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EDITORIAL

Advancing knowledge in music therapy

Elizabeth Coombes
University of South Wales, UK

AUTHOR BIOGRAPHY

Dr Elizabeth Coombes is a music therapist, researcher and educator. She is the course leader of the Publication history:

MA Music Therapy training at the University of South Wales. The identity of the 21%"-century music Submitted 13 Nov 2021
therapist is at the core of her research, including how the profession can influence the practice of Accepted 20 Dec 2021
other healthcare professions. [Elizabeth.coobmes@soutwhales.ac.uk] First published 29 Dec 2021

It is now over 20 years since Ernest Boyer — an educator from the US and, amongst other posts,
President of the Carnegie Foundation for the Advancement of Teaching — published his influential
piece Scholarship Reconsidered (1999). In this document, he sought to broaden the notion of
scholarship as considered in universities in his homeland. He felt that the term ‘scholarship’ was
inextricably linked with the concept of research, meaning that expected scholarly outputs were peer-
reviewed journal papers and conference presentations. Seeking to acknowledge and bring value to the
range of work that scholars were undertaking, he developed a paradigm that sought to clarify and
make more visible the range of applied and written work being produced. He proposed four elements
of scholarship: discovery, integration, application, and teaching. In his view, this could allow for a free
flow of thinking between different aspects of scholarly work and encourage a more cyclical journey
for those working in academic institutions. His initial thinking utilised what could be described as a
non-hierarchical taxonomy of scholarship as shown in the table below (Table 1) that | have adapted to
bring it closer to the world of music therapy (Coombes, 2021).

Boyer's elements Field of impact

Discovery Research/evaluation projects.

Integration Interdisciplinary work and discourse.

Application Clinical work/development of methods.

Teaching Sharing learning through teaching/informing a range of populations including
students, professionals and the general public.

Table 1: Boyer's model of scholarship (adapted by Coombes, 2021)

The current position of music therapy scholarship is continuing to develop with an increasing
number of practitioners and researchers choosing to share their work in a variety of ways. In her article
of 2014, Wheeler explores the different types of research and music therapy writings that exist. She
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suggests that these varieties exist according to the level of development of the profession in certain
parts of the world. | also wonder whether this is true when we consider the scholarly development of
individual music therapists. It can be daunting for individual practitioners to find a way to launch
themselves into the world of research and writing in many professions. By offering a range of
submission genres and encouraging participation in journals in a variety of forms, professional
development for music therapists is promoted. This has the potential to lead to increased participation
in scholarly activity with potential implications for the music therapy profession in general.

Viewing music therapy scholarship in this expanded paradigm, allows a more flexible framework
for the development of our knowledge base. These wider parameters of discourse facilitate a broad
range of voices that are able to participate in the generation of knowledge in the field.

The current issue of Approaches with its range of publication types could be seen in the light of
this paradigm. Once we acknowledge this broadening of the scope of scholarship, it becomes clear
that we can underpin the evidence base for music therapy work with a wider range of outputs, while
also facilitating an increased range of voices participating in music therapy discourse.

In this issue we see a range of writing that offers us the opportunity to experience the richness
of developing scholarship in our profession. The issue contains five articles, five book reviews, three
conference reports and a letter to the editor responding to a book review published in a previous issue.
Kathleen Skinner, Ashley Kurkiian and Heidi Ahonen have contributed two articles that scope and
explore Bruscia’'s clinical techniques for improvisational music therapy. Ana Rita Maia and Jose
Morgado use the Sounds of Intent framework with a specific population in music therapy work, while
Alberto Balducci provides a clinical report framed within the concept of forms of vitality (Stern, 2010)
and microanalysis. Therapeutic Music Training (TMT), a method devised by Cheryl Jones, brings us to
yet another realm of music therapy practice, describing a method of achieving therapeutic work using
instrumental pedagogy. Viewing these through Boyer's lens enables us to see an exciting range of
research, interdisciplinary discourse and practice that speaks very much to the values of the journal.
Approaches promotes interdisciplinary dialogue and mutual exchange, welcoming contributions from
a broad field of related disciplines. It seems that this is reflected in the aforementioned articles, and
also in the content of the other publication genres included here.

The book reviews included in this issue engage critically with texts that contain early music
therapy writings from 1951-60, new music therapy models including transpersonal and Guided
Imagery and Music developments, a revisiting of the work of Bakhtin relating to music therapy
improvisation and Hanser's book that explores music therapy through the lens of an integrative health
perspective. This latter review stimulated a letter to the editor that promotes further critical dialogue
in the field. In addition, conference reports offer the readership insight into three events that
demonstrate the wealth of knowledge being offered within the music therapy profession. These
reports focusing on music and medicine, autism and embodiment in music can be linked to Boyer's
‘teaching’ element as categorised in Table 1.

| hope that using Boyer's revisioning of the concept of scholarship to reflect on the contents of
the issue encourages practitioners and researchers to reconsider and expand their contributions to
the music therapy body of knowledge. Using this paradigm as a starting point there is the potential to
stimulate debate and discourse by demonstrating the value of diverse ways of advancing knowledge
in music therapy while we shift between different positions and within different frameworks.
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BIOTPA®IA YT TPADEA
H Ap. Elizabeth Coombes cival pouclkoBspanelTpla, EPELVATPLA KAl EKMALGEVTIKOG. HyeiTal

TOU UETAMTUXLAKOV TPOYPAPHATOG pouatkoBepaneiag oto MaveruoTApo Tng NoTag Ovaliag. loTopia dnpocicuong:
YT0 EMIKEVTPO TNG €PELVAG TNG BPIOKETAL N TALTOTNTA TOU POUGLKOBEPAMELTH TOU 21° alwva, YriopoAn 13 Noe 2021
oLUMEPIAQPBAVOVTAG TOUG TPOTIOUG HE TOUG OMOLOULG UMOPEL TO emAyyEApA va €MnPEAceL TNV Anodoxn 20 Aek 2021
TPAKTIKN GAAwV enayyeApdTwy vyeiag. [elizabeth.coobmes@soutwhales.ac.uk] Anpooiguon 29 Aek 2021

‘Exouv nepdaoel mavw anod 20 xpovia anod TOTe Mov o Ernest Boyer — eknatdeuTikog amno Ti¢ H.M.A,,
Kal, eTa&L AAwv BEoswv mou kaTteixe, Npdedpog Tou IdpvpaTog Carnegie yia Tnv Mpoaywyn TnNg
Aldaokaliag — dnpooievos Tn onuavTiKi mpaygareia Tou Pe TiTAo Scholarship Reconsidered
(1999). X€ auTo TO KEipeVO, eTLXElPNOE va SleLPLVEL TNV €vvola TNG akadnuaikoTnTag [scholarship]
OMwWG auTn xpnoldomololTav O€ TMAVETLOTAPIA TNG matpidag Tou. AloBdvenke OTL 0 0POG
«aKadnuaikoTNTa» NTAV APPNKTA oLVOEDEPEVOG HE TNV €vvold TNG €pEuvag, onuaivovrag nwg Ta
avapgevopeva akadnuaikd mapdywya nTav dpbpa EMIOTNHOVIKWY TEPLODLKWY Kal ELONYNOELG OE
oLuVEDpLA OPOTIPNG aElohoynong. EmduwkovTag va avayvwpioet Kal va mpoodwoel agia oTo eVpog
TOUL €pyou TOU avaldpBavav ot akadnuaikoi, aveénTuEe £€va BewpPNTIKO MAPAdELYUA UE OTOXO va
arnocapnvioTel Kat va yivel mo opato To pAopa Tou EPAPUOCHEVOU Kal TOU CLUYYPAPLKOU €PYOU
TIoL Tapnyayav ot idtot. MpoTeLve TECOEPA OTOLXEIO AKAdNUAIKOTNTAG: TNV AvakAaAuyn, Tnv €vTagn,
TNV epappoyn, kat Tn Sidackalia. Karda Tnv amoyn Tou, auTo TO mapddelyya pmopouoe va
ETUTPEYEL pia eAeVBePN pon OKEWPNG AVAPUESA OTLG OLAPOPETIKEG OYELG TOU akadnuaikov £pyou
KAl va MpoTPEPEL O00UG epyadovTal og akadnuaikd WpvpaTa va akoAouBbnoouv pia MePLOcOTEPO
KUKALKI TIOpEia. TNV apyLkn Tou oKEWYN agLlomoinoe KATL ou Ba prnopoloE va Meplypapei wg pia
pn-tepapxtkn Tagvopia onwg paiveTal otov mapakatw mivaka (Mivakag 1), Tov omoio €xw
TIPOCAPHOOEL YLa VA TOV (PEPW TILO KOVTA OTOV KOOWO TG HouatkoBepaneiag (Coombes, 2021).

H napovoa B€on TNG akadnuaikoTNTAg oTn YouolkoBepaneia eEakoAoubei va eEgAiooeTal pe
€vav augavopevo aplBuo €MayyeAPATLWV KAl €PELVNTWY VA EMAEYOULV VA KOLVOTIOLOUV TO €pYO
TOUG Pe dLAPopoug TPomoug. Xe apBpo Tng To 2014, n Wheeler diepeuvd Toug SLaPOPETIKOVG
TUTOUG €PELVAG KAl HOUOLKOBEPAMEVUTIKWY CLUYYPAUUATWY MOV unapxouv. MpoTeivel OTL auTn n
notkAopoppia vpioTaTal cuPPwva Pe To eminedo eEEAENG TOUL EMAYYEAUATOG OE CUYKEKPLPEVA
PEPN TOU KOOUOUL. AVapWTIEPAL €MIONG €dv AUTO aAnBeVEL OTav avaloyl{OPaoTE TNV ATOULKNA
akadnuaikn avanTuén Twv PouolkoBepameuTwy. Mmopel va amoTelei mpokAnon yla
HEPOVWUEVOLG €MayyeAUATIEG va Bpouv TPOMo va €L0EABOLV OTOV KOOWHO TNG €PELVAG KAl TNG
ouyypaypng oe MoANd enayyeApaTikd nedia. NMpoopepovTag €va VPO TUTIWYV LTIOROANG KELPEVWY
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KaL eveappuvovTag TN CUPUETOXN OE EMLOTNHOVIKA TIEPLOSLKA PE dLAPOopoug TPOToLG, poweeiTal
N enayyeApaTikn eEEANEN TwV JouoLkoBepameuTwy. AuTO duvaTal va odnynoeL o pia avEavopsvn
OUPPETOXN Of akadnuaikn OpacTnELOTNTAa He TIOAVEG EMMTWOELS OTO EMAyyeApa TNnG
HOLGOLKOBEPATELAG YEVIKOTEPA.

Ta oTowxeia Tou Boyer Media emppong

Avakdahluyn EpeuvnTikd/agloAoynTiKA Mpoypdppara.

‘EvTagn ALETILOTNPOVLIKN Epyaocia Kat dLaAoyog.

Epappoyn KALWVIKO €pyo/avanTugn pebodwv.

Aldaokalia Moipaopa yvwong yéow d1dackaliag/evnuepwong evog eVPOUS
TMANBUCHULAKWY OPAdWY CUUTEPIAAUBAVOUEVWY POLTNTWY, EMAYYEAUATLWY
Kdl TOL EVPUTEPOU KOLVOU.

Nivakag 1: To povTéNo TNG akadnuaikoTnTag Tov Boyer (mpooappoyn ano Tnv Coombes, 2021)

H peA€TN TNG akadnuaikoTnTAg OTN HOLCLKOBEPANEia LTO TO TPioPA ALTOL TOU SLEVPUUEVOL
BewpPNTIKOL NapadeiypaTog, EMITPEMEL €va MO EVEANLKTO MAALCLO yla TNV avdnTuEn Tng BAcng Tng
YVWong pag. AUTEG oL SlEVPUPEVEG MAPAUETPOL EMLOTNHOVIKOV dLaAdyou divouv Xwpo yla €va eupy
PACUA PWVWV TIOU UTIOPOVV VA CUUHETEXOLV GE AQUTH TN dnuLovpyia yvwong oTo nedio.

To mapov TeLX0G Tou Approaches, pe TNV TMOLKIAiQ TUMWYV dNUOCLEVOEWY TIOU TIPOCYPEPEL,
pmopei va WOwlel peoa amd TO mMpiopga autol Tou BewpnTikoL mapadeiypatog. OTav
avayvwpigoupe avtn Tn dievpuvon TnG eUBEAELAg TNG akadnuadikoTNTag, YIVETAL EUPAVEG OTL
PTIOPOVE va LTOOTNPIEOLVUE TNV TEKUNPLWON TOU POULGLKOBEPATEVTIKOU €PYOU pE pia evplTEPN
yKAPa mapdywywy, EVwW TauToxpova va dLEUKOAUVOUE TN GUPHETOXN EVOG auEAVOUEVOUL (PACHATOG
(PWVWYV OTOV HOUGLKOBEPAMEVTLKO dLdAoYo.

2€ auTo To TeELXOG BAEMOULKE €va €UPOG CUYYPAUPATWY TIPOCPEPOVTAG Hag Tnv gukatpia va
Blwooupe Tov MAOUTO TNG akadnuaikng €EEANIENG oTo enayyeAud pag. To Tevxog meplhapBavel
NMEVTE ApBpa, MEVTE BIBALOKPLTIKEG, TPEIG avaPOPEG OLVESPLWV KAl Pld ETLOTOAN TPOG TOV
OULVTAKTN N oTmoia avTamokpiveTal og pia BLBALOKPLTIKN TOU ONUOCLEVTNKE OFE TPONYOUUEVO
TeLX0G. OL Kathleen Skinner, Ashley Kurkjian kat Heidi Ahonen dnupociebouv dUo dpBpa oTa omoia
dlepeLVOLV TIG KALVIKEG TEXVIKEG TOU Bruscia yla Tnv auTooxedlaoTikn pouvotkoBeparneia. Ot Ana
Rita Maia kat Jose Morgado xpnotpomotlouv To mAaiolo Tou Sounds of Intent [Hxol MpdBeong] pe
€VaV OUYKEKPLPEVO TANBUCHO OTO POULCIKOBEPATEVTLKO £€pYo, evw o Alberto Balducci mapouoiaZet
pia KAWVIKRA avagpopd Bactopevn oTn Bewpia Twv poppwv CwTkOTNTAg [forms of vitality] (Stern,
2010) kat Tn pikpoavahuon. H OeparneuTikn Mouoikry Exknaidsvon [Therapeutic Music Training,
TMT], pia péBodog mouv avanTuxBnke amnd Tnv Cheryl Jones, pag slodyel og €va akopa nedio Tng
HOUGCLKOBEPAMEVTIKNAG TMPAKTIKNG, MEPLYpApovTag Hia peBodo yia Tnv eniTeLEN TOL BEPATEVTIKOV
E€PYOU HPEOW TNG TADAYWYLIKAG HOUCIKWY opyavwy. Maparnpwvrag Tad mapandvw HECW TOU
npiogyato¢ Tou Boyer, pag emuTpEneTatr va OJoUPE €va OLVAPTAOTIKO (pAcUa E€PELVAg,
OlEMIOTNHOVIKOU OlaAOYyoU Kal TIPAKTLKNAG TOU avTLKATomTpidel TIg aieg Tou meplodikoL. To
Approaches mpow8Bel Tov dLEMLOTNHOVLKO SLdAoyo Kal Tnv apotBaia avrallayn, KaAwaoopiZovtag Tn
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OULUBOAN €VOG ELPEWG MEDIOL CLVAPWY ETILOTNHOVIKWY XWPWV. daiveTal MwG auTo avTavakAdTat
oTa Tpoavapepopeva apdpa Kabwg Kal oTo MEPLEXOPEVO TWV AAAWYV TUMWYV SNPOCLEVCEWY OV
oupmnepl\appavovTat dw.

OL BLBALOKPLTIKEG TIOUL (PIAOEEVOUVTAL OE AUTO TO TELXOG €EETATOLV HE HLA KPLTIKN parid
Keipgeva mou oupmneplAayBAvouy MPWIPA PHOUCLKOBEPATEVTIKA ouyypdppaTa and 1o 1951-60, véa
povTENa pouoikoBepaneiag cupmneplhayBavovrag eEeAi€elg oTn dlanpoowikn Bepaneia Kat Tnv
KaBodnyovpevn NonTikn Aneikovion kat Mouoikn [Guided Imagery and Music, GIM], pia
enave&€Taon Tou €pyou Tou Bakhtin og cuvApTNON PE TOV HOUGIKOBEPAMEVTIKO ALUTOOXEDLACHO Kal
To BBAio Tng Hanser mou dlepeuvd Tn pPouolkoBepaneia LMO To TPiopa piag €vomolNTLKAG
TIPOOTITIKNG Yyla TNV uyeia. AuTA n TeleuTaia BIBALOKPLTIKN ATMOTEAECE TO €vauopd yla pia
ETLOTOAN MPOG TOV GUVTAKTN TOL TPOWBEL MEPALTEPW TNV KPLTIKN ouZATNON oTo Tedio. EmmAgoy,
oL avapopeG OLVESPLWY TIPOCPEPOLV OTO AVAYVWOTIKO KOLVO Hla €lKOva yla Tpia dpwpeva mou
emdelkvOouV TNV TANBWPA TNG YVWONG TOU TPOOPEPETAL EVTOG TOU EMAYYEAPATOG TNG
pouoikoBepaneiag. EoTiAZovTag oTn HOUGIKN KAl THV LATPLKH, OTOV AUTLOPO KAl OTNV EVOWUATWON
[embodiment] oTn pouoikn, QUTEG oL avapopeg UMopoUlV va ouvdeBoUV PE TO OTOLXELO TNG
«d1daokaAiag» Tou Boyer Onwg kaTnyoplomnoleiTal otov Mivaka 1.

EAMiZw n xpnon Tng avaBswpnong Tng akadnudikoTnTag Tou Boyer, wg epyaleio
avaocToXaopoL yld Ta MEPLEXOUEVA AUTOU TOU TEUXOUG, Va €vBAPPUVEL TOUG EMAYYEAUATIEG Kal
TOUG EPELVNTEG va €MAVEEETACOLV KAl va JLELPUVOLV TIG CUVELCPOPEG TOUG OTO CUVOANO TNG
yvwong Tng pouoilkoBepaneiag. H xpnon autoy Tou BewpnTikol napadeiypaTog wg agpeTnpiaq,
pmopel va Oleyeipel pia avolxTry ouZnTnon kat €vav ditaloyo avadelkvuovtag Tnv afia Twv
MOWKIAWV Tpomwv €EENIENG TNG YVWONG OTN HOUCLKoBegpaneia KaBwg KIVOUPAOTE avApeoa o€
OLaPOPETLKEG BEOELG Kal EVTOG DLAPOPETIKWYV TAALGLWV.

Boyer, E. (1999/2016). Scholarship reconsidered: Priorities of the professoriate (Updated and expanded by D. Moser, T.C. Ream & J.M.
Braxton). Jossey-Bass.

Coombes, E (2021). A continuum of music therapy practice and pedagogy [Doctoral thesis, University of South Wales]
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Stern, D. N. (2010). Forms of vitality: Exploring dynamic experience in psychology, the arts, psychotherapy, and development. Oxford University
Press.

Wheeler, B. (2014). The importance of research in educating about music therapy. Voices: A World Forum for Music Therapy, 14(2).
https://doi.org/10.15845/voices.v14i2.746
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Bruscia’s clinical techniques for improvisational music
therapy in autism research: A scoping review

Kathleen Skinner

Grand River Hospital, Canada

Ashley Kurkjian

Independent Scholar, Canada

Heidi Ahonen

Wilfrid Laurier University, Canada

ABSTRACT KEYWORDS
This scoping review explores Bruscia's (1987) clinical techniques for autism,
improvisational music therapy as they relate to music therapy in autism Bruscia’s clinical
research to determine the most commonly used clinical techniques in music improvisation
therapy with clients with autism. The work was undertaken as a preliminary techniques,
step in a pilot study to explore how the techniques can be represented in improvisation,
terms of individual ways of playing, musical relationships; and how the use of music therapy

the techniques impacts the participant’s experience of musical connection,
influence, and expression. To be included in the screening, the research
articles had to employ improvisational music therapy with clients with autism,
and label the techniques used, or provide a clear description of them. In
addition, it was required that articles were published in a peer-reviewed
journal. Based on the qualitative thematic analysis, currently the most o
commonly used clinical improvisation techniques with autistic clients are as g:z:::itatt;nshr::;?g(:ng
follows: imitating, reflecting, synchronising, extending, symbolising, holding, Accepted 8 Mar 2020
incorporating, and rhythmic grounding. First published 20 May 2020

AUTHOR BIOGRAPHIES

Kathleen Skinner is an accredited music therapist and qualifying registered psychotherapist. She owns a private practice in Guelph,
Ontario, specialising in mental health work with teenagers and adults. In addition, Kathleen works at Grand River Hospital in child and
adolescent mental health. [Kathleen.Skinner@grhosp.on.ca] Ashley Kurkjian is an accredited music therapist and qualifying registered
psychotherapist. She currently works in private practice, providing music psychotherapy services in long-term care facilities through New
Song Music Therapy (Greater Toronto Area) and speech-supported music therapy to children and adolescents through Move and Talk
Therapy (Halton/Peel). [ashleykurkjianmusic@gmail.com] Heidi Ahonen, PhD, RP, MTA, FAMI, is Professor of Music Therapy at Wilfrid
Laurier University and the Director of the Manfred and Penny Conrad Institute for Music Therapy Research. [hahonen@wlu.ca]

INTRODUCTION

For decades, research has demonstrated music therapy’'s value in treating core deficits of autism
spectrum disorder (ASD). The Cochrane Review of music therapy and autism in both 2006 and 2014
concluded that music therapy with individuals with ASD may improve “social interaction, verbal
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communication, initiating behaviours, and social-emotional reciprocity” (Geretsegger et al., 2014, p.
2) and is considered superior to standard care. That being said, the research community calls for
higher-quality research to continue demonstrating efficacy and deepening understanding. In both
reviews, the authors identified a deficit in the sample size and the need for overall improvement in
study design (Geretsegger et al., 2014; Gold et al., 2006).

The largest autism and music therapy study completed to date was conducted with 364
children with autism in 9 countries; the purpose was to examine the effects of improvisational music
therapy on autism symptom severity (Bieleninik et al., 2017). The study provided a clear description
of most facets of the research method, except the music therapy techniques used. The only
indications of the nature of therapy were the mention of synchronisation, mirroring, and grounding,
and a reference to consensus principles developed for the study (Bieleninik et al., 2017). Without a
description of the music therapy techniques, readers are unable to determine how the music
therapists delivered therapy, resulting in an inability to reproduce the method.

In general, the production of consistent, reproducible techniques in improvisational music
therapy (IMT) research with individuals with autism remains elusive. The main difficulty in
addressing this facet of research seems to lie in the individualised and flexible nature of IMT.
Geretsegger et al. (2014) identified the essential and unique components of IMT with individuals with
autism as the facilitation of musical and emotional attunement; scaffolding the flow of interaction
musically, and tapping into a shared history of musical interaction. To accomplish such attunement
and musical relationship the music therapist must skilfully assess and implement the appropriate
therapeutic interventions with their client. The process of building an effective therapeutic
relationship requires flexibility and the ability to individualise treatment to address the client’s needs.
This process is not only highly variable in a clinical context, it can also be interpreted differently by
the reader. In a research context it is helpful if researchers are able to clearly structure and describe
their interventions so they can be reproduced by others. However, adhering to a research-focused
treatment guide while working effectively to build therapeutic relationship in IMT can be a
challenging task.

In the 2015 study “Music Therapy: An Effective Approach in Improving Social Skills of Children
With Autism”, Ghasemtabar et al. directly acknowledged methodological weaknesses in past music
therapy research, and designed a methodology to accurately measure and clearly portray the
effectiveness of improvisational music therapy with individuals with autism (Ghasemtabar et al.,
2015). Treatment guidelines were also developed by Geretsegger, Holck, Carpente, Elefant and Kim
(2015) through qualitative research in “Common Characteristics of Improvisational Approaches in
Music Therapy for Children With Autism Spectrum Disorder: Developing Treatment Guidelines”. One
way to address the above-mentioned difficulties is to find a way to standardise the terminology and
techniques involved in clinical improvisation, and to implement them with purposeful clinical
rationale. Bruscia's (1987) taxonomy of 64 clinical techniques for IMT is an already-existing
framework that could be used to standardise terminology.

The literature demonstrates that Bruscia’'s techniques have been taught in educational
contexts and utilised in clinical work and research. That being said, there is evidence of the
techniques being identified incorrectly in research, and new terms and definitions being coined to
describe similar therapeutic techniques. This results in a lack of clarity in research methods. That is,



without explicit definitions it is difficult to determine what techniques are being used in music
therapy research. This ambiguity likely stems from a misunderstanding of the techniques
themselves; many are abstract, and Bruscia's instructions for their implementation within a therapy
session may be interpreted in different ways. We have undertaken this work as a preliminary step in
a pilot study to explore how the techniques can be both quantitatively and qualitatively represented
in terms of individual ways of playing, musical relationships; and how the use of the techniques
impacts the participant’s experience of musical connection, influence, and expression. To date, no
research has examined the techniques in an experimental context with clients with autism in order to
learn more about their implementation, use, and related clinical outcomes.

In this article we seek to address the above-mentioned research gap relating to clinical improvisation
techniques—aiming to determine Bruscia’'s most commonly used clinical techniques within the
context of work with children with autism, and to clarify their definitions. Our research questions are
as follows:

1. What clinical improvisation techniques have been primarily used in autism research?
2. How are these techniques defined in comparison to Bruscia’s taxonomy of 64 clinical
techniques for IMT?

Autism Spectrum Disorder (ASD) is a complex neurodevelopmental disorder with a variety of
manifestations, as indicated by the term “spectrum”. Common core characteristics of the disorder
include impairments in communication and social skills, including difficulties with emotional
expressivity, relating and building relationships (Pinel, 2013). Addressing these characteristics with
therapeutic techniques can be challenging, due to difficulties building relationships (Kim et al.,
2009). There is a large body of research indicating that improvisational music therapy (IMT) can
address many of the core deficits of ASD, allowing individuals to explore emotional expressivity and
build relationship through spontaneously created music (Gold et al., 2006).

This body of research began building decades ago, pioneered by the work of Juliette Alvin,
author of the text Music Therapy and the Autistic Child (Alvin, 1978). In this text, Alvin combines theory
and practice by both introducing her model of Free Improvisation, as well as providing case studies
exemplifying the use of particular improvisational techniques (Warwick & Alvin, 1991). Alvin's work
was one of the first texts to focus specifically on work with autistic clients, and demonstrated the
value of clinical improvisation with this clientele. Paul Nordoff and Clive Robbins (2007) also played
an important role in contributing both theory and demonstrating the value of clinical work, through
their work with individuals with disabilities. Their concepts of meeting and matching (Nordoff &
Robbins, 2007) are often used by music therapy clinicians and researchers to describe musical
interactions that meet the client in their current experience and then match this experience



musically. Nordoff and Robbins (2007) make reference to the power of creating a musical
representation of the client’'s experience through meeting and matching saying, “When you play, or
play and sing to express the intensity of and quality of a child’s crying or the urgency of her protests,
she hears something that corresponds to what she is feeling and expressing. Her experience of
herself becomes related to her experience of the music. The music accepts and meets her state
while it matches, accompanies, and answers, and enhances her expression, emotionally and
physically” (p. 209).

In his text Improvisational Models of Music Therapy, Kenneth Bruscia (1987) introduces a taxonomy of
64 clinical techniques that are fundamental to clinical improvisation. Bruscia developed this
taxonomy in an attempt to create consistent vocabulary to be used in all models of clinical
improvisation, translating to increased clarity in music therapy practice and literature. According to
Bruscia (1987): “one of the difficulties encountered in reviewing the literature is that the same term is
often used to refer to different techniques, and that different terms are often used to refer to the
same technique.” (1987, p. 533).

The techniques are named and categorised based on the focus, clinical objectives, and mode
of implementation. The categories are as follows: 1. techniques of empathy, 2. structuring,
3. intimacy, 4. elicitation, 5. redirection, 6. procedural, 7. emotional exploration, 8. referential, and
9. discussion techniques (Bruscia, 1987). A complete listing and description of the 64 techniques
can be found in Chapter 37 of Improvisational Models of Music Therapy (1987). Bruscia developed the
categories and delineated the techniques by examining similarities and differences in the areas
mentioned above: focus, objectives, and implementation.

When utilising different techniques, the therapist may focus on different aspects of the client
and the experience, influencing how the therapist observes, assesses and carries out the
intervention. If a clinician uses a technique that focuses more on the client’s verbalisations, it would
be more likely to be categorised as a discussion technique. Technique objectives can vary
significantly and were an important way to delineate and group together techniques. For example,
the main objective of ‘structuring techniques’ is to provide ground and contain the client's music.
Finally, Bruscia considered the different modalities used to implement the technique (i.e. movement,
verbalisation or music), when creating categories. It is also important to note that some techniques
share considerable similarities when considering their focus, objective, or implementation, and are
rarely used in isolation (Bruscia, 1987). This will be important to consider when attempting to isolate
the use of techniques in research studies.

Since Bruscia's text was published, the use, definition, and implications of the techniques have
been investigated further and new techniques have been coined. Tony Wigram'’s (2004) Improvisation:
Methods and Techniques for Music Therapy Clinicians, Educators, and Students explores the techniques
and provides readers with a guide to the various clinical skills for clinical improvisation. Furthermore,
Improvising in Styles: A Workbook for Music Therapists, Educators and Musicians provides a scope of
practice derived from Wigram’s concept of musical frameworking, and incorporates styles of music
within a similar context (Lee & Houde, 2011). Lee (2015) further elaborates on this concept, as well



as incorporating salient points and important concepts of Aesthetic Music Therapy in International
Perspectives in Music Therapy Education: Adapting to a Changing World. Similar texts, such as Clinical
Improvisation Techniques in Music Therapy: A Guide for Students, Clinicians and Educators, have been
written by music therapists to deepen understanding of the techniques and provide new
perspectives on fundamental concepts related to IMT (Carroll & Lefebvre, 2013).

In the following review we aim to synthesise the existing knowledge, map the key concepts,
and explicate types of evidence (Colquhoun et al., 2014).

This scoping review falls under the qualitative paradigm, as existing literature is collected and
analysed by utilising content analysis (Ghetti & Keith, 2016). In this particular review, the framework
presented by Arksey & O'Malley (2005) was utilised in the following manner: We first identified the
research questions and relevant studies. Then we selected those studies that met the certain
criteria. After this we gathered and documented the data according to our research questions, and
finally we summarised and reported the results. This scoping review also has an interpretivist nature,
as it explores different clinical improvisation techniques that have been used in autism research and
their alignment to Bruscia's taxonomy of 64 clinical techniques for IMT (Wheeler & Bruscia, 2016).

A literature screening was completed to determine the most commonly used techniques in autism
and IMT research. To be selected, the articles had to meet the following criteria:

a) A research study that employs improvisational music therapy with clients with autism.

b) The study either names the IMT techniques used or includes a description of the
improvisational music therapy employed.
c¢) The study is published in a peer-reviewed journal, in English language.

Based on these criteria, we gathered data by systematically searching databases relevant to
current music therapy research. These databases included Primo, Cochrane Library, Oxford
Academic, Scholars Portal Journals, Medline, Cinahl, and PsycINFO. The journals we searched
included: British Journal of Music Therapy, Music & Medicine, Journal of Music Therapy, Music Therapy
Perspectives, Journal of the American Medical Association, Autism, Nordic Journal of Music Therapy,
Voices, and Approaches: An Interdisciplinary Journal of Music Therapy. We used the following
keywords: Improv* music therapy, music therapy auti*, IMT autism, music therapy AND autism,
music therapy autism AND experiment, music therapy autism case study, music therapy autism
research.

The following eight articles met the inclusion criteria and were chosen to be included into this
scoping review:



Approaches: An Interdisciplinary Journal of Music Therapy

Source

Geretsegger et al. (2014).
Cochrane Database of
Systematic Reviews

Title

Music therapy for people with autism
spectrum disorder (review)

Skinner, Kurkjian & Ahonen

Type of research

Literature (systematic) review

Bieleninik et al. (2017).
The Journal of the American
Medical Association

Effects of improvisational music therapy vs
enhanced standard care on symptom severity
among children with autism spectrum
disorder

Assessor-blinded randomised
controlled trial

Knapik-Szweda, S. (2015).
Journal of Education Culture and
Society

The effectiveness and influence of vocal and
instrumental improvisation in music therapy
on children diagnosed with autism

Qualitative study, experimental

Two case vignettes included in
results

Vaiouli et al. (2015). Autism

“Bill is now singing”: Joint engagement and
the emergence of social communication of
three young children with autism

Mixed methods research

o Quantitative methods included
measuring outcomes in 10-second
intervals

o Qualitative methods included semi-
structured informal interviews with
the children’s circle of care

Complementary qualitative analysis

Ghasemtabar et al. (2015).
Advanced Biomedical Research

Music therapy: An effective approach in
improving social skills of children with autism

Clinical trial, experimental

Geretsegger et al. (2015).
Journal of Music Therapy

Common characteristics of improvisational
approaches in music therapy for children with
autism spectrum disorder: Developing
treatment guidelines

Qualitative research

Survey format

Banks, S. (1982).
Music Educators Journal

Orff-Schulwerk teaches musical
responsiveness

Qualitative

Descriptive, instructional

Schumacher, K. (2013).
Approaches: An Interdisciplinary
Journal of Music Therapy

The importance of Orff-Schulwerk for musical
social-integrative pedagogy and music
therapy

Historical review

Table 1: List of eight articles selected for literature screening

Data analysis and interpretation

The qualitative content analysis (Ghetti & Keith, 2016) was utilised when analysing and interpreting

the text and its meanings.

The chosen research articles relating to autism and IMT were screened for the clinical
improvisation techniques utilised. In order to answer our first research question, “What clinical
improvisation techniques are primarily used in autism research?”, we first reviewed which clinical
techniques were implemented in each study. Then we revisited the literature and checked which
researchers had used the techniques.
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Approaches: An Interdisciplinary Journal of Music Therapy Skinner, Kurkjian & Ahonen

The IMT technique

utilised Frequency
Imitating Direct: Geretsegger et al. (2015); Knapik-Szweda (2015)
Indirect: Geretsegger et al. (2015); Vaiouli et al. (2015)
Reflecting Direct: Geretsegger et al. (2014); Geretsegger et al. (2015)
Indirect: Nordoff & Robbins (2007); Markworth (2014); Knapik-Szweda (2015)
Synchronising Direct: Bieleninik et al. (2017)
Indirect: None
Extending Direct: Vaiouli et al. (2015)
Indirect: Geretsegger et al. (2014)
Symbolising Direct: None
Indirect: Banks (1982); Schumacher (2013)
Holding Direct: Geretsegger et al. (2014)
Indirect: Knapik-Szweda (2015)
Incorporating Direct: None

Indirect: Vaiouli et al. (2015)

Rhythmic Grounding  Direct: Geretsegger et al. (2015)
Indirect: Bieleninik et al. (2017)

Table 2: Top eight IMT techniques utilised with autistic clients.

In order to answer our second research question, “How are these techniques defined in
comparison to Bruscia's taxonomy?”, we conducted an additional qualitative and interpretative
analysis by literally comparing the descriptions provided by the different authors with Bruscia's
definitions. From this, we determined the eight most commonly utilised techniques and their
associated sources.

In some cases, the specific techniques employed were not named at all. In those cases we
compared the authors’ descriptions to Bruscia's definitions, and if they aligned, we included them by
renaming them according to the IMT taxonomy. If descriptions given for the included techniques did
not align with Bruscia’s definition, we simply excluded them.

The researchers collaboratively interpreted and analysed the data by coding it for the meaning
units and labelling for the categories. The obvious components such as named IMT techniques were
coded first. If the technique was not named according to Bruscia's taxonomy, the researchers used
their collaborative best judgment to determine these meaning units based on the authors’
descriptions of the particular techniques.

AUTISM LITERATURE SCREENING RESULTS

The following techniques were determined as the most commonly referenced in the included articles:
imitation, reflection, synchronisation, extending, symbolising, holding, incorporating, and rhythmic
grounding. In the text that follows, each technique and the corresponding articles that noted it will be
reviewed.
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The clinical technique referenced most frequently in the selected articles is imitating. As noted in
Bruscia's Improvisational Models of Music Therapy (1987), imitating is defined as “echoing or
reproducing a client’s response, after the response has been completed” (p. 535). Imitating is a
technique of empathy that seeks to promote client self-awareness and build the therapeutic
relationship. Its clinical aims include focusing the client’s attention on their own actions, reinforcing
the client’s relevant actions and communications, conveying leadership and acceptance of the client
and their improvisations, establishing turn-taking and modelling imitative behaviour (Bruscia, 1987,
p. 538).

Imitation is directly mentioned as an improvisation technique in Geretsegger et al.'s (2015)
“Common Characteristics of Improvisational Approaches in Music Therapy for Children With Autism
Spectrum Disorder: Developing Treatment Guidelines”, as well as in “The Effectiveness and Influence
of Vocal and Instrumental Improvisation in Music Therapy on Children Diagnosed With Autism”
(Knapik-Szweda, 2015). Geretsegger et al. (2015, p. 271) state that “improvisational techniques may
involve imitation”, further elaborating that “the therapist may communicate that s/he is also aware of
the child’s playing by imitating, exaggerating, and augmenting the child’s musical utterances” (p.
272). Furthermore, Knapik-Szweda directly refers to the “therapist imitating each subject’s musical
material, movements and mood” (2015, p. 155), all appearing to match the terminology put forth by
Bruscia.

In Vaiouli, Grimmet, and Ruich’s article “Bill Is Now Singing”, the methodology alludes to the
use of imitation, but it is not directly mentioned. They explain the technique by describing that the
therapist “engaged in call-and-response music interactions” (Vaiouli et al., 2015, p. 79), with the term
‘call-and-response’ potentially aligning with Bruscia’s definition of imitation. Vaiouli et al. (2015) also
provide their clinical aims for the use of these musical interactions, explaining that it creates
“opportunities for the child to explore musical instruments, take initiatives, and be creative and
playful” (p. 79). As mentioned previously, Bruscia describes bringing the client’s attention to their
own actions, promoting client leadership and establishing interactions through turn-taking as some
of the aims of imitation. The call-and-response music interactions and related aims that Vaiouli et al.
describe align with Bruscia’s description and aims in some ways. It is important to differentiate
whether or not the client’s response was a direct imitation. For example, the call could be phrase one,
and the response phrase two — i.e. musically compatible but not imitative. This demonstrates that a
specific set of parameters that specify what musical elements are being imitated (i.e. if the client’s
rhythms are being imitated but not their melody, or if the client’s musical phrase in its entirety is
being imitated) is imperative to ensuring proper explanation and implementation of the clinical
technique in music therapy research.

Reflection is defined by Bruscia (1987, p. 539) as, “matching the moods, attitudes, and feelings
exhibited by the client”. Just like imitation, it is classified as a “technique of empathy” that may
involve musical, lyric, verbal, or movement reflection depending on aims and objectives for the client.



Musical reflection may also include improvising a musical expression of the client’s personality. This
technique may be used to establish rapport and build relationship, by demonstrating the therapist’s
acceptance of the client musically. In addition, the client may achieve a greater sense of emotional
self-awareness through experiencing their musical reflection (Bruscia, 1987).

When describing the “Unique and Essential Principles Within IMT for Children With ASD”,
Geretsegger et al. (2015) convey the necessity of facilitating attunement with the child, both
musically and emotionally. The article does not directly mention the use of reflection as an
improvisational technique, but rather describes the ways in which therapists can work towards
attunement through music, which closely align with Bruscia's definition: “The music played or sung
by the therapist is closely attuned to the child’s immediate display of (musical or other) behaviour,
focus of attention, and/or emotional expression” (Geretsegger et al., 2014, p. 271). The authors
articulate similar goals in using this technique, such as promoting self-awareness and building the
therapeutic relationship.

Reflecting also aligns closely with the concept of meeting and matching, which is pivotal to the
Nordoff-Robbins model of music therapy. According to Nordoff and Robbins (2007, p. 209), when the
therapist creates music that matches the client’'s non-verbal, verbal, or musical expression, it
conveys acceptance and the willingness to meet the client in their current experience. Although
Nordoff and Robbins did not use the term “reflecting” to describe meeting and matching, Bruscia
(1987) drew this parallel in Improvisational Models of Music Therapy. Multiple articles referenced
meeting and matching, including Knapik-Szweda's (2015) study published in the Journal of Education
Culture and Society, and Markworth’s (2014) “Without Words: Music as Communication for Children
With Autism”.

The third most commonly referenced clinical improvisation technique as determined by the literature
review is synchronising. Like imitating and reflecting, synchronising is a technique of empathy that
seeks to promote client self-awareness and build the therapeutic relationship. Bruscia (1987, p. 535)
defines synchronising as “doing what the client is doing at the same time”. Bruscia also described
the technique of mirroring as ‘synchronising — doing what the client is doing at the same time’
(Wigram, 2004, p. 82)

Synchronising may occur with different elements of the music and with varied levels of
precision, depending on the therapist’'s aims and objectives. For example, the therapist may respond
to certain elements, such as the rhythms, melodies, or lyrics. The synchronisation becomes more
complex, with multiple dimensions, as the intent is to produce the same musical elements at the
same time as the client. The technique’'s use may also involve the therapist mirroring the client’s
posture, actions, and/or behaviours (Bruscia, 1987). Geretsegger et al. (2015) also mention the use
of mirroring in improvisational music therapy with children with autism, which could be analogous to
imitating. The article does not, however, expand on the nature of the music-making while using
mirroring, so this connection is unclear.

Synchronisation was also mentioned in Bieleninik et al.'s (2017) study. Specifically, the
“therapists developed joint musical activities (singing or instrumental play) individually with each



child, based on the child’s focus of attention, using improvisation techniques such as synchronizing,
mirroring, or grounding” (Bieleninik et al., 2017, p. 527). In this study, synchronisation was used to
promote the development of social competencies such as affect sharing and joint attention.

The fourth technique we uncovered is extending. Bruscia categorises extending as an elicitation
technique, aimed at lengthening the client’'s phrasing. He states: “This may be accomplished by
adding sounds to the end of the phrase, or by adding an overlapping phrase to the client’s” (Bruscia,
1987, p. 544). Extending may be used to encourage further playing, increase musical continuity, and
aid the client in expressing a complete musical idea.

While Vaiouli et al. (2015) do not directly mention extending, aspects of their improvisation
description align closely with Bruscia's definition of extending. The authors state: “A child-led
component was designed to strengthen each child's ability for sharing intentions and initiating joint
engagement episodes. For that purpose, the researcher expanded on each child’'s music-making
actions” (Vaiouli et al., 2015, p. 78). The description continues, “the researcher provided musical
structure by adding melodic, harmonic, and/or rhythmical variations to the child’s music choices” (p.
79). In both quotes, the authors describe a musical interaction in which the researcher expands or
adds to the child's music-making, which strongly implicates the use of extending despite not using
the specific terminology. The clinical rationale for the use of this technique, was to encourage joint
music-making and interaction within the music, as well as to enrich the musical experience for the
child (Vaiouli et al., 2015). It is again important to note that techniques are rarely used in isolation
when considering the mention of providing musical structure in the latter description.

Geretsegger et al. (2014, p. 271) mention the use of elaboration while describing the common
improvisational techniques employed with children with autism. Based on a description of the
clinical music-making, it is likely that elaboration is akin to Bruscia's extending. The description is as
follows: “If the child displays signs of newly emerging communicative skills, the therapist gently
reinforces them and expands on them in a playful and encouraging way [..] the therapist may
communicate by imitating, exaggerating, and augmenting the child's musical utterances”
(Geretsegger et al., 2014, p. 272). The aim of extending within the context of the paper is to “scaffold
the flow of interaction musically” (Geretsegger et al., 2014, p. 271).

The fifth most often cited clinical technique is symbolising. Symbolising is defined as “having the
client use something musical (instrument, motif, etc.) to stand for or represent something else
(e.g. an event or person)” (Bruscia, 1987, p. 536). Within a session, symbolising can be used to
explore a non-musical entity in a musical context and give the client the ability to project feelings
onto these non-musical entities (Bruscia, 1987).

Symbolising is not directly referenced in any major publications, though it is alluded to in
Ghasemtabar et al.’s (2015) article describing the use of Orff-Schulwerk improvisation techniques
within a music therapy session. The authors explain that the “Orff method puts emphasis on



nonverbal elements of music” (Ghasemtabar et al., 2015, p. 6), alluding to the ability to project
feelings onto non-musical entities described by Bruscia. The use of improvisational techniques
derived from the Orff-Schulwerk model is also found in Schumacher’s article “The Importance of Orff-
Schulwerk for Musical Social-Integrative Pedagogy and Music Therapy”. Schumacher (2013, p. 115)
writes that “it is not the playing from notation but the free making improvisation that is meant and
demanded, for which the printed examples give information and stimulus”.

Clinical aims for the use of symbolisation are also found in Ghasemtabar et al.’s (2015) article,
and in Banks’ (1982) “Orff-Schulwerk Teaches Musical Responsiveness”. Ghasemtabar et al. (2015,
p. 6) describe the implementation of symbolisation “to improve poor nonverbal behaviors of the
children with autism and lead to enhancement of their social skills”. Banks elaborates by saying that
the children gain:

[Motivation] to participate in more aesthetic events, and, through these
experiences, they also learn music concepts and build music skills. They
synthesize and internalize these concepts and skills through improvisation and
use them in more complex and significant music experiences. This cycle
produces self-actualizing people who seek out music and respond deeply to it.
(Banks, 1982, p. 43)

In a therapeutic context, the information and stimulus noted in Banks' article appear to relate
to the exploration of non-musical entities in Bruscia’s definition of symbolising, where the free
making improvisation appears to relate to the use of symbolising itself.

Schumacher (2013) also argues that in implementing symbolisation into improvisation, “the
child should express himself freely, give form to his expression and use it in social relationships”
(p. 114), thus suggesting that symbolisation can be used as a technique to enhance social
interaction as well as connection within a group.

In Bruscia's taxonomy of 64 clinical improvisation techniques, there are nine categories including
“techniques of emotional exploration”. Holding, the sixth technique uncovered in our literature
review, falls into this category. Specifically, “as the client improvises, the therapist provides a
musical background that resonates the client's feelings while containing them” (Bruscia, 1987,
p. 552). The quality of the music is usually ‘anchoring’; e.g. the use of harmonic accompaniments
that incorporate rhythmic or tonal grounding techniques (such as a series of slow, sustained
octaves). Since holding involves both reverberating the client’s feelings and containing them, it
involves a combination of multiple other techniques including reflecting, pacing, grounding, and
centring. These may be used at different times during the improvisation, depending on the client’s
emotional needs. It is also important to note that the therapist follows the client and does not
attempt to elicit emotions that the client may be suppressing; instead they remain in the musical
background and provide a musical container for the client (Bruscia, 1987). The use of holding in



clinical improvisation encourages the safe and full expression of emotions for the client, which has
the potential to lead to further therapeutic insights.

The use of holding as a clinical improvisation technique is articulated in multiple research
studies with individuals with autism. In “Common Characteristics of Improvisational Approaches in
Music Therapy for Children With Autism Spectrum Disorder”, Geretsegger et al. (2015) conclude that
facilitating musical and emotional attunement is an essential principle for effective IMT with children
with ASD. They describe the purpose of this principle as follows: “[To] increase opportunities for
awareness of self, shared attention, social reciprocity, and relationship building” (Geretsegger et al.,
2014, p. 268). The article lists holding as an example of a technique that can be used to accomplish
musical and emotional attunement. Considering the purpose of holding mentioned above, it appears
to align with Bruscia's definition. It is important to note that the definition of holding was not directly
outlined; the researchers extrapolating the definition based on the context and purpose. In this
context, it appears the authors’ definition of holding aligns strongly with Bruscia's.

Mentioned previously, Knapik-Szweda’s (2015) study examines the influence of improvisational
music therapy with children diagnosed with autism. In the methods section, the author states that
the improvisations were informed by both the Nordoff-Robbins (1977) Creative Music Therapy model
and Tony Wigram's (2004) improvisational techniques. The article describes four specific techniques
in the following passage:

Therapist imitating each subject’'s musical material, movements and mood;
dialogues — a process where therapist and child/children communicate
through their musical play; holding — where therapist is providing a rhythmic or
tonal foundation for the subject’s own improvisation; and frameworking - where
the therapist provides a functional and consistent musical structure within
which the child’'s musical play fits. (Knapik-Szweda, 2015, p. 155)

This definition of holding differs slightly from Bruscia’s in that it does not seek to reverberate
the emotional content in addition to containing it. Based on the context and information given in the
article, the use of holding in this study may be an example of the researcher’s label misaligning with
Bruscia's definition of the technique. However, it is well aligned with Wigram'’s interpretation.

Incorporating is the seventh clinical technique explored in this study. Incorporating is defined as
“using a musical motif or behaviour of the client as a theme for one’s own improvising or composing,
and elaborating it” (Bruscia, 1987, p. 535). Incorporating can be used to provide positive
reinforcement of a client’'s musical motif, display an acceptance of a client’'s music, and to model
musical creativity and expression; and it provides various ways of working through a musical feeling.
Incorporating also helps build a musical repertoire between a therapist and a client (Bruscia, 1987).
While incorporating is not directly referenced in the selected research literature, it appears to
be referenced indirectly by Vaiouli et al. (2015). They explain one of the intervention techniques as
elaborating, where “the researcher provided musical structure by adding melodic, harmonic, and/or



rhythmical variations to the child’'s music choices” (Vaiouli et al.,, 2015, p. 79). This technique
appears to be included in the session based on the child’s behaviours and preferences, lining up with
Bruscia's definition of elaborating on a client’s behaviour.

Clinical aims for the use of incorporation are also found in Vaiouli et al.'s (2015) article. The
use of incorporating is rationalised as a way to “invite the child’s response and create a shared
musical context for joint engagement” (p. 79). Inviting a child’'s response through music aligns with
Bruscia’'s (1987) clinical aim to both accept a client’s music and to reinforce the presentation of a
musical motif; and creating shared musical context aligns with the clinical aim to build a repertoire
between the therapist and the client, and to eventually build rapport to work through musical feelings
that present themselves during sessions.

The final improvisation technique identified in this review is rhythmic grounding, which is defined as
“keeping a basic beat or providing a rhythmic foundation for the client’s improvising” (Bruscia, 1987,
p. 541). Its clinical aims strictly revolve around maintaining tempo, pulse and meter, as it is not
intended to meet and match the emotional intensity of the client.

Rhythmic grounding is directly referenced as an improvisation technique in Geretsegger et
al.'s “Common Characteristics of Improvisational Approaches in Music Therapy for Children With
Autism Spectrum Disorder: Developing Treatment Guidelines” (2015). They state that “IMT
techniques for musically scaffolding interventions include rhythmic grounding by providing a
rhythmic foundation for the child’'s musical behavior” (p. 272). The use of the term rhythmic
foundation in Geretsegger et al.’s article matches Bruscia's terms used in his definition of the
technique.

While rhythmic grounding is not directly referenced in Bieleninik et al.'s 2017 article, they do
mention “grounding” (p. 527), though it is unclear whether this definition is meant to reflect Bruscia’'s
definition of rhythmic grounding. Bieleninik et al. (2017) explain that “these activities aimed to
develop and enhance affect sharing and joint attention, which are associated with development of
social competencies” (p. 527), which can be maintained through pulse and meter maintenance
defined in Bruscia’s clinical aims.

When conducting the literature screening, we noted a general lack of detail when describing the
improvisational techniques utilised within the research. In some literature, virtually no description
was given beyond noting the use of improvisational music therapy, and there were no descriptions of
how the music was employed by client and therapist. In the majority of studies, the techniques were
briefly referenced or extrapolated from descriptions given. In some cases, the descriptions given for
the included techniques did not align with Bruscia’s definition. This is to be expected to a certain
extent, as the practice of music therapy has evolved over time and Bruscia’s work has been built
upon. Naturally, we should also acknowledge that processes change over time. For example, Wigram



and others have built on Bruscia’s work, and Bruscia himself might write about things differently
now.

Beyond the practical difficulty of determining the specific techniques, a lack of clarity relating
to naming and defining the techniques resulted in considerable ambiguity in determining the nature
of improvisational music therapy provided to clients. It is likely that the inconsistent definitions for
techniques and mislabelling relate to a lack of understanding, resulting in difficulty labelling the
technique. It is possible that this ties back to differences in training and education, as there are a
number of training texts for improvisational music therapy teaching varied content; individual
preferences influence which texts and techniques are taught and individual differences influence
how they are perceived. For example, meeting and matching are common terms associated with
Nordoff-Robbins (1977) music therapy, and are not included in Bruscia’'s 64 clinical techniques.
There is also evidence of new terms being coined to better describe the exact technique being used;
although the intent of this is likely to increase clarity and better describe the therapeutic process,
this may increase confusion for readers who are unfamiliar with the new terms being coined.

To address this issue, it is recommended that the music therapy community develop and
utilise a universally understood terminology relating to clinical improvisation. This does not remove
the fact that people will continue to practise and talk about their practice in various ways. However,
although we cannot always hold on to historical practices, we do need to describe what we are doing
now, clearly, and in the context of what has gone before.

In the interim, it will be important to elaborate upon the guidelines set forth by Ghasemtanar et
al. (2015) and Geretsegger et al. (2015) to ensure that techniques are properly labelled and described
in the event that there is a discrepancy in the technique used and its implementation in a research
context. This will allow for more consistent knowledge and application of the techniques for all
music therapists working in a clinical setting and, ultimately, higher-quality practice as we move
closer to successfully implementing standardised clinical improvisation terminology. As mentioned
previously, Bruscia's taxonomy could be used as an existing framework to standardise clinical
improvisation terminology, as the techniques included are extensive and thoroughly described.

The results of this literature screening determined the eight most commonly used clinical
improvisation techniques with clients with autism in current peer-reviewed music therapy research.
The researchers employed multiple keywords, databases and the understanding of multiple theories
to ensure credibility of the research. Findings point to a lack of continuity in the literature regarding
definitions of the techniques, as well as for what clinical purpose they were used. Articles employing
a variety of research methods were referenced, however, there were few articles that fulfilled the
researcher’'s search criteria that also offered descriptions of the techniques used. From this
exploration, it appears that terminology relating to clinical improvisation is not universally
understood or applied. A universal understanding of the terms is needed to maintain consistency
when using the techniques for more effective clinical work and clearer methodologies in future
research studies. Further research that builds on the results of this study and seeks to address the
aforementioned gap, can provide a deeper understanding of the definition, application, and use of
clinical improvisation techniques. We anticipate this research will ultimately help music therapists
successfully incorporate these techniques into their clinical practice with autistic clients.
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EAANvikA mepiAnyn | Greek abstract

Ot KALVIKEG TEXVLKEG TOU Bruscia yla Tnv avtTooxedLaoTIKN
HoucolKoBepaneia oTnV €peEuva yLa Tov auTiopo: Mua oploBeTnpEvn
aAvVaoKOTNoN

Kathleen Skinner | Ashley Kurkjian | Heidi Ahonen

MEPIAHWH

H mapovoa oploBeTnUEVN avaoKonnon dLEPELVA TIG TEXVIKEG KALVIKOU auTooxedlacpol Tou Bruscia (1987)
OTNV AUTOOXEDLAOTLKN HOLGCLKOBEPAMEia ONMWG AUTEG OXETICoVTaAl PE TNV €PeuLvVA TNG HouolkoBepaneiag
OTOV QUTLOHO, PE OTOXO VA MPOOdLOPIosL TIG KALVIKEG PEBODOUCG TOU XPNOLPOTIOLOLVTAL TILO OLUXVA OTN
poucikoBepaneia ye ATopa Pe auTlopo. H peAETN Eekivnoe wg €va MPOKATAPKTIKO BAua og pia mAoTLKNA
€peuva Tou €EeTACEL TOUG TPOTIOUG HE TOUG OMOIOULG OL TEXVIKEG QUTEG QPOPOUV TOUG dLaPOPETIKOUG
TPOMOULG TMALEIUATOG, TWV HOUCLKWY OXECEWV KAl TO MWG N XPNon Toug e€mdpd OTnV EUMELpla Tou
OUUHETEXOVTA WG TPOG TN HOUGCLKI Tou dLacVvdeaon, EMLPPON Kal EKppacn. Ta dpBpa nou cupnepleNnPpOnoav
OTNV avackomnon, olPpwWva HPE TaA KPLTAPLA €TUAOYAG, E€MPEME vdA AQPOPOLY TNV AUTOCXESLAOTIKN
HOULGCLKOBEpAneia Ue ATOPA PE AUTLOUO OTIOU CUYKEKPLUEVEG TEXVIKEG ELTE va avapEpovTal e oapnvela n va
nepLypagpovTal ue Asnrouepela. EmnpooBeTa, OAa Ta dpBpa €mpene va £Xouv dNUOCLEVTEL O TEPLODLKA TIOU
akoAovBolv Tn dwadikacia opoTIUNG afloAoynong. AKOAOUBWVTAG TOLOTLKA BepaTtikn avdAuon, ot
OLVNBEOTEPEG TEXVIKEG KALVIKOU QUTOOXEDLACHOL oL XPNolJonolouvTal e dTopd Pe auTlopo eival ot €EAG:
pignon [imitating], avravdakhaon [reflecting], enékTtaon [extending], ocuyxpoviouog [synchronizing],
oupBoAlopog [symbolizing], kpdtnua [holding], evowpdTtwon [incorporating] kat puBuiki yeiwon [rhythmic
grounding]

AE=EIZ KAEIAIA

AUTLOPOG, TEXVIKEG KALVIKOU auToaoxedlacpol Tou Bruscia, auTooxedlaopog, jouoikoBepaneia

177



Approaches: An Interdisciplinary Journal of Music Therapy ‘
13 (2) 2021 / l )

ISSN: 2459-3338 | www.approaches.gr APPROACHES

ARTICLE

Using music-adapted technology to explore
Bruscia'’s clinical techniques introduced in autism
research: Pilot study

Ashley Kurkjian

Independent scholar, Canada

Kathleen Skinner

Grand River Hospital, Canada

Heidi Ahonen

Wilfrid Laurier University, Canada

ABSTRACT KEYWORDS
This pilot research investigated eight most commonly used Bruscia's (1987) autism,

clinical improvisation techniques utilised in music therapy with autistic Bruscia's clinical
clients: imitating, reflecting, synchronising, extending, symbolising, holding, improvisational
incorporating, and rhythmic grounding (Skinner, Kurkjian & Ahonen, 2020). The techniques,
techniques were explored with research participants (music students), by improvisation,
isolating and implementing each technique in eight short improvisations. music therapy

Improvisations were recorded using LogicPro connected to MalletKAT
instruments. Improvisations were analysed using music-adapted technology,
the MIDI Toolbox designed for MATLAB, a multi-paradigm numerical
computing environment and proprietary programming language developed by
MathWorks, and the Music Therapy Toolbox (MTTB) (Erkkila, Lartillot, Luck,
Riikkila & Toiviainen, 2004). In addition, participants provided their subjective
experience of each improvisation in a questionnaire format. The research
questions included: 1) How will Bruscia's eight fundamental clinical
improvisation techniques be represented in MATLAB/MTTB in terms of both
individual ways of playing and musical relationships? 2) How will the use of
each isolated improvisation technique impact the participant’s experience of
musical connection, influence, and expression? Through the combination of
musical analysis and qualitative thematic analysis, insights relating to the
effective implementation and purposeful use of imitation, synchronisation,
holding, and rhythmic grounding were realised. The musical data generated
from MATLAB/MTTB demonstrated how researchers implemented the
techniques and trends in the participant’'s playing. In addition, the
questionnaires provided insights into how each technique influenced the

participant’s ability to express and connect, as well as their perception of the g“g"c_?:izn5h;:t°gé]g
researchers’ musical influence. These results may be used to inform both Azc;ltefjsMa?rzozo
music therapists and future related research. First published 20 May 2020
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INTRODUCTION

To date, the majority of music therapy research with autistic clients has sought to demonstrate
efficacy of musical interventions and deepen understanding by examining the practice of music
therapy. Very little research has extrapolated and experimented with the individual elements of
therapy, such as varying clinical improvisation techniques, and their characteristics. Furthermore,
music therapy research with autistic clients rarely focuses on isolating and examining clinical
improvisational techniques in an experimental setting. Practically, this may result in unclear
definitions of the techniques, as well as discrepancies in how they are used and identified both in
research and clinical work (Skinner, Kurkjian & Ahonen, 2020).

This pilot study explored, in an experimental setting, how some of the most commonly utilised
improvisational techniques can be represented in terms of individual ways of playing, musical
relationships; and how the use of the techniques impacts the participant’s experience of musical
connection, influence, and expression. The study was conducted with Bachelor of Music students as
participants. In the future, it is our intention to duplicate the research with autistic clients. We chose
not to recruit autistic participants as we first wanted to investigate whether it is possible to explore
and analyse the certain elements of improvisation experience with the Music Therapy Tool Box
(MTTB) (Erkkila, Lartillot, Luck, Riikkila & Toiviainen, 2004).

LITERATURE REVIEW

In Improvisational Models of Music Therapy, Bruscia introduced a taxonomy of 64 clinical techniques
he believed to be fundamental to improvisational music therapy (Bruscia, 1987, pp. 533-557). Bruscia
developed this taxonomy in an attempt to create consistent vocabulary to be used in all models of
clinical improvisation, translating to increased clarity in music therapy practice and literature. The
techniques are named and categorised based on the focus, clinical objectives, and mode of
implementation. The categories are as follows: techniques of empathy, structuring, intimacy,
elicitation, redirection, procedural, emotional exploration, referential, and discussion techniques
(Bruscia, 1987, p. 535)'.

Skinner et al.'s (2020) scoping review explored Bruscia’'s (1987) clinical techniques for
improvisational music therapy as they relate to music therapy in autism research to determine the
most commonly used clinical techniques in music therapy with clients with autism. To be included in
the review, the research articles had to employ improvisational music therapy with clients with

T A complete listing and description of the 64 techniques can be found in Chapter 37 of Improvisational Models of Music Therapy (Bruscia,
1987).
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autism, and articles either had to label techniques used or provide a clear description of techniques
used. In addition, it was required that articles were published in a peer-reviewed journal. Eight
articles were chosen, including: Geretsegger, Elefant, Mossler and Gold (2014), Geretsegger, Holck,
Carpente, Elefant and Kim, (2015), Bieleninik et al. (2017), Knapik-Szweda (2015), Vaiouli, Grimmett,
and Ruich, (2015), Ghasemtabar et al. (2015), Banks (1982), and Schumacher (2013). Based on the
thematic analysis, the current most commonly used clinical improvisation techniques with autistic
clients are as follows: imitating, reflecting, synchronising, extending, symbolising, holding,
incorporating, and rhythmic grounding.? We noted differences in the definition and application of
Bruscia's techniques in research with new terms and definitions being coined in an attempt to
describe the technique being utilised. This may be because different therapists and researchers may
be informed by different theoretical frameworks and cultural contexts, and therefore both
understand and implement the improvisation descriptions differently. In this study, these eight
improvisation techniques are further explored in an experimental setting.

Integrative Improvisational Music Therapy, the clinical intervention utilised in this study, was
first noted in 2011 (Erkkila et al., 2011). The defining component of this intervention style is that “the
improvisations created in the sessions were recorded either as MIDI-data or as digital audio”, making
it possible to “play back the improvisations for further processing and discussion” (Erkkila et al.,
2011, p. 134). Erkkila et al. aimed to determine whether incorporating music therapy (using
improvisations on MIDI-controlled mallet instruments and an acoustic djembe) into standard care for
clients with depression would be effective in their recovery journey. The same intervention technique
was also used in Brabant, Solati, Letule, Liarmakopoulou and Erkkila's study “Favouring emotional
processing in improvisational music therapy through resonance frequency breathing: A single-case
experimental study with a healthy client” (2017), during which the improvisations were also done on
MalletKAT instruments and recorded into Logic Pro both to be exported into statistical software and
for the ability to listen back to the improvisations for further exploration.

This study sought to address the gap in experimental studies relating to clinical improvisation
techniques, and to explore Bruscia's clinical techniques from a new perspective. In this pilot
research, each of the eight techniques determined to be relevant to music therapy work with people
who have autism (Skinner et al., 2020), imitating, reflecting, synchronising, extending, holding,
incorporating, and rhythmic grounding, were explored with music student participants utilising music-
adapted technology and analysed with specialised software to generate insights into their use,
implementation and related outcomes.

The research questions were as follows: 1) How will Bruscia’s eight fundamental clinical
improvisation techniques (imitating, reflecting, synchronising, extending, holding, incorporating, and
rhythmic grounding) be represented in MATLAB/MTTB in terms of both individual ways of playing
and musical relationships? 2) How will the use of each isolated improvisation technique impact the
participant’s experience of musical connection, influence, and expression?

2 The eight different techniques have been defined and further described in Skinner et al. (2020).



According to Geretsegger et al. (2015, pp. 270-271), the elements of musical connection,
musical influence and emotional expression are crucial “moments of musical attunement that may
develop into affective and emotional attunement and emotional sharing” when working with clients
with autism. This is why these elements were chosen for the second question.

This explorative study combines musical microanalysis (Wosch, Trondalen & Erkkilda, 2016) with
qualitative thematic analysis (Braun & Clark, 2006). The data was collected in an experimental
setting in the Manfred and Penny Conrad Institute for Music Therapy Research (CIMTR)
Improvisation Laboratory at Wilfrid Laurier University (WLU) by utilising MalletKAT MIDI instruments
which resemble a digital marimba. The microanalysis section was conducted by utilising Logic Pro,
the MIDI Toolbox designed for MATLAB, a multi-paradigm numerical computing environment and
proprietary programming language developed by MathWorks, as well as the Music Therapy Toolbox
(MTTB) (Erkkila et al., 2004). There was a total of five research participants (Bachelor of Music
students, three males, two females). None of the participants had any prior experience with the
MalletKATs.

Each research participant took part in two separate improvisation sets, each lasting
approximately 1.5 hours and consisting of eight short (2-4 minutes) improvisations. Researchers
implemented one clinical technique per improvisation. Two participants improvised with Researcher
One (R1) in their first session, and with Researcher Two (R2) in their second session. Three
participants improvised R2 in their first session, and two with R1 in their second session.?® After each
individual improvisation, the participants answered a few questions related to that particular
improvisation experience.*

The MalletKAT instruments were arranged across from each other and the research participants
were given two mallets before each improvisation. The randomly selected order of improvisations
that took place with each participant during both of the improvisation sessions was: 1) imitation, 2)
reflecting, 3) synchronising, 4) extending, 5) symbolising, 6) holding, 7) incorporating, and 8) rhythmic
grounding. The participants were asked to play the MalletKAT with the researcher but were not given
any instruction prior to beginning on how to play them. They were asked to improvise freely, with no
planned musical structure. Participants were also asked to begin the improvisation, and once the
participant began, the researcher joined them on a separate MalletKAT. The only exception to this
was before the “symbolising” improvisation. In that improvisation, participants were asked to select

3 Because the participants experienced the same procedures in both sessions, there could be test-retest bias influencing musical and
survey responses. The decision to balance the number of participants starting with each researcher was made in order to better analyse
individual differences in the researcher’'s implementation of techniques. Any trends found in differences between each participant’s
sessions can be more confidently attributed to researcher differences as opposed to bias from already having participated in experimental
conditions once.

4 This study was approved by the WLU ethics board.
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something they could see within the lab or through the windows to symbolise musically. In addition,
participants did not know which improvisation technique the researcher would be implementing.
There was a short break between each improvisation to answer the post-improvisation questions:

a) In your own words, what happened during this improvisation?

b) How did the researchers’ playing influence your playing?

c¢) Did you feel a musical connection with the researchers? Why or why not?
d) Did you feel like you were able to effectively express yourself musically?

The questions could be answered in prose, which allowed for the participants to answer
authentically without feeling the need to conform their answers to a standard question format.
Participants told researchers when they had answered the questions and were ready to begin playing
again.

Photograph 1 and 2: The Manfred and Penny Conrad Institute for Music Therapy
Research (CIMTR) Improvisation Laboratory at Wilfrid Laurier University (WLU)

Data analysis and interpretation

The analysis and interpretation of the data included qualitative thematic analysis (Braun & Clarke,
2006) of the textual data; and micro-analysis of improvised music via MTTB in MATLAB. The
qualitative written responses were analysed using NVIVO, qualitative data analysis software, to
generate themes relating to the participant’s subjective experience of each technique. The responses
for each individual improvisation technique were first grouped together and, from this, different
themes were created relating to individual ways of playing, influence of the researcher, musical
expression, and musical connection. The participant’s awareness of his or her own playing, musical
connection, researcher influence and expression were the focus in regard to participant experience,
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as they are critical components of a music therapy session with clients with autism. The qualitative
thematic analysis guided the musical MIDI-data analysis, with the intention of representing both
individual ways of playing and musical relationship.

The MTTB in MATLAB was used to analyse the musical data retrieved from the research
sessions. To complete this data analysis, the recorded Logic files were converted into a MIDI file
format and imported into MATLAB, to be analysed through the MTTB. The MTTB provided data about
the density of the improvisation, mean duration, mean pitch, pitch variance, mean velocity, pulse
clarity, tempo, synchronicity, synchronised tempo, tonal clarity (seen as “tonality” in MTTB), and
major or minor tonalities (seen as “majorness” and “minorness” in MTTB). The toolbox utilised
graphs to display this data, representing the participant and researcher’s voice as different-coloured
lines (with the exception of synchronicity and synchronicity of tempo, which are displayed as a
single line). Furthermore, the software analysed multiple aspects of the improvisations and
displayed them in graphics and visuals.

In this study, the graphs generated in the MTTB were used to generate a deeper understanding
of the clinical techniques and their clinical implications, relating to the connection between a
participant and researcher, and musical expression on behalf of the participant.

We investigated the ways that selected improvisational techniques (Bruscia, 1987) could be
represented in MATLAB in terms of both individual ways of playing and musical relationships, and
how the use of each isolated improvisation technique impacted the participants’ experiences of
musical connection, influence, and expression. The following sections will introduce the results
based on each technique.

Bruscia (1987) explains that imitation has occurred in a session when a therapist echoes a client’s
response. These responses were represented in the MTTB graphs as phase shifts, or a replication of
participants’ waveform evident in the researcher's waveform. The selection of graphs shown in
Figure 1 demonstrates these phase shifts, evident in all participants’ improvisations and the
aforementioned parameters.

In their written responses, the participants noted a reciprocal nature to the improvisations.
Participants Three and Four (P3 and P4) used the term “call-and-response”, P3 used the term
“mimick” and P3 used the term “duet” to describe the nature of the improvisation. Participant Two
(P2) explained that boundaries were laid out by R2 when imitating the participant’s playing. Overall
60% of participants suggested there was not a lot of influence on their playing, with 50% of the
responses elaborating that they felt more supported than influenced by the researchers’
contributions to the improvisation, once the participant realised that the researchers were playing
along with them.
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Figure 1: Evidence of imitation through phase shifts between the Researcher (red) and the Participant (blue)
observed at different times throughout the participant’s improvisations. The X axis indicates time and the Y
axis indicates the notes played per second (density), note pitch in MIDI note numbers (mean pitch), the
numerical variance between two sequential notes (pitch variance), the numerical change in note subdivision
(tempo), note pitch in MIDI note numbers (mean velocity), and notes per second (pulse clarity). Imitation, as
evidenced by phase shifts, was most evident in density, mean pitch, pitch variance, tempo, mean velocity and
pulse clarity. Phase shifts were not as apparent in mean note duration, tonal clarity, major or minor tonalities,
or synchronicity in tempo. This is likely because these parameters apply to the improvisation as a whole, rather
than individual melodic or rhythmic elements of the improvisation. Phase shifts in pulse clarity and density
were not evident in P3’s improvisation.

Reflecting

According to Bruscia (1987, p.540) reflecting occurs when “the therapist expresses the same moods
or feelings that the client is expressing”. Reflecting is meant to encompass not only the client’s
music, but their overall presence in the session. In addition, the therapist may use movement, music,
lyrics, and/or verbalisation to accomplish the reflection (Bruscia, 1987). Because of the nature of this
research, it was only possible to examine the musical reflection occurring in the MTTB graphs. In
almost all improvisations, the tonality of the researcher and participant were highly correlated. This
is demonstrated in Figure 2.

The researcher’'s mean pitch was either below the participant’s or synchronised. There were
only brief musical moments in which the researcher’'s mean pitch was above that of the participant’s.
Beyond the trends related to mean pitch and tonality, there were few similar patterns in the MTTB
graphs, especially when compared to other improvisational techniques. The few similarities in the
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musical measures could relate to the inability to capture affect and emotional content, which will be
explored further in discussion.

Despite few musical similarities, almost all participants indicated they were able to express
themselves musically, and 70% of responses indicated a musical connection between the participant
and researcher. These participants related the feelings of connection to the experience of creating
the music together, as indicated by P3: “it felt like we were two parts of one piece that was being
created together”. Three participants also indicated they felt the most connection in this
improvisation when considering the overall experience.
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Tonality
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Figure 2: Graphical representation of the levels of tonality in reflecting improvisations. The X axis represents
time, with each graphic being an excerpt of the total time of the improvisation. The Y axis represents a tonality
correlation coefficient from 0-1, with 0 being atonal and 1 being completely within a tonal structure. A high
level of correlation between researcher’s (red) trend and participant’s (blue) trend is observed. Graphical
evidence was most evident in tonality (shown above).

Synchronisation

Revisiting Bruscia’s definition of synchronisation, the purpose of this technique is to promote self-
awareness and develop relationship, through synchronised playing. While improvising, the
researchers attempted to play what the participants were playing, at the same time. Due to the
nature of the technique, the researchers were unable to replicate all elements of the student’s
playing; in certain parts of the improvisation, the researchers would focus on synchronising with
certain elements (i.e. synchronising rhythmic patterns versus synchronising melodic patterns) or
would synchronise with certain fragments of the phrase. In addition, some elements were more
successfully predicted than others, leading to higher levels of synchronisation in that particular
element. Finally, the researchers synchronised more successfully in some improvisations compared
to others, depending on the complexity and composition of the improvisation. These findings are
evident when analysing density, mean duration, mean pitch, mean velocity, pulse clarity, tempo, tonal
clarity, major and minor tonality, synchronicity, and synchronised tempo in MTTB.
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To generate synchronicity, the MTTB software combines the level of togetherness in both
voices, for each individual element. For the software to generate 100% synchronicity, the researcher
and student would have to be exactly together in all elements of the music generated. For this
reason, many of the synchronicity lines vary, with erratic peaks and dips as the improvisation
progressed; as mentioned previously, the researchers did not synchronise with all elements of the
music, or would synchronise with fragments of the phrase, for logistical reasons.

According to the MTTB graphs, the element that was most successfully synchronised with by
the researcher is density. In almost all improvisations, the researcher matched the note density
of the student, within a similar timeframe, for the majority of the music. This is demonstrated in
Figure 3.

P1/R2

Density o Ny — D - -

P2/R1

Density - pp——— N

P3/R1

Density e — - T —

P4/R2 J—\,
Density

A . s e R

Figure 3: Graphical representation of density in synchronising improvisations: The X axis represents time, with
each graphic being an excerpt of the total time of the improvisation. The Y axis represents notes played per
second. Researcher’s (red) trend and participant’s (blue) trend match as close as possible. Researchers could
not synchronise every musical element (melody, rhythm); synchronicity was most apparent in note density
(shown above).

The final, and potentially most significant, finding is that synchronisation was considerably
more successful in some improvisations than others, and this influenced the participants’ subjective
experiences of connection and influence of the researchers’ playing. When synchronicity was high,
participants reported high levels of connection with the researchers and positive feelings regarding
the researchers’ influence. Conversely, participants reported low levels of connection and a negative
perception of the researchers’ influence, after improvisations that were not successfully
synchronised. For example, P3’s improvisation with both R1 and R2 contained high levels of
synchronisation throughout. This is demonstrated in Figures 4 and 5, showing the synchronicity
throughout the improvisations:
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Figure 4: Synchronicity in synchronising improvisation between R2 and P3.
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Figure 5: Synchronicity in synchronising improvisation between R1 and P3.

The high level of synchronisation led participants to a positive subjective experience in both
improvisations. P3 provided the following response to the question “How did the researcher’s playing
influence your playing?” after improvising with R1: “with her playing similarly, | felt content to do my
own things knowing that she would be there” (P3, 2018). Following the improvisation with R2, P3
responded to “did you feel a musical connection” with “yes, it definitely felt like she was basing her
movements on what | was playing”. Both responses indicate that, when successful, synchronising is
an effective technique for developing connection and musical relationship.

On the contrary, P1 had low levels of synchronisation throughout the improvisation with R2.
The following figure shows the synchronisation between P1 and R2:
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Figure 6: Synchronicity in synchronising improvisation between R2 and P1.

P1 reported low levels of connection, saying, “not too much [connection] besides having similar
ideas in the improv”. In addition, his response to “how did the researcher’s playing influence your
playing?” was as follows: “not too much, | was trying to get out of the way at times so we didn't
clash, but | found it slightly difficult”. The latter response indicates that the researcher’s playing was
not contributing to a positive subjective experience, potentially contributing to a lack of connection
with the researcher.

Similar results occurred with P4 and R1, with the improvisation synchronisation displayed in
the following figure:
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Figure 7: Synchronicity in synchronising improvisation between R1 and P4.

P4 reported feeling “musically chased” and in response to the question about connection said,
“a little; it was a bit of a ‘tag, you're it’ sort of feeling”. Although P4's subjective experience of being
chased could be considered positive and playful, it could also mean a negative type of ‘chasing’. As
both P1 and P4's experiences could be interpreted as negative, this may indicate that this technique
is the most effective when implemented as close to Bruscia’s definition as possible, with high levels
of synchronisation.
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Extending

According to Bruscia (1987), extending is used to lengthen a client's musical phrase with the
intention of aiding the client’s expression of a complete idea. Extending may involve adding to the
end of the client’s phrase or creating an overlapping phrase to supplement the client's music. In
most of the MTTB graphs, this was demonstrated by moments of synchronicity in mean pitch,
followed by individual playing. This is demonstrated in Figure 8.
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Figure 8: Graphical representation of mean pitch in extending improvisations: The X axis represents time, with
each graphic being an excerpt of the total time of the improvisation. The Y axis represents the MIDI value of
pitches. Researchers’ (red) trend and participant’s (blue) trend match to begin, then branch off individually.
Extending was most apparent in mean pitch (shown above).

According to Bruscia’s definition, these examples represent extending by overlapping the
phrase. It was not as clear how extending by adding to the end of the phrase would be represented
within the MTTB graphs. In addition to alternating between synchronicity and individual playing in
mean pitch, the pulse clarity was generally very high in the improvisations and there was high
synchronicity in mean velocity.

There were very few consistencies or patterns in the individuals’ responses to the
improvisations. Some participants noted similar ideas of call-and-response, imitation, and playing off
each other in response to “how did the researchers’ playing influence your playing?” There were
varied answers relating to feelings of connection in the music. For example, P1 responded to the
question about musical connection with, “Yes, | did. | felt like | was supporting them in the music
making. | also felt that | was the one copying the researchers’ choices and that led to further
discovery of the music.” In comparison, P2 and P3 said “not as much as the last few times” and “not
particularly” respectively. Finally, many of the participants’ responses indicated that they were able
to express themselves musically to a certain extent, but not as effectively as previous
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improvisations. For example, some participants’ responses were as follows “I think so; almost;
partly”.

Participants’ experiences of musical expression, influence, and connection were inconsistent.
Because of this, it is difficult to draw conclusions about the potential clinical implications and
applications in relation to these three elements.

Symbolising

Bruscia (1987, p. 536) states that symbolising is “having the client use something musical (e.g.
instrument, motif) to stand for or represent something else (e.g. event or person)”. To maintain
consistency across all improvisations, the researchers instructed the participants to think of an
object in the room that could be represented musically, and not to let the researchers know of what
they were thinking. This allowed the researchers to respond to the improvisation without the risk of
influencing the improvisation, which led to a wide variety of improvisations that may not have been
accurately depicted in the graphs. Because of this, while there is evidence of imitation and holding
(as seen in Figure 9) depending on the nature of the improvisation, there is no consistent trend or
pattern, such as a phase shift observed in imitating or matching graphs found in synchronising, that
emerged from the graphs.
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Figure 9: Most evident trends observed in symbolising, between R2 (red) and P3 (blue). The X axis represents
time, and the Y axes represent notes per second (density, mean velocity) and pitch in MIDI note numbers
(Mean Pitch). In this particular improvisation, imitation (phase shifts) between the researcher and the
participant can be observed in note density, mean pitch and mean note velocity. Furthermore, holding can be
observed in Mean Pitch. Due to the high level of variance in each improvisation implementing symbolising,
each improvisation graph looked different, demonstrating a lack of consistency in trends between
improvisations. The high level of variance found in improvisations can be paralleled with a high level of
emotional attunement that may not necessarily be found in a computer-generated graph.
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Responses to symbolising improvisations were mixed, with some of the participants indicating
that the researcher did not influence their playing. P4 further explained that they “felt like the leader,
but the ending had more balance” when playing with R1. Most indicated a musical connection with
the researcher, with P1 explaining that they “felt happy with the playing and even though [R1] didn't
know the main idea she was able to gain feeling of it". Most participants felt able to express
themselves musically. Those who did not feel a musical connection or felt that the researcher
influenced their playing described themselves as “being in their own head” or “fixated on an idea”
rather than listening to the researcher’'s musical responses. The participants who stated that they
could not express themselves musically suggested this was linked to challenges associated to
learning how the MalletKAT instrument worked. Two participants in two separate improvisation sets
felt the most connection in this technique.

According to Bruscia, to successfully use the clinical technique holding, one must integrate
reflecting, pacing, grounding and centring in order to both reflect and contain the client's music (p.
552). The nature of the integration and implementation of grounding may depend on both the client’s
needs and the therapist’s interpretation of how to reflect and contain. As a result, the operational
definition of holding is abstract and may be carried out differently depending on various factors such
as therapist’'s theoretical approach, clinical experience, and musical training. For this reason, the
researchers did not have agreed-upon concrete parameters for their playing. Instead, they attempted
to play in a way that both reflected and contained the student'’s playing.

In ‘holding’, therefore, there were few continuities. In the results reported above, trends were
most often found between individual elements of music, across all improvisations. In order to realise
the trends that align with the nature of holding, it was necessary to examine trends and patterns
found in different elements within the graphs. In order to do so, researchers analysed trends and
patterns across different elements of music for each graph, comparing all graphs to each other. After
broadening the analysis, it became clear that there are musical representations of both reflection
and containing within each improvisation, but in different elements depending on the improvisation.
In addition, there is evidence of researcher differences in the interpretation of reflection versus
containing.

In every improvisation, there was at least one element with a high level of synchronicity for the
majority of the improvisation. This synchronicity is seen most often in pulse clarity, but also in mean
pitch, density, pitch standard deviation, and mean duration. In the graphs, this is visually represented
by similarities in researcher and participant line contour. Based on previous results, synchronicity in
the MTTB graphs may be a representation of musical reflection which in turn generates feelings of
support in the participant. In addition, in the majority of improvisations, the researcher's music was
underneath or less than the student’'s music in at least one element of the music. This is seen in
mean pitch, mean velocity, pitch variation, and density.

In the graphs, this is visually represented by the researcher’s line being below the participant’s
line; what this relates to musically depends on the element itself. For example, if the researcher’s
density line is below the participant’s, it means that the researcher played less notes at any given
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time. If mean pitch is lower, it indicates that the researcher was playing lower notes than the
participant while improvising. Based on previous results and the subjective interpretations of the
participants, this is likely a representation of containing or grounding. According to these results, it is
likely that the researchers attempted to use one element of the music to provide support and reflect
the participant while using another to contain and ground the music. The following graphs
demonstrate this visually, with each one isolating two “reflecting” elements and one “containing”
element.

It is also important to note the researcher differences represented in the graphs above. In both
improvisations, R1 remained below the participants in mean pitch, meaning that she consistently
played lower notes than the participant. In a follow-up discussion regarding these results, R1
articulated that her perception of containing and grounding involves using the lower register of an
instrument. The element that R1 used to reflect and support was dependent on the individual. There
were no consistencies in the elements R2 used to reflect and ground, beyond synchronisation in
pulse clarity.

Our findings demonstrated in Figures 10 to 13 suggest the researchers seemed to effectively
reflect and contain the participant’s music in most improvisations, using mean pitch, mean velocity,
pitch variation, and density, pitch standard deviation, and mean duration to do so. In response to the
first three questions, participants provided a variety of responses, with little consistency. Some
participants expressed that the researcher had little influence on their playing, while others felt there
was a significant amount of interaction within the music. In addition, some felt a connection
stemming from musical dialogue, while others felt little to no connection. The most consistency
occurred in response to “did you feel that you were able to effectively express yourself musically?” In
two of the ten responses, participants indicated difficulty expressing themselves musically.
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Figure 10: Evidence of reflection and containing in holding improvisation: R1 and P1. In all graphs the X axis
represents time, with each graphic being an excerpt of the total time of the improvisation. The Y axis
represents the MIDI note value for pitches, standard deviation of MIDI note values, and note subdivisions
within the pulse respectively.
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Figure 11: Evidence of reflection and containing in holding improvisation: R1 and P2. In all graphs the X axis
represents time, with each graphic being an excerpt of the total time of the improvisation. The Y axis
represents the duration the note is held, the MIDI value for pitches, and note subdivisions within the pulse

respectively.

Density
(containing)

Mean pitch
(reflecting)

Pulse clarity
(reflecting)

- k A EBBYIBEEBRE

| N I N A A N I Y A A N A O O N B B |

TR

Figure 12: Evidence of reflection and containing in holding improvisation: R2 and P3. In all graphs the X axis

represents time, with each graphic being an excerpt of the total time of the improvisation The Y axis represents

note played per second, the MIDI value for pitches and note subdivisions within the pulse respectively.
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Figure 13: Evidence of reflection and containing in holding improvisation: R1 and P1. In all graphs the X axis
represents time, with each graphic being an excerpt of the total time of the improvisation. The Y axis
represents the MIDI value for pitches, standard deviation of MIDI note values and note subdivisions within the
pulse respectively.

Incorporating

Bruscia defines incorporating as “using a musical motif or behaviour of the client as a theme for
one’s own improvising or composing, and elaborating it” (1987 p. 535), and explains that using
incorporation effectively can allow the client’s music to be reinforced, accepted and also allow the
client to work through specific feelings, musical or otherwise. In the MTTB graphs shown in Figure
14, phase shifts similar to those seen in imitating are observed at the beginning of most
improvisations. As the improvisations progress, the trends vary due to the individual nature of each
participant’s improvisations. Phase shifts could be observed through the improvisations depending
on what ideas were incorporated in the moment.

Participants had varied responses to the ‘incorporating’ technique. Those who found that the
researcher did have an influence on their playing noted that the improvisations felt more
collaborative and that the researchers had opportunities to present their ideas. For example, P2
explained that they “feel more comfortable and relaxed to improvise, especially since [they] know
more about this instrument.” Most responses indicated that the participant did feel a musical
connection with the researcher, with only two indicating a lower level of connection. Participant 5
explained that when playing with R2 they felt “like the researcher playing in and through my rhythms
allowed me to listen to them play, which encouraged me to keep my own feel”. Finally, the majority of
responses indicated participants were able to express themselves musically, with P5 explaining that
they and R1 were “a team playing alongside one another as opposed to making something together”.
Others indicated that they were able to express themselves “eventually” or “mostly”. Finally, three
participants across four improvisation sets felt the most connection in improvisations implementing
this technique.
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Figure 14: Incorporating in P3’s improvisations with R1 (top) and R2 (bottom). The X axis represents time and
the Y axis represents notes per second (density), pitches in MIDI note numbers (pitch STD, mean velocity), note
subdivisions (tempo, pulse clarity) and correlation coefficients in tonality and synchronicity (tonality,
synchronicity in tempo). Similar to symbolising, there is a high level of variance in trends evidenced in this
technique after an initial phase shift, showing evidence of imitation. This is again likely due to the high level of
variance in each improvisation.
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Bruscia's (1987) definition of rhythmic grounding ensures that the therapist is maintaining meter
throughout the improvisation and not meeting or matching the client’s intensity. Interpretation of
this technique was varied: the researchers maintained a steady beat with the participants for
approximately half of the improvisations, shown in Figure 15, and the researchers appeared to follow
the participants’ tempo in the other half of the improvisations, shown in Figure 16. This phenomenon
occurred equally across both researchers’ playing.

When using rhythmic grounding, the researchers’ mean note duration, pulse clarity and tempo
were consistent throughout. In addition, there was evidence of high pulse clarity. Improvisations
using rhythmic grounding found consistent playing of the researcher in mean note duration, pulse
clarity, tempo, and there was evidence of high pulse clarity. Synchronicity in tempo varied depending
on whether the researcher followed the participant or remained constant regardless of the
participant’s tempo. Furthermore, the software used was not entirely accurate in analysing tempos
musically — there is a possibility that a highly rhythmic improvisation could be depicted differently
on the graphs. Decreases and increases in tempo appear to be consistent regardless of the
researchers’ interpretation of the technique as well, which appear to be a doubling, or a halving of the
note values used in improvisation.

Responses to this improvisation in regard to researcher influence were varied. P3 and P4
noticed that the researcher “supported” the improvisation while “still leading”; P3 also noted that the
researcher was “supporting [them] and allowing [them] to do [their] own thing”. Other participants
noted that the researcher had a “strong influence” on the improvisation, as well as a sense of
“modelling ideas” for the participants. P3 in particular explained that there was “not too much”
influence on their improvisation with one researcher - this improvisation in particular was very
rhythmic to begin with and did not necessarily require rhythmic grounding during the improvisation.
The participants’ perception of this technique aligns with Bruscia’s intent for rhythmic grounding, as
it is meant to be a structuring technique rather than one to elicit an emotional response.

This exploratory study explored eight of Bruscia's (1987) clinical improvisation techniques that are
often used with autistic clients (Skinner et al., 2020). The techniques were investigated by using
music-adapted technology and the MIDI Toolbox designed for MATLAB, as well as MTTB (Erkkila et
al., 2004). In this study, the graphs generated in the MTTB were used to generate a deeper
understanding of these techniques and their possible clinical implications, relating to the connection
between a participant and researcher, and musical expression on behalf of the participant. The
analysis also provided insights into how the techniques are implemented and how their
implementation might be represented visually. This information may serve as a new perspective for a
therapist to successfully implement the above-mentioned techniques into clinical sessions with
autistic clients. The following paragraphs explore the clinical implications as well as the limitations
of this study and ideas for future research.
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Figure 15: Evidence of the researcher following the participant: R1 and P3 (above) and R2 and P4 (below). The
X axis represents time and the Y axis represents pitches in MIDI note numbers (Pitch STD, Mean Velocity), note
subdivisions (Tempo, Pulse Clarity) and correlation coefficients in tonality and synchronicity (synchronicity in
tempo). A high variance of synchronicity in tempo (bottommost graph) and phase shifts similar to those found
in imitation can be observed.
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Figure 16: Evidence of the researcher maintaining a consistent tempo: R1 and P1 (above) and R2 and P3
(below). The X axis represents time and the Y axis represents notes per second. Synchronicity in tempo is high,
and the therapist’s playing is noted by the straighter (red) lines in both improvisations.
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According to the phase shifts identified in the data analysis and the use of descriptors such as “call-
and-response” and “duet”, the implementation of imitating in the improvisations matched the
definition and outcomes listed in Bruscia's taxonomy. This is likely due to the concrete nature of the
technique, which left little for the researcher to interpret when improvising with a participant.
Furthermore, there is a variety of “responses” (Bruscia, 1987, p. 533) in which a therapist could
imitate a client; for example, rhythmically or melodically. The imitation of any response was
represented in the MTTB graphs regardless. Although this experimental study was conducted with
music students and none of the participants identified as autistic, it could be speculated that
imitation could be considered a safe starting technique when working with clients with autism.
Participants noted the reciprocal nature of the music and half of participants reported feeling
supported when imitating was used. Generally, participants did not feel influenced by the
researcher’'s music. These are indications that imitation could build client rapport by demonstrating
musical support and acceptance. By imitating phrases of the client’'s music, it may enable them to
feel heard and accepted through their music-making. Through the eyes of the researcher, the
concept of imitation is fairly concrete, allowing for less interpretation in regard to the researcher or
clinician’s contribution. Imitating can occur within different elements of music, allowing for some
individual interpretation.

Our finding that most participants were able to express themselves musically and the majority felt a
connection with the researcher suggests that reflecting could be an effective technique for fostering
connection and encouraging client expression. Perhaps the effects related to connection and
expression may heighten if the music therapist is able to adequately capture the individual in their
musical reflection.

The lack of consistencies and trends in the musical data could relate to the definition of
‘reflection’ and its practical translation. As mentioned, Bruscia’s definition of reflecting is “matching
the moods, attitudes, and feelings exhibited by the client”. Comparing the definition of reflecting to
other techniques such as imitating, its abstract nature allows for individual interpretation and
application. The graphs highlight few patterns and many inconsistencies, with the exception of
tonality and mean pitch. In addition, it could be argued that certain elements of music, such as the
emotionality experienced in music, are not able to be represented graphically. The element of music
likely to do so would be tonality and key areas, which was the one main consistency throughout the
reflecting graphs. There was a high level of synchronicity in tonality between the researcher and
participant.

It is possible that the high level of synchronicity in tonality relates to the perception that the
key chosen by the participant relates to their mood and feeling and thus the researcher synchronised
with the key area in an effort to reflect what the participants were communicating. Variability in other
elements of the music indicate that the researchers interpreted musical reflection differently and
potentially implemented it differently depending on the participants. It is also possible that the



variability relates to the lack of therapeutic relationship and knowledge of the individual, making it
difficult to reflect their moods and feelings. In other words, this may be a difficult technique to
implement experimentally. Potential next steps for future research could be to further investigate the
tonality in the improvisations using MATLAB functions, i.e. do we associate tonality with the identity
of the music, potentially extending to the person’s feelings/presentation? How can we effectively and
succinctly demonstrate researcher differences in the interpretation of the technique?

When implementing synchronisation in improvisation, researchers experienced a spectrum of
success, ranging from high levels of synchronisation throughout the improvisation, to only brief
moments of synchronisation. This is likely because the conditions in which synchronisation was
implemented were not parallel with clinical situations. Bruscia explains that this technique is geared
towards promoting self-awareness and relationship development (1987, p. 535), which would likely
take place over a number of sessions, depending on the client. This technique was implemented
third in the session, thus not likely replicating a trajectory of this technique should it be implemented
in a clinical setting. Logistically, it is difficult and sometimes impossible to replicate an individual's
playing at exactly the same time they are playing. Although unexpected, the lack of consistent and
successful results provided insight into the clinical considerations associated with this technique.

As evidenced in the results section, synchronisation can be an effective technique for
establishing musical connection, through musical support provided by the therapist. However, based
on the results, there is evidence that ineffective use of synchronisation (low levels of musical
synchronisation) may have a negative impact on the musical connection between the client and
therapist and create a negative subjective experience for the client. Based on this, this technique
should be used when there is a higher likelihood of successfully replicating the client's music-
making. For example, this technique would likely be more effective when there is an established
pattern in the music or the therapist is familiar with the client’s style of playing.

The alternating moments of togetherness and individual playing in the mean pitch when extending
likely relates to the definition and overall goal of extending, which is to add to the client’s phrase in
order to aid in the expression of a complete idea. The moments of synchronicity were likely imitation
of the participant’s musical ideas, followed by the addition of a musical idea which would break the
synchronicity in mean pitch. Beyond the representation of extending in the music and MTTB graphs,
clinical implications of the technique are not clear due to the varied responses to all questions with
the questionnaire. It is possible that the participants did not require assistance extending and
completing phrases, therefore this technique did not aid in expression. Because of this, it is difficult
to draw conclusions about the clinical application of this technique from the combination of musical
and other data. Further investigation would be necessary to gain further insight into how and why
this technique could be used.



This technique yielded high levels of musical connection and expression. This is likely due to the
high variance of the researchers’ interpretations within the context of the improvisation as well as
the method in which the researchers approached the participants’ motifs. The success of this
technique likely also lies in the lack of the researchers’ abilities to attribute the musical motif to a
non-musical entity. It might also depend on the participants’ ability to make these connections; and
in a clinical situation, for example, whether they can communicate verbally. Within the context of a
clinical session, it appears as though symbolising may be effectively implemented once a client and
a therapist have established rapport, with the goal of increasing emotional expression as sessions
progress.

In combining the subjective experiences of the students with the improvisation data, multiple facets
relating to the understanding and use of holding within clinical improvisation were realised. The first
and potentially most significant finding relates to the definition, understanding and execution of
holding (Bruscia, 1987), which may mean different things for different music therapists depending on
their theoretical, cultural, and philosophical framework. In Improvisational Models of Music Therapy,
Bruscia does not provide strategies in which to accomplish the difficult task of both reverberating
“the client’s feelings while also offering a musical structure for containing their release” (Bruscia,
1987, p. 522).

Through the analysis of improvisations, a concrete musical representation of the technique
emerged; as discussed in the results, researchers accomplished both music reflection and musical
containing by using different elements in the music for each purpose. The elements used for
reflection versus containing differed for both the researcher and student. However, both were
present in some combination of elements, in almost all improvisations. This knowledge may be used
by clinicians moving forward, as well as by educators teaching the use of holding for clinical
improvisation.

While the evidence of its effectiveness was not fully realised through the MTTB graphs, a high level
of success was observed in the implementation of incorporation into the improvisations.
Participants expressed an ability to play their ideas while still being supported by the researchers, as
well as the ability to play off of the other's ideas. This is reflecting Bruscia's aim of accepting the
client's music (1987) with a possibility of the participant wanting the researcher to have a voice
within the improvisation as well.

Bruscia's definition and explanation of the technique notes that incorporating can be used to
build a musical repertoire between a therapist and a client (1987). The concept of the technique
shares the concrete nature of imitation with little interpretation. It also includes some flexibility and



the ability to explore musically to allow for deeper emotional expression or a stronger alliance
between the client and the therapist.

The use of rhythmic grounding in improvisation was shown to be an effective support technique,
with the goal of leading to increased expression. This was evident despite the different
interpretations of the technique. Bruscia (1987) describes rhythmic grounding in Improvisational
Models of Music Therapy as a “structuring technique” (p. 535), where the therapist must “avoid
controlling or constricting the client’s improvisation through rhythmic grounding” (p. 541). Following
a client within the scope of rhythmic grounding could allow for more emotional expression, since the
therapist would not be containing the music, rather meeting them in their current state. Maintaining
a consistent tempo allows for more containing, with the opportunity for emotional expression once
the client feels comfortable with the scaffolding laid out by the therapist. Though there was a
variance in the extent to which the researchers structured the improvisation, connection was
observed between the researchers and the participants in the questionnaire responses. The nature of
this particular improvisation could have altered the results. If an improvisation was rhythmic to begin
with, for example, rhythmic grounding might not be an effective technique for this improvisation in
particular.

In conclusion, using music-adapted technology and statistical software provided a new lens for
understanding of elements of improvisational music therapy interventions. By combining graphic
representations of the improvised music with the participants’ subjective experience of the
improvisation, we were able to gain insight into how improvisation techniques are represented in
different elements of music, as well as potential clinical implications and applications. The analysis
also provided insights into how the techniques are implemented and how their implementation can
be represented. This information may serve as a foundation for a therapist to successfully
implement the above-mentioned techniques into a clinical session.

The visual representation allowed us to draw conclusions on the representation of musical
relationship, connections and emotional expression when paired with the participants’ subjective
responses. In addition, we were able to examine similarities and differences in the researchers’
interpretation and implementation of the improvisation techniques. For the most part, the
participants’ subjective experiences had a tendency to align with the definitions put forth by Bruscia
in his taxonomy of improvisation techniques. The graphic representation was varied depending on
whether or not the technique was meant to structure a session for a client or to elicit an emotional
response from a client.

As researchers we have also learned how to use each improvisational technique more
effectively and more purposefully in a clinical session. We hope the knowledge gained in this study
will benefit other music therapists in similar ways. The results of this research may also provide



some insights into the implementation of clinical improvisation techniques typically utilised in music
therapy with autistic clients.

This research study had several limitations, such as the limitations created by the recruitment
criterion of music students. For example, typical music therapy clients will normally not be musically
experienced to degree level. The set order of improvisations the participants played presented
another limitation of the study. For example, the placement of rhythmic grounding technique as the
last one in the improvisation order could have presented a potential skew of the results. It was also
noted that the participants felt more accustomed to the MalletKAT instrument at this point, which
could have allowed for increased expression. Some participants also noted that they were running
out of creative ideas at this point, which could have altered their perception of musical expression
and connection with the researcher. Finally, a limitation of this study, as with any laboratory
experiment, is the lack of genuine context: it is different to work in a clinical setting with a particular
client’s strengths and needs in mind.

In future, it would be interesting to conduct a clinical trial with autistic participants testing the same
eight improvisation techniques. Potential next steps of future research could also include looking
closer at melodic contour, which relates to Bruscia's goal for the technique, and comparing the
MTTB graphs of individuals who felt connection and expressivity. Another potential next step for
future research could be to further investigate the tonality in the improvisations using MATLAB
functions, i.e. do we associate tonality with the identity of the music, potentially extending to the
person’s feelings/presentation? How can we effectively and succinctly demonstrate researcher
differences in the interpretation of the technique?

This research was supported by the Manfred and Penny Conrad Institute for Music Therapy
Research Grant.
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EAANvikA tepiAnyn | Greek abstract

H Xpjon HOUGLKA-TTPOCUPHOCGHEVNG TEXVOAOYLAg yia Thv
€€epeliviion TWV KALVIKWYVY TEXVIKWYV Tov Bruscia mou
TaPouVoLAdovVTalL TNV £PELVA YLA TOV AUTLOHO: Mua AOTIKI HEAETN

Ashley Kurkjian | Kathleen Skinner | Heidi Ahonen

MEPIAHWH

H napovoa MIAOTLKI €peuva PHEAETA TIG OKTW OLVNBEOTEPEG TEXVIKEG KALVIKOU auTooxedlaopol Tou Bruscia
(1987) mou xpnaotpomololVTal OTn HOUGCLKOBepaneia Pe dToud Pe AUTLOMO: piunon [imitating], avravdkAaon
[reflecting], ouyxpoviopog [synchronizing], enéktaon [extending], oupPBoAiopdg [symbolizing], kparnua
[holding], evowpaTwon [incorporating] kat puBuikn yeiwon [rhythmic grounding] (Skinner, Kurkjian & Ahonen,
2020). Ou TeXVikég dlepeuviBnKav amd KABe OCUPPETEXOVTA (POLTNTEG HOUOCLKNG), AMOPOVWVOVTAG Kal
XPNOLUOTOLWVTAG TNV KABE TEXVIKA Of OKTW OUVTOHoUG auTooxedlacpolg. Ol  auTooxedlaopol
nxoypagpneénkav ge To AoyLopiko LogicPro mou nrav cuvdedepevo pe MalletKAT Opyava. XTn ouveéxelq, oL
avTooxedlaocyoi avahlBnkayv HEow TEXVOAOYiAg MPocapUOCHEVNG Yia TN HoUuaoLKn, To MIDI Toolbox mou givat
oxedlaopévo yla To MATLAB, €va mOAU-TIApayovTIKO TEPLBAANOV apLBUNTIKAG ULMOANOYLOTIKAG Kdal
TPOYPAUPATLOTIKNAG YAWOOAG Tov €XeL avanTuxBei and Tnv MathWorks, kaBwg kat To Music Therapy Toolbox
(MTTB) (Erkkila, Lartillot, Luck, Riikkila & Toiviainen, 2004). ETunA€ov, oL CUPPETEXOVTEG TApEiXav meplypaypn
TNG TPOOWTIILKAG TOUG EPMELPiag o€ KABe aAUTOOXEDLAOUO O popPpn epwTnuaToloyiov. Ta epeuvnTikd
epwTnuara nTav: 1) MNMwg avTioTolxiZovTal ol OKTW BACIKEG TEXVIKEG KALVIKOU auTooxedlaopol Tou Bruscia
070 MATLAB/MTTB wg Mpog ToUg TPOCWTILKOUG TPOTOUG NalEigarog aAld Kal TG HOUCLKEG OXE0ELS; 2) Mwg
emdpdA n XpRon TNG KABe PEPOVWHEVNG TEXVIKNAG AUTOOXESLACHOV OTNV EUTELPIA TOU CUUPETEXOVTA WG TPOG
TN POUGLKA Tou dlacuvdeon, €mippon Kal Ekppacn; Méoa amd €vav ouvduacuo HOUCLKAG avaluong Kat
TIOLOTIKNG BEPATIKNAG avaAluong, avadlenkav MPOoOTTIKEG OV OXETIZOVTAL € TNV AMOTENECPATLKA EPAPUOYN
KAl OKOTILN XPNon TNG PiPNong, Tou GUYXPOVLOUOV, TOU KPATAUATOG KAl TNG PUBKLKAG yeiwaong. Ta Jouoika
dedopéva mou dnulovpyndnkav and To MATLAB/MTTB aveédelav To MwWG OL €PELVNTEG EPAPHOCAV TLG
TEXVIKEG aAAA Kal TIG TAOELG MALE(UATOG TWV CUPPETEXOVTWY. ETUMAEOVY, TA £pWTNUATOAOYLA POCEPEPAV
KaTtavonon Tou TMwWG N KABe TEXVIKN €MNPEACE TNV SuVATOTNTA TOU CUUHETEXOVTA VA EKPPACTEL Kal va
ouvdeBEl, KABWG Kal TNV avTiAnyn TOUG WG TPOG TNV HOUGCLKI EMPPON TWV €peLVNTWY. Ta anoTeAéopara
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auTAG TNG WEAETNG UMOPOULV va (pavouv XPNAOoLUd TOGO OTOUG HOUCLKOBEPAMEUTEG 000 KAl OE OXETLKEQ
MEANOVTIKEG EPEVVEG.

AE=EIZ KAEIAIA

AUTLOPOG, TEXVIKEG KALVIKOU auTooedLacpol Tou Bruscia, auTooxedlacpog, JouctkoBeparnsia
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ABSTRACT KEYWORDS
In this article, we discuss the importance of music therapy in the development music therapy,
and evaluation of skills in girls with Rett Syndrome. The intention of this study Rett syndrome,
was to collect and analyse data in order to empirically contribute to a mapping action research,
of the individual sound-musical development profile of girls with Rett syndrome. case study

The study proceeded with the translation, adaptation, and implementation in
the Portuguese context, of a specific music programme, Sounds of Intent (SOI).
It was intended to measure target distal, proximal, cognitive and emotional
behaviours in girls with Rett syndrome. Longitudinal action research with
multiple case-study methodology was carried out, assuming a qualitative
nature. This article is focused on the two Rett syndrome case studies that were
part of a larger sample with multiple diagnoses. An instrument for data
collection was also used, namely matrices of development designed to evaluate
this type of intervention and documental analysis process. The results suggest
that it is possible to systematically observe and evaluate the development of
girls with Rett syndrome over a given period of time through the manifestation
of sound-musical behaviour using a programme such as SOI. The data collected
through the grid and the concentric profile of the subjects demonstrated a wide
variety of sound-musical manifestations throughout the intervention period.
Both girls demonstrated different levels of progress with regard to their musical
behaviours. The data analysis demonstrated that there was regression and
development in the sound-musical behaviours of the clients, both clients
showed consistency and high level of involvement during the sessions, sound- o

musical behaviours have been revealed mostly in the interactive domain and gzg:ﬁi‘:::j"]g'sotg:yz:ms
the sound-musical behaviours observed developed towards more complex Accepted 17 Aug 2019
musical behaviours over time. First published 30 Jan 2020
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Research has demonstrated that music has a direct relationship with, and influence in, the human
body (Gordon, 2000; Sacks, 2008), making it possible, among other things, to evaluate the physical,
psychological and emotional growth of the child (Pocinho, 1999). Music can also play an important
role in the development of musical and non-musical skills in the child with special needs (Elefant &
Wigram, 2005; Nordoff-Robbins, 1965; Ockelford, 2000; Rainee, 2003; Welch, Ockelford & Zimmermann,
2001; Wigram & Backer, 1999).

Music therapy has a relevant role with girls diagnosed with Rett Syndrome. Joining a
multidisciplinary approach with other important complementary therapies, music therapy not only
provides complementary diagnostic and evaluation information but also facilitates and evokes
behavioural manifestations in the individual, contributing to their communication and socio-relational
processes (Chou et al., 2019; Elefant & Lotan, 2006; Yasuhara & Sugiyama, 2001). According to Wigram
and Laurence (2005), the main direction of music therapy assessment (and treatment) is to develop
communicative potential, attention, motivate, and develop functional hand use, social behaviour, and
facilitate emotional expression.

The purpose of the research presented in this article was to understand how the sound-musical
expression, through the use of a music therapy intervention, contributes to the evaluation,
maintenance, and development of competencies, such as musical, cognitive and emotional
behaviours, of children with Rett syndrome. This article presents the results of a longitudinal research
study centred on the development and evaluation processes of two case studies of clients diagnosed
with Rett syndrome through the use of music therapy sessions, using as an assessment instrument
the Sounds of Intent (SOI) programme.

Rett syndrome is a rare (0.01%) girl-specific genetic developmental disorder severely affecting

physical and mental abilities (Andziule, Aleksien & Lesinskiene, 2018). Rett syndrome has a genetic

origin — mutations in the MECP2 gene, which is located on the X chromosome and is responsible for

the production of a protein necessary to maintain brain development and functions (Andziule, Aleksien

& Lesinskiene, 2018; Chahrour & Zoghbi, 2007; Percy, 2011). This syndrome is characterised by the

deterioration of behavioural, social, cognitive, communicative, and functional skills to a profound level.
The development of Rett syndrome is characterised by four stages (IRSA, 1997):

e Stage | (Onset Stage): It appears after a seemingly normal to almost-normal period of
development (from 6-18 months). This is the period when symptoms of Rett syndrome may
arise, such as the delay in the normal development of gross motor frames. This period is quite
short and can last from a few weeks to a few months.

e Stage Il (Rapid Destructive Stage): During this period there is a rapid (or, in some cases, more
gradual) regression in which the child loses acquired speech and deliberate hand movements.
This stage appears between the ages of one to four years, and can last from a few weeks to
several months.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Chou%20MY%5BAuthor%5D&cauthor=true&cauthor_uid=30670340
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hung%20PL%5BAuthor%5D&cauthor=true&cauthor_uid=30670340

e Stage lll (Plateau Stage): This phase is long and fairly stable, and can last for many years.
Seizures, apraxia, and motor problems are more prominent, but the child seems less irritable,
more alert and interested. This is the period when the child may be more receptive to learning.
The introduction and development of non-verbal communication strategies will become
effective and useful from this stage.

e Stage IV (Late Motor Decay Stage): This period begins at the age of ten and is characterised
by reduced mobility and loss of ambulation, but there is no decline in cognitive,
communicative, or manual skills and scoliosis is a prominent feature

There is no cure to Rett syndrome, but a treatment provided by several therapies (music therapy,
occupational therapy, physiotherapy, speech therapy, and hydrotherapy) seems to relieve and to
improve the patient's symptoms (Elefant & Lotan, 2006; Hunter, 1999).

Andreas Rett (1966) noticed that music could break the barrier of difficulties, and at the same
time revealed the hidden capabilities of patients with Rett syndrome (Chahrour & Zoghbi, 2007). Also,
according to Hunter (2007), individuals with Rett syndrome are particularly fond of music. By using
music as their strength, one can contribute to the smoother development and education of these
patients, because learning new things is easier when the learning content is presented in an interesting
way and the process is engaging (Hunter, 2007). Music helps individuals with Rett syndrome to
understand and express themselves in the first place, as well as their surrounding environment and
relationships with people (Merker et al., 2001; Trevarthen & Burford, 2001).

Music therapy nonetheless has an exclusive role in the list of therapies for individuals with Rett
syndrome. It was recommended by Andreas Rett as a useful intervention for reducing stereotypic hand
movements, shortening response time, muscle tension, arousing interest, and stimulating the sensory
system (Andziule, Aleksien & Lesinskiene, 2018). Girls with Rett syndrome are sensitive, receptive to
musical sounds, able to recognise and associate them with events, so music therapy can be
particularly successful in promoting and motivating communication with the social environment
(Elefant & Lotan, 2004). A doctoral study designed to investigate intentional communication in this
population through the use of songs in music therapy demonstrated that individuals with Rett
syndrome could be motivated to communicate and learn when therapeutically employed by a trained
music therapist who is familiar with this group of clients (Elefant & Wigram, 2005).

According Andziule, Aleksien and Lesinskiene (2018), the results of an internationally conducted
questionnaire survey indicate that the most often-applied and the most effective music therapy
methods and techniques for patients with Rett Syndrome include: structured musical games using
musical instruments of interesting texture, different timbre, and varying touch pattern; selection of
songs and instrumental music pieces using pictures or other symbols; listening to songs or short
instrumental pieces and motivating a child to purposefully fill in a pause with a musical instrument or
to clap hands when a basic beat is heard, or the like. These music therapy methods are indicative,
aiming at functional use of hands and strengthening of other motor skills; also an improvement of
non-verbal communication and experiencing joy and pleasure. The music therapists’ survey did not
prove the hypothesis on the applicability/suitability of improvisational music therapy methods for the
reduction of stereotypic hand movements.



Research has proved music therapy to have a positive effect in improving these children’s
capacity for social and preverbal skills such as initiative, response, imitation, vocalisation, and turn-
taking (Aldridge, Gustorff & Neugebauer, 1995; Bunt, 1994; Edgerton, 1994; Elefant, 2002; Miiller &
Warwick, 1993; Oldfield, 2003; Plahl, 2000). Besides intensive research and findings about Rett
syndrome over time, there is no known remedy that can repair the genetic fault of Rett syndrome.
Some medical solutions have succeeded in alleviating symptoms connected to Rett syndrome during
pre-, peri-, or postnatal periods, and subsequent medical treatment that will improve the physical
condition and the functional abilities in this population (apart from the anti-epileptic medication for
patients with seizure symptoms) (Elefant, 2002). However, different types of therapy are likely to be
very important for any potential improvement, and even the slowing of deterioration (Elefant, 2002).
Some researchers believe that knowledgeable therapy might change the course of Rett syndrome
(Jacobsen, Viken & von Tetchner, 2001).

Music therapy has a relevant role with girls diagnosed with Rett syndrome, joining a
multidisciplinary approach with other important complementary therapies. The inclusion of this type
of intervention in multidisciplinary teams not only provides complementary diagnostic and evaluation
information, but also facilitates and evokes behavioural manifestations in the individual, contributing
to their communication and socio-relational processes.

The Sounds of Intent (SOI) programme provides a curricular basis for planning which allows for
evaluating the results and progress of sound-musical behaviours in children and youngsters with
special educational needs (SEN) (Cheng, Ockelford & Welch, 2009). The programme consists of three
domains of musical involvement (Reactive [R], Proactive [P], and Interactive [I]) that are presented
through a series of concentric circles (Figure 1). In particular, the reactive domain corresponds to the
ability to listen and respond to musical stimuli; the proactive domain denotes causing, creating, and
controlling music and sound-musical instruments; the third dimension of the concentric frame, the
interactive domain, concerns the ability to communicate and dialogue, to hear sounds and produce
them together with other element(s) (Ockelford, 2008).

The SOI programme identifies six major success levels as key elements for the recognition and
understanding of the musical development that children with multi-deficiency are prone to follow. The
programme is based on the typical characteristics of early musical development, to map the structure
of the SOI programme (Cheng, 2010).

Each domain has six levels to depict different levels of achievement, involvement, or experience,
and to illustrate the important contingent relationships between them.

The SOI framework attempts to portray “[..] the notion of growth/development as a small inner
core for a wider and more external world” (Ockelford, 2008, p.81). This idea is portrayed in the
concentric frame of musical development and evaluation that the programme features. For each level
(one to six), in each domain (R, P, ), there are four back elements (A, B, C, and D) that serve as examples
for the researcher to identify various sound-musical relevant information.
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SOl users can assess and measure levels of involvement and consistency of participants within
each element of the SOI structure over a period of time. This process allows observing the evolution

of the participant in each SOl element.
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Figurel: Concentric frame for evaluation and development of the SOI programme (Ockelford, 2008, p. 393)

METHOD

Design and data

The research question of the present study was: How can the sound-musical expression, through a
music therapy intervention, contribute to evaluation, maintenance and development competencies
such as musical, cognitive, and emotional behaviours of children with Rett syndrome?

In this way, the SOl programme was implemented in music therapy sessions for the evaluation
of skills and sound-musical development over a period of 23 weeks of intervention (this period was
chosen according to the school-year calendar) in order to evaluate the musical, socio-relational, motor,
and communicational behaviours in two girls diagnosed with Rett syndrome. Musical improvisational
techniques were used, such as playing, vocalising, and singing traditional children’s songs that were

relevant to each participant.
The aim was to develop the following methodological approaches:

a) In a theoretical dimension, implement the SOI programme in order to get answers to the

questions asked;
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b) Use a case-study approach, through the action-research method, with incorporated fieldwork,
which focuses on the musical behaviours observed and the development and evaluation during
a period of 23 weeks, allowing a descriptive and comparative analysis between the participants.

The present study adopted a qualitative research approach, focusing on the experience and the
subjective outcome of the participants. The researcher was an active participant in the context of the
research, becoming an active part of the observed field.

Action research was the methodology applied, due to the character and design of the research
as a systematic, practice-oriented process. The action occurred on a realistic level and was always
followed by a self-critical and objective reflection and evaluation of the results, based on the triangle:
action, research, and training (Kember, 2000; McNiff, 2002; Zuber-Skerrit, 2005).

The technique adopted for the data-elaboration process was content analysis (Bardin, 1977;
Bogdan & Biklen, 1994). The main sources of data collection on both case studies were based on
fieldwork, school context, weekly observations, audio and video recordings; interviews with teachers
and technicians from the multidisciplinary team; information obtained through the diagnosis reports
and school documentation about the clients; a survey about the sonorous identity (Benenzon, 1985)
of each client.

In the present research, the process of data collection and analysis of the case studies is
performed in a systematic way. The design of the case studies is based on the theoretical and
methodological orientation of the SOI programme, through the use of the evaluation frameworks and
grids that register the evolution of the different subjects’ behaviours during the 23 weeks of the
intervention. The specific techniques used for the analysis of the case studies were the analysis of the
development profile of each client, temporal analysis, the development of the client over time, as well
as a comparison with data obtained through the grids and tables of evolution and development.

The sample consists of four-year-old twin girls with Rett syndrome who attended a private Structured
Teaching Unit (UEE), in Lisbon, Portugal. Both clients had several co-morbidities associated with their
diagnosis, such as epilepsy, spasticity usually associated with muscle weakness and dystonia,
respiratory dysfunction, hyperventilation, language and communication impairments (they are non-
verbal), motor impairment, stereotypies, socio-relational, emotional, and hand-functional disturbances.
The clients also attend other complementary therapies weekly, such as physiotherapy, occupational
therapy, and hydrotherapy. The study was approved by the scientific committee of the Instituto
Superior de Psicologia Aplicada.

The two girls had individual music therapy sessions during the 23-week intervention period.
The sessions occurred once a week, with a duration of 30-45 minutes for each participant. The
interventions occurred in the same context, an educational context, with the same music therapist.



The assessment instruments used where the SOI programme instruments, which included the
concentric frame, a session form (which evaluated the receptive, proactive and interactive behaviours
of the clients in a quantitative way) and a registration form, (where the behaviours observed in every
session where registered in a qualitative way). The data obtained throughout the 23 sessions were
also collected through the use of a camera, which provided greater acuity of analysis of the session
and the behaviours observed. The collected data were extracted by the music therapist.

The sessions had the same structure: introduction (“Hello song”), development and conclusion
("Goodbye song”). The music therapist used musical improvisational techniques; playing, vocalising,
and singing songs that were relevant to the musical sonorous identity (ISO; Benenzon, 1988) of each
participant.

Various sound-musical materials were used, selected according to the interest shown by the
clients. In the sessions, a piano, an acoustic guitar, several Orff instruments (clubs, castanets, Chinese
box, reco-reco, xylophone, shakers, maracas, tambourines), bells, drums, ethnic percussion
instruments, an ocean drum, a rain stick, a microphone and a cajén were used with both clients. In the
setting, there are also cards with augmentative communication images, some of which are
personalised to each client, which are associated with moments, objects, people, and feelings.

The levels of involvement and consistency of the musical behaviours of each participant were
also being evaluated in each session, through the use of a camera and the collecting of data later on.
The intervention took place in an educational setting. The intervention space was a room with
abundant natural light. The floor was cushioned with foam plates. There was a rectangular table for
children and two chairs in a corner of the room. The researcher (first author) had the role of active
participant.

At intervention initiation, M was four years old. The social-relational area seems to be a strong area in
M. In the sessions (session 1 to 23), M reveals herself to be very expressive and empathic, especially
with eye gaze, relating and being musically with the therapist. Guitar and singing are facilitators of this
process since they arouse great interest and curiosity in M. M did not show great interest in exploring
and discovering the various instruments available in session, focusing and becoming fascinated only
by the guitar, despite several attempts to introduce new and different sonorities. The guitar has been
mediating the relation of M with the therapist, since it provides processes of socio-relational
activation. The level of involvement of M, both in relation and in music, is total; concentrating during
the entire music therapy session (30 to 45 minutes). With regard to the cognitive aspect, the
expressiveness of M allows the possibility of recognising the positive and negative responses to the
musical activities. M communicates through motor activation, facial and vocal expression, and
sometimes through the triggering of stereotypy (as a way of communicating excitement or feelings of
anxiety).

She shows intentional will and attempts to vocalise sounds and participation in musical
dialogues through songs. She recognises known and already-sung songs, and there is physical
activation in M when this happens. M carefully observes and listens to the musicality being played
and sung. She easily engages and "requires”, vocally, more rhythm or intensity.



In the start of the therapy, M already sang in question-answer mode, without delay, emitting
vowel sounds (/and//a//i//mmm/); recognises and temporarily identifies the sequence of actions
in the songs as well as body parts (e.g., clapping, wiggling, singing, dancing). Currently, she has some
delay in the corporal response and, sometimes, incapacity in the vocal response, despite the effort and
visible intentionality. M effectively differentiates the singing from the speech in her tone of voice.

M does not associate the images of the songs with them, nor does she demonstrate the
autonomy to choose what to sing in the sessions. However, her involvement in the process is total,
being always in relation and visual contact with the therapist and with the music.

Regarding the motor aspect, M particularly likes to clap hands. In some songs, with enthusiasm,
she claps of her own accord and likes it when others clap. There is a process of motor and relational
activation with the songs "Hello M," "The Cat," "The Ball,” and songs created/improvised about/with M.
During the session, when she feels like it, she gets up alone to go dancing, later needing help to sit
down. She presents stability and some balance, being able to differentiate dance/balance for a few
minutes).

According to the data obtained through the application of the instruments, it is possible to verify M's
sound-musical profile. Through the sound-musical behaviours manifested by M and classified in the
respective domains (reactive, proactive, and interactive) it is verified that M mainly reveals sound-
musical behaviours in the interactive domain. Her level of involvement is high, mostly at level 5; and
the sound-musical behaviour of M shows some consistency, assessed between level 3 and 4.

M interacts with others through sound, and it is in this parameter that more of the same
behavioural observations are recorded throughout the intervention period. The client finds herself
developing the notion of the "I" and the "other” through sound, eventually occurring during a period of
interaction between M and the music therapist.

M makes sounds in response to sounds produced by the "other.” Her form of response is through
vocalisation. She never resorts to musical instruments. Her expression and form of communication
are essentially corporeal; through eye contact, body movement, stereotyping, and vocalisations. She
likes to hear singing and to sing; easily engaging in what is happening at a certain musical-sounding
moment.

Overall, data analysis demonstrated that there was regression and development in the musical
behaviours of M in the three domains. However, two domains, reactive and proactive, showed progress
in the musical behaviour of M in the final period of the intervention.

In the reactive and interactive domains, the musical behaviours observed in M moved towards
more complex musical behaviours, with a regression to the manifestation of simpler musical
behaviours from the fifteenth session until the end. The level of sound-musical behavioural
consistency presented by M in the reactive, proactive, and interactive domains during the 23 weeks of
intervention was on level 1 in the first two sessions. In the remaining sessions, it oscillated between
levels 3 and 4 (on a scale of 1 to 5). It was in the interactive domain that the highest levels of sound-
musical behavioural consistency were recorded. The levels of M’s involvement were always high in all
three domains.



Approaches: An Interdisciplinary Journal of Music Therapy Maia & Morgado

14

12

12
10
8 7
I 4
0 l
R p

Figure 2: Sound-musical behavioural observations of M recorded in the reactive (R),
proactive (P) and interactive (I) domains, during the 23 weeks of research.
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Figure 3: Chart corresponding to the measure (minimum score = 0 and maximum = 25) of
the levels of consistency and sound-musical involvement of M (consistency level (C) x level
involvement (E)), over 23 weeks of intervention.

CASE STUDY L

L was four years old. During the sessions, eye contact has increased in quantity and duration, albeit
temporarily. In sessions, L engages in music, relates to, and interacts with, the other through the
exploration of vocal singing, stories/sung jokes, and the musical game of question-answer. She emits

213



vocalisations, although currently less. This decrease can also be associated with growth and, as such,
greater awareness and sound consciousness on the part of L. She manifests her musical preferences
during the session, through motivation, vocalisation, and participation. These behaviours are
associated with hand-stimuli increase, stereotypies, body, and leg movement. In the last weeks of the
intervention period, L's involvement decreased, and the level of concentration became shorter. She
was emotionally more sensitive, and that emotional state was transmitted through different kinds of
vocalisations, so the session format and dynamic were slightly altered.

Regarding the cognitive aspect, the facial and vocal expressiveness of L allows the recognition
of positive and negative responses to musical activities. L communicates through body activation,
facial expression, vocalisation and sometimes the triggering of stereotypy.

She shows intentional will, attempts to vocalise sounds and participates in musical dialogues
through songs. She recognises known songs, and there is a positive body response in L when this
happens. The sessions with L have different sound dynamics throughout the session.

L temporarily focuses on the action but after a while loses interest and complains. Although
she participates in the songs, showing understanding and learning competencies in a cognitive way
(for example, in songs with sequential actions, clapping hands, identifying parts of the body),
sometimes she shows an ‘apparent’ disinterest during the session.

At motor level, in some songs, L enthusiastically claps her hands in an intentional way and likes
when others do it too. She also dances. There is an increase in her body movement. It is possible to
differentiate the stereotypy of the intentional movement. She likes to have the freedom of her body to
dance and to move around the room to the rhythm of the music. She has instability and motor
imbalance. During the session, she rises alone from her chair to go dancing.

L presents strong stereotypies (clapping), and bites her hand in moments of greater insecurity
and excitement. The intervention took place in the same space as the sessions of the M case study.

According to the data analysis, through the use of the instruments of analysis, it is observed that L
reveals a profile with sound-musical behaviours manifested essentially in the proactive and interactive
domain. Despite her non-verbal communication, communicative and relational sound-musical
behaviours were observed.

The levels of involvement and consistency in the musical-sound behaviours manifested by L,
throughout the intervention, are significant, at level 4. The sound-musical expression provided L an
alternative way of communicating and expressing her intentions, a complementary form of
communication and development resource in the work with L.

A developmental and cognitive evolution was observed regarding intentionality as, initially, the
register of behaviours, which were essentially reactive to a stimulus, would, from the fifth session on,
appear to be intentional manifestations on the part of L in the proactive domain.

Her instrument is the voice; using sound vocalisation to respond, whether intentionally or
reflexively, to the therapist. Percussion instruments are used, but not on her own initiative. She likes
to move around the room (also as a form of energy-channelling, given the stimuli she is receiving)
during the sessions, instead of sitting. Her muscular tone still allows it, despite the imbalance. She
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does not make eye contact many times, two to three times per session and during a short period, but
"is" in the session.

On the scale of 0 to 25, her level of involvement and consistency in sound-musical
manifestations is 16. Overall, data analysis demonstrated that there was some progression in the
musical behaviours of L in the three domains. The proactive and interactive domains showed progress
in the musical behaviour of L in the final period of the intervention. The musical behaviours observed
in L developed towards more complex musical behaviours in the three domains. Levels of involvement
and consistency remained high throughout the intervention period.
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Figure 4: Behavioural observations of L recorded in the reactive (R), proactive (P)
and interactive (l) domains, during the 23 weeks of research.
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Figure 5: Correspondence frame (minimum score = 0 and maximum score = 25) of the
levels of consistency and sound-musical involvement of L (level of consistency (C) x level
of involvement (E)), over 23 weeks of intervention.
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The research question of the present investigation was: How can the sound-musical expression,
through a music therapy intervention, contribute to evaluation, maintenance and development
competencies such as musical, cognitive, and emotional behaviours of children with Rett syndrome?
Data analysis shows that the use of music and the sound-musical expression in children with Rett
syndrome can contribute to the development, maintenance and evaluation of competences and
sound-musical behaviours. It may also encourage intentional processes of verbal and non-verbal
communication, motor, cognitive and socio-relational skills, as well as records of development in the
behaviours of the participants, at the level of expressive and receptive communication. It was possible
to verify indices of development in the sound-musical behaviours of the subjects as well as the
maintenance of competences.

In this study, major findings suggest that it is possible to evaluate, maintain and develop skills
in children with Rett syndrome, through the sound-musical expression and the use of the SOI
programme. Demonstrations of reactive, proactive and interactive behaviours, closely related to areas
of cognitive, motor, communicative and socio-relational development, were evolved and evaluated.

In conjunction with Sigafoos’ analysis (2000), all behaviours can be defined as
non-conventional forms of communication, and as a form of “Potential Communicative Act.” As the
majority of individuals with Rett Syndrome are not verbal communicators, some information can be
drawn from their emotional and physical behaviours (Elefant, 2002).

Elefant (2002) categorises the Rett syndrome behaviours by dividing them into three sections:
emotional, communicative, and pathological.

1. The emotional behaviours can be categorised as smiling, laughing, frowning, crying, moaning,
shouting, and vocalisation;

2. The communicative behaviours can be categorised as body movement (rocking), leg
movement, eye contact, looking away, eye shifting, closure of eyes, leaving the seat, walking
towards exit door, returning to seat, leaning forward, leaning back, pushing picture symbols
away, leaning hands on researcher, putting leg on researcher, and opening/closure of mouth;

3. The pathological behaviours can be categorised as hand movement, teeth-grinding, and
hyperventilation. Change in facial colour could fall into either pathological or emotional
behaviour, depending on whether it reflected raised anxiety or raised excitement respectively.

In this research, the SOI programme analysed the sound-musical behaviours, which evaluated
and developed the emotional and communicative abilities through sound-musical expression and, at
the same time, allowed the analysis of the pathological behaviours from a receptive, proactive, and
interactive perspective. The fact it is an instrument with the purpose of evaluating a client through his
or her sound-musical behaviours and intent makes it accessible in the assessment of clients with non-
verbal communication and with diagnoses of neurodevelopmental disorders. The possibility of
verification, through the concentric grid, of the predominant pattern of the patient’s development over
a period of time is a useful tool in the evaluation and perception of the behavioural tendency of the
patients. It also allows reflection and analysis of the behaviours observed in each session (through
registration in session forms, concentric grid and video-viewing) and not only after a certain period of



time, or in the end of the intervention. The SOI programme contributes in a relevant way to a
consolidation and perception of the evolution of the patients’ development. The SOl programme also
functioned as a continuous aid in training the technician, providing practical suggestions for
intervention in the context with clients.

It was apparent from the findings of this research that both girls from the case studies improved
their abilities over time. This finding has also been reported in previous research with Rett syndrome
population (Elefant, 2002; Wigram, 1995). Due to repetition and practice, it is evident that abilities (after
being achieved) can be sustained over periods of time (Elefant, 2002). According to the literature
(Elefant, 2002; Wigram, 1995; Yasuhara & Sugiyama, 2001), it is suggested that music, and songs in
particular, have an important role in revealing such potential in a population that until not long ago
was thought of as uneducable, considered as mentally weak, and with pre-intentional communication.

In this research, it was interesting to observe the way that the girls intentionally and consistently
(consciously or unconsciously) moved their body to indicate a communicative act or response to the
stimuli. This happened during songs, especially favourite songs, through excitement behaviours and
an increase of the hand-movement stereotypy as well as a change in breathing patterns (to
hyperventilation). Sigafoos et al. (2000) also noted that the girls in their study exhibited high levels of
eye-gaze, hyperventilation, and stereotypical hand movements. These behaviours occurred during
social interaction moments. Their findings are similar to the ones in this study. This behaviour is
presented in other literature on Rett syndrome (Lindberg, 1991; Hunter 1999), suggesting that in this
population stereotypical hand movement may represent inner feelings.

The eye contact during musical interaction coincides with Wigram’s (1991) and Elefant’s (2002)
reports, where they mention that girls maintain very good eye contact during music therapy sessions.

The girls’ emotional responses were reflected in their behaviour through excitement, laughing,
increase of body movement, and vocalisation. These emotional responses coincide with Latchford (in
Trevarthen & Burford, 1995) and Elefant (2002), who implied that even severely impaired children react
appropriately by smiling and laughing when being joked with or teased. Despite the disability, they are
left with some level of intact emotions at a subtle level.

One of the emotional responses is made through vocalisation. In this study, the girls reacted
through vocalisation in an alternative way (Stern, 1975). It is curious to note that the vocalisation
never/rarely occurred coactively (singing together at the same time). Instead, the girls were always
focused on the therapist when she sang. One of the girls, M, always seemed to be concentrated and
focused while hearing the songs (favourite ones or new ones). Silent moments where considered to
be very important, giving the girls the space and time that was needed for them to have the initiative
to start to vocalise. According to Elefant (2002), in order to enhance vocalisation, it is recommended
to give ample space and time for the girl to respond either in pre-composed songs or in improvised
activities.

Elefant (2002) had similar findings in her study and mentioned Clair (1996, in Elefant, 2002), who
also reported identical findings in a study with the population of senile dementia. In that study, the
participants kept quiet whenever the researcher was talking or singing, and initiated verbalisation only
when there was silence. Elefant (2002) emphasises that, with an attentive cooperative child, a good
rapport between child and researcher, a familiar situation, and strong motivational factors will
facilitate positive outcomes.
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CONCLUSIONS

The research literature (Elefant, 2002; Wigram, 1995; Yasuhara & Sugiyama, 2001) shows that it is
important to identify emotional reactions and different behaviours that can be interpreted as
communicative attempts. Recognition of these behaviours and understanding their intended meaning
will increase shared understanding. According to Sigafoos et al. (2000) and Elefant (2002), there is
also a danger that when a child's needs and wishes go unrecognised, withdrawal or more problematic
behaviours might appear.

This research showed intentional, emotional, communicative, and social behaviours from girls
with Rett syndrome, manifested through sound-musical stimuli. Similar pieces of evidence were also
found in previous research. Further research is needed in order to support theoretical fundaments on
music therapy intervention with this population.
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EAANvikA epiAnyn | Greek abstract

H xprion Tou Sounds of Intent (SOI) ywa Tnv a§loAoynon Tng
enidpaong TnG HoucsLkoBepaneiag oe KopiToLa e cOvopopo Rett

Ana Rita Maia | José Morgado

MEPIAHWH

Y€ auTo To ApBpo ouldNTAue Tn onuacia TNG PouclkoBepameiag oTnV aAvdmTuén Kal Tnv aglohoynon Twy
OeELlOTNTWY KOPLTOlWY pe oUvOpopo Rett. Ykomdg aAUTAG TNG WEAETNG ATAv N GLUANOYR KAl n avaluon
OedOUEVWY PE OTOXO TNV EMITEVEN ULAG EUTELPLKAG XAPTOYPAPNONG TOU ATOMLKOU MPOYIA TNG nNXNTLKO-
HOUGLKNG €EENIENG TWV KOPLTOLWY aUTWYV. H PJENETN MPOXWPENOE OTN PETAPPACH, TNV TPOCAPHOYN Kal Thv
vhomoinon €vOg CUYKEKPLUEVOL HOLGLKOU TipoypduuaTtog, Tou Sounds of Intent (SOI), otnv MopToyaAia.
H £€peuva anookomoUoE OTO vVa HETPROEL TNV ATIOKALON aMd TOUG GTOXOUG, THV EYyUTNTA KAL TLG YVWOTLKEG KAl
oLVALOBNPATIKEG CUUTIEPLPOPEG KOPLTOLWYV PE oLVOpopo Rett. H €peuva Tou mpaypaTonolitnKe eixXe MOLOTIKO
XOPAKTAPA: TPOKELTAL yld Hla €psuva dlaxpovikng Opdong pe TOANANAEG peBodohoyieg HEAETNG
MEPLUMTWOEWY. AUTO TO APBPO ETMIKEVTPWVETAL OTLC DVO TIEPLMTWOLONOYLIKEG HENETECG KOPLTOLWYV PE GUVOPOUO
Rett mou anoTeAoVv PEPOG £VOC peyahUTEPOL SeiypaTog pe MOANAMAEG dlayvwoelg. EtunAgov, wg epyaleio
OULANOYNG DedoPEVWV XpnaoLdomoLBnkav oL avanTuElakeg unTpeg [matrices of development] mou anookomnovv
oTnv aEloAdynaon auToL Tou €idoug TNG mapePpaong Kat Tng dladikaciag Tekunpiwong Tng. Ta anoTeAéopara
UTOBEIKVUOULV OTL I CUCTNUATLKI TIAPAKoAoLBNoN Kat a§loAdynon TnG avanTuEng Twv KopLTOLWY Je cUVDpPOUo
Rett oe plua Oedopévn xpovikn mepiodo eival ePIKTH PEOW Tng ekdAAwONG TNG NXNTLKO-HOUCLKAG
OUUMEPLPOPAG TOUG OTIWG AUTH KATAYPAPETAL UE EvVa MPOYpaUpa onwg To SOI. Ta dedopgva mov CUAAEXBNKav
p€OQA amo Pia MAEYUATLKN KAl OPHOKEVTPLKN OKLAYPAPNON/TPOCEYYLON TOU MPOPIA TWV UTIOKELPMEVWY E5eLEav
pla gupeia MotkiAia NXNTLKO-HOUCIKWY EKPAVOEWY Kab' OAn Tnv mepiodo napeuBaong. Oocov apopd Tig
MOUGLKEG TOUG CUUTIEPLPOPEG, KAl Ta dUO KopiTola nmapouciacav dlapopeTika enineda npoddou. H avaluon
Twv dedopevwy €0eL€e OTL UTPEE MAALVOPOUNON KAl AVATTUEN OTLG NXNTLKO-UOUCLKEG CUUTIEPUPOPEG TWV
NMeAATIOOWY, EVW at ot dUo MeAATLo0eG €0V CUVETELA KAl UYPNAO €MiMedO GUUUETOXNG KATA Tn dldpKeLa
TWV ouvedpLWV. OL NXNTIKO-UOUGCLKEG CUUMIEPLPOPEG TOUG avadeixdnkav Kupiwg os d1adpacTiko emninedo Kat
e€eixBnkav og Mo MOAUTIAOKEG HOUGLKEG CUUTIEPLPOPEG HE TNV TIAPOSO TOL XPOVOU.

AE=EIZ KAEIAIA

pouatkoBeparneia, cOvdpopo Rett, Eépsuva dpdong, HEAETN MEPIMTWONG
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Between the idea
And the reality
Between the motion
And the act

Falls the Shadow

Between the conception
And the creation
Between the emotion
And the response

Falls the Shadow

Between the desire
And the spasm
Between the potency
And the existence
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Between the essence
And the descent
Falls the Shadow

(T. S. Eliot, from The Hollow Men, V)

Stern’s fascinating theory of ‘forms of vitality’ (Stern, 2010) was developed as a study to investigate
the dynamic experience in the global unfolding of life; the arts (music, dance, cinema) hold an
important place in his conceptualisation of this theory, because they “show vitality forms in a relatively
purified form” (Stern, 2010, p. 75). It follows that the use of the theory of ‘forms of vitality’ in a music
therapy context offers rich possibilities which are connected to the core of the psychodynamic
relational approach (Postacchini, Ricciotti & Borghesi, 2014) that is at the basis of my work. This is the
opportunity to study small, fleeting moments of experience that are discovered in the process of
creating and developing a therapeutic relationship, and that might otherwise go largely unnoticed. |
find this study very similar to the analysis of a music score (Stern himself regards musical notation as
a system to “mark dynamic forms”; Stern, 2010, p. 82), and in this article | propose an integration of
the two, using detailed score transcriptions from the sessions. | find the use of the theory of ‘forms of
vitality’ together with a microanalysis of the musical material created during music therapy sessions
to be very valuable in two areas: on an individual level, in analysing and improving the understanding
of the relational processes at play during the sessions; on an external level, to communicate and
discuss these processes with colleagues using a common, shared framework.

To demonstrate this, | will use a clinical report of a young woman with autistic spectrum disorder
(ASD) who began her music therapy journey with me, and to whom | owe much as a therapist. The
article is divided as follows: a theoretical and a methodological introduction to the study, the former
presenting the theories mentioned in the text, the latter the procedure followed for the transcription
and analysis of musical material. A description of the clinical report subject will come next, followed
by the description and analysis of the relevant phases of the process developed during the sessions.
The discussion section focuses on the prospects of a general clinical use of the approach discussed
in this article, and the conclusions frame the results obtained in a more global perspective of generic
work with autism spectrum disorders.

This theory, developed by Daniel N. Stern, originates in his extensive observations of mother-child
interactions, “where the dynamic aspects of early human exchanges appear in the foreground” (2010,
p. 35). From these observations Stern constructed a vast theoretical apparatus on the development of
the child's sense of self, expounded in his work The Interpersonal World of the Infant (1985) where he



also introduced, dealing with the ways in which the child experiences the world around him, the
concept of ‘vital affects’, which can be considered a first conceptualisation of the theory of ‘forms of
vitality'.

Now zoom in to describe the ‘dynamics’ of the very small events, lasting
seconds, that make up the interpersonal, psychological moments of our lives:
the force, speed and flow of a gesture; the timing and stress of a spoken phrase
or even a word; the way one breaks into a smile or the time course in
decomposing the smile; the manner of shifting position in a chair [...] (Stern,
2010, p. 6)

These are the dynamic forms to which Stern refers, and they can be described using some

n u

dynamic terms that express “elusive qualities” of experience, for example: “accelerating”, “tentative”,
“exploding”, “halting”, “pulsing”, “fading”, “tightly”, etc. (quoted randomly from the list provided in Stern,
2010, p. 7). In other words, these are the dynamic qualities that the author identifies as the object of
affect attunements (through amodal perception, which is the capacity to “receive information in a
sensory modality and translate it in some way into another mode sensory”; Stern, 1985, p. 66), which
play a fundamental role in the development of intersubjectivity (Stern, 1985, 2010). The transition from
the definition of vital affects to the theory of forms of vitality took place over many years of work and
research, during which Stern addressed the far more universal problem of how human beings express
their vitality, which he summarised in his work Forms of Vitality: Exploring Dynamic Experience in
Psychology, the Arts, Psychotherapy, and Development (2010). Here Stern states that “vitality is a whole.
It is a Gestalt that emerges from the theoretically separate experiences of movement, force, time,
space and intention[/directionality]” (2010, p. 5). That is, he identifies these “five dynamic events linked
together [...] [which] taken together give rise to the experience of vitality” (2010, p. 4). These amodal
characteristics allow a description of forms of vitality, shifting the investigation to the
communicative/expressive mode of the moment, rather than to its purpose or motivation. From a
neuroscientific point of view, the theory of forms of vitality is based on arousal systems and mirror
neurons (2010).

The music therapy model within which | work (and which is therefore used in the sessions described
in this study) is that of the psychodynamic-relational model typical of the Italian school (Postacchini,
Ricciotti & Borghesi, 2014), where the therapist-client relationship is born and develops within a free
musical interaction, in a predominantly non-verbal and non-directive context. Stern's theories hold an
important place in this model, especially with regard to affect attunements, which in professional
practice become technical elements for inter-subjective musical dialogue. The reference to forms of
vitality in this operational model is therefore implicit.



In my way of reading the relationship that develops during the sessions, an important role is played by
the theory of attachment as developed by Bowlby (1969, 1973, 1980), together with the concept of
secure base (Bowlby, 1988). The term ‘attachment’ in this theory means the nature of the bond that
unites a child to the mother or to the caregiver, which is fundamental for a harmonious development
at a social-emotional level, especially in the field of emotion regulation (Holmes, 2014); this type of
attachment is called ‘secure’. In the field of autism spectrum disorders, some studies report that these
disorders are correlated with a disorganised style of attachment (Capps et al., 1994; Naber et al., 2006;
van ljzendoorn et al., 2007), specifying that a greater severity of the disorder is related to greater
insecurity in attachment (Naber et al., 2006). The term ‘disorganised’ indicates a style of attachment
that includes “a variety of behaviours that appeared to reflect a disruption in the coherence of the
infant’s strategy for seeking their caregiver when distressed”, such as sequential/simultaneous
displays of contradictory behaviour, undirected, misdirected, or incomplete movements and overt
signs of disorientation (Reisz, Duschinsky & Siegel, 2018).

| argue that a relational approach to music therapy practice can greatly benefit from the awareness of
the neurological processes involved, as further support for one's clinical decisions. The neuroscientific
insights briefly described hereafter offer a useful perspective on the most relevant dynamics in the
case studied: fight/flight dynamics and levels of social anxiety. Since the arousal systems play an
important role in these processes, which, as outlined earlier, constitute the neurological basis of the
theory of forms of vitality, this level of analysis is also useful for understanding the point of view in
which this article is presented in its entirety. From a neuroscientific point of view, these social phobia
patterns are activated by subcortical limbic regions of the brain: a “phylogenetically old danger
system” (Tillfors et al., 2001, p. 1225) comprising the amygdala, a region which holds a central role in
memory, affective regulation and social relatedness (Cozolino, 2014, p. 305). Amygdala activation is
responsible for the hormonal cascade that will ultimately result in a mobilization of the body for
fight/flight responses. This process is managed by the activation of the hypothalamic-pituitary-
adrenal axis (Cozolino, 2014, p. 272). Next to this neural system based on the role of the amygdala,
which is focused mostly on the evaluation of stimuli regarding immediate safety and fear, the state of
defensive preparedness (anxiety) for anticipated or potential danger is the result of the action of the
bed nucleus of the stria terminalis, a limbic forebrain structure which plays a key role both in the
regulation of the hypothalamic-pituitary-adrenal axis and in mediating anxiety and stress responses
(Walker, Toufexis & Davis, 2003, p. 212). The activation of this complex system is modulated by
oxytocin, a hormone secreted by the pituitary gland, which has been called “the great facilitator of life”
due to its role in (among other things) the dynamics of bonding, love, trust and anxiety reduction, so
that many believe that oxytocin abnormalities may play a part in autism disorders (Lee, Macbeth,
Pagani & Young, 2009, p. 25). Oxytocin release is facilitated by the contact with a parent or caregiver,
whose proximity thus modulates amygdala activation fostering the lowering of anxiety levels and the



coping with fear, as well as enhancing the experience of attachment security (Buchheim et al., 2009;
Lee et al., 2009).

Given the relevance attributed to the musical interaction itself within my music therapy model of
reference, it is very important to be able to evaluate the music created during the sessions with
methods that give a measure of the quality of the relationship at play. The theory of forms of vitality
is particularly relevant for our work for this reason: in the arts the forms of vitality find a particularly
pure expression and a leading role (especially in the performing arts: dance, theatre, cinema, music;
Stern, 2010). In music, notational systems communicate the dynamic executive modes of a musical
piece, and therefore evoke forms of vitality. Reviewing with a musical ear the list of dynamic terms
given above, each of them can be read as a possible mode of execution of a given musical episode;
some of them even have graphic or literal translations in standard notation (for example: “accelerating”
with accelerando, “fading” with —). Stern also argued that “the basic methods in improvisation
music therapy all require the use of vitality forms to share or interchange experience” (2010, p. 140).
From a music therapy point of view, the theory of forms of vitality therefore represents a possible link
between musical analysis and the relational context within which this music was created, since the
dynamic qualities highlighted by the forms of vitality are amodal, and thus independent of the
expressive modality that makes them manifest.

In this article, | refer to microanalysis as the detailed analysis of short sequences of music produced
during therapy sessions, aimed at investigating microprocesses, i.e., “processes and
changes/progressions within one session of music therapy” (Wosch & Wigram, 2007, p. 22). As such,
microanalysis is both a very powerful and very demanding tool. It is powerful because it permits the
detailed investigation of a musical interaction and the analysis of its single component parts, in order
to obtain useful data for the evaluation of psychodynamic processes; however, given the
disproportionate quantity of work involved, both in terms of its general use and specifically for the
analysis of collected data (the amount of which is generally very great), its systematic use is normally
precluded (unless within the field of specific research).

In the case under consideration in this article, | considered this kind of examination useful since
| was lucky enough to have the video recordings of two improvisations in my opinion particularly
representative of the client's journey, the formal nature of which (limited tonal material and variance
of timbre, a structure mostly of a dialogical kind where the moments of music together are almost
absent) moderately decreased the complexity of the work. The two transcribed excerpts (one for each
improvisation) were chosen, again taking inspiration from Stern’'s writings, specifically, from the
method of his ‘microanalytical interview’ (also called ‘breakfast interview’; Stern, 2004), where it is



assumed that any part is a complete representation of the whole (and therefore it deserves as detailed
an analysis as possible); that is, the extracts were chosen simply by ensuring that there were enough
interactions to justify a thorough study.

The material chosen was transcribed using standard notation, for two reasons:

1. | believe that standard notation is suitable for the type of transcribed musical material,
peculiarities of which are more related to aspects of pitch and rhythm/dynamics (which this
notation is able to adequately communicate, for the purposes of this analysis);

2. it seems appropriate to me to use a type of notation that, on the one hand represents a large
number of details concerning the musical material and, on the other, is immediately
understandable by every music therapist with a consolidated traditional music training,
without having to learn to decipher a new notational system.

Subsequently, the score thus produced was analysed, both in a formal musical sense (identifying
structures, repetitions, variations, etc.), and considering the five parameters of the forms of vitality in
Stern's theory (movement, force, time, space and intention). Wosch and Wigram (2007, pp. 20-22),
elaborating on Schindler's work in psychotherapy, identified four time levels of process analysis, in a
scale of increasing detail: the analyses discussed in this article fit within the third level ("therapy event:
for example a short verbal, musical or other non-verbal phrase”) and the fourth ("moment-by-moment
experienced change”). This description of the musical interaction, obtained from an application of the
theory of forms of vitality, allows the passage to an amodal understanding of the experience
underlying the examined music. In this way the qualities highlighted can be compared and related to
other relational aspects at play in the sessions (or even extra-setting), in order to conduct cross-
evaluations; in the case of the study in question, these assessments represented both a confirmation
of the deductions obtained on the basis of other theories (such as attachment theory), and a constant
testing and control system.

R. is a 21-year-old woman diagnosed with ASD. She is not able to communicate verbally and she is
only partially independent. She is able to understand and respond to verbal requests of various kinds.
Her obsessiveness shows mainly in her attachment to routines and structured activities: she rarely
shows individual initiative and she reacts to novelties with high anxiety levels, which can result in
crying crises: usually self-aggressive, although occasionally with hetero-aggressive acts (e.g., trying
to hit an operator), or aggressive acts directed towards her immediate surroundings.

R. entered the day centre in February 2016, attending the structure for half a day three times a week.
The intervention requested by the medical staff is directed towards the cognitive-behavioural,



communicative, social-relational and motor areas, with special care being paid to daily independence.
The general objectives of the music therapy clinical work, common to all the clients in the centre, are:

1. To experience sound and music as a means of self-expression and to engage in nonverbal
relationships.

2. To develop socialising and sharing skills
3. To empower listening skills toward oneself, others and the environment.

For R., the music therapy intervention aims to improve the communicative-relational skills whilst
reducing dependency on an adult caregiver, encouraging the management of anxiety in unstructured
waiting situations.

R. received her first music therapy session in October 2016, and at the time of writing (November
2018) her second year of music therapy work had just been completed. The weekly sessions (which
last approximately 30 minutes) take place in a room exclusively dedicated to music therapy: the
setting is equipped with various musical instruments. Among these, and figuring in the transcriptions
analysed in the article, are a digital piano and a standard tuned guitar. With regard to the clinical
material studied in this article (periodic video recordings of the sessions), the centre that hosts R.
holds the consent of the parents for the realisation of the recordings; their use in this article has been
approved by the local health management.

The following presentation of the clinical report is an account of my personal experience of the
first two years of music therapy work with R.

During the preliminary stage of the first three sessions, R. remained inside the setting for the whole
duration of the session, but with almost no relational contact. When | was first introduced to R., the
educators were using a PECS communication system with her, and | was given cards with instrument
names on them as a way to agree on which instrument was to be played. To suggest an instrument,
e.g., the drum set, | would point at the relevant PECS card. R. would immediately answer by tapping
the card with her index finger, moving to the instrument and beginning to strike it with quick bursts of
sound, only to abandon it a few seconds later. The same pattern was also evident in activities outside
the music therapy setting: she would “colour” outline drawings on sheets of paper, furiously passing
the pencil over the whole drawing with total disregard to the boundaries of the figure, finally throwing
away the sheet of paper when she considered it coloured enough, and then pass without pause to the
following sheet in the pile, until she had completed her duty. Starting with the fourth session, her
capacity to remain in the setting started to drop dramatically (she would literally escape from the room,
often in tears) so that one month later the session duration was reduced to two minutes (ninth session;
see Figure 1).

During this phase (sessions 1-9), my experience of sitting with R. suggested a person with high
anxiety levels negating any pleasurable, gratifying communication. It was as if the autistic disorder
and the consequent lack of comprehension of the surrounding world made everything frightening and
potentially harmful—every social request, be it explicit or implicit, was a direct source of distress. In
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order to cope with this, R. would endeavour to comply as quickly as possible with any requests without
asking questions. Possibly her previous educational training had empowered her with tools to exert
this defensive conduct towards daily social events, in “efforts to survive experiences which may be
confusing, disorienting, or frightening” (Moreno & O’'Neal, 2000). The experience of the music therapy
sessions soon became unmanageable for R., probably because there was no way to avoid the
relational aspect (and the stress) of the situation using strategies she had developed elsewhere during
her previous experiences, with the result that her time spent in the setting fell almost to zero.
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Figure 1: R.'s permanence in the setting for her first 9 music therapy sessions
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Figure 2: R.'s permanence in the setting for the 24 sessions with an educator present (sessions n. 10—33)

227



At this critical turning point in the therapeutic process, it was agreed in personal supervision and
discussion with educators working in the centre to provide R. with an educator within the setting
during the sessions, and to agree with her that the sessions were to be only 10 minutes long, during
which time she would be obliged to remain inside the setting. The therapist would lock the door at the
beginning of the session, keep the key and unlock the door to let R. out at the agreed time; the rest of
the session time was to be spent together with the therapist elsewhere in the centre, without engaging
in any particular activity. The educator’s presence in the music therapy sessions provided R. with a
secure base of a kind (after Bowlby, 1988), which could counteract her lack of identity in an otherwise
unknown situation (during the initial establishing of a relationship with the therapist). When R.’s
tolerance would allow for it, the therapist would extend the agreed session time.

The decision to oblige R. to remain in the setting for an agreed time was taken together with the
multidisciplinary team, with the intention of providing R. with a very high containment, capable of
supporting her in defining the time and space of the sessions. The effects of this practice have been
carefully monitored and discussed from time to time, sharing with R. the various aspects of the
process (motivations, duration). This practice is sometimes used in the centre in similar cases in other
activities.

This process lasted for 24 sessions, during which time R.’s permanence inside the setting slowly
increased (see Figure 2). Finally, this made the continuing presence of the educator unnecessary.
Almost one year of therapy sessions later, the circle had closed, and R. was again spending all the
available session time inside the setting. The significant reduction in the levels of general anxiety
probably originated from her gradually feeling less threatened by the music therapy session, and this
in turn could be an indication that she was beginning to make sense of the experience itself.

During the work carried out up to this moment, two types of behaviour of R. were highlighted,
which remained constant throughout the whole process described in this article: they are the
behaviours that | call the ‘copying gestures’ and the ‘default stance’. A copying gesture occurs when
what R. plays has a high external similarity with the previous gesture made by the therapist (for
example, playing the same key on the piano). These gestures usually appear immediately with no time
between the original and the copy. My reading of these gestures is that R. is trying to reproduce as
accurately as possible an action of the therapist, interpreting them as a tentative ‘stealing’ of the
therapist's personality to fill the self-consciousness void arising from a lack of identity (these can be
seen in detail later in the music transcriptions).

Sometimes instead of copying an action R. makes no movement or external reaction,
maintaining her previous stance. | refer to this as her default stance: sitting on the chair without
leaning back, softly touching her (almost) closed eyelids with her fingertips—I experience this stance
as one of total introversion and defence.
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Figure 3 shows the conclusion of a larger section examined below, taken from a piano duo
improvisation. The therapist performs three figures with rather high (forte) intensity, concluding on a
single note (B). R. plays the exact same final note, with a dynamic intensity similar to that of the
therapist; a prolonged silence follows. Examining the parameters of the forms of vitality expressed by
the two, one notices how the force parameter is almost identical: that of R. is slightly lower than that
of the therapist. In addition to this, the two movements end in the same place, i.e., on the same key of
the piano: the movement of the therapist finds there the conclusion of a phrase formed by two other
notes, before ending on the B note; that of R. is a single movement with a single note played. Space is
defined by the tonal amplitude of the music played (in both a sonic/expressive sense, as well as
physical distance between the piano keys) and by the pair at the piano (as ‘place of action’). The time
of the therapist is extended enough to allow the articulation of a phrase of three elements, sufficiently
spaced from each other that they can be heard distinctly; that of R. is limited to the execution of a
single note.

To interpret this musical exchange following these considerations, we can proceed backwards.
The final silence is important, and maybe indicates the conclusion of a relational process: this
conclusion is introduced by R.’s copy of the therapist’s final note. Only of the final note: the rest of the
vital form of the therapist is ignored by the copying process, just as accurate in what it includes as
clear in what it excludes. The slightly diminishing muscle tone (even compared to what directly
precedes this musical phrase, which will be discussed later in this article) may indicate that the
conclusion is at least partially intentional: that is, it suggests a relaxation of the tension previously
developed, a sort of relief for having been able to provide a consistent performance, and then rest. In
conclusion, the intention of this final gesture can be read as a refusal to continue the relationship and
a search for a shelter: in fact, R., after playing the last note, returns to her default stance.

| explain in the analysis of subsequent music how this process will change over time, proposing
larger copies (not just the last note) and/or major variations (i.e., imperfect copies, or even original
material).



The traits dealt with here (as well as others dealt with later in this article), suggest that probably R. is
an individual whose object relationship is not developed, making it difficult for her to differentiate
between self and non-self. If this interpretation is correct, the difficulty that R. experiences in
perceiving the world as something detached from herself (an early stage of object relation) would
make it extremely difficult for her to grasp the social intention coming from somewhere outside of her.
Her way to experience the world would be radically influenced by this difficulty in feeling herself, and
feeling herself in relation to the other (the “falling of the shadow” in the opening Eliot poem).

This lack of identity consequently makes her experience of social dynamics very complicated: a
relational hell she cannot make sense of. It should also be considered that her autistic disorder
probably inhibited the development of a secure attachment during the early stages of her life, resulting
in a disorganised internal working model (after Bowlby, 1969, 1973, 1980; regarding the relationship
between autistic spectrum disorder and attachment security, see earlier section: ‘Theory of
attachment’).

After becoming able to spend all the session time within the setting, the next phase of R.’s therapeutic
journey was slowly to develop a sense of self (this long and painful process is still ongoing). This is
the main goal the music therapy sessions aimed for, but the first phase had been a training in
endurance within unstructured situations and this had had its effects outside the setting; R. was
reported to have gone a long way towards coping with such situations. During that process, the rare
relational moments were few and far apart; between them occurred longer and harsher disruptive
behaviour. In time this frantic behaviour decreased in intensity, even though the gestures frequently
enacted during those moments (the forms of vitality) remain one of her distinctive traits. Her gestures
tend to be explosive: fast, brief and intense (for example, suddenly picking up a mallet, playing a drum
fortissimo for a few seconds, then immediately putting the mallet back). In between, as the relationship
with the therapist developed, there appeared a softer side to R., made of brief physical contacts with
the therapist (a small tender hug, leaning head to head), manifesting different forms of vitality (see
Table 1). Even in the midst of the most extreme crisis characterised by screams and self-aggressive
gestures, R. would always wander around the room and return periodically to the therapist, either
sitting on his lap or trying to hug him.

The first important behavioural change during this phase was the importance given to silence.
Sessions started with a prolonged, intense period of silence and stillness, as long as 10 minutes or
more during the first months of solo therapy (from session n. 34 onwards). The duration of this silence
decreased about one year after beginning the solo sessions; it still fluctuates, depending on the
anxiety level at the outset of the session (and by what might have happened in her personal life prior
to the session: school, family life, monthly cycle, etc.). Lately it has outlined a steep declining curve,
as R.'s relational behaviour has supposedly begun to increase in global understanding and general
intention: the last sessions show silences slightly under 1 minute.
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My interpretation of sitting next to her in silence, is that R. and the therapist would share this
emptiness that allowed her anxiety levels to lower (highlighted by the gradual slowing down of the
breathing cycle). This functioned as a transition from one supposedly well-known situation of
accepted social conduct and a different one, free and de-structured. Because of this function of
silence, the therapist never interrupted it: it ended when R. spontaneously performed an action. After
this action (e.qg., playing an instrument) more silence or a relational moment could follow.

Silence with R., however, has a broader meaning. While the initial session silence is transitional
as described above, once it is brought to an end by the start of any activity, other silent moments
appear in a seemingly random fashion throughout the session. They are most obvious when they
appear within the course of a musical activity. R.'s usual behaviour is to remain in her default stance,
from which she will periodically come out with either a harsh or soft gesture, and then ‘return home'.
In between two of these outgoing gestures there might be a length of time where sometimes a long
silence occurs: its duration is often far beyond the accepted social delay of action/response, i.e.,
anything from 10-30 seconds and more. But these long silences are far from being vacant, empty
frames in the relational space; they usually are followed by an action that is directly connected to the
therapist’s previous action: that is, the answer is coherent with the relational process in act, but the
processing time may vary greatly.

Analysis of the forms of vitality from this phase

Parameter “Harsh” behaviour “Soft” behaviour ‘

Movement Minimum gesture using one or | Complete gesture using multiple body zones; reaching
two hands only at a time; reaching | out and return
out and return

Time Brief, as short as possible Medium, less hurried

Force High; narrow intensity range Medium/low; medium intensity range
Space Closed within the dyad Possibly open to include other objects
Intention Bringing the circumstance to an | Getting closer (confirming)

end (contrasting)

Table 1: Parameters of forms of vitality (Stern, 2010): Comparison between the two typical aspects of R.’s

]

behaviour, also taking into account Parker’s “sound organisation” model (2012)

The perspective of the forms of vitality, used in Table 1 to examine in detail the two types of
behaviour mostly manifested by R. introduced previously, provides interesting insights. It is evident
that in the two types of behaviour all five parameters assume different, often opposite values: this can
give an idea of the scope of R.'s internal world, which is not limited to a single type of behaviour, but
which provokes also spontaneous actions of opposite qualities. This offers an important element of
evaluation for the multi-disciplinary team.

Taking an in-depth look at the five parameters in Table 1, the first four parameters describe the
behaviour itself fairly well, while the last, ‘intention’, is the one that brings us closer to speculating on
the motivations of the act. In the analysis | propose, it derives largely from the examination of the
parameters that precede it. In detail:
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¢ Movement: the analysis refers to the physical part of the action, its trend and its entity both
in amplitude, and in quantity of body parts involved.

e Time: absolute duration of the action; the qualitative evaluation (how this time is used)
derives in part from the analysis of the previous parameter.

e Strength: expressed in terms of muscle tension/relaxation, both as an absolute value and as
a profile in variation.

e Space: the use of space as expressed by the action in its entirety. ‘Closed within the dyad’
means that the action is entirely included within the proximal relational space identified by
the therapist-client dyad, like a bubble, the boundaries of which are not easily crossed; if the
action opens the spatial perspective to include, for example, other objects in the relationship,
we have a different vital form, which shows willingness to share more of the experience of the
moment.

¢ Intention: this is the most difficult parameter to evaluate and potentially the most relevant at
the clinical level (other circumstances being equal). In this case, the evaluation offered is
relative to the relational sphere, and is a sum of the evaluations of the previous parameters,
combined with complementary considerations born from the observation of the session
recordings and the therapist's own feelings as reported in the session protocols.

Considering the music produced at this stage of the journey, R.'s production almost always reflects
harsh behaviours: the soft behaviours are to be identified in non-musical behaviours (for example,
getting up and touching the guitar, to suggest using it). With regard to the harsh behaviours in the
music, these reflect quite faithfully the description offered by Table 1.
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An example is in Figure 4, which represents an interaction on the guitar, taken from a larger
sequence that will be discussed below. R. strums open strings using a single finger, with intense force
(slightly lower on the second note), playing the same tonal interval proposed by the therapist
immediately before. Considering the parameters of the vital form expressed by R., there is therefore a



minimal movement, a slightly diminishing high muscle tone, a short time of two very close events and
a space closed within the dyad (there is in fact no contribution of new material, neither physical nor
musical).

This short passage is a perfect example of what | call a ‘copying gesture’; what is perhaps most
interesting to note here is the different articulation of the identical tonal material played by the
therapist and by R.: while the therapist plays first a bichord (i.e., using two fingers simultaneously)
with a relatively low intensity, and then a single note with a decidedly lower intensity (using a more
“delicate” movement), R. uses a high muscular tension with only a small decrease on the second note,
with an identical articulation for both the bichord and the single note. These observations can be useful
for evaluating the ‘intention’ parameter. The dynamic profile and the length of the figures played by
the therapist may suggest a certain calmness, where the bichord sets up the character of the
atmosphere and the single note expands it without altering it, enriching it with a delicate sound and
creating an open chord of fourths. It is possible that in the therapist’s intention, the openness of this
chord represents an availability towards the outside, as it suggests something still undefined, which
can go in different directions and which is open to suggestions and integrations. The relaxed posture
of the therapist (visible in the video) matches this reading, remaining open without alteration. R. plays
the same notes, but her tone is harsh due to the high muscle tone; the second note is added to the
bichord without waiting and with its same character; her posture is the one that has been described
above as defensive, the movement is a return. For these evaluations, the intention of R. can be read in
Table 1 in the ‘harsh behaviour’ column, as an action that tends to bring the relational circumstance
to a conclusion, rather than to a confirmation. On the other hand, however, the presence of a slight
decrease in muscle tone and a not extremely compressed time, suggest a non-extreme harsh
behaviour, and therefore levels of anxiety still within a range tolerable to R.
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The excerpt from Figure 5 is the musical exchange immediately preceding the one examined
above (Figure 4). The therapist plays a bichord (fourth and fifth string), and lets it resound indefinitely.
After about 10 seconds, during which R. remains in her default stance in silence, she plays the same
bichord quickly three times, using the thumb of her right hand in a movement from high to low pitch.
This passage is an example of an encoding/decoding process that takes a long time to produce a



coherent response, as about 10 seconds pass between the stimulus and the response. At the level of
parameters of forms of vitality in play, apart from time, the most important difference is in the
movement: that of the therapist is a single movement, which uses a small shift of two fingers
simultaneously to play the notes. The movement of R. is repeated three times quickly, using a single
finger. There is no new contribution of tonal material, but the rhythmic variation (due to the different
articulation of the movement) differentiates the evolution of this form of vitality from the typical
gesture of copy: it starts as a copy, but evolves differently, with a personal articulation (there is also a
pause that breaks the otherwise homogeneous flow of notes). The muscle tone of R. (force parameter)
is decidedly higher than that used by the therapist, and this can give us an idea of R.'s internal tension
at this moment. It may be interesting to note that the improvisation continues with the passage
previously examined in Figure 4, where a decrease in the force involved was evaluated. The
subsequent musical exchanges (visible in the complete transcription of this section in the Appendix)
are oriented towards a stabilisation of muscle tone (force parameter) and the contribution of more
significant variations in the articulation (movement).

These encoding/decoding processes that constantly go on inside R. have their own internal profile,
and it might be interpreted as total detachment in as much as they require an overtly long processing
time (in social terms). What influences directly or indirectly the internal profile of such processes is
arguably connected with sensory experience (Robertson & Simmons, 2015), triggering anxiety
regulation systems and ultimately fight/flight responses. For a neuroscientific point of view
supporting this interpretation, see the ‘Neurosciences’ subsection above.

The scenario that | have illustrated suggests to me a person who has difficulty making sense of (and
of being understood in) social situations. This, which could represent an unbearable stress, is partly
circumvented by the use of simple encoding/decoding structures which enable R. to give a coherent
reaction to a given stimulus and which is enhanced by the therapeutic human relationship which
supports her learning how to cope in these situations. These outcomes from the music therapy work
have been of great importance for R.'s quality of life: they create a different, more understanding
behaviour towards her by educators and similar figures and a deeper understanding of her own needs.

Understanding the implications of no longer performing an action simply on request allows for
more time to encode/decode the stimulus and afterwards to give an adequate response. R. is gradually
becoming able to differentiate between external request and her own reaction.

This is evident in the gradual decline of the copying responses in favour of the possibility to
simply wait: that is, of letting an external event unfold without the urgency of responding to it (which
used to negate the difference between the event and the reaction). In musical terms, R. is consistently
beginning to let me play for her and to intervene occasionally without copying, in a creative way. This
is also connected to a development of a conception of time within the setting, a process following on
that of the sense of space conquered and defined during the previous therapeutic phase.
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ADDITIONAL MUSIC TRANSCRIPTIONS ANALYSIS WITH FORMS OF VITALITY

For a deeper analysis of the forms of vitality involved in the process, | will now examine some musical
transcriptions of musical extracts from various stages in R.'s music therapy journey. These excerpts'
have been transcribed from video recordings of the sessions. The times indicated (mm:ss) refer to the
video file: they indicate approximately the time elapsed since the beginning of the session.

The first excerpt dates from 17th February, 2017: slightly more than two and a half months into
therapy, during the therapist and educator phase. In the time frame transcribed, R. and the therapist
are sitting at the digital piano (the educator is on the other side of the room, behind the drum set,
sometimes softly playing a low E note on a guitar — not notated).

Section A (Figure 6) documents the therapist beginning a sound dialogue with R. after a
prolonged silence. Most of the notes played by the couple are in the form of clusters; to each sound
(or pair of consecutive sounds) by the therapist R. responds with clusters in the same tonal range. The
dynamic profile and the rapidity of the sounds produced follows an almost linearly increasing trend
throughout the entire section. After the final intervention of the therapist, there is a silence of about
20 seconds.
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Figure 6: Section A of transcription (17th February 2017)?

Looking at the score, one can see how the evolution of the forms of vitality expressed by the
couple follows a parallel profile of good reciprocal mirroring. The duration of the notes, that is the time
in which the movements are expressed, decreases rapidly (from quarter notes, to eighth notes, to finish
in sixteenth notes, leaving less and less space between the action and the response), while the muscle
tone increases (passing from forte to fortissimo); R. always performs in ‘exit and return’ movements.

! For the explanation of the notation and the complete extracts with more details, please see the Appendix.
2 For the complete transcriptions, please see the Appendix.

235



Approaches: An Interdisciplinary Journal of Music Therapy Balducci

These are examples of what | have referred to as ‘harsh behaviour'. In fact, the parameters of the forms
of vitality expressed by R. in this passage closely reflect the description given in Table 1 of this type
of behaviour: that the intention is to bring the circumstance to an end is an interpretation supported
also by the silence that occurs when the therapist stops responding to R.’s actions. But this section is
also a typical example of a copying process at play: the therapist suggests some notes, and R.
responds by trying to copy the same notes, often succeeding quite perfectly in her aim. The only
intervention of the therapist she cannot completely copy is the one in which he plays the two extremes
of the piano at the same time: R. will hit only her side, that of the high register. It is possible that this
inaccuracy in the copy further raises R.’s internal levels of anxiety, blocking her in her default stance,
and de facto stopping the process: in fact, R. does not respond to the following response of the
therapist.

One study (Rochat et al., 2013) reports how individuals with ASD (when compared to non-ASD
individuals) are perfectly able to discern an action’s goal, but show a significant higher error ratio when
trying to detect differences in the way the action is carried out (the manner of the gesture: e.g.,
vigorous vs. gentle). The action’s aim (intention) is understood but the rest of the vitality form
parameters (the role and purpose of space, force, time, movement) are overlooked. If we look at R.'s
way of copying, we can see how the general goal of the action is achieved accurately, almost always
copying the exact notes but more loudly and in a faster tempo, usually with a different use of space
and movement.
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Figure 7: Section B of transcription (17th February 2017)

In section B1 (Figure 7), R. repeatedly interrupts the therapist’s trill: each time the therapist
resumes the trill R. allows him to play for about half the time. The third time, R. grabs his hand to play
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some notes in the same position. When she releases the therapist's hand, he plays three figures,
ending on a single note, which is repeated by R. shortly thereafter. The written dynamics fail to convey
the increased tension in R.’s facial muscles in this passage: this, combined with the increasingly
frequent interruptions of the therapist's music, suggests an ever-increasing anxiety, probably because
this time there is no clear request. My interpretation is that the therapist is sustaining his sounds, not
leaving an open question with a final note which can be copied. It is an invitation (or provocation) to
invent something new, but R. is not ready to welcome it, and she finds no way to save herself from the
uncertainty of the situation. Unable to find an answer to a question not asked, and unable to find her
own identity to make an original action, her fear rises until she grabs the therapist’'s hand to stop him
playing and bring the stressful event to an end. And when the therapist ends on a single note, she
knows perfectly what to do, and she copies the final B with perfect accuracy, disregarding the
movements and profile (indicative of the emotional state of the therapist) that led to his playing the
note in that way. Now she can relax safely, and a prolonged silence follows.
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Figure 8: Sections A-D of transcription (27th October 2017)

The second excerpt dates from 27th October 2017, eight months later (see Figures 8-11; full
transcription in the Appendix). It is R.'s 37th session and the 4th without the educator. The full
transcription from which this excerpt is taken begins when R. moves to touch a guitar. Significantly it
was the first time that R. stood up spontaneously to touch an instrument in order to suggest an
activity: an example of soft behaviour, confirming the importance of the developing relationship.
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Figure 9: Sections E-H of transcription (27th October 2017)
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The long improvisation that followed (about 14 minutes) was carried out whilst holding the guitar
horizontally across the legs of both R. and the therapist and playing on the open strings. A rich array
of forms of vitality were evident during the whole improvisation, with eye contact and effusions by R.
at the end of the activity, all prompted by R. in the same way she had initiated the session. Copying
still occurs, as usual louder and faster than the original (e.g., sections C-D and G-H), but there are also
some variations in R.'s responses to the therapist’s suggestions (sections A-B, E-F, K-L and M-O) which
employ different rhythms, while sections C-D and K-L contain chords instead of the single notes of the
original.
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Figure 10: Sections |-M of transcription 27th October 2017 (complete transcription in Appendix)

Analysing the instances of copying, these differences could reflect a possible lack of accuracy due to
R.'s unfamiliarity with the instrument. However, we should remember her accuracy in playing exactly
the same keys on the piano, and even using the same guitar strings in other sections (e.g., F and H). If
these variations are even partly intentional, they represent an important change in the copying
process; one leading towards more individuality. Similar to the E-F exchange (previously examined,
Figure 5), section O happens a few seconds after the original stimulus (M), while the therapist has
already begun a continuous percussive phrase using the body of the guitar (N, P). The fact that the
musical density did not increase during this dialogue indicates the lower level of anxiety than that
created in the 17th February transcription.

For a summary of the forms of vitality expressed in this transcript, see Table 2 below.
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Figure 11: Sections N-Q of transcription 27th October 2017 (complete transcription in Appendix)

In Table 2, the analysis is carried out on pairs of interventions, considering in each case R.'s
response to the therapist. This is arbitrary, since the response of the therapist to R. is relationally
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equally significant and with this procedure the continuity of the musical discourse is lost®. However, it
allows us to carry out a first level analysis focusing on R.'s encoding/decoding processes, in order to
evaluate her responses more accurately. The ‘space’ and ‘intention’ parameters are omitted: the former
is assumed to be closed within the dyad throughout (see above), the latter for requiring a more in-
depth study than only analysing the transcription.

Parameter MT I

Sections A-B

Movement Very small (1 or 2 fingers), unequal | Delayed then fast, small (3 fingers), identical
repetitions, slow repetitions
Force Constant, quite low Constant, medium

Sections C-D

Movement Expanding, using fingers, fast Expanding, using palm and then fingers, fast
Force Quickly and widely increasing Slightly increasing

Sections E-F
Movement Minimum, single Large delay then fast, very small, repeated
Force Medium, in resolution Constant, high, tense

Sections G-H

Movement Very small, specific position, | Very small, specific position, moderately fast (double
moderately slow speed)
Force Low, decreasing High, slightly decreasing

Sections I-J

Movement Very small, repeated Minimum, single
Force High, constant High

Sections K-L

Movement Very small, repeated, regular Very small, repeated with small variation
Force High, constant High, constant

General traits of the Time parameter throughout the musical dialogue (sections A-Q)

e Based on a fairly stable pulse ¢ Without any apparent pulse

¢ Not hurried e Variably hurried

e Events arranged in a regular manner along the | e Consistent silences interrupted by quick actions
time frame

Table 2: Parameters of forms of vitality (Stern, 2010): Comparison of most of the musical dialogue transcribed
for 27th October 2017 (see Appendix for full transcription)*

30n this relevant topic, see for example Trondalen (2016, pp. 86-87): “One does not observe a constant subject-object relationship [...]. It is
often quite difficult to realize who is the subject and who is the object of an improvisation”.

4 This analysis also takes into account Parker's “sound organisation” model (Parker, 2012).
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The musical dialogues analysed in this section are typical examples of R.'s way to
encode/decode external stimuli, in the first year and a half of therapy. This copying behaviour
ultimately leads the musical relationship to a (temporary or definitive) halt. In general, the ability to
mirror the therapist’'s gestures is considered positively; it indicates the capacity to pick up on social
cues (dysfunction of neural systems for mirroring is reportedly a primary cause of poor social skills in
autism; Marsh & Hamilton, 2011). It is argued that mirroring is a neural system for understanding other
people’s actions and emotions, and could be the foundation of social cognition (Gallese, Rochat, Cossu
& Sinigaglia, 2004). In one case study (Rose & Johnson, 2014) a high-functioning autistic child is
systematically engaged in a series of mirroring activities: for example, the therapist plays a pattern on
a xylophone and the child is “supposed to echo back the same pattern” (Rose & Johnson, 2014, p. 92).
The discussion that follows holds that:

it seems that engaging him in mirroring seemed to hold him to joint attention
and provide a vehicle for increased eye contact. Perhaps other persons with
autism would respond similarly if they are directed to a point of visual focus or
asked to simultaneously mirror movement. (Rose & Johnson, 2014, p. 96)

With R., who shows a much higher degree of autistic disorder, the mirroring is spontaneous, but
the outcome is almost the opposite: it halts a relationship developing. This difference is an indication
of how, whilst most forms of vitality parameters are copied, the relational intention is not recognised.

This clinical report has illustrated a way to use Stern’s theory of forms of vitality in considering musical
material transcribed directly from music therapy sessions, with the aim of analysing the relational
content of the musical exchanges. | have discussed how Stern's theory lends itself particularly well to
musical microanalysis, precisely because of the detailed and in-depth nature with which vital forms
explore the expression of vitality. Stern stated that forms of vitality are expressed at a micro analytic
level, and that an ongoing dialogue is in place between this level and abstract mental processes (and
their expression through movement) and discussed how all of this is linked to intersubjectivity (2010).
On this basis, it was possible to analyse the therapist/client relationship that emerged through the
improvisations performed during the therapy sessions, linking it to R.’s internal states.

In the case examined in this article, the results of this analysis seem to support the evaluations
obtainable from other theories, and therefore the theory of forms of vitality can probably be used as a
bridge to connect the purely musical part of a music therapy session with the relational aspects, in a
language capable of crossing this material transversely.

This, however, is only a hypothesis to which no clinical significance can be attributed at the
present time. For now, this is another tool that can aid the therapist’'s assessments, both during the
session itself, considering the flow of forms of vitality expressed by the participants in the session in
relation to the musical material produced, and in deferred form, by analysing clinical material from
different phases of a therapeutic path and identifying changes and trends (as in this article). Given the
amodal nature of the parameters of forms of vitality, this type of analysis probably lends itself well to



communicating the results of a musical analysis to other professionals who do not have a specific
musical background, for example in a multi-disciplinary team.

Comparing this approach to other models of microanalysis that focus on the quality of the
relationship between therapist and client, among those listed in Wosch and Wigram (2007), the interest
in ‘micro transitions’ shows as a common trait. These micro transitions are the processes that have
been investigated in this article through the variations in the parameters of the vital forms. For
example, the models based on the Improvisation Assessment Profiles (developed by Bruscia, 1987),
which employ the Autonomy profile, use a scale to assess the reciprocal role of therapist and client
during improvisation. The five values of the scale (dependent, follower, partner, leader, resister) are
characterised by specific vital forms, which are also apparent on a transcription of the music analysed,
and can therefore be evaluated by observing the parameters of the forms of vitality expressed by the
two members of the dyad. In other words, these models seem to confirm that the thread that connects
the music created in clinical improvisations with the underlying relationship is made up of the Gestalt
of forms of vitality.

The great generality of the theory of forms of vitality, where the five parameters have not been
uniquely defined by Stern but maintain an openness that can embrace a plurality of interpretations
and situations, is one of the points of strength of the theory itself; at the same time, however, great
care must be taken to avoid interpretative ambiguity, which would leave too much room for the
subjectivity of the moment and reduce the reliability of the analyses. For a systematic use of this
approach, therefore, specific guidelines should be developed, aimed at standardising the adopted
point of view (similarly to the approach used in Wosch and Wigram, 2007). In other words, high internal
consistency is required.

The gradual attunement that emerges from these sessions suggests that the long painful journey the
therapeutic dyad undergoes to create a common ground, is ultimately a process of learning each
other's language. Warnock describes a somewhat similar development in forms of vitality during a
music therapy process focused on the voice with a young girl with ASD which moves from only “crying
long high notes” to a far more elaborate expressivity, suggesting a higher quality of life (Warnock, 2012,
pp. 89-90).

The outcome in terms of relationship and expression of emotions is hopefully common to most
music therapy paths, but an important value can nonetheless be ascribed to the direct way in which
the analysis of the musical content clearly indicates the nature of the therapeutic relationship. Forms
of vitality, with their five parameters, as a Gestalt, are “what the familiar world seems made of” (Stern,
2010, p. 5), how we experience and express our own vitality. If we look at autism as a different way to
see the world and our lives, somewhat like an emerging culture, we could argue that “instead of
normalizing [people with ASD] out of their preferred cultural frame, in a quasi-colonialist assertion of
power, we might seek to enhance their indigenous culture in an atmosphere of mutual respect” (Straus,
2014).



This is probably what the expression ‘learning each other's language’ means: in the case of R.'s
path, | have demonstrated how respect for her silence (that is, her internal states that prevented her
from acting) was fundamental in a certain phase, as well as learning to discern her harsh/soft
behaviours, and what they could suggest with respect to the relationship currently taking place.
Similarly, R. gradually managed to integrate the dimension of the setting into her day’s routine, along
with the therapist and his style.

In fact, during the time that elapsed since the two transcriptions, much more interplay between
the two poles of the dyad has developed and the dialogue between the participants is much more
pronounced. In the latest sessions, sometimes R. allows the therapist to play some simple chord
sequences alone, while intervening from time to time with her typical harsh/soft behaviours. R. and
the therapist are slowly negotiating a way to be together while still being themselves, through music,
“in an atmosphere of mutual respect” (Straus, 2014).

My deepest thanks to Deborah Parker for the priceless and most interesting discussions on the matter
and for reviewing drafts for this article, to Henry Brown for linguistic corrections, and to the Approaches
team for the dedicated review work. And to R., for bearing with me long enough to build something
valuable together.
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MEPIAHWH

AuTO TO ApBpo €EeTAlel WG KALVIKNA avagopd Ta dV0 Xpovia ULag ouveXL{OUEVNG HOUGLKOBEPATEUTLKNG
nopelag pe pla veapr yuvvaika pe auTiopo. Ot dlapopeTIKEG PACELG TNG HOUCLKOBEPaANeLTIKNG dladikaciag
dlepeuvwWVTaL amd HLa OXECLAKN TIPOOTITIKN, €ENYWVTAG TIG BEPATEVUTIKEG €MIAOYEG TOL BepareuTh. To
OXEOLAKO MEPLEXOUEVO TWYV OLVEDPLWY CUTNTELTAL XPNOLPOTIOLWVTAG TN BEWpPia TWV «HOPPWV TWTIKOTNTAG»
[forms of vitality] onwg avth avanTuxBnke amod Tov Daniel N. Stern, n omoila epapuoleTal O UEPLKEG
AenTopepEiq YETAYPAPEG HOUCLKWY ATIOOTIACKATWY amno TIg ouvedpieg. H KALWVIKN avapopd spapuolel Tn
Bewpla TWV «PopPWV TWTIKOTNTAG» WG XPNOLHOUL gpyaleiov yla TNV avdluon TwV OXECLAKWY dlepyactwy
KATA TN OLAPKELA TWV BEPAMEVTIKWY CUVEDPLWY, EVW N HIKPOAVAAUON TWV HOUCLKWY OTOLXElWY propel va
OUPTANPWOEL KAL VA KATAypAWeL auTr TNV TPOCEYYLON, YLd TNV LIOCTAPLEN BEPAMEVTIKWY AMOPACEWV.

AE=EIZ KAEIAIA

QUTLOPOG, HOPYPEG TwTKOTNTAG [forms of vitality], pikpoavaAuaon, poucikoBepaneuTikn YeTaypagpn [music
therapy transcription]
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experience of learning to play an instrument to target specific non-music
therapeutic goals in the areas of cognition and psychosocial health. Music
training specifically is critical, as the components and characteristics of music
contribute to the therapeutic mechanisms for both cognitive and psychosocial
goals. Because of the engagement of the prefrontal cortex and the demands
placed on cognitive control and working memory during TMT, it can be a unique
and effective intervention for cognitive rehabilitation. The positive impact of
new skill learning on self-perception, and the inherent expressiveness of music
production, allows for TMT to be used to address a number of psychosocial
goals. This paper introduces TMT and describes the theoretical bases for this
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INTRODUCTION

Music training is valued for the many benefits it provides to the learner. These benefits range from the
pleasure of the experience of performing music, and musical self-expression, to enhanced speech
processing (Wong et al., 2007), phonological awareness (Dege & Schwarzer, 2011) and reading skills
(Douglas & Willatts, 1994; Gardiner, Fox, Knowles & Jeffery, 1996). The act of performing on an
instrument may also result in social benefits as students perform for and with each other (MacDonald
& Miell, 2000). Because of the value of music training, many schools include music education along
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with ‘core’ subjects, and conservatories promote their music programmes by highlighting the range of
potential non-musical outcomes as a result of learning to play an instrument. In addition to the noted
benefits, there is a further application and benefit of music training: therapy.

Grounded in literature and informed by clinical work, the music therapy model Therapeutic Music
Training (TMT) was developed. TMT uses the experience of learning to play an instrument to target
specific non-music therapeutic goals of the client. The primary goal areas addressed by TMT are
cognition and psychosocial health. Because of the engagement of the prefrontal cortex and the
demands placed on cognitive control and working memory, TMT can be a unique and effective
intervention for cognitive rehabilitation. Examples of cognitive rehabilitation goals include improved
attention, executive functioning and memory. The tangible outcome of producing a song can result in
the motivation required to remain engaged in the rehabilitation process. The positive impact of new
skill learning on self-perception, and the inherit expressiveness of music production, allows for TMT
to be used to address psychosocial goals. Examples of psychosocial goals include improved self-
identity, increased self-esteem and empowerment, reduced anxiety, and an appropriate release of
emotion. Secondary benefits of TMT include improved motor control. The motor demands of
producing a sound on an instrument can add further benefit for motor skills, including range-of-motion,
strength and coordination. As a result, TMT can be an effective intervention for a range of therapeutic
outcomes.

TMT was developed and piloted in clinical work by this author beginning in March 2004. Since
that time, several case study examples have demonstrated the effectiveness of TMT to address
cognitive rehabilitation goals and psychosocial goals. This author is a qualified music therapist
working in cognitive rehabilitation and is a qualified psychotherapist. Prior to clinical work, this author
maintained a full-time piano studio for 25 years. The purpose of this paper is to introduce the music
therapy model TMT, describe its theoretical context, and inform music therapy practice. There is
sparse literature investigating the use of music training for therapeutic goals, and this paper can
contribute to filling that gap.

The distinction between TMT and special music education or modified music instruction is that the
purpose of TMT is to address non-musical goals. Rather than the goal of achieving a specific level of
performance ability or having the opportunity to experience music-making, the purpose of TMT is to
increase abilities in specific non-musical goal areas of cognition or psychosocial health. Although in
TMT progress is made in a musical context, unlike in music education, the purpose of this progress
extends beyond the goal of the music level itself or performance abilities to the benefits that this
progress supports in either the cognitive or psychosocial goal areas.

The profession of music therapy addresses both psychosocial and cognitive goals. Music therapy is
defined by Bruscia (1998, p. 20) as “a systematic process of intervention wherein the therapist helps
the client to promote health, using music experiences and relationships that develop through them as



dynamic forces of change”. Bruscia (1998, p. 20) further states that to be considered therapy “this
process requires intervention by a therapist. An intervention is a purposeful attempt to mitigate an
existing condition in order to affect some kind of change”. TMT is a music therapy model and meets
Bruscia’s (1998) definition of music therapy.

This new music therapy model, TMT, is distinct from other models of music therapy addressing
psychosocial goals in its use of music training rather than focusing primarily on the expressive
qualities of music. Bruscia (1998, p. 22) states that “of particular importance is a non-judgemental
acceptance of whatever the client does musically, and clear priorities with regard to the purpose, value,
and meaning of music within the therapy process”. Within TMT, although the therapist is supportive
and empathetic to the client, s/he would give feedback and correction regarding the client’'s music,
reflecting the music training basis of this approach. As with other models of music therapy, or with
psychotherapy in general, the therapeutic relationship established between the therapist and client in
TMT is also important.

TMT is distinct from other music therapy models addressing cognitive goals. The music therapy
model Neurologic Music Therapy (Thaut & Hoemberg, 2014) addresses cognitive goals. However, it
does not use music training in its interventions. While literature supports the cognitive benefits of
music training (Hannon & Trainor, 2007; Bialystok & DePape, 2009; Chan et al., 1998; Moreno et al.,
2011; Pallesen et al., 2010; Strait et al., 2010; Strait & Kraus, 2011) and also supports the
neuroplasticity of cognitive functions (Miller, 2000; Peterson & Posner, 2012) there is sparse literature
regarding music-based cognitive rehabilitation, and in particular there is a significant gap in the
literature regarding the use of music training for cognitive benefit. TMT aims to link the cognitive
benefits of music training — for the components of attention and executive functioning in particular —
to cognitive rehabilitation.

The music therapy model TMT is distinct from special music education or modified piano
instruction due to its goal areas. TMT is a new model within the profession of music therapy because
of its use of music training to address goal areas of psychosocial health and cognition otherwise
addressed within the profession.

The premise of TMT is that the individual be effortfully engaged in learning to play an instrument
in order to stimulate a response and gains in the target goal area. TMT has its theoretical basis in
literature regarding the influence of music training on cognition (Pallesen et al., 2010; Barrett, K.C,,
Ashley, Strait & Kraus, 2013; Moreno & Bidelman, 2014), evidence of the influence of music on the
brain obtained by comparing musicians and non-musicians (Bailey et al., 2014; Munte, Altenmuller &
Jancke, 2002; Wan & Schlaug, 2010), theories of attentional processing (Baddeley, 2012; Corbetta &
Shulman, 2002; Peterson & Posner, 2012), the neuroplasticity of the brain (Bach-y-Rita, 1992, 2003;
Doidge, 2015; Taub, 2004), music-centred psychotherapy (Ahonen-Eerikaninen, 1992, 2007, 2018;
Wheeler, 1981) and clinical observations of the author.

Cognitive goals include improving various forms of attention, memory or executive functioning.
Clinical populations that may target cognitive goals include traumatic brain injury, stroke, Attention
Deficit Disorder (ADD), brain tumour, age-related cognitive decline, and neurological disorders such as



multiple sclerosis, Parkinson’'s disease, or Alzheimer's. Due to the progressive nature of
neurodegenerative disease, the aim of the application of TMT or other cognitive interventions in that
case would be to provide cognitive stimulation and engagement that may serve to maintain current
levels of cognitive abilities rather than to rehabilitate cognition to improved long-term functioning.

Cognitive impairment is a result of deficit in one or more areas of cognition, including the various forms
of attention, working memory, memory, processing speed and executive functioning (Beers, 1992;
Donders, 1993; Kaufamnn, Fletcher, Levin & Minor, 1993; Whyte, Skidmore, Aizenstein, Richer &
Butters, M., 2011; Ballard et al., 2003; Jaillard et al., 2009; Michel & Mateer, 2006; Zinn, Bosworth,
Hoenig & Swartzwelder, 2007). An individual living with cognitive impairment may have difficulty in
suppressing distraction and completing a task, remembering or sequencing the components of a
multi-step task, shifting attention between two tasks, following directions, initiation or memory.
Cognitive impairment can impede progress in rehabilitation therapies, impact an individual's ability to
remain at or return to pre-injury work or school, result in difficulties completing self-care tasks, and is
a major source of stress for caregivers (Brooks, 1987; Kinsella et al., 1997; Van Zomeren & Van Den
Burg, 1985; Whyte et al., 2011). Because of the impact of cognitive impairment on the life of an
individual, on his/her ability to carry out activities of daily living, and on the lives of caregivers, it is
important that the individual with cognitive impairment has the opportunity to participate in therapy
to improve cognitive abilities.

A major cause of cognitive impairment is acquired brain injury (ABI), due to its high prevalence
and the potential scope of impact of ABI on cognition. A brain injury may be traumatic or non-
traumatic. A traumatic brain injury (TBI) is a result of a force or blow to the head. Examples of TBI
include automobile accident, fall or assault. It is estimated that annually 150-200 million people
worldwide experience a traumatic brain injury resulting in severe disability (Whyte et al., 2001). A non-
traumatic brain injury is a result of a vascular incident or lack of oxygen to the brain. Examples of a
non-traumatic brain injury include stroke, suffocation, near-drowning, or exposure to toxins such as
street drugs. It is estimated that between 32% and 52% of stroke survivors experience cognitive
impairment three months post-stroke (Whyte et al., 2001). Cognitive impairment is the most common
sequelae following an ABI (Dikmen, Heaton, Grant & Temkin, 1999; Goldstein & Levin, 1996; Gronwall,
1987; Van Zomeren & Brouwer, 1995).

Within the goal area of cognition, cognitive rehabilitation is a primary focus of TMT. Harley et al.
(1992) define cognitive rehabilitation as:

[..] a systematic, functionally oriented service of therapeutic cognitive activities,
based on an assessment and understanding of the person’s brain-behaviour
deficits. Services are directed to achieve functional changes by (1) reinforcing,
strengthening, or reestablishing previously learned patterns of behavior, or (2)



establishing new patterns of cognitive activity or compensatory mechanisms for
impaired neurological systems. (as cited in National Academies Institute of
Medicine, 2011, p. 78)

The primary goal of cognitive rehabilitation is to “ameliorate injury-related deficits in order to
maximise safety, daily functioning, independence, and quality of life” (Haskins, 2012, p. 3).

Cognitive rehabilitation has two approaches: compensatory and remediation. The compensatory
approach seeks to compensate for the cognitive deficits by providing strategies, cues and
environmental supports. Examples include an alarm to cue an appointment or posting a list of steps
to follow in a personal care task such as brushing teeth. The remedial approach seeks to remediate
the cognitive deficit by addressing the underlying neural mechanisms. An example of the remedial
approach is Attention Process Training (Sohlberg & Mateer, 1987), in which cognitive tasks are
designed to place demands on specific attentional processes. Attention Process Training is based on
training “underlying attentional processes which in turn improve higher, more complex cognitive
functions” (Michel & Mateer, 2006, p. 64).

TMT is a remedial approach to cognitive development or rehabilitation. That is, the aim of TMT
expressed in cognitive goals is to drive attentional processes and to place demands on working
memory and executive functioning abilities in order to support the development of, or remediate
deficits within, these processes and improve cognitive functioning. Working memory is defined as the
ability to maintain and manipulate information without incoming sensory stimulation (Baddeley, 2012;
Corbetta & Shulman, 2002). Executive functioning has been described as the cognitive ability to plan,
organise and initiate behaviour (Solhberg & Mateer, 2001; Stuss & Benson, 1986). Executive
functioning involves processes of focused and sustained attention to remain on task, monitoring and
the accommodation of feedback, distraction suppression, problem solving, purposeful behaviour, and
mental flexibility (Anderson et al., 2002, Chen et al., 2006; Stuss & Benson, 1986; Pennington & Ozonoff,
1996). In order to address cognitive deficits, cognitive (re)development interventions should place
demands on the prefrontal cortex.

Within the frontal lobes, the prefrontal cortex (PFC) has extensive connections throughout the brain,
connected with sensory neocortical and motor systems and subcortical structures (Miller, 2000). Due
to this widespread connectivity, the PFC is involved in several aspects of cognition (Chen et al., 2006;
D'Esposito & Postile, 2002) and in goal-directed behaviour (Chen et al. 2006; Cohen et al., 1998). Central
to the PFC's involvement in cognition is its role in executive functioning (Anderson et al., 2002; Chen
et al,, 2006; Krebs et al., 2012; Levine et al., 2008).

Goal-directed behaviour and executive functioning involve cognitive control. Miller (2000)
proposes that the widespread neural connections of the PFC allow it to exert a top-down influence on
these networks. Goal-directed behaviour is a result of the PFC's ability to bias attention, memory and



motor output towards a common theme (Miller, 2000). This biasing of attention supports cognitive
control and enables the PFC to attend to a target stimulus, sustain attention, and organise a response.
Individuals with cognitive impairment often demonstrate a deficit in cognitive control, having difficulty
remaining on task or responding appropriately.

Because of its role in cognitive control and attention, tasks that engage the PFC should be a key
component of cognitive rehabilitation interventions. The function of the PFC is moulded by experience
and informed by previous learning (Peterson & Posner, 2012), providing evidence of its plasticity and
ability to be trained. Training the PFC is achieved through specific tasks that place demands on its
networks. Repeated driving of the PFC can strengthen and improve its various network connections
involved in cognition. Tasks that have a specific target and require a behavioural response place
demands on working memory, engage executive functioning and memory, or involve monitoring and
error detection, all of which will drive the PFC and its associated cognitive networks.

Although in the literature attention, memory and executive function are often divided and discussed
as separate components of cognition, functionally they are interconnected. However, attention is
foundational to memory, executive functioning and higher cognitive processes. Improvements in
attention can support improvement in other cognitive processes (Mateer & Sohlberg, 1988; Mateer,
Sohlberg & Yougman, 1990; Mateer, 1992; Niemann, Ruff & Basser, 1990) and therefore cognitive
rehabilitation interventions should initially target and continue to address attentional processes.
Deficits in attention have a negative impact on an individual’s ability to perform activities of daily living.
If one cannot attend to information, one cannot focus on important stimuli, ignore distraction, stay on
task, or effectively consolidate memory.

Due to the complexity of attention, there are several definitions (Cohen, 1993; Mesulam, 2010;
Schmitter-Edgecombe, 1996) and theories (Baddeley, 2012; Dosenbach, Fair, Cohen, Schlaggar &
Petersen, 2008; Peterson & Posner, 2012) proposed in the literature. All descriptions of attention
include the components of limited attentional resources, target detection, distraction suppression and
vigilance. Solhberg and Mateer (2001) have identified five forms of attention: focused (ability to
respond to specific stimuli); sustained (ability to remain on task during a continuous activity); selective
(attend to stimuli and suppress distraction); alternating (shift attention between tasks that require a
different behavioural response); and divided (respond simultaneously to multiple task demands).
Solhberg and Mateer later revised these forms of attention and removed divided attention, proposing
it to be a rapid form of alternating attention (APT Il Manual).

Both attention processes and the activities of the PFC are noted in literature to be plastic and
influenced by experience (Kelly et al., 2006; Miller, 2000; O’Connell & Robertson, 2011; Peterson &
Posner, 2012), supporting the hypothesis that attention can be trained and that the PFC networks can
be strengthened. Learning is proposed by Miller (2000) to be an important contributor to the PFC's
organisation. The re-organisation of the PFC following ABI is proposed by Chen et al. (2006) to be the



primary goal of cognitive rehabilitation. The goal of TMT is to place demands on the PFC and to train
and strengthen the cognitive networks involved in attention, working memory and executive functions.
The strengthening of these cognitive networks supports the reorganisation of the PFC and improved
functional outcomes. Working memory and attention processes overlap functionally (Corbetta, 2002),
and as a result, TMT tasks placing demands on these cognitive functions can effectively engage, and
potentially strengthen, PFC organisation and effectiveness.

Based on theories of cognition and attention, TMT and its associated music-based cognitive
tasks have been developed to include the following criteria:

1. The intervention is designed to stimulate top-down processing, engaging the PFC.

a. Detection and response to a target stimulus is used to increase attentional processing
and engage cognitive control.
Goal-directed behaviour
Effortful processing

2. The intervention will place demands on working memory.

3. The intervention will be designed to target a specific aspect of cognition, informed by the
models of attention described by Sohlberg and Mateer (2001). These include focused,
sustained, selective, alternating and divided attention.

4. Interventions will be administered following the hierarchy of attention and cognition,
beginning at the level appropriate for the client.

5. The interventions throughout the treatment period will be shaped, gradually increasing in
complexity, and will include novelty to continue to engage attention and stimulate
attentional and memory processing at an increasingly higher level (Kelly, Foxe & Garven,
2006; Solhberg & Mateer, 2001). This in turn may also serve to support generalisation.

6. The interventions will be varied, highlighting melody, rhythm or harmony, or focusing on
different senses such as sight, hearing and movement in order to train attention and to
prevent the acquisition of a ‘trained task’ only within a specific activity type.

7. Interventions will be administered with consideration to intensity and duration of treatment,
recognising that neuroplastic change is sculpted by experience.

Through the process of learning to decode music notation and play an instrument, TMT drives
the PFC and its cognitive networks by requiring cognitive control and goal-directed behaviour. TMT
provides opportunity to influence PFC activity and cognitive functioning through new learning that is
multimodal, requires effortful processing, and places demands on the attentional processes, working
memory, executive function and memory. In addition, the PFC is activated during monitoring and error
detection processes as the individual determines the accuracy of their response to the music notation
and details. The primary instrument used in TMT is the piano. This allows for TMT to be adapted for
use of either hand or both, depending on the motor ability of the client. In addition, playing the piano
involves the reading of two clefs, which provides a greater scope of cognitive demands such as divided
attention and an increased cognitive load.

Goal-directed behaviour is involved in the requirement to respond to a specific target (the
note(s)) and organise a specific response (the accurate execution of the note(s)) while suppressing



distraction. This distraction may be internal, external (environmental, for example), or within the
written music itself. The experience of performing even a single bar of music can engage
several components of cognition: long-term memory — remembering the note(s) previously learned,;
working memory — holding the identification and location of note(s) in memory until executed on the
instrument; sustained attention — visually tracking item to item in the measure; selective attention —
remaining on task and suppressing distraction to complete a measure, line or page of music; and
alternating attention — through shifting attention from notation to other music symbols or between
clefs. Monitoring and error detection are engaged while listening to the auditory feedback of action, the
pitch and duration of the note, and while assessing the accuracy of response. All the above
components involve attention and executive function processes.

Based on goals established in assessment, tasks within TMT can be carefully shaped to the
patient’s cognitive deficit, level of ability and pace of learning. Beginning treatment at the appropriate
level of task difficulty and the subsequent pace of increase in the level of difficulty are both important
considerations in cognitive therapy. Initially matching the level of task difficulty to the patient’s
cognitive abilities allows for strengthening of the cognitive networks. Once functional improvements
have been noted, it is important to increase the level of difficulty of the tasks. This increase in difficulty
is important to ensure that cognitive processes continue to be challenged and strengthened, resulting
in continued improvement. Strengthened networks can lead to a shift from an effortful response of
the brain to an automatic response. This shift is a result of improved efficiency of the networks.
However, in order to support continued development or rehabilitation, cognitive tasks must require
effortful processing by the brain. Therefore, an important aspect of ongoing cognitive rehabilitation is
the gradual increase in task demands. This may be reflected in novelty of information, more
information to process, or in an increase in the complexity of the information.

TMT provides opportunity for continued effortful processing and cognitive rehabilitation through
the gradual increase of cognitive demands by appropriately timing the introduction of new learning
material. This new learning material may support increased cognitive load due to the novelty of the
material, such as a new note or musical symbol; an increase in information, such as a longer song; or
increased complexity of information, such as adding a second clef or moving from reading alternately
between the clefs to reading the clefs simultaneously. Because TMT allows for the opportunity to
focus on specific components of music such as melody, rhythm or harmony, this allows for multi-site
neural engagement and for numerous possibilities of complexity or novelty of information. The various
musical components that can potentially serve as cognitive targets, and the ongoing acquisition of
new songs, providing new information to process, serves to support the continued improvement of
cognitive processes rather than a task-specific improvement.

Reading and executing music is a multimodal task, involving various senses, and is therefore
potentially a stronger stimulus of the PFC. The components of tracking visual information, executing
a motor response, and monitoring the auditory feedback involve a number of senses or modalities.
This multimodal stimulus may be a particularly effective stimulus for an injured brain where there may
be potentially more impairment in one modality than another.

In addition to driving cognitive processes during a session, TMT includes the repetition required
to reinforce and strengthen neural connections and to stimulate a neuroplastic response through the
assignment of music homework to be practiced between sessions. The reward of learning to play a



song provides motivation for the client to remain engaged in cognitive therapy for an extended period
of time, as required to stimulate neural change. Frequency and intensity of treatment are important
considerations for all therapy work. TMT provides opportunity for high frequency of treatment due to
the combination of the TMT session and between-session practice of assigned homework. Intensity
of treatment is reflected in TMT's criteria to match the client’s current level of ability and to gradually
increase the cognitive demands of the tasks based on evidence of the client’s improvement and need.
Frequency and intensity of treatment also support neuroplastic change.

Based on the level of attention deficit or other considerations, some individuals may require training
in preliminary music-based attention tasks instead of, or prior to, participating in TMT. These tasks are
similar to the ear-training activities of conservatories and are modified to use specific music targets
of melody, rhythm or harmony for attention tasks. These tasks also target working memory and
executive function processes.

The hypothesis for the efficacy of music-based cognitive rehabilitation, and in particular for TMT, is
supported in the literature regarding neuroplasticity and the musician’s brain, music training’s
influence on non-musical abilities, musicians’ enhanced working memory and cognitive control, the
transfer of benefit of music training, and by clinical observations made by the author.

Anatomical differences in the brains of musicians when compared to non-musicians (Bailey et
al., 2014; Munte, Altenmuller & Jancke, 2002; Wan & Schlaug, 2010; Zimmerman & Lahav, 2012) provide
evidence of music’s influence on the brain and its ability to stimulate a neuroplastic response and
change. While music-related anatomical differences would be expected in musicians’ brains, such as
in sensorimotor and auditory areas, differences in musicians’ brains have extended to other areas
including the pre-central gyrus (Amunts et al., 1997), the anterior-medial part of the Heschl gyrus
(Schneider et al., 2002), and parts of the cerebellum (Hutchinson et al., 2003). In addition to anatomical
differences, functional differences have been observed between musicians and non-musicians.
Studies have provided evidence of musicians’ enhanced abilities in a variety of areas, including
phonological awareness (Dege & Schwarzer, 2011), perceiving speech in noise (Parberry-Clark, Skoe,
Lam & Kraus, 2009), reading (Douglas & Willatts, 1994, Gardiner, Fox, Knowles & Jeffery, 1996) and
auditory perception (Strait et al., 2014). These studies demonstrate music training’s influence on non-
musical functions, and provide support for the hypothesis of the benefit of music training for non-
music therapeutic goals.

Significant to TMT are studies that provide evidence of musicians’ enhanced cognitive abilities
(Barrett et al., 2013; Forgeard, Winner, Norton & Schlaug, 2008; Pallesen et al. 2010; Vaughn, 2000),
and in particular literature demonstrating musicians’ enhanced working memory, cognitive control and
executive function (Hannon & Trainor, 2007; Bialystok & DePape, 2009; Chan et al., 1998; Moreno et
al., 2011, Pallesen et al., 2010; Strait et al., 2010; Strait & Kraus, 2011). This literature supports the



hypothesis that TMT can be an effective intervention to target and influence the processes of working
memory, cognitive control and executive functioning.

A client, Cecilia (pseudonym), was referred for TMT to address cognitive
impairment that was a result of 2 consecutive strokes on the same day, one in
each hemisphere. Following the strokes, Cecilia was in a coma for 3 weeks. Post-
stroke symptoms included speech impairment, right side paresis, difficulty
reading letters or numbers, difficulty interpreting symbols, short attention span,
difficulty acquiring new information, memory impairment and cueing being
required to complete tasks. Cecilia also had impairment in alternating attention;
she was unable to shift attention from one stimulus to another. For example, if
the phone rang while Cecilia was eating, she could not continue to chew her food
while hearing the phone. Cecilia was referred to TMT three years post-stroke.

The initial cognitive goal addressed in TMT was improving attentional
abilities: working memory, divided attention and sustained attention. Through
carefully sequenced TMT sessions over 18 months, Cecilia was taught to read
both clefs and play increasingly more complex piano pieces with her functional
left hand. Although new learning post-stroke was challenging, Cecilia was
successful in learning to read notes and their rhythmic value. Unfamiliar music
was taught to her in order to place demands on her working memory engaged
during note reading and execution, and to prevent her from relying on auditory
cues of familiar melodies. Her attentional improvements were first observed
within a music context, where she demonstrated improved ability to de-code
notation, improved memory of music-related information, improved ability to
shift her attention from one staff to the other, and an increase in the length of
time she was able to sustain her attention on a task. Rhythm and melodic
direction engage attention, and potentially any attentional gains might have only
been observed within music activities. However, in time, Cecilia and her family
reported that her improved attentional abilities transferred to activities of daily
living. Cecilia demonstrated an increased ability to remain on task during
distractions. It was also noted that she was able to better track conversations
when more than two individuals were involved, as she was able to divide her
attention between various individuals and track their comments. Her attention
span during tasks increased in general, as in her TMT sessions, to approximately
30 minutes. Cecilia reported on several occasions that “things are beginning to
click [in my brain]" [she pointed to her head].

It is important for the clinician using TMT to be careful not to default to ‘piano lessons’ or lessons
of another instrument, but rather to remain focused on specific cognitive goals such as increased
attention span, and make decisions regarding session content based on these goals. New information
should be guided by evidence of improved cognitive functioning in the goal areas and pacing of
sessions guided by a structured increase of task difficulty and complexity when appropriate.



There are a number of potential challenges to the effectiveness of TMT, including the questioning of a
link between music and cognitive abilities, the question of a remedial approach to cognitive
rehabilitation, and the question of generalisation of results of treatment to activities or daily living.

Schellenberg (2004, 2005, 2006, 2011) has investigated the link between music training and
enhanced cognitive abilities, and highlights the important question of music’s association versus
music’s causation of enhanced cognitive abilities. He concludes that music is associated with
intelligence and that individuals with higher IQ are more likely to participate in music training
(Schellenberg, 2004, 2011). From a therapeutic standpoint, the question is not “does music make your
smarter?” but rather, “does music effectively engage attention and executive functioning processes?”
and “can music engage these processes in an injured brain?”. The literature noted above provides
evidence that music training does engage, and enhance, several aspects of cognition. Therefore, it is
reasonable to apply music training to therapeutic cognitive goals.

There is literature that questions the effectiveness of a remedial approach in addressing
cognitive impairment, stating that due to the scope of research designs investigating the topic and the
variations in attention programmes, there is a lack of conclusive evidence in support of remediation
(National Academies Institute for Medicine, 2011; Ceravolo, 2006; Park & Ingles, 2001; Van den Broek,
1999). However, the question is shifted from the efficacy of remediation for cognitive deficits to the
question of research design, inclusion criteria for studies, and inclusion criteria for literature reviews.
Numerous studies provide evidence of cognitive improvement following remedial interventions (Cappa
et al.,, 2003; Cicerone et al., 2005; Lincoln, Majid & Weyman, 2000; Mateer & Mapou, 1996; Sohlberg &
Mateer, 2001) and support the hypothesis for the effectiveness of TMT.

While some literature acknowledges improved cognitive performance within a remedial
approach reported in studies, they challenge the practical benefits, proposing the gains observed are
task-specific and do not transfer to untrained tasks or activities of daily living (Ceravolo, 2006; Gillian,
2009; Gummow, Miller & Dustman, 1983; Park & Ingles, 2001). Other literature states that planning for
generalisation should be incorporated in the therapeutic process in order to support the transfer of
gains made during therapy (Ponsford, 2008; Sohlberg & Mateer, 2001; Sohlberg & Raskin, 1996; Stokes
& Baer, 1977). Gordon (1987) describes three levels of generalisation: 1) consistent gains on different
training sessions; 2) improvement on similar tasks; and 3) transfer of improvement to activities of
daily living. Gordon (1987) highlights the important question of the level of transfer gained.
Additionally, rather than ask “what level of transfer has been achieved?”, one might ask “how much
time might it take for an individual to move along a continuum of transfer?” Often a time pressure is
placed on generalisation by professionals or others who expect that gains should be observed within
a specific timeframe. However, expectations regarding the timing of the transfer of gains may not
allow for the time required by an individual to demonstrate a transfer of gains. The question may not
be “will gains transfer (by a specific time)” but rather “how much time does this individual need to be
engaged in therapy before a transfer of gains may be observed?” TMT assumes that by driving the
underlying cognitive processes, these processes will strengthen, and potentially result in improved



cognitive performance in non-musical contexts, that is, transfer to activities of daily living. TMT clinical
work has resulted in observations of improved cognitive abilities of individuals with cognitive
impairment as a result of an ABI rated as severe. Attention and memory improvements were first noted
within a musical context. However, these cognitive gains appeared to eventually transfer to non-
musical contexts and to activities of daily living.

TMT can provide therapeutic psychosocial benefits through the experience of gaining a new skill. Due
to the positive impact of gaining a skill (Murray, 2007; Rickard et al., 2013; Warner, 1999) TMT can be
used to address a number of psychosocial goals, including improving or re-defining a sense of self,
increasing empowerment, improving affect, and reducing anxiety. Clinical populations include, but are
not limited to, depression, anxiety, PTSD, and persons coping with a significant life change such as
acquired brain injury, illness or neurodegenerative disorder. Developing specifically a music skill further
contributes to the therapeutic benefit of TMT due to the inherent expressive qualities of music and the
contribution of music to personal identity. In addition, the therapeutic relationship established
between the clinician and client during TMT serves to support the psychosocial goals, providing a
sense of acceptance and security to individuals during the process of learning a new skill and as they
work towards their therapeutic goals.

Literature supports the use of music to address psychosocial goals. The use of music to address
psychosocial need is fundamental to the profession of music therapy (Ahonen, 2018; Bruscia, 1998;
Castillo-Perez et al., 2010; Clements-Cortes, 2011; Dileo & Bradt, 2007; Dileo, 2015; Jochims, 1990; Lee,
2015; Loewy, 2000; Loewy et al., 1997; Wheeler, 1981), and specific models of music therapy have been
built on this, such as Group Analytic Music Therapy (GAMT) (Ahonen-Eerikainin, 2007) and Guided
Imagery in Music (GIM) (Bonny & Savary, 1973). A key aspect of the effectiveness of music in
psychotherapy is the communicative aspects of music. The profession of music therapy has validated
the use of music to address a range of psychosocial goals such as the treatment of depression,
anxiety, PTSD and low self-esteem with a range of clinical populations, including palliative care, youth
at risk, mental health, and those living with terminal illness. Research and case study examples
demonstrate the unique effectiveness of music therapy in addressing psychosocial goals. Because
TMT is not simply the acquisition of a skill, but rather a music skill, it is a unique and powerful
intervention that can be used to address psychosocial goals, including improved sense of self,
increased empowerment, improved affect and reducing anxiety.

Sense of self refers to one’s concept of oneself. Vickery, Gonkovsky, Wallace and Caroselli (2006, p.
30) describe self-concept as a “collection of beliefs about an individual’'s own functioning in various



life dimensions”. The abilities and skills one has, and their participation in and contributions to a range
of social contexts, contribute to one's self-concept. A sense-of-self includes personality
characteristics, values, and identity as an individual and in social contexts (Myles, 2010; Lewis &
Rosenberg, 1990). For example, an individual may identify as an artist because of artistic abilities and
interests, a parent in the role of raising a child, or a teacher employed by a school board and
contributing to the education of students. A person’s self-concept may include values that are held as
important, such an “l am an honest person”, or character traits such as impatience or humour.

A sense-of-self may be negatively impacted as a result of a significant life change. Significant
life change can be a result of numerous events including stroke, ABI, cancer, development of a
neurodegenerative disease, bereavement, mental illness, or other forms of crisis. O'Callaghan, Powell
and Oyebode (2006) note that these significant life events may alter a person’s abilities, autonomy,
social interactions or approval, physical state or appearance, or knowledge of themselves.

A loss of, or a shattered, sense of self following a traumatic event needs to be addressed in order
to support healing and recovery (Chu, 2011; Herman, 2006; Molica, 2006; Rothschild, 2000; Van der
Kolk, 2015). The loss of a sense of self or self-concept can lead to anxiety, depression and fear
(O'Callaghan, Powell & Oyebode, 2006; Vickery, Gonkovsky, Wallace & Caroselli, 2006). In addition to
the direct influence these have on the immediate quality of life, they can also negatively impact an
individual's participation in meaningful life experiences and in rehabilitation therapies. As a result,
there is a shift in healthcare to address psychosocial needs, including the impact of a lost or damaged
self-concept (Nochi, 1998).

The loss of a sense-of-self may include several components. In discussing sense-of-self following
brain injury, Nochi (1998) describes three aspects of loss of self: loss of clear self-knowledge due to
memory impairment, loss of self by comparison to pre-injury state, and loss of self in the eyes of
others. Myles (2004) identifies three themes that need to be acknowledged by clinicians when working
with individuals who are experiencing a loss of self. These themes include the sense of being a
“different person” than they were pre-injury, having a negative self-evaluation, and the outcome of
emotional distress.

After experiencing an ABI, an individual may experience significant changes in motor, cognitive
or speech abilities. Tasks that previously were performed with ease may now require a much higher
degree of effort or compensation, or may no longer be possible to perform. This can include aspects
of activities of daily living such as self-care, or activities that reflected personal interests such as
sports or gardening. Loss of participation in activities that were once a regular part of life can result
not only in a grieving process, but also in a loss of identity. The person may no longer identify as a
soccer player or successful office administrator due to lack of abilities in those areas.

Many aspects of self-concept that are experienced following an ABI are also experienced by individuals
who are experiencing illness or neurodegenerative disease, or who are living with the effects of medical



treatment. Illness may impact an individual’s ability to participate in school or work to the extent they
did previously, and may affect their ability to complete activities of daily life or of personal significance.
Individuals may be coping with the loss of their “pre-illness” identity, and may be experiencing difficulty
in developing a positive new sense of self. Treatments such as surgery or radiation may result in
changes in abilities or appearance which can further contribute to a changed self-concept. If the illness
is a progressive disease, the individual may be dealing with a gradual decline in cognitive or motor
abilities and struggling to “hold on to who they are”.

Balk (2004) highlights the importance of redefining oneself as an important aspect for recovery from
a situation of grief. He states that the healing process involves “both reframing and relearning our
place in the world, our relationships with others, and our relationship with ourselves” (Balk, 2004, p.
370). He states that redefining oneself enables a person to reintegrate into life. The recovery process
from bereavement shares many parallels with the healing process in which a person is grieving the
loss of their previous self.

As an individual responds and adjusts to a crisis or significant change in life, he/she may be facing
losses that can range from change in appearance, loss of ability, loss of role in work or studies, loss
of control, or loss of relationship(s); all of which can contribute to a loss of a sense of self.

TMT is able to support the development of an improved or new self-concept by providing the
individual with a new skill that enables them to re-define themselves as a musician, and to recognise
abilities that can be developed and celebrated post injury, post illness, or during an iliness. Magee
(2002) proposes that an individual, supported by music therapy, can shift from a “disabled self-
concept” to a more “abled self-concept”. In TMT, a new musical skill enables a person to experience
an area of success and achievement that can contribute a positive component to their self-
redefinition. This musical skill is the tool used to work towards the goal of improved sense of self.

Through learning to play an instrument, the new identity of “being a musician” can support an
improved self-concept or sense-of-self for the client. The term “musician” is used to describe any
individual who can play an instrument. Therefore even a student can be considered a musician.
Musicians may range greatly in terms of their level of musicianship or ability. If a person is a
professional musician, they would distinguish themselves by including the term “professional” when
describing their musicianship. Therefore, clients would not consider themselves professional
musicians, but rather a musician: someone who can play an instrument.

A client, Lorraine, (pseudonym) was living with breast cancer and undergoing
chemotherapy. She was grieving the loss of her health and the changes this
brought to her life. Side-effects from chemotherapy resulted in her remaining at
home. She could no longer work in the job she enjoyed and could not participate
in school activities of her children as she had done previously. She stated that



cancer had robbed her “of everything”. Her identity, through the work she did and
the activities she enjoyed, was significantly altered.

Lorraine participated in TMT, with sessions carefully constructed to
accommodate her level of fatigue and to ensure success. Learning to play the
piano helped Lorraine gain a sense of empowerment, and gave her a new identity
as a musician. The goals of TMT were not specifically musical, but rather of
empowerment and new self-identity developed through the acquisition of a new
skill. While some aspects of her identity were shaken as a result of cancer, TMT
introduced new aspects for her identity. This had a positive impact on Lorraine.
She was proud of her developing musical abilities and stated that “piano was
one area that cancer did not take”. Pieces of music were assigned that reflected
the emotional state Lorraine indicated she would like to express. This in turn,
provided Lorraine with a creative and expressive outlet for the various emotional
states that she navigated through while coping with a terminal illness. The
therapeutic relationship that developed between Lorraine and the therapist
provided her with further support and affirmation during this difficult time.

Balk (2004) states that striving towards “essential human sentiments”, as described by Leighton
(1959), is an aspect of the definition of oneself, the relationship with others, and the world. One of the
essential human sentiments that Leighton (1959) identifies is the need to express creativity. As such,
actively striving towards an expression of creativity serves to support the redefinition of self. TMT
teaches a music skill, thereby providing an individual with the tools to be creatively expressive,
supporting their redefinition of themselves, and their reintegration into live post-crisis.

As described in the previous section related to cognitive goals, TMT sessions are shaped
according to the individual's ability and pace. In the case of psychosocial goals, session shaping and
pacing are not used to ensure strengthening of cognitive networks as in cognitive rehabilitation, but
rather to accommodate physical or emotional variables the patient may be experiencing. Sessions
need to be shaped to ensure success and to develop a sense of accomplishment. The individual is
becoming a musician, at whatever level is appropriate for them, and is developing a new aspect of their
self-concept that is positive and grounded in the successful progression of skill acquisition.
Comments from TMT clients have reflected an improved self-concept, such as: “finally something | am
good at since my brain injury”; “l am proud that | can (still) learn something new”; “I can’t believe | am
listening to myself play the piano, | did not think | would be able to do this”; and “cancer has robbed
me of everything, but | can still learn to play a new song. | still can do something”. The link between
self-esteem and sense of self has been highlighted by Tafarodi and Ho (2006, p. 195), who state that
self-esteem is a “key aspect of personal identity”. TMT provides an opportunity for improved self-
concept, supported by improved self-esteem, gained through success in learning to play an
instrument.

The literature has provided evidence that self-concept can be improved following life-altering
experiences (Balk, 2004; Lawendowski & Bieleninik, 2017; McGrath & Linley, 2006; Vickery, Gonkovsky,
Wallace & Caroselli, 2006). A life crisis, or a significant life change can be viewed not only as a negative
experience, but also as an opportunity for personal growth (Erikson, 1963; Moos, 1986). TMT can
provide the opportunity for the development of a new self-concept and personal growth through the



acquisition of a new skill. Literature supports the role of music in improving self- identity following
crisis (Lawendowski & Bieleninik, 2017; Smeijsters & van den Hurk, 1999; Steele, 2005). Literature also
demonstrates the effectiveness of learning specifically a music skill to contribute to an improved
sense-of-self or self-esteem (Clendenon-Wallen, 1991; MacDonald & Miell, 2002; Murray, 2007; Rickard,
2013; Shin, 2011; Warner, 1999).

Depression can be the result of a number of situations. Individuals have been referred to TMT to
improve mood as a result of clinical depression, discouragement as they adjust to life changes due to
injury or illness, or anxiety as a result of PTSD. Depression and anxiety are common outcomes to a
loss of sense self (Vickery, Gonkovsky, Wallace & Caroselli, 2006). In some cases, due to depression
or anxiety, the individual has withdrawn from, or is unable to participate in, activities of personal
significance.

TMT can be a therapy to stimulate interest and engage an individual in a positive and meaningful
activity. For many individuals, the potential to learn a new skill, or to re-develop a previous music
interest is motivation to participate in the therapy. For some individuals, the simple offer of TMT
suggests hope, as it implies faith in their ability to succeed in a new skill. The vast number of musical
pieces and technical components of performance that are available to learn when studying an
instrument can provide positive goals to work towards, or encouragement when facing a difficult or
uncertain future. The careful shaping of TMT sessions is imperative to ensure success in each step of
music training, contributing to a sense of accomplishment, improved mood, and motivation to
continue to strive towards new musical goals. The commitment to work towards new musical goals
supports ongoing participation in therapy, and its benefits.

Client Carol (pseudonym) was an inpatient in the psychiatric ward of a hospital,
due to her level of depression. Although her family and the hospital staff
regularly affirmed her, Carol continued to state that she had no value and was a
“not good at anything”. She was offered TMT and agreed to participate. Session
material was carefully prepared to ensure Carol's success. Hospital staff were
pleasantly surprised at her commitment to practice her homework each day in
preparation for her weekly TMT session. After a few sessions, Carol commented
that the therapist “must really believe that she could succeed at learning her
pieces since (the therapist) kept coming back to have a session”. It was
significant that she eventually wanted to play a piece of music for her family.
Carol was clearly proud of her progress. Clinical observations by the therapist
and hospital staff indicated that Carol exhibited a developing sense of self-
confidence and empowerment and had begun to make positive self-statements.
TMT contributed to this unfolding shift in her self-perception.

Individuals dealing with depression often experience difficulty finding purpose in day-to-day life
and may ‘drift’ through an unstructured week. Some describe that a lack of purpose in their day often
results in a desire to remain in bed for extended periods of time. TMT can help to establish schedule



structure and motivation to comply with that structure. Through assigned homework to practice, TMT
can provide concrete goals for an individual to set and work towards during the week. Because TMT
is directly linked to the individual's self-determined goal — to learn to play an instrument — the
individual can often be more motivated to be committed to the goal and more likely to benefit from the
therapeutic aims of TMT. A client-centred approach to goal setting often results in increased
compliance and motivation. In this author’s clinical experience, attendance to TMT has been very high,
with only very rare cancellations by a client who is depressed. At the beginning of a session the client
is always asked “how are you?”. At times clients have explained that they are not well, that they are
discouraged or feeling low, and that they considered cancelling that day but chose to attend their TMT
session because they recognised “it could make them feel better”. At other times a client may explain
that s/he has worked on her/his assignment and did not want to cancel and miss the opportunity to
share her/his homework and progress. Incorporating music personally significant to the client into the
TMT sessions provides further motivation to participate. In addition, these personally significant
songs can serve as an opportunity for self-expression and acceptance, providing further therapeutic
value, and can contribute to an improved affect.

Learning a new skill results in a sense of empowerment. A sense of empowerment, fostered through
the recognition that the individual has abilities and skill, is an invaluable resource to combat a
shattered sense-of-self, a sense of grieving “the life before”, depression, or anxiety. It enables an
individual to look beyond losses to gains, to look beyond what they cannot do to what they can do, and
to replace a sense of non-purpose with a sense of having goals to strive for. A sense of empowerment
can increase a person'’s self-confidence in addressing the challenges they are facing.

A sense of empowerment is closely linked to self-esteem (a person’s perceived self-worth), and
to self-confidence (a person’s perceived abilities and willingness to face challenges). An increase in
self-esteem and self-confidence can lead to a decrease in low mood or anxiety. A strong sense of self-
confidence or self-esteem can support a person to act, and can help to avoid anxiety, depression, or
sense of powerlessness (Kuhl, 2000; Pyszczynski, Greenberg & Solomon, 1999).

Through learning a new skill and experiencing success, TMT can promote a sense of
empowerment, increased self-esteem and increased self-confidence. It is important that the TMT
sessions are shaped to balance motivation and challenge with a sense of success and
accomplishment. As an individual begins to experience success in TMT sessions and an increase in
self-esteem, this may transfer to support the willingness or confidence to address sources of anxiety.

It should be noted that patients participating in TMT who are experiencing clinical depression or
severe anxiety typically are also receiving other forms of psychological support, such as
psychotherapy or psychiatry. This author is often working with multidisciplinary teams. Serious mental
health situations are beyond the scope of music therapy alone. TMT should not be considered a
treatment for these conditions, but rather a component of the healing process, complementing the
work of other healthcare professionals.



Acquisition of a new skill in any form can contribute to an improved sense-of-self or empowerment.
Does a new music skill offer unique benefits to psychosocial goals? Yes. Music can uniquely support
psychosocial goals due to the inherent expressive qualities of music, the significance of personally
meaningful songs, and the contributions of music to personal identity.

Music skill is not simply a skill, but is also a new voice or language with which to experience or
express emotion. This vehicle of self-expression can be particularly meaningful to individuals who, due
to their psychosocial needs, may not want or be able to express themselves verbally. Ahonen-
Eerikainen (2007, p. 128) highlights the importance of speaking and being heard, stating that “without
communication there can be no therapy” (p. 128). She describes music “as a language for
communication” and suggests that music can serve to create contact between individuals. While the
GAMT model developed by Ahonen-Eerikainen (2007) focuses on group improvisational musical
experiences, her descriptions of the aspects contributing to the communicative power of music are
applicable to other models of music therapy that use the expressive qualities of music making for
therapeutic purposes.

The performance of music, and in particular personally significant music, can serve as a healing
experience of speaking and being heard. This can be especially important for individuals seeking
emotional healing. Self-expression through music allows a person to share a range of emotional
qualities without the need for verbal articulation. This can be helpful for individuals who may be in a
state of denial and are not able to reflect on, or verbally express, their situation at that time. Music may
serve as the first step in expressing the complex emotions they may be experiencing. For others, there
may be no words to describe their situation. Music enables them to be expressive without the need
for words, and to feel heard and validated. Some individuals may not have the ability to speak due to
physical trauma or change to the vocal mechanisms as a result of injury or disease. For them, music
can be a new, expressive non-verbal language.

The acquisition of a musical skill enables a person to play songs that are personally meaningful.
Playing, versus listening only, can be an intimate form of self-expression. Personally meaningful
songs, shared with others, can be a powerful form of self-expression and self-identity. Performing
one’s personally significant songs can support the strength of self-identity with that song.
Furthermore, incorporating the preferred music of clients within TMT sessions can serve to increase
the motivation and commitment to remain in therapy. Ongoing participation in therapy enables a
higher level and extended period of potential benefit from the therapy.

As noted, music is used as a form of non-musical identity. That is, in addition to providing an
individual with a new sense of self by contributing to a new identity as a musician post-crisis, music
also contributes to a person'’s self-identity in non-musical contexts. For example, music may be used
to express one’s cultural background, social opinions, faith practice, or other themes of personal
importance. Lawendowski & Bieleninik (2017, p. 87) state that “in the scope of musical identity, music
is understood as a way of expressing one’s self-image”. This is supported by Hargreaves and North
(1999), who highlight music’s role in “self-identity, interpersonal relationships, and mood” (p. 79).
Music is used by individuals in the expression of non-music identity, to explore themselves, and to



express themselves to others (Hargreaves, Miell & MacDonald, 2002; Lawendowski & Bieleninik 2017,
North & Hargreaves, 1999).

In developing the ability to play an instrument, and through the playing of personally meaningful
songs, a person is enabled to express their self-identity on several levels. This supports the
(re)development of self-concept, and can contribute to improved self-esteem and self-confidence. As
noted, these can potentially result in further therapeutic benefits by supporting improved affect and
reduced anxiety.

TMT is the use of music training — learning to play an instrument — to achieve either cognitive or
psychosocial goals. It is distinguished from modified music education in that the purpose of TMT is
to achieve non-musical goals. TMT holds a unique position within a spectrum of music therapy
approaches in that it focuses on the acquisition of musical skills, guided by a professional trained in
cognitive rehabilitation and psychotherapy. This professional regularly assesses the type of task, its
level of challenge, and the progress being made by the client in order to work towards non-musical
goals. The therapeutic relationship developed between the professional and the client further supports
the therapeutic process.

The TMT music therapy model also uniquely contributes to the profession of music therapy due
to the goal area of cognitive rehabilitation that it addresses. Although literature regarding attentional
theories and music cognition support the theory of music-based cognitive rehabilitation, there is very
sparse literature on this topic. TMT seeks to link attentional theories, music cognition, and cognitive
rehabilitation through a music-based cognitive rehabilitation programme.

The acquisition of specifically a music skill provides unique therapeutic benefits. The musical
skill in itself is not the primary goal, but is rather a means towards the therapeutic goal of cognitive
rehabilitation or psychosocial health. Music is a key contributor to the potential therapeutic gains of
TMT. Music training, as opposed to general new skill training, is critical as the components and
characteristics of music specifically contribute to the therapeutic mechanisms for both cognitive and
psychosocial goals. The demands TMT places on attentional networks, working memory and
executive functioning support its efficacy as an intervention for cognitive goals. It is the process of
learning a song, the neural networks stimulated during the learning of a song (rather than the end
experience of performing the piece), that engages, challenges and benefits cognitive abilities, and
supports cognitive rehabilitation. However, the end product of being able to perform a piece of music
is a key contributor to the motivation to remain in cognitive rehabilitation, and provides a tangible
measure of progress. Learning a new skill, specifically a music skill, through TMT addresses
psychosocial goals by supporting the development of a new sense-of-self, increased empowerment,
improved affect, and reduced anxiety. While the acquisition of any new skill could result in the above
psychosocial benefits, gaining a musical skill provides unique benefits due to the expressive qualities
of music. Creating music provides the client with a vehicle for self-expression, as well as an
opportunity to be heard and to feel validated and supported.
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There is sparse literature regarding both the use of music training for therapeutic goals, and the
use of music to address cognitive rehabilitation goals. This paper contributes to these gaps in the
literature, and introduces a new music therapy model: Therapeutic Music Training (TMT). Literature
from various disciplines, including theories of attention, cognitive rehabilitation, and music
psychotherapy, support the rationale for, and informed the development of, TMT. TMT has been piloted
in clinical work since 2004, and case study examples indicate its effectiveness.
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OepancsuTiki Mouowkn Ekntaidsvon [Therapeutic Music Training,
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EKHABNON EVOG HOUGLKOU OPYAVOU YLa THV EMITEVEN OEPATIEVTIKWY
OTOXWV GTOUG TOHELG TG YVWOTLKNAG KAl THG YPUXOKOLVWVLKAG
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MEPIAHWH

H ekpdenon pouoLkig ival agloonyeiwTn TOOO yla TA HOUGLKA OGO KAl LA TA YN HOUGLKA TNG OPEAN TIPOG TOUG
eKTALdeLOPEVOLG . To HOoVTEND TNG OepaneuTikAG Mouatkng Eknaidsvong [Therapeutic Music Training, TMT].
avanTuyxénke oTnpLdopyevo otn BIBALoypapia Kal evnuepWHEVO ano Tnv KAWVIKA epyacia. To povrélo TMT
XPNOLUOTOLEL TNV EPMELpia TNG EKPABNONG EVOC HOUGLKOU 0PpYAVOU PE OKOTIO TNV ETUTEVEN CUYKEKPLUEVWYV UN
HOUCLKWY BEPAMEVTIKWY OTOXWV OTOUG TOUEIG TNG YVWOTIKAG KAl TNG WUXOKOLVWVIKNAG ULyeiag.
YUYKEKPLUEVQ, N EKPABNON POUGLKAG Elval Kpiowun, KaBwg Ta CUOTATLKA KAl TA XAPAKTNPLOTIKA TNG HOUGLKAG
GUPBAANOULY LOLALTEPWG OTOUG BEPATIELTIKOUG PNXAVIOHOUC TIOU EEUTNPETOVV TNV EMITEVEN TOOO YVWOTIKWY
000 KAl PUXOKOLVWVIKWY OTOXWV. AOYW TNG EUTIAOKNAG TOL MPOUETWTILALOU PAOLOV KAl TWV AMALTHOEWY TOU
T{BeVTaL OTOV YVWOTLKO EAEYXO Kal 0TN AELTOUPYLKN HVAUN KATA T SLApKELA THG EPAPHOYNAG TOU, TO HOVTENO
TMT pnopei va anoTeA€osl pla povadiki Kal anoTEAEOUATIKN MAPEPBACN yid TN YVWOTLKNA anokaTtdoTtacnh. O
BETIKOG QVTIKTUMOG TNG €KPABNONG VEwv OeElOTNTWY TOOO OGTNV auTOAvTiIANYn 000 KAl OTNV EYYEVN
EKPPAOTIKOTNTA TNG HOUCLKNAG Mapaywyng €mTpenel oto TMT va xpnotgonotnBel yia Tnv avTLUETWILON
TIOAUAPLBUWY PUXOKOLVWVIKWY OTOXWV. To mapov apBpo €L0dyEL TO HOUGLKOBEPAMEUTLKO POVTEAO TMT Kat
TIEPLYPAPEL TIG BEWPNTIKEG TOL BACELG.

AE=EIX KAEIAIA

pOUGCLKN EKPABNON, onuaocia, YVWOoTLKR anoKaTacTaon, YuXoKoLVWVIKOL 0TOXOL, aiobnon eauTou,
auTo-evOLVAPWON
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Transpersonal psychology has deep roots in Western psychotherapy, tightly intertwining with the
humanistic, existential philosophies that responded in the 1960s to behaviourism's reductive
perspectives on human experience. In A Transpersonal Model of Music Therapy: Deepening Practice,
Barbara Crowe seeks to locate how and where those roots of transpersonal thought are intertwining
with music therapy, and subsequently illustrate a model of assessment and practice distinctly
transpersonal. While she falls short of developing such a model, Crowe nevertheless has provided a
helpful primer for music therapists new to the ‘fourth force’ in psychology.

From the outset in Chapter 1, Crowe provides a tidy and succinct introduction to the history
and foundational tenets of transpersonal psychology. Her reflections on the nature and functions of
philosophical models offer the reader a focused lens through which to view this introductory content
to transpersonal psychology. Providing a “map of the territory explored” (p. 4), Crowe actively assists
learners to interact with the content, thus optimising opportunities for understanding how
transpersonal concepts and constructs fit into clinical practice. Indeed, the first two chapters of the
book will probably be of the greatest utility for (a) educators teaching advanced competencies, and
(b) experienced professionals expanding beyond entry-level practice. | imagine Chapter 4's focus on
the nature of transpersonal experiences will be similarly instructive, though perhaps for different
reasons than Chapters 1 and 2. What constitutes the transpersonal is complex, and the experience of
the transpersonal is consequently non-deterministic; every trip outside of conscious awareness is a
drift into unpredictable waters. Crowe offers some structure to this vast openness through brief
discussions of imagination, symbols, and archetypes.

Missing from the overall discourse, however, is an acknowledgement that transpersonal
psychology is a Western philosophy borrowing heavily from Eastern religions in attempts to engineer
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a transcultural model of that which extends beyond conscious recognition. This is an increasingly
problematic stance in the context of contemporary scholarship, both within and around music
therapy, on culturally responsive practices that explicitly honour the distinctly unique values,
constructs, and symbols of every culture. The most glaring omission from Crowe’s discussion are
the contributions of Jorge Ferrer, who has challenged the transpersonal psychology community to
evolve beyond “the secular post/modernist reduction of religion to cultural-linguistic artifact and [...]
the religionist dogmatic privileging of a single tradition as paradigmatic” (Ferrer, 2011, p. 2). In other
words, Ferrer has advocated for a participatory approach wherein clients are afforded the agency to
co-construct the transpersonal event from their cultural location, what he refers to as spiritual
individuation (Ferrer, 2002). Without this added dimension, Crowe's framing of transpersonal
psychology reads as having less clinical relevance to the contemporary music therapist, which
seems a missed opportunity because Crowe’s discussions of transpersonal clinical processes later
in the book frequently highlight client agency.

Unfortunately, as Crowe pivots in Chapter 5 to locating transpersonal psychology within music
therapy approaches and techniques, clinical processes are illustrated without explicit grounding in a
systematic process of assessment, intervention, and evaluation that can be located as distinctly
transpersonal. For example, in concluding a section seeking to link Nordoff-Robbins music therapy
to the transpersonal, Crowe writes “Improvisation is always a process, as are transpersonal
experiences. The music therapist does not have to manipulate variables to promote change.
The process of creative music leads the client to the shift in perspective needed at that moment”
(pp. 73-74). It is difficult to read that passage and differentiate that framing from a broader
humanistic philosophy that could just as easily be existential or person-centred. Crowe finds surer
footing when involving the Bonny Method of Guided Imagery and Music, frequently referring back to
a helpful discussion earlier in the text about Ken Wilber's levels of transpersonal therapy. However,
she merely references the levels of transpersonal therapy in context of the discussed intervention
without explicitly connecting the features of the intervention to the distinct elements of the
attributed level.

In Chapter 6, Crowe shifts to focusing on clinical settings rather than specific approaches and
techniques with an improved alignment of the transpersonal with clinical processes. Here, Crowe’s
expertise is on display as she provides readers a lens through which to view practice in psychiatric,
medical, and developmental treatment settings from a unique vantage point. She ably
contextualises goals and outcomes from a comprehensive, holistic framework that understands
symptoms, behaviours, and thoughts as individual notes in a much larger symphonic work. It is easy
to see this chapter being a handy reference for experienced professionals exploring transpersonal or
more broadly humanistic work for the first time.

Concluding the book is an exploration of assessment in the transpersonal tradition and
techniques for music therapists to use prior to sessions they anticipate having a transpersonal
component. Page 126 provides helpful questions for determining a client’s readiness to engage in
the transpersonal, but there is no guidance offered for how to interpret potential answers. For
example, one question asks if the client is “over-tired, overwhelmed, or unstable” and another asks if
the client has “a good self-observing ego and a strong ego structure” (p. 126). What happens if the
client is over-tired but has a good self-observing ego, or a good self-observing ego and is feeling



overwhelmed? While Crowe goes to great lengths to map out a process of information gathering and
reporting (which is indeed welcomed), it is not made clear how a music therapist assessing from a
transpersonal perspective is meant to interpret this data and make ethical and competent clinical
decisions.

A Transpersonal Model of Music Therapy: Deepening Practice is limited in scope but nevertheless
a useful addition to the music therapy literature. It will serve best as an introductory text to
transpersonal psychology for the experienced professional and/or graduate student interested in
advanced practice. Readers are encouraged to engage with the text in the context of recent
scholarship encouraging culturally-responsive and culturally-informed music therapy practices, and
to further engage with contemporary scholarship in transpersonal psychology that expands beyond
the traditional Western secular scope. | look forward to seeing how transpersonal philosophies
grounded from a participatory, culturally-situated vantage point evolve in music therapy.

Ferrer, J. N. (2002). Revisioning transpersonal theory: A participatory vision of human spirituality. Albany, NY: Suny Press.
Ferrer, J. N. (2011). Participatory spirituality and transpersonal theory: A ten-year retrospective. Journal of Transpersonal Psychology, 43(1),
1-34
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Responsiveness in Music Therapy Improvisation: A Perspective Inspired by Mikhail Bakhtin offers a well-
rounded and comprehensive insight into new perspectives in the world of improvisation within
therapy. Mikhail Bakhtin was a Russian literary theorist, philosopher of language, semiotician and
scholar whose wide-ranging ideas significantly influenced Western thinking in cultural history,
linguistics, literary theory and aesthetics (Encyclopaedia Brittanica Inc, 2019). Although Bakhtin was
active in the debates on aesthetics and literature that took place in the Soviet Union in the 1920s, his
distinctive position did not become well known until he was rediscovered by Russian scholars in the
1960s.

The author states the book’s purpose is to “outline novel perspectives on responsiveness in
music therapy improvisation that might provide a fresh conceptual framework for the broad value of
active and creative music-making in therapy” (p. 3), and she is successful in doing so, backed by
thorough philosophical and theoretical research.

Stensaeth brings 20 years of clinical practice to the literature, in which improvisation has been
one of her core approaches. Her passion, knowledge and deep understanding radiates throughout.
The author acknowledges her influences and preunderstanding of the world of improvisation from
her previous experiences and training. These have included both the Norwegian music therapy
community and its perspective on Nordoff-Robbins-oriented improvisation, combined with her
Master's research on music therapy and the phenomenon of play. It was after this work that
Stensaeth was inspired to reconsider her understanding of music therapy improvisation and its
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relation to the phenomenon of action (Stensaeth, 2002, 2008), further stating that “play ‘proves’ that
human beings seek transcendental experiences” (p. 8).

The book is divided into 16 chapters, with a Prelude and Postlude by the author. Chapter 1
redefines central core concepts combining the background and perspectives from many prevalent
researchers and authors both from within the music therapy field and other related professions,
including Bruscia, Ruud, Wigram, Aigen, Ansdell and Pavlicevic, Maslow, Aldridge, Langer, Schiitz,
and Schon. These references provide clarification in regard to many definitions within the paradigms
of clinical music therapy. As a result, the bulk of this chapter will likely be familiar to the practising
music therapist and some students, but is still able to provide interesting perspectives and parallels
on core themes; for example re-defining a music therapist not just as the profession but in regards to
the many “roles” that clinicians will take on with their client (supportive teacher, helper, creative
musician, companion, accompanist, a “mother”, a participating observer and a personal motivator) -
all too easy to forget to reflect on and remember while practising in the moment.

In Chapter 2 the reader is taken through an in-depth description of the phenomenon of action
and the importance of its understanding for facilitating music therapy improvisation. There are many
explanations of the phenomenon in this chapter, however, the author’s translates Skarberg’s (1998,
p. 24) interpretation eloquently, suggesting that the concept of action keeps the triad of client, music,
and therapist together: “Actions are the glue from which musical forms become a net of layers of
meaning” (p. 41). The chapter goes on to define different types of action and the ways in which they
affect the improvisation process - action as a dialectical phenomenon, the anonymous action, the
unfolding spontaneous action, actions as a means for an intention. This is followed by the
discussion of the important simultaneous relationship between action and intention in music
therapy improvisation, in that “an action may realize an intention, and, at the same time, an intention
may realize the action (@sterberg, 1993, p.17)" (as cited in p. 46). The author also explains that,

with Baktin's help, action is kept as a premise for music therapy improvisation and is
something that comes before collaboration and communication [meaning that] action
is required from both parties, both the client and therapist, to realize music therapy
improvisation. (p. 47)

Following this overview of constructs in Chapters 1 and 2, Chapters 3-5 provide the music
therapy narrative from observations of session improvisations between Jakob (author’s previous
long-term client), and Karla (author's pseudonym), including scores of the excerpts and a final
“summing up the narrative” note from the author. These chapters represent a perspective in the
discussion of her implementation of Bakhtin’s ideas, a welcome ‘real life’ addition to the book since
they illustrate the perspectives in detail, similar to that of Nordoff and Robbins’ style of “indexing” - a
detailed second-by-second written commentary of music therapy sessions, providing a thorough
breakdown of the exchanges between therapist, client and the music itself. The narratives in this
book fit the pieces of the theory together clearly for the reader reflecting on Karla, both
professionally and personally, supporting Jacob “in searching for his own voice, his individual voice,
his being in the world, which belongs to the larger dialogical context of which we are all part (c.f.,
Matusov, 2009)” (pp. 113-114).



Chapters 6-8 introduce Bakhtin and his terminology. The author graciously breaks down
Bakhtin's complex writings into more ‘bite-sized’ ideas. Interesting points from these chapters
include the fragility of communication in the work of a music therapist, and recognition that perhaps
it needs support or ‘mending’, as referenced by Ansdell (2014) when defining music therapy as
“communication repairing”; and the introduction of his term “carnival’, which the author states to find
useful in her understanding of music therapy improvisation, referring to “a literary mode that
subverts and liberates the assumptions of the dominant style or atmosphere through humor, the
grotesque, chaos and/or joy” (p. 92); also recognising its ability to regenerate and revitalise life.

In Chapters 9-13, the author transposes more of Bakhtin’s thoughts regarding responsiveness
in music therapy improvisation, highlighting his philosophy that

music therapy improvisation is a living event which is played out in which two (or
more) “consciousnesses meet dialogically” (Bakhtin, 1984, p. 72) and dialogue,
responsiveness in music therapy improvisation is the process by which newer ways
to respond, to mean, and to be can come into existence (c.f., Lillis, 2003). (p. 99)

This section also addresses Bakhtin's viewpoint that “by being responsive toward ourselves
and others, we must ask questions, heed, respond, agree, and so forth, even in situations where
communication is different” (p. 119). The Carnival perspective returns, this time relating to the topics
of the imagery of carnival and the music therapist as “jester” (p. 133), providing an interesting
parallel — one slightly hard to digest initially, since being labelled as a form of entertainment is
precisely what we music therapists want to avoid. However, the chapter does provide a new and
novel perspective to reflect on by the end.

In the final chapters the author presents, then discusses and contextualises, a theory on
responsiveness in music therapy improvisation, which she calls musical answerability. Answerability
is Bakhtin's term “for the process of mutual response, answering, that happens between two persons
or between art and life” (p. 156). These chapters also highlight Bakhtin's ideas of levels and types of
responsiveness and how these may guide improvisational approaches, with the conclusion of
Chapter 14 providing a helpful five-page summary of the main characteristics of the theory.

Responsiveness in Music Therapy Improvisation: A Perspective Inspired by Mikhail Bakhtin is an
inspiring text, allowing the reader to not only gain detailed insight into the workings of a real-life deep
and meaningful connection created through improvisation, one which will likely spark or reignite
excitement and passion for clinical improvisation, but also provides the research and reasoning
backing this ‘behind the scenes’, thus allowing the reader to gain a more thorough understanding of
the process.

This book is not a light read; however, the author does an excellent job of dividing each chapter
into many smaller chunks, which is effective in helping to guide the reader through many complex
topics and in connecting the dots between ideas. All clinicians and students could benefit in part
from this new resource, however, it is also not a book for a reader looking for ‘black-and-white’
answers — instead inviting and provoking further personal thought and reflection. There are many
questions asked and theories presented in this book and, as the final words from the author state in
regards to whether the book is answerable, “that is not up to me to decide, instead the responsibility
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lies with you, its reader” (p. 174). This book’s author encourages the reader to think outside the box
towards a fresh perspective on improvisation, an integral part of clinical practice with many
populations. It is a welcome addition to music therapy literature.
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Early Theoretical Writings on Music Therapy: 1951-1960 is a compilation of articles written during the
early development of music therapy in the United States. Kenneth E. Bruscia selected articles for this
volume from the yearly Music Therapy: Book of Proceedings of the National Association for Music
Therapy (NAMT). Each Book of Proceedings (1950-1962) contained full papers presented at NAMT's
annual conference. As noted by Bruscia, the papers within these volumes “covered significant topics
on theory, research, and practice that were evolving during the association’s early years of growth”
(p. xi). The papers chosen for this book focus on the early theoretical writings that laid the
foundation for the development of current theoretical ideas related to music and therapy, health, and
wellness.

The book is divided into 11 chapters, each containing the writings of a single author including
Ira Altshuler (psychiatrist), Rudolf Dreikurs (psychiatrist), Arthur Flagler Fultz (practicing music
therapist & academic program director), E. Thayer Gaston (music therapist & educator), Marcus Hahn
(professor of music education), Thomas Klink (minister), Hans Kohut (psychoanalyst), Jules
Masserman (psychiatrist and psychoanalyst), Leonard B. Meyer (composer and philosopher), Peter
F. Oswald (psychiatrist) and Wayne W. Ruppenthal (music therapist). It is interesting to note that
most authors were not music therapists. These non-music therapists, however, had an interest in
music and therapy. As Bruscia suggests, consultation with this diverse group of professionals
helped NAMT’s founders begin to articulate the health promoting benefits of music in or as therapy
(p. xii).

Each chapter is organised in a similar format beginning with a brief biography of the author and
a bibliography of his works (when available). This introductory material is followed by articles written
by the author that were published in a volume of Book of Proceedings. Each article is preceded by a
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preview, a concise summary of the article and a commentary which contains a reflection of the
article in terms of today’s thinking about music therapy. Bruscia explains that when reading each of
these writings he moved between two time locations, locating himself in the past without the
knowledge gained over the past 60 years, and then in the present cognisant of today's
understandings of music therapy. This reflection gave rise to two interesting points; many of the
ideas expressed 1) provide the foundation for current music therapy practice, or 2) have been
eschewed by current music therapy theorists without further development.

The writings in this book provided the foundation for music therapy theory, clinical practice and
research in the early development of music therapy in the United States. It is interesting to see the
foundations of music therapy practice and to locate these early ideas in the context of contemporary
music therapy practice. Each pioneer laid a seed that in some cases has been expanded upon in the
development of music therapy theory and clinical practice either in the United States or in the
international music therapy community, and sometimes in both. In other instances, ideas presented
are ripe for further development, as can be seen below.

Fultz (Chapter 3), Gaston (Chapter 4), and Kohut (Chapter 7) discuss how theories from related
disciplines may be used to support music therapy practice. Fultz and Gaston lay the groundwork for
a cognitive behavioural orientation to music therapy, an approach to music therapy practice that is
common among music therapists working in the United States today (Silverman, 2014). Kohut,
though, writes from a psychoanalytic perspective. It is hard to know how this particular article
influenced music therapy practice in the United States as most music therapists report working from
a cognitive-behavioural or humanistic theoretical orientation (Silverman, 2014). Psychoanalytic
understandings of music and music therapy are more common in European schools of music
therapy thought and clinical practice (Davies & Richards, 2002). As noted by Bruscia in the
commentary, Klink's (Chapter 6) writings introduce the reader to many of the ideas espoused by
contemporary theorists such as ritual, the creative now, and the notion that music therapy is a
process rather than a behavioural operation (p. 127).

Hahn (Chapter 5) and Ostwald (Chapter 10) focus on the importance of understanding musical
perception. Hahn notes that musical perception is impacted by personality, culture, musical training,
and association. Ostwald points out that sound and music are perceived through similar
physiological process, but notes that music adds expression, aesthetic standards, and is responsive
to the social needs of the audience. Both authors note that that disability, disease, or mental
disorders may impact how individuals perceive music. However, this has not been adequately
researched to date in music therapy.

Altschuer (Chapter 1) and Klink (Chapter 6) present ideas that are currently used in clinical
applications of music therapy, including Altschuer’'s concept of the “iso principle” (Altshuler, 1948).
This principle continues to be cited in the music therapy literature, and in fact, has been expanded in
Dileo’s (2018) work with entrainment and Ridder's (2019) notions of resonance in music therapy.
Klink is the first author to discuss the importance of having a here-and-now focus, being attuned, and
responding to what is happening in the moment when working in group settings. These concepts are
further discussed in several chapters of Music Therapy Group Work: Sound Company (Davies &
Richards, 2002).



Meyer's article (Chapter 9) introduces the importance of understanding the role of music in a
client’s culture into music therapy discourse. His view on the importance of musical culture seemed
to lie dormant for many years. Recently, however, there has been a call to understand the cultural
significance of the music and instruments that are used in music therapy sessions (Borgo, 1998;
Rudnow, 1994) as well as other cultural attributes such as ethnicity, religion, gender, and gender
identity.

The remaining chapters respond to the question: “Why music therapy?” A common response to
this question, even today, is that music therapy is a non-verbal, non-threatening treatment modality.
The writings of Dreikurs (Chapter 2), Masserman (Chapter 8) and Ruppenthal (Chapter 11) offer
support for this response. Driekurs and Masserman also discuss the social aspect of music
engagement noting that interpersonal relationships are often developed in music therapy groups.

Early Theoretical Writings on Music Therapy: 1951-1960 makes a valuable contribution to the
music therapy literature in that in helps the reader to understand the origins of music therapy theory
in the United States. The ideas presented in several chapters, reflect the movement away from
psychodynamic approaches towards cognitive behavioural approaches that was happening in the
United States at the time these chapters were written. Additionally, most of the chapters lay the
groundwork for further development of the theories that support music therapy.

In reading this book, it is important to remember that these chapters were written by men,
some of whom emigrated from Europe to America, and others who were American. It is disconcerting
to realise that the voice of prominent women in music therapy at the time were not included among
the theoretical writings that Bruscia drew from. It is impossible to go back in time to know exactly
why this was the case, though this was probably also common practice among all disciplines at the
time these papers were presented. Perhaps a historical collection of writings of the female pioneers
of music therapy is warranted.

Altshuler, 1. M. (1948). A psychiatrist's experiences with music as a therapeutic agent. In D. M. Schullian & M. Schoen (Eds.) Music and
Medicine (pp. 266-2281). Oxford: Henry Schuman.
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As a practitioner in the Bonny Method of Guided Imagery and Music (BMGIM), | welcome Gabriella
Perilli's Assessment and Evaluation of Narratives in Guided Imagery and Music (GIM). Guided Imagery and
Music (GIM) is an umbrella term for evolving styles of the original method (BMGIM) developed by Helen
Bonny in the 1970s. Drawing from the fields of cognitive and neurological science, Perilli brings her
experience to the analysis of GIM narratives. These refer to scripts generated through verbal
interactions between client and therapist during GIM sessions. Established narrative coding systems
are used to capture tacit or implied knowledge and bring it into conscious awareness through
‘re-description’ (Perilli & Cicinelli, 2012, p. 1), providing a framework for how clients appraise, organise
and respond emotionally to themes and scenarios in the imagery.

| find the text to be current and especially significant as we continue to build the evidence for
GIM. Measuring and presenting the client experience more thoroughly may contribute to the current
emphasis on client data over therapist reports as true indicators for evaluation. Perilli's contribution
builds upon and reinforces the field of established GIM theory and practice by offering an additional
component for cognitive assessment and evaluation of client narratives. A homework assignment is
set as an extension to the BMGIM session structure and invites clients to revisit and reflect upon the
listening experience and transcript, in an ordinary state of consciousness. Information can also be
gathered in the form of interviews if clients require additional support from the therapist. Theoretical
analysis aligns itself to established constructs and cognitive therapy narrative coding systems. These
underpin a collaborative approach to self-reporting and analysis, guiding client and therapist as they
formulate meaningful pathways and mutual clinical goals during the psychotherapeutic process.

The reader is guided carefully through an extensive and overarching perspective on personal
narrative coherence and coding systems commonly applied in psychotherapy, with a clear summary
of each chapter. Comprehensive background information sets the scene for how clients are assisted
to oscillate between primary and secondary cognitive dimensions, integrating implicit or tacit
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knowledge, perceived in non-ordinary states of consciousness, with more explicit coherent
understanding realised in a cognitively aware state. In this way clients are invested in the meaning-
making process and become active agents during the course of therapy, discovering inner resilience
and constructive connections to self-identity.

Narratives in response to the music are an integral part of GIM mostly generated in a deeper or
non-ordinary state of consciousness. The challenge in GIM when looking to define research
methodology or create a broader evidence base is how to categorise client material that includes
colourful imagery, multi-sensory responses, memories, emotions, physiological changes,
metaphorical, spiritual and transformative qualities.

Perilli expands on the meaning-making processes adopted from cognitive science in relation to
BMGIM client narratives, within the context of music and imagery, psychotherapy and cognitive
structures. She proposes that the ability to self-integrate between ‘in experience’ and ‘out of
experience’ situations in BMGIM is based on emotion as the ‘basis of conscious experience’ (p. 21)
which holds tacit or unspoken knowledge from birth. As life becomes ever more complex, physiological
and psychological patterns appear in response to events. Learned attitudes and coping strategies,
although fundamental, are not always intentional.

Perilli acknowledges that imagery and metaphor can bring to the fore ‘dissociative aspects of
the self’ (p. 41) which require reflexivity and metacognition for integration and sense of self.
Throughout the duration of therapy, the re-descriptive technique is designed to highlight processes of
integration, or any disruptive material, and discrepancies between primary and secondary cognitive
processes in the transcript and re-description. | was curious about how these might be managed but
Perilli conveyed that through the act of writing, clients will recognise, accept and articulate any themes
affecting resilience and impeding their incentive to grow. The therapeutic model is intended to access
underlying causes of an emotional situation before outdated automatic behavioural responses are
activated. I'm not sure, however, that | understood the sequence of events here as, depending on the
level of intervention, the music listening may have already triggered automatic responses. This led me
to wonder about the level of music programming which could have perhaps been signposted at this
point. Perilli believes that over time, with care, the mind will integrate knowledge from all modalities
towards integrated coherent meaning.

Goal oriented categories are adapted from the Personal Narrative Coherence Coding Scheme
(NaCCS) (McAdams, Hoffman, Mansfield & Day, 1996) and Narrative Processing Coding Systems
(NPCS) (Angus, Levitt & Hardtke, 1999). The first scale is concerned with resilience, attitude and
emotional regulation, the second with cognitive structural components which include concreteness,
abstraction, integration, flexibility, sequencing and metacognition. Coding tables are presented with
thematic material from transcripts, re-descriptions and vignettes.

My observations were that client narratives in the transcripts and re-descriptions appeared to be
highly articulate and insightful, with intelligent, self-informed and reflective qualities, as one might gain
with experience in this process. | was curious to know more about ‘relational holding’ (Gerge et al.,
2019, p. 14) during cognitive assessments and whether the model was adapted or contraindicated for
less resilient clients. The author has previously addressed the difficulty for some clients of alternating
between tacit and explicit processes. This led me towards thinking about a synthesis of the model for
clients who display lower levels of emotional resilience and are not ready to work with BMGIM



programmes. Might the re-descriptive technique play a role in building inner resources and self
awareness in shortened, more supportive GIM adaptations and enable a broader range of clients to
verbalise their imagery experience? This area was acknowledged briefly towards the end of this book
but not elaborated on. Following the publication of this book, the author composed an article for
Approaches about ‘the integration of verbal and non-verbal modalities work with clients in relation to
different pathologies’ (Perilli, 2017, p. 230). | would have valued this information had it been included
in the book.

In the final chapter, mapping of narrative coding methods, with case study narratives are
organised at cognitive and emotional levels. Perilli writes that “both music and language lead to the
creation of imagery by combining or modifying stored information” (p. 15). Once again, an indication
of music programmes used and whether they influenced coding processes in any way would have
been interesting. The book concludes with a clear synthesis of the differences between narratives
from transcripts and those appearing in re-descriptions. Well-designed tables provide the reader with
suggestions as to what to look for when charting progress in therapy.

Generating an ever-stronger evidence base for GIM requires a collaborative and reflexive
approach to treatment goals. It is important for evaluative processes that have client self-reporting at
their core to develop and remain in step with current cognitive psychotherapies, demonstrating more
precisely, the efficacy of BMGIM methods as well as the development of “specific adaptations for
different clinical purposes” (Papanikolaou & Beck, 2017, p. 193).

Perilli openly invites colleagues with different theoretical orientations to consider her evolving
theory in practice. Therapists are welcome to offer feedback and share knowledge in a bid to test and
improve reliability of the tools presented in this book. A second edition of this book might expand to
include a compilation of the author’s valuable writings on neuroscience and adaptations.
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psychotherapy practice. Journal of Clinical Psychology, 55(10), 1255-1270.
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Hanser aims to marry both Eastern and Western medical traditions, exploring how music therapy
traverses the boundaries within and between them. At the same time, this is a book about death, loss
and grief. The author's son died aged just 28 after complications between Western antibiotics and
Chinese herbs, both of which were being used to treat an infected wisdom tooth. As well as a personal
interest in the subject matter, through writing this book Hanser showcases her son’s writing on the
topic he was most passionate about. For this review, however, | have chosen to focus on the
theoretical components of the text.

Considering the motivations for writing this book, it is disappointing to report that | identified
serious issues within the text. While the research is thorough, recommendations to other music
therapists are both poorly constructed and unsupported by evidence, and at times | found them to be
inappropriate and concerning.

The book is in three parts: the first section provides a historical overview of the Eastern medicine
referred to throughout the rest of the book. The second part considers what music therapists may
wish to be mindful of while beginning to work with patients or clients (or, to use Hanser's preferred
term, “companions”), and the third considers practical applications during music therapy sessions.

The opening section, where a historical overview is provided, is Hanser's strongest section and,
in general, demonstrates her skill as a researcher. Considering her literature review spans c.1,000
years, taking in Aristotelian thought, the | Ching and ancient Buddhist teachings, to 20th Century
theories of Maslow and of mindfulness, most theories are carefully critiqued, with evidence presented
where it exists.
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The striking issue, however, which is not addressed throughout the book, is that Eastern
medicine is not accepted by the prevailing Western medical model as a Western treatment because
its perceived evidence body is emerging at best (National Center for Complementary and Integrative
Health, 2019). While providing an extensive critique of Reiki, which while widely available privately in
the UK is not available on the country’s National Health Service, the same evisceration is not afforded
for ayurvedic medicine or similar treatments. The Western medical profession does not accept any
treatment as clinically appropriate unless there is proof of its efficacy; Hanser has not demonstrated
convincing evidence for many of the Eastern treatments included in the book, which can therefore only
be advocated for anecdotally.

The second and third parts of the book attempt a more practical set of essays aiming to be a
guide to the music therapist on their "journey” with their "companion”. It is unclear whether these
sections are aimed at music therapists who are beginning work in new settings, or music therapists
who are beginning their career. While the book seems to suggest it is a guide to all music therapists, |
argue it would be more useful to trainee or newly qualified music therapists. There was unfortunately
very little original thought within these sections.

From Part 2 onwards, rather than using the more common terms of ‘patient’, ‘client’ or ‘service
user’, Hanser elects to use the term “companion” when describing the other person in the room that is
not the therapist. Her justification for this is that the labels of ‘patient’ or ‘client’

do not value the importance of the inner healer. When the healer comes from within,
the music therapist is a guide or facilitator to accompany the person’s journey from
iliness to wellness, and the person is a companion on that journey. (p. 69)

This terminology seems to deny the power dynamic that is inherently present in any therapy.
Regardless of theoretical orientation, room set-up or otherwise (even if music therapy is at the bedside,
as many of the case studies are in this book, the hospital space is hardly neutral, and certainly not the
patient's own), the therapist still starts and finishes the session. | argue that calling one’s patient a
‘companion’ does not allow the patient the space to be held (in the Winnicottian sense) by their
therapist who manages the boundary of the session in order that the patient feel safe enough to
express themselves in whatever way they see fit. It also negates the ability of the thinking therapist
who is afforded the privilege by virtue of their position to retain a separateness that allows for multiple
perspectives to be considered. This is not to imply that the power dynamic is desirable, rather that it
is inevitable. Having a ‘companion’ indicates an equal footing, which could easily be mistaken for
merging, a primitive state of being where one’s individual identity is bound with another and the sense
of self is not present or lost (Winnicott, 1960).

Indeed, one of the most difficult aspects of working with iliness or special needs is the therapist's
toleration of the usually unimaginable horror at the limitations, shame, familial discord and societal
othering of the ill or disabled person, and the level of pervasion this has on one's self (Bicknell, 1983).
On p.137, when Hanser begins to use the term “hero” as interchangeable with “companion”, it starts
to feel like the author is defended against something more human in the people she is working with.

Sometimes technical terms appeared which could have benefitted from a short glossary at the
end. It may not be in every music therapist's arsenal, for example, to be able to explain a medical term



such as peristalsis (p. 134). Likewise, some music therapy techniques such as facilitated breathing
(p. 126) were provided without definition; | felt unsure whether | knew exactly what Hanser was
referring to.

Some short sections did have some useful recommendations; active listening (p. 107), and the
use of pranayama, or breath work, are suggested as being helpful in music therapy (p. 156). It would
have been useful here to draw on research carried out on projects similar to the UK-based Singing for
Breathing (Royal Brompton and Harefield NHS Foundation Trust, 2019), a service now widely available
in the UK as a result of an emerging body of research (McNamara et al., 2017).

When making recommendations to other therapists, | feel some ideas would benefit from
additional discussion and evidence support. Hanser talks about the therapist working “magic” (p. 91)
and refers to the therapeutic relationship as framed (by the therapist) in such a manner “that their
companions become their muses” (p. 91). This is a dangerous statement with little knowledge, thought
or respect as to the personal boundaries that should be adhered to by both patient and therapist, in
order that safe, beneficial work can be carried out.

The case studies mostly emphasise an individual’s relationship with music; there seemed to be
little consideration of an individual’s relationship with their music therapist, or whether their therapist
might also have a relationship with music. If we take the psychoanalytic idea of needing to be able to
tolerate separation in relationships, and therefore gain perspective from outside of the self (Britton,
1989), it feels like Hanser is advocating operating at a much earlier stage of relating, only considering
the relationships within oneself, which does not allow for further development. The lack of
psychoanalytic thinking in this book, a signficiant theoretical body utilised by a considerable number
of music therapists, feels like a major omission. At other points, Hanser seems to suggest that all the
music needs to be in music therapy is “relaxing”: this is referred to several times (pp. 105, 111, 114)
and, in one instance, is taken further with the suggestion that the music provided should enable
patients to “relax and focus on the positive” (p. 137).

Towards the beginning of the book, Hanser states her desire to be scientifically rigorous when
considering Eastern medicine alongside Western. | would argue, however, that there is little evidence
for a lot of the theoretical notions she advances. It feels less of an attempt to marry the two worlds
together than it does a motion to advance Eastern medicine, and music therapy's place within it.
| suggest that this book would benefit from a major rewrite.
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INTRODUCTION

In August 2019, the call for abstracts opened for the
2020 British Association of Music Therapy (BAMT)
conference. The conference was due to be held in
Belfast, but in early 2020 the world gradually became
more aware of an unfolding health crisis. As the
pandemic progressed it became clear that it would be
impossible to predict when it might be safe to host an
in person event for large numbers of people from across
the country. In light of this, the conference was delayed
by a year and the BAMT conference committee decided
to transition to an online platform.

Photograph 1: Conference logo

Online conference

The decision paid off. The existing themes of collaboration and exchange were conserved with a call
to presenters to showcase their "diverse and varied” work in partnership with other professions,
partners, organisations and artists. This provided a timely opportunity to look at how the profession is
working with others and reaching outside of siloed practice. Paper presentations were pre-recorded,
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and round tables and workshops were live to support their interactive nature. Presenters were able to
elect whether their session would be available post-conference.

The programme contained a total of 127 presentations, 65% of which focussed on the
conference theme of collaboration and exchange. The digital book of abstracts (a hefty PDF) was
made available the day before the conference started; with so many presentations to choose from, |
felt this was not soon enough. Until the abstracts were received, titles of presentations and sessions
were the only guide for personal planning. The content of these titles therefore needed to be
informative and accurate. However, many titles were missing key data such as client group, lifespan
or type of clinical intervention.

At its busiest moments there were 15 concurrent events. | wonder if a reduction of presentations
on offer could have provided delegates with a higher quality and easier experience. The counterview
to this was being able to catch up on almost all sessions post-conference. Data on how many sessions
were viewed by delegates post-conference would be interesting to explore.

The online status of the conference had clear pros and cons. Accessibility was increased due to
reductions in costs and expenses, as evidenced by the 400+ delegates in attendance, but for some
delegates the in person contact and the random connections over coffee breaks were missed. | found
that random connections were still possible thanks to the virtual lounge tables where | was discussing
vaccine status ethics one moment, and the joys (or fears) of wild swimming in the brown and murky
waters of Bristol the next. Unfortunately, there were some sound issues even with pre-recorded talks.
For a music-based profession, this was frustrating to experience throughout the weekend and could
have been the result of a number of possible issues. This would be a key area to improve upon for
future online offerings.

The Tony Wigram lecture was given this year by Gro Trondalen, and hosted by Helen Odell-Miller. It
covered four research projects with a broad spectrum of client groups, topics and lifespan, and not
exclusively music therapy. This range spoke well to the conference theme of “Music Therapy in
Collaboration and Exchange” and set the scene for the weekend ahead.

Wendy Magee used her keynote to petition the profession. She challenged delegates in a clear
and factual manner on their responsibilities and roles in examining their privilege, power, capacity to
oppress and cultural competence. She asked us to consider what our implicit biases might be:
“Through which lens [gender, race, ability, class, sexuality, religion] do we see the world?” And her final
challenge: "What are you actively doing?”

The online platform did not get in the way of this message being felt in homes, studios and
headphones up and down the country. Showing that you liked what was being said by clicking the blue
thumbs-up button felt somewhat inadequate as an individual response but seeing the storm of thumbs
that billowed up at key points in the keynote went some way to communicating how the content was
being received and valued. Following Magee's challenge, the virtual audience had their potentially
privileged positions further illuminated as the panellists shared the realities of their lived experiences.



The second keynote was led by Hilary Moss and focussed on her viewpoint that “arts and health
is an umbrella term under which we all coexist.” From the outset, she invited arguments and
disagreement. She asked if it mattered whether an intervention was music or music therapy-based, as
long as the focus was: "What do you need? How can | help?” Alongside another billowing storm of blue
thumbs-up, the chat held interesting opinions with many describing their experience as feeling like a
breath of fresh air was sweeping through the virtual space. In contrast, others accepted the speaker’s
permission and encouragement for argument and disagreement, and expressed their concerns around
boundaries being blurred, potential lack of consultation with existing arts therapists, and the risks of
what may or may not be transferred between non-psychologically trained artists and patients.

Sessions started automatically at their scheduled time and after | had missed the very start of the first
two it became clear that punctuality was going to be an important facet of this online conference.
However, due to the presentations being available post-conference | was able to take more breaks than
usual. | enjoyed being able to change my mind on which talks to attend more easily than | would have
at an in person conference. The following are just two examples of the rich and challenging papers
that were available that | managed to attend.

In the workshop, Music and the unthought unknown: exploring a method for peer supervision and
work groups (Catherine Warner, Joy Rickwood and Hilary Storer), we were able to improvise with the
leaders and to have an authentic experiential session of the model of group supervision being
demonstrated. The experience for the attendees was powerful, with space for shared resonances and
reflections. Would | have felt able to join in, in person? Would there have been a cacophony of
improvisation with all of us in the same room? Perhaps not as we would hopefully have been sensitive
to one another, but in this online workshop | was able to have a personal and independent musical
interaction with the material with the awareness that others were alongside me having their own
independent yet shared experiences.

Exploring the cultural model of disability in disability arts and music therapy with adults with PMLD
(Hilary Davies) posed the challenge that the arts therapies work in the medical model of disability and
outlined the cultural model of disability. In the medical model the focus is on a deficiency that needs
to be treated, whereas in the cultural model disability is described as a social construct. It is the
barriers placed in the way of people with disabilities by society which disable people. This thought
provoking and well laid out paper from Davies was one that | benefitted from in the catch up weeks
post-conference that | might not have seen otherwise.

Below is a funnel chart | created following a brief analysis of the 127 presentations (keynotes,
posters, papers, workshops) which displays the topics and client groups covered by them (Figure 1).
It is important to point out that there was no renewed call for submissions with the delay to the
conference and that submissions from 2020 were rolled over. This seemed to be the fairest way to
proceed however it meant that there may have been a lack in contemporary relevance to the content
as a result. | found some unexpected results in this data. There were only 16 presentations around
‘physical or learning disabilities’ which is one of the most frequent areas of work for music therapists
(Carr et al., 2017), and just ten concerning ‘palliative care or loss’ which seemed surprising considering
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Figure 1: Number of presentations per topics, client groups and professionals

the context of the pandemic. Perhaps this topic
will receive more focus in future conferences.
It was encouraging to see that 58 involved
‘external professions or professionals’ as it
demonstrated that the themes had been
adhered to and kept in mind both by presenters
and the peer reviewers of the abstracts.

A third of the presentations concerned the
0-20 age group of clients, which correlates with
the most prominently worked with lifespan
for the UK profession (Carr et al., 2017). There
was an equal distribution among the other
ranges including those that covered all
lifespans or that did not cover clinical cases
(Figure 2).

CLOSING THOUGHTS

Not related
to client
work
17%
Aged 0-20
31%
Across the
lifespan
19%
Older adult Working
14% age
19%

Figure 2: Distribution of client lifespan in presentations

BAMT demonstrated strong leadership with their promotion of the Equality, Diversity and Inclusivity
agenda that has been at the forefront in the news and our communities in recent years. They embraced
an understanding of the deep relevance of this topic and responded to provocations, challenges and
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confrontations during the conference with compassion and from a position of honesty.

The online conference increased accessibility with closed captions provided for pre-recorded
talks, recordings being available post-conference, cost reductions and removing the barriers of
geography. For some less comfortable with technology or without the required equipment or a private
space, the experience could have been less accessible therefore | would be keen to see a blended
online/in person approach to BAMT conferences going forward (pandemic permitting), with the
advances in accessibility being maintained and developed further. The importance of co-production
with people with lived experience will be vital in establishing additional accessibility options at future
conferences.

As | write, | am listening to the #OpenGroundConference playlist on Spotify, just one of the
excellent resources made available to delegates. After spending the previous year out in the creative
wilderness of online working, the conference provided me with a grounding experience of ‘coming
home.’ | felt a sense of reassurance and holding through the wealth of talks and workshops of my
peers. The online platform sourced was impressive and BAMT managed to host a rich and stimulating
event that served to nourish and replenish tired and struggling therapists and professionals.

Carr, C., Tsiris G., & Swijghuisen Reigersberg M. (2017). Understanding the present, re-visioning the future: An initial mapping of music
therapists in the United Kingdom. British Journal of Music Therapy, 31(2), 68-85. doi:10.1177/1359457517728379
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Virtual conferences have become second nature in the pandemic, but this tenth anniversary OCMT21
(Online Conference for Music Therapy, https://onlineconferenceformusictherapy.com) highlights that
some music therapists pioneered digital events well before COVID-19. OCMT is a not-for-profit
organisation offering an annual conference, other short symposia, purchase of archived recordings,
and consultation with other music therapy organisations planning online events. At the helm is an
impressive international Board of Directors — Faith Alverson-Ramos (CO, USA), Aksana Kavaliova-
Moussi (Canada, formerly Bahrain), Mary Jane Landaker (KS, USA), Michelle Sieben (MN, USA), Natalie
Jack (Australia), and John Lawrence (Canada).

The OCMT21 conference hosted an excellent programme of one-hour presentations over a
continuous 24-hour period on February 6th (depending on the time zone from which you accessed the
sessions). | imagined the conference as a giant Mexican wave progressing around the world, with
music therapists tuning in and out as their time zones came online. Before registering, | considered
potential information overload and Zoom fatigue, but a big draw card was the opportunity to watch
some presentations live and to access other recordings later. Audience pacing was also helped by the
planned 15-minute break between sessions. Recordings were available to attendees for a month, and
although this is the norm, | wondered whether a month was long enough. Here in the southern
hemisphere we spend February juggling the demands of the new academic year while still wanting to
enjoy the height of summer, so | did not manage to view quite everything.

In Aotearoa New Zealand, February 6th is Waitangi Day, the annual commemoration of our
country’s founding document, the Treaty of Waitangi — a day of politics, history, cultural events, and
reflection. | recalled that | had spent Waitangi Day 2020 in Australia, when the world was then
preoccupied with bushfires, climate issues and the international refugee crisis, and only beginning to
pay attention to COVID-19. This year | am mindful that our life here, with little community transmission
of the virus, is a privilege not enjoyed by most of the rest of the world. In this context | attended the
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conference hoping for reflections on the role and resilience of music therapists and music therapy
participants in challenging sociocultural contexts across the world.

Two keynotes headed a programme of high quality presentations. Amy Clements-Cortés
discussed music therapy in end-of-life care — | wish more New Zealand music therapists had attended
this conference as palliative care is a slowly expanding area of practice here. As a consequence of
New Zealand's End of Life Choice Act (Ministry of Health, 2020) music therapists working in palliative
care may need to consider this new dimension of end-of-life care. As in all areas of practice, music
therapists’ willingness to discuss and publish on this issue will provide valuable collegial support.
Vicky Abad's keynote, “The Economics of Therapy during Challenging Times”, focused on business
strategies and in-person and online service delivery, but also highlighted the importance of therapist
wellbeing and team connectedness during and beyond the pandemic.

As OCMT issues an open call for submissions, with no central theme, the programme content
was diverse in terms of populations served, music therapy methods, forms of evidence, and
presentation styles. The vast scope of work reported included neonatal intensive care (NICU), special
education, residential programmes for adults with intellectual disability, refugee programmes with a
social justice slant, cancer care, and end-of-life and bereavement care. | appreciated Carlin McLellan's
Soundtrap app workshop, and the philosophically congruent online teaching of online tools.

A presentation that particularly resonated me was a panel discussion from Elizabeth Coombes,
Grace Thompson and Gustavo Gattino, about online professional communities such as the Music
Therapy and Autism Network Facebook group (https://www.facebook.com/groups/
591750845076918). This prompted me to pause and reflect on the function and form of my own
participation in several digital communities of practice, providing rich professional connections, new
learning, and sometimes challenging discussions. These ongoing relationships and conversations
complement conferences and webinars, and perhaps further online special interest practitioner groups
will emerge.

The conference programme featured presenters from North America (6 USA, 4 Canadian), Europe
(5, including one Mexican music therapist working in Germany), Australia (3, although one discussed
experience in Europe), and one international panel discussion. The majority of presenters seemed to
be white women — not unusual in our profession, but perhaps future OCMT organisers could be more
proactive in giving a platform to other voices. | wondered about audience demographics and how
attendee evaluation might influence conference programmes year on year. Some online events also
offer simultaneous translation in selected languages — for example, the 2020 Asia Pacific Community
Music Conference offered English, Cantonese and Mandarin translation. While no conference can
cater for everyone, perhaps simultaneous translation into English could be considered for as a strategy
to increase presenter diversity, rather than requiring presentation in English. Although this might be
costly, perhaps a limited trial could be considered, to gauge interest. Perhaps also, when vacancies
arise, consideration could be given to increasing the cultural and linguistic diversity of the Board, to
enrich existing expertise. Supplementing recordings with presentation transcripts (even if only in
English) might also make the conference more accessible and truly international. | also applaud the
presentations that offered live captioning, a strategy to increase accessibility. To date this has been a
challenging and time-consuming service to offer, but an important consideration for all future online
event providers.
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While we are all dreaming of post-pandemic events and meeting together in person, online
conferences continue to provide valuable online connections. The success of OCMT over ten years
may well have been a factor in persuading other conference hosts of the possibility and potential of
digital conferences. | hope that the proliferation of online events will not become a competition, but
will continue to provide new opportunities for professional learning, international support, and
dissemination of practice. And remember that in music therapy circles this trend probably started here
at OCMT.

Correction notes: The author implemented a correction in her biography after the initial publication of the paper.
The corrected version was published on 14 May 2021.

REFERENCES

Ministry of Health. (2020). End of Life Choice Act. https://www.health.govt.nz/our-work/regulation-health-and-disability-system/end-life-
choice-act
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It was my pleasure to attend the online CAMT conference from 29" May to 14" June 2021. Due to the
ongoing Covid-19 pandemic, the conference could not be held in-person this year. Therefore, the
conference was held online over a period of time which included two sets of ‘live’ weekend keynotes
and panel discussions and three weeks of concurrent session video releases. In order to avoid
information overload and Zoom fatigue, the video sessions were made available to conference
delegates until the end of July 2021. As a retiree, | was able to take in all of the live presentations
including the three keynote speakers, three of the four poster sessions, the three panel discussions,
and the vast majority of the thirty-five concurrent sessions. Spreading the content of the conference
over a relatively long period of time was innovative and seemed to be appreciated by many.

The conference was entitled ‘Bridging Distance. Honoring Difference.” The aims of the
conference committee were: (1) to provide opportunities for music therapists to connect with each
other, (2) to have delegates engage in learning new ways to promote and increase the sustainability
of music therapy in Canada, and (3) to have fun doing so. It is important for CAMT to expand their
outreach, provide more opportunities for music therapists to connect and learn from each other, and
increase the organisation’s sustainability.

There were just over 400 delegates attending the conference from as far away as Australia,
Scotland and the United States. The majority of delegates and presenters were from Canada but there
were at least two presentations given by American music therapists. The conference offered a wide
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variety of sessions ranging from 30 to 110 minutes in length. The majority of sessions were presented
by MTA and board-certified music therapists, registered psychotherapists, music therapists with
doctoral degrees, and music therapy students.

After listening to each of the three keynote speakers, it seemed as though the overarching theme
was to remind us where we came from, why we chose music therapy as a career, and how we should
define the identity of the twenty-first-century music therapist. The opening keynote, by Canadian music
therapist Guylaine Vaillancourt, asked the delegates to remember what initially led them to become a
music therapist. She also asked what role music played in their lives and how delegates thought they
could contribute to the field of music therapy. The international keynote was given by Marisol Norris
from the United States. Norris spoke about the World Congress of Music Therapy coming to
Vancouver, BC in 2023 and the role of race, discrimination, and healing in our profession. The closing
keynote was presented by another Canadian music therapist, Adrienne Pringle. She spoke to the
delegates about how the identities of true Canadian music therapists are defined by being excellent
musicians, innovative entrepreneurs, visionaries, and connectors.

| really appreciated that the Conference Lead provided an ‘Everything you need to participate’
email to all delegates. It provided a guide to the schedule, session links, and sponsor presentations.
The conference also offered two sessions in French and provided simultaneous interpretation of all
sessions into either English or French. Each presentation was assigned a password to access the
video link and a second link to evaluate each session. At least six of the presenters also provided a
script to accompany their videos. | found this very useful for note taking and would encourage other
presenters to provide scripts in the future.

The 2021 CAMT conference offered music therapists information on a wide variety of client
populations. This included more familiar populations such as children with Down syndrome and
autism, to other client populations such as LGBTQ youth and asylum-seeking prenatal women.
Presenters also spoke about providing support to informal caregivers, prisoners, older Jewish adults,
and women with chronic pain issues. | found that those who presented either on the more common or
relatively new client populations both focused on how to move forward in our profession. What are the
new techniques and ideas we need to be aware of? What do we know about the language surrounding
the LGBTQ community and their specific needs? How multiculturally competent are we in our attempts
to reach out to diverse populations? The bottom line here seems to be that we need to be more self-
aware, adaptable, creative, and resourceful.

Themes covered by conference presenters included proactive wellness, diversity, and telehealth
or virtual music therapy. Given that most of us are in the midst of states of emergency due to the
Covid-19 pandemic, | found the “how to” sessions very informative. The pandemic provided a focus for
some of the presenters to help those of us who may be more technologically challenged than others
to work successfully with our clients. Since there are specific technical and practical considerations
to providing music therapy online with a variety of populations, there were many questions to be
answered. Which platform should | use? Does the client have their camera at eye level and notifications
turned off? Is there a caregiver present who can help with sessions? Are you wearing anything around
your neck that might hit your microphone and make unwanted noise? Have you considered the client’s
safety, right to privacy, and possible confidentiality issues? Should they complete a more specific
consent form in order to participate online? Does virtual music therapy work better with certain



populations than with others? These questions, and many others, were answered during several
sessions throughout the conference.

| do have a couple of concerns with regard to the conference. Given that the last group of video
sessions was released to delegates on 13" June, | wondered if this would provide people with enough
time to view as many sessions as they could or would want to. It is summer in Canada, the weather is
nice and, although most people are still working, many are on vacation. | was also disappointed that
even though one of the conference objectives was to discuss diversity and equity, some delegates had
difficulty fully participating in sessions. It became increasingly obvious that some people were unable
to follow some of the proceedings and meetings, access breakout rooms, or see comments in the chat
box during sessions due to disability issues or technical challenges. | certainly understand that
presenting the 2021 conference online was new to all of us but would recommend that the committee
intentionally prepare for these challenges in the future.

To conclude, the 2021 CAMT conference was very informative and thought-provoking. As we all
begin to hope that the pandemic is coming to an end, | am hopeful that CAMT will retain at least a
portion of this online format even when it becomes possible for us to hold in-person conferences again.
It provided some of us with opportunities to make professional connections that otherwise may not
have been possible. As a retired teacher hoping to re-enter the music therapy profession, | am
encouraged and amazed by the growth of music therapy in Canada during the past thirty years. Music
therapists are now working with a wider variety of populations than ever before, using new models of
intervention, accessing a vast number of resources, and continuing to make significant contributions
to music therapy research.
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I am writing this letter as a response to Marianne Rizkallah’s recent book review published in
Approaches (Rizkallah, 2020). The book reviewed is titled ‘Integrative Health Through Music Therapy:
Accompanying the Journey From lliness to Wellness’, written by Suzanne Hanser.

Integrative health must be viewed as a set of person-centred principles and approaches to
enhance patient care and reduce suffering. It goes “beyond simply combining different forms of
medicine and allows for an individualistic approach to patient care that incorporates the mind,
spirituality, and sense of community as well as the body” (Gannotta et al.,, 2018, p. 1). It is intended
as a practice that draws from a suite of interventions that meet the holistic needs of the patient.
Integrative medicine practitioners do not view the field of integrative health from a dichotomous
perspective of eastern versus western medicine but instead as a complementary and synergistic
range of solutions that can help alleviate one or more presenting problems or concerns expressed by
patients (Bell et al., 2002). A study conducted among resident physicians in the United States
revealed that ideological differences and lack of knowledge were the primary barriers to the adoption
of integrative medicine, not a lack of evidence (Ziodeen & Misra, 2018). The researchers recommend
formal integrative medicine training to be incorporated within the medical education curriculum to
overcome these barriers. The National Institute for Complementary and Integrative Health (2020)
also advises health providers on how to access the body of evidence-based medicine, including
mind-body practices such as music therapy. These conclusions suggest that attitudes and mindset
also influence the adoption of integrative medicine, not necessarily the lack of evidence, as
suggested by Rizkallah (2020). Further, the building of a robust evidence base is necessary across all
integrative medicine practices worldwide.
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Integrative medicine also views the patient and the practitioner as partners within the
therapeutic process (Maizes et al., 2009). Approaches to the therapeutic relationship can therefore
vary depending on the clinical context or length of treatment plans. It is true that there is a power
differential between therapist and client, and maintaining a professional relationship requires strict
parameters. However, Hanser urges the music therapist to “empower” the client to identify their own
inner strength and resources as they enter into the therapeutic relationship. Those who face difficult
diagnoses, traumatic treatments, ongoing pain and suffering, and limited lifespans may not always
require a deeply psychoanalytic approach. In these individuals, the idea of a “companion” and “muse”
as proposed by Hanser would be appropriate, as such an approach is more likely to elicit the
intended therapeutic outcome of empowering the individual seeking treatment. Therefore, the
terminology of companion does not deny the power dynamic that is inherently present in any
therapy, as highlighted in Rizkallah’s book review.

Finally, the emphasis of the book is indeed on the relationship with music. Throughout the
book, Hanser explores the relationship between the individual and music therapist as an
empowering, open, and more balanced flow throughout the journey to wellness. This may not be the
traditional client-therapist relationship, but this approach is what makes the book intriguing. In
Chapter Six, Hanser specifically addresses the music therapist’'s own journey at many levels of being,
including “musical preparation.”

Hanser's contribution brings focus and depth to understanding the use of music
therapeutically within an integrative medicine context. The evidence base assembled in the book and
the strategies suggested by Hanser are an excellent resource for global music therapy practitioners
of all experience levels who may want to engage more rigorously with this rich field. Drawing on my
own expertise in the field of medicine and music therapy, | would recommend Hanser's textbook for
music therapists and health professionals from all fields to help promote and advance the use of
music in integrative medicine.

As Hanser models for us, the field of music therapy should be open to expanding our collective
ability as a professional community to use music therapeutically more effectively. Hanser is to be
lauded for departing from a narrower view of music therapy in favour of an innovative integrative
healing model. | would invite the global music therapy community to undertake a more open and
deeper reflection on the principles of integrative medicine with consideration for a range of needs
presented by diverse communities worldwide.
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