and | couldn't believe that actually (T1).

Recognition of potential for change in the relationship with the student

All participants recognised the potential for positive change in their relationship with the student.

Before ... the thing about our relationship that wasn't healthy was that he was so
dependent on me. Whereas now he's not completely dependent on me, but we
still have the relationship, which is nice (T2).

And it got to the point where he then wanted me in his world ... that was a
huge step (T1).

Theme 2: Conscious application of Winnicott's (1960) theory of holding in
music sessions

As described, classroom practitioners (N=5) self-rated their self-chosen pre-and post-intervention
session extracts against the evaluation instrument descriptors using a 10-point Likert scale where
1 was ‘strongly agree’ and 5 ‘strongly disagree.’ Results are shown in Table 2.

Owing to the small sample size, descriptive statistical analyses were undertaken of the five
pairs of scores for each descriptor. The total percentage change for each is shown as CP % change in
Table 3.

Eighteen UK music therapists similarly rated the same 10 now randomised pre- and post-test
video extracts against the ten descriptors of the evaluation instrument. The larger sample enabled the
use of an unpaired t-test to compare the means of pre- and post-test results, denoted as MT t-test
in Table 3.

Next, a further unpaired t-test compared the means of the two combined sets of pre-test (N=888)
and post-test (N=888) scores returned by the UK music therapist participants. The mean pre-test score
was 6.4, with a standard deviation of 2. The mean post-test score was 7.3, with a standard deviation
of 1.93.

The mean of pre-test minus post-test equals -0.92951200 with 95% confidence interval of this
difference: From -1.11258261 to -0.74644139 and with a standard error of difference of 0.093. The
t-statistic was 9.97, with df = 1775 (p < .0001). By conventional criteria, this change is considered to
be extremely statistically significant.
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Classroom practitioner self-rated scores

Pre-intervention Post-intervention
Core domains Rated elements
P1 P2 P3 P4 P5 P1 P2 P3 P4 P5
1.Hasset.uptheroomapproprlately 4 6 5 5 7 7 9 8 9 8
for the child.
Individualised .
physical 2. Hass.tructuredthese.zssmn 3 7 4 4 6 7 10 7 9 9
appropriately for the child.
space
3. Sets boundaries of acceptable
behaviour according to the child’s needs. ror.o5 7 6 6 % 8 9 9
4. |s able to wait and allow space for the
child according to their individual needs. 4 2 6 4 ¢ 719 8 8
Waiting, .
listening and 5.0b.servesthechlldcloselyand 8 7 7 5 7 7 10 9 9 g9
. consistently.
looking
6. Lls:tenstothechlldcloselyand 7 7 6 6 7 7 10 9 9 g9
consistently.
7. Isabletotlmear.mdpacemu3|cal 6 7 5 3 7 5 9 8 8 8
responses appropriately.
. 8. Responds sensitively to all
Match.mgand communications from the child: 7T 7 1 3 6 6 10 8 8 8
adapting . .
Musical and non-musical.
9._Matchesmus!caleIementswﬂhthe 6 7 5 2 6 7 10 7 8 9
voice and/or an instrument.
10. The adult and the child together
Playfulness are able to enjoy creative and flexible 3 6 3 7 7 9 10 10 10 10
musical play.

Table 2: Classroom practitioner self-rated scores
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Rated
elements

Classroom practitioners (CP) CP (N=5)

qualitative data results

Core
domain

% change

Individualised Physical Space

1.Hassetup  T1. So [the student] came in, he had room to move, 52% Pre-test N=89
the room he had space. The instruments were around for increase M =7.03,
appropriately  him to explore, him to lead, and | copied by finding SD=1.72
for the instruments that were similar.
student T2. | think the setup with the drums in the middle Post-test N=87
M =7.50,
on the red mat worked really well, because [the SD =158
student] does like to walk around the room so )
much but having sort of that focal point in the
middle, that in itself I think he found quite (85) = 1.9146
: p =.0589
grounding.
TA. [The student] loved the piano. She then would
play other instruments but then wait for me to
respond on the piano and that became our song.
It was ‘Pia pia piano.’ She loved that. So yes, | think
setting up the room where she was allowed to use
the piano really helped her just flourish.
2. Has TA. | think | tailored it more to what [the student] 75% Pre-test N=87
structured the needs, so relating each musical instrument to a increase M =6.58,
session song she likes, which then engages her. She has SD=1.77
appropriately  something to relate to.
for the ISL1. I've got a structure, so there's a clear Post-test N= 87
student - : M =7.09,
beginning, there's a clear part where he can do SD =188
whatever, and then there's a clear goodbye. ’
T2. And with my Phase 3 session it's why it was so t(84) = 2.0411
clear that he'd got used to the structure because p = .0444
he started singing along with the goodbye song
straight away. Whereas the [Phase 1] session was
just kind of, “here are some instruments. Let's
make some noise. OK, it's finished". There was no
sort of preparation or a wind down or anything.
3. Sets T1. A couple of times he would perhaps stand on 28% Pre-test N=83
boundaries of aninstrument ... but then | would break the silence increase @ M=7.15,
acceptable and I'd say, “we don't do that”. And then he would SD=1.63
behaviour go back to playing them appropriately or I'd model

according to
the student’s
needs

it.
T2. So seeing actually how quickly he respected
the boundary that | put in place was really nice

and it was kind of, he's tested me. He knows what
| now expect.

Post-test N=84
M =7.48,
SD=1.56

t(78) = 1.5739
p=.1196
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Waiting, Listening and Looking

4. |s able to
wait and allow
space for the
student
according to
their
individual
needs

5. Observes
the student
closely and
consistently

6. Listens to
the student
closely and
consistently

90%
increase

TA. When it was post intervention then I'm waiting
for her to choose and if she doesn't do anything
for a while, that's fine.

T1. With the fact that | realized | needed to allow
[the student’s] freedom of movement and of
expression, his frustration reduced massively
because he knew when he came in here he wasn't
going to have any pressures and he wasn't going
to have anything hold him back.

ISL2. | think the training’s definitely given me the
urge to wait ... I've learned from here, from [the
student] especially, just every child Is different and
sometimes some children do need that little longer
to respond.

ISL1. | wait a lot more. There's a lot of more
silence from me, and then | wait for him. Then the
last video ... He was really quiet for really long time,
and | was really quiet.

T2. Whereas now | look at it and | know that
actually he needs that space, he needs to have the
waiting, he needs to request what he wants in his
own way and allow space for him to decide what
he wants to do ...

30%
increase

ISL1. I think in the [phase 1 video] | was kind of
just watching that he wasn't going to throw
something or stand on anything or hurt himself.
Whereas this [phase 3 video] because he knows
the room, I'm just kind of watching his body
language more, seeing how he is.

ISL2. So | tried to always make sure that | would
move with him to follow him with my eyes.

33%
increase

ISL1. | also see just him in general, because

| realized that there's certain pitches in his voice...
vocalizers that when he's upset it's really really
high pitch.

ISL2. He'd just look me straight in the face and
just make vocal noises at me and wait for my
response ... It was like we were talking ...

Yes, | think that was my favourite moment!

Pre-test N=90
M =6.19,
SD =2.08

Post-test N=90
M =7.50,
SD =1.87

1(89) = 4.5022
p = <.0001

Pre-test N=90
M=7.14,
SD=1.78

Post-test N=90
M = 8.30,
SD =1.48

1(89) = 4.8021
p = <.0001

Pre-test N=90
M=6.42,
SD=1.95

Post-test N=90
M=7.84,
SD =1.81

t(89) = 5.4982
p = <.0001
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Matching and adapting

7. 1s able to ISL1. | know we've got sometimes half an hour, 36% Pre-test N=90
time and pace sometimes 15 minutes, depending on the time increase M =5.96,
musical he gets in, but | don't think he feels rushed. SD =1.91
responses ISL2. And | just was waiting for [the student] to
appropriately . . . . Post-test N=90
do something and then just trying to react to him M =707
to see what | could get back. Cr
W uid get hact o SD = 2.04
T1. I think for [the student] it was sort of his time
to express himself in the way he wanted to. #(89) = 3.8800
T2. When he would first come in and we do the p =.0002
Hello song and then just sort of a steady pulse
because, no matter when in the process he was
coming through, he'd always come in and just need
a few minutes to pace and ready himself.
8. Responds ISL2. He needed to get his tapping experiences 66% Pre-test N=90
sensitively out like his sensory needs or his vocal needs of increase M =5.79,
to all the “ba ba ba” ... And | think | think it definitely SD=2.09
communica- regulated him. Upon leaving he was always very
tions from the calm. Post-test N=90
student ISL1. Sometimes he's running around and climbing g;ﬁ;g%
the chairs and coming back ... and then m e
I match his pace.
'SP £(89) = 3.5689
T1. The pulling me up, the eye contact and then ... p =.0006
he would make a noise to see me make a noise.
Or he'd play an instrument for me to [play it]. And
sometimes he'd come over and be like, “this is what
| want”.
9. Matches TA. | think | tried to match mainly based on pitch ... 58% Pre-test N=90
musical [the student] was on the cymbal and | tried to increase M =5.60,
elements with  match the sound on the keyboard ... where | was SD =223
the voice sat, instead of getting up and running over to
and/or an something else to try to do that and volume as well. Post-test N=90
instrument . s . . . M=6.74
ISL2. | k f king h h ’
S was kind of mimicking his noises and his SD =227

sounds and the noises he was making on the
instruments. | was just trying to match him, so he
knew that | was, you know, answering him back
almost.

ISL1. And then he just started really quiet and we
just built up and up and up, which was really nice.
And some [sessions] he just comes in and he's loud
and we're loud together, so | think that's really
good.

T1. | talked a lot less, | mimicked his noises, and
then | had that more communication because | was
getting on his level. | was communicating his way
and | had so much more eye contact.

t(89) = 3.6233
p = .0005

Table 3: Joint display of quantitative and qualitative results pertaining to the research evaluation instrument
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Theme 3: Wider accessibility and applicability of Winnicott's (1960) theory of
holding in school

Conscious application of holding in the classroom

All participants valued the secure framework for Safe and Sound that was Winnicott's (1960) theory of
the holding environment, as well as the programme’s approach that integrated theory and practice.

The theory was very important ... | don't think we would have got the amount of
progress without this holding environment. Because | do think this is what's
really worked (T1).

You taught us quite a lot before we'd even done the sessions. And then
obviously we practised during the training as well (ISL2).

Each participant articulated ways in which their learning had impacted on their classroom
practice.

But | think because of this; knowing [the child's] vocalisation pitch when he's
happy, in class | feed back, “oh he's really happy ... this is what it sounds like in
the Safe and Sound sessions.” But then, when there's like screeching, really,
really high pitch, then I'm like, “no, this is him upset” (ISL1).

I think the whole waiting and allowing for space. Not just sort of physical
space, but also the silence and all of that has been probably one of the things
that's really changed my practice the most (T1).

The way you teach, it changes once ... you've learned a bit more about the
Winnicott theory ... | have learned ... just get down to the child's height and sit
and let them know that you're fully there (ISL2).

I've applied it into the swimming pool and we've gone from a boy who would
barely let go to now jumping in! Just because we allowed him that space and
that time (T1).

Just waiting. Giving them the process time. Because [the student’s]
processing time is quite long (TA).

Accessibility and applicability of Winnicott’s (1960) theory of holding within the wider school
approach

All participants agreed that their learning about Winnicott's (1960) theory of the holding environment
fitted with wider school approaches with benefits for both staff and students.

Using this in my practice has been hugely beneficial and | don't see why this can't
be used throughout the whole school (T1).

And | liked as well how much of the theory was based on parent-child
relationships. Because | think obviously being in the school we're in, everything
we do is mirroring that parent-child relationship (T2).
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| think it would be great if there were more people doing music sessions with
their students. So many students here could benefit and really enjoy it (ISL2).

Research Question 2 asked: What is the impact of participants’ learning, in terms of identification
with and adaptation to autistic students through musical interaction, on the nature of classroom
practitioner-student relationships?

Theme 4: Identification

Development of understanding in communication through musical interaction

This theme described ways in which participants began to make an emotional connection with the
student. All participants agreed on their developing understanding of the student's communication
and the student’s understanding of them as a dialogue partner in music sessions.

I think he learned to wait for me as well ... | remember he would say a sound and
then wait a little bit and he was looking like, “it's your turn!” (ISL1).

And | remember when we were halfway through, and we had a breakthrough
where he actually looked at me and .. did his noises and he wanted that
[interaction]. And then after that | saw, “oh, I'm actually speaking his language
now. We've got that to and fro” ... A massive difference (T1).

| think that eye contact was a big thing because as he was walking around
freely, he would always look to see if I'm looking. So | think that is important
(1SL2).

I'm not in here, just playing an instrument as well. I'm in here playing
something based off what she's done. And | think she's smiling a lot more. She's
interacting with me a lot more. She's coming to sit on my lap for the piano,
and she knows that this is something we do together (TA).

He would be wandering around, and I'd just be sat still in one place. And then
he looked at me from wherever he was at in the room, and he'd walk straight to
me and either take my hand or put his hand to my face (T2).

Development of trust through music-making

All participants stated that trust had grown in their relationship with the child.

Whereas now it's almost as if he knows, this is our time together. This is what
we do (T2).

We would sing that she's in the music room and then she'd come in. Near the
end of the sessions, she came into school singing that song because she knew.
And she'd only ever sing it on a Tuesday (TA).
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Participants agreed that allowing space for the student in music sessions was central to the
development of trust, together with the practitioner’'s focused attention, patience and responsiveness.

So he knows that I'm a safe space and I'm going to allow him that time and space
(T1).

So yes, tailoring [the session] towards her and just waiting, pausing, listening
to her ... | think she maybe felt that she had the space to explore and it wasn't
restricted (TA).

And with the waiting and the patience of him having a turn, me having a turn,
| think we both felt a bit more relaxed because he was feeling that | was calm
and that was giving him vibes to be calm (ISL2).

I know in the training we talk about mother and child bond, maybe that has
sort of led [the student] to think, “oh | have a relationship with her now. She gets
me, she plays my music, she listens, she looks at me, she waits” (TA).

Three participants described how this trust was generalised into the classroom.

I think now if | go into his class and work with him, | feel like he knows me. That
he feels like I'm a safe person because he will just come up to me now if I'm in
the class and make noises with me and rock and want that reaction back (ISL2).

I think he accepted me a lot quicker than maybe the other teaching assistants
... It's almost like he feels more safe with me, which is nice (ISL1).

All participants described a process of learning from and about the child, supported by the one-
to-one time together in music sessions.

You learn so much with them being in here, one on one and it just takes you into
a whole new world of what they're trying to tell you, what they're thinking (ISL2).

| feel like | thought | understood him really well, but since doing this,
| understand him a lot more and ... | think he understands me a lot more as well
(T1).

I've also found from the [Phase 1] video when | was on my knees, | was taller
than [the student] and he kept moving away ... Because it is quite a domineering
thing if someone is towering over you ... where | ... stayed sat down, he felt quite
free to go around (ISL1).

All participants described an increased understanding of the student’s emotional states during music
sessions and in the classroom. Three participants found that this sometimes produced uncomfortable
feelings of ‘not knowing.’

That's probably been a challenge of mine trying to work out if he's just going to
touch the door, or whether he's actually trying to indicate to me that he wants to
go (ISL2).



But | would worry, | suppose, about is she going to be ready for this today?
Is it going to be asking too much of her? (TA).

And | think my worry about him not wanting to spend time with me was also
partly me projecting that on to him and actually me potentially not wanting to
spend time with him because we've not seen each other for so long (T2).

Three participants reflected on positive changes in the student’'s engagement with staff and
classmates that they attributed to the trusting relationship developed during music sessions.

[The student] is getting so much better at sharing and waiting ... So potentially
that's because she is sharing instruments in here with me and she's waiting for
my response (TA).

And sometimes he'll be saying something and the students will copy him.
And then he's like, “oh! She's copying me too!” (ISL2).

[The student] is not just running away from [staff]. He's taking himself out and
waiting, and “this is what | need right now" ... | like to think the sessions have
really supported that (T2).

This study interrogated the accessibility, relevance and applicability of the Safe and Sound music
therapy consultation programme for five classroom practitioners working with autistic students in a
UK school. The discussion of outcomes is framed by the research questions.

The extent to and ways in which the Safe and Sound protocol, framed by Winnicott's (1960) theory of
the holding environment as realised through musical interaction, might be accessible, relevant and
applicable to UK classroom practitioners in relation to their work with autistic children was evaluated
from integrated quantitative and qualitative data sets (Creswell, 2015). These comprised scores and
interview data returned by Autism Unlimited participants and 18 UK music therapists, which pertained
directly to the evaluation instrument used throughout the study (Appendix). This was then further
informed by inductive thematic analysis of participants’ interview data (Braun & Clarke, 2013). Results
showed agreement that Winnicott's (1960) holding theory provided a vital foundation for practitioners’
music sessions with the students and in the classroom, and that the approach held for the wider
school environment. A clear shift from practitioner-led to student-led approaches and broadening of
awareness of student behaviours as communication of feeling state were foregrounded

Quantitative results returned by classroom practitioners (n=5) showed positive percentage
increases between pre- and post-intervention self-chosen video extracts for each evaluation descriptor
(Table 3). Particularly substantial change in both quantitative and qualitative data was recorded for
element 4, ‘Is able to wait and allow space for the student’ (90%) and element 10, ‘The adult and the
child together are able to enjoy creative and flexible musical play’ (88%). Participants were unanimous
as to the importance of waiting and allowing space for the student's spontaneous gestures in
facilitating the development of playfulness in music sessions and in their teaching practice.



ISL1 stated that “the training | got ... was you really taking yourself out and being patient. There's power
in waiting. And I've found that in the classroom.” T1 agreed. “I've seen ... | call them little miracles
throughout my [teaching] sessions ... And | didn't realise that if you just give [students] that, again,
holding environment, that space, that time, they really do flourish.”

There was a similar consonance concerning this key area in qualitative results relating directly
to the evaluation instrument. Participants clearly described learning from individual students as to the
time and space they needed to maintain self-regulation, initiate, and engage in an interaction.
TA summarised: “I'm waiting for [the student] to choose, and if she doesn’'t do anything for a while,
then that's fine.” This comment also illuminated a change in participants’ capacity to manage silence.
T2 realised: “[the child] needs to request what he wants in his own way and allow space for him to
decide what he wants to do.” These findings resonate with literature which foregrounds child-led
educational approaches, such as allowing time and space for the child to make choices (Kossyvaki et
al., 2012; Rushton & Kossyvaki, 2020).

Statistical results obtained from UK music therapists (n=18) were predominantly similarly
positive. Change in respect of eight out of ten rated elements was assessed as statistically significant
(Robson, 2011). Two elements that did not reach a statistically significant level were concerned with
element 1 (individualised environment) and element 3 (behavioural boundaries). This could partly
reflect the available view of the session space in the short video extracts and that no behaviours of
concern were observed. Six elements showing a particularly statistically significant level of change
were concerned with core domain 2 (waiting, listening and looking) and core domain 3 (matching
and adapting). This may be seen as evidence of participants’ growing capacity for identification with
and musical adaptation to the students (Levinge, 2015).

The impact of learning on the nature of practitioners’ relationships with both the individual students
in music sessions and the classroom was evaluated from thematic analysis of participants’ qualitative
interview data.

Theme 4 described ways in which participants became able to identify with individual students.
Winnicott's (1960) holding theory describes ‘identification’ as the caregiver's capacity to tune into the
child's emotional state and constantly hold them in mind. All participants felt that their ability to attune
to the student’s needs had significantly increased. T1 reflected: “I've learned ... that we can get into
each and every child's world. We just need to find the right key. And that's huge!” There was agreement
that increased understanding of the student’s communication, involving waiting, listening and
observation, supported this process. ISL 1 explained: “l also just see him in general. Because | realised
that there are pitches in his voice ... that when he’s upset it is really, really high pitch.”

Results revealed a shift in each participant’s experience of the student as their music sessions
together progressed. Tension between them eased and trust developed. T1 explained: “| feel like we
have a kinship where he knows that I'm going to support him.” Genuine enjoyment in musical shared
play grew exponentially. Participants increasingly looked forward to the sessions. All emphasised
positive change in the ongoing relationship with the student as the most enjoyable outcome.
ISL1 reflected: “When | see him he'll still come hold my hand or he'll still sit next to me in class ... He's



a great boy. | do think he's cool.” T2 added: “Now I'm obviously sad it's ending. | don't want it to.”

These findings correlate with the literature review. Authentic enjoyment in playing with the child
is, Winnicott (1971) maintains, essential to live, responsive relationships. In the classroom, this
reduces stress and promotes conducive and enjoyable teaching and learning (Hopman et al., 2018).
Poulo (2020) further posits that teachers need to feel emotionally held and supported if they are to be
able to form these relationships. Towards the end of the study, the Safe and Sound group members
described the research group sessions as “a space just for us” within which they felt safe to share
work experiences together and engage in musical play.

Glover Gagnon and colleagues (2019) emphasise the need for interventions specifically
designed to support teachers to understand and navigate their relationships with their students.
The present research found that Winnicott's (1960) theory of the holding environment, based on
natural caregiving processes (Phillips, 2007) and realised within musical interaction, offered an
appropriate framework to support optimisation of classroom practitioner-student relationships. The
Safe and Sound programme supported participants in the processes of identification with the students
and adaptation to their needs through the development of concrete, responsive musical skills.

The literature emphasises sustainability as fundamental to music therapy consultation (Bolger
& Skewes McFerran, 2020; Margetts, 2022). Choice of orientation, genuine collaboration based on
respect for local context and an exchange rather than a help approach have supported maintenance
of the positive outcomes of Safe and Sound in the classroom. As T1 summarised: “Let’s learn [the

I"

students] before we try to teach them something

Mixed-methods research can be particularly vulnerable to bias (Robson, 2011), partly owing to closer
researcher-participants relationship than is typical of experimental methodologies. The researcher’s
sustained employment at the school and degree of familiarity with participants appeared to enable
reflection on challenges as well as positive outcomes encountered in music sessions.

All aspects of the study were undertaken with the researcher. It was impossible to remove all
corresponding potential factors for bias, including the researcher’'s gender, age, personality,
knowledge, skills and experience. Sustained professional experience, supervision and peer support
enabled maintenance of appropriate boundaries. However, participants’ responses to the researcher
would inevitably have influenced their attitude to and engagement with the research process.

Triangulation used to offset bias and support methodological rigour included employment of
quantitative and qualitative data sources, different research methods, and peer review of participants’
self-selected video examples by 18 UK music therapists.

Although not a formal area of enquiry during qualitative interviews, participants nonetheless
spontaneously detailed their affective responses to their experiences with the students during and
following the research. The substantial volume of post-intervention material generated particularly
concerned participants’ increased sense of self-efficacy and reduced levels of stress (Muenchhausen
et al,, 2021) and was sufficient to warrant a third corresponding research question. This will be
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explored in a future publication.

Music therapy consultation has been described as a unique practice that requires new
knowledge and skills (Rickson, 2012). The Safe and Sound programme has been integrated into the
annual training programme offered to classroom practitioners at Autism Unlimited. As the protocol
has, to date, been developed and researched by the author, there is scope to interrogate its efficacy
when offered by other music therapists in the schools in which they work. Future research could also
usefully and formally evaluate outcomes for students engaging in Safe and Sound.
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APPENDIX: SAFE AND SOUND EVALUATION INSTRUMENT WHAT TO LOOK
FOR IN THE ADULT'S RESPONSES

s sense of Emotional Safety

Increasing the Student’

The Student’s Behaviours are Understood and Responded to as Potentially Communicative

CD Elements Adult’s Observed Responses Possible Interpretation of
Responses
1. Theroom and the | The adult is able to allow the student | Setting up the room specifically
instruments are set to enter in their own time. Can take for the student potentially
up for the individual into account the student’s individual | demonstrates that they have
student in advance needs, (for example, visual or been held in mind and
positioning), in organising the remembered.

g session space. The student is able to

s access the instruments safely,

@ spontaneously and freely.

,8 2.The session is Is able to structure the session Flexible structuring of the session

_:>’~ structured through thinking about the student’'s | specifically for the student

% appropriately for the | individual needs, taking into account | demonstrates the adult’s

9 student any sensory difficulties and/or sustained thinking about the

lc_g restricted movement, and capacity to | student’s responses and needs in

,'E tolerate proximity in considering the advance of and during each

'-E nature of the musical activities to be | session.

offered.

3. Boundaries of
acceptable
behaviour are set

Is able to maintain safe and
appropriate behavioural boundaries
for the student in accordance with
their needs.

The adult seeks to understand the
student’s behaviour as
communication of their feeling
state and considers session
boundaries accordingly.

Waiting, watching and Listening

4. The adult is able
to wait, and to allow
space for the
student according to
their individual

Is able to wait for the student to
initiate an interaction, musical or
non-musical. Is able to stay with
silence, remaining quiet but visible, or
may create a musical atmosphere

The adult is focused on the
student, who is the centre of the
experience, potentially supporting
the student to begin an
interaction using sounds and non-

needs. designed to be enabling (e.g. verbal communication. A
vocalising a phrase in the rhythm of reflective approach to the
the student’s breathing). Is able to student’s presentation is
think about, rather than react to demonstrated.
possible rejection of their availability.
5. The adult Is able to closely observe non-verbal | The adult is taking in something
observes the student | communication. Is able to notice of the student and responding
closely and fleeting moments of potential accordingly using sounds and

consistently

connection (eye contact, movement)
and respond to them using
appropriate instrumental and/or
vocal sounds, gestures, movement
and looking behaviour.

silences. This communicates to
the student that the adult is
observant, responsive and
accepting.

6. The adult listens
to the student
closely and
consistently

Is able to listen to the student’s
sounds or silence. Is able to notice
fleeting moments of potential
connection (instrumental and/or
vocal sound) and respond to them
using appropriate instrumental
and/or vocal sounds, gestures,
movement and looking behaviour.

The adult is taking in something
of the student and responding
accordingly using sounds and
silences. This communicates to
the student that the adult is
listening, receptive and interested
in them.
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s sense of Emotional Safety

Increasing the Student’

The Student’s Behaviours are Understood and Responded to as Potentially Communicative

CE Elements Adult's Observed Responses Possible Interpretation of the
Adult's Responses
7. Timing and pace in Is able to show an awareness of Tuning in to the student’s pace
musical responses timing and pace in adapting their inspires further confidence in the
musical responses flexibly to those | student that they are being listened
of the student. to and thought about. Timing of
give and take in the interaction may
2 indicate familiarity and trust.
‘é 8. Responding Is able to remain attentive and to The adult’s focused attention
p sensitively to all the recognise and sustain capacity to communicates to the student that
z student's respond to all of the student’s they are being listened to and
g communications communicative attempts: gaze, thought about, together with a
'_E movement, silences, instrumental sustained interest in the shared
% and/or vocal sounds. interaction.
S 9. Matching musical Is able to match the student’s Further demonstrates to the

elements with the voice
and/or an instrument

sounds and musical ideas with
their own: for example, in terms of
sound quality, pitch, loudness,
duration, shape and intensity.

student that their sounds are heard,
accepted, and interesting to the
adult, who may feel increasingly
included in, and energised by the
interaction.

Playfulness

10. Is able to sustain
creative and flexible
musical play

The adult and student together are
able to enjoy creative and flexible
musical play. May constitute
warmtbh, liveliness, fun, humour,
give and take, trying things out,
challenge.

Sufficient emotional safety has
been established in relationship.
Student and adult are able to
sustain engagement in shared
musical play.
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Safe and Sound: Mwa HeAETN HIKTWV pHEBOSWYV yLa TN dtepelivnon
TWV OXE0EWV HETAEL EKTTALOEVUTIKWYV ELOLKNAG aywyng Kat
CQUTLOTLKWY HABNTWV HEGW HOUGLKOBEPATMEUTLKNG dLafouAeuvong

Lisa Margetts

MNEPIAHWH

AuT N PENETN Olepelivnoe TNV TMPOCBACIPOTNTA KAl TNV BLWOLPOTNTA TOU MPWTOKOANOU TNG HOUGLKO-
BepaneuTikng OlaBoVAevong Safe and Sound yla Toug eKMAldeUTLKOUG TNG TAENG TOU emBupolV va
BEATLOTOMOLOOLV TIG OXEOELG UE TOUG UABNTEG O Uia OXOALKN Hovada Tou HvwpEvou Baatheiov mou napexet
€€eI1OIKELPEVN eKMAIdELON Yla AUTLOTIKA Tawdld. H Bswpla Tou Winnicott yia To meplBAANov KpaThHuarog
MPOoYPEPE TO TMAAIOLO yla €va MPWTOTUTO epyaleio a&loAdynong To omoio LUTOCTHPLEE £va TPOoypaupa
avanTuEng MPOOWTIILKOU UE EMIKEVTPO TOV AUTLOUO. MEVTE GUUUETEXOVTEG aELOAOYNOAvV Tn OLVNOLOPEVN
poUGLKN TOoug aMAnAemidpaon pe €vav pabnTtn (mMplv Tnv map€uBacn). MeTd To mMpoypappa avdamrTuing
(mapgpBacn), oL CUPPETEXOVTEG TpaypaTonoinoav €L BLVTEOOKOTNUEVEG ouvedPIEg PHOUCLKAG Ue To (BLo
aropgo (UeTd Tnv mapg€pBacn). AUO AUTOSTIAEYOHEVA AMOOMACUATA, TPV Kal PETA Tnv Tapgupaocn,
aglohoynBnkav amd Toug idloug pe PBacn To epyaleio afloAdynong. XTn OLVEXELD, Ol CUUHUETEXOVTEG
avaoToXAoTNKav OXETIKA HE TIG EUMELPIEC TOUG HPEOW OLVEVTELEEwWYV. Ta (dla déka Tuxalomolnpéva
anoondopyara Bivreo a&loloynbnkav avTtioTolxa amd 18 pouoikoBepaneuTeg oTo Hvwpévo BaociAelo.
Ta moloTIKA anoTeAéopaTa £€0el€av TNV €KMAIdEUON TWV CUPPETEXOVTWY KATA Tn OlApKeLla TNG PENETNG,
EMUTPEMOVTAG TOUG VA CUVTOVidovTal Pe TOV PABnTR KAl va TOV KPATOUV OTO HUAAO Toug. Ta TOCOTIKA
anoTeAéopaTta €del&av TNV TMpaygaronoinon autol PEoA AMO TNV TMPOCAPHOYN TPOG TOV HadnTh HEOW
OUYKEKPIUEVWY POULGCLKWY JeEloTNTWY. H PeNETN £0s1€e OTL n Bewpia Tou Winnicott yia To meptBaliov
KpaThApaTog 6a unopovoe va unooTnPiEeL TN BEATIOTOMOINGON TWY OXECEWYV EKMALOEVTIKOU-UABNTH OTNV TAEN.
To pIKPO deiypa amMoOTPEMEL TN YeVIKEUON TWV AMOTEAEOPATWY KAl ATALTE(TAL MEPALTEPW E£PELVA YL TN
dlepelivnon TNG eLpLTEPNG BLWOLPOTNTAG TOL MPWTOKOAAOU.

AE=EIX KAEIAIA

pouctkoBeparneia, dtaBovAguvon, pacpa avTiopol, Winnicott, ox€éon pabnTh-enayyeAparia, €peuva PELKTWY
peBOdWV
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There is considerable research on the benefits of meditation as a way to achieve relaxation and
tranquillity (Burns et al., 2011; Young, 2011). Meditation is known to influence many aspects of life and
contribute to reducing multiple physiological and psychological impairments, especially those linked to
anxiety and stress (Burns et al., 2011). Several ancient cultures combine meditation with music or
sounds to achieve deeper states of consciousness that are considered to lead to a more profound
healing process (Goldman, 1996; Torri, 2011). These ancient techniques have gradually been
incorporated into modern popular and therapeutic practices.

In music therapy, a number of receptive methods combine listening to recorded or live music
with other approaches such as meditation and guided imagery (Bruscia & Grocke, 2002). These
combined modalities have been shown to stimulate and have a range of psychological, physical,
cognitive, and spiritual benefits (Grocke & Wigram, 2007). However, few make use of sound
instruments such as TBs or the monochord (MC), which like gongs, crystal bowls, and tuning forks, are
associated with sound therapy (Crow & Scovel, 1996), or sound healing (Bruscia, 1998). This pilot study
implemented a combination of TBs and MC with meditation. The use of these instruments or other
monochrome musical instruments', when associated with meditation and/or relaxation techniques, is
alternatively termed sound therapy, sound bath, or sound meditation (Goldsby et al., 2022). These
techniques primarily involve sound vibrations, not only as auditory stimuli, but also as physical
sensations (Bartel & Mosabbir, 2021).

Resonance and entrainment are thought to account for the therapeutic value of most types of sound
therapy. Both derive from the basic musical element of rhythm, which holds a substantial factor in
balancing and survival mechanisms (Davis, 2004). Sound also manifests as a rhythmic cycle that can
be measured in Hertz (Hz) (Goldman, 1991).

Resonance is the natural frequency at which an object vibrates. When one object vibrates at the
same frequency as another object, they both resonate harmoniously (Davis, 2004). Entrainment occurs
when a strong rhythmic vibration affects a weaker rhythmic vibration to cause synchronisation.
Whereas resonance is a passive process that corresponds to the natural frequency of an object,
entrainment is an active process that changes the object’s rhythmic pattern (Goldman, 1991). The
principle of entrainment is universal (Thaut et al., 2015). In the human body, breathing is entrained by
the rhythmic pattern of the heart and vice-versa. Music can also entrain various physiological systems
(Juslin et al., 2010). Different ways of using sound can entrain rhythmic patterns in breathing,
circulation, and brainwaves (Fachner, 2011).

T“Monochrome sounds are monotonously played sounds with a characteristic timbre” such as those found in monochords,
gongs, or singing bowls (Schmucker, 2007, p. 174).



The relaxation response, a term coined by Benson and Klipper (1975), is one of the underlying
mechanisms in sound-based techniques. By engaging in a repetitive mental or physical activity such
as breathing techniques, yoga, mantras or sound, deep relaxation and a calming of the mind and body
can be achieved (Benson & Klipper, 1975; Moberg, 2003).

One of the main characteristics of monochrome musical instruments is their ability to transmit
vibrations. Vibrations can be felt by either placing the instruments on the body, being in contact with
a surface of the instrument or being very close to it. Different positions generate different sensations
and physical experiences. The idea of body-mind unity as conceptualised in therapeutic uses of sound
draw on the notion that human beings are a unitary whole (Mate, 2011). Pert (1997) discussed the
interconnectedness between emotional and physiological manifestations. She suggested that
neuropeptides may convey information from the nervous system to the immune system. These
enzymes may carry emotional information and affect the body by connecting with cell receptors. The
gut in particular is rich in neuropeptides. More recent work suggests that neuropeptides, which play a
role in regulating stress, can facilitate crosstalk between the nervous system and the immune system
(Deng & Chiu, 2022).

Another physiological mechanism that may give rise to affective responses are the
mechanoreceptors, especially the Pacinian Corpuscles (PC). These mechanoreceptors are crucial for
proprioception, sensitive to vibrations and resonate with sounds. They are located in the skin, tendons,
bones, several organs in the abdomen, and the genitals (Koelsch, 2015). Afferent impulses from the
PC travel through the nervous system and reach different areas in the brain, including the limbic
system. PC is primarily located in the mesentery and inner organs (Sigurdardéttir, 2019).

Another important feature of sound as a medium that impacts the human body is the way it affects
brainwaves (Huang & Charyton, 2008; Wahbeh et al., 2007). People who engage in meditation, play, or
music listening often experience a change in their subjective awareness of themselves and their
surroundings, or in their state of consciousness (Garcia-Romeu & Tart, 2013). States of consciousness
that represent a departure from “normal” states are referred to as altered states of consciousness
(ASC), and can be characterised by subjective experiences, physiological and neurological responses
(Vaitl et al., 2005). In meditation and other relaxation-inducing techniques, the predominant measured
EEG patterns are alpha and theta wave bands (Williams & Gruzelier, 2001; Vaitl et al., 2005).

There are numerous age-old approaches, methods, and media for inducing ASC (Garcia-Romeu
& Tart, 2013). In ancient traditions, shamans used various techniques, including monochrome sound
instruments to elicit ASC in themselves and others (Winkelman, 2011). This enabled shamans to evoke
imagery in their listeners designed to expand their consciousness and provide an outlet for internal
pressures caused by personal conflicts and issues (Moreno, 1995). In old shamanic traditions and



modern music therapy approaches, music or sound is used to reach an ASC to promote healing, with
or without evoking imagery (Kovach, 1985).

Images that come to mind unconsciously are comparable to symbols that represent certain aspects
of individuals’ inner psychological states. Similar to a dream, these symbols may represent difficult or
repressed emotions or life events (Bruscia, 2015). Images evoked by music in a therapeutic process
are used in Guided Imagery and Music (GIM). These experiences can activate inner reflections,
memories, and feelings to promote greater well-being and health (Bruscia & Grocke, 2002). Ballan and
Abraham (2016) discussed the role of sensory integration when experiencing imagery and suggested
that input from several senses result in a stronger response in the nervous system. For example, when
an auditory input is too weak, simultaneous visual or somatosensory input may enhance the auditory
response and strengthen the therapeutic process.

Tibetan bowls (TBs), also known as singing or Himalayan bowls, probably originated in China around
the 6™ century BC (Jansen, 1992) and were historically used for religious purposes. This instrument
gradually became a therapeutic tool in various cultures in East Asia, such as the Bon tradition in Tibet
(Humphries, 2010; Price, 2001). The shaman used sound as a tool for altering states of consciousness
and entering into a meditative state.

The MC is also an ancient instrument dating back to around the 6™ century BC.
It originally consisted of one to three strings and was used for scientific purposes, such as probing the
mathematical relationships governing musical intervals (Creese, 2010). In the past few decades,
monochords (MCs) with more strings and a variety of shapes and sizes have been used for both music
and therapy. One type of MC commonly mentioned in studies is the body MC, a modern development
designed for therapeutic use (e.g., Jungalberle & Altieri, 2002; Sandler et al., 2017). Built like a massage
bed, it is composed of a resonance box with up to 60 strings tuned to the same pitch. Players usually
sit beside the instrument and use their fingers to strum the strings continually. In this manner,
overtones begin to emerge and can be differentiated.

A number of empirical studies on the therapeutic value of TBs, MCs, and other monochrome
sound instruments have been reported in the last three decades, mainly in German (e.g., Oelmann,
1993; Rose & Weis, 2008; Strobel, 1988). One of the first to research the therapeutic features of
monochrome sound instruments was Wolfgang Strobel (1988). Strobel developed the sound-guided
trance method where monotonous playing is used to enable individuals to enter into an ASC so that
repressed content can become conscious, thus fostering therapeutic processes which potentially
allows healing to occur (Shmucker, 2007).



Several studies have indicated that MC sounds have a positive impact on perceived anxiety and
relaxation. These studies show prominent experiences of ASC as well (Jungalberle & Altieri, 2002;
Sandler et al., 2017). Sandler et al. (2017) compared a treatment with body MC to listening to a relaxing
CD in a sample of individuals with psychosomatic disorders. The results showed that participants with
higher depression and anxiety scores tended to experience the CD music as less emotionally positive.

Experiences of the MC sounds can also manifest as physiological changes in perception (Fendel
et al., 2018), such as changes in the temperature of the hands and feet, and have an effect on breathing,
inner calmness, and inner warmth. In that study, participants compared the vibrations to a waterfall or
a river, although unpleasant sensations such as exhaustion or restlessness were also reported.
Another study investigated the effects of the table MC and found different physiological changes in
perception as well as pleasant emotions (Kearl, 2017). Studies that have compared the effects of MC
sounds to Progressive Muscle Relaxation? (PMR) reported increased relaxation, although without a
significant difference between interventions (Gaebel et al., 2017; Lee et al., 2012). Both interventions
induced positive feelings in the patients and were not experienced as threatening.

Studies that have investigated the impact of MC sounds on EEG signals have reported
inconsistent results (Bhattacharya, 2016; Fachner and Rittner, 2005; Sandler et al., 2008).
Bhattacharya (2016) compared the neurological effects of MC sounds to those induced by PMR and
found a significant theta band effect induced by MC sounds. Sandler et al. (2008) also observed an
increase in intensity of theta activity in participants exposed to MC sounds. By contrast, Fachner and
Rittner (2005) found no increase in theta band activity. However, this study only investigated two
participants. Both had different EEG scans and both reported imagery content.

Sound vibrations can have a physiological effect and are shown to lead to relaxation in muscle tone,
lower blood pressure, and slower respiration, which can enhance blood flow and metabolism (Halstead
& Roscoe, 2002). Landry (2014) found that using TBs in meditation lowered blood pressure and heart
rate. Bidin et al. (2016) explored TBs treatment in oncology patients and found that it contributed to a
decrease in skin conductance, indicative of a decrease in anxiety and stress. Similarly, participants’
EEG data indicated reduced arousal and lower levels of mental exhaustion as shown by a decrease in
beta waves. There was a decrease in alpha waves and no significant change in theta waves. Other
anecdotal reports showed beneficial health effects of TBs, especially with respect to relaxation
(Gaynor, 2002; Jansen, 1992).

To the best of our knowledge, only two studies have used a sound meditation approach similar to the
one implemented in this study. Rose and Weis (2008) showed that MC and other monochrome sound
instruments such as TBs can have a positive impact on mood. In their study, which was conducted

2PMR is a relaxation technique that involves alternating tensing and relaxing of the muscles (Jacobson, 1938).



over a period of three weeks in a rehabilitation center, there were significant changes in the patients,
who reported feeling more balanced, less nervous, and less exhausted. Goldsby's (2017) study on the
effects of sound meditation primarily via TBs also found a significant increase in positive mood and
well-being. The participants reported significantly less tension, anger, fatigue, and depressed mood.

In a comprehensive systematic review of several TBs studies, Stanhope (2020) indicated that
using TBs show some evidence of a beneficial impact on human health. Nevertheless, there is a
substantial need for more research. There are few English-language studies on the effects of MCs,
TBs, and other monochrome sound instruments over an extended period, let alone in a psychiatric
setting. To respond to this need, this pilot study examined how psychiatric inpatients experienced
group sound sessions of TBs and MCs combined with meditation.

There are a number of issues when conducting a TBs and MC study on a sample of individuals
with intellectual disabilities and mental health conditions. Researchers have cautioned about the use
of monochromatic musical instruments, such as gongs, with individuals who have schizophrenia
(Wigram & De Backer, 1999). This is due to the potential of these sounds to evoke images or emotions
that might become overwhelming. Goldberg (1994) highlighted the possibility of relapse when working
with people with schizophrenia, although she also cited the possible positive outcomes of doing this
kind of work in a group setting. This pilot study was designed to explore the potential benefits of using
these instruments in group sessions to better understand the potential outcomes and therapeutic
effects of this approach.

Based on the review of the literature, the research questions were as follows: (1) what was the
nature of participants’ physical and psychological experiences? (2) Did participants experience ASC
and if so, how? (3) Were there any visual experiences during the sessions and if so, what sort of images
were involved?

This pilot study employed a qualitative research design to explore participants’ experiences during
sound meditation sessions using TBs and MC. Semi-structured interviews were conducted, and all
sessions including the interviews, were recorded and transcribed. The first author also maintained a
research diary (RD) containing reflections and observations. The analysis process involved thematic
analysis (Braun & Clarke, 2006).

Six participants took part in this pilot study. The psychiatric hospital director, together with the music
therapist recruited participants from that hospital. The inclusion criteria were: (a) relatively good verbal
capabilities and a stable mental condition; (b) aged 20-50; and (c) a lack of or moderate tendency
toward behaviours destructive to self or others. Pseudonyms are used below to ensure confidentiality.
Table 1 lists the participants’ demographics.
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Pseudonym Gender Age Diagnosis

Ronit F 38 Borderline personality disorder: factitious disorder with predominantly
psychological signs and symptoms.

Oren M 41 Personality change due to a known physiological condition and mild
intellectual disabilities from childhood.

Abraham M 27 Personality change due to a known physiological condition and mild
intellectual disabilities.

llia M 34 Psychosis with delusions due to a known physiological condition and mild
intellectual disabilities.

Idit F 43 Personality change due to a known physiological condition and mild
intellectual disabilities.

Dina F 34 Schizophrenia and mild intellectual disabilities.

Table 1: Demographics

Ethical considerations

Participants were given a complete verbal explanation of the study by the first author. It was made
clear to them that their participation was voluntary and that they could leave the pilot study at any
time without jeopardizing their treatment or otherwise. In addition, participants’ guardians were
provided with a written explanation about the procedure and signed a written informed consent form.
The participants also gave their consent to be part of this pilot study. This pilot study was approved
by the Ethics Committee of the University of Haifa, Israel.

Data collection

This qualitative pilot study was based on semi-structured interviews (Kvale & Brinkman, 2009) and the
participants’ reflections at the end of each session and during the listening phase. In addition, the first
author kept a research diary (RD), consisting of his observations, thoughts and impressions during
and after each session. The interviews were conducted by the first author at the end of the study.?

Procedure and setting

The participants took part in seven weekly group sound sessions lasting approximately one and a half
hours each, over a period of eight weeks. The sessions were led by the first author, who was at the end
of his Master of Arts (MA) degree in music therapy. Prior to his MA, he worked as a Shiatzu therapist,
took part in several sound therapy workshops, and incorporated TBs and the MC in his Shiatzu
sessions. Each session was audio recorded and the first author’s reflections where written in a diary
(RD). After the last session, the participants were interviewed.

The sessions were conducted in a multi-sensory room (i.e., a Snoezelen room) in the hospital.
White mattresses were placed on the floor. The room was also equipped with several lighting and
audio instruments. To ensure a “clean” environment and prevent overstimulation, the lighting
equipment and audio instruments were not used during sessions. To minimise any risks related to
participants’ mental state, several precautions were taken. Firstly, the sessions included the hospital

3 See Appendix A for the semi-structured interview schedule.
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music therapist as a passive participant to ensure that participants’ needs were addressed and to
reduce any anxiety participants might experience. At times, the hospital music therapist played a more
active role during the sessions by mediating certain instructions or providing additional support to
some of the participants. Secondly, the sounds of the instruments were presented gradually by
incorporating self-playing in the first few sessions. This made it possible to get a preliminary
impression of how participants reacted to the sounds. In addition, it served as a way of establishing
trust and a bond between the first author and the participants.

The sessions involved the following instruments: nine TBs of various pitches and sizes
consisting of two large bowls measuring 9.5-10.5 inches in circumference and weighing 3-5kg,
5 medium bowls measuring 6.5-7.5 inches in circumference weighing 2-2.5kg, and two small bowls
measuring 4-5 inches and weighing 0.5-1kg. The MC used in this pilot study was a 60-inch long
resonance box with 25 strings. It had a movable bridge which allowed for one pitch on either side.
During the sessions, it was tuned to have a perfect fifth between two pitches. The TBs were played by
either striking or rubbing around the rim of the bowls.

Each session was composed of four stages:

(1) Preparatory (10-20 mins). Presenting the instruments and/or providing the participants with
general guidelines, as well as explaining the session structure. The first author informed the
participants that they would have the chance to experience the sounds of the instruments and they
could also feel the vibrations of the TBs on their bodies if they wanted to. The participants were
reminded that they could move around as they liked during the session. However, the emphasis was
on being attentive to their individual experiences and minimizing conversations during the listening
phase. The participants were also encouraged to share any thoughts or concerns, either related to the
ongoing session or from the previous session.

(2) Meditation (5-10 mins). This stage was characterised by different techniques over the course
of the study. In the first two sessions, a combination of movement, listening, and striking the TB were
used. This strategy aimed to reduce anxiety and build trust between the participants and the facilitator
(the first author). The following sessions incorporated a few minutes of relaxation, using breathing
techniques with prolonged verbal guidance.

(3) Listening (30-45 mins). Participants were guided to listen to the sounds created by the first
author and to notice any effects they might experience in the process. At times, verbal guidance was
given by the first author to encourage participants to explore their experiences.

Although the music was improvised, the order of playing was almost identical. Firstly, the TB
sounds were gradually introduced with pauses between the strikes. Then the sounds of the MC were
introduced and the overall intensity gradually increased by adding the TBs to enhance the richness of
sounds. Towards the end of this phase, the sounds gradually became softer and quieter.

The listening phase unfolded as follows: (a) TB improvisation, from the largest to the smallest
TBs; (b) playing the MC; (c) MC+TB improvisation; and (d) placing some TBs on the participant’s
stomachs or backs while playing other TBs in the room. During this phase (d), the first author walked
around the mattresses where the participants were lying and asked whether they wanted to have a TB
placed on their bodies. A medium-sized TB was positioned on each participant who requested it.
Participants told the first author to put the TB on their stomach or back. While the TBs were resting on



their bodies, they were gently struck with a mallet, occasionally accompanied by striking other TBs
positioned on the mattress.

(4) Closure (15-25 mins). The first author provided verbal guidance to achieve an awakened state
by raising the participants’ awareness of the sensations in their entire body. After awakening?, the
participants were invited to reflect on their experiences and share whatever came up while experiencing
the sounds with the group.

The session recordings and interviews were transcribed. To identify research themes and subthemes,
we followed the principles of thematic analysis which consists of familiarisation with the data,
generating initial codes, searching for themes, reviewing, and defining and naming themes. We
grouped the data and compared our findings by returning to the transcripts and the first author's
reflections. Throughout this process, the first author maintained intersubjectivity by consulting with
the second author. Ultimately, the overarching themes were generated, reviewed, and selected based
on their relevance to the research questions.

This section presents the participants’ experiences as shared in the semi-structured interviews and
the participants’ reflections during and at the end of each session. The sessions are indicated by their
ordinal number (S1-7) and the data from the interviews by (I). Data from the RD are also discussed in
relation to the associated themes.

Three main themes generated from the data analysis: physical sensations, experiences of
emotions, and visual experiences.

This theme deals with participants’ experiences related to a sense of calmness and relaxation, as well
as negative or positive, pleasant or unpleasant physical sensations as described by the participants.

During the sessions, most of the participants reported a sense of relaxation or calmness. According
to Oren “it calms the whole body, there was quiet everywhere” (S2). Other participants confirmed this
feeling: “I felt calmness, | felt serenity” (Abraham, S2); “Fun, calmness, like meditation” (Idit, S2);
“It really relaxes” (llia, S4).

Both Oren and Abraham mentioned the prolonged effect of calmness: “It helped me in general,
for two weeks... | am now very relaxed. Whatever you did with the TBs got me into a state of
concentration” (Oren, 1); “I was calm a lot, for one month” (Abraham, I). Idit also mentioned the
continued effect of calmness in one of the sessions: “All day | feel quiet and calm and don't make any
trouble; | don't shout or threaten anyone” (S5).

4 Some of participants were alert during the sessions and reflected on their experiences during the listening phase.



Observations that were documented in the RD also suggested a process of gradual increase in
calmness and relaxation. Idit, who typically sat leaning against the wall, began to lie down in the fourth
session (RD, 29.1.2017). Abraham also claimed he had difficulty falling asleep. In the initial sessions,
he would usually lie down with his eyes open. From the third session onward, he seemed to become
more relaxed as he would shut his eyes and sometimes fall asleep (RD, 22.1.2017). During the sessions,
some of the participants appeared to experience a calming effect and showed an improvement in
muscle tone, which became looser (RD, 5.2.2017). During the instrumental part of the last session, llia
fell asleep for the first time (RD, 26.2.2017).

One of the main experiences that participants shared was a current-like sensation. Some described it
as being like an electric current and others as a kind of ticklish vibration: “I feel currents all over my
body” (Oren, S3). “When you stroked the bowl, | felt an electric current and what characterised it is not
the difficulty but the strength” (Omer, S6); “Currents all over the body, really a pleasant sensation,
calmness, quiet, everything is positive... | feel positive currents. It tickles me... | feel vibrations all over
my body” (Idit, S5).

In the interviews, Oren and Idit mentioned certain body parts where they felt the sensation and
also related it to a positive experience: “I felt it in my legs, hips, hands and head, in the skull..
| wouldn't call it a negative current but a positive current” (Oren, I). “When you placed bowls on my back,
| felt currents from my head to my feet and also when you placed one on my stomach... Positive
currents” (Idit, 1).

As the sessions progressed, two of the participants, Oren and Idit, enjoyed the sensations more
and wanted more TBs to be placed on them for longer periods (RD, 19.2.2017).

Some participants also described unpleasant sensations including physical pain, although it was
unclear whether this was due to the sounds or whether the pain was already present. Others mentioned
a mixture of unpleasant and pleasant sensations: “My stomach hurts.... | have a lot of bowel
movements... It was fun when you placed a bowl on me... It was pleasant” (Dina, S3). Oren mentioned a
stomachache as well: “I have had pain in my stomach since last Sunday, | ate a lot, and maybe if you
put a bowl on me it will help” (S4).

Several participants shared experiences related to emotions. In some cases, the participants could
not specify any particular emotion, but classified what they felt as “positive” or “negative”.

The participants expressed various emotions related to enjoyment and satisfaction and used words
such as “good,” “fun,” and “positive” to describe how they felt: “It was good” (Dina, S2); “[The sessions]
took away the negative qualities and brought in the positive ones” (Oren, S3); “I felt positive and not



negative sensations. | felt great and it was fun” (Idit, S3); “I felt great” (Abraham; S3); “I felt good, it's
good with you” (llia, S2); “It was nice, fun, calming, made you calm, with a good sensation in your heart”
(llia, S7).

There were also expressions of “negative,” unpleasant, or difficult emotions: “After the session,
sometimes | had feelings that were not good... | have a lot of frustration in me. | wanted this session to
continue to calm me down” (Oren, S5).

Some emotions were ambivalent like Ronit’s: “I don't feel comfortable here... it's good for my spirit;
you calm me down... | don't feel good [starts to cry] | don't want to quit... | want to get out... I'm sorry, I'm
not calm” (S4). Ronit then exited the group. At the same session, Idit also expressed an ambivalent
emotion after placing a TB near her legs: “I felt sadness and joy” (S4). Oren was also ambivalent: “I felt
both sorrow and happiness, but in a profound way... | had positive thoughts at first but when the negative
thoughts appeared, all went away” (Oren, S4). Idit and Oren expressed ambivalent emotions when
certain memories of their deceased family members emerged: “I felt a longing for my grandfather... | felt
sadness when | thought about him and... | felt calmness at first and then sadness” (Oren, S5). “I had
pleasant sensations with the bowls but | thought about my father and felt sadness” (Idit, S5).

Towards the end of the sessions, all of the participants were very disappointed that the program
had come to an end. llia, for example, had an intense emotional response in the last session. He put his
head on the first author’s lap and began to cry, saying he did not want the sessions to end (RD,
26.2.2017).

This category deals with the content of the participants' mental imagery evoked during the sessions.
The images related to memories of family members, places, life events, water, dialogue, trips, and human
interactions.

Abraham and Oren mentioned their previous group homes more than once: “The group home in Ramla
appeared in my mind; leaving it was a mistake” (Abraham) (S2); “When | was lying down, | felt | was
dreaming of three group homes that could have advanced me” (Oren) (S2).

llia and Idit saw images of their deceased fathers: “I was dreaming that | was at a Purim® party with my
stepmother and my father who were alive” (llia) (S6); “I was thinking of my deceased father, it's been
two years since he died, | remember exactly when it happened” (Idit) (S2). Oren shared imagery of his
deceased mother: “I felt my mother touching me, telling me: son, be with me up above because this is
where our life’s at” (Oren) (S4).

5 A Jewish holiday where people wear costumes.



Water imagery was experienced in different ways by three of the participants. Oren described an
experience of flowing water: “The TBs gave me a flowing sensation like water, but inside of me there
is Coke, like a shower” (S3); “I felt a wave of water, like water from a well that draws me out to the sea...
It felt negative and positive, like | was drifting in the water and people came to rescue me” (S6). When
Oren was asked during the interview about what he felt when the TB was placed on his body, he talked
about water again: “The water was flowing, it was like going into the water and a strong current flowed
over me”. Abraham and Idit also mentioned the sea: “It reminds me of the sea” (Abraham) (S4); ‘It
reminds me of a quiet sea” (Idit) (S4).

Oren had several mental images related to trips and transitions to other places: “When you did the
meditation with the instruments | felt like | was in another world, a world of music, a very important
world of dancing. | felt very positive about it” (S2). “When you placed a bowl on my stomach or on my
back | felt like | was getting on a train and travelling to my former group home” (S5).

During the interview, llia mentioned several types of seafaring vessels when the TBs were played:
“I felt good, like a ship, water, a boat”. Once he imagined that the bowl was being played in India: “| was
imagining that you are in India” (S2).

Some of the participants had images that can be described as interactions with others, or between other
people. Oren saw himself speaking and interacting with several figures:

The minute you switched bowls, | felt different things happening to me, and that
| was succeeding in life. For example, someone wanted to give me a job and |
couldn't take it then, and he said never mind you can come tomorrow and | felt
good about it. (S3)

Abraham mentioned a promise he had made to his brother several times: “I recalled my brother
who said to me: If you won't burst out for a whole year, I'll take you on a trip to Paris” (S4).

This pilot study examined a sound therapy intervention that focused on the use of TBs and MC within
a group psychiatric setting consisting of six adults with mental health conditions and intellectual
disabilities. It examined the participants’ physical and psychological experiences as well as their ASC
and visual experiences. The results suggest that the participants had a variety of experiences in
several domains.



All participants experienced a number of physical sensations in different parts of their body, regardless
of whether the instruments were listened to or in contact with their bodies. These physical effects may
be explained in terms of sound vibrations. Using sound instruments such as TBs in a therapeutic
setting may cause participants to experience various sensations. The TBs can be placed on different
parts of the body and act as both a tactile and auditory instrument. Thus, the participants’ experiences
varied from physical sensations to mental, cognitive, and emotional responses.

Each participant responded differently to a different set of sounds. One of the main experiences
was an electric current or tickling, which was mentioned by three participants in their reflections after
the sessions or in their interviews. These experiences were usually associated with calmness,
relaxation, or other positive sensations. These sensations were also experienced while the TBs were
placed on their body.

Several participants experienced a sense of calmness and relaxation when the TBs or MC were played.
Sound vibrations can have a physiological effect since they lead to a relaxation of muscle tone and a
decrease in circulatory and respiratory rates (Halstead & Roscoe, 2002). These findings correspond with
the effects of the relaxation response (Benson & Klipper, 1975), where sound can act as the repetitive
vessel.

Idit and Oren frequently said that the MC in particular had a calming effect, more than the sounds
of the TBs. One possible explanation for this effect may be connected to the repetition and continuous
type of sounds produced by the MC which creates a grounding effect. Playing the MC in a steady, slow
pattern (60-70 bpm) acted as rhythmic grounding. Slower tempos induce slower respiratory and heart
rates, and thus help the individual achieve a more relaxed state and reduce anxiety (Halstead & Roscoe,
2002). This technique can support feelings of physical and psychological safety and stability (Bruscia,
1987).

The relaxation and sense of safety that Ilia experienced during the sound sessions were very
apparent. In the first session, he was talkative and fidgety, but gradually became more relaxed and
even fell asleep during the final session. This gradual process of relaxation suggests that the sounds
had a calming effect on him. The relaxation effect of the MC sounds as presented in this pilot study
supports other studies that described a similar effect (Lee et al., 2012; Sandler et al., 2017).

Most participants reported that the physical sensations were enjoyable and pleasant, although in
some instances, unpleasant sensations also emerged. Three participants experienced physical pain
during some of the sessions. Oren and Dina experienced a stomachache and llia had chest pain.
Although Oren and Dina mentioned that they also felt discomfort beforehand, the sound experiences
could have evoked some pain. Physical pain can also be caused by repressed emotions that present as
a psychosomatic reaction (Ventegodt & Merrick, 2005).

Given that sounds stimulate mechanoreceptors in the body through vibrations and that emotions
are linked to our biological essence through the concept of body-mind unity, it is likely that different
vibrations on different parts of the body can evoke different emotions depending on where certain



emotions are more present in the body at a given moment. For example, because the abdomen contains
a high concentration of Pacinian corpuscles (Sigurdardéttir, 2019) and neuropeptides (Pert, 1997),
pleasant or unpleasant sensations in this area may be more prominent.

The interconnectedness of body and mind emerged clearly in the participants’ descriptions of their
emotional experiences. The participants often used general words such as “positive” or “negative” to
describe how they felt during sessions. This mode of expressing emotions is common among
individuals with developmental disabilities, for whom identifying and labelling emotions can be difficult.
Hatton (2002) reported that these individuals often use simplified emotional labels and broader
categories such as “happy” or “sad.”

Most participants experienced positive emotions and used words such as “happy,
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good,” “nice,”
and “fun.” Conversely, some participants expressed unpleasant emotions. This variety of emotional
responses indicates that the sounds had a broad emotional impact on the participants.

Another interesting finding was the parallel presence of both positive and negative emotions. At
times, there was a positive emotion followed by a negative one, or vice-versa. These cases might
indicate deep emotional processes. When one of the participants experienced a negative emotion, it
might have been related to a release of repressed emotions. This in turn might have contributed to
psychological relief that was translated into a positive emotion. Gaynor (2002) discussed the affective
responses to TB sounds, where sound can transform emotions, particularly negative ones, into a state
of calmness and composure that can affect physiology.

There were two instances where an experience of mixed emotions was reported. Oren related
to an experience of mixed emotions of sorrow and joy to an image he had and said that at first, he had
positive thoughts, but then negative ones appeared and “made the positive ones go away."” Ronit had
an intense emotional experience where she felt both calmness and stress. An experience of emotional
duality can be therapeutically beneficial, as the client learns, at a physical and emotional level, that it
is possible to experience both positive and negative or contain the good and the bad at the same time
(Yalom, 1983).

In music psychology, the experience of mixed emotions is usually related to listening to music
which has contrasting musical features® (Hunter et al., 2008; Ladinig & Schellenberg, 2012). However,
in the current pilot study, the nature of playing was relatively monotonic across sessions, with no
apparent changes that might imply a conflicting cue. This raises questions regarding the differences
in vibrational sound experiences versus listening to music in evoking emotions. This kind of
intervention, which is receptive and monotonic, may elicit a more spontaneous emotional response.
However, the participants’ mental health condition may have contributed to their experiences of
emotional fluctuation. More research is needed on this topic.

In this context, the emergence of unpleasant emotions or sensations may have been related to
leaving the group. Two participants left the group during the pilot study. Dina left after the third session
and Ronit attended the first and fourth sessions but did not return after that. The reason for Dina's

® Such as a fast tempo and a minor mode, or a slow tempo with a major mode.



departure was unclear. During the third session, she mentioned having a stomachache, but also
mentioned having had bowel movements prior to the session and experiencing a pleasant sensation
at the same time.

Another possible explanation for the participants' emotional experiences may have been related to
their visual imagery. Visual imagery is considered to be one of the underlying mechanisms that evoke
emotions (Juslin et al., 2010). The listener may be influenced by the images and experience different
emotions. The content of mental imagery is affected by emotional state and imagery experiences can
elicit further emotions.

Different modalities in music therapy often use musical structure as an important element for
evoking certain emotions or psychological states (Sloboda & Juslin, 2011). Although the first author’s
playing was relatively monotonous in this study, multiple emotions, physical reactions, and mental
visualisations were evoked.

The participants frequently mentioned the elicitation of visual content, including figures and
scenes or events from their lives. According to Juslin et al. (2010), music can induce an emotion in the
listener that evokes a personal memory or specific event in the listener's life. Many of the participants'
visual experiences involved memories of deceased family members and past life events or locations.
This may have significant therapeutic value. Moe (2002) suggested that music can help individuals
understand themselves and their lives through a nonverbal narrative model. The sounds of the
instruments in this pilot study mediated the external and internal worlds, thus providing a conduit into
the participants’ memories and emotions. Over time, these experiences may strengthen the sense of
self, particularly for individuals with schizophrenia (Moe, 2002). The participants’ visual experiences
appeared to be connected to their biographical selves, as though their unconscious selves were trying
to bring unresolved issues to consciousness (Schmucker, 2007). This may have been the case for Oren
and llia, who experienced images of conversations or interactions with their deceased fathers.
According to Hiibner (2007), sounds can bring blocked or lost elements from the subconscious to the
surface, thus allowing them to be processed and integrated.

The participants used various words to describe the images that seem to have unconscious
meaning for them. These images can be thought of as symbols representing certain aspects of their
internal psychological state. Similar to dreams, these symbols may reveal repressed emotions or events
from the past (Bruscia, 2015). Jung (1964) described the emergence of symbols as a process that gives
form and progression to certain energies in the unconscious. The sounds of the TBs and MC may have
induced a trance-like state in some of the participants, allowing imagery to arise. Previous research has
also found that MC sounds can have this effect (Sandler et al., 2017).

In the participants' experiences, water and travel-related words were commonly mentioned.
These words can be interpreted as symbolic expressions of the participants' inner state. Water-related
images may be connected to the participants' sensations of physical vibrations, whereas travel
experiences may symbolise a deeper state of consciousness, access to certain areas of the psyche, or
a journey through the subconscious.



It was difficult to determine the extent to which the participants experienced ASC in this pilot study, as
it did not include EEG screening or measures of physiological parameters. In addition, it was difficult to
gather information about their subjective experiences through interviews, due to their limited ability to
express themselves. ASC are typically characterised by marked changes in subjective experiences (Vaitl
et al., 2005). In this pilot study, the participants reported changes in mood and a sense of relaxation.
Moreover, some of the participants also experienced imagery, which is usually associated with ASC
(Winkelman, 2011). However, no experiences related to a change in body perception or sense of time
was reported. It is noteworthy that some of the participants remained alert during the sessions and
sometimes talked about their experiences during the listening phase.

The procedures during the preliminary phase differed slightly from one another. Furthermore, the way
TBs were played was improvisational and varied in terms of the order and dynamics across sessions.
The sample was small and there were only a few sessions. In addition, only four of the six participants
participated until the end. Future studies could expand upon the current findings by conducting
sessions with a larger sample size. Another limitation is the participants' relatively limited verbal
abilities, which may have hindered their ability to fully express their insights and experiences from the
sound sessions. Alternative methods of communication, such as drawing or cards, could be used in
future studies to address this limitation. Furthermore, the first author was the one who facilitated the
sessions and conducted the interviews with the participants, which could have introduced a potential
bias in the results.

In terms of practical implications, the sound work described in this paper may be helpful for
individuals with mental health conditions and intellectual disabilities in reducing anxiety and
addressing stressful issues. It is important to note, however, that extra care and safety measures
should be taken when using TBs with this population. The placement of bowls on the body should be
done gradually, with a constant evaluation of whether it is pleasant or not for the client.

Music therapists could benefit from incorporating monochrome sound instruments such as TBs
and MC when working with clients from different backgrounds and when using a range of approaches.
For example, therapists could combine TBs with relaxation techniques over an entire session or as a
single intervention during a session. In addition, certain principles that are more closely associated
with sound therapy such as resonance, entrainment, and ASC could be implemented in music therapy
training programs. Learning about these principles could broaden future music therapists’ approach
to the use of sound or music in therapy. Gaining a deeper understanding of the mechanisms underlying
the effects of sounds could help music therapists apply and adapt other receptive sound therapy
techniques more effectively to optimise the therapeutic benefit of their interventions for their clients.

Our findings demonstrated that TBs and MC in a group setting were beneficial for some
participants in various domains. Primarily, most felt more relaxed during or after the sessions — an
important therapeutic benefit for this population that often suffers from high levels of anxiety and
nervousness (Fletcher et al.,, 2016). Future quantitative research could consider exploring the



physiological effects of sound therapy on relaxation and sleep, and its impact on the need for anti-
anxiety medication. Therapists working in different environments such as hospitals and nursing
homes could use TBs to induce relaxation. The fact that the participants reported enjoying the
sensation of vibrations from the TBs on their bodies suggests that this type of therapy may be
particularly effective for clients who have an aversion to direct physical contact.

Instruments such as the MC and TBs may help therapists evoke emotions in their clients. The
unique characteristics of TBs may also contribute to the client's sense of body-mind unity by
strengthening their connection to emotions and physical experiences. Monochromatic sounds, which
are not commonly used in Western music, may offer listeners a more passive experience and induce
significant changes in ASC (Hibner, 2007). All the participants in this pilot study experienced some
form of mental imagery, thus pointing to the potential of monochromatic sound instruments in evoking
mental imagery. One advantage of using these instruments in therapy is that they are often new to
clients, so they may be less conditioned or influenced by past experiences and attitudes towards the
sounds compared to more conventional instruments. The images evoked during sessions can also be
used for self-exploration in a therapeutic setting.

This pilot study explored the effects of monochromatic sound therapy using TBs and MCs in a sample
of individuals with mental health conditions and intellectual disabilities. The results indicated that the
sessions led to a sense of relaxation and a reduction in anxiety for the participants, although some also
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Semi-structured interview schedule
A qualitative pilot study examining Tibetan bowls and monochord sound meditation
with adults who have mental health conditions and intellectual disabilities

1. What was your overall experience of the sessions?
After reminding the participant about the different parts of each session:

2. Did you feel more connected to, or prefer a specific part of the sessions?
a. Could you elaborate on that? What did you particularly like about this part or
instrument?

3. Was there any part or instrumental sounds that you felt you wanted more of?

4. Were there any parts you didn't like?
a. Could you elaborate more on why?

5. What can you share about your experience from listening to the sounds of the TBs?
In case he/she had a physical sensation:
a. Where in your body did you feel that?
b. Was it a pleasant or unpleasant sensation?
If an emotion emerged:
a. How long did it last?
b. Do you remember whether you experienced it once, twice, or more during the
sessions?

6. What can you share about your experience from listening to the sounds of the MC?
In case he/she had a physical sensation:
a. Where in your body did you feel that?
b. Was it a pleasant or unpleasant sensation?
If an emotion emerged:
a. How long did it last?
b. Do you remember whether you experienced it once, twice, or more during the
sessions?

7. Did you experience any physical sensations during the sessions?
If yes:
a. Where in your body did you feel that?
b. Was it a pleasant or unpleasant sensation?

8. Were there any instances where you felt pain or discomfort during the sessions?
If pain was felt:
a. Where?
b. How long did it last?
c. Was it something that you recognised from the past?

9. How did you feel after the sessions?
a. Did this feeling continue for a certain period afterward?

10. Can you remember one experience from the session which was more meaningful to you?
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12.
13.

14.

15.

. Was there a specific emotion that you felt more present during the sessions?

a. Did you have any experience of that emotion being present after a session?
Did you feel any effect on your state of mind/mood after each session?

Do you remember if there were sessions where you fell asleep?
In case the participant reflected on imagery during the sessions, after reminding them a specific
imagery they had:

a. Do you recall that?

b. Could you elaborate regarding that experience?

c. Could you recall if there was any emotion attached to this imagery?

d. Could you recall if there was any physical sensation attached to this experience?

Did you have any negative or unpleasant experience during the sessions?
a. How long did it last?
b. Was it something that you recognised from the past?
c. Did you feel that in your body? Where?

Is there anything else you wish to share with me regarding your experience with the sounds
and being present in the sessions?
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Mua oLoTiKN TAOTLKN HEAETN MOV EEETAJEL TOV NXNTLKO
OLaAAOYLOpHO pE OBeTIAVA PHTTOA KaL HOVOXOPDO HE EVIIALKEG HE
MAONCELG YUXLKIG LYELAG Kal SLAvONTIKEG avannpieg

Harel Gal | Cochavit Elefant

MEPIAHWH

Ta OBeTiava PmoA Kat Ta povoxopdo eivadl opyava XLALETLWY TIOU XPNOLUOMOLOUVTAL Yld TIVEUHATIKOUG Kal
BepameuTIKoLG oKomMoug. Tig TeheuTaieg OekaeTieg, UTIAPXEL ONOEVA KAl TMEPLOCOTEPO evOLAPEPOV yld
TN XPNON AUTWV TWY 0pyavwy oTov dlahoyLopo Kal o BepaneuTikd mAaiola. MapoAa auTd, eEakoAovBouv va
XpnolyomnolovvTal omavid oTn HouclkoBeparneia oTov AUTIKO KOO0, (T €EalTiag TEXVIKWY SUOKOALWY €iTE
AOYW HOUCIKWY 1 TOALTIOUIKWY TpoKaTaApewy. O OKOMOG aAUTAG TNG TUAOTLKAG HEAETNG ATav va
OlepeuvnBolV oL epmelpieg evnhikwv pe MABAOEIG WPUXIKAG uyelag Kal dlavonTIKEG avamnpieg kard
Tn SlapKela oLVEDPLWY NXNTIKOU dLAAOYLOPOU TOU XpnolyomolovvTay OBeTiavd UmoA Kat €va povoxopdo.
Y€ auTh TNV TOLOTIKN TUAOTIKN PEAETN, Ui opdada €€l VOONAEUOPEVWY ACBEVWY OE YPUXLATPLKN KALVIKNA
ouppeTeixe oe entd eBdopadlaieg ouvedpieg NXNTLKOL dlaloylopol yla oKTw €BRdoPAdeg KATA TIG OMOIEG
epapuooTnKayv Ta OLBETIavA PTOA Kal To pHovoxopdo oe ouvduacopo pe dlahoylopd. MeTd amno kdbe cuvedpia
npaypartonoténkav NUISOUNUEVEG CLVEVTEVEELG YA VA KATAYPaAPpoLV Ol avacTOXACHOL TWV CUUHPETEXOVTWY
OXETIKA pPE TIG gpmelpieg Toug. Ma TNV avdluon Twv dedoPEVWY aMo TIG OLUVEVTEVEELG XPNOLPOTIOLRBNKE
Bepartikn avalvon. Tpelg KUpLeG BepaTlkEG avaduBnkav: OCWHATIKEG dLoBrOELg, Ol guUMelpieq Twv
ouVaLoBNUATWY, Kal Ol OTITIKEG gPMelpieg. OL YOl TwV OLBETIAVWY PTIOA Kal Tou povoxopdou Borénoav Toug
OUUUETEXOVTEG VA XAAQPWOOULV, KAl avakivnoav TMAnBwpa ouvalobnudTwy Kal VOEPWY arMeLKOVIoEWV.
Ao auTd Ta eLVPNPATA MPOTEIVETAL OTL N XPNON AUTWY TWV OPYAVWYV L€ EVAALKEG e MABAOELG YUXLKNG LYELAG
Kal dlavonTIKEG avannpieg pnopel va cupBAalel oTn xahdpwon, Kabwg Kat oTnv Slevpuvon TG ENiyvwong Twy
OWHATIKWY aloBNoswWY, TWV ouvaloBnudTwy, Kal MapeABOVTIKWY YEYOVOTWY TNG CwnGg. Qg €K ToUTOoU, OL
HOUCIKOBEPAMEVTEG PMOPOVV VA EVOWHATWOOULV Td OIBETIAVA UTMOA Kal To Hovoxopdo OTIG MPAKTIKEG TOUG
Kal va Ta XPnoLUOoTOoLoouY KaTd Tn dLdpKeLd TwWV BEPATIEVTIKWY GUVEDPLWV.

AE=EIX KAEIAIA

O1BeTLava umol, nxoyapabeg, povoxopdo, NXNTLKOG SlaloyLlopog, nxobeparneia, dovouUeEVOg NX0G, NXOAOUTPO,
YUXLKN LYElq, avanTuElakeg avannpieg
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Young children form connections to the adults with whom they spend their time, primarily with
caregivers in the form of biological, foster, or adoptive parents, and Early Childhood Professionals
(ECP, referring to the various levels of professional staff in early childhood settings) if they attend an
early childhood care centre of some kind. In the United States (US), a report from the National Center
for Education Statistics (NCES, 2024) established that in 2021, 53% of three to five year olds were in
some form of half or full-day care, a decrease from a 59%-61% in the years 2012-2019. A variety of ECP
interact with children at childcare facilities every day and they play a growing role as more research
shows the importance of healthy connection and attachments in early childhood.

This study was situated in a Head Start certified early learning centre. Head Start, a US-based
programme for early education administered by the Department of Health and Human Services
Administration for Children and Families, is structured around five key domains: approaches to
learning, social and emotional development, language and literacy, cognition, and physical
development (Families, 2023). Head Start (and Early Head Start for younger children) fund early
childhood facilities who provide comprehensive educational environments for families with lower
socioeconomic status.

Parents and Legal Guardians (PLG) and ECP have a place in each child’s microsystem, according to
Bronfenbrenner's Ecological Theory (1979). Social skills development occurs within this microsystem,
wherein there is intersubjective relating learned through healthy attachment to caregivers. Music
therapists and ECP might also be considered as part of a child’s microsystem, along with PLG. Ideally,
these adults are united in trying to provide safety and attachment in the relationship while encouraging
the child’s development in four phases, according to Briggs (1991): reflex (0-9 months, all ages are
estimates based on typical neurodevelopment), intention (9-18 months), control (18-36 months), and
integration (36-72 months). Using Bronfenbrenner’s ecological systems theory, the current research
project was conducted to better understand the nature of the microsystem that includes the
interactions among music therapists, ECP, and PLG. Oldfield and Flower (2008) provided a variety of
case studies that delved into how music therapists navigate their relationships with family members
of children across the age and ability spectrum. Music therapists have collaborated with other
professionals who work with children, addressing various concerns such as communication disorders
(Boster et al., 2021; Devlin & Meadows, 2021) and physical difficulties (Eid et al., 2021).

To date, research suggests that ECP’s comfort and competence with using music varies greatly
across geographic areas (Kirby et al., 2023). This study seeks to add to the existing body of knowledge
by investigating PLG and ECP attitudes toward collaborating with music therapists who provide large
group, small group, and individual music therapy sessions via telehealth during the pandemic.



Attachment theory undergirds much of early childhood development and many have studied methods
to improve and increase attachment between young children and the adults who care for them,
including PLG and ECP (Wolfgang, 2018). Makridis et al. (2021) summarised early childhood
pedagogical approaches and the “investments” that early childhood music engagement may foster,
including cognitive and social development. They suggested that “there is ambiguity about exactly
how to invest in children” and promoted “evidence that arts and music education is integral for
childhood development” (p.14). Head Start actively engages parents in the learning and well-being of
the young children they serve (Head Start, 2024). Early childhood music professionals, like educators
and music therapists, may be able to educate PLG and ECP about the benefits of music in early
childhood development in the context of remote learning. In this study, the focus was on the
perspectives of PLG and ECP on the children they cared for who participated in telehealth music
therapy group and individual sessions that occurred at an early childhood facility in the Western US.
Additionally, there were technological barriers to overcome and questions around whether musical
engagement could still provide some key development for the children in the way Makridis et al. (2021)
and some music therapy researchers (Furman & Humpal, 2006; Humpal, 2018; Schwartz, 2008) have
suggested. This study investigates PLG’s and ECP’s understanding of the benefit of music in early
childhood development delivered through telehealth at one early childhood centre.

Kirby et al. (2022) reported on the uses of music by ECP in educational settings, including the purposes
and challenges they face with music. They also suggested that music engagement can be influential
for children who are multiple language learners, as was the case for many children in the current study
who are primarily from LatinX and/or Hispanic cultures. One challenge for ECP is their lack of training
in music, as opposed to a music specialist, such as a music therapist. Kim and Kemple (2011) and
Rajan (2017) agreed that ECP's lack of musical understanding and knowledge prevents them from
having more successful connections with young children through music. Hodijah and Kurniawati
(2021) claimed, “in general, teachers believe that music has an important role [...] and their attitude has
an important role in the process of learning as well” (p.161).

The study included weekly group music therapy sessions for children at a Head Start facility in the
Western US. The Head Start programme director divided the children into various classroom cohorts
per spacing and distancing requirements put in place during the COVID-19 pandemic, which included
morning and afternoon cohorts. A research team administrator sent the facility a variety of technology
for the music therapists to create virtual music therapy sessions with the help of ECP at the facility.
However, music therapy, like many professions, did not have a great deal of research on telehealth
prior to the pandemic (Wang et al. 2023; WHO, 2010). Vaudreuil et al. (2020) noted this lack of literature
in the profession and encouraged music therapists to learn more about audio fidelity when delivering



telehealth music therapy services. Knott and Block (2020) put forward a three-tiered model in virtual
music therapy. In the current study, the music therapists practised at tier 3, which entails synchronous
music therapy sessions through online video and audio platforms to encourage therapeutic music and
movement experiences.

Session structures were created by the music therapists with input from the research team,
focusing on the goal areas of social competence and emotion regulation. These goal areas have
been investigated by other researchers in music therapy and early childhood, particularly Sena Moore
and Hanson-Abromeit (2018). Before the study began, the research team asked the early childhood
learning centre programme director to reach out to families to complete demographic surveys and
inform them about what virtual music therapy sessions would look like with their children at the centre.
The programme director also created a list of children who were more “at-risk” based on their facility
assessment and those children were referred to music therapy for individual weekly sessions in
addition to group sessions. The research team worked with PLG to schedule individual virtual music
therapy sessions from 15-30 minutes once a week. Group sessions were typically around 30 minutes
in length. Both individual and group sessions included ritual hello and goodbye songs (to promote
social competence), small or large movement (for emotion regulation), and some instrument
playing/singing songs that included social stories and worked on goals such as sustained attention.

The purpose of this study was to formally analyse the perceptions of both groups of caregivers of the
children who received music therapy services in this 12-week program. There are two unique aspects
to this investigation. First, there is scant research on music therapy services in Head Start. Head
Start’s focus on involving parents in their child’s learning is an ideal milieu to investigate how music
therapists can serve as expert collaborators with ECP and PLG. Second, the pandemic created
an environment for us to evaluate telehealth practices, specifically the pros and cons of trying to
communicate without face-to-face contact and in-person feel that is found in typical music and
movement-based moments.

Our aim as a research team was to better understand the perceptions of the adult participants
in this research study. The guiding research questions were:

1) What were the experiences of PLG (Parents and Legal Guardians) and ECP (Early Childhood
Professionals) during the music therapy research period?

2) How did their experiences compare? What were the similarities and differences?

3) What were their experiences specific to the telehealth aspect of music therapy service
delivery?

The research team was contracted with a Head Start facility in the Western US prior to the pandemic
to conduct music therapy sessions over 12 weeks to include group and individual sessions by two
board certified music therapists. The overall ethnic and cultural makeup of the children/families at



this facility are majority Hispanic/LatinX, which mirrors the ethnic makeup of the community where
this facility is located.

The research team included three administrators from a music therapy company who built the
relationship with staff at the early childcare facility, two board certified music therapists who
facilitated the music therapy sessions, and two board certified music therapists who are the research
consultants and authors of this paper. One of the co-authors (AK) conducted the interviews with ECP
and PLG, and both co-authors analysed the qualitative data for this dissemination.

Given the above research questions, we employed thematic analysis, as defined by Braun and
Clarke (2021), to learn how PLG and ECP understood and made sense of this telehealth music therapy
session. Given the parameters of the pandemic, we conducted online video or phone interviews with
these two groups of caregivers. None of the PLG had experienced their child in a music therapy group
or individual session before and none of the ECP had facilitated any ‘virtual’ portions of music therapy
groups, although some had prior experiences with a weekly in-person group. The music therapy
sessions took place in early 2021 over 12 weeks and the interviews took place within three weeks
immediately following the final weekly group session.

The telehealth intervention was created by the research team to meet the obligation of the initial
contract but also adhere to distancing guidelines of the school district that the Head Start facility was
under. The intervention consisted of 30-minute sessions once a week, facilitated by one of the two
music therapists over a video platform. Some children also received individual or small group services
depending on referrals from the facility director. The research team provided the facility with
instruments for each child, video and audio equipment to project the image of the music therapist,
and any other support that was requested by the ECP and PLG. The research team met weekly initially
to develop the session plans for group sessions. The music therapists were responsible for planning
individual and small group sessions based on different goals and objectives for the children in those
sessions.

Overall, five ECP and six PLG completed an interview with one of the co-authors for the purposes of
this study. The ECP who worked in the two classrooms that received music therapy weekly groups
were invited to be interviewed for this study and agreed to make time for an interview of thirty minutes
or less. The other group interviewed for this study were PLG of the children who received both group
and individual music therapy sessions over the 12-week period.

The facility director, as part of their typical processes unrelated to this study, conducted a process
through Response-to-Intervention (RTI; Brown-Chidsey & Steege, 2011) protocol. RTI (Jimerson et al.,
2016) is a systematic method for identifying, defining, and resolving students’ academic and/or



behavioural difficulties. RTI most frequently involves a multi-tiered approach to the implementation of
instructional modifications (Pierangelo & Giuliani, 2008).

In this facility, there were three tiers used in their assessment procedures. Tier 1 children were
seen as needing fewer additional supports throughout each day. Tier 2 children needed moderate
supports, such as an occasional one-to-one ECP to help with emotion regulation. Tier 3 children were
assessed as needing the most support, as they most frequently struggled with emotion regulation and
social skills with other children.

All children in the facility received weekly music therapy groups. Children assessed at RTI
levels 2 and 3 were referred to and scheduled for one-to-one 15-20 minute music therapy weekly
sessions at times outside of the regular weekly groups. Music therapy was one way the facility could
offer additional support to children assessed as tier 3 due to staff shortages related to the pandemic.
A total of 92 children began music therapy groups at the facility, but we could not ascertain how many
children were additionally enrolled or left the facility by the end of the study.

The PLG were familiar with the music therapists who facilitated the weekly sessions over a video
conferencing mobile device app. However, they did not know the interviewer. Therefore, we requested
that the programme director partner with us to conduct a purposive sampling procedure. We
communicated to find a sample of PLG and ECP that could “provide the relevant information about the
topic or setting” (Ary et al., 2018, p. 429). Specifically, we relied on the programme director’s rapport
with their staff and PLG to encourage participation, given that the interviewer intentionally maintained
detachment to reduce potential social desirability bias. Some interviews with PLG could not be
completed because they either did not answer when contacted or did not respond to attempts to
reschedule. All interviewees were provided with a consent form, in compliance with informed consent
procedures approved by the school district where the facility is located. The form included information
about the nature of the research and clarified that the music therapists and other staff from the music
therapy company would not have access to the full transcripts of the recorded interviews. This was
intended to encourage interviewees to feel comfortable providing an honest impression of music
therapy.

We received ethical approval for the interviews from the school district’s ethics and research review
team. The approved list of questions for both PLG and ECP can be found in Table 1. We adopted a
semi-structured approach, meaning these interviews are “non-standardized and are often used in
qualitative analysis... [which] allows for probing of views and opinions where it is desirable for
respondents to expand on their answers” (Gray, 2009, p. 373). The interviews were conducted by phone
and audio recorded for transcription and review on a laptop using an audio editing programme.
Alternatively, interviews were conducted using online video meeting software, the same used by the
music therapists for their sessions, video recorded for transcription.Interviews lasted no longer than
30 minutes to be respectful of the time of each volunteer interviewee.
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Questions approved for PLG semi-structured interviews ‘

1.  Tell me some overall impressions of the music therapy sessions that your child is involved in.
2. What are some strategies that you see the music therapists employing that are successful?
3. What kind of carryover from sessions to your home environment have you observed, if any?

4. Please let me know any remaining thoughts that you wish to be recorded as part of this study.

Questions approved for ECP semi-structured interviews

1.  Tell me some overall impressions of the music therapy sessions in your classes.

2. What are some strategies that you see the music therapists employing that are successful?

3. Do you see relations between music therapy groups and RTI systems? If so, please elaborate.

4.  What kind of carryover from sessions to your general classroom did you observe, if any?

5.  Please share a story about a specific instance where music therapy helped a child or group succeed.

6. Please let me know any remaining thoughts that you wish to be recorded as part of this study.

Table 1: Semi-structured interview questions approved for asking ECP and PLG

We (the co-authors) used another source of data to assist in preparation for the interviews,
although it was not included in the data analysis. Many of the music therapy sessions were recorded,
since they took place over an online video conferencing platform that allowed for recording. Therefore,
we were able to watch several hours of sessions to observe the ECP and children to get a sense of
their interactions with the music and the music therapist implementing the session. Our goals
in watching several of the sessions was to help us learn if there were experiences and/or moments
of significance that would help us articulate other questions during interviews.

Data analysis

We used only the transcripts from the interviews of ECP and PLG as the core material and used our
relationship with the research team to help contextualise the material. We employed an inductive
coding approach within thematic analysis. This approach included creating codes from a line-by-line
analysis of the transcripts, noting where some codes were no longer needed or could be collapsed into
other codes (Braun & Clarke, 2006). We repeated this process until we felt we had a more manageable
list of codes to create a coding frame and then converted the frame into categories written as phrases.
Our approach to gathering and categorising primary data from two different primary sources (PLG and
ECP) was similar to the data analysis procedure employed by Jang (2020).

We completed a first draft of the categories and sent them to the research team for their
feedback and potential revisions/corrections. We compiled their feedback and edited the resulting
categories which are presented in Figure 1. Table 2 is an outline of our analysis process based on
Braun and Clarke (2006, p.96) “15-point checklist of criteria for good thematic analysis.”
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Process Number Criteria
Interview Recording 1 Data recorded from phone or online video interviews
Transcriptions 2 Discussions were transcribed and auto-transcriptions were reviewed
and edited for accuracy
Coding 3 Each data item was given attention as a potential code
4 Codes were collated and categorised thematically
Analysis 5 Analysis and data are matched - themes and codes seem well-aligned
6 Analyses include quotes/anecdotes as supportive examples
Written Report 7 Researchers claim agency in the iterative and meaning-making
process of theme creation

Table 2: Thematic analysis processes

Throughout the thematic analysis, we took steps to ensure trustworthiness (Nowell et al., 2017)
using the following steps:

1.

Reading and immersion: It was important to take some distance of time and thought between
recording each interview, listening back to recordings, creating transcripts, and repeating the
listening and reading process until we had a sense of the narrative in each individual account.
We did not create codes until we were able to sense the uniqueness of each interviewee's
experience before looking for commonalities in coding.

. Expert checking: We sent the categories and resulting themes to members of the research

team who are practicing music therapists, including the two interventionists for this study.

Triangulation of data: The analysis of the data was influenced by our interactions with the
music therapists who prepared and implemented the sessions, our review of several hours of
recorded group sessions, and the transcripts of each interview of ECP and PLG. We were able
to probe interviewees about what they meant by certain answers/terms used since we were
familiar with the session content and aims.

Researcher bias and acknowledgement of the researcher perspective: As members of the
research team, we were involved with the entire process of designing and preparing sessions.
We did not have any previous relationships or meetings with any of the interviewees and made
clear to them that their responses and transcripts would not be seen by other members of the
research team with whom they had interacted or may interact with in the future. As music
therapists who work in early childhood (EC), we also had to consider the context of our own
experiences and our hopes of productive and meaningful results from the 12-week session.
We have decades of experience facilitating early childhood music therapy sessions as well as
family music classes. Given our extensive experience, we have thought deeply about how we
can communicate with the adults in our sessions. For instance, we place a high value on
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empowering adults to make music with their children outside of “music time”. Stige et al.
(2009) suggested our biases and experiences are integral parts of the reflexive process and
self-critique.

5. Negative case analyses and exploration of rival explanations: Interviewees provided valuable
insight that challenged the direction of our analysis, resulting in a rich, nuanced
understanding of their experience. This informed our understanding of the data.
Simultaneously, we had to imagine a rival explanation that would help us understand,
particularly with PLG interviewees, what they were referring to with some explanations of their
child’s musicality, enjoyment of, or indifference to a music therapy moment, and whether it
was an aberration to the norm as they recalled it.

FINDINGS: THEMES AND ASSERTIONS

Based on our analysis, we grouped the codes into three categories: those unique to PLG, those unique
to ECP, and those similar for both groups (Figure 1).

Categories from PLG Categories similar for
both PLG and ECP

Home musicality with PLG Technology barriers
and siblings — socialisation

Categories from ECP

Identifying ways to use
parts of music therapy
in classroom

Relevance to emotion
regulation practice

Figure 1: Three groups of categories resulting from codes and coding frame analysis

Benefits from music
Lack of connection between therapy sessions
home and facility/

music therapy

Each of the six categories above resulted from an iterative process in analysing the coding frames and
then receiving feedback from other members of the research team. We sent these data and a link to
an anonymous survey where they could provide feedback to add more context, challenge a category
or wording, or decide not to participate. This feedback is contextualised below as we explicate the
process of converting the categories into broader themes and assertions using quotes from
interviewees and observations (Figure 1).

Home musicality with PLG and siblings — socialisation

The COVID-19 pandemic necessarily limited socialisation opportunities for young children. As such,
music therapy sessions represented a necessary moment of normalcy for the children. PLG were
encouraged to supervise and engage with their child during the learning day. This gave PLG the
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opportunity to observe music therapy sessions and formulate opinions regarding the importance or
impact of music therapy on their child. One interesting finding is that PLG noted musicality about their
child when at home, sometimes in the context of the child making music with PLG and/or siblings,
particularly during a time when the pandemic limited most other non-family social contact. There
would have been no other way to capture this aspect of musicality at home without the interviews.

One PLG lamented the loss of social activities for their child but commented on the importance
of being in school: “It's good that...just being around his friends, his teacher, arts and crafts, he gets
to play music, things that he doesn't do at home... he’s naturally a social butterfly.”

Another mentioned that a lack of social interactions may have stalled progress in the speech
domain for their child: “I think socialization was a big part of it... they [ECP and music therapists]
provided a really structured routine...We went through music therapy and... what is it? Speech therapy?
And now he is back on track.” Music therapy may have helped to mitigate some of the skill stagnancy
that some young children experienced during the extended shut down.

A third PLG sensed their child was creating more music on her own around the house

maybe because you guys were doing that stuff at school, maybe that built (sic)
to why she was so active with singing and with her instruments and stuff
at home. (Music) really is part of her every day all day, now that | really think
about it.

During weekly research team meetings, staff and interventionists shared some of the problems in
connecting with families to schedule times for individual sessions. Over time, we also learned
that connecting over a video conferencing platform was a barrier for some PLG who struggled to get
the technology set up for their child in an appropriate environment and sometimes resulted in PLG
forgetting about a scheduled session, which meant the child might not be emotionally or cognitively
ready if waking from a nap, coming off a diaper change, or part of other plans the family was already
engaged in.

Some of the PLG struggled to understand the communication from the research team as
delivered through channels at the early childhood facility. This highlighted the difficulty with centre-
family communication that may have been exacerbated by the pandemic. A mother of a 3-year-old in
the school was not sure why | was calling her at a time arranged by the early childhood programme
director.

When she (director) told me you were gonna call | was like, wait, what? Is she in
music therapy? Like, | don't even know or are you calling me to see if | want her
to be in music therapy? Well if | did (know she was in music therapy) and maybe
I missed it, maybe | said ‘Yes' and didn’t hear anything after that.

One PLG said “initially | didn't even know that (music therapy) was a thing, or what it was for...
but | had an idea (of) it being something about teaching coping mechanisms.” Another PLG gave



a response that crossed over into the technology category (Figure 1) when asked “What were your
impressions of music therapy sessions?” The PLG apologised for the nature of her English-speaking
ability which she also noted in her child.

The songs? She (My child) like (sic) to dance, like to sing. It (Music therapy
sessions) was a little bit complicated because she has troubles with the speech
and, um, it's a little bit hard for her to get in contact with the phone or the
computer, the session, by internet. | think the last two months she was ok,
because we changed the schedule... and she was ok.

PLG were able to articulate aspects of musicality in their children and see a particular way music is or
could be a catalyst for socialisation between their children and siblings. However, a lack of connection
between the PLG and the facility staff and research team prevented them from understanding the
potential and intentions of music therapy group and individual sessions.

Technology barriers were mentioned by each ECP, several of the PLG, and were a common topic of the
research team. These barriers consisted of a wide variety of issues including stable internet availability
during sessions, audio fidelity, physical connections to speakers and projectors, PLG using smaller
mobile devices for individual sessions, and lower quality video inputs. Apart from the physical issues,
ECP mentioned several issues that impacted the utility of these sessions, including the setup time
to complete all connections, troubleshooting audio/video issues during sessions, the general anxiety
of these responsibilities while also caring for their cohort of students during sessions, and finally,
not having the music therapist there in person impacted the utility of the sessions.
An ECP noted:

It was a little frustrating in the beginning because we would really have to take a
while to set everything up and take it down and a few sessions we had more time
setting up and tearing down (than) actually doing music.

An ECP who had experience with a music therapist in their classroom prior to this programme summed
up the notion of music therapy benefits by stating that music therapists are “working on so many
things all at the same time like language and attention and socialisation and all these things that we
are thinking about every day these kids come to us.” So while this ECP had an experienced lens with
which to see the efforts of the music therapists in the current program, they were also able to tell
the less experienced staff in their classroom what was happening and to feel more comfortable with
the expectations that music therapists have of the ECP during sessions. Another ECP synthesised
what they saw happening in music therapy groups, particularly with emotion regulation: “They play



music, and it helps them get in a better space, or peace of mind, (they know) that it relaxes them...
(helps them) regulate maybe?”
A PLG also articulated some of the goals of music therapy sessions:

They're learning about ways to calm their bodies. Singing or learning an
instrument can help them learn to self-regulate... they can get in a place where
there is no reasoning with them... so she (the PLG's child) has a list of things on
wall that she can do to self-regulate... maybe it can be play (sic) an instrument
or sing a song. Sometimes she says, ‘Mom I'm doing my breathing, watch!

Interestingly, the emotion regulation focus came through much more than socialisation and
social skills training in the comments from PLG, which could be because the children were still limited
by pandemic-based social distancing requirements. It is possible that PLG did not observe groups and
so they did not see any elements of social skills practice. It is also possible that ECP associate social
skills training primarily with children in proximity with each other, sharing props/instruments, and
other similar activities that were not allowed. Thus, music therapists implemented other therapeutic
experiences to foster social skills while social distancing, such as singing each other's names and
sung social stories.

Both PLG and ECP expressed some level of frustration in the technology barriers, including stable
internet access, tablets, and sound quality, and shared how these issues may have hindered the
effectiveness of sessions. However, ECP saw benefits from music therapy sessions and PLG, who did
not necessarily have an understanding of the intention of music therapy, were interested in learning
more and had suggestions and a desire for music therapy sessions to continue.

Each ECP recalled ways that some of the content of the music therapy session, song lyrics or
goals/topics, reappeared outside of the sessions and as part of the early childhood classroom
environment. One commented: “Well, some of the songs are pretty catchy, so we'd be lined up to wash
hands or something and someone would just start singing a song and change the words to be about
hand-washing.” Another remarked: “Even with a smaller group of kids, lining up to go outside gets them
going so we tried to sing or like, kind of sing or chant some of the lyrics about taking a deep breath.”

One ECP also added that they also could refer back to the music therapy session to make a point.

One time this boy was having a really hard time just not being so crazy in the
classroom and we got to a point where we could, you know, sit together, and |
tried to say, like, remember in music when we were trying to give ourselves a
hug? So maybe the music helped him remember that.



One ECP seemed to equate emotion regulation with compliance, which was not an approach
espoused by the music therapists. They commented: “I think it's really good when they can follow the
directions and calm themselves down between some of the more energising things they do with
music.” In this instance, the ECP was likely referring to sung directions to perform actions that were
meant to correlate with mindfulness and some sensory prompts from the music therapist. Compliance
with the directives as given was not the goal in the case of these moments where they facilitated an
experiential on emotion regulation.

An interesting overlap with the technological troubles came about with an ECP who recalled how
the staff was trying to help the students regulate themselves while patiently waiting for the issues to
get ironed out:

| don't really know techie stuff, so another teacher was trying to connect or move
something around and | was really trying to keep the kids from getting too antsy.
We just started trying to rap something or remember a song from last week.
Because if they get to a certain point, the music therapy would probably not be
too great that day!

The ECP worked through 2020, despite the increasing dangers of the pandemic. They appreciated that
music therapy groups could offer some tools that they were able to bring into non-music therapy
instructional time. Specifically, they most easily recognised the music therapists working on emotion
regulation and incorporated that content into non-music therapy portions of their school week.

Some of the benefits we found are categorised as environment, social and emotional practice online,
and props and tangibles. While all three had the beneficial qualities listed, all three also had drawbacks.
For instance, there are benefits to having a music therapist who is able to bring a wider variety of
instruments and props to create novelty and use some adapted approaches from music education.
Similarly, there are benefits to learning social practices of giving comfortable space to peers,
practicing appropriate touch, and other elements of proximity which all contribute to social
competence. The need for social distancing and infection control certainly created those barriers that
the music therapists struggled to overcome with the online platform. The main barriers and limitations,
however, included the interaction of technology and environment, as well as overall therapeutic
rapport.

The purpose of the study was to formally analyse the perceptions of both groups of caregivers,
PLG and ECP, of the children who received music therapy services in this 12-week program. The
members of the research team are unaware of previous literature that delves into these two groups of
caregivers and early childhood music therapy via telehealth practices.



In summary, the research team created and implemented a 12-week telehealth music therapy
programme for two classrooms at an early childhood learning centre. This programme comprised
group and individual sessions for students with higher needs in the latter part of 2020 and early 2021.
PLG of students in music therapy groups and ECP who participated in music therapy groups were
asked to participate in interviews. We recorded, transcribed, and coded all the interview data and
worked to contextualise it with our observations of sessions and recollections of participating in
weekly planning sessions with the programme team. The codes were converted into categories and
elaborated into themes. After conducting validity checks, we made three assertions:

Assertion #1: PLG were able to articulate aspects of musicality and ways music could be a catalyst
for socialisation between their children. However, a lack of connection between the PLG, the facility staff,
and research team prevented PLG from understanding the potential and intentions of music therapy group
and individual sessions.

Assertion #2: Both PLG and ECP expressed some level of frustration regarding technological
barriers, including stable internet access, tablets, sound quality, and how these issues may have hindered
the effectiveness of sessions. However ECP and PLG saw benefits from music therapy sessions. ECP noted
how music had affected their children positively. PLG were interested in learning more and had suggestions
and a desire for music therapy sessions to continue.

Assertion #3: Despite the increasing dangers of the pandemic, ECP worked through 2020. They
expressed appreciation of the music therapy groups, which offered them tools to bring into non-music
therapy instructional time. Specifically, they most easily recognised when music therapists worked on
emotion regulation and incorporated that content into non-music therapy portions of their school week.

Overall, the ECP were agreeable to try music therapy via telehealth since some had experience with
in-person music therapy services. The added benefit of having music therapists who understood how
to implement RTI approaches for individual sessions appealed as well, since music therapy seemed
to be a modality that children benefited from anecdotally, regardless of their assessed tier level.
In practice, we believed that continued attempts to refine telehealth delivery of music therapy services
were in line with non-music therapy-specific conclusions from Huisman Koops and Webber (2021) and
worthy of efforts to engage the children and early childhood learning centre staff musically.

First, children were able to receive music therapy services with some sense of comfort in that they
were in familiar confines of the early childhood learning centre (for groups) or home (for individual
sessions), instead of a music therapy clinic. While an argument could be made for having young
children in a music therapy-centric environment with a wider variety of instruments and acoustic
treatment, music therapists have often used itinerant scheduling as private practice clinicians to see
service users where they are most comfortable (Wilhelm & Knight, 2020). In addition to this general
benefit of a familiar environment for the children, having other adult caregivers take part in music
seems to help the non-music therapist adults understand more about the therapeutic process of
sessions over time. In groups at the early childhood learning centre, ECP serve as models for



the children, taking an active role, getting the technology set up, and are seen as partners with the
music therapists. Some ECP also reported using songs from music therapy sessions in non-music
therapy instructional times to help with arousal regulation and classroom rituals. For individual
sessions at home, some PLG reported how frequent their child received music therapy services, what
their child was most interested in doing during sessions, and how long their attention was sustained
on different musical stimuli. When these children are in their typical early childhood learning centre,
PLG may not be as attentive to how often their child received “pull-out” tier 3 services because they
were required to schedule sessions and prepare their child physically and mentally for the session.
It also made PLG aware of the kinds of musical stimuli already existing in their home environment:
instruments, “found sound” (household items that could be used musically), and radio/video/toys with
musical elements. The music therapists would endeavour to incorporate these at-home musical
elements in the individual sessions as a child-led portion. In some cases, PLG and siblings were able
to join in for a more family-based music therapy session.

Through telehealth, it seems that the music therapists were able to find ways to incorporate musical
aspects to address social competence and emotional regulation through various Therapeutic Music
Experiences (TMEs). They used TMEs to embed social stories (Schwartzberg & Silverman, 2013) and
songwriting through children’s suggestions and leadership (Baker & Wigram 2005), primarily through
receptive and compositional music therapy methods (Bruscia, 2014). The focus areas for social
competence included joint attention, common theme interactions, and music-making together.
Emotion regulation and social competence are areas of focus at this early childhood learning facility.

Sena Moore and Hanson-Abromeit (2018) created the Musical Contour Regulation Facilitation
(MCRF) protocol to address emotional regulation, as it plays a role in “social competence and school
adjustment” (p. 409). Therefore, it was important to create sessions that included TMEs directed at
both goals, emotional and social in all sessions. Even online, the music therapists were able to provide
children opportunities for both emotion identification and regulation using a mixture of receptive
music therapy methods and mindfulness exercises (Zeman et al., 2006). Furthermore, using the
RTI model, children who might have struggled to practice these concepts in a group setting were
able to process the information in their individual sessions. Subsequently, PLG at home could reinforce
the information throughout the week by singing an approximation of the melody as a kind of mnemonic
device or reminder of the emotion regulation goal area.

Through this online setting, we found that it was possible to use fewer props and tangibles. This meant
that less transition time was needed for distributing and collecting instruments in sessions. For
in-person group sessions, children would be tempted to play with the props. Instead, the online format
meant that therapists needed to use few behaviour management strategies. Additionally, they could
transition musically between TMEs, keeping the flow of the session at an optimal level.



Implementing in-home telehealth music therapy sessions included certain difficulties. Some PLG were
able to provide a larger screen with better speakers, external or attached to the computer interface,
while others either did not have those means or chose to hand their mobile phone to the child for the
individual sessions. In some cases, this limited the music therapists’ ability to appropriately use music
applications and online platform features such as screen and audio share. It is possible that, at times,
PLG were not able to create an appropriate space for telehealth music therapy services with reduced
distractions. The music therapists recorded some clinical notes to this effect, stating that in some
cases, children had to be awakened from naps to have their music therapy session, for example.
In addition, scheduling sessions around family emergencies, family dynamics and support, lack
of instruments at home, and knowledge of how to use the online video conferencing platform likely
impacted the music therapy sessions. Poole et al. (2020) recently created a ‘Tele-intervention Virtual
Visit Checklist’ that is an outstanding recommendation for all early childhood professionals to
consider for any future telehealth work to better navigate these problematic issues.

Group sessions had different technology and environmental challenges to navigate. The music
therapists conducted a technology primer to familiarise ECP with the technology to be used in
sessions and confirmed start times and durations of weekly music therapy sessions still needed to
include time for setting up the projector, two tablets, online video sign-in information from the music
therapists, and audio/video troubleshooting from the study observer (music therapy intern). While this
time decreased over the first few weeks, the overall time given in direct service was shorter in the
earlier sessions. The facility did not own the technology, so the music therapy company had to take
on the cost of purchasing audio/visual equipment and troubleshooting technological issues from a
distance. It also proved sometimes problematic for ECP as they were not able to use the technology
successfully. These issues, directly before sessions, also meant that the children had unstructured
time just prior to the expectation of the ritual hello song and structure provided by the music therapists
for the session.

Therapeutic rapport and the therapeutic relationship are commonly understood terms for clinicians in
the helping professions (Lambert & Barley, 2001) and in early childhood learning centres (Harden et
al., 2010; Wolfgang, 2018). Therapists recognise that therapeutic rapport may often be the singular
factor that determines whether progress is possible within any individualised clinical relationship.
So, the focus of the assessment and initial sessions is on cultivating this therapeutic relationship.
As stated earlier, the music therapy company had conducted sessions at this facility before 2020.
However, the two interventionists had never met these children or ECP prior to the telehealth study.
Moreover, the music therapists had to work to create therapeutic rapport with two classrooms
of children. In weekly team meetings, they expressed a lack of confidence that they were growing their
working alliance with each child. Oldfield and Flower (2008) described the importance of music
therapists establishing therapeutic rapport not only with children, but also with the adults as part of a
child’s microsystem (Bronfenbrenner, 1979). This seems to be one of the biggest challenges to



telehealth, at least preliminarily. Music therapists who are able to have an in-person relationship with
the ECP and PLG might better establish therapeutic rapport with them.

Future research with ECP and PLG should include both quantitative and qualitative data, and outreach
and connection to these two groups of individuals are paramount. Quantitative data that are usable
by directors of childcare facilities is essential, particularly, in the United States where metrics are
desirable to policy-makers. Some of the ECP in the study might have been less sceptical about the
music therapy programme if we had evidence that showed them how their work might improve due
to fewer incidences of unwanted physical touch between children or that more children are able to
express a wider variety of emotions after going through a music therapy unit at a facility.

In terms of outreach and connection, music therapists in early childhood must work to gain
cultural competence when working in such diverse settings. Rather than simply creating inventories
and forms in other languages, we need to establish two-way communication with families in the
language that they are most comfortable with. This helps us connect with parents to feel more
included by virtue of availability of Spanish-language information about music therapy and what their
child experiences. When a music therapist sends a session outline home with a parent tip,
is there/should there also be a check-in every 20-25% of the music therapy programme to each PLG?
Is there a way to work with the early childhood learning facility director to guarantee responses to pre-
and post-data? Is there a way to assess ‘buy-in’ from ECP and PLG on a programme to ensure that it
does not feel forced upon by families? Music therapists have to recognise ways to communicate the
value of their work to ECP and then work with ECP to continue that line of communication to PLG.
Instead of this post hoc interview analysis of ECP, is there a check-in structure that music therapists
can implement to gain a continuous assessment of ECP regarding their awareness and thoughts about
music therapy sessions? If that were established, music therapists would more easily address some
of the issues in the main assertions in our findings.

We encourage ECP to partner with music therapy professionals and organisations to create more
innovative methods including and independent of online formats. Research in music therapy and
early childhood should continue to investigate the important topics around developmental stages of
musical and non-musical development, as well as domains such as emotion regulation and social
competence that are at the fore of the early childhood profession. At this point in the history of the
profession, technology should not be a barrier that stops a potential service user from engaging in
music therapy services. ECP and early interventionists, such as music therapists, can continue
collaborating on research to identify best practices in using music to develop the social and emotional
domains of young children.

The authors wish to acknowledge the research team at Able Arts Work: Helen Dolas, Shir Dyer, Kristy
Glass, Heidi Tulcan, Raquel Ravaglioli, and Christina Ritchie.
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Mua avaAuon Twv avTIANPEWY TWV (PPOVTLOTWYV LA OHASEG
TnAelyeiag pouoilkoBepaneiag oTnv MPWLHN TadK NAKia

Andrew Knight | Carol Ann Blank

NEPIAHWH

OL peAéTeg oTo medio TNG poucikoBepaneiag Katd TnV mpwiun nmatdikn nAkia ouvnBwg eEeTdlouv TIg
eMOPACELG TWV OUVEDPLWY PouCLKoBepaneiag oTa natdid, aANd Aiyeg HEAETEG £XOLV EEETAOCEL TIG AVTIANYELG
TWV PPOVTLOTWYV: TWV YOVEWV KAl TWV Matdaywywv/Tou oXOAIKOU MPoowTrikol. O OKomog Tng napovodg
epyaoiag ival n napovoiaon Tng avdluong TwWV CUVEVTEVEEWY PE TOUG PPOVTLOTEG OE €va MAAICLO TPWLHNG
nadikng NAKiag PeTA amd €va mpoypappa TnAslysiag pouoikoBepansiag didpketag 12 epdopadwy. T
HEAETN ouppeTeixav €L yoveig/vopLdol KNOEPUOVEG KAl MEVTE eMayyeAPATIEG MPWIPNG MatdLkng nAKiag mouv
€\apBav pPEPOG £BENOVTIKA OE ATOHLKEG OUVEVTEVLEEIC PUETA TNV ONOKARPWON TWV OLVEDPLWY Twv 12
eBdopadwyv. Ot epeuvnTEG dLeEnyayav BePaTikn avdaluon TwV CLVEVTELEEWY Kal dnutolpynoav KwdikoUg,
KaTnyopieg kat BepaTtikég evoTnTeg. EEL BEPATIKEG €vOTNTEG MPOEKLYaAv amd Tnv avdlvon, SVo OTLg
kaTnyopieg Moveig kat Noptpotl Kndepoveg (PLG), kal Enayyehpatieg Mpwiung Matdikng HAwiag (ECP), kat Vo
BEPATIKEG TOL TAV MAPOHOLEG Kal yia TIG dV0 opadeqg. Ta anoTeAéopaTa £deL€av OTLKAL 0L U0 OPADEG PAVNKE
va XpeldagovTal MEPLOCOTEPN TANPOPOPNON OXETIKA UE TO OKOTMO TWV OUVEDPLWV HoudLkoBepaneiag.
AgUTEPEVOVTWG, TO YOVEIKO AyXOG TOL TPOEKUYE and Tnv navdnuia pnopei va eunodios Tnv LKavoTnTa Kat
Twv dV0 OpAdWYV VA EVOWUATWOOULV TIG TANPOYPOPIEG TOUL TaPEXOVTAV aAmd T HOUGCLKOBEPAMEUTIKN
EPELVNTIKN opada KaTd Tn dLdpKeLla TNG HEAETNG. ZTO ApBpo cupnepthapyBavovTal peANOVTIKOL oTOXOL yla
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HOUGCLKOBEPAMEVTEG EPEUVNTEG TNG MPWILUNG MALdLKNG NALKIAg avapopikd Ue TIG OXEOELG TOUG e Toug Moveig
kat Noppoug Kndeuodveg (PLG) kat Toug Enayyeipatieg Mpwiung Mawdikng HAkiag (ECP).

AE=EIZ KAEIAIA

YOVeiGg, pPOVTIOTEG, MpwLpn matdikn nAtkia, TnAelyeia, y€Bodol €peuvag, poucikoBepaneia
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ABSTRACT KEYWORDS
The COVID-19 pandemic has heightened the unique emotional and social needs adolescent and
expressed by adolescents and young adults (AYAs) with cancer. To help young adult,

address this, we adapted an in-person developmentally tailored group music
therapy intervention to an online format. The purpose of this study was to gain
preliminary data to explore the acceptability of the online version of the group.
A qualitative descriptive approach was chosen to understand the experiences
of program participants, who were patients at a tertiary cancer centre in
Toronto, Canada. One-to-one semi-structured interviews were conducted with
participants, and data was analysed using thematic analysis. A total of six
interviews were completed, with five participants identifying as women.
Ages ranged from 24-35, and various cancer types were represented. Overall,
participants felt the online version of the program was beneficial. However,
interviews pinpoint advantages and disadvantages with the online format.
Delivering the program online enhanced accessibility but also created issues of
disrupted/impaired “connectivity” between participants and the music. Online
group psychosocial interventions, including music therapy, may continue to be
offered long after the pandemic. These lessons could inform how other online
music therapy interventions are delivered to AYAs between 18-39 years of age
and beyond.
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Adolescence and young adulthood is a dynamic period that begins with the onset of puberty and ends
with the achievement of developmental milestones including establishing independence, assigning
increased importance to peers and relationships, and identity formation (Arnett et al., 2014; Geiger &
Castellino, 2011). This process is fundamentally disrupted for adolescents and young adults (AYAs)
with cancer due to the impact of a potentially life-threatening diagnosis and its required treatments
(Warner et al., 2016; Zebrack & Isaacson, 2012). It has been shown that adolescents (between 15-18
years of age), and young adults (spanning 19-39 years of age), routinely experience social isolation,
body image concerns, and dependence on caregivers, with associated emotional distress that can
persist long after treatment is complete (Quinn et al., 2015). These unique challenges are often
inadequately addressed by paediatric or adult-focused psychosocial supports (Warner et al., 2016).

The potential of music to provide developmentally informed care is immense, and although there
is more literature to indicate the benefit in the paediatric population (see Kaka et al.), there is a growing
body of literature in both adolescents (Miranda, 2012; Stegemann et al., 2019) and young adults
(McFerran, 2020) that demonstrates the benefits of developmentally appropriate music-based
interventions. Music-making can provide AYAs with a temporary diversion from life challenges and
can play a pivotal role in coping (Bennett, 2001; Laiho, 2004; McFerran, 2010, 2020). Music therapy as
a clinical practice has been shown to have enormous benefits for adolescents encountering
developmental changes and challenges related to illness (Docherty et al., 2013; McFerran, 2010;
Mondanaro & Loewy, 2015). Youth who listen to music report reduced stress, enhanced identity
development, and increased control over mood (McFerran, 2010; 2020). Music-making can also reduce
perceived stress during cancer treatment (Knoerl et al., 2021), and enhance coping, resilience, and
social integration (Facchini & Ruini, 2021; Haase et al., 2020; Robb et al., 2014). With this evidence in
mind, in 2018, a certified music therapist and a physician specialising in young adult medicine created
and evaluated the feasibility and effectiveness of a novel in-person developmentally informed group
music therapy intervention for AYAs undergoing cancer treatment at an adult tertiary cancer care
centre in Ontario, Canada called “Music Meet Up.” (Samadi et al., 2021). Given that adolescent patients
above the age of 18 are more likely to receive care at adult cancer centres, we decided to develop our
“Music Meet Up” program to support AYAs between the ages of 18-39. The closed six-week in-person
group integrated specific music therapy interventions (improvisation, receptive listening, songwriting,
lyric analysis, verbal processing related to musical experiences) with psychoeducation and peer
support through a supportive-expressive lens (Samadi et al., 2021).

Based on qualitative feedback from a feasibility and acceptability study exploring participants’
experiences of the program, the program allowed participants to use music (through music therapy
interventions described in Table 1) as a conduit to share their illness experience with others like
themselves, thereby acquiring a ‘musical toolbox’ to enhance ways to cope with cancer (Samadi et al.,
2021). Due to physical distancing, shelter-in-place, and stay-at-home orders of the 2019 novel
coronavirus (COVID-19) respiratory iliness pandemic, we decided to create and offer an online version
of this program. This study presents results from data collected from the first online adaptation (over
six sessions) to explore its acceptability among participants. The following research questions drove
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this work: 1) How did the participants benefit from the online version of the program? 2) What were
some drawbacks or challenges experienced when participating?

Component Description

1. Initial psychosocial  Facilitators guided a semi-structured check-in; each group member was invited to

check-in share thoughts on general, overall well-being and current status.
2. Therapeutic One or more of the following each week:
Interventions
(co-occurring each Music Therapy:
week) ¢ Toning: group humming/ singing with guided breathing
e Song-sharing: individual sharing of a meaningful song with opportunity for group
discussion

¢ Lyric analysis: conversation/discussion about meaningful lyrics

e Group music-making: referential and non-referential improvisation with
instruments provided (drums, auxiliary percussion, guitars and ukuleles)

e Group songwriting: creating lyrics and melodies based on specific themes

¢ Playlist creation: creation of personalised playlists that reflect a specific theme

Psychosocial processing:

e Group discussions about the experience of the music therapy interventions

e Group discussions about shared experiences within the music itself

¢ Facilitators offered support, insight, and ideas for the use music as a tool
between sessions

3. Closing Facilitators led a semi-structured closing check-in, allowing for connection and
psychosocial check-in  conversation between group members

Table 1: Components — group music therapy intervention

METHODS

We chose a qualitative descriptive approach to understand the experiences of program participants,
who were patients at the Princess Margaret Cancer Centre in Toronto, Canada. One-to-one
semi-structured interviews were conducted with participants, and data was analysed using thematic
analysis (Braun & Clarke, 2006).

Qualitative descriptive research is a type of qualitative inquiry that seeks to describe an
experience or to provide an accurate accounting of events (Sandelowski, 2000, p. 336). Researchers
using this type of inquiry stay close to the words their participants use to describe experiences
or events when compared to other types of qualitative inquiry that is considered more interpretive
(e.g., grounded theory, phenomenological, ethnographic, or narrative studies). Qualitative description
is lighter on interpretation and does not require going beyond the literal meaning of the words used
by participants to describe an experience or an event (Sandelowski, 2010). This method was chosen
to explore the feasibility and acceptability of the program, which does not require an in-depth
interpretive analysis to achieve a conceptual, philosophical, or other highly abstract explanation of
an experience. In this way, we were able to minimise any bias inherent in our analysis.
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The Princess Margaret Cancer Centre is a large regional hospital where over 1,000 AYAs are diagnosed
annually. It has a robust department of Supportive Care, including psychosocial oncology and a
dedicated AYA program. Supports at the hospital include a robust music therapy program overseen
by a clinician/researcher who is a certified music therapist and registered psychotherapist.
The program is targeted at inpatients and outpatients aged between 18-39 years old and offers
individual music therapy and group music therapy by referral. The group music therapy program,
entitled “Music Meet Up,” has been held four times since 2018 with three iterations completed
in-person at an allocated space within the hospital and one conducted online using Microsoft Teams.
Referral to the group was made by primary oncology or psychosocial providers to seek in-patient and
out-patient participants, or via self-referral through advertisements on social media for out-patient
participants.

The content of the in-person version was adapted for online and followed the same structure.
Group participants took part in a series of three weekly interactional activities: 1) an initial
psychosocial check-in; 2) guided music therapy interventions; 3) a closing psychosocial check-in.
Components of each activity are described in Table 1. Instead of meeting in person, we gathered online
using the Microsoft Teams platform. This platform provides an online group meeting space accessible
via a specific URL, where users can connect via webcam and instant messaging (Siegel et al., 2021).
Since we were unable to provide participants with a variety of instruments to try during the in-person
program, participants were asked to be creative and make their own sounds especially for the
improvisation activity. Instead, we instructed participants to improve by humming, tapping their feet,
clapping their hands, and making other sounds without the need for an instrument. The group was
held once a week for six weeks; in-person sessions lasted two hours, and online sessions lasted for
an hour. The content of the group, based on principles of music-centered psychotherapy (Bruscia,
2014; Aigen, 2005) and developmentally appropriate methods and techniques specific to the AYA
population (McFerran, 2010), covered five areas of human experience (biological, emotional, cognitive,
social, and spiritual; Foster & Pearson, 2018) and addressed how cancer may affect each domain.
Specific music therapy techniques were coupled with psychosocial discussions tailored to AYA needs,
to provide an opportunity for creative self-expression, emotional processing, and peer support, as well
as facilitator-guided psychoeducation.

Enrolled group music therapy patients were invited to participate in the study prior to its
commencement. They were informed that participation was voluntary and that they could still be a
part of the group even if they did not want to participate in the research study. Preference not to
participate or early withdrawal from the study did not impact clinical care. Participants were excluded
if they were unable to attend most of the sessions or if they were non-English speaking. Our final
sample included all registered participants in the online group (n=6). This study was approved by the
University Health Network Research Ethics Board.
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Data collection

To explore the patient experience, individual semi-structured interviews were conducted using the
Microsoft Teams platform by a study team member within three months of the completion of the group
(see Table 2 for interview guide). These interviews were audio recorded on Microsoft Teams and then
transcribed by a research assistant. All recordings were deleted after the transcription process.

Can you tell me why did you o What expectations did you have before you started the program?
join the program? e Who referred you to the program and how was it introduced to you?
e How did you hope to benefit from this program?
¢ Did you have any hesitations or concerns about the program before
it began?
e Was the program what you expected? In what way?

Did the program have any e Can you tell me about the program'’s importance to you?
impact on your life or your ¢ Did the use of music affect you outside of group time (e.g., in
illness? between sessions?) If so, how?

¢ Did the use of music affect your relationship to the other group
participants? If so, how?

¢ Did the group impact your sense of connectedness with others
outside the group? If so, how?

¢ Inwhat ways, if any, did participating in the group affect your mood
or overall level of stress?

e All told, how helpful do you think the program was for you on a
scale from 1-10? Please explain.

How helpful/enjoyable or e Which parts of the program did you find most helpful/enjoyable or

unhelpful/unenjoyable were the unhelpful/unenjoyable and what made them so?

program’s sessions/activities? e |sthere a session/musical experience that you remember as
particularly helpful/enjoyable or unhelpful/unenjoyable? What made
them so?

I will ask you now about some e What did you think of the domains (biological, emotional, social,

of the specific domains and cognitive, spiritual)? Were there any domains that were particularly

musical experiences. With this helpful? Or unhelpful?

| am again trying to understand e How did you find the experience of improvising as a group? How did

if there is a specific domain or you find the experience of drumming? How did you find the

activity that can be improved or experience of using music to match or shift your mood? How did you

removed. find the experience of song writing as a group?

| will ask you now about the e Could you help me understand when the program offered to you

timing, length and location of (i.e., what point in your illness trajectory — e.q., after diagnosis, during

the program. treatment, etc.)?

e What do you think about having done the program at this point of
your illness trajectory compared to other points?

¢ What if the program were offered to you earlier/later?

e The program is six sessions long; how did that feel for you?
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e When you were told about the number of sessions before you started
the program, what did you think? What about the length of the
sessions?

e Would you like to receive refreshers or repeat the program? If yes:
what would that give to you? If no: what would stop you?

e What did you think about the location of the sessions? Was there
anything about the location that was particularly helpful? Or
uncomfortable?

I am going to ask you now e Was there anything in particular the facilitators did that made you
about the group facilitators. feel comfortable? Or uncomfortable?

| am going to ask you now if e Have you thought about what you have learned? Have you used any
and how you are using the tools of the tools? If so, which ones do you continue to use? How often?
learned during the program. What are the challenges in doing so? What makes it possible? What

triggers you to use the tools? Can you give me some examples?

e Were you interested in keeping in touch with fellow group members
or participating in other group opportunities? Did you manage to do
so?

¢ What would have you liked to be offered after the program ended?
What would you like to be offered in the future?

Qualitative interviews were analysed using Braun and Clarke’s (2006) thematic analysis as a flexible
guide. All coding was done by two independent coders (JA and SH). Each transcript was read, and
notes were made describing initial thoughts and overall impressions of each interview. Then, each
transcript was reviewed line-by-line and/or in segments to identify and highlight codes and preliminary
categories. Constant comparative analysis (Boeije, 2002) was used to identify codes and categories,
and to group these into relevant themes, which were then compared. Constant comparative analysis
is an iterative process that allows researchers to use inductive and deductive reasoning to compare
codes, categories, and themes across each individual transcript to develop themes that represent each
participant experience. This movement between inductive and deductive reasoning allowed JA and
SH to question insights as each interview was coded and as themes and categories were created.
JA and SH met weekly to discuss the coding to collaboratively develop and refine a coding framework.
This framework was then discussed and reviewed by the other co-authors to provide further insight
and to minimise bias. This process continued until nothing new was being learned about the most
relevant themes. Since this study was an extension of the in-person version of the program from
Samadi et al. (2021), we began with the coding framework developed from that analysis and compared
it with the data gathered from the online version to compare and contrast to illuminate the advantages
participants gained from the online program and identify any drawbacks or challenges in comparison
to the in-person version. Qualitative data analysis software NVivo 10 (QSR International, Australia)
was used to help organise codes, themes, and categories.
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FINDINGS AND DISCUSSION

A total of six participants registered for the online group. Each participant completed an interview with
five out of six participants identifying as women. Ages ranged from 24-35, and various cancer types.
All participants were not in active treatment (see Table 3).

Age Range 24-35; mean 30.5 years; SD 4.549

Gender 83% women (n=5); 17% men (n=1)

Cancer types Breast cancer, Hodgkin lymphoma, Non-Hodgkin lymphoma,
Melanoma, Ovarian, Lung

On active treatment 0%

Not on active treatment 100% (6/6)

Table 3: Demographic characteristics of the qualitative sample (n=6)

Overall, participants felt the online version of the program offered benefits comparable to those
reported by individuals who took part in the in-person version (see Samadi et al., 2021). The online
program taught participants to utilise music as a tool for connecting with and coping with emotions
associated with a disease commonly linked to older age. For example, PO06 shared: “I think the biggest
impact that [the program] had is being connected to music and connecting it to my emotions.”
This benefit was facilitated by the specific style of the program facilitators, a point highlighted by P001,
who expressed that “not being forced to do or say anything you didn't want to...” helped them connect
to their emotions associated with their iliness. This sentiment aligns with what participants expressed
as the “challenge by choice” facilitation style experienced in the in-person version (see Samadi et al.,
2021, p. 359). However, interviews conducted through the present study pinpoint advantages and
disadvantages with the online format that were not experienced by those participating in the in-person
version. Delivering the program online: 1) enhanced accessibility but also 2) created issues of
disrupted/impaired “connectivity” between participants and the music.

1) Enhanced accessibility

Participants remarked that providing this program online enhanced its accessibility. Time spent
travelling to the cancer centre (to attend the groups prior to the online format) was described as a
barrier to access. The stress induced from the traffic and the time required to commute prompted
P003 to question whether “it is worth it to travel over an hour to the [cancer centre] ... to meet for an
hour and then travel back home?” when the program was offered in person. Offering the program online
removed this barrier thereby enhancing access. P002 remarked “obviously, if you are commuting then
you spend a little bit more time doing that. But | think online is good because you don’t have to rely on
people to come in. They just join [online].” The online version allowed P005 to participate during their
professional working hours: “[Access] mostly has to do with work life balance, luckily...| was working
from home every Wednesday morning.” Participants also noted that that the online format allowed
individuals from regions farther away, who were also experiencing mental health challenges and
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mobility restrictions, to participate in this group without having to commute long distances to the
cancer centre. “Seeing the different participants from different areas [regions] and seeing [name]
and what he was going through... | appreciate how he’s still trying to participate wherever he was and
| really admired that” (P004). P001 felt “there is something [emotionally] triggering about going to the
hospital.” Providing an online version of the program allowed P0O01 to participate without this
hospital-associated anxiety. Offering the program online provided increased access regardless of the
participants’ life circumstance and where they lived.

Our results provide important insights that can inform the facilitation and delivery of an online music
therapy program. Our participants highlighted how the program was beneficial. The facilitation style
and the content of the program taught participants to use music as a conduit to connect and cope
with emotions from having a disease more commonly associated with older adults. We found a similar
effect with the in-person version of the program (see Samadi et al., 2021). While the online version
presented benefits such as enhanced accessibility through reducing the need to travel to the cancer
centre, it also presented some drawbacks and issues such as disrupted/impaired connectivity. Other
studies have pinpointed the benefits and drawbacks of transitioning from in-person support groups to
online iterations during the COVID-19 pandemic (Kaka et al., 2021). For example, Kaka et al. (2021)
described the benefit of removing the need to commute to the cancer centre. The need to take time
off work and school as well as the incurred costs associated with transportation was largely
eliminated, thereby enhancing the accessibility of these groups. However, these authors also pinpoint
that the rapid shift to online supports” to “For example, Kaka et al. (2021) described the benefit of
removing the need to commute to the cancer centre. The need to take time off work and school as well
as the incurred costs associated with transportation was largely eliminated, thereby enhancing the
accessibility of these groups. However, these authors also pinpoint that the rapid shift to online
formats prevented opportunities for more organic formation of social connections found with
in-person interactions like walking into the room early, sharing refreshments, and exiting the building
together. Our interviews highlight similar and additional benefits and drawbacks. Providing the music
meet-up online removed the need to commute to the cancer centre and provided participants with
more flexibility to participate amid other personal obligations such as work and school. In addition,
our results also highlighted how removing the need to commute also reduced any emotional distress
triggered by returning to the cancer centre to receive additional supportive care. Emotional distress
induced by returning to the cancer centre for follow-up appointments or additional supportive care has
been widely reported (see Chan et al., 2018; Kwak et al., 2013). For example, in a longitudinal study of
151 AYAs with cancer, Kwak et al. (2013) showed that returning to a cancer centre for follow-up
appointments was a trigger for post-traumatic stress. Removing the need to commute could ease this
burden and was an additional benefit noted by our participants.



Our participants also noted similar drawbacks to Kaka et al. (2021). Sharing and interacting with
others in music through the Microsoft Teams platform was not as conducive as creating an organic
environment to form social connections when compared to the in-person iteration. Participants were
unable to pick up the visual or auditory cues necessary to form this organic connection with others in
the online group, thereby making it more challenging to gain the intended benefits of the Music Meet
Up. Qualitative interviews conducted with AYAs who participated in the in-person iteration noted that
the use of music helped them develop social and emotional connections with others in the group
(Samadi et al., 2021). The online version was not as successful at achieving the same level of
emotional and social connectedness with others.

Similar benefits and drawbacks were noted in the literature outside of the cancer field relating
to online music therapy groups (Brault & Vaillancourt, 2022; Cephas et al., 2022; Goicoechea & Lahue,
2021; Tamplin & Thompson, 2023;). For example, Tamplin and Thompson (2023) found that there were
technological challenges associated with connecting with others socially, including poor audio quality
and lack of synchronous music-making in an online therapeutic choir group through the Zoom
platform. Zoom and the Microsoft Teams platforms provide a similar user interface and have shown
to have similar connective concerns when adapting to an online music therapy program. Cephas et al.
(2022) found similar benefits when delivering a music therapy program using a specific telehealth
platform different from Zoom and Microsoft Teams. They found that their pivot to an online program
provided increased client agency by allowing participants to choose a physical space they felt most
comfortable with when connecting virtually. Our participants vocalised a similar benefit by
appreciating the ability to connect in an online space according to their comfort and schedules — for
instance, being able to connect while at work rather than not being able to join due to work
commitments.

Thus, our results highlight the potential benefits and drawbacks of an online group music therapy
program for AYAs that contributes to an emerging field of online music therapy programs prompted
by the COVID-19 pandemic. We will explore the online version of the program further for the next
iteration by drawing on our results and the emerging literature to understand how to improve our online
delivery. For example, we will explore how we can improve the facilitation of the online version. We will
explore the availability of other online platforms that could be more appropriate for our Music Meet Up
program. We will also consider notifying participants of the potential drawbacks that we found in our
first version of the online program and seek their input as to how to improve the social elements of the
program. In a scoping review that explored music therapists’ transfer to remote forms of therapy in
the context of the coronavirus outbreak, Kantorova et al. (2021) found that group facilitators who
informed their participants of the possible challenges of remote versions of music therapy group
interventions had more success creating an organic group environment. Participants seemed to
collectively come together by overemphasising moving to the music over their web-cameras so that
other participants could visually share in the experience. We will try a similar tactic in our next iteration.
We will also be expanding our group offerings to explore the feasibility and acceptability of a hybrid
approach of an in-person and online iteration of the program see if we can minimise the drawbacks
while maximising the benefits of the online experience. We will also include pre- and post-test
measures to explore quality of life changes to maximise these benefits.
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CONCLUSION

Online group psychosocial interventions will continue to be offered long after the pandemic. Best
practices are essential when developing online music therapy interventions, with careful attention to
the nuances required in specific settings. Our results provide important insights that can inform the
facilitation and delivery of an online music therapy program. In the next iteration of the program,
we will inform participants of potential drawbacks in advance and more actively seek input from them
to help improve the social elements of the program.

REFERENCES

Aigen, K. (2005). Music-centered music therapy. Barcelona Publishers.

Arnett, J., Zukauskiene, R., & Sugimura, K. (2014). The new life stage of emerging adulthood at ages 18-29 years: Implications for mental
health. Lancet Psychiatry, 1, 569-576. https://doi.org/10.1016/S2215-0366(14)00080-7

Bennett, A. (2001). Cultures of popular music. Open University Press.

Boeije, H. (2002). A purposeful approach to the constant comparative method in the analysis of qualitative interviews. Quality and
Quantity, 36, 391-409. https://doi.org/10.1023/A:1020909529486

Bruscia, K. (2014). Defining music therapy. Barcelona Publishers.

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2), 77-101.
https://doi.org/10.1191/1478088706qp0630a

Brault, A., & Vaillancourt, G. (2022). Group telehealth music therapy with caregivers: A qualitative inquiry. Journal of Patient Experience, 9.
https://doi.org/10.1177/2374373522110724

Cephas, A. S., Sofield, S., & Millstein, A. (2022). Embracing technological possibilities in the telehealth delivery of interactive music therapy.
Nordic Journal of Music Therapy, 31(3), 214-227. https://doi.org/10.1080/08098131.2022.2040579

Chan, C. M. H., Ng, C. G., Taib, N. A, Wee, L. H., Krupat, E., & Meyer, F. (2018). Course and predictors of post-traumatic stress disorder in a
cohort of psychologically distressed patients with cancer: A 4-year follow-up study. Cancer, 124(2), 406-416.
https://doi.org/10.1002/cncr.30980

Docherty, S., Robb, S., Philips-Salimi, C., Cherven, B., Stegenga, K., Hendricks-Ferguson, V., Roll, L., Donovan stickler, M., & Haase, J. (2013).
Parental perspectives on a behavioral health music intervention for adolescent/young adult resilience during cancer treatment:
Report from the children’s oncology group. Journal of Adolescent Health, 52(2), 170-178.
https://doi.org/10.1016/j.jadohealth.2012.05.010

Facchini, M., & Ruini, C. (2021). The role of music therapy in the treatment of children with cancer: A systematic review of literature.
Complementary Therapies in Clinical Practice, 42,101289. https://doi.org/10.1016/j.ctcp.2020.101289

Foster, B., & Pearson, S. (2018). The fundamentals of music care: Theory and context. Room 217 Foundation.

Geiger, A.M., & Castellino, S.M. (2011). Delineating the age ranges used to define adolescents and young adults. Journal of Clinical Oncology,
29(16), 492-493. https://doi.org/10.1200/JC0.2011.35.5602

Goicoechea, T., & Lahue, K. (2021). Case studies in pediatric music therapy during COVID-19. Music Therapy Perspectives, 39(2), 126-132.
https://doi.org/10.1093/mtp/miab009

Gupta, A. A., Papadakos, J. K., Jones, J. M., Amin, L., Chang, E. K., Korenblum, C., Santa Mina, D., McCabe, L., Mitchell, L., & Giuliani, M. E.
(2016). Reimagining care for adolescent and young adult cancer programs: Moving with the times. Cancer, 122(7), 1038—-1046.
https://doi.org/10.1002/cncr.29834

Haase, J. E., Robb, S. L., Burns, D. S., Stegenga, K., Cherven, B., Hendricks-Ferguson, V., Roll, L., Docherty, S. L., & Phillips, C. (2020).
Adolescent/young adult perspectives of a therapeutic music video intervention to improve resilience during hematopoietic stem
cell transplant for cancer. Journal of Music Therapy, 57(1), 3—33. https://doi.org/10.1093/jmt/thz014

Janssen, S. H., van der Graaf, W. T, van der Meer, D. J., Manten-Horst, E., & Husson, O. (2021). Adolescent and young adult (AYA) cancer
survivorship practices: An overview. Cancers, 13(19), 4847. https://doi.org/10.3390/cancers13194847

Kaka, A., Shama, W., Lucchetta, S., Nishimura, C., Cottingham, D., Positano, K., Markowitz, S., Fung, K., Yohan, A., Horan, R., Chin, M., Jensen,
P., Chisholm, L., Alexander, S., & Korenblum, C. (2021). Virtual support groups in pediatric hematology/oncology during COVID-19:
Lessons learned from the SickKids experience. Pediatric Blood Cancer, 68(12), 29378. https://doi.org/10.1002/pbc.29378

Kantorova, L., Kantor, J., Horejsi, B., Gilboa, A., Svobodova, Z., Lipsky, M., Mareckov4, J., & Klugar, M. (2021). Adaptation of music therapists’
practice to the outset of the COVID-19 pandemic-going virtual: A scoping review. International Journal of Research in Public Health,
18(10), 5138. https://doi.org/10.3390/ijerph18105138

Knoerl, R., Mazzola, E., Woods, H., Thornton, K., Berry, D., & Ligibel, J. (2021). Exploring the feasibility of a mindfulness-music therapy
interventions to improve anxiety and stress in adolescents and young adults with cancer. Journal of Pain and Symptom
Management, 63(4), 357-363. https://doi.org/10.1016/j.jpainsymman.2021.11.013

Kwak, M., Zebrack, B., Meeske, K., Embry, L., Aguilar, C., Block, R., Hayes-Lattin, B., Li, Y., Butler, M., & Cole, S. (2013). Prevalence and
predictors of post-traumatic stress symptoms in adolescent and young adult cancer survivors: A 1-year follow-up study.
Psycho-Oncology, 22(8), 1798-806. https://doi.org/10.1002/pon.3217

Laiho, S. (2004). The psychological functions of music in adolescence. Nordic Journal of Music Therapy, 13(1), 47—63.
https://doi.org/10.1080/08098130409478097

515


https://doi.org/10.1016/S2215-0366(14)00080-7
https://doi.org/10.1023/A:1020909529486
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1177/2374373522110724
https://doi.org/10.1080/08098131.2022.2040579
https://doi.org/10.1002/cncr.30980
https://doi.org/10.1016/j.jadohealth.2012.05.010
https://doi.org/10.1016/j.ctcp.2020.101289
https://doi.org/10.1200/JCO.2011.35.5602
https://doi.org/10.1093/mtp/miab009
https://doi.org/10.1002/cncr.29834
https://doi.org/10.1093/jmt/thz014
https://doi.org/10.3390/cancers13194847
https://doi.org/10.1002/pbc.29378
https://doi.org/10.3390/ijerph18105138
https://doi.org/10.1016/j.jpainsymman.2021.11.013
https://doi.org/10.1002/pon.3217
https://doi.org/10.1080/08098130409478097

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

McFerran K. (2010). Adolescents, music, and music therapy: Methods and techniques for clinicians, educators and students. Jessica Kingsley
Publishers.

McFerran, K. (2020). Adolescents and music therapy: Contextualized recommendations for research and practice. Music Therapy
Perspectives, 38(1), 80—-88. https://doi.org/10.1093/mtp/miz014

Miranda, D. (2012). The role of music in adolescent development: Much more than the same old song. International Journal of Adolescence
and Youth, 18(1), 5-22. https://doi.org/10.1080/02673843.2011.650182

Mondanaro, J., & Loewy, J. (2016). Music therapy with adolescents in medical settings. In J. Edwards (Ed.), The Oxford handbook of music
therapy (pp. 89-111). Oxford University Press.

National Comprehensive Cancer Network: NCCN clinical practice guidelines in oncology: Adolescent and young adult (AYA) and
oncology v1. www.nccn.org/professionals/physician_gls/default.aspx

Quinn, G., Goncalves, V., Sehovic, |, et al. (2015). Quality of life in adolescent and young adult cancer patients: A systematic review of the
literature. Patient Related Outcome Measures, 6, 19-51. doi: 10.2147/PROM.S51658

Robb, S., Burns, D., Stegenga, K., Haut, P., Monahan, P., Meza, J., Stump, T., Cherven, B., Docherty, S., Hendricks-Ferguson, V., Kintner, E.,
Haight, A, Wall, D., & Haase, J. (2014). Randomized clinical trial of therapeutic music video intervention for resilience outcomes in
adolescents/young adults undergoing hematopoietic stem cell transplant: A report from the Children's Oncology Group. Cancer,
120(6), 909-917. doi: 10.1002/cncr.28355

Samadi, M., Avery, J., Black, SR., et al. (2021). Letter to the Editor: Music Meet Up — Preliminary results of a novel music therapy group
intervention for adolescents and young adults with cancer. Journal of Adolescent and Young Adult Oncology, 10(3), 359-360.
https://doi.org/10.1002/cncr.28355

Sandelowski, M. (2010). What's in a name? Qualitative description revisited. Research in Nursing & Health, 33(1), 77-84.
https://doi.org/10.1002/nur.20362

Sandelowski, M. (2000). Whatever happened to qualitative description? Research in Nursing & Health, 23(4), 334-340.
https://doi.org/10.1002/1098-240X(200008)23:4<334::AID-NUR9>3.0.C0;2-G

Siegel, A., Zuo, Y., Moghaddamcharkari, N., Mcintyre, R. S., & Rosenblat, J. D. (2021). Barriers, benefits and interventions for improving the
delivery of telemental health services during the coronavirus disease 2019 pandemic: A systematic review. Current Opinion in
Psychiatry, 34(4), 434—443. doi: 10.1097/YC0.0000000000000714

Stegemann, T., Geretsegger, M., Quoc, E., Reidl, H., & Smetana, M. (2019). Music therapy and other music-based interventions in pediatric
health care: An overview. Medicines, 6(1), 25. doi: 10.3390/medicines6010025

Tamplin, J., & Thompson, Z. (2023). How health-focused choirs adapted to the virtual world during the COVID-19 pandemic —
An international survey. The Arts in Psychotherapy, 82, 101997. https://doi.org/10.1016/j.aip.2023.101997

Warner, E., Kent, E., Trevino, K., Parsons, H., Zebrack, B., & Kirchhoff, A. (2016). Social well-being among adolescents and young adults with
cancer: A systematic review. Cancer, 122,1029-1037. doi: 10.1002/cncr.29866

Zebrack, B., & Isaacson, S. (2012). Psychosocial care of adolescent and young adult patients with cancer and survivors. Journal of Clinical
Oncology, 30,1221-1226. doi: 10.1200/JC0.2011.39.5467

EAANvikA epihnyn | Greek abstract

AwadikTuakn ekdoxn Tou Music Meet Up: H oTpogpn mtpog pua
OLadIKTUaKN opAda HouolkoBepamneiag yla eprpoug Kat vEoug
HE KapKivo

Jonathan Avery | Serena Uppal | Karuna Sehgal | Shayini Shanawaz | SarahRose Black |
Chana Korenblum

MEPIAHWH

H navdnuia COVID-19 gvioxuoe TIg 1dLaiTEPEC CLUVALOBNPATIKEG KAl KOLWVWVIKEG AVAYKEC TOL EKdNAWVOULV oL
€pnBol Kal véoL eVAAIKEG Pe Kapkivo. Ma Tnv avTLUETWILON auToy Tou ¢nNTAHATOG, TMPOCAPUOCANE OE
OladikTuakn popypn pla dla ¢wong opadikn mapgpBacn HouoilkoBepaneiag n omoia eival avanTuglakd
OLagopPWHEVN. TKOTOG AUTAG TNG HEAETNG ATAV N CUAAOYN TIPOKATAPKTLKWY dedopEVWY yla va dlepeuvnBei
n anodoxn Tng SLadIKTUAKAG HOPYPNG TNG opAdag. ETUAEXBNKE pla TIOLOTLKN TEPLYPAPLKN TIPOCEYYLON yLa TNV
KaTavonon Tng sPMeLpiag Twv CUPPETEXOVTWY GTO TPOYPAUa, Ol oToiol Tav acBeveig os €va TpLToRABULO
QVTIKAPKLVLKO KEVTPO 0TO TopovTo Tou Kavadd. ALleENxBnoav aToULIKEG NUISOUNUEVEG CUVEVTEVUEELG UE TOUG
OUUPETEXOVTEG KAl Tipayparonot)énke BspaTikn avaluon Twv dedopevwy. OAOKANpwONKav GuVOALKA €EL
OUVEVTEVEELG, UE TIEVTE AMO TOUG CUUHUETEXOVTEG va poadlopidovTal wg yuvaikeg. Ot nAlkieg kupaivovTav
ano 24 €wg 35, pe dLAPOPOLG TUTIOUG KAPKIVOL VA EKTPOCWTOVVTAL. SUVOALKA, Ol CUUHETEXOVTEG BEWwpPnoav
OTL N dLadIKTLAKN €KBOXN TOU MPOYPAPUATOG ATAV EMWPEANG. QOTO0O, OL OUVEVTEVEELG ETULONUALVOLV TA
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MAEOVEKTNUATA KAl TA YELOVEKTAUATA TNG SL1adIKTLUAKAG HoPYPNG. H mapoxn Tou mpoypdupatog dladlkTuakd
gvioxuoe Tnv TmpooBaActpoTnTd, £VwW TapdAAnAa dnuolpynos InNTAHATA OLAKOMTOUEVNG/HELWHEVNG
«OUVOECIUOTNTAG» HETAEL TWV CUPUETEXOVTWY KAl TNG HOUGLKNG. OL dLadLKTLUAKEG OPABSIKEG PUXOKOLVWVIKEG
napepBaocelg, ocuumepAauBavopgvng Tng HouoilkoBepaneiag, Ynopolv va CUVEXIOOUV va MPooPEPOVTAL Yid
peydlo Xpoviko dlaoTnua PeTd Tnv navonuia. AUTd Ta cuunepdcpara Ba Propoulcav va pavouv XPnolPa we
TPOG TOV TPOTO UE TOV OTOL0 AAAEG OLADIKTUAKEG HOUCLKOBEPAMEVUTIKEG TAPEUPRACEL TIPOCPEPOVTAL OF
ePnBoUG Kat VEoug eVAALIKEG NALKIAG HeTAED 18 Kat 39 TWV Kal mEpav.

AE=EIZ KAEIAIA

€pnBoL Kal VoL EVAALKEG, PUXOKOLVWVLKOG, HouolkoBeparneia, opadikn Bepaneia
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ABSTRACT

In 2018, six music therapists undertook a short course on Video Enhanced
Reflective Practice (VERP). A group goal was co-constructed for team
development as part of the project, with application for individual casework.
The training course was held over two 1.5-hour sessions where the principles
for developing attunement were explained, individual goals for each
practitioner’'s development were decided upon, and casework discussion took
place. The process for recording and analysing short film clips ahead of group
supervision was also discussed. Target Monitoring and Evaluation (TME) was
used to quantify the impact of the goals pre- and post-project. Other measures
used included a self-rating scale of the Communication Principles before and
after, and open ended questions on evaluation forms. TME data revealed a
positive shift of 3 points for the group goal pre- and post-project, and an average
shift of 3.6 points in a positive direction for individual goals. Furthermore, the
self-rating scales of individual practitioners also showed increased frequency
in their use of the Communication Principles in their interactions with children.
This project builds on research that VERP is a professional development tool
that enhances practitioner’s self-belief and agency through self-awareness and
knowledge of skills used in everyday clinical practice. Additionally, it provided a
mechanism for a team to think and work creatively and therapeutically together.
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Video Enhanced Reflective Practice (VERP) — as highlighted by Kennedy et al. (2011) - is a
methodology that is well suited for professional development and was considered to be
complementary in supporting the ongoing reflective practice for music therapists post qualification.
This view was taken particularly in light of Daniel Stern’s (1985) model of affect attunement being
common within music therapy training in the UK, which involves the use of video reflection for
supervision and parent feedback. Parent feedback refers to the capacity and skill of the therapist to
be able to give feedback that is supportive of a child's development to parents within the therapeutic
process. As outlined by Trevarthen (1980, 1998), musicality and vitality are two essential components
in the theoretical understanding of early attuned relationship between a caregiver and infant. For
example, the basis of a trusted attuned relationship includes not only personal feelings within the
therapist’'s relationship with their client, but also the dynamics of movement in the interaction
(Ammaniti & Ferrari, 2013). These components are well understood and align well with the discipline
of music therapy, and the VERP methodology was therefore considered to be well suited for use with
this professional group, as well as the literature on the use of video feedback for adult learning. This
project was commissioned to support the continuing professional development of a team of music
therapists, as well as provide a mechanism for them to spend time together developing their practice
and relationships with one another.

VERP is derived from Video Interaction Guidance (VIG) and is a methodology that has a wide range of
applications for professional development and practice. It uses recorded videos that participants bring
in from their work — short film clips to help people understand and improve their communication with
others. It has been used in a wide variety of contexts to support professional development, including
perinatal and infant mental health in neonatal and health settings, nurturing relationships within
schools, training teaching assistants to support children in mainstream and specialist settings, and
advancing systemic change in schools. It has also been used to support staff to have better
Finteractions with people with complex communication needs and as a leadership development tool
in the banking industry, higher education, medical education, and educational psychologist trainee
programmes. As far as | am aware, VERP has not been used to support the professional development
of music therapists before.

The methodology specifically works to support and increase effectiveness of inter-professional
or professional-pupil interaction by selecting short film clips that are used by the practitioner to
illustrate their strengths and share with others in a trusted peer learning group to build confidence.
It is an effective way of applying VIG to various training, team-building and professional development
projects, leading to sustainable growth in communication skills in an organisation. VERP participants
share videos of themselves in a work context with an Association of Video Interaction Guidance UK



(AVIG UK) accredited guider/s and are supported to reflect on what works well in terms of their attuned
interactions.

VERP has been adapted from VIG in order to support professional development. VERP uses short
film clips that are chosen by the group members themselves to reflect on their communication skills
and consider how things can be even better (Kennedy et al., 2011). In VIG, it is the accredited guider
who selects the short film clips to link to the client’s helping question. VERP therefore, as a
methodology, allows for more autonomy and self-directed learning, which aligns to other models of
adult learning. Each member of the VERP group set their own personal goal of what they would like to
achieve by the end of the VERP project.

The group sessions are led by a VERP guider who supports each member of the group to take
turns in sharing their micro-analysis of video, and encourages the participants to identify further
moments of attuned interactions. These group sessions typically take place every fortnight and were
led by myself, in collaboration with one of the music therapist who had previously trained in VIG and
had good relationships with the team. The participants of the group are encouraged to buddy up in
pairs before coming to the group session to look at their selected film clips together.

The term attuned interaction comes directly from Trevarthen's view of intersubjectivity, which
describes a communication episode where two or more people influence one other by being mutually
receptive and sensitively responsive (Trevarthen & Aitkin, 2001). The mode of interaction

has been demonstrated by contemporary infant researchers such as Trevarthen
(1979a) and is analogous to VIG's ‘principles of attuned interaction and
guidance.’ Stern (2004) also described this mode of interaction when he used a
phenomenological approach to explore what he calls ‘present moments.’ These
‘present moments’ are described as short episodes of untold emotional
narratives that take place during an interaction, which is mentally grasped as it
is still unfolding through non-symbolic and non-verbal processes. (Chalse, 2011,
p. 245)

In other words, in any conversation, there are two equally important people where emotional
dialogue is of central importance.

VERP thereby supports the professional development of colleagues through developing an
understanding of what intersubjectivity looks like in action and how communication between two or
more people can have an effect on each other by being mutually receptive and sensitively responsive.
As highlighted above, it has been used in many professional fields as it empowers individual
practitioners to find clips that are most helpful to them towards their personal goal.

Etelapelot et al. (2013) suggest that the term ‘agency’ tends to be associated with “active
striving, taking initiative, or having an influence on one’s own life situation” (p.46). Barrow and Todd
(2015) have taken this idea further to suggest that

in order to address complex challenges faced by communities in the domains
(and beyond) of health, education and social care we need agentic practitioners.
Uncertainty in the contemporary workplace has led to a growing interest at both
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an academic and policy level in agency at work. (Etelapelot et al., 2013, as cited
in Barrow & Todd, 2015, pp.282-283)

Further in Chapter 23, Barrow and Todd (2011) outline the purpose of VERP as:

An alternative to instrumentalist expert-led training in the workplace, and may be
used by agentic professionals to facilitate positive change in the relationships
and ethos of the workplaces. VERP uses short video clips in which practitioners
view positive moments of their own interactions with service users or other
practitioners (for example, in a team meeting or supervision context). Through
the VERP process they are guided to identify strengths in their own
communication that have contributed to the positive interaction demonstrated
in the video. VERP emphasizes the dyadic nature of communication. Its focus,
therefore, is mutuality and attuned relationships rather that building an
individual's skills base. (p. 291)

Typically, every VERP session occurs once every 2 to 4 weeks, in order to allow participants to
record videos of their professional interactions. During the session, each participant shares their video
clip with the rest of the group who takes on the role of a ‘reflective team.” A reflective team approach
is a way of deepening the discussion by structuring the reflective process such that they make a ‘back
row and observe in silence’ whilst the trainee and VERP guider review and discuss the video clips (by
making a triangle between the video, trainee and guider). As the sessions develop, the VERP guider
moves from a supportive teaching role to a facilitator, to enable participants to take more ownership
of their development. The building blocks of attuned interactions are illustrated below in Figure 1. The
VERP guider uses these principles for developing attunement with the trainee during the VERP
sessions to support them to feel attended to, received and to develop discussion with them around
the clips.

peu Principles for developing attunement

Scaffolding

Encouraging initiatives

Figure 1: The principles for developing attunement’

! The figure is courtesy of the Association of Video Interaction Guidance UK (AVIG UK).
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This VERP project was commissioned through conversations with the team lead of Cambridgeshire
Music (www.cambridgeshiremusic.org). The team lead was keen in exploring VERP training to
enhance reflective practice of the music therapy team through group supervision (called shared
reviews) of video clips from clinical practice. VERP was suggested as a methodology to meet the
following aims: 1) to empower and increase confidence of the music therapy team in using video in
their work with families; and 2) to increase the reflective capacity of the team by looking at short clips
of their interactions with the children and young people they work with.

Six female music therapists aged between 30-60 years old took part in the project. All of them had
more than ten years of clinical experience and two had undergone additional training in systemic
practice. Working for Cambridgeshire Music™, their work was typically delivered in clinics, homes, and
schools throughout the counties of Cambridgeshire and Peterborough in response to the
commissioners to their services.

An introductory meeting was held with the music therapy team at one of their team
meetings. Subsequently, two training sessions were held in March 2018 and April 2018. The purpose
of these training sessions was to share the aims of VIG and VERP approaches, introduce the VIG
attunement principles, outline expectations for VERP training including the content of the course, and
discuss practicalities around filming.

A two-day training programme was held over two sessions: Day 1 included the co-construction
of a group goal — To balance the child-led initiatives with the objectives/goals of music therapy to inform
our actions as therapists — and a group name for the project. Everiitt, a member of the team who was
training in VIG, facilitated the process of co-constructing the group goal by listening, receiving, and
reflecting back the words, thoughts, and feelings of the group. Day 1 also included didactic teaching
on how to film sessions, how to select and edit films to illustrate the principles for developing
attunement, the concept of following the client’s initiatives, and exercises of identifying attuned
interactions on film.

Day 2 comprised of completing baseline measures; setting, scaling, and recording personal
goals; identifying a parent to work with; preparing consent forms for filming; clarifying expectations
for recording and micro-analysis of video clips for group supervision; and outlining next steps for
supervision.


http://www.cambridgeshiremusic.org/

Target Monitoring and Evaluation (T.M.E.; Dunsmuir et al., 2009) was used as an evidence-based
outcome measure. This was adapted from Goal Based Outcomes that was used in medical settings
as a Likert Scale (between 1-10; e.g. 1 = not present; to 10 = always present) to help participants
formulate a helping question or goal and define what this goal looks like at baseline and at the end of
the project (achieved) to evaluate change. The researcher supported each participant to set an
individual goal by asking them what they wanted to work and what this would look like in their current
practice. This form of goal setting was used pre- (April 2018) and post-project (September 2018) to
evaluate outcomes.

Three group supervisions (of 1.5 hours each) were held every month between May and July 2018.
This was facilitated by myself (an accredited VIG supervisor) alongside a VIG guider in training (Stage
3). The music therapists brought films to supervision that showed them using attunement principles
in their interactions with children and young people. This was linked to their individual goals as
illustrated in Table 1. | enabled and led the group to explore films together in group supervision (shared
reviews), supporting each to identify positive moments of attuned interaction and next steps to take
forward. A final celebration session was held during the final meeting (July) to acknowledge the
strengths and the next steps of practice for each music therapist.

“What am | doing to deepen discussion with X (child) to explore/express verbally issues around his emotions
and anxieties?”

“How am | receiving with words to develop shared meaning of language in a purposeful way?”
“What is it that I'm doing to guide and extend a child into developing effective verbal communication?”

“What is it that I'm doing to support the balance of communication, holding in mind both the child's and my
own agenda?”

“What am | doing to guide the child into deeper discussion to facilitate insight for the child?”

During this final celebration, rating of the VIG attunement principles as well as the individual and
group goals using T.M.E. took place again, alongside a short questionnaire. Certificates of attendance
were given to each participant for completing the VERP project (led by the VIG Supervisor (myself) and
VIG practitioner (Everitt) and for the purposes of continuing professional development record for the
music therapy team.

As part of our evaluation of VERP for music therapists in this setting, we used pre- and post- T.M.E.
scores. Overall, this showed an effect size of 1.71 (mean post T.M.E. scores — mean pre T.M.E.
scores / SD). This would be considered to be a large effect size (Coe, 2002). The T.M.E. data revealed
positive shifts of 3 points for the group goal pre- and post-project. The T.M.E. data also revealed
average shifts of 3.6 points in relation to progress with individual practitioner’'s goals (Table 2).
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Post-T.M.E. scores showed that by the end of the project, participants used VIG communication
principles more frequently in their interactions with children. Participants also completed a self-rating
scale on their use of the VIG Attunement Principles pre- and post-project. The self-rating scales
showed increased frequency in the participant's use of the VIG Attunement Principles in their
interactions with parents.

Qualitative feedback from participants revealed positive responses. There was an overall sense
that the team was more cohesive and connected on completion of the project.

L ) . . Shiftin
Group goal and individuals’ helping questions T.M.E. score
Group goal
To balance the child led initiatives with the 4 7 +3

objectives/goals of the therapy to inform our
actions as therapists.

Individuals’ goals

What am | doing to deepen discussion with X (child) 6 7 +1
to explore/express verbally issues around his
emotions and anxieties?

How am | receiving with words to develop shared 3 8 15
meaning of language in a purposeful way?

What is it that I'm doing to guide and extend a child 3 9 +6
into developing effective verbal communication?

What is it that I'm doing to support the balance of 6 9 +3
communication, holding in mind both the child’'s and
my own agenda?

What am | doing to guide the child into deeper 5 8 +3
discussion to facilitate insight for the child?

Table 2: Likert scores (1-10) using pre- and post-T.M.E.

DISCUSSION: REFLECTIONS AND IMPLICATIONS FOR PRACTICE

This project was valued by the service lead. Also, participants indicated that this opportunity gave
them time to ‘press the pause’ in the business of professional practice, allowing them to connect and
reflect together through a shared group learning experience. All colleagues reported enjoying time
together, feeling empowered and experiencing a shared sense of purpose and belonging. Although
empowerment, agency, and belonging were not the primary focus of the project (so not measured
formally), these would be useful to consider in future work. A follow-up study could be done to analyse
the qualitative comments more by looking at emerging themes using content or discourse analysis,
for example.
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Upon completing the project, | found that participants needed additional modelling on how to
identify moments of positive attunement initially. Additionally, they needed more time to think about
physical positioning of the filming device within their own shared reviews with clients to enable
empowerment. They also needed more time to complete the micro-analysis of films between group
supervisions in their pairs, given that participants were working in a time demanding role of a busy
music therapy practice.

Overall feedback indicated that the course was perceived as a supportive and enabling
opportunity to develop professional practice and professional confidence. Additionally, practitioners
reflected that they learnt how to put forward a client-centred goal and valued the safe space to reflect
and learn from each other’s practice.

The theme of increased agency — the feeling of control over their actions and their consequences
and increased confidence in putting forward a goal for the client was noticeable. Also participants
shared that the group supervision reinforced an awareness of their attuned interactions with clients
and one another from a shared collaborative learning experience with peers. A full summary of the
comments is included in the Appendix.

Practitioners indicated that they felt their communication with clients had changed as a result of
attending the course. They indicated that they were more reflective in sessions: they made links with
previous sessions in their current conversations with clients. They also felt that they were following
the children’s initiative more during therapy to guide children into using more language by reflecting
back their words. Other practitioners felt that they had more confidence in identifying when an
interaction was working well. For instance, some noted that by waiting and giving more space, they
were better able to look for positive moments of communication.

Participants reported increased motivation to consider other forms of video feedback training (such
as VIG) as well as a willingness to continue to develop verbal reflection skills — using and reflecting
back a client’'s words — when appropriate. There was also increased motivation to think about how
staff within the school context could use video recording as a tool for reflection. Participants felt more
confident to wait, listen, and follow the client as they learnt how these behaviours positively impacted
their music therapy practice.

Individual practitioners reflected on the impact of the VERP course on their practice. Some examples
include:



We are all now following the children’s initiatives more.

| feel | am more confident in thinking about what the child’s initiatives are and
what my ‘Therapist intentions’ are, and how | might share these in a session.

It's good to keep in mind how much structure | am putting in, and the balance of
leading and following. It has made me think about following the child more to
get the balance in communication.

I’'m thinking more about how to allow the child to lead more, rather than following
the Therapy objectives. | certainly feel like there is more balance now, otherwise
you can get into a pattern.

It is easy to lead all the time, | think | have shifted to following the child’s
initiatives more.

During the final celebration session, the team lead shared the impact that the project had for
staff confidence. She also indicated feeling empowered to report a large effect size in terms of T.M.E.
outcome data pre- and post-project and positive comments as illustrated in the qualitative feedback
to the Cambridgeshire’s Local Authority Ofsted inspection. These findings replicate previous research
that found increased staff confidence as a result of using video feedback to support training (Gooding
& Standley, 2010). The team leader also indicated that the project was a ‘good spend’ in being able to
evidence the impact of the project, and to support the continuing professional development of the
team. An additional unexpected benefit that came about through this project is that it embedded the
Attunement model and the use of video reflection for supervision and parent feedback, much more
firmly. The team leader reflected that “the questioning used in VERP was really helpful and helped to
sharpen our reflective practice skills, for example notice some things that we may have been doing
already but were not articulating or understanding” and “the questioning model and script really helped
to then improve confidence for work with parents and gave a structure and language for discussion
and reflection.”

The team lead reflected that another gap for music therapists is often the use of language with
clients:

Non-verbal communication and attunement is ‘quite easy’ for music therapist
but practitioners do not always have training in the use of words or verbal
reflection without taking some short counselling type course.

Spending time thinking about similarities and differences between musical and
verbal attunement was key and joined up some gaps. Rehearsing scripts and
language were also key.

One limitation of this project included the duration of the project. Ideally, another group
supervision (called a shared review) would have enabled further learning, but this proved to be difficult
because we needed to balance this against the time for continuing professional development within



the context of a busy service, childcare needs, and colleagues having access to recording equipment.
Other limitations included not controlling for confidence level and prior experience of engaging with
video feedback as a tool for professional development. Two colleagues (out of six) anecdotally
reported extensive use of video feedback due to prior training opportunities.

In summary, this project was considered a successful joint endeavour between agencies within
one Local Authority (Cambridgeshire Music and the Educational Psychology Service in
Cambridgeshire). The use of an embedded learning reflective video model for continuing professional
development provided learning opportunities for both practitioners and the supervisor, alongside one
music therapist who had trained in VIG who took a supervisory role alongside myself.
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Comments received from participants on the VERP course:

“Discussions deepened and moved toward transition to post school education, rather than
anxieties. There was good linking between conversations/ topics past and present.”

“A supportive opportunity to reflect on my own practice.”

“l found sharing my work with colleagues really useful, and keeping focused on the
positives.”

“Really useful to share and review clinical skills together.”
“Reinforced awareness in sessions including shared learning practice/experience.”

“It was useful to share and follow up reflections with the team as part of sessions, but also
in ongoing discussions after with team.”

“Enjoyable course and good to have the chance to share video material with the team.
Maybe next time | would choose a different goal.”

“Sharing video material/discussion, and good hearing and seeing others’ Music Therapy
work.”

“Thank you very much! A very interesting and enjoyable course!”

“I do feel more confident (agency) putting the goal (my agenda) forward than | would have
in the past.”

“I would recommend this course to other colleagues because of the emphasis on positive
attributes and reduction in problem saturated conversations.”

“Identifying the positive interactions and sharing work in an affirming manner.”

“I found the course extremely useful, particularly when thinking of positive communication
skills.”

“I would recommend this course to analyse your communication and that of the client, and
find a ‘weak’ point to strengthen.”

“Identifying the positive interactions and sharing work in an affirming way.”
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EAANvikA iepiAnyn | Greek abstract

XpnowgonowwvTtag Tnv Evioxupévn MNMpakTikn AvacToXacpou HECW
Bivreo (VERP) yia Tn cuveyn emayyeAHATIKA avanTuEn prag opadag
HouowKoOepanevTWV: AELOAOYNON Kl GTOXACGHOL

Miriam Craddock

MEPIAHWH

To 2018, €€l poLOLKOBEPATEVTEG apakoAoLuBnoav pia ouvToun eknaidevon yia Tnv Evioxuuévn
MpakTik AvaoToxaopol peow Bivreo (Video Enhanced Reflective Practice - VERP). Zuv-
0XedlA0TNKe €vag opadlkog 0TOX0G yld TNV avanTuEn TnG opadag wg YEPOG TOU TPOYPAUHATOG, UE
€(papPoyn oTNV ATOULKN €pyacia neploTaTikwy. H eknaidevon npayparomnotnénke Kata Tn didpkela
dvo ocuvavTnoewv dldpkelag 1,5 wpwyv, KATA TIG onoieg €ENynBNKav oL apxEG yla TNV avamTuén
OLUVTOVLOMOU, anoYpacioTNKAv ATOULKOL GTOXOL yla TNV avanTugn Kabs ackoLpevou, Kal dLegnxon
oLZNTNON YLd TNV ATOULKN Epyaocia mepLoTATIKWY. ZUINTABNKE emiong n dtadikacia kaTaypapng Kat
avaluong cUVTOUWYV BLVTEOKALT TPLY ano Tnv opadikn enonTeia. H mapakoAouBnon kat agloAoynon
OTOXWV XPNOLUOTOLNBNKE YLa Va KaTapeTPNOel n eMidpacn Twv oTOXWV MPLV KAl HETA TO TPOYPAMHAL.
AN\EG PETPNOELG IOV XpNOLomoLlnenkayv neptAaupavay pia kAigaka avtoaglohoynong Twv Apxwy
Ermukowvwviag mplv kat JeETA To MPOypappa, KaBwg Kal EPWTNACELS avolXTol TUTIOU O (POPHEG
aglohoynong. Ta dedopeva TnG mapakoAovBnong Kat agloAoynong oToxwyv amnokdAuypav BeTLKA
peTABoAn 3 BabBuwv yla Tov opadlko OTOXO TPLV KAl JETA TO MPOYPAUHA, KAl Eon YeTaBoAn 3,6
Babuwv mpog Tn BeTIKA KaTeLBuvon yla TOUG ATOMUIKOUG OTOXOULG. EmumAgov, oL KAipakeg
avTtoa&loAoynong Twv ackoLpevwyv €del&av avinueévn ouxvoTnTa oTn Xpnon Twv Apxwy
Ermukotvwviag oTig aAAnAemidpdoelg Toug Pe Ta matdid. To mpoypappa avto BacileTal o €psuva
nouv Oeixvel O0TL n VERP eival éva epyaleio emayyeApaTikng avdmTugng mou PBeATLWVEL ThV
QUTOTEMOIBNON KAl AUTEVEPYELD TWV AKOUPUEVWY PEOW TNG AUTOYVWOLAG KAl TNG yvwong Twv
O€ELOTATWY TOUL XPNOLPOTIOLOUV OTNV Kadnueptv KALVIKA TPdEn. EmunpooBeTa, mapeixe €vav
MNXAVLOHO Yyla Jla opada va oKEPTETAL KAl va epyadeTal Snpulovpytkd kat BepaneuTikd pad.

AE=EIX KAEIAIA

QUTEVEPYELQ, GUVTOVIOHOG, AANNAEMIdpacn, EVvOUVAPWON, apakoAoLBnaon Kal a§loAoynaon oToxXwy, EKTIPNGN,
Evioxupévn MpakTLkr AvaoToXaopol HEcw BivTeo, pouolkoBeparneia, AUTO-AVACTOXAGHOG
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“GIM grabs you, it takes you into the experience that
you're ready to have”: An interview with Jim Borling

Jim Borling
Radford University, Radford, VA, USA

Anna Giménez Castells
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ABSTRACT

Jim Borling is a renowned practitioner and primary trainer of the Bonny method
of Guided Imagery and Music (BMGIM). His career spans more than thirty years.
From the Atlantis Institute for Consciousness and Music, he offers training in
several countries such as Spain, where the interviewer currently attends his
seminars. In this interview, he explains that GIM is something that changed his
own life as well as the lives of many others. This is due to the fact that GIM
approaches not only the psycho-social, psycho-emotional, and biographic
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aspects of clients’ therapeutic work, but also the spiritual dimension of people.
He goes over the past, the present, and the future of BMGIM. This semi-
structured interview is based on the transcription of a recorded online meeting.
We tried to keep the tone informal, offering the vitality of our spoken
conversation. Our aim here is to capture a way of understanding and
experiencing this method which is increasingly recognised worldwide.
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Anna G. Castells: First of all, what has Guided Imagery and Music (GIM) meant to you?

Jim Borling: | could talk a long time about this, but GIM has been a life changer for me, and | say that
GIM has deeply impacted me in many, many ways. | never intended to do what I'm doing today. | never
could have imagined that | would be doing what I'm doing today. But when | think of the changes in
my life and the way certain things in my life needed to change, | don't believe it's too strong to say that
in some ways, GIM saved my life.
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In that, what | really mean, even though it's not a physical life | speak of, it was a kind of a spiritual,
emotional life. So, it's one of the most important things in the history of all that I've done, particularly
in the field of music therapy.

In the trainings, and particularly with this deep psychotherapeutic work, | talk about facing the
dragon, a metaphor for people meeting those obstacles in life that require dramatic change.

It can be transformative for those who answer the call (Bush, 1995). It can also be the seed and
the root of an existential crisis or something worse for those that don't answer the call. My
specialisation clinically is with addictions and trauma and not everybody is able to face those dragons
that are required when dealing with addictions. GIM is uniquely qualified to do that if the client is on
board.

Anna: You have practiced GIM for over 30 years. How has the method developed over this time?

Jim: This is a good question and historically, of course, Helen Bonny never set out or intended to
develop GIM. It came out of some of her clinical, musical, personal, spiritual and transcendent
experiences (Grocke & Moe, 2015; Grocke & Wigram, 2002).

So, when she developed the Bonny Method several decades ago, it was taught, presented, and
developed in the way that she presented it to us. However, as clinicians, we began to work in a deeper
psychotherapeutic manner and, particularly with the Atlantis Institute for Consciousness and Music,
really took a focus on clinical work, which is not necessarily separating out from what Helen did. But
in addition to that spiritual, transformative work that Helen was so well known for, we began to see a
real clinical foundation for the GIM method. Now in that, there are many things that have occurred: the
development of new music programmes, the allegiance to certain theoretical underpinnings that Helen
may not have necessarily talked about but were certainly birthed with her early work. So, how the GIM
method developed over time is that it is now very applicable to clinical issues, as well as socio-cultural
issues, and psycho-spiritual issues. It's hard to stop describing the applications for GIM.

| think one of the most exciting things that I'll end my answer with is this: is the development of
new music programmes. Helen was a master, of course, at developing and putting together the music
programmes that she did but as we gained these decades of experience, we now see the development
of other programmes, new programmes or certain ways of looking at the music programmes that may
be an off-shoot and quite different than the way that Helen initially envisioned this process unfolding.

Anna: You have taught courses in the United States, Spain, Korea, Germany and so forth. How is it
possible that GIM fits with people of such different cultures?

Jim: This is a question that | often get as an international trainer. GIM can be different, in different
cultures initially. And what | mean by that is we need to be culturally sensitive. For example, South
Korea and Japan are culturally quite different from Spain and Mexico, and even the United States.
So as a trainer, particularly from the United States, | have to be sensitive to what the cultural norms
are for the group of people that I'm working with. And be sensitive to these cultural norms in the way
that we teach, in the way that we guide, in the expectations that we hold for these trainees to
experientially engage in the GIM experience.



However, what we notice over time is that we begin to deepen into the human experience, which
is not limited just to particular cultural norms or boundaries. In other words, when we think of the
growth and healing, spirituality and transcendence all residing deep within, we are tapping into a
universal principle that many scholars talk about. It's not limited just to the Asian cultures or the
European cultures or the Latin cultures or the American cultures at all. We begin to tap into that
essence of the human experience which | have come to believe is universal. It has been a total gift to
be in these different cultures to work with people like you in Spain and to see how this universal nature
of humanity expresses itself. There's that natural innate human potential that begins to rise to the
surface. So, in that sense, yes, very different cultures on the surface, even deep into ritual tradition,
but fundamentally, we're dealing with the core human aspect of growth, transcendence, healing, and
spirituality. It's the essence of being a human, and that's not limited by cultural norms or boundaries.

Anna: Helen Bonny had a mystical experience while playing the violin. This was perhaps an important
developmental step for the method. Helen was principally a Christian, but it seems that she was
opening to universal principles of spirituality, particularly as a result of this mystical experience. What
do you think?

Jim: Yes, Helen had a mystical experience playing the violin. She was performing in a religious context
and this was very familiar to her as it is for many musicians. But as she described, the music began to
take her over and the music began to express in a way that she knew was not coming from her,
a trained professional violinist. She felt at that moment that the music was something much greater
than herself coming through. That was the door that opened her up to this sense of transcendent
spirituality. Some of the considerations that Abraham Maslow offered in his “Toward a Psychology of
Being” writings (1962) or Alan Watts (1951) when he speaks of going beyond the ‘skin encapsulates
ego’ were then becoming a reality for Helen. In other words, she had experiences that were not natural
to her, that were not part of her tradition, which was Christian. But she also was very open-minded and
that was the beginning of her search for answers. It was the beginning of her effort to understand what
this was, what happened, and what part music played in this experience. Is it just music in general?
Is it this particular music or does music in a universal sense begin to express aspects of the human
experience that are core, essential, and fundamentally healing? | think that was what was so
meaningful to her. These universal principles of spirituality, healing, and transcendence that are so
contrary to our limited sense of self, our limited sense of the human experience, and our limited sense
of what it means to be fully realised as a human being have now become a primary focus for Helen.
So, it was a beautiful beginning, this experience that she had with the violin, a beautiful beginning to
what we know now in the 21st century as the Bonny Method of Guided Imagery and Music.

Anna: You have added new music programmes to the GIM library. Can you explain the process?

Jim: That's difficult. I'll share with you that just recently, | completed a new music programme. | was
in the process of developing a new music programme and decided to use it for the first time with a
client. And it was a very meaningful experience for the client. It was a process of letting go for her.
It was a sense of surrender for her to something much greater than herself.



It takes me quite some time to develop a programme. It generally starts with me hearing a piece
of music that touches me deeply. | will set it aside, waiting for another piece to touch me in a similar
manner. So, | begin to sequence these pieces of music that initially invite a traveller or client into the
experience. Then deepen the client into the experience to do the fundamental work that is relevant to
their current growth process, whether it is uniquely clinical, emotional, spiritual, or biographical.
As long as we, I'm not saying this well, but as long as we match the music with the needs of a client,
and the client is open to the experience, this client will begin to respond in a particular way. Well, when
| listen to music, the music begins to suggest to me that it will help the client in a particular way.
So, again, that invitation aspect of any programme, followed by the working portion of the music, and
then ultimately leading to an anchoring or an integration of the experience. So, developing music
programmes generally follows that formula.

But one programme can be very different from the other, because one might be addressing
a psychoemotional need of a client; another might be addressing a transcendent spiritual need; or
another might be addressing a deep, strong emotional need, like anger or anxiety or frustration,
or maybe something like grief or sadness. So, the formula for programme development can be similar
across the board but the intent of the programme can vary quite a bit within the music library.

As | said, Helen developed several programmes early in her career and we all worked with those
and they were, and still are, exceptional programmes. But as we began to evolve and see how GIM can
meet certain clinical needs, psychoemotional needs, biological needs, we began to develop
programmes around those core issues. And | will say this: it takes a long time, in my humble opinion,
to be qualified to develop a GIM programme. I've seen new trainees immediately want to develop
a new programme and I'm thinking, yeah, but you don't know the current and old programs yet. You
need to learn the programmes that already exist and then, being patient, beautiful things begin to
occur.

The most recent programme that | just started using yesterday took quite some time to develop.
| was really unsure if it was right but using it yesterday, | found that it worked with a client whose
clinical issue was appropriate and | realised right away that it was ready for use in a GIM setting. It's
a good programme, but there was a lot of questioning in my mind and I've been doing this a long time.

| hope that makes some sense. Developing music programmes is not as easy as it looks.

Anna: Although you are a music therapist/music psychotherapist and professor emeritus, how do you
view GIM in the context of a bona fide psychotherapy process?

Jim: This is a really good question. We refer to the Bonny Method of GIM as music-centred
psychotherapy. Sometimes you'll hear someone say it's a music-centred transformational process, or
that it's a music-centred holistic process, but it's really psychotherapy in the truest sense of the word.
We're working with the deeper aspects of the human psyche, recognising that to define the human
psyche is very difficult to do. But | know that, particularly with Atlantis Institute, we lean towards some
of the Jungian ideas of consciousness, the conscious mind, the unconscious mind, the collective
unconscious, archetypal process, and so on, self and shadow, all of that.



When we begin to work at that level of depth, we're really working at the psychotherapeutic level.
We're not working at a level that is more coping-mechanism oriented or cognitive-behavioural oriented,
all of which have value. But sometimes a client needs something deeper.

Anna: Can you describe the challenges you have being a music therapist who is trained in GIM where
this type of experiential practice is not fully recognised or supported?

Jim: The music therapist doesn't always have the opportunity to use GIM in a way that can support
a professional practice. The GIM community has licensed professional counsellors, licensed clinical
psychologists. We have licensed social workers who all make use of GIM as a psychotherapeutic tool
and can build a business based on their professional credentials. It is important here to note that these
professionals cannot and should not refer to themselves as music therapists. Their GIM practice is
offered in the context of their professionally credentialed work. It can be difficult for some music
therapists who are not necessarily licensed, and I'm talking more specifically in the United States.
But | think this is relatively true in other countries as well.

I hope what you're hearing in my answer is that GIM is a deep psychotherapeutic process that is
life-changing and works with the structures of the psyche in a way that will impact all aspects of a
client’'s life. The core structure of the psyche is impacted when facilitated by a qualified and
experienced GIM guide.

Anna: How do you see the future of GIM?

Jim: Well, one of my mentors says with some regularity that GIM is exploding around the world. I think
there's some truth to that. It's really international now. Europe is very strong. The Asian countries are
very strong. Mexico is very strong. It's building in strength in South America now and Canada,
of course.

So, in that sense, the future is good in that this is a method that's impactful and very effective
for the work that people do. | caution against growth that happens too fast and anything that grows
too quickly, however. We run the risk of losing some of the integrity of the method. You know, it's been
interesting to have moved through the COVID era where we have gone, in part, to working online. We've
developed hybrid models to implement GIM sessions and trainings online. But we need to be careful.
Yes, there is value in the hybrid model, but caution should be our guide. Upholding the integrity of the
model is essential. We don’t want to sacrifice method for the sake of convenience.

And one of the things that | mean by that, that's really important to me, is the music. Are we
sacrificing the quality of the music by working online? Are we sacrificing the presence of the therapist,
the energetic presence of the therapist by working online? I'm not saying don't work online at all, but
I'm saying that as we evolve, as we develop, particularly post-COVID, we need to keep a focus on the
integrity of the method, on the quality. Those quality points of the music and the way that we present
the music, also the fundamental principle of the therapeutic relationship between the guide and the
traveller, so much of which is unspoken and experienced in an energetic exchange could be lost if
we are not diligent in our commitment to the method.

So, as we grow as a modality, there will be new programmes developing as well. There will be
GIM growing in different parts of the world. My hope is that we continue to explore the integrity and



how this growth is enhancing the Bonny Method and not in some subtle way taking away from the
impact of the Bonny Method that we know to be accurate and true.

Anna: What are your thoughts about current research of psychedelics in the GIM process?

Jim: It's a good question. Well, we know that Helen's early work as a result of her transcendent
experience with violin brought her into the research with psychedelics, with LSD-25. This was
government-sanctioned research that was happening, looking at the impact of spirituality, or peak
experience, and the high-dose LSD experiences on healing in a grand sense. OK, that's fantastic. And
that was wonderful, wonderful work. It was consistent with some of the work that was happening
around the globe at that time.

Of course, that research got shut down, and now there is a resurgence. There is a reemergence
of psychedelic research; it looks a little different than what was happening in those early days. What
| mean by that is it's not necessarily high-dose experiences that people are having but more of a
measured use of things like psilocybin, MDMA, even LSD, and | may be missing a few here, but this
research is very calculated.

What this question is asking is what about that union of music or GIM with this psychedelic
research. | think there's a lot of potential there. My hope is that it goes forward, but in a very managed
and ethical manner. For me, it is not until we arrive at, and are comfortable with, the managed and
ethical practice of blending psychedelics with GIM that we should endorse the exploration of this
practice. We need to, in a quantified and scientific manner, begin to collect data. We need to see what's
going on, what's happening, what's the impact here, and be sure that when we do bring in the music,
like in the early days, that it supports the contour of the psychedelic experience.

| want to be cautious, however, that we're not saying there is a potential for GIM and psychedelics
to be a preferred method. What we're actually beginning to reinforce once again is that GIM and the
way that we use music very intentionally can begin to speak to those deep layers of the human
experience that were exposed through that early psychedelic research. Now we're beginning to
replicate some of that, and the exposure of those deep transcendent experiences and the impact
on healing is beginning to manifest. That's good. Let's see the data. Let's see how replicable those
experiences are in a very measured way.

| think Lisa Summer is doing a wonderful job of stepping into the role of representing GIM in a
measured way; how GIM and psychedelics can take the client where they need to go, be that enhanced
spiritual development, transcendence, recovery from trauma, even addictions recovery as we
understand addictions today. So, | think there's something there. | do want to take baby steps, but I'm
actually very excited about it.

Anna: |s there anything else you would like to add?

Jim: Again, one of my mentors... let me mention that as a faculty member for the Atlantis Institute for
Consciousness and Music | have been blessed to be mentored by Sierra Stearns and Carol Bush. These
individuals are central to the changes in my life that I've experienced, and | feel deeply grateful to have
had them as my teachers, as my mentors.
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Is there anymore that | would like to add? In a way, and | think that Carol and Sierra would say
this as well, GIM grabs you. It takes you into the experience that you're ready to have.

I never intended to do this GIM work at this level, and now GIM has taken me all around the world
several times. | can't imagine that Carol and Sierra ever intended this journey to manifest the way it
has, the way it beautifully has. So, GIM grabs us and takes us into the journey that we are ready to
experience. It is not without our sense of readiness and full participation, but it grabs us!

There was a time early in my life and I'm talking about 40 years ago now, where | had some
experience with GIM in Miami, Florida but it was not my time. There was a seed that was planted,
however. But it wasn't until many years later that | went to a workshop offered by my mentors, Sierra
and Carol, and that was the birth of my experience as | know it today.

So, for those of you who are sincerely interested in GIM, if you're really ready for the ride, it will
take you. There must be a readiness but if you are, in fact, ready, it will change your life.
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«H KNAM o€ apnadel, o€ HETAPEPEL OTNHV EUTELPLA IOV Eicat
€TOLHOG va €XeLg»: Mua cuvévTeugn pe Tov Jim Borling

Jim Borling | Anna Giménez Castells

MEPIAHWH

0 Jim Borling eivat €évag gnuioyévog enayyeAygariag kat KUpLog eknatdeuTng Tng peBodouv Bonny Tng
KaBodnyoupevng Nogpng Anetkoviong kat Mouoikng (KNAM). H kaplépa Tou EKTEIVETAL OE TIEPLOGOTEPA ATO
30 xpovia. Ano To Atlantis Institute for Consciousness and Music, mpoopEpel eknaideuon o SLAPOPEG XWPEG
onwg n lomavia, OMou n ouvevTeLKTPLA TAPAKOAOUBEL €Ml Tou MAPOVTOG TA OSHLVAPLA TOU. Y€ AUTH TNV
OLVEVTEULEN, €Enyel 0TL N KNAM eival KaTtt mov dAAa&e Tn 1k Tou Jwn KaBwg eMiong Kal TIG (WECG MOANWV
aMwv. AuTé opeileTal oTto yeyovog OTL n KNAM mpooeyyidel OXL HOVO TIG WPUXOKOLVWVIKEG, TIG
PUXOOLVALOBNUATIKEG Kal TIG BLOYPAPLKEG TMTUXEG TOU BEPATEUTIKOV €pyou TWV MEAATWY, AAAd Tnv
TIVELPATLKNA SlaoTaon Twv avBpwrnwy. O Borling piAdet yla To mapeAB0v, To mapov Kat To pEAAOV TNG peBodou
Bonny Tng KNAM. AuTn n npt-dounpévn cLVEVTELEN BaciZeTal 0TNV AMOPAYVNTOPWYNON PLAG NXOYPAPNHEVNG
OLadIKTUAKNAG ouvavTnong. Mpoonadnoape va KPATHCOUHE TOV TOVO AVETONHO TIPOCPEPOVTAG Th {wvTavia
TNG MPOYPOPLKNG Hag cuZnTNong. O oTOX0G Pag ival va anoTunweei edw €vag TPOTOG KaTavonong Kat Biwong
auTnAG TNG UEBOBOUL N omola avayvwpideTal oAogva Kal MEPLOGOTEPO TAYKOOUIWG.

AE=EIZ KAEIAIA

péBodog Bonny Tng KaBodnyolpevng Noeprg Amewkoviong kat Mouoikng (KNAM), poucikoBeparneia,
YuxoBeparneia, MVeLPATIKOTNTA, Bepaneia
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INTRODUCTION

Intersectionality in the Arts Psychotherapies, edited by Jessica Collier and Corrina Eastwood (2022),
dives into the timely and emergent topic of intersectionality, outlining applications to the creative
arts therapies through in-depth theoretical discussions, self-reflections, and case examples. Coined
in 1989 by Kimberle Crenshaw, intersectionality articulates a process of how multiple oppressed
identities, most specifically the multifarious and compounding challenges around race, class, and
gender, legally impact women of colour. While a relatively newer discourse in music therapy and the
arts therapies, the unpacking of intersectionality across and within other disciplines outside of the
field of law (where Crenshaw conceived the term) has been exponentially growing in the last several
decades. This is a critical conversation for the music therapy field, which is still in the early stages of
understanding the role of the sociocultural identity within the therapeutic, as well as the musical,
process. Contemporarily, intersectionality is almost infinite in its complexity and constantly evolving,
along with changing conceptions and expressions of race, gender, ethnicity, disability, sexual
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orientation, socioeconomic status, religion, age, neurodivergence and other identity categories.
Collier and Eastwood’s book is a major contribution to not just the creative arts therapies but to this
wider discourse, highlighting how intersectionality must be given nuanced consideration in each of
the arts psychotherapies, as each discipline contains its own legacy, often tied to Eurocentric
patriarchal values and assumptions. This is certainly true in music therapy.

Self-reflexivity is the primary tool used in this volume for exploring the various facets of
intersectionality. This inner-seeking lens facilitates the examination of the authors’ and editors’
biases and internalised oppression, which they effectively convey with humility and vulnerability,
acknowledgment and modelling of countertransference and sociocultural positionality. Interrogating
one’s clinical relationships publicly, with the level of self-reflective rigor demonstrated in this book,
is brave work. Each chapter and case study also exposes the power dynamics, misses, and
“normative unconscious processes” (Layton, 2020) that undergird therapeutic treatments. This
manner of explication, accountability, and self-reflexive discipline is rare and refreshing. It is an
invitation to all therapists, a form of praxis that we hope readers will take up for themselves and
carry into their own work.

While this book mostly focuses on art therapy, with two chapters on music therapy and one on
dramatherapy, it contains valuable discussions and modelling for the music therapy community.
Refreshing nuances in thinking, comprehensive theoretical discussions, interdisciplinary citations,
and important critical discussions run counter to many “how to” manuals or steps within the music
therapy literature. Clinical vignettes are thoughtful and reflective, reflexive in approaches, attitudes,
and analyses and discuss how intersectionality shifts basic assumptions about therapeutic
processes. The clinical scope of this book is quite broad, covering topics such as sexual abuse,
misogyny, intimate partner violence, chronic pain, and others in a variety of settings such as in
prisons, universities, community and other contexts.

Authors in this volume seem united in their intention of not only creating generous space for their
clients’ whole personhood, but also their own. This work requires openness to non-judgmentally
meeting the other both externally and internally, as one encounters their own biases, prejudices, and
internalised self-persecutors in relation to “others” that most would prefer not to recognise. This
purity of intention and unflinching self-examination are the book’s strengths, which we feel are
qualities that cannot be modelled enough in the counselling and creative arts therapies field.
The assembled chapters represent the sincere efforts of therapists from a variety of arts
psychotherapies to heal with integrity their clients, themselves and even, ambitiously, the wounds in
our troubled society. While these are lofty pursuits, the tone of the book is rooted in embodied
practice, humility, and non-defensive accountability for mistakes.

Eastwood both sets and bookends a moving and vulnerable tone for the book in the opening
and final chapters, deeply sharing the intergenerational wounds within her family and culture, the
Gypsy, Romani Traveler (GRT) community and highlighting the need for therapists to examine their
own internalised oppression, internalised shame, white gaze and white fragility. One of the book’s
main themes is excavated in four chapters explicitly discussing a feminist perspective. This begins



with Collier's chapters (7 and 12) on art therapy with those experiencing sexual violence, assault and
rape and another addressing sexism and misogyny in work with women offenders in the criminal
justice system in the UK. Chapters 8, 11 and 14 take this further with Sejal Chad providing an
in-depth analysis of the MeToo movement, discussing themes of shame, victim blaming,
stigmatisation, denial, and implications of therapist disclosures; Kairo Maynard unpacking the risk
of stereotypes such as those of the angry Black woman; and Baum, Datlen, Eastwood and Elliston
discussing the intersection of race, class and gender in clients with abuse and trauma histories.
Three chapters also highlight another critical theme, the intersection of therapist and activist. Baum,
Datlen, Eastwood and Elliston highlight how political action is clinical work, Chad expands the role of
the art therapist or creative art therapist to the role of activist or social worker, and S.J. Langer
(chapter 3) discusses street activism for therapists in trans communities.

Along with its strengths, looking ahead and thinking critically, there are a few significant areas
to highlight for growth in this work. Thirty-five years since the inception of Crenshaw’s (1989)
terminology, contemporary society’s ability to think intersectionally still seems nascent. This volume
makes an excellent effort at considering social identities at play in the arts psychotherapies.
However, a chapter-per-case approach seems to restrict consideration to one or two identities per
chapter, thereby shaving off large pieces of the whole of one’s social location and missing
opportunities for more complex discussions.

Additionally, chapters on music therapy and dramatherapy were missing significant material
on the arts-based nature of the work of creative arts therapists. For instance, chapter 9, a timely and
insightful narrative about a music therapy project in Palestine, and chapter 13, outlining the
intersection of disabled and LGBTQ+ identities, would have benefitted from the addition of
Community Music Therapy and other music therapy references, and more extensive discussion
of the music therapy process itself. Similarly, in chapter 11, Maynard discusses a vulnerable, humble,
and authentic case study from her own positionality as a Black woman but includes very little about
the dramatherapy process.

Furthermore, we wondered about the intended audience of the book and felt sensitive to how
readers from marginalised identities and various locations might receive it, especially since most of
the authors are cisgender women practising in the UK. For example, while two chapters are written
by trans/non-binary authors, other chapters in which gender is named are deeply entrenched in the
gender binary, almost as though it exists in a separate, gender-binary world. Inclusive discussions of
non-normative gender identities are neglected in many chapters. This could be dissonant for readers
of diverse genders expecting full representation. In addition, a few clinical examples mention
self-reflexive regrets from white clinicians who neglected to consider and name racial differences
and biases at the time of treatment. Giving full credit to the authors for their bravery and humility in
naming these, we wondered about the impact on readers of colour of continuing to share stories of
failure in this area.

In summary, the architects of the work assembled here, Jessica Collier and Corrina Eastwood,
have assembled a thought-provoking set of readings which thoroughly explore identity, and
encourage humility and self-examination. This work is so deeply needed in all branches of
psychotherapy, and certainly the authors describe the need for this in the creative arts
psychotherapies, in particular. Contributors to Intersectionality in the Arts Psychotherapies should
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feel proud of their rigorous, vulnerable self-interrogation. By sharing their stories, their clinical work,
and their calls to action for the field, they have added to its richness, modelled immense integrity,
and set a fine example for practitioners, supervisors, students, and teachers.
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Jessica Leza's book, An Introduction to Neurodiversity for (Music) Therapists, is a welcome contribution
to the literature for anyone curious to know more about autistic culture and creating inclusive,
welcoming spaces for people on the autism spectrum. It is also a timely addition, responding to the
needs of therapists looking for ways to shape their practice that are informed by the voices of the
people they aim to support. It is essential that autistic voices lead the way in these conversations, and
this text is powerfully constructed from neurodiverse public figures, scholars, and advocates.

My first impression of this book was that the scope is enormous. Leza has done an incredible
job of gathering a wide range of information for (music) therapists, drawn from both her own lived
experience and the collective perspectives of autistic people from various walks of life. The text is very
dense and peppered with references. However, it is worth taking the time to work through the large
volume of material. If time-poor, the reader can also be selective and focus solely on the sections
relevant to their needs. The book as a whole is formatted in the style of an online learning course. In
this, it lends itself well to being a resource that can be dipped into as needed, or absorbed in stages
alongside the reflective questions provided. Several sections conclude with a practical list of ways
music therapists can make shared spaces more accessible and inclusive. This will no doubt appeal to
readers looking for immediate changes they can implement to improve their practice.

Leza begins by inviting the reader to acknowledge and understand their own biases. By doing
so, she encourages the reader to consider the ways in which they may improve relationships in their
practice and set relevant and respectful goals for therapy work. Anyone associated with the
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neurodiversity movement will know that perspectives, language, and research in autism are
continually evolving. Leza acknowledges that autistic culture, like all cultures, is not stagnant, and that
this book only represents a snapshot of knowledge and views from this point in time. The chapters
move through a long list of topics, with the final two chapters involving deep explorations of the many
ways therapists may create more welcoming autistic spaces and the importance of including autistic
people in all aspects of research. At the beginning, middle and end, Leza offers a list of reflective
questions to guide the reader through the material, to highlight conscious and unconscious biases,
and to reflect on ways to minimise the risk of harm in our work. These could be relevant for personal
or group reflection, or supervision discussions. A useful glossary of terms and an extensive list of over
400 references concludes this publication. A thoughtful touch is the list of potentially triggering
subjects and their page numbers, listed at the end of the book.

One of the interesting aspects of this text is how Leza has woven historical context throughout,
giving the reader a sense of how current discourse has been formed over time. To me, this is one of
the strengths of this book, giving the reader the chance to reflect on the many possible factors that
bring about these changes. Examples of this can be found in Chapters 1, 2 and 4, with focuses on
terminology, labelling, and specifically the history of neurodivergence as viewed through an Applied
Behaviour Analysis (ABA) model.

It is important for therapists to learn about the history of ABA and the major concerns about it
raised by autistic people. Leza highlights the long-term impacts ABA may have on individuals,
including the devaluing of internal feelings and the insistence on compliance, often leading to
increased vulnerability through the inability to refuse adult requests. | have found this language around
compliance and ‘consistent’ performance can still linger in therapy literature, so | welcomed the
chance to hear about direct experiences resulting from this language and types of practices. It invites
music therapists to look at how goals are set, the language used to craft them, how progress is
assessed, and how music therapy work is communicated to others.

The deep exploration of language and use of symbols is a healthy challenge for therapists.
Leza's comments around not saying anything for fear of saying the ‘wrong’ thing were all too familiar
to me. This issue is regularly raised when mentoring both new graduates and therapists who have
been in the field for some years who now question if they are keeping up with changes in language
and practice. In Chapter 2, she reminds the reader of how language can even come full circle over time;
for example, how initially professionals used identify-first language to describe autistic clients or
participants, then shifted to person-first language, with the current preference now returning to
identity-first language. In Chapter 3, she even calls therapists to consider the use of common symbols
— perhaps when promoting therapy work — and to learn more about their history before aligning with
them. However, it is not just about identifying the issues, as she also suggests alternatives and guides
the reader to other resources for further learning. This keeps the tone forward-looking and positive.

Of special note was the chapter on intersections, a rarely explored offering to the music therapy
community. Whilst the neurodiversity paradigm is complex in and of itself, considering the range of
possible intersections adds another layer to providing truly holistic care. Music therapists who see
their participants only during music therapy session time may not always be privy to the presence of
these intersections, such as gender, sexuality, race, religion, or parenting. By bringing these potential
intersections to the attention of therapists, Leza provides a good reminder that there may be other



ways in which practice can naturally be adjusted to include neurodiverse people from a range of
backgrounds and lived experiences.

Whilst Leza states that the book may be helpful for therapists other than music therapists,
it was refreshing to read something so in-depth on neurodiversity and therapy that did speak
in the language of music therapists, as we are so often reading about it through the lens of
other disciplines. | enjoyed discovering descriptive terms, including ‘samefooding,’ ‘stimdancing’
and ‘neurocosmopolitan,’ and the length of the reference list highlights the range and quantity of
autistic scholarship available. | would suggest approaching this book as a series of learning modules
and taking time to read, absorb and reflect on the material over several sessions. | would recommend
this book to anyone wondering “am | saying or doing the right thing?” or wishing to know more about
how to make and nurture relationships with autistic people, both in therapy practice and in wider social
circles. | do hope that, as a first-person lived experience text, this helps pave the way for similar writing
to be included wherever therapists access their professional development.
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My interest in the interrelationship between the voice and the self was ignited in the late-nineties,
and in part propelled by the prequel to this book, ‘Therapeutic Voicework’ by Paul Newham (1997).
Hence, when | realised this new publication was written by graduates from Newham’s training
programs, | was immediately intrigued. The title ‘Voice and the Psyche: Uniting Thought and Feeling
Through the Voice' prepares us effectively for what is to come.

The focus of this book is Voice Movement Therapy (VMT), its foundations, history and form,
and the ways that practitioners have gone on to use it in their rich and varied work settings.
It became apparent early in the reading that this international group of practitioners align themselves
firmly with the Expressive Arts and Arts in Health communities, as opposed to the Creative Arts
Therapies or Allied Health Professions as is the case for music therapy in the UK. VMT has clearly
gathered momentum in recent years, with several contributors having completed PhDs and other
research projects on their VMT work. For example, Irene Kessler's PhD dissertation ‘Sounding
Our Way to Wholeness' and Deirdre Brownell's ‘Re-embodying the Voice' (see references: Kessler
1997 & Brownell, 2020), and in chapter two Sophie Martin describes her pilot project researching the
efficacy of VMT with young women who self-harm (Martin, 2013). A core group of practitioners have
also formed an international members association for VMTs, further evidencing their passion,
vocational calling and sense of ambition for the method.
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In the context of the music therapy profession, the ethos and foundations of VMT align most
closely with Austin Vocal Psychotherapy (AVPT), developed by Diane Austin since the 1990’s (Austin,
2008). There are some striking crossovers between these two approaches which | will be comparing
and contrasting later in this review.

Chapter 1, ‘The Voice Unchained’ sets the scene by detailing the origins and history of VMT and
outlining the core principles. As the personal histories of key influential figures Alfred Wolfsohn,
Roy Hart and founder Paul Newham’'s are described, it becomes clear that each experienced
childhood trauma and issues of identity which led to a search for a sense of wholeness through
vocal exploration. Newham combined his vocal discoveries with his knowledge of psychoanalytic
theory, dance movement and physical theatre to create VMT, which aims to help people discover
how facilitating a more embodied voice can support a “greater expression and expansion of one's
sense of self” (p.24).

Clear descriptions by Brownell give the reader a good understanding of how muscular patterns
concerned with the voice are intricately connected with our emotions and how these can be
manipulated to “unearth and work with unconscious material” (p.17), integrating mind and body. The
Core Principles of VMT (pp.17-28) describes in detail the ten vocal components and five non-vocal
principles upon which all the work is based; together they provide the tools for VMTs which aim to
facilitate the full spectrum of human expression, and many examples are given throughout the book
to demonstrate how these can be applied.

The second chapter ‘Psychology and Soul Work’ is comprised of contributions from eight
different practitioners and introduced by Anne Brownell. It is the most substantial section of the
book and contains descriptions of a vast array of different projects. With a strong focus on trauma,
VMTs describe their projects with people who have been displaced, sexually abused or struggling
with self-harm, addiction and psychiatric disorders. Their approaches are highly varied, including
choirs run “using the lens of VMT" (p.41), singing pre-composed songs, and individual body-based
work using breath, movement and vocal interventions. The depth of the work is striking, and with
safety in mind,| wondered how the practitioners manage the strong feelings arising in the sessions.
It was reassuring to learn that they have supervision structures in place in their various roles and
many of the practitioners have additional credentials as psychological therapists (detailed
information can be found in the Contributors section). These credentials, however, do not seem to be
a prerequisite to undertake the training.

In Chapter 3, ‘Channels of the Voice — Affect and the Brain’, author Deidre Brownell shares her
personal background and describes the two main channels of communication worked with in VMT
“the cognitive (words used to convey meaning) and the affective (the tones of voice used to reflect
the bodily sensations which underlie them and convey how we are really feeling)” (p.112). In-depth
case studies with clients with selective mutism, stroke, Parkinson’s disease are moving and intuitive,
and at times it felt like | was reading a book about music therapy. Brownell describes how she is
“meeting a person where he is and giving him some control over what he does” (p.123), matching her
client’s keyboard playing with her voice and introducing other instruments such as the harmonica.

Common therapeutic terms are used throughout the book, but particularly in this
third chapter — mirroring, reciprocal engagement, attunement, containment, transitional objects,
transference and countertransference, secure attachment, emotional regulation — all give the



impression of a held, therapeutic relationship. It was surprising to discover how many crossovers
VMT has with music therapy and vocal psychotherapy practice without any mention of relevant
literature. In general, academic references are few and far between, even where links to theories and
practices from other disciplines are obvious. For example, Bruscia, Austin, Wigram, Pavlicevic,
Winnicott — all come to mind whilst reading. | wondered how much of this knowledge is accessed by
VMT practitioners during and after training.

Chapters four and five are both introduced by Gina Holloway Mulder who trained with Paul
Newham in the late 1990s and is based in Durban, South Africa where she runs her own VMT training
programme. She addresses the link between unexpressed emotion and iliness, disease and addiction
and describes projects which encourage participants to “enter into a process to contact and develop
a voice” so they become “more alive, better and more able to look after themselves” (p.154). The
case examples that follow engage with deep unconscious material through the use of the VMT tools,
incorporating Jungian concepts such as the Shadow, archetypes, active imagination and parts of the
self or ‘sub-personalities’.

Whilst reading this book | noted similarities and differences between VMT and AVPT. There are
some obvious similarities, particularly in the central use of the Jungian concepts mentioned above
and the individuation process. Both methods utilise the thinking from developmental psychology; in
VMT this is mainly through guided physical movement and vocal exercises, whereas in AVPT,
developmental processes such as merging, and the separation of self and other, are considered in
the context of two voices within vocal improvisation. Key differences are in how they approach the
process; VMT draws specifically on the vocal components and non-vocal principles outlined in the
first chapter and engages in detail with the anatomy of the voice, within a framework of guided
activities to address the therapeutic aims. AVPT more closely resembles a sung psychotherapy
session where the content and pace of the session is guided by the client, with the vocal
psychotherapist using vocal and verbal interventions in a responsive manner. While the vocal
therapist may encourage certain breathing exercises to connect with the body, the sessions mainly
involve the key interventions vocal holding and free associative singing in combination with two
holding chords on the piano, intermixed with talking. Psychodrama methods are also commonly
used in AVPT to, for example, sing about, to, or as a significant person in one’s life. One important
difference is that almost all AVPTs have a master's in music therapy prior to training, whereas VMTs
have a wide variety of academic and vocal backgrounds; this creates a significant difference in how
musical improvisation is used to support the process.

The fourth and fifth chapters include several accounts of how periods of vocal development
came alongside times of personal growth and change. For example, Phillips describes how the use
of myth in story and song can “open paths to show us who we really are” (p.191) and Harrold writes:
“Our voices are the doorway between our concept of ourselves (cognitive) and the felt sense of our
own presence (affective)” (p.219). Since | have experienced this connection between my own voice
and sense of self (Warnock 2011, 2019), | found this very affirming.

Holloway-Mulder describes the impact of the VMT training on her experience as both a
therapist and a performer, and how it enables practitioners to better meet their clients’ needs. This
theme is explored further in chapter five when Mali Sastir describes her own personal transformation
that took place during her VMT training:



| was encouraged not just to face but trust the dark in myself — not to fear
it but to discover its treasures [..] it is through the experience of sharing the
work — of performing, being witnessed and received — that the personal has a
chance to expand into something larger than the individual self. (pp.205-206)

Having undertaken some shadow work in AVPT training, and seen others experience significant
transformations in their personal lives over the training period, | resonated strongly with this. | also
understand how these personal shifts translate into our therapy practice; by ‘going there’ ourselves,
we become better able to accompany our clients’ process. The fact that both VMT and AVPT offer a
two-year, process-based learning experience involving deep engagement with the voice and the
psyche makes them uniquely connected, and | believe there is potential for each to learn from the
other.

The final chapter ‘Towards a living harmony’ written by Gina Holloway, focuses on the
importance of community and how VMT projects have brought positive change within communities
and workplaces in South Africa following the impact of apartheid, the pandemic and world conflict.
It describes how working with body-based methods in groups supports healthy dynamics on a micro
and macro level.

This book presents VMT as an embodied practice which has many strengths and great
potential in a world where there is a growing understanding of how the body, mind and spirit are
connected (Van der Kolk, 2016). The lack of references to current psychological theory such as
attachment or object relations theories, or evidence of learning from music therapy or vocal
psychotherapy disciplines was surprising. | feel that if VMTs really are unaware of these significant
bodies of knowledge, they are limiting opportunities to integrate their practice with other health
professionals, for the benefit of their clients. The application of a VMT's skills seems dependent on
the individual practitioner's background and other credentials which vary widely, so my impression
is that the quality and type of support offered by practitioners is equally varied. | very much enjoyed
reading this book, particularly the rich case studies which brought the method to life, and | believe
it could be a great resource for any therapist with a desire to deepen their knowledge of the
interconnection between the voice and the psyche. Music therapy training courses vary greatly
within and between countries in how much time they give to this subject, so any additional
inspiration such as this is very welcome!
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Can a book about using entrepreneurship to create and sustain a career as a music performer and
teacher be relevant and useful for music therapists? This is the question | set out to answer when
reading The Musician’s Journey: Crafting Your Career Vision and Plan (2023, 2nd Ed.) by Jill Timmons.
Timmons is a renowned performing artist, teacher, author, entrepreneur, and mentor. Born and raised
in the USA, she now holds dual citizenship in both America and France (Arts Mentor, 2023).

The Musician’s Journey begins with an explanation of who and what musicians are,
acknowledging that musicians of all types are fearless and courageous. Timmons emphasises
the multifaceted roles musicians often play, including advocacy, finance, marketing, and technology.
For music therapists too, this multifaceted approach is particularly relevant. Music therapists often
need to wear multiple hats — clinician, business owner, performer, and advocate — requiring a diverse
skill set similar to that of entrepreneurial musicians.

The concept of career dissatisfaction is thoroughly explored: a concept Timmons calls
“soul loss” (p.11). She describes her own journey to entrepreneurship, transforming her career to
support musicians and other artists. This notion of “soul loss” and subsequent reinvention will
unfortunately resonate deeply with music therapists, especially those who experience burnout or
disenchantment with the profession and might seek to diversify or completely change their careers.
Timmons encourages readers to reconsider preconceived notions of a music career, which is crucial
for music therapists looking to innovate within their field. Perhaps as a direct counter to the experience
of career dissatisfaction, Timmons argues that musicians should embrace entrepreneurship, defining
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it as “the ability to create and sustain a viable career in the music industry” (p.19). This entrepreneurial
mindset is essential for music therapists striving to build sustainable business and practices.
By adopting entrepreneurial strategies as described in this book, music therapists can enhance their
professional autonomy and financial stability and ultimately provide superior outcomes for their
clients and communities.

A strong focus in The Musician’s Journey is on inspiring creativity and confidence in creating
a career vision. Timmons draws on science, mental health, and ancient wisdom to guide readers
toward their “inner Muse” (p.39). For music therapists, this holistic approach underscores the
importance of self-awareness and personal growth, crucial for effective therapeutic practice.
Techniques like retreats, therapy, journaling, and mentorship are valuable tools for music therapists to
maintain their own well-being and professional development, and these tools can also be incredibly
useful when focused on business development and entrepreneurial skills. One specific section,
entitled From Vision to Plan, is pivotal, bridging a gap between the somewhat intangible ‘vision’ and the
more concrete business strategies. Interestingly, Timmons differentiates between a ‘job’ and a ‘career’,
noting that sometimes deciding to take a ‘day job’, potentially outside of your chosen profession, is a
fantastic strategy for being able to devote time to your actual career — the activities that you are
passionate about and that keep you inspired. This advice in effect advocates for a multifaceted and
creative approach to entrepreneurship. This is particularly relevant for music therapists who often
juggle multiple roles and income streams. Timmons' advice to embrace various creative and
professional pursuits aligns with the diverse career paths many music therapists navigate.

The Musician’s Journey provides robust and detailed business knowledge, including how to build
a strong business plan, including mission statements, legal identity, financial plans, marketing,
management, and timelines. This practical guidance is invaluable for music therapists establishing
private practices or expanding their services. The included business plan checklist can serve as
a roadmap for creating a sustainable and impactful business practice. Timmons also dedicates
significant space to grant writing, offering insights that, while USA-centric, are adaptable to other
contexts and cultures. Music therapists often rely on grants for at least partially funding their business
models, making this section particularly beneficial. Similarly, the information on academic roles,
though centred on the USA, provides a framework for those in academia globally, offering strategies
to secure positions and navigate academic systems.

The topic that particularly speaks to Timmons' experience discusses integrating entrepreneurial
skills into undergraduate music education, a concept that can be adapted to training programs
for music therapists. By incorporating these skills early, future therapists can be better prepared for
the diverse demands of their careers. Timmons also shares twelve stories of musician-entrepreneurs,
illustrating how creativity and entrepreneurship can lead to fulfilling careers. These generous real-life
examples can inspire music therapists to explore new directions and innovative practices in their own
careers. In future editions of this book, it would be wonderful to see stories of music therapist
entrepreneurs included, to complement the stories of other music-based professionals.

The Musician’s Journey offers a wealth of insights and practical advice that music therapists can
apply to their careers. From embracing entrepreneurship to building a sustainable practice, Timmons'
guidance is both relevant and inspiring. Music therapists will find the discussions on soul, passion,
creativity, self-awareness, business planning, marketing, and finance particularly useful. | highly
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recommend this book to any music therapist seeking to enhance their business, career and
professional and personal fulfilment.
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“The value of research for music therapy” was the third Music Therapy Chairty (MTC) Conference, held as a
hybrid event co-organised by MTC and the Cambridge Institute for Music Therapy Research (CIMTR) at Anglia
Ruskin University, Cambridge, United Kingdom. The conference gathered around 100 music therapists,
researchers, students, and representatives from charities and non-governmental organisations, who shared
insights about evidence-based and best practices in music-based interventions. It fostered new ideas and
collaborations among researchers, practitioners, and organisations.

T TSEEE—

From music therapy rescarch to
sersice development in hospitals:
apaortunitics and challenges

Photograph 1: Keynote speech by Mark Ettenberger Photograph 2: Keynote speech by Orii McDermott and
Bryony Waters-Harvey
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The two-day conference featured two keynote speeches, seven paper presentations, and four
workshops. The first keynote speech was delivered by Mark Ettenberger, Director of SONO — Centro de
Musicoterapia, Colombia. He shared his experiences implementing music therapy in 12 hospitals across
Columbia with neonatal, child and adult patients, exploring the intersections, opportunities, and challenges of
service development, clinical practice, and research. He emphasised the importance of culture and surrounding
environment in hospitals, which play an importance role in the service development of music therapy in clinical
contexts. The second keynote speech, presented towards the end of the conference by Orii McDermott and
Bryony Waters-Harvey from the University of Nottingham and the University of Sheffield, focused on their
experiences in developing and evaluating a manualised music therapy skill-sharing training programme in care
homes during the COVID-19 pandemic. They discussed the importance and challenges of skill-sharing in
clinical settings, emphasising the need to articulate and enhance staff self-awareness of "attuned” interactions
with their residents with dementia. Both keynotes highlighted the importance of critically engaging with
evidence-based practice and struck a balance between standardised and personalised approaches, which are
important for improving service quality and therapeutic outcomes. These efforts have the potential to better
address the needs of the targeted populations, hence enhancing the long-term impact of research.

Seven paper presentation were delivered by recipients of MTC grants, who reported on the progress and
outcomes of their funded projects. These presentations emphasised co-production, person-centred
approaches, and the value of diverse perspectives in music therapy research. Topics included the role of music
therapy in fostering emotional connection, supporting mental health, and addressing the unique needs of
underrepresented populations, including children in palliative care, displaced families, and individuals with rare
neurological disorders. The presentations collectively highlighted the transformative potential of music therapy
as a tool for healing, communication, and social connection. Several studies highlighted the importance of
involving service users, caregivers, and practitioners in the research process to ensure meaningful outcomes.
Methodological innovations, such as arts-based and mixed-methods approaches, were used to amplify voices
often overlooked, such as children and displaced caregivers, and to address gaps in knowledge about music
therapy’s impact in varied settings. These approaches enable a more inclusive and holistic understanding of
the needs and outcomes of diverse populations in context, particularly those who have been excluded from
previous studies. Drawing insights and practices from other disciplines such as arts, philosophy, and cultural
heritage, these interdisciplinary approaches help improve the accuracy of music-based interventions and
create a more comprehensive picture of their therapeutic benefits.

In addition to the keynotes and presentations, four workshops were led by CMITR staff members,
offering practical insights and takeaways for attendees. | attended the workshop by Rebecca Atkinson and
Claire Molyneux, who shared their experiences evaluating clinical services, including the skills required to plan,
gather, analyse, and report data. The music technology workshop led by Jérg Fachner showcased emerging,
existing, and adaptive technologies capable of capturing non-linguistic and physiological data that are not
commonly used in conventional approaches. These included tools for measuring audio and musical artefacts,
body and eye movements, visual reception, and brain activities. While recent years have seen better
acceptance and adoption of technology among music therapists, such technologies have the potential to
better support the development of more personalised approaches and upscaling of standardised practices in
music-based interventions in an interdisciplinary manner (Agres, Foubert et al,, 2021, Agres, Schaefer et al.,
2021), a goal that corresponds to the directions mentioned in the keynotes.

A recurring theme throughout the conference was the interconnectedness of service development,
clinical practice, and research, as highlighted by Mark Ettenberger in his keynote. This interrelation
underscores the importance of collaboration and knowledge exchange to enhance the effectiveness and
further the development of music therapy interventions. The conference also emphasised the need for
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Photograph 3: Jorg Fachner, Mark Ettenberger, and Clemens Maidhof demonstrating the use of a dry-EEG
Headset to measure electrical activity in the brain when playing music

culturally informed and evidence-based practices, innovative methodologies, inclusive approaches, and
practice-based research to address the diverse needs of service users effectively.

As an associate professor in the same faculty with some board membership experiences in local and
international music organisations, | started to think about how small and local music therapy funding
organisations, which rely heavily on donations and charitable activities, can remain sustainable. This reliance
can be challenging, particularly during economic downturns, which often lead to reduced donor contributions
and increasing competition of limited funds. At the same time, there are concerns over accessibility and
diversity in funding opportunities in music therapy research and practice, as pointed out by Tang (2024) in his
previous conference report. While challenges and uncertainties remain prevalent, | suggest that MTC could
make efforts to enhance the inclusivity of its offerings, such as diversifying its officers and governors, and
actively engaging with individuals and organisations that are underrepresented in the current regime of music
therapy research. This could include initiatives such as establishing targeted funding schemes and bursaries
for underrepresented participants, which help broaden access and promote social justice.
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The 11th Nordic Music Therapy Conference (NMTC) was held in a hybrid format. The presenters came
from across the world to present in person in Aalborg, Denmark, while the audience could join in person
or online for selected elements of the programme. The hybrid format allowed people from anywhere
in the world to access the rich and diverse perspectives presented at the conference. We, two Asian
graduate researchers currently studying at the University of Melbourne, were honoured to participate
and present at the NMTC for the first time. Coming from different lands (Hong Kong and Thailand),
we were excited to share what we learned from our research and connect with fellow international
colleagues.
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Attending a conference is a journey that connects
us with people and places both while travelling and at the
destination. Our journey started from Hong Kong to
Bangkok. Then, we flew to Copenhagen and made
a transit to Aalborg. Our first impression of Aalborg was
"healthiness.” The city was clean, the air was fresh,
healthy food was easily accessible, and the city was
planned in a way that enabled healthy living. Moreover,
the city offered us a sense of healthiness and tranquillity
(Photo 1). Thus, we found Aalborg a perfect fit to hold this
conference and to live healthily throughout the
conference period.

Walking across a long promenade of Limfjorden
(Photo 2), we arrived at Musikkens Hus (The House of
Music), the conference venue. The Viennese architectural

Wong & Pakdeesatitwara

Photo 1: Healthiness and tranquility in Aalborg
(photo by Amy Howden)

studio Coop Himmelb(l)au designed the building. We were impressed by the contrast between
the flowy curves in the building and its cubic outer shapes (Photo 3). This place seemed ideal for
interactions and knowledge exchange among 291 participants from 28 countries. Soon enough,
we were drawn to the lively discussions in the foyer. Some participants expressed excitement about
meeting and hearing from each other after the COVID-19 pandemic.

Photo 2: A scene of Limfjorden from the 3rd floor of Musikkens Hus (The House of Music)
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Photo 3: PhD graduate researchers from the University of Melbourne in front of Musikkens Hus
(From left to right: Sunny, Amy, Lesley, and Na)

The evening opening ceremony established a sense of invitation, respect, connectedness, and
humour, which was maintained during the three-day conference. The theme "Let's Face the Music”
provided a powerful platform for music therapists, researchers, and educators to explore the profound
role of music as a therapeutic mediator. It all started with the catchy theme song of the conference,
"Face the Music Tonight.” True to the conference theme, participants were invited to face and engage
with the multifaceted nature of music's influence across diverse contexts and populations.
For instance, Hanne Mette Ochsner Ridder questioned whether music is an escape from reality or a
resource to help us face reality.

The conference arrangement details were participant- and sustainability-oriented. Lunch was
offered and consisted of multiple healthy options for people with different diets. Another notable
example is the plantable seed name tags that allowed us to plant small flowers and vegetables after
the conference. Upon reflection, we realised that the idea of planting and sharing seeds could be a
thematic thread to link our experiences and perspectives captured in this conference report.

Throughout the three-day event, presenters and interactive workshops were thematically
grouped into therapeutic contexts (e.g. disability, neurorehabilitation, families, mental health), music
therapy practice (e.g. assessment, approaches), professional topics (e.g. supervision, training,
research) and other broader topics (e.g. music, health and culture, gender diversity). This grouping
allowed participants to hear different perspectives within the same topic area. Although we sometimes
faced difficulties with the room and equipment, the committed crew members and the warm-hearted
audience supported each other. We felt at ease in this warm atmosphere, although being a first-time
presenter could be nerve-racking.
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In many conferences, poster presentations are often overlooked by attendees, although they
hold academic merit and involve efforts no less than oral presentations (Glass, 2020). Some posters
are completed research studies and deserve equal respect to other presentation formats. Due to the
venue's schedule, the posters’ location was changed multiple times (e.g., hallway, basement, foyer).
We acknowledged and respected the committee's efforts to overcome logistical challenges. We hope
that, in the future, the posters would be held in the foyer for the duration of the conference, allowing
extended time to absorb the information and for in-depth discussion between the authors and other
attendees. Nonetheless, this conference succeeded in shining light on the poster presentation through
a one-minute pitching session in the foyer of Musikkens Hus. The foyer was full of attendees who
celebrated each pitch with applause and raised their champagne glasses.

During one of the lunchtime sessions, the committee led workshops that encouraged attendees
to actively "face the music” through singing, drumming, instrumental playing, and dancing at different
spots in the venue. Deliberately, the committee introduced us to the same folk song in each workshop.
We were touched by the celebratory moment where all participants converged all the music-making
modalities into a big farewell during the closing ceremony. We are all natural music makers;
this integration of diverse musical expressions symbolised the unique, holistic, transformative
potential of "facing the music” together.

We found that the idea of "harmony” was prominent and consistently conveyed through
academic discussion, presentations, and comedic storytelling (i.e., “the cow story”). Our key takeaway
is to set aside any potential arrogance and create dialogues on different music therapy perspectives
with others and within our minds. Through conversations with others, we see similarities, differences
and resonances, allowing us to grow collectively as a profession. These dialogues and open-
mindedness for others’ ideas and visions are our first step towards harmony and growth of the
profession. Moreover, no single perspective works best for everyone at any time. Through internal
dialogues, we might piece together, in our minds, a more holistic reality of the client and the music.
In a roundtable (Hakvoort & Gattino, 2024), Davide Woods further reflected that we can also use
different perspectives sequentially depending on what fits our client at each moment. Apart from
upholding standards and ethics to deliver music therapy to our clients safely, music therapists should
strive to understand different theoretical perspectives and understandings that may complement our
work. More importantly, some more significant challenges and opportunities require our collective
efforts to pursue.

Being a music therapy practitioner, educator, and researcher can be lonely because not many of
us are in each workplace, especially in Asia. Coming to this conference, we experienced strong threads
of connection that hold music therapists together in person, over great distances, and through time.
These threads helped us feel that we are not alone and should be confident in what we do. After the
conference, although we were exhausted from the long week, we felt recharged and motivated to finish
up our ongoing research. We received the seeds of passion and knowledge from the conference
attendees and will plant them in our work. We believe these seeds will flourish in our diverse soils and
bear unique fruits for others in the future.

Finally, to reflect on our collective experiences in the conference, we want to respond using lyrics
from the Cantonese song Seed, sung by Hong Kong singer Jacky Cheung:
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May the warmth in our hearts make the seeds of love blossom. Let sincerity and
blessings spread throughout this world.
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