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associate editor of Approaches. [nhaire@gmu.ac.uk]

| was delighted to join the Approaches team in January 2023, and the last three years have flown by.
Working alongside Andeline, Giorgos and Lucy and being in contact with different authors, reviewers
and readers has been a huge privilege. Thinking together about how to expand, shape and develop the
journal further has been one of the most enjoyable aspects of this role. | have learned from each
member of the editorial team and loved the open attitude and exploratory invitations to play together.

When | was invited to apply for the role of associate editor, | took each of the letters of the word
APPROACHES and used these as tiny catalysts for statements about how | might see myself working
with the team and what | thought I could bring. Looking back at this, my words — Arts-based inquiry;
Possibilities; Plus; Resonances; Open (access); Attitude; Creativity; Humour; Ethos; Supporting
scholarship — still offer a generative introduction to the role of Approaches in the field of music therapy
and beyond, and more broadly offer points for reflection around what | think a journal can do.

As well as using this editorial to offer thanks to everyone | have worked with, my intention was
to reflect a little on my time with Approaches and the role of being an associate editor. Through this
process, | found myself revisiting ideas around our previous editorial (dos Santos et al., 2025) and
thinking about questions well beyond my own role as associate editor with the journal.

KNOWING FLOW

In our arts-based exploration of thoughts and experiences of gatekeeping (dos Santos et al., 2025),
the Approaches editors engaged in individual arts-based reflexive process. Collectively, these
explorations led to threads which warrant further expansion. Re-reading Andeline dos Santos'’
reflections on her early sense of being a new researcher separated from a more experienced researcher
by a flowing river struck me as particularly vivid. Understanding different levels of experience as points
of pause whilst looking across an expanse of knowing flow seemed, to me, to capture my own sense
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of knowing as an ever-emerging expansive process. Perhaps we do not just move between knowing
and not knowing, jumping across the river as we come to know more, but move through knowing.

In their recent article, Lewsley et al., (2025) articulate a feminist ethics of care through their
co-creative storying of the health of a section of the Dyarubbin river in Western Australia. Through
narrative inquiry, they draw on their felt interactions with this river to trouble at experiences of
“paternalistic, extractivist, and anthropocentric” (p. 525) ways of knowing that privilege normative
temporalities and follow expected linearities in academic knowledge production. Engaging with the
river in this way allowed them an embodied dialogue which moved beyond just a human knowledging
and the river rivering. The authors’ communing with the river could be summed up by Donna Haraway's
(2016) idea of sympoeisis, or making-with.

KNOWING THROUGH FLOWING

Lewsley et al.'s (2025) point of departure was the question: ‘How are you going, river?’ | enjoyed this
question and used it to catalyse an arts-based reflexive exploration of my own role as an associate
editor over the last three years. | audio recorded a 6—7-minute solo improvisation using my violin and
then drew freely while listening to the recording | had just made. Following this, | made some brief
written reflections. | have referred to this elsewhere as thinking through improvisation (Haire, 2022).
The drawing that emerged seemed to capture an expansive surge of watery energy. | have included a
brief excerpt below along with the hand-drawn image.

Repetition and bubbling-ness.
Images of water flowing over rocks.
Rapids, and changes in speed came
to me... There was a lot of movement
in my playing... less of a slow deep
river feel.... | think | was caught in a
stream.

The riverness of a river, to me, offers a generative notion of how knowing emerges and changes
as time flows.
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A dialogic ethos is something that drew me to apply for the role of an associate editor. The emphasis
on critical reflexivity and dialogue is a strong aspect of my own work, and | know that many new
authors, alongside more established researchers and practitioners, submit their work to Approaches
precisely due to the strong support for knowing as an emergent and ongoing process. Along with this,
being a diamond open access journal supports a non-exclusive stance and helps foster non-linear
nature of knowing.

How are you going, journal?

It is not just the work of the editors to find a way to cross a river, or construct points of rest on
the bank. At their most alive, journals exist through authorship and readership, positioned somewhere
between, offering a throughway for the exchange of knowing. This position is necessarily responsive
to context and weather, so to speak, perhaps somewhat like Haraway's (2016) idea of response-ability.
In academic scholarship — such as that undertaken through Approaches — one could say that as a
journal we are respons-able for taking care of a knowing flow.

Approaches is entering a period of transition as we move to a rolling publication model alongside
changes in our editorial team as some colleagues move on and some colleagues join. This movement,
whilst requiring considerable administrative organisation, also allows for a re-appraisal of how
Approaches works and thinking around its ongoing development.

Being a part of the editorial team at Approaches has offered me many things regarding
scholarship and inquiry. The catalysts | used to generate a statement of intent when applying for the
role of associate editor would be the same if | applied for the role tomorrow.

| am sorry to leave, but also looking forward to re-establishing the flow of music therapy practice
in my week. | feel excited about the reverberations of Approaches Plus and finding ways into the in-
between and ‘behind-the-scenes’ aspects of scholarship that we have been working to find a home for.
There are so many hidden experiences as part of inquiry and research that are often left out of the
distilled version of events. The stories untold feel, to me, as interesting and important as the ‘clean’
version of events that usually remain and offers one way to know with an author through dialogue
about their process.

Approaches continues to support the growth of a culture of inquiry and scholarship through its
current sponsorship of the research talks at Queen Margaret University (QMU). Most recently, we
welcomed Kat McFerran to QMU for a fascinating presentation about musical pleasure and treating
anhedonia in music therapy. We are also very excited about our upcoming roundtable as a journal at
the 18" World Congress of Music Therapy in Bologna: Bridges of recognition and epistemic justice: A
dialogue with an open-access journal. | hope to see you there!
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EANAnviKn peTappaocn: Mitou AkoylotvoyAou

HTav xapad pou va evraxbw oTnv opada Tou Approaches Tov lavoudplo Touv 2023, kal Ta TeAevTaia
Tpla Xxpovia neépaocav NoAL ypryopa. H ocuvepyaocia pou pe Tnv Andeline, Tov MNwpyo Kat Tn Lucy,
Kabwg Kal n emnkovwvia pe dlapopeTIKOUG OUYYPAPELG, KPLTEG KAl avayVWOTEG, amoTEAeoav
pHEYAAN Twun. H Kolvr pag oKEWN yla TO MWE va EMEKTEIVOUPE, va JLAPOPPWOOULPE Kal va
avanTugoupe MEPALTEPW TO MEPLODLKO ATAV pia amo TIG TLO ELXAPLOTEG TMTUXEG AUTAG TNG BEoNG.
‘EpaBa moAAd ano To KABe PENOG TNG CUVTAKTLKNG opadag Kal Jou dpeoe dLlaiTepa n avolyTn dtabson
KaBwg Kal oL dLEPELVNTIKEG KAl TalyVIWJIELG POOKANCELG Yla cuvepPyaAoia.

OTav pe kdAeoav va uMoBAAw aitnon ywa Tn 8€on TNG avamAnpwTPLag CUVTAKTPLAG, THPA
KABe €va amno Ta ypappata Tng AéEng APPROACHES kat Ta Xpnolpomnoinoa wg HIKpoug KaTaAuTeG
yla va SnAwow To TwG PpavTalogouv TOV €aUTO HOU va ouvepydleTal Pe Tnv opada kat Tt
nioTeva 0TL Ba propovoa va pooPpepw. Kavovrag pla avadpopn, ol AeEeLg pou — Arts-based inquiry
(épeuva Baolopévn oTIg TEXveG), Possibilities (duvaroTtnTteg), Plus (ouv), Resonances
(avtnxnoelg), Open (access) (avolkTn [mpoopaocn)), Attitude (oTdon), Creativity (dnuiouvpylkoTnTa),
Humour (xtoUpop), Ethos (160g), Supporting scholarship (UMoOoTAPLEN TNG EMOTNPOVIKNAG
gvaoxoknong) — €fakoAouBolv va TPOOPEPOLV Pl ONHPLOVPYLKH €Loaywyn oTov POAO TOu
Approaches oTo medio Tng pouolkoBepaneiag Kat MEPA AMO AUTOV, KAl TILO EUPEWG TPOCPEPOLV
onueia yia mpoBANUATIOPO OXETIKA JE TO TLTILOTEVW OTL £vA MEPLOOLIKO UTIOPEL VA KAVEL.

EKTOG anod To va XpnolPomoLow auTo To onueiwpa cOVTAENG yla va ELXAPLOTHOW OAOUG HE
TOUG OTOIOUG CUVEPYAOTNKA, N TPOBECK HOL ATAV VA avacToXaoTw Alyo MAvw oTov XpOvo PO OTO
Approaches Kat 6Tov pOAO TNG avanAnpwTPLAG CUVTAKTPLAG. M€oa and auTr Tn dtadikacia, BpEdnka
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va enaveEeTdlw OEEC yUpwW AMO TO TPONYOUUEVO onueiwpa oLvTagng pag (dos Santos Kat cuv.,
2025) kat va oKEPTopAl EPWTAHATA TOAU MEPA amd Tov OIKO HOU PONO WG avanmAnpwTpLag
OUVTAKTPLAG TOL TEPLODIKOV.

3TN BaACLOPEVN OTIG TEXVEG €EEPELVNON TWV OKEPEWYV KAl TWV EUMELPLWV TNG «BUPOPUAAENG»
(gatekeeping) (dos Santos kat cuv., 2025), oL OUVTAKTEG Tou Approaches acxoAnénkaye pe pia
ATOHLKN KAAALTEXVIKA avaoToXaoTikn dtadikacia. YUANOYLKA, AUTEG oL avalnTnoelg odrynoav os
vApaTa oKEYNG Tou XpRZouv mepaltépw dlepevvnong. =avadlaBadovTag Toug avacToxXacpoug TnG
Andeline dos Santos avagpoplkd pPe To apXlkd TnG aiocbnua wg pla véa €psuvnTpLla N omoia
dlaxwpideTal ano €vav Mo EUMELPO EPELVNTN aAMO €va MOTAWPL TOU KUAAEL, PE EVTUMWOIACE N
{wvTavia Tng mepypapng. H karavonon Twv JlapopeTIKWY EMMEdWY EUMELPiag WG onueiwy
navong, EVwW TAUTOXPOVA KOLTAZOUUE AmevavTL o€ €va Medio yvwong mou pEEL, PAVNKE, KATd Tn
YVWHN HOUL, va alXHaAwTiZel TR dIKA Pou aicbnon Tng yvwong wg plag dlapkwg avaduouevng,
dlevpuvopevng dladikaciag. MndwvTag MEPa amno To MOTAWL KaBwG AMOKTOVHE MEPLOCOTEPN YVWON,
(owg OeV KIVOLPAOTE AMAWG PETAEL TOL VA YVWPILZOUHE KAL TOU va pn YVwPIiZoupe, alAd KLvoOPaoTe
PEOA Ao Tn yvwon.

270 MPoopaTo apbpo Toug, oL Lewsley et al. (2025) apBpwvouv pla QeptvioTikn n6ikn NG
ppovTidag peca amod Tn oLV-ONULOUPYLKN TOUG aPrnynon TnG vyeiag €vog TUAPATOG TOUL TOTAUOV
Dyarubbin otn AuTikr) AvoTpahia. Méow agnynuaTikng €peuvag, avtAolv amod TIG BLWHATLKEG
aAANAETOPACEL TOUG ME QUTOV TOV TOTAUO yld va apploBnTACOLV TIG EMMELPIEG TwV
«TATEPVAALOTIKWY, €EAYWYIKWY KAl AVOPWIOKEVTPLKWY» (0. 525) TpOMwY yvwong mou €uvoouv
KAVOVIOTIKEG TAPODIKOTNTEG KAl AKOAOUBOUV QaVAUEVOHUEVEG YPAPHUIKOTNTEG OTNV TAPAYWYN
akadnpaikng yvwong. H aAknAemnidpaon Toug Pe TOV MOTAUO HE AUTOV TOV TPOTIO EMETPEYE €vav
gvowpaTo dldAoyo TOUL KLvVABNKE MEPA amMo Pia amAni avepwrivn yvwon Kal moTapiolwa pon.
H kolvwvia Twv ouyypapewy Ue ToV MOTAPO Ba Pnopouoe va cuvoyloTel pe Tnv €a Tng Donna
Haraway (2016) ywa Tn ouvrioinon, i Tn cuv-dnuloupyia.

To onpeio ekkivnong Twv Lewsley et al. (2025) ATav n epwTtnon: «Mwg nag, notaue;» Mou dpeoe auTn
N €pPWTNON Kal Tn XPNOLPOToiNoa w¢ KatallTn yla Pla KAARLTEXVIKI avaocToxXAaoTiKh eEgpelvnon
TOUL 31KOU JOL POAOU WG AVAMANPWTPLAG CUVTAKTPLAG Ta TEAeLTAld Tpia xpovia. Hxoypdpnoa vav
ATOULKO aUTOOXEDLAOHO 6-7 AEMTWYV XPNOLUOTOLWVTAG TO BLOAL HOU Kal oTn cuvexela {wypdploa
eAeLBePA VW AKOLYA TNV NXOYPAPNnon Tou POALG €ixa KAVEL TN OUVEXELQ, £ypayd KAMoOLoug
oLVTOPOUG avaoToxaopoLs. Exw avapepbel oe auTd aANoV wG okEWn péow auToaxedtaouou (Haire,
2022). To ox€310 TIOL TIPOEKLYE (PAVNKE VA AMOTUTIWVEL LA EMEKTATIKA 0P LAATLVNG EVEPYELAG.
MapakdTw nepthapuBdvw €va cUVTOUO anoonaocpa padi ue Tn Xelpoypagpn eKova.
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EnavdaAnyn kat aio6nua Jwvraviag.
E1kOVvEC VEPOU MOU KUAdEL MAVW OTA
Bpdxta. OpunTikd pevparta kai
aAdayec aTnv TaxuTnTa npbav ato
vou pou... Yrnpxe moAAn kivnon oto
nai&uyo pov... AlyoTepo amno pia
aiobnon gvog apyokivnTou fabu
norapov... NopiZw 0Tt napacupbnka
amno gva pevya.

H aiobnon Tng kivnong Tou moTayov, yla pEva, MPooPEPEL Pia dNULOVPYLKN LOEA OXETIKA TO
MW N yvwon avadVeTal Kat peTaBAAAETAL PUE TN PO TOU XPOVOU.

H POH ENOX NMEPIOAIKOY

‘Eva dlaloytko nBog ivat KATL To omnoio Je wlnoe va Kavw aitnon ywa Tn 6€on Tng avanAnpwTrpLag
OLVTAKTPLAG. H €Upaocn oTnv KPLTIK QvacToXAaoTIKOTNTA Kal oTov dldhoyo €ival pia onuavrikn
TITUXI TOL €PYOUL Hou, Kal yvwpidw OTL ToANOL VEOL cuyypapeig, aAAd Kal TILO EUTELPOL EPEVVNTES
Kal enayyeAdartieg, umoBAANNOLV TIG EPYACIiEG TOLG oTO Approaches akplBwWG AOyw TNnG LOXLPNG
unooTAPLENG mTou dilveTal OTN yvwon wg Hia avaduopevn Kal ouvexllopevn Oladikaoia.
MapdAAnAa, To YEYoVOg OTL eival €va MePLODLKO dlapavTEVLag AvolKTNG MpooBacng unooTnpidel pla
pn povorwALakr 8€on Kat cUPBAAAEL OTNV KAAALEPYELA TNG N YPAHMLKAG PUONG TNG YVWONG.

Mw¢ nacg, neptodiko;

Agv gival povo €pyo TwWV CUVTAKTWY va Bpouv €vav TPOmo va dlacyXioouv €vav MoTauo n va
KATAaoKeLAooUV onueia avdrnavong otnv o0x6n. ITnv o {wvTaviy Toug HopYr, Ta TEPLODIKA
UTAPXOLV EEOW TNG OLYYPAYPLKAG KAl TNG avAyVWOTIKNAG KOLWVOTNTAG, TOTMOBETNUEVA KAMou
evdlapeoa, mpooPpepovTag evav diavAo yla avtalAayn Tng yvwong. AuTr n B€on avranokpiveTat
anapaiTnTa oTo MAaiolo Kat oTIG OLUVONKEG, Ba PMOPOVOE Va TIEL KAVELG, (0WG KATIWG Onwg N O€a
TNng Haraway (2016) nepi gvbuvng ikavoTnTac-anokptong (response-ability). ZTnv akadnuaikn €pguva
— OTWG AUTI TIOL TPaypPaTomoLlEiTAL HEOW Tou Approaches — Ba UMopoLOE va MeL KAVEIG OTL WG
MEPLOSLKO €{PAOTE LTELOLVOL KAL ATIOKPLVOUACTE OTN PPOVTida TNG PONG TNG YVWonG.

PEONTAXZ

To Approaches €10€pXeTal o€ Pla HETABATIKNA MEPL080, KABWG LIOBETOVPE EVA HOVTENO KUALOPEVWV
dnuootleVoswy, NapdAAnAa pe aAAayeg oTn oUVBEON TNG GUVTAKTLKAG pag opadag, KaBwg KAmolot
ouvadeApol anoxwpoLV Kat AAAoL poaTiBevTal. AUTNH N Kivion, av KAl anatTei onuavTikn SLotknTikn
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opYyAavwor, EMUTPEMEL EMIONG YLA EMAVEKTIPNON TOU TPOMOUL AELToupyiag Tou Approaches kal pia
avaBewpnon TNG cuveXL{OPEVNG AVANTUENG TOU.

H OUPPETOXN HOU OTN CUVTAKTLKN opdda Tou Approaches Pou €XeL POOPEPEL TIOANA OXETIKA
pE TNV akadnuaikn KaL EPELVNTIKN Hou Topeia. Ot KaTaAUTEG MO Xpnolponoinoa yia Tn dnutlovpyia
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ABSTRACT

Music-facilitated relaxation is commonly employed by professionals such as
music therapists, as well as used recreationally by music listeners. According
to the Russel's Circumplex model of affect, relaxation can be understood as a
state of low arousal whilst Smith suggested that it includes a variety of positive
affect states. The goal of this study was to explore how music listeners
describe music-facilitated relaxation. The aims are to investigate 1) whether
Smith’s relaxation model can be applied to music-facilitated relaxation, and
2) what is the role of valence and arousal in music-facilitated relaxation. Data
was collected using an online survey. 109 participants were asked to describe
their experience of music-facilitated relaxation in an open-ended question.
Based on Smith's relaxation model and circumplex model of affect, the data
was analysed using mixed methods content analysis. Participants described
states of both reduced arousal and increased arousal, as well as positive and
negative valence. Smith’s model could not be used to successfully identify all
music-facilitated relaxation states. Based on the data and Smith’s model, five
main categories, comprising 15 states of music-facilitated relaxation, were
identified: Mindful (36% of total relaxation descriptions), Restful (21%),
Transcendental (21%), Fulfilment (16%), and Energetic (6%). These results
suggest that music-facilitated relaxation cannot be understood a state of low
energy and positive emotions but rather aimed at achieving an optimal state for
a current activity and situation. The findings of this research can inform future
research and practitioners when planning to use music for relaxation or
assessing client's music use.
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Relaxation plays an important role in stress management, and it is one of the most common
self-regulating processes that can be assisted by music listening (van Goethem & Sloboda, 2011).
Music-facilitated relaxation is commonly used among professionals such as music therapists as well
as individually by music listeners. In clinical settings, music-facilitated relaxation is typically used to
reduce patients’ arousal (e.g., Davis & Thaut, 1989; Robb, 2000; Staum & Brotons, 2000). Music can
even be used directly to facilitate sleep and a meta-analysis revealed that music can have an overall
moderate positive effect on sleep quality (De Niet et al., 2009). Music-facilitated relaxation can be
approached as an affect regulating process (Saarikallio et al., 2017). However, researchers do not fully
understand the mechanisms behind music-facilitated relaxation and the variety of ways it affects
everyday music listeners. Smith (2007) proposed a relaxation model, arguing that relaxation is not one
state, but rather an umbrella term for different states that vary from sleepy to energised. He proposed
19 relaxation states that can be divided into four groups: Basic relaxation, Positive energy, Core
mindfulness and Transcendence. In comparison to the Circumplex model of affect (Russell, 1980),
the states described in Smith’s model mainly represent positive valence, but are notably more
nuanced in their arousal content.

In addition to sleep, music-facilitated relaxation also helps with managing stress (e.g., Pelletier,
2004; de Witte et al., 2019). Although previous models explore the concept of relaxation from the
researcher's perspective, these leave open the question of what relaxation entails for everyday music
listeners. Creating more detailed knowledge on what musical relaxation is can also further our
understanding of how music helps stress management. Before delving into the topic of using music
for relaxation, we would like to discuss functions of music from a broader perspective. Functions of
music have been the subject of music psychology research for the past few decades. Hargreaves and
North (1999) concentrated on the social functions of music and proposed that social function is
manifested in three principal ways: management of self-identity, interpersonal relationships, and
mood. Later, Schéfer et al. (2013) proposed three dimensions of music functions: people use music to
regulate arousal and mood, to achieve self-awareness, and as an expression of social relatedness.
Van Goethem and Sloboda (2011) discussed music’s role in broader affect regulation processes
(e.g., distraction, introspection, active coping) as well as in creating happiness and relaxation.
Saarikallio et al. (2019) observed that music-related pleasure is linked to experiences of either
relaxation or connectedness. Groarke and Hogan (2016) highlight the role of music evoked strong
emotions, reminiscence, and eudaimonic experiences that include meaning and transcendence,
in adaptive music listening that enhances wellbeing.

The perception of emotions in music has been linked to gender, age, and culture related factors.
Hofbauer and Rodriguez (2023) found that older participants reported higher positive emotional
valence, whilst subjective arousal was positively linked to higher tempo and level of education. Habe
et al. (2023) established that female participants experienced positive and negative effect more
frequently, and used music more often in intrapersonal and social contexts than men. Functional
organisation of the brain for music processing has been proposed as a neurological basis for gender
differences (Koelsch et al., 2003; Wuttke-Linnemann et al., 2019) whilst cultural and social norms
affecting personality traits have been suggested as a cause for psychological differences (Herrera et
al., 2018; Sergeant & Himonides, 2014). Some authors argue that although factors such as age and
gender have an effect on the personal experience of music listening, their effects are likely to be very
small (Gabrielsson & Juslin, 1996, 2003; Juslin, 2005). This is supported by a study on relaxation in
elderly Taiwanese people (Hui-Ling, 2004), which found that whilst music induced relaxation,



as shown by heart and respiratory rates and finger temperature of participants, there were no
significant differences based on preferences or demographic variables.

The debate about prescribed and self-selected music for relaxation has a long history. While
some authors favour “prescribed” relaxation music (Pelletier, 2004), other researchers (Davis & Thaut,
1989; Labbé et al., 2007; Yehuda, 2011) highlight the role of preference, familiarity, and the sense of
control that are associated with self-selected music. While both approaches have their pros and cons,
and are equally capable of achieving the desired states, the current trend in clinical practice
acknowledges individual differences, which involves using self-selected music and understanding
the effects of music from a constructivist perspective (Thaut & Davis, 1993). This aligns with the
paradigm shift from stimulus-response approaches towards more constructivist approaches in
research, which can be observed in general affective sciences (e.g., Feldman Barrett, 2017) as well as
in research on music and emotion, of which emotional responses to music are understood as being
embedded in our individual contexts and meanings (Lennie & Eerola, 2022).

In a previous study on adolescents’ music listening for relaxation (Minkkinen et al., 2022) some
surprising results were observed. First, contrary to expectations, some participants felt more energetic
after reporting successful relaxation with music. Second, no links were found between musical genres
and relaxation response. Instead, the clearest predictor of a successful relaxation was a strong
personal relationship with music. The current study was designed to explore the links between music
and relaxation in a more in-depth manner. A variety of data was collected for this study, which was not
included in this article, including music listening habits, music preferences (including examples),
free descriptions of relaxation experiences, self-reported cognitive, emotional, and physical stressors,
and various demographic information. The present article is the first step in systematically analysing
a variety of variables that could contribute to music-facilitated relaxation. Since the verbal discourse is
so rich and varied, we dedicate the present article to the analysis and classification of the participants’
descriptions of their experiences of music-facilitated relaxation.

The aim of the current study was to explore how music listeners describe music-facilitated relaxation.
Emphasis was placed on how music listeners themselves define the experiences of music-facilitated
relaxation. Smith’s relaxation model and the Circumplex model of affect were used as reference
points for the mapping of experiences. The research questions were as follows:

1. Can Smith’s relaxation model be applied to the experiences of music-facilitated relaxation
and if so, how?

2. How do the experiences of music-facilitated relaxation reflect the affective dimensions of
valence and arousal according to the Circumplex model of affect?

Music-facilitated relaxation is a complex phenomenon that changes not only from person to
person but also from day to day. As such, the decision was made not to ask participants to depict one
specific example of music-facilitated relaxation, which could reflect differing needs and varying
resource availability, but to ask for an ideal situation that would describe how a person would use
music to relax if there were no limitations. This decision led to rich and varied descriptions of
experiences that were not limited to the most frequent or available ways of utilising music in everyday
life. With regard to the subject of the current article, a second decision was made to perform
discourse analysis separately from the analysis of musical parameters and lyrics. It was felt that
if researchers knew the musical and lyrical content associated with a particular description, this could



affect their analysis of the discourse. Subsequently, the current article is based on participants’
experiences of music-facilitated relaxation, and a forthcoming article will compare how this
information relates to (or contradicts) information retrieved from musical parameters or lyrics.

Participants were recruited via an online survey, which was distributed via social media (Facebook)
and mailing lists, inviting anyone who uses music to relax to participate (convenience sampling).
All participants provided informed consent prior to answering the questions.

A total of 109 participants completed the survey. Fifty-nine of them were female (54%), 47 were
male (43%) and 3 of other gender (3%). Participants were aged from 19 to 77 years old (M = 35,
SD =3.19), and they were from 17 different countries from Europe (Belgium, Germany, Greece, Finland,
Latvia, Lithuania, Spain, Sweden, and the United Kingdom), from Asia (India, Israel, Russia, State of
Qatar, Turkey), from North America (United States of America), from Australia (Australia) and from
Africa (Kenya), while the majority (n = 62, 57%) were from Finland.

The online survey consisted of a variety of qualitative and quantitative questions about participants’
experiences of music-facilitated relaxation and demographics-related questions. The main question of
the survey was:

Imagine that you are feeling as relaxed as possible whilst listening to music.
Please describe, in as much detail as you can, where you are, what you are
listening to, and what you are thinking and feeling. Are you humming, singing
along or playing an instrument? Are you staying still, moving around, dancing or
doing some other activity?

The aim of this question was to provide rich and comprehensive knowledge about how
participants described their personal experiences of music-facilitated relaxation.

The data consisted of answers to the main open-ended question stated above and short answers or
multiple-choice answers to demographic questions. Answers to the open-ended questions varied in
length from extremely short like “Sitting relaxed” to a few paragraphs long. Most answers were,
however, a few sentences long. Participants described real and imaginary situations of relaxation with
music in different forms. The nature of descriptions was usually rather static: participants described
the situations, their feelings and sensations from the here-and-now viewpoint, and descriptions of
continuing processes were rare. For examples see “Describing five categories of music-facilitated
relaxation” in the Results section.



Mixed-methods content analysis was conducted with a deductive-inductive approach. Smith's
model was used as the first theoretical basis for categorising the content of the relaxation
experiences, but new themes were also allowed to emerge based on descriptions. The second
framework used as a reference point of our analysis was the Circumplex model of affect (Russel,
1980).

Step 1: Exploratory coding by author 2. At this stage, the data was coded using a data-driven approach
to familiarise ourselves with the data, and to learn about its quality and main characteristics.

Step 2: Group discussions involving all authors in order to reach consensus on how to conduct
further analysis. First, Smith described relaxation states in a brief and broad manner, thus the states
were not clearly defined and differentiated, and the authors had different interpretations of his writing.
Second, the authors had to agree on how exactly the data needed to fit to Smith’s states. For example,
if a described state was very close to one of Smith’s states but was not an exact match, would it be
coded as a completely new state or as a variation of Smith’s state? Third, the authors debated on
whether states should be mutually exclusive, and concluded that each description could have more
than one state.

Step 3: Developing and defining codes by author 1 and author 2. At this stage, codes and
definitions of the states were developed using a combination of Smith’'s model and exploratory
coding. For example, when participants used the word "mindfulness" in the description, but described
experiences of physical relaxation, the authors agreed not to code these descriptions under Smith's
core mindfulness category. Instead, the authors agreed to code it to the category of basic relaxation
based on implicit meaning. Definitions of states were based on descriptions provided by Smith and
further developed when needed.

Step 4: Author 1 and author 2 coded all the descriptions independently from each other, using
the definitions developed in Step 3. After independent coding was completed, the authors compared
their coded documents and discussed the differences. When a mistake was identified in one of the
coded documents, it was corrected. All the remaining differences in the coded documents were used
to calculate the inter-rater reliability of the relaxation states.

Step 1: After completing the analysis of the states, author 1 and author 2 independently coded all the
data a second time to assign two numerical values to each relaxation description. The first number
identified valence (5-very positive, 4-slightly positive, 3-neutral, 2-slightly negative, 1-very negative),
and the second identified arousal (5-very high, 4-slightly high, 3-neutral, 2-slightly low, 1-very low).
After independent coding was completed, authors 1 and 2 checked the assigned valence and arousal
values of each description together to check for mistakes. When a mistake was identified in one of the
coded documents, it was corrected, but all the remaining differences were averaged for each
description.

Step 2: The states coded according to Smith's model were integrated into the results of the
Circumplex model. All the descriptions were sorted into relaxation states, and author 2 calculated
descriptive statistics of each state's valence and arousal values.

Step 3: Each relaxation state was placed on a Valence-Arousal map. At this step, the numeric
values for valence and arousal were converted from 1-5, as described in Step 1, into -2 to +2 for
convenient visualisation.
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RESULTS

The applicability of Smith’s states to music-facilitated relaxation

Initial coding revealed 17 music-facilitated relaxation states. Twelve of these corresponded with
Smith’s model and fitted into one of the four groups he has described. Five states, on the other hand,
did not directly correspond to any relaxation states described by Smith. These states include
discharge of negative emotions (Discharge), Imagery, reflections-memories-fantasies (Reflecting),
aesthetic appreciation (Aesthetic) and the feeling of Agency (see Table 1).

Inter- Definition
rater

reliability
(%)

States identified by
Smith
Basic relaxation Sleepy 100% Falling asleep
Disengaged 100% Isolating from the outside world
Physically relaxed 78% Physical sensations of relaxation
Mentally relaxed 44.5% Absence of worry about current
issues, calm down
Rested/Refreshed N/A N/A
Core Mindfulness Aware/focused/clear 45.5% Concentrating on a task, being in a
flow state
Quiet 55.6% Being here-and-now, not thinking
Accepting N/A N/A
Innocent N/A N/A
Centred N/A N/A
Awakening N/A N/A
Positive Energy Joyful 80% Experiencing strong positive
emotions
Optimistic 87.5% Experiencing low intensity positive
emotions
Energised 100% Enjoying music-related physical
activities
Thankful/Loving 100% Experiencing feelings of gratitude
and love
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Transcendence Prayerful/reverent 100% Religious and spiritual experiences
Timeless/boundless/ 63% Transcendental experience of being
infinite/at one the part of something bigger
Mystery N/A N/A
Awe and wonder N/A N/A

New states
Reflection/memories/fantasies  90% Remembering the past, reflecting,

fantasising
Imagery 100% Visual or kinaesthetic imagery
Discharge 100% Releasing negative emotions and
stress with music
Agency 100% Feeling in control of one’s life
Aesthetic 100% Appreciating the beauty

Table 1: Relaxation states, their definitions and inter-rater reliability
Note: Bolded — empirically identified by Smith; /talic — theoretically identified by Smith

Inter-rater reliability analysis revealed that the states Mentally relaxed and Aware/Focused/Clear
had the lowest inter-rater agreement, 44.5% and 45% respectively. Quiet had 55.6%,
Timeless/Boundless/Infinite/At one had 63%, Physically relaxed had 78% and Joyful had 80% inter-
rater agreement. The states Optimistic and Reflection/Memories/Fantasies had the highest inter-rater
reliability at 87.5% and 90% respectively.

Valence and arousal of music-facilitated relaxation states

Authors 1 and 2 assessed valence and arousal of each relaxation description using the Circumplex
model of affect. Table 2 shows descriptive statistics for the valence and arousal values for each
individual state.

Figure 1 illustrates each states’ valence and arousal values. The size of the circles indicates how
prevalent the states were in our data (bigger circles - more common state). The most common states
were Physically relaxed (n = 18), Mentally relaxed (n = 18), and Quiet (n = 18). However, there was a
high percent of coding differences in states Mentally Relaxed (44.5%), moderately high in Quiet
(55.6%) and moderate in Physically relaxed (78%). The least common states were Prayerful (n = 1),
Agency (n = 2), and Energised (n = 3).

All of the states except for Discharge had positive mean valence. Both Energised and Discharge
had similar high arousal levels (1 and 1.33), but differed in valence, where Discharge had negative
valence (-0.38) and Energised positive (0.5). There was a cluster of states with high arousal and high
positive valence: Thankful/Loving, Joyful and Prayerful/Reverent are very close to each other. Agency
also had high positive valence but had higher mean arousal scores than the other three. Sleepy was
the state with the lowest arousal, and the nearest state to it was Physically Relaxed, although the latter
was much closer to the central large cluster of states. The remaining states have low positive arousal
and either low negative or low positive valence. It seems that Imagery, Timeless/Boundless/Infinite/
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ValenceM Valence SD  Arousal M  Arousal SD n
Sleepy 0.25 0.61 -2.00 0.00 6
Physically relaxed 0.44 0.62 -0.99 0.70 18
Disengaged 0.63 0.48 0.25 0.87 4
Mentally relaxed 0.39 0.70 -0.44 1.25 18
Aware 0.32 0.46 0.23 0.90 11
Quiet 0.28 0.57 -0.83 0.57 18
Agency 1.75 0.35 2.00 0.00 2
Joyful 1.75 0.54 0.45 0.93 10
Optimistic 1.03 0.69 0.03 1.19 16
Thankful 1.70 0.45 0.90 0.22 5
Energised 0.50 1.50 1.33 0.58 3
Prayerful 2.00 0.00 1.00 0.00 1
Timeless 0.75 0.89 -0.25 0.89 8
Aesthetic 0.75 0.76 -0.42 0.80 6
Reflection 0.75 0.75 0.25 0.72 10
Imagery 0.60 0.70 -0.15 1.06 10
Discharge -0.38 1.49 1.00 0.71 4

Table 2: States’ Valence and arousal mean, SD and total number of instances

2.50
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1.25 Ener"lsed
Discharge Tmul Prayerful
-wr
Disengaged
s Aware Reflecting
8 0.00 Qptimistic
< IMagery  Timeless
Aesthetic
-1.25
Sl
epr
w
-2.50
-1.25 0.00 1.25
Valence

Figure 1: The states were mapped onto a Valence-Arousal map

Note: Mental - Mentally relaxed, Physical - Physically relaxed, Aware - Aware/Focused/Clear, Timeless -
Timeless/Boundless/Infinite/At one, Thankful - Thankful/Loving, Prayerful - Prayerful/Reverent.
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At one and Aesthetic are fairly close to each other, as well as Mentally relaxed, Quiet, and Physically
relaxed, although the subgroups in the central cluster are less distinct from each other.

There were three reasons why it was necessary to make adjustments to Smith’s model for the
purposes of describing music-facilitated relaxation (see Table 3). First, Smith’s model includes
exclusively positively valenced relaxation states, which were insufficient to describe our data since it
included relaxation through the release of negative affect. Second, Smith’s model does not include
clear state definitions. As a consequence, a humber of states had low inter-rater reliability due to
conceptual overlap. Third, Smith grouped his states mostly on a theoretical basis, and we observed
different clusters on the Valence-Arousal map. Consequently, the titles of the main categories were
modified to reflect the conceptual change. Taking all of this into account, the results of this study can
be summarised by five categories: Restful (21%), Energetic (6%), Mindful (36%), Fulfilment (16%), and
Transcendental (21%). Restful relaxation refers to a state of resting, whether by tuning into the bodily
sensations (Physical) or falling asleep (Sleepy). Energetic relaxation refers to the modulation of
arousal, whether by increasing the energy levels (Energised) or releasing excess energy (Discharge).
Mindful relaxation refers to states of thinking (Reflection), feeling (Optimistic), and being in the
moment (Aware, Disengaged). Transcendental relaxation refers to altered states of consciousness,
where one experiences loss of time (Timeless), beauty (Aesthetic), and spontaneous visuals
(Imagery). Fulfilment relaxation refers to the sense of power (Agency), contentment (Thankful, Joyful),
or spirituality (Prayerful).

State Sleepy. Using music to fall and stay asleep.

In bed trying to sleep, probably something like Sleeping At Last or There's
A Light. Thinking about breathing and relaxing my body. | feel tired but warm
inside. (P 64, F, amateur musician).

State Physically Relaxed. Experiencing physical sensations such as relaxing muscles, warmth,
heaviness, and slow breathing.

| am laying down - Either in bed or a sofa etc, and | probably am at home or
somewhere | feel safe and comfortable. My body feels relaxed - no tensions in
muscles and the body feels "weighted” against the surface | am laying on.
| am really still and my eyes are closed. (P 10, F, professional musician).

State Discharge. Releasing negative emotions and stress.

If I'm annoyed/frustrated | choose something heavy and loud. (P 4,
M, amateur musician).

State Energised. Enjoying physical activities such as dancing or working out.



When | want to be more in an upbeat or energetic mood, | listen and dance to
EDM or house music in the private studio at my apartment gym to express how
I'm feeling or simply have a good fun workout. (P 66, F, amateur musician).

State Reflection. Remembering the past events, reflecting on one’s life, lyrics of the song, etc,,
fantasising about the future. Includes reflection, memories, and fantasies.

| would be either in residence or a local bar joint, | would be listening to country
music by legendary singers say, Kenny Rodgers, and | would be reflecting on the
stories the singer would be telling. Since | don't usually memorize songs, | would
be trying to sing along in parts though, while moving my head in line with the
rhythm. (P 85, M, non-musician).

State Optimistic. Experiencing low intensity positive emotions such as feeling nice, good,
peaceful.

| am in the bath, lying still with my eyes closed, listening to ambient music such
as Brian Eno or Enya. | am feeling warm, cosy, safe and free. This feels like
luxury time that | am making the most of. (P 11, F, professional musician).

State Aware. Being present in the moment such as concentrating on a task or simply not
thinking or worrying about anything specific.

| am either at home or driving my car on a long stretch of familiar road. In both
cases | am doing something time taking but monotonous: doing craftwork or art,
for example, is more pleasant while listening to something. | may be singing
along to familiar lyrics. Generally | listen to Spotify, my cds or occasionally my
vinyls. If I am truly relaxed, | am not thinking of much else than the moment, as |
am focused on the act of creation. (P 33, Other, professional musician).

State Disengaged. Isolating oneself from the outside world physically and mentally.

| am alone in the flat, | have headphones or earphones on - never listening to
something worthwhile if someone else may hear it and either be disturbed in
their day or disturb me in any way, so essentially I'm cutting myself off any
outside world as much as possible, and not subjecting the outside world to my
music as much as possible. Door of my room is locked. (P 50, F, non-musician).

State Prayerful. Having religious and spiritual experiences.

[...] Worships, thinking about life and what it has to offer, feeling God's presence
and being grateful, humming and singing along to the lyrics | know, moving
around and equally doing some activities. (P 67, F, non-musician).

State Joyful. Experiencing strong positive emotions such as joy or happiness.

Sitting in stationary car with family listening to Michael Jackson music. We
loved the music while travelling but it hadn’t finished when we reached our



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

destination so we stayed in the car for greater enjoyment and to relax. Some
members sang, | clapped and swayed to the music feeling happy. (P 47, F,
non-musician).

State Thankful. Experiencing feelings of gratitude and love.

| love to play music while | dust my bedrooms and living rooms and | sing and
think about my childhood. My mum is always in my thoughts as a lot of my
music reminds me of her and her beautiful mind. (P 28, F, non-musician).

State Agency. Feeling in control of one’s life, powerful, and capable.

In my small student apartment by myself, | am listening to national radio station,
and | am singing all the parts | know as well as maybe dancing without thinking
how | look. | am feeling like | am owning my own life and that | am independent.
(P 49, F, non-musician).

Transcendental relaxation

State Timeless. Experiencing being a part of something bigger such as cosmos, nature, or music.

I'm lying in my bed and listening to slow music with low volume. Music takes me
somewhere where | can't feel my body anymore; | just float without any strong
emotions like sorrow, longing, excitement or happiness. I'm calm and I'm not
thinking anything. My mind or soul is a part of Cosmos. (P 15, F, professional
musician).

State Imagery. Experiencing visual and kinaesthetic imagery or synaesthesia.

| associate music with colours in my minds; relaxing music makes the colours
very clear and I'm very emerged in them. | feel light and calm, like I'm floating on
water or flying. | also feel inspired, my thoughts make sense and | can follow
them easily. (P 40, F, non-musician).

State Aesthetic Appreciation. Appreciating the beauty of music or nature.

It is at home, | like high quality sound. There are two types of music: sentimental
and energetic. While I'm listening sentimental music - | can feel beauty of the
melody, fragility and it makes me feel elevated, calm. (P 43, F, professional
musician).

Summarising five categories of music-facilitated relaxation

The music-facilitated relaxation experiences captured in our data included all Smith’s proposed
categories and an additional one (Table 3). Interpreting the five proposed categories within Smith’s
model would place Agency, Imagery, and Reflection within Core Mindfulness, whilst Aesthetic would
fit within Transcendence. Discharge could not be placed within the existing Smith’s model, because of
its high negative valence.
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Category Link to Smith’s model of relaxation

Restful relaxation Physical Smith’s Basic Relaxation state
Sleepy Smith’s Basic Relaxation state

Energetic relaxation Energised Smith’s Positive Energy state
Discharge New state

Mindful relaxation Aware Smith’s Core Mindfulness state

Disengaged  Smith’s Basic Relaxation state

Optimistic Smith’s Positive Energy state

Reflection New state
Fulfilment relaxation Agency New state
Joyful Smith’s Positive Energy state
Prayerful Smith’s Transcendence state
Thankful Smith’s Positive Energy state
Transcendental relaxation Aesthetic New state
Imagery New state
Timeless Smith’s Transcendence state

Table 3: Five categories of music facilitated relaxation and their link to Smith’s model

The most prevalent music-facilitated relaxation category was Mindful and the least common
was Energetic (Table 4). When comparing the five relaxation categories to each other with regards to
the Circumplex model of affect, the most positive was Fulfilment and the least positive was Energetic
categories, while the category with the highest arousal was Energetic and the lowest arousal was
Restful.

R E T Energetic Mindful Fulfilment Transcendental
Valence M 0.35 0.06 0.68 1.80 0.70
Valence SD  -1.50 1.17 0.19 1.09 -0.27
Arousal M 0.62 1.50 0.60 0.34 0.78
Arousal SD 0.35 0.65 0.92 0.29 0.92
n 24 7 41 18 24

Table 4: Valence and arousal of five categories of music-facilitated relaxation
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When talking about relaxation, participants often described a wide variety of states varying in valence
and arousal. This suggests that music-facilitated relaxation cannot be understood purely through
reduced arousal and positive valence but is a broader self-regulatory process. Our findings confirm the
complexity of this phenomenon and stress the necessity of trying to understand the nuanced nature of
it. Based on our findings we suggest that “relaxation” could be used rather as an umbrella term, and
when possible, more specific terms for specific relaxation states could be used.

One of the main goals of this paper was to examine if Smith’s model (2007) could be
successfully applied to music-facilitated relaxation. Out of the 19 states in Smith’s model, we found
12 states in our data. However, our results showed that Smith’s model was not specific enough, and
we had to clarify and extend it by adding 5 novel states of music-facilitated relaxation. In total, we
identified 15 music-facilitated states of relaxation that could be organised into five categories.
The biggest limitation of Smith’s relaxation model, with regards to its applicability to music-facilitated
relaxation, was that it only identifies positive relaxation states, while our analysis identified the
Discharge state which had negative affect.

To sum up our findings, Mindful relaxation (36%) refers to states of thinking (Reflection), feeling
(Optimistic), and being in the moment (Aware, Disengaged). Restful relaxation (21%) refers to a state
of resting, whether by tuning into the bodily sensations (Physical) or falling asleep (Sleepy).
Transcendental relaxation (21%) refers to altered states of consciousness, where one experiences
loss of time (Timeless), beauty (Aesthetic), and spontaneous visuals (Imagery). Fulfilment relaxation
(16%) refers to the sense of power (Agency) and contentment (Thankful, Joyful) or spirituality
(Prayerful). Energetic relaxation (6%) refers to the modulation of arousal, whether by increasing the
energy levels (Energised) or releasing excess energy (Discharge).

A question arises from our findings: if the music-facilitated relaxation is so nuanced, and if
arousal is not the main element in it, what is the defining characteristic for all these relaxation states?
Luberto et al. (2020), addressed the multiplicity of relaxation forms in the following way: “Relaxation
can also be elicited during everyday activities. Any activity during which individuals maintain undivided
attention and experience parasympathetic dominance can be considered a relaxation practice, and
these likely vary across individuals” (Relaxation Practices section, para.2). This view offers some
explanation for the multiplicity of relaxation states, but it only takes into account states with
parasympathetic dominance. Parasympathetic dominance is traditionally associated with relaxation,
but some states like Energetic and Discharge include sympathetic activation.

Another common element mentioned in the definition of relaxation is tension (American
Psychological Association Dictionary of Psychology, n.d.). Perceived tension might potentially be a
more suitable candidate for the role of a unifying element for music-facilitated relaxation. However,
some participants described very intense experiences when talking about music-facilitated relaxation
(e.g., of being connected to God, intense imagery and reflection upon one’s life). It is also worth noting
that tension is sometimes understood as one of the dimensions of arousal, along with energy arousal
(Thayer, 1989).

Perhaps the most realistic interpretation of the multiplicity of the relaxation states is that
relaxation is a broader self-regulatory process: instead of always aiming for arousal or tension
reduction, participants used music to regulate themselves to an optimal state for a current situation or
activity.

The interpretation can be also approached from the viewpoint of music functions. Participants’
descriptions of their use of music for relaxation included different elements such as emotion



regulation, social, or transcendental. Traditionally in music research literature, these elements are
described as separate music functions (Groarke & Hogan, 2016; Hargreaves & North, 1999; Schifer et
al., 2013; Van Goethem & Sloboda, 2011). One possible explanation might be that music is so
embedded in our everyday lives, which creates a sort of inflation. When music is everywhere, it might
become difficult for people to differentiate between different music use reasons and function, and the
borders between some of them dissipate.

This study is exploratory in its nature and is based on a fairly small sample. For example, the Energetic
category is comprised of only seven descriptions, which is not sufficient to perform statistical
comparison between different categories. More data needs to be collected in order to assess age,
gender, and geographical location as factors in music-facilitated relaxation.

In our survey, participants were asked to imagine a scenario where they were relaxed while
listening to music. The wording of the question was broad, to encourage a variety of experiences.
Although the prompt generated a wide variety of descriptions, as was intended at this exploratory
stage, some participants might have described a memory while others might have described a
fictional situation. Future research should further investigate differences between ideal and practical
situations, and the effect of the environment and other contextual factors on music-facilitated
relaxation.

Smith’s model (2007) lacks detailed descriptions of relaxation states which makes it difficult to
apply them practically. We had group discussions to aid the development of our interpretation of
Smith’s model and created our own definitions of each state. This process led to a shared and
consistent understanding of relaxation states, but we have no way of verifying whether they may differ
from Smith’s original ideas.

Some of the presented states are more commonly known in the music psychology literature as
strategies or processes, e.g., Discharge (Saarikallio & Erkkild, 2007). However, in this paper we chose
to use the term “states” due to the nature of our data: participants’ responses provided us with
“snapshots” of experiences so the picture is rather static, and thus we considered “state” as a more
appropriate term in this situation. So, we acknowledge that although we are presenting these
phenomena as states, in reality some of these relaxation experiences also have a procedural nature.

Our results suggest that music-facilitated relaxation cannot be understood purely through reduced
arousal or increased positive affect but is, rather, a broader self-regulatory process aimed at achieving
an optimal state for a current situation. Although Smith's model of relaxation was not sufficient to
fully explain all the variability in our data, it provided a good foundation for differentiating music-
facilitated relaxation states. The next step in our research is to compare participants’ descriptions as
defined in this article with music analysis of their relaxation music selection and also participants’
emotional, cognitive, and physical state. We hope that this exploratory study will provide the basis for
larger studies that will investigate the factors contributing to this complex phenomenon.

In addition to its scientific impact, the findings of this research can inform practitioners when
planning to use music for relaxation or assessing client's music use. First of all, it is important to
better understand the challenges related to promoting relaxation as a part of stress management
strategy. When developing and applying interventions that include music-facilitated relaxation, we
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need to take into account the multiplicity of relaxation states and a person's preference towards some
of these. When assessing one’s stress management strategies and relaxation skills, we need to make
sure that our understanding of relaxation aligns with the client's understanding, so that our
understanding of the coping repertoire is adequate and our efforts to improve relaxation-based
interventions are relevant. Finally, although this study focused on music-facilitated relaxation
specifically, some of our results may be applicable for understanding relaxation in other contexts too,
such as those combined with other creative activities.
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MPpocdLoPLONOG SLAPOPETIKWY KATACTAGEWY HOUOLKA-
LVTIOGTNPL{OHEVNG XAAAPWONG

Nerdinga Snape | Gulnara Minkkinen | Suvi Saarikallio | Esa Ala-Ruona

NEPIAHWH

H pouoikd-urtoBonBolpuevn XaAdpwon XpnolJoTolEiTAL €UPEWG aMO  eTMAyYEAUATIEC OMWG oL
pouolkoBepamneuTeG, aANA Kal amd akpoateS POUOLKAG W puxaywyia. Zoppwva pe 1o KUKAIKO povielo
(Circumplex) Tou Russel yia to ouvaiodnua, N xahdpwon Pmopel va katavonBel wg Jia Kataotaon XaunAng
oleyepong, evw o Smith mpdtelve 6TL epAapuBavel Pia ToLKIALA BETIKWY CLVALCONUATIKWY KATACTACEWV.
YKOTOG TNG Tapoloag PEAETNG ATAV va SLEPEVVACEL TIWG OL HOUGLKOL AKPOATEG TIEPLYPAPOLV TNV HOUCLKA-
vrtoBonBoupevn xaAhdpwon. OuL otoxol RAtav va efetaotoly, 1) av To poviEAo Yahdpwong
Tou Smith pmopei va epappootel 0Tn Houoikd-uroBonBolpevn Xaldpwon, Kat 2) Tolog givat o poAog Tng
ouvalolnpatikng @optTiong kat tng Sleyepong oTn Houotkd-umoBonBoupevn xaAdpwon. H oulhoyn
OebopévwV EYLvE PE TN XPAON €VOC NAEKTPOVIKOU €pwTtnuatoloyiov. Zntnénke oe 109 CUPPETEXOVTEQ
va TEEPLYPAYOLV TNV EUTIELPIA TNG POUCLKA-UTIOBONBOLKEVNG XaAAPWONG OE Pia epwTnon avolyTtol TUToU.
Baoel tou poviéhou YaAdpwong Kat Tou KukAlkol povtéAou cuvaiobnudtwyv Tou Smith, Ta dedopéva
avaAbdnkav Pe TN XPNOon MLIKTAG HeBOOOL avaAuong meplexopevou. OL CUPHPETEXOVTIEG TEPLEYpAYAV
KOTAOTACELG amoopTLoNG KAl avgnuevng dleyepong, Kabwge BETIKA Kal apvnTLKr cuvalednuatikny eopTLon.
To pgovtélo Tou Smith dev pmopolioe va XpnotpomolnBel yia Tov ETULTUXA EVTIOTILOPO OAWYV TWV KATAOTACE WV
Xahapwong 1ou OleukoAbvovTtal amod Tn Pouolkr. Me Bdon ta dedopéva kat 1o povteAo tou Smith,
avadubnkav MEvte BACIKEG KATNyopieg, anote Aobpeveg amod 15 KATACTACELG TNG HOUGLKA-LTIORONBOVUEVNG
XaAdpwong: Evouveldntotnta (36% Tou GCUVOAOU TwV TePLypawyv Yaldpwong), Avdmavon (21%),
YnepBatikotnta (21%), MAnpotnta (16%) kat Evepyntikotnta (6%). Ta anoteA€opata avtd umodnAwvouv
OTL N XaAdpwon pe tn BorBela TnNG PHouolkng dev pmopei va BewpnBel pia katdaotaon XaPnAng evépyelag
Kal BeTikwy ouvalodbnudatwy, aAAd PAAAov amookoTmel otnv emitevgn MHlag BEATIOTNG Katdotaong yld
gla Tpg€xovoa SpactnploTnTa KAl Katdotaon. Ta supnuata avtng Tng €PEuvaAg UMOPoLV va EVNHEPWOOLY
TN MEANOVTLKN €peuva Kal Toug emayyeAdatieg otav oxedldfouv Tn XPHon HOUCLKAG yla XaAdpwon n
a€loAoyolv TN Xpron HOUGCLKNAG amod Toug TIEAATEG.

AE=EIX KAEIAIA

XaAapwon, Jouaotka-vropondoupevn xaAdpwon, avtopplBuLon, SlEyepan, Evtaon
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ABSTRACT

The purpose of this phenomenological study was to investigate speech-
language pathologists’ (SLPs’) experiences of collaboration with music
therapists (MTs) in treating people with aphasia. Our analysis of the data
yielded mixed outcomes, highlighting/identifying aspects that support and
challenge collaboration. Data was collected using semi-structured interviews
with three participants. The participants were SLPs who had experience
treating people with aphasia in hospital and community-based settings.
Thematic analysis was used to identify components of MT-SLP collaborations
in treating aphasia. Results revealed the following themes: personal and clinical
aspects, and systemic challenges of MT-SLP collaborations. Participants’
feedback on the thematic analysis was incorporated into the discussion which
presents insights into the overarching qualities of successful MT-SLP
collaboration and the contributions of music in aphasia treatment. This
research provides a list of music interventions which may be a resource for
SLPs and MTs in treating aphasia. Additionally, topics discussed in this
research may assist SLPs and MTs in advocating for collaborative care of
people living with aphasia.
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INTRODUCTION

The purpose of this study was to investigate speech-language pathologists' experiences in
collaborating with music therapists (MTs) and incorporating music into aphasia treatment.
The motivation for choosing this topic comes from my' internship experience of collaborating with a

TIn this study, the first person is used in reference to Author 1, who was the principal researcher in this study.
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speech-language pathologist in facilitating online group music therapy sessions for adults with
various types of aphasia. | enjoyed this collaboration and learned a great deal in the process. | was
curious to know more about interdisciplinary collaborations and the impact of collaborative care on
those involved. This research was conducted as part of the academic requirements for my programme
of study under the supervision of Heidi Ahonen (Author 2). Ethics approval for this study was granted
by Wilfrid Laurier University's Research and Ethics Board (REB #8410).

Speech-Language Pathology is a well-established allied-healthcare profession which focuses on
assessing and treating various barriers to communication. The terms speech-language pathologist,
speech-language therapist, and speech therapist are often used interchangeably. For the purposes of
this study, the term speech-language pathologist (SLP) will be used for consistency. Speech-language
pathology is the most common therapeutic modality involved in treating aphasia (John Hopkins
Medicine, 2024). SLPs are trained to address communication challenges in the following treatment
domains: speech, language, social communication, and cognitive communication (American Speech-
Language-Hearing Association, n.d.).

Phenomenological inquiry was used to explore the following research questions:

1. What are SLPs' experiences of interdisciplinary collaboration in treating aphasia?
a. What are SLP's experiences in collaborating with music therapists?

2. What are SLP's perceptions of the impact of music in treating aphasia?
a. What are the perceived benefits of using music in aphasia treatment?
b. What are the perceived limitations of using music in aphasia treatment?

3. What are the practical aspects of MT-SLP interdisciplinary collaboration in treating aphasia?
4. What music therapy interventions use speech therapy ideas?

Aphasia is a language disorder which impairs the ability to communicate with others (Johns Hopkins
Medicine, 2024). Aphasia is indicative of damage to the language-dominant left hemisphere of the
brain, typically caused by stroke, head injury, brain tumour, infection, or dementia (Johns Hopkins
Medicine, 2024; National Library of Medicine, 2022). Different types of aphasia such as Broca’'s
aphasia, Wernicke aphasia, and Global aphasia can be delineated, based on the extent and location of
the damage to the brain. Primary progressive aphasia (PPA) is a degenerative form of aphasia
considered to be a “type of frontotemporal dementia” (Mayo Clinic Staff, 2023). Diagnosis of aphasia
typically involves neuroimaging of the brain and an SLP assessment. Communication is integral to
everyday life; as such, aphasia can have a devastating impact on the human connection, resulting
in loss of self-esteem and social isolation. It is important to note that aphasia typically does not impair
an individual’s inherent competence but rather conceals it (Aphasia Institute, n.d.).

A SLP adopts a variety of approaches in treating aphasia, depending on the assessment and the
extent of language impairment. The Life Participation Approach to Aphasia (LPAA) is a social model
of aphasia care which focuses on re-establishing meaningful participation in life (Chapey et al., 2000;
Holland, & Elman, 2020). The LPAA is a holistic approach to aphasia care which enables clients to



actively participate in their recovery. Clients are encouraged to collaborate with their SLP in decision-
making regarding their treatment goals and interventions.

Music therapy encompasses a myriad of diverse orientations, approaches, methods, and models
(McFerran et al., 2023). Music therapy practice is a fluid and dynamic process involving the intentional
use of music therapy interventions within a therapeutic relationship. The choices surrounding the
approach and methods of treatment are informed by external and individual contextual factors — for
example, culture, clinical setting, diagnosis, and client preferences and strengths. Taking into account
these factors, this enables music therapists to provide care tailored to the unique needs of each client.
Music psychotherapy typically focuses on addressing psychosocial issues presented by the client
(Kim, 2016). Music psychotherapists may assume an eclectic approach in therapy, incorporating
elements from psychodynamic, humanistic, behavioural, cognitive, and systems-based orientations.
Psychodynamic concepts such as transference and countertransference within a therapeutic
relationship are integral to most music psychotherapy approaches.

The value of counselling in aphasia treatment is being explored in relation to addressing
co-morbid mental health concerns such as mood disorders and social isolation (Sekhon et al., 2022).
In Canada, professional title regulation for counselling and psychotherapy varies from province to
province. The Canadian Counselling and Psychotherapy Association (CCPA) offers a nationwide
definition for numerous counselling professions and psychotherapy noting that these related
practices involve an interpersonal process offered by a skilled professional to effect positive change
(CCPA, 2024). Although there is considerable overlap between these professions, psychotherapy
training and scope of practice enables registered psychotherapists to use specialised interventions to
treat individuals with chronic or severe mental health issues. In contrast, counselling may focus on
supporting individuals through challenges of everyday life.

Psychotherapy which primarily involves speech as a means for expression may be less
accessible to people with aphasia due to the nature of their impairment. Music psychotherapy offers
clients opportunities for social interaction and self-expression through the thoughtful use of music
(Kim, 2016). More research may be beneficial in clarifying the role that music psychotherapy can play
in treating aphasia.

Literature exploring various aspects of music and aphasia care was examined to provide context for
this research. Articles were selected from communication and rehabilitation focused journals in
accordance with the purpose of the research. Relevant themes identified in the research included:
types of interventions and treatment protocols, rationales for music-based aphasia treatment, and the
application of research to clinical practice.

Most articles discussed discipline-specific treatment protocols for aphasia (i.e., SLP or MT).
An exception to this was the research of Hurkmans et al. (2015), which focused specifically on Speech-



Music Therapy for Aphasia (SMTA). Musical interventions involving singing or vocal production were
prevalent in the literature. These included Melodic Intonation Therapy (MIT; Curtis et al., 2020; Liu et
al., 2022; Merrett et al., 2019), choral singing (Fogg-Rogers et al.,, 2016; Tamplin et al, 2013;
Zumbansen et al., 2017), individual singing and/or vocalizing (Kasdan & Kiran, 2018) and songwriting
(Mantie-Kozlowski et al., 2021). Other music interventions included instrument playing to address
goals in the cognitive and motor domains (Magee et al., 2017) and phrase completion using recorded
music (Chiapetta et al. 2022; Faroqi-Shah et al., 2020).

Research suggests that music-based interventions can target multiple treatment domains for people
living with aphasia. This suggests that music may be a valuable medium for treating people with
aphasia. Hurkmans' (2020) investigation of the treatment of aphasia and co-morbid motor-speech
disorders (MSDs) suggests a possible motor-based mechanism underlying music-based interventions
for aphasia. Music therapy interventions have also been shown to positively impact aspects of
language recovery, such as naming and repetition of words and phrases (Liu et al., 2022). Kasdan and
Kiran (2018) suggest that melody appears to aid word production and may serve as
a helpful tool in language recovery. Music therapy has been shown to have a positive impact on
functional communication, also referred to as everyday communication (Fogg-Rogers et al., 2016;
Hurkmans et al., 2015; Liu et al., 2022). Research also suggests a potentially mitigative effect of
musical training on linguistic syntactic processing in adults with aphasia (Chiappetta et al., 2022;
Faroqi-Shah et al., 2020). Faroqi-Shah et al. (2020) suggest that musical training may mitigate the
effects of aphasia by increasing the potential for neuroplasticity.

Psychosocial well-being is considered an important goal of aphasia rehabilitation due to the
susceptibility of people with communication disorders to develop mood disorders (Chapey et al., 2000;
Sekhon et al., 2022). Music-based intervention in aphasia treatment is characterised as
a valuable tool for increasing social interaction, coping skills, and mood (Fogg-Rogers et al., 2016).
Music therapy is also described as effective in improving “psychosocial outcomes in aphasia patients
after stroke” (Liu et al., 2022, p.870). Additionally, therapeutic songwriting resulted in an improved
quality of relationships for an individual with PPA (Mantie-Kozlowski et al., 2021). Auclair-Ouellet et al.
(2022) discuss an Intensive Comprehensive Aphasia Program (ICAP), a non-musical treatment
protocol focused on investigating the effects of intensity (i.e., frequency and dosage) on language,
functional communication, emotional well-being, and quality of life in people with aphasia. In contrast
to music-based interventions described above, the ICAP had no significant impact on the participants’
“emotional well-being [and] quality of life” (Auclair-Ouellet et al., 2022, p. 1312).

Merrett et al. (2019) discuss the challenges in researching the operational principles and effectiveness
of standardised treatment protocols such as MIT. They highlight the contradictory approaches
of therapeutic clinical work and efficacy-based research, noting that clinical work is often client-
focused and requires in-the-moment adaptability. In contrast, efficacy-based research focuses on
“standardization, generalizability” and “statistically sound evidence” (Merrett et al., 2019, p. 429).



A lack of agreement about outcome measures was identified in the literature. This was described as
a confounding factor in studies which evaluate the efficacy of treatments (Auclair-Ouellet et al., 2022).

Additionally, Fogg-Rogers (2016) observe a lack of concurrence regarding a mode for
comparison between qualitative and quantitative aphasia research. They observe that this creates
difficulty when comparing qualitative and quantitative findings. The literature highlights the need for
exploring how to connect research to clinical work and determine best treatment practices. Developing
and refining outcome measures for aphasia treatment and standards of comparison between diverse
research methodologies may play an important role in this endeavour.

Research exploring collaborative MT-SLP treatment of aphasia was limited in the literature reviewed.
Hurkmans et al.'s (2015) research showed positive outcomes for client’'s receiving collaborative
MT-SLP care (SMTA) which suggests that more research focusing on collaborative treatment of
aphasia is warranted. Benefits of music intervention were present across multiple aphasia treatment
domains including motor aspects of speech, communication, and psychosocial well-being. The impact
of music based interventions on psychosocial well-being is significant due to the prevalence of
comorbid mood disorders and psychosocial distress experienced by people with aphasia (Sekhon et
al., 2022). Moreover, an intensive non-musical treatment protocol focusing on language and
communication was shown to have limited impact on improving psychosocial well-being in people
with aphasia (Auclair-Ouellet et al., 2022). However, this finding should be interpreted with care, as
some non-musical aphasia treatment approaches such as the LPAA do account for the importance of
psychosocial well-being in aphasia care (Chapey et al., 2000).

A notable finding of this literature review was the challenge of connecting research with clinical
work. (Merrett et al., 2019). This challenge was attributed to the contradictory natures of research and
clinical work and exposes an opportunity for research which aims to find common ground between
these contrasting elements of aphasia care. This study aims to address this challenge by gaining
insights from SLPs perspectives regarding challenges faced in their clinical work and opportunities
for growth within their profession.

The purpose of this study was to investigate SLPs’' experiences in collaborating with MTs and
incorporating music into aphasia treatment. Phenomenological inquiry was chosen for this study
because it focuses on both the lived experience of a phenomenon and its meaning (Van Manen, 1997).
Phenomenological inquiry recognises the subjective aspect of human experience and offers
a means to consider and amalgamate multiple perceptions of a phenomenon (Jackson, 2016).
Researchers combine a variety of methods and techniques to illuminate and describe the defining
qualities of a phenomenon and formulate an interpretation of the data in response to the research
questions. This encourages the researcher to be creative, reflective, and flexible during the research
process, as they consider and incorporate new information as it arises (Jackson, 2016). A technique
integral to all variations of phenomenological inquiry is “bracketing” (Jackson, 2016, p. 710)



Bracketing, also referred to as epoche, requires the researcher to intentionally identify and suspend
their biases and preconceptions surrounding the phenomenon. This process enables the researcher
to be receptive to all aspects of the data gathered and adopt a holistic understanding of the
phenomenon.

My experience of collaborating with an SLP in treating aphasia was integral to the motivation for
conducting this research. | perceived this experience to be enjoyable, engaging, and a valuable learning
opportunity. | also carried the assumption that it was an overall positive experience for the SLP and
clients. It was important that | considered these perceptions and assumptions through a reflexive
approach in order to be fully open to the data which may include differing experiences of collaboration.

This study explores topics such as music therapists' scope of practice, perceived benefits of
incorporating music into aphasia treatment, perceived strengths and challenges within speech-
language pathology's scope of practice, frameworks used for understanding communication, and
challenges experienced in initiating interdisciplinary collaborations. Through discussion with my
supervisor and consideration of the methodology, semi-structured interviews and thematic analysis
were determined to be appropriate methods for exploring these topics. In accordance with these
methods, individual participant interview findings are presented separately, followed by the thematic
analysis of the collated interview data. Methods and techniques used in each step of the research will
be discussed in further detail below.

This study used criterion-based purposive sampling (Jackson, 2016). Three participants were selected
based on the following inclusion criteria:

18 years or older

Accredited SLPs

Have experience treating aphasia in group and/or individual settings

HpwnN -

Have collaborated with a music therapist before OR have interest in collaborating with a
music therapist.
5. Proficient in English

Participants were recruited by emailing an advertisement to relevant professional and personal
contacts, and the National Aphasia Association. Recipients were encouraged to share the notice
among their own contacts. Item 4 on the inclusion criteria initially read, “have collaborated with a
music therapist before.” This was modified to accelerate initially slow recruitment. Modifying this
inclusion criterion also provided a variety of participant perspectives. Three participants were recruited
for this small-scale student research project. The participants were required to sign a consent
document informing them of the potential benefits and risks of participation in the research.



Data was collected using individual semi-structured interviews, conducted and recorded via
the video conferencing platform Zoom. Interviews were one hour in length and scheduled at the
participants’ convenience. This data collection method was chosen to afford the interviewer flexibility
during the interview process and encourage the collection of detailed and comprehensive data which
reliably represents the participants’ experiences (Jackson, 2016). An interview guide with suggested
questions was used as a reference by the interviewer (Appendix A).

Data was analysed using the techniques and process of thematic analysis, described by Braun and
Clarke (2006, 2022). | adopted an inductive approach, where identification of themes was reliant on
the contents of the data. Interviews were transcribed and read multiple times to allow for ample
familiarisation with the data. Manual coding was used throughout the process to extract codes and
generate, review, and refine themes. Data analysis occurred in two main phases: analysis of individual
participant interviews and thematic analysis of all interviews. The overall process was iterative and
involved ongoing engagement with the data resulting in a fluid process of coding and recoding, and
proposing, refining, and defining themes.

The findings were summarised and shared with participants. Participants were asked to review
and comment on the results in either a written questionnaire or a second semi-structured interview
(Appendix B). This choice was offered to accommodate the participants’ schedules and preferences.
This process provided additional data and increased the trustworthiness of the results (Abrams, 2016).
Two participants chose to share their comments on the results in a semi-structured interview
conducted via Zoom. These conversations were not recorded, but detailed notes were taken.
The remaining participant provided feedback via the questionnaire (Appendix B). Individual participant
results are presented as a descriptive summary of the data collection interview. Overall results are
presented in the format of themes and descriptive sub-themes.

This research posed low risk to participants. Ethical considerations included the right to dignity and
respect, the right to privacy and protection of personal information, and informed consent.
Additionally, there was potential social risk for participants, namely, inadvertent identification by
members of their professional community due to relevant contextual information in the research
report. Participants were informed of this risk prior to participation and their right to withdraw consent
at any time during the research process. Participants were also offered a chance to read the research
report and be consulted regarding the inclusion of direct quotes and personal contextual information.
This research project was approved by Wilfrid Laurier university’s Research and Ethics Board (REB
#8410).



All three participants were SLPs experienced in working with people with aphasia. Two had previous
experience collaborating with MTs. The third had no experience collaborating with an MT, but indicated
interest in this. Their prior experience in collaborating with dieticians and occupational therapists
indicated their general interest in interdisciplinary collaboration.

In discussing their path toward becoming an SLP, participant 1 (P1) described having the opportunity
to observe a “vibrant” speech-pathology student as being instrumental in their choice to pursue this
career. They indicated that their interest in “sociological framework[s] of participation” and
communication, as well as Luria’s neuropsychological approach to rehabilitation supported their
interest in working in aphasia treatment (Akhutina, 2015; Mikadze et al., 2018). The LPAA (Chapey
et al., 2000; Holland & Elman, 2020) was discussed as currently influential in their work with individuals
with aphasia.

This participant discussed previous collaborations of treating aphasia in group settings with
music therapists, noting mixed outcomes. Some collaborations were described as having limited
success while others as being highly successful. Factors that influenced the success of the
collaborations included the structure and number of sessions offered and the skill of the MT.
They suggested a series of 8 - 10 weekly group sessions as most effective in encouraging client
participation. The predictable yet flexible structure of the sessions was also cited as having
a positive impact on participation and client outcomes. P1 viewed the MT’'s musicality and ability to
inspire and “convey the value” of music therapy to the participants as influential to the success of the
collaboration.

P1 also identified and described various music interventions - vocal warm-ups, lyric substitution
and fill-in-the-blank songwriting methods, music and relaxation, and singing familiar songs - that they
perceived to be particularly beneficial to participants. Additionally, intentional use of PowerPoint slides
during online sessions had a positive impact on group outcomes. The importance of socialisation and
conversation in increasing brain stimulation was discussed and P1 described group music therapy as
a “novel and highly beneficial”
“Music therapy ... where you just relax, and communication just happens embedded in something else
is possibly the added magic of the offering of music to people with aphasia.”

P1 discussed psychosocial aspects of aphasia including comorbid mood disorders and identity
changes in clients. P1 observed that psychotherapy and counselling skills were “not really embedded”
in the SLP training they received. They shared knowledge of pediatric play-based interventions, which
they identified as most similar to counselling skills in their education. Their reference to play-based
interventions appeared to correspond well with their interest in LPAA and music therapy. P1 perceived
that clients receiving care from professionals, such as SLPs, occupational therapists, and
physiotherapists, often expect the practitioner to “fix” them. P1 commented that it is often not possible
to “repair [a speech impairment] to the extent that the individual wants it repaired” which has required
SLPs to “look at a positive way of going through rehablilitation].” Based on what P1 shared, they

opportunity for communication and brain stimulation. In P1's words:



appeared to imply that basic counselling skills for SLPs could be useful in facilitating clients’
adjustments to the challenges of having aphasia, including tempering clients’ expectations regarding
realistic rehabilitation goals.

During the conversation, P1 discussed challenges in determining best practices for the
treatment of aphasia. These challenges involved broad issues, such as the evolution of theoretical
frameworks in research and practice, and difficulty in demonstrating to funders the positive impacts
of social frameworks of treatment and rehabilitation.

Participant 2 (P2) indicated that they did not have formal musical training, but they had experience
singing in a choir as a child and a general appreciation for a wide variety of music. They indicated that
they generally had positive experiences of interdisciplinary collaboration with dieticians and
occupational therapists but did not have the opportunity to collaborate with a music therapist.
They also identified skills or traits that contributed to successful collaboration as “openness to other
ways of thinking,” curiosity and desire to learn, and mutual prioritisation of clinical goals. They shared
that part of their motivation in volunteering for this research project was to learn practical ways of
incorporating music into their clinical work and finding resources for connecting with MTs in their
region.

In discussing their perceptions of music therapy, this participant noted that music therapy is an
effective resource in treating speech disorders such as aphasia and that they would like to learn more
about practical aspects of treatment. P2 described language impairment assessment as a
“challenging experience” for patients and “not necessarily the best for building rapport.” This reflection
led P2 to “wonder if rapport building would be easier for [MTs]” due to the “motivating” and
“immediately gratifying” nature of music.

P2 described their previous experience of treating aphasia in individual and group settings.
An overview of the clinical process for individual and group treatment of aphasia highlighted various
clinical priorities at different stages of treatment. In discussing how music could fit into aphasia
treatment at various stages, they noted that they had previously tried MIT but found it not very
effective. They shared that they were uncertain if they were facilitating it correctly. P2 did not indicate
if they had received specialised training in MIT facilitation. Additionally, they shared that they had
engaged clients in singing familiar songs, such as Happy Birthday, with the intent of using music to
access automatic language.

Drawing while listening to music was discussed as another possible intervention for aphasia
treatment. | shared my experience of facilitating this as a form of improvisation. | indicated that
drawing to music can support clients in expressing and externalizing their thoughts and emotions, and
that adopting an improvisatory approach could promote a sense of freedom for clients.
P2 appreciated this idea and shared that they thought it could be a beneficial way for SLPs to approach
the common rehabilitation goal of holding a writing implement. P2 elaborated, sharing that in their
experience, clients are sometimes apprehensive about trying to write and can become discouraged by
the results of their efforts. P2 indicated that they thought drawing while listening to music could
release the pressure to achieve expected outcomes and therefore reduce apprehension and frustration



experienced by clients. Listening to preferred music and song-sharing were also discussed. | described
these as simple but effective ways to promote agency and offer validation to clients through
intentional choice-making. P2 thought that this was a music intervention they could support clients
with and suggested that selecting preferred music could be included as a “goal” for some clients.

Psychosocial aspects of aphasia conditions were discussed, including change of identity and
the development of mood disorders in clients with aphasia. P2 indicated that they had received
additional training in motivational interviewing to expand their skill set when treating patients with
aphasia. They also shared experiences in observing a correlation between the severity of language
impairment and the likelihood of a patient developing a mood disorder.

Participant 3 (P3) described having a strong musical background, including formal instrumental
training. They indicated that, before becoming an SLP, they had been interested in pursuing music
therapy as a career. They also shared that “[music] never leaves you” and accordingly find that they
are able to incorporate music into aphasia treatment, when working independently and in collaboration
with the MT at their place of employment.

This participant described their experience collaborating with the onsite music therapist
as primarily positive and shared that they “think there needs to be more collaboration.” This
collaboration occurred primarily in the in-person treatment of individual patients. Collaborative
treatment was described as being effective in targeting three domains: language, cognitive
communication, and voice. Language domain interventions involved composing and singing songs to
encourage specific language goals such as naming the days of the week. Cognitive communication
interventions were targeted at improving attention and working memory through rhythmic or melodic
pattern recognition and re-production using drums or other instruments. P3 noted that words were
sometimes added to the patterns, where appropriate. Vocal domain interventions involved improving
breath support, encouraging phonation, and singing.

P3 shared that they felt “very lucky” to be able to offer co-facilitated treatment to individual
patients with aphasia. They noted that co-facilitated treatment of individual clients may be considered
“expensive” but that they “didn’t see it that way” due to the numerous positive outcomes of this sort
of treatment. In discussing the skills or traits that contributed to the successful nature of their
collaborations, P3 cited their personal musicianship skills and “coming in with an open mind” as
having positively impacted their ability to collaborate effectively with MTs. They noted similar
attributes in their collaboration partner as having a positive impact on the collaboration. Additional
factors that appeared to positively impact collaborative treatment were clarity of facilitator roles,
clinical goals, and treatment plan.

P3 provided insights into the positive outcomes of collaboration with MTs, describing benefits
related to professional growth, clinical scope, and client experiences. Mutual learning was the primary
professional benefit of collaboration with music therapists. The process was described
by P3 as “kind of magical” and akin to a “jam” session noting “that's when my brain activates.”
Collaboration with MTs was also noted to expand the scope of treatment by allowing for the possibility
of addressing psychosocial and wellness goals, noting that “it [music] makes people happy.” Finally,
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this participant noted they observed collaborative treatment of aphasia with music therapists often
resulting in unexpected outcomes for clients describing this phenomenon as “the magic of music.”

Although they experienced many positive collaborative experiences, they also identified
challenges in initiating collaboration, related to changes in workplace environments and a
misunderstanding of the scope of MT.

THEMATIC ANALYSIS

The thematic analysis resulted in three themes — Personal Aspects, Clinical Aspects, and Systemic
Challenges — for the collaborative treatment of aphasia (Figure 1). For the Personal Aspects theme,
four sub-themes were identified - openness, musicianship skills, confidence and professional learning.
Four sub-themes of the Clinical Aspects theme were identified - establishing common goals, clarity of
facilitator roles, diverse music interventions and expanded scope of practice. Two sub-themes of the
Systemic Challenges theme were identified: determining best practice and workplace culture. Two
sub-sub-themes of the determining best practice sub-theme were identified: demonstrating the benefits
of collaborative treatments and securing funding. Two sub-sub-themes of the workplace culture
sub-theme were identified: attitudes towards collaboration and attitudes towards music therapy.

Demonstrating the

benefits of
Determining collaborative
Best Practice treatments

Confidence

Securing funding
Systemic
Challenges

Attitudes towards
collaboration

Personal
Aspects

Musicianship
Skills

Professional
Learning

Workplace
Culture

Attitudes towards
music therapy

of Practice

Clinical
Aspects
ommon Goals

Clarity of Diverse
Facilitator Roles Interventions

Figure 1: Thematic analysis of all participant interviews (alternative text description in the Appendix C)
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Personal aspects of collaboration included personal traits which were perceived to support
collaboration and ensure beneficial outcomes to clients and practitioners of interdisciplinary
collaborations. These were Openness, Musicianship skills, Confidence, and Professional learning.

Openness and related personal traits were perceived by all participants as positively influencing
collaborative treatments. Openness was described in a few ways such as a “willingness to collaborate”
(P3), receptiveness towards “other ideas and other ways of thinking” (P2), curiosity, and enjoyment of
learning (P2). Openness was identified as an important element of collaboration for both SLPs and
MTs. Facilitator adaptability during sessions was also described by P1 as important in facilitating
aphasia treatment.

Musicianship skills were cited by two participants as having an impact on the quality of
collaborative treatment of aphasia. Discussion of musicianship skills related to both SLP and MT
musical skill and experience. P3 described both the value of their own musical training and the
expertise of the music therapist as being important to the success of previous collaborations.
They described their musical training as helpful in understanding how the elements of collaborative
treatment “tie in together.” P1 described the success of previous collaborations with MTs as related
to the skill of the MT and the quality of musical experiences. In their experience, more successful
collaborations involved musical experiences which were “inspiring” and in turn motivating to the
participants.

Confidence in professional competencies was cited by two participants as being important
to the success of interdisciplinary collaborations. Participants described confidence as the
professional’s ability to not feel “intimidated” (P3) or “threatened” (P1) by the skill and expertise
of their collaborator. This was described as an important quality for both MTs and SLPs.

Professional learning was perceived by two participants to be an important aspect of
interdisciplinary collaborations. P2 perceived that their natural curiosity and enjoyment of learning
contributed to making collaboration a “more positive experience” (P2). P3 noted that they learned a lot
from their collaborations with MTs. It appears that the desire to learn can play a role in the success of
interdisciplinary collaborations. Additionally, professional learning can be a positive outcome to
practitioners of interdisciplinary collaborations.

The clinical aspects of interdisciplinary collaboration explored the questions of what elements are
important to the success of collaborative treatment, how we facilitate collaborative treatment, and
why collaborative SLP-MT treatment of aphasia is important. Specific aspects related to each of these
questions included Establishing common goals, Clarity of facilitator roles, Diverse interventions, and
Expanded scope of practice.

Establishing common goals was perceived as important to the success of interdisciplinary
collaborations by all participants. P2 attributed their positive experiences with collaboration to having
a shared goal for treatment which becomes “top priority.” P1 and P3 also described the collaborative
nature of determining “shared goals” (P1) and “making a [treatment] plan together” (P3). Establishing
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common goals within a treatment plan appears to be foundational to the success of collaborative
treatment because it provides a framework for treatment and guides decision-making related to how
we facilitate collaborative treatment.

Clarity of facilitator roles was identified by two participants as important for successful
interdisciplinary collaborations. This theme was discussed in relation to the following aspects of the
clinical process: assessment, treatment planning, and treatment facilitation. Facilitator roles were
revealed to vary depending on the client and nature of the clinical process. P3 described the
importance of knowing and staying within their scope of practice as an SLP. Additionally, P3 indicated
that in previous collaborations with MTs, they had been responsible for assessing the client and
determining treatment goals. P1 described the role of facilitators in a broader sense as co-creating an
“inspiring” and therapeutic environment for clients. Clarity of roles regarding treatment facilitation is
included in the discussion of musical interventions below.

Diverse music interventions were identified as supportive to aphasia treatment. Table 1 provides
a summary of music interventions discussed by the participants.

Intervention name and Treatment domains and How is it facilitated? Additional
description goals (roles) considerations
Songwriting through Lyric Psychosocial Co-facilitated Choose songs
Substitution » Creative expression strategically to balance
+ Self-expression predictability and
Language creativity.
»  Word cueing Group or individual
sessions
MT composed songs Language Co-facilitated is best. Group or individual
» Specific goals such Could be facilitated sessions
as saying the days individually once the
of the week. song is created

depending on musical
skill and comfort of the

facilitator.
Song-sharing Psychosocial Co-facilitated or Group or individual
(Choosing, listening and « Promoting agency individually facilitated sessions
discussing preferred music) through choosing by MT or SLP
songs.
Melodic or Rhythmic Pattern Cognitive Co-facilitated or Group or individual
Copying *  Memory individually facilitated sessions
+ Attention by MT or SLP
Psychosocial
« Turn taking
Melodic Intonation Therapy  Language Individually facilitated Individual sessions
(MIT) « improving by MT or SLP
expressive
language
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Singing Familiar Songs

Vocal and Movement-Based

Warm-ups

Music and Guided
Relaxation

Language

Accessing
automatic
language

Psychosocial

Relaxation

Vocal

Phonation
Breath support

Psychosocial

Relaxation
Somatic awareness

Vocal

Breath support

Psychosocial

Co-facilitated or
individually facilitated
by MT or SLP

Co-facilitated or
individually facilitated
by MT or SLP,
depending on comfort
of facilitator.

Co-facilitated or
individually facilitated
by MT or SLP

Group or individual
sessions

Group or individual
sessions

SLP may wish to
choose pre-recorded
music if facilitating

» Relaxation individually.
» Somatic awareness Group or individual
sessions
Drawing to Music Movement/motor Co-facilitated or Group or individual
» Holding a writing individually facilitated sessions
implement by MT or SLP

Psychosocial
» Self-expression
» Creative expression

Expanded scope of practice was perceived as a result of collaborative treatment and to provide
benefit to clients by allowing co-facilitators to address a wider range of treatment domains.
Psychosocial aspects of wellness and treatment emerged as a primary benefit of SLP-MT treatment
of aphasia. P2 noted that language assessment can be a challenging experience for clients with
language impairments and perceived this to be a challenge in developing rapport with clients. They
perceived music therapy as a profession well suited to developing rapport with clients due to music
being “more immediately gratifying” and “motivat[ing]” (P2). Additionally, two participants discussed
the possibility for unexpected positive treatment outcomes in collaborative treatment of aphasia
between SLPs and MTs. P3 noted that in their experience, additional benefits to the client “seep
through once you start music therapy.” P1 shared that “any form of stimulation is beneficial” to clients
even when the outcomes are “not necessarily what you were intending.”

All participants identified various systemic challenges to initiating collaborative SLP-MT aphasia
treatments. S Systemic challenges related to broad professional issues, such as determining best
practices for treatment, and attitudes towards music therapy and interdisciplinary collaboration within
institutions which typically employ SLPs and MTs.



Determining best practice includes demonstrating the benefits of and securing funding for music
therapy and collaborative treatment of aphasia. This was perceived as a challenge to initiating
collaborative treatment, attributed to shifting values underpinning theoretical frameworks and
approaches to research and aphasia treatment. P1 noted that funders typically want to see how
treatment “fix[es]” language impairment and that SLPs are “constantly trying to demonstrate”
the value of improving quality of life for individuals with aphasia. P3 also perceived that collaborative
SLP-MT treatment is considered an “expensive” treatment option by funders. P3 also shared that they
and their previous collaborating partner (MT) “don’t see it that way,” and perceived the increased
benefits of collaborative treatments to outweigh the increases in cost.

Workplace culture and attitudes surrounding collaboration and music therapy were identified as
having a negative impact on participants’ attempts to find collaboration partners and to initiate
opportunities for interdisciplinary collaboration. P3 described an inconsistent valuing of
interdisciplinary collaboration in their place of employment. This was attributed to a lack
of understanding of the “significance” and benefits of joint SLP-MT sessions. P3 also suggested that
practitioners may be hesitant to participate in collaborative care if they hadn't had previous exposure
to interdisciplinary collaboration.

P2 also experienced uncertainty in knowing where to connect with MTs and expressed a desire
for resources to help find collaboration partners. P1 noted that, although they were open to
collaborating with music therapists, opportunities for collaboration had been few, and many
collaborations had been brief with mixed outcomes.

The interview findings described three SLPs' experiences of collaborating with MTs and incorporating
music into aphasia treatment. Thematic analysis provided further description and delineation of
specific aspects of collaborative SLP-MT treatment of aphasia. This section presents an interpretation
of the findings, conveyed in three main sections: Qualities of positive collaborative experiences, the
Role of music in SLP-MT collaborative treatment of aphasia, and Reasons for not choosing music in
aphasia treatment.

The thematic analysis identified three themes of SLP-MT collaboration, discussed in the previous
section. Reflections on the data revealed an overarching thematic principle of balance between
structured and mutable elements of collaborative aphasia treatment. For the purposes of this
discussion, mutable, adaptable, or flexible aspects of treatment will be referred to as elements of
freedom. The balance between structure and freedom is noted and described across all three themes.
Sub-themes within the personal aspects of collaboration theme which embody the balance
between freedom and structure include Openness and Confidence. Openness is marked by curiosity,
receptiveness towards diverse ideas and adaptability. Within the collaborative clinical context,



openness allows clinicians the freedom to approach clinical work in a co-creative way.
Confidence in professional competencies is distinguished primarily by a clinician’s assurance in their
expertise and skill. This is important because it provides clinicians with a foundational structure for
understanding their contributions and role within interdisciplinary collaborations. Bar et al. (2018)
recognise that health-care professionals’ attitudes towards interdisciplinary collaboration contribute
to effective teamwork. They identify personality traits such as “openness to experience” (p. 41) and
professional attributes such as “competency and autonomy” (p. 41) as crucial components of positive
attitudes towards interdisciplinary collaborations and “collaborative working environments” (p. 41).

Within the clinical domain of collaboration, the qualities of freedom and structure were
represented across all themes: goals, roles, interventions, and unexpected outcomes. Establishing
common goals and clarifying facilitator roles were described as crucial for providing structural
guidance during interdisciplinary collaborations. The musical interventions experienced and described
by participants are particularly significant because they contain the capacity for offering both
structure and freedom in clinical collaborations. The nature of the interventions used provided
structure to the clinical process. Client-centred facilitation of the interventions allows for adaptability
and freedom within the clinical process. All participants described the importance of a balance
between structure and freedom within their experiences noting that these elements had the capacity
to reduce the pressure experienced by clients and often resulted in positive “unexpected outcomes”
(P1 and P3). P1 described the value of flexible vocal warm-ups, which allowed participants the
opportunity to discover their voices in a creative way with no demands and expectations. P1 also
describes the value of both structure and freedom embedded in fill-in-the-blanks song modification
interventions. They note that the familiarity and structure of the song provided predictability and the
opportunity to change the lyrics offered freedom through creative selection of personalised lyrics.
Hurkmans et al. (2020) also note the importance of balance between structure and freedom. They
describe SMTA as a “dynamic process” in which “musical elements are interwoven” to provide
standardised and personalised care to clients (p. 948).

Systemic aspects of collaboration - such as determining best practice and securing funding, and
workplace culture and attitudes - were primarily described by participants as contributing to
challenges faced in initiating interdisciplinary collaborations. Determining best practice in clinical care
and securing funding for collaborative treatment of aphasia are reliant on research which
demonstrates the effectiveness of various types of interventions and treatment protocols. Challenges
demonstrating the value of collaborative treatments were described by participants as related to a
need for more research regarding the benefits of collaborative treatment and a need to conceptualise
“impairment within a more encompassing value system” (P1). Merrett et al. (2019) also explore
challenges in determining best practice by discussing the often incongruent nature of efficacy
research and clinical work. They note that “research is generally focused on standardization,
generalizability, and the provision of adequately powered and statistically sound evidence.
In contrast, clinical work is usually client-centric, requiring flexibility to address the needs of the
individual patient” (p. 429). These examples are interesting because they allude to an imbalance
between structure and freedom within the systemic aspects of collaboration.



| found the personal and clinical aspects of SLP-MT collaboration unsurprising as | had
experienced the usefulness of those qualities during collaborative experiences in my internship.
In discussing the systemic challenges of SLP-MT collaborations, | learned a great deal from the
participants. At times, there appeared to be an undercurrent of frustration towards the systemic
challenges they had experienced. | found this to be revealing of their passion towards their work and
commitment to the clients they serve.

During initial interviews with participants, collaborative experiences involving music were described
as “magic” by both P1 and P3. What is the role of music and music therapy in interdisciplinary
collaborations? This section explores the role of music in interdisciplinary collaborative treatment of
aphasia through a music psychotherapy student’s perspective. Through this, | begin to demystify
music therapy and the impact of music in aphasia.

The overall qualities of positive collaborations were described in terms of a balance between
structural elements of clinical work and freedom, or as flexible elements of clinical process. This
balance is intrinsic to music therapy practice, using music’s inherent structural elements and the
freedom to modify these elements. Bruscia’s (1987) landmark text describes numerous models of
improvisational music therapy. A common feature among the models is the discussion of musical
form and ways to incorporate structure and freedom within therapy sessions to best serve the clients’
needs. Collective music-making is an inherently collaborative process in which various structural
elements of music are combined and experienced in novel ways (Wigram, 2004). Each music-maker is
a participant in this process, making it well suited to a client-centred approach.

In addition to a client-centred focus, it is common for music therapists to approach clinical work
with a resource-oriented framework (Rolvsjord, 2010). This involves “nurturing [the] strengths,
resources, and potentials” (p. 74) of the client, rather than the limitations of their diagnosis
or disability. Within this framework, a client’s innate musicality is considered to be a resource, so a
resource-oriented focus offers agency and choice to clients by fostering an environment which allows
for musical co-creativity and collaboration between clients and clinicians. A resource-oriented
approach to music therapy aligns well with sociological frameworks of communication and aphasia
care, such as the LPAA.

The idea of equating music with magic is interesting and familiar to me. In reflecting on this idea,
| experienced conflicting responses. | first noticed that my thoughts moved towards early formative
musical experiences, such as the first time | heard a favourite song on the radio or played in an
ensemble. These are moments where | remember feeling the magic of music which was often
composed of sensory and/or emotional experiences such as tingling, a headrush, butterflies in the
stomach, and/or a sudden and brief wave of emotions. In contrast, | felt that likening music to magic
could be perceived as overlooking the many years of musical practice and clinical training that music
therapists undertake to develop and hone their skills.



Another interesting topic that arose in conversation with P2 was the role of music in developing
rapport with clients. P2 wondered if music might assist in building rapport. My first response was to
agree. However, | recognised that caution was required with this assumption. Music therapy can be
an enjoyable and empowering way to encourage self-reflection and connection with others. However,
music therapy can also elicit unexpected responses which may not be beneficial or pleasant to the
client, so music can be contraindicated in some cases. Therefore, it is important to recognise that if
music is used inappropriately, it may not be helpful in building rapport. More research and advocacy
work are needed to unravel the “magic” of music, understand the multi-faceted impact of music, and
clearly define the role of music within aphasia care and SLP-MT collaborations.

Participants noted that, in their experience, MTs' scope of practice appears to be less understood than
that of other allied health professions. This suggested a lack of understanding regarding the role of
music therapists, the clinical processes used in music therapy, and the mechanisms which make
music therapy an effective treatment for aphasia. Participants also indicated a lack of access to music
therapy as a resource for interdisciplinary collaboration, due to very few music therapists being
employed at their workplaces. Additionally, P3 observed that, in their workplace, the MT appeared to
experience limited access to resources. Although they didn't elaborate on the nature of the resources,
they did note that the MT was employed at their workplace on a part-time basis.
| related to P3's comment about limited resources because of experiences during my multisite
internship. Access to office and clinical spaces, music instruments, and technology varied from site
to site and was limited at times.

Among MTs it is known that advocating for your profession is often necessary for employment
(Kern & Tague, 2017). This “burden of advocacy” is a common reason for music therapists to seek
employment in other professions which are more well-established (Branson, 2023, p. 15).
Interdisciplinary advocacy has the potential to relieve some of the burden faced by music therapists.
Additionally, continued research exploring explanatory neurological theories for incorporating music
into aphasia care, research exploring clients’ experiences in receiving collaborative MT-SLP aphasia
care, and investment in clinical and professional resources could support advocacy efforts and
improve clinical care.

The participants’ observations regarding barriers to using music in aphasia treatment were
unsurprising to me due to my internship experiences. During my multisite internship, | noticed
contextual variation in how music therapy and interdisciplinary collaboration were understood and
valued. At internship sites where interdisciplinary collaboration was actively encouraged through site-
specific educational programming, the understanding of music therapy was greater and music
therapists and interns were more integrated into the facility and treatment teams. At internship sites
without embedded interdisciplinary training, opportunities for collaboration tended to rely on individual
practitioner’'s openness and willingness to collaborate and work with students.



Conducting this research has increased my understanding of speech-language pathology practice and
theories as they relate to aphasia. This project has enabled me to reflect on how | conceptualise the
role of the music, apply it in clinical work, and communicate this with clients and colleagues.
| intend to continue seeking out opportunities for collaboration and consider how | can contribute to
creating tools for developing collaborative practices. The small sample size of this study allowed for
flexibility in the interview process, which resulted in the collection of rich and interesting data.

Insights gained from this data revealed systemic challenges in initiating and maintaining
collaborative environments and offered ideas for supporting clinical work and advocacy.
Systemic challenges identified included a lack of resources for connecting with music therapists,
workplace culture and attitudes towards collaboration, and the ongoing process of determining
best practices in aphasia treatment. Potential solutions include process-driven systems and resources
within organisations for encouraging interdisciplinary collaboration, more aphasia research including
the impact of music and benefits of collaborative treatment, and opportunities to observe
interdisciplinary collaboration.

In sum, increased awareness of MTs' scope of practice and music-based interventions that
require no prior musical training might encourage hesitant SLPs to use music and to collaborate with
an MT.

This study is limited primarily by the small sample size which may reduce generalisability of the
results. The time constraints of completing a research project in a Master’s level program prohibited
collecting data from a larger sample size. Further research with a larger sample is suggested. It was
encouraging that each participant indicated an interest in music therapy and interdisciplinary
collaboration. However, future research could involve participants who hold less welcoming views
towards interdisciplinary collaboration.

Based on this small-scale study, it is recommended that future research includes investigation of the
efficacy and benefits of collaborative MT-SLP treatment of aphasia, barriers to collaboration, and
resources for fostering collaborative environments. Additional recommendations for research include
investigation of the challenges in determining best practice and applying research to clinical practice,
and exploration of both client and clinician perspectives. This research has motivated the first author
to explore options for pursuing a collaborative practice.

The following is the first author's acknowledgement: | am a recent graduate of the Master of
Music Therapy (MMT) programme at Wilfrid Laurier University (WLU) in Ontario, Canada. Wilfrid Laurier
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University is located on the Haldimand Tract within the traditional territories of the Neutral,
Anishinaabe and Haudenosaunee peoples. | am grateful for their continuous stewardship of this land
and the opportunity to study in this region. | acknowledge the privilege afforded to me as a
cis-gendered white settler person living in Canada.
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Interview Guide

Describe your path to becoming a speech language pathologist.
Describe your experience in treating people with aphasia.
How do you incorporate music into your treatment protocols for people with aphasia?

Describe your experiences of collaborating with music therapists to treat aphasia.

e What factors do you think contributed to the success or failure of this collaboration?
What benefits do you perceive in using music therapy to address aphasia?
What limitations do you perceive in music therapy scope of practice in treating aphasia?

Do you think that there are limitations in your own scope of practice as a speech language
pathologist?

e What are those perceived limitations?
What sorts of responses do you notice in clients with aphasia when using music and/or participating
in music therapy?

e How do these responses differ from sessions with no music?

e How does it feel to observe these responses in participants/clients?

What sort of practical advice would you like to share with other speech language pathologists who
want to incorporate music into their treatment protocols for people with aphasia?

What sort of practical advice would you like to share with music therapists treating aphasia?
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APPENDIX B

Results Interview / Questionnaire

Please describe aspects of the results that you agree with, if any.

Are there aspects of the results that you find surprising?

¢ If yes, please describe those aspects.
Please provide any further comments regarding the results of this study.
Please describe the impact that this research will have on your work with individuals with aphasia.

Please describe the impact this research will have on your interdisciplinary collaborations in the
future.

Please provide any other comments you have regarding the results of this study.

Please provide any other comments you have regarding your experience of participating in this
study.
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APPENDIX C

Alternative Text Description of Figure 1

Thematic Analysis of All Participant Interviews

Hudson & Ahonen

Figure 1 contains a flowchart which provides an overview of the 3 themes, 10 sub-themes and
4 sub-sub-themes of SLP-MT Collaborative Treatment. Themes, sub-themes and sub-sub-themes

are listed here:
SLP-MT Collaborative Treatment

Personal Aspects

» Openness

« Musicianship skills

« Confidence

+ Professional learning

Clinical Aspects

« Establishing Common Goals
« Clarity of facilitator roles

« Diverse interventions

« Expanded Scope of Practice

Systemic Challenges

« Determining Best Practice
> Demonstrating the benefits of collaborative treatments
o Securing funding

« Workplace Culture and Attitudes
o Attitudes towards collaboration
o Attitudes towards music therapy
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EAANvikA epihnyn | Greek abstract

EVpeon KowvoU Mediou: ALEPEVVWVTAC TLE EUTELPLES
TWV AOY0oBEPATEUTWY ATO T CUVEPYAGLA TOUG HE
HOLOLKOBEPATLEVTEG 0T Bepaneia aToOpwyv mov {ouvv
HE apaocia

Christine Hudson | Heidi Ahonen

MNEPIAHWH

YKOTOG AUTAG TNG PALVOUEVONOYLKNG HEAETNG ATAV va BLEPEVVAOEL TIG EUMELPiEG TWV AoyoBepaneuTwy (AO)
anodé Tn ouvepyacia pe Toug pouatkoBepaneuTeg (MO) oTn Bepaneia aTopwy pe apacia. H avdlvon Twy
Oedouevwy €0woe PIKTA amoTeAéopaTa, avadelkvlovTag/evTomidovTag MTUXEG TOU UMooThpifouv Kat
OUOKOAELUOLV Tn ouvepyacia. Ta Oedop€va GUAAEXBNKav amo nUOOUNUEVEG OUVEVTEVLEELG HE TPELG
OUUPETEXOVTEG. OL CUUPETEXOVTEG NTAV AoyoBepAMEUTEG TOL €lXaV epuMeLpia oTn Bepaneia aTOPwWY pe apacia
0€ VOOOKOUELAKA Kal KOWVOTLKA meptBallovTa. H BepaTiki avaluon XpnoLUOTOLRBNKE yid TOV EVTOTILOHO TWV
MApAPETPWY TOU TPOEKLYAV amod Tn ouvepyacia MO-AO oTn Bepancia Tng apaciag. Ta anoTeA£opara
avedelEav Ta MAPaKATwW BEPATA: TPOOWTILKEG Kal KALVIKEG MITUXEG, KABWG KAl GUOTNUIKEG TIPOKANCELG TWV
ouvepyaclwv MO-AG. H avatpopoddTnon Twv OUUPETEXOVTWY OXETIKA HE T BepaTikny avaiuon
EVOWPATWONKE 0TNn OUZATNON, N OTola MAPOUCLAZEL MANPOPOPIEG OXETIKA HE TLG YEVIKOTEPEG LOLOTNTEG TNG
ETUTUXNUEVNG ouvepyaciag MO-A® kat Tn OULPBOAR TNG MOUCLKAG oTn Oepameia TNG agpaociag.
H £peuva mapexel €vav KaTtdAoyo POUCLKWY TapEPBACEWY MOV UMOpPEL va anoTeAEoeL Ny yld Toug AO Kat
Toug MO oTn Bepaneia Tng apaciag. ETunAgoy, Ta B€para nov cudnTouVTAl GTNV MAPOVCA PHENETN UTIOPOULV va
Bonénoouv Toug AB Kat Toug MO va PowBooLV TN CUVEPYATLKH PPOVTIdA TWV ATOPWY OV {oUV HE apagcia.

AE=EIX KAEIAIA
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Stress and anxiety are natural defence responses to the world around us. However, they can become
pathological and interfere with daily life. In recent years, a focus on mental health has emerged with
staggering statistics. By the time Canadians reach 40 years of age, half of them have experienced
some level of mental illness (Centre for Addiction and Mental Health, 2021). Anxiety can affect people
of all ages, genders, and backgrounds. It can lead to other serious illnesses, shorten life expectancy
reduce quality of life and negatively affect the economy (Meier et al., 2016; Wilmer et al., 2021). A report
conducted in 2016 by the Conference Board of Canada found that lost productivity due to workers'
anxiety costs over $17 billion a year (Anxiety Canada, 2016). An Ipsos Reid poll conducted in Canada
in 2021 found that 56% of Canadians experience increased stress or anxiety as a result of COVID-19.
With a rise in significant stressors such as the COVID-19 pandemic, the global climate crisis, and
political unrest in many parts of the world, anxiety levels seem to be on the rise. There are many
methods used to manage anxiety, such as medication, mindfulness practices, physical activity, and
massage therapy. Every person experiences anxiety in unique ways and responds differently to various
treatment methods. Affordability, availability, and accessibility of treatment can also be factors in
which methods are available in each case.

The purpose of this study was to explore the efficacy of low-frequency sound vibration of the
Next Wave Chair to treat and manage stress and anxiety. This study also explored the equipment used
to measure the effects of low-frequency sound vibration to inform a more extensive, long-term clinical
study in the future. This study tracked heart rate activity and daily stress as indicated by the Heart
Rate Variable (HRV) measurements, sleep cycles, and oximeter readings in real-time. This treatment
is currently only available in a couple of clinics in Canada. However, other low-frequency devices are
more accessible, available, affordable, and portable, e.g., in-home consumer devices like Sound Oasis
VTS1000 (Sound Oasis, 2016).

This was a first-person case study. The first author was the research participant and the
researcher. She first heard about the use of low-frequency sound vibration a few years ago after her
mother was diagnosed with dementia and she became interested and involved in an Alzheimer's study.
This led to her curiosity about the potential effects of this type of therapy for anxiety. As a woman who
has experienced issues with anxiety for several years, she was interested in exploring the possibility
that this treatment could also be used to help alleviate the symptoms of anxiety. As a music therapist,
she felt that her experiences with this treatment might integrate well into her music therapy practice
when working with clients suffering from stress and anxiety.

Low-frequency sound vibration utilising various devices (e.g., Physioacoustic Next Wave chairs,
Vibroacoustic beds, and Somatron, Sound Oasis) have been studied to treat a wide range of health
issues (Ala-Ruona & Punkanen, 2017). Among many of these studies, a common finding is a reduction
in stress and anxiety. One study on a vibrobed device found some effect on heart rate variability, stress
perception, and mood following the treatment. However, the researchers proposed that the impact of



the low-frequency vibration may be different when combined with listening to music. They
recommended this hypothesis be investigated in future studies (Vilimek et al., 2022). A similar
statement was found in Kantor et al.'s (2022) study that investigated the benefits of the Vibrobed in
managing stress among university students. Ahonen et al. (2012) used Physioacoustic Next Wave
treatment with university students, faculty, and staff to study its potential benefits for overall
well-being. The results of this pilot study showed that the treatment improved participants’ subjective
well-being, decreasing stress and pain, increasing emotional enrichment and concentration, and
increasing emotional and physical relaxation levels.

There is also a known relationship between anxiety and pain perception, whether acute or
chronic. Several studies have found that pain and tension decreased with the use of physioacoustic
and vibroacoustic treatments (Ahonen et al., 2012; Boyd-Brewer & McCaffrey, 2004; Campbell et al.,
2019; Naghbhi et al., 2015).

According to Folk (2021), brain fog is often one of the symptoms of anxiety disorders.
Interestingly, studies on the effects of Somatron (Brodsky, 2000) and Physioacoustic Next Wave chairs
(Ahonen et al., 2012) have found that mental clarity, alertness, and focus can increase after use
(Ahonen et al., 2012). Increased alertness and clarity were also noted in the Physioacoustic Next Wave
treatment studies of Clements-Cortes et al. (2016a, 2016b, 2017).

Riiitel et al.'s (2004) study used vibroacoustic therapy along with music, verbal therapy, and
drawing with a group of adolescent girls with eating disorders who reported symptoms of stress. This
study found that participants benefited from vibroacoustic therapy by decreasing tension, increasing
feelings of calm, and improving self and body awareness. Similarly, a study on individuals with drug
addictions and trauma found that Physioacoustic Next Wave treatment helped clients become more
in tune with and aware of their physical bodies (Punkanen, 2004). Somatron treatments were also
reported to increase body awareness with a group of orchestra musicians (Brodsky, 2000).

There is also a connection between anxiety and sleep issues. In a study on patients with
fibromyalgia, participants reported that regular sleep disturbances were decreased by 90 percent
following an individualised course of 40 Hz low-frequency sound stimulation during vibroacoustic
treatment (Naghdi et al., 2015).

The research questions of this first-person phenomenological case study included the following:

(1) How does whole-body low frequency sound vibration affect anxiety levels in an adult with
a history of anxiety?

(2) Can whole-body low frequency sound vibration be utilised as a tool to improve and maintain
lower levels of anxiety?

(3) What type of data and data collection tools provide the most complete measure of the
effects of whole-body low frequency sound vibration on stress and anxiety levels?
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DATA COLLECTION

The Next Wave Physioacoustic chair (see Image 1)
was used for the application of the treatments
consisting of six 20-minute-long sessions spread
out over 15 days (Lehikoinen, 1990, 1997; Next
Wave, 2015).

As this was a first-person case study, the
first author was the research participant and
researcher — she is a 41-year-old Caucasian
woman. Stress and anxiety symptoms included
headaches, sleep disturbance, occasional anxiety
attacks, and neck and shoulder tightness.
Qualitative data consisted of daily journal
entries and pre and post low-frequency sound
vibration treatment observations, and it was
gathered using the research participant’'s self-
observation, self-reflection, and retrospection
(Bruscia, 2016).

Quantitative data was collected using a Garmin Vivosmart 4 device worn on the wrist 24 hours
daily for 15 days (except when charging). The device was linked to the Connect application by Garmin
on the iPhone to track real-time (pre- and post-treatment) daily heart rate activity, the overall daily
stress score as indicated by the Heart Rate Variable (HRV) measurements, sleep cycles, and pulse
oximeter readings. Stress levels (ranging from 0 to 100) on the Garmin device are estimated by the
Firstbeat Analytics engine, which primarily utilises a combination of heart rate (HR) and heart rate
variability (HRV) data. This information is collected by the optical heart rate sensor located on the back
of the device (Garmin, 2024). The pulse oximeter on the Garmin device uses a combination of red and
infrared lights, along with sensors located on the back of the device. This setup estimates the
percentage of oxygenated blood in the bloodstream, known as peripheral oxygen saturation (Garmin
2024). Quantitative baseline data was collected one week before the low-frequency sound vibration
period as a comparison.

Image 1: Physioacoustic next wave chair

INTERVENTION

The Next Wave Physioacoustic chair utilised in this study consisted of an armchair run by software
that produced sound vibrations and afforded a whole-body somatosensory experience from its six
speakers (see Fig. 1). The stimulation software was PhysAc.Net (2005). The device is approved by the
Canadian Standards Association (CSA), the Food and Drug Administration (FDA; USA), and the British
Standards Institution (BSI). It is classified as Il: low-risk, non-invasive. The participant closed her eyes
and kept her legs reclined and uncrossed when sitting in the chair. Lower legs, thighs, buttocks, lower
back, and upper back were kept in contact with the surface of the chair at all times. Similar instructions
were given in the previous studies of Mosabbir et al. (2022) and King et al. (2007). The sessions took
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place at the Manfred and Penny Conrad Institute of Music therapy Research lab, and the research
participant (first author) was alone in the room during the treatment There were no music-listening
interventions during the treatment. The treatment started with a relaxing programme customised and
developed for the research participant by the second author. However, due to the computer software
(Nextwave) suddenly crashing during data collection, this programme was utilised only during the first
three sessions. As it was impossible to fix the computer/software issue immediately, the participant
administered the last three sessions using the device's hand-programming unit and chose the
'relaxation programme’ and volumes she felt comfortable with at the beginning of each session.
The baseline measurements were taken one week prior to the start of the intervention.

Thirty- and 40-Hz low-frequency sounds were applied for 20 minutes through whole-body vibrotactile
somatosensory stimulation. The programme parameters unique to the Next Wave Physioacoustic
treatment included time, frequency, scanning, speed, cycle of amplitude, direction of sound movement,
and strength of sound pressure. The cycle of amplitude modulation systematically varied the
amplitude of the low-frequency sound impulse from silence (amplitude = 0 dB) to the set maximum
(n > 0 dB) and back to silence. The length was set at 2.6 seconds as per the participant’s preference.
The direction of the sound changed every 2 minutes. During the first 2 minutes, constant sound came
from all speakers. During the next 2 minutes, the sound progressively moved from head to legs, and
during the last 2 minutes, the sound moved from legs to head. This cycle was repeated over and over
during the 20minute program. The sound pressure was set for each speaker location — legs, thighs,
back, and shoulder/neck — according to the participant’'s preference. The maximum volume was on
the back area and feet. The lowest volume was on the neck area. The amplitude peaks and vibration
metrics of displacement, velocity, and acceleration were not measured for this study. Similar to
Mosabbir et al.’s (2022) study, the operational treatment frequency in this study was 30 and 40 Hz,
which were alternated between these frequencies every 2 minutes. Similar to the studies by Clements-
Cortes et al. (2016a, 2016b, 2017), these frequencies were set to scan between 29.93 Hz, 30.05 Hz,
39.86 Hz, and 40.06 Hz to avoid any mechano-receptor numbing effect. This resulted in a pulse-like
sensation that causes a travelling sound pressure in the body, facilitating circulation (Lehikoinen,
1990, 1997).

The Next Wave chair consists of several pre-set programmes: intensive programmes for a stimulating
treatment and soft programmes for a relaxing treatment. The person sitting on the chair can
administer these via a handheld controller unit. The person sitting on the chair can try different
programmes and choose something they feel comfortable with at that moment. The different
programmes focus on different body parts and the intensity of the vibration volume of each speaker
can be adjusted according to the participant's preference. In this study, the research participant used
different soft (relaxing) programmes during her last three sessions and adjusted the volume according
to her needs and preferences. The frequencies ranged approximately between 27—-60 Hz and the cycle
duration was longer than 2.6 seconds during the last three sessions. Measuring the exact frequencies



or cycle durations was impossible. The participant simply chose something that ‘felt good' in the
moment.

Qualitative data consisted of the research participant/researcher incorporating Van Manen's (1990)
phenomenological perspectives by analysing her subjective lived experiences, her free-associated
reactions to stress and anxiety, her breathing patterns, headaches, bodily sensations, energy levels,
and emotional state during and after the low-frequency sound vibration.

Thematic, phenomenological analysis was performed manually on the free-associated journal
entries and pre- and post-treatment observation reports. According to the principles of Van Manen
(1990), the researcher participant/researcher reflected on the essential themes which characterised
her low frequency sound vibration experience. This involved coding the data and identifying three main
themes that had emerged throughout the data analysis.

During the first phase, the researcher read the journal entries and observation reports several
times. After that she ‘asked’ herself, “What kind of experience is this?” Then she created particular
meaning units, reflecting on the content of the experience and essential themes which characterised
the phenomenon. Later on, these statements/phrases formed the beginnings of sub-themes and
themes that gave meaning to the phenomena.

After the initial meaning units were set, they were re-read to search for meaning. The researcher
asked: “What did this mean for me during the treatment process? During this phase, she was trying to
apply thoughtfulness to an aspect of her lived experience and intending to make visible her feelings,
thoughts, and body sensations. The emerging themes were then created to describe the low frequency
sound experience. The researcher titled them so that they best described her experience and its
meaning. The continual dialogue between seemingly meaningful words, phrases, and concepts, and
questioning these sections of the text to ask “What is really being said here?” was an important part
of the analysis process. After that, the themes were reviewed and questioned in light of all perspectives
and questions. This process was a constant flow during the data analysis.

Finally, the descriptive categories and themes were created and named. According to abductive
reasoning, each emerging theme was examined within the context of other literature and compared to
the quantitative data to understand the phenomenon further. Three main themes are presented as the
qualitative results of this study.

Quantitative data (HRV measurements, sleep cycles, and pulse oximeter readings) were first
organised into an Excel chart developed by the researcher and then translated into bar graphs. The
visual depiction of pre- and post-treatment results allowed the researcher to view emerging patterns.

The results of this pilot case study indicated that whole-body low frequency sound vibration can
positively affect physical, mental, and emotional relaxation. The quantitative data collected focused
on pre- and post-pulse rates, length and quality of sleep, and overall stress scores. Qualitative data
findings include pain relief, body awareness, relaxation, mental clarity, and focus. The quantitative
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data analysis findings will be introduced first, followed by a description of the three qualitative themes

and quotes from the data.

Quantitative results

Heart rate

The comparison of heart rates before and after the session, along with the daily averages for resting
and high heart rates, indicates that whole-body low-frequency sound vibrations may reduce heart rate,

suggesting a decrease in stress levels.
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Figure 1: Pre-post session heart rate comparison

The results showed a consistent decrease in heart rate from pre-session to post-session, averaging
6.33 beats per minute in post-treatment heart rates. Figure 2 shows the overall daily resting and high
heart rate averages throughout the baseline week and testing period.
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Figure 2: Daily heart rate averages: Resting and high
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Sleep

Sleep scores were relatively consistent and healthy throughout the baseline and treatment periods.
According to the Centers for Disease Control and Prevention, adults between 18 and 60 should get at
least 7 hours of sleep per night (CDC, 2022). Figure 3 shows the amount of total nightly sleep as well
as the percentage of that which was spent in deep, light, rapid eye movement (REM), and awake
stages. T The first seven bars represent the baseline data, with March 21-April 4, 2022, showing the

treatment period.
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Figure 3: Total sleep and sleep stages

Stress scores

Stress scores were calculated by the Garmin watch using HRV. Levels 25-100 indicate that the
sympathetic nervous system is more active than the parasympathetic nervous system, with a higher
number reflecting more stress experienced by the body. The daily stress scores in Figure 4 ranged
from 22 to 39 did not show any discernible change patterns between baseline and intervention periods.
Similarly, in the average weekly scores in Figure 5, the differences seem minimal and do not appear to

have any meaningful differences as they are low.
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Figure 5: Average weekly stress score

QUALITATIVE FINDINGS

Qualitative findings included three different themes that emerged during phenomenological analysis
(Van Manen, 1990): (1) Body awareness and connection; (2) Pain relief; (3) Relaxation, mental clarity,
and focus.

Theme 1: Body awareness and connection

Qualitative results showed an increase in the participant's body awareness. Although this was not one
of the primary research questions or anticipated outcomes, it emerged as a prominent theme. The
following are selected excerpts from the participant's journal emphasising how the low frequency
sound treatment increased her body awareness and sense of body connection.
There was an increased awareness around her neck and shoulder area and understanding of

how they may be holding her stress:

About two-thirds through, the vibrations were focused around the head and neck.

| could feel that this was an area that | hold a lot of stress. It felt so good but also

like it couldn't quite let go. It was helpful to be able to pinpoint this area. | knew

that | held on to stress in my neck and shoulders, but the chair really emphasised

it for me. Post vibes, still seated | feel a little dozy, | feel a warmth and openness

in my throat and chest. My face and body feel a slight tingle. | feel relaxed.

Similarly, there was a new awareness of the lighter and more open sensations of the chest and
stomach area. It was easier to breathe after the treatment:

I had to rush out, but | feel light in my chest.
Deep breaths feel like less effort, and chest and stomach area feel more open.
Open feeling again in my stomach and chest, deep breaths are very easy.

There was an increased awareness of legs and feet with the participant noting that "legs (calves)
are particularly sensitive, almost ticklish to vibrations today."
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Pain relief emerged as an unexpected finding, as stated in the following journal excerpts. It seems that
lowering anxiety and stress levels may influence a decrease in pain perception. After one of
the sessions, the participant stated: "l started today's session with a stress headache and ended the
session with no headache!'"" At the beginning of another session, the participant wrote: "cramps
are currently uncomfortable, sharp in the right side but manageable (no Advil yet).” However, post-
treatment, she wrote: "Cramps are gone!" However, cramps returned about an hour later.

Another consistent theme throughout the treatment period was a feeling of calm, mental clarity, and
focus that was reported directly after each treatment. After the first session, the research participant
reported "feeling less overwhelm and more clarity.” At the beginning of another session, she reported
feeling "overwhelmed and worried,” but after the session, she wrote: "as | get up and start to walk, | feel
relaxed. | am thinking clearly and feel less rushed to get things done today."

The following are also excerpts from the post-treatment journal entries. The research participant
declared that she was "feeling relaxed and clear-headed.” Another time, she disclosed "feeling calm
but not as open in my stomach and chest as other sessions.”

The sessions occurred during a hectic time of the participant’s life. However, after the treatment,
she felt calm, relaxed, lighter, and more focused:

Anxiety is lower now. | was feeling rushed to get a bunch of things done today.
Now I'm feeling less rushed, enjoying this moment and where | am post-session.

Felt a little anxious during session about how much | have to do and about being
late for everything today and had to rush out but | feel light in my chest and alert.

The biological markers examined in this pilot case study included heart rates, amount of sleep, and
stress scores measured using HRV. The results indicate that low-frequency sound vibration can have
a positive effect on stress and anxiety levels. Post-treatment heart rates were consistently lower by
an average of 6.33 beats/minute than the pre-treatment heart rate. The consistency of this result
immediately following the treatment suggests that it is significant. However, the daily average resting
and high heart rates did not show significant changes. This could indicate that the treatment's effects
may be transient, which signals the need for a long-term study. The results could also suggest that
low-frequency sound vibration may be beneficial for treating acute, but not chronic, stress and anxiety.
However, treating the rapid onset of stress and anxiety may also lead to beneficial long-term results
for individuals who experience frequent high anxiety levels. Low-frequency sound vibration may work
to both improve and maintain lower anxiety levels. Karkkdinen and Mitsui (2006) also supported the
idea that treating acute stress and anxiety may also lead to beneficial long-term results.



Interestingly, there was no difference between sessions 1-3, which incorporated 30-Hz and
40-Hz frequencies, and sessions 4-6, which used multiple low frequencies; non-predetermined low
frequency sounds were experienced as similarly beneficial. A future study could investigate the effects
of very low frequencies (e.g., 4-7 Hz or 8-12 Hz) and their potential to increase Theta and Alpha brain
waves. Alpha waves are linked with a relaxed, restful, idle brain state, and they are in the frequency
range of 8-12 Hz. Theta waves, 4-8 Hz, are linked with a deeply relaxed, ‘dream-like’ brain state.

Sleep scores were relatively consistent and healthy throughout the baseline and treatment
periods. Since there were no significant sleep issues prior to the treatment, it was not easy to gauge
whether the treatment could significantly impact sleep patterns. Participants in future studies should
include individuals who experience insomnia related to stress and anxiety. Additionally, it will be
important to gather more comprehensive sleep data and conduct long-term analyses to assess the
effects of low-frequency sound vibration treatments.

Although the results show that low-frequency sound vibration can lower heart rate, indicating an
improvement in the stress response, the daily stress scores did not significantly change from the
baseline week to the end of the two-week treatment period. However, there were several issues with
this particular feature on this device. First, readings were not accurate on days the Garmin Vivosmart
4 device required charging because several hours were not accounted for. The missing data resulted
in lower stress scores. The overall stress scores throughout the recorded time were in a healthy range;
however, someone with consistently higher stress and anxiety baseline measurements may show a
more significant change over time. Another problem was that the stress score was affected by many
factors, such as exercise, which is a healthy stress. Therefore, daily activity must be consistent
throughout the baseline and treatment time frame for more accurate results to achieve a more
accurate overall measurement. Another option would be analysing only the time period directly before,
during and after the treatment.

While there were obstacles to overcome with the Garmin Vivosmart 4 device, there were also
many benefits. Real-time access to a heart rate monitor was critical for accurately collecting pre- and
post-treatment data. It was also very convenient, especially on hectic days, because the Garmin
application collected and saved the data for later analysis.

Qualitative data showed increased body awareness and connection, decreased pain and tension,
a sense of relaxation, feeling calm, having mental clarity, and focus. Although the study did not set out
to specifically examine these categories and the participant was allowed to freely share her feelings,
images, and body sensations, they emerged dominantly throughout the treatment process.
Interestingly, similar themes were found in previous studies related to Physioacoustic Next Wave chair
treatment (Ahonen et al., 2012; Punkanen, 2004) and Somatron (Brodsky, 2000). The decreased anxiety
levels may explain the decrease in pain. According to Tang and Gibson (2005), "higher trait anxious
individuals tend to exacerbate perceived pain stimulations more than lower trait anxious individuals”
(p. 612). "Higher state anxiety (HTA) led to an increase in reported pain intensity for all participants.
Furthermore, HTA individuals reported significantly higher levels of anxiety and pain intensity than
lower trait anxious (LTA) individuals across all pain and anxiety conditions” (Tang & Gibson, 2005,
p. 612). Lowering pain may also result from increased amounts of endorphin or decreased amounts of
cortisol in the body. Many studies have investigated music's impact on increasing endorphins



(Blood & Zatorre, 2011; Chanda, 2012; Gangrade, 2012; McKinney et al., 1997) or decreasing cortisol
(Bradt & Dileo, 2009; Chanda & Levitin, 2013; Fukui & Yamashita, 2003; Helsing et al., 2016; Khalfa et
al., 2003; Kreutz et al., 2004; McKinney et al., 1997; McKinney & Honig, 2017; Mockel et al., 1994).
However, there are no studies on the impact of pure low-frequency sound stimulation on these
hormones using blood or saliva tests.

The participant was particularly intrigued by the strong sense of calm and mental clarity
experienced immediately following treatments. The human brain emanates electrical activity in the
form of brainwaves. Two of these frequencies are of particular interest here: alpha and theta.
With frequency ranging from 9-14 cycles per second, alpha brainwaves produce reflective, meditative
states. Theta brainwaves, which range from 5 to 8 cycles per minute, occur in a free-flow, daydream
state that can be connected to creativity and is often a positive mental state (Scientific America, 1997).
Results of a 2015 study showed that neurofeedback training with patients with generalised anxiety
disorder “caused an increase in alpha and theta brain waves amplitude and is effective in reducing
GAD [Generalized Anxiety Disorder] symptoms” (Dadashi et al., 2015, p.19). Therefore, future studies
may also benefit from incorporating electroencephalogram (EEG) measurements to examine the
effects of low frequency sound vibration on brainwave activity. Including data on the brain, biological
markers, bodily sensations, and emotions could offer a more complete picture of the effects of this
treatment. In a related study, Physioacoustic Next Wave treatments found similar results of increased
concentration, focus, alertness, and clarity, while also helping participants to feel relaxed (Ahonen et
al,, 2012).

The design of the current study is subject to many limitations. First, the small sample size (one
person) reduced the study's external validity. However, many of the results corresponded with previous
research, indicating patterns across various studies that are worth exploring further. Another limitation
of the study is the lack of a control group. Optionally, a control group could simply lie down for
20 minutes on the chair without receiving any low-frequency treatment, as was done in the Mosabbir
et al.'s (2022) study. In future, a more systematic approach is needed to understand the effect of the
vibration in each particular session and how this changes over time. Even if the same programme
would be used in all sessions, people respond differently each time and this is impacted by many
factors. It would be important to analyse the data so that the results indicate the actual timing of the
reactions.

Furthermore, the short length of the study is a limitation. For example, it would be beneficial to
have a follow-up after three months and six months. A long-term study, i.e., a 12-week intervention,
investigating the effects would also be interesting. Finally, although regularly discussed with the
second author who was the research supervisor overseeing the project, the participant/researcher
collected the data first-hand, leaving room for subjectivity as is always the case in first-person
qualitative studies where the researcher analyses themselves. There can be a tendency to put much
hope into a new way of treating or coping with chronic stress and anxiety. This feeling of hope itself
may offer some relief. The researcher acknowledges this as a possible bias. Nevertheless, these
limitations and learning are helpful when considering the need and direction for further study.

The recommendation is for a long-term study using a sufficiently powered sample size
comprising participants who report high levels of stress, anxiety, and insomnia, along with control



groups. It is also recommended that EEG tests be included along with biological markers and
qualitative data, such as participant interviews, for a more holistic view. Furthermore, it is
recommended to test the impact of certain frequencies.

The results of this pilot case study indicate that whole-body low-frequency sound vibration can
positively affect physical, mental, and emotional relaxation. Although low-frequency sound vibration
treatments are usually seen as music medicine interventions (Ahonen, 2018), the results about body
awareness, connection, relaxation, mental clarity, and focus indicate that low frequency sound
vibration could also be a feasible music therapy intervention for clients suffering stress, anxiety, and
insomnia. According to Wigram and Crocke (2007), low-frequency sound vibration is a receptive music
therapy method. Ahonen's (1996) Psychoauditive Music Therapy method utilises low-frequency sound
relaxation during music psychotherapy. Clients received individualised low frequency sound vibration
while discussing with the music psychotherapist. Ahonen (1996) also incorporated low-frequency
sound vibration stimulation and guided imagery work for music listening thus enhancing body
awareness and focus. Further research could explore incorporating low frequency sound vibration into
music therapy sessions as a relaxation intervention or aiming to enhance the client's focus. It could
be combined with music listening, using the client's preferred music for relaxation, thereafter
discussing feelings, images, body sensations, and reflections.

Ahonen, H. (2018). Music Medicine’s Influence on music psychotherapy practice with traumatized individuals. Music & Medicine, 10(1),
26-38. https://doi.org/10.47513/mmd.v10i1.568

Ahonen, H., Deek, P., & Kroeker, J. (2012). Low-frequency sound treatment promoting physical and emotional relaxation qualitative study.
International Journal of Psychosocial Rehabilitation, 17(1), 45-58.

Ahonen, H. (1996). PAM, Psykoauditiivinen Musiikkiterapiamenetelma [PAM, Psychoauditive music therapy method]. Musiikkiterapia 1,
33-46.

Ala-Ruona, E., & Punkanen, M. (2017). Multidisciplinary applications of vibroacoustics—from clinical practice and research to future
directions. Music & Medicine, 9(3), 149-150. DOI:10.47513/mmd.v9i3.582

Anxiety Canada. (2016, October 25). Workplace wellness — not an oxymoron anymore?
https://www.anxietycanada.com/articles/workplace-wellness-not-an-oxymoron-anymore/

Blood, A.J., & Zatorre R.J. (2011). Intensely pleasurable responses to music correlate with activity in brain regions implicated in reward and
emotion. Proc of the National Academy of Science of the USA, 98(20), 11818-11823. DOI: 10.1073/pnas.191355898

Boyd-Brewer, C. B., & McCaffrey, R. (2004). Vibroacoustic sound therapy improves pain management and more. Holist Nurse Practice., 18(3),
111-118. doi: 10.1097/00004650-200405000-00002.

Bradt, J., & Dileo, C. (2009). Music for stress and anxiety reduction in coronary heart disease patients. Cochrane Database Systematic
Reviews, 2. CD006577 https://doi.org/10.1002/14651858.CD006577.pub3

Brodsky, W. (2000). Post-exposure effects of music-generated vibration and whole-body acoustic stimulation among symphony orchestra
musicians. Psychology of Music, 28(1), 98—115. https://doi.org/10.1177/03057356002810

Bruscia, K. (2016). Other types of research. In B.L. Wheeler & K.M. Murphy (Eds.), An introduction to music therapy research (3rd ed.,
pp. 169—-181). Barcelona Publishers.

Campbell, E. A., Hynynen, J., Burger, B., & Ala-Ruona, E. (2019). Exploring the use of vibroacoustic treatment for managing chronic pain and
comorbid mood disorders: A mixed methods study. Nordic Journal of Music Therapy, 28(4), 291-314.
https://doi.org/10.1080/08098131.2019.1604565

Centre for Addiction and Mental Health (2021). Mental illness and addiction: Facts and statistics. CAMH. https://www.camh.ca/en/driving-
change/the-crisis-is-real/mental-health-statistics

Centers for Disease and Prevention (September 14, 2022). How much sleep do | need?
https://www.cdc.gov/sleep/about_sleep/how_much_sleep.html

Chanda, M.L., & Levitin, D.J. (2013). The neurochemistry of music. Trends in Cognitive Sciences, 17(4), 179-193.
https://doi.org/10.1016/j.tics.2013.02.007

Clements-Cortes, A., Ahonen, H., Freedman, M., Evans, M., Tang-Wai, D., Bartel, L. (2017). Can rhythmic sensory stimulation decrease
cognitive decline in Alzheimer's Disease: A clinical case study. Music & Medicine, 9(3), 174-177.
https://doi.org/10.47513/mmd.v9i3.565



Approaches: An Interdisciplinary Journal of Music Therapy Mercey & Ahonen

Clements-Cortés, A., Ahonen, H., Evan, M., Freedman, M., & Bartel, L. (2016a). Short-term effects of rhythmic sensory stimulation in
Alzheimer's disease: An exploratory pilot study. Journal of Alzheimer's Disease, 52(2), 651-660. DOI 10.3233/JAD-160081

Clements-Cortés, A., Ahonen, H., Freedman, M., & Bartel, L. (2016b). Rhythmic sensory stimulation and Alzheimer's disease. Nordic Journal
of Music Therapy, 25(1), 17. DOI: 10.1080/08098131.2016.1179893

Dadashi, M., Birashk, B., Taremian, F., Asgarnejad, A. A., & Momtazi, S. (2015). Effects of increased amplitude of occipital alpha & theta
brain waves on global functioning of patients with GAD. Basic Clinical Neuroscience, 6(1),14-20.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4741268/

Folk, J. (2021, May 19). Brain fog, foggy head anxiety symptoms. https://www.anxietycentre.com/anxiety-disorders/sympto ms/brain-fog/

Fukui, H., & Yamashita, M. (2003). Music and visual stress affect testosterone and cortisol in men and women. Neuro Endocrinol Letters,
24(3-4), 173-180. https://pubmed.ncbi.nlm.nih.gov/14523353/

Gangrade, A. (2012). The effect of music on the production of neurotransmitters, hormones, cytokines, and peptides: A review.

Music & Medicine, 4(1), 40-43. DOI:10.1177/1943862111415117

Garmin. (2024, January, 28). Garmen technology. https://www.garmin.com/en-US/garmin-technology/health-science/pulse-ox/

Helsing, M., Vastfjall, D., Bjdlkebring, P., Juslin, P.N., & Hartig, T. (2016). An experimental field study of the effects of listening to
self-selected music on emotions, stress, and cortisol levels. Music & Medicine, 8(4), 187-198. DOI:10.47513/mmd.v8i4.442

Ispos. (2021, February 20). COVID continues to take heavy toll on Canadians' mental health. 1spos. https://www.ipsos.com/en-ca/covid-
continues-take-heavy-toll-canadians-mental-health

Kantor, J., Vilimek, Z., Vitéznik, M., Smrcka, P., Campbell, E. A., Bucharova, M., ... & Kantorova, L. (2022). Effect of low frequency sound
vibration on acute stress response in university students—Pilot randomized controlled trial. Frontiers in Psychology, 13, 980756. doi:
10.3389/fpsyq.2022.980756

Karkkainen, M., & Mitsui, J. (2006). The effects of sound-based vibration treatment on the human mind and body: The physioacoustic
method. Journal of International Society of Life Information Science, (24), 155-159.
https://www.jstage.jst.go.jp/article/islis/24/1/24_KJ00004395707/

Khalfa, S., Bella, S.D., Roy, M., Peretz, |., & Lupien, S.J. (2003). Effects of relaxing music on salivary cortisol level after psychological stress.
Annals of the New York Academy of Sciences, 999, 374—376. DOI: 10.1196/annals.1284.045

King, L. K., Almeida, Q. J., & Ahonen, H. (2009). Short-term effects of vibration therapy on motor impairments in Parkinson'’s disease. Neuro
Rehabilitation, 25(4), 297-306. https://pubmed.ncbi.nim.nih.gov/20037223/

Kreutz, G., Bongard, S., Rohrmann, S., Hodapp, V., & Grebe, D. (2004). Effects of choir singing or listening on secretory immunoglobulin A,
cortisol, and emotional state. Journal of Behavioral Medicine, 27(6), 623—-35. DOI: 10.1007/s10865-004-0006-9

Lehikoinen, P. (1997). The Physioacoustic Method. In T. Wigram and C. Dileo, (Eds.), Music vibration and health (pp. 209-216.). Jeffrey
Books.

Lehikoinen, P. (1990). The Physioacoustic Method. Next Wave Inc.

McKinney, C.H., Antoni, M., Kumar, M., Tims, F., & McCabe, P. (1997). Effects of guided imagery and music (GIM) therapy on mood and
cortisol in healthy adults. Health Psychology, 16(4), 390-400. DOI: 10.1037//0278-6133.16.4.390

McKinney, C.H., & Honig, T.J. (2017). Health outcomes of a series of Bonny Method of Guided Imagery and Music sessions: A systematic
review. Journal of Music Therapy, 54(1), 1-34. DOI: 10.1037//0278-6133.16.4.390

Meier, S. M., Mattheisen, M., Mors, O., Mortensen, P. B., Laursen, T. M., & Penninx, B. W. (2016). Increased mortality among people with
anxiety disorders: Total population study. The British Journal of Psychiatry: The Journal of Mental Science, 209(3), 216-21.
https:// doi: 10.1192/bjp.bp.115.171975.

Mdockel, M., Rocker, L., Stork, T., Vollert, J., Danne, O., Elchstadt, H., & Hochrein, H. (1994). Inmediate physiological responses of healthy
volunteers to different types of music: Cardiovascular, hormonal and mental changes. European Journal of Applied Physiology, 68(6),
451-459. DOI: 10.1007/BF00599512

Mosabbir, A., Almeida, Q. J., & Ahonen, H. (2020). The effects of long-term 40-Hz physioacoustic vibrations on motor impairments in
Parkinson's Disease: A double-blinded randomized control trial. Healthcare, 8(2), 113. doi: 10.3390/healthcare8020113.

Naghdi, L., Ahonen, H., Macario, P., & Bartel, L. (2015). The effect of low-frequency sound stimulation on patients with fibromyalgia:

A clinical study. Pain Res Manag, 20(1), e21-e27. https://doi.org/10.1155/2015/375174

Next Wave Headquarters (May 22, 2015). Next Wave Physioacoustic MX therapy chair. http://www.nextwaveworldwide.com/
products/physioacoustic-mx-therapy-chair/

Punkanen, M. (2004). On a journey to somatic memory. Music Therapy Today, 5(5).

Rudtel, E., Ratnik, M., Tamm, E., & Zilensk, H. (2004). The experience of vibroacoustic therapy in the therapeutic intervention of adolescent
girls. Nordic Journal of Music Therapy, 13(1), 33—46. https://doi.org/10.1080/08098130409478096

Scientific America. (1997, December 22). What is the function of the various brainwaves? https://www.scientificamerican.com/article/what-
is-the-function-of-t-1997-12-22/

Sound Oasis. (2016, November 7). Vibroacoustic therapy systems. http://www.soundoasis.com/productcategory/vibroacousti c-therapy-
systems/

Tang, J., & Gibson, S.J. (2005). A psychophysical evaluation of the relationship between trait anxiety, pain perception, and induced state
anxiety. The Journal of Pain, 6(9), 612—619. https://doi.org/10.1016/j.jpain.2005.03.009

Van Manen, M. (1990). Researching lived experience: Human science for an action sensitive pedagogy. Althouse Press.

Vilimek, Z., Kantor, J., Krejéi, J., Janecka, Z., Jedlickova, Z., Nekardova, A., Botek, M., Bucharova, M., & Campbell, E. A. (2022). The effect of
low-frequency sound on heart rate variability and subjective perception: A randomized crossover study. Healthcare, 10(6), 1024.
doi: 10.3390/healthcare10061024.

Wigram, T., & Grocke, D. (2007). Receptive methods in music therapy: Techniques and clinical appplications for music therapy clinicals,
educators and students. Jessica Kingsley Publisher.

Wilmer, M. T, Anderson, K., & Reynolds, M. (2021). Correlates of Quality of Life in Anxiety Disorders: Review of Recent Research. Current
Psychiatry Reports, 23(11), 77. https://doi.org/10.1007/s11920-021-01290-4

623



Approaches: An Interdisciplinary Journal of Music Therapy Mercey & Ahonen

Mua patvopeVoAOyLKE TILAOTLKI) HEAETN MEPIMTWONG TPWTOU
TIPOCGWTIOV TIOU BLEPELVA TNV AMOTEAECHATIKOTNTA TNG XPNONG
NXNTWKAG dovnong XapnAng cuxvoTnTag 6€ OAOKANPO TO CWHA yLa
Tn BEpaneia ToOV GTPEG KAL TOU AyXOUG

Christa Mercey | Heidi Ahonen

MEPIAHWH

O OKOTOG AUTAG TNG TWAOTIKAG UEAETNG TPWTOU TIPOCWTIOU ATAV va DOKLPACTEL N Xpnon NXNTKNAG d6vnong
XAUNANG ouxvoTNTAg 0 OAO TO CWHA YA TN PELWON TOL GTPEG KAl TOL AyX0ug, KaBwg Kat va aglohoynBel o
UALKOTEXVLKOG EEOMALOPOG TOU XPNOLUOTOLELTAL YIa TN PHETPNON TWV EMOPACEWY TWV SOVIOEWY, UE OTOXO
TNV EVNUEPWON ULAG TILO EKTETAUEVNG, HAKPOXPOVIAG KALVIKAG PEAETNG OTO PEANOV. H (PUGLKOAKOUOTLKN
kapekAa Next Wave xpnolgonotiénke yla Tnv epappoyn Twy Beparnelwy, ol onoieg anoTeAolvTav ano €&t
ouvedpieg 20 AemTWV Katavepnueveg oe didotnua 15 nuepwv. Ta moloTika dsdopeva mepthappfavav
KaBnUePLVEG EYYPAPEG NUEPOAOYiOU, TAPATNPNACELG TIPLY KAl HETA Th Beparneia. Mia patvopuevoloyIKn avaiuon
nepleAdyBave Tov eVTOMIOPO avaduldpevwy BepaTIKWVY eVOTATWY. Ta TMOCOTIKA dedopéva CUAAEXBNKav
XpnolgonolwvTag Tn cuokeur Garmen Vivosmart 4, n omnoia (popldTav 6Tov KApmo yla 24 wpeg Kabnuepva
(ekTOG KaTd Tn POpPTION). H OLOKELR PETPOUOE Tov Kapdlakd pubud mplv Kal PeTd Tn Bepaneia, Tn
PETABANTOTNTA TOU Kapdlakou puBuoL (HRV) kat Tnv moloTnTa Tou UNVou. Mia GuVoALKn Badpoloyia oTpeg
umoAoyioTNKE XpNOolPoOTIOLWVTAG TIG PeTpnoelg HRV kat Tou Umvou. Ta amoTeAéoparta €56el€av OTL N
(PUCLKOAKOUOTLKN Bepaneia umnopei va €xel BeTIKN enidpaocn oTa enineda oTPEG Kal AyXoug. AuTO PpavnKe ano
TOV 0TaBePd PELWHEVO KapdLlaKo pubuo PETA amo KABe Beparmeia, TNV ALENUEVN CWHATLKA EMiyvwon Kat
ouvdean, Tn peiwon Tou MOVoL Kal TNG EvVTaong, KaBwg Kal amno €va aionua xaAdpwong, npepiag, vonTiKAg
dlavyelag kat eoTiaong. lMpoTeivovTal MEPAITEPW HAKPOXPOVIEG UEAETEG, XPNOLUOTOLWVTAG £vav To
ONUAVTLKO apLBPO CULPETEXOVTWY TIOU aAvapEPOUV LYPNAA ETNEDA OTPEG Kat AyxXoug, Paldi pe opadeg eAEyxou.
MepalTépw PENETEG eVOEXETAL €miong va wPeANBoLV amd TNV  €VOWHATWON  HETPROEWYV
nAekTpoeykepahoypapnuarog (HEM) ywa Tnv €€€Tacn Tng dpacTnploTNTAG TWV EYKEPANLKWY KUUATWY,
TIPOKELPEVOL VA KATAVONCOLUE KAAUTEPA TA AMOTEAECHATA OV OXET(COVTaAL UE TO AYXOG.

AE=EIX KAEIAIA

MXO0G XaunAng ouxvoTnTag, dovnon, ayxos, OTPEG
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ABSTRACT KEYWORDS
Rhythmic auditory stimulation (RAS) has been found to be an effective, stroke,

low-cost, and easily applied intervention for improving gait speed post-stroke. gait speed,
Music-based RAS, the use of auditory rhythmic cues in the form of metrically music therapy

accentuated music, can result in improved temporal abilities of gait through
rhythmic practice. No study has observed the effect of patient-initiated auditory
cueing, in conjunction with music-based RAS, on gait speed. Therefore, this
study aimed to determine if having the patient initiate an external audible cue,
by controlling the timing of their foot adorned with a shoe bell contacting the
ground, coordinated with music-based RAS during gait training, will produce
further improvement in gait speed. A single-centre randomised pilot study was
conducted, consisting of 20 patients with a stroke diagnosis randomised into
two groups. The control group (n = 7) received music-based RAS using only
music during gait training, whereas the intervention group (n = 13) received
music-based RAS using both a shoe bell and music during gait training.
The 10-m walk test was conducted to determine each participant’s pre- and
post-intervention preferred and fast gait speed. Preferred speed was the
comfortable, naturally chosen speed by the participant, and fast speed was the
patient’'s maximum speed. The t-test showed that there were no statistically
significant differences between groups. Paired t-test showed that there were
significant improvements in gait speed between pre- and post-test within
groups. The inclusion of a shoe bell, in conjunction with music-based RAS

during gait training, resulted in a slightly larger improvement in preferred gait Publication history:
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speed, whereas music alone during gait training results in a slightly larger Accepted 21 Oct 2024
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Following a stroke, patients may lose their ability to walk normally due to weakness and spasticity
affecting the involved side of the body, which is often termed hemiplegic gait (American Stroke
Association, 2022). As a result of these physical deficits, stroke leads to a significant decline in gait
speed. Gait speed is significantly correlated with disability in patients post-stroke (Tilson et al., 2010).
The most frequently stated goal for patients after a stroke is the recovery of gait ability. When stroke
patients improve gait speed, they report improved function and reduced disability.

Selecting the optimal approach to enhance gait performance is often a confounding issue for
patients and clinicians, since there are so many different interventions for physical deficits post-stroke
(Dickstein, 2008). Interventions for improving gait speed post-stroke should be considered in relation
to convenience, patient preference, mode of application, and cost. Rhythmic Auditory Stimulation
(RAS) is an intervention in which movement is coordinated to sound and has been commonly used in
gait rehabilitation for movement disorders (Ghai & Ghai, 2019). This method has been found to be an
effective, low-cost, and easily applied intervention for improving gait speed. For instance, research has
shown that RAS has medium to large standardised effects to enhance spatiotemporal gait parameters
such as gait speed. Ko et al. (2016) have demonstrated increases in gait speed, stride length, step
length, and cadence for hemiplegic stroke patients training with various RAS tempos, with greater
changes occurring with faster tempos. Specifically with gait, Thaut and Rice (2014) summarises
evidence of more attentive and consistent muscle activity during push-off, resulting in faster gait
speeds, when RAS is present.

Additionally, for stroke rehabilitation, it is considered best practice that interventions be
individually tailored, salient, task-specific, and involve adequate repetition and intensity to induce
recovery (Ghai & Ghai, 2019). Training with music-based RAS has the potential to meet these
guidelines for post-stroke gait rehabilitation. Music therapy has been found to be a common, as well



as salient, adjunct to treatment for patients during rehabilitation. Music-based RAS, a formalised
technique used in Neurologic Music Therapy, can result in improved temporal abilities of gait through
rhythmic practice. Music-based RAS consists of a specific protocol aligned with neurological
principles and uses auditory rhythmic cues in the form of metrically accentuated music with or without
a metronome (Gonzalez-Hoelling et al., 2024).

In healthy older adults, music has been shown to improve gait parameters when compared to a
metronome cue (Schaefer, 2014). This finding may be due to the emotional response of music which
can motivate continuous rhythmic movement and positively impact gait speed, more so than the
production of a precise motor prediction to sound. Music can be easily suited to the patient based on
their preference and adjusted throughout gait training with music-based RAS to meet adequate
intensity at minimal to no cost.

RAS involves synchronisation processes that are both conscious and unconscious (Schaefer,
2014). Patients tend to react foreseeably to auditory cues once the temporal pattern is mentally ‘set
up’. Adjustments to the beat pattern occur through conscious effort, which helps fine-tune tempo
changes that may occur in the mental representation. In the scenario that music is used during gait
training to encourage the mental representation of the gait tempo, the use of an auditory cue on the
patient’s foot using a shoe bell could help in maintaining the gait speed as the patient would have to
adjust their cadence to fine-tune any deviation heard by the shoe bell in comparison to the music.
Simply stated, if the patient is still not able to take or maintain a fast enough step with the music over
time, the auditory cue of the shoe bell may assist in adjusting their gait speed to maintain the desired
tempo, or gait speed.

There is a paucity of research investigating the effect of the patient playing an active role in
initiating an auditory cue in conjunction with music-based RAS on gait speed. In prior studies, music
played by the music therapist, was the only stimulation used and adjusted to facilitate a change in gait
parameters, such as speed. Therefore, this randomised prospective pilot study from a single centre
aimed to determine if having the patient initiate an external audible cue, by controlling the timing of
their foot adorned with a shoe bell contacting the ground, in sync with music-based RAS during gait
training would produce further improvement in gait speed. This intervention differs from prior studies
in that the patient is producing an additional external auditory cue to match the tempo change in music
to achieve a change in gait parameters. It was hypothesised that patients would demonstrate a more
consistent volitional reaction to their own production of sound with each step taken in concurrence
with the tempo of the music and, therefore, show a further increase in gait speed.

This study was approved by Memorial Healthcare System’s Internal Review Board (IRB
#MHS.2022.047). Informed consent was obtained from all participants prior to enrolment and initial
assessment, as required for the protection of human participants. Consent forms included details on
the purpose of the study, benefits and risks of participation, voluntary right to participate and withdraw,
and confidentiality of records and data sharing. Authorisation to release protected health information
was also requested as part of the informed consent.



A pilot randomised prospective study was conducted to determine if music-based RAS with music and
shoe bell during gait training impacted preferred, or comfortable gait speed, and fast, or maximum,
gait speeds. Primary eligibility criteria for the study included: stroke diagnosis, age 18 years or older,
adequate hearing, intact capacity to follow simple commands, and the ability to ambulate 10 meters
on initial assessment. Initially, a sample size of 30 was chosen based on the number of strokes
admitted to the study facility per year and likelihood of ability to ambulate the minimal 10 meters on
admission. However, due to staffing changes and time constraints, only 20 patients were enrolled and
completed the study. Using a computer-generated randomisation schedule, a total of 20 patients with
a stroke diagnosis were randomly assigned to the control or intervention group. Based on the
computer-generated randomisation, seven patients were placed in the control group and thirteen
patients were placed in the intervention group by the end of subject recruitment. The control group
received music-based RAS using only music during gait training, whereas the intervention group
received music-based RAS using both a shoe bell and music during gait training.

Prior to the interventions, the research investigator, who was masked to the randomisation, conducted
a 10-m walk test to determine each participant’s baseline gait speeds. The 10-m walk test was used
to assess gait speed in meters per second over a 10-m distance (Shirly Ryan Ability Lab, 2014). The
participant walks without assistance for 10 meters, with the time measured for the middle six meters
to allow for acceleration and deceleration. Either preferred gait speed or fast gait speed can be tested
(Shirly Ryan Ability Lab, 2014). Preferred gait speed is the participant’s comfortable, natural walking
speed, while fast gait speed is the maximum walking speed of the participant. For preferred gait speed,
the participants were asked to walk the 10-m distance at their comfortable, natural pace. When
assessing fast gait speed, participants were asked to walk as fast, but safely, as they could for the
10-m distance. An average of two trials was computed to measure preferred and maximum gait speed.
Assistive devices may or may not be used but must be kept consistent and documented for each
measure of performance. For the stroke population, the 10-m walk test has excellent test-retest
reliability (/CC = 0.95 to 0.99) and strong correlation with dependence in instrumental activities of daily
living (r = .76; Shirly Ryan Ability Lab, 2014).

During each session, music-based RAS was conducted with music set at the recommended one to
three beats per second above the patient’s baseline gait speed (Ghai & Ghai, 2019). Music consisted
of played guitar chords synced to a metronome monitored and adjusted by the Neurologic Music
Therapist providing treatment. Chords played were based on the song and genre preference of each
patient. For patients in the intervention group, a shoe bell was strapped around the patient’s foot of
the involved lower limb as shown in Figure 1. The intervention lasted a total of 20-minutes per session,
not including seated rest breaks. A total of six treatment sessions were provided during the patient’s
rehabilitation stay (three times per week for two weeks). Following the sixth session, the 10-m walk
test was repeated to determine the patient’s post-intervention preferred and fast gait speeds. The
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collection of all data was conducted by a separate recorder that was not involved in the intervention,
randomisation of subjects, or assessment of the outcome measures.

STATISTICAL ANALYSIS

Descriptive statistics were calculated for all
demographic variables. Fisher's Exact Test
was used to examine categorical variables with
results presented as counts and proportions.
Welch's ttest was used to assess continuous
variables for between group differences
(i.e., control vs. intervention group mean
differences). To assess the study’'s outcome
measure of within group mean difference in gait
speeds, pre- and post-intervention, a paired sample
t-test was used. Results of continuous variables
are presented as mean and standard deviation
(SD), as well as range. Results were considered
statistically significant at a significance level of
p < .05. All analyses were conducted using
Stata/SE 15.1.

Figure 1: Shoe bell donned to the foot of
the involved limb

RESULTS

A total of 20 patients met the study’s inclusion criteria, of whom 65% (n = 13) were randomised to the
intervention group. Age ranges for each group included minimum to maximum values. The average
age among the control group (music only) was approximately 59 years old, while the average age
among the intervention group (music with shoe bell) was almost 65 years old. There were no
statistically significant differences in demographic characteristics between the control and
intervention group, as shown in Table 1. All participants were patients admitted into inpatient
rehabilitation in the early subacute phase, which is an average of seven to ninety days post their initial
onset of stroke.

In the assessment of between-group mean differences for preferred gait and fast gait speeds,
there were no statistically significant differences between the control and intervention groups as
demonstrated in Table 2. However, in the assessment of within group pre-to-post mean differences,
there were statistically significant increases in preferred and fast gait speeds, pre-to-post
interventions for both the control and intervention groups. Although both groups had significant
increases in preferred and fast gait speeds, on average, the intervention group had a slightly larger
increase in preferred gait speed compared to the control group (0.5 vs. 0.4 m/s) and the control group
had a slightly larger increase in fast gait speed compared to the intervention group (0.7 vs. 0.6 m/s)
as demonstrated in Table 3.

' Note for Tables 1, 2 and 3: Boldface font indicates statistical significance at p < .05. Note: Rounding errors may be present.
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Music only (%) Music with shoe bell (%)
N (%) 7 (35.0) 13 (65.0) -
Age in years
Mean + SD 59.316.0 6491157 .266
Range 52 - 68 26-91 -
Gender 1.000
Male 4(57.1) 7 (53.8)
Female 3(42.9) 6 (46.2)
Race/Ethnicity 718
NH White 2 (28.6) 4(30.8)
NH Black 3 (42.9) 6 (46.2)
NH Other 1(14.3) 0 (0.0)
Hispanic 1(14.3) 3(23.1)

Table 1: Participant demographics, by intervention type
Abbreviations: SD, Standard Deviation; NH, Non-Hispanic

Music only, Music with shoe bell, Absolute p-Value?
Mean * SD Mean * SD mean
difference

Preferred Gait (m/s)
Pre-Intervention 0.4+0.3 0.4+0.2 0.0 .814
Post-Intervention 0.8+0.4 09+04 0.0 .835
Fast Gait (m/s)
Pre-Intervention 06+04 0.7+0.3 0.1 .570
Post-Intervention 1.3+0.6 1.2+04 0.0 912

Table 2: Gait speed between group absolute mean differences
a p-Values indicate statistical significance of mean differences between the control (music only) and intervention
(music with shoe bell)

Music only, N= 7 Music with shoe bell, N=13
Gait Speed (m/s) Pre Post Absolute  p-Value? | Pre Post Absolute p-Value?
Mean Mean Mean Mean Mean Mean
Difference Difference
Preferred Gait 0.4 0.8 0.4 0.004 0.4 0.9 0.5 <0.001
Fast Gait 0.6 1.3 0.7 0.002 0.7 1.2 0.6 <0.001

Table 3: Gait speed within group pre- and post-intervention mean differences
2 p-Values indicate statistical significance of differences between the pre and post periods within each group
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Overall, there was no statistically significant difference between the control and intervention groups.
Within each group, there was a significant difference in the improvement of preferred and fast gait
speed. Specifically, the control group, which had only music, had a slightly /arger improvement in fast
gait speed. This result could be due to the control group having no cognitive loading factor, or need to
dual task synchronising the sound of shoe bell with music. However, the intervention group with music
and shoe bell had a slightly /arger improvement in preferred gait speed. In other words, a slightly larger
change in preferred, natural gait speed occurred in participants in the intervention group. Based on
this finding within the intervention group, a question arises of whether or not there was an internal
neuroplastic adjustment of the patients’ physiological and spatial settings for preferred gait speed.

There are multiple studies that provide evidence of the ability of RAS to induce neural
entrainment of auditory, sensorimotor, and motor pathways of the brain resulting in significant
functional and structural brain changes, especially in motor regions (Braun Janzen et al., 2022; Ghai &
Ghai, 2019). Hutchinson et al. (2020) showed that an immediate change in preferred and fast walking
speeds occurred after only a single bout of training, with additional increases following three days of
training. Also, positive benefits of training with RAS have been shown to persist after six months of
intervention in community-dwelling older adults (Shirly Ryan Ability Lab, 2014). However, more
research is needed on retention of gains once training is stopped.

Numerous factors contribute to our preferred gait speed including the aforementioned
neurological control, joint range of motion, limb strength, sensory function, cognitive status, and
energy level (Chui et al., 2020). Collimore et al. (2023) observed a reduction in the energy cost of
walking following RAS with gait training in post-stroke patients. The mechanism by which the shoe
bell could have specifically affected these individual factors will need further investigation. Regarding
joint range of motion and limb strength, a question arises of whether the shoe bell may have facilitated
more intentional ankle movement and muscle force of the limb by the patient to produce a
synchronised bell ring with the music. As far as sensory function, additional questions arise pertaining
to whether or not the bell may give feedback of foot placement for patients who lack sensory
information of the affected limb. In other words, did the sound of the bell enhance coordination, timing,
and initiation of the affected limb to increase speed? Although cognitive loading likely contributed to
the fast gait speed being slightly lower within the intervention group compared to the control group,
could the attention required to synchronise the bell sound with music increase the attention to initiate
a step more quickly during the slower preferred gait speeds? Shaefer (2014) reviews that tasks
performed with auditory rhythmic cues lessen the requirement of motivational and attentional efforts
directed towards timing and motor control, with an enhancement in emotional engagement. With these
contributing factors being enhanced, gait spatiotemporal parameters such as cadence and stride
length, and ultimately velocity, will also improve and lead to a more efficient gait pattern which plays
a significant role in our selected preferred gait speed (Chui et al., 2020).

Last, is fast or preferred gait speed more important to monitor during the recovery of stroke
patients? Based on past study results, preferred gait speed should be considered for predicting
physical function and chronic diseases, while fast gait speed helps in estimating subjective general
health and muscle mass gains (Kim et al., 2016). Therefore, fast gait speed is a stronger predictor



of disability onset, while preferred gait speed is a highly reliable indicator of health and functional
ability in older adults (Mehmet et al., 2020). Moreover, during post-acute stroke, fast gait speed would
be considered favourable to monitor for the severity of disability caused, whereas in the subacute to
chronic stage, preferred gait speed is essential in determining maintenance of function versus decline
from a possible regression due to progression of initial stroke or reoccurring stroke. All the factors
discussed could guide the choice of whether to use a shoe bell in addition to music during RAS training
versus music alone. For example, if a patient is within the subacute stage post-stroke and exhibits
sensory deficits, decreased motivation and/or attention, and has minimal cognitive deficits, utilising
music-based RAS in conjunction with a shoe bell may slightly improve their preferred walking speed
while also engaging the patient and allowing insight into their current physical function and health.

Music-based RAS with only music and music-based RAS with music and shoe bell resulted in
statistically significant improvement of both preferred and fast gait speeds, when comparing pre-post
intervention. There were no statistically significant differences between the two groups; however,
a slightly larger improvement in preferred gait speed was observed in the music-based RAS with music
and shoe bell group. Therefore, using a shoe bell in addition to music versus music alone during music-
based RAS may show a slightly larger improvement in preferred gait speed across time for individual
patients. Contrary to the hypothesis of the shoe bell resulting in globally faster gait speeds when
compared to music alone, gait training with music only was shown to result in a slightly larger
improvement in fast gait speed across time for individual patients.

The results of this study are limited due to the small sample size and further research is needed
to confirm findings. Other potential topics for future studies may include how a shoe bell impacts the
factors that determine preferred gait speed along with the impact a shoe bell has on attention to limb
advancement during preferred gait speed. Cognitive loading limitation should be considered when
assessing fast gait speed, particularly for patients with cognitive deficits. Choosing whether to use a
shoe bell in conjunction with music versus music alone, should be guided by the patient’s stage of
recovery post-stroke and cognitive ability.

Sincere appreciation to Memorial Rehabilitation Institute Therapy management and staff, the
Memorial Healthcare System Institutional Review Board, and Memorial Healthcare System Office of
Human Research Staff for their unwavering support and expertise that was instrumental in the
successful completion of this research.
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EAANvikA epihnyn | Greek abstract

H enidpaon TG pUBULKNAG AKOUGTLKING SLEYEPONG HE TPWTOBOVALA
TOL acOevoUlg oTNV TAXVTNTA BASLONG HETA ATLO EYKEPAALKO
EMELOOOL0

Karen Lanier | Shenae Samuels | Trenton Barrick | Valerie Killoran | Rachel Woolley

NEPIAHWH

H puBuikn akouoTikn Oléyepon (rhythmic auditory stimulation, RAS) €xeL amodeixtei OTL eival pia
anoTeAeoPaTikn, XagnAol KOOTOUG Kat eVKOAA epapuoolun mapepuBaon ya Tn BeAtiwon tng TaxvTnTag
BAadlong peTd amd eyKePAAIKO €neloodlo. H Baolopgvn-oTn-pouciky RAS, dnAadn n Xprnon aKouoTLKWV
PUBHLKWY ONUATWYV UE TN HOPPI HETPLKA TOVIOPEVNG HOUGCLKNG, HTOPEL va 0dNyNoeL 0 BEATLWUEVEG XPOVIKEG
IKavoTNTeG Badlong PEOW PUBUIKNG €EAOKNONG. & Kapia €peuva dOev €xel PeleTnBei n emidpaon Twv
OKOUOTIKWY GNUATWYV e MpwToBoUAia Tou acBevolg, oe GUVOLACHO UE TN BACLOPEVN-OTN-HOVGLKN RAS, oTnv
TaxuTNTa TNG BAdiong. Qg €k ToUTOU, N Tapolod PEAETN €iXE OTOXO va MPOCdLOPICEL av N TAPOX €VOG
€EWTEPLIKOVU AKOUVOTLKOU OAUATOG and Tov acBevi, 0 oToiog EAEYXEL TOV XPOVLOPO EMAPNG TOU oSOV TOU HE
TOo £€0apog, KaBwg Popdel MAMoVTOL Je KOudOUVL, GUVTOVIOUEVA PE BACLOPEVN-OTN-POUCLKR RAS katd Tn
dldpkela €EAoKNONG TNG BAdlong, Uropel va emupepel nepalTépw BeATiwaon oTnv TaxuTnTa TNG BAdlong.
MpayuaTomnotnénke pia POVOKEVTPLKA TUXALOTOWNUEVN TUAOTIKA HEAETN, pe 20 acBeveig pe dldyvwon
gYKePaALKoL eneLoodiov oL omoiol Tuxatonol)Bnkayv o dVo opadeq. H opdda eAéyxou (n=7) EAaBe Baclopevn-
0TN-UOUGLKN RAS povo pe Xpron HOUGLKNG KaTd Tnv eEacknon Tng Badlong, evw n opdda napgppaong (n=13)
€\aBe Baclopgvn-oTn-pouatkn RAS pe Xprion mManouTolol pe KoudouvL Kal PHOUGCLKNA KATd TNV €€AoKnon Tng
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Badiong. AteENxOn n dokipacia BAdiong Twv 10 HETPWYV yid VA MPOCSLOPLGTOVV N MPOTLHWHEVN TaxVTNTA Kat
n ypnyopn Taxutnta Badiong kaBs acBevolg MpLv Kat HETA TNV mapgpBacn. Katd Tnv a&loAoynon Twv HEcwWV
Olapopwy PeTAEL TwWv dVO OUAdWY yla TNV MPOTIMWHPEVN TaxVTNTA Kal Tn ypryopn TaxuTnTa Badiong, dev
BpEONKav OTATIOTIKA ONUAVTIKEG OLAPOPEG UETAEL Twv Oopadwv eA€yxou Kal mapepBaong. Kard tnv
agloAOYNonN TWV PECWY SLAPOPWY EVTOG TWV OPAdWY TPLY Kal PETA TNV MapEUBacn, LMHPEE OTATLOTIKA
onUavTLkA av&non wg MPog TIG MPOTIHWHEVEG TaxVTNTEG KAl TIG YPAYOPEG TaxUTNTEG BAdLong, mMpLv Kal HeTd
Tnv napeppacn. H mpoodnkn evog Koudouviol GTo MAmouTal, o€ cuUVOVAGUO PE TN BACLOPEVN-0TN-HOVGLKN RAS
KaTd Tn dldpkela Tng e€Aoknong Tng BAadlong, eixe wg anoTéAeopa pia eAappwg peyaluTepn BEATIWON OTNV
MPOTIHWHUEVN TaxLTNTA BAdLONG, EVW POVO N HOUGLKNA KATA TRV Slapkela Tng eEdaoknong Tng Badiong odnynos
oe eAaPpwG PeyaluTepn BEATIWON 0TV ypriyopn TaxuTnTa Badlong.

AE=EIZ KAEIAIA

EYKEPAALKO €MELOODL0, TAXVUTNTA BAdLONG, HOUGLKOBEpaneia
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INTRODUCTION

| was hired in 2017 to develop a music therapy programme at an adult mental health facility in
Southwestern Ontario, Canada, that had not previously employed a music therapist. Aiming to create
programming that was responsive to patients’ needs and that would exist sustainably and
symbiotically within the complex organism of the facility, | began by learning about the facility’s
existing programmes, observing groups and meeting with clinicians and managers. Within the
institution’s varied treatment units, most patients had busy schedules, attending a wide variety of
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psychotherapeutic, psychoeducational, and recreational sessions. Programme development involved
advocating for music therapy's role in mental health recovery while also respecting the value of
existing programming and the busy nature of patients’ lives while admitted for treatment.

This paper explores the creation and evaluation of a music-centred psychotherapy group for
adults with mood and anxiety disorders seeking treatment at this facility. Though this programme
evaluation was initially intended to provide data for the facility, this paper’s elucidation of the results
of programme evaluation contributes to the literature exploring music therapy’s impact within mental
health treatment. In addition, through discussion of the process involved in developing and facilitating
clinical programming within a four-session closed group framework, it is my intention to provide
a resource for practitioners. As inpatient admissions within mental health settings decrease in
duration (Newman et al.,, 2018), and yet many people struggle to access mental health care in their
communities (Canadian Institute for Health Information, 2023), it is imperative that clinicians create
frameworks for brief service provision that invite in-depth therapeutic process while also developing
patients’ resourceful use of music in their everyday lives (Rolvsjord, 2010).

| use the term “patients” throughout this paper to describe those with whom | worked in the
context of this group. This term is the norm at this facility, which speaks to the facility’s overall
promotion of a medical model of treatment. | use the term “experience,” rather than “intervention,”
to describe the various musical happenings within sessions. As Rolvsjord (2010) points out, the term
intervention “implies a discourse in which the therapist’s actions are regarded as more important in
relation to the outcome of therapy than the client’s, thus preserving the traditional patriarchal power
relation” (p. 23). Resource-oriented practice involves “collaboration rather than intervention” (p. 74),
a value-system that | seek to bring to my work. “Music-centered psychotherapy” is defined by Bruscia
(1998) as work wherein

[..] the therapeutic issue is accessed, worked through, and resolved through
creating or listening to music; verbal discourse is used to guide, interpret, or
enhance the music experience and its relevance to the client and therapeutic
process. (Bruscia, 1998, pp. 2-3)

In using this term, | am drawing upon Bruscia's definition while also deliberately working within
the tensions and even contradictions that can exist between music-centred versus psychotherapeutic
practice (Aigen, 2014), tensions that | will return to in the Discussion section.

In the section that follows, | provide an overview of some foundational and current literature
surrounding music therapy’s role in mental health treatment.

That music can play a role in mental health treatment has been an integral part of the evolution of
the music therapy profession. For example, musicians visited hospitals following World War Two to
play for veterans recovering from the devastating impacts of war, both physical and emotional. The
American Music Therapy Association (2022) noted:



patients’ notable physical and emotional responses to music led the doctors and
nurses to request the hiring of musicians by the hospitals. It was soon evident
that the hospital musicians needed some prior training before entering the
facility and so the demand grew for a college curriculum. (“History of Music
Therapy”, para. 1)

Ansdell (2002) recounted a similar development in the U.K,, reflecting that “musicians played to,
but increasingly also with patients,” leading to the “development of the modern discipline and
profession of Music Therapy” (“Towards Music Therapy”, para. 3).

In North America, Ira Altshuler was a psychiatrist in Detroit who in 1938 initiated one of the first
large-scale music therapy programmes for individuals hospitalised for mental illness (Davis, 2003).
Florence Tyson practiced in psychiatric hospitals in the 1950s, and in 1962 founded the Creative Arts
Rehabilitation Center in New York City (Florence Tyson Fund, 2012). Norma Sharpe was a crucial
founder of music therapy practice in Canada. In the 1950s she began working at the psychiatric
hospital in St. Thomas, Ontario, which is now closed (Kruger, 2023).

A systematic review of music therapy and depression (Aalbers et al., 2017) assessed the effect of
music therapy upon depression based on nine studies. These studies were varied in terms of their
design and approach to music therapy, and they did not all indicate whether a trained music therapist
had been present, making it challenging to generalise based upon the results. Nonetheless, the review
found that music therapy provides “short-term beneficial effects for people with depression” and
“shows efficacy in decreasing anxiety levels and improving functioning of depressed individuals”
(p- 2). Luet al. (2021) conducted a meta-analysis that included 32 randomised controlled trials in order
to evaluate the efficacy of music therapy on anxiety. They found that music therapy can lead to
significant improvement in anxiety symptoms during treatment (Abstract), but that further research is
required to determine lasting effects.

Relevant to the current paper, research has demonstrated the efficacy of improvisation in music
therapy for targeting symptoms of depression and anxiety. For example, Erkkila et al. (2011) found
that individual improvisational music therapy resulted in significant improvements in depression and
anxiety symptoms. Zarate (2016) investigated the impact of individual music and vocal psychotherapy
upon anxiety. Her research produced statistically significant changes in clinical anxiety symptoms.
Though mild and moderate anxiety symptoms remained after music therapy, "severe symptoms
disappeared by the last session, which would suggest improved everyday functioning and
management of anxiety symptoms” (p. 49).

A substantial body of qualitative research regarding music therapy's impact in mental health
settings amplifies service users’ voices and experiences. Ansdell and Meehan (2010) conducted
research with clients deemed “treatment-resistant” by the medical system. Their findings support
music therapy’s role in assisting patients to re-establish the use of music as a “health-promoting
resource and coping strategy” (p. 29). McCaffrey (2018) interviewed six mental health service users
who found music therapy to be occupying, stress-relieving, and flexible, while also fostering reciprocity
when undertaken in a group setting. Solli et al. (2013) conducted a qualitative meta-synthesis of



14 studies examining 113 clients’ experiences in music therapy. Their study noted four overall areas
of experience for clients in music therapy: “having a good time,” “being together,” “feeling,” and “being
someone” (p. 254). In not placing focus upon music therapy’s role in symptom reduction, these studies
align with a “recovery-oriented” perspective. Without denying the importance of symptom reduction,
recovery-oriented practice recognises and focuses upon factors that contribute to living a “satisfying,
hopeful, and contributing life even with limitations caused by illness” (Anthony, 1993, p. 15),
highlighting self-determination, empowerment, social inclusion, meaningful activity, and resources
(McCaffrey et al., 2011; Solli et al., 2013). From this perspective, musical involvement may provide
“opportunities, resources, and support for members to demonstrate and perform their wellbeing and
recovery” (Ansdell & DeNora, 2016, p. 148).

Jackson (2012) noted that there is minimal music therapy research that focuses specifically
upon individuals diagnosed with depression and anxiety. She also stated that much of the existing
literature concerns the use of receptive music therapy methods, rather than more active and creative
approaches. The current paper assists in filling this gap in the literature.

The patients referred to in this paper were 18 years of age or older, and enrolled in an eight-week,
group-based, inpatient treatment programme for mood and/or anxiety disorders. As the programme is
voluntary, most patients were motivated to attend. Facility programme data from 2016 indicates that
the mean age of patients in this programme is 42 years, and 44% of patients identify as male. As the
programme is not publicly funded, patients are largely working professionals with insurance benefits,
and/or individuals of middle to high socio-economic status. Many patients concurrently receive
electroconvulsive therapy. Music therapy took place in a closed group format in which groups of
typically six to eight patients attended four 90-minute sessions: two per week for two weeks.
All patients admitted to the mood and anxiety disorders programme attended the four sessions of
music therapy unless there was a clinical counterindication as decided upon by the interdisciplinary
team. Sessions during the period described in this paper were either facilitated by me alone or
co-facilitated by me and a music therapy intern.

My facilitation of this group drew upon a resource-oriented approach to music-centred psychotherapy.
Music-centred music therapy recognises that “music enriches human life in unique ways” and thus is
“a legitimate focus of the work of music therapists” (Aigen, 2014, p. 65). | view the music-making that
occurs within music therapy to be “continuous with its engagement in nonclinical contexts” (p. 156).
This lens gives the therapist permission to focus upon “making music possible” (Stige, 2010, p. 16),
rather than focusing solely upon nonmusical outcomes. In addition to holding a strong philosophical
alignment with music-centred perspectives, | am also a Registered Psychotherapist in Ontario. As
such, | hold an eclectic perspective upon music therapy and draw upon both music-centred and
psychotherapeutic theories in my practice.



I am also influenced by resource-oriented music therapy. Rolvsjord (2010) describes that a
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resource-oriented approach “involves the nurturing of strengths, resources, and potentials”; “involves
collaboration rather than intervention”; “views the individual within their context”; and finally, views
“music... as a resource” (p. 74). This approach validates the importance of music in human life and
strives to understand and work with the musical strategies that people use naturally to improve

wellbeing (DeNora, 2000; Ruud, 2013).

Goals for music therapy were somewhat flexible based upon the needs of each cohort, but generally
reflected the following domains: to identify, regulate, and express emotions; to develop personalised
musical resources; to explore and enhance self-identity; to connect/reconnect with music and
creativity; and finally, to enhance community and mutual support. These goals reflected typical clinical
needs of the patients as well as my music-centred perspective upon the importance of musical
engagement and the unique affordances of such engagement. To facilitate working towards these
goals within the allocated four sessions, the interns and | developed a framework for the sessions in
which we endeavoured to balance providing a consistent experience from cohort-to-cohort with
remaining flexible to meet the unique needs of specific groups.

The first session started with group discussion about people’'s pre-existing relationships to
music, demonstrating my commitment to validating people’s knowledge about music’'s use as a
“self-help technology” (Ruud, 2013, para. 4). At times there were patients who had extensive formal
musical training/experience, but most patients recounted relationships to music that primarily
involved regular music listening, having not played an instrument or sung since being in school.
We discussed the ways in which the use of music in therapy is connected to our use of music in our
day-to-day lives. After this initial discussion, most sessions were primarily comprised of improvisation
and listening. The music therapy space was equipped with pitched and unpitched percussion
instruments, in addition to an acoustic piano and two guitars. During improvisations, the music
therapist alternated between providing a harmonic framework from the piano or guitar, versus
supporting patients’ music-making from a percussion instrument.

To introduce improvisation, the group started with structured experiences in which patients each
created one repetitive pattern on an instrument, and gradually combined their sounds together; this
facilitated co-listening while fostering containment, given the music’s predictable nature. Based upon
patients’ comfort and responsiveness, | gradually introduced experiences that afforded more
creativity, always allowing patients to control when to let go of the structure. | also typically provided
less rhythmic stability in the music-making as sessions progressed, constantly assessing whether
patients were able to tolerate the increased uncertainty, and at times messiness, that comes with less
rhythmic structure. As individuals gained familiarity with improvisation, they explored the balance
between sharing their voices while responding to the contributions of others.

We also often engaged in referential improvisations based upon images and emotions
suggested by patients or by the music therapist. An image that | often suggested was that of a storm,
explaining to patients that we would strive to co-create music that moved from calmness, to intensity,
and back to calmness. Clinically, the experience provided an opportunity for expression and regulation



of emotions, moving through the build to loudness and even chaos, and then feeling the music'’s
subsequent settling. Some groups of patients discussed the storm’s direct connection to their lives
and their emotions. For others, the storm did not represent their storm and the experience afforded
symbolic distance (Ahonen, 2016). For others still, the experience offered the opportunity to make
creative decisions to further a musical goal.

In addition to improvisation, each patient shared one piece of music that had played a
meaningful role in their life. Patients shared about their music’s significance; we then listened and
reflected as a group. | introduced intentional playlist creation, starting by exploring the ways that
playlists can capture a unified mood. | then introduced the concept of the iso-principle, and its relation
to music listening (Heiderscheit & Madson, 2015). We discussed the role of emotional validation prior
to attempting to change one’s mood, and patients created their own iso-principle playlists to share at
the final session. My approach to this content was at times more didactic in nature, particularly with
patients for whom the concept of intentional playlists was unfamiliar; however, themes and songs for
playlists were always selected by patients. Having described the four-session framework, | will move
now to a discussion of the programme evaluation process.

This project received Research Ethics Board approval at the mental health facility, and also at Wilfrid
Laurier University, for the use of this programme evaluation data for research purposes. Programme
evaluation is typically undertaken to “produce information about the performance of a programme in
achieving its objectives” (Grembowski, 2001, p. 3). Such evaluations apply research methods to
answer questions as to whether and why a programme is “working as intended” and to “increase the
accuracy and objectivity of judgements about the program’s success” (p. 3). Grembowski portrays the
programme evaluation as a three-act play. First, evaluators “define the questions that the evaluation
will answer about a program”; then, they apply research methods to “answer the questions raised in
Act I"; finally, “answers to the evaluation and policy questions provide insights that influence decision
making and policy” (p. 16). In this section, | will outline the processes involved in Acts | and Il, that is,
the creation and implementation of a programme evaluation tool for this music therapy group.

As music therapy was a new offering at the facility, | was invested in generating data to better
understand patient experience. Thus, this programme evaluation set out to answer the broad question:
What is the nature of patients’ experiences of group music therapy within the mood and anxiety
disorder treatment program? This group was an ideal setting within which to implement an evaluation
process given the group’s structure, wherein all patients attended four sessions that were similar in
their content across each cohort of patients.

Specifically, | was interested in exploring patients’ perceptions of music therapy's effectiveness
in the following areas: mood elevation, anxiety reduction, connection with others, musical resource
development, and emotional expression. As programme evaluations are inevitably connected to
evaluators’ values, it is vital to make my values explicit, so that “those for whom the evaluation is



intended [are made] aware of the value system that has undergirded the evaluation” (Owen, 2020,
p. 10). The questions posed on the evaluation form are connected to my orientation as a music
psychotherapist and to my theoretical leanings towards music-centred and resource-oriented
practice. | hold a constructivist epistemology. | recognise that individuals “develop subjective
meanings of their experiences” and that “these meanings are varied and multiple” (Cresswell, 2014,
p. 8). Thus, | chose to solicit narrative feedback, in addition to numerical data, in order to understand
patients’ subjective experiences more fully. The process involved in data gathering will be described
next.

After devising the questions, the next step in programme evaluation is to apply research methods to
answer these questions. The design of this questionnaire drew upon a “convergent parallel mixed
methods design” (Cresswell, 2014, p. 219), in which quantitative and qualitative data are collected and
analysed separately. The results are then compared, with the assumption that the combination of
approaches “provides a more complete understanding of a research problem than either approach
alone” (p. 4).

| devised a simple questionnaire (see Appendix 1) that patients had the option to complete at
the end of the fourth session. Patients were informed that filling out this form was voluntary, and that
data would remain anonymous. Those patients who chose to fill out this form did so independently,
while the music therapist either stepped out of the room or began to pack up instruments in a separate
area. Of the 311 patients who attended this group between June 2017 and April 2019, 154 chose to
fill out this form and their data is included here. The programme evaluation form asked patients to
self-report in the following areas using 5-point Likert scales: 1) This group helped to elevate my mood;
2) This group helped to reduce my anxiety; 3) This group helped me to connect with my co-patients;
4) | learned ways | can use music to cope in my life; and 5) | found ways to express myself through
music. These individual data points were used to calculate mean, median, and standard deviation.

Next, the form asked patients the following open-ended questions: 1) What did you find
useful/helpful about the program? 2) What recommendations would you make for the programme
going forward? and 3) Is there anything you wish to see changed based on your experiences?
A Research Assistant and | independently conducted thematic analysis (Braun & Clarke, 2006)
on patients’ narrative responses using first and second cycle techniques (Saldafia, 2013). All themes
and topics present in patients’ responses were noted, and then these were gradually collapsed into a
smaller number of main categories as the interrelationships between the codes became apparent.
Recognising the interpretive nature of any coding process, | strove to remain open to the emergent
themes by ensuring similitude between my analysis and the Research Assistant’s, and by re-reading
each patient’s responses multiple times.

Returning now to Grembowski's (2001) conceptualisation of programme evaluation as a three-act play,
the following section explores the third act, that is, the patients’ responses.
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Mean, median, and standard deviations derived from the Likert scale data are displayed in
Table 1. The Likert scales consisted of 5 possible points, where 5 represented “a lot”, 4 represented
“quite a bit”, 3 represented “somewhat”, 2 represented “a little bit”, and 1 represented “not at all”. These
results display that most patients found the group “quite a bit” helpful in each of the domains.

Evalulation item Mean Median SD
This group helped to elevate my mood 43 5 0.83
This group helped to reduce my anxiety 3.9 4 1.12
This group helped me to connect with my co-patients 4.3 5 0.82
| learned ways | can use music to cope in my life 4.3 5 0.87
| found ways to express myself through music 4.2 4 0.89

Table 1: Results from Likert-scale evaluative items

Five main categories emerged through qualitative coding, providing a perspective upon patients’
overall experiences in music therapy: lightness and depth, interpersonal connections, relationship to
music, trying something new, and practicalities. These categories, along with their themes and
sub-themes, are displayed in Table 2, and elucidated further in the section that follows.

Main categories Themes within categories Sub-themes
Lightness and depth Depth: Emotions Elevating and shifting mood

Expressing emotions

Feeling and identifying emotions

Depth: Reflective

Lightness: Fun and joy

Lightness: Freedom

Mindful
Interpersonal connections ~ With group members A unique connection through music
With therapist Genuine care & openness
Therapist as example
Relationship to music Music in day-to-day life
No musical ability required
Trying something new Out of my shell and comfort zone
Pride and accomplishment
Generalities and Scheduling More music therapy
practicalities Physical space and resources

Table 2: Emerging themes from qualitative coding

Main category: Lightness and depth

“Lightness and Depth” captures patients’ most common, and at times paradoxical, descriptions of the
music therapy process. Patients portrayed music therapy as facilitating experiences of emotional and
self-reflective depth while also affording lightness: fun, distraction, and freedom. One patient
described music therapy as “light and heavy at the same time.” Importantly, four patients also noted
music therapy’s connection to mindfulness, with one patient describing it as “mindfulness in action.”
| note this here, given mindfulness’ promotion of a non-judgemental stance regardless of whatever
arises.
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When all sub-themes pertaining to emotions are considered together, descriptions of the emotional
aspects of music therapy were the most commonly occurring theme, with 99 separate instances
coded. Music and music therapy were described as avenues for elevating and shifting mood, as well
as for expressing, and identifying and feeling emotions.

Many patients observed that the group facilitated positive changes in mood, with several patients
noting that they learned to use music for this purpose outside of therapy as well. One patient stated,
“I always walked out feeling better than | did coming in;” another noted that “playing in a group
reduced anxiety.” Some patients linked the shift in mood to specific musical experiences. Referring to
instrumental improvisations, one patient noted, “I like how music can be used to create a mood
and bring you out of a mood.” Commenting on playlist creation, one patient stated, “I love the playlist
— moving from an undesired to a desired emotion.”

Music's ability to provide a medium for the expression of emotions was commonly noted; the presence
of this theme within the narrative data aligns with the quantitative findings. Several patients observed
that music’s expressive qualities were helpful when finding words was challenging. For example,
a patient reflected, “Expressing emotions through music is powerful if they are blocked through other
channels.” One patient noted that they “learned how to express emotion through not only songs but
through instruments” and another patient described music as a “different release” that “covers all
emotions.”

Offering a different perspective than the sub-theme regarding mood elevation, some patients
described music therapy as a place in which they could stay with challenging emotions. For example,
one patient noted, ‘I learned to express negative emotions in a healthy way through playing music.
This helped me ‘lean into’ negative emotions instead of avoiding them.” Another patient stated,
“It helped me to sit through yucky feelings when | was not in my comfort zone and...to notice the peak
and then see it decrease.” Crucial to these experiences of feeling, were patients’ observations that they
could tolerate challenging emotional experiences. Patients also shared that improvisation and music
listening had been vehicles for identifying emotions. For example, one patient noted, “I am not very
good at identifying emotions and this helped,” and another shared, “[Music therapy] gave me a way to
express emotions and brought out certain emotions | didn’t know | had.”

In connection to this theme, several patients noted that music therapy was emotionally
demanding. For example, one patient noted, “It was emotionally demanding to..share musical
experiences, especially sharing our personal music; very inspiring, loved it.” Not everyone loved this
characteristic of the group; two patients described finding the emotional content of the group to be
too overwhelming. One individual shared, “The timing of [music therapy] seems to align with when
many are ‘getting into stuff’ in [other groups], so we are exhausted and sometimes triggered the rest
of the day.”



Several patients described the group as providing space for self-reflection. One patient noted that the
group had been important in their process of mourning the death of a family member and “helped
[them] dig deep inside.” Another patient described the way in which “listening to and discussing music
calms me down and makes me reflective.” One individual wrote, “This programme took me to a place
inside myself that was much deeper and more significant to my healing than any other group.”
Similarly, several other patients also reflected upon music therapy’s crucial role in their overall mental
health recovery.

“Fun”, described by 17 patients, was the most common theme portraying “lightness.” Just as patients
appreciated music’s ability to facilitate experiences of emotional depth, patients also described the
group as “enjoyable,” a place to “be silly and have fun,” and “joyful.” Importantly, emotional depth and
fun were not mutually exclusive experiences; several patients commented on both aspects of the
group simultaneously. For example, one patient noted, “It was fun to express feelings through music.”
Another patient appreciated “the combination of play with an intent to observe emotions” and still
another described music therapy as “a practical, fun, hands-on approach to help with the healing
process.”

Music's ability to afford freeing experiences was described in a variety of ways. Some patients
described feeling freedom while playing instruments, with one patient sharing, “I was able to open up
and enjoy freedom to play without judgement by others or self.” Other patients similarly referred to a
lack of inhibition, and one individual described experiencing “flow.” Several patients described the
group as providing freedom from “heavy” topics; one patient noted, “I got to escape from my thoughts
for a little while.” Music’s ability to hold challenging topics and feelings, while also providing a break
from them, allowed patients to experience the group differently, depending upon their own needs.

Patients discussed their experiences of interpersonal connection within group music therapy, both
with their fellow group members, and also with the group facilitators.

In concurrence with quantitative findings, there were 32 comments surrounding patients’ experiences
of connections with group members facilitated through music therapy. Some of these comments did
not refer to music specifically but rather to the group setting more broadly; for example, several
patients described “bonding” and “connectedness” with co-patients, and one individual noted, “Group
therapy is excellent to open and share feelings.” However, the majority of comments within this theme
noted the unique nature of the connectedness experienced through music. Though patients were in a
group-based treatment program—and thus knew the others in their cohort well—many participants
noted that music afforded different and at times deeper connections, the opportunity “to bond with
cohort in a different way.” Music was described as “cooperative,” “uniting,” and “a vehicle for coming
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together.” One patient stated, “I feel this is one of my most helpful classes to help me open up” and
another “found it helpful using music to break the ice about stories that have affected my life.” Music's
relational affordances are also relevant to the next sub-theme.

An aspect of the group not included in the Likert scale measures, patients made 42 positive comments
regarding qualities in me and my facilitation style—and when co-led, the interns also—that they felt
contributed to the group’s benefits.

The most common sub-theme was that patients felt genuine care from me and the interns, including
an open and non-judgemental stance. Stemming from this care, patients described a “friendly,”
“welcoming,” “easy going,” “safe,” and “accepting” atmosphere in which “everyone feels like their
contributions are worthy.” One patient stated that the facilitators were “genuine and invested in
[patients’] well-being.” | was described as “putting everyone at ease” and able to “make [patients] feel
comfortable in a calm way.” Several patients reflected that they felt listened to; for example, one
patient wrote, “I felt heard and that my opinions and ideas mattered.” Unlike the other themes and
sub-themes, in which patients noted that music assisted in facilitating the group’s benefits, here,
patients recognised that music alone does not necessarily lead to a caring atmosphere.
This experience of care required an intentional effort and presence from the facilitators. | will further
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discuss this theme in the Discussion section.

Though | grouped together several interrelated therapist qualities in the previous sub-theme, this
sub-theme stood out as distinct. Three patients described the music therapists as “examples,”
particularly surrounding our relationships to music. For example, one individual wrote, “I feel the
facilitators are passionate with music and that passion is passed on to the patients.” Another stated,
“The sheer passion of the [music therapists] was really what sold it. They expressed themselves and
that set the stage for patients to feel safe and share.” | cannot know exactly what these patients had
observed when they described me as having “passion,” but certainly the interns and | strove to embody
genuine engagement in music-making and a commitment to each group’'s creative process.
It appeared evident that for these patients, role-modelling a relationship to the music was crucial to
the group’s success as well as to their comfort in engaging.

There were 23 comments surrounding the ways in which music therapy impacted patients’
relationship to music, whether it affirmed or rekindled an existing relationship or inspired a new one.
One patient noted that the group “reminded me of how much | love music,” and another stated that it
led them to get “back in touch with music.” Regarding instrumental playing, one individual wrote,
“The programme helped me realize that | am a passionate person about music and piano;” regarding
listening, one individual expressed gratitude to have “reconnected with meaningful songs.” Poignantly,
one patient wrote, “This programme brought a piece of me back. | realized | was missing music.”



In contrast, another patient noted that they felt “no connection to music.” This is an important reminder
that we cannot assume that all patients will experience a relationship to music, whether through music
therapy or in their everyday lives.

There were 18 comments regarding the ways in which patients intended to incorporate music into their
day-to-day lives, a theme that was also validated through the quantitative data. Some of these
statements pertained to music listening; for example, one patient wrote, “I will definitely keep working
on my playlists,” and another wrote, “I will use playlists in my recovery.” Regarding active involvement
in playing and singing, one patient wrote, “It convinced me to sign up for ukulele lessons when | get
home” and someone else wrote, “I will look for something musical to do after discharge.” Some
patients reflected on the ways they will incorporate the nonmusical benefits of musical involvement
into their lives. One individual appreciated “learning how to connect feelings to music and incorporate
that into day-to-day activity,” and another patient learned to “use [music] to ground [them]self.”

Three patients stated that they would have liked to receive more tangible resources, for example,
“worksheets to keep” or list of musical resources within their hometowns. The latter was something
| did on request; given that patients attend this facility from all over the country, it was challenging to
have a generic resource list available. Four patients recommended that access to music be provided
outside of therapy, for example, through “jam sessions” or instrumental lessons. These suggestions
will be explored further in the Discussion section.

Regarding patients’ relationships to music, three individuals appreciated that there was no musical
skill required to participate in music therapy. | have included this sub-theme within the “Relationship
to Music” theme, given the potential implications of the realisation that one can meaningfully
participate in music without being an expert. One patient wrote, “[Music therapy] is structured in a way
so that no one needs any actual musical ability,” and another patient wrote, “Even though | don't play
any instruments | found it easy to just play and totally unexpected.” Music-making was perceived to
be accessible for beginners; such observations could impact the way in which these individuals
perceive the possibility of musical involvement in the future.

Many participants reflected on the opportunity to try something new through music therapy. Eight
individuals commented on trying new instruments. Other comments pertained to the experiences
of group music-making, playlist creation, or music therapy as a whole; as one participant noted,
“I learned there are alternative ways of dealing with mental illness.” Several patients noted that they
had initially been nervous or uncomfortable, due to music therapy being unfamiliar, but that these
feelings subsided as the group progressed. One individual shared that they had “gained confidence by
doing something new” and another reflected that undertaking a new activity helped them to “get over
their self-consciousness.” Two patients shared suggestions for easing the group into the new
experience more slowly; one patient suggested spending more time drumming prior to introducing
instruments, and another requested more time to develop familiarity with the instruments.



The fact that music therapy was new, and also creative, prompted a number of patients to identify that
the group involved “taking a risk;” leaving one’s “comfort zone” or coming out of one's “shell” were
common descriptors. One participant wrote that the most beneficial part of the group had been
“getting out of my comfort zone — until this group | have only ever sung in my car or shower where no
one could hear me.” Another individual shared: “Music is a shy part of my life. | found attending music
therapy helped me and would say that it was my favourite therapy.” Several patients linked coming
out of their shells to increased confidence.

Four patients noted that trying something new had sparked feelings of pride. One patient wrote, “l was
amazed at what we were able to put together in such a short time.” Another patient felt a sense of
accomplishment regarding their completed playlist, and wrote, “[Music therapy] gave me the
opportunity to reconnect with music — | had lost this during my depression. The [playlist] assignment
was fantastic and I'm proud in me accomplishing this.”

There were 25 general positive statements about music therapy (for example, “loved it” or “wonderful
program”) that were generic and thus coded separately from the main themes noted above. Two
individuals noted that the programme was “not helpful” but did not expand. Patients also made
comments about practical matters, such as space, resources, and scheduling.

Three patients made suggestions regarding the physical space. One involved the lack of air-
conditioning, which has been remedied; the other two involved patients’ sensitivities to loud noise,
including concerns about the volume within the music room, and also about noise coming from a
neighbouring space. These are known and valid acoustical challenges at the facility. Five patients
noted that they wished that there had been a greater variety of instruments available.

For the two weeks that patients attend music therapy, they do not attend other programming offered
at the same time. Four patients suggested that this overlap be remedied, so as to be able to attend
both programmes. Two patients suggested that music therapy be optional.

The overwhelming scheduling feedback, based in 50 comments, was that patients wanted more
music therapy, whether for longer sessions or for a greater number of weeks. Some patients connected
these requests to their perceptions surrounding music therapy’s value in treatment. One individual
wrote, “| would offer it earlier and more often as it always uplifted me.” Another patient reflected that
they prefer music to talk therapy, and stated, “It would be great if patients like myself could have more
opportunities to explore [music therapy].”

Alongside patients’ quantitative feedback—that the group was at least “quite a bit” helpful in the
measured domains for most patients—qualitative feedback elucidated patients’ experiences, including



those of lightness and depth, interpersonal connections, relationships to music, and trying something
new. | will move now into a discussion surrounding these results.

Overall, this programme evaluation appeared to validate the success of music therapy from the
perspective of patients. Quantitative results in four of the five domains had mean scores over 4
(i.e., more than “quite a bit”) and also relatively small standard deviations, meaning that most patients
experienced mood elevation and group connection in music therapy, and believed they had greater
tools for self-expression and coping through music. With regards to the mean score for anxiety
reduction being slightly slower, at 3.9, | will propose that, for some people, music therapy itself was
anxiety-provoking. As noted by a number of participants, creative music-making in a group context
involved a substantial amount of personal risk-taking. Leaving one’s “comfort zone” may have been
clinically indicated and ultimately beneficial for many patients, but anxiety may have remained.
The score of 3.9 does still indicate that a majority of patients experienced anxiety reduction through
music therapy. | interpret these mean and median scores as promising findings, particularly
recognising that many participants had tried various therapeutic modalities previously and were
experiencing hopelessness about their mental health.

The main themes that emerged from the qualitative analysis speak to affordances of musical
experience, as well as characteristics of my facilitation style and philosophy of practice, which
inevitably impacted patients’ experiences. For example, the predominance of comments surrounding
music’s emotive impact resonates with music's ability to connect us to our emotions (Spitzer, 2020).
These comments likely also reflect my orientation as a music psychotherapist, as | often focused upon
music’s emotive potential within group improvisations and discussions.

In complementarity to themes of “depth,” group members’ reflections on “lightness” also affirm
affordances of music, while reflecting my resource-oriented and music-centred orientation. Resource-
oriented music therapy draws upon elements of positive psychology, including the recognition that
“treatment is not just fixing what is broken; it is nurturing what is best” (Seligman & Csikszentmihalyi,
2000, p. 7). Music therapists can become uncomfortable when our work is described as “fun,”
concerned that our profession will not be taken seriously. Yet, playfulness is a human need, one that
individuals facing institutionalisation have minimal opportunity to have met. Music’s affordances in
this area—the fun, and the realisation that “| am capable of having fun”"—are invaluable to recovery,
particularly if we view the process as one not only of symptom reduction, but of discovering what
makes life living (Anthony, 1993).

Patients’ feedback surrounding my own and the interns’ roles as facilitators provides a reminder
of the therapeutic relationship’s contribution to therapy’s effectiveness. Research surrounding
the “common factors” among approaches to psychotherapy supports the notion that therapeutic
rapport—as evidenced by characteristics such as warmth, empathy, trust—is a more powerful
predictor of therapy’s success than the therapist's specific approach (Wampold & Imel, 2015).
Silverman (2019) suggests that identifying factors that contribute to strong therapeutic alliances in
music therapy is urgent, given that mental health care is becoming increasingly brief. We have the
opportunity to create supportive, effective, and ethical therapeutic relationships through music,



but music does not guarantee that such qualities will be fostered. We have a responsibility to be
intentional as we build rapport with patients.

This programme evaluation undoubtedly has limitations. | acknowledge that my biases about music
therapy’s role in mental health impacted my creation of the questionnaire. Given that this inpatient
programme is intended to treat depression and anxiety, the inclusion of mood elevation and anxiety
reduction in the evaluation are straightforward. However, the inclusion of emotional expression,
musical resource development, and group connection, reflect my values surrounding the affordances
of musical engagement. A different therapist may have measured different domains, and thus
achieved different results. | also recognise that, despite my genuine commitment to representing the
data with integrity, in holding a dual role as therapist and programme evaluator | undoubtedly had a
vested interest in receiving positive feedback about the program. Trustworthiness was increased
through the presence of a Research Assistant; this individual assisted with data analysis and had no
connection to music therapy or to the patients.

| recognise in hindsight that the five quantitative questions could be viewed as leading patients
towards a positive response, which was certainly not my intention. In addition, the questionnaire was
designed so that patients could complete it within a few minutes; thus, most patients’ responses to
qualitative questions were brief. Narrative feedback was largely extremely positive; however, many
responses were very short, such as “great” or “loved it.” Two patients wrote briefly that they had not
found music therapy to be helpful. Due to the questionnaire’s design, there was no opportunity to invite
individuals to expand on their responses, whether positive or critical. In building upon these results in
future research, the inclusion of interviews within the study design, and/or providing a more detailed
survey, would increase the possibility of gaining richer descriptions.

In addition to gathering richer narratives, in future research it would be beneficial to follow-up
with patients several weeks or months after discharge from the facility. The benefits of music therapy
may be perceived as lesser after the emotional high of creating music with others has subsided.
The opposite could also be true, that as people reflect back on their time at the facility, they feel more
strongly about the value of music therapy in their treatment. It would also be beneficial to collect
patients’ self-reported mood and anxiety scores before and after each session, in order to collect
quantitative, comparative data surrounding these key variables.

Given psychotherapy’s focus upon nonmusical domains, there can exist points of tension between the
tenets of music-centred music therapy versus those of music psychotherapy (Aigen, 2014). | view this
as a healthy and dynamic tension rather than seeing these approaches as mutually exclusive. Despite
the context of this group—an inpatient mental health facility—it became apparent to me early on that
it would not be an appropriate setting in which to exclusively draw upon a psychotherapeutic
orientation to practice. My facilitation deliberately embraced theoretical and practical points of



complementarity and tension between music-centred and psychotherapeutic approaches. | will
consider two observations in this regard.

The music therapy programme was, at its outset, added to patients’ already busy therapy
schedules. Therapy, particularly psychotherapy, is intensive and often exhausting; more therapy is not
always better. | learned to recognise when participants arrived emotionally saturated. | learned to
overtly tell patients that | trusted them to take the group at their own pace: that they may wish to focus
on the musical sounds, or they may wish to consider music’s connection to their emotions. When a
cohort informed me that they had already engaged in intense group therapy that day, | would
intentionally bring a purely music-centred lens to the group, engaging in music-making with the goal
to engage creatively, re-connect with one another, or have fun.

In addition to validating patients’ need for a break from therapy, other patients did not wish to
use music for the purpose of therapy. Solli and Rolvsjord (2015)’s research with adults with psychosis
note that patients often attended music therapy as “a break from treatment” (p. 74). These authors
recognise a paradox—that music therapy can be helpful in treatment because patients view it as
“the opposite of treatment,” distinct from other appointments. Their findings resonate with my
conviction that musical engagement is a human need. As a therapist and educator, | find myself to
constantly be balancing advocacy for music therapy's role in healthcare with advocacy for people’s
access to music, not only to reach clinical goals, but also to foster normalcy, positivity, connection,
and creativity. Four patients formally requested, through this programme evaluation, to have access
to music-making opportunities outside of music therapy. Anecdotally, while working at this facility
I had many hallway conversations with patients looking for similarly informal musical involvement.
| am increasingly committed to enhancing people’s access to normative experiences of music, both
within and outside therapy.

This programme evaluation documents patients’ perceptions of the role of group music therapy within
treatment for depression and anxiety. Through mixed-methods analysis, the data tells a story of music
therapy’'s impact surrounding mood, connection with emotions, connection with others, and
connection with music. Patients’ perspectives celebrate the notion that short-term, group music
therapy can both invite and explore in-depth psychotherapeutic process while also developing and
celebrating patients’ resourceful use of music in their everyday lives.

Lesley Bouza, MMT, MTA, Mariah Story, BMT, MTA, and Stephen Tok, MMT, RP, MTA, co-facilitated this
group with me twice weekly during their respective internships and were each vital to the group’s
evolution and success. Brittany Lorentz, research assistant, assisted with transcription and data
analysis. Finally, | extend my gratitude to the patients with whom I had the honour of working while at
this facility: thank you for your open minds and hearts.
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APPENDIX 1

PROGRAMME FEEDBACK
Music Therapy Group

1=Notatall 2-=Alittle bit 3 =Somewhat 4 = Quiteabit 5=AIot

This group helped to elevate my mood. 1 2 3 4 5
This group helped to reduce my anxiety. 1 2 3 4 5
This group helped me to connect with my co-patients. 1 2 3 4 5
I learned ways | can use music to cope in my life. 1 2 3 4 5
| found ways to express myself through music 1 2 3 4 5

What did you find useful/helpful about the program?

What recommendations would you make for the programme going forward? Is there anything you wish to see
changed based on your experiences?

Thank you for taking the time to fill out this evaluation ©
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EAANvikA epihnyn | Greek abstract

MouGLKOKEVTPLKN YuxoBepaneia yla EVAALKEG HE SLaTapaxEeg
duaBeong Kat ayxoug: Muwa agLloAdynon mpoypaguarog

Elizabeth Mitchell

MNEPIAHWH

AuTO TO apBpo mapouciddel Tn Onuloupyia Kal TNV a&loAoynon €vOG TPOYPAUUATOG OMAdLKAG
pouaikoBepaneiag yia eVAALKEG, EVTOG EVOC £VOOVOOOKOUELAKOU TPOYPAPUATOG Beparneiag yia dlaTapaxeg
d1abeong Kat ayxoug oTo NoTLoduTLko OvTaplo Tou Kavadd. H ouyypapeag ougnTd apytka Tn diadikacia nou
aKOAOULBNBNKE yLd TNV AVATITUEN TOU MPOYPAUHATOC KAl TO GUVTOVIOHO ULAG OELPAG TECOAPWY KAELGTOV TUTIOU
opadIKwyV ouvedplwy o MAAICLO HOUCLKOKEVTPLKNG YuxoBepaneiag mou €ival mpooavaToAlOUEVR OTOUG
TIOPOUG. 2T CUVEXELQ, N CLYYPAYPEAG TIAPOLCLALEL TA ATIOTEAECUATA ANO TNV A§LOAOYNON TOL TPOYPAUHATOG
To omnoio mneplhdapBave 154 aoBeveig, avadelkviovTag TIC PBLWPEVEG eumelpie¢ amd TRV opada
pouctkoBepaneiag. Ta MOCOTIKA AMOTEAECUATA KATAYPAPOULV TIG AVTIANYELG TWV aoBevwy yia Tnv enidpaon
TNG pouctkoBepaneiag oe Topeig onwg n dlabeon, To AyXog, oL JLAMPOCWILKEG OXEOELG, N EKPPAOH Kat N
avdamTugn HOUOLKWYV MOPwWYV. Ta TOLOTIKA amoTeAéopaTa OlEPEUVOLV TIG EUMELPIEG TWV ACBEVWV OTN
pouctkoBepaneia, E0TIAZOVTAG OE TOPEILG OTWG N EAaPPOTNTA Kat To BAB0G, oL JLaNPOCWIILKEG CUVOEDELG, Ol
OXEOELG [E TN HOLOLKN Kal n 51abeon yla dokipn KATL véou. OL ePmeLpieg Kal oL avTIANPELG TwV acBevwy yla
Tnv enidpaon TNG opadag esmiBeBalwvouy OTL N PoOUCIKOBeparneia pPropel va evepyomotiost pa Padid
BepaneuTikn Sladlkaocia, EVwW TAUTOXPOVA MPOAyEL Kal YLOPTACeL T SNULOVPYLKN XPNON TNG HOUGLKNAG OTNV
Kadnuepvn <wn Twy acBevwy.

AE=EIZ KAEIAIA

HOUGLKN YuxoBepaneia, a&§loAOynon MPOypPAUHATOG, KATABALYN, AYX0G, HOUGLKOKEVTPIKI, TPOCAVATOANLOHUEVN
OTOUG TOPOUG
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APOPO

KowvoTika mpoypaupara Kat tapeUBAceLg

HOUGLKNG f)/Kal XopoU yLa aviiALKoOuG TtPOCPUYEG:

Mua BLBALOYpAPLK AVACGKOTINGN

Navoika O€odwpidouv
AveEapTnTn eruoTnuovag, EANada

OAuvpmia AyaAiavou

EBVIKO kat KarodioTplako Mavemotripio ABnvwy, EANGda

AeloVda (Anda) TTapov

Maveruothulo Makedoviag, EANGSa

MEPIAHWH

H avayvwplon Tou poAouL Twv TEXVWYV OTNV MPOOTABeld evioxuong Tng
KOLVWVLIKNAG gunUepiag €xel odnynoeL oTNV avdamTugn MPAKTIKWY, Ol OTOIEG
aneuBuvovTal KUPiWG O ELTIABEIC KOLVWVIKA OPADEG. YAHEPQ, OL KOLVOTIKEG
TEXVEG amoTelolv €va OlakplTo medio KAAANTEXVIKAG TPAENG  Kal
ETLOTNUOVIKNG €PEUVAG, TO OO0 £XEL WG GTOXO TN dlAXEIPLON KOLVWVIKWY
MPOBANUATWY Kat TNV €vioXuon TNG KOLVWVIKAG OUVOXNG. TO TPOCPULYLKO
ZnTnua eivat diaxpovikd Kal BlaiTepa emikalpo Ta TeAeuTaia Xpovia.
Ta natdid mpOcPUYEG OTNV TOPELA TOU ETUMOALTIONOU TOUG AVTLPETWTI{OLY
MOAAEG DULOKOAieg, OmMwg mpooBacn ot dnuoclta ayadd Kal UTNPEeoieg,
anooTaBepornoinon, ouvalobnuaTikEG TMPOKANOELG, {NTAUATA TAUTOTNTAG,
KOLVWVLKEC OlaKpioeLg Kal MepLBwpLlomoinaon. XKomog TnG napolodg EPEuvVaAg
glvat n YeAETN MPAKTIKWY POUGCLKAG KAl Xopou, ol omoieg aglomolouvTal og
TpoypApPaTa yia aviAlkoug MPOCPUYEG, WG MPOG TO TIEPLEXOPEVO KAL TNV
amOTEAEOPATIKOTNTA Toug. la Tnv emnitevEn Tou okomol JLleENXON
MEPLYPAPLKN AVAOKOTNON EPELVIV HE AVTLKEIPEVO KOLVOTLKA Mpoypduuara
HOUGLKNG /Kat Xopou Tou aneubuvovTal o€ auTo ToV MANBUOUO. ZUUPWVA PE
Ta anoTeA€opara, N MOLKIALQ TOL TIEPLEXOUEVOUL glval yeydhn Ye eoTiacn oTn
HOUCLKN, €VW O XOpPOG (paiveTal va XPNOoWomoleiTal Kupiwg wg
CUPTIANPWHATLKA 6paAcTNPLOTNTA OTA KOLWVOTLKA PHOUGLKA Tipoypappara. Eivat
ONUAVTIKO OTL, ave&dpTnTa amd TO TEPLEXOUEVO TWV TPOYPAUHATWY,
N HMOUGLKA Kal 0 XOopog avadslkvliovTal wg MOAUTIHA €pyaleia yia Tnv
MPOCWTIILKA avAMTUEN KAl TNV €mikowvwvia Kal TauToxpova Umopolv va
OUUBANOULY GTNV KOLVWVLKI GLVOXN Kal TNV €vioXuon Tou OLATOALTIOUIKOU
Slaloyou.

BIOIPAPIEX XY TPAPEQN

AE=EIZ KAEIAIA

KOLVOTLKI HOUGLKN),
KOLVOTIKOG XOPOg,
KOLVOTIKA
Tpoypdppara,
KOLVOTIKEG
napeppaoslg, avilikol
MPOCPLYEG

loTopia dnpocisuong:
YroBoAn 11 Auy. 2024
Anodoxn 10 Map. 2025
Anpooiguon 16 Maiou 2025

H Nauvolka Oeodwpidou eival anopoltn Tou Tunpartog MpooxoAikng Aywyng kat Ekmaidevong Tou AptoToTeleiou MavemoTnuiov
Oe00alovikng Kat KATOX0G TOU UETAMTUXLAKOU SmMAwpaTog Mouaoikn kat Kowvwvia pe katebBuvon Mouoikn Eknaidevon kat KolvoTikn
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Mouoikr Tou MavermuoTnpiov Makedoviag. Andgoltn Tou Moucikol Ixoheiou @ecoalovikng, pe eNelBepn omoudn oTo XOpo, To
auTOOXEBLAOTLKO BEATPO KAl MEVTE KUKAOUG ETACLWY HOUGLKOMALSaYWYLIKWYV ogptvapiwy Tou KpouoTdpwvou (2010-2015). Exel epyaoTei
og vnruaywyesia (2015-2024), davellopevn OTOLXElM amMd TNV KPLTIKA matdaywylkn Kalt Tn goucikomaldaywylkn mnpocgyyton Orff.
JuvepydTng Tou KpouoTOopwvou wG €KMALBEUTLIKOG OE €PYAOTAPLA HOUOIKAG yla Tadld KAl €PPUXWTPLA OE HOUCLKOBEATPLKEG
napaocTaocslg (2015-2020) kat Tng Yuppie Camp wg eKMALGELTIKOG O epyacTnpla xopoL yla mawdia (2005-2010). [ 1
H OAupmia AyaAtavou eival kKaToxog AdakToplkol AtmAwparog Tou Tpnparog dhocopiag — Madaywyikng kat Yuxoloyiag (E.K.M.A),
nTuxlovxoG Tou Tunuarog EmoTtAung duoikng Aywyng kat ABAnTiopol ABnvwv (E.K.IM.A), anopoltog SleTOUG HPETAMTUXLAKNAG
EMPOPPWONG OTN HOUGLKOKLVNTLKA aywyn Orff (£xoAn MwpaiTn), TpleTnG eknaideuon oTn XopoBepanelTPLa, TETPAETAG EKMAISEVON OTN
OUOTNULKN CUPBOUAEUTIKN, OTOLdN OTO XOPO, TN HOUCLKN KAl To B£€aTpo. YMnpETnoe oTnV mMpwToRddula eknaidsvon (1998-2017).
SuvepydTng Tou Eupwmnaikol MavemioTnuiov Kumpou (2014-2016) kat Tng IxoAng Mwpaitn (2007-2016). YninpeTel wg PENog ELdkoL
EpguvnTikoL Mpoowrikov oto Tunua Eknaidevong kat Aywyng otnv MpooxoAikr HAwia Tng ZxoAng Emotnuwy Aywyng Tou E.K.M.A. Kal
Ol8AoKEL Of WETAMTUXLOKA Tpoypdupara Tou E.K.M.A, Tou Maveruotnuiov Makedoviag kat Tou Anuokpiteiou MaveruoTnuiov.
[ ] H Aghovda (AQda) ZTapou eival KaBnynTeLa HOUCIKAG Maldaywyilkng oto Tunua Mouotkig Eruotrhung kat TExvng
Tou MaveroTnuiov Makedoviag, WpuTpLa Kat 1euduvTpLa Tou Mpoypdpparog MeTanTuxLakwy Emoudwv «Mouatkn Kat Kowvwviar, Ka8wg
Kal EMLOTNHOVLKA LTeLBLVN Tou Baby Artist. Exel mioTomnownBei otn ddaokalia pe Tn péBodo Suzuki, Tn péBodo Orff, kal Tn Bewplia
Mouotkng Maenong. Exet 51dageL oo University of Nevada, Las Vegas Twv H.M.A. Eivat emioTnpovikd unetBuvn Tou €pyou «MoUGLKN Kat
TIOALTLOWOG OTNV UTNPEODia TNG LYeiag, TNG euwiag Kat TNG KOWVWVIKAG EVOWHATWONG». EXeL dnNUooLEVOEL ONPAVTLKO apLlBpo apBpwv Kat
kepahaiwv oe BLBAia. Eni oelpd eTwv dleTéNeoe poedpog TNG EAANVLKNAG Evwong yia Tn Mouaotkn Eknaideuon. [ 1

H peTakivnon Twv mAnBuopwv gival €va (pavopgevo Mou mapatnpeital oe ONEG TIG LOTOPLKEG
TIEPLOBOLG KAL YEWYPAPLKEG TIEPLOXEG. OL AOYOL TTOL 0dNYoUV TOUG AVBPWIIOUG OTN HETEYKATACTACN
glval moAlol Kal ouxvd O EKTOMIOYOG €ival avaykaoTlkog. H mapeumodion Tng €AelBepng
HETAK{VNONG TWV avBpwIwy avd Tov KOGUO MPOKAAEL Pia MANBwPa SUCKOALWY yLa TOV TIPOCPULYLKO
NMANBLGOO, 0 omoiog avTieTwIieL pia dUAN TPOKANCN: EVW avaykdZeTal va Tpanei o puyn ano Tn
XWPa KaTaywyng yta Aoyoug npooTaciag, cuxvad dev anoAapyBAvel EMAPKI MPOOTACIA OUTE OTN XWpPA
unodoxng. To 2022, wg anoTEAeopa Tou MOAEPOL oTnV Oukpavia Kat AAAwV cuUPPAEEwWY, 0 aplBPog
TWV avaykaoTika ekToropevwy avBpwnwy (forcibly displaced people) Eenépaoe yia mpwTn popd
Ta 100 ekaToppLpla, CNUELWVOVTAG TN WeYaAUTepn avinon amo XpOvo OE XPOVO €wg onUEpa
(UNHCR, 2022). MeTd TIG €VOTIAEG OUYKPOUOELG 0TO Zouddv Tov Ampikio 2023, 0 aplBuoOg auTog
av€nenke ota 110 ekaToppvpla pavepwvovTag To peEyebog Tou mpoPAnuatog (UNHCR, 2023).
O TOMOG KATAYyWYNGg TWV MPOoPUYWV TOLKIAEL EVW N MAELOPNPLa TOLG TPOEPXETAL Ao Tn Zupia, TO
ApyavioTayv, Tn BeveZouela, To NOTLO Zouddv, Tn Muavpdp, Tn Adiki Anpokpartia Tou Koyko, Tn
Topahia, anod xwpeg TNG KeVTPIKNG AppikNng Kat Tnv Oukpavia (UNHCR, 2023). Ta naidid, mapoTt
anoTeAolV POALG To 1/3 TOL MAYKOOHLOU TANBLCHOU, TOo 2022 AVTLIPOCWTELAV TOUAAXLOTOV TO
41% TOUu TMPoOoPULYLKOL TANBuopoL (UNICEF, 2023). AuTd onpaivel Mwg e€KaTtoypvpla naidld
TIPOCPULYEG, TOAAA EK TWV OTIOLWYV ACUVODEUTQ, BpiokovTal EKTEBELPEVA OE EMLOPAAN epLBAAAovTa
KAl avTIgeTWIIZouv popPeG Biag, duopeveig ouvBnkeg dlapiwong, ouvaloBnuaTikEG dUOKOAILEG,
anooyoAglomnoinon r} dUOKOALEG pocappoynG o€ OXOALKA Kal KolvwVvikd TAaiota. Eival pavepo nwg
N TPOCPUYLKN TPAYHATIKOTNTA CUVEXIZEL va OLapOpPPWVEL ELOIKEG OLKOVOHULKEG Kal KOLVWVIKEG
OLVONKEG, KABLOTWVTAG OAOEVA EVTOVOTEPN TNV AvAyKn va AnpOoLV HETPA yLd Th cUHTEPIANYN Kal
TNV KOLVWVIKI OUVOX TWV MEPLBWPLOTIOLNHEVWY AUTWV MANBUCUWV.

MeA€Teg DdelXvouv OTL OL TEXVEG TNG HOUGCLKNG KAl TOL X0poU UMopouV va cLUBAANOLV OThV
avepwrivn aAAnAenidpaon kat eunuepia (XTapou kat ouv., 2018). H gouotkn KAt 0 Xopog anoTeAouV
pEOQ €KPPaonG Kal emkowvwviag oe OAn Tnv mopeia Tng avBpwrivng vnapéng. MapdAAnAa,
WG KOLWVWVIKEG TEXVEG, HTTOPOULV VA AELTOUPYNOOLV EVEPYETIKA YL TNV MPOCWTIILKN AvAnTuEn, TNV
ElPNVIKN ouvonap€n kat avraAlayn PETAEL avBpwrwy TOU PEPOUV JLAPOPETIKO TOALTIOULKO



KePAAalo, KaBwg Kat TNV Kowvwvikn ouvoxn (Agalianou, 2021). H avayvwplon TG onpaciag Twv
TEXVWV Yyld TNV KOWWVIKN €gunuepia odnynoe oOTnV avamTugn TPAKTIKWY KOLVOTIKWY
TeXVwv/community arts (XTdpgou Kkat ouv., 2018), oL omoieg ameuBuvovTal KUPiWG o gumabeiq
KOLVWVIKA OpAdeg, OMwG yla mapdadelyda ol MPOoPULYEG. TAUEPQA, Ol KOLVOTIKEG TEXVEG AMOTEAOLV
€va OlakpLTo Medio KAAAITEXVIKAG MPAENG Kal EMIOTNUOVIKNG €PELVAG, TO OMOI0 €XEL WG KUPLO
OTOXO TNV EMIAUCN KOLVWVIKWY TPOBANPATWY KAl TNV Mpoaywyn Tng eunuepiag Kat Tng KOWWVLKAG
ouvoxng (Higgins, 2012 Veblen, 2008 Webster, 1999). ZToug £181koUG 0TOXOULG cupnepIAayBavovTatl
N evioxuon TNG «PWVAG» TWV CUUPETEXOVTWY, N ATMAAOLPI) TOU KOLVWVLKOU OTLYHATLOMOU Kdal
n enavadlanpaypydreuon TNG aToPIKNG Kat GUANOYLIKNAG Toug TauToTnTag (Community Music Activity
Commission, n.d.-Webster, 1999).

Y& auTO To MAQioLo, N PEAETN TWV KOLVOTIKWY TPOYPAUUATWY PE HOUOLKO Kal XOPEUTLKO
NePLEXOUEVO Tapouotdet Wdiaitepo evdlapepov. MNa To Aoyo auTo, arnopacicape Tnv die€aywyn
MEPLYPAPLKAG AVAOKOTINONG EPELVWV TIOU HEAETOUV KOLVOTLKA TPOYPAPHATA HOUGLKAG KAl X0pou,
Ta omoia ameuBuvovtal o€ avAALKOUG TPOOPUYEG. XUYKEKPLPEVA, dlatunwenkav Ta €ENg
gpwTnUara: a) Mota eival Ta SopLKA Kal MOLOTIKA OTOLXEO TWV KOLVOTIKWY MPOYPAUHATWY HOUGCLKNAG
n/kat xopol Ta omoia amevBUvovTal oe aviAlkoug Tpoopuyeg; B) Mowa eivat n enidpaon Twv
TPOYPAUHATWY AUTWYV OTOUG AVAALKOUG TPOCPUYEG;

Ot ouyypagpeic Tou dpBpou dPaACTNELOTOLOUVTAL OTO XWPO TNG EKMAIdELONG, TNG KOLVOTLKAG
HOUGLKNG KAl Tou XopoU, kaBepia oTo 1dlaiTepo epyactako Tng niaiolo. H mapovoa €peuva anoteAel
HEPOG PLAG OELPAG EPELVWIV TIOV ECTLAZOLY OTO OXEDLAOUO MAPEPUBACEWV KOLVOTIKNAG HOUCIKNG Yla
OpAdEG TOL BLLWVOULV KOLVWVLKO ATMOKAELOPO Kal oxedlafovTal oTo MAAIoL0 Tou MeTamTuyLakov
Mpoypapparog Mouotkn kat Kowvwvia (katevBuvon Mouotki Eknaidevon kat KowvoTikrn Mouaotkn)
Tou MMaveruotnuiov Makedoviag. H ouykekpluevn €psuva ocuvoypilel €va amd Ta TpwTa
OAOKANPWUEVA O0TASLA Plag eVPUTEPNG EPEVVNTIKNG MPOOTABELAG, N omoia £XEL MPOXWPNOEL Kal
ouvexidel pe 0TOXO TOV KATd TO duvaTov Kal Katd nepinTworn, BEATIOTO oXedlaopod napePpAcewy
TIOL amevBUVoVTaAL 0€ aviALKOUG MPOOPULYEG. H GUANOYN TwV ApBPWV KAl N MPWTN avdiluon €yLve
andé TNV MPWTN OLYYPAPEA. ITN OUVEXELD, OL OVO OULV-OLYYpPaAPelG, EEXWPLOTA Kal EMELTA OE
ouvepyaoia, mpocBeoav Tn OIKA TOUG KPLTIKNA KAl AVAOTOXAOTLKI AVTIPETWIION TNG AvAAUONG.
To TeAKO Kelpevo MPoNABE amod Tn OTEVI CLVEPYAOSLA KAl TWV TPLWVY CUYYPAPEWY Kal amoTEAELTAL
anod 600 KLPLA PEPN. ZTO MPWTO ETULXELPEITAL O MPOCDLOPLOPOG TWV EVVOLWYV TIOU APOPOLV ThHV
€PELVA, EVW OTO OEUTEPO MAPOULCLAZETAL N AVAOKOTINGON ETUAEYHEVWYV E€PEULVWV HE OKOMO va
anavtnéouv Ta EPELVNTIKA EPWTAHATA TNG MAPOLoAG HEAETNG.

Tugpwva Pe Tn XVpBaong Tng Meveung (1951), mpoopuyag Bewpeital To MPOCWMO TO OMOLO
avaykaZeTal va eyKaTalelpel Tn xwpa Kataywyng Tou e€alTiag KaTaoTaoswy eKTETAPEVNG Blag,
TIOAEULKWY OUYKPOVOEWV Kal SLwEewyv. MNa To Adyo auTo, undpxel dikatohoynuevog popog diwEng
AOyw QUANG, Bpnokeiag, €OVIKOTNTAG, CUPUETOXNG OE OUYKEKPLUEVEG KOLVWVIKEG OPAdEG N
TIOALTIKWY TEEMOLONOEWY, e anoTEAEUA o pdopuyag va aduvartei ) va pnv emBupel Thv anokTnon
npooTaciag and TN xwea Tou i TNV emoTpopn oe auvthv (UNHCR, 2019). Ou nmpoowpuyeg dev
EMBLPOLYV va EYKATAAEIPOLV TOV TOTO TOULG, AAAA aduvaTolV va EMOTPEYOLV OE AUTOV, avTiBETA



PE TOUG UETAVAOTEG, YLA TOUG Omoioug 660 SUOKOAN Kal av eival N JETEYKATAOTAOK Toug, dev mavel
va anoTelel ermuloyn Kal ekovota npdEn. OL yeTavaoTeg dev €X0UV LTMOOTEL SLWYHOUG, PORO Kal
anelkn Kata TnG CwNAG TOUG OTIG XWPEG amod TIG Omoieg mpogpxovTtal. Katd kKuplo Aoyo,
EYKATAAEIMOLV TN XWpPaA TOUG Yld €PYAclaKoUG KAl €KMALSEUTIKOUG AOYoug N aKopd yld va
EMAVEVWOOUV L€ TIG OLKOYEVELEG TOULG Kal dLaTnPOLV MAVTOTE Tn duvaTOTNTA ETUOTPOYPNG OE AUTH,
gav ol idlol To anopacicouv (Bernard, 1976) .

OL MpOoPULYEG amoTENOLV €vav ETEPOYEVH MANBUOHO KAl MAPOLGCLAZOUY ONUAVTIKEG dLaPOoPES
WG TMPOG TO €BVLKO, YAWOOLKO, TTOALTIOHLKO, HOPPWTIKO KAl OLKOVOULKO Toug uropBabdpo (Agalianou,
2018 Agalianou, 2021- EE YMNMMEG, 2017). ENop€vwg, n SLapopeTIKOTNTA AVAUESA OTLG TIPOCPUYLKEG
opadeg Kal KowoTnTeG eival PeydAn. XTo OUVONO Toug, PEPOLV cuvaiodnuata duopopiag Kat
avaoTaTwong, Ta omoia mnydadouv ano To MANyHA TNG AnWAELAg Kal Tou Eepl{wpou, evw dev
anokAeieTat va e€EehixBolv oe ooBapoTepeg Owatapaxeg (Papadopoulos, 2007). Emiong,
ot dtadikaoieg mou akoAouBoUvV yLa va (pUyouV ano Tov TOTO TOUg, 0L CLVBNKEG Tou Ta&LdLov, Kabwg
Kdl Ol OUVBNKEG OTNV €KACTOTE Xwpa UTodoxNG, Kabopidouv og peydho BaBuo Tov TPOMO TOUL
BLWVOUV TIG WPUXONOYIKEG €MUMTWOELG. QOTOCO, O TPOMOG TOU BLWVETAL N TPOCPULYLKA
npaypaTikoTnTa anotelei e€aroptkevpévn vnobeon (Papadopoulos, 2007), KaBwg KABs AvBpwIog
OLaPEPEL WG TPOG TO WG dLAHOPPWVEL TV TALTOTNTA Tou (Kunz, 1981).

H KOLVWVIKN CUVOXN QVapEPETAL OTNV MOLOTNTA TWV OXECEWYV KAl TWV CLUVOECEWV EVTOG ULAG
Kolvwviag, n omoia xapakTnpideTal anod symoTooLvn, aiobnua Tou avikelv, aAAnAoBornBesla Kat
OUUUETOXN OTO KOLWVO KaAO. AmoTeAel pla moAudlaoTarn Kal Suvaplkn €vvola mou ekdNAwveTal
oe dldpopoug Pabpolg, avaloya pe TR dldBeon Twv aATOJWY va OUVEPYAOTOUV Kal va
aAAnAoimnooTtnptxBouv (Schiefer & Van der Noll, 2017). MeptAappavel TOOO TIG KABETEG 00O Kat TLG
opLZOvVTLEG AANNAETOPACELG TWV ATOPWY KAl TWV OPAdwWY Kat EKPpAeTal HEoA and TIG OTACELS Kal
TIG ouPnEePLPopEG Toug (Chan et al., 2006). Ta Baoika XAPAKTNPLOTIKA TNG KOLVWVIKAG GUVOXNG
nepAauBAvVOLY TNV TOLOTNTA TWV KOLWVWVIKWY OXEoswv (OMwg Kolvwvikd dikTua, arodoxn
NG JLAPOPETIKOTNTAG KAl CUPUETOXN OTA KOLVA), TNV TAUTLON PE TO KOLWWVIKO OUVOAO Kal Tov
TPOCAVATOALOPO TPOG TO KOO OUPpEpov (Omwg n aioBnon €ubuvng, n aAAnAeyyvn Kat n
OUUHPOPYPWON HE TOUG Kavoveg). MapdAAnAaq, N KOLWVWVIKN OUVOXN €MNPEAETAL A0 TAPAYOVTEG
OMWG N LoOTNTA, N TOLOTNTA {WNG KAl 0L KOLWVEG agieg, Ta omnoia BewpovvTal TOoo Polinobecelg 600
kal anoteAéopara avTtng (Schiefer & Van der Noll, 2017).

KdaBe kolvoTik TEXVN €XEL TIG JIKEG TNG peBOdoug (Brooks, 1988), evw wg Kolvd onueia
gvTomigovTatl n €upaon oTn dnuioupytkn diadlkacia, n €vepyn CUHPUETOXN, N ATOMLKN €UBLVN
anevavTlL oTn gdénon, n avrallayn Kat n cuvdlapoppwon Tou neptexopevou (Higgins, 2012: Veblen,
2008: Webster, 1999). Ooov apopd TNV KOLVOTIKI HOUGCLKI KAl TOV KOLVOTIKO X0po, oTn dlebvn
BiBAloypapia evromnidovTal notkilot optopoi (Buck & Snook, 2018- Dykema, 1916- Koopman, 2007
Higgins, 2012- Veblen, 2008), kabwg n €vvold Toug dlapopomnoleiTal avaloya Ye To MAAICLO PAENG
Kal TIG LOlALTEPOTNTEG TWV OUHPUETEXOVTWY OTA KOLWVOTIKA mpoypdupata (Veblen, 2008).
EoTiadovTag oTnv KOWVOTIKI HOUOLKN B6a AEyape MwG MPOKELTAL YLa JLd TIPOCEYYLON HOUOLKNG MPAENG
nEPAvV TwWv oplwv TN TUTILKNAG dtdaockaAiag Kat paénong, n onoia TELVEL va avTavakAd Tn HOUGOLKN
TAUTOTNTA plag opadag (Higgins, 2012). EoTiddel MpWTLOTA OTN CUHPUETOXN TWV avBpwmwy,
TO JLAMOALTIOHLKO dLdAoyo, TNV apoxr (owv gukalplwy MPooacng oTnV TEXVN KAl TO KAANLTEXVLKO
anoT€Aeopa npokLNTEL ano avtd (Higgins, 2012° ZTdpou & Aitog, 2024). Qg Pog ToV KOLVOTLKO X0pO,



OL avapopeg Kal oL MANPoPpopieg eival ALlYOTEPEG OUYKPLTIKA PE AAAEG HOPYPEG TEXVNG TOL
aglomolouvTal og KOLVOTLKA meplBdllovTa. MPOKELTAL yla pla MPAKTLKA, N onoia dev apopd oe
OUYKEKPLPEVO €(00C X0poU, AAAA CUUUETOXLIKEG TIPAKTIKEG, AvEEAPTNTA ATMO TNV NALKia KAl To
eninedo deELOTATWY. ZTOXEVEL OTNV EKPPACH, TNV ALTOYVWOLA, THV LKAVOTNTA Yld AP anopdcewy
Kal Tn dnulovpyia kat dlaxeiplon Twy dLAMPOCWTIKWY OXECEWV HEOW TNG Kivnong (Amans, 2008
Brinson, 2004). 3Tov KOLVOTLKO X0pO TO CWHA AMOTEAEL OXNUA EKPPACNG ECWTEPLKWYV dlEpYaoLWV
Kal propet va odnynoeL oTnv avaduon oTnV EMLPAVELA ATIWONUEVWY EPMELPLWYV KAl CLVALCONUATWY,
TMpooPpEPOVTAG  €TOL  duvaTtoTNTA yld OULVELdNTOMOINON KAl  QVTIUETWIION  OUOKOAWY
ouvalobnuaTikwy karaotdoewv (Kornblum & Halsten, 2006). Ot KOLVOTIKOL HOUGLKOL/XOPEVTEG
ETUTEAOVUV TNV TEXVN TOUG PE TNV opAda, EPPUXWVOLY, SLEUKOAUVOULV Kat cuvTovidouv (ZTAPoU Kat
ouv, 2023). Ie auTh TNV €pEuLvVA, QVAPEPOUAOTE OE aUTOUG XAPAKTNPLZOVTAG TOUG WG
dlapecolapnTEg, pla eAevBepn amodoon Tou Opou "facilitator’, o omoiog XpnolpomoleiTal amno
TIOANOUG EPELVNTEG Kal EAKEL THV KATAYWYI TOL AMO TNV MPOCWTOKEVTPLKN Bewpia Tou Carl Rogers
(Agalianou, 2021-Rogers, 1970).

Mpokelpevou va dlepeuvnBoLV Ta MEPLEXOUEVA, O TPOTIOG AELTOLPYLAG KAl N AMOTENECUATIKOTNTA
TIPOYPAPUATWY KOLVOTIKAG HOUCLKNAG Kal Xopou, avalnTnénkav OnpOCLEVUEVEG EPEULVEG OTNV
ayyAlkn Kat €AAnVIKr yAwooaq, oL omoieg mpayparevovTal oXeTikd B€pata. H BiBAloypapLkn
avalnTnon OoAokAnpwenke Tov AekEUBplo Tou 2024, XwpIG TEPLOPLOYO OTNV nueEpounvia
dnuoocieuong Twv gpeuvwy. H avalnTnon €ylve oTIG NAEKTPOVIKEG Bdoelg dedopevwy Google
Scholar, Scopus kat ERIC kat xpnotpomnotnénkav AEEg1G-KAELDLA OV OXETICOVTAL PE TN HOUGLKN Kal
T0 X0p0 (Music, Dance, Movement, Community Music, Community Dance), Ta eknatdeuTIKA npoypaupaTa
kalL mnapepBdoetg (Program, Implementation, Initiative, Intercultural Education) kat Tov aviAlko
TPOoPLYLKO TIANBuoud (Refugee Children, Asylum Seekers, Adolescents), kaBwg kat cuvduacpoug
auTWV oTNV ayyALkn Kat Tnv eAANVIKN YAWood. STNV apxn EMLXELPNBNKE 0 EVTOTILOUOG EPELVWIV TIOU
apopouv natdid npooPpuyeq NAKiag €wg 12 eTwv. QoTO0O, dLAMLOTWONKE GNUAVTLKA EANELPN Kal
yla To AOyo auTo To NALKLAKO VP0G BLELPUVONKE, WOTE va CUUTIEPLAABEL Kal €PNBOUG TPOCPUYEG,
va apopd dnAadn oe aviALkoug MPOCPUYEG.

H dnAwon Tng nAlkiag amoTEAeoe €va onpavTiko INTnua, dlaitepa Tnv mepiodo Twv
ALENPEVWY TPOOPULYLKWY powv. MoAol mpoopuyeg dNAwvav Kat SnAWVouV HPIKPOTEPN NALKia
TIPOKELUEVOL va €XOUV TA MPOVOopLa Tov eEacpalidovTal ano Tn Awevij TupBaon yia Ta Aikaiwpara
Tou MMatdtou (Unicef, n.d.). MapaTtnpeitat de kat To avtiBeTo Ppaivopevo, dnAadn avhAlkol POCPUYEG
va dnAwvouv peyallTepn nALlKia TPOKELPEVOL va aropuyouv Tn dlagovrh oe OOPEG Kal va
avadnTnoouv epyacia fonBovpevol ano opogBveig Toug. M'a To AOYo auTo, 0 KABoPLoPOg TNG NALKIAG
£XeL anaoyoAnoet 1dtaitepa Ta KpATn. H Evpwnaikn Evwon npoonabei va eTAVoEL To TPOBANUA Pe
dladikaoieg kaboplopou TG nALkiag (age assessment), €TOL WOTE va SLAGPANLOTOVV OTO PEYLOTO TA
dikaliwpara Twy natdiwv (European Union Agency for Asylum, 2022). Tnv avackonnon Bswpnoaye
wg¢ dedopevn TNV NALKIA TWV CUPPETEXOVTWY TIOL AVAPEPEL N EKAOTOTE EPELVA.

H avaokomnon KatedelEe OTL ol dNUOCLEVPEVEG EPEVVEG TIOU TIEPLAAPBAVOLV TAPEUPBACELG
MOUGCLKAG /KAl Xopou yla avhALKoug MPOCPUYEG Eival OXETIKA OTAvLIES. ETunpooBeTa, dlanioTwenke



Mw¢ N MAEOPNPla TwWV €PELVWY apopoulv oTo Tedio TnG Oepameiag. AuTEG oL UENETEG
XPnolgomololv 0poug onwg yopobepaneia (Dance/Movement Therapy, DMT) kal pouvoikoBepaneia
N WG PEPOG ULAG EVPUTEPNG OUTIPEAAG PE TOLKIAEG OpOAOYieg, OTWG Bepancia HEow TwWV TEXVWV
(Art Therapy) (Gray, 2011- Malchiodi, 2011- Rousseau et al., 2005- Ugurlu et al., 2016), Bepaneia
ekppaotikwy Texvwy (Expressive Arts Therapy, EXA) (Malchiodi, 2011- Meyer DeMott et al., 2017)
n Bepaneia dnutoupyikwv Texvwy (Creative Arts Therapy, CAT) (Dieterich-Hartwell & Koch, 2017- Gray,
2011- Harris, 2009- Quinlan et al., 2016- van Westrhenen & Fritz, 2014). MapdTL o€ eninedo PEowy,
TIPAKTIKWY Kal 0ToX08ea0iag mapaTneouvTal Kolvd onpeia avapeoa ota KAAAITEXVIKA KOLVOTIKA Kal
Ta BepAMEVTIKA MPOYPAUHATA, AMOPACIOTNKE N Mapolod PEAETN VA €0TLACEL AMOKAELOTIKA OTLG
OpAOELG HOUOLKAG Kal XOpPOoU HE KOLVOTIKO TPOOCAVATOALOHO, AMOKAE(OVTAG TIG EPEUVEG TOU
TPOGdLOPIZOLV TIG UTIO HEAETN MAPEPUPRACELG WG BEPATMEVTIKEG.

EvromnioTnkav ouvoAlika 32 €peuveg €K Twv omoiwv 000 agpopolv TapeUPRACELS
XopoBepaneiag, oKTwW TNapePBAceL PouolkoBepaneiag, €pTAd Tpoypappara OnNULOVPYLKWY —
EKPPAOCTIKWY TEXVWV CUUTEPIAAUBAVOUEVOU TNG MOUCLKAG 1/KAL TOL XOpPOoU Kat 15 KolvoTikd
TPOypAUPATa HPOUGCLKAG Nh/Kal XopoU. AMOKAeloTNKav €PEUVEG OL OMOIEG: @) eival ypappeEveg
og dLaPopeTIKN YAwooa and Tnv eAANVIKN i TV ayyAlkn, B) apopouv Tov Xwpo Tng Bepaneiag,
y) dev meplhapBavouv mapepBacn, aAAd apopolv Tn BewpnTiKA Tapouvciacn Tou BEuaTog Kat
0) anoTeAoLV MTUXLAKEG I HETAMTUXLAKEG N ONPOCLEVUEVEG EPYATIEG.

(G anoT€AEOUA, OTNV AVAOKOTNON CUPTEPIANPONKAV TEALKA 15 peAETeG. OL ePTA and AUTEG
aglomolouv Kat Tig dVo TEXVEG, HOLOLKNG Kat xopou (Dhillon et al., 2020- Hundertmark, 2019- Marsh,
2012 Marsh & Dieckmann, 2017- Migliarini, 2020- Nicolaou et al., 2023- Storsve et al., 2012).
Ot €€1L BaoiZovTal amokAELOTIKA TRV TEXVN TNG Houalkng (Broeske-Danielsen, 2013- Crawford, 2020
Howell, 2011- Kenny, 2018 Millar & Warwick, 2019- Rosen & Shoenberger, 2020), pia eival Bactopevn
oTnv kivnon (Bleile et al., 2021) kat pia oTo Xopo-dnuiovpyikn Kivnon (Dhillon & Ulmer, 2021).
Ooov apopd TOLG CUPUETEXOVTEG/OVOOEG OTLG MAPEUPBACELG TLG OTIOLEG HEAETOVV, TEVTE E0TLALOLV
oe nawdld npoopuyeg (Howell, 2011- Kenny, 2018- Marsh & Dieckmann, 2017- Nicolaou et al., 2023
Rosen & Shoenberger, 2020), epTa og €pnpoug npoopuyeg (Crawford, 2020- Dhillon et al., 2020
Dhillon & Ulmer, 2021- Marsh, 2012- Migliarini, 2020- Millar & Warwick, 2019- Storsve et al., 2010), evw
dvo amevBlvovTaAlL OE TPOCPUYLKO TMANBLOUO €PNPLKNG Kal veavikng nAikiag (Bleile et al., 2021-
Hundertmark, 2019). T€\og, o€ pia ano Tig €peuveg To deilypa anoTeAeiTal and PoLTNTEG HOUOLKNG
eknaidevong, oL omoiol mMpaypaTonoinoav Pouolkn eppuxwon oe nadia npoopuyeg (Broeske-
Danielsen, 2013).

OuL 15 emA\eyPeveg, oLPPWVA HPE TA KPLTAPLG, €peuveg peAETHONKav Ole€odilkd Kat
KaTnyoplormotnenkav. H dtadikacia Karnyoplomoinong €ylve apxlkd €oTiafovrag oTo LoLaitepo
EPELVNTIKO €VOLAPEPOV Kal AapBavovTag umoyn Ta €PELVNTIKA epwTApaTa. MNMpogkupav TPELG
BaolKEG KaTnyopieg, oL omoieg dLaPOPOMOLOVV TIG EPEUVEG HE BAON TO TEPLEXOUEVO TWV
napeppacswy. AuTEG €ival ol €ENG: a) MAPEPBACELG OTLG OMOIEG EVTOTMIOTNKE HOUGLKOXOPEUTIKO
MEPLEXOUEVO, B) MaPEUPRACELG IOV £0TIACAV YOVO OTN HOUCLKN Kal Y) MApEPBACELG PE IEPLEXOPEVO
TIOL APOPOVCE ATMOKAELOTIKA TNV Kivnon-Xopo. TOoo 0 Xopog 000 Kal N POUGLKN WG MEPLEXOUEVA



TWV TNAPEPBACEWY AVTIYETWIIOTNKAV WG KOLVOTIKEG TEXVEG. AnAadn, ol mnapepBAcelg
QVTIYETWIOTNKAV WG KOLVOTLKN HOUCIKN KAl KOLWVOTLKOG X0pOg, €iTe mpoadlopidovTal £T0L aAmo
TOUG OLYYPAPEIG TwV APBpwv, eiTe OXL. H emAoyn auTh €yLve TMPOKELPEVOU VA HUTIOPECOLV Va
oudnTNBoLV Ta E€PELVNTIKA AMOTEAEOUATA HPE PAON Pl YEVIKOTEPN BewpnTLKA KAl TPAKTLKA
nAatoiwon gupuTepa amodekTh. OL gvvololoylkoi Tpoodloplopol onwg €xouv Ndn avapepbel,
dlKaloAoyouV auThV TNV eMLAOYN.

Me Bdon auTh TNV KAaTnyopLomoinon yiveTal Kat n mepLypapLkn napouciacn oTn CUVEXELA TOU
apBpou. ApxiKd, HEAETABNKE TO MANPEG KEIPEVO TWV ApBpwv. H HeNETN €ylve pe VO TPOTOUG,
oL omoiol dlevepyndnkav og oVYKPLON Kal anod KotvoL. O MpwTog e0Tiaos oTn peBodo KABe Epguvag
Kal Ta anoTeAéopard Tng. Emuxelpnbnke n KPLTIKA QVTIPJETWIILON KAl O €VTOTIOWOG Tieavwy
ENAELUPATWY PYE OTOXO TNV AmMOdoon onUavTikOoTNTag oTa arnoTeAéopara. O deUTEPOG TPOMOG
QVTIUETWTIILOE TO MIEPLEXOUEVO TWV APBPWY, TA OTOLA AvAyVWOTNKAV WG KElPeva mpog BepaTikn
avaluon Kat avadnThBnkav Kowvd Vornuara, EVVOLEG, TIPAKTIKEG Kal eTdlwEelg. QoTO00, N 0TiA0N
TIAPEPELVE OTA {NTAPATA E€KEIVA TIOLU HMOPOUV Va AMAVTAOOUV OTA CUYKEKPLUEVA E€PELVNTLKA
epwTnuara (Braun & Clarke, 2012). Mg Tov TpOTO auTO EMLXELPAONKE va EVTOTILOTEL N eMidpacn Twv
EPELVWV OTOUG AVAALKOUG MPOCPUYEG, WOTE va anavtnBel kat To deVTEPO EPELVNTLKO EPWTNHAL.

H Jladikacia akoAolBnoe emnaywylko GCUAANOYLOPO, EEKLVWVTAG amo TIG e€lOIKEG Kal
OULYKEKPLUEVEG EVVOLEG KaL BEPATA TIOL avapEpovTav og KABe ApBpPo MPOG TOV TMPOCSLOPLOPO TWV
YEVIKWYV BepaTtwyv (Hsieh & Shannon, 2005). AlanioTwBnkav d1apopomoLoeLg WG NMPOoG TNV anodoon
VONPATOG OTLG EVTOTILOYEVEG EVVOLEG, P BAoN TN BEwPNTIKN MAALGIWOoN Kal EPELVNTLKA KATELBLVON
KaBe dapBpou. NMa To Adyo auTo, Olevepyndnkav TOANAMAEG avayvwoelg He TaApPAAANAn
KWOLKOTIOINGN TWV €VVOLWY KAl ouveXH oUYKpLon. Ot BACLKEG TIPOKANCELG TIOV AVTLUETWIOTNKAV
og auTn Tn dtadikacia nTav oL MOAAEG MPOCEYYIOELG OTN CLUVOALKN EPELVNTIKNA Sladikaoia, n motkiAia
oTa mAaiola SleEaywyng Twv EPELVWY, KABWG Kat n peydin dlapopeTIKOTNTA IOV TapaTnpeiTal
O0TOUG POCPULYLKOUG TANBUGHOUG.

OL €peuveg ol omoieg aflomololv Kal TIg OVO TEXVEG, XOPOU KAl HOUGCLKAG, AmMOTEAOLV TnV
nmAslopneia. Mapoha autd og dVo ano auTeG o Xopog dev eppavideTal oTov TiTAO, Mapd POvo oTo
TIEPLEXOUEVO TWV MAPEPUBACEWY WC HOUOLKO YEYOVOG.

H Marsh (2012) npaypatomnoinoe €peguva nediov oe oxoAeio Tng AuvoTpaliag pe oToX0 va
Olepeuvnoel TNV enidpaon TNG MOUCLKAG KAl TOU X0opoL oTnV eulwia avhAlkwy MPooplywV Kal
peTavaoTwy. MpoKeLTal yia pla JEAETN MEPIMTWONG, OTNV OTola CUPPETELXAV €PNPBOL HETAVAOTEG
Kal mpoopuyeg nAtkiag 12-18 eTwv. H napgppaon eixe SlApKeLd EPTA UAVWYV KAl OL CUVAVTHOELG
AduBavav xwpa TouAdxloTov pia popd Tnv edopdada. Opyavwenkav adnuara HouoLKNG Kat XopoL
KOl OUYKEKPLPEVA oUVOAa opxnoTpag, Xopwdiag kat hip hop Xopol, KABWG Kal TOLKIAES
ONULOVPYLKEG Kal CUVEPYATIKEG dpAoeLg, HETAEL TWV AAAWY Kal N opydvwon napacTdoswy. Qg yeoa
oLAAOYNG dEDOPEVWY XPNOLUOTOLRBNKAV N IapaTAPnon, oL avapopes Twv dlapecoAaBnTwy, Kabwg
Kal dTumeg N NULOOUNPEVEG OUADLIKEG OUVEVTEVEELG E TN HOPYPN OJAdwWY £0TiaoNG. ZVPPWVA PUE TN



Marsh,To mpoypappa eixe O6eTIK emnidpacn OTOUG OUUPETEXOVTEG KAl OUUUETEXOUOEG.
L0 OUYKEKPLPEVQA, CUVERAAE GTNV EVIOXLON TNG AlOBNONG TNG ETULTLX(AG KAl TOL AVAKELY, KABWG Kat
TNV APOXI EUKALPLWY YLa EVOWHATEG HOPYPEG EMIKOLVWVIAG, OpaloTepn dLadikaoia EMUMOALTIONOV
KalL cupnepiAnyng.

Ot Storsve et al. (2012) opydvwoav €va MPOypAUUA KOLVOTIKAG HOUGCLKAG HE OTOXO TNV
Tpoaywyn TNG LYsiag Kat Tou MOALTLOHOU, TO OMoio anevBuvenke o mMpoopuyonalda oto Aipavo.
To npoypappa npaypaTonoliénke og cuvepyaacia e To vopPnyLKo opyaviopo vyeiag NORWAC kat To
Norwegian Academy of Music e GUUHETEXOVTEG AVAALKOUG TIPOCPULYEG arno Tnv MNakatoTivn, oL omoiot
pL\oEevouvTav o doprn unodoxng. To nmpoypappa Egkivnoe To 2002 kat To 2005 n vAomnoinor Tou
anékTnoe oTaBepoTnTa pe eBdopadiaia ouxvoTnTa. TIG Tapeppdaocslg avélapav vTomiol
eKMaldeuTIKOl oUPPWVA PE TIG LUTODEIEELG TwV VOPBNYWY OLVADEAPWY TOUG WG TPOG TO
PETMEPTOPLO, TIG TMPAKTIKEG Kal TIG HeBOdoLG didaokaAiag. To MEPLEXOUEVO TwV OPACEWYV MEPLEIXE
OHaOIKEG OPACELC OPXNOTPAG, HOUCLKAG ETUTEAEONG HE PEAWDIKA Kal puBULKA KPOUOoTd Kalt
napadootakol malatoTviakol xopol. I8itaitepn BaputnTa 008nKe OTIG AAANAODIOAKTLKEG
TIPAKTLKEG Kal PEBOdOLG. ITO ApBpo TOug OL cuyypapeig oulnToUV TN YEVIKOTEPN TOpPEia Kat
enidpaon Tou TpPoypAppaTog. QoTOC0O0, OEV XPNOLUOTOLOUV KAMOLA OUYKEKPLPEVN ETILOTNHOVLIKN
pEBodo mapakoAouBnong, a&loAoynong N €KTIUNONG TWV AMOTEAEOUATWY TOU TPOYPAUHATOG.
BEBata, n didpKela Tou MPOYPAUHATOG KAl N CUCTNPATLKA KAl KPLTIKN TEPLYPAPr TOU TAPEXOLV
apKEeTEG MANPOPOpieg. OpwWG, N PELOTOTATA TOL MPOGPULYLKOL MANBUCHOU, THV OTIOLA OL CLYYPAYPELG
ONUELWVOULY, Kal KUPILwG EAAEWPN EPELVNTLKAG HeBodoAoyiag prmopolV va BEcouV LTO auPLOBATHON
TIG MANPOYPOPLEG AUTEG KAL TN YEVLKOTEPN OLZATNON. ZVPPWVA UE TOLG HENETNTEG, TO MPOYpaAUUA
glxe BeTikn emidpaon oTnV YUXLKN LYEId TWV CUUPETEXOVTWY, KABWG TAPEIXE guKaALPLeg yla
ouvalobnuaTa xapdg, emtuyiag kat avayvwplong. MapdAAnAa, CUVELCEPEPE OTNV AVAKATACKEVH TNG
TAUTOTNTAG, TNV AMOKTNON OLVALOBNPATLKAG €LEALELAg, TNV avanTugn TNG AUTO-EKPPaAcnG, TnNG
aiobnong eAeyxou, TNG auTomenoiBnong Kat TnG tkavoTnTag emilvong mpoBAnudTwy. Avagpopd
ylveTal emiong ota Mpouolkd o@eAn, dnAadn Tnv avdmTugn YeVIKWV Kal €L0IKWV HOUOLKWY
OeELOTATWV Kal TV KATAKTNON YVWONG.

Y& €peuva Mov mpayparomnoinoav oe oxoAeio mpwToBadulag eknaidsvong Tng AvoTpaliag,
ol Marsh kat Dieckmann (2017) e€€Tacav KaTd nMOCO Ta JOUOLKA atxvidia kat Ta nawxvidoTpayouda
gVOEXETAL VA OUUBAANAOLV OTNV KOLVWVIKN €vTagn Kal ouvoxn MPOoPUYWV Kdl VEOQPLXBEVTWY
pETAVAOTWYV. H €peguva anoTéAeoe TUNPA piag HEAETNG MOANAMAWY TMEPLMTWOEWY £BVOYpaPIKOV
XapakTApa. e auth €AaBav pEpog 619 maldld MPOOPUYEG Kal MPOOPATA €yKATACTHHEVOL
peTavdaoteg nAikiag amod €& €wg 12 eTwv. H ouAloyn Twv Oedopévwv BaocioTnke o
BLYTEOOKOTIOELG, MAPATNPNON KAl ATUTIEG OUVEVTEVEELG. AVTLKEIJEVO MapaTnPNoNg anoTéAeocav
OXOALKA paBnuarta xopwdiag, opadikoL Tpayoudlov Kal xopoL-Kivnong, MPOBEG Kat MapacTAoELS Kal
EMUMPOCHETA TalxvidoTpdyouda amod TIG XWPEG KATAYWYNG TWV HaBNTWV Katd To €AevBepo
nacyvidt Toug.

Ta anoTeAéopaTa Katnyoplonotnénkav kat avaludnkav. Ta naldid ekdNAwoav NePLOPLOPEVO
eVOLAPEPOV YLa XOPWILAKEG Kal SOPNHEVEG HOUOLKEG SPacTnPLOTNTEG, EVW HEYANO EVOLAPEPOV
€0el€av yla To JOUOLKO TatyVvidL kal Ta natxvidoTpdyouda. daiveTal mwg n EAAELYN ONUAGLOAOYLKOV
TIEPLEXOUEVOU TWV KELPEVWY TOUG, N amAoTnTa, n duvaTtoTnTa €KPABNONG PEOW HiPNong, Kabwg
KL TO YEYOVOG OTL N KivNon anoTeAEl XapakTnPLOTLKO TOUg, SLEUKOAUVEL T CUHUHETOXN KAl TApEXEL



€UKALPIEG yla ATUTO TOALTIOPIKO dldhoyo kat amodoxr Tng diapopeTikoTnTag. Ot Marsh kat
Dieckmann pTdvouv 6To cuPNEPAcpaA NWG N dlepyacia Tou HouoLKoL TalxVidLoU Kal TNG EMUTEAEDNG
TWV natxvidoTpayoudwyv cugBdAlouv oTnv evioxuon Tng atolodogiag Kal TNG auTomenoibnong, evw
napaAAnAa BonBoulv oTnv enavadlanpayydTevon TG TaUTOTNTAG UECA AMO TNV AMOKTNON VEWV
TALTOTATWYV. Na To AOYO AUTO, MPOTEIVOLV TN CLUHMEPIANYN TwV TatXVvidoTpdyoudwy oTO EMioNUO
avaAUTLKO TPOYPAPpa e TNV €AMidA OTL ALTO UMOpPEL va CUPBAAAEL TNV EVIOXLON TNG KOLVWVLKAG
OUVOXNG OTO ELPUTEPO OXOALKO TEPLBAAAOV.

H Hundertmark (2019) diepsguvd TOUG OTOXOUG Kal TOUG AOYOUG OCUMMUETOXNG €PABwWYV
TPOOPUYWYV OE Hld HOUCLKOXOPEUTLKN opada, n omoia OplBNKE amd veapolG E€VAAIKEG HE
TIPOOPULYLKO LTIORABPO 0TN Meppavia. MNa TRV v Aoyw HEAETN ETUAEXONKE PLa opada Tpayoudilou Kat
XOpOU, OTNV omoia cLUUPETEIXav ZUPLOL TPOOPUYEG KATW TWV 24 €TWV. MPOKELTAL Yla HLa HENETN
NePIMTWONG MOV EMINPOCOBETA PEAETA KATA MOCO N EMLTEAECN TNG HOUCLKAG KAL TOU XOpOU UTMOPOLV
va OUUBAAAOUV OTOV EMLMOALTIONO OTN XwpPa ULMOSOXNG Kdl OTNV  KOLVWVIKO-TIOALTIOMIKN
ouunepiAnyn. Ta epeuvnTiKA SedopEVA MPOEKLYAV aro €EL CUUUETEXOVTEG Ao 14 €wg 24 eTwV, oL
omoiol d€XTNKAV va MapaxwpenoOLV NULOOUNUEVN CUVEVTELEN KAl Ao Th CUMHPETOXLKN MaApaTnENoN
plag mapaoctaong Tng opadag. OAot ot veapoi ZUplol avépepav OTL n opada amoTelel mnyn
euxapioTnong kat evduvagwong. Ot €peLVNTEG KATAARYOUV WG N HETAUOPPWTIKN duvapn Tng
HOUOCIKNG OLEUKOAUVEL TNV KOLVWVLIKOTIOALTIOHLKN EVTAEN 0TN XWPa LNodoXNAG Kal TN SLanoALTIOUIKN
karavonon. Emniong, ocvppwva pe Ta cupumepdopara Tng €peuvag, dNUOoLleg EKONAWOELG OTIWG OL
TIapaoTAcelg, BonBouv Toug VEAPOUG TPOCPUYEG va KEPOIOOLV avayvwplon wg VEapol POUOLKOL,
YEYOVOG TOUL Toug OleuKoAUvel Katd Tn Owadlkaocia PETEYKATAOTAONG Toug. OL €psuvnTEG
napadExovTal OTL Ta EVPHHATA PLag HEAETNG MePINTwOoNG dev yevikevovTal, aAAd avadelkvliouy Tn
HETAUOPPWTIKNA dUvapn Tng HOLOIKNG Kat Tnv afia Tng MOALTIKAG Kivhong idpuong piag
HOUGLKOXOPEUTLKAG OJASAG yla TPOCPUYEG Ao EVAALKEG PE TIPOOPUYLKO NAPEABOV OE pLd Xwpa oav
Tn Meppavia.

Méoa and pia eBvoypapikn €peuva, ot Dhillon et al. (2020) emnixelpoly va anoTUNMWOoOLV TNV
eunelpia mpoopuywyv mov €lapav PEPOG OE KOLVOTIKO TPOYpAppa X0pou Kdl POUGCLKNG, KUKAOUL
KpouoTwv (drumming circle) kat AAAWV MOIKIAWVY KAANLTEXVIKWVY dpdoswv. To mpoypappa Aape
xwpa otov Kavadd kat AelToupynoe wg pla AEoXN META TO OXOALKO WPAPLO PE KABNUEPLVEG
TETPAWPEG CLVAVTHOELG LA OKTW PNAVEG. TLG OLVAVTHOELG CUPHPETELXAV 59 CUVOALKA VEOL KAl VEEG,
€K TwWV omoiwv 17 ATav mpoopuyeg 11-18 €Twv ano evvea dLaPOPETIKEG Xwpeg. H €peuva,
naipvovrag wg O8edopgvo OTL N Kivnon Kat Qpuolkn dpacTneloTnTa €ival €va mavavepwrivo
pawvopevo, eEETAZEL MOCO oNPAVTLKA UTOPEL va ival n opadikn CUPPETOXN O AUTH PECA Ao pLa
gupEla YKAPA KLVNTIKWY - XOPEUTIKWY KAl HOUGCIKWY dpAcTNPLOTATWY OTOV EMLMOALTIONO TWV
VEQPWV TPOOPUYWYV Kal oTnv arodoxn Tng JdlapopeTikoTNTAag. Ta epeuvnTika dedopeva
OULAAEXBNKAV KLPLWG amnd MapaTnPnaon, EBVOYPaPLKEG CUVEVTEVEELG, CUPHETOXLKN TIAPATAPNON Kal
apnynoeLg mpoopuywv. OL JEAETNTEG TOVIZOLV WG TPooTIABnoayv va GUANEEOLV TIG APNYNOELG TWV
VEQPWV TPOCPUYWYV OTO VATOUPAALOTLKO KAl 0UCLACTLKO MEPLBAAAOV TOU KUKAOUL KpouoTwv. Emiong,
oupmnepleAapav Ta KAAALTEXVIKA anoTeEAEoUATA TWV OLVAVTHCEWYV oTn dladikacia avaluong Twy
EPELVNTIKWYV dedopEVWY. AKOAOUBNOE EMAYWYLKN AVAALON PE CLVEXN CLYKPLON, N omoia avedelEe
TN onpacia Tng Kivnong wg eKPPAcTIKOL Kal SLampaydaTeLTIKOU JECOL, TN onyacia Tou Kovou
PLUBHOUL Kal TWV KAAALTEXVIKWY dpacTnploThTwy. OL EpeLVNTEG KAvouv LdLaiTepn avapopd oTov



KUKAO KPOUOTWV. TN OUYKEKPLUEVN OpACN Ol CUPUETEXOVTEG/OUOOEG AELTOUPYOUV WG EvEPYOL
XOPEUTEG, XPNOLUOMOLWVTAG Kal Tn pwvn Toug. ETol, Bpiokouv €va nedio ekppaong. daiveTal nwg
N EUMELPILA CUPPETOXNG OE KOLVEG KLVNTLKEG Kal pUBULKEG SpacTnPLOTNTEG MPOOPEPEL EVKALPIES YLa
gkppaon, aAAnAenidpaon Kat puxaywyia. MapdAAnAag, evioxVeL TV AUTOATIOTEAEOUATIKOTNTA,
TNV auTomemnoibnon Kat Tnv aiodnon Touv avinkeLy, Bondd oTov EMLMOALTIONO TWV MPOCPUYWV KAl 0TN
ouveldnTomnoinon Tng ditaTopeakng TauvtoTnTag (intersectional identity). AuTo onuaivel nwg ot
veapol TPOopUYEG KaTavoouv OTL OlaBeTouv TOANA Kal OlacTAUPOUPEVA XAPAKTNPLOTLKA
TAUTOTNTAG, OTIWG EVOELKTLKA N €BVIKOTNTA, N PUAR, TO PUAO, N TAEN, N BpnoKELa K.a., YEYOVOG Tov
OlaJOPPLIVEL TOHELG 1) LMOEAUTOUG HE TOUG OTIOIOUG AELTOUPYEL KaTd NepinTwon kaBe dtopo (Sarah
et al., 2018). H €psuva dlakpiveTal and MANPOTNTA Kal PeBodIKOTNTA. BEBRala, LMTOKELTAL OTOUG
TEPLOPLOPOVG PLag HEAETNG MEPIMTWONG Kal dev avapepeTal LdLaiTepa oTNV EUMELPLA TWV VEWV OV
avAKOULV OTN XWpPa uodoxNG KAl CUHUPETELXAV OTO MPOYPAUHA.

H Migliarini (2020), oTnv npoondBeld TNG va dlEpELVACEL TV EMIdPACN TNG HOUGLKNAG KAl TOU
X0poU oTn SlapdpPpwon TG TAUTOTNTAG MPOCPULYWV HE avamnpia epnpLlkAG NALKiag, opyavwoe
napeppaocn plag nueEpag, Tnv omoia ovopaocs «l am Hip-Hop». YTnv napEppaon a&lonolndnke To
Hip-Hop kat Krip-Hop' wg akTIBLOTIKEG KAAAITEXVIKEG TPAKTIKEG HE €VTAELOKO XapaKTnpa.
To mneplexopevo TNG mapepBaong amoTeAouTav ano epyaoTtnpla breakdance, beat making,
e€loTopnon loToplwyv péoa amo oTtixoug (lyrical storytelling), open mic sessions? kat TEAIKN
napdotaon. H napgpBaocn €é\ape xwpa oTnv ITalia kal g auThHv cUPPETELXAV OLVOALKA 55 dTopa, ek
Twv omoiwv 30 ITahoi €pnpol, 20 €pnBoL MPOCPUYEG 1) PETAVAOTEG OTNV TAELOPNPia TOUg
dlayvwopevol pe dlatapaxn peTarpavpatikov otpeg (PTSD), datapaxeg OULUTEPLPOPAG Kal
padnolakeg SUOKOAIEG. XuPpeTeiXaV €Miong Katl MEVTe dlapecoAapBnTEG. To HOVTEND €peuvag EXEL
oTolxeia €peuvag dpdong ylati divel oe epeuvnTEG Kal dlapgecoAaBnTEG To pOAO TOU EPELVNTH.
O oxedlaopog meptAayBave dVO WEPN: TNV TPOETOLPACIA, ONUAVTIKO PEPOG Tng omoiag nArav
N Mapatnenon TwvV KOLVOTATWY OTLG OTOIEG OTn OLUVEXELA ameuBLUVONKE TO KAAEopa Kal pla
olonuepn dpdon. Ol CUPPETEXOVTEG £lXav EVKALPIEG yLa EAEVOEPN CWHATIKN EKPPAOT, PN AEKTIKN
EMIKOVWVia, ouZnTnon Kat mPoBANUaATioyd yupw amnod Tnv afia Tng dLapopeTKOTNTAG KAl TNV
hip-hop kouAToUpa. Ta Oedopeva mponABav amd avapopeG OCUUHPETOXLIKNG TaPATAPNONG,
BLYTEOOKOTINOELG KAL EpYAcTAPLa dNULOVPYLKNAG YPAPNG, Ta onola anoTeAeoav PEPog TG dpdong.
To 18LaiTepo evdlapepov TNG €peuvag eival Mwg acyoAeiTal Kal pe aTopa pe avannpia. H Migliarini
kaTaAnyet nwg Ta Hip-Hop kat Krip-Hop duvarat va dnploupynoouv €va acpaleg mepLBdilov yia
avTalAayn EUMELPLWYV, EKPPACN TNG «PWVNAG» TWV CUUPETEXOVTWY KAl CUUTEPIANYN, EVW €MiONG
va €YEIPOLV KPLTIKA €PWTAUATA Yld TIG KOLWWVIKEG avIoOTNTEG OTA OXOAIKA TEPLBAAAOVTA.
Opwg, To oupnEpacpa auTo pmopei va aflorownBei pgAAAOV poOvo wg pla coBapn €vOelEn.
H povonuepn didpKkela TNG napePBaong Kal To MEPLEXOUEVO TNG TIAPATIEUTIOVV TIEPLOCOTEPO OE {Ld

! To Krip-Hop eivat éva kaAATexviké Kivnua, péow Tou omoiou hip hop KAAAITEXVEG pe avamnpieg pmopolv va
ETILKOLVWVNOOUV UE Ta KOLVWVLIKA dikTua. AElomolel Tn pouatkn hip hop wg péco €kppaong yla avBpwrnoug e avarnnpia,
TIPOCPEPOVTAG TOUG EVKALPIEG VA POLPACTOUV TIG EPNELPieg Toug. https://en.wikipedia.org/wiki/Krip_Hop

2 To open mic (1 open mike) sessionsavapépeTal o€ NAPAGTACELG TIOL TIPAYUATOTIOLOUVTAL OE £va XWPO £0TiAonG, 6Tou Ta
HEAN TOU KOLVOU UTIOPOULV va EPPAvLOTOUV OE OKNVN ELTE elval EpACLTEXVEG EITE EMAyYEAPATIEG, CLYXVA YLa va TTPOWBHoOLV
pla eMepyXOUevVn napdaoTaon. Ta open mics £0TLAJOUVV OTLG MAPACTATIKEG TEXVEG, ONWG KwUwdia (sketch i stand-up),
pouotkn, moinon k.a. https://en.wikipedia.org/wiki/Open_mic



https://en.wikipedia.org/wiki/Krip_Hop
https://en.wikipedia.org/wiki/Open_mic

AKTIBLOTLKA EVEPYELA TIOL TAUTOXPOvVA PeAeTATAL Kat avalveTat. To B€pa, BERala, eival evilapepoy,
aAld XpNeL MepALTEPW DLEPEVLVNONG MPOKELPEVOL va TomoBeTNBOVPE oTNnV aglomoinon Tou Hip-Hop
Kat Krip-Hop oTnv gupuTepn ekmaideuon, CUUTEPIANYN Kal ETUMOALTIONO VEAPWY TIPOCPUYWYV HE
N Xwpig avarnnpia.

Ot Nicolaou et al. (2023) diepevvnoav Thv enidpaon plag napePPaong o€ KEVTPO PpLhoeviag
atToLVTWV Acuvlo otnv OANavdia. AElorolnBnke n PEB0dOC TNG £peuvag dPAcNG TPOKELPEVOL va
dlepeuvnBei pla mpakTIKn, n omnoia BacideTal oTn SlEUKOALVON TNG CUPHPETOXNG O HOUGCLKEG Kal
XOPEUTIKEG dpaoTnploTNTEG pe madld TPOCPUYEG TOU aitTouvTal Aacuvlo. H Tmap€uBaon
OAOKANPWONKE 0g TEGOEPLG ouvavTnoelg dldapketag 60 €wg 120 AenTwV 0TO dLACTNUA EVOC MR Va.
Y& auTeg ovppeTeixav 11 matdid nAkiag €€1-11 eTwv Pe TOMO Kataywyng Tnv EpuBpaia, To Ipay,
Tn Pwoia, Tn Zupia kat Tnv Toupkia. To MepLEXOPEVO TNG MAPEURACNG KATAYPAPETAL CUCTNHATIKA
Kal divel 1dlaiTepn onpacia og dNULOVPYIKEG dPAOTNPLOTNTEG, OMWGE 0 AUTOoXEdLAoUOG, n oLVBEON
Kat n €ékppaon. H cuAhoyn dedopEvwy €yLve P€oa anod BLVTEOOKOTINON, NXOYPAPNOELG, NUEPOAOYLO
EPELVNTN KAl TOUG AVAOTOXAOTIKOUG OXOALAOHOUG TOU KAAALTEXVIKOU dlapecoAapnTr UETA amo
KABe ouvavTnon Kal Katd Tn dldpKela mapakoAoLBnong Twv BLVTEOOKOTNOsWY. Ta €peuvnTIKA
anoTeAéopara avadelkvoouv Tn ongacia TnG pn AEKTIKAG EMIKOWVWVIAG KAl TWV ONULOUPYLKWY
OpacTNPLOTATWY OTNV €KMAIDELON KAl TPOCWTIILKNA avdanTugn Twv mpoopuyonadwy. TovideTal,
gniong, o KaBopLOTIKOG POANOG Tou dlapgecoAaBnTn/Tplag, Kabwg Kat n avaykn evog EVENLKTOU Un
YPauULKOU oXedLA0HOL TWV £pYAcTNPiWY TNG MAPEURACNG TIOU VA ETILTPETEL TN GLUVILAUOPPWON TOU
neplexopevou. OL epeuvnTEG divouv Pe ONOKANPWHEVO TPOTO €va Mapddelyua MapEPBaong Kat Tn
BewpnTIKA TOL TMAAlGiwon Kal auTo ival BeTIKO. QOTO0O, KATAARYOLV OTN AELTOUPYLKOTNTA Kal
Ta BETIKA AMOTEAEOPATA TOL PHEOCA ATO Pla Epguva dPAoNG XPOVLIKA eploplopevng. Onwg Kat ot idtot
napadexovral, n OLAPKELD TOU TPOYPAUHATOG €ival pikpn Kal de SLEUKOAUVEL T OLKODOUNON
OLAMPOOWTIILKNAG OXEONG HETAEL SlapuecoAaBnNTA-CUUUETEXOVTWY, N OToila Ba PMopPoVoE va eVIOXVOEL
TNV MEPETALPW aVANTUEN PLAG KAAALTEXVIKNG SNULOVPYLKAG CLUTEPLPOPAS.

H €peuva Tng G. Howell (2011) emikevTpwveTal oTnv aglomoinon Tng MHOUCLKAG WG HECOU
TIPOCWTIKNG KAl KOLWVWVIKNAG €vOLUVAPwWONG 0To TMAAiCLo TOU HABAPATOG HOUGLKNG OE €va OXOAELO
£KUABNONG TNG ayyALKNAG YAwooag oTnv AvoTpaAia. AELoTolel dNULOVPYLKEG HOUCIKEG dLadLKAoIEG,
WdlaiTepa TN ouvepyaTikr oLvBeon Tpayoudlwv Kal dlepeuvd Tov TPOTO CUPHPETOXNG OE AUTEG,
KaBwg Kat Ta oPpeAn. To padnua ameuBuveTAL OE VEOAPLXOEVTEG TPOCPUYEG KAl PETAVAOTEG
HaBNTEG Kal PaBATPLEG amod JLAPOPETLKEG TOALTIOUIKEG Kal YAWOOLKEG KOLWVOTNTEG NALkiag 8-14
ETWV pE dLaPOopPETIKO eMinedo €E0IKEIWONG 0TN YAWOOA KAl 0TO VEO TOALTIOUIKO TAdiolo. Qg pEoa
oULAAOYNG SedoPEVWYV XpnoLpomnoLBnKav n mapaTnpenon Kat N cLUVEVTEVEN pe cuvopoun dlepunvea
0g TPELG PHABNTEG Pe KaTaywyn amod To Touvddv, Tnv Kiva kat Tnv TaiAavdn Kat pia eKnatdeuTiko
YEVIKNG ekmaidevong. Onwg deixvouv Ta anoTeAEéopara TNG EPELVAG, Ta PN AeKTIKA PEoaA PTIopoLV
va OLEUKOAUVOUV TN CUHPHETOXN TWV Maldlwyv oTn dnuilovpyikn dladlkacia Kat va PELWOooUV TN
ovyxuon rov dnuLovpyel N EAAELPN KOLVAG YAWOOAG N TOALTIOUIKWY avagpopwy, Xwpig va avatpeitat
Nw¢G 000 AVEAVETAL N KATAvOnon TNg YAWoodg TO0O auEAVETAL KAl N CUUPETOXN OTN dNULOLPYIKN
dladikaocia. H ouyypapeag KataAnyeL 0TO CUUMEPACHA TWG N HOUGCLKN HTMOPEL va TPOCPEPEL



gukalpieg avtoemPBePfaiwong, cuvELOPEPOVTAG ETOL OTNV EVIOXLON TNG AUTOTEMOIBNONG Kal TNG
YUXLKNG AVBEKTIKOTNTAG TWV PabnTwy, VW TAUTOXPOVA UMOPEL va AELTOUPYNOEL WG YEPLPA
oLUVOEONG KaL EMIKOLVWVIAG yla JaBNTEG PE SLaPOPETIKO TIOALTIOUIKO KEPAAaAlo. H €pguva Toviel
TNV EKMALOEUTLKN KAl KOWVWVIKN a&ia TNG HOUOIKNAG. Map’ OAa auTd, UTIAPXOUV KEVA GTNV EPELVNTLKN
dladikacia. Asv avapepeTal 0 akpLBAG aplBPog TwV CUPHETEXOVTWY, N SLAPKELA ThG TapEPPRAoNg
Kal n ouxvOTNTA TWV OCLVAVTROEWY, YEYOVOG TOU O CUVOULAOHO UE TNV €AALT MEPLYPAPH TWV
EPELVNTIKWY JEBOPEVWY MEPLOPLZOLYV TN CNUAVTIKOTNTA TWYV AMOTEAEOUATWY.

H Broeske-Danielsen (2013) Siepevvnoe Tig epmelpieg 16 poitnTwy and To Norwegian
Academy of Music avapoplkd Pe Tnv TPAKTIK) TOUG AOKNON, Katd Tn OldpKela Tng omoiag
epappooayv dwdeKANUEPO TMPOYPANHA KOLVOTIKAG HOUCLKAG O€ MPOoPuYEG 7-20 ETWV MoV SLEPEVAY
oTo KEvTpo unodoxng Rashedie oTo AiBavo. Ot HOUGIKEG dpaoTNPLOTNTEG MEpIAAUBavay cuvVola
HOUCIKWYV opyavwy, matdlkn opxnoTpa, MPOBEC HOUGCLKAG O OANO Kal PeYAAUTEPEG OUAdEG Kal
ouvaulieg OTO KEVTPO ULMODOXNG Kal ot TOTLKA oxoAeid. Ta dedopéva CUANEXBNKaAv HEOW
NUEPOAOYIWV HE TEPLEXOPEVO TOUG TMPORANUATIOPOUG KAl TOUG AVACTOXAOHOUG TWV POLTNTWV
OXETIKA PE TNV EUMELPia TNG MPAKTLKAG Aoknong. Ta nuepoAoyla anoTeéleoav Tn govadikn mnyn
EPELVNTIKWY OedOPEVWY Kal TIapaddoBnkav evTog TPLWV €ROOPAdWY PETA TNV MPAKTLKN AoKnon.
H epeuvATpla dev avapEpeL ToV TPOTIO OPYAVWONG TwV €V AOyw nuepoloyiwv. H avdiuon Tou
TIEPLEXOUEVOL TOUG TAPEXEL MANPOPOPIEG OXETIKA e TNV EMIGPAON TNG TMPAKTIKNAG ACKNONG OTOUG
(POLTNTEG/TPLEG KAL OXL OTLG OHADEG TWV MPOCPLYOTALdWY TOL CUUHETELXAV o€ auTr. KatadelkvoeL
TN pOvadIKOTNTA TOU KABE PEAANOVTIKOC EKMALOEUTIKOG ETUAEYEL TIG OTPATNYLKEG TOUL/TNG.
MapouotdZel TN HEYAAN MOLKIA LA TPOKATAANYEWY, ETILXELPNHATOAOYLAG KAL TPOTIOL CLVEPYACLAG IOV
npokunTeL. ONwg ouvnBwWG KABE TPAKTIKN ACKNON, €TOL KAL N CUYKEKPLUEVN ATAV WPEALUN yld TO
OUVOAO TWV CUUPETEXOVTWY Kal TAPELXE OTOULG POLTNTEG €PODLA yLa EEENLEN TNG MPOOWTIKAG KAl
EMAYYEAPATLKAG TOUG TAUTOTNTAG. H TPOg dlePelVNON TPAKTIKI AOKNON MApoUCLAdeL EVOLAPEPOY,
ytati vhomolnBnke o€ €va KEVTPO UTIOdOoXNG PooPpLYwWV oTo AiBavo. Map’ OAa auTd, o MEPLOPLOPOG
TNG oUANOYNG S€SOPEVWY PHOVO amo pia mnyn, KaBwg Kal oL Pn €MAPKEIG MANPOYPOPIEg yia TNV
opyavwon Tou NUEPOAOYIOL TWV POLTNTWYV Kal TN HOPPH KAl 0pyavwon TNG MPAKTIKAG AoKnong
agpnvouv Kevd. To EpWTNHA TWG O CUYKEKPLUEVOG HABNTIKOG MANBUCHOG CUVELCEPEPE ETUMAEOV
oTNV €MAYYEAPATIKN QVAMTUEN TWV HEANOVTLKWY EKTALOEVLTIKWY O€V anavTaTal ENApKwg. Emniong,
Oev e€eTAleTaL, PANNOV ATO EPELVNTIKN EMLAOYN, N €EMdPACN TNG AOKNONG OTA NaldLd MPOCPULYEG.

H peAeéTn Twv Millar kat Warwick (2019) diepeuvad Tn oX€on TNG HOUGLKNG JE THV ELNUEPLA VEWY
TPOCPUYWV anod To Ipdk oTo MAdiclo piag map€pBacng mou TMPAYPATONOLNBNKE OE TPOCPULYLKO
KaTauAlopo oTn Bopeta EANAda. H €psuva emikevTpwBnKe oTa natdid mov avnkav otnv woLaitepn
KOLVWVLKO-8pNoKeLTIKN opada Twv Magivrt nAikiag 11-18 eTwv. TupyeTeixav 12 véa dtoua, Ta
omoiol mapakoAolBnoav aTopikd padnuata Kieapag Kat opadlkd epyacTnpla Tpayoudiov yia
dldoTnua mevre eBdouddwy. Mapola auTd, ol €peLVNTEG dNAWVOUV MWCE N MaApATAPNON Kdal ot
ouvevTeLEELG apopoLy og £EL ano auTd (Tpia ayopla kat Tpia kopitola). Ta Sedopgva cUANEXOBNKav
MEOW OUMPPETOXLKNG TAPATAPNONG KAl NUIOOPNPEVWY OLVEVTELEEWVY KAl avallenkav ToLloTLKd,
pe BAon TEOOEPLG BACIKEG BEPATIKEG KATNYOPLEG: oLVALOBAPATA, AUTOTIPOCOLOPLOPOG, KOLVWVLKNA
aA\nAenidpaon kat avtovopia. Ta eupnuara TnG MEAETNG UMODELKVUOUV OTL OL HOUGCLKEG
O0pacTnPLOTNTEG AMOTEAOVUV ONUAVTIKEG TPAKTIKEG MPOAYWYNG TNG LYELAg, KaBwg dnuioupyoLv
UTIOOTNPLKTIKA TEPIBANAOVTA, EVIOXVOULV TNV TOALTIOPIKN AvTAAAQyr, TPOAYOUV Tr CUUUETOXIKN



paenon kat kKolwvwvikomoinon. Akopn, avadelkvoouv Tn BeTIK) OGUUBOAN TNG HOUGLKAG OTN
ouvalolnuaTLKn EKPPAcn, Tn BEATIWON TWV KOWVWVIKWY OXECEWY, TNV AVANTUEN auToyvwaoiag Kat
aioBnong Tou avnKely, To BETIKO AUTOTPOCDLOPIOUO KAl TNV €vioxuon Tng auTovopiag Twv
OUPPETEXOVTWY. H ala Tng €peuvag evTomieTal oTn HEAETN VEWV Ao £va MANBUOPO pe 1dlaiTepa
KOLVWVLKA, BpNOKEVTLKA KAl TIOALTIOPIKA XapaKTNPLOTIKA. Map’oAa auTd, eivat mepLoplopevn Aoyw
TOUL PLIKPOUL aplBuoL Tou delypaTog. UVOALKA, N €pELVA LTIOYPAUHIZEL TN SUVAULKE TNG HOUGLKNAG WG
HEOOU TPOAYWYNG TNG TPOCWIKNAG KAl KOLWVWVIKNG EUNUEPIAG EVAAWTWY KOLVWVIKA OpAdwv,
OMWG Ol TPOOPUYEG, avadelkviovTag TIG EUKALPIEG TOL TAPEXEL yla avadlapoppwon Tng
TAUTOTNTAG, JLATIOALTIOHULKO dLaAoyo Kat aAAnAemidpaon.

H Crawford (2020) Slepeuvd Tnv emnidpaon TNG HOUGCLKAG KAl TWV TEXVWV OTN pdenon, Tnv
KOLVWVIKN Kal MPOOWTIKN avanTugn Twv JadnTwy Pe MPooPpuyLtkoé unopadpo. MpokelTal ya pia
MEAETN MEPIMTWONG OV AMOTEAEL PEPOG ULag €BvoypaPIKNG HEAETNG TMOAAATIAWY TIEPLIITWOEWV.
H egpeuvnTpla enEAeEe va MAPOULCLACEL TN OUYKEKPLUEVN, KABWG oc auTh eixe dlapkela dEKa
eBdopadwyv kat emunpoobeTa €faopdhioe TN OLABECIUOTNTA TWV CUHPUETEXOVTWY (n=20)
va Tapaxwpnoouv OUVEVTELEN. H €peuva mpayyatomnolldnke oe oxoAeio deuTepoBadulag
ekmnaidevong otnv AuoTpaAlia Kadl Ol CUPPETEXOVTEG/OUOOEG ATAV HABNTEG KAl PABATPLEG HE
TPOOPUYLKO LTIORABPO PeTAEL 13 Kal 17 eTwv. EvALapEpov napouctdleL To Yeyovag OTL | CUANOYN
0edopEvwy TPONABE, OXL HOVO aro CUVEVTEVEELG KAl AELOAOYNOELG TOU EKMALOEVUTIKOU HOUGLKNAG,
aAAd Kal AAwWV eKNaldeuTIKWY Tou oxoAeiov. Eniong, Ta dedouéva napartnpnong nponAbav and
napaTnenon oxt HOVo pHadnuATwy HOUOIKNG, AANd Kat AAAWYV AVTIKEIPHEVWY. Mg auTOV ToV TPOTIO,
TO eKMALdELTIKO TAaiolo AapBavel xwpa oTnv €peuvnTIKn dladlkacia pe €va CLUVOALKO Kal oyl
anoomnacpaTikod Tpomo, evw diaitepn ongacia SiveTat oTNV  TOALTIOPIKN — avTaAAayn.
Ta anoTeAéopara TNG Epeuvag avadelkviouy Th ONUAVTIKOTNTA TNG HOUGOLKNAG Yla TOUG TIPOCPUYES
0TO OXOALKO MAaioLo. EMinpooBeTa, KaTadelkvouV To POANO TNG OTA KivnTpa yia ydenon, euxaplota
ouvaloBnuara, BEATiWON TNG ALUTOELKOVAG PHECA AMO AMOKTNON VEWY KOLVWVIKO-CLVALOBNUATIKWY
KalL pouolkwyv Oe€loTATwy. MapdAAnAq, oUPpwva PE TNV €PEULVATPELA, N HOUCLKN dnuloupyel
gukalpieg yiwa alAnAenidpaon kat Oidhoyo peTAEL TwWV PaBnTwy, HPE aAmMOTEAEOUA TNV
gnavadlanpaypdTeLon TwV NAAALwWV Kal VEWVY MOALTIOULIKWY TAUTOTATWY Kat BonBd oTnv avanTuén
KOLVWVLKNAG CUVOXAG.

H Kenny (2018) diepguvd Tnv enidpaocn Tng HOUCLKNAG 0 Taldid MpocPpuyeG Tou dLEPEvVAV 0T
KPATLKO KEVTPO KOLVOTIKAG OTEYAong yla atTouvteg dacuho «Direct Provision» Tng IpAavdiag.
270 MAaiolo TNG €pguvag MPaypaTonolénke dipnvo Mpoypappa JOUCIKWY EpyacTnpiwy, 0To omoio
ouppeTeixav 11 madid aitouvreg Acuvho nAlkiag 7-12 eTwv.. To mpdypappya mneplhappave
OpaoTnNPLOTNTEG AKPOAONG, HOUCLKAG ETUTEANEONG HE KPOUOTA, PWVNTIKOU aUTOOXESLACHOU,
opadilkol Tpayoudlol KAl HPOUCIKAG oULVBeong, KABwG e€miong Kat opydvwon TapacTACEWV.
H ouA\oyn Twv OedOPEVWYV EYLVE PEOCA ATO BLVTEOOKOTNON, MAPATAPNON KAl CUVEVTEVEELG PE TN
HOPYPN OUAdWY €0TiaoNG Kat avalubnkav Pe oTOXELON OE TPELG AEOVEG, TOUG OTIOLOUG N EPELVATPLA
eTUAEYEL Baolopgevn oTn WEAETN TNG BiBAloypapiag. AuTol ival n KowoTNTa, N TAUTOTNTA Kal
0 MOALTLONOG. Ta anoTeA€opaTta deixvouv OTL Ta matdLd mpocPpuyeg BplokovTal o€ pLa cuVEXH opELa
enavadlanpaypdareuong. H mMoAUMAOKOTNTA TOU MOALTIOPIKOU AMOTAPLEVPATOG TOU (PEPOLV, KABWG
KAl TWV BLWHATWY TOug, 0dNYEL OUXVA O ECWTEPLKEG GLUYKPOLOELG. H Kenny mpoTeivel TN HOUGIKN
nMpAgn kat dnuoupyia wg €va €enolKodounTIKO epyaleio yiwa TR BabuTepn Karavonon,



dlanpayudreuon Kat avadopnon TauToTATWY, ONULOLPYWVTAG EUKALPIEG Yla AUTEVEPYELA
KAl avanTugn Tng aiobnong Tou €A€yXOL KAl TOU AVAKELY, EVIOXLON TNG KOLWVWVLKAG GUVOXNG Kal
OLUTEPIANYNG TWV CUHHPETEXOVTWV.

Ot Rosen kat Shoenberger (2020) mpoonaBolv va KATAVORCOLV TOV TPOTIO LE TOV OToio emdpa
N MapakoAouBnon Kal N CUPHPETOXN O HOUGCLKEG OUVAUAIEG HE TIOAUTIOALTIOULKO TIEPLEXOMEVO.
TUYKEKPLUEVQ, OLEPELVOUV TOV TPOTIO TIOU AUTEG EMNPEACOLY TIOIKIAEG dLAOTACELG TNG WG TWV
naldLwy Kat Tn oXoALKn KOUAToUpa. EoTiddouv de 0TO KaTd MOcov auTo pnopei va Bonbnost natdid
npoopuyeg oTn dladlkacia pETEyKATAOTAONG TOUG. H €pguva MpayuaTomnoldnKe Pe Th ouvepyacia
€VOG oxoAeiovu Tng MevouABdvia Kal €vOG MAVETIOTNHPLAKOU TUAUATOG, TO OMOI0 Opydavwoe Tnv
EPELVNTIKN opdda. Ta nawdid Tou oXOAEloL TPoEpxovTav and 24 JLaPOoPETLKEG XWPEG Kal eixav
15 dLapopeTIKEG opthovpevVEG YAwooeg. EEL cuvaulieg mpaypaTonolénkav T000 6To OXOAE(O 600
KOl OTO TAVETIOTAYLO KaTd Tn SldpKela €vog €Toug. Ta epeuvnTiKA dedopéva mMPoEPXovTal ano
TapaTAPENON, KaTaypayr CNUELWOEWY Kal NUIOOUNUEVEG ATOULKEG 1 OPAOLKEG OUVEVTEVEELG AMO
23 yadnTeg Kat 11 péAn Tou eKMaldeuTIKOU MPOCWITILKOVU TOL OXOAEilov. To mMpoypappa paiveTal va
elXe KolvwVLKo-ouvValoBNUATIKA OPENN yla TOUG HaBNTEG Kal BeTikn emidpacn oTn OXOALKA
KOUATOUpa. TovieTal, eniong, n BeTIKA eNidpaon and Tnv enagpr) oXoAeiov KAl MAVEMLOTNHIOL OTN
AetToupyia kat Twv 800 Popewv. H aduvapia mapaxwpnong aTtopltkwy CUVEVTELEEWV AOYW
OXOALKOU KAVOVLOHOU Kal 0 MEPLOPLOPEVOG XPOVOG CNHUELWVOVTAL AMnd TOUG CLYYPAPELG TOL ApBPOoL
WG Ol ONUAVTIKOTEPOL TEPLOPLOPOL AQUTAG TNG €peuvag. H ocuvepyacia SLaPOPETIKWY POPEWV
EKTIALDEVONG KAl N OULUVOALKN QVTLUETWTILON TOU OXOALKOU TAdLOiov Tapouactdlouv 1dLaiTepo
eviLaPEPOV Kat avoiyouv dpOpoLG yia MEPALTEPW KAl CUCTNHATLKOTEPN dlepeLVNON.

H €peuva Twv Bleile et al. (2021) eixe wg oTdX0 TNV AELOAOYNON ULag napgPBaong Baclopevng oTnv
kivnon, n onoia avapepeTat wg TeamUp. H napeppaon mpaypatonolndnke og 15 KEVTpa umodoxng
atToLVTWV dcuAo otnv OAAavdia. Zekivnoe Tov ZenTEPRPLo Tou 2018 Kat oAokANPwBONKe Tov IoVALO
ToL 2019. & auThv ocuppeTeixav 2183 mawdld nAikiag 6-17 eTwv Kat 81 eppuxwTeG. H €peuva
akoAouBnoe pelkTr pHeBodoloyia, aELOTOLWVTAG TOOOTIKEG KAl TIOLOTIKEG HEBOdoLG. H cuAloyn
Oedopevwy BacioTnke 0€ OUOTNUATIKA TAPATAPNOCN, E€PWTNUATOAOYLO Kal OUVEVTEVLEELG.
To epyaleio mapatipnong dnuiovpynBnke yla va a&loAoynost Tnv moloTnTa Tng Map€ppaong,
AauBdvovTag umown Kat TIg evépyeleg Twv dlapecohapntwy. H afloAdynon Tng mapeufaocng
BacloTnke 0t €pwWTNUATOAOYLO, TO OmMoio amavTnBnke amd Ta matdld mMPLV KAl PETA amo Tnv
napepBaon. Ot KAeloTOU TUMOL €pWTNOELG TevTapadulag kAipakag Likert diepsuvovoav TIG
duvaToTnNTEG AAANAEMidpaong o pla MOAUTOALTIOULKA KAl MOAUYAwaoon opdada, KaBwg Kat Tn
duvaToTNTA TWV OUUUETEXOVTWYV Ot aAUTH va Jdlaxelpidovral MPOKANCELG KAl va €AEYXOLV
TN oupnepupopd Toug. OL OlapecoAaBnTEG KANONKAv va amavrnioouv €pwTnUAToAOyLo
45 gpwTNOEWY, €K TWV OMolwV oL 25 ATav KAELOTEG Pe popypn mevrapaduiag kAipakag Likert.
AkoAoUBNoE n OTATILOTIKA avdAuon Twv Oedopevwy. Ol aVOLXTEC EPWTNOELG TPOG TOUG
dlapecoAapnTEG, TIG OMOIEG OL EPELVNTEG XAPAKTNPI(OLV WG OULVEVTELEN, avaluenkav Pe To
Aoyloptko Nvivo. Ta anoTeAéoparta deixvouv Mwg CLUVOALKA oL dPacTNPLOTNTEG Kivnong eixav BeTikO
AVTIKTUTIO OTNV YUXOKOLVWVLKA padnon, Tnv aAAnAemnidpacn pe cLVOPNAIKOUG Kal Tn YEVIKOTEPN



gunUEPLa TWV MADLWY CUPPETEXOVTWY, EVW OL PHEYAAUTEPEG MPOKANCELG apopoloav oe BEpara
dlaxeiplong evépyelag Kal MPOoBANUATIKNAG CLUMEPLPOPAG Toug. Ot epeuvnTEG dev divouv oTolxela
yla Tov TPOMO OTABULONG TWV €PWTNUATOAOYiWV TOUL Xpnolpomoinoav. XapakTnpidouv de wg
gpyaleia Tig AioTeg mapakoAolBNONG, TIG OMoieg oL dlapecoAaBNTEC TNPOVV AEMTOPEPWCE Kal Ol
EPELVNTEG MOCOTLKOTOLOVV 0TO TENOG TwV TapeuBdcewv. O aplBuog Tou deiypaTog kat n dlapkela
NG napeppaong npoodidouv 1oLaitepo evdlapepov oTnv €peuva. OL PEIKTEG HEBOBGOAOYIEG EXOULV,
emniong, peyalo €vOLAPEPOV. ITN CUYKEKPLUEVN EPELVA, OPWG, TAPATNPOVVTAL KEVA WG TPOG TOV
0Xed1aoud TNG MOCOTLKAG KAl TNG MOLOTLKAG MPOCEYYLONG.

H €peuva Twv Dhillon kat Ulmer (2021) emukevTpwBnke oTnv aglomoinon Touv XopoL Kal Tng
ONULOLPYIKNAG Kivnong yla Tn oTAPLEN VEWYV MPoopUlYwV Katd Tn dladlkacia mpooapuoyng Toug oTo
VEO TePLBAANOV. AvapEpeTal OTL N MApPEPPACN ELXE EVTATIKO XAPAKTAPA KAl TAV TOAUAPEPN, XWPLG
va SivovTal AEMTOPEPELEG. TTNV EPELVA CUPPETELXAV POOPULYEG NALIKiag 13-18 €TWV e KaTaywyn
ano ABloria, Ipdk, Toudav Kal Xupia Kat dAAeg xwpeg. KVplog oToX0g NTav va eEETAoTEL MWG ol
VEOL TIPOCPUYEG UTOPOUV VA EKPPACOUV TIPOCWTUKEG TOUG EUTELPIEG Kal va avanTuEouV pla aiobnon
TIOALTIOPIKAG OUVOEONG HE TN VEA KOWVOTNTA HECW HIAG OSLPAG OPACTNPLOTATWY OMTIKNAG
Bloypapiag. To mMepleXOPEVO TNG MAPEPPAONG €ival TTOAUPECIKO Kal TPWTOTUTO. Ol CUPUETEXOVTEG
KARBNKav va pwToypapiocouv OTLYHEG and TNV KABNUEPLVOTNTA TOUG KAL va TLG CUVOEOOLV HE
oLVALOBNUATIKEG KAl TOALTIOMLKEG QVAPVAOELG. XTn OUVEXELD, OL PWTOYPapieq auUTEQ
Xpnolgomotnénkav yia Tn dnuiouvpyia €vog KOWIK, TO OMoio OAOKANPpwWVOTAV PE TNV MPOOBNRKN
kivnong Kat HouoLkAG Kat KaTeAnye oTn dnuloupyia cUANOYIKNAG apdoTaong xopoL. Ot cuyypapeig
KATaANyouv OTO OULUMEPACHA TWG Ol dPacTnPLOTNTEG ONULOUPYLKAG Kivnong pmopolv va
TIPOOWPEPOLV EUKALPIEG yla BaBUTEPn KATaAvOnon TnNG TAUTOTNTAG KAl oUVOEON HE TNV TOTUKA
KOWVOTNTQ, €VW TauToXpova paivetat va evioxVouv To aioBnua TOou avAKELV O aAUTAV.
H TMOAUPECIKOTNTA TOU TEPLEXOPEVOL Bivel T duvaroTnTa plag €1 BABog KATavonong Twv
EUTELPLWYV TWV CUPHPETEXOVTWY KAl TAPEXEL EVEAIKTO KAl TPOCAPHOCLPO HOVTENO dNULOLPYLKNAG
kivnong, katdaAAnAo yia OlapopeTikd meplBAAlovTa kKal opadeg. Mapd Tnv KawoTogia Tng
napeyBaong, To ApBpo dev avapepel Tov akpLB aplBpd TwV CUPPETEXOVTWY, Tn JldpKela
TNG mapePpaong Kal Tn ouxvoTNTA TWV CUVAVTHOEWYV, YEYOVOG TIOU TEPLopilel Tn duvaToTnTa
a&loAdynong Tng €peuvag Kal TNG YEVLIKEUCLPOTNTAG TWYV ELPNHATWV.

Onwg ndn avapepbnke, n BLBALOYpapLkn avalntnon deixveL OTL OL EPLOCOTEPEG EPEVVEG EXOLV
HOUCLKOBEPAMEVTLKO KAl XOp0oBepaAMELTIKO XapakTipa. Emniong, aglomololv TIg TEXVEG GUVOALKA Kal
OXL EEXWPLOTA. ALATILOTWVETAL, EMIONG, WG HOVO Pia HENETN aELoToLel AMOKAELOTLKA TNV TEXVN TOU
xopou (Dhillon & Ulmer, 2021), mapd To yEYOVOG OTL 0 KOLVOTIKOG X0POG eival 1dlaitepa 51adedopevog
(Amans, 2008). O XopOg paiveTal va AELTOUPYEL CUUMANPWUATIKA OE OPLOPEVA TPOypAppaTa
MOUGLKNAG YLa aVAALKOUG TPOCPULYEG I va YIVETAL KATAVONTOG WG HOLOLKN apaueTpog (Marsh, 2012
Marsh & Dieckmann, 2017- Storsve et al., 2012) | wg kivnon kat oxL wg TExvn (Bleile et al., 2021-
Nicolaou et al., 2023). Zuykekply€va, napatnpeital 0Tl oe Tpelg €peuveg (Marsh, 2012- Marsh &



Dieckmann, 2017- Storsve et al., 2012) ol napepBAceLg XapakTNELZovTal and Toug CLYYPAPELS WG
KaBapd HOUGIKEG, MAPOTL 0 XOPOG KAl N Kivnon anoTeAouV KOPHPATL TwV dpacTneLoTATWY KAl TWV
TIAPOUCLACEWY TOU TIPOYPAUUATOG. ITaA MPOoypduuaTa mou nepAapBAavouv TOGO HOUGOLIKA 000 Kal
XOPEUTIKA-KLVNTLKA OTOLXELq, PpaiveTal Mwg n HOUGLKN Kal 0 X0pOG-Kivnon avTigeTwnidovTal wg dia
gvoTnTa. AUTO Pnopei va dikatohoynBel, KaBwg n cuvumapén Tou XopPoUL Kal TNG HOUGLKAG OThV
avepwrivn dpacTnELOTNTA €lval andAuTad PUCLKO Kal avavepwItilvo (PaLvopeVo.

STIC TEPLOOOTEPEG €Peuveg Oev KATOVOPAZeTAL TO €(00C HOUCIKNG KaAl XOpou Tou
xpnotwgorotndnke. MapoAa auTd, O TMEVTE TPOypdppaTa a€lomolBnKe TOALITIOUIKO ULALKO
(TpayoldLa, matxvidoTpdyouda, mapadoaolakol Xopotl) ano Tn xwpead Kataywyng TwWY GUPHETEXOVTWY
(Crawford, 2020- Hundertmark, 2019- Marsh & Dieckmann, 2017 Rosen & Shoenberger, 2020- Storsve
et al., 2012), evw og €va Tpayoudia amno To 13LaiTEPO KOLVWVIKO-8pNOKELTIKO LUTIORABPO Twv MNativTt
Kal Tpayoudla olyxpovou duTikoL ToALTiopoL (Millar & Warwick, 2019). EmunpdooBeTta, oe 600
€PEVVEG Xpnolyomotndnkav €idn xopoL He CUYKEKPLPEVN TEXVIKN Kal Lpog (breakdance, hip hop)
(Marsh, 2012- Migliarini, 2020), d0o Tnv MPOCEYYyLon Tou dnutoupylkoL xopou (Dhillon et al., 2020
Dhillon & Ulmer, 2021), evwy o 800 aflomolnBbnke TOIKIAIQ POULOIKWY €WV avaloya He TIG
TIPOTIPAOELG TwV cuppeTeXOovTwY (Dhillon et al., 2020- Nicolaou et al., 2023).

AlamoTWONKE WG EPTA €PELVEG AgLlomoinoav TNV opydavwon POUCLKWY CUVOAWV Xopwdiag
Kal opadikoL TpayoudioL (Crawford, 2020- Hundertmark, 2019 Kenny, 2018- Marsh, 2012- Marsh &
Dieckmann, 2017- Millar & Warwick, 2019- Nicolaou et al., 2023), TEcoeplg Tn dnulovpyia cUVOAWV
0PXNOTPAG KAl HOLOLKNG MPAENG (Broeske-Danielsen, 2013- Marsh, 2012- Rosen & Shoenberger, 2020
Storsve et al., 2012), €€L Tn povolkn MPAEN pe KpouoTd opyava (Crawford, 2020- Dhillon et al., 2020
Kenny, 2018 Nicolaou et al., 2023 Rosen & Shoenberger, 2020- Storsve et al., 2012) kat pia aToyika
padnuata opydvou (Millar & Warwick, 2019). EmnpocOeTa, TEOOEPLG €PELVEG HEAETNOAV
dpaoTnPLOTNTEG MOV apopovoav Tn Pouolkn ouvBeon (Crawford, 2020- Howell, 2011- Kenny, 2018
Nicolaou et al., 2023), pyia oTn ouvBeon beat (Migliarini, 2020), dvo oTn cuyypaypr oTixwv (Howell,
2011 Migliarini, 2020), Tpelg oTnv €vepynTikn akpoaon (Kenny, 2018 Migliarini, 2020- Rosen &
Shoenberger, 2020), pia otn dlackevn Tpayoudlwy and Tn xwea Kkataywyng (Hundertmark, 2019),
d00 OTO PUBUIKO Kal KvNTLKO auTooxedlacud (Dhillon et al., 2020 Nicolaou et al., 2023), dVo oTo
PWVNTLKO auTooxedlaopo n avtooxedlacpo pe pipeg (Kenny, 2018 Migliarini, 2020) kat pia oTnv
OTMTIKN Bloypapia pe oTolxeia pwToypapiag, KOYLK Kal pouotkng enevduong (Dhillon & Ulmer, 2021).
ErmonpaiveTal 0TL TpeLg €peuveg €oTiaocav oTn oLVILAUOPPWON TOU TEPLEXOUEVOL UE BAoN TLG
TIPOTIUACELG TWV CUPHETEXOVTWY PEoA amo SLaAOYIKEG S1adIKaoleg KAl OLUVEXN avaTpopodoTnon
(Crawford, 2020 Migliarini, 2020- Nicolaou et al., 2023). YroypaypiZeTat eniong 0TL oTIg 12 ano 11§ 15
HEAETEG E€UMEPLEXETAL OPYAVWON TAPAoTAcewVv-cuvavAlwy (Broeske-Danielsen, 2013- Crawford,
2020- Dhillon & Ulmer, 2021- Howell, 2011- Hundertmark, 2019- Kenny, 2018- Marsh, 2012- Storsve et
al., 2012- Migliarini, 2020- Millar & Warwick, 2019- Nicolaou et al., 2023- Rosen & Shoenberger, 2020).

3TIG MEPLOCOTEPEG MEPLMTWOELG DeV YivETAL AEMTOUEPNG TEPLYPAPI) TOU TIEPLEXOUEVOL TWV
KOLVOTIKWYV TAPEURACEWY Kal MPOYPAPUATWY WG TMPOG TO €100G Kal TOV TPOTO 0pyAvwong Twv
OpAcEWV. € OPLOPEVEG EPEVVEG YIVETAL YEVIKN AvVAPOPA OTO TEPLEXOUEVO, OGOV aPopd HOUOLKES
N KWVNTIKEG-XOPEVTIKEG OPACELG OV MPOWBOUVV TO SLATOALTIOULKO SLANOYO, T dNULOLPYLIKOTNTA, TN
OLVEPYATIKOTNTA, TNV AVBEKTIKOTNTA, TN OLVALOBNUATLIKY AMOPOPTLON KAl TN YEVIKOTEPN €viwia
TWV CUPPETEXOVTWYV Kat Tinota neplocotepo (Bleile et al., 2021- Crawford, 2020- Marsh, 2012).



EmunpooBbeTa, paiveTal mwg oL MEPLOOOTEPEG TOVIOLV TIG duvVATOTNTAG TWV EKPPACTIKWY KaL
ONULOLPYIKWYV dPACEWV.

Onwg dlamoTWVETAL anod TNV avackornon TwV EPELVWY, TaA TPOYPAUPATA HOUGLKAG KAl Xopou yla
avhALKOULG MPOCPUYEG PaiveTadl va €Xouv TOANANAA oPpEAN yla TNV eulwia TWV CUPUETEXOVTWV.
3TN OUVEXELA APOUCLAZOVTAL KATNYOPLOTIOLNUEVA TA ONPAVTIKOTEPA OPENN TIOL ANMAVTABNKAV OTLG
ETUAEYUEVEG EPEVVEG.

ATO TN HEAETN TWV MPOG AVACKOTINGCN EPEVVWV MPOKUTTEL OTL OL TEXVEG TNG HOUGCLKNG Kal TOL X0poU
HTIOPOULV VA EVOLVAPWAOOULY TNV KOLVWVLKR GUVOXI Kal va eVIioXVOoOoULV Tn cupnepiAnyn Kal To aiodnua
TOL avikelv oTnv opada (Crawford, 2020- Dhillon et al., 2020- Hundertmark, 2019- Kenny, 2018- Marsh,
2012- Marsh & Dieckmann, 2017- Millar & Warwick, 2019- Nicolaou et al., 2023- Rosen & Shoenberger,
2020- Storsve et al., 2010). & oplOPEVEG EPEVVEG YIVETAL YEVLKI avapopd oTn BETIKA CLPBOAN TNG
HOUCIKNG WG TPOG TN €VIOXLON TWV KOLWVWVIKWY OXECEWV KAl TWV OLUVOECEWV HETAEL TwV
ouvppeTexovTwy (Dhillon & Ulmer, 2021- Howell, 2011- Millar & Warwick, 2019).

AuTO ouvadel Pe TNV AMoyn MOAAWY AAAWY EPELVNTWY, OL OTIOLOL LTIOOTNPLZOLV OTL N HOLGLKNA
KAl 0 XOopOG amoTeAOUV KATEEOXNV KOLWVWVIKEG TEXVEG, KABWG €VIOXVOUV TV KOLVWVLKH CLVOXN
ETUTPEMOVTAG TIOIKIAEG HOPPEG KOLVWVIKNG SpaoTnploTnTag (Ayaltavou & Apwvn, 2015 Murray &
Lamont, 2012 Small, 1996: Tduou kat cuv., 2023- Z1dpov & Aitog, 2024). H 8€on auTn evioxLeTal
anoé Tov Thomas Turino (2008), 0 omoiog PtAd yla Tnv €vvola Tou KOLVwVIKoU ouyxpoviopou (social
synchrony), emionuaivovrag 0TL To CUYXPOVIOUEVO Tpayoudlt N Kivnon kKaAAlepyei Tnv aioBnon Tng
ouvdeong Kalt guvoel Tnv avanTugn Tng aiodnong Tou avnkelv. Télog, o Nigel Osborne (2009),
dLamoTwVeL OTL N SuvaTOTNTA HOUGLKOU KAl KLVNTLKOU CUYXPOVIOHOU 0dnyel oTn cuveldnTomnoinon
TNG anod Kowvou MPAENG KAl TWV KOLVWY onUelwy avayeoa oTa JEAN plag opadag, Evw emiong yevva
«TOV €VOOLOLACUO, TNV LKAVOTIOiNoN, TV AOPAAELQ, TN CUVTPOPLKOTNTA KAL TH GUVOXH TOUL TaLXVLdLoU
Kl TNG PUBKLKAG Kivnong padi pe Tov dAov» (oel. 344).

Ta anoTeAéopaTa TWV EPELVWYV BEIXVOUV WG N HOUGLKI Kal 0 XopOg HrmopouLv va alonoln8ouyv oe
EKTMALOELTIKA MAAiola Pe avALKOUG MPOCPUYEG WG PEOA UN AEKTIKNG ETUKOLVWYVIAG KAl ouvdeong
pge Tov «ANNOv». YmepBaivovrag Toug AEKTLKOUG TEPLOPLOPOVG, TPOWBOUV TNV OLGCLACTLKN
aAAnAenidpaon Kat gvioxVouv Tn duvaTOTNTA AVAMTUENG OXECEWV EPTILOTOOULVNG Kal QLAiag.
H evowpartn epnetpia, n KAAALTEXVLIKA dnuloupyia oTnv opada, N HOUGCLKH Kal XOPEUTLKN ETUTEAEDN
OLEUKOAUVEL TNV ETUKOLVWVia HETAEL avBpWNWV e SLaPOPETIKO YAWOOLKO, EBVLKO KAl TMOALTLOPLKO
unopabpo (Bleile et al., 2021- Crawford, 2020- Dhillon et al., 2020- Howell, 2011- Hundertmark, 2019
Marsh, 2012- Marsh & Dieckmann, 2017- Nicolaou et al., 2023- Rosen & Shoenberger, 2020- Storsve et
al., 2010- TpovAou Kkat cuv., 2024). ErunA€oy, ot Nicolaou et al. (2023) unoypappi¢ouv Tn onuacia Tng
NapaoTaTikng didaokaiiag Twv dlagecoAapnTwy PEOW XELPOVOULWY, OL OTOIEG LTIOKABLOTOLV TIG
AEKTIKEG 00Nyieg Kal umooTnpidouv Ta ev AOyw mepLBAAAovTa udenong.



AuTd Ta gLPAPATA EVIOXVOLV anOYeLg Kat AANAwV peAeTnTwy. Katd Tnv Hoffmann Davis (2010),
N «YAWOoOoa» TWV TEXVWYV TPOCPEPEL OTOUG AVOPWTMOUG €va EVAANAKTIKO PEMEPTOPLO EKPPAONG.
JUPpwva pe Toug AkoyloUuvoyAou Kat ouv., (2016), n ewvA KAl N PUBHLKA Kivnon Tou CwWHATOG
avadelkvoovTal WG €VAAAAKTIKA PEOA €K(PPAONG yld Ta maldld MPOoPUYEG, OMoU dev LTMAPXEL
duvaToTnTa yla Ko YAwooa erikolvwviag. MoAAoi epeuvnTEG uMOoTNPIZOLY OTL O XOPOG Kal N
HOUOLKI), WG TEXVEG TOU BLWVOVTAL HECW TWV ALOBNOEWY, UMOPOVV VA AELTOUPYNOOUV EVEPYETLKA
OoTNV TMePIMTWON TWV TMPOCPUYWY, TAPEXOVTAG EUKALPIEG Yyla €0WTEPLKN eneEepyacia Kat
eEWTEPIKELON TWV MPOCWTIKWY BLWHATWY HECW TNG KAANLTEXVLKAG €Kppaong (Agalianou, 2021
Bareka et al., 2019: Davis, 2010 Dieterich-Hartwell & Koch, 2017).

TUUPWVA PE TA CUUTIEPACHATA TWV UTIO AVACKOTINGN EPEVVWY, OL IAPEUPBACELG KOLVOTLKAG HOUGCLKAG
KaL xopoL paiveTal va dnuloupyolv €UKALPIEG yla TNV avanTugn atpoopalpag xapdg, anodoxng,
aopaAelag kat olkeloTnTag (Crawford, 2020- Dhillon et al., 2020- Dhillon & Ulmer, 2021 Hundertmark,
2019- Marsh & Dieckmann, 2017- Migliarini, 2020- Millar & Warwick, 2019- Nicolaou et al., 2023- Rosen
& Shoenberger, 2020 Storsve et al., 2010). MoAAoi epguvnTEG Tovidouv Tn onuacia TnG anmAng Kat
KaTavonTng Oopng oTIlg dpacTnploTnTeG, KaBwg Kal Tnv a&lomoinon HOUCLKOKLVNTLIKWY Kdal
XOPEULTIKWY Tatxvidiwy, O10TL €ToL €EaopalideTal €va mpoolTo MEPLBAANOV KAAALTEXVLKAG
€K(PPAONG TIOV ETUTPEMEL TNV ACPAAN KAl PE EMLTUX A CUPPETOXN OAWVY TWV HEAWV (AKoyLoUVoyAov,
2019- AkoylouvoyAou Kat ouv., 2016 Marsh & Dieckmann, 2017). ErunA€ov, dpaoTnplOTNTEG MOV
BaciZovTal oTn piPNon HOUGLKWY 1 XOPEUTLKWY HOTIBWY TAPEXOLV EVKALPIEG CUPPETOXNG OTO
OUVOAO TWV CUHPETEXOVTWY, EVW TO TPayoLudL o TauToPpwvia (Unisono) Kat n and Kowvov Kivnon
paiveTal va evioxvouv Tnv evepyn cuppeToxn (Nicolaou et al.,, 2023). M€oa and Tn duvaroTnTa yla
KaAALTEXVIK €Kkppaon Ouvatal va avamTuxBel €vag acpalng Xwpog yla ouvalobnuaTiki
anopopTion (AkoyLovvoyAou kat ouv., 2016-ZTdpou kat cuv, 2023 TpoLAoL Kat cuv., 2024).

O Lee Higgins (2012) unoypappidel OTL N CUPUETOXN OE KOLVOTIKA TPOypduuaTta yiveTal os
arpoopalpa KakwoopiopaTog, eVw KaBoploTiko polo dladpapatidel n pLhogevn aAknAemnidpaon
METAEL TWV peAwV Tng opadag. EmunpooBeTa, n Eva MavAidou (2020) eronyaivel mwg n dnuiovpyia
€VOG UTOOTNPLKTIKOU TEPIBANAOVTOG avadVeTal amd Tnv dveu opwv amodoxn, aAAd kal To
MEPLEXOUEVO TwV Opdoswv (XWPIG OMTIKA emaypn, €KPpaAon HEoA amd ToV NXO, PUBULIKOG
OUVTOVLOPOG). M€oa anod Tn PJOUGCLKA KAl XOPEUTIKN TMPAEN, Ta maldld YnopouVv Kal OLKELOTIoLouVTal
oTadlakd €vav dyvwoTo N Kat aplAOEEVOo WG MPOG TIG AvayKeg Toug Xwpo (AkoylouvoyAou, 2019), ue
anoTEAECHA AUTOG VA PETAHOPPWVETAL aMO €va anAd onpeio ocuvavTnong o€ €vav VEO XWPO
aopaAelag, anodoxng kat alayng (Higgins, 2012- MavAidouv, 2020- TpovAou Kat cuv., 2024).

TUUPWvVA PE TA EPELVNTIKA AMOTEAEOUATA, N HOUGLKN KAl O XOPOG OULVIOTOUV €V SUVAUEL
TIEPLEXOUEVA TIPOYPAUUPATWY TIOV E0TLACOLV KAL EVIOXVOULV TO OLAMOALTIOULKO dLAAOYO, TNV OHAAR
dladlkaoia €eMMOALTIONOU Kal TauToxpova Tn dlatApnon Kal Tpocappoyr mapadoolakwy
TIOALTIOUIKWY MPAKTIKWY Kat TavtoTATwy (Crawford, 2017- Crawford, 2020 Dhillon et al., 2020
Dhillon & Ulmer, 2021- Howell, 2011- Hundertmark, 2019- Kenny, 2018- Marsh, 2012 Marsh &
Dieckmann, 2017- Millar & Warwick, 2019- Rosen & Shoenberger, 2020- Storsve et al., 2010). ZUppwva



pE AANOUG PEAETNTEG, KAANLTEXVLKA PECA KAl HOPPEG PN AEKTLKNG ETUKOLVWVIAG TIAPEXOUV OTOUG
TPOOPLYEG SUVATOTNTEG Yld AVACTOXACHO KAl avadlagoppwon TNG aTOULKAG Kat GUANOYLKNG TOUG
TALTOTNTAG, HEOA AMO TNV KATACKELN VEWVY VONUATWY Kal CUVOECEWY TIOL TIPOCPEPEL N EVOWHATN
eunelpia (Agalianou, 2018- Dhillon et al., 2020- Dhillon & Ulmer, 2021- Singer et al., 2016). O Lee Higgins
(2012) emonuaivel OTL oL KAAAITEXVIKEG KOLVOTIKEG TapeuPdocelg BpiokovTal oTov avTinoda
TIPAKTIKWY €Eopoiwong Kal amokTnong Kowng TAuTOTNTAC KAl UMOPOUV va AELTOUPYHCOLV
EUEPYETLKA YLA TNV TPOCWTILKI KAl KOLWVWVLKA HETAPOPPWON, HEoa anod Tnv avadelgn kat anodoxn
NG SLaPOPETIKOTNTAG.

O Higgins (2012) vnooTnpidel mwg n aiobnon acPdAelag Kal LooTnTag PHETAEL TwV PEAWV HLAG
OMAdag MPOKUMTEL HECA Ao Th duvaToTNTA yLd EKPPACH OAWY TWV «PWVWV» Kal Th SLUTIOKELPEVIKN
EUMELPLA, KATA TNV Omoia 0 KABE CUUHPETEXWV «UOLlpAleTaAl TOV KOOUO Tou w¢ dwpo» (0. 165).
H BeTIK auTn enidpaon onNUELWVETAL KAL OE OPLOPEVEG LTO PeAETN €peuveg (Dhillon et al., 2020
Dhillon & Ulmer, 2021- Migliarini, 2020). Ta epyacTrpla Houoikng Kat xopou hip-hop (Migliarini, 2020),
KaBwg Kal n evepyoroinon Tou cwyuatog HEow Tng dnuiovpytkng kivnong (Dhillon et al., 2020- Dhillon
& Ulmer, 2021) pmopolv va AELTOUPYAOOLY BETIKA WG TPOG TNV LOXLPOTOINGCN TNG «PWVAG» TWV
MPOCPUYWV. H SnuLlovpyLki Kivnon Kal n omTikn Bloypaypia pmopouv va Swoouv «pwvr» Kal va
gvOUVaUWOOoULV TA MEPLBWPLOTIOLNUEVA CWHATA, EMLTPEMOVTAG OTOUG VEOUG VA avayvwpioouy Kat va
EMavaKkadopioouv TN CWHATLKN TOLG TALUTOTNTA Kal a&ia péoa otnv kowotnta (Dhillon & Ulmer,
2021). M€oa amno Tn pn AeKTLIK KAANLTEXVLKN €KPPACH, OL CUUPETEXOVTEG €XOUV TN duvaToTNTA VA
TPOBAAOLV TNV TPOCWTIKIA OMTIKA KAl va aKoUuoToUvV oTo TMAaiolo Tng opadag (AkoyloUvoyAou,
2019). H dwadikacia autn dLlELUKOAUVETAL, OTAV TO EMUMEDO TNG HOLOLKAG DUOKOALQG ETUTPEMEL THV
EVEPYN CUPHPETOXN OAWYV TWV CUPPETEXOVTWY (Austin, 2002 oTo AkoytouvoyAou, 2019).

H Zwn Twv npoopLywV XapakTnpideTal anod acTdbela Kal mapodLlkOTNTA OTO MAPOV Kal To HEAAOV,
EVW Ol EMUMOVEG EPMELPIEG TOL MAPEABOVTOG €XOLV WG AMOTEAECHA OL TPOCPUYEG va alobavovTal
aponBnTot kat peTewpot (Agalianou, 2021). Ta matdid Kkat €pnpoL MPOCPLYEG PEPOLV TNV aiobnon
anwAelag eAEyxou Tng idlag Toug TNG Zwng, Kabwg aduvaTolV va NMAPOUV anoPAcELS KABOPLOTLKEG
yla TIg BLOTIKEG Toug ouvBnkeg (Agalianou, 2021+ Ghandour, 2001). H avaokomnnon Twv €PELVWV
Oeixvel OTL Ta PJOUCLKA KAl XOPEUTIKA €PYAOTNPLA UE AVAALKOUG TPOOPUYEG CUUBAAAOULV OTNV
avanTugn Tng LkavoTnTag AuTeVEPYELAG, TNG aioBnong Tou eAEyxou (Kenny, 2018 Millar & Warwick,
2019 Storsve et al., 2010), kaBwg kat Tng avTonemnoidnong (Dhillon et al., 2020- Howell, 2011-
Hundertmark, 2019- Marsh & Dieckmann, 2017- Millar & Warwick, 2019- Storsve et al., 2012).

AuTO oupBaivel p€oa amo EUKALPIEG YlA HOUCIKEG EMIAOYEG KAl NYETLKOUG POAOUG TOU Ol
OUPUETEXOVTEG avalayBdvouy Katd Tn dlapkela Jouolkwyv dpactnploThTwy (Kenny, 2018). & auTn
Tnv KarevBuvon, n OAvpmia Ayahiavol (2021) cupnmAnpwvel MwWG N aioBnon Tou €AEyxou
npoosyyideTal péoa amno Tn dnuiovpytkn dadikacia, n onoia BacieTal og anMAd HOUGLKOKLVNTIKA
poTiBa kat Tpomoug oUvdeong. KaBwg Ta maidid AapBdvouv amAEG HOUGCIKEG ATMOYPACELG,
ouveldnTOomMoLloVV APECA TOV AVTIKTUO AUTNAG TNG EMAOYNG HEOW TWV ALOBNOEWY Kal EMAVAKTOUV
oTadlakd TNV LkavoTnTa ANYng anopacswyv, avrallayng kat eEEANENG plag Weag (Agalianou, 2021).



OpPLOPYEVEG LUTIO HENETN EPEVVEG LTTOCTNPIZOLV OTL N HOUGLKN KAl 0 XOPOG UMOPOULV vad GUUBAAAOLY
OTNV €VEPYN CUUHPETOXN TWV AVAALKWY TPOoPLUYwWV oe pJabnolakeg dladikaoieg (Crawford, 2020
Millar & Warwick, 2019- Nicolaou et al., 2023- Rosen & Shoenberger, 2020- Storsve et al., 2010) r)/kat
va anoTeAECOLV YEPLPA oLVOEDONG AVAUESA OTO OXOALKO KaL TO KOWVOTLKO teptBdiAov (Dhillon et al.,
2020 Dhillon & Ulmer, 2021). Ot Millar kat Warwick (2019) eruonuaivouv 0Tl n péEBodog TNng
aAAnAopdBelag Pmopel va evioxVoeL Tn padnotakn dtadikacia, kKabwg oL 6e€LOTNTEG avanTuooovTal
pEOW TNG AAANAeMidpaong, e TOUG HABNTEG va EUTIAEKOVTAL EVEPYA XWPLG va cuveldnTomolovy OTL
paBaivouv. Ot Dhillon kat Ulmer (2021) enekTeivouv auTn Tnv 1O€aq, umoypaypidovrag oTL Ta YoTiRa
kivnong mpodyouv ToV (PUGCLKO YPAUHATLOPO Kal o€ CUVOLACHO JE TNV OTITIKN Bloypayia, EMLTPEMOLY
OTOUG VEOUG va OnuLoLPYoLV TO JIKO TOUG TMPOCWTIKO MPOYpauud pdenong, ekppalovrag Tnv
auBEVTIKA TOUG TAUTOTNTA.

ErumA€ov, n evaocxoAnon HE Tn HOUGCLKN HMOPEl va €VIOXUOEL TO aioBnua TMPOCWIIKAG
LKavoTNTag Kat va KaAAlepynoeL atolodogia yia To HEANOV, GUPIBAAANOVTAG OUCLACTIKA OTNV AVATTUEN
TWV EKMALGEVTIKWY dLVATOTATWY TwV VEWV mpoopuywv (Millar & Warwick, 2019). EdikoTepaq,
n euxapioTnon Kat n JlampPocwrItlKh oUVOEON TOU AMOPPEEL AMO TIG HOUGCLKEG Kal KLVNTIKEG
dpacTNPLOTNTEG PaiveTal va mpowBel Tn dnulovpyia KIVATPWY yLa pdadnon Kat va cuvdEeTal Pe Tn
OLOTNUATIKOTEPN OXOALKN poitTnon Twv padntwv mpoopuywv (Crawford, 2017- 2020 Millar &
Warwick, 2019- Nicolaou et al., 2023). H BaBuTepn katavonon TnG yYAwooag YEoa amod To Tpayoudt
OUVELOPEPEL OTN OUVOALKN akadnudikn amnodoon Twv MPOoPLUYWY JabnTwv Kal oTn dltagoppwon
BeTIKNG oTdoNG anévavTL oTo Beopod Tou oxoAeiou (Crawford, 2017- 2020), evw n Katavonon Tng
OpIAOVPEVNG YAWOOAG OULVOEETAL AUECA HE TNV €VEPYOTEPN OULHPUETOXN OTNV EKMALOEVUTIKN
dladikaocia (Howell, 2011). MapaAAnAq, ot Rosen kat Shoenberger (2020) ToviZouv 0TL N €kBeon TWV
HaBNTWV Og VEQ JOLOLKA aKOVOPATA UTIOPEL VA EVIOXVOEL TNV TIEPLEPYELA KAl TNV €TLBLPIA TOUG yLa
TIEPALTEPW EVACXOANCN HUE TN HOUGLKN).

Mapd Tn dlamioTwon Mwg MPAaydaTomnolouvTatl OAo Kdl MEPLOCOTEPA TIPOYPAUHATA TIOU agLomoLovV
TIG KOLVOTLKEG TEXVEG, dev paiveTal va €xouv dlepeuvnBel eMaPKWG TA AMOTEAECUATA TOUG.
EmunpooBeTa, ol €pEUVEG TMOL MEPIAAPUBAVOUV KOLVOTLKN TAPEURACN PE HOUGCLKO Kal XOPEUTLKO-
KIVNTIKO TEPLEXOPEVO paiveTal va elval TMEPLOPLOPEVEG KAl AlyOTEPEG amd €Keiveg ToOUL
n KareLBLvVoN TWv NApePPBACEWV apopd To Nedio TNG Bepaneiag HEOW TWV TEXVWY. ALATILOTWVETAL,
emniong, ENAeWPn HEAETWY TIOL DLEPELVOUV ECTLACHEVA TNV ETDPACH TOL XOPOU O€ KOLVOTIKA TMAaioLa
N HeAETOUV TIG €TIOPACEIG TOU OUYKPLTIKA HPE OULYWG HOUGCLKEG I OULVOUAOTIKEG
(HouolkoxOpeLTIKEG) Tapeppacelg. O xopog omavia aflomoleiTal wg KupLa HoOpYPn TEXVNG OF
KOLVOTIKA POYPAUHATA, EVW TILO CUXVA AMAVTATAL WG CUPTANPWHATIKO CUCTATLKO OTLG EKONAWOELG
TIPOG TO EVPVUTEPO KOLVO (Poynor & Simmonds, 1997) r) cuvdLACTLKA PE HOUGLKA 1 AANA KAAALTEXVLIKA
KOLVOTIKA Tpoypdppara. Avagoplkd HE TO TEPLEXOUEVO TWV TMPOYPAUHATWY TOU PEAETWVTAL
0TO MAQLOLO TWV EPELVVWYV TNG TIapovoag BLRALOYPAPLKAG avaockomnong, emBeRatwveTal n motkiAia
WG MPOG TO €160G SpAcTNPLOTATWY Kal £(50G HOLGLKAG I XOPOU MoV agLomoLEiTal 0TO MAAICLO TOUG,



EVW OE UPKETEG TMEPLMTWOELG EVTOTIL{ETAL HOVO YEVLKI TEEPLYPAPN TOU TEPLEXOUEVOL UE BAon TN
0TOX08e0ia TNG KABE PENETNG.

Mia dAAn mapaTtipnon apopd oTLg HEBOdOLG OV XPNOLUOTIOLOVY oL €peuveq. Eival gpavepn
n oxedOv anmoAuTN EMLKPATNON HEAETWY MOLOTIKOU XAPAKTHPA KAl N arnoucia EPELVWYV MOCOTIKOV
N MELKTOU XAPAKTAPQ, TOL Ba propoloav va MPOCPEPOLV TEPALTEPW UTIOOTNPLEN OTA £WG TWPA
gupnuara. AlanioTwWVeTaAl, EMIONG, OTL N MAELOYPNPILA TWV EPEVVWYV €0TLAZOLV OE TPOYPAUUATA KAl
napepBACELG PIKPNG OlapKelag Kal OTL To Odelypa OUPPETEXOVTWYV €ival WPIKpO. Xmavia O€
arnevBuvovTal oe avAAlkoug Kat €3KOTEPA o€ maldld MPOoPuLYeG. AUTEG oL dLAMIOTWOELG Kal
KUPLWG OL EPELVNTIKOL MEPLOPLOPOL, O CLVOLAGHO PE TOV PIKPO APLBPO TWYV EVTOTILOUEVWYV EPELVWIY,
€XELAVTIKTUTO OTN GNUAVTIKOTNTA TWYV AMOTEAEOPATWY TNG apovoag Epeuvag. MpokeLTatl, Aotmnov,
yla evOEIKTIKA anoTeAéopara, Ta onoia Bacidovral yovo os 15 €peuveg OTLG omoieg evTomiZovTal
EPELVNTLKOL MEPLOPLOYOL.

XpeladeTat, Aotnodv, n dlevepyeLa MEPLOCOTEPWY PHEAETWYV, OL OTIOLEG VA aPOoPOLV TAPEUBATELG
peyaALTEPNG SLdpKeLag Kat va peAeToLV peyaluTepa deiypara. Idtaitepn BapuTnTa npenet va dobel
Kal OTOV EPELVNTLKO oxedlaoud. H avaluTikn napouciaon Tng yeBodoloyiag, n empeAELa BepATWY
aglomioTiag Kal eyKupoTNTAG EpYaAEiwV KAl HeBOdWY, KaBWG Kal MOCOTIKOV XapaKTHPA UETPNOELS
0€ OLUVOLAONO € TIOLOTLKEG TPOoeYYioELg paiveTal va gival anapaitnTeg. Me auTov Tov TPOTO,
Ba emiTeLYOEL Pla EKTEVEOTEPN Kal BaBUTEPN PEAETN TwWV €MIOPACEWY HOUCIKNAG KAl Xopou o€
KOLVOTLKA TPOYypAppaTa yia avilklkoug MPOCPUYEG KAl O PEYAAUTEPN YEVIKELON TWV OXETIKWY
gupnudTwy. EmumA€ov, Ba MPOKUYOULV TEPLOCOTEPA E€UPNHATA LKAvd va CUPBOUAELOOLV ThV
opyavwon Kat AeLToupyia TETOLWY TPOYPAHUATWY, YEPUPWVOVTAG ETOL THY EPELVA LIE TNV TIPAEN Kal
TPOAYoVTAG TO MEDIO TWV KOLWVOTIKWY TPOYPAUHATWY yid avAALKOUG POCPUYEG. Oa ATAvV EMIONG
BonBnTkO N €peuva va acxoAnbei katr pe To MPOoPi\ dlapecoAaBnTwy TETOLWV TAPEUPRACEWY
(ZTdpou kat ouv., 2023).

Eniong, 8a nTav moAvL xpnotlyo n KABe PENETN va CUVOEETAL PHE TNV YEVIKOTEPN TOALTLIKNA Kal
KOLVWVLKN KATAoTAoN TNG XWpeag oTnv omnoia dievepyeital ) Tnv dlevepyel. BERala, n avTipgeTwrton
TOUL TPOGPULYLKOV {NTAPATOG OE EMINMEDO TMOALTIKNG, APEVOG TOLKIAEL AMO XWPA OE XWPQA, APETEPOU
glvat duvapikn Kal yld auTo UMOKELTAL O OUVEXEIG OGAANAYEG, UIKPOTEPEG 1 HEYAAUTEPEG.
O oxedlaopog napepBAcewy, n dlepelivnor TOUG Kal N anoTiPnon Twy anoTEAECUATWY CUVOEETAL UE
TO TOALTIKO, KOLVWVIKO Kdl TOALTIOMIKO €KACTOTE TMAAICLO. XTnV MEPIMTWON TNG TMapovuoag
avaokomnnong dev Ba nTav duvaTo va enixelpndei Pla TETola ouvdeon yla KABe €psuva EeXwpLoTd,
0edouevng TNG YEWYPAPLKAG JlaoTopdg TWV €PEUVWYV KAL AUTO aAMOTEAEL €vav TEPLOPLOMO.
TUPPWvVa Pe Ta mapandvw, avadleTal N avdykn yld EKTEVECTEPN OXETLKN €PEUVA PE OTOXO TN
BaBUTEPN KATAVONON TOU TPOTOL MALdAYWYLIKNAG KAl KAANLTEXVLKAG AELTOLPYIAG TWV KOLVOTLKWVY
TIPOYPAUHPATWY HOUGLKNG /KAl X0poU Kal Th CUVELOPOPA OTOV TPOBANUATLONO KAl TNV ETLOTNHOVLKH
ouZnTnon.
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English abstract | AyyAwkn repiAnyn

Community music and/or dance programmes and interventions for
refugee minors: A literature review

Nafsika Theodoridou | Olympia Agalianou | Lelouda (Lida) Stamou

ABSTRACT

The recognition of the arts' role in enhancing social well-being has led to the development of art-based practices
that target vulnerable social groups. Today, community arts constitute a distinct field of artistic practice and
scientific research that aims to manage social problems and strengthen social cohesion. The refugee issue is
timeless and particularly topical in recent years. Refugee children face many difficulties during their
acculturation process, such as access to public goods and services, destabilization, emotional challenges,
identity issues, social discrimination, and marginalisation. The present research aims to study music and dance
practices that are used in programmes aimed at refugee minors in terms of their content and effectiveness.
A descriptive review of research on community music and/or dance programmes targeting to refugee minors
was conducted to achieve this aim. According to the results, the content diversity is extensive, focusing on
music, while dance seems to be used mainly as a complementary activity in community music programmes.
It is important that regardless of the programmes’ content, music and dance emerge as valuable tools for
personal development and communication. At the same time, they can contribute to social cohesion and the
enhancement of intercultural dialogue.
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community music, community dance, community programmes, community interventions, refugee minors
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INTRODUCTION

A growing body of literature and research is available on psychological trauma and posttraumatic
stress and its consequences. This includes neurobiological (Akiki et al., 2018; McCrory et al., 2011;
Opendak & Sullivan, 2019; Packard et al., 2021; Perry, 2009; Stark et al., 2015), psychobiological
(Fuchshuber et al., 2019; Lahousen et al., 2019), and clinical/therapeutic approaches (Allen, 2013a3;
Baylin & Hughes, 2016), as well as resources that integrate these perspectives (Rotschild, 2000;
Schore, 2010; van der Kolk, 2015). There are different ways of understanding trauma. Some
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resources, including the Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5;
American Psychiatric Association, 2013) focus on the traumatic events that define trauma, stating
that the trauma requires “actual or threatened death, serious injury, or sexual violence” (p. 271). This
criterion is therefore quite objective. The 4" edition of the DSM (4™ ed.; DSM-4, American Psychiatric
Association, 1994) also included the subjective criterion of personal response to the event (fear,
horror, and helplessness), but that was removed from the current version; this remains a subject of
professional debate (Pai et al., 2017). Other resources conceptualise trauma as a single or repeated
threatening experience that leaves the person powerless, in emotional shock (Farina et al., 2019;
Reyes et al., 2008), thus including both objective and subjective components. Finally, some
authorities understand trauma not as a specific event (or events), but as stress or even an emotional
response alone (Krupnik, 2020).

Available materials include varying perspectives that bring a great deal of information, which
sometimes form a coherent whole but at other times suggest contradictory ideas. Neurobiological,
psychological, and clinical readings provide fundamental knowledge for clinicians working
with people who experienced psychological trauma and allow for improved understanding of
the functioning of the clients (Cristobal et al., 2017; Dorrington et al., 2019; Scoglio et at., 2022).
At the same time, however, due to the wide spectrum of issues related to this area, the vastness of
the resources might lead the reader to a feeling of helplessness. Even in terms of terminology,
different words are used. Although they may have slightly different meanings, they are frequently
used to discuss the same or similar issues. Terms range from general, such as “psychological
trauma” (Hogg et al., 2022), to more specific. They may focus on different aspects of the experience,
such as developmental trauma (Cruz et al., 2022), childhood trauma (Vanderzee et al., 2018),
relational trauma (Alexander, 2013), childhood maltreatment (Kim et al., 2022), or attachment trauma
(Allen, 2013b).

Psychological trauma is receiving increased attention in music therapy and, as in other
disciplines, uses a variety of terms and concepts. McFerran et al. (2020) conducted an interpretive
synthesis with 36 studies: they identified clinical music methods used with people who experience
different kinds of psychological trauma and assessed whether the theoretical and research bases
were provided as justification for the work. Included studies were identified by searching “music” or
different ways of utilising music (songwriting, drumming, songs, Guided Imagery and Music) and
“trauma” or “Post-traumatic stress disorder” (PTSD), “abuse,” and “foster care.” Through this
analysis, McFerran et al. constructed framework of different ways of using music with people who
have had adverse life experiences. These were found to be for stabilising, entraining, expressing, and
performing purposes. However, a limitation of the findings was that different trauma-related groups
were considered together, including various types of acute and chronic traumas. A growing body of
studies regarding different kinds of psychological trauma and music therapy have been done. These
include different types of work with children, young people and families (Bolger, 2015; Choi, 2010;
Christenbury, 2017; Faulkner, 2017; Felsenstein, 2013; Osborne, 2012; Strehlow, 2009; Wiess &
Bensimon, 2020; Zanders, 2015), and adults (Beck et al., 2018; Bensimon et al., 2017; Rudstam et al.,
2017).

In two qualitative studies, Bensimon (2020, 2022) used grounded theory and phenomenological
approaches to explore the techniques that music therapists apply while working on relational needs



of people who have experienced trauma (2020) and when facilitating integration in trauma survivors
(2022). Relational needs of the clients were identified as the need for recognition, acceptance,
emotional witnessing, emotional responsiveness, safety, trust, and for someone to reach out to
them. Regarding how the treatment of trauma was focused on integration, Bensimon (2022)
constructed three categories that illustrate the levels at which music therapists work: body
integration, event integration, and life story integration. His studies provide insights into clinical
processes and music therapists’ perspectives.

Several books (Beer & Birnbaum, 2022; Gravestock, 2021; Sutton, 2002) on trauma also focus
on clinical work from music therapists’ perspectives. Gravestock (2021) elaborates on the lived
experiences of music therapy in adoption and trauma. Her publication contains vignettes describing
people and situations that occur in this work. Beer and Birnbaum’s book (2022) provides theoretical
considerations regarding concepts such as resilience and cultural humility, and reflections on
different areas of practice in which trauma is present, including adverse childhood events, race-
based traumatic stress, natural disasters, cancer care, sexual violence, mental health, and in the
Lesbian, Gay, Bisexual, Transgender, Queer, Intersex, and Asexual (LGBTQAI+) community.

Trauma-informed clinical guidelines and principles for music therapists have recently been
published (Heiderscheit & Murphy, 2021). They are based on a general trauma-informed practice
approach and focus on key principles formulated by Substance Abuse and Mental Health Services
Administration (SAMHSA, 2014), including safety, trustworthiness and transparency, peer support,
collaboration and mutuality, empowerment (for staff and clients), voice and choice, cultural,
historical, and gender issues. These aspects were conceptualised within a resilience framework,
which provides a perspective on the therapeutic process (Sokira et al., 2022). Three important stages
that were identified were establishing safety, remembrance and mourning, and reconnection.

Critical reflections regarding trauma-informed work in the field of music therapy are also
available. Although the above-mentioned materials cover clinical aspects of music therapy work,
it was noted in the recent scoping review regarding music therapy and adverse childhood
experiences (Abrahams et al., 2023) that clear overview of the interventions in this area is difficult to
perform. It is due to the fact that the existing materials are inconsistent with regards to the
terminology used in the descriptions of interventions and goals.

Potentially controversial perspectives that challenge the dominant narrative of trauma-
informed work were proposed by Scrine (2021), Scrine and Koike (2022), and Hillman et al. (2022).
After analysing and interpreting available music therapy literature, Scrine (2021) concluded that the
“dominant trauma paradigm has the potential to further perpetuate harm, and does so through
assigning vulnerability, reinscribing colonial power dynamics, and reinforcing individual
responsibility” (Conclusion, par. 1). Scrine (2021) also suggested that this paradigm can be
challenged by music therapists by fostering resistance and collective consciousness-building with
young people. Scrine and Koike (2022) reflected on the idea of safety and proposed to
reconceptualise it as a complex, ongoing relational practice. Hillman et al. (2022) critically examined
assumptions supporting research regarding music therapy and psychological trauma with adult
populations. They found that the participant’s voice was lacking in the current literature, with clinical
discourse and psychiatric constructions of trauma recovery being represented the most.



This reflective paper has two main aims. The first aim of this paper is to present my own voice as a
clinician, and — indirectly — the clients’ voices, within the case vignettes and the interpretations that
follow. This aim comes from considering Hillman et al. (2022) and Scrine and Koike's (2022) points
regarding the need for including participant’s voices in the discourse. Participants of the music
therapy process are understood here as both the music therapist and the clients. Also, this aim is
derived from a key principle of SAMHSA (2014), of which empowerment for staff and clinicians are
treated as a base. In this case, the staff will be represented by myself, a music therapist. The clients
will be introduced in the narratives.

I will try to capture lived experiences of being in a music therapy process with young people
who experienced attachment trauma, but attempt to avoid a traditional, hierarchical clinical
discourse perspective and psychiatric constructions. | am aware that the line between clients’ voices
and my interpretation is unclear and blurry. However, in music therapy practice, these two elements
seem to be intertwined and sometimes even inseparable. Therefore, in the vignettes below | will use
direct verbal quotations from the conversations, together with my interpretations and observations
from the sessions.

The second aim is to integrate chosen literature with everyday experiences of the music
therapist. Translating and transferring knowledge from theory and research to the practice can be a
challenge in this area. Nevertheless, combining research and clinical experience together with
patients’ unique experiences is the core of evidence-based practice (Straus et al., 2019). In this
article, I hope to link selected research and knowledge on attachment trauma and music therapy with
my clinical experience. | will present the vignettes, followed by relating them to the selected
readings.

While psychological trauma is a broad and ambiguous term, the other terms mentioned before
identify more concrete conditions. In the current paper, clients’ ages, levels of development,
or adverse events experienced are not central to what is reported. “Attachment trauma” will be used,
as it seems to describe the clients’ difficulties most accurately. It will be understood according to
Allen’s (2013b) conceptualisation, which relate to trauma that took place within attachment
relationships and manifests through profound mistrust. This type of trauma is associated with
childhood neglect and abuse. | believe that a naturalistic perspective and personal insights are
important and that the language should reflect these aspects. Therefore, the vignettes will be
presented in the forms that come from everyday expressions, even colloquialisms, rather than in an
academic style of writing.

| consider these means of presenting the information worthwhile for at least three reasons.
It will:

1) Allow for including the words of the clients in the original form, initially without
interpretation;

2) Promote connecting theoretical and research knowledge with lived experiences; and

3) Inform and bring awareness to potential readers, including clinicians who might struggle



with similar situations, in a way that is intuitive and emotional rather than purely intellectual.
The sense of something being revealed does not always easily translate to words, but it can
be grasped intuitively, in the emotional realm. | hope to convey this sense to others through
the style of the vignettes.

All of the vignettes below are based on experiences | had during music therapy work in a foster care
institution in Poland. The young people whose stories are shared were abused physically,
psychologically, and/or sexually before they entered the institution, and sometimes also afterwards.
They all meet the criteria of trauma understood as an event. Attachment trauma is implied,
considering the history of their family relationships. They live in an environment that puts them at
risk of re-traumatisation and does not always support resilience; child maltreatment in foster care
settings is common and known to have negative effects on their adult mental health (Lueger-
Schuster et al., 2018). The parents’ rights of these young people are limited.

There are many studies reporting associations between childhood maltreatment and
alterations in brain, regarding its structure, function, connectivity, and network architecture (Tomoda
et al., 2024). These alterations can be observed in behaviours. Young people might struggle with
many symptoms related to attachment trauma/developmental trauma disorder: emotion
dysregulation, somatic dysregulation, hyper- or hypo-vigilance, reactive aggression, impaired
psychological boundaries, and difficulties in building relationships and feeling close to others (van
der Kolk et al., 2019). The clinical work was done with respect to van der Kolk (2003) suggesting that
children who experienced trauma “must learn to know what they feel, put those feelings into words,
or find some other symbolic expression (drawing, play acting) that can allow them to gain distance
from the traumatic events and help them imagine alternative outcomes” (p. 310).

The vignettes that are presented below describe moments of music therapy from recent work. The
young people who are portrayed provided written consent to share these vignettes
in anonymised versions. The consent was designed to be user-friendly and understandable. Young
people also had a chance to ask questions and discuss the content and its extent with me, as a
music therapist and author.

Obtaining the consent was done retrospectively, following the therapy but before completing
the paper. Consent was also obtained from the foster care institution. The Ethics Board of the
academic institution was also consulted concerning content of the paper and how it was presented.

Peter is 16 years old, bright and very sensitive. He has never met his father, but from what his mother
says, his father was addicted to alcohol and used to abuse the family physically. Peter has two older



brothers. One of them, David, having received a good education, is doing very well, has a well-paying
job, and is in a stable relationship.

Peter is shy during music therapy. He is reluctant to improvise. He wants to learn how to play
guitar. He strums basic chords with lots of hesitation. When | suggest writing a song, he seems to
like the idea, but postpones it until the next session. When it comes, he brings the lyrics, almost
complete, written on a piece of paper. They are deep, poetic, full of metaphors, with rhymes, and an
interesting structure. Wonderful! He says he also had an idea for melody but angrily claims he forgot
it. | try to facilitate recalling or just recreating the music, but whatever | do, Peter is not satisfied.

After the session, | find myself quite surprised. | have doubts as to whether the lyrics were
written by the client himself. | Google the words, but nothing appears; he did not find them on the
internet.

Peter brings his smartphone to the next session, with a voice recording of his brother, David,
singing the song — the lyrics and melody — with intense personal involvement. According to Peter, he
explained to the brother what the melody was supposed to be, “and he got it much better than me
before,” so they recorded it for the session. Peter is very tense, and there is some kind of new
awkwardness during the part of the session based on the song. We work on the song for few more
weeks, and then | suggest writing another song during the session. So we go through the process
together, and it is fun. However, it becomes obvious that Peter would not have been able to write the
words of the first song by himself. | start to think that the previous piece was composed by the
brother, but do not confront Peter with this suspicion.

The weeks go by with an accelerated therapeutic process based on songwriting. New songs
are written during the sessions, the relationship seems more and more stable and safe, there is high
energy and spontaneous fun.

A few months later, before leaving the session room, Peter says: “I have one thing to say..
| guess you know... or maybe not... but probably so... | did not write our first song.” “Yeah? But so
what?”, | answer. “So nothing”, Peter laughs, relieved, and leaves the session.

Much later, with therapy having ended four years earlier, and living a successful, independent
adult life, Peter meets me and says: “Music therapy made a huge change for me. Do you know what
was the best part of our meetings? That you trusted me despite my lies.”

Vera is 10. She is doing great: no problems at school, good friends, and lots of interests. She wants
to be a teacher. She has been in the institution since she was 4 years old. Because her parents were
and are imprisoned, she lived with her grandmother prior to coming to the foster home. She likes
music, plays instruments freely, sings songs loudly. Her favourite part of music therapy is musical
story telling. From time to time, she comes to the room and says: “Let’s do the story. | will tell you the
story, and you will play. It is a real memory of mine from the times I lived with Grandma.”

So that is what we do. She usually starts by making sure that | know exactly where she lived.
Her grandmother’s house with the full address, the real one. She describes the area in detail. She
asks if | know this part of town. | do, her description fits the reality perfectly.



One day, it was sunny and warm, | decided to go to the park close to the house.
I went there and, you know, it is more of a forest. | went there, further and
further. Do you know this park?

‘Yes | do’, | say, while accompanying her story with guitar. I truly do, | know the park. She continues:

| was there for a long time, and it started to get dark. And suddenly.... [dramatic
pause] the huge wolf jumped out from the trees, and started to run after me.
Can you believe it? | was so scared, | ran so fast, the wolf was huge, and black,
with white teeth, running so so fast. Do you believe me? | managed to escape.
But | was soooo terrified.

Sometimes it is a wolf, sometimes a bear, sometimes both, or a ghost, or a dragon, or some
other horrible creature. But always, in between every few sentences, she asks if | believe her. When
the story is done and the music is over, she asks again, do | trust her?

There are no wild creatures in our city. She knows it and | know it. But for some reason it feels
important for her to hear: Yes, | do believe you. | am so sorry it happened. | can only imagine how
scary it was.

Although quite different, both vignettes have one common denominator: they question trust and its
relation to deception within the therapeutic process. One can read that trust is one of the most
important factors in the therapy of people who experienced trauma. “Trust is the basis of healthy and
helpful therapeutic relationships. Individuals who have experienced interpersonal trauma, including
adverse childhood events, are more likely to have trouble trusting others” (Heiderscheit & Murphy,
2021, p. 2). And to be trusted by others, one could add. As Peter and Vera show, trusting someone is
difficult, but being trusted — hard to believe. Trust should go both ways.

Working with Peter and Vera supports the importance of trust, but brings nuances and shades
of meaning to this notion. It occurs to be very much context- and individual-dependent. Trust can
manifest in myriads of ways in therapeutic relationships, and it needs to be treated carefully and
flexibly.

Profound mistrust, which is core to attachment trauma, causes young people to choose paths
of development and relationship building in ways that may be surprising and sometimes paradoxical.
It causes the therapeutic process to be indirect and involves a high level of uncertainty. There is the
possibility of misunderstandings and misinterpretations, alongside the risk of making wrong
decisions. From my perspective, it is not possible to overcome it by finding a common rule that
would apply or following universal guidelines, which are by nature depersonalised and general.

It was found that “a high percentage of clients (93%) reported lying, in one fashion or another,
to their therapist and that, for the most part, this occurs across all types of clients across all types of
psychotherapies” (Blanchard & Farber, 2016, p. 106). At the same time, the experience of being lied
to has a deteriorating impact on trust (Gawn & Innes, 2017). When working with young people who
experienced attachment issues, one should be aware that “it is not uncommon for children with a
history of maltreatment to exhibit symptoms of aggression, defiance, stealing, lying ... all of which



may be driven by stored, unprocessed traumatic memories” (Shapiro et al., 2017, p. 287). Therefore,
it seems important to define what lying is and how to deal with it in a therapeutic relationship, with
trust in mind.

In general, lying is simply a form of dishonesty, such as when someone intentionally
communicates in a misleading way in order to achieve some kind of goal. However, going deeper into
the subject, it becomes clear that lies have very different features. They may be protective or
beneficial, serving the lying person or others, being connected to self-regulation and social norms
(Cantarero et al., 2018).

There is also pathological lying. It can be a symptom of PTSD or the result of childhood trauma
or neglect. It might stem from low self-esteem. This behaviour is neurobiologically linked to
dysfunction in the prefrontal cortex and limbic system, which are involved in executive functioning,
impulse control, and emotional regulation (Kainth & Gunturu, 2024).

So how should we think about lies in the situations mentioned? Are they pathological? How
should we treat them as we try to build dual trust? Baylin and Hughes (2016) suggest that
maltreated children might construct their own reality, hoping to get the attention and safety that are
not possible in the real world. If that is the case, being invited to the constructed reality and
accepting it may actually lead to getting closer, not being manipulated. For maltreated children,
using lies might also be a coping mechanism and a strategy to build safety. From the
neurobiological perspective some research (Rubinestein & Lahad, 2023) suggests, that the
hippocampus and the default mode network play an important role in both creativity and PTSD.
Creativity and playfulness are also perceived as significant predictors of resilience after traumatic
experience.

Another question, what do we want to trust as therapists? Which truth are we searching for?
The factual one? The subjective one? The emotional one? Maybe when Peter presented his brother’s
song as his own, he wanted to be seen as more able, so presenting the song was the act of offering
the truth about his ideal self, the self he is trying to achieve. When Vera was telling her story, she was
communicating very honestly about her emotional memories from the past, the terror she felt, even
though the wild creatures were not the reason for this feeling. During the initial stage of work, the
therapist’s main task is “to establish trust and foster engagement in the music. Focus should be on
providing experiences that allow the client to safely explore, experience, and connect with self and
others through music while providing a sense of control” (Sokira et al., 2022, pp. 12-13). The
vignettes above support these words, but at the same time show that the understanding of trust
should not be treated rigidly and although in certain situations lies erode trust, in the context of a
therapeutic process with a person with attachment trauma, lies might be tools to build trust and
communicate deeper truth. Acknowledging these personal narratives and staying indifferent or
accepting towards them can be beneficial for the therapeutic process.

Maja’'s mother is almost 30, and Maja is 11 years old. They like each other. They both have Facebook
accounts. One day, mother posts a photo of herself and a photo of Maja with a question: Which one
is prettier? Give likes for Maja and hearts for me. Both received a lot of reactions; the comments



were full of funny emojis.

Maja loves music and enjoys music therapy a lot. As she has been at the facility since she was
five, she has had many good experiences with improvising, singing, and playing. She likes to perform
and took part in many concerts, finding being on stage stressful but exciting.

Another concert is planned in the near future, this time in a fairly large concert hall at the local
Academy of Music, with music therapy students participating. Maja chooses a song to be performed
that had been presented just a week earlier on Ido/ or some other television show and received a
huge emotional reaction. The song was written by a young man whose mother had passed away
some time ago. The lyrics are in the form of a letter to the mom, expressing lots of pain. The music is
delicate and intimate, the voice is accompanied only by the piano; it could easily be categorised as
kitsch. | am not very fond of this choice, it is too emotional and direct, plus it triggers my emotions
and makes me cry. But Maja is sure about her choice, and she seems untouched by the song'’s verbal
content or musical character. During sessions, she is relaxed, funny, and giggly. She sings this song
the same way she did previous songs, very musically, commenting on ‘technical’ aspects such as
whether she is able to memorise it all, when to start, how long is the instrumental interlude between
the verses, and so forth. One of the music therapy students offers to accompany her on the piano.
She comes for rehearsals and establishes a friendly atmosphere; clearly Maja feels comfortable with
her. Maja chews gum, moves to the music, looks completely chilled.

The day of the concert arrives. Maja wears a nice dress. There is tension in the group of
performers, but it is perfectly natural as the audience is large. Maja’s mother comes and the
daughter has her sit in the first row.

It is Maja’s turn. She goes on stage and sits at the piano bench with the music therapy student.
She planned the performance this way. The spotlight is on them only. She starts singing and you can
hear more and more emotion in her voice. It is trembling. Maja is short of breath. In the middle of the
song, she stands up. She takes her mic and slowly starts to walk to the edge of the stage where the
mother sits.

The lyrics are:

| want you to read this letter that was being written for many nights.
You gave me everything, | can see the sky thanks to you.
Thanks to you | can live, | can dream, | can love and forgive,
So | forgive you, that you are not here today.

Mom, | miss you most of all.

Her voice weakens and finally she stops singing and starts crying, fighting her tears for a
moment and then losing it all together, crying openly in the centre of the stage. People applaud. Maja
sits on the lap of a caregiver from the institution, hides her face in her arms. Mother sits just a few
chairs away.

The next day Maja says to me: “See, | was right to choose this song. | made such a show!
Exactly as | wanted. | surprised you! | even made some people cry. Did you see my Mom crying?! | am
so relieved now.”

She seems happy, a bit proud, much closer to me than before.



One can read that:

physical and emotional safety, being protected from both internal and external
threats, is a key element of trauma-informed practice. Therefore, music
therapists should strive to create a therapeutic environment in which the client
feels physically and emotionally safe to minimize triggers. (Heiderscheit &
Murphy, 2021, p. 2)

Thinking about Maja’s performance, the question arises: Was this event emotionally safe for
her? The triggers were there — the mother, the stressful situation, and emotional music. Was there
any protection? To me, during the performance, it seemed very unsafe. Moreover, | felt guilty seeing
her crying on the stage. But apparently Maja felt good about it. All of this artificiality — the stage, the
lights, the audience, the borrowed music — may not be a trigger, but a ‘bracket’ for reality that Maja
needed in order to formulate this very private, deeply emotional message, to connect with her deep
feelings. The stage, unexpectedly, was safe, creating physical distance. Maybe the people around
watching also brought both safety and validation, or made the experience matter more? Or possibly
Maja knew that with the audience, on the stage, being committed to perform, she would be forced to
do what she planned and found this force helpful. Mastery is very important in treating children who
experienced trauma according to van der Kolk (2003). During the concert Maja had a chance to be in
charge, be calm enough to focus and accomplish her goal: to communicate what she felt was
important.

This situation had one more aspect: It gave her mother no opportunity to respond. Being there
was safer for Maja than talking to her mother in private. Apparently, also not talking to me about how
she felt about the song before the concert was safer than sharing the emotional content. The
reasons might be very different, however. “It is an apparent paradox of human development that
precisely insecurely attached people [..] strongly activate their unconscious attachment system in
situations of strong psychological or social stress” (Lahousen et al., 2019, p. 9). Maybe Maja felt that
she needed this stress arising from being on stage to work on her attachment issues. Baylin and
Hughes (2016) say that:

reawakening the suppressed need for connection in maltreated children is one
of the most moving experiences therapists and parents can have. Scenes in
which children, closed off for years ... start to feel the pain of their prolonged
isolation rising up through their defensiveness and urging them to finally seek
comfort from a caring adult, can be stunning to witness. (pp. 157-158)

In Maja’s situation it was the scene, both as the stage, and a scene she made.

But if one’s attachment system is activated by strong stress and reawakening the need for
connection means pain, how can it be done safely? What is safety in these circumstances? Different
psychotherapeutic approaches interpret safety in various ways. They agree, however, that the
therapeutic safety should be sufficient, not perfect, to leave space for frustrations and insecurities
promoting growth and resilience (e.g., the humanistic concept of safe emergency, or the



psychodynamic idea of necessary danger; Podolan, 2022). However, it would be assumed that the
risks are assessed by the therapist. In Maja’s case, she took the responsibility and transformed
through stress and pain. Regarding the music therapy process, as proposed by Sokira et al. (2022),
at some point its purpose is:

the telling of the individual's story. This includes sharing and connecting to the
lived experience of trauma ... The goal is to normalize the clients’ responses,
for the client to feel heard, and to help the client connect current struggles with
their traumatic experiences. (p. 14)

Maja shared and possibly became connected to the trauma. She was also heard. It was done
on her terms.

| am a middle-aged music therapist. | have been working with teenagers who experienced
attachment trauma for about 15 years. When | come home from work in the evening, | tend to talk to
my husband (thanks for his patience!) about what happened. | don’t give him thorough information
on the clients, | avoid the context, but | report on moments that revealed something. At the beginning
of the conversation (mostly monologue), | am usually not sure what it is that will be revealed, this
material becomes clear while telling the story. While | talk, the experiences start to come together
and become whole, to make sense, sometimes on an intellectual level, sometimes on an emotional
and intuitive level. It helps me to integrate what has occurred and to navigate the following sessions.

Where am | in this work? What do | experience? Processing it seems to be a difficult task and
naming it, ordering it, even more so. | wonder about my own attachment issues, the possibility of
vicarious trauma in my work, and other aspects of my life that impact me as a music therapist.
Sometimes, when | hear my clients’ stories, | cry, but wonder if | should cry. Other times | do not cry
and wonder why | do not. | try to be aware of my own emotions and regulate them. Nevertheless,
| am a mother and working with children whose stories are so painful makes me feel guilty from time
to time. For what | do, for what | do not do, and for the whole world around that allows it to happen.
At the same time, | feel inspired by being with my clients. | am amazed by their strength, sense of
humour, ability to grow, and perceptions of the world. Often, | feel we go through changes together;
they are working on their issues, and | am changing with or because of them.

| am uncertain of what is going on during some sessions. Sometimes | even feel lost. In my
personal life, | tend to be organised and, some friends would say, controlling. Yet, surprisingly, | trust
this uncertainty during the sessions. Uncertainty is a part of my job. Am | safe saying it out loud
outside supervision? How much do we, as therapists, not say — to feel safe, trusted, and
professional?

The acceptance of uncertainty seems to be a most important factor, which actually gives stability
and confidence to the therapist. It transfers then to the young clients, who can — paradoxically again



— start feeling safe, trusted, and trusting in the environment, which allows for keeping part of the
work between the lines or even within the lies.

The self awareness of the therapist is important. Considerable literature on attachment or
attachment styles, and how attachment determines people’s functioning or the way they form
relationships is available (Santona et al., 2019; Sheinbaum et al., 2015; Simpson & Rholes, 2017).
Typically, these findings are considered while reflecting on clients’ issues. However, therapists have
their own attachment styles, and some studies suggest that these might influence the therapeutic
alliance (Bucci et al., 2016). Recent findings show a complicated picture, where the attachment style
of the therapist would not necessarily affect the therapist’s ability to build an adequate therapeutic
relationship but could interact with their emotion regulation abilities (Petrowski et al, 2021;
Ruiz-Aranda et al., 2021). This seems to be particularly important in work with people who
experienced attachment trauma, where attachment issues play a crucial role in the therapeutic
process. Therapists’ personal ways of relating to others and their possible responses to behaviours
related to different styles of client attachment should be carefully monitored through self-reflection
and supervision.

Witnessing trauma that has occurred to others is one of the types of exposure criteria listed in
DSM-5 (American Psychiatric Association, 2013). Studies suggest that, indeed, the impact of working
with trauma can be profound and complex for therapists. This can include both being close to the
tragedy and pain, and also observing clients’ resilience (McNeillie & Rose, 2020). Therapists
themselves might experience growth from accompanying people as they overcome their traumas
(McNeillie & Rose). Similarly, researchers involved in studying trauma are at risk of vicarious
negative trauma reactions and, simultaneously, have an opportunity for posttraumatic growth
(Berger, 2021).

These findings received confirmation in the last vignette. On the subjective level, | try to be
aware of my own attachment-related behaviours. | do not see them impacting the therapeutic
process heavily, but they obviously might. Regarding the processing of clients’ traumatic
experiences and the risk of secondary traumatisation, the research results fit my perceptions well.
Although the work touches the emotional aspects and can be exhausting, it also brings the potential
for change, for both personal and professional growth.

Coming back to van der Kolk’s (2003) suggestion, “traumatized children must be helped actively to
overcome their habitual fight/ flight/freeze reactions by engaging their attention in actions that
(1) are not related to trauma triggers and (2) provide them with a sense of mastery and pleasure”
(p. 310).In the three cases above within the interventions suggested by therapist (songwriting,
improvised storytelling, performing pop song) the triggers were not unavoidable. There was no
directing the work towards relating to trauma. However, the young people decided to go this way.
Maybe they felt stable enough to express their experiences in different ways and build the distance
they needed. Was the sense of mastery and pleasure included? In some moments, probably so.
In others, not so much. But like with the concept of trust and safety, how should we understand and
evaluate pleasure? How did crying on the stage feel for Maja? | will never know, but questioning



basic concepts and reconceptualising them seems to be necessary when working with people who
experienced attachment trauma.

Scrine and Koike (2022) proposed reconceptualising safety as a complex, ongoing relational
practice. It should also be highly individualised. Similarly, trust should be viewed as a fluid category,
rooted in personal circumstances, as something that is not stable and objective, but based in
interpersonal dynamics. The vignettes presented suggest that both safety and trust go beyond the
physical and emotional environment, protection from triggers, and keeping steady boundaries.
In practice, they require a more subtle and flexible approach that needs to be highly personalised.
As Scrine (2021) suggests, assigning vulnerability might cause further harm, and protecting from
triggers might stop clients from doing what they need to do.

Perhaps sometimes, the more people who experienced trauma trust you, the more they lie to
you, hoping that the trust is deeper than words, as in Peter’'s and Vera's situation. Or, like Maja did,
they trust you enough to trick you into doing something that they need, like organising her
performance. Maybe sometimes the distance created by not telling the literal truth makes it possible
to build a relationship and have a shared experience. It is like a safety valve, a buffer that can
cushion the fall - something for which young people with attachment trauma are always ready and
which they anticipate while relating to others.

Trust can go with acceptance and send a powerful message. Relating to Peter's words, if you
trust in someone’s lies, you show acceptance in a way. But how does that go with safety? Can you
feel safe with someone who trusts in all your lies? Does it mean this person trusts everyone?

Relational needs of clients who have experienced attachment trauma are typical goals for
music therapists. Bensimon (2020) listed the relational needs of these people as: the need for
recognition, acceptance, emotional witnessing, emotional responsiveness, safety, trust, and for
someone to reach out to them. But what about when the need for recognition and acceptance leads
the client to lie and to jeopardize trust, as in Peter’s situation? What if emotional witnessing and
emotional responsiveness are too heavy and not safe for a young person during the sessions, or so
great that the therapeutic environment is not broad enough, and the client needs the whole concert
audience to be the witness and responder, as in Maja’s situation? Is there any hierarchy of the
relational needs? Considering Bensimon'’s other study (2022), referring to integration, is it possible to
integrate the events and life stories by narratives which, on a literal level, are not true?

One of the aims of the current paper is to present voices of young people who experienced
trauma and my own, as a clinician working with them. “From a trauma-informed perspective,
empowering clients means providing choices so that they can have a voice in their therapeutic
process and the overall treatment” (Heiderscheit & Murphy, 2021, p. 2). On a practical level, offering a
choice is simple. What would you like to do? Sing? Play? Offering a choice is, however, only the
beginning. Then comes the voice. So what do the clients use their voices for? At times, for lying.
Or crying, or singing. Hearing and understanding the voice is the next step - a big responsibility, and
quite a challenge for a clinician. As Hillman et al. (2022) noted, participant perspectives have been
underrepresented in research on music therapy and trauma. But what tools or measures can be used
in such a delicate, sensitive context?

Vera used her voice while repeating the story of her adventure, mixing reality with additional
elements, needing to feel that she could impact other peoples’ emotions. Maybe she believed that,
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without this enhancement, the pure true story would make no impression, and no one would care.
Peter and Maja used ‘voices’ of other people. In quite an honest way, like Maja, who chose the song
from the pop repertoire, or cheating and attributing to oneself someone else’s property, like Peter,
claiming his brother’s song as his own.

In this article, | have used my voice to share the vignettes and reflect on them. You can read
about Peter, Vera and Maja as they were filtered by my sensitivity. You can listen to me, mostly my
questions, doubts, and tentative interpretations. The voices of young people were physically heard
during our sessions, cited literally in the vignettes, but | am not sure if | understood them correctly.
The expressions had to be interpreted on many levels. Interpretation on the intellectual level was not
enough; empathy and intuition had a role to play.

While interpreting, was | giving them voice or simply using their voices? | will never know.
Perhaps the only strategy to keep working and not getting drowned in doubts and questions is to
trust the uncertainty.

REFERENCES

Abrahams, T., van de Ree, M., Hakvoort, L., Konijn, C., Otten, R., Popma, A., & Nijhof, K. (2024). Music therapy and adverse
childhood experiences: A scoping review. Nordic Journal of Music Therapy, 1-29.
https://doi.org/10.1080/08098131.2024.2388885

Akiki, T. J., Averill, L. A., & Abdallah, C. G. (2018). Neurobiological studies of trauma-related psychopathology: a public health
perspective. European Journal of Psychotraumatology, 9(1), 1556554. https://doi.org/10.1080/20008198.2018.1556554

Alexander, P. C. (2013). Relational trauma and disorganized attachment. In J. D. Ford & C. A. Courtois (Eds.), Treating complex traumatic
stress disorders in children and adolescents: Scientific foundations and therapeutic models (pp. 39—61). The Guilford Press.

Allen, J. (2013a). Restoring mentalizing in attachment relationships. Treating trauma with plain old therapy. Washington-London: APA.

Allen, J. (2013b). Mentalizing in the development and treatment of attachment trauma. London: Karnac Books.

American Psychiatric Association (2013). Diagnostic and statistical manual of mental disorders (5th ed.).
https://doi.org/10.1176/appi.books.9780890425596

Baylin, J., & Hughes, D. A. (2016). The neurobiology of attachment-focused therapy: Enhancing connection and trust in the treatment of children
and adolescents. W. W. Norton & Co.

Beck, B. D., Messel, C., Meyer, S. L., Cordtz, T. 0., Sggaard, U., & Moe, T. (2018). Feasibility of trauma-focused Guided Imagery and Music
with adult refugees diagnosed with PTSD: A pilot study. Nordic Journal of Music Therapy, 27(1), 67-86.

Beer, L., & Birnbaum, J. (Eds.). (2022). Trauma-informed music therapy. Theory and practice. Routledge.

Bensimon, M., Bodner, E., & Shrira, A. (2017). The emotional impact of national music on young and older adults differing in posttraumatic
stress disorder symptoms. Aging & Mental Health, 21(10), 1090—1098. https://doi.org/10.1080/13607863.2016.1196338

Bensimon, M. (2020). Relational needs in music therapy with trauma victims: The perspective of music therapists. Nordic Journal of Music
Therapy, 29(3), 240-254. https://doi.org/10.1080/08098131.2019.1703209

Bensimon, M. (2022). Integration of trauma in music therapy: A qualitative study. Psychological Trauma: Theory, Research, Practice and
Policy, 14(3), 367—376. https://doi.org/10.1037/tra0001032

Berger, R. (2021).Studying trauma: Indirect effects on researchers and self - And strategies for addressing them. European Journal of
Trauma and Dissociation, 5(1). https://doi.org/10.1016/j.ejtd.2020.100149

Blanchard, M., & Farber, B. (2016). Lying in psychotherapy: Why and what clients don't tell their therapist about therapy and their
relationship. Counselling Psychology Quarterly, 29(1), 90-112. https://doi.org/10.1080/09515070.2015.1085365

Bolger, L. (2015). Understanding collaboration in participatory music projects with communities supporting marginalised young
people. Qualitative Inquiries in Music Therapy, 10(3), pp. 77-126.

Bucci, S., Seymour-Hyde, A., Harris, A., & Berry, K. (2016). Client and therapist attachment styles and working alliance. Clinical Psychology &
Psychotherapy, 23(2), 155-165. https://doi.org/10.1002/cpp.1944

Cantarero, K., Van Tilburg, W., & Szarota, P. (2018). Differentiating everyday lies: A typology of lies based on beneficiary and motivation.
Personality and Individual Differences, 134. https://doi.org/10.1016/j.paid.2018.05.013

Choi, C. (2010). A pilot analysis of the psychological themes found during the CARING at Columbia music therapy program with refugee
adolescents from North Korea. Journal of Music Therapy, 47, 380-407.

Christenbury, K. R. (2017). I will follow you: The combined use of songwriting and art to promote healing in a child who has been
traumatized. Music Therapy Perspectives, 1(1), 1-12. https://doi.org/10.1093/mtp/miv005

Cruz, D, Lichten, M., Berg, K., & George, P. (2022). Developmental trauma: Conceptual framework, associated risks and comorbidities, and
evaluation and treatment. Frontiers in Psychiatry, 13:800687. doi: 103389/fpsyt.2022.800687

Dorrington, S., Zavos, H., Ball, H., McGuffin, P., Sumathipala, A, Siribaddana, S., Rijsdijk, F., Hatch, S. L., & Hotopf, M. (2019). Family
functioning, trauma exposure and PTSD: A cross sectional study. Journal of Affective Disorders, 245, 645—652.
https://doi.org/10.1016/j.jad.2018.11.056

691


https://doi.org/10.1080/20008198.2018.1556554
https://doi.org/10.1080/13607863.2016.1196338
https://psycnet.apa.org/doi/10.1080/08098131.2019.1703209
https://doi.org/10.1037/tra0001032
https://doi.org/10.1016/j.ejtd.2020.100149
https://doi.org/10.1002/cpp.1944
https://doi.org/10.1016/j.paid.2018.05.013
https://doi.org/10.1093/mtp/miv005

Approaches: An Interdisciplinary Journal of Music Therapy Konieczna-Nowak

Farina, B., Liotti, M., & Imperatori, C. (2019). The role of attachment trauma and disintegrative pathogenic processes in the traumatic-
dissociative dimension. Frontiers in Psychology, 10:933. doi: 10.3389/fpsyg.2019.00933

Faulkner, S. (2017). Rhythm2Recovery: A model of practice combining rhythmic music with cognitive reflection for social and emotional
health within trauma recovery. Australian & New Zealand Journal of Family Therapy, | 627—-636. doi: 10.1002/anzf.1268

Felsenstein, R. (2013). From uprooting to replanting: On post-trauma group music therapy for pre-school children. Nordic Journal of Music
Therapy, 22(1), 69-85.

Fuchshuber, J., Hiebler-Ragger, M., Kresse, A., Kapfhammer, H. P., & Unterrainer, H. F. (2019). The influence of attachment styles and
personality organization on emotional functioning after childhood trauma. Frontiers in Psychiatry, 10, 643.
https://doi.org/10.3389/fpsyt.2019.00643

Gawn, G., & Innes, R. (2017). Do lies erode trust? International Economic Review, 59(1), 137-161. https://doi.org/10.1111/iere.12265

Gerber, M. M., Hogan, L. R., Maxwell, K., Callahan, J. L., Ruggero, C. J., & Sundberg, T. (2014). Children after war: A novel approach to
promoting resilience through music. Traumatology: An International Journal, 20(2), 112-118. https://doi.org/10.1037/h0099396

Gravestock, J. (2021). Music therapy in adoption and trauma. Therapy that makes a difference after placement. Jessica Kingsley Publishers.

Heiderscheit, A., & Murphy, K. (2021). Trauma-informed care in music therapy: Principles, guidelines, and a clinical case illustration. Music
Therapy Perspectives, 39(2), 142—151. https://doi.org/10.1093/mtp/miab011

Hillman, K., Bolger, L., & McFerran, K. (2022). Deconstructing trauma narratives: A critical interpretive synthesis of research into music
therapy and psychological trauma in adults. The Arts in Psychotherapy, 77. doi.org/10.1016/j.aip.2021.101863

Hogg, B., Gardoki-Souto, ., Valiente-Gémez, A., Rosa, A. R., Fortea, L., Radua, J., Amann, B. L., & Moreno-Alcazar, A. (2022). Psychological
trauma as a transdiagnostic risk factor for mental disorder: An umbrella meta-analysis. European Archives of Psychiatry and Clinical
Neuroscience, 10.1007/s00406-022-01495-5. Advance online publication. https://doi.org/10.1007/s00406-022-01495-5

Holmes, A., & Singewald, N. (2013). Individual differences in recovery from traumatic fear. Trends in Neurosciences, 36(1), 23-31.
https://doi.org/10.1016/j.tins.2012.11.003

Kim, K., Moss, C., Park. J., & Wekerle, C. (2022). Child maltreatment and the child welfare system as environmental factors in the
international classification of functioning. Frontiers in Rehabilitation Sciences, 2:710629. doi: 103389/fresc.2021.710629

Krupnik, V. (2020). Trauma or drama: A predictive processing perspective on the continuum of stress. Frontiers in Psychology, 11:1248. Doi:
10.3389/fpsyq.2020.01248

Kainth, T., & Gunturu, S. (2024). Pseudologia Fantastica. In StatPearls. StatPearls Publishing.

Lahousen, T., Unterrainer, H. F., & Kapfhammer, H. P. (2019). Psychobiology of attachment and trauma-some general remarks from a
clinical perspective. Frontiers in Psychiatry, 10, 914. https://doi.org/10.3389/fpsyt.2019.00914

Lueger-Schuster, B., Knefel, M., Gliick, T. M., Jagsch, R., Kantor, V., & Weindl, D. (2018). Child abuse and neglect in institutional settings,
cumulative lifetime traumatization, and psychopathological long-term correlates in adult survivors: The Vienna Institutional Abuse
Study. Child Abuse & Neglect, 76, 488—501. https://doi.org/10.1016/j.chiabu.2017.12.009

McCrory, E., De Brito, S. A, & Viding, E. (2011). The impact of childhood maltreatment: A review of neurobiological and genetic
factors. Frontiers in Psychiatry, 2(48). https://doi.org/10.3389/fpsyt.2011.00048

McFerran, K., Lai H., Chang, W-H., Acquaro, D., Hin, T.C., Stokes, H., & Crooke, A. (2020). Music, rhythm and trauma: A critical interpretive
synthesis of research literature. Frontiers in Psychology, 11, 324. https://doi.org/10.3389/fpsyq.2020.00324

McNeillie, N., & Rose, J. (2020). Vicarious trauma in therapists: A meta-ethnographic review. Behavioural and Cognitive Psychotherapy, 1-15.
Advance online publication. https://doi.org/10.1017/S1352465820000776

Opendak, M., & Sullivan, R. M. (2019). Unique infant neurobiology produces distinctive trauma processing. Developmental Cognitive
Neuroscience, 36, 100637. https://doi.org/10.1016/j.dcn.2019.100637

Osborne N. (2012). Neuroscience and "real world" practice: Music as a therapeutic resource for children in zones of conflict. Annals of the
New York Academy of Sciences, 1252, 69—76. https://doi.org/10.1111/j.1749-6632.2012.06473.x

Packard, K., Opendak, M., Soper, C. D., Sardar, H., & Sullivan, R. M. (2021). Infant attachment and social modification of stress
neurobiology. Frontiers in Systems Neuroscience, 15, 718198. https://doi.org/10.3389/fnsys.2021.718198

Pai, A., Suris, A. M., & North, C. S. (2017). Posttraumatic stress disorder in the DSM-5: Controversy, change, and conceptual
considerations. Behavioral Sciences, 7(1), 7. https://doi.org/10.3390/bs7010007

Perry, B. D. (2009). Examining child maltreatment through a neurodevelopmental lens: Clinical applications of the neurosequential model of
therapeutics. Journal of Loss and Trauma, 14(4), 240—-255. https://doi.org/10.1080/15325020903004350

Podolan, M. (2022). The functions of safety in psychotherapy: A comparative analysis across therapeutic schools. Research Square. doi:
https://doi.org/10.21203/rs.3.rs-1697053/v1

Rothschild, B. (2000). The body remembers: The psychophysiology of trauma and trauma treatment. W. W. Norton & Company.

Petrowski, K., Berth, H., Beiling, P., Renner, V., & Probst, T. (2021). Patient’s and the therapist's attachment representations, attachment to
therapists, and self-esteem change through psychotherapy. Frontiers in Psychology, 12:711296. Doi: 10.3389/fpsyg.2021.711296

Reyes, G., Elhai, J., & Ford, J. (Eds.) (2008). The encyclopedia of psychological trauma. Hoboken, NJ: John Willey and Sons, Inc.

Rotschild, B. (2000). The body remembers: The psychophysiology of trauma and trauma treatment. W.W. Norton & Company.

Rubinstein, D., & Lahad, M. (2023). Fantastic reality: The role of imagination, playfulness, and creativity in healing trauma. Traumatology,
29(2),102-111. https://doi.org/10.1037/trm0000376

Rudstam, G., Elofsson, U., Sgndergaard, H. P., Bonde, L. O., & Beck, B. D. (2017). Trauma-focused group music and imagery with women
suffering from PTSD/complex PTSD: A feasibility study. Approaches, 9, 202-216.

Ruiz-Aranda, D., Cardoso-Alvarez, S., & Fennolar-Cortes, J. (2021). Therapist attachment and the working alliance: The moderating effect of
emotional regulation. Frontiers in Psychology, 12: 784010. Doi: 10.3389/fpsyg.2019.01824

Substance Abuse and Mental Health Services Administration (2014). SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed
Approach. HHS Publication No. (SMA) 14-4884. Rockville, MD: Substance Abuse and Mental Health Services Administration.

San Cristobal, P., Santelices, M. P., & Miranda Fuenzalida, D. A. (2017). Manifestation of trauma: The effect of early traumatic experiences
and adult attachment on parental reflective functioning. Frontiers in Psychology, 8, 449. https://doi.org/10.3389/fpsyg.2017.00449

692


https://doi.org/10.3389/fpsyt.2019.00643
https://doi.org/10.1111/iere.12265
https://psycnet.apa.org/doi/10.1037/h0099396
https://doi.org/10.1093/mtp/miab011
https://doi.org/10.1016/j.aip.2021.101863
https://doi.org/10.1016/j.tins.2012.11.003
https://doi.org/10.3389/fpsyt.2019.00914
https://doi.org/10.1016/j.chiabu.2017.12.009
https://doi.org/10.3389/fpsyt.2011.00048
https://doi.org/10.3389/fpsyg.2020.00324
https://doi.org/10.1017/S1352465820000776
https://doi.org/10.1016/j.dcn.2019.100637
https://doi.org/10.1111/j.1749-6632.2012.06473.x
https://doi.org/10.3389/fnsys.2021.718198
https://psycnet.apa.org/doi/10.1080/15325020903004350
https://psycnet.apa.org/doi/10.1037/trm0000376

Approaches: An Interdisciplinary Journal of Music Therapy Konieczna-Nowak

Santona, A., De Cesare, P, Tognasso, G., De Franceschi, M., & Sciandra, A. (2019). The mediating role of romantic attachment relationships
between attachment to parents and aggression. Frontiers in Psychology, 10:1824. Doi: 10.3389/fpsyg.2019.01824

Schore, A. N. (2010). Relational trauma and the developing right brain: The neurobiology of broken attachment bonds. In T. Baradon
(Ed.), Relational trauma in infancy: Psychoanalytic, attachment and neuropsychological contributions to parent—infant
psychotherapy (pp. 19—47). Routledge.

Scoglio, A. A. J., Reilly, E. D., Girouard, C., Quigley, K. S., Carnes, S., & Kelly, M. M. (2022). Social functioning in individuals with post-
traumatic stress disorder: A systematic review. Trauma, Violence & Abuse, 23(2), 356—371.
https://doi.org/10.1177/1524838020946800

Scrine, E. (2021). The limits of resilience and the need for resistance: Articulating the role of music therapy with young people within a
shifting trauma paradigm. Frontiers in Psychology, 12:600245. doi: 10.3389/fpsyg.2021.600245

Scrine, E., & Koike, A. (2022). Questioning the promise of safety in trauma-informed music therapy practice. In L. Beer & J. Birnbaum (Eds.),
Trauma-informed music therapy. Theory and practice (pp. 9-18). Routledge.

Shapiro, F., & Solomon, R. (2017). Eye movement desensitization and reprocessing therapy. In S. N. Gold (Ed.), APA handbook of trauma
psychology: Trauma practice (pp. 193—-212). American Psychological Association. https://doi.org/10.1037/0000020-009

Sheinbaum, T., Kwapil, T., Ballespi, S., & Mitjavila, M., Chun, C., Silvia, P., & Barrantes-Vidal, N. (2015). Attachment style predicts affect,
cognitive appraisals, and social functioning in daily life. Frontiers in Psychology, 6:296. Doi: 10.3389/fpsyg.2015.00296

Simpson, J. A., & Steven Rholes, W. (2017). Adult attachment, stress, and romantic relationships. Current Opinion in Psychology, 13, 19-24.
https://doi.org/10.1016/j.copsyc.2016.04.006

Sokira, J., Allen, J., & Wagner, H. (2022). The resilience framework for trauma-informed music therapy. In L. Beer & J. Birnbaum (Eds.),
Trauma-informed music therapy: Theory and practice (pp. 9-18). Routledge.

Stark, E. A, Parsons, C. E., Van Hartevelt, T. J., Charquero-Ballester, M., McManners, H., Ehlers, A., Stein, A., & Kringelbach, M. L. (2015).
Post-traumatic stress influences the brain even in the absence of symptoms: A systematic, quantitative meta-analysis of
neuroimaging studies. Neuroscience and Biobehavioral Reviews, 56, 207—221. https://doi.org/10.1016/j.neubiorev.2015.07.007

Straus, S., Glasziou, P., Richardson, W., & Haynes, R. (2019). Evidence-based medicine. How to practice and teach EBM. Elsevier.

Strehlow, G. (2009). The use of music therapy in treating sexually abused children. Nordic Journal of Music Therapy, 18(2), 167—

183. https://doi.org/10.1080/08098130903062397

Sutton, J. (Ed.) (2002). Music, music therapy and trauma. Jessica Kingsley Publishers.

Tomoda, A., Nishitani, S., Takiguchi, S. et al. (2024). The neurobiological effects of childhood maltreatment on brain structure, function, and
attachment. European Archives of Psychiatry and Clinical Neuroscience. https://doi.org/10.1007/s00406-024-01779-y

Zanders, M. (2015). Music therapy practices and processes with foster-care youth: Formulating an approach to clinical work. Music Therapy
Perspectives, 33(2), 97-107. https://doi.org/10.1093/mtp/miv028

van der Kolk B. A. (2003). The neurobiology of childhood trauma and abuse. Child and Adolescent Psychiatric Clinics of North America, 12(2),
293-ix. https://doi.org/10.1016/s1056-4993(03)00003-8

van der Kolk, B. A. (2015). The body keeps the score: Brain, mind, and body in the healing of trauma. London: Penguin Books.

van der Kolk, B., Ford, J., Spinazzola, J. (2019) Comorbidity of developmental trauma disorder (DTD) and post-traumatic stress disorder:
Findings from the DTD field trial. European Journal of Psychotraumatology, 10:1, 1562841. doi:10.1080/20008198.2018.1562841

Vanderzee, K. L., Sigel, B. A., Pemberton, J. R., & John, S. G. (2018). Treatments for early childhood trauma: Decision considerations for
clinicians. Journal of Child & Adolescent Trauma, 12(4), 515-528. https://doi.org/10.1007/s40653-018-0244-6

Wiess, C., & Bensimon, M. (2020). Group music therapy with uprooted teenagers: The importance of structure. Nordic Journal of Music
Therapy, 29(2), 174-189.

EAANvikA epihnyn | Greek abstract

EumtioTeovTag Tnv apepatotnTa: Movolkobepaneia pe vEoug mou
€Xouv BLwoeL TPaUUa TPOGKOAANCNG

Ludwika Konieczna-Nowak

MEPIAHWH

To puxoloylkd Tpavpa €XelL MpoopaTa AABEL AuEnUEVN TPOCOXN OTN HoudlkoBepaneia, e anoTEAeoua Tn
dpapaTiki avgnon Twv dNUOCLEVCEWY OXETLKA PE aUTO To BEUa. QOTOOO, N PWVH TWV BEPATIELTWV KAl TWV
OUUMETEXOVTWY Oev avTLMpoowrneVeTAl €Mapkwg oTn PBiBAloypapia. To mapov dpBpo amoTelel pla
npoomnddela va KaAUPOel auTd To KEVO, MapeExovTag napadeiyyara and Tnv MPAKTIKN JEoA and apnynoeLg
TOU AMELKOVIJOLV TNV OTTLKI TOU HOUGLKOBEPAMEUTH yla T DOUAELG, TIG EKPPACELG TWV MEAATWY Kal TLG
O0X£0eLG. MEoa amd clVTOUA MEPLOTATIKA anod ocuvedpieg YouoilkoBepaneiag, ol avacToxacpoi yla To €pyo
gvowpaTtwvovTal pe oXeTkn BiBAloypapia. Ta MEPLOTATIKA KATAYPAPOUV OTLYUEG OTIOU BACLKEG EVVOLEG,
OMWG N EUMLOTOOLVN Kal N AoPAAELd, TNG TPAKTIKAG HE EMiyVWon Tou TPaLPATOG, TIBeVTAL UTO €EETAON Kal

693


https://doi.org/10.1177/1524838020946800
https://psycnet.apa.org/doi/10.1037/0000020-009
https://doi.org/10.1016/j.neubiorev.2015.07.007
https://psycnet.apa.org/doi/10.1080/08098130903062397
https://psycnet.apa.org/doi/10.1093/mtp/miv028
https://doi.org/10.1007/s40653-018-0244-6

Approaches: An Interdisciplinary Journal of Music Therapy Konieczna-Nowak

ouZnTnon. AstToupyolv WG aPeTnpia yla Tn oLvdeon BewpPNTIKAG YyVWOoNG Ue BLWHEVEG euMelpieg Kal
OTOXEVOLV OTO VA €VALGBNTOMOLOOLY TOV AVAYVWOTN UE TPOTO dLatednTIKO Kal cuvalednpaTiko, akla Kat
dlavonTLKoO.

AE=EIZ KAEIAIA

Tpavpa MPooKOANNONG, HOUCLKOBEparmeia EVNUEPWHUEVN YIA TO TPAVKA, ACPAAELQ, EUTILOTOCUVI, PWVN

694



Approaches: An Interdisciplinary Journal of Music Therapy
17 (4) 2025 /-
ISSN: 2459-3338 80PEN ‘

ACCESS
https://doi.org/10.56883/aijmt.2025.637 APPROACHES

ARTICLE

Understanding the silences, not just the sounds:
An exploration into music therapists’ meaning making
of silence in improvisational music therapy

Garrick Wareham

Independent scholar, UK

Luke Annesley
University of the West of England, UK

ABSTRACT KEYWORDS
Silence is a common experience in music therapy, potentially rich in improvisational music
meaning, however there is limited literature available about silence within therapy,
improvisational music therapy. This article draws connections between silence,
musicological, psychological, phenomenological, and music therapy literature phenomenological
on: typologies of silence, silence as an intersubjective phenomenon, and analysis,

silence as a space for reflection and processing. The importance of meaning meaning making

making and silence in improvisational music therapy is explored through
semi-structured interview data and Interpretative Phenomenological Analysis
(IPA). The IPA interview analysis produced three superordinate themes,
developed by the primary author and reviewed by the secondary author,
comprised of ten subordinate themes: Anxiety and Tension In, and After,
Silence; Silence as a Space; and Clinical Considerations of Silence.
Connections are made between the analysis of participant interviews and
existing phenomenological, musicological, psychotherapeutic and music
therapy literature on silence. The discussion finds that the therapist's
perceived strength of the therapeutic relationship is key to the experience of
silence in the therapy environment. It also outlines silence as a space of
reflection and self-actualisation, and as a facilitative aspect of clients
experiencing empowerment and authenticity. This paper also presents a
theory, based on the interview data gathered, providing a grounded theory
angle. The theory offers a model of the continuation and cyclical
recontextualisation of meaning from the musical, into silence, and beyond. o

The study identifies implications for practice and further opportunities to gzg:::’ita::;'_‘;sz;y;om
solidify existing theory and develop concepts unique to silence within music Accepted: 15 Aug 2025
therapy. First published: 20 Oct 2025

AUTHOR BIOGRAPHIES

Garrick Wareham (he/him) graduated from the University of the West if England (UWE) with an MA in Music Therapy; his final year
research project on music therapists meaning making of silence was supervised by Luke Annesley. He is currently a freelance music
therapist, working in Bristol (UK), working with a range of client groups. Garrick is currently undertaking an MRes in Health & Care Research
at UWE. [gewarehamMT@gmail.com] Luke Annesley (he/him) is a jazz/improvising musician and a Senior Lecturer and Programme Lead

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

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

Copyright: 2025 The Author(s). This open access publication is distributed under the terms of the Creative Commons CC BY-NC-ND 4.0
https://creativecommons.org/licenses/by-nc-nd/4.0/



https://protect.checkpoint.com/v2/r02/___https:/journals.qmu.ac.uk/approaches___.YzJlOmFuZ2xpYXJ1c2tpbnVuaXZlcnNpdHk6YzpvOjRkOTFiZjNkZGZkNjY3ZWNiZTk5NzI4OTVmY2RjNTM2Ojc6MWM3MjplZGE1NTA1N2ViMzQ0ZjIxN2IwYzY0YTU5NzZkMDUzOTRkNTE0MzNjNDVkODdlOWEzZjE0NGEwZjI0NDQ5YTM4OnA6VDpG
https://protect.checkpoint.com/v2/r02/___https:/creativecommons.org/licenses/by-nc-nd/4.0/___.YzJlOmFuZ2xpYXJ1c2tpbnVuaXZlcnNpdHk6YzpvOjRkOTFiZjNkZGZkNjY3ZWNiZTk5NzI4OTVmY2RjNTM2Ojc6ZWI2ZTowNzJkYzU5NDc4MGNhZjI4ZDdiNjhlODA3YjY1NTZiNTc2MjI0M2UwMDRlNTU1N2NmZDZhZTdhNzc4YmMxMTAzOnA6VDpG

in Music Therapy at the School of Health and Social Care at the University of the West of England, Bristol, UK. He worked for 12 years in the
National Health Service for Oxleas Music Therapy Service and has been published in several academic journals, including the British
Journal of Music Therapy, Journal of Music Therapy and Approaches: An Interdisciplinary Journal of Music Therapy. He has hosted the British
Association for Music Therapy podcast Music Therapy Conversations since 2017. [ 1

During Garrick’s training, he experienced many instances of silence that were therapeutically
informative to the clinical work with his clients. These moments raised unique questions, anxieties
and experiences that were not present in individual musicking or during musical parts of sessions.

I'm sitting on the floor in the lounge area of an inpatient adult mental health
ward. Across from me is the only patient that has attended the open group. He
sits opposite, holding an ocean drum. | think: “he has managed to make an
ocean drum perfectly silent.” | think: “perhaps | should break the silence, maybe
he’s waiting for me to take the lead?” | feel tense. “What does the patient think
and feel right now? Is this anxiety mine? Am | feeling some sort of
countertransference? What would a ‘real music therapist’ do?”

In the vignette, the first author cannot understand the meaning of the client’s silence. However,
the client is not the only person in silence. The author is as accountable for the silence in the space
as the client. Some of the thoughts in the vignette point to why they engage in, and perhaps
perpetuate, this silence. Silence is a common experience in music therapy, one that can be rich in
meaning. Within improvisational music therapy literature there is limited writing on the meaning and
use of silence within sessions (Sutton, 2002, 2005, 2006, 2023; Sutton & De Backer, 2009); this study
explores music therapists’ experiences of silence and forwards theory on some of the functions and
uses of silence in clinical work. Literature on silence, its roles and uses, across fields related to
clinical music therapy practice were reviewed. The following sections discuss silence from
phenomenological, musicological, psychotherapeutic and musico-therapeutic perspectives, drawing
connections between the different disciplines. We begin with how silence has been categorised
across different disciplines.

Conceptualisations and categorisations of silence as a heterogenous phenomenon exist in
phenomenology, musicology, and psychotherapy. Dauenhauer's phenomenological analysis of
silence (1980) describes three typologies of silence that exist within discourse between two or more
individuals. These categories: Intervening silence, Fore and After silence, and Deep silence, describe
silence as an active, communicative, phenomenon between the self and others.

e Intervening silence: Periods of silence between units of sound to distinguish one from
another.



e Fore and after silences frame a sounded expression that is a self-contained unit of
information.

e Deep silence is uniquely unbound to any specific utterance and yet still exists in contrast to
utterances.

Within music, Clifton posits that silence “participates in time, space, and gesture” (1976,
p. 163), imbuing emotion and meaning into music.

e Temporal silences affect the listeners perception of time; perceived as a clear distinction
between sound and non-sound, this silence can be as simple as all musicians ‘playing’: a rest
simultaneously.

e Spatial silence is the (dis)use of voices across registers; Clifton likens this to “empty spaces
in the sculpture” and refers to this silence in the context of the form of the music (p. 171).

e “Silences in motion” (p.178) impart the sensation of musical motion happening within the
rests and silences of the music.

As above, Clifton and Dauenhauer both describe types and functions of silence in their
respective works on the subject. In psychotherapeutic theory, Levitt (2001a) identified the tendency
for silence to be treated as a homogenous phenomenon. Through an exploration of clients’
experiences of silence within talking therapies, Levitt (20014, 2001b, 2002) forwards an inventory of
seven categories of silence grouped under three highest order categories:

e Productive silences
e Neutral silences
e Obstructive silences

Levitt argues that silence is a heterogeneous experience for clients in psychotherapy,
challenging simple or homogenous understandings of silence in therapy. Across phenomenological
analysis, musicological theory, and explorations into psychotherapy clients’ experiences of silence,
there is a consistent ability to separate silences into discrete categories. The phenomenological and
psychotherapeutic categories described by Dauenhauer and Levitt are primarily separated by the
experience of silence, with the theory of its function being based upon the affective experience.
Clifton’s analytical approach towards musicological silences is informed by Heidegger (1962) and
Gusdorf (1965). Whilst the paper is primarily interested in describing and exploring the musical
theory of each of his typologies, Clifton uses sensory descriptions of silences to introduce the reader
to each concept, relying on an affective recognition within the reader to draw them into the
mechanics of the music. Each set of typologies explored relate to silence as a phenomenon within
their respective fields and each author draws upon the reader’s experiences of silence(s) and their
affective shapes to describe its forms and functions. The authors cited throughout use these shared
experiences of silence(s) to communicate with the reader, exposing silence as an intersubjective
phenomenon that is both implicit in the description of the typologies and explicitly described in
within music therapy, psychotherapy, phenomenology and musicology.



Using Conversation Analysis, Sutton (2023) notes that silences threaten the stability of discourse in
spoken conversation but act as a feature that maintains the attention of the listener in music,
providing cohesion to the intersubjective experience. Dauenhauer (1980) privileges music as being
one of few modalities that can maintain a stable sense of communication with two or more people
engaging in simultaneous discourse. He positions emotional or psychological security as an
antecedent to codiscourse, requiring the individual to relinquish complete autonomy to enter into an
intersubjective relationship. Trevarthen (1980) defines intersubjectivity as the knowledge of and
interaction with another’s internal state, while Stern (2000) theorises that this capability develops in
children between seven and nine months. Stern (2010) proposes that we create implicit relational
knowledge through dynamic forms of vitality, multimodal expressions of the dynamic contours of
inner states. For example, an emotion such as anger might manifest through various vitality affects.
It might “explode,” “ sneak up” or “be cold” (p. 28). Meyer (1961, p. 35) conceptualises that
music contains affective contours which manifest emotions in the audience through “embodied
musical meaning.” Meyer and Clifton (1976) describe the role of silence in these affective contours in
manipulating anticipation, anxiety, and tension, suggesting that musical silences not only contribute
to the experienced musical meaning but also contain information that is vital to the structure of
music's affective contours.
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Music therapy improvisation carries potential for intersubjectivity to manifest between client
and therapist using music as a mode of expression; the therapist can interpret music and experience
to infer the client’'s experience of themselves in the world (Pavlicevic, 1997). Sutton (2006) cites
Flower's (2001) assertion that silence in music therapy is an informative phenomenon that may
describe something about the connection between therapist and client. Analysing improvisational
music with conversational analysis tools, Sutton (2002) proposes that musical silence overlaps with
conversational silence for the purpose of modulating tension and emotional affect. Within talking
therapies, Lane et al. (2002) identify silence as a key communicative factor between the client and
therapist, describing it as a space in which clients impart emotional messages through transferential
and countertransferential processes. They also discuss the ways in which the therapist’s silence
may be interpreted by the client; suggesting the impacts of silence in therapy can be helpful and
harmful to the client’s therapeutic journey, mirroring the findings of Ladany et al. (2004) and Levitt
(20014, 2001hb, 2002).

Sutton, Clifton, and Meyer describe musical silence as a phenomenon that modulates the
listener's affective experience. Through the lens of Stern’s dynamic forms of vitality, it is possible to
understand how these affective contours communicate information between individuals. Where
silence plays a part in the affective structure of music, a connection can be made to Lane et al.'s
(2002) findings of silence imparting emotional messages between the therapist and client. Silence is
shown to have an active function in the intersubjective experience between people in music making
and conversation.

Considering the myriad typologies of silence described in the previous section it is possible to
infer that the active phenomenon of silence fulfils many communicative functions in the
intersubjective relationship and experiences between individuals, as found by Ladany et al. (2004)



and Levitt et al. (2001a, 2001b, 2002). An exhaustive description of the affective experiences and
functions of silence would be far outside the scope of this paper. However, a function of silence that
is pertinent is the role it plays in affective processing, cognition, and reflection.

As referred to in Dauenhauer’s (1980) three typologies, After-silence is a space for processing and
reflection. In music, Potter (2017) suggests that silences can be communicative; communicative
silence relies on timing and a balancing of predictive and reflective implications from the performer.
Silence invites the listener to process what has happened in the music and creatively reconstruct the
performers’ meaning from the audience’s subjective experiences. Potter’s listener holds the music in
their mind, reconstructs the sounds and affective contours, and engages in meaning making; this is
a space in which affective experience meets cognition, developing insight through reflection.

Psychotherapy also positions after-silence as a space of reflection. Ladany et al. (2004) found
that, in a study of 12 therapists, all participants used silence for client-focused reasons, such as the
facilitation of a reflective state for clients. Elson (2001) writes that when client and therapist are in a
state of silent attunement there is opportunity for both to reflect. The silence after the therapist
offers their interpretation is a space in which clients may reflect and begin to engage in therapeutic
processes self-observation, self-determination, and transformation. We liken the interpretation of
Elson’s therapist to the musical material that is offered by Potter's (2017) performer. Both are taken
in by the ‘audience’ whose members then engage in a process of reflection and reconstruction of
that material, resulting in a more complex and cognitive understanding of their experiences. Within
the context of music therapy, Sutton (2023) states that silence opens a space for thought and
reflection in both analyst and patient.

Across the three disciplines of musicology, psychotherapy and music therapy there is a
convergence in how silence is conceptualised as a “space” that is used for affective processing and
reflection. All the authors above describe a process in which an intersubjective relationship
transitions from sound to silence. Affective experiences relating to the audible (and, perhaps,
inaudible) material in the relationship continue for the individuals throughout this silence, drawing a
line back to the way Clifton (1976) describes “Silences in Motion.” Clifton describes a “Silence in
Motion” as a lack of sound in music (silence), which is bridged through the experiencing body of the
listener. Clifton cites a common example of this as music that is easily danced to, highlighting the
bodily movement of the listener as the bridge that provides the continuation of motion in the music.
Clifton (p. 178) cites Mahler's Fifth Symphony as containing a silence in which there is not only
motion that is bridged by the listener, but the listener experiences the motion as changing direction.
These silences impart real, and sometimes complex, affective experiences to the listener that allows
a continuation of motion, a carrying forward, through into the next audible moment. Potter (2017)
and Elson (2001) describe an affective experience at a point where there is no motion in the
discourse. The literature illustrates an important aspect of the function of silence in reflection and
affective processing by highlighting that as the discourse transitions from sound to silence, the
affective experience also makes this transition with the individuals. In this way silence is not thought
of as an “absence of,” but as a continuation of the intersubjective relationship.



A common theme between Elson, Dauenhauer and Potter's work is the chronological
placement of a reflective silence; it being at the end of an intersubjective experience. There is an
implication in their works that reflective meaning-making cannot occur during an experience. van
Manen (2016) supports this from a phenomenological perspective, positing that if one tries to reflect
on the emotional experience in the moment then one fundamentally changes or dissipates the
feeling that is being focused on. Therefore, any meaning-making of an experience must be
retrospective at the point of cognition; even if one is still “in the music,” one is no longer in the same
experience of the music.

From the literature discussed, there is overlap in musicological, phenomenological, and
psychotherapeutic interpretations of the roles and functions of silence, providing areas which may
inform music therapists’ interactions and interpretations within clinical work. Due to the multi-
faceted conceptualisations of silence as a component of intersubjective communication, a “space”
for reflection, and as an active choice by individuals, it is pertinent to explore the different ways in
which silence interacts with the therapeutic process. Due to the comparatively limited literature in
the area, it is valuable to expand the understanding of silence within the music therapy space.
By engaging with therapist’s experiences of silence in clinical work it is possible to build a more
comprehensive view of the functions and roles that silence plays in music therapy.

We aim to explore the following question: How do music therapists understand their experiences of
silence within improvisational music therapy sessions?

This research took place between 2021-2022 as part of the first author's MA Music Therapy degree.
Garrick Wareham is the first author and the primary investigator. Luke Annesley the second author,
acted as supervisor during the degree and reviewer on completion of the first author’'s degree.

A qualitative study design based on interview data was chosen to explore the personal experience
and meanings of silence that therapists has experienced during clinical work. Due to time limitations,
other data gathering methods such as Interpersonal Process Recall using recordings of clinical work
was not used, with the acknowledgement that this would provide additional rich data. Data was
gathered through semi-structured interviews, which were transcribed and analysed using
Interpretative Phenomenological Analysis (IPA) to develop and explore the data. IPA uses participant
experience, which is then interpreted (Smith & Osborn, 2015). IPA’s idiographic approach determines
selection of participants, prioritising the homogeneity of participant experience and richness of
depth of the data over sample size (Smith et al., 2009). IPA’s data analysis utilises the hermeneutic
cycle (Smith et al., 2022), deriving meanings from the data by moving between contexts, focusing on
specific parts (words, sentences, paragraphs) and then focusing on the whole (full transcript) and



back again (Montague et al., 2020; Smith et al., 2022). Applying this cycle allows for an inductive
approach, beginning with a subject of study and allowing data to inform understanding.

Recruitment criteria for participants required them to be currently practising or to have practiced
improvisational music therapy as a Health and Care Professions Council (HCPC) registered music
therapist within the last two years, with no minimum amount of practice required. The HCPC is the
regulating body for 15 health and care professions in the United Kingdom; “arts therapists” are one
of the professions under the purview of the HCPC, with “music therapist” being one modality within
arts therapies (HCPC, 2020).

Calls for participants and digital posters were distributed through personal social media
channels and emails were sent to gatekeeper organisations, such as the British Association for
Music Therapists, with the request to disseminate calls for participants. Music therapists with
publicly available email addresses or known through personal contacts were also approached,;
‘snowball sampling’ through personal contacts was also used. A total of three participants were
recruited through calls to action and personal outreach, all experienced professionals (5+ years
active clinical work) across a range of client groups including forensic music therapy, child palliative,
older adults and Autism Spectrum Condition (ASC) clients. All participants interviewed trained as
music therapists in the UK; P1 described their work as integrative but strongly psychodynamic, P2 as
integrative between psychodynamic and humanistic, and P3 as psychoanalytically informed music
therapy. Interviews were between 45 minutes and one hour in duration.

The first author conducted semi-structured interviews in the Spring of 2022; Microsoft Teams was
used for interviews to include the geographical range of participants, enable use of auto-
transcription services (Balushi, 2018), and allow participant safety concerns regarding COVID-19 in
the United Kingdom to be respected. Participants consented to video and audio recording for the
purposes of transcription as well as the use of the Teams text transcription function. The interview
schedule contained nine open-ended questions, along with follow-up questions and prompts to
encourage participants to expand freely on their initial answers. Interview schedule development
was guided by Braun & Clarke (2013) and Smith et al. (2022).

Verbatim transcriptions from Microsoft Teams were checked against the video recording of the
interview. Pauses, gestures and laughter that added contextual information or seemed important
were noted in the transcriptions (Smith et al., 2022). Some “urms” and “ahhs” were removed from
final transcriptions to provide more legible quotes to be identified as units of meaning for coding.

Transcripts were separated into discrete units of meaning and imported into a Microsoft Excel
spreadsheet, allocating each a general timecode and quote number. Notes, reflective links to theory,



expanded interpretations, and experiential statements were created alongside each unit. Experiential
statements from all interviews were collated into a single sheet from which superordinate and
subordinate themes were developed. During the process of theme development, the transcripts were
repeatedly consulted, allowing for reconsideration of initially discarded data as part of the
hermeneutic cycle as described by Smith et al. (2022). In summary, the analysis followed these steps
(ibid):

e Transcription & Checking

e Several (minimum of three) reads of transcripts

e Import into Microsoft Excel & initial separation into units of meaning

e Exploratory notes on transcripts

e Construction of experiential statements

¢ Clustering experiential statements into subordinate themes

e Collation of subordinate themes from all interviews

e Development of Superordinate Themes

It is important to acknowledge the author’s role as the researcher in an interpretive process of data
collection and analysis; the experiences and understanding of the subject inform the construction
and specification of the interview schedule. The interpretation of the data provided by participants is
understood through the context of preconceptions based on personal experience and understanding
of theory of the authors. The first author identifies as white, middle class and male. He has a musical
background in classical, jazz, and experimental electronic music. Through his undergraduate degree
in music technology he was exposed to experimental compositions and sound installations which
have contributed to a subjective understanding of the use of silence and ambient sounds as parts of
music. Space was made for reflective notes as well as use of the hermeneutic cycle and the
secondary author's own review to hold interpretations accountable to the context of the interview
data.

This research was approved as low-risk by the Psychology Ethics Committee, University of the West
of England (UWE). Recollection and discussion of potentially distressing experiences was
considered the prevalent risk, mitigated by provision of support options for participants and research
supervision for the first author. Information sheets, consent forms and demographic questionnaires
were sent to interviewees via Qualtrics before time of interview. Demographic questionnaires
collected basic information on the participants to maintain records of age, race, gender, disability,
number of years of clinical practice and music therapy approach, to provide relevant context to the
experiences described by participants. During the coding process, names were anonymised and
other data, including pronouns, were removed or replaced with gender-neutral choices unless
considered contextually relevant. Data for client groups that the participants work with was not
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collected; participants provided client group information based on the experience they described.
Some interviews covered a range of experiences with different client groups.

FINDINGS

Three superordinate themes, comprised of ten subordinate themes, were developed from data
provided by three participants: Anxiety and Tension In, and After, Silence; Silence as a Space; and
Clinical Considerations of Silence.

Superordinate
Theme 1:

Superordinate

Superordinate Theme 3:

Theme 2:

Clinical Considerations of
Silence

Anxiety and Tension In, and

: Sil S
After, Silence HENCE as & space

Silence May Be More

Processing & Reflection
Harmful Than Sound

Anxiety & Tension

Client Autonomy & Power Silence as a Way of Being

Things Emerging From
Silence

Silence Being Broken

Togetherness

The Not-Silent as Silence

Figure 1: Superordinate and subordinate themes

Theme 1: Anxiety and tension in, and after, silence

Recounting moments of silence, participants described feelings of anticipation, excitement, physical
sensations of anxiety, and active thoughts that questioned their choices in the session were
common. Another common anxiety was the perception of outside observers; their judgement that
silence meant that nothing was happening.

A series of thoughts described by Participant 1 (P1) demonstrates internally focussed anxiety:

[..] ‘how long should | wait?' The other [question] I think would have been,
‘Should | move the drums to their hand so they don't have to move quite so far?’
You know, ‘Is it rude for me to expect them to move their arm from here all the
way down to there?’ Or ‘if | had the drum up here, it would be so much easier,’
So | suppose | was thinking ‘... have | made an error here, and have | committed
to something that's actually not entirely helpful for them?' (P1)

703



Participants only mentioned experiences of anxiety when in silence. Although the interview
questions were specific to experiences of silence in clinical work, participants freely brought their
musical experiences preceding silence into the discussion, no comparisons to experiences of anxiety
when musicking were made. Participants also described anxieties that were externally focussed on
the client's wellbeing and present experiences of the silence; the client’s ability, or perhaps the
capacity for the relationship, to “survive” the silence. Despite anxious impulses, participants
described clinical scenarios where they resisted breaking the silence:

[..] but I just thought on that occasion that it could be clumsy, it could be that
| wouldn't find the right words, or they wouldn't ring true for them... and then
speaking, having words, and thinking ‘no, I'm not going to say that'... (P3)

Even when P3 found words, they make an active choice to stay in silence and anxiety,
commenting that it was important for the client to have the experience of silence in the way they
needed to. P3 described that, in their experience, some therapists may stay silent because they do
not have anything to express, or don’t wish to put “their music” ahead of the client’s.

When clients did break the silences, participants described sensations of
tension and relief. Anxiety was alleviated when client’s broke silent moments.
“.. a sort of sense of relief, because | knew then that they would be alright, but
in the silence | hadn't been so sure..." (P3)

P3 described anticipation, waiting on tenterhooks, and a fear for the client in their moment of
silence. This anxiety was alleviated in their new experience of certainty that the client would be
alright.

Participants commonly used silence to process the content of the musical experience: “I was
thinking about the music and reflecting on that, thinking ‘oh what just happened?’ and hearing it back
in my head” (P3). Silence after musicking with a client was described as providing therapists with an
opportunity to reevaluate the music within the context of the whole performance. Participants noted
that this provided further insight and could help contextualise their countertransference. Similarly,
participants believe clients also use silence to process and reflect: “[..] often it's the silence bit which
is where people get the insight and the perception of what might have changed or what they might
have experienced in music.” (P1). The participants considered silence after musicking as a time that
clients can feel changes and experiences. Participants made no obvious distinction between their
own and their clients’ use of silence as a space for reflection.

Participants recounted their experiences of silences seeming to provide space for clients to
experience autonomy and control, making their own decisions with as little coercion or expectation
as possible:



[..] that's sort of invading the silence if you're inviting someone, or asking if
somebody wants to play something... And if you break the silence by perhaps
asking them again or asking something else, or moving... anything that you do
is potentially invading the silence that they need in order to make that decision
and in order to work out what to do next. (P1)

The use of “invading” as an action that someone other than the client might do suggests that
some silences facilitate a sense of ownership. Here, invasion implies a removal of autonomy, power,
and resources against the will of the occupant. P1 described the silence as needed “in order to make
that decision,” implying that the silence is owned by the client. P3 described a similar intention:

| think the silence part in the context [of the work with the client] is about also
trying to communicate something about how, despite all the feelings of
abandonment, and not being heard, and everything, that actually they can make
things happen. (P3)

Use of “abandonment” and the isolation of “not being heard” evoke an impression of the
client's powerlessness. P3 considered that allowing the client the experience of making things
happen in an uninterrupted way was the most important thing at the time. Events were often
described as “emerging” from silence, with attention drawn to non-musical events such as speech
and action. Participants described that new ideas and statements from clients appeared after
silences. “I just was quiet, and | feel out of that they were able to articulate some things not said
before.” (P3).

Participants believed that silence gave the client room to share experiences that had not been
previously made explicit within therapy:

[..] what's emerging from it is coloured and is shaped by what's happened in
that silence, whether it's a physical thing, whether it's an emotional thing,
whether it's an anxious silence, and a kind of waiting and a nervous energy, or a
kind of peaceful silence... (P1)

P1 implied that there is something meaningful about the connection between experiences
during silence and things that emerge after these silences.

Silences regarded as therapeutically meaningful during sessions tended to contain a sense of
togetherness between the client and therapist. In the work recounted by P2, which revolved around
developing a tolerance for silence, this seemed to be crucial to the therapeutic process:

[..] being in that moment where you are quiet together, but it's a safe quiet, and
it's a quiet that feels OK and safe, and then it's broken, and that's still safe; that
sense of containment and safety still remains. (P2)



The transfer from a togetherness in sound, to togetherness in silence and back to togetherness
in sound seemed to be a key aspect of the experience. P2 suggested that they thought the emotional
state of the client being transferred from sound to silence allowed the client to experience a way of
being, feeling contained and supported by the therapist, which would have otherwise be intolerable.

Participants regularly expressed that they perceived clients as distressed or overwhelmed by
experiences of silence. These experiences were considered to not have any beneficial therapeutic
effects. Participant’s also discussed clients using silence as a way to isolate themselves from
others, “[silence] can be the safe space or the frightening space, and often when people use it for the
safe space... the whole purpose is to draw them out of that silence and that isolation and retreating
from others” (P2). P2 observed that in moments of client self-isolation a part of the therapeutic
process would be to encourage relationship with the therapist. P3 described that sometimes the
therapist's silence could exacerbate the client’s isolation: “[...] there could be that point where it could
be so helpful to help someone make music, if it's music therapy and that they need that trigger, you
could offer that...”. Musicking can facilitate a therapeutic relationship where silence cannot. As client
groups and pathologies vary, P3 made a strong case that when considering any approach or tool it is
always necessary to refer to the client’s reason for being in therapy.

A stable therapeutic alliance was regarded as foundational to a sense of ‘togetherness’
in silence. P2 summarised, “too much silence and no alliance, if there's too much silence, there's no
alliance...". P2 considered too much silence within early therapy sessions or where the therapeutic
alliance was not stable enough as a to hinderance to the therapeutic alliance, or a feeling of
togetherness. The experiences described by participants were predominantly within the context
of longer-term therapeutic work where a reasonably strong therapeutic foundation had been
established, “[...] silence feels like something that should be a shared and agreed experience in some
ways after a sense of safety and trust is built.” (P2)

A therapeutic relationship that contains trust and safety for the client, as well as empowerment
to negotiate boundaries with the therapist, was seen as crucial for clients to be able to engage in
silence where therapeutic processes can happen. This foundation is key in facilitating clients’ use of
the silence for processing, introspection, and their ability to ‘survive’ silence.

Creating an ability for inner stillness, or the tolerance of internalised silence, could be
considered a goal for therapists and clients to work towards. Developing an internal silence was
important for P2's work with the client; the capacity to experience silence was seen as important for
this client as an opportunity for introspection and reflection:

[..] there was more of a silence within, like a calm, a stillness that came
across... but | guess in terms of what that meant for him, it was massive
because there was an ability for him to sit with himself which allowed for more
clarity of thought and the ability to reflect... that allowed for more space and
more introspection and time to really think about what was going on. (P2)



Participants also described how pathologies that are physically or cognitively restrictive may
result in silences that are not self-actualising or benevolent. P3 related that a therapist may be able
to respectfully acknowledge these ways of being through their own silence:

[..] patients might be silent for all sorts of reasons.. someone could have
locked in syndrome, a form of brain damage or form of dementia, or had a
stroke and that could be a really important part of the therapists’ silence,
somehow to acknowledge. | think if you're with someone who can't speak or
who can't make sound it's respectful also to be silent... (P3)

P1 poses a concept of “relative” silence, reasoning that no environment can ever be truly silent
within the human experience; there will always be sound. P1 elaborated how music may qualify as
silence in this way:

And then the new relative silence is this little texture that you're providing as a
music therapist... something to bring into it that, that's not too defined by what
I'm playing? So, like open fifths or something? So, you're not choosing major or
minor. You're not putting a rhythm in... | would say that you could say that's a
type of silence. (P1)

This outline suggests that music from the therapist that is perceived as containing little, or
holds no, meaning creates an emergent space for the client. This music provides a
grounding/masking function of blocking out environmental sound, focussing attention inwards to
the contact between the therapist and the client. The aim is that the client will not draw meaning
from and play off the music, but use it as a “silent” space to go forth in. One of the qualities P1
described was a minimisation of coercive elements that allows for client autonomy and power to still
occur, “[...] I think for me to bring in that very gentle grounding type sound was almost saying, ‘this is
OK, this is in your own time,’ rather than the abstract silence without there being any music at all”.
This statement makes explicit the intent of removing coercive implications from the relative silence.
It suggests that some silences in music therapy can be experienced as ‘expectant’ or that clients
may experience pressure within silence to do something. The participant suggested that the relative
silence can mediate this pressure on the client. “Relative” silence, then, is a way of creating a space
that is Other to the space outside of the therapy room, one that the music therapist can invite the
client to be together in without demanding or coercing anything from the client.

This study, seeking to explore how music therapists understand their experiences of silence in
improvisational approaches resulted in three categories developed from interviews with three music
therapists. This section will explore individual experiential statements and bring them together from
different categories to propose a richer concept of the functions and roles of silence.



Participants suggested that a stable therapeutic alliance (Fliickiger, 2018) is foundational to feelings
of togetherness between client and therapist in silence. Dauenhauer (1980) requires both
participants to have psychological security to be able to enter the state of intersubjective
relatedness that he and Stern (2004) describe. Dauenhauer's (1980) codiscourse and
deindividualised silence parallel the silence at the end of musicking between therapist and client.
The sense of intersubjective relatedness and togetherness transfers from the shared musicking
between therapist and client into the silence beyond the sounds. Participants framed this
continuation as an essential aspect of silence that clients needed to survive and allow therapeutic
processes to begin. The transition into silence is an event that challenges the strength of the
therapeutic alliance. If the therapeutic alliance is strong enough to survive this transition, then
the sense of togetherness, safety, and containment remains. If the therapeutic alliance is not strong
enough to withstand these initial moments of silence then it is possible that a separation between
client and therapist occurs, instilling a sense of loss or isolation in both members of the dyad. In this
way, silence is a trial of the dyad's relationship; one that both must be able to pass through together.

All participants described silence in clinical work as an opportunity to reconstruct and explore the
meaning of the music that they had taken part in as well as speculating that clients found silence to
be an important space to be able to process their own experiences. Potter (2017) suggests that
silence invokes the listener to creatively reconstruct the performer's meaning. In these examples,
both the therapist and client simultaneously occupy the positions of audience and performer,
reconstructing and exploring the meaning of the other's music within the context of their own
intentional performance.

Participants differentiated the way in which they believe the silent space was utilised by the
therapist and clients. Participants implied that the therapist split their attention between internal
(therapist focussed) and external (client focussed) anxieties in silence, whereas client attention was
generally implied to be internally focussed. This mirrors Sutton’s (2023) suggestion that therapists
actively make space for considering how the silence evolves from the client’s music making, and
what the silence may mean for the client.

It was expressed that clients internalising experiences of silence from therapy sessions may be
a helpful goal. This internalised silence was considered beneficial for clients in allowing them to
engage in reflection and introspection. This therapeutic aim is reminiscent of the existential and
humanistic goal of self-actualisation for the client (Maslow, 1954; Rogers, 1951, 1961; Yalom, 2002).
Rogers (1959) posits that we want to feel and behave in ways which are consistent with our self-
image. Through authentic reflection of actions and experiences, clients are able to be empowered
and move closer to an ideal-self. Participants seem to consider internalised silence to be an enabler
of this critical reflection and self-actualisation.



Participants recounted moments of silence where the intention was to enable the client to
experience power and autonomy. Dauenhauer (1980) considers silence both as an active
performance (an action that is chosen over all other possibilities by the individual) as well as a non-
determinate (an action that allows for an infinite array of possible subsequent actions). Potter (2017)
and Sutton (2006) consider the silence at the end of music as a moment of power shifting from
performer to audience.

If “control” of silence can be given, received, and acted upon by the client, then an interesting
concept of silence begins to form: a space that engenders client autonomy and power, which clients
can authentically exist in, and in which they are empowered to define limits.

Silence is a space of uncertainty, whether it is framed as Dauenhauer’'s (1980) non-determinate, or
Clifton’s (1976) tension; participants reflect this in their experiences of anxiety. Both therapist and
client enter a space in which the client is empowered and able to choose to end the experience. As a
space for previously unexplored client material to emerge from, it is possible to consider the action
of the client breaking the silence as an authentic, powerful act.

Linking the ideas discussed, it is possible to create a through-line of meaning from before the
silence to afterwards:

(1) Togetherness in musicking is transferred into the silence along with power transferred to
the client.

(2) The client and therapist continue the musical process through creative reconstruction and
meaning making.

(3) A space of empowerment and autonomy for the client is created in the silence in which they
can experience a new way of being.

(4) The intersubjective connection between client and therapist persists.

(5) Experiences and meaning making are integrated by the client and therapist during the
silence.

(6) The silence is broken by an authentic act by the client.

(7)  After the silence the experiences of musicking and the processing of that reconstructed
meaning in silence shape the actions that follow (further musicking, discussion of
experiences, the client’'s new understandings of situations, etc).
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Intersubjective experiences in music

Togetherness in musicking survives the transition into silence

A space of client

empowerment .
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intersubjective
connection to The
Other

Creative
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meaning making

A new way of being

Integration of Experiences

The client chooses to break the silence (authentic action)

New actions and ways of being emerge

Figure 2: Through-lines of meaning concept

This chain of events is not a prescription, nor is it a static series; actions and processing may
happen in different orders or concurrently. It is intended to be illustrative of how silence could be
conceptualised as a space in which through-lines of meaning are maintained from one series of
audible actions to the next, including silences within a single piece of music, several series of music
making with silence between, or in silence after music that leads to something else. This theory
reflects participants’ observations that the things that happen after silence are shaped by the
context of the silence experienced. Dauenhauer (1980) describes a model in which meaning is
transferred from one moment to the next but is changed and contextualised with each transfer,
using moments of silence to carry meaning forwards in time through processes of reflection,
reconstruction and recontextualisation. Further research may provide opportunity to refine this
theory, lending itself to a Grounded Theory approach; for now, it may serve as a starting point for that
research and for clinicians interested in the therapeutic effects that silence may provide in session.

Limitations

The study presents the following limitations about the data gathers and the insights able to be made
into the subject area. Firstly, participant clinical fields are not homogenous. There is potential for
uniqgue meaning making and ways of being for music therapists working with specific client
populations that may not be represented in this study due to the breadth of client groups that the
participants drew their experiences from. A more focused inquiry into the experiences of music
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therapists working with X client group may provide richer and nuanced insight into specific kinds of
meaning making about silence.

Secondly, the researchers and all participants identify as “White". This leaves a gap in which
unique perspectives and meaning making experiences with different cultural and ethnic groups may
not be described. Exploring experiences of music therapists that do not identify as “White,” may offer
richer and more heterogeneous experiences that were not described here.

Finally, the study only engages with the perceptions of therapy from the therapist's
perspective; further research into client’s perception and meaning making of silence will deepen our
understanding regarding implications for clinical practice.

Participants in this study described silence as having effects and enabling experiences and
processes for clients. The above limitations suggest potential future research that is worth pursuing
for reasons of developing specific and nuanced understandings of silence in music therapy, as well
as general statements that may inform adaptations in clinical practice. Exploration into clients’
experiences of silence within music therapy that engage with the inferences presented in this study
may begin developing a more complete picture, offering insight into the therapeutic and
intersubjective qualities of silence.

Using participant data from semi-structured interviews with three music therapists, silence has been
illustrated as a multitudinous phenomenon within therapy. Although silence can be anxiety inducing
and overwhelming, it may also be a space in which powerful meaning making, experiences, and
therapeutic processes can be facilitated for clients. The implications for practice are direct, framing
the strength of therapeutic relationship as an antecedent to beneficial therapeutic experiences in
silence. The study outlines the need for further research into how silence is conceptualised in music
therapy.

The authors report no conflict of interest. Participants have consented to participation and
publication of this research.
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EAANvikA epihnyn | Greek abstract

KartavowvTag TG GLWMEG, 0XL HOVO Toug XouG: Mua dtepeuvnon
TNG VONHATO30TNONG THG GLWTNG MO HOUCLKOOEPATIEVTEG OTN
dLadikaoia TnG auTooXESLAOTLKIG HOUOLKOBEpaneiag

Garrick Wareham | Luke Annesley

MNEPIAHWH

H owwnn amoTeAel pla Kolv epmelpia oTn poucikoBepaneia, pe evOEXOUEVWG TAOUGLO VONUATIKO
nepleXOyevo- woToco, N dlaBgowun PLBAloypapia OXETIKA Ye TN OlWMHA OTNV AUTOOXESLAOTIKNA
poucikoBepaneia mapapevel Tmeploplopevn. To Tmapov dpBpo avadelkvlel OUVOEOELS avapsoda oOTn
HOUGLKOAOYLKI], YUXOAOYLKI), (PALVOUEVOANOYIKN Kal HoucolkoBepameuTikn PBLBAloypapia mou apopoulv:
TUMOAOYIEG TNG CLWTNAG, TN OLWTH WE SLUTIOKELPEVIKO PALVOUEVO, KAL TN OLWT WG XWPO Yld avacToXaouo
Kal eneEepyacia. H onuacia Tng vonuaTodoTnong Kal Tng OLWIG OTNV auTooXedLAOTIKN YouolkoBepaneia
OlepeuvaTtal péoa amo Osdopéva nNUIOOUNUEVWY OUVEVTELEEWYV KAl Pe Tn XpAon EpUNveuTIKAG
dawvopevohoyikng Avaluong (Interpretative Phenomenological Analysis, IPA). H avdluon Twv ouvevTelEEWVY
péow Tng EppnveuTikng dawvopevoloylkng Availuong (IPA) avedel&e Tpla umepkeigeva B€paTa, Ta omnoia
avanTuxdnkav amd Tov KUPLO ouyypaped Kal eAéyxBnkav amd Tov OeUTEPO oLYypapea, Kal Ta omoia
nepllayBavouv d€ka umokeiyeva BEparta: “Ayxog Kal €vTacn KaTd Tn dldpKeLa Kal yeTd Tn owwnn”, “H owwmnn
WG Xwpog” Kalt “KALVIKEG mapdpeTpol Tng owwrmng”. Fivovrtal ouvdEoelg avdgeoa oTnv avdaluon Twv
OUVEVTELEEWV TWV  OUPPETEXOVTWY KAl OTNV ~ UMAPX0UOa  (PALVOPEVOAOYLKN,  HOUGLKOAOYLKN),
YuX0OEPAMEVTIKN Kal POUCLKOBepaneuTikn BLBAloypapia yia Tn owwm). H oudiTnon Katalnyet oTL n
avTiAapBavopevn LoxLG TNG BEPATEUTIKIG OXEONG Ao ToV BepamneuTr) anoTeAel KABOPLOTIKO apdyovTa yid
TNV EUMELpia TNG OLWTMAG O0TO BepamneuTiko TAdioto. To ApBpo oklaypapel €MionNg TN OLWI) WG XWPO
avaoTOXaoHoU KAl auTompaypdaTwong, Kabwg Kal wg SIEUKOALVTLKO TapdyovTad oThV eUMELpia evOuvAPwaong
Kal auBevTlkoTnTag Twv melatwv. Emiong, mapouoidleTal pia Bewpia, Bactopyévn ota dedopgva Twv
OUVEVTELEEWY, N omoia MPOOPEPEL Ula okotd BepeAlwpevng Beswpiag. H Bewpia authn mpoTeivel €va
HOVTENO OUVEXELAG Kal KUKALKAG avamAaioiwong Tou Vonpatog amd TO POUCLKO OTO CLWMNAO Kdl MEpav
auToL. H peN€éTn Mpoodiopidel TIG ETUMTWOELG OTNV TPAKTLKA KAl avadelkvUEL MEPALTEPW EUKALPIEG yla TNV
edpaiwon Tng undpxouoag Bewpiag Kat TNV AVAMTUEN €VVOLWYV TOU €ival PHOvadIKEG yld Tn OLWM OTN
HouolkoBepaneia.

AE=EIZ KAEIAIA

auUTOOXEDLAOTLKN HOUCLKOBEPAMELQ, OLWTTH, PALVOUEVOAOYLKN avaluon, vonuaTtodoTnon
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ABSTRACT

The arts therapies are regulated professions in South Africa. Although the
Health Professions Council has produced a scope of practice for these
professions, there are no guidelines for best practice. This is particularly
important for practitioners working outside of private practice and in
developing countries where the needs are pervasive and practice is extensive.
Through six focus group discussions and two in-depth interviews with 20 arts
therapists working outside of private practice, we explored how they are
working (including the challenges and ethical dilemmas they encounter),
how they respond to these challenges and dilemmas, what resources they use,
and how they perceive their roles and responsibilities. Through gathering and
analysing this data via thematic analysis, we sought to develop guidelines
for best practice. We propose and discuss eight best practice guidelines for
responsive and responsible arts therapies practice-in-context, discussing their
rationale and application. These guidelines may be useful for all practitioners
seeking to work in ways that are sensitively responsive to context.
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The creative arts have been intuitively used for millennia, arguably to serve an evolutionary function
and adaptive purpose (Kaimal, 2019). The arts therapies (including art therapy, music therapy, drama
therapy, and dance/movement therapy) draw from the benefits inherent in creativity, imagination,
non-verbal communication and self-expression (among other mechanisms). These disciplines were
formalised in countries such as the United Kingdom and the United States from the 1950s and 60s
onwards, professionalising the therapeutic role of the arts in physical, rehabilitative, psychosocial
and mental healthcare (Karkou & Sanderson, 2006).

In South Africa, the arts therapies professions are requlated by the Health Professions Council
(HPCSA, 2022), with the South African National Arts Therapies Association (SANATA) being the
professional association.! The HPCSA sets contextually relevant standards for healthcare training
and practice and maintains the country’s ethical and professional practice standards. Although the
HPCSA has produced a scope of practice for the profession, there are no guidelines for best practice,
particularly for practitioners working outside of private practice where the scope is broad, the needs
pervasive, and practice is extensive. South Africa is also a highly diverse society (Chaka & Adanlawo,
2023) requiring flexible approaches to practice.

There are formidable healthcare challenges in South Africa that include colliding epidemics
that are often comorbid or syndemic: HIV and tuberculosis, chronic illness and mental health, injury
and violence, and maternal, neonatal and child health (de Villiers, 2021; Mayosi et al., 2012; Shisana
et al., 2024). In this context, these epidemics are significantly driven by social determinants such as
poverty, lack of access to quality education, healthcare and social protection, and unemployment
(Ataguba et al., 2015; Egede et al., 2024; Jemiluyi & Jeke, 2024; Mbazima et al., 2024), leading to
great inequality and requiring a social justice lens to healthcare delivery and intervention
(Gopalakrishna, 2022; Meyer, 2014; Swartz, 2022). The national public health sector, staffed by
around 30% of the country’s doctors, remains the exclusive healthcare provider for more than
40 million uninsured people, constituting around 84% of the national population (Mayosi & Benatar,
2014; Ngobeni et al., 2020).

The prevalence of mental disorders in South Africa is high. In the only extensive
epidemiological study of mental health, 16.5% of adults reported a common mental disorder in the
past year (Williams et al., 2008). Yet, only 1 in 4 participants had treatment of any kind during this
time (Seedat et al.,, 2008). The prevalence of mental health problems in children and adolescents in
sub-Saharan Africa is estimated at 14% (Cortina et al., 2012), and the treatment gap is larger than
adults at around 90% (Saade et al., 2023); child and adolescent mental health is severely
underserved. Access to mental health services in public healthcare in South Africa is marginal,
mainly on account of poor recognition and screening of mental health problems, stigma, and lack of
resources, with 0.28 per 100 000 population psychiatrists, 0.32 psychologists and 0.40 social
workers (Janse van Rensburg et al., 2022; Lund et al., 2010). In South Africa, arts therapists are
lobbying to obtain public healthcare positions, but these are still unavailable to the profession. This
is a missed opportunity as there is great potential to utilise the profession with such skills shortage
and need.

! Their definition of each modality can be found at https://sanata.org/art-therapies/
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As a result of the inability of the public healthcare system to meet the needs related to
pervasive mental health problems (Coovadia et al., 2009; De Kock & Pillay, 2018), these are typically
served outside of public healthcare. Many arts therapists work in private practice, educational
settings, non-profit organisations (NPOs), or non-governmental organisations (NGOs). This sector
(NPO/NGO) has a rich political history in South Africa and has played a significant role in shaping
and transforming service delivery when the state has not, or when health and welfare have been
inadequate or inequitable (Choto et al., 2020; Parekh, 1997; Pillay, 2022). Currently, this sector
manages a mental healthcare gap in service delivery that is largely donor-funded (Ayinkamiye &
Spencer, 2021), a reality that can lead to conflicts of interest (Claeyé & Jackson, 2012) and
challenges with sustainability (Harding, 2014). The sector is vibrant and diverse, leading to
innovative interventions and creative responses to mental health needs; however, it is also poorly
regulated and may benefit from more coordination with state and other services delivering care to
the public (Choto et al., 2020; Moshabela et al., 2013).

In low and middle-income countries (LMICs), like South Africa, where the arts therapies
professions are relatively new (33 years in South Africa, with 110 practitioners registered with the
HPCSA at the time of this study), and where local clinical research is relatively scarce, local
practitioners are a vital source of social capital and can help shape best practice guidelines.
To capitalise on local knowledge, we invited registered arts therapists to focus group discussions to
elaborate on how they navigate their clinical work outside private practice. (In a separate, related
paper; dos Santos et al., 2025) we report on findings from a scoping review that examines studies
published on this topic.) Our research questions for the current study were as follows:

1. How are arts therapists (ATs) working outside of private practice in South Africa?

1.1 What challenges do they encounter?

1.2 What ethical dilemmas do they face?

1.3 How do they respond to these challenges and dilemmas (and why do they respond to
them in these ways)?

1.4 What resources do they use, and how do they use them?

1.5 How do they perceive their role(s)?

1.6 How do they perceive and engage with their responsibilities?

1.7 What do these ATs need to sustain their work?

2. What do we learn from this that can inform guidelines for best practice in these contexts?

We invited arts therapists in South Africa who work outside of private practice to participate in focus
groups. (We also conducted two individual interviews with participants who could not attend any of
the focus groups.) Through thematic analysis, we generated themes and used these as a foundation
to propose guidelines for best practice.



A list of all registered arts therapists was sought from the HPCSA (hpcsa.co.za), which yielded
110 practitioners. As part of this community of practitioners, we had all these arts therapists’
contact information. We purposively selected practitioners who were recently registered and newer
to the field (registering within the last five years), as well as those with more experience. We sampled
practitioners from all the arts therapies, including art, music, drama, and dance/movement
therapists. We tried to sample participants who identify as men for this investigation as there were
only four registered; all other practitioners identify as women as far as we were aware. As the
community of arts therapists is relatively small in South Africa, we have a good understanding of
where practitioners were working, and we invited all those we were aware of who have worked
outside of private practice contexts from a range of provinces across the country. Participants were
invited via email to participate in a focus group discussion (FGDs) and were given information about
the study. We offered various options for times of FGDs and participants chose which one suited
them best. Forty-one practitioners were invited to participate, and n=20 signed up (5=art therapists;
9=music therapists; 5=drama therapists; n=1 dance/movement therapists) to participate in six FGDs
and two individual interviews.

All three researchers are white South Africans who identify as women. We are registered arts
therapists (two are music therapists and one is an art therapist) with approximately 20 years of
clinical practice experience each. The majority of this clinical work has been based in community
practice. We are researchers (two have PhDs and one is currently undertaking a PhD) with over
20 years of experience conducting qualitative research, and we are educators at two South African
universities that train arts therapists. In addition, we serve as both research and clinical supervisors
to graduate students in arts therapies. We all have multiple roles and serve in various positions
within the arts therapy community in South Africa, enabling a degree of insight into the profession.
This subjectivity also comes with limitations that need to be critically examined and will be
discussed in the section below on reflexivity.

All participants gave written informed consent for FGD participation and audio recording on the
Zoom platform. Ethical clearance was granted by the University of Pretoria’s Faculty of Humanities
Research Ethics Committee (HUMO014/0823). At the start of each FGD, facilitators reminded
participants of their shared commitment to confidentiality and encouraged them to uphold it. This
was an important ethical consideration given that many participants were known to each other.
Pseudonyms were used, and no identifying information was included. Participants were free to
withdraw at any time.



Each FGD took approximately 90 minutes. The questions posed in the FGDs mirrored the research
questions guiding the study. The FGD guide was piloted with the three researchers. The two
researchers who served as facilitators of the FGDs with arts therapists attended the pilot as
participants, and the third researcher facilitated the discussion. This pilot FGD was audio recorded,
transcribed, and analysed by the pilot facilitator. We discuss this process further below.

Two researchers facilitated three FGDs each. Facilitators tried, where possible, to conduct
FGDs with participants who were not known or less well-known to them. While we elected to conduct
focus groups so that participants could discuss the issues raised with one another in the group
(potentially stimulating additional/deeper insights), one researcher conducted two in-depth
interviews with participants who became unavailable for the scheduled FGDs they signed up for. All
participants identified as women, and only one was non-white (there is little racial diversity in our
sample and generally in the field in South Africa with only n=8 practitioners who were non-white and
registered with HPCSA at the time of this study). Data collection occurred from October 2023 to
February 2024.

Before recruiting participants and facilitating FGDs, we engaged in a pilot focus group as
researchers. This allowed us to take the questions for a “test drive,” but crucially, it facilitated
exploring and articulating our experiences, assumptions, motivations and concerns related to arts
therapies practice outside of private practice contexts in South Africa before gathering and
analysing data from other practitioners. Reflexivity can be greatly enhanced by working in a team
(Barry et al., 1999). Whilst researchers often simply write a paragraph reflexively presenting their
positioning, experience and motivations, because we fully thematically analysed our views expressed
in our focus group, we present these in Table 1.

As we proceeded to recruit participants, conduct the focus groups and organise and interpret
participants’ insights, we could clearly and transparently hold our own perspectives in mind, critique
them, use them when appropriate, and set them aside if they were challenged. We see reflexivity as a
process through which researchers acknowledge that they are active role players in meaning-making
within their studies (Alvesson & Skdldberg, 2000; Etherington, 2004, Stige et al., 2009). The variant of
reflexivity that we subscribed to in this study held the balance between seeking to allow the
phenomenon to reveal itself as far as possible whilst acknowledging that we cannot ever fully step
outside of our perspectives. We can work to recognise these and present them with transparency.
We also note that the constructs we use through our questions, theme development and discussion
of findings actively shape meaning as well.
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Professional experience
Characteristics of the contexts

o Work outside of private practice typically occurs in informal contexts [Formal contexts=resourced
(on all levels) vs Informal=lack of resources; lack of referral systems]

e Perception of the arts therapies is fluid in informal contexts

e There are challenges and opportunities

e Collapsing health care system

Challenges of working in these contexts

e Lack of mental health understanding

e Emotionally taxing

¢ Difficulties managing boundaries

¢ The latent trauma within systems can be challenging for professional relationships
¢ Specific ethical dilemmas in under-resourced settings

e Lack of suitable referrals

¢ Knowing that even with referral, patients won't receive the care they need

e Unreliable care within health systems

e Basic human rights not being met

e Addressing needs vs staying inside scope of practice

e Sustainability questions related to going over and above for service-user care

Motivation for working in these contexts

¢ Political motivation; committed to social justice
e Arts are accessible and already a resource
e The arts therapists’ personality fits well with the demands of the work

Roles and responsibilities

e Managing, supervising, training

e Advocating for social change

e Advocating for alternative ways of approaching mental health
e Addressing systemic, not just individual, issues

e Working with resources and people who are already there

e Always considering sustainability

e Critically reflecting on one’s role

¢ Building and working within networks

Training and supervision

e Lack of training on how to build networks
e Critical reflexivity training is valuable
e Becoming well-informed so you can go into the work with your eyes wide open

Research

¢ Unique arts therapies skills and insights contribute to large multidisciplinary studies

Being a supervisor

e Supervisors should have work experience in similar contexts
e Supervisors should have broad knowledge, not only clinical skills (e.g., including how to network;
roles in multidisciplinary teams)
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Best practice

Defining “best practice guidelines”

e Guidelines for “Good enough” practice — potentially more realistic
e Best practice = well-informed practice

Guidelines

e We should work to stay true to what our professions uniquely offer

¢ Be flexible and adaptable

e Expect the unexpected

e Use a strengths-based, resource-oriented approach

¢ Recognise social and structural drivers of mental health struggles

e The work should be sustainable

e Gritis important (and to be aware of when you don't have the necessary grit)

¢ Participants should hold ownership and have agency

e We need to have a collaborative stance

e Accountability is non-negotiable

¢ You cannot work in isolation; you need a team

e Get advice from others who are navigating this collapsing healthcare system

¢ Relevant supervision is essential

¢ Within the systems you work in, use the negotiating power that you do have

e Make use of continuing education opportunities

e Userelevant theoretical frames and research

e Constantly thinking about ethics & how to navigate the complexity of ethical dilemmas in these
contexts

e Self-care

Table 1: The researchers’ positions and insights on the topic under investigation

Data analysis

All FGDs with participants were audio recorded on Zoom and transcribed using MeetGeek
(meetgeek.ai) (which has end-to-end encryption; data cannot be accessed by third parties).
Transcriptions were checked for accuracy by the researcher who facilitated the FGD. Initial broad
codes were collaboratively developed between all the authors based on the review of literature, the
topics in the questions in the focus group guide and an initial full reading of all the transcriptions
(Creswell, 2014). This is a well-established approach for qualitative analysis (Oliveira, 2023; Richards
& Hemphill, 2018), especially in collaborative analysis as was the case in this study. The research
team began by analysing the same transcript using this codebook, and codes were further refined
through an inductive analytic approach, as our goal was to ensure that meaning was derived from
the data rather than assuming preset viewpoints (Miles et al., 2020). The team then met again to
discuss and revise the codebook before coding the entire dataset. Transcripts of the six focus
groups and two individual interviews were thematically and double-coded by two researchers
(i.e., thematic codes were applied to each transcript by each researcher). The research team
critiqued the findings to reach an agreement on the findings and optimise insights.
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FINDINGS

This section presents our analysis of FGD and interview data (Table 2). Participants shared insights
on strategies, resources, and approaches for navigating challenges and sustaining practice outside
private practice. A key limitation was inadequate representation of a more diverse sample,
particularly around gender and race. This is particularly important in the South African context,
where most service users in communities are people of colour and where the views of practitioners
of colour would have been significant.

We explore participants’ descriptions of context, practice characteristics, and their motivations
for working in these often challenging environments. These specific themes were selected for their
relevance in defining the scope of arts therapy practice outside of private practice and providing
contextual background for the proposed best practice guidelines presented in the discussion
section.

Integrating insights from focus group discussions and interviews

Table 2 presents our organisation of the themes and subthemes in response to the research
questions.

A South African context of complex needs

Participants’ descriptions of the contexts in which they work highlighted the multilayered needs of
the majority of people living in South Africa, perpetuated by deeply entrenched systemic drivers
of inequality and poverty. In discussing work within an in-patient unit, Emma described how
inadequate social service interventions and unsafe community environments exacerbate children’s
mental health needs:

[Social workers] only take the worst of the worst [and] kids fall through
the cracks. Their mental health has just completely deteriorated because of the
environment they have been living in. So that's very difficult..knowing my limits
and my scope within a space like that..knowing that, ultimately when they get
discharged, they're probably going back into quite a toxic system. So | find that
challenging but also really rewarding to see what music therapy can offer kids
like that: what a difference it can make.

This context requires assessment at individual and community levels, while considering
systemic drivers, with practitioners adapting conventional clinical approaches to remain responsive
to multi-level needs.
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Professional experience \

Characteristics of the contexts

e Complexity of needs:
o Complex, multi-layered needs of service users (mental health, food, housing, trauma, grief,
disability)
o Widespread intergenerational trauma and grief
o Limited access to care/support resources
o Dysfunctional health and care systems exacerbating mental health issues

Characteristics of arts therapy practice

e Service-users:
o Work with individuals from prenatal to advanced age.
o Address acute, chronic health, mental health challenges, and socio-economic issues.
o Includes vulnerable groups and caregivers
e Settings:
o Disability, education, public health, and social development sectors.
o Both formal (schools, hospitals, care facilities) and informal settings (NPO, community-based
projects)
o Settings often lack adequate resources
e Scope of arts therapy interventions:
o Level of intervention ranges from individual, family, organisational to community level.
o Focus areas include: mental health; educational support; social justice issues; psychoeducation;
skills development, training and capacity building; wellness and self-care
o Format both online and in-person; group and individual arts therapy, with emphasis on group work;
support groups; skills development and training workshops; performances
o Interventions occur across the continuum of care (prevention/health promotion/early
detection = treatment/clinical therapeutic services = continuing care/recovery/ongoing support)
e Nature of employment:
o Full-time, part-time, and project-based positions, either paid or pro-bono.
o Predominantly in non-profit organisations, with limited paid roles in public hospitals.

Roles and responsibilities

e Multiple, varied roles

e Time-consuming organisational duties (e.g., fundraising and networking)
¢ Shifting roles due to evolving needs

e Advocacy for arts therapy and social justice

Motivation for work

e Systemic/ecological approach resonates

o Work offers diversity, novelty, and independence

e Motivated by idealism and desire to make a difference
e Commitment to social justice

e Suited to pioneering and avant-garde personalities
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Challenges of the work

e Service-users' needs often exceed therapists' scope, leading to burnout

e Unpredictable nature of the work is draining; requires more capacity and resourcefulness than arts
therapists may possess

¢ In contexts of overwhelming community needs, therapists’ self-care is neglected.

e Identity of therapist (white/privileged/educated) can undermine the work

e Requires ongoing advocacy for arts therapies' role, efficacy

e Unclear role boundaries

e Arts therapy practice is impacted by level of community and organisational buy-in

¢ Financial-resource competition in under-resourced settings

e Chaos and instability in community context spill into organisational/institutional setting (parallel
processes)

e Sustainability depends on unstable funding

e Profession’s emerging status subjects practitioners to heightened scrutiny and necessitates the
highest ethical standards

Specific ethical dilemmas

e Complicated notions of harm and safety in context of pervasive unmet psychosocial needs

¢ Inadequate referral systems

e Systemic injustice complicates ethical decisions

e The arts' evocative potential brings unmet mental health needs to the surface in unsupported contexts
e Access to supervision and personal therapy for arts therapists is difficult and expensive.

e Confidentiality and consent issues

e Blurry line between skills-sharing and therapy

o Difficult decisions on resource allocation in high-need contexts

Strategies for navigating challenges

¢ Ecological thinking, trauma informed, systemic and strengths-based approaches.

¢ Intentional identification, access, mobilisation and maintenance of resources

¢ Flexible and adaptive practices

e Cultural sensitivity and humility

e Consider sustainability in all aspects of practice

e Collaborative approach

¢ Intentionally cultivate a community of practice through collaborative relationships within the
broader community

¢ Responsibility for establishing and maintaining active referral networks lies with the arts therapist

e Organisational sustainability requires skilled leadership, supportive structures, reflexivity, and
expanded responsibilities beyond traditional roles

e Mediating funders' expectations with community needs and rights

e Roles and responsibilities in complex contexts requires diverse skills, clear boundaries, and
adaptability while navigating unpredictable environments

e Slow, measured practice approach

e Manage own capacity and self-care

Strategies for navigating ethical dilemmas:

e Consider potential harm in resource-limited contexts

e Consider safety through a social justice and resource-oriented lens

e Asituated, fluid consideration of safety: “as safe as possible” within unsafe spaces

e Conventional notions of therapeutic boundaries requires reframing

e Boundaries informed by care continuum position

e Educate stakeholders on ethical standards

e Manage expectations, provide debriefing, and establish referral networks when providing skills-
sharing/training
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Training and supervision \

Challenges related to training

e “lI don't know how one prepares anybody to really know how to deal with just so much need” (Camila)
e Western-based knowledge may not fit the South African context
e Overseas training may not be adequate for local complexities

Helpful resources and approaches

¢ Networking, collaborative practice, relationship-building skills
e Diverse internship placement experience

¢ Diverse trainer profile

e Attitude of ongoing learning

e Eclectic theory integration

¢ Relevant theories:

o Systemic and relational theories: systems theory; family constellation theory; group theory;
gestalt theory

o Individual-focused theories: humanistic perspective; positive psychology; psychodynamic theory
(attachment; Bion's theory of containment)

o Sociocultural and critical theories: theories from anthropology and sociology; feminist theory
(Black feminist theory; Afro-feminism)

o Community development theory: Asset-based community development

o Trauma-focused theories: trauma-informed theory; intergenerational trauma; socio-ecological
resilience

o Applied theoretical approaches: training in psychological first aid

Supervision
e Essential for ethical practice and support
e Often costly and limited access
e Supervisor need experience in working in contexts of complex needs to support adaptive practice
and ethical decision-making

Research

e Challenges: Difficult to access published research; lack of confidence and resources (time, funding)
for research investment

e Ethical research practice is collaborative, transdisciplinary, inclusive, transparent, considers power
dynamics

e Strategies for increased SA-based research:

Support from academic institutions and peer groups

O

o Funding
o Collaborative research spaces

o Research embedded in training and practice to guide advocacy and professional growth

Table 2: Themes and subthemes

Characteristics of arts therapy practice in contexts of complex needs

Arts therapists work across the lifespan with diverse groups including those with health challenges,
vulnerable groups (children and youth in social care, refugees, migrants, victims of xenophobia and
gender-based violence, women in prison, people facing socio-economic challenges (poverty, housing
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and food insecurity), caregivers and professionals in helping roles (educators, first responders,
police, social workers).

Arts therapy practices span public sectors (disability, education, health, social protection, and
social welfare), operating in formal state-regulated institutions and—more commonly—within
regulated NPOs and informal (i.e., unregistered and unregulated) grassroots organisations or
community-based projects. Therapists’ feelings of overwhelm can be limited by lack of oversight in
informal settings, the positioning of arts therapies as an isolated mental health service within a
context of complex and multilayered psychosocial needs, and challenges related to practice
boundaries.

Work ranges from full-time, part-time, and project-based work, primarily in NPOs and grassroots
organisations, with some voluntary or grant-funded positions in state institutions. Resource
constraints affect both sectors, limiting funding, access to complementary psychosocial support
services, and referral networks.

Under-resourced settings require arts therapists to assume multiple roles and responsibilities,
ranging from leadership and strategic to administrative and operational, alongside their therapeutic
work. The volatility of these contexts causes roles and responsibilities to constantly shift to remain
responsive to the dynamic nature of community needs.

In light of the lack of formal integration of arts therapies in public health care services,
participants highlighted their responsibility to advocate for the scope, value and efficacy of arts
therapies. Alongside advocacy for arts therapies within existing structures and systems, therapists
also play an advocacy role in the social justice issues relevant to the community they work in. Anna
described this advocacy role in addition to other responsibilities, some outside her skillset:

We began women's workshops linked with menstrual health. We've partnered
with organisations who fight period poverty..[A]ll the roles as a practitioner and
the director, administrator and finance person, which is absolutely the worst
role ever for me. And then it's all linked with activism and advocacy all the time
as well.

The landscape of arts therapies beyond private practice is expansive, and practices are
sustained despite the myriad challenges practitioners, service users, and their communities face.
Therapists’ commitment to these complex contexts reveals unique motivational drivers that
underscore both the potential and challenges of arts therapies.

The motivations for working in these contexts seem to align with therapists’ individual dispositions
and theoretical orientations. A systemic perspective resonated with some participants. As Abigail
stated, "l don't believe in private practice, | don't believe in this individualistic health model.” Similarly,
Lily described how her perspective expanded through community development theory.



The opportunity to work in uncharted territory—within settings, institutions and organisations
unfamiliar with arts therapies—inspired some participants, who found the diversity and novelty of the
work stimulating. The demand for innovation seemed to align with the intrinsic qualities of some
participants. who intentionally chose to engage in practices that required them to be innovators:

In any other context outside South Africa..[they] are so regulated..
so careful... so rule-driven. | feel like as South Africans—maybe this will change
as well-but while I've been working, it's like no one cares what | do, and it’s kind
of the cowboy, like the kind of pioneer. You can kind of create the space; you
can make the field as it's happening. (Abigail)

Therapists’ commitment to social justice was another key motivator, which aligns with socio-
ecological arts therapy approaches. However, Abigail also cautioned against an over-idealistic notion
of the role of arts therapies in the pursuit of social change, highlighting the importance of reflexivity
and continuous engagement with one’s personal motivation.

Figure 1 presents themes and the proposed best practice guidelines. We start this section by
exploring a socio-ecological consideration of health and the continuum of care as an overarching
framework for considering arts therapy practice in contexts of complex needs. We then present eight
proposed best practice guidelines grounded in participants’ data. While quotes from participants are
typically included in a findings section and not in the discussion, we have elected to include them
here to show how the guidelines extend from the findings and remain grounded in the data.

A socio-ecological approach to health and well-being considers the determinants of health from an
integrated physical, social and economic perspective at both individual and societal levels. From this
perspective, the continuum of care refers to “a seamless and coordinated course of multi-faceted
actions...It ensures that actions meet populations ‘where they are’ on the continuum of health,
whether that be to maintain health, reduce vulnerability, reduce harms, or promote recovery”
(Stephen & Walzer, 2023, p. 5). This approach considers both upstream factors—the physical, social,
and economic determinants of health—as well as downstream elements, such as how the service
integrates with and impacts other services to collectively support health and wellbeing for
individuals, communities, and society at large. Considering arts therapy practice along the
continuum of care has significant implications for practice. Private practice arts therapy services
typically focus on treatment/clinical therapeutic services with parameters prescribed by medical
insurance companies, dictating service-user access (limited to a prescribed list of mental health
diagnoses), the level of intervention (limited mostly to the individual level, while it might include
families), the format of sessions (limited to individual or small group work), and the length of
treatment (limited to a predetermined number of sessions). Our analysis of the data indicates that
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arts therapy work outside of private practice seems to span the entire care continuum, with
interventions often focused on prevention/health promotion and continuing care/ongoing support.
Participants described wide-ranging practices in terms of level of intervention, focus areas and
process formats.

e s N

The comtext
Characteristics of the contexts
Characteristics of arts therapy practice
Roles and responsibilities

How arts therapisis work in this comtext
Motivation for working in these contexts
Challenges of working in these contexts
Specific ethical dilemmas
Strategies for navigating challenges
Strategies for navigating ethical dilemmas
Challenges related to training and supervision
Helpful resources and approaches for training and supervision
Challenges related to research
Strategies for increased SA-based research

\ Defining work owtside of private practice

/ BEST PRACTICE GUIDELINES \
L.

Working in contexts of complex needs requires continuous engagement
in eritical reflexive practice

2. Working in resource-scarce contexts requires a strengths-based and
resource-mobilising approach

3. Working in contexts of complex needs demands a collaborative
approach, with arts therapists actively engaging in relationship-building

4. Cultivate a mindset of flexibility, adaptability, innovation, and an
openness to change

5. Create and maintain safe-enough spaces for service users, practitioners
and the practice itself

6. Working in contexts of complex needs requires careful consideration of
the therapist’s capacity

7. Integrate monitoring, evaluation and research as critical components of
best practice

%, Strive for effectiveness and sustainability in arts therapy-based

\ organisations /

Figure 1:Themes and proposed best practice guidelines
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The level of intervention in community-based settings can range from individual, family,
organisational to community level. As Grace described, “The work is so contextual. It's not just
my...contact with the clients, it's really the context that's my client.” Services extend beyond the
conventional format of individual and small group therapy sessions to include support groups,
workshops and performances. Similarly, the focus areas of the work move beyond individual mental
health outcomes to include educational support, psychoeducation, skills development, training,
capacity building, addressing of social justice issues, wellness and self-care. For example, Evelyn
described a project in a school where she worked collaboratively with community arts facilitators:

We'd have our set sessions [with children], but we were so tuned into what was
going on in the whole school that when something would happen, [when] it
would become a bit of a crisis, somehow we would be involved and we would
be offering support. Our community musicians were really spearheading that
element as well. We'd work a lot with the teachers, and we'd always be thinking
about the teachers, almost more than the kids we were working with.

This socio-ecological framing enables therapists to consider the macro-context while
understanding how their micro-interventions can potentially influence other parts of the system.
Evelyn described the ability to “zoom in and go into the micro level and like what seeds are you
planting? What little gift are you giving in that idea of exchange? And it doesn't have to be big,
massive, groundbreaking.” Camila pointed to the connections and interdependence between parts of
the socio-ecological system: “When we work with a system, we tweak one part and the system can
be impacted.”

While general conceptions of a continuum of care framework emphasise the coordination of
services within a health care system (Heine & Hanekom, 2023; Stephen & Walzer, 2023), arts
therapies lack formal integration within health and social care systems, meaning that positioning
within the care continuum depends more on individual therapist’'s approaches than systemic
coordination. Nevertheless, the data points to the valuable role arts therapies could play in
expanding services across the care continuum if formally integrated into health, education and
social care systems.

The proposed best practice guidelines are informed by analysis of the data (Tables 2). Through
engagement with the data, we have questioned the notion of prescriptive "best practice guidelines.”
We recognise the complexity of determining "what is best” in these intricate contexts. Underpinned
by participants' shared experiences, we position these guidelines as wayfinders for arts therapists.
They aim to guide practitioners in serving people responsively and responsibly while protecting and
sustaining their own capacity to work within these contexts.



For therapy to be reflexive, the therapist must continuously and intentionally bring into awareness,
evaluate, and modify their work through self-inquiry and collaboration (Bruscia, 2014). For example,
Abigalil asked, “Is there harm being done when you don't do enough?...With the arts...you can't limit
what's going to arise. Our very medium is kind of evocative, especially when there is that level of
hunger or desperate urgency to actually be heard, to be acknowledged.” The unmet needs at a
community level demand heightened self-awareness, reflexivity and robust coping mechanisms for
the therapist to maintain their effectiveness.

Ella emphasised the need for reflexivity as she discussed arts therapists relocating to South
Africa after training in high-income contexts: “What we find most...is the absence of being able to
locate oneself here self-reflexively,..to understand the complex ethical landscape of working in
mostly trauma-based work in our context.” Reflexivity includes awareness of therapists’ intersecting
identities and positionality within the broader South African context.

Critical reflexive practice requires, firstly, heightened self-awareness. This demands ongoing
engagement with one’s therapist identity, motivation, and limitations. The following questions can
guide ongoing self-reflection: What motivates me to do this work? Who am I, and am | the right person for
this work? What are my limits? How am | keeping myself accountable?

Secondly, critical reflexive practice requires cultural sensitivity and humility, as well as
openness towards the people and place in which the work is situated. A keen sense of curiosity
allows continuous engagement with and learning from and about the context. A stance of cultural
sensitivity and humility requires that we approach the community for clinical and research
investment before implementation. This allows us to gain a deep understanding of the community's
needs and priorities, enabling us to shape our practice in alignment with what is considered most
valuable. Speaking as an arts therapy researcher, Louise highlights how this enables more equitable
engagement:

A lot of the people that I'm working with do not share my cultural or ethnic
background and [I have] to be very careful about benevolence, which is why I'm
a pragmatist. | used action research, which is co-design and collaboration, that
we are equal partners in this discovery....It fitted much better than me coming
in as the expert music therapist telling you what you must do.

Practising in culturally sensitive ways requires an ability for deep listening (Pavlicevic & Impey,
2013) or “listening in all sorts of ways” as Abigail described: “That's kind of our biggest skill that we
have as arts therapists, and that's the thing that we need to keep sharpest, and that's what helps us
practice best.”

Thirdly, arts therapists are required to reflexively navigate organisational dynamics. Abigail
reflected on how parallel processes within organisations underscore another factor impacting the
therapist's role:



For example, in an addictions unit, there will be addiction in the system and
then a lot of stuff gets acted out in the staff team that is parallel to the client's
team. In governmental sectors there will often be things around scarcity.
Each institution has its own culture that is based on the clients that they're
serving, that is mirroring the clients that they're serving... So you get pulled into
the dynamic so that you don't expose the dynamic or so that you don't
challenge the dynamic. You often are very conflicted around well, this is what
| understood my job to be, but I'm being recruited in all these other ways. That's
where the blurring comes.

Understanding and navigating these complex organisational dynamics is crucial for
maintaining clear boundaries and effective communication. Reflexive practice and supervision are
essential tools for therapists to navigate the complex processes within organisational systems.

Reflexivity allows for the knowledge gained to inform the practice. We need to explore
questions such us: What kind of work is most helpful in this space and what should my role be in this kind
of work? Participants such as Emily emphasised the importance of having to “(lay) the groundwork
and the boundaries” before the work starts. In informal spaces unfamiliar with arts therapies, clarity
around purpose, scope, and boundaries is crucial for creating fertile possibilities.

Work in community-based contexts often involves engaging with marginalised and disenfranchised
service user groups with limited and inadequate resources to meet their basic needs. Consequently,
people experience a sense of disempowerment, feeling they have little choice or control over
improving their circumstances (Campbell & Cornish, 2012). Camila explained how reclaiming a sense
of agency becomes an imperative focus of an arts therapies process.

A strengths-based approach prioritises and leverages inherent strengths, skills, and resources
of service users and focuses on empowering individuals to actively participate in decision-making
processes that affect their lives (Ottemiller & Awais, 2016). Arts therapies create an aesthetic
framework grounded in the socio-cultural context, from which a service user can explore and reflect
on their experience (Sajnani et al., 2020). Active engagement in the arts enables the inherent
capacity for creativity to emerge and for resources to expand. Camilla explained:

The inherent capacity of human beings to engage in creative acts, whether of
body expression or vocal expression or visual expression, is a really important
framing because it enables us to approach the people that we're working with,
not from seeing them as only damaged and disempowered, but actually as
having a resource that we are supporting them to access.

Working in resource-scarce contexts requires identifying and mobilising resources with careful
consideration of resource allocation. Resources are not limited to service users' internal
strengths, skills and capacities, but include awareness, activation and mobilisation of resources in
the service user's environment. Emily described how she identified resources in practical ways:



“There are instruments there but they're mostly broken. So | found out that there's one man at the
one institution that can fix things. So I've started handing him things.” Anna described how their arts
therapy project used community mapping to identify both the risks and resources in the service
users’ community. Working within resource-scarce contexts also requires strategic management of
available resources.

Decisions regarding resource allocation demand reflexivity, as they pose ethical dilemmas
about who benefits from them. Confronting the reality of how unsupportive and under-resourced
systems can jeopardise interventions, often at the expense of the most vulnerable, can be profoundly
frustrating. Nevertheless, engaging with these questions remains critical, as responsible resource
management becomes integral to therapy. Evelyn highlighted how these challenging decisions also
relate to the therapist's capacity to sustain their work:

Of course you have your ideal picture, but that depends on the money, and it's
quite a cruel thing almost to have to do, is to choose... You've also got to keep
yourself sane because if you are burnt out and if you're in an environment
where it's not working, you're not going to be fully present and doing the work
the way you know you can.

Participants described how working in dysfunctional care systems can lead to emotional strain
among service users, their communities, care providers, and arts therapists alike. Evelyn noted the
feelings of “hopelessness and helplessness”. Chloe reflected by asking, “When is it enough?
And | don't know if it ever felt like it was.” This underscored the pervasive sense of despondency that
can increase the risk of burnout.

Socio-ecological practice, with a strengths-based and resource-mobilising approach requires
intentionally identifying relational resources available in a setting to sustain service users and arts
therapists alike. Eberséhn’s (2012) research, based in South African schools in resource-scarce
environments, proposed that systems can alleviate the effects of persistent stress by leveraging
relationships and existing resources to foster an environment conducive to thriving. Her findings
suggest that individuals facing ongoing adversity exhibit a “flock” response, wherein they
collaboratively engage in a process of solidarity to access, mobilise, and sustain resources as a
counter to continuous risk. Her model of Relationship-Resourced Resilience posits that individuals
with access to resourced relationships are better equipped to mitigate risks associated with
resource-scarce environments (Eberséhn, 2019).

Arts therapists need to build collaborative relationships with community stakeholders and care
practitioners. Isabella expressed: “An ethical practitioner is one who is in intentional community.
So, held, connected, not in isolation.” The purpose of these engagements is to gain insight into the
situated needs and challenges of service users and their community, build referral systems,
raise awareness, and advocate for the role of arts therapy as a psychosocial or mental health
service. Arts therapists can take an active role in seeking out and nurturing resourced relationships
(Ebersohn, 2019) that bring together a range of skills and supports to collectively assist service-



users. Emma reflected upon the importance of understanding and working with reliable professional
support: “That helps a lot, especially in the tougher spaces. Knowing who's there to hold and who's
there when I'm not there and what they do”. A collaborative approach challenges conventional
notions of a mental health practitioner or arts therapist as an “expert” and instead promotes equality
by valuing the knowledge and contributions of all stakeholders involved (Bolger et al., 2018).
Anna pointed to the reciprocity of these collaborative relationships:

The community of like-minded people don't have to be people that do the same
as you, but at least have the same value system or work in the same way.
Or can add to you, that you can skill-share, a community of practice.

This extends to holding existing community and government support systems accountable.
The arts therapist assumes a social activist role, insisting that stakeholders within these systems
fulfil their mandated requirements. At the same time, collaborative relationships and supportive
networks serve to keep the therapist accountable.

Clear and effective communication with organisations/institutions is essential. The current
emergent phase of arts therapies in South Africa presents unique challenges for practitioners.
Often pioneering their roles within organisations, arts therapists face the dual task of defining their
services while navigating under-resourced environments that demand multifaceted responsibilities.
This can lead to role ambiguity and place undue strain on the therapist. As Ella noted: “There are
boundaries that we need to put in place that perhaps you wouldn't have to in other spaces.”
In settings unfamiliar with arts therapies, practitioners must proactively negotiate and clarify their
roles and scope of practice. Emma highlighted the importance of communicating the ways in which
the organisation needs to support the practice: “Before | start working, (I) try to communicate as
much as possible what | do and what | need from the system in order to be able to do what | do.”

Complex problems require nuanced, responsive solutions. Importing conventional practices and
interventions, often developed in Eurocentric contexts, might not adequately address the needs of
service users in South African (and other developing) contexts. The dynamic nature of the context,
coupled with the diverse needs of South Africa’s heterogeneous population, requires an adaptive and
flexible approach. Amelia described how community needs and resources should be considered
alongside the skills-set and experience of arts therapists to shape responsive practice:

Working with what the ... community's needs are, where the therapist is at, what
the person can offer, who the clients are — taking all the different potentials
and needs into consideration .. because every institution or community is
going to be different.

Ella highlighted the stark contrast between the South African context and the more structured
environments experienced by arts therapists trained overseas. She emphasised that the local
landscape requires practitioners to adapt to multiple, multidisciplinary spaces while consistently
advocating for their profession. Evelyn used the concept of being a “shapeshifter” to describe being



flexible and adapting one’s practice to meet needs in different settings. Amelia gave a practical
example from a skills training programme with social care providers: “I'd often gone in with a
psychodynamic frame thinking I'm going to run my five-day course... And what they actually were
needing were life skills and trauma debriefing. So literally like put the manuals down and start from
scratch.”

Flexibility presents challenges. Evelyn, a recent graduate, described the demands of being
a shapeshifter: “The flexibility and openness and ground-up approach can be a bit overwhelming.”
Several participants noted that being open to change and actively developing innovative, creative
practices can feel like “breaking the rules” established by more conventional approaches. Therefore,
this practice approach demands keen reflexivity to maintain ethical practice and accountability.
Chloe considered supervision to be a space where therapists are held accountable, “to be reminded
that it's okay to sort of break some of the rules, and to make new ones.”

Volatility and lack of resources add complexity to ethical decision-making. The adversities that
service users experience (e.g., poverty, violence, crime) cannot be ignored and directly impact
therapeutic practice. Safety considerations are context-dependent. Working in these contexts
requires a re-framing of creating and maintaining safe spaces. We find “safe-enough” spaces to be
more helpful, as this acknowledges the inherent challenges of environments rife with injustice and
inequity. Pursuing the illusion of an entirely “safe space” can be misleading and counterproductive
when it fails to account for the real threats present in these settings (Scrine, 2021).

Creating safe-enough spaces requires considering safety through a social justice lens,
acknowledging how systemic injustice continually challenges lives. Anna described how social
change is considered alongside therapeutic outcomes: “A big shift..needs to happen on all levels for
the system to change, while the practice is happening alongside.” Through this lens, the concept of
safety is intrinsically linked to agency. The focus shifts from solely pursuing individual clinical
outcomes towards creating conditions that enable people to actively challenge the systemic
injustices affecting them. Agency was linked to a resource-focused approach. Mia suggested that
considering safety through a social justice lens keeps the therapist accountable: “If we're thinking
about the safety, if we're thinking about the empathy and we're thinking about the agency, that helps
us be accountable.” Scrine (2021) introduces the idea of “structuring safety” (p. 9) as an ongoing
process. It involves practitioners consistently ensuring informed consent, creating opportunities for
autonomy, and recognising efforts to counter systemic oppression.

Ensuring safety is driven by ethical practice, including consent and confidentiality. Sophia
reflected on how ethical principles guided her practice: “..you've got to tick some of those boxes.
You have to have consent. You have to stick to confidentiality.” Anna described how their
organisation navigated the challenges of obtaining guardian consent for children to attend therapy in
a rural community. Standard procedures involving written and signed consent are often impractical
due to low literacy levels and linguistic diversity. Consequently, consent processes need reimagining
and intentionality. Anna’'s account highlights the value of collaborating with community-based



practitioners. These local partners can effectively reach, communicate with, and connect to families
in ways that therapists, as outsiders, might not.

Anna alluded to the challenges that several participants raised around how demands made by
organisations can jeopardise upholding ethical standards. Chloe described how managers wanted to
take photographs during therapy sessions to use as fundraising material, and her role included
educating stakeholders around confidentiality:

| fought tooth and nail for that sort of expectation to be revised.... Funders want
to see what's going on in the group... and they want to see pictures or... join a
group space. It required quite a lot of work around educating funders and
marketing people (about) the importance of keeping a safe space.

It is crucial to reconsider conventional notions of therapeutic boundaries as roles expand
beyond traditional closed-door therapy settings. This expansion requires reimagining safe practice
that acknowledges complexity. Camilla described:

People are going to see you outside of a session, they are going to engage with
you in different ways. So | certainly had to revise my idea of what a boundary is,
as opposed to my private clients... And there are a number of ways in which we
need to show up. That Westernised idea of keeping myself separate is not
conducive to building trust even in the therapeutic relationship.

Considering where the work is positioned along the continuum of care informs the boundaries
around the role of the therapist and the scope of the practice. Ella explained the importance of
having clarity around scope of the work, especially when it exists beyond the confines of clinical
therapy:

Because my work is more psycho-educational... | need to know the edges of
that work quite clearly because I'm not in a clinical space. It's got a very
different intention and frame. So understanding.. where do you then refer
people on? How can you appropriately do that?... Knowing who to point people
to for support both in the professional sphere and in the more clinical space.

Working in contexts of complex needs with limited resources appears to increase risk of therapist
burnout. The motivation to contribute towards positive social change (even at the micro level) may
override awareness of potential threats to self-sustainability. These threats include poor
remuneration, heavy workload, and being undervalued. Emma shared an example of this as a newly
qualified therapist:



That all led me down a slippery slope... | was getting so much experience and
| loved it. But | wasn't being paid enough to pay my rent. So | just take on more
work...But that just led to burnout until | wasn't able to work at all.

Arts therapists working outside of private practice contexts need to be intentional about the
need to be intentional about engaging in self-care to maintain well-being and professional
sustainability. This can include using one’s own modality and creativity as a resource.

Financial self-protection is also key. Many practitioners work in non-profit and community
organisations, with remuneration below private and public health sector rates. Employment often
depends on external funding. Several practitioners seemed to follow the strategy of diversifying their
income streams: “I need private practice to sustain me financially in order to do the NGO work”
(Camilla).

Therapist sustainability depends on the perceived value of their work within the organisational
context. It is crucial for practitioners to have a tangible sense of their intervention’s impact. These
elements of professional validation and outcome awareness play significant roles in maintaining
motivation and resilience in challenging environments: “It's that feeling that what you do has some
value, that it has some impact...that you are seen and heard and valued” (Evelyn). The recognition of
arts therapy's value is not inherent but requires deliberate ‘voice’ from the practitioner, involving
intentional communication about arts therapy practices and dissemination of evaluation findings.

Arts therapists need to know when to stop. It is imperative to engage in critical reflection
regarding practice limitations, and whether the environment adequately supports therapeutic work:

You need to have enough experiences of success or acknowledgement or
recognition to keep going back. Sometimes a space is just not ready or able to
hold you or take what you're giving, and then you have to move away from
that...You need to know your limits.. When the context stops feeling me and
inspiring me and keeping me interested and engaged, then it's my time to move
on. (Abigail)

Ensuring personal safety is essential. Sophia described how she prioritised her own physical
safety in a community characterised by high levels of street violence:

| learned..when does it feel safe and not safe to go in; which teacher can
| contact to find out if it's okay for me to come to school. | did have a really nice
teacher at one of the primary schools.. who messaged me once to say don't
come today, they're shooting in the area.

Arts therapies in South Africa are still a young profession, and there is value in evaluating practice
and ensuring outcomes are disseminated. This not only supports ongoing development of situated
evidence-based practice, but also reinforces advocacy efforts to promote arts therapies as a mental
health care service. Participants expressed the need for South African-based research to guide the



development of practice and theory. However, lack of funding and academic support, as well as low
levels of self-confidence in research abilities and skills were raised as barriers. Elizabeth was direct
about these challenges: “You can't afford it. There's no time. Nobody pays you to do research...
I've got to do clinical practice because that's what's going to bring an income.” Evelyn explained:

I'm a big believer that we should be researching the work that we do here...
I'm engaged with people from all over the world and | see that actually we have
so much to say. Our training and our way of working here is spectacular and so
innovative...I think the rest of the world can learn so much from us.

Ethical research in arts therapy should prioritise collaboration, inclusivity and transparency
(Stige & McFerran, 2016). Elizabeth highlighted the potential of arts therapies research, particularly
in low-resource settings, to foster more collaborative and inclusive research methodologies.
She underscored the unique capacity of arts-based approaches to engage participants beyond verbal
communication:

Engaging people beyond the verbal...in the South African context and where
people also are tired of researchers talking at them..Letting themselves be
known in ways that are beyond the verbal is a very powerful space. (Elizabeth)

We can build on collective knowledge. As Abigail explained, “Getting [arts therapists] to record
their experience, measuring them against others, having resources so that everybody isn't inventing
the wheel every time...not always working from the same base.” When practitioners document and
share their work with others we are all able to learn from each other and avoid reinventing strategies.
Best practice is also evidenced through this. By systematically recording and sharing experiences,
the profession can develop a robust knowledge base that supports continuous improvement and
innovation. Collaborative research fuels advocacy and professional credibility. As Elizabeth argued,

Unless we are articulating who and what we are and what we are doing...
Our advocacy is deeply affected by the lack of research. It's not just about
being in the sphere of arts therapists internationally, it's about holding a
position in mental health in this country in relationship to the other players in
the sector and having something to stand on. It's absolutely imperative.

A significant portion of community-based arts therapy work occurs within NGOs/NPOs, many
established specifically to address the lack of access to arts therapies outside of private practice.
The effective functioning of these organisations is crucial to support arts therapy practice and
provide quality services.

Effective organisations are characterised by strong organisational structures managed by
skilled individuals and led by capable leadership. Chloe emphasised how “Leadership... in these
spaces is such a critical and key role.” Reflecting on her experience of working in an organisational



context she stated: “There wasn't enough emphasis put on employing skilled people to create the
structure needed for sustainable continuation.”

In guideline 1, we discussed the importance of the practitioner’s reflexivity. However, reflexive
practice is also crucial for developing and sustaining effective organisations that remain responsive
to service user needs. Camila illustrated how her organisation used her skills to support their focus
on developing a culture of reflexivity.

Organisations have a responsibility to support and nurture the capacity of practitioners (care
for the carers), enabling them to effectively hold, contain and support the needs of service users.
This necessitates a holistic approach to practitioner support, encompassing considerations such as
family responsibility, personal safety and mental well-being. Holistic support structures are crucial in
maintaining practitioner resilience and effectiveness.

Interventions need to be designed and rolled out comprehensively. While maintaining clear
boundaries around service scope, organisations should consider the multilayered needs of those
they serve. Anna shared a practical example: “We just built in food in all of our budget line items.
It became standard practice...food has to be where the sessions happen.”

Arts therapists can play a role in mediating between funders and community needs, even
though this can be challenging Anna described this challenge:

[Funders'] hearts are big and they really do care, but they've got their own
objectives, and the needs of the community is something different. | have to
think so much about how to bridge and keep everyone happy and do my work.

This mediation role requires skilful communication and negotiation to balance diverse
stakeholder interests while prioritising community needs.

As a young and developing profession in South Africa, arts therapy faces unique challenges that
necessitate an unwavering commitment to excellence. The limited pool of arts therapists in the
country amplifies the impact of individual conduct on the field's collective reputation. This situation
demands adherence to high ethical standards, as any instance of professional misconduct could
potentially tarnish the entire profession's image. Therefore, it is imperative for each arts therapist
to model excellence in their practice, not only for personal and professional growth but also to
safeguard and advance the credibility and recognition of the field as a whole. By consistently
demonstrating ethical, competent, and innovative practice, arts therapists can collectively
strengthen the profession's standing and pave the way for its continued development and
acceptance within the broader mental health landscape.

We do not present these eight guidelines as a “rule book.” We offer them as an invitation and a
contribution to an ongoing conversation. Our findings are limited in terms of the contexts that the
participants have worked in, but they are also richly embedded in and informed by these diverse
contexts. We hope this study will stimulate similar research in other countries. We also recommend
additional research into approaches and support for clinicians to disseminate practice outcomes



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

through research and global collaborations within the arts therapies that raise the profile of
clinicians in developing contexts.

Arts therapists working outside of private practice contexts in South Africa (and, we imagine,
other developing countries) face “wicked problems” (Ritchey, 2013, p. 1) on a daily basis (problems
that are complex, not clearly formulated, unique, messy, tricky, unstructured, unstable, connected to
other wicked problems, do not keep still, and do not have established solutions). It is insufficient
to just study wicked problems in the hope that we can tame them by understanding them. We make
progress on wicked problems when we actively get busy working in these contexts, trying
interventions, problem-solving on the ground and share our experiences. Useful approaches to
wicked problems include welcoming multiple perspectives, focusing on and drawing from
relationships and exploring multiple conceivable solutions (Ritchey, 2013). The arts therapists who
shared their experiences in the discussions for this study are actively and reflexively engaging in
these approaches and their insights and contribution are invaluable.
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«FivovTag €vag yeTapopPpwTnG»: Mpog Tnv avanTugn
KATEVOUVTPLWY 03NYLWV BEATLOTNG TPAKTLKAG yla TG Bepaneieg
HEOW TEXVWYV EKTOG TOL LOLWTLKOU TopEa 6T NoTLa AppLkn

Sunelle Fouché | Andeline dos Santos | Nataly Woollett

MNEPIAHWH

OL Bepaneieg pYéow Texvwyv amoTelolv pubullopeva smnayyelpata otn NoTia Appikr. Mapolo mouv To
YupBoULALo EnayyeApaTtwy Yyeiag £€xel kaBopioel To nedio 5pacTNPLOTNTAG AUTWY TWV EMAYYEAUATWY, dev
UTIAPXOULV KATELBULVTAPLEG YPAUUEG BEATLOTNG MPAKTLKAG, 13lAITEPA YIA TOUG EMAYYEAUATIEG TIOL gpydovTal
EKTOG TOU (OLWTIKOL TOMPEA KAl OS avamtuooopsva meplBallovTa orou To medio dpdong sivat gupy, ol
avaykeg dLAXUTEG Kal N MPAKTIKN €ival moAudidotaTn. Méow €&l opadikwyv ouvinTioewv soTiaong (focus
groups) Kal d0o £1g BABog ouvevTeLEEwWV pe 20 BepameuTEG PECW TEXVWYV TOU gpydlovTal €KTOG TOU
IOLWTLKOU TopEa, Olepeuvnoaue Tov TPOMO HE Tov omoio epyddovral (ouumeplAAPBAVOUEVWY TWV
MPOKANCEWY KAl TWV NOKWY JIANUUATWY TIOU AVTIUETWMICOLY), TWG AVTATIOKPIVOVTAL O QUTEG TIG
TIPOKANOELG, TIOLOL TIOPOL XPNOLPOToLoVVTaAlL, KaBwE Kal Mwg avTiAauBavovTal Toug pOAOUG Kal TIG EVBUVEG
TOUG. YUAAEyovTag Kat avahlovrtag auTd Ta Osdopeva pEow BepaTikng avalvong, smdwwape va
avanTuEoupe KaTeuBuVTNPLEG 0dNYyieg BEATLOTNG MPAKTLKNG yld AUTA Ta MAdiola. MNMpoTeivoupe Kat cudnTape
OKTW KATELBULVTNPLEG 0DNYIEG YA Pla €vALCBNTN Kal LMEVBLVN TIPAKTIKN TWV BEPATIELWY PECW TEXVWV OTO
€KACTOTE TMAQiOLO, MapouoladovTag Trn AOYLKN Kdl TG €PAPHUOYEG Toug. OL 0dnyieg auTeg iowg va pavouv
XPNOLUEG 0E OAOUG TOUG ETAYYEAPATIEG MOV ETUOLWKOUY VA EPYACTOUV JE TPOTIOUG MOV avTanokpivovTal pe
€uaLoBnoia oTo EKACTOTE MAALGCLO.

AE=EIX KAEIAIA

Beparneieg PEOW TEXVWY, KATELBLVTAPLEG 0dNyieg BEATLOTNG MPAKTLKAG, KOLWVOTNTA, EIKAOTLKN Bepareia,
XopoBeparneia, dpapatobeparneia, pouolkoBepaneia
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ABSTRACT

Guidelines for best practice are systematically developed recommendations
to optimise service user care. Our purpose in this study was to develop best
practice guidelines for art therapists working outside of private practice
settings in South Africa. We conducted a scoping review of research on art
therapy, drama therapy, and music therapy outside of private practice in South
Africa from 2013 to 2023. (No relevant papers related to dance/movement
therapy were identified). Based on the themes we developed from analysing
the literature, we propose and discuss five best practice guidelines for
arts therapists when working outside of private practice settings:
(1) It is essential to build one’s contextual knowledge continuously and to
work in and with that context; (2) To work outside of private practice settings
as an arts therapist requires the skills and willingness to engage in wise,
humble, strategic, and collaborative relationship-building with a range of
partners; (3) To work outside of private practice settings as an arts therapist
requires intricately multifaceted reflexive and responsive thinking and
practice; (4) The ability to draw on the arts as a highly flexible resource is
essential; and (5) To work outside of private practice settings as an arts
therapist necessitates creative, optimistic, macro, and micro problem-solving.
We unpack the rationale for each guideline and reflect on their practical
applications. We acknowledge the unique aspects of our context whilst
arguing that lessons could be learned from studying the work occurring here
that may be useful for others in their contexts.
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Guidelines for best practice are systematically developed recommendations that aim to optimise
service user care. They are developed through the review of evidence and the assessment of current
practices. Guidelines for best practice inform practitioners in making the best decisions possible.
They also guide improvements in the quality of service provision and policy making. The goal of
developing such guidelines is to develop guidelines that are relevant, important, and sound
(El-Harakeh et al., 2020).

Best practice guidelines within the health professions are often developed for specific
conditions treated in particular contexts. A few authors have proposed practice guidelines in the arts
therapies, particularly in art and music therapy. For example, Hackett et al. (2017) developed practice
guidelines for art therapy with children and adults with learning disabilities. Spiegel et al. (2006)
proposed best practice guidelines for art therapy for combat-related PTSD, and Brooker et al. (2007)
developed clinical practice guidelines for art psychotherapy with people prone to psychotic states.
Examples of studies proposing practice guidelines within music therapy include interventions with
hospitalised children (Stouffer et al., 2007), specifically within paediatric oncology (Gooding, 2012),
with LGBTQ service users (Whitehead-Pleaux et al., 2012), and in the context of dementia care
(Mercadal-Brotons et al., 2021).

As researchers located in this context, our focus in this study was on arts therapies outside of
private practice in the South African system. We acknowledge the unique aspects of this context
whilst arguing that lessons could be learned from studying the work occurring here that may be
useful for others in their own contexts, particularly arts therapists in other developing countries.
Many people living in South Africa endure chronic poverty (Aliber, 2003). Patel and Graham
(2021) reported that as of 2015, 55% of South Africans live below the poverty line (defined as having
R760 per month (approximately $38.68). Approximately 19 million South Africans depend on
state-delivered social grants in the form of cash transfers for the most vulnerable (Mokhutso, 2022).
Access to healthcare in South Africa is difficult and the quality of services received is not always
sufficient (Coovadia et al., 2009). The healthcare system is starkly divided between private and
public sectors, reflecting the country's social and economic contrasts (Burger & Christian, 2020).
Mental healthcare has been regarded as “a peripheral and insignificant part of the health sector”
(Nguse & Wassenaar, 2021, p. 305). This has been enormously detrimental for people living with
mental illnesses, both acute and chronic. Those who are socioeconomically disadvantaged in South
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Africa are more likely to experience poor health, comorbid (and multimorbid) conditions, disability,
and need inpatient care (Gordon et al., 2020) due to the social and structural drivers of poor health in
our context (Bradshaw, 2008). More than 25 years after Apartheid was dismantled in South Africa,
inequality in relation to accessing quality healthcare is still significantly stratified in racial
terms (Mhlanga & Garidzirai, 2020). Most South Africans consult traditional and Western healthcare
practitioners, but there is a lack of integrative collaboration between these healing systems
(von Fritschen & dos Santos, 2023).

Many South African contexts are also plagued by violence. South Africa has one of the highest
rates of violent crime in the world (Hoosen et al., 2022). Gender-based violence is a widespread
problem impacting nearly every aspect of daily life (Enaifoghe et al., 2021). The trauma resulting
from exposure to such violence is significant and complex (Woollett & Bandeira, 2020). For example,
while lack of access to contraceptive information and poverty have been found to drive unintended
teenage pregnancy, sexual violence has also been found to play a vital role (Aliber & Ezegbe, 2020).

South Africa is not only a country of challenge and struggle. It throbs with vibrancy and
resilience (Ebersohn, 2020; Fouché & Stevens, 2018; Garden, 2017; Kinnear, 2023; Pavlicevic &
Fouché, 2014). Arts therapists working outside of private practice in South Africa choose to journey
alongside service users in these simultaneously resource-less and resource-filled spaces.

The arts therapies—art therapy, dance/movement therapy, drama therapy, and music therapy-
became regulated professions in South Africa, registered with the Health Professions Council
(HPCSA) in 1999 (Pavlicevic, 2001). Since then, the settings in which arts therapists practice have
significantly expanded, as has the body of literature describing practice in these contexts. In South
Africa, arts therapists register in the same category at the HPCSA (with their specialisations noted
on their registrations; HPCSA, 2022). We collaborate through a shared organisation: the South
African National Arts Therapies Association (SANATA). There are relatively few arts therapists in
South Africa and it is beneficial for us to recognise our shared values and perspectives, while
embracing and learning from our unique skills and knowledge.

Our understanding of the distinctions between work that is inside and outside of “private
practice” is informed by the South African healthcare context, by many years of experience working
as arts therapists in this country, and by literature that reflects on health services in South Africa
(Burger & Christian, 2020) and the role of the arts therapies in particular (e.g., Fouché & Stevens,
2018; Lotter & van Staden., 2022; Mayson, 2020; Moonga et al., 2025; Solomon, 2006). In private
practice, arts therapists can bill third-party insurers. They tend to work alone and set up their own
clinical space. They are accountable to their client or the client's guardians, and confidentiality is
clearly defined. Arts therapists in private practice are sought out for their services based on their
expertise within their HPCSA-regulated scope of practice. In this context, there tends to be a clearer
recognition of the issue that is being addressed and consensus regarding the focus of the client’s
needs. Arts therapists who work outside of private practice in community contexts navigate complex
systems. They tend to be paid by an organisation or through funding raised by a non-profit
organisation. Some arts therapists also offer a percentage of their time for voluntary work. Working



in teams is common (for example, multidisciplinary teams in government hospitals where many role
players have access to patients’ files). Accountability is more complex, involving, for example,
an organisation, the service user, teachers, other psychosocial support staff. Parents/guardians of
patients may not be accessible for consultation. More psychoeducation may be part of the
therapeutic process and there are ubiquitous psychosocial demands. Mental health needs may
be multiple and comorbid, and are contextualised within and influenced by many unmet basic needs.
As a result, there may be less clarity regarding the specific need that requires therapeutic attention,
and a service user may arrive in the presence of an arts therapist out of curiosity or because of the
structure of a programme they are part of (not because they purposefully and individually sought out
therapeutic intervention). There may be low levels of understanding in the organisations that these
arts therapists work in regarding their skills and scope of practice. Therefore, arts therapists working
in these contexts need to be highly flexible.

There are several names for work outside of private practice: community-based therapy, public
sector therapy, agency-based therapy, non-profit therapy, community mental health therapy, or public
health therapy. In the literature related to drama therapy, we find references to “community-based
drama therapy” (Cohen & King, 2013), “community-based therapeutic theatre” (Ngong, 2016),
drama therapy as community-engaged activism (Sajnani, 2016), “ecological drama therapy” (Hart,
2013), and drama therapy within community theatre (Chang, 2016), to name only a few.
In dance/movement therapy studies, we see, for example, references to community engagement
projects (Berger, 2021; Copteros et al., 2024; Harris, 2007, Sharp, 2020), community-based
dance/movement therapy programmes (Kunte et al., 2024), dance/movement therapy in the
community (Steiner, 2003), and community outreach (Pylvandinen, 2008). As with the other
modalities, the work is not necessarily referred to with specific terminology, as we see in the example
of dance/movement therapy in collaboration with a non-profit organisation working with asylum
seekers and refugees (Kita, 2020).

Referring to art therapy specifically, Jackson (2020) highlighted that community-based
art therapy is referred to in many different ways, including, for example, “participatory arts”,
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“community-based participatory arts”, “community-based arts programming”, “itinerant art therapy”,
“community-based art studios”, “studio-based community art therapy”, “public practice art therapy”,
“socially committed community art action”, “social action art therapy”, and “group-oriented
community-based expressive arts”. Jackson argued that “perhaps the importance of community-
based art therapy practice does not lie in the semantics of what it is labelled” (p. 86).
Community-based art therapy practices can unfold in a wide variety of spaces and be defined by
those who participate collaboratively within them. The purpose of this scoping review relates less to
debating semantics and more to exploring how practice is unfolding and what guidelines can be
helpful.

Nolan and Mumpton (2023) also noted how community art therapy has been called many
things and has taken on many shapes. Communities have idiosyncratic elements requiring careful

consideration and ethical responsiveness, yet there are still common factors in practice. These



authors argued: "one ideal already noted in the literature is that community art therapy involves an
art therapist or trained helping professional who practices with intention and engages in ethical and
critically reflexive practice” (p. 2). Their study found the following common factors, even as
community art therapy continuously grows and develops: Community art therapy is a setting and an
approach practiced in context and shaped by the culture of those in the particular community.
It centres creative practices that afford therapeutic benefits for individuals and groups. Community
art therapy is accessible, inclusive, and provides an experience of belonging. Community art therapy
cares about and addresses inequality and social injustice. It expands beyond the medical model and
intrapsychic foci. Community art therapy fosters egalitarian and interdependent relationships. Lastly,
it is embodied and nurtures nervous system regulation.

Based on experience and a synthesis of relevant literature, Ottemiller and Awais (2016) offered
a best practice model for community-based art therapy. Their model holds five key components:
establishing goals collaboratively with community participants (that centre strengths and social
inclusion); laying extensive groundwork; being transparent about one’s roles, goals, and limitations
(which can include education about what art therapy is); making sure that shared decision-making is
an ongoing process throughout; participants should have the freedom to label themselves as they
see fit (collaborators, contributors, artists, participants, etc.) and art therapists may wish to refer to
themselves as such or with terms such as facilitator to avoid the stigma of therapy attendance. In
the US, Elmendorf (2010) proposed that community-based art therapists are faced with thinking
about new goals within the new settings they work in, potential parallel processes with arts-based
community building, community arts and applied arts, developing new language for their work, and
careful answers to new questions. For example, “What is my agenda and how can | be clear about my
agenda?” (p. 42).

Music therapists have also been wrestling with these questions for a few decades.
As community music therapy was developing and being debated, Ansdell (2014) proposed the
following areas for a community music therapist’s critical investigation: /dentities and roles (Who am
| as a music therapist? What am | expected to do as one?); Sites and boundaries (Where do | work as a
music therapist? Where are the limits to this work? What are the limits on what | do there?); Aims and
means (What am | trying to do as a music therapist and why? How do | go about achieving these
aims?); Assumptions and attitudes (On what theoretical assumptions do | base all of the above? How
do these ideas affect my attitude towards people and music?). Stige and Aarg (2012) explained that
community practice can be characterised using the acronym PREPARE: it is participatory, resource-
oriented, ecological, performative, activist, reflective, and ethics-driven. In the South African context,
community music therapy practice has notably contributed to how the profession has taken shape in
the country (Fouché et al., 2025; Oosthuizen & Zanders, 2025; Sparks, 2025).

In light of a discussion of “community-based therapies” within South Africa, the term
“community” holds some problematic connotations from within the Apartheid times because it was
used to refer to people grouped according to race and class. Arts therapists working in South Africa
have described how they use a more nuanced understanding of “community”, distinguishing
between communities of location, identity, and interest. As an example, Swanepoel and Conradie
(2023) explained how, when they refer to a community-based model of mental health care, they are
“sensitive to its social-economical and historical connotations and understand the differentiations



within communities, as well as the fact that a brief community of shared interest has formed for the
duration of the programme, with its unique characteristics, needs and strengths” (p.122).

Our purpose in this study was to conduct a scoping review of the literature on arts therapies work
outside private practice in South Africa and to discuss the findings as a starting point for developing
best practice guidelines. (In a separate, related paper, we report on findings from focus groups we
conducted with arts therapists working these contexts.) Best practice guidelines may be a helpful
tool for arts therapists working in these contexts to support effective and ethical practice that is
sustainable both in terms of service provision and in relation to the arts therapists’ ability to continue
the work over time. The complexity of the context we were examining and the fact that we were
exploring all four arts therapies modalities—art therapy, dance/movement therapy, drama therapy,
and music therapy—meant that we were in somewhat uncharted territory for developing best practice
guidelines. As an initial step, and as somewhat of a “mapping” exercise, we felt that a broad
exploration was an appropriate starting point.
Our specific research questions were as follows:

1. What contexts outside private practice are arts therapists working in within South Africa?

1.1 What challenges do people face when living in these contexts?

1.2 How do people living in these contexts cope with these challenges?

1.3 What projects/programmes are arts therapists running in these contexts?
1.4 What are their roles and responsibilities?

2. What challenges and dilemmas do arts therapists face when working in these contexts?

2.1 How do they navigate these challenges and dilemmas?
2.2 What resources do they draw on when working in these contexts?

3. How can the insights from this literature contribute to developing best practice guidelines
for arts therapists working outside of private practice settings?

Presenting the methodological process transparently is essential when developing best practice
guidelines (Rosenfeld et al., 2013). In this paper, we describe our process of conducting a scoping
review of all the articles and dissertations/thesis from the last ten years that include information on
how arts therapists work outside of private practice settings in South Africa, which we drew on to
inform the development of best practice guidelines. Scoping reviews involve synthesising and
analysing a range of relevant research and non-research texts to gain conceptual clarity about a
specific topic (Davis et al., 2009). According to Anderson et al. (2008), “scoping studies are
concerned with contextualising knowledge in terms of identifying the current state of understanding;
identifying the sorts of things we know and do not know; and then setting this within policy and
practice contexts” (p. 10). Scoping reviews are used for “reconnaissance” as researchers work to



clarify definitions and conceptual boundaries regarding a topic or field. They are helpful when a body
of literature has not been comprehensively reviewed (Peters et al., 2015). Scoping reviews are useful
tools for developing best practice guidelines (Pollock et al., 2024).

Our goal was to include all the papers that have been published related to this topic, regardless
of methodology, so that we could map what we do know and identify where the gaps are. All the
papers identified and included in this scoping review were descriptive, qualitative accounts of arts
therapies processes (including qualitative research studies and perspectives on practice). We do not
have studies that measure outcomes of particular interventions related to the arts therapies outside
of private practice settings in South Africa. We discuss this in relation to the limitations of our
provisional guidelines later in the paper. In the section on recommendations for future research,
we also speak directly to this.

We began the research study in 2023 and elected to focus on literature from the previous ten years
(2013-2023). As our objective was to develop best practice guidelines that could inform the work
moving forward, we wanted to focus on current contextual characteristics. We included journal
articles, Masters and Doctoral dissertations/theses and book chapters. Due to the challenges of
defining the exact boundaries around the contexts we were exploring in advance, we used a broad
range of search terms. Once we identified texts, we carefully screened them to assess whether the
context was situated in private practice, in which case it was excluded. We also carefully screened
the identified texts to ascertain whether they included any information related to our research
questions.

We used the following databases to search for literature: Google Scholar, EBSCOhost (Academic
search complete), Sage journals, Scopus, Pubmed, and Psychinfo. To search for studies within art
therapy, we used the following terms: "South Africa” AND "art therapy” OR “art psychotherapy” AND
school OR afterschool OR community OR hospital OR clinic OR prison OR centre OR center OR
programme OR program OR workshop OR facility OR home AND challenge OR ethic* OR dilemma OR
difficult OR resource OR strateg* OR role OR responsibilit*.

For studies within drama therapy, we used these terms: "South Africa” AND "drama therapy” OR
“dramatherapy” AND school OR afterschool OR community OR hospital OR clinic OR prison OR
centre OR centre OR programme OR program OR workshop OR facility OR home AND challenge OR
ethic* OR dilemma OR difficult OR resource OR strateg* OR role OR responsibilit*.

To identify research within music therapy, we used the following terms: "South Africa” AND
"music therapy” AND school OR afterschool OR community OR hospital OR clinic OR prison OR
centre OR centre OR programme OR program OR workshop OR facility OR home AND challenge OR
ethic* OR dilemma OR difficult OR resource OR strateg* OR role OR responsibilit*.

Lastly, for studies within dance/movement therapy, we used the terms listed below: "South
Africa” AND "dance/movement therapy” AND school OR afterschool OR community OR hospital OR



clinic OR prison OR centre OR centre OR programme OR program OR workshop OR facility OR home
AND challenge OR ethic* OR dilemma OR difficult OR resource OR strateg* OR role OR responsibilit*.
Figure 1 displays the process of identifying studies for inclusion.

Identification of new studies via databases and registers

]

Records identified:
AT = 3831 Records removed before

DMT = 326 screening (duplicates or not
DT = 1194 related to the arts therapies):

MT = 3086 8265
Total = 8437

Identification

[

Records screened:
AT =48

DMT =7

DT =39

MT =78

Total =172

A 4

. Reports not retrieved
Reports sought for retrieval (n=2)

(n=172)

Screening

i Reports excluded
(n=144)

. Context was private
Reports assessed for eligibility practice

(n=170) - No information included
that related to the
l research questions

Total studies included in review:
AT =6

DMT =0

DT =2

MT =16

Integrated = 2

Total = 26

Included

Andeline screened the initial 8437 identified texts, removing duplicates and texts that did not
relate to the arts therapies, resulting in 172 remaining studies (two of which could not be accessed).
She then listed these and marked them for inclusion or exclusion, providing a rationale for all
exclusions. Nataly and Sunelle reviewed the list of included and excluded studies and two excluded
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studies were disputed. One was confirmed as excluded, and the other was included (it had been
regarded as taking place in a private practice context, but upon close inspection, we saw that it was
conducted outside of private practice). This process resulted in a list of 26 studies for inclusion in
the scoping review. Table 1 lists the 26 included studies, divided according to modalities.

ART THERAPY

1 Berman, H., & Woollett, N. (2019). Art therapy's contribution to alleviating the HIV burden in South Africa.
In M. Wood, B. Jacobson, & H. Cridford (Eds.), The international handbook of art therapy in palliative and
bereavement care (pp. 376-386). Routledge.

2 Booth, M. (2013). Supporting educators to support learners: an art counselling intervention with educators.
Matatu, (44), 171.

3 Kinnear, S. (2023). ‘There is a sense of bravery in having to make a mark’: Resilience and art therapy in South
Africa. South African Journal of Arts Therapies, 1(1), 50-71.

4 Speiser, V. M., & Speiser, P. (2022). There are no silos when we are all suffering: Interviews and reflections on
ubuntu and the arts in South Africa during COVID-19. Creative Arts in Education and Therapy (CAET), 8(1),71-88.

5 Woollett, N., Bandeira, M., & Hatcher, A. (2020). Trauma-informed art and play therapy: Pilot study outcomes for
children and mothers in domestic violence shelters in the United States and South Africa. Child Abuse & Neglect,
107, 104564.

6 Zimeray, A. (2022). Expressive arts therapy with pregnant adolescents in South Africa: Observations and reflections on
intimate partner violence and intergenerational transmission of violence. [Master's dissertation, Lesley University].

DRAMA THERAPY

7 Busika, N. F. (2015). A critical analysis of storytelling as a drama therapy approach among urban South African
children, with particular reference to resilience building through Intsomi: lintsomi story method a dramatherapy
approach [Master’s dissertation, University of the Witwatersrand].

8 Spykerman, N. (2017). Building self-care practice through drama therapeutic techniques: A case study of the Zakheni
Arts Therapy Foundation’s wellbeing workshop. [Master’s dissertation, University of the Witwatersrand)].

MUSIC THERAPY

9 dos Santos, A. (2019). Empathy and aggression in group music therapy with teenagers: A descriptive
phenomenological study. Music Therapy Perspectives, 37(1), 14-27.

10 dos Santos, A. (2020). The usefulness of aggression as explored by becoming-teenagers in group music therapy.
Nordic Journal of Music Therapy, 29(2), 150-173.

11 Fouché, S., & Stevens, M. (2018, October). Co-creating spaces for resilience to flourish: A community music
therapy project in Cape Town, South Africa. In Voices: A World Forum for Music Therapy, 18(4).

12 Garden, C. (2017). Exploring the role of music therapy in enhancing protective factors for the resilience of youth at risk.
[Master's dissertation, University of Pretoria].

13 Hiller, K. (2019). Mother voices: an exploratory study on the experiences of music therapy for pregnant women in
distress from the Cape Flats. [Master's dissertation, University of Pretoria].

14 Lotter, C., Mattison, N., Shroeder, C., & Pollard, A. (2022). Frontline Support: Responding to the COVID-19 mental
health crisis in South Africa through online arts and music therapy. Approaches: An Interdisciplinary Journal of
Music Therapy, 1-19.

15 Oosthuizen, H. B. (2018). Working with and within chaos: The development of a music therapy programme for
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young sex offenders in South Africa. In Voices: A World Forum for Music Therapy, 18(4).

16 Oosthuizen, H. 0. (2019). The potential of paradox: Chaos and order as interdependent resources within short-term
music therapy groups with young offenders in South Africa. Qualitative Inquiries in Music Therapy, 14(1).

17 Oosthuizen, H. (2023). Unleashing the potential of chaos: How music therapists and young people can engage
chaos as a resource in short-term music therapy groups. Nordic Journal of Music Therapy, 1-18.

18 Pavlicevic, M., & Fouché, S. (2014). Reflections from the market place—community music therapy in context.
International Journal of Community Music, 7(1), 57-74.

19 Pavlicevic, M., & Cripps, C. (2015, November). Muti Music-In search of suspicion. In Voices: A World Forum for Music
Therapy, 15(3).

20 Pavlicevic, M. (2017a). Action: Because it's cool. Community music therapy in Heideveld, South Africa. In B. Stige,
G. Ansdell, C. Elefant, & M. Pavlicevic (Eds.), Where music helps: Community music therapy in action and reflection
(pp. 93-98). Routledge.

21 Pavlicevic, M. (2017b). Reflection: Let the music work: Optimal moments of collaborative musicing. In B. Stige,
G. Ansdell, C. Elefant, & M. Pavlicevic (Eds.), Where music helps: Community music therapy in action and reflection
(pp. 99-112). Routledge.

22 Pavlicevic, M. (2017c). Reflection: Crime, Community, and Everyday Practice: Music Therapy as Social Activism.
In B. Stige, G. Ansdell, C. Elefant, & M. Pavlicevic (Eds.), Where music helps: Community music therapy in action and
reflection (pp. 223-242). Routledge.

23 Schulze, C. A. (2018). The role of music therapy in the exploration and construction of identity by adolescent survivors
of child sexual abuse: A multiple case study. [Master's dissertation, University of Pretorial.

24 Stuart, K. (2018). Musical ripples and reflections: The story of Charlie, his music and his new foster family. Voices:
A World Forum for Music Therapy, 18(4).

INTEGRATED PROJECTS

25 Meyer, K. (2014). Making fires: Rethinking the possibilities of creative arts therapy practice in South Africa.
Journal of Applied Arts & Health, 5(3).

26 Errington, K., Errington, S., Oosthuizen, H., & Sangweni, N. (2013). Dancing drumming and drawing the
unspeakable: An exploration of an arts-based programme as complementary interventions in the diversion of
youth sex offenders. Matatu, (44), 55.

Table 1: Studies included in the scoping review

DATA EXTRACTION AND ANALYSIS

We created an Excel spreadsheet in a shared folder, with separate sheets for art therapy, drama
therapy, music therapy, and integrated arts therapies projects. As we read through each of the
26 studies, we extracted information related to the context (including the venue/organisation where
the work took place, the challenges faced by people living in these contexts and how they navigated
these challenges), the project/programme that was facilitated (including the therapists’ goals and
outcomes related to working with service-users in managing their challenges in these contexts),
the therapists’ roles and responsibilities, the challenges and dilemmas that the arts therapists
encountered when working in these contexts, and how they navigated these challenges and
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dilemmas. If the paper did not present any of this information specifically (even if the work was
situated outside of private practice) then the paper was not included.

Andeline copied and pasted the text related to these aspects from the article/dissertation/
chapter into the spreadsheet. Then, in a column alongside, she created a code to summarise the
essential meaning(s) of that section of text. Nataly and Sunelle were able to review the process
(seeing the full-text quotations and the codes that were developed) and add their comments if they
disagreed with the coding that had been assigned. Guided by reflexive thematic analysis (Braun &
Clarke, 2022), we pulled all the codes out of the spreadsheet and organised them into themes and
subthemes according to the principal foci of the first two research questions (and their sub-
questions). We colour-coded the codes from art therapy (in red), drama therapy (in green), music
therapy (in purple) and integrated projects (in blue) so that whilst building overarching themes, we
could still see how each modality was represented within them. We held regular meetings to discuss
the unfolding themes.

As authors, we recognise that we are stakeholders. We each have experience working as arts
therapists outside of private practice in South Africa. Andeline conducted her doctoral research in a
public school setting, working with teenagers referred for aggressive behaviour. She has also worked
with community healthcare workers, offering training paid for by external funders (anonymised
reference). Sunelle has worked as a music therapist outside private practice contexts for 20 years.
Much of this time has been spent with MusicWorks. This non-profit organisation offers music-related
psychosocial support services to people living in under-resourced areas in and around Cape Town.
Nataly has also worked in various contexts outside of private practice as an art therapist, including
supporting and upskilling lay counsellors in public health care and with the organisation Lawyers
Against Abuse.

Six papers identified for this review included one of us as co-authors. An additional five
concerned projects relate to an organisation that Sunelle has been involved in. While this gave us
beneficial insider knowledge that could shape our understanding of the topic under investigation,
we are also sensitive to how our investment, lived experience and commitment to the work inform
our interpretations and conclusions, which required ongoing critical reflection. We are also educators
and supervisors who seek relevant information to share with our students to prepare them for work
in these contexts. We have experiences that skew our perspectives as well as richly inform our
understandings. Both the methodology involved in developing best practice guidelines and the
methodological steps of a scoping review celebrate rigour, objectivity, and minimising bias. This
critical realist approach seeks to work towards a most accurate understanding while still
acknowledging that human beings perceive the world imperfectly and incompletely, and that it is as
a community of researchers that we can proceed closer and closer to the fullest picture of reality
(Matney, 2019).

Proponents of acknowledging and working reflexively as researchers highlight that every form
of research (not only a qualitative study) is shaped by the researchers who conduct it (Dean, 2017,
Jamieson et al., 2023; Weber, 2003). We are all active role players in making meaning in our studies.
It is unwise to pretend otherwise (by claiming value-free objectivity). Instead, we can honestly and
insightfully acknowledge this, work with it, and present a transparent depiction of our motivation,
decisions, and interpretations. Working in a research team is invaluable in this regard. Throughout
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the process of this study, we met frequently to critically examine our thinking, preconceived ideas,
methodological choices, how we were actively interpreting the data, and how we could best
represent our findings. Reflexivity can be greatly enhanced by working in a team (Barry et al., 1999).

FINDINGS

Table 2 presents our final organisation of themes and subthemes in response to our research
questions. Literature on arts therapies work in South Africa outside of private practice highlighted
contexts related to sexual and reproductive health, abuse, education, the mental healthcare system
and COVID-19. Projects that are designed to support people in these contexts were explored. A range
of challenges were mentioned, including concerns related to economic insecurity, safety, housing,
ill health, lack of access to healthcare, racial injustice, educational inadequacies, and lack of access
to the arts. Arts therapists saw their roles as including specific therapeutic interventions as well as
being social activists. They needed to be flexible, collaborative, and ensure the sustainability of their
programmes. They faced foundational challenges such as lack of resources, lack of other’s
understanding of the arts therapies, chaotic systems, and difficulties obtaining consent. They
navigate these through reflexivity and flexibility, drawing on the arts as a resource and working
to ensure safer environments in which the work could be conducted. They sought opportunities for
additional funding, valued learning from participants, and drew on contextually relevant theory to
underpin their work, as well as growing through supervision. Arts therapists in the included studies
drew on dialogical ethics, worked collaboratively, and built trusting relationships with communities
over time.

1. What contexts outside of private practice are arts therapists working in South Africa?

HIV, sexual health, pregnancy, sexual abuse
Education

Mental healthcare system

CoVID-19

1.1 What challenges do people face in these contexts? ‘

Economic

Threats to safety

Drug abuse

Racial injustice

HIV/AIDS

Homelessness

Unemployment

Inadequate healthcare and mental healthcare systems
Under-resourced educational systems
Developmental challenges for youth
Lack of arts access

1.2 How do people living in these contexts cope with these challenges?

Resilience
Additional programmes offered by schools and organisations
Less constructive strategies to get needs met
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1.3 What projects/programmes are arts therapists running in these contexts?

HIV, sexual health, pregnancy, sexual abuse:

experiential art therapy group with HIV counsellors
Trauma-informed art and play therapy intervention with mothers and children in domestic violence shelters
Caring, Affirming and Training for Change (CATCH) - victim empowerment programme (for persons who have
experienced sexual abuse)

e Teddy Bear Clinic (for sexually abused children); diversion programme for youth convicted of sexual offences
(Support Programme for Abuse Reactive Children (SPARC) - diversion programme)

e Programmes for pregnant teenagers who have experienced intimate partner violence and are HIV positive or HIV
at risk

e Hanover Park Midwife Obstetric Unit

Child welfare

Education

Art counselling groups for educators

Group music therapy at a high school in a community context of unemployment, drug usage, and violence
Music therapy at a primary school in the Cape Flats within a context of community violence

Music Therapy Community Clinic / MusicWorks

Youth Development Outreach (YDO; adolescent development program)

Dumezweni Primary School, Diepkloof, Soweto

Mental healthcare system:
e The Zakheni Arts Therapy Foundation’s Firemaker Project trains community care workers
e Firemaker programme (skilling care workers to use the arts for psychosocial support of vulnerable children)

Covid-19:
e Frontline Support

1.4 What are their roles and responsibilities?

Specific therapeutic roles and tasks
Their roles need to be flexible
Knowledge of and working sensitively with and in the context
Collaborating
e Stepping back
o Humility
e Managing power relations carefully
e Managing insider-outsider status
Ensuring sustainability
Social activists

2. What challenges and dilemmas do arts therapists face when working in these contexts?

Foundational challenges
* Resource challenges

Working in an under-resourced mental health system
Lack of creative arts therapists

Limitations of online therapy

Funding challenges

* Knowledge challenges
Lack of contextual understanding
Lack of fit between arts therapists learned theories and service users’ worldviews

* Relational challenges
Feelings of chaos and unpredictability
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Service users' resistance

Struggles engaging with children’s families

Challenges related to work during COVID

Challenges related to who has the rights/legitimacy to engage in arts-based healing in South Africa
Challenges working in organisations with colleagues who don’t understand or support ATs
Challenging in navigating boundaries

Ethics: Challenging with obtaining consent

Ethics: Challenges maintaining confidentiality

* Safety challenges
Safety fears

Challenges related to responses to the foundational challenges
* Emotional/psychological challenges
Overwhelm and hopelessness

2.1 How do they navigate these challenges and dilemmas? and 2.2 What resources do they draw on when

working in these contexts?

Reflexivity
They think, practice and respond flexibly
Drawing on the arts as a resource

Responding to foundational challenges

* Resource challenges

Compensating community facilitators and reimbursing participants for data use
They seek funding

Using online platforms for therapy

* Knowledge challenges

Valuing and growing one’s knowledge of service-users’ worldviews
Using accessible, strengths-based language

They learn from participants

They go to supervision

Drawing on more contextually relevant theory

* Relational challenges

Drawing on dialogical ethics

Working in more collective ways (as opposed to individual sessions)
Encouraging service-users and partners to take ownership
Respectful, non-pressurising interactions with participants

Building trusting relationships with communities over time

They collaborate with others

* Safety challenges
Working to ensure greater safety

Responding to challenges related to responses to the foundational challenges

* Emotional/psychological challenges

Hope and enthusiasm

Table 2: Themes and subthemes

It is important to note that 16 of the identified studies were situated in music therapy, six in art
therapy, two in drama therapy, zero in dance/movement therapy, and two entailed integrated
reflections. As mentioned, while there are also other published articles about arts therapy practices
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outside of private practice, these papers did not include information on the specific topics we were
investigating (i.e., the authors did not reflect on the challenges of the context; they focussed solely
on the techniques and the outcomes). Music therapy training in South Africa has the longest history
of the four modalities, which is probably a key driver behind why more music therapy articles were
identified. Within the literature from each modality, there are also some prominent voices. We need
more research across the arts therapies, particularly in dance/movement therapy and drama therapy.
Research into how arts therapists who work outside of private practice experience and negotiate
the contextual challenges they face can be valuable to others working in similar contexts. Most of
the research has been published by white music therapists working as outsiders in community
contexts they do not live in. We need a wider range of diverse voices. We do acknowledge, however,
that both “insider” and “outside” roles can helpfully offer different perspectives and insights (when
reflected upon critically and engaged in with care). We acknowledge that the findings in this current
study more heavily reflect the experiences of music therapists and art therapists, and this is a
limitation of the research in terms of the guidelines we can offer. However, it is a valuable finding in
terms of encouraging the direction of future studies.

Based on the themes we developed from analysing the literature, we propose and discuss five
guidelines for arts therapies best practice when working outside of private practice settings. Below,
we unpack the rationale for each guideline and reflect on the application of these guidelines, drawing
on insights from the reviewed studies and related literature.

Arts therapists operate within varied social, economic, and political contexts, necessitating an
understanding of how these environments influence their work and the people they serve. Without
increasingly deep contextual understanding, arts therapy processes are more difficult and potentially
less helpful for service users. In the literature analysed for this current study, we saw examples of
arts therapists navigating cultural contexts, organisational contexts (Oosthuizen, 2018), and the
realities of daily life experienced by people in particular (e.g., under-resourced) contexts. For
example, Zimeray (2022) highlighted transportation issues causing stress and session disruptions.
Participants' hunger also impacted session effectiveness. Busika (2015) noted similar issues with
tired and hungry primary school children in her drama therapy sessions. These daily life challenges
shaped the format and characteristics of therapy sessions. Some arts therapists face challenges
due to cultural differences (Makanya, 2014; Oosthuizen, 2018; Spykerman, 2017; Zimeray, 2022).
Mayson (2020) argued that if therapy is offered in a manner that is ignorant of diversity, it can cause
a misaligned and untrusting relationship between client and therapist and can result in low
adherence, slow therapeutic progression, and impasses or miscommunication in therapy.



Theoretical frameworks that underpin conventional approaches to the arts therapies often fail to
address the complexities of clients' lived experiences. For example, Fouché and Stevens (2018)
pointed out that Western theoretical constructs may not fully capture how people in less formalised
health contexts thrive amidst ongoing trauma. In terms of communication within contexts that arts
therapists work outside of private practice, engaging with service users’ families and communities is
crucial but can be challenging. Oosthuizen (2018), for example, struggled with obtaining consent and
integrating community involvement in therapy. Confidentiality issues and the chaotic elements of
communal life in this context further complicated therapy sessions. The importance of including the
broader community to support individual growth was emphasised. During the COVID-19 lockdowns,
therapists had to navigate new challenges in online contexts. Lotter et al. (2022) discussed issues
like compromised musicking, difficulties reading body language, and ethical concerns regarding
privacy and confidentiality when conducting sessions online and telephonically.

To apply this guideline, firstly, building contextual knowledge and learning to work with the
context needs to be an intentional endeavour. Whitehead-Pleaux et al. (2017) stressed that client
assessment should explore the service-user’s cultures of heritage, generational influences, survivor
experiences, location, identity, socio-economic factors, disability, gender identity, and religion.
Stepney (2022) similarly noted cultural dimensions in art therapy assessments. Effective therapists
must deepen their understanding of these dynamics. Arts therapists should value local knowledge,
cultural practices, and how participants derive meaning, drawing on existing resources in the
process.

Ottemiller and Awais (2016) emphasised that art therapists should integrate social justice into
their practice, ensuring cultural competence as mandated by art therapy education standards. As
Meyer (2014) highlighted, “most arts therapists are white and trained in a privileged western
paradigm” (p. 306) and argued that a more socially just agenda would involve “understanding and
addressing how the social, economic and political contexts within which we work influence us and
our clients” (p. 305).

Arts therapies practices should adapt to the social dynamics of the context, as noted by
Pavlicevic (2017b), who described community music therapy's interaction with local norms and
social-musical affordances. Pavlicevic and Fouché (2014) discussed how therapists could focus on
musical facilitation that benefits community development rather than providing direct therapy. In her
work, Stuart (2018) highlighted how she became “increasingly aware of how music therapy is shaped
by and shapes the communities in which [she] worked” (p. 2).

Secondly, one should specifically value and grow one’s knowledge of service users’ arts
practices. It is important for therapists to familiarise themselves with the history and development of
local art styles. Pavlicevic and Cripps (2015) explored how this knowledge may be limited if one is an
outsider, but still described how “leaning in” happened when they witnessed a traditional music
healing ceremony. Pavlicevic (2017c) described a music therapist who, “despite her own expertise in
music therapy work... is aware of her lack of expertise when it comes to local music genres and
events” (p. 228). Therefore, she mentors the young people she works with while also learning from
them.

Thirdly, arts therapists should recognise and work with existing strengths and resources
(Oosthuizen, 2018). We draw on the affordances of the arts as psychosocial tools within the contexts



in which we are working. This does not only apply to what we do, but how we talk about what we do.
Arts therapists highlighted the importance of moving away from “problem-based” language as well
as using language that is accessible to all participants and stakeholders (Pavlicevic, 2017c).

Fourthly, one should draw on contextually relevant theories and models. The theories that arts
therapists identified as helpfully grounding and directing their work included indigenous theoretical
perspectives (Busika, 2015; Spykerman, 2017), trauma-informed approaches (Woollett et al. 2020),
paradox theory (Oosthuizen, 2019), resilience-informed frameworks, Ebersohn’s (2012, 2020) theory
of flocking, and ecological approaches (Fouché & Stevens, 2018).

Arts therapies in community contexts are, by definition, inclusive and involve shared decision-making
(Ansdell & Pavlicevic, 2004; Goldstein Nolan & Mumpton, 2023; Ottemiller & Awais, 2016; Stige,
2015). This approach ensures that diverse voices are heard and valued (Stige & Aarg, 2011).
The practice is based on respect, humility, and a resource-oriented ethos, where therapists develop
mutually beneficial partnerships with communities, respect local health priorities, and act as
students and partners (Jackson, 2020; Tervalon & Lewis, 2018). However, collaborative approaches
can be challenging. For example, Oosthuizen (2018) highlighted the difficulties involved in starting
work as a music therapist as part of a team within an organisation.

To apply this guideline, firstly, arts therapists should include collaborative role players who cut
across the disciplinary and practice spectrum, and include service providers and service users as
decision-makers. Arts therapists are encouraged to distribute decision-making power to create
"Communities of Dialogue” (Tervalon & Lewis, 2018, p. 48). Working outside private practice is
inherently collaborative, even for solo arts therapists, who learn from participants and negotiate
health and therapeutic goals collectively (Busika, 2015; Oosthuizen, 2018). The therapist’s role is to
support participants in making their own decisions and setting their own rules, rather than directing
the process (Stige et al., 2010). This participatory approach requires careful thought and execution,
with therapists considering their role, the appropriate level of support, and when and if to intervene
(Ansdell et al., 2020).

Collaborative efforts can extend to task-sharing with non-mental health specialists (Berman &
Woollett, 2019), partnerships with food services (Speiser & Speiser, 2022), and collaborations
between music therapists (MTs) and community musicians (Fouché & Stevens, 2018;
Pavlicevic & Fouché, 2014). Projects also include engaging with teachers (Pavlicevic, 2017b), referral
teams (Lotter et al., 2022), community artists (Meyer, 2014), intern therapists, and volunteers (Lotter
et al., 2022). They involved building good relationships with colleagues within the organisation
(Oosthuizen, 2018), working with a local person with more contextual knowledge, and working with a
local person who can translate (Zimeray, 2022). Some projects, such as Firemaker (Meyer, 2014),
also involved collaboration across the arts therapies. Frontline Support (Lotter et al., 2022)—offering
arts therapies online during the COVID-19 pandemic—"was conceptualised as a non-hierarchical



organisation valuing collaboration and co-ownership by all volunteers” (p. 3). Meyer also emphasised
the importance of being careful not to undermine community arts programmes and other applied
arts methods. Such collaborations ensure community programmes are ethical, sustainable, and
tailored to local needs. Speiser and Speiser (2022) described how Lefika La Phodiso, which
facilitates art therapy informed processes, creatively adjusted during COVID-19, with many of their
teenagers willing to assist with younger children as “volunteens” (p. 74). Zimeray also highlighted
the importance of attending supervision. In the case of her project, this was group supervision used
to process the therapeutic dynamics.

Secondly, a collaborative approach entails times when the therapist steps back and service
users can take ownership (Pavlicevic, 2017c). Communities take ownership and the arts therapist
then provides support. Meyer (2014) discussed how essential it is to encourage partner
organisations to take ownership of programmes. Offering opportunities for ownership is balanced
with respectful, non-pressurising interactions with participants (Oosthuizen, 2018).

Thirdly, it must be held in mind that humility is essential for authentic collaboration. For
example, Pavlicevic (2017c) described music therapist Carol Lotter's work at a youth development
organisation (YDO) alongside community facilitators who function as mentors:

Carol says that despite her own expertise in music therapy work, she is aware
of her lack of expertise when it comes to local music genres and events. From
Carol's description, the mentor becomes part of group musicing together with
his young charges. Musicing together enables all to relinquish their
YDO-defined identities and social hierarchies, and instead become
collaborative musicians. The same happens to Carol — she becomes the
‘backup musician.’ (p. 228)

Fourthly, working collaboratively involves developing sustainable practice, which involves
planning for the programme’s ongoing impact beyond the therapist's direct involvement, focussing
on building participants’ capacities for continued use of skills (Bolger & McFerran, 2013; Pavlicevic &
Fouché, 2014, Steele, 2016). While building sustainable relationships often involves thinking about
how a project can extend into the future, sustainable relationships are also ones that have been built
over time. Building a reliable track record can enhance community openness (Pavlicevic & Fouché,
2014).

Fifthly, arts therapists working outside of private practice should draw on dialogical ethics.
Dialogical ethics are central to collaborative practices, emphasising long-term critical dialogue and
reflective practice (Meyer, 2014) and fostering community responsibility (Pavlicevic, 2017b).

Sixthly, we should prioritise more collective approaches rather than individual sessions when
outside of private practice contexts. Group work was prominent throughout the identified literature
(Berman & Woollett, 2019; Booth, 2013; Busika, 2015; dos Santos, 2019, 2020; Errington et al., 2013;
Fouché & Stevens, 2018; Garden, 2017; Hiller, 2019; Meyer, 2014; Oosthuizen, 2018, 2019, 2023;
Pavlicevic, 2017a, 2017b; Pavlicevic & Fouché, 2014; Pavlicevic & Cripps, 2015; Spykerman, 2017,
Woollett et al., 2020; Zimeray, 2022). As Meyer (2014) wrote, “central to debates about what arts



therapists have to offer this mutable world is the potential to move beyond individual therapy into a
more collective space to facilitate social justice and change through arts practices” (p. 304).

Working outside of private practice in South Africa as an arts therapist demands a highly flexible and
reflexive approach due to the unique and complex contexts encountered. For example, Oosthuizen
(2018) wrote, “my work never feels easy and requires constant reflection, not only regarding group
and contextual dynamics, but also my own personal and professional process” (p.10). This kind of
multifaceted reflexivity requires looking inward and outward, critically reflecting on internal and
external responses, being able to locate oneself within interpersonal relationships with service users
as well within broader socio-cultural positioning.

Foundational questions for arts therapists involve considerations of who should engage in this
work and what the nature of the work should be. Meyer (2014) pointed out that the international
professionalisation of arts therapies has generated tensions regarding identity, ethics, and practice,
particularly in power-laden contexts. Pavlicevic and Fouché (2014) highlighted the challenge for
music therapists to adapt their practices in communities where traditional mental health structures
are mistrusted and where the notion of therapy carries social stigma. These complexities
necessitate an ongoing dialogue within the field. Questions about the role of music therapy,
the intersection with local music practices, and the impact on community well-being are central.
Pavlicevic and Fouché noted that pre-agreed frameworks often fail to guarantee success due to
external factors like partner organisation struggles or lack of support, which can lead to the decision
to halt projects. Safety concerns and the emotional toll on therapists working in high-risk areas are
also significant issues. Arts therapists working outside of private practice in contexts like South
Africa need to be willing to explore these questions with a brave openness to where the answers may
lead and a willingness to adapt in response. In Mayson’s (2020) dissertation on the shape of drama
therapy in South Africa, she emphasised the importance of

critical self-reflexivity for therapists: to understand their own assumptions,
biases and values.. While all therapists should engage in this process of
gaining self-knowledge, it is especially crucial when working in diversity... Only
through this thorough engagement with self, where personal ignorance and
curiosity can be communicated to the client.. can a true, authentic and
powerful therapeutic alliance be built that can communicate across
boundaries. (p. 4)

The literature on arts therapies' work outside of private practice in South Africa mentions
therapists’ experiences of overwhelm and hopelessness, as well as fluctuating feelings of hope and
despair (Berman & Woollett, 2019; Hiller, 2019; Kinnear, 2023). Zimeray (2022) shared the realisation
that clients may find hope in situations where therapists see none, highlighting the importance of not
projecting one's own feelings onto clients.



To apply this guideline—of engaging in intricately multifaceted reflexive and responsive
thinking and practice-firstly, we need to be critically aware of our positioning. Oosthuizen (2018)
underscored the importance of situating oneself within the context before beginning therapy. This
involves acknowledging one's identity and privilege, as well as understanding the life experiences
and backgrounds of group members. Zimeray (2022) discussed the necessity of becoming aware of
one's privilege in a tangible way, while dos Santos (2020) explored how her various identities
intersected with those of the teenagers she works with, highlighting the dynamic and co-produced
nature of these interactions. Meyer (2014) articulated that social justice in arts therapy involves not
only addressing the needs of marginalised groups but also confronting one's own positions of power,
race, and privilege through reflexive practice.

Secondly, we need to bracket preconceived ideas and assumptions. As an example, dos Santos
(2019) described her approach to working with teenagers referred for aggression, resolving to set
aside assumptions about them and being fully present to understand who they are and how they
choose to share themselves. This openness allows for a more genuine and effective therapeutic
engagement.

Thirdly, self-care is an essential part of reflexive practice. Kinnear (2023) emphasised the
negative effects of high workloads, resource scarcity, and the risk of burnout for therapists working
in public health sectors. Maintaining self-care practices is crucial for sustaining long and healthy
careers. This includes being acutely aware of how therapists approach their work, especially when
dealing with clients who have experienced significant trauma and violence.

Arts therapists are highly skilled in using their respective modalities flexibly, adapting to different
tools and materials to meet clients' needs (Orkibi, 2018). In non-private practice settings, arts
therapies often involve collaborative and resource-oriented techniques, expanding beyond
conventional clinical methods. This includes musical performances, therapeutic theatre, playback
theatre, and community murals. For example, Mayson (2020) noted that drama therapists in South
Africa adapt their techniques to fit within participants’ socio-cultural contexts and existing
community arts practices. However, embracing flexibility in arts therapies raises challenges, such as
ensuring informed consent and maintaining confidentiality, as required by the HPCSA. Therapists
also often face resource constraints in their working environments, which can both limit and
necessitate greater creativity and flexibility. For example, during the COVID-19 pandemic, offering
arts therapies online presented both challenges and opportunities. Lotter et al. (2022) found that
clients faced difficulties accessing art materials at home and generating creative ideas.

To apply this guideline, firstly, arts therapists working outside of private practice need to think,
practice, and respond flexibly. Pavlicevic and Fouché (2014) reflected on the need for music
therapists to adopt hybrid and fluid practices that respond to the specific contexts and cultures they
work within. Mayson (2020) also noted the necessity for drama therapists to adapt their methods to
be culturally sensitive and relevant. Pavlicevic and Cripps (2015) emphasised the importance of



"going with the flow” (p. 5) and maintaining a stance of generosity and inclusiveness. This involves
continuously asking questions, exploring possibilities, and valuing even chaotic elements as
potentially beneficial (Oosthuizen, 2018, 2019, 2023). The roles of all participants can be seen
flexibly. Pavlicevic (2017b) described how community members in the Heideveld project took
ownership of a concert, shifting the therapists' roles from organisers to musical supporters.

In music therapy work outside of private practice, Oosthuizen (2019) emphasised the
importance of using flexible musical frameworks. Pavlicevic (2017b) highlighted that music
therapists’ strategies are dynamic, improvisational, and closely tied to the group’s enactment at any
moment, reflecting the unpredictable nature of social-musical interactions. Pavlicevic and Fouché
(2014) discussed the importance of an improvisational attitude in music therapy, where the focus is
not solely on musical quality but on creating a process that allows children to explore and learn
about themselves through shared musical experiences. This approach values the process over the
product, emphasising personal and communal growth.

During the transition to online arts therapy during the COVID-19 pandemic, as described by
Lotter et al. (2022), some therapists found it easy to adapt their modalities to online platforms like
Zoom and WhatsApp, while others struggled. These authors found that therapists creatively
empowered clients by providing information and resources, and suggesting home setups similar to
art therapy studios. Other initiatives included sharing music folders, sending music between
sessions, using poems and journaling for music composition, and utilising virtual instruments,
enhancing client engagement and access to arts therapies despite the limitations.

Secondly, arts therapists should mine the arts as a resource. Oosthuizen (2018) emphasised
music’s role as a co-therapist, enhancing participation, belonging, and emotional release among
young people, illustrating the arts’ potential to foster connections and manage group dynamics.
Berman and Woollett (2019) highlighted the transformational potential of art therapy, emphasising
the need for practitioners to attune to multiple layers of engagement. These layers facilitate
physiological changes, enhance empathic connections, and promote social cohesion and well-being.
Using the non-verbal medium of the arts can foster trust, communication, and curiosity, enabling
group members to process trauma, bereavement, and multiple losses. Image-making processes can
provide a means to communicate complex emotions and reflect on personal experiences, enhancing
understanding and resilience. Art therapy workshops, such as those described by Zimeray (2022),
used techniques like body-mapping and collage to help participants identify sources of support,
resilience, and envision their life stories. These methods empower individuals to address challenges
and find solutions.

The authors of the identified studies in this research discussed complex challenges within the
contexts they work in, which necessitated creative problem-solving. This can be difficult because of
feelings of hopelessness (Berman & Woollett, 2019; Zimeray, 2022) and financial constraints
(Pavlicevic & Fouché, 2014). Safety concerns loom large for arts therapists working outside private



practice, particularly in areas marked by violence and instability. Hiller (2019) vividly described the
anxiety and perilous conditions she encounters while conducting therapy sessions in Hanover Park.
Fouché and Stevens (2018) elaborated on the burden carried by teachers in violent-prone areas,
where exposure to violence is endemic and systemic causes remain unresolved. The work happens
in “edgy” (p. 61) places — where violence is unbridled and (state) structures that uphold personal
security are largely absent (Pavlicevic and Fouché, 2014).

The COVID-19 pandemic added another layer of complexity, with therapists grappling with
shifting lockdown stages and limited client access to therapy. Spieser and Speiser (2022) discussed
the difficulty of providing safe spaces amid a broader lack of safety, while Lotter et al. (2022) noted
the challenges posed by reduced client access and limited time for each client during the pandemic.

To apply this guideline of creative, optimistic, macro, and micro problem-solving, arts
therapists should, firstly, nurture and protect hope and enthusiasm. As highlighted by Berman and
Woollet (2019), “as practitioners, we need to embrace the complexity, beauty and transformational
potential of this work” (p. 384). In the words of Pavlicevic and Fouche (2014), “therapists are trained
to understand and work with the psychosocial complexities underpinning health, aspirations, need
and hope” (p. 64). In the Handbook of hope, Snyder and Feldman (2000) suggested that individuals
with higher levels of hope tend to think more about communal or shared goals along with pathways
to achieve them.

Secondly, arts therapists working outside of private practice tend to need to seek funding
creatively. For example, Lotter et al. (2022) highlighted the need for a data fund to support
marginalised clients’ access to online therapy. Spieser and Spieser (2022) exemplified creative
adaptation by launching the Yellow Umbrella Project to address food shortages among children,
ensuring access to art-based educational and therapeutic programs.

Thirdly, there is a need to create spaces that are safe enough. Ensuring physical and emotional
safety is paramount for arts therapists working in challenging environments. Pavlicevic and Fouché
(2014) emphasised the importance of creating safe spaces within dangerous contexts:

One of our responsibilities is to create safety in the context of danger: needing
to know the dangers so as to know how to be safe — not creating a false sense
of security or safety — but position safety within the very context of danger.
We involve the children in creating and ensuring safety. Within this safe
environment, together we can generate musicking experiences through which
everyone can flourish. We are not avoiding problems or ignoring young people’s
astonishing resilience. We hope that we are adding to this, nurturing and
fostering it, extending their resilience towards flourishing — through music...
[We are] creating a safe space, literally, figuratively, experientially — for
everyone: the children, the young musicians, and for ourselves. Physically the
work keeps children off the streets, and offers them an imaginative space that
is there each week, that they can hold in mind the rest of the week: a kind of
safety beacon. (p. 66)



We are aware that the findings are shaped in relation to the prominence of music therapy literature
that met the inclusion criteria for this study, and the lower numbers of particularly drama therapy
and dance/movement therapy papers. This prominence is an important finding in itself. There is an
urgent need for further studies to explore the challenges faced by all arts therapists working outside
of private practice in South Africa and how they are navigating these challenges so that others can
learn from them, reducing the need to “reinvent the wheel”. We also highlight how most of the
authors of the identified studies are White and are working with service users who are not.
As training programmes intentionally graduate groups of more diverse arts therapists, we hope that
this feature of the literature will start to shift more dramatically.

We need more research into the nuances of how arts therapists working outside of private
practice experience and navigate ethical dilemmas. Additional research is also required into how arts
therapists can best negotiate organisational relationships, work effectively within severely under-
resourced contexts, and build generative networks. The notion of sustainability also requires ongoing
research in terms of project sustainability and sustaining one’s personal capacity to keep doing this
important work.

Through a scoping review, we set out to examine the contexts outside of private practice that arts
therapists are working in within South Africa. We wanted to better understand the challenges faced
by arts therapists working in these contexts and how they addressed these so that we could propose
preliminary best practice guidelines. We found a limited array of studies that spoke directly to our
questions, most prominently from within music therapy and art therapy. Through a thematic
analysis, we developed main themes that spoke to our research questions and generated guidelines
through interrogating these themes and drawing on quotations from the articles to support our
interpretations. In relation to previous literature on community-orientated approaches to the arts
therapies, this study offers a unique contribution, particularly in its emphasis on the role of
collaborative relationship-building with a wide range of role players and its focus on micro and macro
problem-solving. We present these guidelines as a starting point for additional research both from
the South African context and from within other developing countries.
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EAANvikA epihnyn | Greek abstract

Mpog TNV avanTuEn KatevduvTHPLWY 0dNYyLWV BEATLOTNG
TMPAKTLKNAG YLa BEPATIEVTEG HECW TEXVWYV IOV EPYAOVTAL EKTOC
TOU WOLWTIKOU TopEA: Evpipara anod pua avackomnon nediov TnG
MPAKTLKAG 6T NOTIa APppLKN

Andeline dos Santos | Nataly Woollett | Sunelle Fouché

MEPIAHWH

OL KatevBuvTApleg odnyieg yla BEATLOTN MPAKTLKA €ival CUOTNPATIKA QVEMTUYHEVEG OUCTACELC TOU
anookomoLV oTn BEATIOTOMOINON TNG PPOVTIdAG TWV XPNOTWV UMNPECLWY. YKOTOG Hag O AuTr TN YEAETN
ATav va avanTOEoupe KATELBLVTAPLEG 0dnyieg BEATLOTNG MPAKTLKNAG yld BEPAMEVTEG PECW TEXVWYV TOU
epyadovTal EKTOG WOLWTIKWY MAALoiwy oTn NoTLa AppLKn. MNpayyaTonoloape Jia avackomnnon Twy EPELVWY
oL €X0UV dNUOGCLEVUTEL OXETLKA PE TNV €IKACTLKA Bepaneia, Tn dpapaTobepansia Kal Tn YouoilkoBepaneia
EKTOG TOU OLWTIKOL Topga oTn NoTia Appikn, yla Tnv nepiodo 2013-2023. (Aev gvTomioTnKav OXETIKA
apBpa OXETIKA Pe Tn xopobBeparneia). Me Bdon Ta B€uara mou avanTugaue avalvovTag Tn BLBAloypapia,
MPOTEIVOLPE Kal cLU{NTAUE TEVTE KATELBLVTAPLEG 0dNYIEG yia Tn BEATLOTN TPAKTLKN OTLG Bepaneieg pEow
TEXVWYV OTav epyadovTal o€ MAAioLa EKTOC Tou OLWTLKOUL Topea: (1). Eival anapaiTnTo va eunhouTidel Kaveig
OUVEXWG TN YVWON TOU yld TO €KAOTOTE TMAaiolo KAl va gpydadeTdl €vTOG AUTOU TOU TMAALGIOU Kal o€
ouvepyaoia pe auTo. (2) H epyacia eKTOG IOLWTIKOL TOPEA WC BEPAMEVTAG HECW TEXVWY analTel deELOTNTEG
Kal poBupia va dnuloupynoel eDOTOXEG, TAMELVEG, OTPATNYLKEG KAl CUVEPYATIKEG OXECELG HE ULA OELPA aAmno
ouvepyarteq. (3) H epyacia ekTOG OLWTLIKOL TAALOIOL anatTel oUVBeTN, MOALSLACTATN, AVAOTOXAOTIKN Kal
EVENLKTN OKEWYN Kal MPakTIkn. (4) H LkavoTnTa va aglomolel Kaveig TIg TEXVEG WG evav eEALPETLKA EVEAIKTO
nopo eivat anapaitnTn. (5) H epyacia ekTOG IGLWTIKOV MAALGIOL WG BEPATIEVTNC PHECW TEXVWYV MPOUTOBETEL
ONULOLPYLKN, ALoLODOEN, HAKPOOKOTILKI KAl HIKPOOKOTLLKN €MiAuon TPoBANUATWY. AvalUoupe Tn AoyLKN Tiow
and kabe karevBuvTnpla odnyia kat €EeTACOUME TIG TPAKTIKEG €PAPHUOYEG Toug. Avayvwpifoupe Ta
povadIKA XapaKTNPLOTIKA Tou JLKoU pag MAALOiov, eVW LUTOCTNPICOUPE OTL Anod Tn YEAETN AUTOU TOU €pYyoU
pTopoULV va avTAnBolv CUUMEPACUATA IOV PTOPEL va gival Xpnotpa yia aAAoug oTa dikd Toug Aaiola.

AE=EIX KAEIAIA

Bepaneieg PEOW TEXVWY, KATELBUVTIPLEG 0BNYieg BEATIOTNG TPAKTIKNG, ELKACTLKN Bepaneia, xopoBeparneia,
OpapaTtoBeparneia, pouoikoBepaneia
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This scoping review examines current research and clinical practice concerning music therapy,
sibling inclusion in music therapy, exploring how sibling participation is siblings,
described, in what settings, and with what objectives. Sibling relationships are brother,

integral to psychosocial development during childhood and adolescence, yet sister,

their involvement in music therapy remains underexamined compared to family

parent-child dynamics. This review included music therapeutic models,
programmes, or interventions documented in literature that incorporate siblings
of minor age in music therapy sessions or processes, excluding records
focused exclusively on parent-child dynamics. A comprehensive search of
electronic databases (Scopus, MEDLINE/Pubmed, PsycArticles, Web of
Science, Embase, ProQuest) and three journals (Journal of Music Therapy,
Nordic Journal of Music Therapy, British Journal of Music Therapy) was
conducted in 2024. Keywords included “Sibling”, “Brother”, “Sister”, “Family”
and “Music Therapy”. Twenty-eight records met the inclusion criteria. Sibling
inclusion was most prevalent in medical and palliative care settings, aiming to
foster sibling relationships, enhance family cohesion, and promote coping.
Intervention strategies included songwriting, improvisation, structured group
activities, and legacy projects. Sessions varied in frequency and duration, with
settings ranging from family homes to hospitals. While qualitative insights were
rich, quantitative evidence was limited. Findings highlighted music therapy’'s
potential to strengthen sibling relationships, reduce rivalry, facilitate coping and
emotional expression and enhance family cohesion. However, sibling inclusion
often occurred incidentally. Four gaps were identified: (i) family-centred versus
sibling-specific approaches; (ii) research—practice disparity; (iii) contextual

influences; (iv) shifting perspectives. Addressing these gaps requires gugliq?tﬁ?:ijm%zs
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Music therapy is recognised for its effectiveness in family-centred interventions (Tuomi et al., 2021).
Historically, music therapy has primarily focused on parent-child dynamics in family-centred
interventions. In recent years, the inclusion of others, such as siblings or extended family members
has gained attention, as practitioners and researchers have recognised the unique dynamics that can
arise when family members are actively involved in the music therapeutic process (e.g. Edwards &
Kennelly, 2016). This paper will focus on the specific inclusion of brothers and sisters, i.e. ‘siblings’, in
music therapy. This definition of ‘sibling’ also applies to adopted, half- and stepsiblings, and other
modern family configurations, where sibling roles are clearly described (see inclusion criteria).

Sibling relationships are often the longest family relationships in a person’s life (Cicirelli, 1994).
Although sibling interactions are generally more frequent in (early) childhood than in adolescence or
adulthood, the quality of sibling relationships remains an important factor for well-being throughout
the lifespan (McHale et al., 2012; Waldinger et al., 2007). Sibling interactions differ from parent-child
relationships in fundamental ways. The dynamics within the sibling relationship emerge and evolve in
part away from the parental eye, enabling siblings to exist as a distinct and independent entity within
the family structure (De Groef & Vermote, 2015; McHale et al., 2012). Sibling relationships are shaped
by the significant amount of time spent together and by the free and uninhibited expression and
mutual influence between siblings, both positive and negative (Dunn, 2002; McHale et al., 2012, 2013;
Travers et al., 2020). A key distinction in sibling relationships is their unique perspective on one
another, which often diverges from parental perceptions. Unlike parents, who typically adopt an
authoritative or caregiving role, siblings often engage from an equal position. For example, in families
where one of the children requires additional care due to support needs, siblings often develop a
nuanced awareness of the challenges involved. This awareness stems from shared lived experiences
rather than caregiving responsibilities, offering a different, often complementary, perspective to the
one that parents may hold. Even sibling rivalry can serve a constructive purpose, providing
opportunities to learn conflict resolution and compromise—skills less developed in parent-child
interactions due to the inherent family hierarchy. Siblings are key contributors to each other’s
development and well-being, particularly in families with one of the siblings navigating challenges
such as disabilities or chronic illness (McHale et al., 2012).

Creativity plays a unique role in enriching sibling relationships by fostering connection, collaboration
and mutual understanding (Kramer, 2010). Siblings may even exhibit greater creativity in interaction
in their parent’s absence, such as in unsupervised play, where they invent imaginative games or role-
plays, and need to negotiate and adapt rules and roles dynamically (Howe & Bruno, 2010). Through
such creative interactions, siblings develop social skills and learn to regulate emotions both for
themselves and each other, which positively impacts their quality of life (Cirelli et al., 2020). These
creative interactions make for a profound familiarity with each other which often persists into


https://www.zotero.org/google-docs/?PiFMkz
https://www.zotero.org/google-docs/?PiFMkz

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

adulthood, allowing siblings to understand each other’s preferences and abilities (Dunn, 2002; Travers
et al., 2020). When a family experiences adversity, the creative sibling dynamics may either become a
valuable coping mechanism or remain in the background. While extensive research exists on (the
experience of) caregiving for siblings, especially in cases where a child experiences medical issues
(e.g. Commodari, 2010) or has a disability (e.g. Burke et al., 2015; Harland & Cuskelly, 2000; Heller &
Kramer, 2009; Rawson, 2010; Rye et al., 2018), the potential of siblings’ creative interactions as a
resource for support and resilience remains underexplored in research. Given the creative and
reciprocal nature of sibling interactions, and their long-life impact, interventions that nurture these
creative dynamics — such as music therapy — could provide valuable opportunities. This is particularly
relevant in situations where sibling relationships may require additional support, such as in families
managing disabilities or chronic illnesses. Here, the emphasis tends to be mostly on the illness or
disability and the caregiving responsibilities accompanying these, while the strengths inherent in the
sibling relationship itself are often overlooked.

Existing sibling interventions

Professional sibling-focused interventions are often offered when one of the children (the ‘focus child’)
has support needs such as an intellectual disability, autism spectrum disorder, chronic illness or
behavioural challenges. Existing approaches typically emphasise psychoeducation: aiming to help
siblings better understand the diagnosis or challenges of the focus child, and providing siblings with
coping strategies (Wolff et al., 2023). Other initiatives such as immersion days and seminars aim to
provide social contact with other siblings, peers, facilitating the exchange of experiences and advice
(e.g. Prchal & Landolt, 2009). Despite the benefits of these initiatives (Prchal & Landolt, 2009; Wolff et
al., 2023), existing interventions seem to be mostly unidirectional, emphasising the sibling's supportive
role without involving the focus child in real-time interactions (see Figure 1).

Unidirectional sibling-focused initiatives Bidirectional sibling-focused initiatives

Focus child Sibling(s) —)p Focus child Sibling(s)

*

Figure 1: The possible shift from existing unidirectional to bidirectional initiatives using music therapy

Although many initiatives address sibling support, few leverage the creative potential and
bidirectionality of sibling relationships. Music therapy, with its inherent emphasis on creativity and
reciprocal interaction, offers a unique opportunity to address this gap. A music therapeutic framework
for sibling-focused interventions, where siblings and focus children could engage as equals, could be
useful in facilitating these dynamics and bidirectional interactions of sibling relationships. By
incorporating siblings as active agents within therapeutic sessions, music therapy has the potential
to address not only the focus child. It can also engage the inherent creative resources of sibling
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relationships, potentially impacting the entire family system. A scoping review was conducted to
explore the available literature on the topic, focusing on three objectives: exploring (i) the settings of
sibling involvement, (ii) the context and aim of sibling involvement and (iii) working strategies of sibling
involvement in music therapy sessions and processes.

To understand sibling inclusion in music therapy, this scoping review addresses the following
questions:

i. Settings' of sibling involvement
- In what clinical and research settings are siblings included in music therapy?
- To what extent are siblings involved in the music therapy process?
- Which family members, other than siblings, are present in the sessions?

ii. Context? and aim of sibling involvement
- What are the therapeutic goals of including siblings in music therapy?

iii. Working strategies of sibling involvement
- What music therapeutic intervention strategies are used in the music therapy
process?

A scoping review was conducted to address these questions. This method was chosen due to
the exploratory nature of the topic and the need to map diverse writings across clinical and research
literature and settings. This approach allowed for inclusion of varied sources including grey literature,
which is particularly relevant in areas where scarce research literature is available, such as sibling
inclusion in music therapy. A scoping review thus allows for a comprehensive exploration of existing
literature on sibling inclusion in music therapy. A preliminary search of the Cochrane Database of
Systematic Reviews, JBI Evidence Synthesis and Prospero was conducted but to this date no eligible
systematic reviews on the topic were identified.

The proposed scoping review was based on the recommendations of the Joanna Briggs Institute (JBI)
methodology for scoping reviews (Aromataris & Munn, 2020). Ethical approval and informed consent
were not required as this paper solely reviews existing literature.

! Setting: the physical and environmental conditions in which the music therapy takes place, i.e. hospital, school, etc. (Bruscia,
2014).

2 Context: therapeutic goals, client needs and therapeutic approaches that shape music therapy (Bruscia, 2014).



In this review, 'music therapy' refers to the clinical and evidence-based use of music interventions by
a credentialed professional (Bruscia, 2014), distinguishing it from general music education or
recreational musical activities. All music therapy models, programs, courses and interventions
identifying as music therapy and describing work with siblings in the music therapy sessions were
included. There was no limitation in terms of geography or culture. Inclusion covered various
theoretical frameworks within music therapy, e.g. psychodynamic or educational music therapy. Only
literature in which the siblings and the focus child were both an active agent in the music therapy
sessions were included. Literature was excluded (i) when the author gave no information about the
active involvement of the siblings and the focus child, e.g. when an author only mentioned siblings as
being (possibly) included in music therapy sessions, as an advice for good practice, and no further
information was available, or when the research focus lay elsewhere; (ii) when a sibling was seen
individually or separately from other siblings or family members and no other family members were
active agents (e.g. in a bereavement group with peers); (iii) when no explicit mention was made that
siblings were among the included family members in the sessions; (iv) when the siblings were above
eighteen years old or when their majority/minority was not specified. Records that were focused
exclusively on parent-child dynamics were excluded.

Only siblings of minor age were included, regardless of gender, development or position in family (e.g.
elder or younger sibling, stepsibling, twin etc.). Studies or practices involving adopted, half-siblings,
and stepsiblings were included if their participation in music therapy was explicitly documented. This
review focuses on siblings of minor age as sibling relationships during childhood and adolescence are
crucial for emotional and social development, with creativity playing a key role (Cicirelli, 1994; Dunn,
2002).

This scoping review encompassed a wide range of research designs, including quantitative, qualitative
and mixed-method studies. Given the exploratory nature of this review, books, book chapters,
conference abstracts, case studies and grey literature were also eligible for analysis. Only studies in
English published between 1999 and 2024 (the last 25 years) were included, in order to observe the
latest developments in the field.

An initial limited search of SCOPUS was undertaken to identify relevant articles on the topic. Based on
these results, a full search strategy was developed and undertaken using the following databases:
Scopus, MEDLINE (Pubmed), PsycArticles, Web of Science, Embase, Proquest, and three music
therapy journals (Journal of Music Therapy, Nordic Journal of Music Therapy, British Journal of Music
Therapy). Keywords used were sibling, brother, sister, family and music therapy. The search strategy,
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including all identified keywords and index terms, was adapted for each included database and/or
information source. Relevant references from the identified studies were manually screened, and
additional grey literature was considered to ensure the most comprehensive coverage possible.

1.3.Study selection

Number of included articles

The goal of this scoping review was to explore sibling inclusion in music therapy sessions and
processes. Because the search string ("music therapy”) AND (sibling* OR brother* OR sister*) yielded
few feasible results, the search string was adapted to: ("music therapy”) AND (famil* OR sibling* OR
brother* OR sister*). The keyword ‘famil* was included in the search string to explore more literature,
after which the records were screened for siblings within results. This search string yielded 3265
results in six databases and three music therapy journals. Among the citations identified, duplicates
were removed and verified manually, leaving 2382 records. After screening for (sibling* OR brother*
OR sister*) in title and abstract, yielding 210 results of which three were eligible, the full texts of the
initial search were assessed for eligibility, yielding another seven results (see Figure 2 for an overview).
In a final stage, additional records containing music therapy work with siblings (n=18), identified
through other sources (e.g. references of the included records, book chapters) were manually added
to the results. This yielded a total of 28 results. References were managed using Zotero 7.0 software.

Records identified

through database search

‘famuly’

Records after duplicates

removed

Title and abstract screened Full text screened for

for ehgibihty ehgbility

Addimonal records
1dentified manually and

screened for ehigibility

Total records mncluded

Figure 2: Flowchart of the selection process
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A scoping review allows for multiple record sources, hence this paper also included grey literature.
In total, 15 out of 28 records are journal articles, nine are book chapters. Also included are one
newspaper article, one review, one conference proceeding and one master thesis. The records are
mostly descriptive in nature, being case studies (n=11/28) or descriptions of clinical work with case
vignettes (n=11/28). One record is a literature review which provides case examples (Duda, 2013).
Research articles were more likely to employ a qualitative design such as case and pilot studies or
case examples in a theoretical framework or literature review. Research methods employed were
thematic analysis, microanalysis and descriptive analysis, derived from interviews, focus groups,
observations, surveys and journals. Quantitative methods were notably absent.

The information of the 28 included records pertaining to sibling inclusion was categorised according
to the reporting guidelines for music-based interventions by Robb et al. (2011) and described in Table
3 (see Appendix). An example of this data analysis is added below in Table 1. The categories included
are: setting (where the intervention was delivered, both geographically and the research or clinical
environment); unit of delivery (which siblings were included (age, diagnosis, etc.), were parents included
and how did they influence sibling inclusion (e.g. did they decide if and when the sibling participated
in the sessions); aim of sibling involvement (e.qg. to foster the sibling relationship, as an aid for the focus
child, psychoeducational interventions, or due to practical reasons [e.g. when mother could not provide
child care]); intervention strategies (music-based intervention strategies under investigation [examples:
music listening, songwriting, improvisation, lyric analysis, rhythmic auditory stimulation, etc.]); and
intervention delivery schedule (number of sessions, session frequency and duration) (see Table 1). In
the next section, the table components are described in a narrative overview.
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Author Record Study Type Setting Unit of Delivery Aim of sibling involvement Intervention strategies Intervention
Type Delivery
Schedule
Allgood Article Treatment USA Family-based group  Interventions chosen to promote Structure music therapy sessions: greeting song, specific music Pre-session
(2005) case study Therapeutic music therapy: joint attention, interaction among activities, goodbye song, free exploration time. interview, 7-week
day school for  Children (4-6yo) with  group members, self-expression and  Instrument exercises, movement to music, rhythm-based family-based
children with primary diagnosis of  cooperative group experiences. activities, singing, improvisational music, simple folk dances, group music
ASD ASD, Siblings music games. therapy
welcome to attend No sibling specific aim, but parent intervention
Sessions at (done in 2 families).  stresses importance of sibling Outcome: sibling inclusion important for one of four parents: (45mins each),
day school inclusion. sessions let sibling see ‘positive things’ associated with brother's  post session
At least 1 parent or ASD. Sibling shares common experiences and observes her focus group.
primary caregiver brother successfully interacting with other children and
present. expressing himself musically. Typically developing siblings offer

same age model for both musical and non-musical behaviours
and are bridge between group members.

Baron Book Theoretical Australia Case: Elizabeth Let family connect both musically Instrument choice, song choice, instrumental play along to NS
(2017) chapter  and Clinical Paediatric (3yo, leukaemia), and emotionally, reduce anxiety. familiar songs, encourage all family members to select songs and
work hospital brother Ben (6yo) instruments and sing and play an instrument.
setting and grandmother. Case: first time visiting hospital for
brother: engaging in music making Case: active music-making, patient chooses instruments for
Sessions in Mother NP (respite).  to make experience more enjoyable.  brother and grandmother, everyone chooses song to sing. Mother
patient’'s room joins the session while daughter is singing and reminisces. At end

of session, MT encourages mother and grandmother to continue
playing in between music therapy sessions and leaves
instruments in room.

Table 1: Example of data analysis of included records (NS= not specified; NP= not present; MT= music therapist; names are abbreviated to initials after first use)
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Research or clinical setting and country of origin

Sibling inclusion was most frequently documented in hospice and palliative care settings® (n=11:
Daveson & Kennelly, 2000; Duda, 2013; Flower, 2008; Griessmeier, 2005; Hilliard, 2003; K. Lindenfelser
et al,, 2012; K. Lindenfelser, 2013, 2015; Nall & Everitt, 2005; Noyes et al., 2023; Steinhardt et al., 2021).
Five records describe music therapeutic work with siblings in (paediatric) hospital settings (Baron,
2017; Ettenberger, 2017; Goicoechea & Lahue, 2021; Heiderscheit, 2022; Knott et al., 2022). Two
records describe the work in schools (Allgood, 2005; Diamond, 2012). Several records describe the
work in clinic or centre settings: two records focus on music therapeutic work in child development
centres* (Loombe, 2017; Oldfield, 2008), one in a community music therapy clinic (Loth, 2017), one in
a mental health service (Mcintyre, 2009) and one in a foster care institution (Tuomi, 2005).
Four records describe sibling inclusion in a different context: a charity setting (Mitchell, 2017
Woodward, 2004), a recreative setting (Horton, 2004), and a not further specified community action
agency (Pasiali, 2017). One study (DeRusso, 2024) did not specify the research setting. Figure 3 and 4
depict the setting of the included records (see figure 3) and the countries where the record originated
from (see figure 4).

@ Number of records

Hospice and palliative care
(Paediatric) hospital

School

Child development centre
Charity setting

Community music therapy clinic
Mental health service

Foster care institution
Recreative setting

Community action agency

Figure 3: Settings described in the included records

3 In hospice care it is usually determined that a patient has 6 months or less to live and no additional treatment is given
except for comfort care (Lindenfelser, 2013). In palliative care settings, patients often still receive treatment but also end-of-
life care. In literature, these terms are often used interchangeably, hence they are categorised together in this review.

4 In both Loombe (2017) and Oldfield (2008), a child development centre is an outpatient assessment and treatment centre
attached to a hospital, where specialised care is available for children and their families.
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@ Number of records

United States of America

United Kingdom

Australia

Colombia

Finland

Germany
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Figure 4: Countries where records originated from

Sessions mostly took place in the family home (n=8/28), in hospitals (n=6/28, of which 3 in
patient’'s room) and clinic/centre settings (n=5/28), coinciding frequently with the hospital and hospice
settings. One record describes that sessions take place in an online setting (Goicoechea & Lahue,
2021), and in five records, the location of the sessions was not specified. In some records, several
locations were used during the music therapy process (e.g. Lindenfelser, 2013) depending on the focus
child’s health and surroundings, e.g. at home, in the patient’s room, an isolation unit or on the ward.

Most records originated from the United States of America (n=12), the United Kingdom (n=7) and
Australia (n=4). Other countries include Colombia (Ettenberger, 2017), Finland (Tuomi, 2005), Germany
(Griessmeier, 2005), Ireland (Diamond, 2012), Norway (Steinhardt et al., 2021) and Scotland (Horton,
2004).

Unit of delivery

In this scoping review, records were included when siblings were actively engaged as participants in
the session or process. A range of possible family interactions in music therapy was represented
in the included literature, ranging from dyadic sibling interactions to interactions between all family
members and the music therapist. A predominance was found for sibling interventions that took place
in group formats including entire families: in nineteen records (n=19) at least one parent or caregiver
was sometimes or always present in the music therapy sessions. When parents were not taking part
in the sessions (n=5), this was mostly because the parents requested not to be present, e.g. focus on
sibling-specific dynamics (Goicoechea & Lahue, 2021) or respite care (e.g. Knott et al., 2022; Nall &
Everitt, 2005), or because the sessions took place in a day school context (Diamond, 2012). Parents
were often present during music therapy settings in hospice and hospital contexts. Five records
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explicitly describe the encouraging of including other family members such as grandparents or
cousins (Baron, 2017; Griessmeier, 2005; K. Lindenfelser, 2013; Oldfield, 2008; Steinhardt et al., 2021).
Two records describe professional staff sometimes being included in the sessions (Knott et al., 2022;
Steinhardt et al., 2021). While most records (n=15) did not specify sibling age (e.g. ‘older’ or ‘younger’
than focus child), others focused mostly on siblings of preschool and middle school age.

Only a few authors have focused on sibling aims specifically. Usually, sibling-focused goals or
interventions were included in more general family-centred goals such as the facilitation of family
interactions (e.g. for parents or entire family). Key sibling-focused aims (see Table 2) included
fostering positive aspects of sibling relationships, facilitating sibling interactions and expression of
emotions, and diminishing sibling rivalry, particularly in families with children facing health or
developmental challenges (e.g. Loth, 2017; Nall & Everitt, 2005). Another significant aim was
facilitating shared coping and reducing anxiety by fostering a sense of normality and offering grief and
legacy support in palliative care settings (e.g. Duda, 2013; Goicoechea & Lahue, 2021; Hilliard, 2003;
K. J. Lindenfelser et al., 2012). Additionally, some interventions focused on improving family cohesion
and facilitating family dynamics. As often the entire family was involved in music therapy, this aim
was not sibling specific. However, the siblings were seen as playing a crucial part in family dynamics
and in creating shared positive experiences (e.g. Mclintyre, 2009; Pasiali, 2017). Sometimes, sibling
aims were psychoeducational in nature: including the sibling to help them understand the focus child’s
challenges and support the focus child’'s development and develop skills for engaging with them more
effectively (e.g. Loth, 2017). Some records did not provide a sibling specific aim (Allgood, 2005;
K. J. Lindenfelser et al., 2012; Steinhardt et al., 2021), but sibling-specific outcomes or benefits were
inferred from descriptions or parent interviews. Finally, three records described logistical or practical
reasons for initially including siblings, such as the absence of childcare, siblings being present in the
family home during the music therapy session or parental unavailability (Flower, 2008; Mitchell, 2017,
Oldfield, 2008). While this may not have been the primary therapeutic aim, siblings were often
deliberately included in subsequent sessions because of the observed benefits.

A variety of intervention strategies were employed, emphasizing creativity and interaction. Common
intervention strategies (see Table 2) most often described were: songwriting/analysis and song
singing/playing, often combined with legacy projects in hospice contexts, such as making a personal
song or heartbeat recording; instrumental exploration and improvisation, which focused mostly on
rhythmic activities; music listening (both live and recorded) and guided relaxation; structured group
activities, such as ‘start-stop’ games, turn-taking activities or conducting exercises. Creative
expression by way of movement was often part of the activities, especially with young siblings
(e.g. dancing on music played by family members or MT or on recorded music). Other notable
intervention strategies, described less frequently or with less detail, were vocal improvisation, music
instrument teaching, collaborative band playing, performance or jamming. Sibling inclusion from a



distance, such as through letter writing, was also mentioned. Improvisational approaches and the use
of familiar songs were particularly prevalent in family-centred music therapy.

Frequency and duration of sessions varied widely (see Table 2), from siblings participating in a single
session to being included weekly over several months. Sessions at home typically involved shorter but
more frequent sessions. Structured sibling involvement seemed to be less common, reflecting the
need for flexibility in working with siblings. When siblings were involved in multiple sessions, there
was usually also a sibling-specific aim of involvement (e.g. Goicoechea & Lahue, 2021). Some records
describe siblings only joining one session, having more broad family goals. Often it was not specified
in how many sessions the siblings took part. Table 2 provides a summary of the narrative overview.
For more detailed information, see Appendix.

This scoping review shows that sibling inclusion has several potential aims and benefits:
strengthening sibling relationships and diminishing sibling rivalry, facilitating coping mechanisms and
legacy building, fostering emotional expression and enhancing family cohesion. These aims align with
broader therapeutic goals of promoting psychological well-being, improving communication and
interactions, and supporting family dynamics. The inclusion of siblings seems to be particularly
impactful during periods of stress or transition, in contexts where families face challenges such as
chronic illness, developmental disorders, or end-of-life care. Music therapy can thus not only benefit
the focus child but can also offer siblings and other family members a structured and supportive
environment to process their own experiences and contribute meaningfully to family interactions. The
variability in settings, strategies, and session formats in music therapy highlights the flexibility of
sibling and family-focused work. In the included records, there is a clear emphasis on descriptive and
qualitative outcomes. The above highlights the exploratory nature of the field and the limited evidence
supporting sibling involvement in music therapy, reflecting the need for more research on the topic.

This scoping review demonstrates that sibling inclusion in music therapy shows promise in a range of
clinical and community settings: from hospital and hospice/palliative care settings to schools and
mental health services. Descriptive accounts, which originate mostly in the USA and the UK, reveal a
wide spectrum of aims to include siblings: from general family goals to sibling focused aims such as
diminishing rivalry and fostering positive aspects of the sibling relationship. Intervention strategies
used are just as varied: song writing, improvisation, play etc. Records describe several benefits,
including more positive sibling relationships, promoted emotional expression, enhanced family
cohesion, and beneficial coping mechanisms, especially in times of family crisis or transition. Despite
these encouraging findings, the literature on sibling-focused music therapy remains sparse, varied and
largely practice-driven. This discussion seeks to explore the existing gaps in the literature concerning
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sibling inclusion in music therapy. This subsequent gap description is presented not to overshadow
the findings that are already present in the literature, but to highlight areas for development in future
research and practice.

Category Most frequent occurrences in included records ‘
Aims of
sibling

involvement Diminish sibling rivalry®

Siblings included in general family goals®

Foster (positive aspects of) sibling relationship’

Personal growth and facilitating sibling interaction?®

Psychoeducation and improving focus child's skills®

Reducing anxiety, creating a sense of normality and/or legacy and grief support'®
Support emotional expression and connection

Logistical reasons'?

Intervention

. o _ .
content Songwriting and song singing/legacy projects

Instrumental exploration and improvisation
Structured group activities: start-stop games, turn-taking, conducting, hello/goodbye songs'®
Expression by movement and dance'¢

Other: music instrument teaching, collaborative band playing and performance, music
listening and guided relaxation

Intervention

delivery
schedule Siblings in 1 session or multiple sessions because of medical urgency or treatment goals

Often dyadic or full-family group sessions

Often weekly (30-60mins) or multiple sessions per week over a short- to medium-length
duration

Parents usually present; sometimes explicitly not (for sibling focus or respite care)

Table 2: Summary table of aims of sibling involvement, intervention content and intervention delivery schedule

The four key gaps identified in the literature regarding sibling involvement in music therapy are:

(i) Family-centred versus sibling-specific approaches: the unique dynamics of sibling
relationships and parental presence in music therapy sessions.

(ii) Clinical practice versus research: highlighting the limited representation of sibling-focused
work in research studies.

5 (Daveson & Kennelly, 2000; Ettenberger, 2017; Heiderscheit, 2022; Knott et al., 2022; Mclntyre, 2009; Pasiali, 2017, Tuomi, 2005); 5(Nall &
Everitt, 2005; Pasiali, 2017, Woodward, 2004); ’(Lindenfelser, 2015; Loombe, 2017; Loth, 2017); 8(DeRusso, 2024); °(Horton, 2004; Loombe,
2017; Loth, 2017; Pasiali, 2017); '°(Baron, 2017; Daveson & Kennelly, 2000; Diamond, 2012; Duda, 2013; Goicoechea & Lahue, 2021;
Griessmeier, 2005; Hilliard, 2003; Lindenfelser et al., 2013; Nall & Everitt, 2005, Noyes et al., 2023); '"(Noyes et al., 2023); '?(Flower, 2008;
Mitchell, 2017; Oldfield, 2008); '*(Duda, 2013, Goicoechea & Lahue, 2021; Knott et al., 2022; Lindenfelser, 2013); *(Allgood, 2005; DeRusso,
2024; Flower, 2008; Goicoechea & Lahue, 2021; Lindenfelser, 2013; Mcintyre, 2009; Steinhardt et al., 2021); '(Loombe, 2017; Loth, 2017;
Oldfield, 2008); '8(Griessmeier, 2005; Pasiali, 2017; Steinhardt et al., 2021)
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(iii) Setting and context: the influence of geography, clinical setting, and therapeutic aims on
sibling inclusion in music therapy.
(iv) Shifting perspectives: intentional sibling inclusion in structured frameworks.

Each of these gaps is discussed below, with an emphasis on their implications for research and
practice.

The term ‘family’ is frequently used in music therapy literature, concurrent with the many results
initially found in this review. However, many studies fail to differentiate between the presence of
siblings or other family members. While several sources mention sibling inclusion and involvement in
music therapy (e.g. Edwards & Kennelly, 2016; Tucquet & Leung, 2014; Yeow, 2018), they rarely
describe details pertaining to the sibling relationship, the rationale for the siblings’ inclusion, or the
interventions aimed at them. Instead, the emphasis in most of these articles remains on the parent-
child dyad (e.g. Haslbeck & Bassler, 2020), including the siblings only peripherally. This review
identified only a limited number of records explicitly addressing sibling interactions in music therapy.

In this review, sibling interventions typically took place in group formats including entire families.
The sibling relationship, however, represents a distinct and independent entity within the family
structure. Unlike the hierarchical and caregiving dynamics of the parent-child relationship, sibling
relationships are often characterised by time spent together, shared experiences and uninhibited
expression. These qualities enable siblings to engage from a peer-like perspective, with the possibility
to provide emotional resonance and support unavailable in other family dynamics. While many studies
stress the importance of engaging siblings in therapy sessions, few investigate the specific
therapeutic opportunities this engagement presents.

Examples from clinical practice highlight the potential of music therapy to support the sibling
relationship through co-creative activities, such as musical games, instrumental exploration and
improvisation and collaborative songwriting. However, such potential outcomes require a deliberate
shift toward sibling-centred approaches, rather than merely incorporating siblings as an extension of
the parent-child relationship. Despite this potential, research rarely focuses on the deliberate design
of sibling-specific interventions. Expanding music therapy research and practice in this direction is
crucial to fully realising the therapeutic potentials of sibling-specific music therapy interventions. By
prioritising sibling-specific approaches, music therapy can contribute to the development and well-
being of siblings, particularly in families navigating challenges.

Additionally, the role of parents in sessions introduces further complexities. In this review,
parents were sometimes or always present in 19 out of 28 records. When parents opted not to attend,
this was typically for logistical reasons (e.g. sessions during school hours), for respite care, or to focus
on sibling dynamics. This raises the question of whether parents are always expected to be present in
music therapy sessions, and what the rationale for their presence is when working with other family
members. While parental presence can provide valuable context and additional support, it may also
shift the focus back to the parent-child relationship, depending on how the parents engage with both
the focus child and its siblings. This dynamic raises questions about the most effective ways to



facilitate sibling interactions in both the presence and absence of parents. Further studies are needed
to explore how parental involvement intersects with sibling participation, which could enhance the
understanding of effective family-centred music therapy interventions. Research needs to examine
how sibling dynamics evolve in the presence and absence of parents and to develop interventions that
prioritise sibling interactions within family-centred frameworks. By doing so, interventions can better
address the developmental and emotional needs of siblings, particularly in families facing challenges.
This shift would not only enrich the therapeutic outcomes for siblings but also enhance the overall
family dynamic, ensuring that the sibling relationship is given the proper attention within therapeutic
contexts.

A recurring theme in this review is the gap between research studies and clinical practice, particularly
regarding sibling inclusion in music therapy. While clinical reports often mention sibling inclusion,
research predominantly focuses on the parent-child dyad. Even when siblings are involved in research
interventions, they are rarely included in data collection or analysis, leaving the sibling perspectives
unexplored. For example, siblings may be mentioned in interviews with parents, yet their own voices
are notably absent from the data (e.g. Hernandez-Ruiz, 2018; Uggla et al., 2019).

Similarly, some studies or clinical descriptions mention sibling inclusion in research or clinical
interventions, but do not provide sibling-specific information (Abad & Barrett, 2023; Fuller et al., 2022;
Gaden et al, 2023; Lindenfelser et al., 2008; Savage et al., 2022). When siblings are included in
research, such as in studies on caregiving for individuals with dementia, the focus is generally on the
caregiving role or experience rather than the specific sibling relationship itself (e.g. Baker et al., 2018;
Lee et al., 2022).

Much of the available literature is practice-driven and descriptive in nature, with a predominance
of case studies, books and book chapters, rather than peer-reviewed research articles. Oldfield
(in G. Thompson & Jacobsen, 2017) pointed out this trend, which remains evident today, particularly
in the context of sibling inclusion. Clinical practice, as reflected in case studies and qualitative reports,
appears to offer a richer and more nuanced description of sibling inclusion than is currently reflected
in research literature. However, these clinical reports are often anecdotal accounts of sibling
involvement, such as localised initiatives mentioned in conference abstracts or community news
articles. While these examples suggest a wider use of sibling-inclusive practices in music therapy, their
idiosyncratic and informal nature limits their application across different settings. This might explain
why there were little relevant results in the database search (predominantly articles), but more results
were found in the manual search (book chapters). This discrepancy is also evident in the database
search results, where only three records were identified through abstract searches, seven through
full-text searches, and eighteen through manual searches. In articles focused on family music therapy,
siblings are often mentioned but rarely as the main focus, which explains their absence in abstracts
and broader research databases.



Sibling inclusion in music therapy is influenced by geographical and contextual factors, including the
clinical setting and therapeutic aims. Geographically, most records originate from the USA, UK and
Australia, reflecting regional differences in practice. In the USA and UK, sibling involvement occurs
often in medical or palliative care settings, where the focus is typically on coping and crisis
management. In Australia, community-based music therapy models provide more inclusive
approaches, potentially leading to broader sibling inclusion. Northwestern European records seem to
focus more on individual or peer-based work and no records from Asia were identified, possibly
reflecting the English-language bias of this review.

Sibling inclusion in music therapy is frequently tied to families facing challenges or crises, such
as serious illness or bereavement. Siblings appear more prominently involved in certain settings, such
as palliative care, hospice and medical settings. In these contexts, interventions often focus on legacy-
building activities or bereavement groups (e.g. Hodkinson et al., 2014; Kammin & Tilley, 2013;
McFerran, 2010), and to address coping and crisis management. Often, there are only a limited number
of sessions in these settings. Psychoeducational interventions (e.g. Bemis, 2015) for siblings of
children with medical or developmental needs, are similarly designed for sibling-only groups,
addressing informational or coping needs rather than fostering joint activities with the focus child. In
contrast, home-based interventions and community programs seem to include siblings more actively
and more organically. For example, Savage et al. (2022) and Thompson (2017) describe music therapy
sessions where activities from the sessions are repeated at home by the parents, including the
siblings. However, these studies were not included in this review because of the primary focus on
parent-child dynamics during the music therapy sessions. These approaches, while valuable in their
own right, do not fully leverage the possible sibling dynamics that could emerge in music therapy
sessions. Furthermore, the focus in current literature largely centres on crisis situations, with limited
attention to the creative potential of sibling dynamics in both crisis and non-critical settings,
e.g. schools or family homes. Creativity in sibling-focused music therapy has the potential to enrich
sibling relationships by emphasizing collaborative, playful, and expressive interactions. Engaging
siblings in co-creative processes such as instrumental improvisation, songwriting, or shared musical
games could encourage emotional expression, mutual understanding, and a sense of partnership
between siblings. Despite these possibilities, the role of creativity remains insufficiently addressed in
the literature, both in crisis and non-crisis settings. Non-crisis contexts, in particular, offer
opportunities for music therapy to foster stronger sibling bonds and promote overall family well-being.

By shifting the focus from crisis-based interventions to opportunities for collaborative
engagement, music therapy could support sibling relationships and overall family dynamics. If future
research would focus on exploring creativity as a central element in sibling-inclusive music therapy,
we could gain more insight into the creative potential present in all families, and how this potential
could be fostered in and adapted to different family situations and contexts, for example in families
with intellectual disabilities or other unique challenges. Investigating how music therapy can support
siblings in diverse cultural and contextual settings would also contribute to a more comprehensive
understanding of this field.



The variability in intervention strategies reflects the adaptability of music therapy but also points to
the absence of structural frameworks for sibling involvement. Common strategies, such as
songwriting, improvisation, and structured group activities, promote interaction and emotional
expression. The selection of strategies often appears context-dependent, with legacy-building and
grief-focused activities prevalent in palliative care, while turn-taking and cooperative games are mostly
present in early intervention programs. Psychodynamic, systemic, and cognitive-behavioural music
therapy frameworks are variably employed, but their application to sibling-focused work remains
underexplored. This largely reactive and context-bound approach, where siblings seem to be included
mainly in response to acute circumstances such as illness, end-of-life care or practical reasons, raises
an important question: are interventions designed merely to address immediate - often crisis-driven -
needs, or do they focus on proactively supporting (creative) sibling relationships? While such acute
circumstances often expose sibling needs, these needs are typically addressed indirectly. In many
cases, the focus remains centred on parent-child dynamics, with sibling dynamics receiving little
attention. To address these issues, it is essential to integrate a more intentional approach to sibling
inclusion that shifts beyond incidental participation. Within systemic frameworks, a more defined
sibling-focused sub-framework might be necessary to adequately address the unique relational
dynamics siblings bring to music therapy. Drawing on theoretical or therapeutic models from other
fields, such as systemic therapy, contextual therapy or family systems theory (e.g. Broderick, 1993;
Hoffman, 1981), could provide a valuable starting point.

Transforming sibling inclusion from incidental to intentional requires a focus shift within the
family music therapy community. This shift involves reconceptualising siblings as active agents in
therapy, rather than passive participants, which requires greater awareness of sibling dynamics and
roles in the family unit. Intentional sibling inclusion involves acknowledging their distinct perspectives,
designing interventions tailored to their needs, and emphasizing their roles in family dynamics, both
in presence and absence of parents. To achieve this focus shift, the music therapy field could focus
on three critical strategies:

() Research designs and data collections need to specify sibling input by gathering data
directly from siblings themselves; particularly participatory research designs, that directly
engage siblings as partners and co-researchers in both the therapeutic process and the
research itself, can provide more information about possible sibling-focused interventions.

(i) Developing sibling-focused frameworks: theoretical models that integrate siblings’
perspectives and provide information for developing interventions and techniques tailored
to supporting sibling relationships.

(iii) Emphasising creativity not just as an adjunct to coping strategies but as a central
component of interventions. Creative and collaborative activities—such as songwriting,
improvisation, and cooperative musical games—can foster sibling relationships. These
approaches could allow music therapy to explore the potential of creative sibling dynamics
in everyday life, extending beyond crisis settings. This knowledge can help identify
relational strengths, which could inform early intervention strategies where needed.



Lastly, therapists’ perspectives of the music therapy participants are critical in shaping these
interventions. As Loth (2017) reflects on her work with triplets: “During this work, | frequently found
myself thinking of the children as a pair of twins with a younger sister. [..] | wondered what difference
it would make to treat them as twins plus a sibling, and how important it was to remember that they
were triplets and had once shared a womb.” (Loth, 2017, p.30). This underscores the need to view
siblings as interconnected, emphasizing bidirectional influences and shared dynamics, rather than
isolating focus children from their siblings.

Many of the records reviewed mentioned siblings only peripherally, with limited focus on their
specific roles, outcomes, or experiences. In contrast, some records do describe sibling-centred
practices that reflect the value of sibling inclusion in music therapy, but these often remain
idiosyncratic and localised. As such, they offer promising insights, but also represent missed
opportunities to build a more coherent understanding of sibling roles in music therapy. This
underscores the need for structural frameworks and more systematic research into sibling
involvement in music therapy. In order to address the gaps mentioned above, music therapists should
embrace a more intentional and creative approach to sibling inclusion. This involves designing
interventions that leverage the unique potential of sibling relationships, particularly through shared,
bidirectional activities.

At the same time, sibling-focused interventions cannot be fully designed and developed without
considering the broader contexts in which they occur. Sibling roles and relationships are shaped by
family structures and cultural expectations. These contextual influences can significantly affect how
siblings participate in and benefit from therapeutic work. There is still limited understanding of how
such factors shape sibling dynamics and what this means for the development and implementation
of sibling-focused interventions.

Future research could therefore explore how sibling-focused interventions can be adapted
across diverse settings, cultural contexts and family structures, including those involving intellectual
disabilities. Such exploration can help us better understand the specifics of certain family systems in
different contexts and make us aware of how local systems shape our own clinical assumptions.
A comprehensive, creative sibling-focused framework has the potential to support sibling
relationships and contribute to more integrated family support in music therapy practice.

Our goal was to explore sibling involvement in music therapy. This review draws on diverse sources,
including empirical studies from database searching, clinical vignettes, and manual searches.
A significant strength lies in its ability to highlight the gaps between clinical practice and research,
underscoring the limited but promising inclusion of siblings in varied settings. Furthermore, the
inclusion of non-peer-reviewed sources, such as book chapters and conference abstracts, adds depth
to the discussion by capturing practice-driven insights that seem to be underrepresented in research.

Despite these strengths, several limitations must be acknowledged. The search strategy,
focused on English-language publications, may have excluded relevant studies from non-English-
speaking regions, thereby limiting the global perspective of this review. Additionally, the reliance on
qualitative and descriptive sources, such as case studies and clinical vignettes, restricts the



generalisability of findings. Many of these sources lack descriptions of methodologies, detailed
analyses, or systematic data collection, making it challenging to draw general conclusions about
sibling involvement. Lastly, the variability in music therapy approaches, settings, and target groups
poses challenges to synthesizing findings and drawing broader conclusions. While this review
illuminates the potential of sibling-focused interventions in music therapy, it also highlights the need
for intentional research to develop these music therapeutic interventions.

This review highlights a significant gap in the literature: few studies have provided detailed
descriptions, analyses, or evaluations of sibling-focused music therapy interventions. Most records
that mention siblings do so as part of a broader family-based approach, often without detailing the
specific contributions or outcomes related to sibling inclusion. Moreover, when siblings are included,
it is often due to practical considerations or intuition rather than a deliberate therapeutic strategy. This
lack of intentionality in sibling involvement may reflect a broader trend in music therapy practice,
where the primary emphasis remains on the focus child and their parents. This review however
illuminates the therapeutic potential and challenges of involving siblings in music therapy. There is a
critical need for more research on sibling relationships and interactions in music therapy to support
clinical practices and develop sibling-focused interventions. The current discrepancy between practice
and research highlights the importance of developing and evaluating a music therapeutic framework
for including siblings in music therapy. Further research is needed to provide a comprehensive
understanding of how a music therapeutic framework can best support sibling relationships and
interactions and how siblings can be embedded in a more structural and meaningful way in music
therapy processes.

This scoping review contributes towards a degree of PhD in the Arts, funded by LUCA School of Arts
and KU Leuven.
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APPENDIX

Author

Record
Type

Study Type

Unit of Delivery

Aim of sibling
involvement

Adam et al.

Intervention strategies

Intervention Delivery
Schedule

Sessions in
patient’'s room

Case: 12yo, younger
brother involved in
MT session 1

Parents NP

intimate and familiar
environment for dying
relative, validate and
express feelings, provide
opportunities for
reminiscence, individual
silent reflection,
discussion, and self-
expression.

Case: Brother shares patient’s musical preferences with MT
and remains by bedside during session, listens to requested
songs sung by MT and relates experiences and memories.

(Allgood, Article Treatment USA Family-based group  Interventions chosen to Structure music therapy sessions: greeting song, specific Pre-session interview, 7-
2005) case study Therapeutic music therapy: promote joint attention, music activities, goodbye song, free exploration time. week family-based group
day school for  Children (4-6yo) with  interaction among group Instrument exercises, movement to music, rhythm-based music therapy intervention
children with primary diagnosis of members, self-expression  activities, singing, improvisational music, simple folk dances, (45mins each), post
ASD ASD, Siblings and cooperative group music games. session focus group.
welcome to attend experiences. Outcome: sibling inclusion important for one of four parents:
Sessions at (done in 2 families) sessions let sibling see ‘positive things’ associated with
day school No sibling specific aim, brother's ASD. Sibling shares common experiences and
At least 1 parent or but parent stresses observes her brother successfully interacting with other
primary caregiver importance of sibling children and expressing himself musically. Typically developing
present inclusion. siblings offer same age model for both musical and non-
musical behaviours and are bridge between group members.
(Baron, Book Theoretical Australia Case: Elizabeth Let family connect both Instrument choice, song choice, instrumental play along to NS.
2017) chapter  and Clinical Paediatric (3yo, leukaemia), musically and familiar songs, encourage all family members to select songs
work hospital brother Ben (6yo) emotionally, reduce and instruments and sing and play an instrument.
setting and grandmother anxiety.
Sessions in Case: active music-making, patient chooses instruments for
patient'sroom  Mother NP (respite)  Case: first time visiting brother and grandmother, everyone chooses song to sing.
hospital for brother: Mother joins the session while daughter is singing and
engaging in music making  reminisces. At end of session, MT encourages mother and
to make experience more grandmother to continue playing in between music therapy
enjoyable. sessions and leaves instruments in room.
(Daveson Article Case Australia Children and Provide support for family ~ Music-assisted creative play, parody, songwriting and Case: 3 music sessions in
& Studies Palliative care  adolescents in during transition, assist selection, lyric substitution, singing, playing instruments, 1 week,
Kennelly, setting palliative care and family to have meaningful  improvisation, guided imagery and music listening (not sibling 45-60min, brother in 1
2000) their families experiences and create specific). session
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(DeRusso, Master Case study USA 19yo autistic man, Explore sibling 3 improvised music experiences: accordion experience, wind 1 session, duration NS.
2024) Thesis NS 14yo neurotypical relationship and chimes and clapping experience and shakers experience.
brother interaction within Chosen for analysis because initiated by one of the siblings,
improvisational music through visual cues or independent physical engagement with
therapy. the instrument. MT supports sibling interactions with
Brother involved improvised harmonic progressions and accompaniment
spontaneously, while patterns on guitar.
supporting autistic sibling
into entering music room.
(Diamond, Book Clinical Ireland Primary school Case: offer siblings a safe  Service not described as ‘therapy’ but as ‘creative programme Schools received MT
2012) chapter  model and School setting  children (4-11yo) space where they can where children could work individually or in small groups using  service of a half/full day
case with trauma. explore experienced music for self-expression and to develop new skills'. per week during the
examples Location Individual and group  issues; enable clients to Vocal or instrumental improvisation not in early sessions as academic year.
sessions NS music therapy think beyond current too challenging. Structured activities to engage and develop
difficulties, let them be social skills: playing in a band, music and drawing, creating
Case: boy 6yo, sister  children with the same musical stories and characters, song parody (about day-to-day
8yo, referred to hopes, dreams and activities) and (autobiographical) songwriting.
music therapy by aspirations as their peers.  Case: gradually as siblings begin to feel safe with the MT, they
class teachers Siblings explore and create music and songs which reflect not only their anxieties
express anxieties, realise but hopes for the future.
Father absent in they are not in isolation.
family; older
siblings and mother
NP
(Duda, Article Literature USA Case L.A.: siblings Provide creative Songwriting, copies of the song for all family members to sing 1 session, duration NS
2013) review with Paediatric of dying patient opportunities for together for L.A. to say goodbye.
case palliative care expression, create
examples Parents NS tangible representation of
Sessions in a memory, legacy
hospital building.
(Ettenberg  Article Practice Colombia Case: NICU baby Important to involve Sister cannot visit brother in NICU. MT proposes sister to write  Sessions offered on daily
er, 2017) model and Hospital Sebastian and sister  siblings from a family- welcome letter for baby. Together with MT, parents structure basis, duration NS.
case setting (NICU)  Juliana centred perspective. lyrics according to sister’s letter and improvised melody
vignettes provided by MT. Recording is made for sister. In further
Sessions in Parents present. sessions, MT and parents work on song and incorporate
NICU Sister NP in sister’s suggestions. MT edits video of song and gives it to
sessions, but active family upon discharge.
agent
(Flower, Book Clinical work UK Case: 6yo Meh-Noor, Case: MT at home Case: familiar songs and improvisations developed from songs, 1 session with MN and
2008) chapter Hospice parents, 2 older because of MN's interest exploring instruments (both from MT and family's own). Same family members, focus on
setting (school-age) and 1 in music, focus on healthy  songs and structures (recapitulation of sessions with Meh- MN. After her death, 1
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younger (toddler) creative time together Noor) in both sessions. Importance of balance between session with family,
Sessions in siblings with family members. structure and flexibility. duration NS.
family home MT takes less central position, offering musical equipment,
Parents present Siblings present because structures and own musical self, to be appropriated by family.
(‘oversee’) at home during 1% Also, possibility of direct contact (musical or verbal) with
session, in 2" session different family members.
siblings deliberately
included.
(Goicoech  Article Case USA Case: 2 brothers of Strengthening coping Facilitate verbal expression, therapeutic instrument instruction ~ Multiple telehealth
ea & studies Hospital deceased sister skills, increasing (MT teaches brothers guitar in virtual setting) in order to move sessions, weekly, Thr
Lahue, setting emotional expression and  towards legacy songwriting.
2021) Parents NP grief/ legacy support. Brothers alternate roles: one brother works with MT, another
Sessions brother supportive role.
online
(Griessmei  Book Case study Germany Pedro (10yo, Brother's presence Sessions with brother in hospital: Dancing to P’'s music, 50 sessions in 2 years,
er, 2005) chapter Palliative care  leukaemia), younger  encouraged by MT to listening to P and his favourite CD's, play along to CD's, singing  varying frequency,
setting brother Carlos unite scattered family. and playing familiar songs with family members. Audio and duration NS.
Brother joins sessions videorecording the sessions important to the family. Last
Sessions in Mother presentin all  when possible during last ~ session at home with family unit, singing Christmas carols.
MT room, sessions, brother 6 months, cousin and
isolation unit,  and other family various other family
outpatient members in several ~ members join sessions.
clinic sessions
Brother loves sessions
3 group sessions because of being together
(members NS); 22 with P in a normal way,
individual sessions without being constantly
with P. 25 sessions reminded of illness.
with family
members during 6
months before
death
(Heidersc  Article Feasibility USA 10 hospital patients  Siblings engage in family Instruments that require no training to play (reverie harp, egg 2x/week: check in of MT.
heit, and Hospital 6—13yo and their directed active music shakers, buffalo drum, ocean drum) and have a pleasing and Materials available to
2022) acceptabilit  setting family (of which 5 making intervention for musical sound. MT videorecords instrumental music tracks patients 24h/day and
y study families with enjoyment, relaxation, that incorporate rhythm patterns and a variety of tempos remain in patient’s room
Sessions in siblings who engage  management of stress, played on various instruments. MT gives instructions on how to  throughout inpatient stay

patient’'s room

in active music
making)

anxiety, nausea and
discomfort, soothe
patient, help patient sleep,
provide distraction,

access and use videos and instruments. Participants’ choice
about when and how to use the instruments and make music,
as well as who engages in making music.

(up to 60 days).
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At least one parent
present

managing boredom and
as a way of engaging with
one another.

MT checks in and provides assistance when needed (harp
tuning, check materials). MT talks with patient and family
about if, and/or how they use instruments and video tracks and
to collect journal forms.

(Hilliard, Article Case USA 2 cases involving Case S: facilitate family Case S: live requested song singing with guitar accompaniment  Case S: 2 months, weekly,
2003) studies Palliative care  siblings of patients interactions and provide by MT, opportunity for siblings to write songs and sing them to  duration NS
setting in paediatric opportunities for positive patient, offer parents opportunity to see children smiling and
palliative care interaction. having fun at challenging time. Case C: Number and
Sessions in duration NS, weekly
family home Parents present Case C: increase quality of  Case C: structured activity led by MT. Sing-along with family,
life, provide positive using patient’s preferred music. During singing, MT gives each
family interactions, family member a musical instrument to play. MT incorporates
decrease anxiety, each family member's name into song.
encourage each family
member in the music-
making process, create
sense of normalcy.
(Horton, Newspa NS Scotland Children with Use music for non- Improvisation, songs with actions. Several years
2004) per Recreative special needs and musical aims, e.g. help Number, frequency and
article setting (pre- their siblings develop children's duration NS
school play communication skills and
group) Parents sometimes  self-expression, improving
present; Group language and social skills.
Location NS session with other Siblings encouraged to
families come along because more
beneficial to children with
Case: Jamie (ASD), special needs.
younger brother
Nathan, and mother
Louise
(Knott et Review Synthesis of USA Siblings of children Adhere to PSS10: sibling Music making, singing, create legacy projects (heartbeat Provide sibling support
al., 2022) literature Hospital with oncological support as a standard of recordings, personal songs), other strategies with siblings NS. through scheduled group
review, setting and/or care sessions and involve
practice haematological Engage family in music- siblings in patient-directed
documents Location conditions making to encourage sessions.
and survey sessions NS family cohesion and well-

Parents and
treatment team
members
sometimes present

being and manage stress,
bereavement care.

Case: 2-3 sessions/ week,
duration NS

790




Approaches: An Interdisciplinary Journal of Music Therapy

Adam et al.

Case: 7yo John,

mother, 2yo sister
involved in music
therapy, father NS

Case: when sister is
present, included in
sessions to encourage
sibling engagement and
promote support and
belonging in care
environment.

(Lindenfel  Article Mixed USA & 14 families receiving  Explore benefits of music Music making with instruments, singing, song writing, song 5 weekly music therapy
seretal., methods Australia home-based PPC for therapy beyond the lyric analysis, music listening, music and movement, guided sessions, 45-60mins
2012) study Paediatric child patient to the family. music relaxation and imagery.
palliative care Siblings most often
(PCC) setting Parent present in actively engage in Outcome: music therapy fostered positive experiences,
family home during creating the positive facilitated communication within some families, provided
Sessions in sessions experiences shared during  opportunities for expression, choice and control, helped gain
family home Siblings choose music therapy. better understanding of each other, facilitated feelings of
whether and how connectedness and family inclusion.
they join the No sibling specific aims,
sessions but parents stress
importance of sibling
inclusion (goals
determined with parents,
focus remains on
palliative child).
(Lindenfel  Book Theoretical USA Siblings and family Provide space for and Prepare the space, assessment in beginning of session. NS.
ser,2013) chapter  work and Paediatric members of children  validate Live and recorded music listening, song analysis, music-guided
clinical palliative care in paediatric feelings/wishes/fears/joy  imagery for relaxation, instrumental and vocal improvisation,
examples setting palliative care s of siblings, play together  storytelling and symbolic play, song singing and songwriting.
with sick sibling and let
Sessions at siblings feel helpful. Cases: involving siblings in selecting recorded songs for sick
hospital, sibling, engaging siblings in vocal/instrumental improvisation
home, hospice or storytelling to express emotions, songwriting, playing
or school together with their sick siblings and exploring musical
parameters (loud-silent, turn-taking).
(Lindenfel  Book Clinical USA 3yo David (medical Aim of mother: improve Assessment of D's physical and developmental state and 5 sessions over 7-week
ser,2015) chapter  work, case Palliative care  condition, family bonds, provide family's emotional state and update of previous week. period, weekly if possible,
study setting wheelchair), older opportunity for Interventions: improvisation, re-creative and neurologic music duration Thr.

Sessions in
family home

brother Peter (P)
and parents

engagement and
interaction between
brothers, understand D's
ability to tolerate and
enjoy music.

therapy methods.

Session 2: bag with instruments, songs, turn-taking,
independent play and perform, play together (MT accompanies
with voice and guitar), play with musical parameters (volume,
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Mother present in all
5 sessions, father in
last 2

P in last 4 sessions (
request from MT;
after 2" session, on
P's request)

Because of MT and
responses and actions of
brothers, P more involved
by parents in D's care and
routines.

start-stop games), ending song ‘if | were a butterfly’ with
movement.

Session 3: instrument play (P chooses instrument for D),
familiar songs, improvised songs on guitar (MT asks P
questions about wishes and fears concerning D), reflection
with mother after session.

Session 4: P plays piano for D, Family sings and hums melody,
instrument teaching (D instrument to enable him to play along
if desired), MT and P piano improvisation, mother holds chimes
for D.

Session 5: P&D play together on autoharp, MT supports D;
familiar songs with accompaniment of brothers on autoharp,
song ‘if | were a butterfly’ (P assists mom to help D move body
to the lyrics), reflection.

(Loombe, Article Case study UK Harry (4yo), baby Support sibling Structured sessions: hello and goodbye songs, space for free Sept 2014 — Sept 2016.
2017) Child sister and motherin  relationship, support H in vocalizing or improvisation. H encouraged to be the expert: 2 assessment sessions,
Development 2 sessions, entire knowing how to respond show siblings instruments and activities and include siblingsin ~ weekly music therapy
Centre (CDC) family (H, parents, to baby sister and how to his sessions. Siblings enjoy sharing in positive play (using sessions (30mins + review
older and younger communicate. Making names, musical games, show songbook to siblings, turn-taking,  with parents).
Sessions at brother, baby sister)  siblings aware of each choosing instruments for each other). Family and MT play as a
CcDC in ‘a few' sessions other, listen and take ‘band’ together. Father asks for musical strategies to utilise at
turns. home, to encourage boys playing together.
Parents present
(Loth, Article Case study UK Triplets (one, Emma,  Aim of mother: have time Structure: hello song and group musical activities 8 sessions in 3 months (7
2017) Community 2yo, has special alone with E during music ~ accompanied by songs: playing on (percussion) instruments, with siblings), duration NS
music therapy  needs) and mother therapy but also involve focus on turn-taking.
clinic all 3 siblings to learn how  Structured sessions: simplified activities, clear boundaries in
Mother present, to play together; mother using instruments (letting siblings choose instrument for each
Sessions in father NP herself learn how to deal other, learning to share), games to channel siblings'
clinic with them and manage competitiveness (e.g. ‘start-stop game’), children assign
7 sessions with all their behaviour better. themselves to ‘their’ seat (physical containment by e.g.
triplets, 1 only E and ‘marching around the room and find your chair’ activity),
mother. playing on large instruments to share rather than individual
Continuation only instruments.
with mother and E
(focus on
relationship)
(Mcintyre, Article Case Australia 2 cases with Focus on interactions Rhythmic imitation and improvisation, playing popular songs in ~ 2-3 sessions during
2009) studies Inpatient siblings between all family specific arrangement, free group improvisation, duet style family's 1-2-week
mental health members, on their ability improvisation on keyboard with MT, group play on hand drums admission
service Parents present to play together and
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Sessions in
inpatient unit

Case Escada: boy
(10yo0) with mental
health issues,
parents and 5 older
siblings, 2 family
sessions

Case Benjamin: boy
(14yo) with severe
depression, mother,
sister (15y0) and
brother (7yo), 1
session

participate in activities
together, and identify key
issues that are affecting
the system.

(with MT changing rhythms and dynamics), recording
improvisation on CD.

Case E: Group play on hand drums. Improvisations recorded on
CD and given to family. Brother describes importance of music
therapy session for family.

Case B: group play on hand drums, MT directs play. 1-on-1
improvisation with MT on piano. MT asks sister and mother to
verbalise experience.

(Case B: 1 session),
duration NS.

(Mitchell, Artic  Case study UK Case: Megan (2yo) Occasionally siblings are Structured sessions to enable M and each sibling to be heard. Assessment + 10 weekly
2017) le Thomas's with complex encouraged to attend Elder sibling gives MT M'’s preferred songs, all siblings like to sessions + rereferral for
Fund charity needs, 4 siblings sessions with pre-school form a ‘band’. When older age: turn-taking, choosing ongoing sessions until
(preschool age) aged children. instruments, help M by supporting her with instruments and present, duration NS.
Sessions in allowing space for her.
family home Mother present in Case: sibling presence as
most sessions. compromise in home
Initially sessions for  setting, MT focuses on
M, siblings joininin  what M gains from
home context positive interaction with
during school her family.
holidays
(Nall & Book Clinical work UK Case 1: Ollie (almost  Case 1:improve quality of ~ Case 1: vocalising, children’s songs and musical games with Case 1: 34 sessions with
Everitt, chapter Hospice 2yo0), brother sibling relationship and opportunity to play solo, letting brothers choose instruments brother over period of 61
2005) setting Edward (age NS), address sibling rivalry, and activities for one another, dancing, explore instruments. weeks, duration NS.
mother NP (respite)  encourage turn-taking and
Sessions in sharing, special time for Case 2: take turns playing and listening, singing and playing Case 2: 2 sessions with H
family home Case 2: Jessica brothers to play and be favourite songs, playlist making, songwriting for deceased and A (J respite care).
(11yo) and two together as equals. sister. After J's death, joint
younger sisters sessions with H and A at
(Hollie and Annie) Case 2: (pre)bereavement school, duration NS.
support.
(Noyes et  Article Case report USA 12yo brother of Support strengths and Express experiences through supported music expression, Number and duration NS,
al., 2023) Palliative care  Riordan (10yo) in love within family, help rhythmic interventions, song singing, sharing, and song writing initially fortnightly then

setting

palliative care

brothers find new ways of
connecting by ‘doing’, give
opportunities for

to express what they need individually while the other members
and MT hold the space.

weekly sessions during
final months.
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Location
sessions NS

Entire family unit
present in all
sessions

meaningful contribution,
connection and memory
making, enable expression
of experiences.

(Oldfield,
2008)

Book
chapter

Clinical work

UK
Outpatient
Child
Development
Centre

Sessions in
CcDC

Pre-school aged
children and parents
in sessions, younger
siblings and
grandparents
welcome (sessions
during day, often no
older siblings
present in sessions)

Case: Nick (3yo,
developmental
delay, ASD), Jenny
(2yo) and mother
present, father NP. J
on ‘special outing’
with father once per
month to let N and
mother work alone
with MT

Aim case discussed by
MT and mother: focus in
process remains on N.
Sibling specific goals:
provide opportunities for
N and J to have fun
together and with mother.
Music as a means to an
end. J initially included in
MT because no childcare
available during session
with N.

Clear and predictable (flexible) structure in sessions with room
for siblings’ choices and spontaneity, review with mothers after
every session

Case: hello and goodbye songs, singing familiar songs, explore

instruments, siblings play together, J being asked to help out N.

Middle sessions: encourage N to keep playing, MT or mother
support J in playing, musical games with N in control. Often N
interested through J's involvement in playing, siblings attuned
to each other’'s mood states.

End sessions: imitation, communicating through music
exchanges (expected by N), J not only supporting N's playing
but active participant. Focus on turn-taking, with MT working
with one sibling and mother with other.

Case: 17 months,
frequency and duration NS

Sessions end when Nick
goes to school full-time,
receives individual music
therapy there.

(Pasiali,
2017)

Book
chapter

Theoretical
and clinical
work and
case
vignettes

USA
Community
action agency

Case sessions
in family
home

Case: Henry (5yo,
behaviour issues), 2
siblings (9yo and
12yo0), mother,
father

1 session: everyone,
5 sessions: mother
and/or father, Henry
and siblings,

3 sessions: only
Henry and father

Case: help family
understand H's needs and
gain insight in how to
improve family’s
interpersonal
communication,

referred to music therapy
because of H's behaviour
problems and sibling
rivalry.

Playing music gives H the
opportunity to interact
with his brother.

(Un)structured and thematic improvisations with or without
keyboard supportive playing, musical performance (ensemble
pieces), movement (with musical instruments and props),
singing or humming songs while patients play instruments,
song discussion (selected by MT or family), songwriting
(original or pre-existing melodies), jamming (with or without
song requests), music-assisted relaxation. Parent
consultations during sessions or by email.

Case: Jamming as opening ritual (color-coding, song charts),
performing pre-composed arrangements with MT conducting,
improvisation (MT models for brothers, brothers imitate MT),
movement experiences targeting body awareness, sensory
integration and regulation using props, experimenting with
rhythmic chants, relaxation exercises as ending routine with
short reflection (complete statements that promote intimacy).

Case: 9 sessions (of which
6 with siblings), frequency
and duration NS.
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(Steinhard  Article Qualitative Norway 10 families with MT and family define First session: assessment, establish relationship. Max. 5 session, 1-2
tetal, and Paediatric children (0-16yo) treatment goals together Expressive and receptive methods including songwriting, sessions/ week, 45min
2021) explorative palliative care  admitted in hospital-  with multidisciplinary instrument training, improvisation, verbal processing, music
pilot study setting at-home team. listening, guided relaxation and imagery, singing familiar and
preferred songs, making playlists, dancing on recorded music.
Sessions in Focus on palliative No sibling specific aim, Participate using guitar, drums, songs or dancing.
hospital-at- child, siblings and but parents stress
home other family importance of sibling Outcome: MT serves as a bridge to normality and having fun,
members inclusion. provides a safe and stimulating platform for patients to interact
encouraged to with their healthy siblings, offers feeling of connectedness.
participate in
sessions
Sometimes nurse
present in sessions
(Tuomi, Confere  Clinical Finland Children (1month- Support child and family Singing, playing with instruments and toys, music listening, 2-13 sessions in model,
2005) nce model and Foster care 8yo) from foster and  at point of re-placing, working with pictures, drama, moving and dancing, discussion.  mainly with child and
proceedi  case study institution adopt families transfer institutional primary caregiver, weekly.
ng knowledge to family and Case: discussions with foster mother important: discuss
Sessions on Case Thomas support family interaction  reactions of other children but focus on T and his development.  Case: 3 sessions with
ward +in (14months): by functional means with Family sessions include working with different roles inside family at beginning, middle
music therapy  individual music help of music and arts. family (both existing roles and changes T brought into system);  and end of the couple
room therapy followed by  Parents stress importance roles are reflected by picture making, improvisational playing, process, 45min.
couple music of sibling inclusion. recording and listening, contact making-plays and discussions.
therapy and 3 MT interprets family improvisations.
sessions with entire  Case: pay attention to the
foster family family as a whole but also  Outcome MT: decreased jealousy of siblings.
(mother, father, to everyone as an
10yo boy, 8yo boy, individual and important
5yo girl) part of the family, ‘doing
something together'.
(Woodwar  Article Clinical UK Case 3: 5yo boy with  Case aim: diminish sibling  Case: musical games (NS). MT encourages reflection between Case: 4 months, ongoing
d, 2004) examples Resources for  Asperger's rivalry, support mother in siblings about session events. MT and mother review sessions  at time of writing

Autism charity

Location
sessions NS

Syndrome and 3yo
brother referred by
mother

Mother present

ability to parent children.

over the phone. In later sessions, MT and mother take less
active role.

Frequency and duration
NS.

Table 3: Data analysis of included records (NS= not specified; NP= not present; MT= music therapist; names are abbreviated to initials after first use)
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ZuumepiAnyn adeApwyv oTn HoucikoBepaneia: Mia avackomnnon
nediov

Leen Adam | Jos De Backer | Katrien Foubert

MNEPIAHWH

H mapoloa avaockornnon nediov €EETALEL TNV TPEXOUOA £PELVA KAl TNV KALVIKA TPAKTIKN OXETIKA UE TNV
evtagn Twv adeApwv oTn PouctkoBepaneia, dlepeUVWVTAG TOV TPOTIO TMEPLYPAPNG TNG CUPHPETOXNAG TOUG,
Ta MAaiola epappoyng Kat Toug avTioTolxoug oToxous. OL 0XE0ELg HETAEL adeAPWYV E(val OLUCLACTIKEG yLA TNV
YUXOKOLVWVLKA avdamTugn Kkatda Tnv madikn nAikia kat Tnv epnBeia, woTdCO N CUPUETOXN TOUG OTN
pouolKoBepaneia Mapapevel aveEMapKwWeG dLEPELVNEVN O OUYKPLON PE TIG DUVAPLKEG yovea-Taldlol. AuTh
I AvVaoKOTINON CUUTEPLEAABE JOUCIKOBEPATEVTIKA HOVTENQ, TPOYPANATA I TAPEUPRACELG IOV KATAYPAPOVTAL
oTn BIBAloypapia kat evTacoouv adeApLa PIKpoTepNG NAIKiag oe ouvedpieg ) dladikaoieg pouoikobepaneiag,
anokAeiovrag Kataypapeg TOU  ETLKEVTPWVOVTAL ATOKAELOTIKA OTLG OULVAUIKEG yovea—TatdLov.
MpaypaTomolnbnke €kTevilg avadntnon To 2024 o nAeKkTpovikeg Paoelg dedousvwy  (Scopus,
MEDLINE/PubMed, PsycArticles, Web of Science, Embase, ProQuest) kat oe Tpia neptodikd (Journal of Music
Therapy, Nordic Journal of Music Therapy, British Journal of Music Therapy). Ot Aé€g1g-kAeldLd neplAduBavay
«ABENPLA», «ADENPOG», «ADEAPN», «OLKoyEveLa» Kal «MouatkoBepaneiar. Eikool okTw apxeia mAnpovoav Ta
KpLTRpLla €vragng. H €vragn adeApwyv egpavi{oTav cuXVOTEPA O LATPLKA Kal apnyopLlkd nmhaiola, e oToxo
TNV €vioXuon TwV OXEoEWV PETAEL adEApWY, Tn OUVOXN TNG OLKOYEVELAG KAl TNV Mpoaywyn SeEloTATWY
avTipeTWLoNG. OL oTPATNYLKEG apepBaong nepthayBavav cuvBeon TpayoudLwy, auTooxXedLacp o, SopnUEVES
OMadIKEG dpaoTnPLOTNTEG KAl €pya KAnpovouldg. Ot ouvedpieg SLEPEpPAV WG MPOG TN CLUXVOTNTA KAL TN
OLApKeLd TOUG, Je Ta TAALOLA EPAPHPOYAG VA KUPALVOVTAL Ao OLKOYEVELAKA OTTLA €WG VOoOKoueia. MapoTt Ta
MOLOTIKA dedopgéva ATav mMAouold, Ta TMOCOTIKA OTolXelda NTav meploplopyéva. Ta supnuata avedel&av Tn
duvartoTnTa TNG PouotkoBepaneiag va eVioXVEL TIG OXEOELG HETAEL adEAPWY, VA PHELWVEL TOV AVTAYWVLOHO,
va SLEUKOAUVEL TIG OEELOTNTEG AVTIUETWILONG KAl THV €KPPACH oUVALOONUATWY Kal va eVIoXVEL T OUVOXN
TNG olKoyEveLag. QGTOC0, N CUPPETOXN TWY adeAPWV cuxvd cuveBalve MeploTaclakd. EvronioTnkayv Téooepa
kevd: (i) mpooeyyloelg Ue €0Tiaon OTNV OLKOYEVELA €vaVTL MPOoeyyioewv €ldIKA yla adelpia (ii) amokAion
METAEL €peuvag Kal MPakTikng: (iii) emippo€g Tou ekAOTOTE MAALCioU: (iv) PETABAANOUEVEG OMTIKEG.
H QvTIPETWTILON QUTWVY TWV KEVWYV ATALTEL TNV MPOTEPALOTOLNCN TWV AdEAPWY WG EVEPYWYV CUUHPETEXOVTWY
Kal TNV avanTugn oKOmpwy, SOUNUEVWY TIPOOEYYIOEWY, UTIOGTNPLZOPEVWY and EPELVNTIKA dedopEva.
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This article is based on an interdisciplinary project that combined music therapy, psychology, and
engineering sciences/informatics. The project aimed to develop a music-based intervention to
complement the aftercare of patients' following treatment at a psychosomatic hospital. This
intervention, termed 'Music Time-Out', involves listening to music while engaging in interactive
activities with a digital voice assistant (DVA), which encourages reflection on the inner processes
and imagery evoked by the music. This article focuses on providing a description and detailed
explanation of the theoretical approach that forms the foundation for developing and implementing
the intervention in clinical practice.

When designing a music intervention, guiding principles include the specific care needs of the
clientele, the intervention's goals, the specific contextual conditions including the national
healthcare system, and finally ethical criteria. This means that a large number of decisions must be
made consciously during the development phase, i.e. before clinical application and evaluation.
Clinical and therapeutic experience as well as theoretical considerations are required to justify the
chosen setting, procedure, indication, and objectives, and to assess possible risks.

Theories and research findings relevant to the 'Music Time-Out' originate from various fields,
including psychotherapy and music therapy, both based on psychodynamic principles, as well as
music psychology. Each of these fields is large, complex, and heterogeneous. Therefore, it is
necessary to select suitable theorems and research findings. Due to the interdisciplinary nature of
the project, it is unrealistic to expect this selection to be exhaustive within the aforementioned
domains or to be fully comprehensible to their specialists.

The combination of the individual components of 'Music Time-Out' is not arbitrary; it follows
the criteria of relevance, consistency, transferability, and application-related plausibility. The aim is
to achieve a certain degree of systematic coherence and construct validity. However, permeability is
also a feature of a new concept because it allows new perspectives or research results to be
incorporated into the explanatory approach at a later stage. The fundamental assumptions related to
the scientists’ preferred theoretical orientation and the use of primary sources representing original
ideas provide stable points of reference for comparison with other concepts. In addition, a careful
review of current sources and research findings was conducted to determine their potential for
clinical application.

Psychosomatic disorders, or according to international terminology, medically unexplained physical
symptoms (MUPS), are any organ damage or disturbances in physical functions whose development

' The term 'patient’ is used throughout this article. It does not diminish those affected by a psychosomatic disorder; rather,
it acknowledges their suffering from symptoms and their need for support. Using neutral terms from engineering sciences such as ‘user’ or
‘listener’ would not reflect the clinical perspective of this article. Furthermore, the term ‘client’ is inappropriate, as people cannot be clients
of a DVA.



or progression (onset, maintenance, and deterioration) are strongly influenced by psychological or
psychosocial factors. Diagnostically, there are indications of altered body perception, vegetative
dysregulation, neuropsychological stress symptoms, psychological symptoms, altered processing
and behaviour patterns, and abnormalities in the individual's socialisation or biography. The life
history and behaviour of patients regularly show characteristics and patterns of unfavourable stress-
related biographical influences like emotional or physical neglect and/or abuse in childhood or
experiences of violence, which make the psychological and psychosomatic complaints equally
plausible (cf. Egloff et al. 2018). Those affected have a deficiency in basic skills, such as the ability
to put inner conflicts and emotional states into words (symbolisation) or to perceive their own and
others’' emotional states (alexithymia; Binnebdse et al., 2022).

In Germany, the inpatient psychotherapy treatment of persons with severe psychosomatic disorders
lasts 6-12 weeks and typically involves a multimodal treatment approach (Spitzer et al., 2016). This
may include music therapy (Schmidt & Kachele, 2017), including music-imaginative methods like
Guided Imagery and Music (Liesert, 2018) or Music-imaginative Pain Treatment (Glomb et al. 2022;
Metzner, 2021; Metzner et al., 2022).

Music therapy is not alone in its use of mental imagery, as it is also used in psychotherapy
(Dorst & Vogel, 2014). According to a psychodynamic theoretical approach, imagination has (among
other things) an expressive and clarifying function. Due to its aesthetic potential, with aspects of
excess meaning, product character, and flow and playfulness, mental imagery is accompanied by a
revitalisation and a therapeutically promoted self-contact: an incentive for self-exploration and
self-experience, the mobilisation of strengthening early kinaesthetic experiences, and the exploration
of previously unexperienced ego possibilities (Bahrke & Nohr, 2023). Through the subsequent
detailed verbalisation in therapeutic conversation, emotions, conflicts, relationship desires, and
typical defence mechanisms, but also particular ego strengths and regulatory abilities come to
consciousness. This describes a process towards an ever-increasing ability to distance oneself from
the pressure of a given situation, comparable to what Fonagy and colleagues (2004) have termed
mentalised affectivity.?

From the above, it is apparent that the overall aim of multimodal inpatient treatment is not
solely to reduce symptoms, but also to encourage self-regulation in daily life, changes in lifestyle,
and (interpersonal) behaviour (Haase et al., 2008). The change in the pathology of conflict is an
essential aspect of psychotherapeutic success (Henkel et al., 2024).

After discharge from a psychosomatic hospital, a structured outpatient aftercare would ideally be
offered to consolidate the empirically proven successes of residential treatment (Valdes-Stauber et
al., 2020) and continue the change processes initiated during hospital stay. The aim is not primarily

2 The highly complex discourse on mentalisation in contemporary psychoanalysis cannot be explored in depth here. As introductory
reading for music therapists, the article by Hannibal & Schwantes (2017) is recommended.



to promote well-being, but to help patients overcome the challenges they face in everyday life.
In particular, aftercare aims to provide assistance in regulating emotions, affirming a sense of self,
reducing depression, and overcoming feelings of isolation, as well as regulating personal
relationships. Returning to working life as soon as possible is also one of the central issues because
of the growing threat of permanent job insecurity. The challenge is that during their recovery
process, patients have to cope with rapid structural changes in the world of work, such as
technological advances and/or accelerated work processes. These changes increase the demands
placed on self-regulation, flexibility and mobility (Binnebdse et al., 2022).

Aftercare, however, is not available in all regions. To compensate for gaps in outpatient
treatment, there is an increasing tendency to develop hybrid or purely digital health services (Berger
et al., 2024; Ebert & Baumeister, 2023). As well as evaluating general success factors identified by
Schramm and Carbon (2024) like patient-centred design, efficiency of application, user-friendliness,
compliance with data protection, and information security regulations, researchers have conducted a
wide range of studies on the application and impact of these offerings. Support services with digital
voice assistants (DVAs) that are specifically oriented towards psychotherapy show a broad variety
regarding objectives, therapy forms, technologies, and level of implementation (Siegert et al., 2023).
This is an indication that the entire field of e-health applications is still in the pilot phase.

When it comes to music therapy, outpatient follow-up treatment options are extremely rare in
Germany. A music therapy programme for tinnitus patients at Rostock University Hospital is an
exception (Korber et al., 2023). Normally, outpatient music therapy must be paid for privately, which
only a small percentage of patients can afford. A literature search on various databases
(e.g., PSYNDEX, MEDLINE, and PUBMED) regarding the use of music within follow-up psychotherapy
typically financed by health insurances yielded no results.

A growing interest in internet-based, self-help music interventions as an adjunct digital
therapy by caregivers or healthcare providers, as well as music streaming services and software
development companies (Schriewer & Bulay, 2016; Gadd et al., 2020) were the starting point for the
interdisciplinary collaboration outlined in this article.

Music can have positive health effects for both healthy individuals and those with various physical,
mental, or social issues (Bernatzky & Kreutz, 2024; MacDonald et al., 2012). A wide range of
theoretical explanations have been proposed to address the evolutionary, biological, physiological,
anthropological, psychological, social, and socio-cultural dimensions of music (Fancourt & Finn,
2020; McCrary et al., 2021). In particular, listening to music triggers complex interactions between
multiple mechanisms involving different neural networks. These include basal processes such as
arousal and entrainment, as well as mental imagery, musical expectations, and aesthetic judgements
(Juslin, 2013, 2019; Juslin & Vastfjall, 2008). Researchers have increasingly become interested in the
internal connections and interrelationships of these multidimensional processes (e.g., Baltazar,
2018; Juslin et al., 2022).



Any aftercare must be integrated into everyday life and therefore be based on everyday behaviour.
For this reason, the concept of 'Music Time-Out' initially proceeds from the basic assumption that
listening to music has an important place in many people’s everyday lives (DeNora, 2000).

The influence of individual and situational variables on music listening in daily life varies
considerably (Greb et al., 2018). But regardless of age and gender, listening to music has three key
functions: (1) to regulate arousal and mood/emotion, (2) to become more conscious of oneself, and
(3) to express social connectedness (Schafer et al, 2013). These functions should be viewed
dimensionally. The fact that healthy people intuitively use music as a social surrogate when feeling
sad (Schafer et al., 2020), for example, shows parallels between music listening and interpersonal
emotional regulation strategies. Listening to music is chosen more often than contacting a good
friend (Kahn et al., 2022).

Music components such as tempo, dynamics, pitch, rhythm, harmonic structure, and/or
instrumentation can contribute to the patient’s arousal, mood or imagery. However, there are no
monocausal mechanisms as expectation, predictability, and familiarity mediate the subjective
experience (van den Bosch et al., 2013).

When people pay attention to their emotions while listening to music, they recognise them as either
induced or expressed by the music itself (Gabrielsson, 2002). This is a decisive factor in the 'Music
Time-Out’ intervention because, from a psychodynamic perspective, it corresponds to two modes of
mentalisation: the psychic equivalence mode and the reflective mode (Allen & Fonagy, 2009).
Mentalisation is defined as the imaginative mental activity through which one attributes feelings,
actions, and intentions to oneself, other people, or phenomena in the external world. Psychic
equivalence describes mental activity when the external world — in this case, the music — and the
patient's internal world converge. In reflective mode, the patient distinguishes between the emotional
expression of the music and their own state of mind. In short, perceiving music as sad does not
automatically make the listener feel sad (Eerola & Peltola, 2016).

With practice, listeners can determine the locus of emotion, shifting between recognising
music as an object outside themselves and focusing on the feelings, images, and memories that it
inspires. A side effect that may be relevant for psychosomatic patients is that psychophysiological
reactions vary depending on the locus of emotion (Merrill et al., 2020).

The ‘Music Time-Out’' is designed to stimulate creative internal processes in the form of mental
imagery that arise spontaneously, which is termed music-guided imagery. While listening to music,
the dynamic character of the music influences the vividness and affective quality of mental imagery,
but not the actual content (Taruffi et al., 2019). Music-guided imagery activates areas of the brain



that intersect with those involved in the emotional processing of events (Ballan & Abraham, 2016;
Holmes & Matthews, 2010; Koelsch, 2015).

Mental imagery (in general) is multimodal and includes bodily sensations, movements, actions,
and events experienced (Nanay, 2018; Taruffi & Kiissner, 2019). The changeable, sensory-perceptual,
and/or kinaesthetic (Leikert, 2011) symbolisations develop from early childhood and are connected
to an individual personality structure and life history, as well as to a particular context. These
insights are used in several music therapy methods, for example in analytic music therapy (Priestley,
1994) or in Guided Imagery and Music (Bonny, 2002; Bruscia & Grocke, 2002). In these methods, the
imagery and emotions arising from the music are discussed in therapeutic conversations, which
offer the therapeutic benefits outlined above.

The "Music Time-Out” is based on the 'short music journey' model (korta musikresor, KMR; Kaestele &
Miiller, 2013; Warja, 2015), a resource- and solution-oriented approach, originally developed as a
complementary intervention in the context of psychotherapy, coaching, or counselling. KMR as an
aftercare intervention has proven effective in a randomised controlled study with cancer patients
(Warja, 2018), helping to reduce anxiety/depression and improve quality of life.

The KMR process begins with a short preliminary conversation. Once the therapist has
checked the patient’s current mental state, they agree on a thematic focus. The therapist selects a
suitable piece of music of around 4 minutes and then leads a short relaxation exercise before the
patient embarks on the ‘imaginative journey’ with a thematic stimulus and the music. After the music
finishes, the therapist invites the patient to return to the here and now, and to respond to the
experience — first visually, by drawing a mandala, and then verbally, talking with the therapist about
its meaning for the patient’s life.

Music is seen as having a co-therapeutic function in this process (Warja & Bonde, 2014).
To address the different degrees of intensity of mental processes, pieces of music used in KMR are
assigned to the categories ‘supportive’ (e.g., secure, holding), ‘mixed supportive’ (e.g., opening,
stimulating), and ‘challenging’ (e.g., exploring, discovering).

The starting point for the design of the digital assistance was insights from a qualitative study on
the interaction with a DVA (Kriiger, 2018; Kriiger et al., 2018). This study found that despite some
confusion and uncertainty about interacting with a non-human counterpart, users tried to turn the
system into a predictable, trusted partner, with whom they could potentially build a relationship. This
finding was explained by the human need for security and belonging. Consequently, the use of
the DVA to support health depends on the properties and intentions that the users attribute to the
system — in both beneficial and unfavourable ways.
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The idea of the ‘Music Time-Out’ is that with the help of the DVA, attentively listening to music
will give patients sensory/aesthetic stimulation, distract them from the outside world, and allow
them to focus on their own inner world. The focus is therefore still on the reception and processing
of music. The programme is designed for Amazon’s ‘Alexa’, an established DVA. The role envisaged
for the DVA is on the one hand to provide music choices, and on the other hand to support the
musical experience by directing the patient’s attention and — this is the innovative step — asking
open questions to stimulate narratives. Patients are invited to assess their own mental state, select
music and, if necessary, deal with unsuitable choices, adopt a relaxed, non-judgemental attitude
while listening to the music, identify the mental images that arise, capture and express them in
spoken language, tolerate or regulate the associated emotions, and finally finish the process so as to
be able to resume everyday activity.

The interaction with the DVA during the ‘Music Time-Out' is modularised as follows: (1) the DVA
welcomes the patient and directs their attention to their body and current mental state; (2) offers one
piece of music from each of the above-mentioned categories, by playing a short segment of each
and remembering the patient’s choice; (3) leads a relaxation exercise; and (4) provides the selected
piece, which is roughly 5 minutes in length. (5) When the music and a short silence have finished,
(6) the patient is invited to focus their attention on the present and to resume their interaction with
the DVA. (7) They are then given the opportunity to review and express verbally the feelings and
images that have arisen, and (8) to answer open questions about the experience including its effect
on their mental state. The idea is that the DVA is programmed to ask the next question once the
patient has given an answer. To conclude, the DVA encourages the patient to record the experience
retrospectively in an appropriate form (in writing, drawings etc.). (9) It then says goodbye after about
15 minutes in total (see figure 1; for technical information see Siegert et al., 2022).

9
encourages

& wishes

& farewell
A ca. 15’

finished

ca. 5

Figure 1: Digital voice assistant-modules for ‘Music Time-Out’

805



The programme does not store the patient's comments and/or choice of music in a back-end
database. Nor does it use sensors to collect physiological data, or use speech recognition, voice
recognition, or facial recognition to gather non-verbal data as indicators of intrapsychic processes.
The programme also takes a different path to Ferguson et al. (2023), where the music selection is
based on physiological measurements and not on personal decision by the user. Partly for ethical
and psychological reasons, special emphasis is placed on the self-determination of the user,
because any of these technological optimisations work imperceptibly and, in contrast to the
interaction with a human (music therapist), cannot be questioned.

The 'Music Time-Out' is not music therapy, but rather a therapeutically informed adjuvant
intervention offered during aftercare to fill the gaps in outpatient treatment. It aims to promote
autonomy in self-regulation and is based firstly on the everyday functions of listening to music,
especially the positive effects of music and imagery, and secondly on the supportive function of an
interactive virtual assistant.

The decision to use a psychodynamic approach is based on the characteristics of the target
group, the goals of the ‘Music Time-Out,’ and the context of follow-up care after discharge from a
multimodal treatment at a psychosomatic hospital. Due to its psychodynamic orientation, ‘Music
Time-out’ differs from mindfulness-based approaches, such as an online music-based meditation
programme presented recently by Kelly et al. (2025). However, adapting 'Music Time-Out' for use in
different clinical contexts will require consideration of its psychological basis. This could potentially
include the widely used mindfulness-based approach with consequences especially for therapeutic
goals.

Unlike other socially interactive assistants designed for aftercare (e.g., Arora et al., 2024),
which aim to simulate a therapy session with a human counterpart, the function of the DVA in the
‘Music Time-Out’ can be described as a (moderately) anthropomorphic interlocutor for the musical
experience and for the intrapsychic processes that the music triggers. This decision reflects the
concern that patients should not be misled into thinking that a DVA can experience music or
empathise with highly subjective imagery. Rather than concentrating on the development of a highly
effective technical simulation of human-like support, the design of the ‘Music Time-Out’ emphasises
the relevance of autonomous self-care, which also informs the decision not to gather data and not to
apply sensor technology.

When it comes to the use of music for aftercare, it must be assumed that everyday behaviour
of psychosomatic patients may also be different compared to healthy individuals. As the ‘Music
Time-Out' is a structured adjuvant intervention, which would be introduced by a therapist, it can be
assumed that unhealthy strategies for dealing with music in everyday life (Alluri et al., 2022) should
not be encouraged. This is relevant because uncontrolled music listening for mood regulation by



adults who are overweight — one of the patient groups for psychosomatic treatment — showed
unfavourable consequences for health (Ginstrom et al., 2025). This risk could potentially be reduced
by engaging with the application of the ‘Music Time-Out’. However, the risk of mind wandering
(Nathan et al., 2023) or the occurrence of negative memories (Sakka & Saarikallio, 2020) should be
kept in mind as, from a music psychology perspective, they cannot be completely ruled out, even if
the time-limited nature of the ‘Music Time-Out’ provides a certain degree of protection.

When scientifically evaluating a new intervention, the primary focus is not on its effectiveness but on
how it is accepted and received by users. If the target group is a vulnerable clientele, initial
assessments are obtained from healthy test subjects. In the case of this interdisciplinary project,
two empirical sub-studies were conducted (Kriiger et al., in preparation; Siegert et al., 2022), the
results of which are not the subject of this article. It is crucial that at the present time, no statements
can be made on the reception, user behaviour, and therapeutic effect of the ‘Music Time-Out’ for
patients.

The authors believe that the first clinical application should only be considered if there are
sufficient resources available for a thorough evaluation, including qualitative interviews with patients
and therapists. It will be important to learn more about how the adjuvant use of the ‘Music Time-Out’
influences real-life therapeutic relationships. Patients, psychotherapists, and music therapists
should explore and develop the use of ‘Music Time-Out’' together, to ascertain its acceptance,
suitability for aftercare, and therapeutic effectiveness - also in contrast to the interaction with a
human counterpart.

From the perspective of psychodynamic music therapy (Metzner, 2004, 2016) it will be
interesting whether the 'Music Time-Out' acquires intrapsychic significance as a transitional object
(Winnicott, 1971), and whether an intermediate space, as in psychotherapy (Ogden, 1985), is formed
with the DVA. While this is theoretically conceivable, it depends entirely on how the user engages
with the 'Music Time-Out'. Of particular interest here is how patients cope with the DVA's simulation
of interest and intentionality (Fuchs, 2022). In other words, what types of relationships are formed
and what role is played by mental imagery and the prereflexive physical and sensory affect produced
by the music (e.g., Schmitz, 2011)?

Another area to be examined is the factors influencing sustained use and the efficacy of 'Music
Time-Out, regardless of illness. These factors include musicality and music capacity, as defined by
Chin et al. (2018) which includes the everyday use of music, educational level, and other socio-
economic factors (Merzhvynska et al., 2024). Research is also needed on the suitability of music
pieces or playlists for the 'Music Time-Out', particularly with regards to their musical properties.
Lastly, the pros and cons of variety versus repetition of music, and of self-selection versus
therapeutic prescription, should be weighed up in terms of their impact on the formation of mental
imagery.
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Final note

Due to gaps in provision, there is much to suggest that optimistic assessments of digital health
services (Selke, 2023) and associated expectations will continue to grow. While technological
developments such as emotional regulation strategy recognition by virtual assistants (e.g., Miller et
al., 2024) are advancing, certain developmental steps in the healing process must still be completed
independently by psychosomatic patients. The ‘Music Time-Out' intervention addresses this issue.
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Music Time-Out ge PnPLaKo pwvnTKO Bondo: TXEILACHOG HLaG
HOUGLKNG Tap€PBacnG yta Tn CUNTARPWON THNG YuX0OEPATLEVTLKAG/
PUXOCWHATLKNAG Oepaneiag

Susanne Metzner | Ingo Siegert | Matthias Busch | Julia Kriiger

ABSTRACT

To napov apBpo mapouctddel Tov oXeDLAOPO Kal TNV €MEENYNUATLKA TPOCEYYLON PLag YnPLaKAG HOUOLKAG
napgppaong pe Tov TiTAO «Music Time-Out», n omoia oToXeVEL 0TN BEATIWON TNG YUXOOWHATIKAG HETA-
BepameuTIKNG PPovTidag yla aoBevel§ PE YUXOOWUATIKEG OlaTapaxeg HETA amd voonAeia. Méow
TNG XPNONG €vOG YNPLaKoL pwvnTikoy BonBou (Digital Voice Assistant — DVA), n nap€ppBaon SLeUKOANUVEL
TNV TPOOEKTLKN aKPOWOn HOUGLKAG, €vVIOXVOVTAG TNV AUTETIyvwOon Kal Tnv ouvalednuatikn pueuion.
OeswpPNTIKA Kal EPELVNTIKA BACLOPEVN OTNV YPuxoBepaneia, TN POLGLKN Yuxoloyia Kal Tn pouoikoBepaneia,
n napgupaon p€ow DVA kaBodnyel Toug aoBeveig oe dladlkacieg XaAdpwong, pavraclakng eEgpelivnong Kat
ouvalobnuartikoL avacToxacpoL. Ta mBava opeNn o oxEon Pe TNV auToppovTida eEeTdadovTal mapalinia
PE TIG TEXVOANOYLKEG TIPOKANCELG KAl Ta {nTrApaTa dtaxeiptong dedopevwy. MpoTeivovTal eMIMAEOV KALVLKNA
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epappoyn Kat aglohoynon, WwaoTe va eKTIUNBel n BepameuTIK AMOTEAEOUATIKOTNTA KAl N EQMELpia TwWv
XPNOTWV.

KEYWORDS
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YUXOOoWUATLKA dlaTapaxn, AUTOEMIYVWGN, CUVALGBNUATIK PUBJLON

811



Approaches: An Interdisciplinary Journal of Music Therapy
17 (4) 2025 /
ISSN: 2459-3338 aom i

https://doi.org/10.56883/aijmt.2025.631 APPROACHES

TRANSLATED ARTICLE

Music therapy newly defined

Stefan Mainka

Parkinsonklinik Beelitz-Heilstatten, Germany
University of Arts Berlin, Germany

Eckhard Weymann

Hamburg University of Music and Theatre, Germany

ABSTRACT KEYWORDS
The definition of a therapeutic discipline provides an important demarcation definition,

and offers guidance for patients, interested parties, and professional actors in music therapy,
health care. The definition of music therapy serves to portray the therapeutic intervention,
profession both to music therapists and to others within the public health care methods

system. Thus, it contributes decisively to the profession’s political profiling.
A definition of music therapy must incorporate a wide range of approaches and
methodologies. It must be valid for the fields of psychotherapy and
remedial/special education, as well as more physiological forms of therapy
such as neonatology and neuro-rehabilitation. In this article, different
definitions are presented and critically questioned. This was carried out by
using the grammatical and semantic units for defining music therapy that were

introduced by Bruscia. Against the background of new developments within Publication history:

. . s - Submitted 29 Oct 2024
music therapy, the necessity for a new definition is shown. A new definition of Accepted 11 Jan 2025
music therapy is presented, and its conceptual components are explained. First published 15 Oct 2025

AUTHOR BIOGRAPHIES

Stefan Mainka, Prof. Dr., NR-MT, is a Professor of Music Therapy and has been working as a music therapist in the field of neurological
rehabilitation for over 20 years. His work and research focuses on sensor-based music feedback, therapeutic singing, music-supported
movement training, and working with people with Parkinson's disease and stroke. He has been involved in professional music therapy policy
for many years. [s.mainka@udk-berlin.de] Eckhard Weymann, Prof. Dr., NR-MT, is an Emeritus Professor of Music Therapy. He is a music
therapist, music teacher, and supervisor. He was co-head of the Department of Music Therapy at Hamburg University of Music and Theatre
from 2013-2020. His research and publications are mainly focussed on musical improvisation, healing soundscapes, and professional ethics.
He is a co-editor of “Lexikon Musiktherapie” and a founding member of the ethics committee of the German Music Therapy Association
(DMtG). [eckhard.weymann@hfmt-hamburg.de]

Note: Originally published in German (Mainka & Weymann, 2023), this article is re-published here with the kind
permission of the GMS Journal of Arts Therapies. The article was translated into English by Stefan Mainka and
Melanie Voigt, during which some edits were implemented to improve the readability for an international
audience.

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

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

Copyright: 2025 The Author(s). This open access publication is distributed under the terms of the Creative Commons CC BY-NC-ND 4.0
https://creativecommons.org/licenses/by-nc-nd/4.0/



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

According to its literal sense, a definition accomplishes two things: determination and delimitation.
The first purpose of a definition is determination: it serves to enable a basic understanding of
previously unknown things. Let's take the term squeegee as an example. The dictionary defines
squeegee as a "rubber-edged implement on a handle for cleaning windows, etc.” (Thompson, 1996,
p. 886). With the help of this definition, one gets a pretty good idea of what a squeegee is. It is a tool
for cleaning. However, our idea remains vague because, for example, nothing is said about the exact
size, shape, or material.

The second purpose is delimitation. Through a definition, it indirectly expresses what something
is not. Returning to our example, no one would think that a squeegee could be a musical instrument
or that a squeegee lives in a zoo enclosure. The definition is so precise that it allows us to clearly
distinguish the squeegee from a brush, a scraper, or a rag.

A good definition is therefore characterised by its ability to explain something in a generally
understandable way and by its capacity to conceptually distinguish it from similar things. A definition
should be short, precise, and understandable. However, brevity, precision, and comprehensibility are
like squabbling siblings, each wanting a larger share of the cake, but only at the expense of the others.

Both aspects — determination and demarcation — are subject to conscious interpretation and
unconscious projection. Our knowledge, our concepts, our ways of expression, our attitudes, and our
attributions are shaped by the environment and socialisation. Therefore, no definition is perfect and
everlasting. It reflects the current social, cultural, political and economic reality.

Why is a definition of music therapy needed? It should take effect and be understood where
music therapy is practised and administered. This primarily concerns the health and social services
sectors. The definition of music therapy is addressed to all actors within there, namely patients,
relatives, treatment providers, entrepreneurs, administrators, and politicians. It follows that a definition
is bound to the concrete health policy and social conditions. Furthermore, a definition contributes to
the self-image within the professional group.

By defining music therapy, we want to say what our subject is, what our discipline is, what it
does, and what it offers. We know how difficult defining music therapy can be within the music therapy
scene in Germany. Therefore, the German Kassel Theses on music therapy (BAG-MT, 2021) say: music
therapy is an overall term used to describe different music therapy conceptions. There are different
methodologies and approaches in music therapy, and so a definition must take this diversity into
account and also enable differentiation from other forms of therapy and non-therapeutic activities with
music. Thus, defining music therapy is a balancing act between providing a clear and precise definition
with proper boundaries on one hand, and encompassing the full complexity of the multifaceted
professional practice of music therapists on the other.

Hardly anyone has dealt with the topic of defining music therapy as thoroughly as Kenneth
Bruscia, who analysed and compared 100 different definitions (Bruscia, 2014). In doing so, he noticed
that sentence components can be grouped into functional categories. Bruscia calls these categories
grammatical and semantic units. We used the following formula to put these grammatical and
semantic units together:



Music therapy is a/an [descriptors] [predicate noun] using [agents] with [recipient] and [therapist]
in [setting] (to) [outcome].

The units are as follows:

1. Descriptors: Adjectives to describe in more detail

2. Predicate noun: determiner, defines the subject matter (music therapy), following one of three
basic schemas:
e Tool schema with terms such as use, application, or techniques
e Process schema with terms such as process, approach, or form
¢ |dentity schema with terms such as discipline, profession, or theory

3. Agents: the means used, can be in context with strategies

4. Recipient: designation for patients or clients, possibly with reference to a need or problem
(symptom)

5. Therapist: name and, if necessary, description

6. Setting: the environment or institutions in which music therapy takes place

7. Outcome: aims (activities), outcomes, and health domains

Bruscia's grammatical and semantic units are not always clearly delineated, but they do make it
possible to compare different definitions of music therapy. Thus, we collected definitions from the
music therapy associations in Germany, Austria, the United Kingdom, and the United States. We will
now discuss these definitions, including Bruscia’s definition. We aim to point out why they do not meet
the requirements for a general definition of music therapy. Subsequently, we will present our own
definition.

A widely used definition in German-speaking countries comes from the German Music Therapy Society
(Deutsche Musiktherapeutische Gesellschaft; DMtG). It reads: “Music therapy is the purposeful use of
music within the therapeutic relationship to restore, maintain, and promote mental, physical, and
spiritual health” (DMtG, 2021, under “Definition”).

Central to this definition is the last word: health. For Bruscia, this would fall into the
goals/outcomes category (Bruscia, 2014). Health, as used in medical disciplines, corresponds to the
concept of salutogenesis (Antonovsky, 1997). In the same way, the World Health Organisation (WHO)
does not speak of diseases but is oriented towards the maintenance and recovery of health, defining
health as “a state of complete physical, mental and social well-being and not merely the absence of
disease or infirmity” (WHO, 2021).

However, this is in contrast to the conceptual focus on disease as the starting point of medicine.
The health care systems in western countries focus on concepts such as hospital, sickness benefit,
and patient. There is much to be said for questioning the pathogenesis-oriented terminology of our
health care system. However, if music therapy is to be defined convincingly for this system, it makes
sense for pragmatic reasons to use the terms commonly used there. Likewise, we would argue for the



need to make use of this disease and deficit-oriented terminology when describing and defining music
therapy.

Another definition comes from the German author Walther C. M. Simon (1975):

Music therapy is understood to be a diagnosis-specific treatment method of
psychotherapy, which, oriented according to psychopathological requirements,
uses the specific communication medium of music receptively and actively in
order to achieve therapeutic effects in the treatment of neuroses, psycho-
somatic disorders, psychoses and neuro-psychiatric diseases. (p. 140)

This definition is presented here because it was the only one we found that met our requirements
of medical vocabulary and a clear orientation to pathological issues. It was thus emphasised that the
main capacities of music therapy are psychological means. The emphasis on psychotherapeutic
qualities was certainly a milestone in the development and professionalisation of music therapy.
Additionally, this emphasis also accounted for different psychotherapeutic orientations of the
different music therapy schools.

This definition included psychotherapy because it was hoped that the music therapy profession
would be included in psychotherapy legislation. However, this was ultimately not fulfilled in Germany.
In the meantime, the clinical application of music therapy has developed further, promoted by the
neurosciences, among other things. New methods and concepts such as cognitive therapy with music
(Thaut & Hoemberg, 2014), music therapy for tinnitus (Cramer, 2018; Krick et al., 2017), or music
therapy in neonatology (Haslbeck & Bassler, 2018; Umbrello et al, 2019) are now based on
neurophysiological concepts. In this context, music becomes an agent that is able to directly influence
bodily functions such as movement, respiration, or cognitive functions. Because of this, the term
"psychotherapeutic” is too narrow. Interestingly, the term “psychotherapy” appears in none of the
definitions analysed by Bruscia, neither as a propositional noun nor as a descriptor or strategy
(Bruscia, 2014). Instead, many definitions convey a broader, quasi-bio-psycho-social understanding of
music therapy. We will now consider other definitions in order to determine to what extent medical
language and pathological orientation were applied.

The World Federation of Music Therapy (WFMT) places the optimisation of health, well-being, and
quality of life at the centre of its definition and mentions a variety of application areas.

Music therapy is the professional use of music and its elements as an
intervention in medical, educational, and everyday environments with
individuals, groups, families, or communities who seek to optimize their quality
of life and improve their physical, social, communicative, emotional, intellectual,



and spiritual health and wellbeing. Research, practice, education, and clinical
training in music therapy are based on professional standards according to
cultural, social, and political contexts. (WFMT, cited from Bruscia, 2014, p. 331).

An orientation towards clinical treatment reasons is not formulated here. The focus is rather on
prevention, quality of life, and personal development ("spiritual health and wellbeing"). A clinical
orientation is only implied by the use of the terms "medical” and "clinical training,” which seems to be
insufficient for characterising a therapeutic procedure.

The “clinical and evidence-based use of music” opens the definition of the American Music Therapy
Association (AMTA). Music therapy is then classified as a health profession.

Music Therapy is the clinical and evidence-based use of music interventions to
accomplish individualized goals within a therapeutic relationship by a
credentialed professional who has completed an approved music therapy
program. Music therapy interventions can address a variety of healthcare and
educational goals: promote wellness, manage stress, alleviate pain, express
feelings, enhance memory, improve communication, [and] promote physical
rehabilitation. (AMTA, 2021)

The AMTA definition places a much stronger medical emphasis by using terms such as
intervention and healthcare. Yet, “educational goals” do not seem to fit quite right within the medical
framework. Treatment goals are mentioned, which partly do not have a clear therapeutic outcome
(“manage stress”, “express feelings”). This is in contrast to the indication-guided procedure in medical
treatment, which is based on experts (physician or therapist) initiating therapeutic measures. Like the
WFMT definition, the AMTA definition consists of two sentences that do not overlap in content. It uses

the tool schema ("clinical and evidence-based use”) and refers to specific professional training.

Next, let's look at the British Association of Music Therapy's (BAMT) definition:

Music Therapy is an established psychological clinical intervention, delivered by
HCPC (The Health and Care Professions Council)-registered music therapists to
help people whose lives have been affected by injury, iliness or disability through
supporting their psychological, emotional, cognitive, physical, communicative
and social needs. (BAMT, 2021)

In this definition, the pathological orientation is emphasised by the terms “clinical intervention”,
“iliness”, and “disability” as well as by the legal registration. The verbs “help” and “support” as well as
the term “needs” seem to characterise an out-of-hospital application. Furthermore, the interventions



are narrowed down to psychological modes of action. The enumeration of target areas is conceptually
overloaded, as seen in the linking of the words, “psychologica [
On the other hand, the expression “physical” should be explained in more detail.

I”, “emotional”, and “communicative.”

Bruscia uses a process schema in his definition, in which music therapy is explained as a process:

Music therapy is a reflexive process wherein the therapist helps the client to
optimize the client's health, using various facets of music experience and the
relationships formed through them as the impetus for change. As defined here,
music therapy is the professional practice component of the discipline, which
informs and is informed by theory and research. (Bruscia 2014, p. 36)

Like the AMTA definition, Bruscia’'s definition also consists of two sentences. In contrast to the
WFMT and AMTA definitions, a clear weighting is recognisable here. The first sentence contains the
actual definition and could also stand on its own. The second provides a more precise definition of the
subject's technical context without diluting the first sentence.

In the first sentence, the term reflexive stands out. What prompted Bruscia to insert this word?
In the remarks, Bruscia explains that the term refers to (self-) observation, evaluation, and awareness
in the process. By stating optimise the client’s health, Bruscia aligns himself with the salutogenic
approach. There are no statements about target areas, which at least does not support a classification
as a therapeutic discipline.

Five of the six definitions discussed here share a common feature in that their formulations go
beyond a purely medical application: "maintaining and promoting health” (DMTG), "improve health and
wellbeing” (WFMT), "promote wellness” (AMTA), "help people” and "supporting ... needs” (BAMT),
"optimize ... health” (Bruscia). Simon's (1975) definition is the exception here. In subject-specific
terms, the main focus is on prevention and personal support. Prevention is characterised by the
protection against illness and the promotion of health or health-stabilizing competencies (GKV, 2021).
In Germany, preventive work is also part of the professional work of music therapists, even if this term
is not usually used. Instead, the terminology used include "promotion” or "maintenance of health.”

In the Austrian Music Therapy Act (MuthG), the practice of music therapy is defined rather broadly.

Music therapy is an independent, scientific-artistic-creative and expressive form
of therapy. It involves the deliberate and planned treatment of people, especially
those with emotionally, somatically, intellectually, or socially conditioned
behavioral disorders and conditions of distress, through the use of musical
means in a therapeutic relationship between one (or more) treated person(s) and
one (or more) treating person(s) with the goal of



1. preventing, alleviating or eliminating symptoms or

2. to change behaviors and attitudes that require treatment or

3. promote and maintain or restore the development, maturation, and health
of the person(s) receiving treatment.” (Bundeskanzleramt der Republik
Osterreich-2021, translated by first author)

Although music therapy is initially referred to as the treatment of “behavioral disorders
and conditions of suffering,” terms such as “prevent,” “promote,” and “restore” are used to describe
broader fields of activity (prevention, rehabilitation, support services) in which music therapists are
also involved. This formulation accurately reflects the professional reality of music therapists but also
obscures the characterisation of music therapy.

A definition should reflect the current state of development of music therapy. It should also include
more recent developments beyond the focus on psychotherapeutic work. The therapeutic profile of
music therapy should be clarified in the sense of a clearer positioning and characterisation of both the
therapeutic and non-therapeutic offers of music therapists.

The definition should be formulated in a meaningful and generally valid way. It should be
understandable and applicable not only for music therapists, but also for representatives of other
health care professions, patients, administrators, and politicians. It should also be a basis for music
therapy theory and practice. Music therapy can be defined either broadly, encompassing everything
music therapists do, or narrowly, such as focussing on treating symptoms. The latter opens up the
possibility to distinguish between music therapy methods that go beyond treating symptoms and to
speak of support services by music therapists. In the following sections, we will present what speaks in
favour of this narrower definition from our point of view.

The starting point for our work was Hans Strotzka's (1975) definition of psychotherapy:

Psychotherapy is a conscious and planned interactional process for influencing
behavioral disturbances and states of suffering, which are considered by
consensus (if possible between patient, therapist, and reference group) to be in
need of treatment, by psychological means (through communication), usually
verbal but also averbal, toward a defined goal (symptom minimization and/or
structural change of personality), worked out together if possible, by means of
teachable techniques based on a theory of normal and pathological behavior.
Usually, this requires a viable emotional bond. (p. 4)

What was decisive for us was this definition’s coherent linkage of its key components.
Additionally, it uses clinical terms by starting from a substantial health problem (symptom) over
pre-defined goals to strategic interventions. Because of this, we found that this definition effectively



embodies what we consider essential for integrating a therapeutic discipline into the healthcare
system. Moreover, unlike Simon’s (1975) definition, the element of the therapeutic relationship is
added. According to Bruscia, this is based on a process schema (interactional process). The actors
(patient, therapist), the agents (psychological means, mostly verbal), the goals (symptom minimization
and/or personality change) and the strategies (techniques based on a theory) are listed and linked in
a comprehensible way. The definition unfolds and explains itself as a closed chain in which each link
matters. If one is missing, the chain is not functional.

Based on Strotzka's definition and taking into account the presented developments of music
therapy, we have embarked on a new music therapy definition. This was discussed and elaborated in
a dialogue between the authors — mostly by video call and once in person. A cloud text file served as
a working platform. Proposals were collected, discussed, and updated and/or discarded several times
over a period of more than 14 months.

This collaboration was fuelled by our different professional backgrounds. The first author works
as a clinical music therapist specialising in treating patients with neurological conditions and brings
experience as a research-based rehabilitation scientist. The second author is a music therapist,
supervisor, and professor emeritus with teaching and research interests in music therapy theory,
improvisation, and ethics.

The new definition is as follows:

Music therapy is a scientifically based therapeutic discipline in which music
interventions are applied to alleviate psychological, somatic, psychosomatic,
and cognitive symptoms in a collaborative activity between therapist and
patient.

The chosen terms are successively explained.

Strotzka states that psychotherapy is “teachable” and takes place on “the basis of a theory of [...]
behavior.” Our formula "scientifically based” is meant to express both. Scientificity is based on
traditional empirical knowledge and clinical studies, and implies that principles of action, forms of
application, and interventions can be derived and described in a comprehensible way. This is
associated with teachability. The theory of music therapy includes findings from various scientific
fields such as psychology, music psychology, musicology, medicine, rehabilitation science and so on.
Due to its scientific orientation, this theory is committed to permanent questioning and updating — for
example, based on research results.

Music therapy is a therapeutic discipline that includes different methods with specific techniques. The
term “discipline” implies a comprehensive, independent theory that relates to different areas of



application from which indications and treatment goals can be derived. Through its characterisation
as therapy, music therapy is focused on the treatment of pathological phenomena (symptoms). Even
though prevention is rightly considered an important field of work for music therapists, it is to be
distinguished from therapy. The term “prevention” can be used when a disorder in need of treatment,
classified according to ICD-10 for example, has not yet occurred. Therapy is indicated when
corresponding symptoms have already been diagnosed. While other authors have added prevention
to the definition of music therapy as demonstrated above, we decided not to do this. Music therapy
thus regains its genuinely therapeutic quality. Furthermore, the term “therapeutic discipline” implies a
profession and an associated professional qualification. Accordingly, a direct reference to the
profession of music therapist has been omitted in this definition.

Music therapy is characterised by the relationship between therapist and patient. Both therapist and
patient are active in music therapy and act in a collaborative alliance. This collaboration is directed
towards a goal that has been mutually agreed on. Usually, the patient has the role or responsibility of
introducing a goal into the therapeutic process. This goal-setting from the patient is supported and
guided by the therapist. Setting the goal is an ongoing process throughout therapy. It is up to the
therapist to set realistic and achievable goals and to suggest, offer, and/or choose feasible music
interventions accordingly. Thus, the whole process is driven by a reciprocal interactivity between
therapist and patient. We characterise this as collaborative activity.

This is true even if the goal cannot be negotiated verbally and linguistically, for example, due to
limited mental capacity. Strotzka's “interactional process” thus acquires a collaborative quality.
The clause on the therapeutic relationship that follows there is omitted here. As an effective factor,
the relationship between therapist and patient is an essential element of therapy, especially of
psychotherapy. However, it is not specific for the definition and delimitation of music therapy.
Therefore, it was not used to characterise music therapy.

The formulation chosen instead relativises the competence and influences the gap that is often
associated with the terms “therapist/doctor” and “patient,” especially in a clinical context. In addition,
the emphasis on joint action (in the music interventions) creates a distinction from music medicine.

The term “patient” for the recipients of music therapy was chosen to be consistent with common
medical terminology. In addition, it supports the premise that music therapy is always directed at
phenomena (symptoms) in need of treatment and it conforms to conventions and practical realities in
medical settings.

In contrast, in non-clinical settings such as special schools, communal facilities, residential
facilities for elderly, or for people with special needs, music schools, etc., other terms such as
“resident,” “client,” and “student” are primarily used. This has its justification and offers — with regard
to the institutional context — advantages for the method used in music-therapy work and the working
alliance. From our point of view, it does not contradict the new definition.



An intervention "is an action (e.g., training, treatment) whose effect on a target characteristic is
studied” (Wirtz, 2020, p. 873). Music intervention is used to highlight that agent by which music therapy
differs from other forms of therapeutic intervention. Music is not determined in this definition. The
term thus encompasses different conceptualisations of music as a medium of music therapy — for
example, as a stimulus for certain effects, as a medium for meaningful interactions and experiences,
as a form of expression, as a relational event, or as a symbol (Weymann, 2020).

In this context, music interventions are to be understood as reflexive in Bruscia's sense (Bruscia,
2014). On one hand, this includes the possibility for verbal reflections. On the other, this characterises
a process that moves in the interplay between the actors. The concrete handling of music (methods,
techniques) takes place in the sense of the respective objectives. Thus, one can also speak of music
intervention when the musical interaction is not described as a planned or targeted "use” of music,
but as an "emerging” phenomenon of an almost dreamlike communication between people.
The possibility of this emergence is methodically and technically provided, its meaning theoretically
framed, and therefore also "strategically” determined. A more differentiated presentation of the various
music therapy strategies and principles of action (cf. Schwabe & Reinhardt, 2006) was not undertaken.
The naming of the symptom areas seemed more meaningful to us.

The use of the term “symptom” results from its characterisation as a medical or psychological therapy.
In medicine, the symptom represents the starting point of a treatment. Seen as an indication, the
symptom also points to a concrete and appropriate therapy.

Strotzka has expressed this with regard to psychotherapy by the terms “influencing behavioral
disorders and states of suffering” and "in the direction of a defined [...] goal”. Our formulation aims to
address these aspects in an understandable way. The “alleviation of symptoms” closes the logical gap
between the goal (of the therapist and the patient) and the music interventions that are chosen. Even
though medical care is often used to “remove” symptoms, we thought it more feasible to use “alleviate”
instead. The enumeration that then follows is intended to represent all fields of application of music
therapy.

The new definition aims to be meaningful to health care professionals, patients, relatives, and
stakeholders. The process of music therapy and the character of music interventions are viewed as
an entity that may be directed to psychological or somatic symptoms. Therefore, the new definition
refers to the bio-psycho-social understanding of iliness and therapy, according to which every sign of
illness and every therapeutic intervention has a physical, psychological, and communicative-social
manifestation (Uexkuell, 1991).

By naming the indication fields of somatics and cognition, the scope of action is extended
beyond the psychotherapeutic context into the field of physical functions. This ties in with the
understanding of the international, especially the Anglo-Saxon, music therapy scene and the



increasing spread of functional-physiological approaches. By referring to somatic and cognitive
disorders, such important fields of work such as geriatrics, neurology, and developmental disorders
are integrated.

The conceptual restriction to symptoms requiring treatment, i.e., to a medical necessity as the
basis of therapy, seems to make sense to us with regard to the process of professionalisation and
quality assurance of music therapy. We would like to emphasise that music therapy is, of course, more
than just a means of alleviating symptoms. Nonetheless, the symptoms in our definition serve as the
links between setting goals and creating the music intervention. This relates to the practical working
conditions in health care.

With the clear identification of music therapy as therapy, the professional core area of
competence of music therapists is emphasised, from which we can convincingly present our actions,
our professional (meta-)communication, and our embedding in the most diverse institutional contexts
of the health care system. For example, to effectively advance the integration of music therapy into
treatment guidelines (BAG-KT, 2021) and further the path toward professional recognition, alignment
with the medical understanding of illness and therapy is essential.

Numerous uses of music in health care can be helpful or even healing without falling under any
definition of music therapy, even if they are performed by music therapists. Foster et al. (2016) list ten
different domains under the umbrella term Music Care, of which music therapy is one. The other
domains include, for example, Music Medicine (Spintge, 2018) or the care of the "Sound Environment”
of the clinic or Musical Soundscape Intervention (Weymann, 2021). Concert events, singing events in
the hospital, etc., can be effective for quality of life, community care, entertainment, or culture and can
serve to maintain health. Community music therapy can also be seen in this context. Here the
emphasis is not on addressing problems that require therapeutic treatment but on the “interactional
relationships between individuals and the communities within which they live” (Steele, 2016, under
“Key Qualities of Community Music Therapy”).

The music interventions in the areas above are not carried out because of specific indications.
The new definition is intended to sharpen internal understanding and external presentation by not
referring to them as music therapy. In spite of this, these activities can be carried out by music
therapists.

In this way, we want to make a contribution to improving the understanding between music
therapists and co-therapists, patients, their relatives and other persons in the health care system.
By clearly and comprehensibly locating music therapy in the health care system, we also want to
promote better implementation and recognition by those who finance music therapy. Additionally, this
is intended to encourage the music therapy community to reconsider and refine the therapeutic profile
of music therapy.
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Note: The development of music therapy as a profession is unique in countries around the world and influenced
by the professionals engaged in education, practice, and research (Ucaner & Heiderscheit, 2016). Understanding
the history of the profession nationally and globally is important to ensure that we learn from our individual and
collective experiences to use this to support our future growth and development. The purpose of this interview
is to hear and learn from the experiences of an experienced music therapy clinician’, researcher and educator in
Australia. This is timely as the Australian Music Therapy Association (AMTA, 2025) embarks on celebrating their
50t anniversary in 2025. This interview is structured around an interview with Alison Short, Associate Professor
at Western Sydney University. The interview included questions intended to explicate Short's experiences across
her career as a music therapy clinician, researcher and educator. These questions were provided to Short by
Annie Heiderscheit to be able to respond in writing, including with relevant references, and then reviewed and
discussed through a series of virtual meetings. What is included throughout the paper are Short's experiences,
including reflections and insights emerging from them.

Annie Heiderscheit: As you reflect on your career, is there a moment that stands out to you and what
did you learn as a result?

Alison Short: Well, talking about music therapy — it is not an easy gig as a professional, not only the
work we do but also the way people see us as we engage in our everyday music therapy practice,
relating to clients and consumers as we create and support their music, engagement and therapeutic
process! | remember a situation in an aged care facility, where | had been practising as a music
therapist for over 20 years, highly trained and experienced as an accredited music therapist in both
Australia (RMT) and the United States (MT-BC). | was facilitating a group music therapy session in an
open lounge room, where | was adapting and tailoring the music | was playing on the keyboard,
to sensitively attune to the needs of people in the group, and it was all going very well. Into the room
comes a nursing assistant, who was quite familiar with the facility, aged care and its workings — she
was bringing in another resident part-way through the music therapy session. As she left, she turned
to me, patted me on the shoulder, and gestured to and commented on my music playing, saying quite
loudly, “don’t worry, dear, one day you'll be a professional!"” Hmmm, | thought. A professional, you
say? | was lost for words...

Both individually and professionally, we often struggle to get the message out about who we are,
what we do, our specialised training and although this has improved since | became a credentialed
professional, there are still many challenges. So the ongoing learning, for all of us, is about
understanding and communicating who we are and what we do as music therapists. As one of the
most senior pioneers of music therapy in Australia, | ask the question: How can we gather together all
of who we are, what we are, and where we are going, as a music therapy profession in Australia — as
we seek to push forward even further into creativity and diversity as foundational to our profession?
As challenging as this may be it is vital to our growth and development as a profession. Reflecting on
our journey and our experiences is key.

Annie: Across the arc of your career, you have engaged as a clinician, educator and researcher. How
has each role influenced or informed the other? Are there pivotal or significant moments that stand
out to you in these areas?

! The term clinician refers to an individual who uses a recognized scientific knowledge base and has the authority to direct
the delivery of personal health services to patients (Donaldson et al., 1994, p.16).




Alison: Great question, and let us focus on each of those separately first! At the beginning of my career,
| happened into the first course of music therapy in Australia, not really knowing what it was, after
being encouraged (nagged) by my conservatorium teacher, Miss May Clifford. | had been having piano
lessons with her from since before | was a teenager and under her guidance, | successfully completed
an advanced performance diploma at the age of 17 (Associate in Music, Australia: Australian Music
Examinations Board). May Clifford had seen music therapy in action in the UK on her many trips to
visit family there, and as a part of the University of Melbourne Conservatorium of Music she knew that
the first music therapy program was about to commence. Not only that, she knew me well from over
six years of teaching, and felt that | would be ideal for this course of study. Well, after being very ill
with glandular fever/mononucleosis in my final year of secondary school, this was the choice | was
given. So, | accepted with the intention of exploring this thing, this “music therapy,” knowing that other
options were also possible. Little information was available at first, and the Australian Music Therapy
Association (AMTA) was in its infancy (Short, Grocke & Fuller, 2022). In time, under the guidance of
Denise Grocke, we developed our knowledge and skills. With my student colleagues, we gave the first
Australian university-trained music therapy student conference presentations (Kuehne & Cosgriff,
1980) and we were exhorted to be pioneers of the profession. | took up this task in various ways
including my first solo conference presentation (Short, 1983), my first peer-reviewed journal
publications (Short 1990, 1991), including a publication in the inaugural Australian Journal of Music
Therapy (Short, 1990). | was always interested in exploring and extending applied music therapy
practice (Short, 2018a), and in the days before a strong focus on research | already undertook reflective
practice to push the boundaries of music therapy understandings and practice. | connected knowledge
from other areas with my then current experiences to inform more about working with an angry patient
(Short, 1983). | reflected and reviewed data about programs and applications in a range of contexts.
As Senior Music Therapist, | initiated a major review of the Red Cross Music Therapy Service and its
outreach programs (Boots et al., 1985). While working for Red Cross, | ran the first palliative care music
therapy sessions at Bethlehem Hospital, later developed by Clare O'Callaghan, and | ran the very first
music therapy sessions at Royal Melbourne Hospital starting 1984, subsequently developed by Emma
O’'Brien. | also systematically reviewed standard reporting within an aged care music therapy program
(Short & Mclntosh, 2003) and gathered evidence about an innovative approach combining movement,
relaxation and imagery to address clinical needs in aged care (Short, 2007).

Many of my experiences as a music therapy trainee shaped my subsequent applied clinical
practice. On placement at Wimmera Base Hospital (Horsham, Victoria, 1981) | remember attending a
presentation about client/patient perspectives. They quoted a participant dismissively saying: “Here
| sit at a great big loom/ Doing God knows what for God knows whom?” which highlighted the need for
meaning and purpose. This profoundly influenced me in the way that | was working with older people
at the time — why use a shaker or a drum? How could | help people connect to music activities as being
adult and meaningful, and how could they feel empowered in their engagement? This subsequently
formed a major theme within my music therapy practice.

My second music therapy training at New York University (1985-1987) brought even more
challenges and learning about applying music therapy, at a time when there was not yet any type of
Masters level music therapy training in Australia. This well-established training led by Barbara Hesser,
and supervised by Peter Jampel, developed and extended my practice in many ways, including a better



sense of being “in the moment” emotionally and using my music skills in both advanced improvisation
and advanced counselling classes, alongside student colleagues such as Michelle Forinash,
Alan Turry, Louise Montello, Josee Prefontaine, Tina Brescia, Jenny Martin, Christine Routhier,
David Marcus, and others. As a result of my NYU training, | moved away from an activities-based focus
into a deeper understanding of musical therapeutic group process, seeking to reflectively understand
and explicate what | was seeing, hearing and doing (Short, 1992b; Short, 1995).

Although Denise Grocke had introduced the idea of Guided Imagery and Music (Helen Bonny) at
the University of Melbourne, it was only at New York University that | became the first Australian music
therapist to train in Guided Imagery and Music (under Madeleine Ventre), later completing my training
to become a Fellow of the Association for Music and Imagery (1989) and becoming the first accredited
GIM Primary Trainer in the Southern Hemisphere (1994), just in time for the inaugural Graduate
Diploma in Guided Imagery and Music (GIM) at the University of Melbourne (commenced 1995) and
aligned with being a foundational member of the Music and Imagery Association of Australia (1994).
Practising GIM fitted me like a glove combining my deep understandings of Western classical music
with psychotherapy and intriguing understandings of meaning, purpose, and empowerment for clients
(for example, Short, 2023b). | found ways to integrate music and imagery into my everyday work in
aged care (Short 1992a, 1992c) and my private practice, deriving theoretical knowledge from everyday
experiences as | sought to understand more (Short, 1990, 2019a); | continued to work to know more
about the practical, interactive, engaged nature of music therapy practice, including using practice
aspects, for example voice tone, to inform subsequent research projects (Short, Cheung, et al., 2022).

From the beginning of my music therapy training and through all of my practice, based on my
extended interests and experiences, | have had an interest in the applied hospital context, which was
evident in my choice of doctoral thesis topic (Short, 2003) and further work in acute care (Short, 20193;
Short & Ahern, 2009; Short, Ahern, et al., 2010; Short & Palaniappan, 2025) and current projects around
music to assist with mental health and wellbeing related to fertility treatment (Short, Andreadis, et al.,
2025; Short, Cheung & Andreadis, 2025).

Annie: What lead to your interest in research?

Alison: Research is the foundation of our evidence-based practice. Research gets us where we need to
go, as a profession, and both of our music therapy courses in Australia have a strong research base.
Australia is known around the world, for its a high rate of music therapists with doctoral degrees and
for its excellent research and research collaborations. Research is so essential for our profession!
And it is something that | have committed much of my effort and energy towards — both within and
outside of music therapy, in my various roles (Short et al., 2010; Short, Ni Chréinin, et al., 2025). In fact,
research flavours much of my thinking, and more research is needed for an informed future in many
aspects of music therapy practice. Across both my health services and music therapy research
employment and experiences, | have engaged in many types of research, including: Document review,
process evaluation, consumer survey, validated data collection instruments, feasibility study, clinical
trials, mixed methods, qualitative/narrative/semiotic study, acoustic analysis, practice-based
research, cultural research, arts-based research, and more.



Back in 2014, before | started at Western Sydney University, an external audit said that more
needed to be done about teaching research and developing the research community. Since 2014, aside
from my many other tasks, | have sought to use my previous ten years of experience as a research-
only academic to foster, build and support an emergent research culture here in Sydney. It has been
tough work! But the number of students and alumni presenters at the 2024 AMTA conference, the
number and range of awards that have been received, the number of research student graduations and
the sheer output of papers and presentations in the national and international sectors shows that
outputs have changed. For example, in the last five years, | have 35 peer-reviewed publications and
eight research student graduations, with many significant invitations to lecture and present, such as
a paid invitation to the Hamburg University Music Therapy Public lecture series on Music and
Environment in Hospitals (Short, 2018a), an invited plenary presentation at a medical thoracic and
pulmonary conference in March (Short, 2024a), the Korean Association for Music and Imagery
21t Anniversary Lecture (Short, 2024b), explaining about music therapy research in the inaugural
Mexican Music Therapy training (Short, 2022a) and presenting/consulting on a new music therapy
course for the World Federation of Chinese Medicine Societies in Guangzhou, China (Short, 2025c).

Not only that, but here in Sydney we have built many collaborative projects with community and
industry, in line with the World Health Organisation’s Sustainable Development Goals and the values
of Western Sydney University, to make a difference to people who are marginalised or forgotten in our
society. This has included representations to the Ministry of Health (Short, 2023a) in connection with
my ongoing commitment to the South West Sydney Health Arts Partnership since 2016 (SWSLHD,
2024), fostering research capability. One interesting research project has been about change
management and uptake of the arts into hospitals following the NSW Ministry of Health strategy,
amongst many other projects (MacRitchie, Short, Dion, & Chow, 2022; Stone & Short, 2023; Vadali,
Ni Chroéinin & Short, 2024).

Annie: What changes have you witnessed in music therapy education and training in Australia across
your career?

Alison: Music therapy education has blossomed in Australia since the first six graduates at the
University of Melbourne in 1982. | was lucky enough to be one of that first class, and little did we know
where we would all end up! Not only are our Australian music therapists highly regarded around the
world, but we have collectively as Australians held substantial educational roles in many places.
This includes Ireland, Norway, the UK, USA — and the list goes on with many guest lectures all around
the world. | personally have experienced the challenges of initiating or re-designing music therapy
educational programs, including as an inaugural music therapy lecturer at the University of
Technology, Sydney (1994) and as the first approved primary trainer in GIM in the Southern
Hemisphere (1994). Extending my knowledge as a university educator, | undertook the full Graduate
Certificate in University Learning and Teaching at the University of New South Wales (2012), which set
me up for my current educational role at Western Sydney University. In the last eleven years during my
employment at Western Sydney University, our Master of Creative Music Therapy (MCMT) has gone
from 17 students to 73 students total, all the while adapting our teaching to improve and excel in
the way that we foster the individual growth and development of each individual student, even during



the pandemic (Garrido et al., 2024). | have enjoyed mentoring and working with others in the music
therapy teaching team at Western Sydney University, and the new curriculum approaches that
emerged especially as | handed over leadership of the program to my close colleague Dr Al Fuller.
We have a saying at Western, which we typically repeat to the whole student class at least once every
semester, and often more times. It goes something like this: “You are here in this course because we
saw something in you that said to us that you would make a great music therapist. You still need to
do the work, but you will get there, and hold onto that!” Our music therapy course is inclusive of various
learning needs, including people living with dyslexia, medical issues, sensory and neurodivergent
strengths and challenges. Whilst we are clear about the difference between our roles across the
therapy/education divide, our therapeutic sensitivity and creativity guides the way that we educate
others (Lokhee, 2023; Lokhee & Short, 2025; Short, 2022b).

In addition, my educational role with my research degree students has resulted in a wide range
of successful publications (Bortolazzo et al., 2025a, 2025b; Dilati et al, 2025; Fuller et al., 2022; Fuller
& Short, 2020; Jeffrey & Short, 2025; Jeffrey et al., 2025; Stone & Short, 2023; Stone et al., 2025; Whalan
& Short, 2023). Beyond Western Sydney University, | am joint Chief Investigator on a large international
project to review, and in due course improve, music therapy educational practices across the world,
with multiple current and pending publications (Heiderscheit & Short, 2024; Murphy et al., 2025; Short
& Heiderscheit, 2023, 2025).

Annie: How have music therapists come together to support the music therapy profession in Australia?

Alison: So now let’s talk about collective governance in music therapy. From the beginning, AMTA was
founded with a solid Constitution and well-developed governance procedures, and for that we have
Denise Grocke and Ruth Bright to thank, as founding members of the AMTA (Short, Grocke & Fuller,
2022). Since it began in 1975, AMTA had a strong sense of ethics and standards of practice, and well
stated professional competencies guiding training and practice, which have all been reviewed, updated
and amended over time. Leadership and governance by AMTA have been shown with regular
conference, professional development and workshop activities. Tracking the development of AMTA
and its members had been well captured in Conference Proceedings, Newsletters and the Australian
Journal of Music Therapy. Australia has also made significant contributions to the establishment and
subsequent running of the World Federation of Music Therapy (1985), providing two past Presidents:
Ruth Bright and Denise Grocke. The geography of Australia as an enormous continent presents
considerable challenges to any national organisation. One of the ongoing challenges for AMTA has
been to demonstrate representativeness of the whole of Australia. Over time, there have been three
Presidents in other states: Ruth Bright in Sydney, Vicky Abad in Brisbane (2018-2020) and myself in
Sydney (1996-1999), beyond the many Presidents based in Victoria, and all presidents have sought to
help everyone in Australia feel included in the AMTA of the present and future. The strong sense of
ethics, standards of practice and professional competencies in music therapy in Australia has united
us and served us well, engendering respect and accreditation from other professions (such as APHRA,
2025), as well as ensuring that our high standards for practice and research continue, all of which can
be found on the AMTA website (AMTA, 2025).



Annie: What has helped deepen and sustain your engagement in music therapy over time?

Alison: Fundamentally a creative approach to life and work has been my inspiration. Early on, | was
intrigued by the notion of creativity, and to be honest as a high-level classical pianist | was not sure
how creative | really was. Yes, | could reproduce the Schumann Piano Concerto and play it in a public
performance with orchestra to graduate, to critical acclaim, but was this really creativity? So | set out
to investigate further. One of my early conference presentations was based on my explorations around
creativity and developed my understandings that there were many types of creativity (Amabile, 1983;
Short, 1984). | began to understand that creativity was not only about something completely novel and
“out there”, never been done before, but creativity was also about taking things already evident and
linking them in a new way, finding new connections, new synergies, new integration. Aha! So yes, this
was definitely how | was practising my creativity. Trying new ideas from diverse contexts, linking them
together, seeing how this made things better, made a difference. This is evidenced in the many models,
frameworks and approaches that | have explored and created across my music therapy and research
career (Short, 1990, 2019a; Short et al., 2015; Short & Ahern, 2009). Undertaking a Character Strengths
Profile after successfully being selected for the prestigious Franklin Women health researcher
mentorship program (Franklin Women, 2025; VIA Institute on Character, 2025), my top three strength
attributes came up as Kindness, Spirituality and Creativity — and this has been helpful in refining my
leadership skills, especially in terms of mentoring, engagement and creative problem solving around
teaching and research proposal development with local and international projects and with
collaborators across a wide range of contexts.

In fact, music therapists by nature have a creative approach to everything! We can be rightly
pleased with how we have pooled our creativity to develop many aspects in the AMTA — and how can
Al Fuller and | ever forget the first AMTA website which we created and then demonstrated at
the conference in Melbourne in 1999. Such a long time ago, and how things have grown and
developed since! Look at our lovely logos and graphics from the 49th AMTA National Conference
(https://www.austmta.org.au/events/2024-conference), and a big thank you to Lauren Bortolazzo and
all the others who have contributed their creativity to AMTA. And then there has been a great deal of
music at all our conferences; music and creativity are foundational to what we do!

Creativity also supports research, surprisingly more than you might think, and right from the
beginning | was a creative collaborator, for example starting my PhD with the University of Technology,
Sydney, in the School of Nursing, Midwifery and Health in 1996. | have undertaken GIM and cardiac
rehabilitation projects (Short, 2021a; Short et al., 2013; Short et al., 2011) and have extended into
related areas (Short, 2025b; Short & Palaniappan, 2025). Despite additional projects by Karen Schou
(2008) and Blichfeldt-£rg and colleagues (2022), similar work using GIM in cardiac care has yet to
be published. Many of my coursework and research students presented at the 2024 Conference
or published about the creative ways they have been approaching problems and seeking answers for
practice and knowledge development in recent years (such as Fuller et al., 2022; Lehmann-Kuit et al.,
2023; Whalan & Short, 2023).

Annie: How has creativity helped address recent challenges?
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Alison: We were challenged throughout the COVID-19 pandemic (Heiderscheit & Short, 2024), and
creativity is indeed what helped us get through it all! The effects of the pandemic called on us to adapt
our music therapy practices by using our creativity and creative problem solving. At Western Sydney
University, we had already been adapting to the digital age, and now into the future we are also
adapting to the use of artificial intelligence in our practices. We exercise our inner creativity in the way
that we use our critical thinking to address the needs of a client, in the way we write a song, create an
improvisation, or use our words to respond to a client in distress; and the ways we create programs,
publications and engagement materials to talk about our profession.

Annie: What have you learned in navigating professional challenges?

Alison: One of the most wonderful things | observed during the pandemic, and that | see every day in
our students, alumni, and other music therapists, is the capacity of people to connect with and support
each other, often in quite dire circumstances. Even recently, when one of our students had had a close
bereavement, | saw student colleagues lingering, chatting, supporting, making them smile, rather than
go and take the learning break they were entitled to. We gain by being together, all of us, by sharing
and connecting. It is the way we work as professionals, and who we are as people, both individually
and collectively as AMTA.

My own connectivity stems from both my wide range of roles as a health services researcher
and also creatively making the most of opportunities wherever | could find them — both linked to
nursing and allied health, and to research institutes such as the MARCS Institute for Brain, Behaviour
and Development and the Translational Health Research Institute (THRI) at Western Sydney
University. Finding like-minded music researchers with additional technical skills at MARCS, | was
delighted to work with Andrew Milne and others to investigate the voice and GIM in the clinical context,
with both a funded research project and subsequent Psychology Honours projects (Latecka, 2022;
Kass, 2022; Short, Cheung, et al., 2022). These projects form another body of music therapy research
which has not yet been extended but this holds great promise for the future, including with
international collaborators.

Connectivity occurs not only within our own and related disciplines, but also within the way that
we connect with others in teams in our practices. Sometimes we are not as well understood as we
would like to be, as | noted at the beginning of our interview. For this reason, at WSU we have developed
the Music Health and Wellbeing Continuum as a graphic for discussion to outline the different roles
influencing practice and research (Short et al., 2019; Short & MacRitchie, 2023). This Continuum
was developed as part of an interprofessional process within Western Sydney University and
then tested with national and international key informant feedback based on carefully designed
questions and applicability, in a Delphi-like research process. My colleague Dr Jennifer MacRitchie and
| are so pleased with the international acclaim and interstate uptake of this model, particularly in
1) a Queensland Health initiative where this information is available to 5,000 health staff within a
training module entitled “Creative arts in paediatric healthcare: A guide for clinicians”, and 2) informing
the 3,000 member organisations of the National Activity Providers Association, a peak body which
establishes UK Quality Standards for Activity Provision (MacRitchie & Short, 2025). Both of these
uptakes are exactly the type of impact that we hope can assist the music therapy profession into the



future. In doing so, we can extend our interprofessional work at local, national and international levels,
to create and advance care for our clients and understanding of what we do as music therapists (Short
& Heiderscheit, 2020, 2023). This can occur in so many ways — in discussions, presentations,
placements, and publications. Connecting with each other including across professional boundaries
is what keeps us going, reassures and energises us, supports and sustains us.

Annie: What are key values that have guided your work?

Alison: Aligned with my belief system, three values are key to guiding my work and my approach to
work. Respect is about simple human dignity, facing each other as authentic individuals and
committing to not bullying, harassing, manipulating or otherwise disrespecting each other. We are all
different, we have come from different places into music therapy. Since music therapy became a
graduate degree, that also means many different trainings, backgrounds, viewpoints and foundational
experiences across the lifespan before starting music therapy training. As we approach difference,
it is easy to think that we are right, and everyone else is wrong. But in fact, respecting each other as a
community is what keeps us strong, as we collaborate and work together.

There is also an element of respect for our research which we have had to work on and
extend — while at the same time we work with others and respect their work. For example, in the early
years, much of our music therapy research was clinical case studies or case reports, and collectively
we have had to learn qualitative, quantitative, randomised controlled trials, mixed method and even
the newer research case study methodologies. We can be proud of the number of Cochrane and
Joanna Briggs meta-analyses with Australian music therapy researcher participation, and at WSU
we are punching above our weight with systematic and scoping literature reviews to inform
the profession (Patch & Short, 2022; Stone & Short, 2023). Recently, | have challenged myself to
re-think and re-work a simple case report (Short, 1996-7) into a research case study (Short, 2023b),
and this has been a valuable exercise. We can use evidence, such as my personal record of over
111 publications, and similarly the research of others, to ensure that respect for our profession is
enhanced and we can build on this foundation into the future. Part of respect is also accepting and
valuing our differences and the contributions that we all make to the profession.

Diversity is explicitly addressed in the AMTA in and around our music therapy practice, including
the 49th AMTA National Conference AMTA Conference which particularly addressed diversity
(https://www.austmta.org.au/events/2024-conference). Diversity is about our uniqueness.
It includes our backgrounds, personality, life experiences and beliefs, in fact, all the things that make
us who we are. Our differences shape each of us and our perspectives on the world. When we talk
about diversity, we are thinking of differences based on ethnicity, gender, age, race, religion, disability
and sexual orientation. We may also have unique characteristics and experiences, related to
communication style, career path, life experience, educational background, geographic location,
income level, marital status, parental status and other variables that influence personal perspectives.
Inclusion occurs when people feel valued and respected for their uniqueness. This leads to
opportunities, access and achieving everyone’s personal best and their full potential, and ultimately a
sense of belonging.
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Harnessing the richness of diversity is well acknowledged these days within leadership training,
such as the widely acclaimed Franklin Women Researcher Leadership program which | undertook in
2021 (Franklin Women, 2025). Valuing diverse views and inputs makes a strong and creative team,
able to collectively problem solve through a wide range of circumstances. These days the question is
often raised: If your team is not diverse in character — why not?! Diversity happens at all levels — in our
individual practices, our health and practice teams, in our collaborations, in our research, and | am also
enjoying experiencing this internationally on the Council of the World Federation of Music Therapy.
Together, we have many views, ideas, strategies and approaches.

Diversity is something that we have continued to infuse into both research and education at
Western Sydney University. My first research position was at the Centre for Culture and Health (UNSW,
2004) with projects across Greek, Russian, Chinese, Viethamese, Cambodian, Thai communities and
more (Blignault et al., 2004), | subsequently expanded my understandings and thinking across many
aspects of cultural diversity and health including both practice and education (Folagbade & Short,
2008; Sheikh et al., 2011; Short, 2019b, 2022b; Short, Honig, et al., 2022). During my time with the
Centre for Culture and Health, | worked closely with the Australian New South Wales Health
Multicultural Service, later leading to additional projects. One learning was about translation to other
languages: it is not only about words, but also cultural understandings. For example, the popular
Australian “Meals on Wheels” program of food delivery for vulnerable people — in Chinese cultures,
was called, “Restaurants on Boats!” In fact, | received funding to run a collaborative Chinese Cultural
Day, implemented in conjunction with the Chinese Australian Services Society (CASS), a large
non-government organisation service provider. This included a wonderful day of collaborative
information sharing about music therapy (for them) and about Chinese culture (for many of the rest of
us), including experiences with food, dancing, music and impromptu experiential music therapy
sessions (Short, 2017; see Figure 1). Beyond this, | have been delighted to be nominated by AMTA onto
the Council of the World Federation of Music Therapy, representing the Australian and New Zealand
region, and | am pleased to serve beside colleagues such as Indra Selvarajah, Chair of the Global Crises
Intervention Commission, and indeed leader of the first Singaporean music therapy training, on this
internationally diverse worldwide music therapy body.

Relating to each other with compassion is critical, including in collaborative professional
organisations. Even when there may be some dissensions, compassion and kindness win the day.
Unashamedly, | say that compassion and self-compassion are needed to live well and with resilience.
In fact, | have been doing further training about spiritual issues, as | believe that we all need to activate
our spiritual dimension to support our ongoing development and to thrive in the world. For this reason,
| developed the “Resilience Corner” as a brief moment of reflection within regular the second year
classes | was teaching during the pandemic, an approach which remains current with a couple
stimulus slides and open discussions about a relevant topic which fits under the broad topic of
“pastoral care” — and where the term “pastoral care” is now seen as a secular activity in supporting
students and others (Lokhee, 2023; Lokhee & Short, 2025; Short, 2023c, 2025a). As one student said
within our systematic research study of this approach:
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Figure 1: Collaborative Chinese Australian Cultural Day, 2017. Alison Short with Ivan Wong, Vice-Chairperson,
CASS; WSU music therapy students playing the Chinese guzheng and demonstrating percussion techniques in
music therapy.

I actually also found that having that Resilience Corner in a way allowed us to
sort of, be able to connect on a deeper level, even though we weren't face to face.
| guess that allowed us to sort of see a little bit of each other in a different way...
But get to know each other a little bit better, in terms of that. So | think it was
really good to have that check in, and especially in the kind of work that we're
doing is in a way like it helps set us up a bit for supervision and things like that
down the track... And at the time as well, it was also really helpful to sort of, have
a bit more, | feel like it did lead to more of a connection and stuff.

| have also written, presented and researched on resilience and spirituality, and | look forward to
pursuing this even more into the future (Short, 2020, 2021b, 2022c, 2023c, 2024c, 2025a).
My understanding is that we need to be grounded with meaning and purpose in our profession, and
this is where spirituality gives benefits across a wide range of approaches and philosophies, in
accepting and caring for each other in a world which exists beyond ourselves.

Annie: What changes have you observed related to music therapy in Australia?

Alison: Context makes a difference! Always in music therapy, we use music to address the context and
remain flexible, taking on new ideas, approaches and initiatives. Life changes! And this was brought
home to us with pandemic lockdowns, isolations, restrictions, fighting for our livelihood, our students
and our clients. By nature of being humans in this world, we naturally contextualise what we do into
our own time and place. We are proud to acknowledge the indigenous land on which we meet for
teaching and conferences, and to think about how we serve our diverse communities in Western
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Sydney and beyond. We are also very aware of the need to adapt to context, and to help students in
the next stage of their music therapy careers as they are about to graduate. For this reason, our initial
Research Proposal Presentation Day, now called the Research & Careers Symposium, has turned into
a dual event as Careers Fair, and over time this has morphed into an important event where employers
come to recruit music therapists — leading to the fact that typically most of our graduating class have
job prospects in place before they have even finalised their studies. This undoubtedly reduces stress
for everyone, including employers who currently struggle with finding enough music therapists in
Sydney and NSW.

Research Proposal Presentation Day
Master of Creative Music Therapy

Book of Abstracts
25 October, 2023

Figure 2: Contextualising music therapy at Western Sydney University
(Artwork: Western Sydney University, 2018)

Annie: Do you have examples of how your approaches and your values have informed and helped
contexualise your clinical practice, teaching and learning, and research?

Alison: Yes, I'd like to tell you about two examples which fit with the issues/ideas that we have been
talking about. The first example is about participatory music creation with Pasifika communities to
understand and support engagement with antenatal care?. This project was founded on a longstanding
collaboration for arts and health, based around the South West Sydney Health Arts Partnership.
Hospital staff within this Partnership had identified higher rates of late antenatal first visits by Pasifika
compared to Australian-born women (41% versus 29%, as noted by South Western Sydney Local Health
District from 2019 records), potentially affecting both mother and baby by a pathway on untreated
gestational diabetes. At the same time, it was noted that music is typically a significant focus in
Pasifika cultures, and after initial discussions, a collaborative team was developed, which included

2 Project team: Alison Short, Neil Hall, Josephine Chow, Jacqueline Ramirez, David Kelly, Kathryn Farrell. Advisory group:
Freya MacMillan, Virginia Schmied, Litea Meo-Sewebu. Research assistant: Sydney-Rella Pihema. Funding: Western Sydney
Creative Collaborate Fund ($13,800).
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health staff, a WSU Social Work academic, researchers working with Pasifika communities, and a
MCMT alumni research assistant. Initially, funded MCMT students undertook literature reviews to
scope and understand the focus area; the ethics application completed by the team with assistance
from social work students. It was found that scant materials exist about arts-based interventions in
the antenatal hospital clinic setting for hard-to-reach minority group populations.

This project focused on using music to (a) collaboratively engage with and increase research
understandings of Pasifika community antenatal needs, and (b) collaboratively produce cultural music
suitable for the hospital antenatal waiting room, potentially inspiring a sense of ownership.
The innovative methodology approach included a series of key informant interviews and focus groups,
with each focus group having the dual purpose of music to support cultural comfort in speaking about
issues, and group creation of music which could be played in the antenatal clinic, to change the
environment and increase ownership of the space (Short, Hall & Chow, 2025). Note that the term
Pasifika covers all people identifying with Pacific Islander and Maori cultures; this project sought to
engage across the Pasifika diaspora, with Samoan, Maori, Fijian, Cook Islanders, Tongan and mixed
groups.

Progress to date has included three focus group music-making sessions with mixed Pasifika
cultural groups, in the context of some recruitment challenges. Recorded focus groups have been
transcribed, and thematic analysis is still in progress. Additional recordings have taken place,
to improve digital quality of recordings, which are still under preparation for antenatal clinic use.
As one participant responded,

That's why | loved the initiative to have nice, soothing music be played while
you're in the waiting area... Yeah, so it would be great to have that set ambience
in the waiting room. Get the mother relaxed before she goes into her antenatal
appointment. (Focus Group 3)

This feasibility pilot project serves as an example of a mutually engaged community approach
to addressing health needs, and is expected to have further applications to other marginalised cultural
groups who may be reluctant to engage with health care services and may be hard-to-reach, such as
Aboriginal and Torres Strait Islander and Humanitarian Entrant groups, where music can act as a
positive facilitator for engagement in health and wellbeing activities.

The second example is about music therapy for older inpatients in an acute setting.® Based on a
previous research relationship, a senior consultant geriatrician requested music therapy students on
their final year “Independent Placement” for her hospital acute aged care unit. It was noted that
admission to the hospital aged care unit can be disorientating, isolating and fearful for elderly people,
and that communication and environment link to patient satisfaction and delirium prevention
(Ni Chréinin et al., 2025); additional challenges of language and culture (CALD) with longer stays
(22-50%); cognitive impairment and adverse events. This particular unit at Liverpool Hospital had high
rates of behavioural and psychological symptoms of dementia (BPSD) and/or delirium, which was
associated with substantial use of anti-psychotic medication, intensive staff supervision/observation

3 Project team: Alison Short, Danielle Ni Chréinin, Neera Vadali, the Aged Care Team on 5A, Liverpool Hospital, and MCMT
Students: Amanda Low, Grace Ng.



and frequent ‘Code Black’ security calls. Additionally, feelings of isolation, fear and anxiety were
exacerbated during the COVID-19 pandemic due to restrictions on hospital staff and visitors. Further
discussions and investigations led to the realisation that most of the aged care music therapy
evidence hails from residential and community settings, with limited and mixed evidence in acute
settings. It was collaboratively decided that a Quality Improvement project could be supported by the
Aged Care Registrar and additional staff, focusing on a patient-centred, arts-based initiative providing
music therapy twice weekly via final-year music therapy students at the Liverpool Hospital acute aged
care ward. In terms of approach, all patients admitted to the ward were eligible for inclusion during the
designated time period; individual sessions of 5-10 minutes took place based on participant needs;
and culture and language were modified throughout the session based on engagement levels.
All sessions were individual, with no group sessions permitted due to COVID-19. Music therapy
sessions included both active and receptive approaches, including interactive sessions with songs
and guitar and the use of recorded music sourced from standard digital applications. A Quality
Improvement survey was developed and formally approved in consultation with stakeholders and
hospital processes, in order to assess staff and patient perceptions. The survey was available in hard
copy and in six languages within this multicultural hospital context. The full eight-week music therapy
program ran as planned, with the music therapy students using full protective clothing, and they were
not permitted to sing. Music therapy was received by a median of 11 patients (IQR 9-12) each day,
of which median 8 (6-11) were new; there were no refusals and no visitors. Amongst the ten patients
who provided feedback, the mean age was 81.1 (SD 7.7), six were female, and all had some level of
cognitive impairment. In addition, 19 staff members responded (12 female), comprising Registered
Nurses (8), Doctors (7), Allied health (2), Assistant Nurses (2). This project won a Quality Award, in the
category of Enhancing the patient experience through Arts, South Western Sydney Local Health District
(2022), entitled, “Music therapy for older acute inpatients”, and the winning project video can be found
at the following link: https://www.youtube.com/watch?v=7b3ZApZ8WVs. Findings suggested that
providing music therapy within an acute geriatric ward setting is a feasible and effective intervention,
which promoted engagement and was well received by patients with an apparent improvement in
mood. Staff felt the intervention improved patient compliance with ward care. Both staff and patients
indicated that the music therapy program had improved the patient experience. Therefore, patient-
centred initiatives which improve the inpatient experience, such as music therapy, deserve
consideration in this context. Further information about the project has now been published (Vadali et
al., 2024).

On further reflection, these two examples demonstrate many aspects of my personal context
and the broader professional growth of music therapy across my lifetime. Both projects have been
informed by practice experience in terms of reaching out to, and engagement with, vulnerable and
aged care groups in using music for health benefits. Also, in both instances, new evidence has been
generated by creating and investigating an innovative method and by creating increased evidence
suitable for hospital requirements. Aspects of education within the two projects include involving
current music therapy students and further extending the research capacity of music therapy alumni.
Creativity is demonstrated by generating both new culturally appropriate music and a new
methodological approach, and despite the wearing of personal protective equipments such as face
masks and gowns, music has been used to connect and build relationships. Interprofessional aspects
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of connectivity are seen to cross music therapy, the broader community and a wide range of health
staff. The two projects have also fostered the building of respect through increasing both community
and health knowledge and interactions, and by demonstrating and extending understandings about
the role of music therapy. Further, diversity has been directly addressed through one project focusing
on particular identified cultural and gender needs, within the broader context of a very multicultural
hospital and health service provision area. Compassion is seen as being exercised in creating
meaningful human interactions and working towards improved community health and wellbeing
outcomes. Each project was adapted to identified needs within the community and applied context,
including the effects of the pandemic when no visitors were permitted and specific health promotion
needs within the local health service. Both projects communicated the power and potential of music
to make a difference and change the experiences and outcomes of people with health needs in out
community and our world.

Annie: Any final thoughts or reflections of your experiences as a music therapist that you would like
others to learn from?

Alison: Before my closing thoughts and reflections: | would like to thank you, Annie, for your time and
thoughts in discussing and drawing out my lifetime of experiences, some of which you may be hearing
for the first time despite our longstanding collaboration! | remember with fondness the first time that
you approached me and introduced yourself at Augsburg College (2011, ISMM Conference,
Minneapolis) and our many subsequent collaborative discussions around the world in various
locations, be it a dinner cruise in Thailand, sitting on the floor sharing sushi in Japan, over lunch in a
traditional Pub in Ireland, or schnitzel in Krems, or even in Australia! Together, we have shared deeply
about our music therapy experiences and communities, and sought ways to positively use a critical
reflective approach to progress growth and understanding within the worldwide application of music
therapy. This has been such a valuable partnership, as we have explored interprofessional issues
(Short & Heiderscheit, 2020, 2023), training issues (Heiderscheit & Short, 2024; Short & Heiderscheit,
2023, 2025), clinical applications in many contexts (Heiderscheit et al., 2025) and more! (Heiderscheit
et al., 2020).

Stepping back into my own perspective, and as | reflect on my journey with music therapy in
Australia as one of the first group of Australian graduates, | realise that my history demonstrates active
pioneering support of the music therapy profession in Australia, creating building blocks in many and
diverse ways. This has included fostering the Master of Creative Music Therapy course at Western
Sydney University, and in turn helping with finding an educational home at the new Music
Therapy@Western Centre, an on-campus clinic dedicated to the needs of music therapy student
development and of course the clients it serves, also providing opportunities for research.
This innovation of the Music Therapy@Western Centre is a game-changer which is being watched
around the world, with thanks to all who have been involved in its development.

In my closing thoughts, | congratulate music therapy in Australia! From humble beginnings,
music therapy has grown and developed in Australia, and has been founded on the essential building
blocks of a range of methods, such as working in the moment with a child to promote change using
music, an incredibly effective approach. Many people have contributed pioneering work, and some



have continued with international teaching, research collaborations and consortiums. This has
included the trail blazers, the educators, the people pushing the boundaries — many people have
guided and inspired music therapy in Australia! In exploring and reflecting on music therapy in
Australia, it has become evident that we have a rich, deep and embracing identity as music therapists
in Australia, working together to advance our evidence-based, community-oriented field of practice.
We are well placed with the progress we have already made, both as a national community and in our
region, and we look towards further advances in teaching, research and practice.

What does the future hold? | challenge each and every practitioner to hold the music therapy
profession close, to work together, and to find ways to develop into the future. Of course, there will be
challenges along the way, and together we are stronger. | encourage every music therapist to live in
hope — as we work towards improvements in all aspects of music therapy in Australia and around the
world. Be the change! Put your life and practice where it counts — into the real world, with the real
people, and with your real colleagues!
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EAANvikA epihnyn | Greek abstract

AvackomwvTag TNV €EEANEN TG HouoLlKoBepaneiag Kara Tn
Oudpkela grag Jwng: IKEWPELS yla To mapeNOOv, To Tapov Kat To
HENNOV

Alison Short | Annie Heiderscheit

NEPIAHWH

H avdnTugn Tng PouoikoBepaneiag wg endyyeApa SlapeEPeL oNPAVTLKA O€ TAYKOOWLO ENINEDO, EMNPEATOMEVN
anod TNV TOTUKI EKNALdEUON, TNV KALVLIKA MPAKTLKA KAl TIG EPEUVNTIKEG MPWTOROUVAIEG. H KaTavonon avTwy
TWV €0VIKWYV Kal dleBvwv eEENIKTIKWY dladpopwyV eival Kpiotpn yia Tnv ouvexn eEENLEN Tou enayyEAPATOG.
H napouoa cuvevTeULEN CUPBAANAEL OE AQUTH TNV KATAVONON €EEPELVWVTAG TNV KAPLEPA KAl TLG AMOYELG TNG
Alison Short, plag e€€xovoag AuoTpaAng KALVIKNG HOUCLKOBEPAMEVTPLAG, EPEVVATPLAG KAl EKTIALDEUTLKOU.
H xpovikn ouykupia Tng oLVEVTELENG elval 1dlaiTepa onuavTiKn, KaBwg ouPTnTel pe Tnv 501 ENETELO TNG
AuoTpallavng Evwong MouoikoBepaneiag (Australian Music Therapy Association — AMTA) To 2025, €va
0pPOCNHO MOV TPOOKAAEL OE AVAOTOXAOHO OXETLKA He TNV €EENIEN TOU eMAYYEAPATOG KAl TIG HEAAOVTIKEG TOU
KaTeuBuvoelg otnv AvoTpahia. H Swadikacia nui-GoUNPEVNG CUVEVTELENG TOU KELUEVOU KATAYPAPEL TLG
YPAMTEG ANAVTAOELG TNG Short og Pl 0gLpd EPWTCEWY OV EMIKEVTPWVOVTAL OTLG TIOLKIAEG EMAYYEAPATIKEG
TNG eunelpieg. AUTEG ol amavTAoelg dlepeuvnBNKav MEPALTEPW HEOW OLAdLKTUAKWY OLVAVTIOEWY, TOU
eENETPePav BaBUTEPN OLYATNON Kal KPLTIKO avaoToxaoud. H aprynon mou mpokumnTel avadeilkviel Baotkd
B€para mou €xouv dlapopPwaoel Tn cLPBOAN TNG Short TN HouoLkoBepaneia, OXETIKA PE TNV KALVLKI TIPAKTIKN,
TO aKadnuaiko £pyo, TNV €pguva, TNV eEENLEN TNG HOUGLKOBEPAMEVTIKNAG eKMaidevong oTnv AuoTpalia, KaBwg
KAl TIG eUPUTEPEG EMAYYEAUATIKEG TMPOKANOELG KAL EMITUXIEG MOL MApPATNPAONKAV €mi MOAAEG OEKAETIEG.
MeEoa and Tnv eEgpelivnon KAl Kataypapn Twv avacToxXaopwy Tng Short, n cuVEVTELEN POCPEPEL TONUTLUEG
OKEPELG yla Tnv €EENEN TNG pouoilkoBepaneiag oTnv AuoTpalia Kat yla Tn ox€on HETAEL ATOPIKWY
EMAYYEAUATIKWY JLAdPOPWV Kal EVPUTEPNG EMAYYEAUATLKAG aVANTUENG. AUTEG OL OKEWELG Elval XproLUEG OXL
HOVO yLa TNV KATavonorn Tou avoTpallavou rnatciov, aAAd cUPBANAOULY EMIONG OTOV NAyKOopLo SLANoyo yia Tn
dlaTnpnon Kal mpowenon Tng HoUCLKoBepamneiag wg £€va duVAPLKO, TEKUNPLWHEVO Kal TPOCWTOKEVTPIKO
EMAyYEAUA.

AE=EIX KAEIAIA

avanTugn Tng pouotkoBepaneiag, AuvaTpaliavi Evwon MouolkoBeparneiag, GUVEVTEUEN
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ABSTRACT KEYWORDS
For many refugees fleeing conflict in the Middle East and Africa, the Greek refugee crisis,
island of Lesvos is the first point of entry into the European Union. However, community music,
due to an agreement between the European Union and Turkey declared in March choral singing,

of 2016, people crossing the Aegean Sea without formal travel documents spirituality

would be detained on the Greek islands until their asylum applications were
examined. This bureaucratic slowdown trapped refugees on Lesvos for months
and years of unknown waiting. At the same time, the arrival of refugees from
various African countries led to a flourishing of the small Catholic church in the
capital city, Mytilene. In 2017, a parish choir was established by Congolese
refugees with the purpose of providing a refuge to members who sought
a sense of community, spirituality, and normality. Through interviews,
participatory observation, and polyvocal ethnography, we address the following
research areas: the importance of spirituality in the lives of refugees, how
participation in the choir helped them to feel a sense of community, and the use
of choral singing as a form of integration. More specifically, we discuss how the
refugee-initiated autonomous aspect of the choir created an environment in
which each member had a personal stake in developing and caring for the choir
community as a whole. As a majority of the interviewees felt that singing for o

God was the highest purpose, participation in this choir helped members gﬂg:::itatt;n1hr::;?r2y(:122
connect to their faith while also giving a much-needed sense of purpose in Accepted 9 Oct 2023
uncertain times. First published 16 Jan 2024

AUTHOR BIOGRAPHES

Eirini Papanikolaou comes from the island of Lesvos, Greece. She received her bachelor’s degree in saxophone from University of Macedonia
and her master’s degree in ethnomusicology and social anthropology from University of Athens. She is a professional saxophone performer
and teacher. Since 2013, she been teaching music in public schools of Greece and currently serves at the Music High School of Athens
where she teaches saxophone. She directed the choir at the Assumption of Mary Catholic Church, Lesvos for two years. Every Sunday, she
accompanies the masses at the St. Theresia Catholic Church of Kypseli, Athens by playing the piano. [saxirenepapa@gmail.com]
Jennifer Sherrill holds bachelor's and master's degrees in vocal performance and pedagogy from Northern Illinois University and North Park
University. She taught and performed throughout the Chicagoland area as a jazz and classical singer for over 20 years. She directed youth
and community choirs and cofounded the Thousand Mile Choir, a choir premised on representing the many musical cultures of the members.

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

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

Copyright: 2025 The Author(s). This open access publication is distributed under the terms of the Creative Commons CC BY-NC-ND 4.0
https://creativecommons.org/licenses/by-nc-nd/4.0/



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

Since 2017, she has worked with multiple musical NGOs on the island of Lesvos and on multiple occasions, has served as a temporary
director of the choir at the Assumption of Mary Catholic Church, Lesvos. Jennifer is currently pursuing a PhD in ethnomusicology at the
University of California, Davis. [ | Antonis Ververis was born in Athens and brought up on the island of Lesvos, Greece.
He studied musicology and music education at the Aristotle University of Thessaloniki, and sociology at the University of the Aegean. In
addition, he received graduate degrees from Roehampton University, UK, and Lynchburg College, USA in choral education and choral
conducting, respectively. He holds a PhD from Aristotle University where he carried out research on gender stereotypes in music education.
His research interests also include children’s vocal development and teaching methods of traditional Greek music. Since 2018, he has been
teaching in the Department of Music Studies at the University of loannina, Greece. [ |

During the 2010s, Europe witnessed one of the worst refugee crises since World War Il. During 2015
and the first few months of 2016, approximately 1.2 million refugees and migrants reached European
shores to flee conflict, persecution, and economic hardship. Almost half of them entered Europe
through Lesvos, a Greek island of 85,330 inhabitants in the North Aegean. As official statistics suggest,
during the peak of the refugee crisis in 2015, 512,237 of the 856,723 refugees who entered Greece by
sea found temporary shelter in Lesvos, while the number of refugees who passed through the island
during the 2015-2020 period is officially estimated at 670,699 (UNHCR, 2020a). Afouxenidis et al.
(2017) described the “heroic” actions by many locals, especially the residents of Skala Sykamias, who
offered to help the distressed refugees reaching their coastal village by boats in August 2015. Two
residents of the village were also nominated for the Nobel Peace Prize “for their efforts to save
thousands of refugees” (Schoenbauer, 2016, para. 1).

Lesvos was not meant to be only an entrance or temporary passage for refugees entering the
European Union. According to an agreement between the European Union and Turkey declared in
March 2016, people crossing the Aegean Sea without formal travel documents would be detained on
the Greek islands until their asylum applications were examined, determining whether they may be
transferred to the Greek mainland or another EU country, or deported back to Turkey (Endicott, 2018).
As asylum procedures have been very slow due to bureaucratic reasons, this agreement had great
consequences for asylum seekers who, in reality, found themselves trapped on the islands
(Jauhiainen, 2017). According to the United Nations High Commissioner for Refugees, there were
approximately 19,500 asylum-seekers residing in islands of the Aegean in November 2020, of which
46% were from Afghanistan, 18% from Syria, and 7% from the Democratic Republic of the Congo (DRC;
UNHCR, 2020b).

Since 2015, the arrival of refugees to Lesvos from various African countries as well as members
of Western non-governmental organisations (NGO) led to a flourishing of the small Catholic Church in
the capital city, Mytilene. This became apparent due to the large number of believers attending
services at the once half-empty church that previously served a small local Catholic community.
In 2017, a Congolese asylum-seeking musician established a choir comprising primarily Congolese
refugees attending the church services. In July 2019, when he was granted asylum and left Lesvos,
the second author of this report and American music educator Jennifer Sherrill temporarily filled in.
In September 2019, the first author and Greek music educator Eirini Papanikoloau took on the
responsibility of directing the choir, a position she held until September 2021. The overall purpose of
the choir was to provide a refuge for members who sought a sense of community, spirituality, and
normality, a refuge that helped them cope with the traumas of the past in addition to easing the stress
of the situation they are currently experiencing.



As a topic, the therapeutic effects of spirituality and choral singing for displaced people have
long attracted researchers’ interest (see, for example, de Quadros & Vu, 2017; Hurly, 2019; Phelan,
2017; Raanaas et al., 2019). In most studies, choral singing is seen as a means for refugee integration
into the society of the host countries. However, the case of the church choir in Lesvos is unique as its
members are in a situation that could be better described with the term “in-between” due to the
agreement between the European Union and Turkey. The refugees are in a place they did not intend to
stay and do not know how much longer they must wait. Most importantly, until they are granted
refugee status, they are officially considered “asylum seekers” and do not have the autonomy to make
plans for their future.

In this report, we investigate the case of the aforementioned choir through an interdisciplinary
approach that combines resources from fields such as historical musicology, ethnomusicology, choral
music education, and music therapy. According to our research areas, we attempt to explore issues
and better understand: (1) the reasons that prompted these refugees to establish and participate in
this choir, (2) the structure and the ways through which the choir operates, (3) the selection of
repertoire and its language, and (4) the liturgical colonial traditions that refugees bring with them.
Furthermore, this exploration is an opportunity to explore community music-making in transient
conditions, since Lesvos and the camps on Lesvos are not places considered the final home for a
majority of the refugees.

As a topic of inquiry, the therapeutic effects of choral singing for socially excluded people — that is,
individuals with limited access to social, economic, political, and cultural systems (Feronas, 2005) —
have long attracted researchers’ interest. For example, Silber (2005) investigated a choir comprising
women inmates in an Israeli prison, while Bailey and Davidson (2005) conducted research into two
Canadian choirs for homeless people.

Lenette and Sunderland (2016) articulated a framework for understanding music-making
projects involving refugee or asylum seekers. They outlined three categories based on the setting:
(a) conflict situations in countries of origin, (b) refugee camps in exile, and (c) resettlement contexts,
which is the most common case. With regards to existing literature about choral projects with
refugees, one easily notes that most of them have a “top-down” structure since they are run by state
organisations of the resettlement country or western NGOs. It should also be noted that the purposes
or the methods employed by these projects vary greatly depending on the immigration policies that
apply in each country and may focus either on the integration or assimilation of immigrants and
refugees (Isaakyan, 2016). Thus, in some countries, local choral conductors prefer to recruit refugee
singers to their choirs, while in other cases, refugee-specific or multicultural choirs have been
established. In addition, some programs insist on the developing skills that may assist refugees in
their “new life” such as learning the language and the dominant culture of the host country, while other
programs celebrate diversity by performing music from the members’ countries of origin.



For example, de Quadros and Vu (2017) explored the strategies employed by Swedish choral
directors for the inclusion of refugees into their choirs. The researchers pointed out the Swedes’
hospitality and willingness to help refugees integrate into Swedish society. However, they expressed
their concern about Swedish conductors’ reluctance to teach repertoire in the refugees’ language,
many of whom had never participated in a choir before arriving in Sweden. On the other hand, Raanaas
et al. (2019) interviewed refugees singing in a multicultural amateur choir in Norway. The participants
of this study maintained that the choir was important to them since it provided them a reason “to be
busy” along with opportunities to socialise with others. The participants also highlighted that they
were able to sing not only in Norwegian but also in their own language. Therefore, they had the
opportunity to practice their skills in Norwegian and at the same time teach their language to the other
members. Furthermore, they appreciated and felt proud that they could suggest songs from their own
country which were then included in the repertoire of the choir. As Guinup (2020), conductor of the
Tacoma Refugee Choir, suggested, choosing songs from the refugee’s culture and singing in their
language proved to be crucial for their recruitment and retention in the choir.

Another point of differentiation among the aforementioned cases concerned the extent to which
local and refugee singers could exchange cultural elements, a note that highlights the debate between
multicultural and intercultural. According to Triantafyllaki (2014), the term multicultural describes the
peaceful coexistence of different cultural groups, while intercultural refers to relationships of
interaction and exchange between these groups. Danochristou-Kairi (2014) argues that
multiculturalism is what happens since we live in a multicultural society and interculturalism is what
ideally should happen as dialogue and communication between cultures is of great importance. Even
so, it is worth noting that interculturalism remains important even without the presence of the “other.”
When a person, who is part of the “dominant culture,” grows up in a monocultural context, they might
find it different to understand and accept alternative worldviews that are different from their own.
A children’s choir established by an NGO in Lesvos consisting of local and refugee children was a case
in point. As its founders stated, “we try to gradually incorporate the refugees into our classes and on
one hand to keep the intercultural character, but, on the other hand, to keep the refugees to a number
not exceeding 15%" (Averof-Michailidou et al., 2020, p. 206). This quote suggests that the people of
this NGO believe in the significant benefits to all participants through intercultural interaction between
local and refugee children. However, assigning an ideal percentage to the number of refugees needed
to maintain intercultural character can be considered problematic, unfounded, and an imposition of
the dominant culture’s perspective.

So far, we have referenced cases of choral projects intended for refugees, with a “top-down”
structure since they are run by NGOs or state organisations. As this practice seems to be the “rule,”
it does not come as a surprise that there are also exceptions. Hundertmark (2018) investigated a choir
in Germany founded by refugees from Syria. Through choir participation, members wished to express
themselves through Syrian music and dance, contribute to cultural diversity, and promote intercultural
dialogue and understanding within the wider community. This became apparent in the value the
members attached to the performance of Syrian songs translated into German.

Closing this section, we would like to add into this discussion Amir’s (2004) suggestion that not
all refugees find it easy or are willing to share their culture with others. From her experience, some
refugees place importance on the preservation of their cultural identity, while others reject it as they



seek to erase any sign of their past in order to become assimilated in the dominant culture of the host
country. This proposition highlights the uniqueness of each refugee’s story, along with the need for
avoiding general assumptions that apply to all refugees, or individuals at risk in general.

For this report, we use the term “spirituality” to refer to the search for higher meaning and purpose,
while “religiosity” to refer to specific cultural practices and beliefs shared by a religious community.
Several authors from a wide range of disciplines suggest that spirituality and religiosity can be crucial
factors in the process of refugees’ integration in the country of resettlement, as they provide relief
from past and present traumatic experiences. Adedoyin et al. (2016) conducted an extensive review
of studies “discussing how religiosity functions as an effective coping mechanism for African refugees
living in the United States” (p. 97). The researchers maintained that since religiosity is central to the
value systems of most African refugees, it shapes the ways in which they interact with people and
their environment. Spirituality contributes to the overall well-being of refugees who are healing “both
the physical body and the mind from post-traumatic experiences” (Adedoyin et al., 2016, p. 103).
Similarly, a study by Abraham et al. (2021), in which the participants were 63 adult female Eritrean
refugees living in asylum reception centres in Norway, suggested a strong correlation between
refugees’ religiosity and spirituality and overall quality of life. It should be noted that spirituality may
be helpful in assisting refugees of all religions and spiritual practices. For example, Kirmani and Khan
(2008) investigated the contribution of a Muslim faith-based organisation assisting refugees. As the
researchers maintained, for many refugees — irrespective of religion — the inability to participate in
religious and cultural rituals can further intensify the pain and trauma of displacement they already
are experiencing.

The existing literature about refugees’ integration also notes cases where religiosity was
combined with music. Hurly (2019) investigated the cases of three former refugee African women who
resettled in Canada. As she observed, faith, church, and church activities seemed to play an important
role in the women's lives and leisure. Michelle, whose country of origin was the DRC, suggested that
church going and singing in a church choir helped her find relief from the daily problems of life and the
traumatic memories of her past, noting:

You feel happy when you sing. It helps me through. | forget about all the
challenges and my mind is focused. You feel a connection in your brain when
you are singing spiritual songs. You feel like you're talking to God. (Hurly, 2019,

p. 6).

Phelan (2017) explored the case of a choir established by asylum seekers in Ireland who were
mainly from the DRC. This choir differs from all the cases mentioned in the previous section as it
focused on choir member needs for spirituality and expression of their religious faith. Thus, apart from
its numerous recordings and appearances in various music events, the choir participated regularly at
the Sunday Mass of the church which provided space for its rehearsals. One could assume that in this
case, religion was a factor assisting refugees in their social integration since they were practicing



Catholics who gained asylum in a country where Catholicism is the predominant religion. Indeed,
participants suggested that being in the church made them feel that “they were where they belonged,”
even while pointing out the liturgical differences between Catholic churches in Ireland and the DRC.
As one member remembers, “it was fascinating that first Mass because it was nothing like | had ever
witnessed. | didn't understand anything, not even the ‘Our Father’ which | grew up saying every
morning” (Phelan, 2017, p. 254). These differences may not relate only to language or liturgical order.
For example, Facci and Cosentino (2018) referred to the “musical” difficulties which a Congolese priest
and musician encountered when he decided to study Gregorian chant in Rome. The main difficulty
concerned the fact that though he had been used to playing music solely by ear, unaided by notation,
the unfamiliar sounds of the eight modes of chant presented an aural challenge. Similarly, an African
refugee living in the state of Kentucky, mentioned in Gichuru's (2019) study: “My wife wanted to sing
in the choir. They only use books [music notes] and if you do not know that, then you cannot sing. So,
my wife could not sing in the choir” (p. 105). This comment indicates that choral conductors in
countries of refugees’ resettlement need to make adaptations and experiment with methods and
unfamiliar practices if they wish to integrate refugees into their choirs.

Our exploration is based on ethnographic data including contextual field notes, semi-structured
interviews/conversations with five choir members, and autoethnographic material and reflections
from August 2019 until July 2023, during which two of the three researchers [E.P. and J.S.] served as
directors of this choir at different times. In this report, we present data obtained mainly from interviews
with the participants, while the rest of the ethnographic material was used for data triangulation
purposes. At the time the interviews were held, all participants were adults with a legal residence
permit, at least a temporary permit in the case of asylum seekers. No ethical approval was required by
any governmental or other organisation, but we considered the potential ethical implications of our
project in detail. All participants were members of the church choir at the local parish, and we informed
them about our project. They had opportunities to ask questions and choose whether they would like
to participate in the project.

As Smith (2009) pointed out, researchers wishing to conduct research with marginalised
populations such as refugees should take into consideration multiple factors: (1) the participants’
vulnerable position throughout the period of crisis in their country of origin, (2) their migration,
resettlement, and adjustment, and (3) their level of vulnerability in the receiving country. Therefore, we
respected some of the informants’ request to not include their narratives in the study. Additionally, in
order to protect their anonymity, we have used pseudonyms instead of the interviewees’ real names.
As our concern was with the comfort of those we interviewed, we audio-recorded the interviews but
put aside our pens and paper, creating space for the interviewee to lead the conversational narrative.

The interviews took place between April and July 2021, and the interviewees consisted of five
choir members, of which three originated from the DRC and two from Cameroon. According to Gorashi
(2008), most refugees are reluctant to talk about traumatic experiences in their past, preferring to bury
them instead of being reminded of them. Nevertheless, this did not apply in the present project, since



the participants were asked to speak more about their present and future dreams, and less about their
past.

Although most of the participants spoke English, the interviews were conducted in French, the
language in which participants were able to express themselves more comfortably. Led by our
research areas mentioned above, we posed some of the following questions to the interviewees:

e How important is music and spirituality in your life?

e Do you perceive the choir as a means of integration into the host country or as a “window to
your home"?

e Have you noticed any differences (liturgical, musical cultural, etc.) between the Catholic church
in Lesvos and your country of origin?

e |s choral singing a part of your future plans?

With regards to data analysis and presentation, we decided to adopt methods of polyvocal
ethnography, seeking to decolonise the knowledge presented in this report. This positions our voices
as only a few among the many and privileges the voices of our interviewees (Ndaliko, 2016). To this
end, we present our interviewees as quoted individuals rather than a homogenous collective whole. As
our aim was to highlight the uniqueness of each participant’s personal story, we avoided procedures
that could lead to the quantification of data (Kiriazi, 2011). Finally, through reflexive anthropology
(Abu-Lughod, 1990), we found that our own personal complex interactions within the church and choir
informed the shape of this report. To that end, we close this section with a short passage in which
Eirini (E.P.), the last director of the choir, reflects on her experience. Since Eirini is one of the authors
of this report, her thoughts are presented in first person.

Jonathan, arefugee from the DRC, was 41 years old at the time of the interview. A father of five children
and a mechanical engineer, he arrived in Greece in May 2019 facing serious health problems. In
October 2019, his asylum application was approved by the Greek state and, despite many difficulties,
he decided to stay in Mytilene, a place for which he felt great gratitude.

Mytilene for me, it's like my family, my parents, my country. | came here illegally,
and they accepted me. | was ill and they helped me get better; | had an operation
and now | am fine. Now | can walk again. | would like to live here but | need a
home, my home, and a job. | don't want to go to Athens. | don't like big cities, but
| have to be patient.

Jonathan, who had been participating in choirs since his childhood, associated choral singing
with religion and his Catholic faith, suggesting that most choirs in his country were church choirs.
However, he stated that he would not mind learning to sing secular repertoire or many different
languages as he likes “learning new things.” Furthermore, he would be interested in sharing his culture
with other members by teaching them songs in Lingala, the dialect he speaks.!

! In Democratic Republic of Congo there are four main dialects: (a) Lingala, (b) Tsilumba, (c) Kigongo, and (d) Swabhili.



In his narrative, Jonathan highlighted the importance of the choir, which helped him perform
his religious duties, socialise with others, and “feel like home” since he always sang in a choir when he
was in the DRC.

In Congo, | used to sing in Sunday Masses as a church choir member. When |
arrived in Lesvos and started living in the camp, my friends, who had already
been here for a long time, informed me that there is a Catholic Church where a
Sunday Mass takes place every week. The first Sunday that they invited me to
attend the Mass was a real “opening” for me. Because, from the day | arrived
here, | didn’t have any opportunity to pray, and | felt isolated and alone. In the
church, | was given the opportunity to pray and talk to other people. | got back
my voice, my pride, and my Catholic life. | was really happy.

Although singing in this choir reminded him of his home, he also noticed some differences
between the small Catholic Church of Mytilene and his church in Congo.

There are not so many differences, except that the church [in Congo] is much
bigger, and the Mass lasts longer, perhaps three hours. Everybody is animated.
There are people who dance, others who sing... there is the choir and the
musicians. It's really alive. Here, we must watch always the time and finish in
one hour.

Jonathan also referred to the difficulties he faced when asked to sing in Greek. However,
he maintained that this would help him in the process of learning the Greek language, a crucial skill for
his integration into Greek society.

Singing in Greek was very difficult. | couldn't understand anything. | couldn’t
even read the lyrics. | was just moving my lips. But it was something that made
me happy. | saw singing in a new language as a challenge. This was also the
moment | realised that | need to learn this language as this will help me in
everything; to understand the songs we sing in Greek, perhaps to read in Greek
in the church, and to integrate myself.

Finally, Jonathan referred to his voluntary involvement in the activities of a local NGO which
assisted refugees, his “brothers and sisters” whom he was unable to help when he was facing health
problems. At the end of the interview, he wished to continue helping those who are in need and keep
singing in the choir as he wanted to become “a member of this community and improve himself.”

Mary, a 26-year-old asylum seeker from Cameroon, entered Greece about two years before the time we
interviewed her and had previously worked as a hairdresser. Being an orphan from an early age, she
was raised by the priest from the parish where she received her first communion. Therefore, being in



a Catholic church reminds her of her home and her family back in Cameroon. “God is my father (mon
papa) and the church is my family. Wherever | am, | never feel alone”.

Mary's love for music and singing prompted her to join the choir. She did not mind singing in
languages other than hers: “Music is my passion. | like singing in any language, but especially in
English.” Our interview with her took place during the COVID-19 lockdown, a period in which she
realised how important her choral participation was for her daily life. “I have nothing to do. | sleep,
| wake up, | eat. It's only that. Every day the same thing. | don’t even have a job.”

Closing her interview, Mary expressed her hope that Greece, and Europe in general, will treat
refugees in a better way: “I hope that Greece will accept us, the refugees, especially those from Africa.
Because we are peaceful. We don't like creating problems and if we are given the chance, we can offer
so much in this society.” Days later, Mary's asylum application was approved, and she left Lesvos.

Henry, a 33-year-old asylum seeker from Cameroon, studied Agriculture Science in his country but was
forced by his family to come to Europe in order to work and assist them financially. As his asylum
application had been denied, Henry felt great insecurity about his future. Although he used to help the
priests of his church during the masses, Henry had never been a choir member before his arrival to
Greece. Despite his inexperience in choral singing, he decided to try. As he said,

The choir and the church helped me a lot. It's a great opportunity to meet new
people from other countries and make new friends... but singing for God makes
me happy too. It's a relief and a joy. In general, spirituality is something very
important for everyone’s life, especially for my life.

In addition to singing in the choir, he served as a volunteer in an NGO which helped refugees.
At the end of the interview, he made a wish for the future: to learn the Greek language and to have a
“normal” life in Greece.

I would like to stay here, because Greece is a big and beautiful country and there
are so many nice people. | don't feel so insecure here as in Cameroon. So, | will
be really happy if | manage to stay here and live in this country.

At the time of his interview, Robert, a 41-year-old asylum seeker from the DRC, had already been in
Lesvos for almost five years as his asylum application had been denied several times. However, he did
not seem to lose hope and faith. Although his parents were Catholic Christians, Robert became
a Protestant like his grandfather. Thus, he was familiar with both liturgical traditions and had been a
member of several choirs from his early years. In addition to the church choir, he also participated in
a community multicultural choir and a music group created by refugees. During his stay in Lesvos,
he also took both Greek and English language lessons and served as a volunteer in an NGO that
provided help to refugees.



Robert noticed several differences between the Catholic Church in Lesvos and his church in
Congo:

The church there [in Congo] is so big and the choir has many members.
Sometimes we had five rows of seats only for the choir members. The choir must
have many members so that we can have all four voice parts; soprano, alto, tenor
and bass, and singers can really support them.

He also referred to the ensemble that accompanied the choir in his church, in which there were
various instruments, such as the piano, keyboards, guitars, electric guitars, saxophones, trumpets and
percussion instruments like tam tam and maracas.

According to Robert, singing, especially for God, is very important for him. As he said, “singing
for God is like praying twice.” In addition, he acknowledged the opportunities he had to socialise with
others thanks to his involvement in music activities:

I don't know what | could have done if | wasn't singing. Imagine... Could | stay for
four years in a corner just waiting for the documents? No. | sing, | rehearse and
that gives me the pleasure to forget all my problems and the stress | feel.
Furthermore, music has offered me a really big family and a lot of new friends.

At the end of the interview, Robert expressed his desire to continue singing in choirs and wished
that the church choir in Lesvos would continue its operation and have many members one day.

The last choir member we interviewed was Jacob, a 26-year-old asylum seeker from the DRC. Jacob
studied Computer Science and he has been singing in choirs since his childhood. He arrived in Lesvos
in October 2019 and until the time our research took place, he had not been granted asylum.

Although Jacob attended Sunday mass every week, it took him three months to decide to
participate in the choir. As he said, “he had his doubts”:

In the beginning | only watched the choir singing during the Mass. | convinced
some friends to participate in the choir... but | had my doubts. Some months
later, | realised that | should start singing again for my God. And this is how
| joined the choir.

Jacob also noticed some differences between his church in DRC and the church in Lesvos.
First, in the DRC there were three different masses each Sunday: one in French, one in Latin, and one
in Lingala. In all cases, there were choral ensembles performing in the language of each mass. He also
mentioned that they sang the whole hymns, while other people were dancing — especially during the
Gloria, no matter how long it took. Furthermore, as priests did not have a stable income in Congo,
people offered them goods such as food, water, oil, paper, or anything needed in their daily lives.



Singing for God was important for Jacob and was the main reason prompting him to join the
choir in Lesvos. He found the idea of singing in a non-religious choir interesting as it was an unusual
concept to him. As he said, “If | don't sing for God, who will I sing for? [...] Without God, | wouldn't know
even who | am. He is always with me..."” At the end of the interview, Jacob referred to problems he faced
in his daily life in Lesvos and wished that the choir would continue to exist, suggesting ways through
which it could improve even more.

I know it's very difficult to keep this choir alive, because everybody is leaving to
find a true life. However, | would love to come back one day and see that it still
exists. | will feel nostalgic, listening to the new members singing will make me
happy. It's you, Eirini, who must take care of this.

After Jen [co-author, J.S.] passed the director’s torch to me in September of 2019, | became the director
of the refugee church choir in my hometown, Mytilene. Before the COVID-19 pandemic, we rehearsed
twice a week and participated regularly in the Sunday Mass, in addition to ceremonies such as funerals
or celebrations, like the Feast of Saint Valentine.

Directing this choir proved to be a challenge since everything was new for me: the church, the
hymns, the music, the African culture, the daily struggles of a refugee’s life. Initially, | struggled with
my French and had to overcome my fear that the singers would not accept me since | was white, Greek,
and Orthodox Christian, while their founding director was Congolese. However, | soon realised that the
exact opposite was happening. They were actually worried that | would not accept them, and they
showed great respect towards me. They always helped me by carrying and passing out song books to
the rest of the choir and they worked hard to sing the hymns correctly and beautifully.

In the next two years that | conducted the choir, several singers passed through Lesvos. They
came to the church and joined the choir before eventually moving on to Athens, Thessaloniki, or even
farther to France or Belgium. Often, many of them were unable to say “goodbye” as they had to leave
immediately or secretly if their asylum application had been denied. Making plans for such a choir
proved nearly impossible as many times | had to move away from my initial plans in order to adapt to
the unpredictable situation. It was heartbreaking for me every time | realised that | could possibly never
see someone again when they were unexpectedly absent from rehearsal. | would ask “where is he/she”
and the remaining singers would answer “he/she is gone.” But | soon realised that this was a positive
move forward for them. | simply had to wish those leaving “good luck” and continue on with the others.

Six months after | started working with the choir, we had already developed a relationship of
mutual trust to an extent that whenever the singers had a problem, they felt comfortable enough to
discuss it with me. Although instability and temporality were main features of this group since its
members were changing frequently, the choir felt more like a family for me. A singer who discussed
his problems with me, once said, “You are our maestra. You take care of us. So, you are the mother of
this family, and we trust you.”

Directing the Catholic choir of Lesvos helped me broaden my horizons as | learned about
the Catholic religion and music as well as the African cultural connections to God. | also learned the



important skills of musical flexibility when last minute changes are necessary, and conducting a choir
in which we do not all speak the same language. Most importantly, | met my husband through the choir
and am now a mother. | and my new family attend church almost every Sunday and singing for God is
now connected to my everyday life.

As we have already pointed out, the case of the choir in Lesvos presented some unique features
differentiating it from other choirs or music projects that involved refugees. Since its members were
in a place where they did not know how long they were going to stay, the element that characterised
all their efforts was that of the temporary, a fact which made us consider this choir as a transient
community. This became apparent in Eirini's reflection as well as in the singers’ narratives from which
only one expressed his will to stay permanently in Lesvos, a place for which he felt great gratitude.

Another point of interest was that although the choir operated in the framework of an official
organisation, the Catholic Church of Lesvos, it was established by African refugees primarily for
African refugees. Our case shared many common elements with the church choir that Phelan (2017)
investigated in Ireland, which was also established by Congolese refugees. In both choirs, the main
factor that prompted singers to join was their need for spirituality and their will to express their
religious faith through choral singing. We should mention that both cases differed significantly from
the choir that Hundertmark (2018) explored in Germany whose members, all Syrian refugees,
highlighted its importance as a means of expressing themselves through their culture, contributing to
cultural diversity, and promoting intercultural dialogue and understanding within the wider community.
In our exploration, the singers did not appear to express such feelings, possibly ignoring the fact that
Catholicism is a minority in Greek society, and thus, as members of the Catholic Church of Lesvos,
they formed “a minority within a minority.”

The church, with a pre-crisis membership ranging before refugee crisis from 10 to 20 members,
had already been a minority in Lesvos and had attempted to culturally align with the Orthodox Church
in order to in order to feel welcomed on the island. An example of this is the shifting of the Easter date
from the Gregorian calendar to the Orthodox calendar. By hosting Masses in French instead of Greek
and allowing a place for refugees to worship in a way that is not culturally homogenous, the church
risked drawing the negative attention of the local population. However, since the Masses that the
refugee choir sang for were attended predominantly by refugees, the precarious positions of the
refugees within the Catholic Church and the church within an Orthodox Lesvos were not obvious.

This refugees’ preference for attending services in French can be attributed to the similarity,
in melody and lyrics, of the French hymns they sang in Lesvos with the hymns of colonial origin they
sung in their home parishes. This finding could be useful particularly for music therapists working with
refugees, whose aim is to assist their patients in discovering and expressing themselves through “their
own authentic voice” (Amir, 2004). However, the participants also referred to some differences they
observed between their church back home and the church in Lesvos. These regarded the small size of
the church and its choir, along with the short duration of the masses in Greece, while in their home
countries, singing in church was accompanied by multiple music instruments (such as piano,
keyboards, guitars, wind and brass instruments and percussions) and dance.



The singers’ familiarity with the form of the Mass and means of worship in the Catholic Church
of Lesvos may justify the fact that they considered their participation in the choir more as a
continuation of their previous life, and less as a means of integration into Greek society. As a key factor
that led them to join the choir, all five participants mentioned their need to perform their religious
duties, exactly as they did back home, a fact which made them feel joy and temporary relief from the
difficulties they had to overcome. It should be noted that for all participants, spirituality and religiosity
possessed a central place in their lives while they were still in their homeland. Furthermore,
participants referred to factors that typically lead amateur singers to join community choirs, such as
their love for music and singing, and the opportunities that choirs provide for socializing with others.

In answering our initial research questions, we learned from our interviewees that though the
celebration of the Mass in outward expression is different from that in their countries of origin,
the singers in the Lesvos Catholic choir connected to one another as a family and also were able to
connect to the God of their childhood homes. Participation in this choir gave a much-needed sense of
purpose during an extended stressful liminal period while also providing an opportunity to learn new
languages and music, thus aiding in the integration of the singers into the wider community. In support
of the research into spirituality as a coping mechanism by Adedoyin et al. (2016), a majority of the
interviewees felt that singing for God was the highest purpose for making music. God brought them
to the choir and the choir gave them family. As a refugee-initiated group, the choir created an
environment in which each member had a personal stake in developing and caring for the choir
community as a whole. Because the choir had been formed by the refugees rather than through a
larger NGO, the organisation of the choir was better able to meet the specific emotional and musical
needs of those participating. Finally, all of the interviewees planned to continue choral singing in the
future, taking their faith, community, and culture with them wherever they may go.

As these lines were being written in July 2023, the refugee choir of our project has continuously
adapted to the unpredictable circumstances affecting the lives of the singers. These adaptions are
attributed to the significant reduction in the number of refugees on the island combined with the
governmental decision to establish a closed refugee camp away from the city of Mytilene. At present,
there are fewer singers in the choir than before and the director, Papanikolaou, had relocated to
Athens. Despite this, the choir continues making music for masses under the direction of a Congolese
asylum-seeker. Additionally, it is worth mentioning that the first director and many of the choir
members who passed through the Catholic Church of Lesvos, upon arrival in Athens, created a similar
but larger choir in a Catholic Church in the city centre. There are also alumni members from the choir
on Lesvos who are now singing and playing in churches in Paris and Berlin.
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MNMpoocwpLveEg KOowvOTNTEG: H mepinTwon piag xopwdiag mpoopuywyv
oTnv Ka@oAwkn ekkAnoia tng A€cpou
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MEPIAHWH

Ma apkeToOLG MPOCPUYEG TOL SLEPLYAV TWV CUYKPOLUOEWY 0 MEon AvaToAn Kat AQpLKR, To vinoi
NG A€0BoUL amoTEAeoe MPWTO onueio €L06dov oTnv Evpwndiki Evwon. QoTéco, LoTEPA aAmo
ouppwvia peTagL Evpwnaikng Evwong kat Toupkiag Tov MdpTio Tou 2016, dTopa nou dtacyidouv
To Awyaio Xwpig emionua TaEWBLWTIKA €yypagpa KpatouvTat oTa €AANViKd vnolwd €wg OTou
€€eTaoTOUV OL ALTAOELG acVAOL Toug. AuTh N XpovoBopa ypapelokpaTikn dtadikacia nayidevoe
TOUG MPOCoPLYEG 0TN AEGRO yLa PAVEG N Kal Xpovia, pe dyvwoTn dldpkela napapovng. TauToxpova,
N APLEN MPOoPUYWV arno dLAPOPEG APPLKAVIKEG XWPEG 0dNyNoE oTnV avenon Tng Pikpng KaBoAkng
ekkAnoiag oTn MUTIAQVN, TNV MpwTeLbouoa Tou vnolov. To 2017, WOpLETAL gvoplakh xopwdia,
arnotehovpevn amd KovyKoAEZoug TPOCWPUYEG, N Omnoia amoTEAECE KaATaAPULYLo yla OCO0UG
avaZntovoav €va aicbnua KowvoTnTag, MVELPATIKOTNTAG KAl KAVOVIKOTNTAG. MEOW oLVEVTELEEWY,
OUUHETOXLKNG TAPATAPNONG Kal MOAVPWVLIKNAG eBvoypapiag, eEeTddoupe Ta akoAovba epsuvnTiKd
@epata: Tn onuacia TNg MVELHATIKOTNTAG OTN {WH TWV MPOCPUYWY, TO TWG N CUUHETOXN OTN
xopwdia Toug €xel BonBRoeL va aloBavBouv OTL AVAKOUV OE pia KowvoTnTa, KAl MwE PMopEel va
atlomonBel To XopwdLaKO TpayoLudlL wG HECO €vTagng. Mo OLYKEKPLPEVA, oLZNTAPE WG O
aUTOVOUOG XaPaKTApAg Tng xopwdiag, mou dnulouvpyndnke pe TMPWTOROVAIC TWV TPOCPUYWY,
OuLVETEAEOE OTN dnuLovpyia evog mMepIBAAAOVTOG OTOL KABE PHENOG CUVELOEPEPE TIPOOWTILKA OTNV
avanTugn kat Tn PpovTida TNg KowoTnNTag wWg oAdTnTa. Kabwg yia Tnv mMAEovOTHTA TWV
EPWTNBEVTWY TO va TpayoudoLv yla Tov Oe6 anoTeAoUOE OTOXO LYIOTNG onuaciag, n CUPPETOXNA
oTn xopwdia Toug Bondnoe va cuvdeBoLV e TNV TLOTN TOLG Kal TapdaAAnAa, va €xouv €va aiodnua
OKOTIOU, OTOLXE(0 avaykaio KaTd TG OTIYHEG aBeBaloTnTag mou Biwvav.
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CYPRUS: A BRIEF HISTORICAL OVERVIEW

Cyprus, officially called the Republic of Cyprus, is an island country in the eastern Mediterranean Sea.
It is the third biggest island in the Mediterranean, and is east of Greece, south of Turkey, west of Syria
and north of Egypt (WorldAtlas, 2018). Throughout its long history and due to its strategically
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important location, Cyprus had been conquered by a number of foreign powers, the last one being the
British Empire from 1878 until 1960 (Campbell, 2003).

The year 1960 was a landmark in Cyprus’ long history because for the first time, it became an
independent and sovereign state for all the inhabitants of the island, where about 78% Greek Cypriots,
18% Turkish Cypriots, 1% Maronites, Armenians and Latins, and 3% others lived. However,
disagreements over the 1960 constitution led to intercommunal conflict between Turkish Cypriot and
Greek Cypriot communities and the withdrawal of Turkish Cypriots into enclaves in 1963
(Countrystudies.us, 1963).

In July 1974, a coup d'état, backed by the military junta in power in Greece, overturned the
democratically elected government, forcing the Cypriot President to flee (Mallinson, 2005). This action
precipitated the Turkish invasion of Cyprus on 20t July, which led to the occupation of the present-
day territory of occupied Cyprus (north part). The Republic of Cyprus is de facto partitioned into two
main parts: the area under the effective control of the Republic, located in the south and west,
comprises about 58% of the island's area; and the north (occupied Cyprus), administered by the self-
declared Turkish Republic of Northern Cyprus, covers about 37% of the island's area. The remaining
5% of the island' is covered by the United Nations (UN) buffer zone and the Sovereign Base Areas (SBA)
of Akrotiri and Dhekelia, which remain under the United Kingdom'’s control (McArthur et al., 2018).

After a long and turbulent political journey, on 15t May 2004, Cyprus joined the European Union.
Under the terms of its accession, the entire island is technically considered to be a member of the
European Union, despite its continued division and the fact that the government of the Republic has
no effective authority over the northern part of the island (Ker-Lindsay et al., 2011).

Based on this brief historical overview, we clarify that when we refer to Cyprus in this report, we
mean the officially recognised southern part only. Thus, we focus on the process towards the legal
recognition of the music therapy profession as practised in the areas controlled by the official
government of Cyprus.

Music therapy in Cyprus started its life in 1987, when Anthi Agrotou, the first Cypriot music therapist,
returned from her music therapy studies from the United Kingdom and created the first music therapy
work position at ‘Nea Eleousa’, an institution for people with severe learning disabilities.

In 1999, a new ‘Law on Special Education’ [N.113(1)/99], was put into practice and for the first
time, the Ministry of Education and Culture employed music therapists in public schools for Special
Education. A major contributing factor was that during the preparation for the legislation, Agrotou was
a member of the research committee, "Special Committee for Studying of Ways of Providing
Assistance to Children with Special Needs", which was appointed by the Ministry of Education and
Culture (Ministry of Education and Culture, 1992). The committee’s report, delivered in the autumn of
1992, formed the basis of Law 113(1)/99, which included most of the children with learning disabilities
in regular schools (Agrotou, 2008). The inclusion of music therapy in the therapeutic programme of
public schools for Special Education was a very important step, as it represented the first substantial
recognition of the music therapy profession in Cyprus.



Since then, jobs were created in institutions for profoundly learning-disabled children and adults,
such as psychiatric units and elderly care homes. However, the majority of music therapists in Cyprus
work with children and adolescents with learning disabilities in public schools for Special Education
or as self-employed music therapists in the private sector.

In 2023, the number of qualified music therapists in Cyprus reached about 35. All of them are
graduates of educational programmes (bachelor's or master's level) from abroad such as the U.S.A,,
the United Kingdom, Germany, Finland, and Austria, as there is no music therapy training programme
in the country. It is worth noting that from 2008 to 2016, music therapists who were graduates of
postgraduate programmes were excluded from the employment contracts of the Ministry of Education
and Culture and could not work in public schools for Special Education. This was attributed to the fact
that The Ministry of Education Employment Contracts require a Bachelor's Degree in Music Therapy.

The multiplicity of approaches as well as the exclusion of music therapists with a postgraduate
degree generated the need for an official registration, in coordination with state legislation, for all
practising music therapists in Cyprus. In order to address this need, the Cyprus Music Therapy
Association (CyMTA) was formed in 2010 to promote music therapy and make suggestions towards
state legislation that would govern the registration of music therapists and other relevant issues. Other
landmarks in the development of music therapy in Cyprus were in 2011, when CyMTA became a
member of the European Music Therapy Confederation (EMTC) and in 2020, when CyMTA joined the
World Federation of Music Therapy (WFMT).!

Cyprus is a republic with a presidential system of government, where the President of Cyprus is both
head of state and head of government, and executive power is exercised by the government.
Legislative power is held by both the government and the parliament (House of Representatives), and
the judiciary is an independent body of the state.

Accordingly, the House of Representatives is the legislative body. Its legislative function
consists of establishing, amending, or abolishing rules of law. Proposed legislation is submitted to
Parliament in the form of draft laws (i.e., legislative proposals). The right to propose laws belongs to
the parliamentarians. Every draft law submitted to Parliament must be accompanied by a statement
of reasons, i.e., an explanatory report that accompany the adoption, amendment, or repeal of relevant
legislation.

Aimed at carrying out parliamentary work in a more orderly manner, the Constitution and the
House Rules allow for the setting up of committees, the composition of which is decided by the
Committee of Selection. Political party groups in the House are duly represented on each
parliamentary committee. Parliamentary committees are divided into standing committees,
corresponding to the respective Ministries and other temporary, ad hoc, or special committees. In our
case, the Committee on Health Affairs was responsible for investigating the legal recognition of the
music therapy profession.

! Cyprus Music Therapy Association: www.cymta.org


http://www.cymta.org/

The attempts to legislate the music therapy profession began in 2010, by the so-called "Music Therapy
Initiative Group™. The first step in this effort was the drafting of a legislative proposal in collaboration
with a lawyer. Then, this legislative proposal and an explanatory report were handed in to the
Committee on Health Affairs. In 2013, the CyMTA submitted another legislative proposal to the
Committee on Health Affairs. However, all negotiations regarding legislation had been unsuccessful.
The process did not proceed mainly because the Cyprus Professional and Scientific Psychological
Association (CyPSA) objected, arguing that music therapists are not sufficiently qualified to take on
mental health cases. They based their argument on the fact that most music therapists were
graduates of two-year postgraduate programmes rather than degrees, ignoring the fact that music
therapy was primarily taught in this form in Europe.

In 2020, the CyMTA worked urgently on the legislation. Some of the reasons that immediately
necessitated the legislation were: 1) the growing number of music therapists in the country; 2) the
increase in demand for music therapy services; and 3) the many complaints about people who
presented themselves as music therapists when they were not and worked with vulnerable groups.
Unfortunately, due to the lack of legislation, the Association could not intervene, so these people acted
unchecked, and 4) the need for the music therapy profession to be included in the National Health
System (GESY). Related health professions have already been included in GESY. Only the music
therapy profession has been excluded (see Appendix).

During the period from February 2020 to March 2021, CyMTA council members approached
parliamentarians (from different political parties) who were members of the Committee on Health
Affairs in order to educate them about the importance of regulating the profession of music therapy
in Cyprus. Consequently, in March 2021, the Committee on Health Affairs arranged for the first official
meeting on music therapy legislation and invited relevant stakeholders to participate, including the
Cyprus Ministry of Health, the Cyprus Council of Recognition of Higher Education Qualifications
(KY.S.A.T.S.)% the Cyprus Ministry of Education, Sport and Youth (M.0.E.C.), the Ministry of Labour,
and Social Insurance (M.L.S.1.), the Legal Services, and the CyPSA.

In the first meeting, all the relevant stakeholders expressed their views and concerns about the
legislation to the Committee on Health Affairs. Firstly, the representative from the M.O.E.C. supported
the necessity of the legislation by stating that: “music therapists have been working for 20 years at
public schools for Special Education and it is widely acceptable that they have played a significant
role to the therapeutic process of the students with learning disabilities” (House of Representatives,
2021). Secondly, KY.S.A.T.S. pointed out that the legislative proposal should include the same
recognition criteria of KY.S.A.T.S. regarding higher education qualifications. Thirdly, the CyPSA raised
some concerns mainly about the referral process and the definition of music therapy. CyMTA

2 The facts are confirmed by the report of the Parliamentary Committee on Health Affairs, "About Registration of Music
Therapists and for Other Related Matters Law of 2021" (see Republic of Cyprus, 2022a).

3 People of this group later created CyMTA.
4KY.S.A.T.S. is the competent authority of the Republic of Cyprus that recognises higher education qualifications.



submitted a memorandum (see Appendix), accompanied by letters of support from doctors, relevant
associations, and health facilities that provide music therapy services. At the end, the president of the
Committee on Health Affairs announced that the regulation of music therapy profession is important
and assigned the configuration of the law to the Legislative Department of the Ministry of Health.

The next important step in the recognition process was the configuration of the law in
collaboration with the Legislative Department of the Ministry of Health. CyMTA council members
worked closely with the responsible officers from the Ministry of Health and adjusted the legislative
proposal following the standards of relevant health professions’ laws and regulations. A crucial point
in the configuration process of the law was the determination of the academic qualifications which a
music therapist should obtain in order to be registered, the definition of music therapy, and the
registration board.

Reaching an agreement about the academic qualifications was very difficult since all music
therapists in Cyprus come from different training courses. After examining in detail the academic
standards of the educational programmes of the majority of music therapy graduates in Cyprus
(United Kingdom, Germany, Finland and USA), CyMTA and the legislative department of the Ministry
of Health agreed to the following (see Cyprus Law, 2022):

1. “A person is entitled to be registered if he satisfies the Board that he holds a) a university
degree or equivalent in music therapy® recognised under the Law on the Recognition of Higher
Education Degrees which includes a supervised practical training consistent with the Board's
criteria or b) university diploma or equivalent degree in music therapy not recognized under
the Law on the Recognition of Higher Education Degrees, which includes supervised practical
training that is consistent with the criteria of the Board and a valid license to practice music
therapy profession, which is issued by an EU member state or a third country where the
profession is legislated” (pp. 857-858) °.

2. Music therapy is defined as “the health profession which utilizes evidence-based music
therapy practices, which employ the use of music and its elements, in order to achieve
individual therapeutic goals for the improvement of social, communication, learning, mental,
emotional and physical health and functioning” (p. 854).

3. “The Registration Board will be composed of seven representatives: (a) three registered music
therapists who work at the Ministry of Education and practise the profession for at least
3 years, (b) three registered music therapists who work in the private sector and practise the
profession for at least 3 years, and (c) one officer from the Ministry of Health” (p. 855).

4. The registered music therapists shall provide evidence of adequate Continuing Professional
Development every two years (30 hours minimum).

5Since 2016, KY.S.A.T.S evaluates Master's degrees in Music Therapy through an Equivalency Formula: Bachelor's (in Music)
+ Master's in Music Therapy = Bachelor's in Music Therapy. This was attributed to the fact that The Ministry of Education
Employment Contracts require a Bachelor's Degree in Music Therapy.

® In this case, music therapists who are graduates of postgraduate programs (Master’s) and hold a valid license to practice
music therapy from a country where the profession is legislated (e.g., United Kingdom) will be entitled to be registered without
having to go through the KY.S.A.T.S Equivalency process.



5. An Association of Registered Music Therapists and a Disciplinary Committee will be formed
within 6 months of the passing of the law.

In June 2021, a new president of the Committee on Health Affairs was elected, who suggested
that CyMTA should withdraw the first legislative proposal and resubmit the new legislative proposal
which was formulated in cooperation with the Legislative Department of the Ministry of Health. The
president recommended resubmitting the new legislative proposal as more members of the
Committee on Health Affairs would support the legislation since the new legislative proposal would
be more complete than the first version, and was vetted by the Ministry of Health and other relevant
state services.

In October 2021, the Committee on Health Affairs arranged another meeting regarding the new
legislative proposal. All the relevant government bodies and representatives of CyPSA were invited to
this session. In this meeting, the representatives of CyPSA raised some objections regarding the
definition of music therapy and the way in which music therapists can practise their profession. They
mentioned:

Not providing the possibility of autonomous performance of duties. Always upon
referral by professionals in the field of mental health and within the framework
of the operation of an Interprofessional Group which will also have the
responsibility of the wider therapeutic planning and scientific supervision of any
interventions. (House of Representatives, 2021).

This statement was considered by CyMTA as extremely wrong since it would hinder the exercise
of music therapy as an autonomous health profession. The representatives from CyMTA clarified that
music therapists always work within a framework of interprofessional therapeutic planning and that
not all cases need a referral from a mental health professional since not all cases of music therapy
involve mental illnesses. After this development, the deputy president of the Committee on Health
Affairs suggested that a joint meeting between CyMTA and CyPSA should be arranged, so that the
dispute could be resolved, and the Committee could proceed to the next stage.

Members of CyMTA proceeded to have a meeting with CyPSA and agreed to add the following
provision to the proposed law: "Persons with mental health problems are received for music therapy
clinical work only after a referral from a psychiatrist or clinical psychologist” (House of
Representatives, 2021). Subsequently, a memorandum was sent by CyMTA to the Committee with the
agreed amendments. Despite this agreement, CyPSA submitted a memorandum to the Committee on
Health Affairs, reiterating their original position that music therapy cannot function as an autonomous
health profession. This act of CyPSA to proceed with a different position while having an initial
agreement with CyMTA was considered an irregularity and was ignored by the Committee.

In December 2021, the Committee on Health Affairs arranged a new meeting concerning music
therapy legislation and invited all the relevant stakeholders to participate. In this meeting, the modified
legislative proposal was read out and some objections were stated. Specifically, the representative of
the M.L.S.1. argued that before regulating the music therapy profession in Cyprus, the Committee on
Health Affairs should first examine how the music therapy profession is regulated in other European



countries through the database of the European Centre of Parliamentary Research and Documentation
(ECPRD). Additionally, the representative from The Legal Services pointed out that a proportionality
test should be conducted prior to the voting of the legislation, for the purposes of harmonization with
the act of the European Community entitled “Directive” (EU 2018/958) and the Cyprus law [N..
174(1)/2021] regarding ‘proportionality test for new regulation of professions.’ Also, the representative
from the Ministry of Health requested that it should be written in the law that: “People with mental
health problems are eligible for music therapy only after a referral from a psychiatrist or a clinical
psychologist”. However, the above request was in conflict with the referral procedures which the public
schools for Special Education follow, so the representative of the Ministry of Education disagreed. At
the end of this meeting, the president of the Committee on Health Affairs stated that, prior to the next
meeting, the Ministry of Health must conduct the proportionality test and the research department of
the Parliament must carry out an investigation concerning the legislations of music therapy
professions in other European countries such as Serbia, the United Kingdom and the U.S.A. Also, the
president requested that CyMTA, the Ministry of Health, and the Ministry of Education should have
agreed on referral procedures for people with mental health problems (see Republic of Cyprus, 2022a).

The final meeting with the Committee on Health Affairs and all relevant stakeholders was held
in March 2022. In that meeting, the research department of the parliament issued its findings about
their investigation. According to their research, Music Therapy is regulated by law only in one country
of the European Union, Austria. In Latvia and Lithuania, the profession of music therapist has been
legally recognized as the profession of art therapist. In the United Kingdom, music therapy is regulated
by the Supplementary Medical Professions Act of 1960, which was amended in 1997 to include
creative therapists (art therapists, music therapists and drama therapists). Music therapy is one of the
15 Allied Health Professions (AHPs) in the United Kingdom’s National Health System (NHS). Even
though music therapy is not a regulated profession, it is taught in many public and private universities
and practiced in national health systems across Europe. In some countries, such as Sweden, Estonia,
and the Netherlands, music therapists have one or more associations and a code of ethics (see
Republic of Cyprus, 2022b). Their findings had a very positive impact and supported the regulation of
the profession of music therapy in Cyprus.

Additionally, the representative from the Ministry of Health, read out the report concerning the
proportionality test and promoted the legislation concerning the music therapy profession mainly
because the legislation will protect individuals who receive music therapy services (see Republic of
Cyprus, 2022a). CyMTA also submitted a new memorandum regarding an adjustment in the legislative
proposal. According to the memorandum, the Ministry of Health, CyMTA, and the Ministry of Education
agreed that the following adjustment should be stated in the law:

People with mental health problems are eligible for music therapy only after a
referral from a psychiatrist or a clinical psychologist. This clause is not
applicable for the music therapy services which are provided in public schools
for Special Education. (Cyprus Law, 2022, p. 859)

After that, the Committee on Health Affairs accepted the adjustments and reviewed all the
articles of the legislative proposal. Finally, the president proposed a last meeting, this time between
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the members of the Committee only, to check the final legislative proposal prior to the plenary session
of the Parliament. The final legislative proposal was formulated by the legal department of the
parliament and included all the adjustments which the relevant stakeholders had suggested and were
approved.

In April 2022, the members of the Committee on Health Affairs discussed in depth about the
whole legislation and concluded that the legislation should be put to a vote in the plenary of the
parliament. In May 2022, the “law on the registration of music therapists and other related matters”
was unanimously passed in Cyprus by the House of Representatives. Parliamentarians from all
political parties supported the legislation and this had a decisive role in the establishment of the music
therapy profession in Cyprus.

EPILOGUE

The establishment of regulations that define the practice of music therapy in Cyprus is a great
achievement. Cyprus is the second country in the European Union to regulate music therapy as a
health profession. The recognition of music therapy as a health profession opens new prospects for
the inclusion of music therapy services in the National Health System (GESY), hospitals, mental health
facilities, and elderly care homes. Subsequently, music therapy will no longer be considered useful
only for children with learning disabilities, but as a therapeutic approach that can work positively for
a variety of cases.

The existence of the law safeguards both the music therapist and the patient as it clearly
defines the framework in which music therapy professionals acquire and maintain the competence
required to provide high quality music therapy services. In other words, it ensures that the provided
music therapy services are safe, effective, and patient-centered.
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APPENDIX: COPY OF MEMORANDUM [IN GREEK]’

YYNAEZMOZ MOYZIKO®EPAIIEIAY KYITPOY
Owong 7, ZtpdPolrog, 2037 Asukaoia
TnA.: +357 97 661501
Email: cy.musictherapy@gmail.com, Website: www.cymta.org

Yrépvnpa [pog: KowvoPovievtikny Emrpony| Yyeiog g BovAng tov Avimmpoéconwv

11 Moprtiov, 2021

Oépa: O wepi Eyypapic MovowkoOepaneutddv Népog

O Xvvdeopog Movoikobepanciog Kdnpov, g emionpo opyovopévo GOVOAO KATOPTICUEVOV
povcikobepamevtdv oty Kompo (Ap. untpdov copateiov 3658), intd dnwg eravetetaotel amd
mv KowoPovievtikn Emrpony Yyeiog n mpdtaon tov Ilepi Eyypaenc Movowobepanevtdv
Nopov, n omoio TAEoV eivor KaTENELYOV ONUAVTIKY.

Q¢ X0vOeop0g, EYOVLLE dlevePYNOEL 6TO TAPEABOV koo 300 cuvavtioels pue Tnv Emtponn Yyelog
™¢ Boulig, wa tov Oktdfpro tov 2010 ko o tov Iovvio tov 2013, yopig dpmg va égovpe
emtoyel To. emBopntd amotedéopata. Ex totTe, §xouv yivel mOAAEG aAAAYEG KOl O ALENUEVOG
0plOpog HovotkofepamevT®dV Tov epyaleTal ot XOPO Hog eTPArel T vopobeTikny pvbuon tov
EMOYYEALOTOG, XMPIG VoL P VEL TOAAG Xpovikd TepOdpiar ovafoing Tov.

H 0éomion vopoOesiog tov emayyéApatog tov povotkodepamevtav givor peilovog onuaciog yuo
Tovg €&Ng Adyoug:

1. To vopobetikd mhoicio Oa dpa TpoAnmTiKd g mOAVE EMKIVOLVO PUIVOUEVO TOV UTOPOVV
€0KOAN VO TPOKOWOLV AdY® Tng oamovciog tov. [o mopdderypo, mopomAidvnon,
ekpeTdAlevon Kot kepdookonio o€ Pépog Twv acbevav amd pun-Movowkodepanevtés. O
XOvdeopog éxet deytel Tapa TOAAEG KOTOYYEAIES OXETIKA e ATOUO TOV TOPOVGLALOVY TOVG
€0TOVG TOVG MG LOVGTIKODEPUTELTEG VD dev glvan kot ta omoia epydlovtat o [dpvpata 1
dAeg dopég mov oyetilovion pe €VOA®TEG OMAdEG. Avotuydg, Adyo G EAAEWYNG
vopo0ETIKNG KaTOXOP®ONG, 0 LOVIECLOG dgV Umopel va. TapépPet, £T01 To ATOWO. 0VTA SPOVV
avevoyAnta o€ Apog EvaA®TOV OUAd®V.

2. Oa dooparilel ™ cooTOTEPN SVVATOV AGKTOT TOV EXAYYEMLATOG TOV HOVGIKODEpamELTH
(.. kprnpla Yo yypoaen 610 MnTpdo, cuveyLOUEVN ETAYYEALOTIKY OVATTVUEN) KoL G EK
TOUTOV TNV TTOLOTIKOTEPT dLVATOV TTapoyn Oepaneiog otov evdrl®To TANBVGUO ToV KaAgiTOL
0 LOVGIKODEPOTEVTNG VO EEVTINPETHTEL.

3. To vopobetikd mraicto Oa givan to emionuo onpeio avaEopds yio apepdAnTn Kot axpipn
OMEKOVION TNG PVONG TOV EMOYYEALATOG KOl TOV ENAyyeAatio, Yo eEGAetyn cOyvong Kot
OTOTPOCAVOTOMGLOV.

" The current copy is published with the permission of CyMTA.

868



Approaches: An Interdisciplinary Journal of Music Therapy Plysi & Kapnisi

4. ®o kortootel emionpo omnpeio ekkiviong yw pio oot mopegio Kou avEMEN TOv
emayyéhpoTog, Onmg kot cvpmepiAnyng tov oto I'EXY, mpdypa mov £xet 1o yiver yo
ouvaen ETayyELLOTA VYEINS.

5. OtpovowoBepanevtés ypnlovy iong Letoyeiptong (e TOVG VITOAOTOVG EMayYEALATIEG VYELOG
OvVOQOPKE HE TN SCQAAIOT TOV ETOYYEAUOTIKOV TOLG KOONKOVI®V, OT®G Kol TMV
EPYACLOK®V TOVG OIKALOUATOV.

6. Télog, mpémel vo, onpewwbel 6TL 10 emdryyeApo TG povotkobepameiog 1o aokeital otV
Kompo kot o puBuodg {nmnong kot moapoyng Tov av&avetal cuveyms ta teAevtaio ypovia. Ot
povetkofepomevTtég epyodotovvtal T0c0o amd to Yrovpyeio Yyeiag, otig Yanpeoieg Poyknig
Yyeiog (pe oyopd vanpecudv), 660 kor omd 10 Ymovpyeio Iloudeiog, IloArticpov,
AOMTiIopo0 kot Neohoiog ota Ewdwd Xyokeia. H ypnowodmra g povokodepamnsiog
amodeikvietat and v avénon Tev povoikobepanevtdv ota Ewdwkd Zyoleio. Amo 1o 2017,
10 Ymovpyeio IMoudeiog, [Mohtiopov, AOAnticpov xor NeoAaing Sidpioe axdpo déxa
HOVGIKODEPOTEVTEG, TOV GUHEWVA e Ta ototein doptopmv 2019-2020, To T0606TO TMV
éktaktov £ptace 10 63,15%, 10 MO YnAd MOCOGTO GE GUYKPION HE TIG VTOAOUTEG
eoTTEG. AVt adlouPnoPiNTa opeideTal, og éva peydho Bobud, oty amodoyn g
oLUPOANG Kot amoTeAecUOTIKOTNTAS oL £xel emdeiel o wkAddog. 'Etol, m Oéomion
vopobfeasiog yiveton tdyota o avoykaio yio OGAOVG TOVS IO TAVED AGYOLC.

A&ilel va onuelmbel mwg 0 XOVOEGHOG £XEL LEAETNOEL EKTEVEGTEPQ TO BEUN TV TPOCOHVI®OV Yial
gyypaen oto untpao (apbpo 8 otV mpdTOGN), HETE OO EKONAMON SLPOP®V ATOYEDV KoL
TpoPfANUOTIGU®Y, KATA TN SudpKED TOV TPonyoduevav cvvedpudv tov 2010 kou 2013. Ot
TPOPANUOTICHOL  EMIKEVIPOVOVTOV  KUPIOG ©TO  yeyovog OTL  TPOTEIVETUL  AVOyVMDPLoN
Metantuylakov-Mactep ot MovcikobBepomneia, 0g ETapkég TPocsdv Yo €yypapn 6To untpdo. O
2OVOeoLOG, amd TOTE EYEL KAVEL OPKETEG EVEPYELEG DOTE VO, OLUCPUAIGEL TMOG 1| KATAPTION TOV
LOVGIKODEPATEVTMV e HACTEP OO OVOLYVOPLOUEVO TOVETIGTIHLO TOV EEMTEPIKOV £1vaL ETOPKES
TPOGOV:

1. Metd and o ogpd Prpdtov Tov ZuveESUOL [E EKTPOSOTOVS Tov Yovpyeiov Todeiag,
[oMmtiopov, ABAnticpod xor Neolaiog kor tov KYXATE, kataeépape vo yiverot
GUVEKTIUNGOT TOL HETOMTUYIOKOV TitTAov emumédov Master ot MovcwoBepaneion kKot Tov
TPMOTOV TTLYIOV TOV VIOYNEIWV Kat va. divetan TitAog 160TIH0G Kot avtioToryog Tpog [Ttvyio
TOVETIGTIIOKOD EMTESOV 6TOV KAGS0/E1diKkevon g Movotkobepameiog.

2. Emniong, npémetl va tovicovpe Tmg 6TIC TAEIGTEG TEPMTMOGELS OOV OL VTOYNPLOL NTAV KATOYOL
petamtuyokod 6t Movotkobepameio, KoTd T GUVEKTIUNGT deV VIOAEITOVTAV LaOfpaTo
og oyéon pe 10 TPOTLTO TPOYPapLLe 6ToVdMV Movokobepaneiag, dnmg avtd kabopiletor
and 1o KYZATX.
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3. To KYXZATZ petd amd GULVOVINGEIG TOL KOAVOLUE HE TNV EMTPOM| TOVL, J1OPLoE, G
aveEAPTNTOVG KPLTES, HVO AKAONUATKOVS, EYVOGUEVOL KOPOVG, Ol oToiot etvan Kadnyntég oe
OVOYVOPLOHEVO TOVETIGTH LN TOV £EMTEPLKOV, 0TOV KAAS0 Tng Movowobepameiog.

EmumpocOétmg, o mpémel va TovicouE TOS To avayVOPIGUEVO TPOYPAUIOTO LOVGIKODEPUTELNG,
OTIG TEPIOCOTEPES EVPOTOIKEG ydpeg Kot Wwitepo tov Hvopévov Baotkeiov (omd mod ot
neplocdtepol Kdmpior MovoikoBepangvtég eivar amogottor), givor oe Metantoyroko-Maotep
eminedo. Avtd ta petamTuyokd  glvar  oxeSOUEVOL  DGTE VO TPOETOLUACOLV  TOV
povoikobepamentn vo. pmopei vo avtome&ELOeL o€ éva omontnTikd Topéa, OTmg givat 0 EVPHTEPOG
TOUENG TNG VYEING Kot VoL TPOGREPEL TNV KaADTEPT| TOdOTNTO VIINPESIDY. [Tepthapfavouy Khvikn
gumelpio Kot cuveyr| emonteia.

To Hvopévo Bacilketo, eivar pia and tig tperg Evponaikég ydpes, pali pe v Avotpio kot
Agtovia, 6mov To emdyyeApa Tov pHovolkobepamentn déneTal and avaioyn vopobesia and To
1996. Ocov a@opd OTIG GTOVIES KAl OTHV JadIKAGIo avayvdpiong TG Hovoikobepaneiog 6to
Hvouévo Bacileto, et yivel o extevig a&lohdynon tov Movcikobepamevtdv mov Enpene yio
apketd kapd, YU avtdv Tov AdYo, vo cuvepyootodv pe to Ymovpyeio Yyeiog (Department of
Health-DoH). A@ov cuAléyBnkav apkeTd ototyeia yio TNV enidpact) Kot 0TOTEAECUOTIKOTITO TG
GUVELCPOPAG TG LovGkoBepameing ™G EXAyYELLO VYEING, TOTE OL LOVGIKOOEPUTEVTEG LTOPOVCAY
va vtoPdAovv aitnon oto tote ZvupPodio Emayyehpdtov Yyeiag (Health Professions Council-
HPC, 1o onoio evepyei wg Zvppovito Eyypaoenc 20 nepinov Emayyelpdtov Yyeiog). Epdoov n
aitnon ywotov amodektr|, tote o pTopovce vo mEPAGEL TPOG KOWOBOVAEVTIKY YHPLON Kot Ol
povokobepamentés o€ enayyeALaTIKN KoTtoyvpwon (amd to mpaktikd ¢ [evikng Zvvélevong
¢ Evpaonaikng Zvvopoomovdiog Moveikobepaneiog (EMTC) oto Talriv tov lovvio Tov 2012 —
avapopd g Téooa Ovodtoov, ekmpoocdnov Hvopévov Baoctelov oto  Oépa

avayvopLon/eyypaen).

Emmiéov, eivor gupég amodektd TG TO EKTOUSEVTIKO KOl TO EmMAyYEAUOTIKO emimedo oTO
Hvopévo Baoihelo etvat and ta miéov a&dmota oty Evpdnn. Avagepodpaocte 6to mapddetypo
tov Hvopévov Bactieiov yati opeilovpe va AaBovpe coPopd voyn Tig TAoeElg Yopdv 0Tov 10
enayyeApo elvar 1O £3PUIOUEVO KO KATOYVPOUEVO, 310ATEPA AOY® TOV OTL dEV VITAPYEL OKOUN
OVAYVOPIGUEVO TAVETLOTI KO TPOYPALLLLL GTOV TOMEN TG povaikoBepaneiog otnv Kompo, aAld
ovte Ko otnv EALGda, yo va vdpéet £yivpo pétpo ohykplong.

Ev xatakAeidr kot Aapfdvovtag veoyn Olo To TOPOTAVE, TIGTEVOVUE OTL EIVOL CNUOVTIKO VO
vrapéet, og autd To EEMKTIKO 6TAS10, 0vaAoYN vopobesio mov va puBuilet to emdyyehpo OTmG
kot Zvppovio Eyypoaeng mov 0o miotomolel v KoTdpTion Tov povotkobepomevty kot Oo
KateLhOVeEL TPOG TAKTIKY GUVEXILONEVT EMAYYEALATIKY OVATTUED, YO0l TV TO TOWOTIKY TOPOYN
Oepameidv.  Me ovtév TOovV TpOmO B0 TPOCTATEVETAL OTO WEYIGTO, OMOLOONTOTE GTOUO
mapanéumetal, ypeldletror, emintel kot Aappdvet Tig vnpesieg povotkobepaneiog, Omws Kot Ha
Src@orifetor kot To SikaiwUo TOL £YOVV Ol HOVCIKODEPATEVTES VOL EIVOL OVOYVOPIGUEVO KoL
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KOTOYLPOUEVO EMAYYEAUD VYelog, akoAovOOVTAG T TPOTUTO EPYAGING TOV EMKPAUTOVV OTIS
vrorowmeg Evponaikéc Kot aventuypéves xmpec.

Ex Mépovg tov Xvvdéopov Moveikobeponeiog Kdmpov

Avtovia [Tivon
(ITpdedpog)
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EAANvikA mepiAnyn | Greek abstract

H mopeia Tng vOHoOETIKNAG pUBULONG TOL EMAYYEAHATOG TNG
HouolkoBepaneiag oTnv Kompo

AvTwvia NMAvon | MNavaywTa Karnvion

MEPIAHWH

XTIg 5 Maiou 2022, ynpioTnke opdpwva and Tn Bouln Twv AvTimpoownwyv oTnv KUmpo, o vOpog mou
TPOPRAEMEL yla TNV €YYPAPN LOUCLKOBEPAMELTWY Kal yia dAka ouvapn B€parta [N.68(1)2022]. H napovoa
avagopd meplypdpel avaluTika Tn dladikacia mou akoAoubnénke amod Tov TUvdeopo MouoikoBepaneiag
Kompou (ZY.MOY.K.) TPOKEIPEVOU va EMITELXBEL N VOUOBETIKA pUBULON TOU HOUGCIKOBEPATEVTIKOV
enayyEAparog. Mpv avahlooupe o BABog TN dladikacia, mapouctdoupe Jld CUVTOUN ELOAYWYI OTNV LoTopia
TNg Kumpov, yia va dleukplvicouys Tnv 1d1aiTepn MOALTLKI GUVBRKN TOL €MLKPATEL 0TN Xwpa. EMeLTa, KAVOous
pla LoToplkn avadpopn otnv €EEANEN TNG POUGLKOBEpANeiag Kal Tou JOUGLKOBEPAMEVTIKOU EMAYYEAUATOG
otnv KOmpo kat ev KaTtakAeidl MePLYPAPOUPE TO KUTPLAKO CLUVTAYHATLKO TAQIOLO0, KABWG N VOHOBETIKNA
KAToXUPWOon TOU HOUCLKOBEPAMEVUTIKOU emayyeAJaTog oTnv  Kumpo emTelXBnke Kupiwg péow
OUVTAYUATLKWY Sladlkaolwy.

AE=EIZ KAEIAIA

KUmpog, vopog pouoikoBepaneiag, vopoBeTIKA KATOXUpwaon, EMdyyeAUa uyeiag, VOUOBETIKN puBuLoN
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APPROACHES

ANADOPA

H mopeia TnG vVOpHOoBETIKNG pUOHLONG TOV
enayyEAHaTog TnG HouvolkoBepaneiag oTnv Kumpo

AvTtwvia MNMAvon

AveEdpTnTn emuoTrhpovag, Kurnpog

MavaywTa Kanvion

AveEapTnTn eruoThuovag, Kunpog

MEPIAHWH AE=EI>X KAEIAIA
ITiIg 5 Mdiov 2022, wnepioTnke opopwva armd Tn  Bouhn Twv Kumpog,
AvTimpoownwy oTnv KUmpo, o vOpog Tou TPOPRAEMEL yla ThV €yypaypn VOUOG
HOUGLKOBEPAMEVTWY Kat yia dAka cuvapn 8pata [N.68(1)2022]. H napovoa pouaikoBepareiag,
avapopd meplypdpel avaAluTika Tn dadlkacia mou akoAoubnénke amd VOUOBETIKN

Tov YUvdesopo MouatkoBepanieiag Kompou (3Y.MOY.K.)) mpokelugevou va KaToxupwon,

EMLTELXBOEL N VOUOBETIKN PUBULON TOU HOUGLKOBEPAMEUTIKOU EMAYYEAUATOG.
Mpwv avalboouvpe oe BaBog Tn dladlkacia, MapouclaoVpPE Hid cUVTOUN

enayysApa vysiag,
VOUOBETIKN pLBULON

gloaywyn oTnv woTopia Tng Kompou, yla va dleukplvicovpe Tnv 10Laitepn
TOALTLKI OLVBNKN TOU eMIKPATel oTn Xwpd. EMeLTa, KAVOUPE Hla LOTOPLKN
avadpopn oTnV eEENEN TNG HOUCLKOBEPAMELAG KAl TOU HOUGLKOBEPAMEVUTLKOV
enayyeAparog otnv KoOmpo Kat €v KaTakAe(dL TEPLYPAPOUPE TO KUTIPLAKO
OUVTAYUATLKO TAaiolo, KaBwg n VOHOBETIKN KATOXUPWON TOU HOUGLKO-
BepaneuTikoL enayyeAparog otnv Kumpo emTevXOnKe Kuplwg HEOW
OUVTAYUATLKWY S1adLKaolwv.

loTopia dnpoocisuvong:
YroBoAn 9 Aek. 2022
Anodoyn 18 Map. 2023
Anpooigvon 13 OkT. 2023
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H Avtwvia MAvon sival pouotkoBepanelTpLla, HOUGLKOAOYOG Kal KaBnyntpla KAAoLKAG KiBdpag mou el Kat epyddstal otnv Kompo.
H AvTwvia nnpe To MPWTO TNG NMTLXI0 0TIG MOUGLKEG SMoLdEG and To EBVIKO kat KanodioTplako MavenioTipio ABnvwy Kat akoAoLBwg
onoudace MouactkoBepareia og peTanTuytako emninedo oto Anglia Ruskin University, Hvwpévo Bacihelo, pe unoTpopia ano Tnv Kumnplakn
Anpokparia Aoyw dplotng enidoong. EpyadeTal wg HouoikoBepanelTpLa 0Ta KPATIKA OXOAela €L8IKAG aywyng Kal eknaideuong tng
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avayvwplon Tng HouotkoBepaneiag wg endyyeApya vyeiag otnv KOmpo Kat oTnv €niTevEn plag KpaTikng vopoBeoiag mou va dienel
TNV eyypapn Twv pouctkoBepaneuTwy. [plysi.antonia@gmail.com] H Mavaywota Kamvion eivat pouctkoBepanelTpla kat daokaia
Tpayoudlol mou el kat epyadeTat otnv Kompo and to 2014. Anogpoitnoe and 1o MavemoTAPo Tou STpacBolpyou pe TTUXio Kat
PETAMTUXLAKO oTN Mouactkohoyia kat Tn Mouctkn pe yaAAKn UToTPoPid. ST CUVEXELQ, ONOKANPWOE TO WETAMTUXLAKO TNG OTN
MouoikoBepareia oto MaveruoTnuio Tou Roehampton, onou mapdAAnAa rMrpe LMOTPOPIA YLa VA CUVEXICEL TIG OTIOUSEG TNG OTNV ONEPA
KATAKTWVTAG SiMAwpa oTo KAAooLko TpayoLdt aro To Trinity College of London. H MavaylwTa S1aB€TeL €va eupl pAcpa eNayyYEAUATIKAG
EUMELPLag WG HOUOLKOBEPAMEVTPLA, TIOU MePIAapBAVEL Epyacia oToug €ENG Topelg: Taldld Kat EVAALKEG PE HaBNOLAKEG Kal TOANAMAEG
avannpieg, YuxLkn Lyeia, anokaTdoTaon Kal KEvTpa euynpiag. H MavayiwTa ivat pENog Tou cupBouliou Tou TY.MOY.K. ano 1o 2019 kat
€XeL epyacTel evepyd oTn dwadlkacia yla Tn VOUOBETIKNA KATOXUPWON TOU HOULGLKOBEPAMEUTIKOU enayyEAparog oTtnv Kuompo.
[panagiota.kapnisi@gmail.com]

KYTPOX: MIA 2YNTOMH IXTOPIKH ANAAPOMH

H Konpog, enionua anokalovpevn Kunplakn Angokpartia, eival pla violwTIK Xwpa oTNV avaToALKN
Meoodyelo. Eival To TpiTo peyalUTepo vnol TNg Meooyeiov Kat BpiokeTal avaTtoAikd Tng EAANAdag,
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voTla TnG Toupkiag, OUTIKA Tng Xupiag kat Bopewa Tng Awontou (WorldAtlas, 2018).
H Kimpog AOyw TNG ONUAVTLKAG YEWMOALTIKAG B€0ng TNng, LUMNPEE TOAOG €AENG yia TOAAEG
AMOLKLAKEG KAl KATAKTNTIKEG duvapelg TNG AvaTtoAlkng Meooyeiov KaTd To MEPACUA TWV XPOVWV
(Campbell, 2003). H TeAeuTaia anotkiakr duvapn mov KatéAaBe To vnoi nTav n BpeTavikn ano To
1878 péxpt 1o 1960.

To £€Tog 1960 ATAv 0pOCNUO OTN HAKPOXpovn LoTopia TnG Kumpou, plag Kat yia mpwTn popd
n Konpog avaknpuooeTal aveEdpTnTo Kal KUpiapxo KPATog yia OAOLG TOUG KATOLKOUG TOU vNoLo,
OToL KaTolkovoav Mepinov 78% EANnvokumnplol, 18% Toupkokumploy, 1% Mapwviteg, Appgviot Kat
Aativol kat 3% alhol. Mapd Tnv aveEapTtnoia Tng Kompou, dlapwvieg oTo olbvTaypa Tou 1960
odnynoav ot eneloodla PeTAEL TOUPKOKUMPLAKWY Kdl EANNVOKUTPLAKWY KOLWVOTATWY KAl Tov
anokAELlopo Twv ToupKoKuTpiwy og BUAakeg To 1963 (Countrystudies.us, 1963).

Tov lovAlo Tou 1974, €va MPa&LKOMNUaA LTMOCTNPLOPEVO AMO TN OTPATLWTLKN XOUVTA OTNV
e€ouaoia oTnv EANAda aveTpewe Tn dnUOKPATLKA EKAEYPEVN KLBEPVNON, avaykadovTag Tov Koumnplo
Mpoedpo va puyeL anod Tn xwpa (Mallinson, 2005). AUTH N EVEPYELA EYLVE N APOPHN YA THYV TOUPKIKN
€loBoAn otnv Kumpo oTig 20 louAiou, n omoia 0dynoe oTnV KaTaAnyn Tou onuepLvol edAPoug TNG
KaTexopevng Kompou (Bopeto Tunua). H Kumplakn Anpgokparia xwpiZeral eK Twy NpayddTwy og d0o
Baolkd PEpN: TNV MEPLOXN LTO TOV OUCLACTLKO €AeyX0 TNG AnpokpaTiag, mou BpiokeTal oTa voTla
Kal duTikd Kat meplhapBavel mepinmov To 58% TNng €KTAONG TOU VNOLOU, Kat Tn Bopesla (Tnv
KaTexopevn), mou SlolkeiTal amd Tnv avToarnokalovyevn Toupkikn Anpokpatia Tng Bopelag
Kumpou, mou KaAunTel nepinou 1o 37% TG €KTaong Tou vnolov. Eva dA\o oxedov 5% Tng €KTAoNg
TOUL vnolovL kaTahapBaveTat ano Tn {wvn acpaleiag Tov OHE (Mpdowvn Mpapun) Kat and To Hvwpevo
BaoiAelo, To omoio dtatnpei TIg mepLoxEG Kupiapxwyv Bacswv AkpwTnpiov kat Aekélelag (McArthur
Kat ouv., 2018).

MeTd amno pia pgakpd moAuTdpaxn MOALTIKN mopeia, n Kumpog evrdxBnke otnv Eupwnaikn
‘Evwon Tnv 1" Maiou 2004. TOppwva Pe Toug 0poug TNG EVTAENG TNG, OAOKANPO To Vol BewpeiTal
TEXVIKA PENOG TNG Evpwnaikng Evwong, mapd Tn ouvexL{opevn dlaipeon Tou Kal To YEYovog OTL
n KLBEpvnon TnG Anpokpatiag dev €xeL emppon oTo Bopelo TuRUa Tou violoL (Ker-Lindsay kat ouv.,
2011).

Bdoel auTng TNG OUVTOWNG LOTOPLKNAG avadpoung, SLELKPLVICOUKE WG 0TV TTapovoa avagpopd,
oTav avapepopacte oTnv Kumpo, €vvoolpe POVO TO €MiONUA AVAYVWPLOPEVO VOTLO THNAMA.
Kat’ enékTaon, avalvoupe mapakdtw Tn Owadikacia Tng VOUOBETIKAG pLBPIONG TOUL
HOUCIKOBEPAMEVTIKOU EMAYYEAPATOG OMWG AUTO AOKEITAL OTLG TIEPLOXEG OV EAEYXOVTAL AMO TNV
gnionun KuBEpvnon Tng Kumplakng Anupokpariag.

To 1987, n Aven AypoTou, n mpwTn Kumpla poucikoBepanelTpLa, EMECTPEPE aANO To HvwuEvo
BaoiAelo, omou eixe onouddaoel poucikoBepaneia kat dnulovpynoe TNV MPWTN B€on epyaciag oTo
TopEa TNG pouatkoBeparneiag otn «Nea EAeovoa», €va (dpupa yla ATopa pe 0OBAPEG HABNOLAKES
duokoAieg. To yeyovog auTd ATav n anapyxn Tng HouatkoBeparneiag otnv Kompo.



Enelta, To 1999, pe TNV EPAPHOYN TOL VEOU VOHOUL «Tiepi Aywyng kat Eknaidevong Matdiwy pe
Eld1keg Avaykeg» [N.113(1)/99], To Yroupyeio Mawdeiag kat MoALTIOHOL MPOcEAABE yila MPWTN Ppopad
HOUCIKOBEPAMEVTEG OTA KPATLKA OXOAeia €10IKAG aywyng Kal EKMAidevong. TnUavTikd poko oTn
ouumEePIANYN TNG PHouoiIKoBepaneiag oTa BepaneLTIKA poypappaTa dladpapdTLoE TO YEYOVOG WG
n AypoTtou urp&e pENog TNG «ELdIkNG Emutponng yia MeAéTn Tponwy Mapoxng Bonbelag ota Madid
pe EWOIKEG Avaykeg», n omoia SlopioTnke anod To Ynoupyeio Matdeiag kat MoAlTiopov (Ymoupyeio
MNadeiag kat MoAtTiopou, 1992). H €kBeon TG EMULTPOTIAG TOL TAPadoBbnKe To POLVOTIWPO ToL 1992
anoTéAeoe Tn Baon Tou Nopou 113(1)/99, 0 onoiog EVOWPATWVE MAEOV TA TMEPLOCOTEPA TaALdLA UE
padnolakeg duokoAieg oTa Tumika oxoAeia (Agrotou, 2008). H cuunepiAnyn TNG pouoikoBepaneiag
0TO BgpaAMEVTIKO MPOYPAPUHA TWV KPATIKWYVY OXOAELWY E18LKNG aywyng Kal eknaideuong anoTeEAeoe
€va TOAU ONUavTIKO BrApad, KaBwg avTLMPOOWTIEVE TNV TPWTN OUGCLACTIKA aAvayvwpeLlon Tou
HOUCIKOBEPAMEVTIKOU eMayyeApaTog oTnv Kumpo.

EkTOTE Snulovpynenkav B€oelg epyaciag Kal o AAAa mMAdiola, EKTOG ano Ta £16L1kd oXoAeiq,
Onwg o WdpupaTa yla nawdid kat evAALKEG e ooBapn Hadnolakn avarnnpia, o€ YuXLATPLKEG HOVADEG
KaL o€ oikoug guynpiag. QoTd00, N MAELOYNPia TWV POVOIKOBEPANEVTWY oTnV KUmpo epyadeTalt
KUpIlwG Pe matdld Kat eprRpoug Pe pabnolakeg SUOKOAIEG 0Ta KpaTLKA oXOAEla EL6LKAG aywyng Kat
gKMaideuong N WG auToanaoXoAoUUEVOL HOUGIKOBEPATIEVTEG OTOV LOLWTLKO TOUEQ.

2AUEPQ, 0 ApLOUOG TWV KATAPTLIOPEVWY HOUCLKOBEPAMEVTWY OTNV KUTpo €XEL PpTAoEL TOUG 35.
OMot eival anogolTol eKMALBEVTIKWY TPOYPAPUATWY (EMLMEDOV MTLUXIOL 1 YETATMTUXLAKOV) TOUL
eEwTepLkoL onwg HIMA, Hvwpévo Baoilelo, Meppavia, divAavdia kat AvoTpia, KaBwg dev LTIAPXEL
Kavéva gyxwplo mpoypappa eknaidevong otn pouvotkoBepaneia. AEidel va onuelwOel OTL amo To
2008 pexpL T0 2016, OL HOUCIKOBEPATIEVTEG TOU ATAV ATIOPOLTOL JETATITUXLAKWY TPOYPAPHATWY Kal
oxL mTuXiwv anokAeioTnkav anod Ta oxedla unnpeoiag Tov Ynoupyeiou Matdeiag kat MoALTiopoL Kat
dgv prmopovoav va EpyacTolV OTa KPAaTikd oXoAeia €10IKNG aywyng Kal eknaideuong.

AuTN N MoLKIAOPopPpia 0To EKMALSEVTLKO LTIORABPO TWV PoLCLKOBepaneuTwWY oTnv Kumpo Kat
O QMOKAELOUOG TWV HOUGCLKOBEPATMEUTWY HE HPETAMTUXLOKO anmo Ta oxedla umnpeciag Tou
Yrnoupyeiov MNawdeiag kat MOALTIOPOV €KAVE TILO EMLTAKTLKN TNV UTIAPEN EVOG EMIONKOU VOUOBETIKOV
nAatoiov pUBULONG TOU EMAYYEAUATOG TOU HOUCLIKOBepanevTr. AuTO 0dnynos oTnv idpucn Tou
2Y.MOY.K. To 2010, mou avéAaBe Tov pOAO €VOG EMICNPOUL EMAYYEAHATIKOU POPEA TOU TPOWOEL
{NTAPATA YUPW amo Tn HouclkoBepamneia. AAAA onpavTika opoonua oTnv Topeia TNng
pouolkoBepaneiag otnv Kompo ATav 1o 2011, oTav o XY.MOY.K. €ywve pelog Tng Evpwnaikig
Yuvopoornovdiag MouaoikoBepaneiag (European Music Therapy Confederation, EMTC) kat To 2020,
oTav evtaxbnke otnv lMaykoouia Opoomovdia MouoikoBepaneiag (World Federation of Music
Therapy, WFMT).!

H Kunplakn Anpokpatia AetToupyel pe mpoedptko cuoTnua dlakuBEpvnong, omou o Mpdedpog eival
TAUTOXPOVA APXNYOG TOU KPATOUG KAl TNG KUBEPVNONG, UE TNV EKTEAEOTIKN €§ovoia va ackeiTal ano
TNV KLBEpvNoN. H vopoBeTIKN eEouaia avnKeL TOGO 0TNV KUBEPVNON 000 KAl 6TO KOLvoBoUALo (BouAn

! YUvdeopog MouotkoBepaneuTwy Kompou: www.cymta.org
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TWV AVTLMPOOWTNWY) Kat N dikaoTikn €€ouvoia eival ave&dpTnTn amd TNV €KTEAEOTIKN KAl TN
VOUOBETIKN.

KaTd ouveénela, n BouAn Twv AvTimpoownwy €ivat To Kat' €€o0xnVv VOUOBETIKO Opyavo Kal
N VOUOBETIKN TNG AeLTOLpYia cuvioTaral oTn B€0Ton, TPOMoNnoinon 1 KaTdpynon Kavovwy dikaiou.
OL MpoTAoELg VOpUOL KaTaTiBevTal oTn BouAn pe Tn Hop@n vopooxediwv anod Toug BOUAEUTEG.
KdaBe ox£510 vOpoUL 1oL uTIoBANAETAL 0TN BOUAN TiPETEL va cuvodeVETAL AMO pLa ALTIOAOYLKN €KBEON
n omoia mepLypdPeLl Toug AOYoug mou emBAAAOLV TV €YKPLon i TpoToToinon N Katdpynon Tng
OXETLKAG VopoBeaiag.

MNa Tnv 1o gVpuBun dleknepaiwaon TwV KOLVOBOUAEUTIKWY €PYACLWY, TO ZUVTAyPd Kal o
Kavoviopog Tng BouAng mpoBAEnouv Tn ocVOTAoN Kat Tn AelToupyia emTponwy. H ouvBeon Toug
arnopacideTat ano Tnv Emrponn Enthoyng Kat OAd Ta MOALTIKA KOPUATA EKTIPOCWTIOVVTAL SEOVTWG.
Ol KOLVOBOUAEUTIKEG EMITPOMEG XwpidovTal O HOVIYEG, TOUL AVTLOTOLXOUV OTd avTioTolXa
Yroupyeia kat oe AA\eg mpoowplveg, ad hoc (emi ToUTOU) N €IOIKEG. ITNV MEPIMTWON TWV
poUCLIKOBepaneLTWY, N dlepelivon TOU BEPATOG TNG VOHOBETIKNG PUBULONG TOU €MAYYEAPATOG
avatelnke oTnv Emutponn Yyeiag.

OL mpoomdBeleg yia Th VOUOBETIKR pUBULON TOL EMAYYEAUATOG TOU POULCLKOBepamnevTn Eekivnoav
anod 1o 2010, ano Tnv Aeyopsvn «Opada mpwToBouAiag yia Tn MouatkoBeparneiar». To mpwTo Brpa
auTng Tng mpoondbelag ATav n dlapopPpwon plag VOPOBETIKNG MPOTACNG O OuveEpyacia HE
OLkNyopo. AKoAoUBWG, N VOPOBETIKA MPOTaAcn KaTtaTednke oTnv Emutponn Yysiag Tng BouAng pe Tnv
anapaiTnTn atTloAoylkn €kBeon, n omoia eneEnyolos aAvaluTLIKA TNV avaykalotnTa B€omiong
vopoBeoiag yla To emayyeAya Tou pouotkoBeparneuTr. To 2013, o XY.MOY.K. vnéBale Eava
TPOTOMOLNKEVN VOHOBETIKN TpoTacn oTnv Emitponn Yyeiag, woTooo, OAEG oL SlanpaypaTeVloelg
OXETLKA UE TN VOPOBETIKN pLBULON anéBnoav dkapmeg. H kupla attia yla Tnv onoia dev mpoxwpnoe
n dwdikacia ATav ywari o [Maykumplog XUANoyog Wuxohoywv (MAZY.WY.) evavtiwbnke
unooTnpidovTag TwG Ol POUCLKOBEPAMEVTEG Oev €ilval KATAPTIOPEVOL EMAPKWSG yla va
avalayBdvouv MePLOTATIKA Je BEPATA YUXLKNG LYELAg. XTAPLEAV TO EMLXE(PNUA TOUG OTO YEYOVOG
TIWG OL TIEPLOCOTEPOL POUCLKOBEPAMEVTEG ATAV ATIOPOLTOL DLETWV HETAMTUXLAKWY TPOYPAUHATWY
Kal OXL MTLUYXLWY, AyvowvTag To YEYOVOG WG oXedOV og 0AOKANpPN TNV Eupwrn n poucikoBepaneia
d1daokoTav KaTd KUPLo AOYO LTIO AUTH Th HOPYPN.

To 2020, 0 ZY.MOY.K. epydoTnKe MO EVTATIKA TAVW OTO BEUA TNG VOPOBETIKNG pUBULONG TOU
eMayyEAPATOG, Ulag Kat dev umipxav mAEov neplbwpta avaBoAng Tou. Mepikol ano Toug Adyoug mouv
enéBalav dyeoa Tnv vap&n vopoBeaoiag ATav: 1) o avEavopevog aplBUoG HOUCLKOBEPAMEVTWY OTN
Xwpa, 2) N av&non Tng ¢ATNONG Yla LTNPEGCIEG HouoilkoBepaneiag, 3) ol MOAAEG KaTayyeAIEG OXETIKA
pE ATopa Mov Mapoucialav Toug EauTolG TOUG WG HOUCLKOBEPAMEVTEG, EVW OEV ATAV, KAL TA OMnola

2 Ta yeyovoTa snifepatwvovTat and Tnv ékBeon TG KotvoBouAeuTikng EmiTpornig Yyeiag yia Tnv mpdTacn vopou «O nepi
Eyypagpng MouotkoBepaneuTwy Kat yia AANa Zuvagpr 0gpata Nopog Tou 2021» (BA. Kumplakn Anpokpartia, 2022a).

3 Ta dTopa auTAg TNG opddag apydTepa dnutovpynoav Tov XY.MOY.K..



gpyacovTayv oe 1Wdpuparta fn aAAeg doPEG Tov oXeTIZovVTaL HE EVAAWTEG OPAdEG. AUCTUXWG, AOYW TNG
ENAELYPNG VOPOBETIKNAG KATOXVUPWONG, 0 UVOECHOG deV UMOPOVOE va MAPEPPEL, €TOL TA ATOPA AUTA
dpovoav avevoxAnTta, kat 4) n cuunepiAnyn TnG HouotkoBepaneiag oto Meviko XvoTtnua Yyeiag
(TEXY), mpaypa nou eixe non yivel yla ouvapn enayyeApara vysiag (BA. MapapTtnua).

Ano To deBpoudplo Tou 2020 pEXPL Kal To MdpTio Tou 2021 Ta PEAN Tou KevTpikou
TupBouAiou Tou XY.MOY.K. mpoogyyilav BOUAEUTEG ano OLAPOPETIKEG TOALTIKEG MAPATAEELG,
oL omoiol ATav yEAn Tng EmiTponng Yyeiag, mMpoKeLPEVOL va TOUG MAPOTPUVOLV VA TPOWBNRCOLY TN
VOUOBETIKN TpoTaon. Ol OUVEXOHPEVEG TUECELG TPOG TOUG BOUAEUTEG TEALKA amedwoav Kal To
MdpTio Tou 2021, n Erutpomnn Yysiag Tng BouAng dlopydvwoe Tnv TPWTN €mionun ouvedpiaon
OXETIKA pe Tov «Mepi eyypapng MoucoikoBepaneuTwy Kat aAka cuvaypn B€pata vopo». H Erutpornn
Yyeiag KAAEOE TOUG OXETLIKOUG KPATLKOUG POPEiG Omwg PeTAgL AAAwV To Yroupyeio Yyeiag Kumpouv,
To Kumplakd SuppBouAlo Avayvwplong TiTAwv Xnouvdwv (KY.Z.AT.X.)* To Ymoupyeio Mawdeiag,
ABANTIopoL kKat NeoAaiag Kumpou (Y.M.M.A.N.), To Ymnoupyeio Epyaciag kat Kolvwvikwyv
Aopalioewv (Y.E.K.A)), Tn Nopikn Ynnpeoia Tng Anpokpariag kat Tov MA.ZY.WY., va cupgpeTdoxouv
Kal va TomoBeTnBoLV £Mi TOU BEPATOG.

3TNV MPWTN GLUVAVTNON, OAOL OL POPELG EEEPPATAV TLG AMOYELG KAL TLG AVINOLXIEG TOUG. APXLKA,
0 eknpoowmog Tou Y.M.M.AN., urtooTApLEE TNV avaykatdTnTa B€omiong vouoBeoiag dnAwvovTag OTL:
«OL pouotkoBepaneuTeg epydadovtal €dw Kat 20 xpovia oTa KPATIKA oXoAela 10IKAG aywyng Kat
eKTaideuong Kat eivat eVPEWG anodeKTO OTLEXOLV SLadPaAPATIOEL ONUAVTIKO PONO OTN BEPATIEVTLKN
Oladlkaoia Twv pabnTwyv pe pabnolakeg duokoAieg» (BouAn, 2021). Emetta, To KY.Z.AT.L.
EMEONUAVE OTL TIPOKELPEVOL va anodeXTEL TN VOUOBETLKA MPATACH, ALTH Ba MPEMEL va epAapBavel
Ta (610 KPLTAPLA aVaPopLKA JE TNV avayvwpeLon TWV TITAWV oToudwyV TwV UTIOYNPLwY PE AuTd OV
BeTel TO KY.Z. A.T.Z. EtunA€ov o MA.ZY.WY. eE€ppace 0pLOPEVEG avnouyieg Kupiwg yia Tn dtadikacia
TAPATIOUTG TIOU TIPETEL VA AKOAOULBE(TAL TPOKEIPEVOU €va ATOPO va AdBEL ULMNPEOIES
pgouolkoBepaneiag kat Tn dlaTUMWOon TOu OpLoPoL TNG MouolkoBepaneiag. EmumnpoobeTaq,
0 XY.MOY.K. unéBale vnopvnua (BA. MapdpTnua) cuvodEVOPEVO and EMIOTOAEG LTTOCTNPLENG ATO
ylatpolg, ouvagn OUAANOyoug Kal BepameuTikd TAaiola  OMoOU  TAPEXOVTAV  LUTINPEGCIEG
pouoikoBepaneiag. TENOG, o mMPoedpog TNG Emutpomng Yyeiag avakoivwoe OTL n puBULON TOu
EMAYYEAPATOG TOU POUGCLKOBEPAMELTN PaiveTal va €ival onuavTikn kat avebeoe Tn dlagoppwon
TOUL vVOpoU oTo NopoBeTIKO TunRpa Tou Yroupyeiov Yyeiag.

To emnopevo onuavTiko BrApa otn otadlikaciag Tng VOUOBETIKAG KaToXVpwong ATav n
dlapopPwWon Tou VOOoUL og cuvepyaoia e To NogoBeTiko Tunua Tou Ynoupyeiov Yyeiag. MEAn Tou
Kevtplkol ZupBouAiou Tou XY.MOY.K. ouvepydoTnkav oOTevd He Ta apuodla OTEAEXN Tou
Yrnoupyeiov Yyeiag kat Tpomomnoinoav Tnv apxtkr VOPHoBeTIKA TPOTACH aKoAouBwVTAG Ta MPOTLUTA
TWV VOPWV yla dAAa enayyeAparta vyeiag. Kpiowa onpeia otn dadikaocia dtapoppwong Tou vouou
ATAv 0 KABOPLOPOG TWV AKAdNUATKWY TPOCOVTWY TIOL TIPETEL VA KATEXEL £VAC HOUCLKOBEPATEVTNG
yla va eyypagei, o oplopog Tng HouotkoBepaneiag kat To TupgBouAto Eyypapng.

4ToKY.Z.A.T.Z. eivat To appoddio owpa TnS Kumplaknig Anpokpatiag yia Tnv akadnudaikn avayvwpion TiTAwy oroudwy mou
AMoVvEHOVTAL Anod avayvwplopeva WpLpaTa avwTepng 1N avwTaTng eknaideuvong r and agloAoynueva/mioTonolnueva
TPOYPAUHATA OTIOUSWV.



H eniTevEn ouppwviag oxeTkd pe Ta akadnuaikd npooovTa RTav MoAL SUOKOAN, KaBwg ot
HOUGCLKOBEPAMEVTEG OTNV KUMPOo MPOEPXOVTAL Ano JLAPOPETIKA EKMALOEVTIKA TPOYpAUpATa, HE
dlapopeTLKd MpoTLTA. META Ao €pguva Kat avdluon TwWV MAEIOTWY EKMALGEVTIKWY TPOYPAUHATWY
and omol ULTAPXAV AmMOPOLTOL HOouGCIKoBepamneuTeG oTn Xwpa (Hvwpevo Baoilelo, Meppavia,
dvAavdia kat HMA), o ZY.MOY.K. kal n vopoBeTIKA unnpecia Tou Yroupyeiov Yyeiag kaTteAnEav ota
€€Ng (BA. Maykunplog Alknyoplkog 0ANoyog, 2022):

1. «Mpoowmo dikatolTal va eyypagpei 0To MNTPWO €Av LKAVOTIOLOEL TO CUUBOVALO OTL €ival
KATOXOG d) TAVEMIOTNULAKOU TITAOU LOOTIHOU KAl avTioTOLXOU TPOG TTUXio oOTn
pouolkoBepareia® avayvwplopgvou Bdacst Tou Tmepi Avayvwplong TiTAwvV Xmoudwv
AvwTepng kat Avwtartng Ekmaidevong kat Mapoxn ZxeTikwv MAnpopoptwv Nopov,
TO omnoio MepPIAAPBAVEL EMOMTEVOUEVN MPAKTLKN AOKNON TOL vVd GUVADEL PE TA EKACTOTE
KPLTAPLO TOU ZUPBOUAIOL 1 B) MAVEMIOTNULAKOU JIMAWHATOG N LOOTLYOL MTUXIOL OTN
pouoLKoBeparneia pn avayvwplopevou Bacst Tou mepi Avayvwplong TiTAwv Imouvdwv
AvwTepng kat Avwtartng Ekmnaidevong kat Mapoxn ZxeTikwv MAnpopoplwv Nouov,
TO omnoio MepPIAAPBAVEL EMOMTEVOUEVN MPAKTLKN AOKNON TOL VA GUVADEL PE TA EKACTOTE
KPLTAPLA TOU JUPBOLAIOL Kal Adela AOKNOEWG EMAYYEAUATOG, N omoia LoXVEL KATA TO £TOG
Tou LNOBAAAETAL N AiTNON EYYPAPNG OTO UNTPWO, N omnoia ekdIdeTAL anod KpATog PENOG
TpiTn XWpa Omov To endyyeApa ival VOJoBeTIKA KATOXLPWHEVO» (00. 857-858).°

2. «<H MouoikoBeparneia onpaivel To emnayyeApa vysiag Katd Tnv AOKNon TOU OTOLOV
XPNOLUOTOLOUVTAL TEKUNPLWHEVEG HOUOIKOBEPATEVTLKEG PAKTLIKEG, OL OTIoieg oTNpidovTal
oTn XPNON TNG HOUGCLKAG KalL TWV OTOLXEIWV TNng, TPOKELPEVOU va EMTELXBOLV
eEATOUIKEVPEVOL BepameuTKol OTOXOL yla Tn BeATiwon TnG uyeiag Kkat Tng
AELTOUPYLKOTNTAG TOU ATOHOU OTOV KOLVWVIKO, ETIKOLVWVLAKO, HaABNOoLaKO, YUXLKO,
ouvalodNUATLKO KAl CWHATLKO Topga» (ogA. 854).

3. «To ZupPBovALo Eyypapng Ba anoTeAeiTal ano ENTA EKMPOCWOUG: (A) TPELG EYYEYPAUPEVOUG
HOUCLKOBEPAMEVTEG OL OToiloL KATEXOUV B€on oTn dnuocla eKMALDEVTIKA UMNPEODIQ,
urnpeToLv oTo Y.M.M.AN. Kat ackolv To enayyeAda yla TouvAdaxiotov 3 €Tn, (B) TpeLg
EYYEYPAUUEVOUG HOUCLKOBEPAMEVUTEG OL OMOIOL AOKOUV LOWTIKWG TO €MAyyEAUA
yla Touhdxlotov 3 €Tn Kat eKAEyovTal amod Tn YEVIKH OULUVEAEUON Tou ZUAAOYoOU, Kdl
(y) 1 AetToupyd Tou Yroupyeiou Yyeiag» (ogA. 855).

SToKY.Z.A.T.XZ. ard To 2016 afloAoyei Ta yETANTLUYLAKA JOUCLKOBEpaneiag péow piag poppouAag tooTipiag/avrioToyiag.
YOppwva PE auTh Tn POpHouAa yiveTal CUVEKTIPNON Tou TpwWTOoUL TiTuXiou (Bachelor) Tou kaBe vrownpiouv (cuvBwg
TITUXIOU OTLG PHOUGLKEG OTIOUDEG) Kal Tou peTanTuylakoL (Master) Tou oTn PouoilkoBepaneia kKat akoAoLBwG, edv MANpPol
Ta KPLTAPLA, DIVETAL MAVEMLOTNHULAKOG TITAOG LOOTIHOG/AVTIOTOLXOG P0G TTUX(0 OTN pouatkoBeparneia. AUTO £€ylve AOoyo
Twv oxediwv unnpeoiag Tou Y.M.M.A.N. 0Mov MPOKELPEVOU KAMOLOG HOUCIKOBEPAMEVUTNG VA EPYACTEL OTA KPATIKA OXOAeld
€101KNG aywyng Kat eknaidevong anatTolv nNTuyio oTn youotkoBeparneia.

6 Y& auTh TNV MepinTWOoN POUCLKOBEPAMELUTEG MOV €ival andPoLToL TLY. HETAMTUXLOKWY TpoypaupdTtwy (Master) kat
KATEXOUV AdELA AOKNOEWG EMAYYEAUATOC AMO XWpPA OTOL To €MAYYEApA gival VOUOBETLKA KAaToXUpWHEVO (LY. HVvwuévo
BaciAelo) Ba dikalovvTal va gyypagolv OTO UNTPWO XWPEIG va eival amapaitnto va mepdcouv and Tn diadikacia
OLVEKTIUNONG Tou KY.Z.AT.X..



4. OL eyyeypaPPEVOL HOUGCLKOBEPATEVTEG Ba TPEMEL va TAPEXOLV AMODEIKTIKA OTOLXElA
OLVEXNG eMayyeEAUATIKNAG eKmaidgvong, TovAdxloTov 30 wpwy, KABs dVO Xpovia Pe TNV
avavewon Tng adelag aoknoswg.

5. 0 ZUA\oyog Eyyeypappévwy MoualkoBepansuTwy Kal MetBapyxtkn Emurporr) cuykpoTeiTal
EVTOG 6 UNVWV amo Tnv YAPLon Tou VOUou.

Tov lovvio Tou 2021 ekKAEXTNKE VEOG TPOedpog TnG EmtTpornng Yyeiag, o onoiog mpoTeLve 0TO
Y.MOY.K. va anocupel TNV apXLKn IPOTACN VOUOU Kal va KATABECEL EK VEOUL TNV MPOTAOCH OV €iXE
dlapgoppwBei og ouvepyaoia pe Tn VOPoBETIKA uttnpeaoia Tou Ynoupyeiov Yyeiag. O véog npdedpog
Bewpoloe OTL PHE AUTOV TOV TPOTO Ba gixav TNV UMOCGTNPLEN MEPLOCOTEPWYV PeEAwWV TNG EmuTponng,
KaBwg n véa mpoTacn ATav o oAoKANPWUEVN Kal eixe eAeyxBel ano To apuddio Ynoupyeio Yyeiag
KAl TIG OXETIKEG UTINPECIEG TOL KPATOUG.

Tov OkTwBplo Tou 2021 n Emtpomnn Yyeiag ouvedpiaose &ava yia va MPOXWPNOEL TIG
01ad1Kaoieg OXETLKA PE TNV MPOTACH VOUOU ToU KaTaBgoape. € auTn Tn ouvedpia KAAEoTNKAV OAOL
OXETLKOL KpaTLKOL Popeig Kat eknpocwol Tou MA.ZY.WY. T auTh TN CLUVAVTNON KAl TIPO EKMANEEWG
TOL ZY.MOY.K. oL eknpocwtol Tou MA.XY.WY. Epepav KAMOLEG EVOTACELG OXETIKA IE TOV OPLOUO TNG
HOULGCLKOBEPANELag KaL Tov TPOTO TOU Ol HOUCLKOBEPAMEVTEG UMOPOUVV VA AOKNOOLV TO EMAYYEAUA
TOUG. ZUYKEKPLPEVA QvAPEPQV:

Mn mapoxn duvaToTNTAG AUTOVOUNG AOKNONG KaBnKovTwy. MNavroTe KaTtomy
Tapanoumnng amnd enayyeAyatie¢ oTo TOpEA TNG WUXIKNG Uysiag kal oTa
nAaiola AetToupyiag dlemayyeAUaTikng opadag n onoia 8a £xeL Kat TNV gLV
TOU gUPLTEPOL BePaMEeUTIKOU OXedLACHOV KAl EMLOTNUOVLKAG EMOMTELAG TWV
onolovdnnoTe napepBdacswv. (BouAn, 2021)

AuTn n TonoBeTnon Bswpndnke ano To £Y.MOY.K. dkpog AavBacpgvn plag Kat 8a napeunodile
TNV AoKNnon TnG HOUCIKOBEpaneiag wg avTovopo enayyeApa vyeiag. Ot eknpocwrol Tou TY.MOY.K.
EekaBdaploav OTL MAVTOTE €pyadovTal oTa MAdiola dlenayyeAJaTikol BepaneuTIKoL oxedLlacpoL Kat
nwg de xpeldgovTat OAa Ta MEPLOTATIKA TAPATIONTIN Ao enayyeApaTia Tng YUXLKAG Lyeiag Plag Kat
O0ev apopolV amoKAELOTIKA dATopa HE WYUXIKA voonuata. Metd amo autn Tnv €EEANEDN,
N avanknpwTpla npoedpog TnG EMLTPOMAG pag MAPOTPUVE Va KAVOUPE Hla KOLV) ouvavTnon
2Y.MOY.K. kat MA.ZY.WY. €10l woTe va emAuBel n dlapwvia Kal va PInopeceLl va MPOoXWPNOEL N
Emutponn Yyeiag oTo peT€nelta otadlo.

Mé€An Tou Y.MOY.K. mpoxwpnoav og ouvavtnon pe Tov MA.ZY.WY. kat apxlkd cuppuvnoav va
npooTedel 0TO €dAPLO TIOL AVAPEPETE OTNV AOKNON TOU EMAYYEAPATOG TOU HOUGCLKOBEPAMELTN
n €€Ng mpovola: «Movo og O0TL apopd MOAITEG pe TolkiAa mpoBARPaATa YUXIKAG LYElag va yiveTat
napanouny and Yuxiatpo N KAWIKO PUXOAOYO TPOKELYEVOL va AapBAVOUV  UTINPECIES
pouatkoBepaneiag» (BouAn, 2021). AkoAoUBwG, oTANBNKE unopvnua amnod 1o XY.MOY.K. npog Tnv
Erutponn Yyeiag pe TIg TPOMOMOLAOELG IOV cuPPwWVNBNKav. MNapoAeg Tig evepyeleg Tou 2Y.MOY K.,
o MA.ZY.WY. KaTEBE0E €K VEOU LMOPVNPA TIPOG TNV EMtTporn Yyeiag omnou dleukpiviZe OTL ETUPEVOLV
oTNV apXLKn Toug BEon Kal Mw¢ BEwPoLV WG N JouolkoBepaneia dev Pmopei va AELTOUPYROEL WG



auTovopo endyyeApa vyeiag. TeAkd, n mpdfn Tou MA.ZY.WY. va mpoxwpnoel o dLaPOPETLKN
TOTOBETNON EVW apXLKA lxav cUPPWVNOeL o ANAEG BEoeLg e To XY.MOY.K. BewpnBnke napartumnia
Kal ayvonenke.

Tov Aek€pBptlo Touv 2021, n Emutpornr) Yysiag dlopydvwoe vea ouvedpiaon Kat KAAEoE OAOUG
TOUG apPHOdLOUG KPATLKOUG (POPELG va CUPPUETAOXOLV. € aUTH Tn ouvedpiaon OlaBdoTnke
N TPOTOTMOLNUEVN VOHOBETIKI TPOTACN KAl dlaTUMWONKAV OPLOUEVEG EVOTACELG. YUYKEKPLUEVQ,
0 ekmpoownog Tou Y.E.K.A. umooTnplEe OTL MPOTOU TPOXWPNOEL OTN VOUOBETIKA pLBULON TOL
EMAYYEAUATOG TNG HouolkoBepaneiag oTnv KUmpo, ol appodleg unnpeoieg TNG BoVANRG Ba mpeEmeL va
€€€TAOOULV KATA MOCOV TO EMAYYEAUA TNG HOLGLKOBEpaneiag ival VOJoBETIKA pUBULOPEVO OE AANES
EUPWTMAIKEG XWPEG KAl TLG TPAKTIKEG KATOXUPWONG MOV EPpappodovTal and aAka kpdTn oTn Bdon
dedopévwy Tou Eupwnaikol Keévrpou KolvoBouleuTikng Epeuvag kat Tekpnpiwong (European
Centre of Parliamentary Research and Documentation, ECPRD). EunpooBeTa, 0 EKMPOOWIOG TNG
NouLKAG YIinpeoiag eneonyave OTL PLY ano Thv YRgLon Tng vopgobeoiag Ba npenel va dievepyndei
agloAoynon avaloylkoTnTag onwg kabopilel o «mepil Tou EAEyxov AvaloylkoTnTag MLV amnod Tn
O¢omion Néag NopoBeTikng KaTtoxupwong Twv EnayyeApatwyv Nopog Tou 2021» [N.. 174(1)/2021],
yla oKomoUG evappoviong pe tnv mpd€n Tng Euvpwnaikng Kowvotntag pe TiTAo «0Odnyia» (EE)
2018/958. Emniong, o eknpoowmnog Tou Ynoupyeiov Yyeiag ZnTnoe va dlatunwbei oTov Voo OTL:
«dTopa pe mMpoBARUaTa YUXLKNG Lyeiag yivovTal OeKTA anod POuOCIKOBEPAMELTH HOVO PETA aAmo
TIAPATOUTI PUXLATPOU 1 KALVIKOU YuXOoAOyou». QoTOC0, TO Iapandvw aitnya epxoTav o avtiBeon
pge TIG OlLadlKaCiEG MAPAMOPTIAG TOU aAKOAOUBOUV Ta KPATIKA oOXOAeia €18IKAG aywyng Kat
eknaidevong, onoTe o eknpoowrnog Tou Y.M.M.A.N. dtapwvnoe. TENOG, o Poedpog TnG Emttpornng
OnAwaoe OTL TPLY Ao TNV EMOPeVN cuvedpiaon, To Yroupyeio Yyeiag Ba npemneL va £xel dlevepynoel
TNV a€loAoynon avahoylkotnTag, n Ynnpeoia Epeuvwy, MeheTwy kat Ekd0oewv TnG BouANg va €xel
dle€ayayel €peuva OXETLKA UE TIG VOUOBECIEC TOU PHOUCIKOBEPAMEVTIKOU EMAYYEAPATOG OE AANEG
ELPWIAIKEG XWPES, 0TN ZepBia, oTo HvwpEvo Baaoilelo kal Tig HMA kat o £Y.MOY K., To Yroupyeio
Yyeiag kat 1o Y.MN.M.A.N. 8a MpENEL va £X0LUV CUUPWVNOEL OXETIKA PE TIG S1adIKaoieg MaApaANoumnng
yla aTtopa pe mpoPAnpaTa Yuxikng vyeiag (BA. Kumpiakn Anpokparia, 2022a).

Tov MdpTio Tou 2022, £yLve n TEALIKN cuvAvVTNON OAWY TWV PopEwV oTnv Emurponn Yyeiag Tng
BouAng omou n vrinpeoia epeuvwy e£€dWOE TO MOPLOPA TG EPELVAG TIOL JLEVAPYNOE. TUUPWVA E
TNV €pgLVa, N HOLGLKOBEpaneia puBUIZeTal VOPHOBETIKA POVO OF pia Xwpa Tng Evpwnadikng Evwong,
TNV AvoTpia. XTn AeTovia kat Tn AtBovavia To endyyeAUa TOU HOUGCIKOBEPAMELTH €XEL AVAYVWPLOTEL
VOUOBETIKA WC endyyeApa BepameuTn TEXVNG. XTo Hvwpévo Bacilelo n poucikoBepaneia
puBiZeTal and To VOHO TePl ZUPMANPWHATIKWY EmayyeApdTtwv Tng latplkng Tou 1960 mou
Tpormomnoénke To 1997, yia va cupneptAdBeL Toug dNULOVPYLKOUG BEPaNELTEG (BEPANEVTEG TEXVNG,
HOUCLKOBEPAMEVTEG Kal dpapaTobepamneuTeg). H pouoikoBepaneia cuykaTaleyeTal avdyeoa ota
dekanevTe (15) ouvapn enayyeApara vyeiag (Allied Health Professions, AHPs) oTo EBviKO ZUoThua
Yyeiag Tou Hvwpévou BaotAeiov (NHS). QoTdoo, ye Bdon Tnv €v AOyw €peuva, mapd To OTL N
pouoikoBeparneia dev anoTeAel KATd BAon VOPOBETIKA KATOXUPWHEVO enayyeApa, dIdAOKETAL OF
TMOAAd dnudoLla Kal WLWTIKA TMAVETLOTAKLA Kal EpappoleTal oe €Bvikd ocuoTAuara vyeiag oTnv
Evpwrn. MNepalTépw, O OPLOPEVEC XWPEG, ONMwG n Xoundia, n EoBovia kat n OAAavdig, ot
HOUCIKOBEPAMEVTEG €X0OUV €vaV N MEPLOCOTEPOUG CUVIECHOUG, OL OToioL HETAEL AAAWYV dLaBETOLY



EMAYYEAUATIKO UNTPWO TWV HEAWYV TOUG Kal deovToloylko kwdika (BA. Kumplakn Anuokparia,
2022B). To moplopd TG TLo AVW EPELVAG, ELXE TIOAL BETIKO aVTIKTUTO Kal OTAPLEE TN pUBULON TOL
HOUCIKOBEPAMEVTIKOV eMayyEApaTog oTnv Kompo.

EmunpooBeTa, 0 ekmMpoowmog Tou Ymoupyeiov Yyeiag, didpace Tnv €KBEON OXETIKA PE TNV
a€loAdynon avaloylkoTnTag Kat UNMOOTAPLEE TNV avaykaltoTnTa Iap&ng vopoBeaiag Kupiwg yia Tn
dlaoPpaAion TNG mPOoTaciag TWV SIKAIWUATWY TWV ATOPWY OTA oToia Ba MapEXovTal UTNPECIEG
pouoikoBepaneiag (BA. Kumplakn Angokpatia, 2022a). Mepaittépw, o XY.MOY.K. unéBale veEo
UTIOPVNHA Yla Pl TEALIKN TPOTOMOINOoN OTn VOHOBETIKA MPOTACH. ZUPPWVA PE TO UTOUVNHQ,
TO Ynoupyeio Yyeiag, o0 Y.MOY.K. kat 1o Y.IM.M.A.N. cugpwvnoav 0TL N akOAoubn npovola MpENeL va
avapEPETAL OTO VOUO:

Mpoowna pe mpoBARpaTa YUXLKAG ULyeiag yivovTal 8ekTA amo HOUGCLKO-
BepameuT POVO KATOTLYV TAPAMOMTING amo YyuxiaTpo 1 KALWVLKO YuxXOAOoyo:
NoegiTal 6TL, oL MPOVOLEG TOL TAPOVTOG edapiou dev epapuoovTal avapopikd
HE TNV TApOXI LTNPECLWY POULGCLKOBepaneiag oe oXoAeia 18IKAG aywyng Kat
eknaidevong. (Maykunplog Alknyoplkog YUANoyog, 2022, oe\. 859)

27N ouveéxela, N EmTponn anod€xObnKe TIG TPOMOMOLNOELG Kal ENaveEETAos OAa Ta ApBpa TNG
VOHOBETIKNG MPOTaoNG. TENOG, 0 MPOEDPOG MPOTELVE PLa TEAELTALA CLUVAVTNON, AUTH TN POPA HOVO
peTAEL Twv peAwv TnG EmuTpomnig, yia va eAeyxBei n TEAIKA VOUOBETIKN TpOTACH TPV aAnd TRV
OAopéAela TnNG BouAng. H TeAKN VOPOBETIKA MPOTAoN SLagopPpwONKE amd TO VOUOTEXVIKO TUNHA
TNG BOUANG Kat mepleAdpave OAEG TIG TPOTIOTIOLNOELG TOU €ixav elonynBei Kal eykplBei anod Toug
appodLoug KpaTikoLG (POPELG.

Tov Anpikio Touv 2022, Ta yEAN Tng Emutponnig Yysiag ouZnTnoav oe BaBog Tn vopoBeaoia Kat
kaTéAngav oTo cuumnepacpa OTL N vopoBeoia mpemnel va TeBel mpog YrRpLon otnv ONopEAELA TNG
BouAng.

O «vOpogG Tou TMPOBAETEL yLa TNV EYYPAPN HOUGLKOBEPATMEVTWY Kal yla dAAAa cuvapn BEpaTar
YnPiloTnke opopwva oTnv Kompo and Tn BouAn Twv AvTinpoownwv oTig 5 Maiov Tou 2022.
Ot BOUAEUTEG OAWYV TWV MOALTIKWY KOUPATWY LIOOTAPLEAV T VOU0Beaia Kat Tov KaBopLoTIKO TNG
POAO OTNV KATOXVUPWON TOU HOUGLKOBEPATEVTLKOU EMAYYEAUATOG.

H B€orion vopoBeaoiag mov puBuidel To enMdyyeApa Tou HouoilkoBegpamnevTh oTny KOmpo anoTteAel eva
peydlo emitevypga. H Kimpog eival mAéov n delTepn Xwpa Tng Evpwnaikng Evwong omou
TO endyyeApa puBpiZeTal VOUoBeTIKA WG endyyeApa vyeiag. H avayvwplon TG HouoikoBepaneiag
WG enayyeAya Yyeiag avoiyel véoug 6pOUoUG yla TV EVTAEN TWV UTNPECLWY JOUCLIKOBEpaneiag oTo
Feviko ZuoTnua Yyeiag, o€ VOOOKOPELQ, €YKATAOTACELG YUXLKAG LYElAg Kal oikoug ppovTidag
NALKLWPEVWY. KaT' emékTaon, n pouotkoBeparneia 6ev 6a BewpeiTal mAEov wg Pla Bepaneia xpAoLun
pOvo yia mawdld pe padnolakeg dUoKoAieg, aAAd WG pla BEPATEVTIKI TPOCEYYLON TOU HMOPEL
va AELTOLPYNOEL BETIKA YA YL TIOLIKLALQ TEPLOTATIKWV.



Approaches: Eva AlemioTnpoviko MNeplodikd MoualkoBeparneiag MAvon & Kanvion

H Onap&n vopou MPooTATEVEL TOOO TOV HOUCLIKOBEPAMELTH 000 Kal TOoV acBevr) plag Kat
KaBopidel ye oapnvela To MAALOLO EVTOG TOL OTOLOV OL EMAYYEAUATIEG HOLOIKOBEPATELQG ATIOKTOUV
Kat dtaTnpouv TNV LKavoTNTA MOV analTeTal yida TNV mapoxr UNNPEoLWY HouolkoBepaneiag uPnAng
noloTnTag. Me aAAa Adyla dlacpaAidel OTL oL MAPEXOUEVEG UTINPECIEG HouoilkoBepaneiag eival
AoPAAELG, AMOTEAEOUATIKEG KAl €XOUV WG ETUKEVTPO TOV ACBEVN.
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Oépa: O wepi Eyypapic MovowkoOepaneutddv Népog

O Xvvdeopog Movoikobepanciog Kdnpov, g emionpo opyovopévo GOVOAO KATOPTICUEVOV
povcikobepamevtdv oty Kompo (Ap. untpdov copateiov 3658), intd dnwg eravetetaotel amd
mv KowoPovievtikn Emrpony Yyeiog n mpdtaon tov Ilepi Eyypaenc Movowobepanevtdv
Nopov, n omoio TAEoV eivor KaTENELYOV ONUAVTIKY.

Q¢ X0vOeop0g, EYOVLLE dlevePYNOEL 6TO TAPEABOV koo 300 cuvavtioels pue Tnv Emtponn Yyelog
™¢ Boulig, wa tov Oktdfpro tov 2010 ko o tov Iovvio tov 2013, yopig dpmg va égovpe
emtoyel To. emBopntd amotedéopata. Ex totTe, §xouv yivel mOAAEG aAAAYEG KOl O ALENUEVOG
0plOpog HovotkofepamevT®dV Tov epyaleTal ot XOPO Hog eTPArel T vopobeTikny pvbuon tov
EMOYYEALOTOG, XMPIG VoL P VEL TOAAG Xpovikd TepOdpiar ovafoing Tov.

H 0éomion vopoOesiog tov emayyéApatog tov povotkodepamevtav givor peilovog onuaciog yuo
Tovg €&Ng Adyoug:

1. To vopobetikd mhoicio Oa dpa TpoAnmTiKd g mOAVE EMKIVOLVO PUIVOUEVO TOV UTOPOVV
€0KOAN VO TPOKOWOLV AdY® Tng oamovciog tov. [o mopdderypo, mopomAidvnon,
ekpeTdAlevon Kot kepdookonio o€ Pépog Twv acbevav amd pun-Movowkodepanevtés. O
XOvdeopog éxet deytel Tapa TOAAEG KOTOYYEAIES OXETIKA e ATOUO TOV TOPOVGLALOVY TOVG
€0TOVG TOVG MG LOVGTIKODEPUTELTEG VD dev glvan kot ta omoia epydlovtat o [dpvpata 1
dAeg dopég mov oyetilovion pe €VOA®TEG OMAdEG. Avotuydg, Adyo G EAAEWYNG
vopo0ETIKNG KaTOXOP®ONG, 0 LOVIECLOG dgV Umopel va. TapépPet, £T01 To ATOWO. 0VTA SPOVV
avevoyAnta o€ Apog EvaA®TOV OUAd®V.

2. Oa dooparilel ™ cooTOTEPN SVVATOV AGKTOT TOV EXAYYEMLATOG TOV HOVGIKODEpamELTH
(.. kprnpla Yo yypoaen 610 MnTpdo, cuveyLOUEVN ETAYYEALOTIKY OVATTVUEN) KoL G EK
TOUTOV TNV TTOLOTIKOTEPT dLVATOV TTapoyn Oepaneiog otov evdrl®To TANBVGUO ToV KaAgiTOL
0 LOVGIKODEPOTEVTNG VO EEVTINPETHTEL.

3. To vopobetikd mraicto Oa givan to emionuo onpeio avaEopds yio apepdAnTn Kot axpipn
OMEKOVION TNG PVONG TOV EMOYYEALATOG KOl TOV ENAyyeAatio, Yo eEGAetyn cOyvong Kot
OTOTPOCAVOTOMGLOV.

" To napév avTiTuro dnuocteVETAL PE TNV ddsLla Tou TuvdEopoL MouatkoBepaneiag Kompou.
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4. ®o kortootel emionpo omnpeio ekkiviong yw pio oot mopegio Kou avEMEN TOv
emayyéhpoTog, Onmg kot cvpmepiAnyng tov oto I'EXY, mpdypa mov £xet 1o yiver yo
ouvaen ETayyELLOTA VYEINS.

5. OtpovowoBepanevtés ypnlovy iong Letoyeiptong (e TOVG VITOAOTOVG EMayYEALATIEG VYELOG
OvVOQOPKE HE TN SCQAAIOT TOV ETOYYEAUOTIKOV TOLG KOONKOVI®V, OT®G Kol TMV
EPYACLOK®V TOVG OIKALOUATOV.

6. Télog, mpémel vo, onpewwbel 6TL 10 emdryyeApo TG povotkobepameiog 1o aokeital otV
Kompo kot o puBuodg {nmnong kot moapoyng Tov av&avetal cuveyms ta teAevtaio ypovia. Ot
povetkofepomevTtég epyodotovvtal T0c0o amd to Yrovpyeio Yyeiag, otig Yanpeoieg Poyknig
Yyeiog (pe oyopd vanpecudv), 660 kor omd 10 Ymovpyeio Iloudeiog, IloArticpov,
AOMTiIopo0 kot Neohoiog ota Ewdwd Xyokeia. H ypnowodmra g povokodepamnsiog
amodeikvietat and v avénon Tev povoikobepanevtdv ota Ewdwkd Zyoleio. Amo 1o 2017,
10 Ymovpyeio IMoudeiog, [Mohtiopov, AOAnticpov xor NeoAaing Sidpioe axdpo déxa
HOVGIKODEPOTEVTEG, TOV GUHEWVA e Ta ototein doptopmv 2019-2020, To T0606TO TMV
éktaktov £ptace 10 63,15%, 10 MO YnAd MOCOGTO GE GUYKPION HE TIG VTOAOUTEG
eoTTEG. AVt adlouPnoPiNTa opeideTal, og éva peydho Bobud, oty amodoyn g
oLUPOANG Kot amoTeAecUOTIKOTNTAS oL £xel emdeiel o wkAddog. 'Etol, m Oéomion
vopobfeasiog yiveton tdyota o avoykaio yio OGAOVG TOVS IO TAVED AGYOLC.

A&ilel va onuelmbel mwg 0 XOVOEGHOG £XEL LEAETNOEL EKTEVEGTEPQ TO BEUN TV TPOCOHVI®OV Yial
gyypaen oto untpao (apbpo 8 otV mpdTOGN), HETE OO EKONAMON SLPOP®V ATOYEDV KoL
TpoPfANUOTIGU®Y, KATA TN SudpKED TOV TPonyoduevav cvvedpudv tov 2010 kou 2013. Ot
TPOPANUOTICHOL  EMIKEVIPOVOVTOV  KUPIOG ©TO  yeyovog OTL  TPOTEIVETUL  AVOyVMDPLoN
Metantuylakov-Mactep ot MovcikobBepomneia, 0g ETapkég TPocsdv Yo €yypapn 6To untpdo. O
2OVOeoLOG, amd TOTE EYEL KAVEL OPKETEG EVEPYELEG DOTE VO, OLUCPUAIGEL TMOG 1| KATAPTION TOV
LOVGIKODEPATEVTMV e HACTEP OO OVOLYVOPLOUEVO TOVETIGTIHLO TOV EEMTEPIKOV £1vaL ETOPKES
TPOGOV:

1. Metd and o ogpd Prpdtov Tov ZuveESUOL [E EKTPOSOTOVS Tov Yovpyeiov Todeiag,
[oMmtiopov, ABAnticpod xor Neolaiog kor tov KYXATE, kataeépape vo yiverot
GUVEKTIUNGOT TOL HETOMTUYIOKOV TitTAov emumédov Master ot MovcwoBepaneion kKot Tov
TPMOTOV TTLYIOV TOV VIOYNEIWV Kat va. divetan TitAog 160TIH0G Kot avtioToryog Tpog [Ttvyio
TOVETIGTIIOKOD EMTESOV 6TOV KAGS0/E1diKkevon g Movotkobepameiog.

2. Emniong, npémetl va tovicovpe Tmg 6TIC TAEIGTEG TEPMTMOGELS OOV OL VTOYNPLOL NTAV KATOYOL
petamtuyokod 6t Movotkobepameio, KoTd T GUVEKTIUNGT deV VIOAEITOVTAV LaOfpaTo
og oyéon pe 10 TPOTLTO TPOYPapLLe 6ToVdMV Movokobepaneiag, dnmg avtd kabopiletor
and 1o KYZATX.
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3. To KYXZATZ petd amd GULVOVINGEIG TOL KOAVOLUE HE TNV EMTPOM| TOVL, J1OPLoE, G
aveEAPTNTOVG KPLTES, HVO AKAONUATKOVS, EYVOGUEVOL KOPOVG, Ol oToiot etvan Kadnyntég oe
OVOYVOPLOHEVO TOVETIGTH LN TOV £EMTEPLKOV, 0TOV KAAS0 Tng Movowobepameiog.

EmumpocOétmg, o mpémel va TovicouE TOS To avayVOPIGUEVO TPOYPAUIOTO LOVGIKODEPUTELNG,
OTIG TEPIOCOTEPES EVPOTOIKEG ydpeg Kot Wwitepo tov Hvopévov Baotkeiov (omd mod ot
neplocdtepol Kdmpior MovoikoBepangvtég eivar amogottor), givor oe Metantoyroko-Maotep
eminedo. Avtd ta petamTuyokd  glvar  oxeSOUEVOL  DGTE VO TPOETOLUACOLV  TOV
povoikobepamentn vo. pmopei vo avtome&ELOeL o€ éva omontnTikd Topéa, OTmg givat 0 EVPHTEPOG
TOUENG TNG VYEING Kot VoL TPOGREPEL TNV KaADTEPT| TOdOTNTO VIINPESIDY. [Tepthapfavouy Khvikn
gumelpio Kot cuveyr| emonteia.

To Hvopévo Bacilketo, eivar pia and tig tperg Evponaikég ydpes, pali pe v Avotpio kot
Agtovia, 6mov To emdyyeApa Tov pHovolkobepamentn déneTal and avaioyn vopobesia and To
1996. Ocov a@opd OTIG GTOVIES KAl OTHV JadIKAGIo avayvdpiong TG Hovoikobepaneiog 6to
Hvouévo Bacileto, et yivel o extevig a&lohdynon tov Movcikobepamevtdv mov Enpene yio
apketd kapd, YU avtdv Tov AdYo, vo cuvepyootodv pe to Ymovpyeio Yyeiog (Department of
Health-DoH). A@ov cuAléyBnkav apkeTd ototyeia yio TNV enidpact) Kot 0TOTEAECUOTIKOTITO TG
GUVELCPOPAG TG LovGkoBepameing ™G EXAyYELLO VYEING, TOTE OL LOVGIKOOEPUTEVTEG LTOPOVCAY
va vtoPdAovv aitnon oto tote ZvupPodio Emayyehpdtov Yyeiag (Health Professions Council-
HPC, 1o onoio evepyei wg Zvppovito Eyypaoenc 20 nepinov Emayyelpdtov Yyeiog). Epdoov n
aitnon ywotov amodektr|, tote o pTopovce vo mEPAGEL TPOG KOWOBOVAEVTIKY YHPLON Kot Ol
povokobepamentés o€ enayyeALaTIKN KoTtoyvpwon (amd to mpaktikd ¢ [evikng Zvvélevong
¢ Evpaonaikng Zvvopoomovdiog Moveikobepaneiog (EMTC) oto Talriv tov lovvio Tov 2012 —
avapopd g Téooa Ovodtoov, ekmpoocdnov Hvopévov Baoctelov oto  Oépa

avayvopLon/eyypaen).

Emmiéov, eivor gupég amodektd TG TO EKTOUSEVTIKO KOl TO EmMAyYEAUOTIKO emimedo oTO
Hvopévo Baoihelo etvat and ta miéov a&dmota oty Evpdnn. Avagepodpaocte 6to mapddetypo
tov Hvopévov Bactieiov yati opeilovpe va AaBovpe coPopd voyn Tig TAoeElg Yopdv 0Tov 10
enayyeApo elvar 1O £3PUIOUEVO KO KATOYVPOUEVO, 310ATEPA AOY® TOV OTL dEV VITAPYEL OKOUN
OVAYVOPIGUEVO TAVETLOTI KO TPOYPALLLLL GTOV TOMEN TG povaikoBepaneiog otnv Kompo, aAld
ovte Ko otnv EALGda, yo va vdpéet £yivpo pétpo ohykplong.

Ev xatakAeidr kot Aapfdvovtag veoyn Olo To TOPOTAVE, TIGTEVOVUE OTL EIVOL CNUOVTIKO VO
vrapéet, og autd To EEMKTIKO 6TAS10, 0vaAoYN vopobesio mov va puBuilet to emdyyehpo OTmG
kot Zvppovio Eyypoaeng mov 0o miotomolel v KoTdpTion Tov povotkobepomevty kot Oo
KateLhOVeEL TPOG TAKTIKY GUVEXILONEVT EMAYYEALATIKY OVATTUED, YO0l TV TO TOWOTIKY TOPOYN
Oepameidv.  Me ovtév TOovV TpOmO B0 TPOCTATEVETAL OTO WEYIGTO, OMOLOONTOTE GTOUO
mapanéumetal, ypeldletror, emintel kot Aappdvet Tig vnpesieg povotkobepaneiog, Omws Kot Ha
Src@orifetor kot To SikaiwUo TOL £YOVV Ol HOVCIKODEPATEVTES VOL EIVOL OVOYVOPIGUEVO KoL
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KOTOYLPOUEVO EMAYYEAUD VYelog, akoAovOOVTAG T TPOTUTO EPYAGING TOV EMKPAUTOVV OTIS
vrorowmeg Evponaikéc Kot aventuypéves xmpec.

Ex Mépovg tov Xvvdéopov Moveikobeponeiog Kdmpov

Avtovia [Tivon
(ITpdedpog)
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English abstract | AyyAwn nepiAnyn

The process of the legislative regulation of the music therapy
profession in Cyprus

Antonia Plysi | Panagiota Kapnisi

ABSTRACT

On 5™ May 2022, a law on the registration of music therapists and other related matters [N.68(1)2022] was
unanimously ratified by the House of Representatives in Cyprus. This report describes in detail the process that
the Cyprus Music Therapy Association (CyMTA) followed in order to achieve legislative regulation of the music
therapy profession. Before analysing the regulation process, we present a short introduction to Cyprus’ history
to clarify the particular political situation of the country. Then, we provide a historical review of the development
of music therapy and the music therapy profession in Cyprus. Finally, we describe the Cypriot constitutional
framework, as the statutory consolidation of the music therapy profession in Cyprus was mainly achieved
through constitutional procedures.

KEYWORDS

Cyprus, music therapy law, statutory consolidation, health profession, legislative regulation
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2 XOAIAXMOx

‘Eva oXoAlacpog yua Tnv avapopd «H mopeia Tng
VOHOOETLKNG pUBHLONG TOU EMAYYEAHATOG TNG
HouowkoBepaneiag oTnv Kumpo» (MAvon & Kanvion)

XpoTiva KaAAuwdn

KeévTpo Mouoikng WuyxoBepaneiag «nxw», EANada

BIOIPA®IA XYTTPAPEA

H XploTiva KaAAwdn, MA, NICU, MIT eival emonTpla HoucikoBepaneuTpla Kat puxoBepaneltpla.
16pUTpLa Tou KEvTpou Mouatkng WuxoBepaneiag «nxw» OTov epydleTal Ye matdld Kat evnAikoug

Kat ouvepydtng Tng AMKE «Ayyehot Tng Xapdg» unelBuvn Tou poypappaTog pouotkobepaneiag loTopia dnpoocisvong:

oTn Movada EvraTikng NoonAeiag Neoyvwy Tou NI «MavaytwTn Kat Ayhaiag Kuplakou». Exet YrnoBoAn 2 deB. 2024
unnpeTnoel wg Mpoedpog Tou EXMEM Kat avTimpoowmnog Touv oTnv Eupwnaikn Tuvopoomovdia Anodoxn 11 Map. 2024
MouoikoBepaneiag. [christina.kalliodi@nxw.gr] Anpooiguon 27 Map. 2024

H nepueTelwdng dladpopn Twv Kumpiwv HOUCLKOBEPAMELTWY OMWG TEPLYPAPETAL OTO ApBpo
Twv MAvon kat Kanvion (2023) «H Mopeia Tng NopoBeTikng PuBULong Tou EmayyéAparog Tng
MouotkoBepaneiag otnv Kumpo», pe odnynoe avamopeuvKTa OTh OUYKPLON HE TNV €AANVIKN
TIPAYHATIKOTNTA, KAl EYLVE APOPHN YLd OKEWYN KAl PORANUATLOHO.

Katapxag Bavpaca Tn cUVeEMeELQ, TV opydvwon Kat Tn HEBOSLKOTNTA TWV GUVAIEAPWY TOU
YuvdEopou MouoikoBepaneiag Kumpou (XY.MOY.K.)) og O0An Tn SldpKela TNG MPOOTABELAG TOUG
oe avtiBeon pe TOVv TPOmMo TOU O EAANVIKOG XUANoyog TTuxlouxwv EmayyeApatiwy
MouotkoBepaneuTwy (EZMEM) €xel SlaxeLpLloTel TO CLUYKEKPLUEVO ZNTNUa. ExovTag unnpeTnoet emi
oelpd €TWV Ot OLAPOPETIKEG B€oelg oTov XUANOYo (eEKmpOownog Tou oTnv Eupwnaiki
Yuvopoomovdia MouoikoBepaneiag, Tapiag Kat MPoedpog) Bewpw WG Ol TPOOTABELEG Pag nTav
MAAAOV QATOOTIACUATIKEG, XWPEIG 0UCLACTLKN VOULIKA KaBodAynon Kal he pla aiodnon OTL avTti va
avahappavoupe TPwToBoLAIa TpEXoupe miow amd TG £EeAi€elg. OL Adyol Ba mpeEmel owg
va avalntnBolv oTov JLAPOPETIKO TPOTO KPATIKAG Opydvwong Kat ARYng amopacewv, alAd
OMWOONTOTE Kal OTIC OUVAMPIKEG OXEOELG, ¢NTAHATA €AEYXOU, ONUOKPATIKOTNTAG, CUUHETOXNG,
KaBwg Kal AAAeg TPOKANOELG TOU JLAXPOVIKA AVTIPETWIZEL N €MAYYEAUATIKNA HaAg KowoTnTa
(Akoyunoglou, 2023- Tsiris, 2011- Tsiris & Kalliodi, 2020- KaAAtwdn k.d., 2023).

Ma apkeTd xpovia n Karaotaon oTlg dVO XWPEG PpawvoTav mapopola. To enayyeApa dev
PLUBULZOTAV VOUOBETIKA PE OLVEMELA TNV MANBWPA MPOCPEPOUEVWYV LTINPECLWY AMO aAvOPWIOUG
XwpPig Tnv  KAaTtaAAnAn ekmnaidevon, evw oOmMoudeg pouolkoBepamneiag pmopovoav  va
TIPAYHATOTOLNB0VY HOVO OTO EEWTEPLKO. YTIPXAV KAl UTIAPXOUV OJWG APKETEG dLAPOPEG:

Mapd Tnv EAAEWYn pLBULONG, N EOIKOTNTA TOU HOUCLKOBEPAMEUTH -PE ATALTOVHPEVO TIPOCOV
TO TITUX(0 pouolkoBepaneiag- elonx0n NN anod To 1999 oTa KpaTIKA oxXoAeia €18IKAG aywyng Kat
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eknaidevong Tng Kumpou. To 2008, avtioTolxn mpwToBouAia Tou €AAnvikoL KpdaTtoug (Nopog
3699/2008, apBpo 20, map. 2.2) oL yLd MPWTN Ppopd 0pLle Tov KAAdo ME36 pouoikoBepaneuTwy 6V
npoxwpnoe noTe. O MPOadLOPLOPOG TWV TIPOCOVTWY TOU JOUGoLIKoBepanevTh (apkoLOE To MTLYX(0 O
KATOLo HOUGLKO 0pyavo) €DeLxVe dyvold yla Tn dlapopd avaueoa oTn HOUCLKN eKnaideuan, TNV E10LKNA
aywyn Kat Tn gouoikoBepaneia (Tsiris, 2011). Napd Tig evoTacelg Tou EXMEM, o vOpog yngpioTnke
WG E1XE, WOTO0O ELTLXWG DEV MPAYHATOTIONBNKE £WGE ONUEPA MPOKAPLEN yia Tov KAado ME36, plag
Kal KATL TETOLO Ba onuailve OTL AvBpwtmol Xwpig Tnv anapaitnTn eknaidevon 8a KalovvTav va
TIApEXOUV UTINPECIEG HOLCLIKOBEpaneiag.

>Tnv Komnpo n dtoplopgvn ano 1o Yrnoupyeio Matdeiag «Ewdikn EntTponn yia MeAéTn Tponwy
Mapoxng BonBelag ota Matdia pe Edikeg Avaykeg» neplAaupBave Tn pJouolkoBepanelTpla Aven
AypoTou, n onoia lonyaye To endyyeApa otn xwpa (BA. Aypotou, 2014). STnv EANAda -€€ oowv
TEKUNPLWUEVA YVWPIlw- OLOEMOTE UMNPEE OXETIKN TPOOKANON €0TW Yyld YVWHOdOTNON, amno
Kavevav popea oxedLaopol TWV XWPWV TG eKnaidevong Kat Tng vyeiag. Mo npooparto napadetyya,
N MavTeAng amoucia Twv HOUCLKOBEPAMeLTWY amod TG Olepyacieg yiwa To TOALSLAPNHULOPEVO
npoypappa «MoALTIOTIKAG ZuvTayoypdpnong» mou cuPPpwva Pe To Yroupyeio MoALTiopol (2023)
OTOXEVEL OTNV «a&Llomoinon TNG EPELVNTIKA aModedelyUEVNG BEpAMEVTIKAG AELTOLPYIAG TNG TEXVNG
OTNV YUXLKN Lyeiar. Mapd To yeyovag OTL LTAPXOLV MAEOV DUO CUVASEAPOL PHOUCLKOBEPATEVTEG
eKAeypeva pPENN AEM oeg eAAnVIKA TavemoTnpla, oudei¢ €KANOn va OUPPETEXEL OUTE OTNV
EPELVNTIKN opdda mou €xel avaldfel Tov oxedlaocuo, TNV epappoyn Kat Tnv agloAdynon Twv
EMIPEPOUG TUAOTIKWY dpdoewyv, aAAd oUTe Kadl oTn Atmnoupylkn Opada Epyaciag n omoia 6a
npocdlopioel TIG MPOUMOBECELG KAl TIG AMAPAITNTEG EVEPYELEG yla TV €vTagn TnG MOALTIOTIKNAG
TuvTayoypagpnong oto EBviké ZuoTnua Yyeiag.

Alapopa evTomnieTal Kat oTo ¢NTNPa TnG dlapkoug enayyeApaTikng €EENENG. ITnv Kumpo,
KaBloTaTal UTMoXPEWTLKNA anod Tov VOPoBETN KabopidovTag 6pactnplotnTeg 30 wpwv avd SLleTia wg
npolnoBeon yla TV avavewaon Tng adeLag acknoswg Tou enayyeAPaTog. XTnv EANAada, o KaBoplopog
TWV EAAXLOTWYV AMALTOVUEVWY dpacTNPLOTATWY dlapkoug emayyeAPATIKNAG EEALENG oL Ba anatTel
o EXMEM anod Ta pEAn Tou anoTeAEL AVTIKEIPMEVO HAKPOXPOVLAG GLUZNTNONG Kal dLaPpWVLWY XWwpig
aKopn va oploTiKoTmoleiTal. EmumAgov Kat mapd TIGg KaTteuBLVTAPLEG YPAUHEG TNG Eupwmaikng
Yuvopoornovdiag MouaoikoBeparneiag (X.X.) mou Thv BEwpPel LITOXPEWTLKN yLd OAOLG, UTIAPXEL EVTOVN
anaitnon n dlapkng enayyeApartikn €EEAEN va apopd POVO TOUG EMOMTEG Kal €XEL EKPPAOTEL
n drnoyn mMweg N UMOXPEWTLKOTNTA TNG Ba AMETPEME TOLG CLVASEAPOUG ATO TNV EYYPAPH OTOV
>OANoOYO.

T€Nog, otnv EAANAdq, ano 1o 2016 pe Tnv idpuon Tng katevBuvong MouolkoBepaneiag Tov
HETAMTUXLAKOU TpoypdppaTog Mouaoikn kat Kowvwvia Tou Mavemiornuiov Makedoviag umapyxouv
TAE0V TAVETLOTNULAKEG OTIOLOEG PoualkoBeparneiag. TauToxpova 0w, o avTiBeon pe Tnv Kumpo,
UTAPXEL Kal TANBOG EKMALSEUTIKWY TPOYPAUHUATWY TOU AELTOUPYOUV QAVEEEAEYKTA XWPIG
€ZEIOIKEVPEVO OLOAKTLIKO TPOOWIILKO, TWV OMOlwWvV oL ONO KAl TEPLOCOTEPOL AMOPOLTOL
XPNolgomnoLolV Tov TITAO TOU PHOUCLKOBEPATEUT).

Mta Baotkr) dUoKOALA oL EMPETE va avTigeTwrtiost o Y.MOY.K. Tav n otdon Tou MaykumnpLou
TuvdEapou WuxoAOywvV o0 omoiog Bewpoloe OTL OL HOUCLIKOBEPAMEVTEG DEV Ba ETMPETIE VA EXOLV TN
«duvaToTNTa AUTOVOUNG AOKNONG KaBnkovTwyv» (0. 7), aAAd kal nmwg dev eival enapkwg
KATAPTLOUEVOL «yld va avalapBAvouy MEPLOTATIKA PE BEpaTa YUXLIKNG vyeiag» (0. 4). AVTIOTOLXEG



OTAOELG Kal MPOKATAAAWELG ouvavTdpe Kat otnv EANAda. Zuykekplpeva, KaTd Tn SlapKeEld TwV
dlaBouleloswy yla To vopo 3699 Tou 2008, To Ymoupyeio pag €ixe evnuePWOoEL MPOYPOPLKA
Nwg vnp&av evoTaoelg ano AAAeg €LOIKOTNTEG yld T CUUUETOXN TWV HOUCLKOBEPAMELTWY OTA
KEVTpa Olayvwong Kat agloAoynong, evw TMpoopaTd —O0€ MPOOWIIKO emninedo— pla EAAnvida
PUXOAOYOG KATEKPLVE TO YEYOVOG OTL Epyadopal auTovopd Je avlpwmoug Pe dUOKOAIEG PUXIKNAG
vyelag, BewpwvTag Nwe dev £Xw Ta anapaiTnTa ePpodia Kal Ba EMPETE va AoKwW Tn JouolkoBepaneia
HOVO UTIO THV EMOTTELA YUXOAOYOL.'

Eniong, otnv EAANAGq, ol dAAeg Oepamneieg péow Texvwv (ApapaTtoBeparneia, EikaoTikn
Oepaneia kal XopoklvnTLkn Ogpaneia) Teivouv va ovopdZovtal «Wuxobepaneieg peow Texvwv» Kal,
o€ avTiBeon pe Tn pouoikoBeparneia, dev d1OACKOVTAL OE MAVETULOTNHLAKO €Tinedo, aAAd o€ IOLWTIKA
npoypdupaTa PeEPKNG poitnong Odldpkelag 3-5 €Twv. e TOAEG TMPOOWTUKEG, AAAA Kal
OULVOLIKAALOTIKEG OULZNTAOELG, €XEL EKPPACTEL N Amoywn OTL oL JIETEIG UETAMTUXLAKEG OTOUDEG
pOLGCLKOBEpaneiag eival UMOJEECTEPEG AUTWY TWV eKMALIEVOEWY, EVW OUXVA dLATUTIWVETAL Ao
AaA\oug enayyeApaTieg vyeiag Kat n B€on nMwg oL OepaneuTEG HEOW TEXVWV Ba ETPETE va £XOLV
arnapaiTnTa nruxio otn Wuxohoyia. Eival emiong ovvnBeg To QalvOpeEVo O€ OULZNTAOELG Kal
€KONAWOELG yla Tn pouolkoBepaneia 4 TN HOUCLKA OTNV LYELA 0 AOYOG YLATPWY Kal PUuXOoAOywv
XWPIG OTIOUVDEG OTO AVTIKEIPEVO VA €XEL IEPLOCOTEPO BAPOG AMO TOV AOYO EVOG HOUGLKOBEPAMELTH).
Oupapat, akoun, TRV —oLXVN OTO MAPEABOV— TIPOTPOTI VA BETOUUE TIG EVNHEPWTIKEG EKOINAWOELG
Tou EXMEM umo Tnv atyida AAAWV E€TUOTNHOVIKWY POPEWV KAl VA TPOOKANOUHE YLaTPoUG WG
OMIANTEG, WOTE Ta AeyOUEVA PAG VA ATOKTOUV «KUPOG KAl ETMLOTNHOVIKOTNTA». [apOUOLEG AMOYELS
dlaTunwvovTal cuVABWGE XWPLG YVWOoN TOU aVTIKELPEVOU TNG HOUCLKOBEpaneiag Katl To MEPLEXOUEVO
TWV OMIOLOWV PaAG O€ €va MAA(CL0 TTOAUTIAOKWYV SUVANIKWY OXECEWYV TOU EMIKPATOVUV OTOV EVPUTEPO
XWPO TWV emayyeApaTwv Tng uyelag, TnG ¢povTidag kat Tng ekmnaidevong, PETAEL Twv
OLaPOPETIKWY ELOIKOTATWY TOL TpooTabouv va dlacapnvicouv Kat va oploBeTrioouv Tn BEan Kat
TOV POANO TOUG.

IGlaiTepa evdlapEpov —katl JAAAov acuviBLoTO yia Ta evpwnaikd Sedopgva— gival To yeyovog
OTL N avayvwpLon Kat puduton Tou enayyeEAaTog otnv Kompo dev mpolneBeTe TV UMAPEN EYXWPLOV
EKTMALOEVUTIKOU Tpoypdppatog, aAlAd kat OTL Oev opideTal ocagpeg medio enayyeApATIKNAG
dpaoTnplOTNTAG KAl appodloTATWy. daiveTal O0TL 0 VouoBETNG dev enediwEe va mpoodlopioel
TIG AnMAlTOVPEVEG OEELOTNTEG EVOG HOLGLKOBEPAMEUTH, OUTE va EAEYEEL AV AUTEG KAAUTITOVTAL ATO
TOULG SLAPOPETIKOL TUTOUL TITAOULG oL avayvwpiel.? Aeixvel va Bewpel a priori LoodVVapoug OAoug
TOUG TIiTAOUG omoLdwWV aveEapTATWC emnedou, aptBuol ECTS, meplexopgvou, dlApKeLag Kat
e€eldikevong. MNMwg, Opwg, Ba €npene va avTigeTwidovTal dLaPOPETIKA OE TPAKTLKO, KALVIKO
n/kat YyLoboAoyiko eninedo; MNa napddelypa, 0 AMOPoLTOg €VOG €€ AMOOTACEWG HETATTUXLAKOU

T 3TNV mMAslopnpia TWV EUPWIAIKWY XWPWV TIOU N HOUGIKoBepaneia puBuiZeTal VOPoBETIKA, Ol HOUOLKOBEPAMEUTEG
epyadovTal auTovoud i WG LOOTIUA PEAN DLETLOTNHOVIKWY OJAdwWYV Kal UnopolV eAelBepa va ETUAEYOULV TOV EMOMTH TOUG,
0 OTO(0G PTOPEL VA €ival HOUCLKOBEPAMEVUTAG 1| va TIPOEPXETAL A0 AAAN €18LKOTNTA. Y€ KAMOLEG AMO AUTEG AUTOVOUA
pmopoLV VA EPYACTOUV HOVO Ol HOUCLKOBEPAMEUTEG PE HETAMTUXLAKO KUKAO OTIoud WV I o0AoKANpwvovTag pia dtadikacia
TLOTOMOINONG UETA TO MEPAG TWV omoudwv Toug (EMTC, X.X.).

2 H avayvwplon Twv TiTAwV omoudwv poucikoBepaneiag yiveTal péow Tou Kutiptakol SupBouliov Avayvwpiong TiTAwy
Inoudwv (KY.Z.A.T.Z.). OL OXETIKEG ALTAOELG aELoAoyouvTal and U0 HOUCLKOBEPAMEUTEG EEWTEPLKA PEAN TOU Tediou Tou
HETA amno npoTpor) Tou ZY.MOY.K. €xouv dloploTel 6To MNTpwo AveEapTnTwy KpLTwv.



TIPOYPAPPATOG JouolkoBepaneiag, mov dev anatTel MPOoOWTILKN Bepaneia Kat Tou omoiou n KALVLKA
doknon mnepIAdyBave AMOKAELOTIKA TNV ULMOCTAPLEN TNG AVAMTUENG KLVNTIKWY OgEloTATWY
0c avBpwIoug He €YKEPAAIKO Tpavpa, €ival €MAPKWG TPOETOLPMACHUEVOG VA €PYAOTEL WG
auToanacXoAoUUeEVOG BLWTNG PE avBpwmoug pe OUOKOAIEG WYUXLKAG uyeiag; Exel TG 1dleg
0ekloTNTEG Kal duvaTOTNTEG TPOOCAPHOYNG HE TOV AMOYPOLTO TPOYPAUUATOG O omoiog €XEl
TIPAYHATOTIOLOEL KALVIKI) AOKNON He avlpwroug pe OLAPOPETIKEG AVAYKEG Kal OUOKOAILEG,
oe dLapopeTIKA MAaiola Kal £XeL BpeBel —wG LTTOXPEWTIKO KAl AvATOOTIACOTO HEPOG TNG KATAPTLONG
TOU— O€ MPOCWIILKA ATOMIKNA Kat opadikr BegparneuTikn dladikaoia dlapkeiag;

‘Evag TeAeuTaiog mpoBANUATIONOG OXETIKA PE TN VOHoBeoia Tng Kumpou apopd Tn duvaTtoTnta
TWV avBpwnwyv Pe BEPaTa YUXLIKNAG LYEiag va €xouv MPOoBACH OE LTINPECIEG PouoLKoBepaneiag
HOVO «KATOTILV TAPATOMTAG anod YuxiaTpo 1 KALVIKO YuxoAoyo» (0. 9). KATL TETolo mpolnoBeTel
KaT' apxdg, mwg KAabe puxiaTtpog Kal KALVIKOG YuXoAOyog yvwpilel TIG anapaitnTeg MANPoPopieg
yla Tn pouoikoBepaneia, WoTE va mapanePPel avaloywg. Mooo, opwg, nBika  deovroloyikd opBo
elval To yeyovog OTL €vag avBpwrog Pe BEpaTta Yuxkng vyeiag otepeiTal Tou dikalwpaTog va
EMAEEEL eAelBepa TN BepameuTIKn TPOCEYYLON (KVPLA 1 CUUTANPWHATLKNA), HECW TNG omoiag
gmBuel va avTIJETWIIOEL TIG SUOKOALEG TOU;

EAMiZw mwg n eA\NVIK POUCLKOBEPAMEUTIKN KowvOTnTa B6a acxoAnBel mio evepyq,
pHe HEYAAUTEPN OULVEMELD, OPYAVWON Kal PeBOdLKOTNTA TPOG TNV TPOOTABeld VOHOBETIKNG
avayvwpLlong Kat puBULong TnG eBIKOTNTAG Yag. Mia TETola Mpoonddela, OPwG, 8a £XEL MPAYHATLKO
BETIKO QVTIKTUTO yla To emndyyeApa kat To nedio, yovo av dev €€avTAnBel oe pla apnpnuevn
avayvwplon He amoKAELOTIKO OTOXO TNV e€mayyeAPATIKn amokatdoTaon. MoTebw TNwg TO
OLOLACTIKO OPENOG EVOG TETOLOU EYXELPNHATOG Ba MPOKUYEL dv aoxoAnBoupe oe BABog pe Tov
TPOTIO KAl TO MEPLEXOPEVO TNG AMALTOVUEVNG eKMaidevong, B€TovTag KaTaAAnAa KpLTrnpla, aAAd
Kal JE TOV aKpPLBr MPoodLlopLopo TNG EMAYYEAUATIKAG 0pacTnELOTNTAG KAl APHOdIOTATWY, WOTE va
avadelkvoovTal Kat va aglomotovvTtal ot TOANATAEG EPAPUOYEG TG HOLOLKOBEpamneiag Kat To eVPOG
Twv OeElOTATWY TWV POuoIKoBepaneuTwWy. Ma va mpoxwprnoovpe Ba XpelaoTei EeLOIKEVPEVN
VOULKN KaBodnynon kKat umooTApLEN, dlacuvdeon pe AAAOLG EMAYYEAUATLKOUG KAl EMIOTNHOVIKOUG
popeic —€va BeTikO PApa eilvat n ovgpeToxn Tou EXMEM oTo veooloTaTto AiKTLO
Yuxobepanelwv/Oepanelwyv peéow Texvwv (Evwon ApapatoBepansuTwy Kal MatyvioBepaneutwy
EANGDag, 2024)—, aAAd (0wWG ONUAVTIKOTEPA €vag avolXTOG OUVEPYATIKOG KAl TEKUNPLWHEVOG
Oldhoyog HETAEL TwWV HPEAWV TNG HouolkoBepameuTIKNG KolvoTnTag (EZMEM, mnaveroTnuiaq,
HOUCLKOBEPaNeLTEG oTO MEdDi0) yla T ouvdnulovpyia Kowng yAwaooag, opapaTog Kat oxedlacpov
yla To HEAAOV.

AypoTou, A. (2014). Mia cuvevTeuEn ano Tn Awpa MavAidou: «To MPoowrtko Tagidt Tng Aveng AypoTou péoa anod Tnv avéAlgn Tng
pouaotkoBeparneiag oTnv Kunpo». Approaches: MouotkoBepaneia & Etdikr) Movoikn MNatdaywyiki, 6(1), 7-11.

Akoyunoglou, M. (2023). Being a music therapist in Greece: A long and winding road. Special Issue: Proceedings of the 17th WFMT World
Congress of Music Therapy, Music Therapy Today, 18(1), 364-365. https://issuu.com/presidentwfmt/docs/mt_today_vol.18_no._1

‘Evwon ApapaToBepansuTwy Kat MatyvioBepansuTtwy EANASag (2024, deBpoudptog 5). AikTuo Yuxobepaneiwv/ Oepanetwy peow Texvuv
[AehTio TOMOU]. http://www.edpe.gr/diktyo-psychotherapeion-therapeion-meso-technon/

European Music Therapy Confederation (2024, lavoudpiog 21). General Guidelines For Continuing Professional Development. https://emtc-
eu.com/training/continuing-professional-development/

European Music Therapy Confederation (2024, deBpoudplog 01). Recognition. https://emtc-eu.com/recognition/



https://issuu.com/presidentwfmt/docs/mt_today_vol.18_no._1
http://www.edpe.gr/diktyo-psychotherapeion-therapeion-meso-technon/
https://emtc-eu.com/training/continuing-professional-development/
https://emtc-eu.com/training/continuing-professional-development/
https://emtc-eu.com/recognition/

Approaches: Eva AlemoTnpoviko MNeplodikd MoualkoBeparneiag KaAAiwon

KaAAlwdn, Xp., AkoytouvoyAou, M., AdapomoUAou, Xp., Ppoudakn, M., & Taipng, I'. (2023). Mpog €vav avolXTo dLaAoyo: SUYXPOVEG
eEeAiEelg oTOV XWPO TNG PouaikoBepaneiag otnv EAAGda. £1o 0. PanTng & E. Mepakakn (Emy.), H Mouaiki Exnaideuon og vav
KOapo nou aAAdlet: TautoTnTeg, Afieg, Euneipieg. MpakTikd Tou 9ou Suvedpiov Tn¢ E.E.M.E. (00. 451-466). E.E.M.E.
https://www.eeme.gr/images/stories/documents/dkoniari/9th_Confeence_2022/3_Symp_l1I_451-466_Kalliodi_MusicTherapy.pdf

Nopog 3699/2008. ELdtkn aywyn Kat eKnaideuon atopwy Pe avannpia f ue eL8LKEG EKMALBEUTIKEG aVAYKEG. Epnuepic Tng KuBepviosweg
TN¢ EAAnvikic Anuokpariag (PEK 199/ A’/ 2-10-2008).

Tsiris, G. (2011). Music therapy in Greece. Voices: A World Forum for Music Therapy.
https://www.voices.no/community/index.html?g=country-of-the-month%252F2011-music-therapy-greece

Tsiris, G., & Kalliodi, C. (2020). Music therapy in Greece and its applications in dementia and end-of-life care. Approaches: An Interdisciplinary
Journal of Music Therapy, 12(2), 233-249.

Yroupyeio MoAtTiopol (2023, Anpikiog 20). MoAtTiaTik SuvTayoypdpnon: Zektvd To EpeuvnTiko Mpdypaypa [AehTio Tomou).
https://www.culture.gov.gr/el/Information/SitePages/view.aspx?nID=4562

892


https://www.eeme.gr/images/stories/documents/dkoniari/9th_Confeence_2022/3_Symp_III_451-466_Kalliodi_MusicTherapy.pdf
https://www.voices.no/community/index.html?q=country-of-the-month%252F2011-music-therapy-greece
https://www.culture.gov.gr/el/Information/SitePages/view.aspx?nID=4562

Approaches: An Interdisciplinary Journal of Music Therapy | ‘
17 (4) 2025 /
ISSN: 2459-3338 aOPEN ! L

https://doi.org/10.56883/aijmt.2025.634 APPROACHES

COMMENTARY

A commentary on “An analysis of caregiver perceptions
of early childhood music therapy telehealth groups”
(Knight & Blank)

Eugenia Hernandez-Ruiz
Arizona State University, USA

AUTHOR BIOGRAPHY o
Publication history:

Eugenia Hernandez-Ruiz, PhD, MT-BC is Associate Professor of Music Therapy at the School of Submitted 1 Apr 2025
Music, Dance & Theatre, Herberger Institute for Design and the Arts, Arizona State University, USA. Accepted 27 Sept 2025
Eugenia is Co-Lead Editor of Music Therapy Perspectives. [Eugenia.Hernandez.Ruiz@asu.edu] First published 3 Oct 2025

The COVID-19 pandemic posed an unprecedented challenge for service providers, particularly in
essential services such as healthcare and education. Many providers rose to the challenge through
telehealth delivery, music therapy being no exception (Clements-Cortes et al., 2023). An unexpected
silver lining of this crisis was the increased awareness that such a telehealth delivery mode has, in
fact, the potential to remain in our toolbox as it has increased healthcare and educational access of
underserved communities (e.g., Cole et al., 2021). However, those benefits do not come without
drawbacks. Anyone who has experienced a virtual session can attest to the difficulties presented by
limited or inefficient technology, a lack of expertise in its use, technical limitations specific to
synchronous music-making, and the challenges of nonverbal communication in the virtual setting.
As we emerge from the immediate crisis, we continue to examine best practices in telehealth music
therapy. Knight and Blank (2025) engage in precisely this evaluation and reflection by analysing
caregiver perceptions of early childhood music therapy telehealth groups. Their study is welcomed
and timely.

The following is a commentary on Knight and Blank’s (2025) article, An analysis of caregiver
perceptions of early childhood music therapy telehealth groups, published in Approaches earlier in 2025.
| approach the commentary from the perspective of a music therapy researcher, educator, and
clinician, trained in the US, with clinical experience in my home country, Mexico, and currently a tenured
faculty member at a US university. | was initially trained in behavioural models of music therapy,
but this has been enriched by specialised training in autism interventions with a developmental and
naturalistic perspective, parent coaching of those interventions, and brief family therapy. From the
latter, | have espoused a family systems approach, where working with the family (specifically,
the parents) becomes an essential ingredient of change for the autistic child. My own research on
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telehealth music therapy and virtual parent coaching of music interventions generates both biases
and empathy towards the difficulties and strengths of conducting a study in this modality.

Knight and Blank (2025) interviewed six parents and legal guardians (PLG) and five early
childhood practitioners (ECP) who were caregivers to children participating in a 12-week virtual music
therapy programme during 2020 and 2021. The interviews explored PLGs and ECPs perceptions of the
programme. Researchers engaged in thematic analysis of the interviews.

Overall, the study is interesting and explores the acceptability of telehealth in early childhood
settings. The interventionists were professionals and interns, and the interviewing researchers were
not previously known to the participants. This is a strength that highlights the value of co-designing
an investigation with a group of clinicians. By separating roles, we can assume that researchers got
more naive responses. On the other hand, although researchers sent themes to expert music
therapists for “member check,” there was no explicit mention of participant check, which was an
intriguing methodological choice.

Regarding the theoretical framework, | was also intrigued by the absence of a significant body
of recent literature that has addressed music therapy and caregivers (e.g., Gottfried et al., 2022;
Jacobsen et al, 2014; Kern et al,, 2007; Oldfield & Flower, 2008; Pienaar, 2012; Thompson, 2017;
Shoemark, 1996; Yang, 2015; Yates et al., 2018 to name a few) and telehealth music therapy and
caregivers (e.g., Baker & Tamplin, 2021; Brault & Vaillancourt, 2022; Hernandez-Ruiz, 2023; Kantorova
et al, 2021; McLeod & Starr, 2021). Although several, but not all, of these studies occur outside of an
early childhood setting, the findings regarding caregivers’ perceptions of music therapy and of
telehealth music therapy are similar and seem worth comparing. With the studies that do involve early
education settings, the parallels are even more apparent, which makes their absence in the literature
review conspicuous.

Several methodological choices were thought-provoking. After careful consideration, | agree
with some, but for others, | would still like deeper explanations. For example, the researchers justified
their choice of integrating Early Childhood Practitioners’ (ECP) perspectives with those of Parent and
Legal Guardians’' (PLG) by alluding to Bronfenbrenner's Ecological Theory, which posits that both
groups play a significant role in the child’s microsystem. This is indeed a convincing argument. Knight
and Blank also use attachment theory as part of the theoretical framework that explicates the value
of including these groups in their analysis. Although | wholeheartedly agree with the notion that ECPs
and PLGs are meaningful for young children and serve as attachment figures, the quality and impact
of those attachments are considerably different. A paid, certified professional ECP, in charge of a
group and not only of an individual child, would certainly establish a different relationship with a child
than their own parent or legal guardian. Not only the amount of time spent together, but the quality of
the interaction differs drastically.

Another area that provided much food for thought was the researchers’ choice to mix
perspectives from participants in in-home sessions with those from an early childhood centre, as well
as participants in individual and group sessions. At face value, this mix does not seem a sound
methodological choice. As with ECP and PLG differences, home and centre settings differ
substantially. The opportunities, environmental setups, and resources are very different. Regarding
group vs. individual sessions, one could argue that a child in a group setting would pay more attention



to the adults and children sharing the space than to a person on a screen. Contrastingly, a single child
sitting in front of a screen, prompted by a parent, may direct their attention more easily to the
interventionist. The amount of work and the prompting that the ECP and the PLG caregiver thus
provided may not be comparable. Their perspectives on the programme would yield very different
results.

However, researchers very astutely compared and contrasted ECP and PLG perceptions,
revealing a three-level categorisation of themes that is quite interesting. Themes unique to PLG
included home musicality, socialisation with siblings, and difficulties in the flow of information among
the centre, the PLGs, and the music therapists. Unique themes to ECPs included the usefulness of
music therapy elements in the classroom and the relevance of emotional regulation practices in
everyday behaviours. Both groups mentioned technology barriers and benefits of music therapy
sessions as important themes. The careful analysis of these two perspectives, combined and
contrasted, produced interesting conclusions that can be used in future programming. For example,
music therapists working with PLG and ECPs in a telehealth model would be wise to create a clear
communication system, inform PLGs of music therapy principles and effects, and educate ECPs on
technology use before attempting such a programme.

Another important methodological choice was to include participants with different needs for
support. Outside of this study, participant children had been “classified” through a Response-to-
Intervention model (Pierangelo & Giuliani, 2008) in different tiers according to their needs for support.
In this study, students at levels 2 and 3, corresponding to higher needs, were offered individual music
therapy sessions in addition to or in place of group sessions. Although | understand this choice from
a programmatic perspective, researchers did not acknowledge the different effect that such
participation would have on caregivers’ perceptions. As mentioned, the amount of involvement that
PLGs and ECPs had differed based on individual/group and home/centre settings. This discrepancy in
services also raises concerns about inclusive practices that allow students to be educated in the least
restrictive environment. | was left wanting a deeper explanation of these choices. These aspects
should be addressed in future research and iterations of the programme.

Another point where | would have liked more information was the intervention programme itself.
The authors mention that each session was based on “different goals and objectives for the children
in those sessions” (p. 5). | empathise with the difficulties in creating succinct descriptions of complex
programmes that accurately reflect the multitude of in-the-moment choices interventionists make.
A description, even if general, of the music therapy programme would have made this study more
translatable to practice. That said, it is clear that the intent of this study is not to evaluate programme
efficacy, but to understand caregiver perspectives. The study does that effectively. Helping readers
contextualise those perceptions to a specific programme would have made this study even more
beneficial.

Finally, and I must admit my own bias towards explicitly distinguishing therapeutic roles, | was
curious about the lack of discussion of alternative roles for the music therapist. Several authors have
long considered consultation a viable role for music therapists (Kern et al., 2007; Register, 2002;
Rickson, 2010; Steele, 2020). In the telehealth setting, being a consultant rather than a direct
interventionist seems to be especially beneficial, as adult caregivers are better equipped to follow
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instructions than children (e.g., Hernandez-Ruiz, 2023). Although direct services were the focus of this
programme, a discussion of alternative roles to address technological and communication difficulties
seemed warranted.

Telehealth delivery of music therapy programmes has demonstrated its value and has become
an essential tool for music therapists (Clements-Cortes et al., 2023; Cole et al., 2021). Continuing to
research its efficacy, reporting accuracy, fidelity, cost effectiveness, training needs, and consumer
perspectives of complex programmes engages clinicians and researchers in fruitful conversations.

REFERENCES

Baker, F. A., & Tamplin, J. (2021). Music therapy service provision via telehealth in response to COVID-19 restrictions: A survey of
Australian practitioners and consumers. Australian Journal of Music Therapy, 32(1), 1-24.

Brault, A., & Vaillancourt, G. (2022). Group telehealth music therapy with caregivers: A qualitative inquiry. Journal of Patient Experience, 9,
23743735221107241.

Clements-Cortes, A., Pranji¢, M., Knott, D., Mercadal-Brotons, M., Fuller, A,, Kelly, L., Selvarajah, I., & Vaudreuil, R. (2023). International music
therapists’ perceptions and experiences in telehealth music therapy provision. International Journal of Environmental Research and
Public Health, 20(8), 5580. https://doi.org/10.3390/ijerph20085580

Cole, L. P., Henechowicz, T. L., Kang, K., Pranji¢, M., Richard, N. M., Tian, G. L., & Hurt-Thaut, C. (2021). Neurologic music therapy via
telehealth: A survey of clinician experiences, trends, and recommendations during the COVID-19 pandemic. Frontiers in
Neuroscience, 15, 347. https://doi.org/10.3389/fnins.2021.648489

Gottfried, T. (2016). Hearing parents’ voices: Experiences of music-oriented counseling for parents of children with autism. Nordic Journal
of Music Therapy, 25(sup1), 29-29.

Hernandez-Ruiz, E. (2023). Virtual parent coaching of music interventions for young autistic children in Mexico. Music Therapy
Perspectives, 41(1), e21-e29. https://doi.org/10.1093/mtp/miac030

Jacobsen, S. L., McKinney, C. H., & Holck, U. (2014). Effects of a dyadic music therapy intervention on parent-child interaction, parent
stress, and parent-child relationship in families with emotionally neglected children: A randomized controlled trial. Journal of Music
Therapy, 51(4), 310-332. https://doi.org/10.1093/jmt/thu028

Kantorova, L., Kantor, J., Hofejsi, B., Gilboa, A., Svobodova, Z., Lipsky, M., ... & Klugar, M. (2021). Adaptation of music therapists’ practice to
the outset of the COVID-19 pandemic—going virtual: A scoping review. International Journal of Environmental Research and Public
Health, 18(10), 5138.

Kern, P., Wakeford, L., & Aldridge, D. (2007). Improving the performance of a young child with autism during self-care tasks using embedded
song interventions: A case study. Music Therapy Perspectives, 25(1), 43-51. https://doi.org/10.1093/mtp/25.1.43

McLeod, R. G., & Starr, V. J. (2021). Interdisciplinary music therapy and child life therapy telehealth in paediatric palliative care: Therapists'
reflections on an evolving form of service delivery. Australian Journal of Music Therapy, 32(1), 25-41.

Oldfield, A., & Flower, C. (Eds.). (2008). Music therapy with children and their families. Jessica Kingsley Publishers.

Pienaar, D. (2012). Music therapy for children with down syndrome: Perceptions of caregivers in a special school setting. Kairaranga, 13(1),
36-43.

Pierangelo, R., & Giuliani, G. (2008). Teaching students with autism spectrum disorders: A step-by-step guide for educators. Corwin Press.

Register, D. (2002). Collaboration and consultation: A survey of board-certified music therapists. Journal of Music Therapy, 39(4), 305-321.
https://doi.org/10.1093/jmt/39.4.305

Rickson, D. (2012). Music therapy school consultation: A unique practice. Nordic Journal of Music Therapy, 21(3), 268-285.
https://doi.org/10.1080/08098131.2012.654474

Shoemark, H. (1996). Family-centred early intervention: Music therapy in the playgroup program. Australian Journal of Music
Therapy, 7(1996), 3-15.

Steele, M. E., Crooke, A. H. D., & McFerran, K. S. (2020). What about the teacher? A critical interpretive synthesis on literature describing
music therapist/teacher consultation in schools. Voices: A World Forum for Music Therapy, 20(1).
https://doi.org/10.15845/voices.v20i1.2839

Thompson, G. A. (2017). Long-term perspectives of family quality of life following music therapy with young children on the autism
spectrum: A phenomenological study. Journal of Music Therapy, 54(4), 432-459. https://doi.org/10.1093/jmt/thx013

Yang, Y. H. (2016). Parents and young children with disabilities: The effects of a home-based music therapy program on parent-child
interactions. Journal of Music Therapy, 53(1), 27-54. https://doi.org/10.1093/jmt/thv018

Yates, G. J., Beckmann, N. B., Voss, M. E., Anderson, M. R., & Silverman, M. J. (2018). Caregiver perceptions of music therapy for children
hospitalized for a blood and marrow transplant: An interpretivist investigation. Global Advances in Health and Medicine, 7,
2164956118788853. https://doi.org/10.1177/2164956118788853

896


https://doi.org/10.3390/ijerph20085580
https://doi.org/10.3389/fnins.2021.648489
https://doi.org/10.1093/mtp/miac030
https://doi.org/10.1093/jmt/thu028
https://doi.org/10.1093/mtp/25.1.43
https://doi.org/10.1093/jmt/39.4.305
https://doi.org/10.1080/08098131.2012.654474
https://doi.org/10.15845/voices.v20i1.2839
https://doi.org/10.1093/jmt/thx013
https://doi.org/10.1093/jmt/thv018
https://doi.org/10.1177/2164956118788853

Approaches: An Interdisciplinary Journal of Music Therapy ‘
17 (4) 2025 - /
ISSN: 2459-3338 7= l l

https://doi.org/10.56883/aijmt.2025.596 APPROACHES

BOOK REVIEW

Spectacular listening: Music and disability
in the digital age (McDaniel)

Reviewed by David Limmer

Independent scholar, United Kingdom

Title: Spectacular listening: Music and disability in the digital age Author: Byrd McDaniel Publication Year: 2024 Publisher: Oxford University
Press Pages: 216 ISBN: 9780197620465

REVIEWER BIOGRAPHY

David Limmer is a Scotland-based music therapist working with adults with sensory impairments
and learning disabilities in Glasgow and Fife. David also has sensory impairments,
mobility difficulties, and chronic and long-term health issues, and he has spoken about what his
experiences as a disabled person bring to his work as a music therapist at the 12" European Music L .

. ;. - . Publication history:

Therapy Conference, as part of training days for the British Association of Music Therapy, and Submitted 17 Nov 2024
to students studying on the Music Therapy MSc programme at Queen Margaret University in Accepted 13 Dec 2024

Edinburgh. [david_limmer@hotmail.com] First published 2 Apr 2025

Spectacular Listening: Music and Disability in the Digital Age is written by Byrd McDaniel, music
researcher, ethnomusicologist, and Assistant Director of Student Development at Brown University in
Alabama. Although the author is careful to emphasise his identity as straight, white, cisgendered, and
non-disabled throughout the book, the warmth, clarity, and curiosity of his writing and the thoughtful
retelling of the personal experiences of the disabled individuals interviewed in each chapter
consistently demonstrate a nuanced understanding of the issues being explored, as well as his deeply
empathic and supportive allyship.

The book opens with a vignette from the author’s own life, describing the challenges of visiting
his grandfather as he lay dying in a care home during the throes of the pandemic. The story highlights
the frustrating restrictions placed upon the author and their family during this difficult time, the
ingenuity and creativity that was needed to manage these limitations, and how listening together in
new ways helped them to reconnect. These themes permeate Spectacular Listening: the complex,
emotionally charged, and sometimes paradoxical nature of disability and ableism; the frustrating,
suffocating sense of feeling limited by things beyond your control; and the resourcefulness and
imagination needed to overcome accessibility challenges. All this deftly situates the book within the
current discourse surrounding disability and ableism in a broad range of music listening practices and
beyond.

The author introduces the concept of spectacular listening as a fully embodied experience or
performance of how music and sound can affect an individual, and how people share these
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experiences. This is placed in opposition to what is deemed “normal listening,” which has “(1) an
emphasis on ear-based engagement and contemplation, (2) a concept of sound as a bounded object
for critical analysis, and (3) a celebration of meaningful listening as capable of being written or
described through words” (p. 9).

In addition to the introduction and conclusion, the book is divided into four chapters that
demonstrate spectacular listening within four different contexts/communities: air guitar competitions,
lip syncing on various online platforms, reaction videos to popular music on YouTube, and podcasts.
Each chapter contains an introduction of each phenomenon placing it in context within the
disabled/non-disabled paradigm and a description of the methods used by the author to explore each
phenomenon, followed by case study exploration and conclusions.

Throughout each chapter, the author is careful to highlight the social and personal dissonance
experienced by so many disabled individuals, and the inevitable contradictions that are often at the
heart of their lived experiences: the sense of community that can come from being ostracised; the
permanent yet contextual nature of disability; and the suppression of those with disabilities on social
media juxtaposed against the importance of internet forums to raise awareness and provide vital
resources. McDaniel explores other important themes including the idea of “patronizingly
inspirational” (p.66) online content being used to exploit disabled experiences for ableist narratives or
monetary gain. He also raises the ways in which long-term health issues must sometimes be hidden
for self-protection whilst at other times disclosed, or even performed, to advocate for yourself and
others to ensure the support that is needed is provided. As a disabled person, to see these topics being
discussed at all is powerful enough, but to have them explored with such delicacy and openness is
invigorating.

Throughout the book, McDaniel’'s warm, thoughtful writing creates a rich tapestry from the many
complex strands of these somewhat marginalised listening practices and the wider disabled
community, ultimately highlighting the vibrant multiplicity of the subject at hand. But it is the bright,
golden threads of personal experience woven into each chapter from the individuals being interviewed
that really shine. They demonstrate not only the highly emotive nature of the topic being explored, but
also the ingenuity and incredible insight of people that are so often marginalised and misunderstood
by wider society. In a reaction video to Kodi Lee, an autistic and blind musician, disabled YouTuber
"Daryl” rails against the inevitable narratives that sprang up after Lee’s TV performance, which posited
disability as something that must be overcome to succeed. Instead, Daryl suggests:

[Kodi Lee] is not succeeding in spite of his disability. He is succeeding because
of it. His disability has given him the gifts that he has today. He wouldn't have
those gifts without his blindness and without his Autism. (p. 107)

In another interview, disability activist Alice Wong tells of her own internalised ableism after
working in radio for many years as she pushed back against notions that disabled voices aren't as
pleasing or engaging:

Two years ago, | needed to start using the Bi-Pap during most of the day...
As | attend meetings and events, | noticed a difference in the way people relate



to me. | have to repeat myself because people can’t understand me. If a breath
is coming in right in the middle of a speech, | have to pause, creating unnatural
and awkward speech patterns... A big part of my identity, ego, and self-image is
centered on my voice and writing. | had to confront my discomfort and accept
my new sound and body that has become increasingly cyborg-like as time goes
on. (p. 124)

Overall, Spectacular Listening achieves a difficult task, shining light on relatively new and under-
explored listening practices while fearlessly yet sensitively exploring disabled experiences, with all
their contradictions, their richness, and the strength and community that can be found by sharing your
vulnerabilities and experiences with the world. As McDaniel states, “Accessibility implies someone
being able to access another perspective or a conversation, and accessibility also implies someone
giving oneself up to be accessed by others, through the act of sharing and revealing aspects of an
interior experience” (p. 125).
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Published in 2022, this edited collection of papers emerges from the bi-annual conference of the
European Consortium for Arts Therapies Education (ECArTE) held in 2019. Imagining Windmills: Trust,
Truth and the Unknown in the Arts Therapies reflects the conference’s theme, inspired by Cervante’s
masterpiece, Don Quixote, first published in 1604 (Cervantes, 2000, p. xi). The question of finding truth
within “imagination as a place of multiple realities” (Cao et al., preface) is the stuff arts therapies are
made of and feels particularly relevant to the socio-cultural-political context in which the conference
was conceived and the chapters written. The conference happened just before the COVID-19
pandemic, and authors refer to writing their chapters in the subsequent lockdowns when people were
thrown from one reality into another. The flourish of innovative artistic projects appearing in the online
space at that time, provided a means of expression and connection, suggesting imagination and
creativity are what got many through. However, in the UK, the Government’s declaration “we are all in
this together” rang hollow as the pandemic revealed local and global inequalities, which could mean
the difference between life and death. With the appearance of Orwellian like “alternative facts”
(Herrmann, p. 32), it all began to feel a bit ‘mad’ and unknown as truth and trust seemed to unravel.
Global contributions from established arts therapists provide a cross-section of innovative
philosophical approaches and clinical practice. The result is a rich multiplicity of explorations. As an
art therapist myself, | am interested in how the ineffable qualities of images create opportunities to
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connect more deeply. These themes highlight a fundamental part of what we do as arts therapists;
being with the unknown within intersubjective realities. Staying with the unknowable and irreducible
in any art form, within the therapeutic relationship, allows the unconscious to do its work and
transformation to happen.

Marian Cao’s opening chapter “On the Unknown that Art Addresses” carries a poetic drift.
Informed by Foucault's notion of heterotopia, Cao uses three art works and a personal narrative to
explore the theme. An eerie sense of the spaces we inhabited in lockdown resonates with the artworks
where dwellings become strange, other-inner worlds and boundaries of time and place dissolve.
Following this, Robert Romanyshyn highlights the mutuality between Quixote and his companion
Sanches, symbolising contrasting aspects of the human psyche. Both are transformed and grow in
relationship to the other. For Uwe Herrmann, the art materials and images she used with a young blind
client held and offered exploration of changing truths, in a world which is increasingly polarised with
reduced capacity for tolerating not knowing.

Dramatherapists Richard Houghman and Bryn Jones present their account of an experimental
workshop designed to explore the process of constructing a social space using a strange environment
and unconventional materials. Extending the invitation to make meaning, they wonder: where will the
truth emerge? In contrast, Salvo Pituzzella’s model, Dramatic Self Paradigm, seeks to identify and
name the complex systems which inform the feeling of Self. Acknowledging these are fluid states of
being, Pituzzella suggests dramatherapy may help to rework what is stuck or problematic. This
embodied fluidity is also emphasised in Jean-Francois Jacques research into dramatherapy which
frames aesthetic experience as an embodied way of knowing and locates the aesthetic within
interpersonal interactions. His findings suggest the aesthetics of performance have arole in regulating
interpersonal connections helping to effect change and insight.

Iris Belty's thought provoking chapter explores her work as a “secular Jewish art therapist” with
“religious Muslim Arab” women patients in Israel (Belty, p. 105). Acknowledging the socio-political
tensions, she states that her focus extends beyond polarised stereotypes to find a third, more nuanced
space. Such spaces are vital as the recent events in Gaza and Israel show. Framing the work as
intercultural art therapy, Belty considers issues of oppression for women and briefly mentions her
client’s perspective regarding the Jewish hegemony (Belty, p.112). However, given the context, and
notwithstanding the time in which the chapter was written, bringing more of an intersectional lens
might help to consider the power-dynamics at play and explore the deeper implications for
transference and countertransference, not only in terms of different cultures, beliefs and the client’s
personal material, but also in relation to social identities and power structures (Talwar, 2022). | could
not help but wonder, for example, how “the search for an inner home” (Belty, p.105) might link to issues
of land and displacement. Continuing the subject of cultural consideration, Arts therapists Oihika
Chakrabarti, Tripura Kashyap, Maitri Gopalakrishna and Nina Cherla (from the Netherlands) — trained
in the West and working in India — make an important contribution to this book. Their decolonising,
de-westernising stance is energising. Referencing processes of acculturation, they assert the need for
professional arts therapies trainings to form within India, mitigating the replaying of colonial views
when “transplanting” a Western, ethnocentrism training model and curriculum.



The sociopolitical focus continues as Anna Serrano Navarro, Tania Ugena Candel and Andrea
Lopez Iglesias explore community-based art therapy with women in Madrid. Informed by feminist and
community art therapy frameworks they engage women who may not access traditional psychological
services. The richness of this research emerges in the findings; in the material that women shared in
relation to their internal and external worlds.

Clinical innovation runs as a thread through the next chapters. Israeli dance movement
therapists, Einat Shuper Engelhard and Maya Vulcan’s fascinating work posits movement as a third
language (alongside the verbal and emotional) within couple relationships. Their qualitative research
found that communication through movement promoted trust when conflict arose verbally in couples.
This finding resonates with music therapist Joy Gravestock’s work with an adopted child with learning
disabilities which is profoundly moving. In this impressive case study, Gravestock coins the term
“micro moments of attunement” using countertransference and transference to understand her
client’s internal world. The courage and determination of both client and therapist are a powerful
testament to the importance of psychoanalytically informed work with people with learning
disabilities. Working as an art therapist with autistic children in the Netherlands, Caroline Schweizer
moves beyond the intricacies of interpersonal dynamics and addresses the need for clarity regarding
aims and treatment. Seeking to find a shared language to communicate with other involved parties,
she presents a model incorporating Context, Outcomes, Art expression of the client and Therapist
behaviour (COAT) as a way forward (Schweizer, 2022).

Sibylle Cseri's concluding chapter examines issues of trust in art therapy when working with
adopted children. Her metaphor of a hermeneutic spiral helps to conceptualise the therapeutic
process, and her case vignettes deepen our understanding of the transformative potential in aesthetic
phenomena, held within the therapeutic relationship.

As rich as they are, the chapters are a lot to digest altogether, and the book feels a bit unwieldy.
This reminds me of Don Quixote himself, and you could say the book’s resistance to being neatly
wrapped up or explained embodies this archetypal paradoxical character. A product of the 2019
ECArTE conference, Imagining Windmills: Trust, Truth and Unknown in the Arts Therapies is relevant for
all arts therapists, whilst certain chapters will be of particular interest to certain modalities. It emerges
in a time of significant historical sociocultural and political change; as | write, Donald Trump has just
become the American President - for a second time. It feels increasingly important that the arts
therapies continue to engage with the challenge of not-knowing, and trust “truth-as-unconcealing” as
opposed to “truth-as-correctness” (McGilchrist, 2021. p. xvii). The diversely creative and imaginative
contributions in this book offer the arts therapies a way forward in negotiating the territory of the
unknown.

Cervantes, M. (2000). Don Quixote. Penguin Books Ltd.
McGilchrist, I. (2021). The matter with things: Our brains, our delusions, and the unmaking of the world (Vol 1). Perspectiva Press.
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