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EDITORIAL

Adapting to change, welcoming otherness

Elizabeth Coombes
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Queen Margaret University & St Columba’s Hospice Care, UK
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The second issue of Approaches in 2020 sees the world still in the grip of the COVID-19 pandemic.
Music therapy practitioners, educators, and researchers continue to adapt their practice creatively and
develop new ways of working while navigating the challenges posed by the pandemic. What is
becoming clear is that many of these changes are not simply temporary measures. Instead, they hold
the potential to broaden practice, research, and theory, leading to a re-visioning of how music therapy
can be practised, conceptualised, taught, and researched. As this re-visioning is becoming gradually
evident (Lawes, 2020; Molyneux et al., 2020; Rizkallah, 2020), we encourage paper submissions to the
journal reflecting on the implications of the pandemic for music therapy on local, national, or
international level.

Although not specific to the pandemic, the contents of this issue of Approaches bring to the fore
sociocultural perspectives and key considerations around the role of music therapy in ageing and
end-of-life care. These considerations of course may well inform and resonate with our professional
and societal responses to COVID-19 too. Kirkwood et al. present a synopsis of a feasibility study of
music therapy in palliative care, while Segall explores music therapists’ attitude toward wellness and
ageing in relation to training curricula. Both papers link to the underlying theme of the special feature
contained in this issue. Edited by Giorgos Tsiris and Enrico Ceccato, this special feature is dedicated
to Mediterranean perspectives on dementia and end-of-life care documenting music therapy in eight
countries. The different country reports showcase the interplay between culture and practice, and the
diverse paths of development that music therapy has followed in the Mediterranean region. Some of
these paths fit in more easily with dominant Western narratives of music therapy as a contemporary
professional field, while other paths are linked more closely to traditional and, at times, mystical uses
of music in healing rituals. The articles by Katusi¢ and Konieczna-Nowak, and by Abdulbaki and Berger
— while not part of the special feature — offer equally rich sociocultural perspectives exploring
therapeutic boundaries in the clinical practice of Croatian and Polish music therapists, and the
provision of music therapy in Syrian refugee host environments respectively.
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Overall — when taken together with the selection of articles, reports, book reviews and
conference reports — this issue outlines a rich tapestry of music therapy practice documenting voices
and perspectives some of which may not sit comfortably with the prevailing discourse in the field. This
openness to otherness is an ever more important component of the ethos of Approaches while
considering the need to explore further how issues of justice, equity, oppression, and marginalisation
influence practice and knowledge generation in the field (Norris, 2020; Whitehead-Pleaux & Tan, 2013).

In closing, we would like to express our gratitude to three colleagues who are stepping down
from our editorial team at the end of this year: Daphne Rickson, Neta Spiro, and Laura Corrigan. Each
and every one of them have played a crucial role in the development of the journal. Daphne joined the
editorial board in 2013 and three years later she became associate editor and worked diligently with
numerous authors and reviewers. Her sensitive, dedicated, and insightful way of working championed
the ethos of Approaches and expanded the journal’s reach. Her legacy will continue to influence and
inspire our collective work. Equally, Neta’s interdisciplinary expertise has been instrumental in the
advancement of our work as a music therapy journal with an explicit commitment to dialogue across
different disciplines and professional fields. Lastly, Laura's contribution expanded beyond her
standard role as a language consultant to include the development of the referencing style details on
our website and of the journal’s in-house proofreading guide. As we thank each of them, we also
warmly welcome our new colleagues who recently joined the editorial team: Saphia Abou-Amer, Jodie
Bloska, Konstantina Katostari, Crystal Luk, Elizabeth Mitchell, Kivijarvi Sanna, Indra Selvarajah, and
Rachel Swanick
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To deLTEPO TELXOG ToL Approaches To 2020 BpioKeL TOV KOOUO AKOWN €V HECW TNG Tavdnuiag Tou
COVID-19. Ot emayyeApaTieg gouoikoBepaneiag, ol eKMALdEVTIKOL KAl OL EPEVVNTEG GUVEXIZOLV va
TPOCAPUOCOLV TIG TPAKTLKEG TOUG ONULOUPYLKA Kal va avamTuoooLV VEOUG TPOTIOUG £pyaciag
KaBwg avTIPETWIIZOLV TIG TPOKANOELG TToL BETEL N mavonuia. AuTO Mou KaBioTaTal capeg eivat 0Tl
TMOAAEG anod auTEG TIG alhayeg dev eival anmnkwg mpoowpLva JETpaA. AVT auTou, £Xouv Tn duvaTtoTnTad
va dleuplVOLV TNV MIPAKTIKI, TNV EPELVA KAl TN BEwpla, 0dNywvTag o€ Yid ENAVEEETACN TOU TPOTIOU
pE Tov omolo n pouctkoBepaneia pnopei va acknBei, va evvololoynbei, va didaxBei kat va peAeTnOeL.
Kabwg auTn n enave&€Taon yiveTat otadlaka eppavng (Lawes, 2020 Molyneux et al., 2020- Rizkallah,
2020), evbappLVoLPE TNV LTOBOAN KEIPEVWY OTO MEPLODLKO MOV €EETATOLV TIG EMUMTWOELS TNG
navonuiag yia Tn HouclkoBeparneia og TOMKO, €BVIKO 1) d1eBVEG eninedo.

MapoAo mov Sev avapePETAL CUYKEKPLUEVA OTNV TIAvONnuia, TO MEPLEXOPEVO AUTOV TOU TEUXOUG
TOou Approaches (PEPVEL OTO TPOOKNVLO KOLVWVIKOTIOALTIOPIKEG TIPOOTTIKEG KAl Bactkd {nThpaTa
yUpWw amno To poAo TNG PouoLlKoBepaneiag oTn ynpavon Kat Tn gpovTida oTo TEAoG TnG ¢wng. AuTd
Ta ¢nTApaTa BERaia pmopolv KAAALOTA va €VNPEPWOOUV KAl VA OUCXETIOTOUV HE TO TWG
avTAMOKPLVOUAOTE €MAYYEAPATIKA Kal KOlVWVIKA oTtov COVID-19. Ot Kirkwood kat ouvepydrteg
Mapouoldadouy pla olvoyn Hlag HEAETNG OKOTULWOTNTAG OXETLKA PE Tn HouolkoBepameia oTnv
avakoupLoTIKN PppovTida, evw n Segall e€gpeuvd Tn OTACN TWV POULGCLKOBEPAMEVTWY TPOG TNV
evekia kaL Tn ynpavon avapopika pe Ta npoypappara onoudwyv. Kat Ta dvo keipeva cuvdeovTal pe
TO UTIOKEIPEVO BEUA TOL ELOIKOV EVOETOUL TOU EPTEPLEXETAL OE AUTO TO TELXOG. Me EMPEAELA TOV
Nwpyov Tolpn kat Tou Enrico Ceccato, autd To €vOeTO €ival APLEPWHEVO OTLG HECOYELAKEG
TIPOOTTIKEG yLd TNV Avola Kat Tn ppovTida oTo TEA0G TNG {WNG KaTaypapovTag Tn JouotkoBepaneia
0 OKTW XwpeG. OL Slapopeg avapopeg Xwpwv Katadelkvoouv Tnv aAAnAemidpaon peTatl
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TIOALTIOPJOU KAl TPAKTIKAG, KAl Ta OLaPOPETIKA POVOTATIA avdnTuEng mou €XEL aKOAOUBNOEL N
pouoikoBepaneia oTnv Meploxn TNG Meooyeiov. Mepikd and auTd Td POVOTATLA TALPLAZOLV TILO
AveTa PE TIG KLplapxeg DUTIKEG aPpnynoeLg TNG HouoLlkoBepaneiag wg oclYXPOVOUL ENaAyyEAUATIKOV
nediov, evw AAAa povomdrtia ouvdEovTal OTEVOTEPA HE TAPADOOCLOKEG Kal, HEPLKEG (POPEG,
HUOCTLKLOTIKEG XPNOELG TNG HOUCIKNG O€ BepamneuTIKEG TEAETOLpPYieG. Ta apBpa Twv Katusié¢ kat
Konieczna-Nowak, kat Twv Abdulbaki kat Berger — av kat dev anoTeAoVV HEPOG TOU £LDIKOV EVBETOL
— MPOCPEPOLV EELOOL MAOVOLEG KOLVWVIKOTIOALTLOULKEG TIPOOTITIKEG EEEPELVWIVTAG TA BEPATIEVTIKA
opla oTnV KALVIKN TPAKTIKA Twv KpoaTwy Kat MoAwvwy JoucLKoBEPATELTWY, KAl TNV APoXn TNG
pouaolkoBepaneiag og mepBAAAovTa LMOS0XNG ZVPLWYV MPOCPUYWYV AVTIOTOLXA.

270 6UVOAO TOU — cuvuTioAoyidovTag THV EMAOYN TWV ApBpwYV, avapopwy, BIBALOKPLTIKWY Kal
avagopwy aro cuvedpla — To TELXOG AUTO OKLAYPAPEL La TTAOVUOLA TATILOEPT HOUGLIKOBEPAMEVTIKNG
MPAENG KaTaypapovTag (PWVEG Kal TIPOOTITIKEG, HEPLKEG ATO TIG OTOIEG (owg va pnv ocupBadifouvv
€UKOAQ € TOV ETUKPATOVHEVO AOYO 0TO Medio. AUTH N AVOLKTOTNTA MPOG TNV ETEPOTNTA €ival €va
OAOEVa Kal TILO ONUAVTLKO CLUOTATIKO TOu NBoug Tou Approaches avahoyl{opevol TNV avaykn yia
nepaltépw Olepelvnon Tou TWG Ta B€pata mepi dikatoovvng, LOOTNTAG, KATAMIEONG Kalt
neplbwplomnoinong ennpeddouvv Tn dnuloupyila MPAKTIKAG Kal yvwong oto nedio (Norris, 2020:
Whitehead-Pleaux & Tan, 2013).

KAeivovTag, Ba BENape va EKPPACOUPE TNV EVYVWHOOUVN HAG O TPELG OLVASEAPOLG TOU
anoxwpoLV amo Tn CUVTAKTIKN Pag opada oTo TENOG Tou £€Toug: Tn Daphne Rickson, Tn Neta Spiro
kal Tn Laura Corrigan. H kaBeptd Toug €nat&e KaBopLloTIKO pONO OTNV avdnTugn Tou neplodikouL. H
Daphne evTdxBnke oTn oLVTAKTIKNA eTLTpor) To 2013 Kat Tpia Xpovia apyoTepa €yLve avanAnpwrpla
OUVTAKTPLO KAL OULVEPYAOTNKE €TUEAWG He TMOAAOUG ouyypapeic kat Kpiteg. O evaiobnTog,
avuoTNPOG Kal dlopaTlkog TNG TPOMOG £pYAciag MPowBnoe Kal EKMPOCWINoE BgppPd To NBOG Tou
Approaches kal dlevpuve TNV egBEAELA TOL EPLODLIKOV. H KAnpovopLld Tng Ba cuvexioel va ennpedlel
Kal va EPMVEEL TO OLUANOYLKO pag €pyo. Opoiwg, n JLEMIOTNHOVIKA gQMeLlpoyvwpooLvn TnG Neta
OUVEBAAE KABOPLOTIKA OTNV MPOaywyr ToU £pYOU HaAG wg MePLodikol JouolkoBepaneiag Ye pnTn
deopevon ya Staloyo PeTAEL SLapopeTIKWV KAAdWYV Kat emayyeApaTikwy mediwv. TeNog, n
OULPBOAN TNG Laura emMekTABNKE MEPA AMO TOV TUTILKO TNG POAO WG YAWOGLKOU GUUBOVAOUL yia va
OLUTEPIAABEL TNV AVATITUEN TWV AEMTOUEPELWY TOL BIBALOYPAPLKOU GUCTHPATOG OTOV LOTOXWPO
paG Kal TOU E0WTEPLKOV 0dnyou dLopBwoNng KAl YAWOOLKNG EMIPEAELAG TOU TEPLodIKoL. KabBwg
EUXAPLOTOVHE TNV KABEULA TOUG, KaAwoopidouvye emiong BepPd TIG VEEG PAg OLVABEAPOULG TIOU
EVTAXONKav MpooPaATA OTNV OUVTAKTLKN opada: Saphia Abou-Amer, Jodie Bloska, KwvoTtavTtiva
KatooTdpn, Crystal Luk, Elizabeth Mitchell, Kivijarvi Sanna, Indra Selvarajah kat Rachel Swanick.
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ABSTRACT

The research team involved in conducting the MusiQual study — carried out in
Belfast, Northern Ireland by Queen’s University Belfast, Every Day Harmony
Music Therapy, and Marie Curie Northern Ireland — aimed to ascertain the
feasibility of carrying out a larger multicentre trial into the effectiveness of
music therapy in improving the quality of life of palliative care inpatients. This
synoptic paper summarises a number of publications which resulted from
developing and implementing the MusiQual study. Those publications include
the main findings paper (Porter et al., 2018) and a number of supplementary
publications: a systematic review of the literature (McConnell et al., 2016a), a
realist review of the literature (McConnell & Porter, 2016), a critical realist
evaluation (Porter et al., 2017a), an outline of the theoretical model which
resulted from the realist review of the literature (McConnell & Porter, 2016), and
the treatment manual for music therapy in palliative care drafted for use in the
potential multicentre trial and recently published (Kirkwood et al., 2019). The
purpose of this synopsis is to consolidate information in one single, accessible
place in order to advance knowledge in this area of work and support the
evidence-informed practice of music therapists and others in this field.
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The authors of this paper summarise the various strands of the work completed to date by the
MusiQual study group. This group was initially a partnership between researchers and clinical experts
from Queen’s University Belfast, Every Day Harmony Music Therapy (Belfast, Northern Ireland), and
Marie Curie Northern Ireland. The name MusiQual was adopted as shorthand by the study team due
to the focus on music therapy for quality of life of patients in palliative care. The research work
conducted by the MusiQual team led to ascertaining the feasibility of a phase Ill multi-site randomised
control trial into the effectiveness of music therapy for improving the quality of life of palliative care
patients.

The first step in the MusiQual study was the completion of the systematic review of the existing
literature in this area (McConnell et al., 2016a), and after identifying a gap in research knowledge, the
protocol for the study was developed (McConnell et al., 2016b). Taking a critical realist approach to
the research, whilst the study itself was ongoing, the MusiQual team also incorporated an analysis of
the processes and mechanisms involved in music therapy in this context in order to strengthen the
findings. First, a realist review of the literature (McConnell, 2017a) was completed, followed by a
critical realist evaluation (Porter et al., 2017a) which further strengthened the theoretical model
developed. Following the conclusion of the study itself, a survey was completed of current music
therapy practice in palliative care across the UK (Graham-Wisener et al., 2018) in order to position this
local study within the wider UK context, and a treatment manual based both on the theoretical model
developed and the clinical work of the therapists involved in the study was created for use in the
potential future multi-site trial (Kirkwood et al., 2019). The most important aspects of these various
strands of work have been summarised here in chronological order so as to illustrate how this study
developed over the period of its completion. It is hoped that presenting all of these elements in one
single, accessible place will both advance knowledge in this area of work, and will also support music
therapists and others in this field to access the design and outcomes of the study to inform their own
practice. In this way they can provide their most valuable contribution to the music therapy profession
and go some way towards beginning to address the gap in current evidence that was first identified.

The first step in the process was the completion of a systematic review of the literature, completed by
Tracey McConnell and David Scott, research fellows at Queen’s University Belfast, along with Sam
Porter, then acting head of the School of Nursing and Midwifery at the same university. The database
search for relevant articles for this review was concluded in April 2015, and this literature review only
reflects the literature available at that time.'

In examining the evidence base, the review updated a previous Cochrane Review completed in
2010 (Bradt & Dileo, 2010) which had concluded that, while the evidence base at the time was not
sufficient to support the use of music therapy in end-of-life care, “results indicate that music therapy

! For reference, a number of relevant papers published in the last four years (until July 2019) are provided in the Appendix (not an
exhaustive list).



may have a beneficial effect on the quality of life of people in end-of-life care” (Bradt & Dileo, 2010,
p. 5). A number of single studies were identified as reporting music therapy as being effective for
enhancing spirituality (Wlodarczyk, 2007), reducing tiredness and drowsiness (Horne-Thompson
2008), and alleviating discomfort and sadness (Nguyen, 2003).

With the addition of three further eligible studies, the MusiQual affiliated authors who conducted
the updated review concluded that, while several studies have suggested that music therapy may
improve the quality of life of palliative care patients, many of them had a high risk of bias (McConnell
et al., 2016a), and that more high-quality, large-scale studies were needed. Of specific interest, in this
updated review, with the addition of the study by Gutsgell et al. (2013), the results of the meta-analysis
indicated a significant effect for pain reduction, specifically

that there is a significant effect for music therapy in reducing pain among
palliative care patients. This is an important finding given that pain is a common
symptom reported by palliative care patients in a wide range of life-limiting
illnesses (McConnell et al., 20164, p. 879).

Although insufficient evidence was identified to support the effectiveness of music therapy
overall, participants in the qualitative studies included in the McConnell et al. updated literature review
indicated that they found music therapy beneficial in helping patients express difficult emotions,
helping patients and families find closure, and improving staff mood and resilience (O’'Callaghan &
Hiscock, 2007; O'Kelly & Koffman, 2007).

Thus, at this stage the need for a large-scale study was identified, but also the need for a
feasibility study which could test the procedures and protocol to be used to ensure that they were fit
for purpose and thus that the end trial would be as robust as possible. The use of a feasibility study,
although a significant undertaking in itself, was considered by the MusiQual study team to be
especially important given the nature of randomised controlled trials both in music therapy and also
in palliative care, as outlined below.

While this is not the context for an extensive discussion, in the medical community RCTs are often
identified as the so-called ‘gold standard’ of evidence, and might be more likely to be funded or
commissioned (Baker, 2015; Evans, 2003; Wigram & Gold, 2012; Wigram, Pedersen & Bonde, 2002).
RCT designs, however, can be a challenging fit for a discipline such as music therapy. The
requirements of an RCT can sit in contrast to the flexible and person-centred nature of the daily clinical
work of practising music therapists (Baker, 2015; Wigram, Pedersen & Bonde, 2002). Blinding is also
challenging as clients obviously know when they have had music therapy, and it can be difficult for
this knowledge not to affect their study responses. Indeed, in the MusiQual feasibility study (Porter et
al., 2018) it became clear very early on that the researcher had to be unblinded and a different process
for data collection and analysis put in place, mainly due to patients’ strong desire to recount their
experiences of music therapy. Also problematic is the standardisation of the treatment approach
required to ensure fidelity across sites. The effect that strict manualisation of a therapy process might



have on the intervention itself has to be carefully considered alongside the need for music therapy to
actually be delivered in a way that is as close to real life as it can be (Rolvsjord et al., 2005).

Not dissimilarly, there are significant issues with carrying out RCTs in palliative care, to the
extent that LeBlanc (2013, p. 278) writes: “large scale RCTs have historically been considered
unfeasible in this setting”. The challenging factors (Reid et al., 2015) include recruitment, attrition
rates, the ethical implications of engaging people with such enhanced vulnerability, and patient
burden. Thus, the need identified by the MusiQual team for a feasibility study in the first instance was
clear, and funding was obtained via a Northern Ireland Public Health Agency Research and
Development Enabling Award. The protocol for the feasibility study was published in 2016
(c.f., McConnell et al., 2016b).

The feasibility study aimed: to test the procedures and tools to be used; to estimate recruitment and
attrition rates; and to calculate the sample size required for a phase Ill RCT to evaluate the
effectiveness of music therapy in improving the quality of life of palliative care patients in an inpatient
hospice setting. As a secondary outcome we also considered what the results of this smaller study
could tell us about this effectiveness, albeit without statistical significance at this stage. At least 52
patients were to be recruited and data was collected using the McGill Quality Of Life questionnaire
(MQOL) (Cohen et al., 1995), which was reported in Albers et al. (2010) to have the “best clinometric
quality rating, content validity, construct validity and internal consistency in a review of quality of life
questionnaires” (McConnell et al., 20164, p. 3). Patients were randomised (1:1) to the intervention or
control group, and those in the intervention group received two 30-45-minute music therapy sessions
per week for up to three weeks in addition to care as usual. This three-week duration was originally
estimated as being suitable based on average length-of-stay information from the hospice. Data would
be collected at baseline, week one, week three and an additional follow-up at week five to assess
retention of outcomes.
For the purposes of the study, the music therapy approach used was defined as:

a creative process of musical interaction where the client engages while singing
or playing, listening to music or extemporaneously creating a melody, rhythm,
song or instrumental piece. In the sessions, the music therapist uses music in
various formats to meet the patients’ specific needs. In doing so, they ‘make use
of the therapeutic relationship established with the patient to meet clinical goals
and employ a systematic therapeutic process that includes assessment,
treatment and evaluation’. (McConnell et al., 20164, p. 3)

Approval from the Office of Research Ethics Committee Northern Ireland (ORECNI) was obtained
prior to beginning the study (Reference number 16/N1/0058). The study was performed in accordance
with the declaration of Helsinki. A more detailed explanation of the informed consent process can be
found in the published protocol (McConnell et al., 2016b). The music therapy sessions began at the
Marie Curie Hospice in Belfast in June 2016.
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REALIST REVIEW OF THE EXISTING LITERATURE
(MCCONNELL & PORTER, 2016)

While the feasibility study (and future RCT) would examine the effectiveness of music therapy in
quantitative terms, the MusiQual team also incorporated an analysis of the processes and
mechanisms involved in music therapy in this context in order to strengthen the findings. The next
step, then, in this parallel process, was the completion of a realist review of the existing literature
(McConnell & Porter, 2016).

The objective of this review, which included 51 articles, was to better understand how music
therapy might benefit palliative care patients — what are the therapeutic mechanisms in operation,
who do they work for, and what contextual mechanisms can promote or inhibit the successful
implementation of music therapy? In other words, what works, for whom, and in what context?

What works? Four-domain theoretical model for music therapy in palliative care

The result of this analysis of the therapeutic mechanisms in action in music therapy in palliative care
settings was the delineation and consolidation of a theoretical model for music therapy in palliative
care (Figure 1) based on four domains. This is a development of a palliative care model for music
therapy put forward by Dileo and Dneaster in 2005 which incorporated supportive, communicative and
transformative domains. Based on the current literature, a fourth social domain was added, and the
model has been illustrated as below:

+ Addressing spiritual anc?
existential needs

« Preparation for loss
* Facilitating relaxation

(-Alleviating pain, fatigue,
anxiety, discomfort
+ Self-identity
« Self-esteem
* Facilitating relaxation
* Preparation for loss

Transformative
(spiritual /
existential)

Supportive
(physical
/psychological)

Communicative
(expressive
/emotional)

Social (inclusion
/ relationships)

« Self-expression

+ Emotional regulation
and support

+ Acknowledging &
supporting mood
\ Self-identity

* Social inclusion
* Reducing isolation

« Strengthening bonds

* Facilitating
communication )

Figure 1: The four-domain theoretical model for music therapy in palliative care
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1) The Supportive domain (physical/psychological): music therapy aims to provide physical and/or
psychological support to the patient. Research has increasingly demonstrated the synergistic effect
of both physical and psychological factors on levels of pain perception (Bradt, 2010). Negative
psychological states, such as fear, anxiety and emotional distress can result in higher levels of pain,
while pain can in turn result in higher levels of psychological distress. A number of studies have
demonstrated the positive impact of music therapy on brain structures that control anxiety and stress
levels (Fachner et al., 2013; Raglio et al., 2015). Furthermore, music therapy can alleviate psychological
and physical distress through a number of therapeutic mechanisms, such as helping the individual
reframe their identity from that of a sick or dying patient to that of themselves as an empowered
individual with experiences to enjoy, positively affecting their self-identity and self-esteem, helping
them to reconnect with happy memories, alleviating pain (which can be through distraction and
influencing attention), influencing positive affect or improving mood, reducing anxiety, fatigue,
discomfort and distress. The aim of music therapy can be as straightforward at times as facilitating
relaxation, or it can address matters such as preparation for loss both for the patient and for their
significant others.

2) The Communicative domain (expressive/emotional): music therapy can provide an accessible
and facilitated vehicle for emotional regulation via a safe and supported channel for the expression of
difficult emotions. An underlying mechanism of music therapy for palliative care patients can be the
cathartic effect of relief from repressed emotions (O'Callaghan, 1996; Clements-Cortes, 2004;
O’Callaghan & Hiscock, 2007; O'Kelly & Koffman, 2007) and a release of frustrations felt about their
situation (Leow, 2010). Musical improvisation can help patients identify and express difficult or painful
emotions, aided and supported by the therapist (Heath & Lings, 2012). When music therapy is delivered
as a group therapy where visitors can also partake, research suggests this lowers levels of symptoms
of bereavement for families and caregivers (O'Callaghan & Barry, 2009). Patients’ moods can be
acknowledged, supported and, if appropriate, reframed. Self-identity can be promoted and
communicated to others. The music therapy process can support renewed connections with
significant others.

3) The Transformative domain (spiritual/existential): music therapy can provide a safe mechanism
whereby patients might transcend their current situation and perhaps as a result transform their
experience of it to some degree. Music therapy can provide existential or spiritual comfort, providing
the means for patients to cognitively reframe beyond their immediate context by enjoying simple
pleasures such as laughter, positive energy, relaxation, and having fun with music (McClean et al.,
2012). Music enables end-of-life patients “to extend beyond the immediate context to achieve new
perspectives” (Aldridge, 1999 p. 107). Clinical work in this domain can include preparation for loss for
both patients and significant others, and can take tangible form in the shape of a life review or other
legacy work resulting in something concrete that lasts and can be left for others, providing comfort
and a sense of continued connection for loved ones during bereavement (Cadrin, 2006).

4) The Social domain (inclusion/relationships): music therapy can strengthen bonds between
patients and significant others, thus facilitating communication between them, reducing isolation and
promoting social inclusion. Music therapy can impact on the sense of community within a setting
overall (O'Kelly, 2002) and can have the effect of humanising the setting. The legacy function of music
therapy mentioned above can contribute to the strengthening of social bonds. By providing a space



for the expression of difficult emotions, either verbally or non-verbally, music therapy can help reduce
the isolation often experienced by palliative care patients, lifting the mood of patients, families and
staff, and improving communication with staff. In this way, music therapy can improve patient care,
and can contribute to improved relationships with families (Heath & Lings, 2012; O'Kelly & Koffman,
2007).

At the time that the referenced realist review was concluded (December 2015), no particular trends
emerged from the existing literature about whom music therapy would be effective for, as there was
no substantive information available about which patients would be more likely to take up music
therapy - an idea which the therapists in the MusiQual team consider would likely be in keeping with
the opinion of most music therapists, that music therapy is accessible and indeed beneficial to a wide
range of clients.

Contextual mechanisms identified which can promote the successful implementation of music
therapy included organisational support, protected time and space, understanding of the aims of
music therapy by other professionals, belief of other professionals in the effectiveness of music
therapy, and the integration of the music therapist into the multidisciplinary team. In short, these
mechanisms highlight the importance of buy-in in the settings in which we work.

It could be surmised that this realist review did not reveal anything that music therapy clinicians
themselves do not already know, and in fact this is recognised in the review itself when it states “that
frameworks similar to ours may be available in the grey literature that we did not explore and also as
tacit knowledge within the minds of experienced music therapists” (McConnell et al., 20174, p. 8). But
it is important to highlight that this is the outcome of a review of a total of 51 studies in this area. By
collating all of this information in a single summary, and thus providing a theoretical model based on
the evidence of these 51 studies, this review can be seen as a vital point of reference for any music
therapists working in this field since it is based on a full and exhaustive examination of the existing
literature at that time.

The next step in the work to complement the feasibility study was the completion of a critical realist
evaluation (Porter et al., 2017a). This was a mixed methods qualitative study which made use of the
open text in questionnaires from patients (n = 11), as well as interviews and focus groups with a range
of palliative care practitioners from the Marie Curie Hospice in Belfast where the study was being
carried out (seven physicians, seven nursing staff, two social workers and three allied health
professionals), seeking to understand their perspectives on music therapy’s impact in their work



setting, and the factors which influence its successful implementation. The music therapist delivering
the intervention was also interviewed.

In short, these interviews and focus groups sought to ascertain whether the results of the
previous realist review of the literature could be related to what was actually being seen and
experienced in the Marie Curie Hospice in Belfast during the course of our feasibility study. The three
main objectives were the same — to identify, in relation to the music therapy intervention, what works
(therapeutic mechanisms), who it works for, and the context in which it works.

The same four domain areas of the theoretical model outlined above were used to structure the
discussion of therapeutic mechanisms identified in these focus groups and interviews.

1) Supportive domain (physical/psychological): Participants highlighted the ability of music to
reconnect patients with happier memories, to identify key moments in patients'’ lives that helped define
important relationships, to help them have fun again (healthcare practitioners (HCPs) expressed
surprise at the upbeat nature of the music chosen by patients). They referred to patients’ enjoyment
of playing instruments and the sense of achievement and playfulness involved, and how music therapy
sessions could relax patients and lift their mood. The music therapy sessions were seen as something
to look forward to, as benefitting emotional wellbeing since “it can act as a distraction from physical
and psychological suffering” (Porter et al., 20174, p. 2), and in particular as “reframing their identities
from patients to people with unique pasts, interests and personalities” (Porter et al., 20174, p. 4).

Perhaps most significantly for music therapists:

While intuitively clear to practising music therapists, patient reports further
highlighted that the music alone was not the key therapeutic resource, but that
the music therapist in combination with the music was central to meeting
therapeutic outcomes. The key therapeutic mechanism appeared to be the
relationship between the patient and music therapist. This is the music
therapist’s primary aim at the start of the therapeutic process to facilitate clinical
goals for each patient. Patients reported feeling a deep connection with the
music therapist that surpassed the expectations they had of the therapy. The act
of sharing and creating the musical experience together appeared to strengthen
this connection, along with the therapist’s ability to help them feel listened to
and bringing a sense of fun. (Porter et al., 20173, p. 5)

2) Communicative/expressive domain (emotional): Participants in these groups (both practitioners
and patients) reported how music therapy helped patients “express themselves in a way they never
thought they could” (Porter et al., 20173, p. 5). An additional benefit was also identified in that music
therapy also supported and enhanced communication between patients and healthcare practitioners
by helping practitioners get to know better their patients’ preferences, needs and values, which was
seen as facilitating and improving patient-centred care.

3) Transformative domain (spiritual/existential): The key therapeutic mechanisms identified in the
literature were the “search for meaning, transcendence, creating a lasting legacy, and the comfort that



this legacy could provide to both patients and their families” (McConnell et al., 2016). Practitioners
and patients in the critical realist evaluation reported how music therapy had a way of helping patients
“surpass their current position and find peace” (Porter et al., 2017a, p. 6). The importance of finding a
sense of meaning was highlighted, with one patient stating: “[the creation of a legacy CD] helped me
see my life has been worthwhile” (Porter et al., 20174, p. 6).

4) Social domain: A key therapeutic mechanism identified in the literature was music therapy's
ability to strengthen social bonds with loved ones. This localised study highlighted the importance of
the ‘products’ of music therapy for facilitating communication and ongoing connections, for example
the creation of legacy CDs for loved ones. Another area highlighted was the impact that music therapy
had on the sense of community of the setting. Music therapy was seen as reducing isolation, it was
calming and pleasant, and it “helped humanise the hospice setting” (Porter et al., 20173, p. 6). Clearly
‘humanising’ the hospice setting can have indirect benefits for members of staff as well.

As stated above, the literature review (conducted at the time the study referenced above was
completed) did not provide definitive information on who was more likely to take up music therapy, or
specific benefits for certain types of patients — indeed, the overall consensus from HCPs was that
music therapy benefits were universal. Any perceived difference actually lay in what patients were
hoping to gain from their sessions. Examples were given of patients who had strong religious beliefs
using the music therapy sessions almost as a means of spiritual practice, or patients who found it
difficult to verbalise feelings finding that music therapy could “ease psychological anguish” (Porter
et al, 20173, p. 8).

Again, the findings identified in the literature were supported by experience in practice, in particular
the importance of the music therapist being embedded in the multidisciplinary team, and interacting
and communicating with other members of staff on a regular basis. Practitioners also felt that a
potential music therapy service would benefit from having considerable flexibility in its delivery model
in order to be fully integrated into the multidisciplinary team, and thus able to respond more effectively
to the unpredictability of patients’ disease trajectory.

Service delivery and data collection for the feasibility study itself was completed in July 2017. In
October 2017 an awareness-raising event — ‘The Hidden Value of Music Therapy’ — was hosted by the
Marie Curie policy department at Parliament Buildings at Stormont in Belfast. This event gathered a
number of stakeholders in palliative care in Northern Ireland to share with them the work that was
being done. It was supported by the British Association for Music Therapy both in person and through
the dissemination of a questionnaire to its members across the UK, thus placing this local study within



the wider UK context. The outcomes of this survey have been published separately in the BMJ
Supportive & Palliative Care (Graham-Wisener et al., 2018). What stood out most markedly from the
responses was the lack of statutory funding in this area. The majority of respondents reported funding
sources to be joint NHS/charity funding, charitable funding, hospice self-funding, or time-limited grant
funding, whereas only 10.9% of respondents reported their work with Palliative and End-of-Life Care
(PEOLC) clients to be supported through dedicated statutory sector funding. The most common
treatment goals identified were supporting psychological needs and improving quality of life, which
supports the need for rigorous trials to be conducted in this area. An additional finding was that
evaluation of existing music therapy services in PEOLC is largely based on informal feedback. This
lack of formal evaluation at the programme level, where music therapy services are provided,
highlights the need for establishing the use of validated outcome measures in routine practice.

The research team members concluded that it is feasible to carry out a Phase Il multicentre
randomised controlled trial to evaluate a short music therapy intervention with a hospice in-patient
population, and that this would add significantly to the existing evidence base.

The three-week intervention was found not to be viable for a large-scale study in PEOLC,
determined by the attrition rate; with 71% lost, an insufficient number of patients survived to the three-
week follow-up for the purposes of the trial. The decision was taken to move the primary end point to
week 1, when 33% were lost. This decision led to lengthy discussion within the study team regarding
the ethical implications of potentially stopping a patient’s therapy sessions at the end of one week
simply because the requirements of the trial have been fulfilled, even though they may still be in the
hospice and could stand to benefit from further sessions. This discussion led the research team back
to highlighting the importance of building a flexible service delivery model into plans for a future large-
scale trial. Although previous research by several different authors has demonstrated that one session
can be enough to obtain a therapeutic effect and benefit for the patient (Horne-Thompson & Grocke,
2008; Nguyen, J., 2003; Wlodarczyk, N., 2007), discussion also revolved around difficulties that this
change could create in relation to therapeutic intent and the establishment of the therapeutic
relationship and goals within such a short timeframe. It was agreed that the larger trial would plan for
three sessions in one week to allow for one of these to function as an initial assessment/introductory
session. It was felt that the potential burden of three sessions within one week would be outweighed
by the potential benefit, and also the additional flexibility this would allow for patients (e.g., if a session
is missed due to ill-health or other factors, the patient can still receive enough sessions to be a viable
participant in the study).

The McGill Quality of Life questionnaire (MQOL; Cohen & Mount, 2000) was generally found to
be acceptable at baseline. Although attrition was high overall, non-completion was not found to be due
to the burden of the questionnaire. The MQOL is a 16-item questionnaire divided into five sub-
measures: physical symptoms, physical wellbeing, psychological wellbeing, existential wellbeing, and
support. The higher the score, the better the quality of life of the patient, and it has been suggested
that a difference of 1 to 2 points in the overall score is equivalent to the difference between an average
and a good day, and between a bad and an average day.



The change from baseline to week one was in favour of music therapy but was not statistically
significant, as would be expected for a feasibility study with a small sample size. This overall outcome
is an aggregation of the score for each of the different sub-measures. The individual scores for each
of these sub-measures indicated a statistically significant improvement in existential wellbeing, which
explores the “perception of purpose, meaning in life, and the capacity for personal growth and
transcendence” (Lo et al., 2001, p. 389), a positive outcome given the small sample size. There was
also a non-statistically significant improvement in both the areas of physical symptoms and
psychological support. The sub-measure of support — which covers the “aspects of feeling supported,
and the world as caring” (Lo et al.,, 2001, p. 392) — showed a smaller non-statistically significant
improvement, but there was also a statistically significant reduction in physical wellbeing. While the
physical sub-measures had not initially been perceived as being areas of specific interest, this
reduction in physical wellbeing was surprising, given that the closely related domain of physical
symptoms by contrast had shown a strong improvement. The improvement in physical symptoms
corroborates the finding of the initial systematic review that music therapy may be effective in helping
to reduce pain in palliative care patients. Worsening of physical wellbeing is harder to explain, in
particular given the contrast between two sub-measures which therapists would expect to be similar.
It is worth noting that the physical wellbeing domain consists of just one question simply asking how
the person has felt, physically, over the previous two days. Music therapists would struggle to
contemplate the hypothesis that music therapy might negatively impact on physical wellbeing, and
there is no other clinical evidence in music therapy to suggest that this might be the case. It could be
considered that it was possible for music therapy to positively impact on more acute and potentially
transient or temporary physical symptoms, such as pain, in line with the findings described previously,
whereas making a significant positive impact on a patient’s overall wellbeing was more difficult,
especially taking into account their often advanced end-of-life stage. At the very least, the results from
these particular sub-measures highlight the importance of not cherry-picking only those sub-measures
where we might expect to see music therapy have an impact, and also serve as a reminder to exercise
caution when drawing conclusions from small-scale feasibility or pilot studies.

As part of the preparation for a phase Ill multicentre RCT, a music therapy treatment manual has been
developed to be used to ensure treatment fidelity. No treatment manual was used in the feasibility
study in order to keep the intervention as close to real-life music therapy as possible. The music
therapy intervention manual was then devised with a pragmatic approach, based entirely on records
of the clinical interventions carried out by the therapists in the feasibility study, as well as using the
outcomes of the realist review as reference and structure. As was hoped, and indeed expected, all of
the therapists’ various interventions with different patients throughout the study fitted within this
theoretical model developed from the literature. It is difficult to delineate, define and clearly express
what takes place in music therapy and reduce it to a two-dimensional explanation and representation
on the page. The manual created aims to maintain a sufficient degree of flexibility and spontaneity for
the therapist by presenting the intervention as a series of options for the therapist to follow, backed
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by the finding from the critical realist review that those who engaged with music therapy tended to
select particular mechanisms within the portfolio of possible interventions on offer. Given the
consideration that this manual could be of use and interest to other music therapists working in this
field, it has been published in the British Journal of Music Therapy (Kirkwood et al., 2019).

CONCLUDING REMARKS

The importance of partnership working was highlighted throughout this study, which itself was a
partnership between Every Day Harmony Music Therapy, Queen’s University Belfast and Marie Curie
Northern Ireland, and took place with the support of a much wider Trial Steering Committee. While
plans are in place to seek funding for the phase Ill multi-site RCT, and extended partnerships with
hospices, universities and music therapy providers have already been established so that this trial can
be developed effectively. Recognition at this stage must go to all those involved at Queen's University
Belfast and Marie Curie Northern Ireland, to the effort and dedication they have shown in furthering
music therapy research and, as a result, contributing to our profession in helping to develop music
therapy services of the highest possible quality for palliative care patients.
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EAANvikA epiAnyn | Greek abstract

Mua cOvoypn TnG HeAETNG okomipoTnTAg MusiQual oXeTkd pe TRV
AMOTEAECHATIKOTNTA TNG HOUGLKOBEpaneiag oe EEVWVES
QVAKOUPLOTIKNAG PppovTidag

Jenny Kirkwood | Lisa Graham | Tracey McConnell | Sam Porter | Joanne Reid

MEPIAHWH

H epguvnTikn opada mou cuppeTeixe oTn dleEaywyn TnG HEAETNG MusiQual, n onoia dte€nx6n oTo MNEAPAOCT
NG Bopelag IpAavdiag ano 1o Queen's University Belfast, To Every Day Harmony Music Therapy kat To Marie
Curie Northern Ireland, oTOxgUE 0Tn SlAMIOTWGON TNG OKOTUHOTNTAG PLag HEYAAUTEPNG TMONUKEVTPLKNG SOKIUNG
OXETLKA UE TNV AMOTEAEOPATIKOTNTA TNG HOUCLKOBepaneiag yia Tn BeATiwon TNG mMoloTnTag CWAG TWV
TEPHATIKWY aoBevVWV 0€ EEVWVEG QVAKOUPLOTIKAG PPovTidag. AUTO TO GUVOTITLKO KEIPEVO CLUVOWPIZEL pLa
0elpd dNPOCLEVLOEWY, OL OTIOLEG TIPOEKLYAY ATO TNV AVATITUEN Kal epappoyn TG HEAETNG MusiQual. AuTEg ot
dnuoolevoelg meplhayBdvouv To Baclkd gyypapo eupnuatwyv (Porter et al, 2018) kat pla oeglpd
OUUTANPWHATLKWY dNUOCLEVCEWY: Jld CLGTNUATLKI avackonnon TNG BIBALoypapiag (McConnell et al., 2016a),
pla peakloTikn avaokomnnon Tng BBAloypapiag (McConnell & Porter, 2016) , uia KpLTIKI pEAALOTLKI aELoAOynon
(Porter et al., 2017a), yla mepiAnyn ToL BEWPNTIKOV HOVTEANOU TIOL TPOEKUYPE AMO TNV PEAALOTLKN AvVACKOTNoN
™G BBAloypapiag (McConnell & Porter, 2016) kal To eyxelpidlo Bepaneiag yia Tn pouvoikoBeparneia oTnv
avaKoUPLOTIKR ppovTida To omoio oXedLAoTNKE yla XpAon oTnv Ttulavr) TOAUKEVTPLKA OOKLUA Kal
dnpootevbnke mpooparta (Kirkwood et al., 2019). Tkondg auTAg TNG CUVOYNG E€ival VA OUYKEVTPWOEL TLG
TANpoPopieg o€ €va eviaio, MPooBACLP0 PEPOG YLa va MPOWBNROEL TN YVWON O€ auTOV TOV TOUEA epyaciag Kat
va UTooTNPIEEL TOUG HOUGLKOBEPAMEVTEG KAl AAAOUG OE AUTOV TOV TOHPEA YA TNV TEKUNPLWUEVN TIPAKTIKI).

AE=EIX KAEIAIA

pOLOLKOBEpANeia, avakoLPLOTIKA PPovTida, ppovTida oTo TENog {wng [end-of-life care], moloTNTA TWNgG,
BEWPNTLKO HOVTENO, KPLTLKN PEAALOTIKI TIPOCEYYLON

184



Approaches: An Interdisciplinary Journal of Music Therapy
12 (2) 2020 / )

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

ARTICLE

Exploring music therapists’ attitude toward
wellness for successful ageing and its inclusion in
music therapy training curricula

Lorna Segall
University of Louisville, USA

ABSTRACT KEYWORDS
Older adults worldwide are living longer and remaining active, contributing music therapy,
members of society. This unprecedented growth presents challenges for public wellness,

health organisations, families, and communities who would benefit from taking curriculum,
proactive measures to treat this growing population (National Institute of Health, ageing
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lifestyle. For this study, the author aimed to explore currently practising music
therapists’ attitudes about: (a) their personal wellness, (b) personal philosophy
toward wellness and including wellness interventions in music therapy
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only 19% of respondents reported feeling satisfied with their educational
preparation for working in the wellness environment, 63% indicated a belief that
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. . SN . ubmitted 28 Jan 2018
therapy training curriculum from clinicians, educators and supervisors focused Accepted 30 Nov 2018
on wellness for successful ageing requires consideration. First published 26 Feb 2019

AUTHOR BIOGRAPHY

Lorna E. Segall, PhD, MT-BC, is director and assistant professor of the music therapy program at the University of Louisville in Louisville, KY.
Dr Segall has served as a clinician in areas of hospice, medical, and corrections. Her primary research interests explore music therapy in
inmate rehabilitation, end-of- life/bereavement care, and gerontology. She presents and lectures at regional, national, and international
conferences. Dr Segall remains an active music therapy clinician and currently serves the prison medical music therapy population.
[lorna.segall@uky.edu]

INTRODUCTION

Advancements in medicine have changed the way people live, how long people live, and how people
define well-being. As such, well-being or health is not only the absence of disease or disability (Hooyman
& Kiyak, 2008) but also the presence of psychological, social, emotional, and spiritual development
(Belgrave, Darrow, Walworth & Wlodarczyk, 2011). The World Health Organization defines health as
“a state of complete physical, mental, and social well-being” (World Health Organization, 2017, par. 1).
Thus, wellness is important for both young and old.

Currently, much attention is directed toward successful ageing in response to the baby-boomer
population reaching the age of 65 and over. This demographic shift is unprecedented in the United
States and requires consideration in how its growth will impact society and the ageing. In 1900 the
65-and-over population was three million. In 2010 the population grew to 40 million, and by 2030 it is
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predicted that older adults will constitute nearly 25% of the United States' population (Hooyman & Kiyak,
2008). Older adults are living longer, retiring later, and remaining active, contributing members of society
(Irving & Beamish, 2014). Therefore, perhaps an even more appropriate definition for wellness for
successful ageing should include an emphasis on “the ability to live and function in society and to
exercise self-reliance to the maximum extent possible” (Saxon, Etten & Perkins, 2010, p. 301). This
demographic shift is unprecedented in the United States and requires consideration in how its growth
will impact society and the ageing.

Many older adults are finding that music is helpful in achieving a well-rounded, healthy lifestyle
(VanWeelden & Whipple, 2004). Music therapists frequently serve this population via retirement centres,
rehabilitation facilities, senior centres, and wellness programmes (AMTA, 2005). Considering the
increasing need for assistance related to the well-being of older adults (Hooyman & Kiyak, 2008; Irving
& Beamish, 2014) and the meaningful role that music plays in their lives (Clair & Memmott, 2008; Cohen,
et al., 2008; Creech, et al., 2013; Vincent & Velkoss, 2010; Yenilmez, 2014), incorporating wellness for
successful ageing courses into music therapy curricula may be advantageous.

In the last 20-30 years the demographic composition of the United States has noticeably changed.
For those completing music therapy degree programmes in the ‘80s and ‘90s, the effects of the baby-
boomer generation had not yet occurred. Not until 2011 did the baby-boomer generation begin reaching
the retirement age of 65+ (AARP, 2010); and it will continue to do so at the rate of 10,000 per day for
the next 19 years ((Heimlich, 2010). For this study, the purpose is to explore currently practising music
therapists’ attitudes about: (a) their personal wellness, (b) personal philosophy toward wellness and
including wellness interventions in music therapy programmes targeting successful ageing, and (c) how
wellness for successful ageing was presented in their training programme.

Active music-making can be beneficial for older adults (Belgrave, et al., 2010; Bruhn & Clair, 1999;
Clair & Memmott, 2008; Cohen, Bailey & Nilsson, 2002; Creech et al., 2013; Johnson, Deatrick & Oriel,
2012). Through singing, instrument play, active music-listening, and movement, older adults
experienced increased levels of enjoyment and self-awareness during exercise (Bruhn & Clair, 1999;
Johnson, et al., 2012; Stork, Kwan, Gibala, Martin & Kathleen, 2014). Cohen, Bailey, and Nilsson (2002)
found that music experiences received the highest rating possible in their questionnaire exploring the
importance of music to the lives of older adults. Older adults rated music-making opportunities equal to
relationships with family and personal health (Coffman & Adamek, 1999). Some older adults have even
described music as a life-enhancing tool, as “a way to survive” and “breathing a hole in my life” (Mulangi,
2013 p. 89). The aforementioned research emphasised the importance of music programmes
(e.g., choirs, music education, and music therapists) to maintaining quality of life.

Piano-based wellness classes also provide opportunities for older adults to achieve wellness
goals. Wellness-enhanced keyboard lessons were effective in decreasing ageing participants’ anxiety,
depression, and loneliness scores (Bruhn & Clair, 1999). Individualised piano instruction enhanced
executive function and working memory in older adults, suggesting an opportunity to meaningfully
address age-related issues of cognitive decline (Bugos, 2007). Active music-making experiences, as
opposed to passive music-listening experiences, strongly affected older adults’ thoughts and feelings,
and promoted cognitive functioning, stress relief, and development of coping skills. These active music-
making opportunities further address issues related to quality of life, social engagement, personal well-
being and feelings of accomplishment; primary factors that senior citizens identified as important to
maintaining a high quality of life (Coffman & Adamek, 1999). Active music-making, accessibility to
programmes, and participation in music-focused activities are ways that improve the well-being of older
adults.



Another valuable music opportunity is through group-singing interventions. Music therapy group-
singing techniques enhanced mood, energy, happiness, and even decreased pain for older adults
(Clements-Cortes, 2014). Interventions facilitated in group settings may also have health-maintenance
benefits. Therapeutic group singing enhanced respiratory function (Segall, 2016; Yinger & LaPointe,
2012) and has also been shown to delay or rehabilitate age-related respiratory issues (Baker & Uhlig,
2011). Intergenerational choirs incorporate active music-making by combining individuals from different
generations. Older-adult participation in intergenerational choirs improved levels of self-esteem, feelings
of usefulness (Belgrave, 2011) and served to positively alter age-related perceptions (Darrow, Johnson,
Ollenberger & Miller, 2001).

Music functions in other ways to enhance quality of life, such as motivation to exercise. Although
exercise is a critical component for the ageing population, finding the motivation to do so can be
challenging. Incorporating music can affect motivation to exercise by encouraging movement, on-task
behaviour, levels of exertion, enjoyment, and participation in group exercise classes through the use of
preferred music (Johnson, Deatrick & Oriel, 2012; Stork, 2014). Listening to preferred music often
increases participation and adherence to exercise protocol (Stork, 2014), making it a viable resource for
the ageing population (Creech et al., 2013). Identifying music preference is key in addressing patient
goals through musical engagement (Vanstone et al., 2016).

The aforementioned literature supports the value of music therapy in maintaining wellness for
successful ageing. Therefore, it seems important that music therapy training should include wellness-
focused coursework concerning the ageing population (Cohen, et al., 2002; Johnson et al., 2012).
To date, there is a dearth of research examining the inclusion of wellness-focused curriculum in music
therapy programmes.

The specific questions that guided this research study were:

1) What are currently practising music therapists’ attitudes on personal wellness?

2) What are practising music therapists’ personal perceptions regarding the importance of including
wellness for successful ageing-focused curriculum in their academic curriculum? Or, in other
words, since they have already concluded their education and are currently practising clinicians,
do they perceive that additional training in wellness-related areas would have been applicable
to their clinical practice?

3) Is there a relationship between therapists’ personal wellness attitudes and personal philosophy
toward wellness for successful ageing in their academic curriculum?

4) How was wellness for successful ageing presented in academic instruction?

Since a similar study has not been previously conducted, sampling was limited to practising music
therapists in the southeastern region of the United States for an initial investigation. Participants were
identified through the American Music Therapy Association (AMTA) website listing of currently practising
music therapists. The researcher obtained email addresses with permission from the AMTA. Only
individuals whose names were included on the AMTA'’s list and had a viable email address were
included in this search (N=207).



The dependent measure was an online survey created by the researcher through Qualtrics™. This
survey was adapted from Wuest (2009), who explored the inclusion of spirituality in the social work
education curricula and utilised components of the TestWell®: Wellness Inventory for Adults (National
Wellness Institute, 2016). The TestWell®: Wellness Inventory for Adults was developed by the
cofounder and president of the board of directors of the National Wellness Institute, Dr Bill Hettler. The
inventory focuses on the 6 Dimensions of Wellness as defined by the National Wellness Institute, and
includes a social, occupational, spiritual, physical, intellectual, and emotional dimension. The current
study’s survey consists of 32 questions pertaining to participants’ attitudes regarding personal health as
taken from TestWell®: Wellness Inventory for Adults, the importance of wellness for successful ageing-
focused curriculum in music therapy programmes, their music therapy training, and their personal
philosophy of wellness as used in the TestWell®: Wellness Inventory for Adults. Responses to questions
utilised four- and six-point Likert-type rating scales, multiple-choice questions, and free response.
A copy of the survey instrument is included in the Appendix.

A cover letter was sent via email to potential participants. Within this cover letter, participants were
informed about the study and its purposes, and invited to participate. Participants were informed that
Institutional Review Board approval had been granted and that participation was voluntary. At the bottom
of this letter was a Uniform Resource Locator (URL) address that directed participants to the online
survey. In an effort to enable participants to more clearly respond to questions regarding music therapy
and wellness for successful ageing, the following operational definition as constructed by the AMTA was
provided.

Music therapy in wellness involves the specialized use of music to enhance quality
of life, maximize well-being and potential, and increase self-awareness in
individuals seeking music therapy services. A client may be a candidate for music
therapy when a cognitive, communication, psychological, educational, social, or
physiological need might be ameliorated or prevented by such services (AMTA,
2018, par. 2).

The survey took about five minutes to complete.

Surveys were sent to 207 practising music therapists. Of these, 67 completed the survey, resulting in a
32% return rate. This rate of return is within acceptable limits according to the current rate of online and
web-based survey participation (Hoonakker & Carayon, 2009). Demographic responses showed
that 92% were female and 8% were male. Length of clinical practice ranged from one to 30 years, with
48% of the respondents indicating having practised in the field less than five years. These demographics
are consistent with data in the music therapy field (AMTA, 2011).

Participants reported engaging in physical activity 20-30 minutes a day 2-3 times per week (45%),
keeping informed about current issues (51%), enjoying their work (94%), avoiding foods that are high in
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fat (31%), and avoiding the use of tobacco (91%). Respondents expressed some satisfaction in their
balance between work time and leisure time (40%) and nearly every respondent reported feeling that
life has a positive purpose (96%). The Likert data suggest that music therapists who have responded to
this survey may have physically active and professionally rewarding lifestyles. Figure 1 displays results
from respondents’ answers to personal health questions taken from TestWell®: Wellness Inventory for
Adults.

| engage in 20-30 minutes of physical
activity per week

| keep informed on current issues
| seek opportunities to learn new things

| enjoy my work

Yes

| am satisfied with my work/life balance .
m Sometimes Yes

| feel that life has a positive purpose = No

| participate in meditation, prayer,
personal reflection

| avoid eating foods that are high in fat

T

| avoid use of tobacco

o

20 40 60 80 100 120

Figure 1: Personal Health — Questions taken from TestWell®: Wellness Inventory for Adults

What are practising music therapists’ personal perceptions regarding the
importance of including a wellness for successful ageing-focused curriculum in
their academic curriculum?

Sixty-three percent (63%) of the respondents believed that wellness for successful ageing is relevant to
the music therapy curriculum, while only 19% indicated feeling satisfied with their educational
preparation for working in the wellness environment. A majority of respondents supported the
statements that “Wellness is essential to maintain a high quality of life,” “Wellness for successful ageing
courses are important/should be taught within the music therapy department,” and “Understanding the
relationship between wellness for successful ageing and music therapy is important for a well-rounded
music therapy degree programme.” Thirty-six percent (36%) indicated that wellness for successful
ageing issues are not appropriately addressed in current music therapy programmes. The personal
perceptions regarding the importance of wellness responses are displayed in Figure 2.

Although music therapists reported that they feel strongly that academic instruction and music
therapy training at the institutional level needs to include more information about the role of wellness for
successful ageing in the curriculum. When compared to other areas of practice, such as medical music
therapy, hospice, psychiatry, and special education, however, wellness for successful ageing received
the least support. Figure 3 explores how strongly music therapists agree with each area of practice
being included in music therapy curriculum.
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= Wellness for cessful aging courses
are important and should be
taught within the music therapy
department

= Wellness for successful aging
issues is not appropriately
addressed in current music
therapy programmes

= The relationship between wellness
and music therapy creates a well-
rounded music therapy degree
programme

Figure 2: Perceptions regarding the importance of wellness

Music Therapy in Hospice

Music in Special Education
Somewhat Disagree
Medical Music Therapy m Somewhat Agree
m Agree

Music In Psychiatry m Strongly Agree

Music Therapy in Wellness for
Successful Ageing

il

o

10 20 30 40 50 60 70 80

Figure 3: Perspectives of curricular importance in music therapy

Is there a relationship between music therapists’ personal philosophy toward
wellness and including wellness interventions in music therapy programmes
targeting successful ageing?

Twenty-two percent (22%) of respondents supported the idea that courses on wellness for successful
ageing in music therapy are important to maintain a well-rounded academic music therapy programme,
and 29% agreed that it was not appropriately addressed within their music therapy education.
Twenty-four percent (24%) of respondents agreed on the relevance of wellness for successful ageing
and that these courses should be taught within the music therapy department.

Relationships were observed between those who stayed informed about current events and those
who felt that wellness for successful ageing was a relevant topic for music therapy curriculums. Those
therapists who stayed informed about social, political, and/or current issues also tended to maintain a
balance between their exercise/diet. Moreover, they supported the opinion that wellness for successful
ageing courses belongs in the music therapy curriculum. The relationships between therapists’ personal
wellness and personal philosophy toward wellness in the curriculum is displayed in Table 1.
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Personal philosophy Professional philosophy r p

Kept informed about current  Wellness courses belong in the music therapy curriculum 262 .049
and social issues

Kept informed about current  Wellness for successful ageing courses are relevant for the 262 .049
and social issues practising music therapist
Kept informed about current ~ Wellness is essential to maintain a high quality of life 302 .021

and social issues

| enjoy my work Understanding the relationship between wellness and music 420 .001
therapy is important for a well-rounded programme

| enjoy my work Wellness is essential to maintain a high quality of life 343  .008

Table 1: Correlations between therapists’ personal wellness and personal philosophy toward wellness in the
curriculum — Personal Philosophy questions from the TestWell®: Wellness Inventory for Adults

How was wellness for successful ageing presented in academic instruction?

Respondents indicated that the topic of wellness for successful ageing was addressed mostly through
classroom instruction, although textbook coverage and assigned readings were close in respondent
rates. Five percent (5%) of respondents indicated that specific coursework was offered on wellness for
successful ageing and music therapy. Information relating to wellness for successful ageing came from
their personal interest in the topic, conferences, and teaching assistant assignments. Time of training
contributed to the amount of wellness-related materials provided in coursework. One respondent wrote,
‘I graduated in 1971. Little to no attention was given to wellness at that time”. Figure 4 includes graphical
representation to respondents’ experiences of learning about wellness.

As society changes, so, too, does the population with whom music therapists work. Wellness for
successful ageing is a relevant topic resulting from the growing number of baby boomers reaching senior
status. For many, wellness for successful ageing was not applicable during their training. One
respondent shared that, during her training in the ‘90s, “wellness was not a focus of society or of music
therapy.” In the institution where she teaches now “students are exposed to wellness theory and
wellness models within the music therapy context.” Another participant shared that during his/her
training in the late ‘80s early ‘90s there was not “a need for wellness in any client population.” These
responses are indicative of the dynamic society in which we live.

= Assigned Readings
= Classroom Instruction

= Textbook Coverage

Figure 4: Respondents’ exposure to methods of teaching wellness
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Eighty-three percent (83%) of respondents reported being unfamiliar with textbooks relating to
wellness and successful ageing. For the 17% who were familiar with associated textbooks, the most
commonly mentioned resources were: Therapeutic Uses of Music with Older Adults (Clair, 2008) and
Music Therapy and Geriatric Populations (Belgrave, et al., 2011).

The purpose of this study was to explore currently practising music therapists’ attitudes toward wellness
for successful ageing and its inclusion in music therapy curricula at academic institutions offering music
therapy degrees. The researcher in this study used a survey, as a data-gathering tool, to explore aspects
of wellness attitudes relating to personal wellness, classroom application, and professional philosophy.
Music therapists’ personal relationship with wellness appears important to examine, as one’s own
practice likely influences professional philosophy. A majority of respondents reported living healthy
lifestyles and having high levels of job satisfaction. The emphasis on personal wellness behaviours
could impact the importance they place on the wellness of others.

Music therapists indicated that their primary method of learning about wellness for successful
ageing curriculum in their coursework was through classroom instruction (e.g., lectures) and the least
utilised method of instruction was through the use of a textbook. Field work in adult day-care facilities,
hospice, orthopaedic, intergenerational choirs, and skilled nursing-home facilities offered valuable
hands-on opportunities for learning. Given the percentage of responders who indicated that wellness
topics must be included in the academic curriculum for training music therapists, wellness for successful
ageing in the curriculum should be considered within the music therapy department. It could be the case
that if training programmes emphasised the role of wellness through their teaching, and music therapy
students appreciate the value of wellness interventions for their patients, this knowledge may transfer
to the personal wellness of the therapist.

Strong connections were found between healthy lifestyles and personal philosophies toward
wellness and music therapy. Over half of the respondents indicated that staying informed about current
issues contributed to their healthy lifestyle. This connection could suggest that staying current on social,
political, and current issues informs their feelings on the development of the music therapy profession
and their personal well-being.

For the 19% of participants who reported feeling not satisfied with their level of preparation in their
curriculum in this area, several themes emerged as to how it could be improved. Many respondents
reported a desire for increased opportunities for discussion as a result of assigned readings/ textbook.
One respondent suggested that a direct independent study course would provide beneficial training. As
a means to better understand wellness and successful ageing, experiential opportunities were
mentioned as a possible solution. Many therapists reported that their personal desire to seek out
information led them to articles, conferences, and other sources of education to prepare them to work
with their clients. These suggestions could provide meaningful ways to engage the topic within
curriculum structures. Because each university is unique in its design, each of these suggested
measures could offer valuable training opportunities.

The ever-changing environment of music therapy within the United States reinforces the
importance of music therapists’ participation in continuing education courses, national conferences
offered by the AMTA, state-wide organisations, and task forces. Maintaining current knowledge of the
field allows for enhanced clinical practice, sustained growth of the field, and job satisfaction. Murillo
(2003) found that music therapists who reported feeling motivated and inspired to continue practising
music therapy indicated attending conferences and symposiums as a primary reason. Maintaining
diligent self-care practices may aide in sustaining an enthusiastic desire for lifelong learning and



enhancing clinical skills. Self-care is a topic frequently highlighted within the music therapy community.
This survey was no exception as it also raised issues relating to therapist self-care.

Throughout the review of free-response survey submissions, the theme of therapist health
emerged. In an effort to maintain job satisfaction and reduce burnout, “music therapists should have
their own experience in personal therapy before going out into the field,” one respondent suggested.
The therapist must “start with the self” before venturing on to help others. Therapist health and wellness
is a related and valid topic as the importance of professional boundaries and self-care are discussed at
regional/national conferences, in articles, and addressed in coursework (Clements-Cortes, 2013; Kim,
2012). Research in this area is growing as the reality of burnout for music therapists is evident
(Clements-Cortes, 2013; Fowler, 2006; Richardson-Delgado, 2006; Vega, 2010). It could be suggested
that incorporating wellness-related topics into music therapy curriculum could encourage music
therapists to appreciate aspects of wellness in their own lives. This focus on therapist health and
wellness may prevent attrition and increase the job satisfaction of music therapists.

Several of the recommended methods of preventing burnout align with the National Wellness
Institute’s 6 Dimensions of Wellness Model (National Institute of Health, 2016). Techniques involving
relaxation, meditation, exercise, social engagement, and exploring new interests are effective methods
of avoiding burnout for music therapists (Clements-Cortes, 2013). Participants in the current study
corroborated these findings. Significant correlations were found between those satisfied with their
work/life balance and exercise/seeking out opportunities to learn new things. Those who stayed
informed about current topics reported eating healthier diets and those who felt their life had a positive
purpose significantly correlated with enjoying their work. Results of the current research reflect earlier
findings demonstrating that diet/rest, self-care, job satisfaction, and work/life balance contribute to lower
rates of burnout (Clements-Cortes, 2013; Fowler, 2006; Hettler, 1976; Kim, 2012; Murillo, 2013;
Richardson-Delgado, 2006; Vega, 2010). The National Wellness Institute (2016) emphasised the
interconnectedness of a wellness lifestyle and how each dimension of wellness can impact the other.

While support for wellness for successful ageing in music therapy curriculum is enthusiastic, it
received the least support from respondents when asked how strongly they agreed with it being included
in music therapy curriculum. Possible explanations for this could be that when compared to traditional
disciplines such as medical music therapy or music in special education, wellness may appear less
urgent. Conceptually, wellness for successful ageing is new.

Faculty members of music therapy programmes would offer deeper insight regarding the role of wellness
for successful ageing in music therapy programmes and the related challenges of planning a curriculum.
The music therapist in training could further define how wellness for successful ageing is perceived from
the novice point of view. Research could also examine the relationship between years of clinical
practice/age of therapist and feelings of relevance regarding this topic.

To gain further knowledge of how music therapy is best used within the wellness population,
interviewing those who participate in music therapy sessions would be an invaluable resource in
deciding which components of music therapy are most preferred. Further research would benefit from
surveying not only a larger sample size but also a broader range of experiences, professional time spent
in the field, and a wider geographic representation. Wellness for successful ageing approaches on a
global scale could be particularly meaningful in establishing future clinical practice.



The area of wellness for successful ageing is broad and can have various meanings. AMTA defines this
area of practice as “the specialized use of music to enhance quality of life, to maximize well-being
potential, and to increase self-awareness in individuals seeking music therapy services” (AMTA, 2005).
Creating an operational definition of wellness and successful ageing in future research may provide
even more specific data relating to this topic’s role within the curriculum. Results of this study
represented only a small number of practising music therapists in the southeastern United States.

Data collection through survey measures presents unique challenges. Often surveys are returned
incomplete or not at all. This survey resulted in a 32% return rate, which is within acceptable limits
according to the current rate of online and web-based survey participation (Hoonakker & Carayon,
2009). However, a larger sample size could have provided a clearer and more in-depth picture of the
topic. Finally, some of the questions in this survey required participants to reflect on their past
educational experiences. For one participant, whose education was nearly 40 years ago, it could be
difficult to accurately answer questions pertaining to memories so far in the past.

It can be difficult to include every aspect of patient care that music therapists in training may encounter,
and as the current study suggests, instilling a desire for lifelong learning is essential to the music
therapist for personal and professional reasons. However, the shifting demographic of the United States
requires constant re-evaluation of curricula focused on wellness for successful ageing. Soon, many
music therapists could find themselves working with this population. Moreover, as society begins to
examine the quality of life of our older adults, so, too, will society begin to examine the quality of younger
lives. While the ageing needs of older adults are imminent, the future of our younger adults is not. By
emphasising wellness at every age, music therapists can change not only the lives of today’s older
adults but also the lives of tomorrow’s older adults.



Approaches: An Interdisciplinary Journal of Music Therapy Segall

APPENDIX: SURVEY INSTRUMENT

Demographics

Gender
o Male
o Female

Years of practice as a music therapist.
o 05

6-10

11-15

16-20

21-25

26-30

O O O O O

Personal Health
For each statement listed below click on the most appropriate response.

Statement No Somtsatime Yes
| engage in sweat-producing physical activity 20-30 minutes at least three times a week. L] L] L]
| keep informed about social, political, and/or current issues. Ol L] L]
| seek opportunities to learn new things. Ul Ul L]
| enjoy my work. L] L] L]
| am satisfied with the balance between my work time and my leisure time. ] U U
| feel that my life has a positive purpose. Ul Ul L]
| spend a portion of every day in prayer, meditation, and/or personal reflection. L] L] L]
| avoid eating foods that are high in fat. Ol Ol L]
| avoid the use of tobacco products. Ul Ul L]

The following questions pertain to the topic of music therapy and wellness. The following operational definition of
wellness as defined by the American Music Therapy Association's Standard of Practice is given in an effort to
provide clarification.

"Music therapy in wellness involves the specialized use of music to enhance quality of life, maximize well-being
and potential, and increase self-awareness in individuals seeking music therapy services. A client may be a
candidate for music therapy when a cognitive, communication, psychological, educational, social, or physiological
need might be ameliorated or prevented by such services" (AMTA, 2005).

Your Classroom Experience...
To what level was the topic of wellness for successful ageing addressed in your classroom experience?

Never Rarely Sometimes Often All of the time
Classroom instruction O [l | Ul Ul
Textbook coverage Ul Ul Ul L] L]
Assigned readings [l L] L] L] L]
Are you familiar with classroom textbooks in music therapy relating wellness to successful ageing?
o Yes
o No

Skip To: Q31 If Q41 = Yes (1)
If possible, indicate the name of the textbook utilised for wellness and successful ageing. Free Response
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At Your Institution...

How were you, as a student, if at all, exposed to issues relating to wellness and successful ageing in music therapy
at your institution?
o Class Discussion
Field Work
Assigned Readings
Electives (seminars)
Other: please specify (free response)
No exposure
Skip To: Q2 If Q39 = No exposure (6)
To the best of your ability please indicate the types of field work, titles of assigned readings or names of electives
in your music therapy programme that contributed to your understanding of the relationship between wellness and
successful ageing.

O O O O O

Besides the university you attended, are you aware of other programmes that incorporate wellness for successful
ageing in their curriculum?

o Yes

o No

Did your music therapy programme at your institution offer a specific course focusing on wellness and successful
ageing and its role in music therapy?

o Yes

o No
Skip To: Q43 If Q44 = No (2)
Please indicate course title, or specific elements of the course which characterise it as a wellness course. Free
Response

Rate your satisfaction of wellness and successful ageing education in your professional preparation.
Not Satisfied
Somewhat Satisfied
Neutral
Satisfied
o Very Satisfied
What would you have changed about your programme to improve your preparation in this area? Free Response

@)
@)
@)
@)

Personal Philosophy...
Choose the best answer for the following statements.

Strongly Disaaree Somewhat Somewhat Aaree Strongly
Disagree 9 Disagree Agree 9 Agree
Wellness for successful
ageing is essential to
maintain a high quality of [ [ [ [ [ [
life.

Understanding the

relationship between

wellness for successful

ageing and music therapy is ] ] ] ] ] ]
important for a well-rounded

music therapy degree

programme.
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Wellness for successful
ageing issues is not
appropriately addressed in
current music therapy
programmes.

Wellness for successful
ageing courses are
important, and should be
taught within the music
therapy department.

For the statement listed below move the slider to indicate the amount of relevance you feel wellness for successful
ageing has on music therapy curriculum. 1 = least relevant and 7 = most relevant

ageing has on music therapy curriculum.

Indicate the level of relevance wellness for successful

For the following identified areas in music therapy, identify how strongly you agree with their being included in

music therapy curriculum.

successful ageing

Strongly Disagree Somewhat Somewhat Agree Strongly

Disagree Disagree Agree Agree
Music therapy in hospice ] ] ] Ul Ul Ul
Music in special education ] [l [l [l [l L]
Medical music therapy ] ] ] ] ] Ul
Music in psychiatry Ul Ul Ul Ul L] L]
Music therapy in wellness for [ [ [ O O 0
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EAANVIKA TTEPIA Greek abstract

ESepeuvwvTag TNV OTACN TWV HOUCIKOOEPATTEUTWYV TTPOG THV
guedia yia emITUXNUEVN YRAPOAVON Kal TV EVTAER TG OTA
EKTTAIOEUTIKA TTPOYPAMMATO MOUCIKOOEPATTEING

Lorna Segall

NMeEPIAHWH

O1 nAikiwpévol ag OAOV TOV KOO0 £X0UV JeyaAUTEPN DIAPKEIa (WG, KAl TTapapévouy evepyd, CUPBAAAOPEVA PEAN
NG Kolvwviag. AuTA n TTpwToPavig alénan TTapouaciAdel TTPOKANCEIG YIa TOUG opyaviouoUug Tng dnudoiag Uyeiag,
TIG OIKOYEVEIEG Kl TIG KOIVOTNTEG TTou Ba eTTw@eAOUVTAY atrd TN AW TTPOANTITIKWY JETPWV YIA TNV AVTILETWITION
autoU Tou aufavopevou TANBuopou (National Institute of Health, 2016). Opicuévol nAikiwuyévol uTTopEi va
OTPAQPOUV GTN UOUCIKA YIa TNV €TTITEUEN VOGS TTARPOUG, UYIOUG TPOTTOU CWNAG. Z€ QUTH TN MEAETN, N OUYYPAPEQS
emdiwge va OIEPEUVACEl TIG OTACEIG TWV ETTAYYEAUATIKG EVEPYWY HOUGCIKOBDEPATTEUTWV OXETIKA ME: (a) Tnv
TPOOWTNIKA Toug euetia, (B) Tnv TTPOCWTIIKA TOUG @IAOCOQIa yia Tnv €Uedia CUUTTEPIAQUPBAVOUEVWY TWV
TTapEUPBACTEWY €UEEIOG OE POUCIKOBEPOATTEUTIKA TTPOYPAUUATA TTOU OTOXEUOUV OTNV ETTITUXNMKEVN yripavan, Kai (Y)
TO TTWG EVTAXONKE OTNV EKTTAIOEUCH TOUG N €Ueia yia Tnv emTUXA yipavorn. Eva epwTtnuatoAdyio 32 epwTroewyv
oTAABNKe o€ 207 eTTayyeAPATIKA EvEPYOUG, TTICTOTTOINUEVOUG HOUCIKOBEPOATTEUTEG OTN VOTIOAVATOAIKN TTEPIOXN TWV
Hvwpévwy MoAreiwv. To ToooaTd emoTpo@ng NTav 32% (N = 67). MNapdAo 1Tou povo 10 19% TwV CUUHETEXOVTWY
onAwaoav 8T aiIgBAavovTal IKAvVOTToINUEVOI ATTd TNV EKTTAIOEUTIKN TOUG TTPOETOIJATIO YIa VO €PpYAcTOUV GTOV XWEO
NG guegiag, 1o 63% eCé@paae TNV TTETTOIBNON OTI N HEAETN TNG EUEEIOG yIa TNV ETITUXN yPAvVON OXETICETAI PE TNV
TIPAKTIKA TNG PouoIkoBepaTreiag. loxupoi CUCXETIOWOI EVTOTTIOTNKAV QVAPETA OTOUG UYIEIG TPOTTOUG (WG Kal TIG
OIAPOPEG TTPOCWTTIKEG PINOCOQIEG ava@opikG pe Tnv €uefia kal Tn HouaikoBepatreia. 210 WEAAOV TTOAAOI
MouoikoBepatreuTég Ba BpeBolv va epyddovtal Ye NAIKIWPEVEG Ouadeg TTANBuooU. H ouvexng eavagiohdynon
TWV TTPOYPOAUUATWY OTTOUdWY HOUCIKOBEPATTEIQG OTTO ETTAYYEAMATIEG, EKTTAIOEUTIKOUG KaI ETTIBAETIOVTEG HE
ETTIKEVTPO TNV €UEEIa yIa TNV ETTITUXT YNPAVON OTTAITE 1IDIQITEPN TTPOCOXT).

NE=EIZ KAEIAIA

MougoikoBeparreia, eueia, EKTTAIOEUTIKO TTPOYPAUHA, ypavan
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ABSTRACT

Boundaries separate and limit the territories of individuals’ needs, feelings,
behaviours and thoughts. In the context of therapy, boundaries might be
considered a framework for the whole therapeutic process. The focus of this
study was to determine how professional boundaries are understood by Polish
and Croatian music therapists, and to identify whether there are any
differences between these two groups. Twenty music therapists (ten Polish
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and ten Croatian) participated in the study. Data was gathered using a
modified version of a questionnaire by Miller, Commons and Gutheil (2006),
with open questions added. The results show differences between the two
groups in the perception of behaviours that are regarded as both harmful and
beneficial, such as using private spaces, sharing meals, offering gifts, using
social media and specific language. Possible reasons regarding these results
are discussed.
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INTRODUCTION

In general, boundaries separate and limit the territories of individuals' needs, feelings, behaviours
and thoughts. Professional boundaries are defined as “a fluctuating, reasonably neutral, safe space
that enables the dynamic, psychological interaction between therapist and patient to unfold” (Simon,
2001, p. 287). They are considered to be an important component of the therapeutic process. In the
context of therapy, boundaries might be considered from two perspectives: (1) as a theme for
therapy, an issue that is being worked on; and (2) as a framework for the whole therapeutic process.
The latter understanding will be the focus of the subject study.
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As Dileo (2000, p. 124) suggests, “the way boundaries are established can be the key factor in
the development of trust and safety within the relationship and also in how the client responds to
and progresses in treatment”. The balance between keeping a distance and yet being close enough
for the client plays a significant role in any therapeutic action. Boundaries are a difficult subject to
reflect on from a universal perspective, because “there is no one boundary that fits all clients” (Dileo,
2000,

p. 124). They need to be adapted according to the clients’ specific needs, as well as multiple
intersectional aspects of their identities, including age, gender, ethnicity and culture. Therefore, the
boundary-setting might differ from client to client and may change during the course of therapy.

The problems of ethical thinking in psychotherapeutic and psychiatric contexts have been
explored in great depth. The literature has focused on ethical dilemmas specific to different factors
regarding clinical practice, such as ages and problems of the clients (child and adolescent psychiatry
— Belitz & Bailey, 2009; perinatal mental health — Miller, 2009; geriatric psychiatry — Walaszek, 2009;
substance use — Geppert & Bogenschultz, 2009), different frameworks for providing the treatment
(community psychiatry — Everett & Huffine, 2009; military psychiatry — Warner, Appenzeller, Grieger,
Benedek & Roberts, 2009) boundaries and confidentiality issues in psychotherapy (Jain & Roberts,
2009), or conducting research (Barry, 2009; Jain, Kuppili, Pattanayak, & Sagar, 2017). Boundary
crossing and boundary violations have also been scrutinised. The first term, boundary crossing, is
considered neutral and it covers any deviation from typical, traditional practice. The second term,
boundary violations, means crossing that is harmful and includes exploitation of the client (Gutheil &
Gabbard, 1993).

Literature from the fields of psychotherapy and psychiatry bring rich material on boundary
crossing and violation, with different perspectives and extensive arguments included (Blatt, 20017;
Gabbard, 2001; Kroll, 2001; Simon, 2001). Gutheil and Gabbard (1993) identify critical areas regarding
potentially harmful boundary issues. Role, time, place and space, money, gifts, clothing, language,
self-disclosure and physical contact are listed there. These authors state that boundary crossing
might sometimes be salutary, sometimes neutral, and sometimes harmful. Nonetheless, they
suggest that any departure from usual practice should be carefully considered and documented with
clear reasons presented, and that there is a risk of boundary crossing leading down the slippery
slope to exploitive sexual relationships. Other authors claim that, in some situations, boundary
crossings can enrich therapy, be a part of the treatment plan, and strengthen the therapist—client
working relationship, increasing the effectiveness of therapeutic work (Pope & Keith-Spiegel, 2008;
Zur, 2004). Zur (2004, p. 30) even states that “boundary crossing, like any other intervention, should
be a part of a well-constructed and clearly articulated treatment plan which takes into consideration
the client's problem, personality, situation, history, culture, etc. and the therapeutic setting and
context”.

In the music therapy world, the area of boundaries in general, including problems of crossing
and violations, seems to be under-investigated. In Ethical Thinking in Music Therapy — a
comprehensive source of material relating to ethics in the therapeutic process — Dileo (2000) reflects
on boundaries, elaborating on problems similar to those mentioned before in psychotherapeutic
sources: boundary crossing and violations, dual relationships, use of touch, accepting gifts,
therapist’s self-disclosure, the setting of the therapy, bartering and post-therapy dual relationships.



Her book is probably the only music therapy publication fully dedicated to ethics in music therapy
practice. Medcalf (2016b) proposed in-depth considerations regarding transferring boundary-related
issues (not only such as boundary crossing or violation but also self-awareness, culture, spirituality
and music) to the musical arena, noticing the differences between perceiving these issues in
psychotherapy versus music therapy. In her perspective, musical interactions allow for much safer
exploring and crossing of boundaries within a musical context. Another book, A Guide to Research
Ethics for Arts Therapists and Arts and Health Practitioners, by Farrant, Pavlicevic and Tsiris (2014)
offers valuable information regarding the general realm of ethics, however it focuses on research,
without addressing some issues pertaining to music therapy practice.

Some other books include chapters on similar topics (Bruscia & Grocke, 2002; Bunt & Hoskyns,
2002; Forinash, 2001; Hadley, 2007; Wheeler, 2015; Whitehead-Pleaux & Tan, 2016). In a relatively
recent text, Bates (2015) identifies areas of potential boundary risks, such as confidentiality, multiple
relationships, and gifts. She also points to the new subject of ethical issues, considering the use of
technology, including social media.

The standards regarding boundary issues and other ethical problems are posed in guidelines
formulated at national and international level by competent authorities. Sometimes the rules
provided are only general; sometimes, they are more precise. The Ethical Code of the European
Music Therapy Confederation (EMTC) claims that “the music therapist shall be aware of the degree
of dependency inherent to a therapeutic relationship. (S)he shall in no circumstance act in order to
satisfy her/his own personal interests (e.g., emotional, sexual, social, or economic interests)” (article
4, point 4.1). The 2010 Guidelines for Creating Music Therapy Codes of Ethics by the World Federation of
Music Therapy (WFMT), includes one point which reads: “The music therapist delivers services only
in the context of a professional relationship and in settings which assure safety for the client” (part
A, number 4). The strictest perspective is provided by the American Music Therapy Association
(AMTA) Code of Ethics (2019), and it says that “the music therapist will [...] avoid entering into dual
relationships when doing so would violate professional boundaries or clinical objectivity” (Principles
of Ethical Practice, Principle 1, point 1.9).

The significance and role of this kind of codes or guidelines form a controversial topic. Despite
the noble values and ideas that probably inspired the authors of these documents, others claim that
“principles and standards defined top-down by professional associations and regulatory bodies with
the declared intention of protecting clients could be used to affirm asymmetries in the relationships
between music therapists and participants” (Stige & Aarg, 2012, p. 283).

Similarly to the psychotherapeutic discourse, differences in opinion regarding boundary
crossing and violations occur in music therapy practice. This is not surprising considering that
setting boundaries in any therapy depends on many factors — from personal aspects, individual
capabilities, values, morals and cultures, to the theoretical orientation and approach of the therapist.
The therapist’s theoretical background highly influences the ways in which boundary issues are seen
(Kroll, 2001; Zur, 2004). Different approaches might form different opinions on where or how
boundaries should or should not be situated, and what harms or benefits they might bring.

Singer (1992, as cited in Dileo, 2000) stresses the need for keeping to the designated time,
space and intent of the sessions, and maintaining the exclusivity of the therapeutic relationship.
Similarly, time, space and length of the session are listed by Bunt and Hoskyns (2002) as factors



ensuring safety and security of the client during the music therapy process. Considering this issue
from a psychodynamic perspective, Stewart and Stewart (2002) mention almost the same elements
as those that provide environmental and mental containment for the client. These elements are:
consistency of time, consistency of setting, consistency of attitude. However, these conditions are
not crucial in other perspectives; and, in some, they are actually quite rare. For example, in
community music therapy, boundaries of time and space are usually flexible (Stige & Aarg, 2012),
and roles, attitudes and relationships are frequently multiple and treated as a resource. The fact that
the therapists might switch between being therapist, director, co-musician and so on, sharing
authority and responsibility with all the participants allows for unique collaborative and democratic
experience, offering inspiring perspectives (Stige, Ansdell, Elefant & Pavlicevic, 2010).

Cultural differences are another factor that needs to be considered carefully while reflecting on
boundary issues. Not much research, however, is available on this subject. Miller, Commons and
Gutheil (2006) analysed differences in evaluating boundary violations between American and
Brazilian mental health professionals. The results showed mostly uniformity across the two cultures,
with only small deviations regarding, for example, routine touching (handshake or kissing on the
cheek). Interestingly, Brazilian professionals tended to rate items included in the study as more
harmful. It was speculated that individuals with less experience treat rules as being less flexible. In
music therapy literature, Papadopoulou (2012) interviewed three Greek music therapists regarding
their perception of boundaries in clinical practice in light of their educational and cultural
backgrounds. She concluded that they use boundaries in accordance with European music therapy
professional standards and express the need for flexibility in adapting boundaries to individual
needs.

In the picture provided by the literature, it seems that music therapy practitioners’ perspectives
on boundaries have not been explored enough. This is perhaps surprising given that “heightened
awareness of the concepts of boundaries [..] will improve patients’ care and contribute to effective
risk management” (Gutheil & Gabbard, 1993, p.195). Regarding the fact that clinicians are the ones
who make everyday decisions on this matter, investigating their experiences is a good way to start
analysing the uses of boundaries from an ethical as well as a practical point of view. The research
question of the current study is boundary-related issues viewed by practitioners from Croatia and
Poland; specifically, awareness of boundaries, potential risks and benefits, as well as ethical
considerations. The research questions are:

e Are there any differences between Croatian and Polish music therapists regarding
perspectives on professional boundaries?

e How do Croatian and Polish music therapists approach ethical dilemmas and resolve them
in hypothetical situations and their own current practice?

The research questions were explored through a survey based on a modified questionnaire by Miller,
Commons and Gutheil (2006), with open questions added at the end. The survey was conducted
between November 2015 and January 2016 and was distributed via email. All individuals were asked
to fill out the questionnaire and return it via email within a period of six weeks. It was sent to 29
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Polish music therapists and 15 Croatian music therapists. The response rate for Croatian music
therapists was 66% (10 out of 15 music therapists returned the questionnaire), while, for Polish
music therapists, it was 34% (10 out of 29).

Participants

Twenty participants took part in the survey: ten Polish (nine female; one male) and ten Croatian
(all female). Most Croatian respondents had a master's degree (eight participants), two had doctoral
degrees. The Polish group included four professionals with bachelor's degrees, five with master’s
degrees and one with a doctoral degree. All Croatian participants finished their training abroad
(Table 1). The Polish group of participants consisted of certified professionals and graduates of the
music therapy programme at The Karol Szymanowski Academy of Music in Katowice.

The average number of hours in clinical work per week was 12.9 in the Croatian group and 14.9
in the Polish group. These numbers of hours included work with children, adults and the elderly. The
average number of hours per week with these populations was 7.3 (children), 4.3 (adults), 0.8 (the
elderly) in Croatian music therapists, and 10 (children), 4.3 (adults), and 1.1 (the elderly) for Polish
professionals.

Polish music Croatian music
therapists therapists

Gender

Male 1 0

Female 9 10
Degree n

Bachelor's 4 0

Master's 5 8

PhD 1 2
Years of practice (Median) 14.9 12.9
Hours of work per week with (Median)

Children 10 7.3

Adults 43 43

Elderly 1.1 0.8
Challenges of clients

Developmental disabilities 9 8

Neurological problems 7 2

Mental health 3 0

Correctional 0 0
Music therapy model applied in practice

Nordoff-Robbins 1 0

Analytical 0 0

Improvisational 0 6

GIM 0 0

Neurologic music therapy 1 4

Community music therapy 0 0

Eclectic 8 0

Table 1: Socio-demographic characteristic of study participants
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In order to better assess certain professional experiences, after consultation with one of the authors
of the original survey questionnaire (Miller), the Miller, Commons and Gutheil (2006) questionnaire
was slightly amended: a few questions were rephrased, some were left out and two were added.

Participants were asked to evaluate (on a six-point Likert scale, 0 — never, 1 — very rarely,
2 - rarely, 3 — sometimes, 4 — often, 5 — always) hypothetical cases in which it would be harmful to
the client if a colleague behaved in the manner described, and, concurrently, to rate hypothetical
cases in which the same behaviour could have been beneficial.

The technique of asking about colleagues’ behaviour rather than a clinician's own behaviour
was used to minimise defensive reactions that might otherwise occur. Lastly, participants were
asked to rate how often they perform the described behaviour in their own, current practice.

All the questions and instructions were in Polish for the Polish sample and in Croatian for the
Croatian sample. Open questions were placed at the end of the survey and were as follows:
(1) Do you consider keeping appropriate boundaries to be an important element of therapeutic
practice? Why?; and (2) How do you deal with doubts regarding boundaries in your practice?

The non-parametric Mann-Whitney test was performed for quantitative data analysis, and the level
p < 0.05 was considered as the cut-off value for significance.

Qualitative data gathered through open questions was analysed by repeated open reading,
which revealed simple categories summarising respondents’ perspectives. As the material emerging
from the qualitative analysis was not very broad, it was considered complementary information.

The item-by-item analysis was conducted in order to see which items participants generally differed
on. Only items with significant difference between groups are included below.

When rating behaviour described as harmful, groups presented significant differences in six items
(Table 2). The following items were rated as more harmful within the group of Croatian participants:
item 37: “Allowing client, who has no other place to stay, to spend the night in your home”
(Z = - 2.680, p = 0.007); item 42: “Giving client an inexpensive gift during treatment” (Z = - 2.088,
p = 0.037); item 58: “Client passing through living area to music therapy room” (Z = - 2.971,
p = 0.003); item 64: “Chatting with client on Facebook or other messengers on therapy-related
subjects” (Z = - 2.447, p = 0.014), and item 67: “ Seeking client data outside professional channels”
(Z=-2.716, p = 0.007).

Only item 23: “Making fun of client” (Z= - 3.080, p = 0.002) was rated by Polish professionals as
more harmful (90% of cases) than Croatian colleagues (22% of cases).
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Item Mann-Whitney U Wilcoxon W z p
Making fun of client 11.500 56.500 -3.080 0.002
Allowing client, who has no other place to stay,

to spend the night in your home 13.500 68.500 -2.680 0.007
Giving client an inexpensive gift 20.500 75.500 -2.088 0.037
Client passing through living area 11.000 56.000 -2.971 0.003
Chatting with client on Facebook or other messengers 17.500 72.500 -2.447 0.014
Seeking client data outside professional channels 14.000 69.000 -2.716 0.007

Table 2: Significant differences between Polish and Croatian professionals in terms of behaviours rated as
harmful

Beneficial behaviour

When rating described behaviour as beneficial, groups presented significant differences in three
items (Table 3). The following items were rated as more beneficial within the group of Polish
participants: item 9: “Using words in diminutive form” (Z = - 2.797, p = 0.005), item 27: “Having lunch
with client” (Z = - 3.488, p = 0.000), and item 65: “Adding client as a friend on Facebook” ( Z = - 2.780,
p = 0.005).

Mann-Whitney U Wilcoxon W
Using words in diminutive form 13.000 58.000 -2.797 0.005
Having lunch with client 3.500 48.500 -3.488 0.000
Adding client as a friend on Facebook 13.000 58.000 -2.780 0.005

Table 3: Significant differences between Polish and Croatian professionals in terms of behaviours rated as
beneficial

Performing behaviour in one's own practice

In comparing the behaviour of clinicians in their own practice, we found significant differences in
three items (Table 4): item 23: “Making fun of client” (Z = - 3.317, p = 0.001), where 33% of the
Croatian participants sometimes engage in this type of behaviour, while Polish participants do not
use this behaviour in their practice at all; item 27: “Having lunch with client” (Z = - 2.681, p = 0.007),
with 30% of Polish participants sometimes performing this behaviour and 90% of Croatian
participants never behaving this way; and item 65: “Adding client as a friend on Facebook”
(Z =-2.675, p = 0.007) with 30% of Polish music therapists often performing this type of behaviour,
while Croatian therapists do not use this behaviour in practice at all.

Item Mann-Whitney U Wilcoxon W ‘ z p ‘
Making fun of client 10.000 65.000 -3.317 0.001
Having lunch with client 18.000 63.000 -2.681 0.007
Adding client as a friend on Facebook 18.000 63.000 -2.675 0.007

Table 4: Significant differences between Polish and Croatian professionals in terms of behaviours performed
in their own practice
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Responses to the open questions were usually short and not very in-depth. The reason for this could
have been that the questionnaire was long, and open-ended questions were placed at the end. The
fact that questions were leading and closed-ended in first part of the questionnaire could also have
contributed to the limitation of the answers. Nevertheless, the data gathered suggest that
boundaries are considered important and quite a difficult area for the respondents.

In terms of the first research question (Do you consider keeping appropriate boundaries an
important element of therapeutic practice? Why?) all the participants stated “yes”, giving reasons
such as: the need for professionalism, comfort and safety of the client and therapist, the need for
delineation between social and professional life. However, the answers of two participants from
Poland could be categorised as “yes, but...". They claimed that there is no one-and-only set of
appropriate boundaries, some boundaries can and should vary, and that they need to be analysed
individually and consulted on with the client. In their responses, they pointed to the risks coming
from keeping fixed codes of ethics and following rules without questioning their contents.

Regarding the second question (How do you deal with doubts regarding boundaries in your
practice?), two Croatian music therapists said they never have any doubts, and one Polish
respondent has doubts only rarely. The rest — both Polish and Croatian participants — voiced the
importance of supervision and consulting with colleagues; mentioning also the need for reflection on
their own past experiences as therapists. Interestingly, only one person mentioned a code of ethics
as a useful tool here. It might be due to the fact that codes are usually very generalised and,
therefore, not found to be helpful in specific, everyday situations. Maybe, also, in countries like
Poland and Croatia, where the history of music therapy is not very long, the information about the
existence of codes is not common and therapists have not yet developed the habit of consulting
such documents.

The purpose of the subject study was to explore the commonalities and the differences between
Polish and Croatian music therapists regarding professional boundaries. It also aimed at finding out
which situations are considered harmful and which are beneficial for therapy from the clinicians’
perspectives.

The analysis of differences in the mean ratings of individual items does suggest that there are
commonalities across Polish and Croatian music therapists. For example, all respondents seem to
agree that certain behaviours are seriously harmful, such as some that are sexual or physically
abusive. Commonly highly unacceptable were the behaviours related to doing business with the
client and disclosing financial or romantic information. In the case of certain other behaviours,
involving the mixing of therapy with personal behaviour (e.g., having meal with a client or using
social media in contact with them), Croatian practitioners seemed more often to rate these items as
more harmful in comparison to practitioners from Poland. The possible reasons for these differences
may have different sources. They may be linked to cultural differences, training that the music
therapists received, their clinical experience, the populations they work with, the specific facility they



work at, and their personal ways of being. They may also be related to the dominating populations
that are being served in both countries. Although basic boundaries are the same regardless of the
age and ability of the client, there might be nuances that differ in certain aspects of the therapeutic
relationship with an adult and with a child. The average number of hours that music therapists work
with children was higher in the Polish group, while the number of hours being worked with adults
was the same. Items like “Using words in diminutive form” can be rated differently when thinking of
children than while reflecting on work with adults.

As stated by Medcalf (2016a), in music therapy practice we can experience profound moments
of connection through musical interactions, which can impact on the concept of therapeutic
boundaries. Moreover, the context of each area of music therapy practice can also influence
therapeutic boundaries and unique elements of the context itself should be carefully considered
(Medcalf, 2016b). In light of this, the facility within which music therapy services are being provided
influences the boundaries in some situations. “Having lunch with client”, when taking place in a big
organisation that provides meals for all the residents and staff members is again completely
different to making a purposeful appointment to eat together. Unfortunately, information regarding
the facilities that participants were employed in was not gathered in this study — and this is one of
its limitations.

Training might also be one of the factors that influences music therapists’ perceptions of
boundaries. Most Polish participants had training at bachelor's level, where most Croatian music
therapists had training at master’s level. Maybe education at a higher university level led to more
careful perception of certain behaviours such as using Facebook or other methods of
communication to contact their clients.

One of the limitations of the study was the small number of participants. To our knowledge,
however, the survey included all professional music therapists practising in Croatia. In Poland, on the
other hand, there are a higher number of people practising music therapy, but their training varies,
ranging from a regular, standardised higher education qualification to one-day training workshops or
even self-styled ‘professionals’. Boundary issues, which may arise in music therapy practice, require
regular training that should include supervision and culture-specific guidelines on boundaries
(Ghuloum et al., 2013).

Music therapy both in Poland (Stachyra, 2015) and in Croatia is at quite an early developmental
stage. In both countries, the profession is undergoing important changes: there are more and more
educational options available (academic programmes, workshops and seminars), the awareness of
the profession is growing in the communities, and the clients’ interest in the services is increasing.
Moreover, from a historic and cultural perspective, these countries can be considered somewhat
similar having the shared history of communistic regime. In future, it would be interesting to
investigate perspectives on boundaries between countries that are more diverse in their cultural
heritage.

Nevertheless, it seems that exploring boundaries and ethical issues deserves close
examination and research with regard to setting boundaries in music therapy; and the relationship
between boundaries and treatment strategies and effectiveness is important. As these issues are
highly context- and culture-sensitive, boundaries need to be set carefully and cautiously to best serve
both clients and therapists. Although finding final, definite answers regarding setting the boundaries
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and constructing relationships within therapy is not only impossible but also unnecessary. It is
crucial to remain reflective and observe subtle nuances in these matters, which might be important
influential factors in the therapeutic processes.
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EAANvikA mepiAnyn | Greek abstract

TKEWPELG YLa TLG TOAUTTAOKOTNTEG TWV 0piwV TNV KALVLKN
MPAKTIKA TWV KpoaTwv Kat Twv MoAwvVwy JOUCLKOBEPATTELTWV

Ana Katusi¢ | Ludwika Konieczna-Nowak

MNMEPIAHWH

Ta opla dlaxwpigouv Kat 0ploBETOLY TIG MEPLOXEG TWV ATOPLKWY AVAYKWY, CLUVALOONUATWY, CUUTIEPLPOPWV
KalL oKEYewv. XTo mAaiolo Tng Bepaneiag, Ta Opla Ba propovoav va Bewpnbolv WG €va MAAIcLo yla To
oUVOAO TNng BepameuTikng Oladikaciag. To €MIKEVTPO AUTAG TNG UEAETNG ATAV vd MPOodlopioel TO MWG
ylvovTal kaTavonTd Ta enayyeAparikd opla ano Toug NMoAwvoulg Kal Toug KpodTeg HOUOLIKOBEPAMEVTEG, Kal
va mpoodlopioel €AV UMAPXOLV JLAPOPEG PETAEL aAUTWYV TWV OVO OPAdWYV. XTNn PEANETN ouppeTeixav 20
pouaikoBepaneuTeg (d€ka MoAwvoi kal deka KpodTeg). Ta dedouéva CUYKEVTPWONKAV XPNOLUOMOLWVTAG pld
Tpomornolnuevn €kdoon &vog epwTnuaToloyiov amd Toug Miller, Commons kat Gutheil (2006) omou
TPOOTEBNKAV AVOLKTOU TUTIOU €pWTNOELG. Ta anoTeAéoparta deixvouv dlapopeg PETAEL Twv dVO OPAdWV
oTNV avTIANYn CUUTEPLPOPWYV TOU BewpolvTal TOco emIBAABEIG 000 Kal EUEPYETIKEG, OMWG N XPNHon
OOLWTIKWY XWPWY, Ta Kolvd yeLpaTa, n mpoopopd dwpwyv, N XPHoN KOWWVIKWY PECWYV SLKTOWONG Kal
OLYKEKPLUEVNG YAwaoaoag. MiBavol Aoyol OXETIKA Pe Ta anoTeAEopaTa ocugnTLouvTaL.

AE=EIZ KAEIAIA

pouaikoBepareia, BepansuTika opta, KALVIKN Tpak Tk, KpoaTia, MoAwvia
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ABSTRACT KEYWORDS

The dearth of mental health professionals in low-resource Syrian refugee-host culture,
environments poses a pressing need for alternative non-verbally centred music therapy,
psychotherapeutic interventions, particularly given the prevalence of refugees,
psychological disorders such as Post-Traumatic Stress Disorder (PTSD), post-traumatic stress
depression, and anxiety. Here we consider music therapy as a socially adept disorder (PTSD)

therapy mode that provides a de-stigmatizing, culturally-sensitive avenue
capable of increasing patient confidence in mental healthcare, as well as
providing a scalable and sustainable intervention to help address the mental
health crisis in such low-resource environments. This review of literature
summarises evidence supporting the use of culture-specific music therapy that
leverages musical modes familiar to the cultural backgrounds of the refugee
communities, and identifies key questions that need further investigation. The
review includes a discussion of comparative effectiveness, summary of clinical
efficacy data, respective validated epidemiological research, and psychiatric
epidemiology targets that serve as guidance for further research into the
outcome of methodical cultural adaptation of musical interventions. Given that
the prevalence of psychiatric disorders exceeds management capacity,
alternative therapies that can help address this critical deficiency are in dire

need. This review concludes with key research questions and areas of focus Publication history:
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that provide a blueprint for future investigations to assess the use culture- Accepted 10 Mar 2019
specific music therapy as a valid mode of psychotherapy. First published 30 May 2019
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PROBLEM DESCRIPTION

Mental stability and the subsequent ability to live an independent life is difficult to achieve for those
who have witnessed atrocities, experienced injustices, and suffered physical, and emotional trauma.
In addition to experiencing trauma and loss in their country of origin, Syrian refugees often face
difficult conditions in their main host countries such as Jordan, Turkey, and Lebanon (Connor, 2018),
where the capacity for independence and social cohesion has taken a downturn as a result of
displacement, communal and familial separation, and collective mistrust and violence (Sijbrandij et
al., 2017). This problem is also compounded by the prevalence of factors facilitating the onset of
PTSD. According to a field-based survey study of Syrian refugee children by Turkey’'s Bahgesehir
University, nearly half (45%) of the surveyed Syrian refugee children experienced symptoms of PTSD -
more than 10 times the rate observed in other children around the world who took the same survey
(Rogers-Sirin & Lauren, 2015). Current best practices to treat PTSD are impossible given the
prevalence of the disease and limited capacity to manage it. Ignoring this problem can result in a
generation of marginalised at-risk individuals who may fail to become productive citizens of a
community, and may cause harm to themselves and others. If every psychiatrist in the United States
were dedicated to Syrian refugee children alone the demand for treatment would still not be met
(Children of Syria By the Numbers, n.d.).

In a report by Save The Children, 80% of adults surveyed said children and adolescents developed
increased aggressive behaviours, and 71% experienced involuntary urination and periodic bedwetting
— both standard symptoms of PTSD and toxic stress among children. The report estimated that 2.5
million children are at risk of mental health disorders (New Study Documents Psychological Horrors,
2017). The same study also highlighted that some regions contain only one trained psychiatrist per 1
million refugees (New Study Documents Psychological Horrors, 2017). This shortage of mental health
professionals in Syrian refugee-host countries is also highlighted by the following subset of data on
the number of psychiatrists and psychologists in the mental health sector per 100,000 individuals as
of May 2015, compared to the per capita number in some developed countries:

Psychiatrists per 100,000 Psychologists per 100,000
Turkey 1.51 1.43
Jordan 0.51 0.27
Lebanon 0.87 1.65
United States of America 12.40 29.62
France 14.12 10.77

Table 1: Psychiatrists and psychologists per 100,000 (Human resources-Data by country, 2018)

Limited access to psychotropic medications poses an additional challenge in these underserved
communities, and effective medication therapy requires active management by trained psychiatrists.
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With a shortage of such professionals, it is not feasible to efficiently manage this mental health crisis
with  traditional psychotherapy and medication management. Furthermore, although
pharmacotherapy aids in the treatment of specific symptoms such as comorbid depression and
severe sleep deprivation, drug provision is not normally recommended for initial treatment (Nasiroglu
& Ceri, 2015), especially when a patient has a history or is at risk of engaging in substance-dependence
or substance-abuse. As such, gradual methods employing interventions that focus on practical social
bonding and family support are often preferred for refugee as well as asylee patients until physical
security is guaranteed. Only after satisfying this initial condition should interventions centre on
patient-specific priorities, including psychological formulation and medication administration
(Nasiroglu & Ceri, 2015). In 2012, a report by WHO and UNHCR noted that a solely medical approach
transfers the process of trauma treatment from the survivors' social circles into the therapy room,
suggesting limitations to this approach in areas with shortages in qualified personnel, comparatively
weak medical infrastructure, high case numbers, and a long-term insecure context. The report
concludes that processes seeking to identify and assess the causes of trauma (truth seeking and truth
telling), support social relations, and introduce novel approaches to treating traumatised patients are
the ones that offer the greatest therapeutic benefits in this context. While there will always be a small
percentage of patients who are severely affected and thus need specialised mental healthcare,
community-based approaches will most efficiently cater to the psychological needs of the majority of
underserved refugee populations (Psychosocial Support in Crisis and Conflict Settings, 2017).
Therefore, the need for alternative and effective therapies is critical not only because the shortage of
mental health professionals is too extreme, but also because psychotropic treatment may exacerbate
the recovery process in many patients where sufficient resources are required to monitor for potential
deleterious side-effects on the patients.

Utilisation of traditional mental health methods is also hindered by socio-cultural stigmatisation.
As such, patients in refugee camps would often visit outpatient clinics with somatic symptoms that
are culturally more acceptable than mental health diagnoses, as well as usually preferring
professionals of their own peer group, such as Syrian psychiatrists (Jefee-Bahloul, Bajbouj, Alabdullah,
Hassan & Barkil-Oteo, 2016). One survey highlighting the extent of this cultural stigmatisation in the
overall Arab region (including Syrian-refugee host countries) notes the pressure that psychiatrists may
experience to comply with social conventions that prevent discussion of ‘embarrassing’ topics
(Osman et al., 2017). The same study also notes that the majority of PTSD patients in the Arab region
are more likely to be found in primary care settings as opposed to mental healthcare settings where
they are more likely to be identified (Osman et al., 2017). This cultural sensitivity associated with
mental health conditions necessitates greater engagement of regional psychotherapy professionals
with the issues faced by local refugees in order to develop better, more culturally congruent solutions
to the prevailing mental health conditions associated with trauma (Osman et al., 2017). Consequently,
mental health services need to take these barriers into consideration by adopting culturally sensitive
approaches and providing culturally accepted modalities of care (Jefee-Bahloul et al., 2016). This
stigma often associated with traditional psychotherapeutic procedures, mainly verbal psychotherapy,
hence requires the use of non-traditional avenues that utilise novel techniques and procedures.

One such avenue is music therapy, which can provide a stigma-free route by adapting culturally
familiar materials such as locally recognised musical modes (in the case of Syrian refugees, magams).
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Such culturally specific materials are not typically associated with verbal psychotherapy methodology
and medical practice developed in the West, which tend to overlook traditional coping methods and
cultural expressions (Osman et al., 2017). Music therapy thus allows greater integration of cultural
elements into the common refugee psychological coping strategy of listening to music (Mental Health
& Psychosocial Support, 2017), not only to be used as an alternative therapy method, but also to
supplement treatment-as-usual by easing patients through the therapy process and enhancing
efficacy. This considers the potential of musical narrations, including songs and instrumentals, to
symbolise a participant’s past, present, and future experiences, and ritualise a form of expression that
helps repair traumatised individuals’ bonds with others as well as with their own culture (Ahonen &
Mongillo, 2014). Therefore, while verbal methods do provide greater clarity for the patient,
supplementation with music therapy allows greater patient involvement in the treatment process and
enhances the patient experience by providing symbolic distance and catering to artistic insight. The
table below illustrates some advantages of using musical interventions, incentivizing their use as
alternatives filling gaps that are too difficult to manage using traditional procedures.

Musical interventions Verbal interventions

Non-confrontational, abstraction makes Facing explicit issues makes group therapy challenging and
group therapy more comfortable and often difficult to manage

manageable

Moderate affect and emotion through Aims at insight, awareness, clarity, and understanding
abstraction and auditory imagery through explicit confrontation with experiences

Hands-on, collaborative and immersive Permit rational interpretation, analysis and reporting.

experiences

Primarily intuitive Primarily cognitive
Non-linear, multidimensional: Linear — singularly focussed through verbal engagement
e Individual sessions: personal with single patient

exploration and independence
e Group sessions: enhancement of social
relationships

Unfamiliar: allow for improvisation and Known and familiar: permit personal security but can be
discovery redundant resulting in a dead-end.

Can be adapted to suit the socio-cultural Despite the capacity for the incorporation of folk stories
context: plethora of instruments and scales  and local idioms, verbal methods are often less flexible for
can be used socio-cultural adaptation considering the existence of

Not traditionally associated with mostly non-culturally associated protocols and the
psychotherapy stigmatisation behind them.

Table 2: Comparison between musical and verbal psychotherapy interventions (Mental Health & Psychosocial
Support, 2017)
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Additionally, the easily manageable nature of musical interplay in group settings offers a
scalable solution to the aforementioned shortage of psychosocial caregivers. Music's scalability as a
mode of group-effect is demonstrated by a case in which 50 music teachers in the U.S. were able to
teach 5,000 aspiring musicians throughout the country. The training not only taught the students how
to play, but also how to develop socially, assume leadership, and create sustainable local music
programmes of their own (Scripture, 2014). In a clinical context, development of musical application
in psychotherapy to address the insufficiency of mental healthcare professionals in such resource-
deficient environments as refugee communities can thus result in a large-scale impact on PTSD
treatment rates. The positive impact of musical interventions can be further enhanced by tailoring
these interventions to local/regional socio-cultural elements. During this adaptive process,
intervention methods can be systematically modified to consider not only language, but also the
artistic cultural context that is compatible with the clients’ perspectives and values (Sijbrandij et al.,
2017).

Despite these advantages, a clear methodological account studying the impact of culturally
adapted music therapy on the mental health of refugee populations seems to be lacking (Orth, 2005).
Developing a procedure to investigate the impact of such specialised interventions will hopefully add
new possibilities for treating the mental health issues of such a vulnerable community, and therefore
help to increase refugee health and social integration (Beck et al., 2018).

Although some existing programmes and personnel attempt to address this refugee mental
health deficit, especially regarding PTSD treatment, they are either unaware of the refugees’ cultural
background or are simply incapable of explaining the efficacy of their methodology to their patients.
By describing the aims, issues, and areas of improvement for such programmes, this review builds
upon existing research by giving examples of implementation that need only be modified to result in
more significant outcomes. The example responses chosen to advance this discussion, considering
their application in countries with the largest populations of Syrian refugees (Connor, 2018), thus
reflect these critical areas of improvement in their proper and most significant contexts. The following
section describes two such examples.

Description: CharitéHelp4Syria project (CH4S), which operates three primary healthcare centres in
Jordan serving 1,700 patients to date. The CH4S program declared its four aims: psychological and
psychiatric treatment, the education of experts, awareness campaigns, and technology-based remote
treatment (Jefee-Bahloul et al., 2016).

Deficiencies: Most providers are unable to interpret their clients’ cultural idioms of distress
(i.e., the ways in which distress is verbalised or expressed) and response models (i.e., the ways in
which behaviours and symptoms are understood, conveyed, and explained), which influence patient
expectations, common coping methods, explanations of symptoms, and patterns in seeking help
(Jefee-Bahloul et al., 2016).



Description: Private Mental health and psychosocial support (MPHSS) centres organise activities
labelled as “psychosocial support” (ranging from putting together entertainment events to engaging
clients in frequent recreational activity), “art therapy”, “support groups”, “group therapies,” as well as
vocational training and parental guidance (Chammay, Kheir & Alaouie, 2013).

Deficiencies: The staff administering such activities, including “art therapy,” were not always
able to explain the rationale behind them nor how they help develop psychical well-being (Chammay
et al., 2013). None of these psychosocial activities, especially “art therapy,” have an empirically solid
background, and their administration seems to be more a convenient measure rather than one rooted
in a formal needs assessment of the refugee population (Chammay et al., 2013). Lack of regularly
accessible empirical evidence necessitates its production by using a diverse set of investigative
parameters, and its dissemination in the form of simplified brochures/pamphlets that demonstrate
the positive outcomes of these methods not only to the clients but also to the persons who administer
the therapy themselves, and their translation into Arabic or other locally adopted languages.

The ability to relate to the cultural identity of a displaced individual, whose identity is in many
respects challenged by the need for assimilation, is clearly crucial in creating a safe space for
expression and psychological improvement (Amir, 2004). The practice of such an ability by a music
therapist may thus reflect positively on treatment outcomes (Amir, 2004). Additionally, the ability to
explain the source of these outcomes to the general community provides the de-stigmatisation
necessary to increase treatment rates of trauma-afflicted refugee populations. Culture-specific music
therapy can thus serve as an appropriate avenue to facilitate this integration of cultural understanding
and de-stigmatisation into the mental healthcare infrastructure responsible for displaced refugee
communities. This factor motivates further discourse on music therapy’s functionality and outcomes
through a comprehensive review of literature, a subset of which is discussed in the following section.

The neurophysiological correlates and biological indicators of empathetic response provide a window
into music therapy’s mode of action (Ruud, 2008). Psychoanalyst Daniel Stern cites the role of a group
of “mirror” neurons in triggering empathetic responses in an individual who observes someone else
performing an action, including playing an instrument (Ruud, 2008). Interestingly, the mirror neurons’
pattern of activity in response to active observation is identical to the pattern resulting from active
participation, which in a musical context entails the observer playing an instrument (Ruud, 2008).
These observations can be drawn upon by music therapists in order to better understand why musical
interaction and interplay sometimes succeed when other communication modes fail (Ruud, 2008).
Additionally, in a meta-review of 400 reports analysing the effect of music on brain chemistry, the
biochemical effects of music, including elevated levels of dopamine, oxytocin, endorphins and
endogenous opioids that support the consolidation of steady social relations have been well
established (Beck et al., 2018). Numerous studies of music-based psycho-interventions highlight an
increase in peripheral oxytocin levels following both passive and active music interactions, including
post-operative music listening (Nilsson, 2009), choir singing (Keeler et al., 2015), improvised singing



and music lessons (Fancourt et al., 2016; Grape, Sandgren, Hansson, Ericson & Theorell, 2003; Kreutz,
Bongard, Rohrmann, Hodapp & Grebe, 2004). Beta-endorphin is also related to stress response, and
low amounts correlate with the incidence of PTSD (Hambsch, Landgraf, Czibere & Touma, 2009). In
studies involving, respectively, healthy undergraduates and coronary heart disease patients, beta-
endorphin levels were elevated after Guided Imagery and Music (GIM) sessions (McKinney, Antoni,
Kumar, Tims & McCabe, 1997) as well as after periods of active music listening (Vollert, Stork, Rose &
Mockel, 2003).

In one randomised study involving 31 new refugee arrivals, music therapy was correlated with
decreased aggressive behaviour, depression, anxiety, hyperactivity and somatization (Baker & Jones,
2006). In addition, a reduction in patient feelings of hopelessness, anxiety, and depression was
observed after music therapy as compared to simple art classes (Choi, Lee, & Lim, 2008; Choi, 2010).
A year-long investigation of Trauma-focused Music and Imagery (TMI), a special type of GIM, was
applied to 16 adult participants. The single group pre-test/post-test study illustrated significant
positive results with large effect sizes (0.81-1.17) on PTSD symptoms, sleep quality, social function,
and overall well-being (Beck et al., 2018). The musical repertoire used in the study included Arabic and
Afghani pieces, as 25% of the clients needed familiar music to work with and convert their inner
imagery (Beck et al., 2018).

From a more qualitative perspective, one idiographic analysis conducted by a team of therapists
in Lebanon highlights the positive impact of music therapy on the treatment of war-related trauma and
the effectiveness of music therapy in promoting social integration, illustrated in the following case
study, which is extracted from Music and Resilience (2015).

Walid, 9 years old, is a Palestinian refugee born in Syria. His family home
was struck by a rocket at the start of the Syrian civil war, killing both his parents
and 2 uncles before his own eyes. He and his 2 siblings fled across the border to
Lebanon with their grandmother, who still takes care of them. They live in the
overcrowded and high-risk camp of Ein El Helwey, in deprived and unhealthy
conditions; their house is located in one of the most dangerous streets. Walid's
case was brought up to a Family Guidance Center (FGC) by another family,
worried about the challenges he faces; he was acutely withdrawn, his sleeping
and eating patterns were disturbed, he experienced frequent nightmares, was
very fearful of loud noises, and was in a permanent state of sadness. A
psychiatrist’s initial evaluation diagnosed trauma and anxiety disorder and
transferred him to psychotherapy. During his 4 months of psychotherapy, no
significant progress was observed; Walid did not effectively cooperate with the
therapist and displayed resistance due to personal fears of stigmatization that
are very prevalent in his culture. The team decided to refer Walid to a 6-month
group music therapy program along with other Syrian Palestinian children who
shared similar backgrounds. The goals were to help him integrate into his peer
group, bolster his self-confidence, decrease anxiety symptoms and allow him to
express his emotions such as sadness and fear by musical means. His progress
throughout the music therapy sessions was clearly shown, both quantitatively
and qualitatively. While initially displaying tense withdrawal, silence, passivity
and avoidance of the other members of his group, only seeking after the therapist



for support, after 3 sessions Walid began to gravitate towards his companions,
demonstrating a desire to participate in shared activities with them, and opening
up his relationship to them. His sociability increased and he started to feel more
secure and integrated into the group, enabling him to access, regulate and
express his emotions. He developed the ability to overcome his inferiority
complex and his attitude transformed from introversion to extroversion; he also
started to display initiative in playing instruments and became more able to
adapt to changes in rhythm, tempo and dynamics. Walid's Individualized Music
Therapy Assessment Profile (IMTAP) evaluations, used on 2 video-recorded
sessions in the treatment period, confirm these results, highlighting significant
improvements in all three domains studied: emotional, social and musical.
Walid's regained strength and resilience with regard to external events and
circumstances are evident. (Music and Resilience, 2015, p. 48)

This idiographic testimony serves as a microcosm for the overall psychological and social
benefits of music therapy. One project illustrating the scale of these benefits is the Australia-based
Home of Expressive Arts in Learning (HEAL) program, which is a school-centred mental health support
project that utilizes creative arts therapy and music therapy to help refugee children cope with their
behavioural, emotional and social challenges (Agopian, 2018). A survey of HEAL's students found that
after the introduction of music and visual arts into school curricula, 79% of the surveyed children
sought therapeutic aid at school rather than at a local clinic (11%) or at home (4%). Furthermore, the
researchers conducting the study reported the unique ability of non-verbal approaches to quickly
facilitate the reduction of hyperactivity, peer problems, arousal and intrusion symptoms. The rate at
which these changes were observed may be attributed to the children’s enhanced expressive,
communicative, and self-control abilities that came with the introduction of these methods (Agopian,
2018).

When discussing music therapy applications for a relatively culturally homogeneous population
such as that of displaced Syrian refugees, the element of culture-specificity comes into play. Culture
involves the interpretation of signs and symbols in a manner that provides interpretive meaning and
self-identity (Amir, 2004). Because the musical capacity of human beings ties in with culture, it plays
arole in defining this self-identity through the bolstering, negotiation, and/or transformation of identity
boundaries (Amir, 2004). In a therapy context, the integration of music and culture entails extensively
experiencing music of one’s particular cultural origins both inside and outside the therapy room, with
the aim of strengthening one’s own self-identity and de-isolating it from the rest of the society, which
in this discussion is this refugee’s host country (Amir, 2004).

Music therapy’s psychotherapeutic outcome enhancements can thus be further accentuated by
introducing the element of culture specificity, as one study conducted in Germany on a group of
refugees, including a Syrian cohort, demonstrates (Dieterich-Hartwell & Koch, 2017). During therapy
sessions, the study participants unanimously expressed preference for music from their home
countries, describing a strong emotional attachment to their music and citing its use for effective
emotional regulation in achieving non-musical goals. The study thus concluded with the
central relevance of the utilized music’s cultural origins, and noted the central importance of a
therapist's knowledge of a client’s musical tradition in order to administer more effective therapy



(Dieterich-Hartwell & Koch, 2017). Such a finding supports the proposition that while musical
preferences are largely individual, they are firmly rooted in one’s cultural heritage (Bunt & Stige, 2014),
thus providing a highly valuable window of “sensitive timing” that facilitates the establishment of a
link between the client’s and the therapist’s personal contexts, ultimately resulting in even greater and
more effective client engagement (Stige, 2002).

All the mentioned studies imply that for refugees arriving from war-torn regions dominated by

security states, having a safe environment in which to express distress and fear is not only beneficial,
but also necessary. As such, it is also necessary to outline the goals of music therapy, and more
specifically culture-centred music therapy, that must be addressed in order to create such an
environment.

Preserving and developing people’s cultural identity and their orientation according to the
culture of their native country. Listening to and playing the music of their own country
stimulates the experience of their culture. Especially in a process of adapting to the new
culture, it is important for refugees to remain in touch with their own cultures. Music, as a
means of expression, in many ways gives shape to culture and thus provides the patient with
a certain cultural security (Orth, 2005).

Addressing the stigma associated with psychotherapy with the help of culture-specific and
traditional musical modes, enhancing confidence in approaching appropriate mental
healthcare providers, and thereby facilitating the treatment of the large population of refugees
who suffer from PTSD, anxiety, depression, insecurity, ruminations, and other cognitive
disorders that hinder their ability and willingness to seek appropriate avenues of mental and
physical healthcare.

If not used exclusively, culture-specific music therapy can be supplemented with other
methods including Narrative-Exposure Therapy (NET) and Trauma-Focused Cognitive
Behavioural Therapy (TF-CBT) to enhance results in reducing PTSD symptoms and aid in the
recovery process, as well as to provide an alternative to psychotropic medications that can
repel potential refugee clientele from accessing mental healthcare services (Music and
Resilience, 2015).

Providing credible results for the psychological efficacy of creative therapy methods such as
music therapy would help convince potential clientele to reach out to existing programmes,
especially when this proof is provided in a simple brochure/pamphlet format that is mass-
advertised and translated to Arabic and/or other locally adopted languages such as Kurdish,
Syriac, Circassian, Armenian, and even Aramaic to account for the majority of ethnic
backgrounds in the refugee population.

Addressing the shortage of mental health professionals by establishing music therapy (and,
perhaps more effectively, culture-specific music therapy) as a scalable and possibly more



cost-effective alternative to traditional psychotherapy, particularly considering the acutely
large percentage of PTSD-afflicted refugees.

Addressing the outlined goals of the discussed literature review requires further research into

the modes of efficacy measurement, methods of delivery, and physiological effects of musical
psychotherapy interventions, as well as assessments of the scope of impact of these interventions
when applied in a culturally-centred manner. Therefore, the discussion of the reviewed literature
culminates with the following proposed research questions:

Vi.

vii.

viil.

To what extent does the exclusive implementation of culture-specific musical interventions
result in positive outcomes constituting the reduction of symptoms of mental disorders or
disturbances in refugee patients?

To what extent can culture-specific musical interventions result in a positive impact on
refugee mental health when supplemented with other standard care psychotherapy methods
as opposed to exclusive implementation?

Do musical interventions affect brain connectomics, neural correlates, electrophysiology,
and or/neurophysiology, and if so, how does this effect influence the results of music
therapy / Trauma-focused Music and Imagery in refugee environments?

Which method of measurement for the impact of music therapy / Trauma-focused Music and
Imagery sessions on the psychotherapy process, including biomarkers and electro-
encephalography (EEG) measurements, yields the most significant results?

How do the outcomes of music therapy / Trauma-focused Music and Imagery sessions differ
with the use of traditional music as opposed to the use of conventional musical modes and
instruments such as the piano, the guitar, and other internationally recognised instruments/
scales?

To what degree can music therapy / Trauma-focused Music and Imagery serve as an effective
substitute for psychotropic medications, if at all?

How does administering the music therapy / Trauma-focused Music and Imagery differ in a
digital versus personal setting, and in an individual versus group setting?

What is the effect of music therapy / Trauma-focused Music and Imagery on the outcome of
psychotherapy treatment for patients experiencing PTSD symptoms and suffering from
alcohol, drug, or substance abuse?

Music therapy, and specifically culture-centred music therapy, offers multiple solutions to challenges
faced by refugees in low-resource camp and urban environments. Traditional musical modalities are



culturally sensitive and therefore non-threatening to traditional values and etiquettes of listening to
and playing music. This aspect does not only entail protection from acculturation, but also encourages
refugees to let go of the need to somaticize in order to get attention to their mental health conditions.
Moreover, musical interventions are non-invasive methods that allow for the establishment and
consolidation of social relationships, and more profoundly provider/client relationships, in a way that
does not require probing. They are also more scalable and sustainable in low-resource settings and
therefore more cost-effective than the exclusive use of traditional therapy, primarily since the
alternative of traditional psychotherapy is simply not feasible in such environments. Group music
therapy sessions may also generate a network effect, attracting possible clients as congregation
grows, through a de-stigmatizing and culturally-sensitive avenue. Finally, music serves as a distraction
from real-world detrimental issues, since in contrast to other mental conditions, most refugees face a
reality that is truly hopeless. The implementation of musical interventions thus not only provides a
healthy escape, but also allows refugees to cultivate their own modes of cultural expression and
therefore create greater opportunities for social bonding, facilitating their treatment and their ability
to function as healthy members of society. This inquiry, including an examination of the conditions
requiring greater application of a scalable and socially adept mode of mental healthcare delivery,
namely culture-specific music therapy, thus culminates with a series of proposed target outcomes
and research questions whose potential investigation may achieve the aforementioned goals of such
implementation, and therefore address the acute mental healthcare challenge faced by Syrian-refugee
communities.
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H xpion Tng mMOALTIOHLKA CUYKEKPLHEVNG HOUGLKOBEPAMELQG yLa TN
dwaxeipion TnG EAAEWPNG BEPATMEVTIKWYV UTNPEGLWYV LA Th
dwarapayn HETATPAVHATIKOU OTPEG KAL CUVAP WV PUXLKWV
nadnoewyv o€ nePLBAANOVTA LTLOSOXNG ZUPLWYV TTPOCPUYWV

Jonathan Berger | Hasan Abdulbaki

NEPIAHWH

H €NAeLpn enMayyeAPATIWV PUXLKAG LYELag o€ PTwYA TMePIBAAAOVTA LTTOSOXNG ZUPLWYV TPOOPUYWYV BETEL WG
ETUTAKTLKN QVAYKN TG EVAANAKTIKEG HN-AEKTIKEG PUXOBEPAMEVTIKEG MapePPATELG, 1Oiwg dedopévng TG
EMLKPATNONG YUXOAOYLIKWYV TaBnogwyv Onwg n dlatapaxn peTarpavpaTikol oTpeg (PTSD), n KaTaBAupn Kat To
AyXog. X auTo To ApBpo eETACOLYE TN HOUCLKOBEPANEIa WG PLla KOWWVIKA KAaTAAANAN BepaneuTiki H€B0DO
TIOU TIPOCPEPEL HLA [N OTLYHATLOUEVN, TMOALTIOPIKA guaioBnTn 080 LKavr va gvioXVOEL TNV EUTILOTOOUVI TWV
aoBeVwWV TPOG TLG LINPECIEG PUXLKNG LYELAG, MAPEXOVTAG EMIONG ULA TIPOCAPHOCIUN Kal BLWGCLUN apgupacn
yla TNV avTIUETWIION TwV MPOBANUATWY WPUXIKAG ULYElag TOU avTIPETWTMIZovTal o TETOld PpTwWYA
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neplBaillovTa. H mapoloa avackomnnaon Tng BLBAloypapiag cuvoyilel Tekunpla nou unooTnpidouv Tn XprHon
TIOALTLOMIKA OUYKEKPLUEVNG HOLCLKOBEparneiag n omnoia a&lomolel HOLGLKOUG TPOTIOUG TIOL £ival OLKEIOL JE TO
TIOALTIOUIKO UTOBABPO TWV TPOCPUYIKWY KOLVOTATWY Kal gvTomidel BAcIKA €pwTAPATA TOU Xpniouv
nepaltépw dlepevvnong. H avaokomnon meplAayBdavel pla oulATNON OXETIKA HPE T OUYKPLTLKNA
anoTeAEOPATIKOTNTA, Hla TepAnYn Twv OedoPEVWY  KALVIKAG amoTENEOPATLKOTNTAG, avTiOTOLXEQ
ETUKUPWHEVEG ETULONULONOYIKEG £PELVEG KABWG Kal OTOXOUG YPUXLATPLKNAG emdnuloloyiag mou xpnotuevouvy
WG KaBodnynon yla TEPAITEPW E£PELVA OXETIKA HE Ta amoTeAéopara Tng HPEBODIKAG TOALTIOPIKAG
TPOCAPHOYNG TWV HOUCLKWY TapePBACEWY. AeDOUEVOL OTL N EMIKPATNON TWV PUXLATPLKWY dlaTapaxwy
unepPaAlvel TNV JLAXELPLOTLKN duvaTOTNTA TWV LMAPXOLOWYV UTINPECLWY, Ol EVAANGKTIKEG Bepaneieg mou
pMopoLV va BonBrnoouv OTNV AVTLMETWIION AUTAG TNG KPILOWUNG avemdpkelag BewpouvTal amoAUTwWG
avaykaieg. AuTA N avackomnnon KataAnyel pe Bacikd €PEUVNTIKA EPWTAPATA KAl TOUEIC €0Tiaong mou
TAPEXOLV €va TPOCXEDLO yia PHEANOVTIKEG EPEVVEG OXETIKA PE TNV A§LOAOYNON TNG HOUCLIKOBEpaneiag mou
elval MOALTLIOPIKA CUYKEKPLUEVN WG HLa EYKUPN HOPYPN YuxoBepaneiag.

TOALTIOPOG, pouoikoBepaneia, npoopuyeg [refugees], diatapayxn peTarpavpatikol oTpeg [post-traumatic
stress disorder, PTSD]
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Welcome to this special feature of Approaches, which was inspired by the 1t Mediterranean Music
Therapy Meeting. Organised by the Giovanni Ferrari Music Therapy School of Padua, with the
support of the Italian Association of Professional Music Therapists (AIM) and the Italian
Confederation of Associations and Music Therapy Schools (CONFIAM), this event took place on
22" September 2018 in Padua, Italy. Reflecting the theme of this meeting, Dialogue on Music Therapy
Interventions for Dementia and End-of-Life Care: Voices from Beyond the Sea, this special feature aims to
raise awareness and promote dialogue around music therapy in the Mediterranean region with a
focus on dementia and end-of-life care settings.

The special feature contains brief country reports. Although reports vary in writing style and
depth of information, each report has a two-fold overall focus: to outline briefly the current state of
music therapy within each country and to describe particular applications of music therapy within
dementia and end-of-life care contexts. Additionally, this special feature contains a Preface by
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Melissa Brotons, who was the keynote speaker at the 1t Mediterranean Music Therapy Meeting, as
well as a conference report outlining key aspects of this meeting.

The name of the Mediterranean Sea originates from the Latin mediterraneus, meaning “middle of the
earth”. This name was first used by the Romans reflecting their perception of the sea as the middle
or the centre of the earth. Interestingly, while perceived as a middle point, the Mediterranean was
also experienced as something that surrounded people. Thus, both the Ancient Greeks and the
Romans called the Mediterranean “our sea” or “the sea around us” (mare nostrum in Latin, or #
BdAaooa i kab7pdc [he thalassa hé kath’hemas] in Greek).

The Mediterranean Sea is linked to the Atlantic Ocean. It is surrounded by the Mediterranean
basin and enclosed by land: on the north by Southern Europe and Asia Minor, on the south by North
Africa, and on the east by Western Asia. Since antiquity the Mediterranean has been a vital waterway
for merchants and travellers, facilitating trade and cultural exchange between peoples of the region.
The Mediterranean region has been the birthplace of influential civilizations on its shores, and the
history of the region is crucial to understanding the origins and evolvement of the modern Western
world. Throughout its history the region has been dramatically affected by conflict, war and
occupation. The Roman Empire and the Arab Empire are past examples with lasting footprints in the
region; while ongoing conflicts in Syria, Israel and the Occupied Palestinian Territories are
contemporary examples, some of which have led to a refugee crisis in the region. As such, the
history of the region has been accompanied by endeavours and struggles to define and redefine
national identities, territories and borders. Interestingly, Cyprus is one of just two nations, and the
first one in the world, to include its map on its flag (the second is Kosovo — a Balkan country close to
the Mediterranean region).

The sea touches three continents, and today the Mediterranean region can be understood,
framed and divided differently based on varying geopolitical and other perspectives (see, for
example, the Eastern Mediterranean Region of the World Health Organization [WHO, 2020]). For the
purposes of this special feature, we understand the Mediterranean region as including 12 countries
in Europe, five in Asia and five in Africa. These countries, in clockwise order, are Spain, France,
Monaco, Italy, Malta, Slovenia, Croatia, Bosnia and Herzegovina, Montenegro, Albania, Greece,
Turkey, Cyprus, Syria, Lebanon, Israel, Occupied Palestinian Territories, Egypt, Libya, Tunisia, Algeria
and Morocco.

Despite its relatively small geographical area, the Mediterranean region is characterised by the
richness of cultures, religions and musical traditions. Likewise, there is a dramatic diversity in terms
of political and socio-economic situations. This diversity is equally reflected in the development of
dementia and end-of-life care in these countries. Regarding dementia care, in 2016, the Monegasque
Association for Research on Alzheimer's Disease, published the Alzheimer and the Mediterranean
Report where is underlined that “[in] many Mediterranean countries, there is still little knowledge
about the problems surrounding Alzheimer's disease, which remains under-estimated and
insufficiently documented” (AMPA, 2016, p.7). The report identified a concerning rise in the number
of people with Alzheimer's disease and related disorders in the Mediterranean area, but little



biomedical, fundamental and clinical research, unequal and unspecialised access to home care
services, and also a general lack of training among professionals and a lack of status recognition for
family carers.

In terms of end-of-life care, in 2017 the first systematic attempt to map and assess the
development of palliative care in the WHO Eastern Mediterranean region was published (Osman et
al., 2017). Results demonstrate that palliative care development in Eastern Mediterranean countries
is scarce. Most countries are at the very initial stages of palliative care development, with only a
small fraction of patients needing palliative care being able to access it. This situation also applies
to the integration and provision of palliative care within care homes and nursing homes offering
long-term care for older people (Froggatt et al.,, 2017). Recent reviews also demonstrate that
palliative care is variable and inconsistent across the region, while various barriers exist to the
development of palliative care delivery. Examples of such barriers include the lack of relevant
national policies, limited palliative care training for professionals and volunteers, as well as weak
public awareness around death and dying (Fadhil et al., 2017).

Similar barriers around legislation, training and public awareness are met in the development of
music therapy in many Mediterranean countries. Music therapy, as a contemporary profession and
discipline, and indeed its applications in dementia and end-of-life care, are equally limited and
characterised by diversity across the region. As such, this special feature is a modest attempt to
bring together perspectives and present initial information for areas of work which are not widely
developed, explored or documented so far in most Mediterranean countries. Hopefully this
publication will raise further awareness and inform the future development of music therapy with
specific reference to its potential applications to dementia and end-of-life care in each country. This
becomes even more relevant considering the increase of non-communicable diseases (NCDs),
including cancer, in the region (Fadhil et al., 2017).

Although the 1 Mediterranean Music Therapy Meeting included speakers only from a few
Mediterranean countries, this special feature attempted to include authors from every single
Mediterranean country. In addition to inviting the speakers from the meeting to contribute to this
special feature, we invited authors from each of the other Mediterranean countries. After listing all
the countries, we tried to identify music therapists in each of them. We drew on our own professional
networks, as well as information available on the websites of the European Music Therapy
Confederation (EMTC) and the World Federation for Music Therapy (WFMT), along with relevant
publications in the open access journals Approaches: An Interdisciplinary Journal of Music Therapy and
Voices: A World Forum of Music Therapy. In countries where we could not identify a music therapist
(with or without direct experience of working in dementia and end-of-life care), we attempted to
identify and invite other relevant professionals with an explicit interest in music therapy. When this
second option was impossible, no authors were invited. There were also cases where potential
authors who met the above criteria did not respond to the invitation. As such, this special feature



does not include a report from every Mediterranean country. The absence of reports from some
countries, however, does not necessarily reflect the lack of music therapy work in these countries.

Some of the contributing authors are members or representatives of professional associations
and some are not. In either case, their contribution to this special feature aims to represent their
views and experiences as individuals without claiming to represent national or other professional
bodies. Depending on the position of each individual author, different aspects of music therapy may
be explored, prioritised, silenced or challenged in each country report. We want to be clear: these
reports are not about absolute ‘truths’ and do not provide comprehensive accounts of music therapy
and of its applications in dementia and end-of-life care in each country. Instead of being a ‘full stop’,
we see these reports as an opening; as invitations for dialogue, debate, critique and mutual growth.
We encourage readers to engage with the contents of this special feature critically; being informed
by their own experiences and practices, as well as by related literature and historical trajectories in
the field (e.g. De Backer et al., 2013; Dileo-Maranto, 1993; Hesser & Heinemann, 2015; Ridder & Tsiris,
2015a; Schmid, 2014; Stegemann et al., 2016).

All reports were peer-reviewed. Although we strived to ensure a ‘blind’ review process, this was
difficult to achieve in certain cases due to the nature of the reports and the small size of the music
therapy communities in certain countries. We invited music therapists living and working in
Mediterranean countries to serve as reviewers. We also invited some music therapists living in other
parts of the world, given their experience and role within international music therapy bodies and
initiatives. Reviewers were requested to evaluate not only the accuracy of the information provided
in each report but also the reflexive stance of the authors. This comes with acknowledging that in
some instances authors and reviewers came from diverse professional and disciplinary spheres,
where music therapy can be understood and practised differently. This was particularly relevant to
country reports where we could not identify reviewers with ‘inland’ knowledge of the music therapy
field and of its relevance to local dementia and end-of-life care contexts.

Professionalisation issues — which seem to be a common denominator across the reports of this
special feature — are often an area of controversy and conflict, where alliances and oppositions have
emerged over the history of the music therapy profession within and beyond the Mediterranean
region. Writing a country report, and indeed reviewing and editing a collection of such reports, can be
a ‘hot potato’! Although it is impossible to remain apolitical, we argue (and we have actively tried to
promote this through our editorial and reviewing work) that a constructive dialogue needs to be
characterised by reflexivity. It needs to be underpinned by openness and transparency regarding our
own values and assumptions, our pre-understanding, our standpoint, as well as our invested
interests.

Professionalisation conflicts within some Mediterranean countries have led to the
development of multiple and, at times, antagonistic associations and professional bodies. In Spain,



for example, there are over 40 associations (Mercadal-Brotons et al., 2015), whereas in Italy there are
four main associations (Scarlata, 2015). In other countries, such as Greece (Tsiris, 2011), there are
communication challenges and conflicting situations between professional association, training
programmes and governmental departments. Although such challenges tend to remain unarticulated
and ‘hidden’ from the professional literature and discourse, they have real implications for the
development of the profession within each context and for the morale of each music therapy
community.

Overall, this special feature aims to promote a spirit of open dialogue and mutual respect. It is
underpinned by a commitment to remain in ongoing dialogue while accepting that we can agree to
disagree. As editors we tried to remain true to this commitment, and this became particularly evident
in cases where reported practices and concepts were at odds with our own perspectives and
understandings of music therapy and its development as a contemporary profession and discipline
in Western countries. Indeed, the perspectives presented in some of the reports may sit on the edge
or even outside the ‘professional canon’ of music therapy as developed in many contemporary
Western countries. In line with the vision of Approaches, this special feature opens up a space where
local-global tensions can be voiced (Ridder & Tsiris, 2015b), allowing multiple translations,
transitions and borders to be explored. What becomes evident is that definitions of music therapy
are inextricably linked to cultural, including spiritual and political, meanings and practices of music,
health and illness.

Mediterranean people are known for their hospitality but also for their passionate
temperament. We hope that this special feature creates a hospitable and welcoming environment for
professional and intercultural exchange where passion can fuel creative action and collaboration
instead of conflict. We invite the readers to engage with each report in this spirit of openness and
reflexivity. This special feature will hopefully be only the start of future dialogue, debate and
constructive critique. To this end, we also invite people to add their voices and perspectives
regarding music therapy in the Mediterranean region in relation to dementia and end-of-life care.
Music therapists, palliative care practitioners and other professionals are welcome to submit their
own papers in the form of articles, reports or letters to the editor.
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Welcome to this special feature of Approaches: An Interdisciplinary Journal of Music Therapy. Edited by
Giorgos Tsiris and Enrico Ceccato, this edition is inspired by the 1%' Mediterranean Music Therapy
Meeting, which took place in Padua, Italy, on 22" September 2018. | want to congratulate and thank
the organising team of this event, Scuola di Musicoterapia Giovanni Ferrari de Padova, with the
patronage of the Italian Association of Professional Music Therapists (AIM) and the Italian
Confederation of Associations and Music Therapy Schools (CONFIAM), for their initiative and efforts
to create a space for music therapy professionals from different Mediterranean countries to meet,
share and exchange experiences. The title of the meeting, ‘Dialogue on Music Therapy Interventions for
Dementia and End-Of-Life Care: Voices from Beyond the Sea’ illustrates clearly the focus of the event.
The programme incorporated a beautiful balance of theoretical presentations, workshops and music
performances. It was certainly a unique opportunity for me to participate in this meeting as an expert
in music therapy with PWD and as President of the World Federation of Music Therapy (WFMT).

| have worked as a clinician, teacher, and researcher within the field of music therapy for over
30 years, and have had the opportunity to be a part of, and witness, the development of music
therapy in different parts of the world. These experiences have taught me to celebrate two things.
Firstly, that it is important to praise the many layers of diversity that exist among all of us, such as
the various theories and approaches to research, cultural intricacies, training backgrounds,
therapeutic methodologies, and the many languages through which we express ourselves. To
embrace all these layers of diversity requires openness and an ability to listen, connect, and work
together. Secondly, it is important to celebrate the oneness that we have together. Many
commonalities exist across the eight regions of the globe encompassed by the WFMT; many more
than we often perceive.

230


http://approaches.gr/

Approaches: An Interdisciplinary Journal of Music Therapy Mercadal-Brotons

The WFMT was established in 1985 by a team of dynamic, pioneering music therapists to
strengthen international links and promote the profession of music therapy globally. The awareness
that the establishment and recognition of the music therapy profession is varied across countries
calls for a delicate balance between global and local aspects of professional development. To this
end, the growth, organisation and professionalisation of music therapy continues across the world.
At the various conferences, meetings and symposia held to further our profession, practice examples
are shared and we can all learn from one another. Subsequently, topics related to training, current
situation, future prospects and viability for professional regulation are addressed in many countries
from different perspectives.

The Mediterranean countries fall into two of the WFMT regions: Europe and the Eastern
Mediterranean. Each region has a dedicated member of the WFMT Council, a Regional Liaison, who
establishes contact with representatives from professional associations or individual music
therapists in relevant countries, and who presents regular reports of local news via the WFMT
website and social media. The WFMT members are a mixture of professional bodies, music
therapists, students and allied organisations from around the world. In Europe, many of the Southern
countries bordering the Mediterranean have qualified, practising music therapists with considerable
years of experience and professional associations who are actively contacting and communicating
with their governmental institutions to promote and/or improve the recognition process of music
therapy. Both the European Music Therapy Confederation (EMTC) and the WFMT play a part in
promoting collaboration and exchange between therapists, helping to equip them for this task.

The Eastern Mediterranean Region of the WFMT extends to the continents of Africa and
Western Asia, containing countries set within diverse cultural and political contexts, and where our
profession is, in many cases, barely represented. We hear of widely differing attitudes towards the
recognition of the psychosocial needs of individuals within healthcare systems, and such diversity is
also reflected in the music therapy profession. This presents itself at different stages of
development in each of the countries in regard to: number of professional music therapists, training
courses, professional associations, number and type of facilities which offer music therapy services,
populations served by music therapists, recognition of the profession, research activity/production
and music therapy-specific publications. These variations highlight another issue: the challenge of
diversity, tensions and contradictions in the field of music therapy. However, these challenges can
also be looked as an opportunity for current as well as future music therapists in these countries.
Certainly, the field is in the very pioneering stages in this huge region, with very few professional
music therapists. However, the hard and continuous work of those who are there contributes to
raising awareness about the possibilities and benefits music offers to people with specific needs
and helps to create job opportunities. On the other hand, the current challenges and struggles music
therapists face in these countries, where the profession is in its infancy, are the overall lack of
awareness of what music therapy is, sustainability of practice, and having no standardised
guidelines to support practice. It is enlightening for the WFMT to learn from those stories in order to
help promote the field in the best way possible in the Eastern Mediterranean, in liaison with national
and other international associations and professional bodies.

Events such as the 1 Mediterranean Music Therapy Meeting are always enriching and
motivating, since they foster collaboration and welcome dialogue. In addition, it is an opportunity to
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meet professionals from other countries and learn about their work while highlighting some common
elements and patterns. Meetings, working group discussions, coffee breaks, walks and dinners — all
have offered opportunities for exchange, debate, and mutual support. The international professional
group who gathered on this occasion certainly highlighted the diverse landscape of music therapy
across cultures; bringing to the fore varied histories and paths of professional development, as well
as financial and political priorities and needs. | hope this is the beginning of many more in this region
of the world, and that they allow diverse voices to be heard. Research, theory development and
dialogue are essential components for maintaining a reflexive stance while revisiting music therapy's
histories and envisioning its future development in relation to the changing needs and resources of
society.

As President of the WFMT, attending and presenting at these types of events, it is a great
opportunity to talk about the WFMT and to share the work of the Council and of our members. This
reaffirms why the WFMT exists, and what it can offer to assist all the music therapy professionals
and pioneers who work persistently to advance the development and growth of the profession in
their own countries. When we work together, we can accomplish much. Thank you for hosting an
amazing educational, networking, cultural and social event! It was an honour to represent the WFMT
and to support the continued efforts to foster communication between therapists and countries
within the Mediterranean region.
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INTRODUCTION

This report is about music therapy in Greece and its current applications in dementia and
end-of-life care while considering broader developments in these care sectors. Drawing from existing
literature — including grey literature — as well as our respective professional experiences as UK-trained
music therapists currently working in the UK (Giorgos) and in Greece (Christina), we outline key
developments, issues and future perspectives without aiming to offer an exhaustive review of the field
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or summarise the existing evidence base for music therapy in these areas of work more generally.
We endeavour to give an open and transparent account by acknowledging diverse perspectives as well
as problems and conflicting situations within and around music therapy in Greece. By articulating and
reflecting on such matters — which fuel professional dynamics but are rarely articulated and debated
in our disciplinary discourse — we hope we will promote a culture of openness in the field (Stige, 2014).
We hope this openness will allow space for diverse and perhaps contrasting professional positions to
be acknowledged, challenged, and argued in a critical yet constructive manner while inviting the
scrutiny of peer-review processes.

The use of music for healing purposes in Greece can be traced back to antiquity through the texts of
philosophers such as Pythagoras, Plato, and Aristotle (Nikolaou, 2018; Ntziouni, 2012). As a
contemporary professional and disciplinary field however, music therapy is in formative stages of its
development. The Greek Association of Certified Professional Music Therapists (ESPEM) was founded
in 2004. As the official professional body of music therapists in Greece, ESPEM represents the country
to the European Music Therapy Confederation (EMTC) and is a member of the World Federation of
Music Therapy (WFMT).

Today, according to ESPEM'’s membership, there are approximately 50 music therapists in
Greece, and most are based in Athens and Thessaloniki. Most music therapists (69%) have studied
abroad on a master’s level (ESPEM, 2019) with the UK being one of the most common countries of
study. Music therapy approaches in Greece vary with psychodynamic, music-centred, and humanistic
approaches being most prevalent, employing primarily improvisational music therapy methods.

In 2008, almost 60% of the music therapists worked in special educational settings, 30% worked
in mental health, and less than 10% worked in medical and hospital settings. More than 70% of music
therapists were employed part-time (Papanikolaou, 2011). Since then, no new relevant demographical
information has been published, but the increase of music therapy practitioners in the country has led
to the establishment of privately-owned music therapy centres as well as of charitable organisations
such as the Institute for Therapy through the Arts “Lilian Voudouri”. In addition to service provision,
some of these organisations offer clinical supervision and educational workshops addressed to music
therapists and other practitioners.

Music therapy is not a registered profession in Greece. There is no regulatory body to define and
protect the professional title of music therapists. Music therapy is mentioned in the 2008 Special
Education Act (Official Journal of the Hellenic Republic, 2008). The Act, however, has raised concerns
among the music therapy community regarding the qualification standards that an individual needs
to meet in order to practise as a music therapist in public special education school settings. According
to the Act, the minimum qualification one must have in place to practise as a music therapist is a
diploma or degree in music without requiring any background in music therapy. The State’s standards
are at odds with the ones set by ESPEM which are informed by the standards of other Western



countries such as the standards set by the Health and Care Professions Council (HCPC) which is the
regulatory body for music therapists in the UK (Tsiris, 2011a).

ESPEM has repeatedly raised this issue with the State with no success so far. The disparity
between standards stated in the Act and those endorsed by ESPEM, combined with a lack of statutory
regulation, has allowed space for diverse and, at times, conflicting interpretations of the education and
qualifications required of music therapists practising in the country. Such conflicting views are a main
source of disagreements leading to difficult dynamics and limited collaboration within and around the
music therapy community, while practices offered by other music professionals are often
misperceived as music therapy. For consistency throughout this report, and while acknowledging that
there are diverse perspectives on this topic, we use the term ‘music therapist’ to refer to those who
meet ESPEM'’s minimum criteria for full or candidate membership.!

The recent financial crisis in Greece has had negative implications for some individuals’ capacity to
study music therapy abroad. At the same time, it seems there has been an increasing number of
individuals who wish to follow music therapy as a professional career. Some individuals, who cannot
afford to study abroad, abandon the idea of education in music therapy altogether while some attend
programmes, such as online courses and short-term seminars. Some of these courses and seminars
are not offered by music therapists, and the credibility and quality of their content have been
questioned and challenged by ESPEM.

In 2016, a two-year Master in Music and Society programme was established at the University
of Macedonia in the city of Thessaloniki led by Professor of Music Education Lelouda Stamou. The
programme offers two pathways: 1) music teaching, and 2) music therapy (University of Macedonia,
2020). Its graduates, who have completed the second pathway, are eligible to register as members of
ESPEM but communication between the programme and ESPEM has been limited and, at times,
problematic. Some questions raised by ESPEM pertain to the programme’s curriculum including
clinical placement and supervision arrangements, as well as the lack of openly available information
regarding the teaching team, their roles, and responsibilities. ESPEM has sought clarification on these
areas by contacting the University directly (e.g.,, ESPEM, 2016) but, to our knowledge, no relevant
information has been provided.

Music therapists (as well as other healthcare practitioners) have opportunities to specialise in
Guided Imagery and Music (GIM); a music-assisted integrative therapy (Association for Music and
Imagery, 2020a) which is internationally recognised as a receptive music therapy method (e.g., Grocke
& Wigram, 2006; Jacobsen et al., 2019). Over the years, training in GIM and in Music and Imagery (M)
methods has been offered in Greece by “Sonora: Multidisciplinary Organization for Music Therapy and
Research” in collaboration with the IMAGEing-European GIM Programs (Sonora, 2020a), as well as by

' To meet ESPEM'’s minimum criteria for full membership, an individual needs: 1) to have completed a three-year full-time
bachelor's or two-year full-time master's degree in music therapy from an accredited university within or beyond the country,
2) to have three years of professional experience after receiving their music therapy degree, 3) to have received
200 hours of supervision including the ones during their educational training/internship, and 4) to have 100 hours of personal
therapy (music therapy and/or psychotherapy). To meet the minimum criteria for candidate members, an individual needs to
meet only the first of the aforementioned criteria (ESPEM, 2017).



the Germany-based IMAGO Institute. The training offered by Sonora is endorsed by the Association
for Music and Imagery (2020b).

Training in GIM does not substitute fundamental music therapy studies on bachelor or master
level (Akoyunoglou-Christou et al., 2019; see also Korlin & Bohmig, 2014). Despite that, some GIM
practitioners in Greece who are not music therapists, describe their services as ‘music therapy’ or
‘receptive music therapy.’ Although GIM is widely recognised as a receptive music therapy method,
this situation where non-music therapists describe their services as ‘music therapy’ leads to potential
confusion.? This is particularly true in countries like Greece where the professional title of music
therapists is not protected.

Music therapy is also being taught in introductory, predominantly elective, modules within the
wider curriculum of the respective School of Music Studies at the Aristotle University of Thessaloniki,
the lonian University in Corfu, and the National and Kapodistrian University of Athens, as well as within
the Psychology Department of the Hellenic American University in Athens. Some of these modules
provide students with practice and observation opportunities, and this has been an area of controversy
in the field given that completion of such modules does not lead to qualification in music therapy
(e.g., Akoyunoglou-Christou et al., 2019; Psaltopoulou-Kamini, 2019).

Research activity is limited in the country and this includes lack of research infrastructure and funding
in the field. This limited activity is also reflected by the low number of Greek research publications in
the field although a growth of practice-based papers, reviews and theoretical publications have
appeared in recent years (e.g., Andreopoulou et al., 2019; Dakovanou, 2017; Dimitriadis, 2019; Kalliodi,
2019; Tsiris et al., 2019; Vaiouli & Psaltopoulou-Kamini, 2019). Although music therapists present their
work in conferences on a regular basis, they rarely publish the findings of their work in peer-reviewed
journals.

Interestingly, most Greek books about music therapy — including some which pertain to the arts
therapies more generally — are authored by professionals who are not trained music therapists
(e.g., Dritsas, 2003; Evdokimou-Papageorgiou, 1999; Makris & Makri, 2003; Mantzikos, 2018;
Shaboutin, 2005; Tsegras, 2014). On the one hand, this highlights an emerging interdisciplinary
interest in the field and possibilities for cross-fertilisation and collaboration. On the other hand, this
situation means that many of these books tend to be introductory and give broad-brush overviews of
the music therapy field (e.g., Charalampidis, 2020) without necessarily contributing with original
knowledge and, at times, they are not in line with how music therapy is understood as a contemporary
discipline in many Western countries.

To date, seven music therapists who live and work in Greece have completed studies on a
doctoral level (i.e., Adamopoulou, 2018; Akoyunoglou. 2014; Antonakakis, 2012; Dakovanou, 2018;
Etmektsoglou, 1990; Fragkouli, 2012; Psaltopoulou, 2005); consisting 19% of ESPEM registered music
therapists (ESPEM, 2019). Most of them have focused their research on music therapy, but some have

2 The Association for Music and Imagery (2020a) and the European Association of Music and Imagery (2020) tend to describe
GIM as a “music-assisted integrative therapy” or as a “music-centred integrative form of psychotherapy” respectively instead
of using the term “music therapy.”



focused on related fields and areas of practice. An example of the former is the doctoral study by
Christiana Adamopoulou (2018) which explored the experience of university music students in a
closed, short-term music therapy group. As an example of the latter, Dimitris Antonakakis conducted
a naturalistic study on communicative musicality by focusing on mother-infant interactions
(Antonakakis, 2012).

Although music therapy research is generally underdeveloped within the country, there are some
scarce examples of research activity. For example, Mitsi Akoyunoglou conducted a research project
with refugees in the Island of Chios. This project was originally based on her voluntary music therapy
work offering one-off open group sessions for children at transit refugee camps (Akoyunoglou-
Christou, 2016; Akoyunoglou, 2019; Akoyunoglou & Paida, 2020). Later, with funding support from the
International Organization for Migration, this project expanded to other refugee sub-groups on the
Island of Chios. Within the broader music and health arena, various other research initiatives have
taken place including studies exploring the effects of music listening on cardiac patients (Dritsas
et al., 2006) and on patients undergoing cataract surgery (Merakou et al., 2015).

Looking at the broader development of scholarship within the music therapy profession, an
important step has been the creation of the first and, so far, the only music therapy university lecturer
post in the country in 2011. This university post in ‘Music Therapy in Special Education’ was
established at the Aristotle University of Thessaloniki within the School of Music Studies and the post
holder is Dora Psaltopoulou. Since 2019, the Aristotle University of Thessaloniki is an associate
member of the European Consortium for Arts Therapies Education (ECArTe, 2020). Psaltopoulou is
also a research assistant at the Adolescent Unit of the 3rd Psychiatric Clinic, University Hospital
AHEPA.

Another important step has been the establishment of “Approaches: An Interdisciplinary Journal
of Music Therapy” in 2008. Approaches is the first and only peer-reviewed journal in Greece which is
dedicated to music therapy (Tsiris, 2011b). As a bilingual (English-Greek) publication with international
reach, the journal promotes the advancement of scholarship in the country, as well as the development
of music therapy discourse in the Greek language. It offers a forum for sharing practice, theory and
research advancements, as well as a forum for debate considering the interplay of local, national and
international perspectives. Since its establishment, the journal has published a number of papers
focusing on professionalisation issues within and beyond Greece. This includes studies such as the
one conducted by Papadopoulou (2012) exploring the use of therapeutic boundaries by music
therapists in Greece, whereas in 2015 the journal published a special issue on pathways of
professional development in Europe (Ridder & Tsiris, 2015).

The growth of scholarship within the Greek music therapy community and its professional
development is also reflected by the rising number of music therapy and related conferences with
international participation which have taken place in Greece in recent years. An exemplar of this, is the
12th European Guided Imagery and Music (GIM) conference in 2016. Organised by Sonora, this
conference was a turning point for the development of GIM in Europe marking the establishment of
the European Association of Music and Imagery (EAMI) (Samara, 2017). Other examples of
conferences with international reach include the conference “Creative Arts Interconnection — Paideia
— Therapy” which is organised bi-annually by the Aristotle University of Thessaloniki (CAIPT PcS2019,
2020).



Following the first part of this report which offered a more general overview of music therapy in Greece,
our focus here turns to music therapy in dementia and end-of-life care accordingly. We briefly
introduce each care sector and we then outline current applications of music therapy practice as well
as areas of research.

Approximately 200,000 people are currently affected by dementia in Greece and this number is
expected to exceed 600,000 by 2050. Some important steps towards the promotion and protection of
the rights of people with dementia have been taken in the country including the ratification of the
National Action Plan for Dementia — Alzheimer's Disease (Ministry of Foreign Affairs, 2015).
Implementation of this plan has already started and, so far, a national dementia registry is underway,
memory clinics in the psychiatric or neurological departments of some general hospitals are being
organised, while some dementia day care centres are implemented and some units for late-stage
dementia are being developed (Athens Alzheimer's Association, 2020). Athens Alzheimer's
Association — a non-profit organisation founded in 2002 by people with dementia, their relatives and
healthcare professionals interested in Alzheimer’s disease — in collaboration with the National Healthy
Cities Network has also developed a project called “Building Counselling Services Network for
Dementia within Municipalities All Over Greece.” This project seeks to provide care to people with
dementia, as well as education and support to their caregivers in the local communities. The overall
project aim is to lay the foundations for the creation of dementia-friendly communities in Greece (see
also Dementia-Friendly Communities, 2020).

Apart from the aforementioned care contexts, there are numerous private care homes across
the country for people with dementia, including those in late stages of the disease. Many family
caregivers, however, choose to care for the person with dementia at their own home environment;
a decision which is partly shaped by cultural and ethical influences underpinning the Greek society
(Issari & Tsaliki, 2017).

Although there is an increased interest in the role of the arts for people affected by dementia, the arts
therapies and arts in health practices are not well integrated on a service provision level. A positive
exception seems to be the music therapy service offered by Stella Gkoni at Papadopoulion; a care unit
in the city of Kalamata for the elderly and for those affected by mobility impairments and dementia.
In this context, two music therapy groups have been offered on a biweekly basis for over a year
(S. Gkoni, personal communication, April 28, 2020; Papadopoulion, 2020). We were not able to identify
any other documented information regarding music therapy service provisions in such settings. Some
music therapists however work with people with dementia and their caregivers on a private, freelance
basis. Sessions typically take place at the person’s own environment which might be their room in a
care home.



The limited integration of music therapy services in dementia care tends to extend to other
psychosocial provisions. Integrated care of people affected by dementia seems to face some main
obstacles including societal stigma and denial regarding dementia, as well as lack of economic
resources (Ministry of Foreign Affairs, 2015; Sissouras et al., 2002).

Alongside the scarce music therapy practice, a growing number of other music initiatives in
social and healthcare settings for people affected by dementia have emerged in recent years.
In describing their work, some of these initiatives use the terms ‘music therapist’ and ‘musician’ or
‘music therapy’ and ‘music’ interchangeably despite the practitioners’ lack of music therapy
qualification. This situation generates confusion especially given the lack of professional regulation
in the music therapy field.

According to our review of the literature, no music therapy research in dementia has taken place in
Greece to date. We identified only one music therapy master's dissertation presenting a single case
study of a woman with Alzheimer's disease and her daughter (Kargiou, 2018). Although no other
research on music therapy in dementia care was identified, a small number of other studies pertaining
more broadly to music and dementia have been conducted. These studies are contributing to the
knowledge base around the use of music in the care of people with dementia within the country.

More precisely, Koufou (2018) carried out a two-year ethnographic research in two care homes
for the elderly in and around Athens. Through analysis of participants’ narratives, she explored the
practice of tango during the interwar period in Greece, as well as participants’ emotional experience of
nostalgia as this was triggered by popular Greek tango songs. Another study, conducted by Yannou et
al. (2003), investigated the music perception of people with dementia compared to healthy adults.
Furthermore, we identified some relevant student dissertations: two projects focused on music
listening interventions for people with dementia (Garefalou & Liapi, 2017; Kourkouli, 2018) and another
project focused on healthcare professionals’ perceptions of the therapeutic impact of music on people
with dementia and Alzheimer's disease (Miliara, 2019).

In addition to this scholarly activity, a day conference on music therapeutic interventions in care
units for the elderly took place on 215t of April 2018. The conference was organised by Musikoparea in
collaboration with the Chariseio nursing home in Thessaloniki, and presented community music and
music therapy perspectives focusing on managing dementia symptoms, depression and isolation.

In 2018, as part of a three-stage project for the development and implementation of palliative care in
Greece, the Ministry of Health with the support of Stavros Niarchos Foundation created a national
committee under the umbrella of the Worldwide Hospice Palliative Care Alliance (WHPCA). The
committee developed a feasibility study that explored the palliative care needs in Greece, assessed
the capacity for palliative care provision and offered recommendations for service development.
Further stages of the project will see the elaboration of a national strategy for training and



development of services followed by approval and implementation of this new strategy. According to
the feasibility study, the number of people in need of palliative care, including end-of-life care, is
135,000 with approximately 62,000 of them dying yearly. Approximately 37% of the needs for palliative
care in Greece are for people with cancer. The remaining 63% are for people with various forms of
dementia (27%), cardiovascular disease, chronic obstructive pulmonary disease, tuberculosis, HIV,
diabetes, cirrhosis, kidney disease, and other serious health complications. The very few specialist
palliative service providers within the country can only cover the needs of approximately 1% of these
patients requiring end-of-life care. There are no places allocated specifically for inpatients in need of
palliative care officially available in the public sector hospitals. At the same time, the development of
hospices has been stalled due to difficulties caused by the legal framework of the social welfare
system (Law 3106/2003 for the Reorganization of the National Social Welfare System) and by the
conditions predefined for the construction and organisation of hospices in the country by a joint
ministerial decision in 2007 (see Ministry of Health, 2019).

To date, only three providers of specialised palliative care exist in the country (two of them are
NGOs): the Galilee palliative care centre for adult patients, the pain relief and palliative care unit “Jenny
Karezi” of the Medical School of the National and Kapodistrian University of Athens, and “Merimna”
which provides home-based paediatric palliative care.® These three providers also offer educational
training programmes and clinical placement opportunities for postgraduate palliative care students.
In addition to these organisations, there is a general palliative care programme of the pain clinic of
Aretaeio University Hospital, and a new developing service by the non-profit organisation “Nosileia”
and the Association of Cancer Patients, Volunteers, Friends and Doctors (KEFI) aiming to provide
home-based palliative care services to adults. General palliative care services may occasionally be
provided in some of the 40 oncology and 56 pain clinics in the country. In addition, the National Action
Plan for Dementia — Alzheimer's Disease (Ministry of Foreign Affairs, 2015) provides for the
strengthening of existing services and the establishment of new ones which will provide hospital
admissions and palliative care services for people with dementia.

The Hellenic Association of Pain Control and Palliative Care (HAPCPC), the Hellenic Society of
Pain Management and Palliative Care (PARH.SY.A), the Greek Society for Pediatric Palliative Care as
well as other NGOs, such as KEFI and Agapan, play an important role in raising public awareness
regarding chronic and terminal diseases, in the study of palliative care and symptom management, as
well as in training healthcare professionals (including music therapists) and volunteers.

Of vital importance for the development of palliative care in Greece has been the establishment
of the Galilee palliative care centre (Tserkezoglou & Patiraki, 2014). Founded in 2010, Galilee has a
team of professionals and volunteers to support people with terminal ilinesses. In its initial pilot phase,
it focused on adults diagnosed with cancer and in 2018, Galilee established the first hospice in the
outskirts of Athens. The hospice is addressed primarily to oncology patients and those with motor
neurone disease. The expenses for developing and equipping the hospice are covered by donations,

3 Merimna was established in 1995 to support children facing serious illness or death and their families. In addition to
anticipatory grief support and bereavement care for children and parents through the development of childhood bereavement
counselling centres, Merimna has developed the first and only home-based palliative care service for children and
adolescents.The organisation also aims to develop supportive, compassionate communities through education of the public
and specialist education of professionals in the field (Merimna, 2020).



and all its services are cost-free. Alongside its service provisions, Galilee offers continuing
professional development opportunities for professionals as well as monthly gatherings focusing on
different aspects of palliative care aiming at dispelling societal myths and stereotypes around death
and dying. Since 2011, Galilee has also been offering practice placement opportunities for university
students from varying disciplines including social work, psychology and nursing. Team members of
Galilee have also led the Greek translation and cultural adaption of the IPOS (Integrated POS) measure
which is currently undergoing psychometric validation (POS, 2020). #

Palliative care, as a university level subject, is almost absent from the undergraduate
programmes of the medical schools in the country (with the exception of an elective module at the
National and Kapodistrian University of Athens) and it is not included in pharmacology or
physiotherapy programmes. However, palliative care is included either as a compulsory or elective
module in undergraduate nursing programmes. Similarly, in psychology and social work programmes,
palliative care principles are taught as part of other modules, such as health psychology. On a
postgraduate level, palliative care references are found in a number of courses and there are three
palliative care master's programmes: i) “Organisation and Management of Palliative and Supportive
Care” by the Medical School and the Nursing School of the National and Kapodistrian University of
Athens addressed to graduates from different disciplines including music therapy, ii) “Oncology
Nursing and Palliative Care” at the School of Nursing of the National and Kapodistrian University of
Athens addressed exclusively to nursing graduates, and iii) "Supportive and Palliative Care” by the
School of Nursing of the University of West Attica.

Despite important developments of psychosocial interventions in Greece over the past years,
healthcare provisions tend to be strongly influenced by a bio-medical model. This applies both to
dementia and end-of-life care provisions. Psychosocial services, including music therapy, are relatively
scarce and commonly provided on a short-term basis and/or voluntary capacity with weak integration
within the broader multidisciplinary team which tends to have a more bio-medical focus.

To our knowledge, no music therapy is provided in adult palliative care settings on a service
provision level. However, some music therapists are working on a freelance capacity with individuals
facing a terminal illness and with their families, but there is no documentation around their practices.
Although some arts and crafts activities are offered in Galilee, no arts therapies or arts in health
services are provided. Its team and services are primarily medically led.

In some contexts, music therapy is offered to people with cancer and may focus on end-of-life
care. One example is the music therapy programme for oncology patients provided by the non-profit
organisation Pamme Mazi at the General Oncology Hospital of Kifissia “Agioi Anargyroi” in Athens
(Pamme Mazi, 2020). Another example is the provision of short-term interventions offered by Sonora
for oncology patients under the initiative of the healthcare company Novartis (Eventora, 2020; Sonora,
2020b).

4 The Palliative care Outcome Scale (POS) — an instrument which is widely used for evaluating patients’ holistic care needs
and for the provision of information and supportive end-of-life care — is already available in Greek (Smyth, 2012).



Apart from these initiatives which focus on adult patients, a small number of music therapists
are based in paediatric settings (Samara et al., 2006). For example, the music therapy team of Angels
of Joy works both in oncology and in intensive care units of the general paediatric hospitals Aglaia
Kyriakou” and “Agia Sofia”, and their work often includes dying neonates/children and their families
(Angels of Joy, 2020). Also, some individual practitioners in the country have worked with children with
cancer and promoted the role of music therapy as a complementary therapy in such settings
(e.g., Froudaki, 2011).

Other music therapy-led initiatives include short-term projects and ad-hoc interventions
addressed to staff working with people at the end of life beyond palliative care settings. Within hospital
settings, for example, the second author (Christina) has offered one-off interventions to support staff
who have experienced the death of a client. Such initiatives aim to offer an emotional outlet and
opportunities for reflection, support and self-awareness.

According to our literature review, no music therapy research with direct focus on adult palliative care
has taken place in Greece to date.’> However, we identified a small number of studies pertaining to
bereavement care and to oncology. To our knowledge, only two of these studies have been
implemented by music therapists: Mitsi Akoyunoglou and Evangelia Papanikolaou. Both studies are
based on doctoral research work in collaboration with lonian University (Greece) and Aalborg
University (Denmark) respectively. For both studies, music therapy interventions and data collection
took place in settings in Greece.

On the one hand, Akoyunoglou’'s (2014) research focused on the therapeutic dimensions of
Chios' island folk lament and on the application of its elements in music therapy. The
phenomenological, interview-based analysis of the folk lament informed the development and
application of a music therapy intervention for a child mourning the sudden death of her father. This
intervention informed the development of a case study which included analysis of lyrical content.
Pointing towards culture-specific considerations for music therapy practice, Akoyunoglou’s study
highlights the relevance of Chios' island folk lament in contemporary music therapy practice with
bereaved children and potentially with other populations and settings in Greece (see also
Akoyunoglou, in press a, b).

On the other hand, Papanikolaou is currently doing her doctoral research on the application of
GIM as a short-term psychological intervention for women undertaking chemotherapy or radiotherapy
in a Greek oncology hospital-based unit. Initially, she conducted a feasibility mixed-methods study
with a small purposive sample of four women who took part in six individual GIM sessions. Informed
by this initial study, Papanikolaou conducted a randomised controlled trial pilot study
(ClinicalTrials.gov, 2020a) — the first of its kind in Greece. The overall research aim was to investigate
the efficacy and practicality of GIM as a psychological therapy for women in active treatment for
breast or gynaecologic cancer. This research is currently in progress, but some preliminary findings

5 The first author’s (Giorgos) doctorate and other research and evaluative work relates to dementia and palliative care, but
these studies are UK-based (see, for example, Pavlicevic et al., 2015; Tsiris, 2018; Tsiris et al., 2011, 2014). Similarly, there
are some case studies of music therapy in end-of-life care in the Greek literature but some of them report on work which took
place in other countries (e.g., Tsiris & Papastavrou, 2011).



have been presented at conferences (e.g., Papanikolaou, 2016, 2017) and in journal articles
(Papanikolaou, 2020; Papanikolaou et al., 2020).

More recently, another randomised clinical trial on GIM has been registered (ClinicalTrials.gov,
2020b). Under the auspices of University of Thessaly and the University Hospital of Larisa, this study
is led by Georgia Nika and sets to investigate the effects of the Bonny method of GIM for people with
rheumatoid arthritis in terms of chronic pain relief and other psychosocial parameters. It also aims to
explore the method'’s effect on caregiver burden.

In addition to the aforementioned studies, we identified some relevant master’s theses with a
focus on music therapy and/or other music interventions. In her music therapy thesis, for example,
Pasoudi (2018) conducted a clinical-theoretical case study to explore music therapy in relation to
behavioural patterns observed in breast cancer survivors. This study drew on a music therapy group
over a four-month period as part of Pasoudi’s clinical practice. Another example is a literature review
which was part of a master’s thesis in algology (Angourakis, 2019). This study was a narrative review
of the literature examining the effectiveness of musical interventions in the treatment of chronic pain.

Other healthcare professionals have also explored the role of music in intensive care and
oncology settings without necessarily focusing on end-of-life care. Examples include a literature
review led by a team at the Evagelismos general hospital of Athens exploring the role of music to
promote relaxation in intensive care unit patients (Mangoulia & Ouzounidou, 2013). Another theoretical
study was implemented by Athanassakis and Karavassiliadou (2012) offering a review of the literature
with regards to the therapeutic application of music in the treatment for paediatric and adult patients
with cancer.

The increased interest in music therapy’'s role in oncology is also reflected through the
organisation of relevant events in recent years within the country. In 2016, for example the “Music
Therapy and Oncology” symposium took place in Athens (see Neiada, 2018). Organised by the Greek
Cancer Society (EAEF) in cooperation with ESPEM, the symposium included presentations from music
therapists illustrating different ways that music therapy can support oncology patients — including
those at the end of life — as well as their families and healthcare staff. In addition to such music
therapy-specific events, music therapists present their work to other related conferences and
seminars. In 2013, for instance, Papanikolaou presented about music therapy’s role in cancer care at
the “Creation, Music, Health” seminar organised by KEFI. Similarly, Kandia Bouzioti, who is practising
at the General Oncology Hospital of Kifissia “Agioi Anargyroi”, presented in 2019 at the forum of
Pamme Mazi, as well as at the one-day conference on palliative care nursing “My Care — My Right”
organised by the Hellenic Nursing Association. More recently, in 2020, Papanikolaou was an invited
guest speaker at the conference “Cancer 2020-Guidelines” in Thessaloniki.

This report has focused on music therapy in Greece and its current applications in dementia and
end-of-life care alongside some wider developments in these respective care sectors. Although this
report does not offer an exhaustive review of the field, we have attempted to bring to the foreground
key issues in terms of professionalisation, education, research and scholarship in music therapy which
can inform future potential developments in the country.



Music therapy in Greece is in formative stages of its development. The establishment of a
coherent framework for education and qualification standards in the field — which will be commonly
understood and accepted by ESPEM, Greek legislation and education providers — is a key step for
safeguarding the optimal development of music therapy as a field. This would support the professional
recognition of music therapists and potentially lead to legislative regulation to support, protect and
promote the profession. Such developments would help a unified approach, the establishment of
further posts and service development, and better integration of music therapy within multidisciplinary
teams. In the meantime, while such commonly accepted frameworks are not in place, music therapists
in the country are left with the challenge to define, protect and defend their work and the profession
as a whole without being territorial or defensive. Remaining in constructive dialogue despite different
and perhaps competing agendas and invested interests is a real challenge for the music therapy
community.

Moving forward there is a need for increased research activity including research publications in
peer-reviewed journals promoting knowledge generation within the country. Some encouraging
developments are taking place in the field of music medicine and other music and health practices in
Greece beyond dementia and end-of-life care (e.g., Stamou et al. 2016, 2020; Vaiouli & Andreou, 2018).
Music therapy research can grow through interdisciplinary and international collaborations building
on networks, expertise and knowledge of colleagues within and beyond the country. Such collaborative
projects are also more likely to attract research funding which is currently limited in Greece.

The considerations above are relevant to music therapy more broadly as a field in the country
and need to go hand-in-hand with practice and service development in different areas of practice.®
As outlined in this report, music therapy practice and research in dementia and end-of-life care is
scarce and there is great potential for development. This scarcity reflects limitations in dementia and
end-of-life care more generally including weak integration of music and other arts interventions as
integral part of holistic service provisions.

We hope that music therapy in dementia and end-of-life care settings will be gradually integrated
as a core part of holistic care in Greece. Service provision in the form of individual and group sessions
for service-users, their families and caregivers would be a key step in this direction, and sessions can
take place in diverse contexts of care, including day care, inpatient units and home care. The provision
of such work needs to be framed and supported by appropriate contractual and financial agreements.
This is crucial given the expectation of many organisations for music therapy practitioners to offer
their services on a voluntary or ad-hoc capacity (Thomas & Abad, 2017).

Expanded practices, such as open and community-oriented music therapy groups (Dennis &
Rickson, 2014; Gosine & Travasso, 2018; Tsiris et al., 2014) as well performance-oriented work
(Baker, 2013) and environmental music therapy (Canga et al., 2012; Rossetti, 2020), would also offer
support to indirect beneficiaries including staff members, and generate a sense of organisational
wellbeing. This is in line with the ‘ripple effect’ of music therapy as it has been documented in dementia
care homes and palliative care contexts elsewhere (Pavlicevic et al., 2015; Tsiris, 2018).

® The development of collaborative initiatives between music therapists and other arts therapists has been identified as a
potential catalyst for service development as well as for the professionalisation of the broader arts therapies field in Greece
(Athanasiadou et al., 2016; Karkou et al., 2019).



Other areas of work, some of which can take the form of short-term projects, include music
therapy's role in health promoting palliative care as well as in death education. A core aim of such
initiatives is the promotion of healthier attitudes towards ageing, death and dying in society; and this
has been an important aspect of the work that Galilee and other organisations in Greece have been
promoting. Community-oriented approaches to music therapy can generate a creative, non-
threatening platform where people can explore experiences of ageing, death and dying through music-
making including songwriting. The implementation of such projects in other countries has often
brought adult patients and school children together to explore issues and experiences of death, dying
and loss through intergenerational songwriting (Hartley, 2011; Tsiris et al., 2011).

Music therapists in Greece could also support broader developments in dementia and end-of-life
care by contributing to relevant organisations in terms of governance, policy-making and strategic
development, including the provision of consultancy work for service development and innovation
(Tsiris & Chaddock, 2018). Nigel Hartley (2019) highlights what artists can bring to leadership roles in
palliative care challenging perceptions around the remit of their work. Additional training and
specialisation in relation to dementia and/or end-of-life care, as well as service evaluation,
management and other related areas can support music therapists’ readiness to engage in such
expanded roles in the field.

Looking ahead, we argue that music therapy in Greece would benefit from a balanced
engagement not only with international developments but also with the needs and specificities of its
local context. In addition to being informed by practices and pathways developed in other countries
(e.g., Coombes & Etmektsoglou, 2017; Etkin & Tsiris, 2010), music therapists need to consider the
particular characteristics of the Greek society, including its perspectives and caring practices around
ageing, death and dying.

We warmly thank Dr Aliki Tserkezoglou (gynaecologic oncologist and vice president of the Galilee
palliative care centre) and Dr Spyridoula Tsaroucha (administrative manager of paediatric palliative
home care service of Merimna and president of the board member of Greek Society for Pediatric
Palliative Care) for commenting on earlier versions of this report especially in relation to end-of-life
care in Greece.

Adamopoulou, C. (2018). lMotoTikn dtepeuvon TG EUMELPLAG POLTNTWV HOUCLKIIG O€ opdda pouaikoBepaneiag [The experience of group
music therapy for music students: A qualitative research study]. Doctoral thesis, lonian University, Corfu, Greece.

Akoyunoglou, M. (2014). ®aivopevoAoyikij Epguva Tou XLWTIKOU LOLPOAOYLIOU Kal UEAETN EQAPLOYIG OTOLXE(WY TOU 0TI GUYXPOVN
pouatkoBepaneia naidtou mov nevBel Tnv anwAeta evog yovea [A phenomenological approach to the Chios' island folk lament and a
study of the application of its elements in music therapy with a child mourning the loss of a parent]. Doctoral thesis, lonian
University, Corfu, Greece.

Akoyunoglou, M. (2019). O «KUKAOG TNG HOUGLKNG» e MatdLd mpoopuyeg oTn Xio: Meplypaypr Kal aroAoyLopog dpAcewy TPLWY ETWV
[The “Circle of Music” with refugee children in Chios Island: Description and reports of three years field work]. In T. Raptis &

D. Koniari (Eds.), Mouatkn eknaidevan kat kowvwvia: Neeg npokArioetg, véot mpooavaroAtopol [Music Education and Society: new
challenges, new directions] (pp. 94-101). GSME.

Akoyunoglou, M. (in press a). To JOLPOAOL TA VEWTEPA XPOVLA O XWPLA TNG Xiov (Uta Staxpovika GUANOYIKR TEXVN anévavTi oTo 8Advaro)
[ The lament in recent years in villages of Chios Island (a timeless collective art against death)]. In E. Kallimopoulou &

A. Theodosiou (Eds.), Mouaikeg kotvoTnTeg oTnv EAAdda Tou 210uv atwva: EBvoypapikeg pariég kat akpodoetg [Music Communities
in Greece in the 21st century: Ethnographic views and listenings]. Pedio.



Approaches: An Interdisciplinary Journal of Music Therapy Tsiris & Kalliodi

Akoyunoglou, M. (in press b). Exploring the function of the female lamenter in the bereavement process: A case study in Chios Island.
Series Musicologica Balcanica.

Akoyunoglou, M., & Paida, S. (2020). NpooeyyiZovTag Ta natdLd npocpuyeg o doPEG EKMAIBEVONG AKOAOLUBWVTAG TLG APXEG MAPOXNG
YuXoAoYIKWV TPpWTWV BonBelwv [Approaching refugee children in educational settings by following the principles of
Psychological First Aid]. In 0. Pachi (Ed.), To moAunoAtTiopiko axoAeio arov 210 atwva: AiGakTIKEG UEBODOL, EPAPLOCUEVEG MPAKTIKEG
Kat moAtTioptkeg 6g&€10TnTeg [The multicultural school in the 21st century: Teaching methods, applied practices and cultural skills]
(pp. 208-219). Corfu.

Akoyunoglou-Christou, M. (2016). Music therapy groups with children at transit refugee camps in Chios Island, Greece. Nordic Journal of
Music Therapy, 25(sup1), 7.

Akoyunoglou-Christou, M., Etmektsoglou, I., & Papanikolaou, E. (2019). MouctkoBepaneia: Mia cUvTopn avapopd oTnyv eknaideuon
[Music therapy: A brief report on education]. In L. Giotis, D. Maravelis, A. Pantagoutsou & E. Giannouli (Eds.), H oupBoAr} Twv
wuxoBepansiwy pEow TEXVNG oTNV wuxtatpikn BepaneuTiki] [The contribution of arts psychotherapies to psychiatric treatment]
(pp. 356-359). Vita Publications.

Andreopoulou, G., Kalliodi, C., & Koukourakis, D. (2019). MouctkoBepaneia kat wuxikr vysia [Music therapy and mental health]. In L. Giotis,
D. Maravelis, A. Pantagoutsou & E. Giannouli (Eds.), H 6upBoAr Twv wuxoBepaneiwy Héow TEXVNG OTNY WUXLATPLKI] BEPANEUTIKN
[The contribution of arts psychotherapies to psychiatric treatment] (pp. 55-59). Vita Publications.

Angels of Joy (2020). Mpoypdupara yia natdid [Programmes for children]. https://www.angelsofjoy.gr/programmata/gia-pedia/

Angourakis, M. (2019). H pouatkrj napguBacn oTnv avTiUeTWITLON Tou xpoviov novou [The musical intervention in the treatment of chronic
pain]. Master’s thesis, Centre of Pain and Palliative Care, School of Medicine, National and Kapodistrian University of Athens,
Athens, Greece.

Antonakakis, D. (2012). Emtkotvwviakrj HouotkoTnTa: PUBUIKES ULUNOELG KAl OUPPUBLIEG OTLG AAANAENIOPATELG BPEPWY - UNTEPWY
[Communicative musicality: Rhythmic imitations and synrhytmies in mother - infant interactions]. Doctoral thesis, University of
Crete, Rethymno, Greece.

Athanassakis N. E., & Karavassiliadou L. S. (2012). H poucikoBeparneia wg poppr) eVaANAKTIKAG-CUUTANPWHATIKAG Bepaneiag oe
voonAegudpuevoug oykohoytkolg acBeveic [Music therapy as part of the alternative-complementary therapy in cancer patients in
hospital]. Rostrum of Asclepius, 11(1), 28-36.

Athanasiadou, F., Kagiafa, D., Karkou, V., Lykopoulou, M., Babalis, T., Bitzaraki, A., Bouzioti, C., Sampathianaki, E., & Tsiris, G. (2016).

H opdda KATI: BuwpaTa Kat avacToxXacpol oXeTIKA Pe Th oUUMpagn Twy Bepanetwyv peow Texvwy [The CATI team: Experiences
and reflections regarding the co-action of arts therapies]. Approaches: An Interdisciplinary Journal of Music Therapy, Special Issue
8(1), 68-80. http://approaches.gr/athanasiadou-a20160416

Athens Alzheimer's Association (2020). About us. https://alzheimerathens.gr/en/

Association for Music and Imagery (2020a). Frequently asked questions. https://ami-bonnymethod.org/about/faq

Association for Music and Imagery (2020b). AMI-endorsed training programs. https://ami-bonnymethod.org/find-a-training/institutes

Baker, F. A. (2013). Front and center stage: Participants performing songs created during music therapy. The Arts in Psychotherapy, 40(1),
20-28.

CAIPT PcS2019 (2020). Two-day C.A.L.P.T. preconference symposium 2019 “Music & Arts Therapies in Healthcare Settings”.
https://caipt.mus.auth.gr/.

Canga, B., Hahm, C. L., Lucido, D., Grossbard, M. L., & Loewy, J. V. (2012). Environmental music therapy: A pilot study on the effects of
music therapy in a chemotherapy infusion suite. Music and Medicine, 4(4), 221-230.

Charalampidis, M. (2020). Book review “OgpaneuTikég npooeyyioelg p€ow TnG TeXVNG (Togypag)”. Approaches: An Interdisciplinary Journal
of Music Therapy, Advance online publication, 1-2. http://approaches.gr/charalampidis-br20200427

ClinicalTrials.gov (2020a). Identifier NCT03936075; Guided Imagery & Music in cancer; posted 2019 May 3. US National Library of
Medicine. https://clinicaltrials.gov/ct2/results?cond=&term=music+therapy&cntry=GR&state=&city=&dist=

ClinicalTrials.gov (2020b). Identifier NCT04380129; Music therapy model "The Bonny method of Guided Imagery and Music" on patients
with rheumatoid arthritis (GIM); posted 2020 May 8. US National Library of Medicine.
https://clinicaltrials.gov/ct2/show/NCT04380129?term=guided+imagery+and+music&cntry=GR&draw=2&rank=1

Coombes, E., & Etmektsoglou, I. (2017). Glimpses into the challenges and opportunities of a new training programme: The MA Music
Therapy programme at the University of South Wales. Approaches: An Interdisciplinary Journal of Music Therapy, 9(1), 120-127.
http://approaches.gr/coombes-i20150713

Dakovanou, X. (2017). To AvaAuTiko Mouaoikodpapa, HETAED PuXavaAuong Kal HOUGLKNG, pta KALVLKN epappoyn [The Analytic
Musicdrama, between psychoanalysis and music, a clinical application]. In A. Lazou & G. Patios (Eds.), Téxvn, ptAocopia, Bepancia
[Art, philosophy, therapy] (vol. A, pp. 88-116). Arnaouti Publications.

Dakovanou, X. (2018). Représentation musicale et représentation psychique: Applications cliniques [From mental representation to musical
representation: Clinical applications]. Doctoral thesis, Université Paris Diderot - Paris 7, France.

Dementia-Friendly Communities (2020). KowvoTnTeg pLAIKEG ipog Tnv avota [Dementia-friendly communities]. www.dementia-
community.gr

Dennis, P., & Rickson, D. J. (2014). The leader of the band: A case story of community music therapy on a hospital ward for people who
have dementia. Voices: A World Forum for Music Therapy, 14(1). https://voices.no/index.php/voices/article/view/2239

Dimitriadis, T. (2019). AlayvwoTikEg dokigaoieg oTn pouotkoBepaneia [Diagnostic trials in music therapy]. In L. Giotis, D. Maravelis,

A. Pantagoutsou & E. Giannouli (Eds.), H gupBoArj Twv wuxoBepaneiwyv péow TEXVNG aTnv wuxtatpikn 8epancutikn [The contribution
of arts psychotherapies to psychiatric treatment] (pp. 489-490). Vita Publications.

Dritsas, A. (2003). H pouaikn w¢ pdpuako: Keieva kat oxoAta ndvw oTi¢ 8epansuTikeg duvatoTnTeg Tne pouatknc [Music as medicine: Texts
and commentaries on the therapeutic possibilities of music]. Info Health.

Dritsas, A., Pothoulaki, M., MacDonald, R. A. R., Flowers, P., & Cokkinos, D. V. (2006). Effects of music listening on anxiety and mood profile
in cardiac patients undergoing exercise testing. European Journal of Cardiovascular Prevention & Rehabilitation, 13(1), 76.

ECArTE (2020). Member institutions. http://www.ecarte.info/membership/member-institutions.htm

246


https://www.angelsofjoy.gr/programmata/gia-pedia/
http://approaches.gr/athanasiadou-a20160416
https://alzheimerathens.gr/en/
https://ami-bonnymethod.org/about/faq
https://ami-bonnymethod.org/find-a-training/institutes
https://caipt.mus.auth.gr/
http://approaches.gr/charalampidis-br20200427
https://clinicaltrials.gov/ct2/results?cond=&term=music+therapy&cntry=GR&state=&city=&dist=
https://clinicaltrials.gov/ct2/show/NCT04380129?term=guided+imagery+and+music&cntry=GR&draw=2&rank=1
http://approaches.gr/coombes-i20150713
http://www.dementia-community.gr/
http://www.dementia-community.gr/
https://voices.no/index.php/voices/article/view/2239
http://www.ecarte.info/membership/member-institutions.htm

Approaches: An Interdisciplinary Journal of Music Therapy Tsiris & Kalliodi

ESPEM (2016, February 22). Aisukptvioelg axeTikd pe 1o pdypaupa MeTantuytakwy Xnovdwv «Mouatkn kat Kotvwvia», Katevbuvon 2:
«Mouatkn — Oepaneia, AToua pe Avarnpia (A.ue.A.) kat [Tototnta Zwng» Tou lNaveniotnuiov Makedoviag [Clarifications regarding the
Master Training Programme “Music and Society”, Direction 2: “Music — Therapy, Disabled People and Quality of Life]. Letter of
ESPEM to University of Macedonia.

ESPEM (2017). KataoTariko [Constitution]. https://sites.google.com/view/musictherapy-gr

ESPEM (2019). MouatkoBeparneia: MAnpopopieg Kat MPOTACELG yLa TNV avayvwpLon Tou enayyéApgarog [Music therapy: Information and
proposals for the recognition of the profession]. https://sites.google.com/view/musictherapy-
ar/%CE%BC%CE%BF%CF%85%CF%83%CE%B9%CE%BA%CE%BF%CE%B8%CE%B5%CF%81%CE%B1%CF%80%CE%B5%CE%AF%CE%
B1

Etkin, P., & Tsiris, G. (2010). On developing policies and practices in music therapy: Personal reflections from the experience of Nordoff
Robbins in London. Approaches: Music Therapy & Special Music Education, 2(1), 12-24. http://approaches.gr/volume-2-1-2010

Etmektsoglou, I. (1990). A computer-based evaluation of pitch matching skills of college freshman students in music. Doctoral thesis, University
of lllinois, Champaign, IL, United States of America.

European Association of Music and Imagery (2020). What is GIM? https://www.music-and-imagery.eu/what-is-gim

Evdokimou-Papageorgiou, R. (1999). Apauarofepansia — povoikoBepaneia: H engufacn Tng T€xvng oTnv Wuxobepaneia: Oswpla, AOKIOELC,
epappoyeg [Dramatherapy — music therapy: The intervention of art in psychotherapy]. Ellinika Grammata.

Eventora (2020, July 21). https://www.eventora.com/el/Events/eisai-gynaika-eisai-dynami-2019

Fragkouli, A. (2012). H pouatkrj w¢ BepaneuTiko PECO yia naidid pe WUXIKEG dlaTapayeg aTo eLdtko axoAeio [Music therapy for children with
psychological disorders in special education]. Doctoral thesis, National and Kapodistrian University of Athens, Athens, Greece.

Froudaki, M. (2011). “Where have all the songs gone, mum?” The contribution of music therapy in psycho-oncology. Approaches: Music
Therapy & Special Music Education, Special Issue 2011, 65. http://approaches.gr/special-issue-2011

Garefalou, C., & Liapi, I. (2017). MouatkoBepaneia otn vooo Tou Alzheimer [Music therapy in Alzheimer's disease]. BA thesis, Department of
Speech & Language Therapy, Technological Educational Institute of Epirus, Arta, Greece.

Gosine, J., & Travasso, R. (2018). Building community through song: The therapeutic hospice choir. British Journal of Music Therapy, 32(1),
18-26.

Grocke, D., & Wigram, T. (2006). Receptive methods in music therapy: Techniques and clinical applications for music therapy clinicians,
educators and students. Jessica Kingsley Publishers.

Hartley, N. (2011). Letting it out of the cage: Death education and community involvement. In S. Conway (Ed.), Governing death and loss —
Empowerment, involvement and participation. Oxford University Press.

Hartley, N. (2019, April 18). When the artist becomes leader... some thoughts. EAPC Blog.
https://eapcnet.wordpress.com/2019/04/18/when-the-artist-becomes-leader-some-thoughts/

Issari, P., & Tsaliki, C. (2017). Stories of family caregivers of people with dementia in Greece: Implications for counselling. European Journal
of Psychotherapy & Counselling, 19(3), 290-306.

Jacobsen, S.L., Pedersen, I.N., & Bonde, L.O. (Eds.). (2019). A comprehensive guide to music therapy (2nd Ed.). Jessica Kingsley Publishers.

Kalliodi, C. (2019). MoucikoBepaneia [Music therapy]. In T. Robertson (Ed.), YuxoBepaneicg pyeow ekppactikwy Texvwv [Psychotherapies
through expressive arts] (pp. 55-76). Herma.

Kargiou, A. (2018). H pouaiko8epaneia atnv Tpitn nAtkia: Alzheimer’s - MeAeTn nepinTwonc [Music therapy in the third age: Alzheimer's —

A case study]. Master’s thesis, University of Macedonia, Thessaloniki, Greece.

Karkou, V., Tsiris, G., & Kagiafa, D. (2019). Eknaidguon Kat enayyeAUATIKA avayvwpLon yld Toug BepaneuTEg HEOW TEXVNG: Eupwnaikég
npoonTikeg [Education kai professional recognition for arts therapists: European perspectives]. In L. Giotis, D. Maravelis,

A. Pantagoutsou & E. Giannouli (Eds.), H cupBoAn Twv wuxoBepaneiwy péow TEXVNG aTnv wuxtatpikrj BepancuTiki [The contribution
of arts psychotherapies to psychiatric treatment] (pp. 332-340). Vita Publications.

Korlin, D., & Bohmig, A. (2014). The Bonny Method of Guided Imagery and Music in Greece. Approaches: Music Therapy & Special Music
Education, 6(2), 73-77. http://approaches.gr/the-bonny-method-of-guided-imagery-and-music-in-greece-dag-korlin-interviewed-by-
anna-bohmig

Koufou, A. (2018). An experiential description of the tango in interwar Greece (1922-1940) through the life narratives of elderly people in
care homes. Approaches: An Interdisciplinary Journal of Music Therapy, 10(1), 67-79. http://approaches.gr/koufou-a20160916

Kourkouli, E. (2018). H enidpaocn Tn¢ pouaikoBepaneiac os acBeveic e dvola kat 0 poAog Tng atnv amokardoraon [The impact of music
therapy on patients with dementia and its role in rehabilitation]. Master's thesis, Rehabilitation Sciences, Technological
Educational Institute of Western Greece, Patras, Greece.

Makris, I., & Makri, D. (2003). Etoaywyn otn pouatkoBepaneia [Introduction to music therapy]. Grigori Publications.

Mangoulia, P., & Ouzounidou, A. (2013). The role of music to promote relaxation in intensive care unit patients. Hospital Chronicles, 8(2),
78-85.

Mantzikos, K. (2018). H pouatkr Bepancvet: H BgpansuTikij dpdon TnG Houdtkng oTig avanTuélakeg dtatapayeg [Music heals: The therapeutic
action of music on developmental disorders]. IWRITE.gr

Merakou, K., Varouxi, G., Barbouni, A., Antoniadou, E., Karageorgos, G., Theodoridis, D., Koutsouri, A., & Kourea-Kremastinou, J. (2015).
Blood pressure and heart rate alterations through music in patients undergoing cataract surgery in Greece. Ophthalmology and Eye
Diseases, 7, 7-12.

Merimna (2020). Pediatric palliative home care. https://merimna.org.gr/service/paidiatriki-anakoyfistiki-frontida-sto-spiti/?lang=en

Miliara, E. (2019). STdoe(¢ Kat yvwWOEeLG ENAYYEAUATIWY VYEIAG OXETIKA UE TNV BEPANEUTIKI) ENIGPAON TG LOUTLKIG OE A0BEVE(C e Avola Kat
Alzheimer [Attitudes and knowledge of health professionals regarding the therapeutic impact of music on patients with dementia
and Alzheimer's]. MSc thesis, Faculty of Medicine of the University of Thessaly, Hellenic Open University, Greece.

Ministry of Foreign Affairs (2015). National action plan for dementia — Alzheimer's disease. https://alzheimerathens.gr/wp-
content/uploads/2019/01/greece-national-plan-2016.pdf

Ministry of Health (2019). MeA€Tn okomuoTnTAG yia TNV avakouptoTikn ppovTida oTnv EAAdda [Feasibility study on palliative care in Greece].
https://www.snf.org/media/13543883/meleti-skopimotitas_teliko.pdf

247


https://sites.google.com/view/musictherapy-gr
https://sites.google.com/view/musictherapy-gr/%CE%BC%CE%BF%CF%85%CF%83%CE%B9%CE%BA%CE%BF%CE%B8%CE%B5%CF%81%CE%B1%CF%80%CE%B5%CE%AF%CE%B1
https://sites.google.com/view/musictherapy-gr/%CE%BC%CE%BF%CF%85%CF%83%CE%B9%CE%BA%CE%BF%CE%B8%CE%B5%CF%81%CE%B1%CF%80%CE%B5%CE%AF%CE%B1
https://sites.google.com/view/musictherapy-gr/%CE%BC%CE%BF%CF%85%CF%83%CE%B9%CE%BA%CE%BF%CE%B8%CE%B5%CF%81%CE%B1%CF%80%CE%B5%CE%AF%CE%B1
http://approaches.gr/volume-2-1-2010
https://www.music-and-imagery.eu/what-is-gim
https://www.eventora.com/el/Events/eisai-gynaika-eisai-dynami-2019
http://approaches.gr/special-issue-2011
https://eapcnet.wordpress.com/2019/04/18/when-the-artist-becomes-leader-some-thoughts/
http://approaches.gr/the-bonny-method-of-guided-imagery-and-music-in-greece-dag-korlin-interviewed-by-anna-bohmig
http://approaches.gr/the-bonny-method-of-guided-imagery-and-music-in-greece-dag-korlin-interviewed-by-anna-bohmig
http://approaches.gr/koufou-a20160916
https://merimna.org.gr/service/paidiatriki-anakoyfistiki-frontida-sto-spiti/?lang=en
https://alzheimerathens.gr/wp-content/uploads/2019/01/greece-national-plan-2016.pdf
https://alzheimerathens.gr/wp-content/uploads/2019/01/greece-national-plan-2016.pdf
https://www.snf.org/media/13543883/meleti-skopimotitas_teliko.pdf

Approaches: An Interdisciplinary Journal of Music Therapy Tsiris & Kalliodi

Neiada, M. (2018). Conference report: “Music therapy and oncology symposium”. Approaches: An Interdisciplinary Journal of Music Therapy,
10(1), 115-117. http://approaches.gr/neiada-cr20170627

Nikolaou, I. (2018). H pouaotki wg Bepareia oTnv eAANVIKA apxalotnTa [Music as therapy in Greek antiquity]. Approaches: An
Interdisciplinary Journal of Music Therapy, 10(2), 204-211. http://approaches.gr/nikolaou-a20170313

Ntziouni, G. (2012). MouatkoBepancuTikn Bewpia kat mpdén: Amo Tov Ounpo €wg Toug eAAnVIaTikoUg xpovoug [Music therapy theory and
practice: From Homer until the Hellenistic period]. Papagrigoriou- Nakas.

Official Journal of the Hellenic Republic (2008). Law 3699 “Special pedagogy and education of individuals with disabilities or with special
educational needs”. 199/ vol. A'’/02.10.2008.

Pamme Mazi (2020, 21 July) Music therapy. https://www.pamemmazi.org/mousikitherapeia

Papadopoulion (2020, July 21). https://papadopoulion.gr/%CF%83%CF%85%CE%BD%CE%B5%CE%B4%CF%81%CE%AF%CE%B5%CF%82-
%CE%BC%CE%BF%CF%85%CF%83%CE%B9%CE%BA%CE%BF%CE%B8%CE%B5%CF%81%CE%B1%CF%80%CE%B5%CE%AF%CE%B1
%CF%82-%CF%83%CF%84%CE%BF-papadopoulion

Papadopoulou, M. C. (2012). Boundaries and music therapy practices in Greece: A small qualitative study. Approaches: Music Therapy &
Special Music Education, 4(1), 23-33. http://approaches.gr/volume-4-1-2012

Papanikolaou, E. (2011). XatpeTiopog kat etoaywyikn opthia [Salutation and introductory speech]. Approaches: Music Therapy & Special
Music Education, Special Issue 2011, 9-13. http://approaches.gr/special-issue-2011

Papanikolaouy, E. (2016). Exploring the effects of GIM with women with gynaecologic cancer in treatment. Nordic Journal of Music Therapy,
25(suppl.), 145.

Papanikolaouy, E. (2017). Guided Imagery and Music (GIM) in gynecologic cancer: Hope as a spiritual aspect. In G. Tsiris, G. Ansdell,

N., Spiro & 0. Coggins (Eds.), Exploring the spiritual in music: Interdisciplinary dialogues in music, wellbeing and education (The 4th
Nordoff Robbins Plus Research Conference and the 4th International Spirituality and Music Education Conference, 9-10 December 2017)
(p.44). Nordoff Robbins.

Papanikolaouy, E. (2020). Guided Imagery and Music (GIM) during active treatment for cancer: Considerations for clinical practice. Journal
of the Association for Music & Imagery, 17, 55-71.

Papanikolaou, E., McKinney, C., & Hannibal, N. (2020). Guided Imagery and Music during active treatment for gynecologic cancer: Results
of a feasibility study. Music and Medicine, 12, 199-209.

Pasoudi, E. (2018). Opdda poudtkoBepaneiag oe yuvaikeg e kapkivo Tou pacTou — survivors [Group music therapy for women with breast
cancer — survivors]. Master's thesis, University of Macedonia, Thessaloniki, Greece.

Pavlicevic, M., Tsiris, G., Wood, S., Powell, H., Graham, J., Sanderson, R., Millman, R., & Gibson, J. (2015). The ‘ripple effect’: Towards
researching improvisational music therapy in dementia care homes. Dementia, 14(5), 659-679.

POS (2020). IPOS translations. https://pos-pal.org/maix/ipos-translations.php#greek

Psaltopoulou, D. (2005). H pouatkr dnutoupyLki EKpPacn we BepaneuTiko PEdo oe natdid pe ouvatobnuatikeg dtarapaxeg [The creative
musical expression as a therapeutic means for emotionally disturbed children]. Doctoral thesis, Aristotle University of Thessaloniki,
Thessaloniki, Greece.

Psaltopoulou-Kamini, D. (2019). H pouctkoBeparneia og BepanevTHPLO XPOVIWY MABNOEWY He PoLTNTEG Tou AMO [Music therapy in a
therapy centre for chronic conditions with students from Aristotle University of Thessaloniki]. In L. Giotis, D. Maravelis,

A. Pantagoutsou & E. Giannouli (Eds.), H cupBoAn Twv wuxoBepansiwy péow TEXVNG aTnv wuxtatpikrj BepaneuTtikii [The contribution
of arts psychotherapies to psychiatric treatment] (pp. 378-381). Vita Publications.

Ridder, H. M., & Tsiris, G. (2015). ‘Thinking globally, acting locally’: Music therapy in Europe. Approaches: Music Therapy & Special Music
Education, Special Issue 7(1), 3-9. http://approaches.gr/special-issue-7-1-2015/

Rossetti, A. (2020). Environmental Music Therapy (EMT): Music’s contribution to changing hospital atmospheres and perceptions of
environments. Music and Medicine, 12(2), 130-141.

Samara, M. (2017). Conference report: 12th European Guided Imagery and Music (GIM) conference ‘European perspectives on Guided
Imagery and Music: Visions, challenges and crossroads’. Approaches: An Interdisciplinary Journal of Music Therapy, Special Issue 9(2),
367-374. http://approaches.gr/samara-cr20171222

Samara, M., Mpeka, A., & Markovitis, M. (2006). AnoxatpeTwvTag Ta natdid nov Ppevyouv: H poucikoBeparneia wg nnyrn avakoupLong oTo
T€NOG TG {wng [Saying goodbye to children who leave: Music therapy as a source of relief at the end of life]. In L. Kartasidou &

L. Stamou (Eds.), Mouatkn) natdaywy!tkn, HOUGCLKI) EKMaiOgVan oTNV ELOLKI} aywyr, HOUGIKoOepaneia: SUyxpoveg TAOELG KAl MTPOOMTIKES
[Music pedagogy, music education in special education, music therapy: Contemporary trends and prospects|[ (pp. 90-97). University
of Macedonia.

Shaboutin, S. (2005). latpikeg duvduetg Tng pouatkric [Medical forces of music]. PLS.

Sissouras, A., Ketsetzopoulou, M., Bouzas, N., Fagadaki, E., Papaliou, O., & Fakoura, A. (2002). Providing integrated health and social care for
older persons in Greece. National Centre for Social Research (EKKE).
http://envejecimiento.csic.es/documentos/documentos/procare-providinggrecia-01.pdf

Smyth, D. (2012). Politics and palliative care: Greece. International Journal of Palliative Nursing, 18(2), 102.

Sonora (2020a). N€og KUKA0G ekmaidevong pouctkoBepaneiag GIM kat TeXVIKWV MI.
http://sonora.gr/epimorfosi/%CE%BD%CE%AD%CE%BF%CF%82-%CE%BA%CF%8D%CE%BA%CE%BB%CE%BF%CF%82-
%CE%B5%CE%BA%CF%80%CE%B1%CE%AF%CE%B4%CE%B5%CF%85%CF%83%CE%B7%CF%82-
%CE%BC%CE%BF%CF%85%CF%83%CE%B9%CE%BA%CE%BF%CE%B8%CE%B5%CF%81%CE%B1/

Sonora (2020b). H Sonora CUPETEXEL WG LTIOOTNPLKTAG OTNV Kaunavia Tng eTatpeiag NOVARTIS. http://sonora.gr/dimosiefseis/sonora-
simmetexei-ipostiriktis-kampanias-novartis/

Stamou, V., Chatzoudi, T., Stamouy, L., Romo, L., & Graziani, P. (2016). Music-assisted systematic desensitization for the reduction of
craving in response to drug-conditioned cues: A pilot study. The Arts in Psychotherapy, 51, 36-45.

Stamou, L., Evaggelou, F., Stamou, V., Diamanti, E., & Loewy, J. (2020). The effects of live singing on the biophysiological functions of
preterm infants hospitalized in a neonatal intensive care unit in Greece: A pilot study. Music & Medicine, 12(2), 109-121.

Stige, B. (2014). Community music therapy and the process of learning about and struggling for openness. International Journal of

248


http://approaches.gr/neiada-cr20170627
http://approaches.gr/nikolaou-a20170313
https://www.pamemmazi.org/mousikitherapeia
https://papadopoulion.gr/%CF%83%CF%85%CE%BD%CE%B5%CE%B4%CF%81%CE%AF%CE%B5%CF%82-%CE%BC%CE%BF%CF%85%CF%83%CE%B9%CE%BA%CE%BF%CE%B8%CE%B5%CF%81%CE%B1%CF%80%CE%B5%CE%AF%CE%B1%CF%82-%CF%83%CF%84%CE%BF-papadopoulion
https://papadopoulion.gr/%CF%83%CF%85%CE%BD%CE%B5%CE%B4%CF%81%CE%AF%CE%B5%CF%82-%CE%BC%CE%BF%CF%85%CF%83%CE%B9%CE%BA%CE%BF%CE%B8%CE%B5%CF%81%CE%B1%CF%80%CE%B5%CE%AF%CE%B1%CF%82-%CF%83%CF%84%CE%BF-papadopoulion
https://papadopoulion.gr/%CF%83%CF%85%CE%BD%CE%B5%CE%B4%CF%81%CE%AF%CE%B5%CF%82-%CE%BC%CE%BF%CF%85%CF%83%CE%B9%CE%BA%CE%BF%CE%B8%CE%B5%CF%81%CE%B1%CF%80%CE%B5%CE%AF%CE%B1%CF%82-%CF%83%CF%84%CE%BF-papadopoulion
http://approaches.gr/volume-4-1-2012
http://approaches.gr/special-issue-2011
https://pos-pal.org/maix/ipos-translations.php#greek
http://approaches.gr/special-issue-7-1-2015/
http://approaches.gr/samara-cr20171222
http://envejecimiento.csic.es/documentos/documentos/procare-providinggrecia-01.pdf
http://sonora.gr/epimorfosi/%CE%BD%CE%AD%CE%BF%CF%82-%CE%BA%CF%8D%CE%BA%CE%BB%CE%BF%CF%82-%CE%B5%CE%BA%CF%80%CE%B1%CE%AF%CE%B4%CE%B5%CF%85%CF%83%CE%B7%CF%82-%CE%BC%CE%BF%CF%85%CF%83%CE%B9%CE%BA%CE%BF%CE%B8%CE%B5%CF%81%CE%B1/
http://sonora.gr/epimorfosi/%CE%BD%CE%AD%CE%BF%CF%82-%CE%BA%CF%8D%CE%BA%CE%BB%CE%BF%CF%82-%CE%B5%CE%BA%CF%80%CE%B1%CE%AF%CE%B4%CE%B5%CF%85%CF%83%CE%B7%CF%82-%CE%BC%CE%BF%CF%85%CF%83%CE%B9%CE%BA%CE%BF%CE%B8%CE%B5%CF%81%CE%B1/
http://sonora.gr/epimorfosi/%CE%BD%CE%AD%CE%BF%CF%82-%CE%BA%CF%8D%CE%BA%CE%BB%CE%BF%CF%82-%CE%B5%CE%BA%CF%80%CE%B1%CE%AF%CE%B4%CE%B5%CF%85%CF%83%CE%B7%CF%82-%CE%BC%CE%BF%CF%85%CF%83%CE%B9%CE%BA%CE%BF%CE%B8%CE%B5%CF%81%CE%B1/
http://sonora.gr/dimosiefseis/sonora-simmetexei-ipostiriktis-kampanias-novartis/
http://sonora.gr/dimosiefseis/sonora-simmetexei-ipostiriktis-kampanias-novartis/

Approaches: An Interdisciplinary Journal of Music Therapy Tsiris & Kalliodi

Community Music, 7(1), 47-55.

Thomas, D., & Abad, V. (Eds.). (2017). The economics of therapy: Caring for clients, colleagues, commissioners and cash-flow in the creative arts
therapies. Jessica Kingsley Publishers.

Tsegras, N. (2014). OgpansuTikEg npooeyyioeic peow TG Téxvns [Therapeutic approaches through art]. Topos.

Tserkezoglou, A., & Patiraki, E. (2014). Galilee: Creating a palliative care unit in Greece. European Journal of Palliative Care, 21(3), 144-147.

Tsiris, G. (2011a). Music therapy in Greece. Voices: A World Forum for Music Therapy. https://voices.no/community/index.html?g=country-
of-the-month%252F2011-music-therapy-greece

Tsiris, G. (2011b). Mia avackdnnon kat avdAuon Tou €pyou Tou Approaches (2009-2011) [A review and analysis of Approaches’ work
(2009-2011)]. Approaches: Music Therapy & Special Music Education, 3(1), 8-17. http://approaches.gr/volume-3-1-2011

Tsiris, G. (2018). Performing spirituality in music therapy: Towards action, context and the everyday. Doctoral thesis, Nordoff Robbins /
Goldsmith's, University of London, London, United Kingdom. http://research.gold.ac.uk/23037/

Tsiris, G., & Chaddock, B. (2018). A strategic way forward: The role of consultation for developing arts services in palliative care settings.
Presentation at the St Christopher's Arts Symposium “Facing Death Creatively: Cutting, Tearing & Slicing: Art & Art Therapy in the
age of austerity”, London, UK, 9 November 2018.

Tsiris, G., Dives, T., & Prince, G. (2014). Music therapy: Evaluation of staff perceptions at St Christopher’'s Hospice. European Journal of
Palliative Care, 21(2), 72-75.

Tsiris, G., & Papastavrou, D. (2011). MouotkoTponwvTag: H HoLoLKR MPAEn wg Lyeia Kat Bepaneia p€oa and pia SLEMLOTNHOVIKNA
nipoonTikn [Musicking: Musical praxis as health and therapy through an interdisciplinary perspective]. Approaches: Music Therapy &
Special Music Education, 3(2), 91-107. http://approaches.gr/volume-3-2-2011

Tsiris, G., Pasiali, V., & Dimitriadis, T. (2019). EpguvnTIKEG MPOOeYYiOELG KAL IPOOTITIKEG OTN PouotkoBepaneia: MapadeiypaTta anod To
XWPO TNG WUXLKNAG vyeiag [Research approaches and perspectives in music therapy: Examples from the field of mental health].

In L. Giotis, D. Maravelis, A. Pantagoutsou & E. Giannouli (Eds.), H aupBoAr} Twv wuxoBepanetuiv p€ow TEXVING OTNV WUXLATPLKN
BepaneuTikij [The contribution of arts psychotherapies to psychiatric treatment] (pp. 447-452). Vita Publications.

Tsiris, G., Tasker, M., Lawson, V., Prince, G., Dives, T., Sands, M., & Ridley, A. (2011). Music and arts in health promotion and death
education: The St Christopher’s Schools Project. Music and Arts in Action, 3(2), 95-119.
https://musicandartsinaction.net/index.php/maia/article/view/stchristophersschoolsproject

University of Macedonia (2020). N.M.%. Mouaotkn kat Kowvwvia [Programme of Postgraduate Studies Music and Society].
https://www.uom.gr/mmk

Vaiouli, P., & Andreou, G. (2018). Communication and language development of young children with autism: A review of research in music.
Communication Disorders Quarterly, 39(2), 323-329.

Vaiouli, P., & Psaltopoulou-Kamini, D. (2019). H pouotkoBepaneia otnv 181kn aywyn [Music therapy in special education]. In L. Giotis,

D. Maravelis, A. Pantagoutsou & E. Giannouli (Eds.), H cupBoAr) Twv wuxoBepaneiwv Yeow TEXVNG OTNV WPUXLATPLKI) BEPAMEVTIKI
[The contribution of arts psychotherapies to psychiatric treatment] (pp. 96-99). Vita Publications.

Yannou, D., Baloyiannis, S., Kostaridou-Eukleides, A., Kioseoglou, G., Damianou-Marinis, E., Klonari, D., Nakopoulou, E., & Tzedaki, K. (2003).
Music perception in patients with dementia due to Alzheimer's disease. In R. Kopiez, A. C. Lehmann, I. Wolther & C. Wolf (Eds.),
Proceedings of the 5th Triennial ESCOM Conference (pp. 548-551). Aristotle University of Thessaloniki.

EAANvikn epiAnyn | Greek abstract

H pouvowkoBepaneia oTnv EANGSa Kat oL EPappoyEG THG OTNHV Avola
Kat Tn ppovTida oTo TEAOG TG (WG

MNwpyog Toipng | XploTiva KaAAwwdn

NEPIAHWH

Y& auTn TNV avapopd eoTLA{ouVUE oTN pouoikoBepaneia oTnv EANASA Kal OTLG EPAPUOYEG TNG 0TV dvola Kat
TN PpPovTida oTo TENOG TNG WNG. APXLIKA KAVOUUE HLa EMLOKOTNGCN TNG MOUGCLKOBEPAneiag oTn xwpa Kat
oKlaypapoupe Baclkeg eEENEELG OXETIKA PE TNV €MayyeAparonoinon, Tnv eknaideuon, TNV €peuva Kat Tnv
ETLOTNHOVIKOTNTA. ALEPELVWVTAG AUTEG TIG €EENIEELG aMO pla KPLTIKA TPOOMTIKN, AVAPEPOUACTE OF
TPEXOUOEG CLYNTNAOELG KAL OTLG EMULMTWOELG TOUG YLa TNV 1poodo Tou nediov. H dlepelivnon auTr mpoopepeL
gla BAocn yta TNV Katavonon Twv CHUEPLVWV EQAPHOYWY TNG HoUCLKOBEPAneiag oTnv avota Kat Tn ppovTida
evnAikwv oTo TENog TnG Cwng otnv EAANAda. MapdAAnAa pe Tnv mapoxn mapadelypdtwy and npoopara
TIPOYPAUATA KAL TPWTOROUAIEG, KAVOURE EVPVTEPEG AVAPOPEG OXETIKA UE TNV KATACTACH TNG AvVOLag Kal TNG
ppovTidag oTo TENOG TNG wNG. KaTaAnyoupe MpoopEpPovTag KAMOLEG TIPOOTITIKEG yid HEANOVTIKEG TLOAVEG
g€eli€elg oTo nedio.

AE=EIZ KAEIAIA

pouaotkoBepaneia, EANADa, avola, ppovTida oTo TEAOG TNG WG, AVAKOUPLOTIKI PppovTida
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Music therapy was formalised in Israel in the early 1980s with the opening of music therapy,
academic training programmes, and has developed tremendously since then, report,

with approximately 700 music therapists listed. While still fighting for Israel,
legislative status as a profession, music therapists work with diverse dementia,
populations in different settings. The latest national survey revealed end-of-life care

therapists prefer to work with children or adolescents and are less
enthusiastic about working with older adults (only 5.8%). This is a serious
concern due to the growing numbers and needs of the elderly population in
the country. There are approximately 150,000 people with dementia, and the
need for non-pharmacological treatment highlights the importance of music
and the demand for music therapists. In recent years, music therapy training
programmes have placed more emphasis on working with the elderly than
they did in the past. This change has occurred gradually due to increasing
need in the field, more awareness of age-related conditions, and also due to
the fact that more faculty members have expertise in these fields. Nowadays,
more music therapists have started working with people with dementia, and
more music therapy research students choose to focus on the topic in their
work. The scope of palliative services provided in Israel has also been o

improved in recent years, but it is still limited. Considering the needs of the gzg::ta::égg'i;‘;?;mg
population, it is important to further develop the field of music therapy in the Accepted 20 Apr 2020
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INTRODUCTION

The development of special care services for older adults in Israel has increased in the past
couple of years, and therefore so has the need for professionals. Music therapy is gradually
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gaining recognition in care facilities and more job opportunities are available for music
therapists. This report describes the development of the field of music therapy in Israel from
the pioneering training programmes to its current status, and, in particular, the work done in
the field of music therapy in dementia and end-of-life care. | draw on my experience as a
music therapist working in the field of dementia care. Over the past 23 years, | have had the
privilege of taking part in incorporating music therapy into various care facilities, leading
music-based programmes for caregivers, and educating professionals in the field of
geriatrics, as well as music therapists in academic training programmes.

The report includes three parts: The first part covers music therapy as a profession
regarding the development of training programmes, the clinical trends of music therapists,
and the work in multicultural society. The second part covers the development of
gerontology and the work done by music therapists in dementia care and end-of-life in long-
term care facilities and at home. The concluding third part sets out the challenges and goals
for the field in future years in both clinical work and research.

Music therapy in Israel was formalised in the early 1980s, when three training programmes
were founded: (1) the music therapy programme at David Yellin College of Education,
founded by Chava Sekeles; (2) the music therapy programme at Bar-llan University, founded
by Dorit Amir; and (3) the music and dance therapy programme at Levinsky College, founded
by Dalia Razin (Goodman, 2011). The founders of the training programmes studied abroad
and integrated their knowledge with the professional and cultural adjustment and needs of
the country. The programmes were shaped according to their clinical orientation, and they
were mostly influenced by North European and North American music therapy (Amir, 2001).

The field of music therapy in Israel is very dynamic, encompassing some important
changes during the past decade. First, all programmes evolved from granting a post-
baccalaureate diploma to granting a full master's degree. Second, a fourth music therapy
programme was founded at Haifa University, headed by Cochavit Elefant. Finally, in 2012, a
programme for ultra-orthodox women headed by Avi Gilboa was founded and operated until
2018. This programme was a branch of the Bar-llan programme, so it was directly influenced
by Bar-llan's curricula, but cultural adjustments were made for the students, who came from
a strictly religious cultural background (Weiss et al., 2017).

Music therapy and other art modalities (visual arts, dance and movement, drama
therapy, psychodrama and bibliotherapy) are part of the Israeli Association of Creative and
Expressive Therapies — ICET (YAHAT). The association was registered as a non-profit
organisation in 1971 by a small group of creative arts therapists who wanted to promote the



profession in Israel. It has been the only official association of the arts therapies in Israel
since then. The association has been in the continuous process of developing professional
standards, and, currently, one of its main challenges is promoting regulation. The regulation
of health professions law in Israel does not include creative arts therapies, and thus the
profession currently lacks a legal basis for licensure (YAHAT, n.d.).

To date, there are approximately 700 music therapists working in Israel in various clinical
settings. Most of them work within Ministry of Education schools, kindergartens, and special
education centres, and others within Ministry of Health hospitals and treatment centres
(Goodman, 2011; Gottfried, 2015). Israeli music therapists participate and present their work
regularly in international and regional conferences (Amir, 2001), and Israel is an active
member of the European Music Therapy Confederation (EMTC, n.d.).

A survey conducted in 2017 in Israel (Weiss et al., 2017) addressed music therapists'
fields of interest and their clinical and theoretical orientation. A total of 107 music therapists
took the survey. Of the 107 respondents, 48 had more than 8 years’ experience (More
Experienced Music TherapistssMEMT) and 57 had less than 8 years' experience (Less
Experienced Music Therapists-LEMT). Data was organised in an SPSS data file. An
independent t-test revealed significant differences between MEMTs and LEMTs in almost all
fields of inquiry. Generally, the LEMTs are open to more music therapy techniques, are
proficient with more instruments, and use more music in their work. Regarding the clinical
populations that were most preferred by the respondents, a chi-square analysis showed that
the differences between the preferences of MEMTs and LEMT were significant. While the
MEMTs mostly preferred working with children (52.1%) and dealing with emotional
disabilities (50.0%), the LEMTs were more flexible regarding their preferred age groups:
toddlers (33.3%), children (26.3%), and adolescents (22.8%), and regarding their preferred
clientele groups: emotional disabilities (29.3%) and autism (29.3%). Both MEMTs and LEMTs
were less enthusiastic about working with older adults (5.8%). This is a serious concern due
to the growing numbers and needs of potential clients in this age group (Weiss et al., 2017).

Part of the challenges of working with older adults is dealing with cultural diversity, which is
also manifested in colliding music preferences. Israel is a multicultural country with
numerous ethnic and cultural groups, and continuous immigration. As music therapists, we
deal with cultural dilemmas and need to look at our clients from a cultural perspective and
understand the cultural patterns of our client's identity (Amir, 2001). Gilboa (2015) stresses



the importance of equipping music therapists in training programmes with adequate tools to
deal with the complex challenges that multiculturalism raises, especially in fieldwork.

In the past decade, outstanding community music therapy projects addressing the
issues of different cultural groups have emerged in Israel. These projects were created and
developed at Bar-llan University and aim to promote communication between conflicting
groups. Let's Talk Music is a community-oriented music therapy group that was developed to
promote and enhance dialogue between Arab and Jewish students (Gilboa & Salman, 2018),
and Musical Dialogue — a community-oriented music therapy group that was created in
response to the religious conflict and tension between various sectors in the city of Beit-
Shemesh (Baruch, 2017). Both projects are continuously growing and developing to address
other conflicting groups in a multicultural country. One of its offspring was a musical
dialogue group for older adults who have immigrated to Israel from different countries and
bring to the group diverse cultural backgrounds.

The field of gerontology (the study of aging) is growing rapidly in Israel. Israel Gerontological
Society (IGS) was already established in 1956, witnessing a phenomenal, unprecedented
rate of population aging in Israel and worldwide. This demographic change has specific
characteristics in Israel. During the past 50 years, Israeli society has undergone an intensive
aging process, where the rate of the elderly has increased from 4% in the 1950s to about
11% of the population in 2015 (the total population of Israel in 2015 was 8.46 million). IGS is
a voluntary organisation that serves as a framework for research and academic institutions,
organisations, services and agencies dealing with the issue of aging in Israel. IGS is a
member of the International Association of Gerontology and Geriatrics and is active in its
European section (Israel Gerontological Society, n.d.).

The population projections expect the number of elders in Israel to reach 1.66 million in
2035. This means that the elderly population will increase by 77% between 2015 and 2035,
and the growth rate will be 2.2 times faster than that of the general population at that time.
The increasing numbers of elders and care facilities raise the demand for professional staff.
In 2017, there were 330 long-term care facilities (28,000 beds) for disabled elders and people
with dementia (Brodsky et al., 2017).

Some professions such as nursing, physiotherapy, social work, and occupational
therapy have legislative status with the Ministry of Health and, therefore, these professions
are already integrated in the geriatric field in Israel. The lack of legislative status for music
therapy results in only few music therapists working with this population. Weiss et al.’s
survey (2017) highlighted the need to develop and promote the field of geriatrics among



music therapists. Although more focus is placed on this field in some of the music therapy
training programmes in Israel (e.g. a course about music and older adults), and in
placements in retirement homes, there is definitely a lot more that needs to be done (Dassa,
2012).

Today, according to EMDA — the Alzheimer's Association of Israel, there are approximately
150,000 people with dementia in Israel (EMDA, n.d.). The tremendous need for non-
pharmacological treatment for people with dementia particularly highlights the importance
of music. A vast corpus of research deals with the impact of music on people with dementia
(Baird & Samson, 2015; Baird & Thompson, 2018; McDermott et al., 2013; Raglio et al., 2014).
Music revives memories and promotes engagement and social interaction (Coomans, 2016;
Dassa & Amir, 2014; Evans et al.,, 2019). Implementing music therapy and music-based
interventions among caregivers and people with dementia can help caregivers communicate
with their care recipient and alleviate agitation during daily care tasks (Hanser et al., 2011;
Ray et al., 2016; Ray & Fitzsimmons, 2014; Sarkamo et al., 2014).

In recent years, increasingly more care facilities and nursing homes in Israel have
discovered the benefits of music. Music therapy was positively mentioned in the
committee's report following the Israeli 'consensus conference' for non-pharmacological
treatment for people with dementia in 2014. Committee members included representatives
of EMDA, expert academic researchers, and diverse field professionals (EMDA, 2014). Today,
more music therapists have started working with people with dementia; however, with
increasing need, this population remains underserved.

As stated above, most music therapists work with children and have little resources and
knowledge regarding music therapy with elders. It is important to train music therapists to
work with elders in general, and people with dementia or other age-related challenges in
particular.

A qualitative study from Australia (Webb et al., 2015) revealed an important aspect
regarding the reluctance of professionals to work with elders: The main barrier among
practitioners from the disciplines of social work and psychology related to lack of
professional academic studies in the field. Faculty members did not feel knowledgeable in
the field of gerontology and were therefore not able to educate students in this field. In
recent years, music therapy training programmes have placed more emphasis on working



with the elderly than in the past. This change has occurred gradually due to increasing need
in the field, more awareness to age-related conditions, and also due to the fact that more
faculty members have expertise in these fields. More fieldwork during training is done in
various geriatric facilities, but it is still scarce due to the fact that there are only very few
experienced music therapists in the field of geriatrics that can serve as supervisors.

A unique group of elders in Israel are Holocaust survivors. According to updated 2016 data,
some 200,000 Holocaust survivors aged 70+ were living in Israel that year — almost a third
of all people in that age cohort. The Holocaust survivors are older than the total elderly
population in Israel (Brodsky et al., 2017). This indicates that this age group might be more
prone to old-age challenges at this stage. With an average age of 85, this community of
survivors were children during the Holocaust. The effects of the trauma they suffered in their
youth is aggravated by the loss of physical and mental faculties as they age. Advanced age
also causes the traumatic events of the past to be revisited in the mind, along with the
associated stress of reliving those experiences (JDC Israel Eshel, n.d.).

Music therapy research pertaining to this population was conducted by Israeli music
therapists: Fischer's (2014) research investigated the purpose and functionality of music for
Holocaust survivors during the Second World War and how it helped them cope with the
trauma. Music served as a means by which Holocaust survivors gained inner strength and
also helped them share their experiences with their families and friends, thus aiding them to
come to terms with their trauma and loss. Druks and Amir's (2014) research revealed the
power of musical experiences in a music therapy group. Singing, listening to relaxing
classical music, and improvisation helped the participants to process painful and complex
issues. It also provided a space that enabled them to feel relaxed and accepted, and where
they could experience playfulness and spontaneity.

Holocaust survivors in Israel receive services through lIsraeli government agencies,
however, these services lack social and therapeutic support. Support is promoted by
organisations such as AMCHA, which is the largest provider of mental health and social
support services for Holocaust survivors in Israel. AMCHA offers professional interventions
through rehabilitation clubs and also for homebound survivors (AMCHA, n.d). Additionally,
Eshel — Association for the Planning and Development of Services for the Aged in Israel
(JDC Israel Eshel, n.d.), and Elah — the centre for coping with loss (Elah, n.d.) both also lead
initiatives on a national level. Both AMCHA and Elah provide creative arts therapies;
particularly, music therapy for Holocaust survivors with dementia. The work is done mostly
in home environments but also in some care facilities and social clubs in a group format
(AMCHA, n.d.; Elah, n.d.).



The policy of the health and welfare services in Israel advocates postponing placement in
care facilities for as long as possible, hence it provides various community services to
support the elders’ needs at home. Most elders receive different treatments and services in
the community. In 2016, there were approximately 28,000 elders (disabled elders and people
with dementia) hospitalised in various care facilities (Brodsky et al., 2017). Considering the
fact that approximately 150,000 elders cope with dementia in Israel, it is apparent that
assistance is needed for both the individuals and their caregivers in the home setting.

Home-based music therapy has gradually become more well-known, and family
members are seeking the help of music therapists for their loved ones. In some cases, the
music therapists provide care to people in late-stage dementia and also support family
members in end-of-life situations. Some organisations like Melabev provide services for
those who are confined to their homes due to dementia or other age-related difficulties. The
services include diverse activities, including individual sessions of music therapy or other
arts therapies for people with dementia at home (Melabev, n.d.).

The scope of palliative services provided in Israel has improved in recent years, but it is
still limited considering the needs of the population. There is a national programme for
palliative care initiated by the Ministry of Health, Joint Israel-Eshel and Myers-JDC-Brookdale
Institute (Ministry of Health, n.d.). The committee's report does not yet include a
recommendation for music therapy services in this case. But the recognition in the field of
the importance of music in palliative care is gradually becoming evident. While limited in
number, there are music therapists working in hospice care.

Due to the growing need, it is also important to find ways to make music accessible as a
simple and everyday tool that can help in the daily care of people with dementia. Dealing
with dementia is stressful for the people affected, including their families and informal
caregivers. The caregiver's physical, mental health, social relationships and wellbeing are
affected (Birkenhager-Gillesse et al., 2018; McAuliffe et al., 2018). Therefore, it is important
to provide support for people with dementia and their caregivers.

Here, it is important to differentiate between music therapy as a professional practice
and music used as an aid by caregivers. Music used as a caregiving aid does not aim
towards the development of a therapeutic relationship, and the interaction does not involve
a focus on psychological processes. Also, it requires no musical experience from the
caregiver. Music therapists can train and guide caregivers in the process of integrating
music into daily care (Ray et al., 2016).



In 2015, in collaboration with EMDA, | developed a training programme for caregivers to
incorporate music into the daily care of people with dementia. The programme aimed to
assist the caregivers, whether professional staff in care facilities or family members at
home, in their day-to-day tasks dealing with challenging behaviours. The project was
conducted in three stages:

e Stage 1: Training caregivers and relatives on how to use music during the daily care
of people with dementia (pilot);

e Stage 2: Training professionals from various fields (occupational therapy, social
work, etc.) so that they could instruct caregivers and relatives on how to use music
in the day-to-day care of people with dementia;

e Stage 3: Training groups of caregivers and relatives of people with dementia on
using music by professionals that were trained for this nationwide (20 groups have
been conducted during 2015-2016 in various care settings, with approximately 15-20
participants in each group and a total of approximately 350 caregivers).

The dialogue vis-a-vis the professionals in the field, and the participants’ reactions,
made it possible to examine the main achievements of the training: 1) The training imparted
a new practice that has the power to alleviate the burden of caring for the patient; 2) The
training emphasised the power of music to improve mood and relieve stress; and 3) The
training also served as a place for individual support (Dassa & Blum, 2016).

To conclude, it is important to develop the field of music therapy and other art modalities in
the care of elders in Israel. This involves training music therapists and supporting and
promoting the recruitment of music and other arts therapists to work with elders in care
facilities and at home. This is possible in training programmes, in developing a continuous
professional development course for music therapists to gain expertise in the field, and
through increasing awareness among geriatric professionals and policymakers about the
benefits of music therapy. No less important is continuing to educate diverse professionals,
caregivers, and family members about the impact of music on challenging behaviours and
other age-related difficulties that people with dementia may present. Also, it is important to
develop more training programmes for caregivers that will help them integrate music into
daily care in long-term facilities and at home.

Research on music therapy with elders, and specifically with people with dementia, is
gradually developing in Israel (Dassa, 2018; Dassa & Amir, 2014; Dassa & Blum, 2016; Dassa
& Harel, 2019a, 2019b), and more music therapy training programmes' students choose to
focus on the topic in their work — from research seminars, through thesis, and even doctoral



students. Their research explores various topics such as home-based music therapy for
people with dementia, the role of songs in the treatment of people with dementia, and
reminiscence through songs.

Promoting research is crucial for advocating the benefits of music therapy and
encouraging its inclusion as part of the various national programmes for elders with
dementia. This calls for more randomised controlled trials in the field to establish the impact
of music on different aspects in coping with dementia. It is also important to address issues
of end-of-life care and promote research on the impact of music as a supporting tool.
Research should also focus on the way we can successfully integrate music in daily care
with the help and guidance of music therapists. The challenges of caregiving are demanding
and can be overwhelming. Music can be a key factor in helping caregivers deal with these
stressors.

Music therapy training programmes can help to promote the development of this field
through specific courses, fieldwork and research. | believe that this will eventually lead to
more music therapists who choose to work with the elderly and people with dementia, and
will help to further establish the discipline among other professions in the field.
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EAANvikn iepiAnyn | Greek abstract

H pouoikoBepaneia oTnv avola Kat TV PpovTida 6To TENOG TNG
{wng: Mua avagpopd and 1o lopanA

Ayelet Dassa

MEPIAHWH

H pouotkoBepaneia dtapoppwbnke wg kKAadog o1o lopanA oTig apxeg Tng dekaeTiag Tou 1980 pe
TNV €vapén akadnuaikwy MPoypappudTwy KaTdpTlong, Kal EKTOTE €XEL avanTuxBel onuavTikd, Pe
gyyeypappévoug mepinov 700 pouoikoBepaneuTeg. Evw €€akolouBolv va aywvidovTtal yla Tn
VOHOBETLIKN KATOXVUPWON TOU EMAYYEAPATOG, OL HOUOLKOBEPAMEVTEG EPYAOVTAL PE DLAPOPETLKEG
NMANBLOPLAKEG OpAdeg o ToLKIAA mMAaiola. ZVPPWVA PE THV TILO MPOoPaTn dNUOCKOTNON O EBVIKO
emninedo, oL BepamevTEG MPOTIPOUV va epyddovTal pge matdid r epnpoug, evw eivat AlyoTepo
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gvBouoLwdEeLg 0TO va HOUAEVOUV e NAIKIWUEVOUG eVAALKEG (HOVO TO 5,8%). AUTO eyeipel €vTovo
MPoBANUATIONO DEBOPEVOL TOU ALEAVOUEVOL aplBUOL KAl TWV aAVAYKWY TWV NALKLWUEVWY OTNV
xwpa. Yndpyxouv nepinov 150.000 dtopa Pe avola, KAl n avdykn yla pn pappakoAoyikn Bepaneia
KAVEL EVTOVOTEPN TN ONUAGCLA TNG PHOUCLKAG KAl Tn ZNTNON yla pouolkoBepaneuTeg. Ta TeAeuTaia
XPOVLa, Ta EKMALOEVTIKA TPOYpAUATa HouolkoBepaneiag €xouv dwoel PEYaAuTEPN EUPacn oTnV
£pYAoia Pe TOUG NAIKIWPEVOLG amnod 0,TL 6To napeABAv. H aAhayn auTn €Xel ocupBei oTadlaka Aoyw
TNG au&avopevng avdykng OToV TOHEQ, TNG HEYAAUTEPNG €LALOBNTOMOINONG OXETLKA ME TIG
naenoelg mouv oxeTidovral pe auTn TV nAKia, KaBwg Kat AOyw Tou HeyaAUTEPOL aplBpov
akadnuadikwv pe gpmelpia og autd Ta media. XAPepa, MEPLOCOTEPOL PHOUCIKOBEPAMEUTEG E£XOLV
apxioel va epyddovrat Pe dATopa ME dAvold, KAl TEPLOCOTEPOL POLTNTEG HouCIKoBepaneiag
EMAEYOULV VA ETUKEVTPWBOLY G AUTO TO BEPA OTNV EPELVNTLKI TOUG epyacia. To nedio epappoyng
TWV UTINPECLWY AVAKOUPLOTIKNG PpovTidag mou nmapexovTtal oTo lopanA €xeL eniong BEATIWOEL Ta
TeheuTaia xpovia, alAd eEakoAouBei va eival meploplopevo. AauBavovTag unmoyn TIG AVAYKEG Tou
nAnBuopoy, €lval onuavTike va avamTuxBel MepalTépw O TOPEAG TNG HOULCLKOBepamneiag oTn
PPOVTIdA TWV NAKLWHEVWY 0TO lopanA.

poualkoBeparneia, avapopd, lopanA, avola, ppovTida oTo TéNog TnG Zwng [end-of-life care]
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MUSIC THERAPY IN ITALY

Professional associations

Music therapy was introduced for the first time in Italy midway through the 1970s, more specifically
at the National Bologna Conference in 1973. The Italian Association of Music Therapy Studies
(A.1.S.Mt) [Associazione ltaliana Studi di Musicoterapia] was then formed in 1975 and, a few years
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later in 1981, after several experts began to structure and define music therapy, the first training course
was founded in Assisi. Subsequently, many different Associations and training courses arose and the
Italian Confederation of Music Therapy Associations and Courses (CONF.l.A.M) [Confederazione
Italiana Associazioni e Scuole di Musicoterapia] was founded in 1994.

Numerous factors contributed to the development of music therapy both as an area of practice
and as an area of knowledge. Around the 1980s and throughout the 2000s, it was essential to draw on
the knowledge and theories of key European and American academics who were active in the music
therapy field. Therefore, many publications, including those translated into Italian, were made
available. Lectures and supervision were organised involving prominent music therapists such as
Juliette Alvin, Rolando Benenzon, Kenneth Bruscia, Leslie Bunt, Edith Lecourt, Paul Nordoff, Clive
Robbins, Mary Priestley, and Tony Wigram. Some of these music therapists visited Italy during this
time (Scarlata, 2015).

A growing number of trained professionals began to use music therapy in new contexts and
increased awareness amongst other professional fields. The collaboration between music therapists
and other professionals provided an opportunity to disseminate more knowledge about music therapy
and its application in different areas, allowing them to learn from each other and their practice and
experience. “Music therapy gradually became a recognized and accredited practice spread throughout
the country, and music therapists are now present and appreciated within the various social-
educational, rehabilitative and therapeutic teams” (European Music Therapy Confederation [EMTC],
2020).

At the end of the 1990s four professional associations for music therapists were formed:
Federazione Italiana Musicoterapeuti (FIM) [ltalian Federation of Music Therapy] in 1998,
Associazione ltaliana Professionisti della Musicoterapia (AIM) [Italian Association of Professional
Music Therapists] in 2002, Associazione Italiana Registro Musicoterapia (AIReM) [Italian Association
of Register of Music Therapists] in 2003, and the Associazione Punto di Svolta [Turning Point
Association] in 2004. These organisations act as a reference for music therapists, providing
information regarding music therapy practice, training and events.

Moreover, to guarantee the continuing professional development of their music therapists, the
Italian professional associations regularly organise continuing professional development courses,
congresses and workshops, involving foreign colleagues such as Leslie Bunt, Jos De Backer, Cheryl
Dileo, Amelia Oldfield, Hanne Mette Ridder and Tonius Timmerman. Additionally, based on my
observations, the participation of Italian music therapists, and in particular AIM members, at
international music therapy congresses has increased in the past seven years.

Training programmes

One of the fundamental tasks and aspects that the professional associations have been working on
is the definition of educational criteria. The associations have been promoting local undergraduate
training courses as well as some postgraduate training courses throughout Italy.

National coordination and monitoring of the courses have identified fundamental criteria for
organising educational programs and enabled some standardisation across the courses. The
educational programme is divided into the following areas: music therapy, music, psychology,
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medicine, practical placement and tutoring (Manarolo & Di Franco, 1999).

The publication of the Norma UNI 11592, by Ente Italiano di Normazione Italiana (UNI) [Italian
Institution of Regulation] (UNI, 2015), created an agreement about music therapy training among the
different music therapy associations and schools, with the following criteria: length of training courses
in music therapy at least two years (120 credits); entrance criteria an undergraduate degree and
excellent knowledge and skills in the area of music, certified by a Conservatory or gained through a
non-formal education, as established by the European Qualifications Framework (EQF). In this last
case the admission is subject to the evaluation by the public or private school of music therapy.

In the first half of the 1990s, a music therapy course was established in Bologna by Barbara
Zanchi and Leslie Bunt which offered Italian music therapists the opportunity to study abroad, initially
at the University of Bristol and later at the University of the West of England (Manarolo & Di Franco
1999; Music Space ltaly, 2018). Currently, in Italy there are around 30 music therapists who have
studied at European universities and obtained a MA in Music Therapy.

In Italy there has been an increase in collaboration between private training courses, music
conservatories and universities over the last 15 years. The aim has been to improve the quality of
courses and to avoid the danger of self-referencing, which may be present in privately managed
courses.

In the last decade, the training in music therapy offered by the conservatories has been very
diverse, with regard to structure, level of study and the total amount of hours of instruction. Currently
in Italy there are courses of study that issue a Bachelor in music therapy (EQF 6). Moreover, in
conservatories and universities, some two-year specialisation courses in Music Therapy (EQF 7) have
been started. They are either of first or second level, with different lengths and number of credits
issued. These programmes are implemented in several Italian conservatories which also actively
collaborate with universities for the instruction of medical and psychological topics as well as with
local institutions regarding practical placements and internships. Some courses, even private ones,
offer a specific training for a particular context. Fondazione Edo e Elvo Tempia [Edo and Elvo Tempia
Foundation], for example, established a training course regarding music therapy in palliative care,
while the University of Ferrara and the University of Pavia established courses with a specific focus
on music therapy and neurology.

Professional recognition

In Italy the recognition of music therapy as a profession is regulated by Law 4/2013, approved by the
Italian government in January 2013 (Gazzetta Ufficiale, 2013). This law recognises the existence of
new professions and establishes the characteristics of the professional associations that are
constituted in order to enhance the competences of their members and to guarantee and monitor their
continuing professional development. The law also establishes that the professional associations
must have a clear code of conduct, which includes: transparency in activities and institutions;
observation of professional ethics; an appropriate organisational structure and a qualified scientific
committee within the Association; clear access to an information point for the clients (Gazzetta
Ufficiale, 2013).
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After the law’s ratification, a UNI working group of professional associations of arts therapies
was created. AIM and FIM participated in the working group for the definition of the UNI standard, a
technical regulation that defines the specific knowledge, skills and competences that professional arts
therapists, including music therapists, must have.

At the moment, the best way to be recognised as professional music therapists in Italy is through
membership to a professional association and/or by being appropriately qualified and holding a
specific certification in music therapy in accordance with the technical regulation 11592 issued in
October 2015 by UNI and approved by Accredia, the Italian Institution of Accreditation.

Currently, one of the most widespread definitions of music therapy in Italy focuses on aspects
of research, practice, education, and clinical training that “are based on professional standards
according to cultural, social, and political contexts” (Kern, 2011). There are also specific definitions
adopted by professionals and by training schools that, depending on the reference model used
(Cremaschi-Trovesi, 2001, 2013; Cremaschi-Trovesi & Scardovelli, 2005; Centro Musicoterapia
Benenzon ltalia, 2014; D'Ulisse & Polcaro, 2000; Lorenzetti & Suvini, 2001; Manarolo, 2012), refer to
particular aspects of music therapy rather than the profession in general.

In the past 15 years, the practice of music therapy has increased nationwide in various areas.
Currently there are around 480 music therapists registered in one of the four professional associations
(AIM; AlIReM; FIM; Punto di Svolta); however, it is hard to calculate the exact number of music
therapists who work, as allowed by the current law, but who are not members of a professional
Association.

Alongside an increase in the number of professional music therapists, the contexts in which they
work and the projects that they undertake, the work of professional associations has become more
and more important and necessary. Professional associations work to maintain high professional
standards that will guarantee high quality music therapy interventions and follow developments in the
European environment which would impact delivery of music therapy services in Italy.

MUSIC THERAPY IN DEMENTIA CARE

In Italy, music therapy in dementia care began in the 1980s in residential care homes across the
country. The first publications (Lorenzetti & Piatti, 1984; Delicati, 1995, 1997; Downie, 1996) reported
some music therapy interventions with patients with Alzheimer’s disease and suggested observations
and reflections aimed to define music therapy as a discipline with specific clinical applications.

As in other music therapy contexts, in the early years in Italy it was essential to differentiate
music therapy interventions from simple musical activities, such as musical entertainment or musical
listening, already present in many facilities. Therefore, it was necessary to define theoretical
frameworks and methodological aspects of music therapy, as well as appropriate methods for the
analysis of results collected during music therapy interventions with this group of patients (Lorenzetti
& Piatti, 1984; Delicati, 1995, 1997; Downie, 1996).

In that first phase supporting literature was sourced from international studies (Raglio et al.,
2001b). From the research of international colleagues it was possible to learn about the effects of
music therapy on psychological and behavioural disorders (Brotons & Pickett Cooper, 1996; Clark et
al., 1998), cognitive abilities, relational and social competences (Brotons et al., 1997), depression and
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overall quality of life for elderly patients with dementia (Smith & Lipe, 1991).

At the end of the 1990s in Florence, a group of 16 music therapists from different Italian cities
formed a group to study the impact of music therapy on elderly people with Alzheimer’s (Scardovelli,
2003). They analysed their clinical notes to define and further deepen some aspects of their work.
From the group’s reflections and discussions, several initiatives were created, such as: a conference
dedicated to music therapy and Alzheimer’s disease, held in Florence in 2000, a volume on music
therapy with patients with Alzheimer’s disease (AAVV, 2003), a cultural association named Progetto
Anziani Musicoterapia (PAM) [Music Therapy for Elderly People] and one of the first websites
specifically for music therapy in this context (http://web.tiscali.it/pamonline/). The aim was to spread
information and provide music therapists working with elderly patients some insights into the Italian
context as well as both the national and international studies about music therapy in dementia.

During this period, many topics were addressed and discussed regarding music therapy in
dementia: the possibility to open up communication and emotional expression channels through
music therapy (Delicati, 1997); the value of memories, the effectiveness of singing, the functionality of
narration (Delicati, 1995, 1997; Downie, 1996); the role of sound to stimulate, affecting indirectly the
cognitive functions, the organisational aspects and structuring of the setting (in relation to timing,
spaces and intervention methods), the intervention methods in the cases of patients with a severe
dementia diagnosis, the necessity to define observation protocols and evaluation instruments (Raglio
et al., 2007a); the possibility to support communication of a relative with his/her family member in
order to recover an affective-relational dimension that could not be achieved otherwise (Delicati, 2000).

At the same time, in different Italian areas, the request for music therapy intervention in
residential care homes increased: knowledge about the discipline started to spread and many
experiences of Italian music therapists were published (Bonanomi & Gerosa, 2001; Delicati, 2000,
2010; Varagnolo et al., 2004). In this phase, investments from several public institutions involved with
elderly people were a strong incentive for spreading the use of music therapy in dementia care. In order
to validate music therapy as a non-pharmacological therapeutic or rehabilitative resource for dementia
or Alzheimer patients, the first clinical studies and researches on the impact and effects of music
therapy were conducted (Raglio et al., 2001a).

Qualitative and quantitative studies and research

In Cremona at the Fondazione Sospiro, the first results of the clinical use of music therapy with
dementia encouraged research projects to begin, employing only a qualitative perspective at first and
then a quantitative perspective as well. Many of the studies were achieved through the collaboration
of public and private institutions (Raglio et al., 2003). Gradually, the research focused on an approach
that integrated both a qualitative and quantitative point of view, also organising multi-centre studies
that demonstrated the effectiveness of music therapy on psychiatric and behavioural disorders in
dementia (Raglio et al., 2008).

Between 2009 and 2010, the care home for the elderly of Fondazione Centro Assistenza Fermo
Sisto Zerbato led a multi-centre, single-blind, randomised controlled trial that involved 51 elderly people
with dementia. It was an experimental study that evaluated the effects of the STAM® protocol
(Ceccato et al., 2006, 2009) as an additional intervention in six residential care homes across Veneto
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and Tuscany. The research included standardised and observational evaluation instruments, both
qualitative and quantitative methods and were used to evaluate the cognitive, behavioural and
emotional responses to the intervention (Ceccato et al., 2012). Studies and research have been
published in international journals and have been presented at medical and music therapy
conferences, both national and international (Ceccato et al., 2006, 2009, 2012; Raglio, 2013, 2014;
Raglio et al., 2013).

In the same period in Italy, several literature reviews concerning the use of music and music
therapy with dementia were undertaken, focusing mainly on behavioural and psychiatric disorders and
the recommendations of the Italian Psychogeriatric Association (Raglio et al., 2012b). In 2017,
different studies led by Enrico Ceccato (Ceccato et al., 2012) and Alfredo Raglio (Raglio et al., 2008,
2010a, 2010b, 2012a) were included in a systematic review and meta-analysis (Fusar-Poli et al., 2018)
and in the Cochrane review (van der Steen et al., 2017).

In recent years, additional research work involved Ceccato and Raglio (initially as managers for
the Italian research site and subsequently as advisors) in the multinational cluster-randomised trial
MIDDEL (Music Interventions for Dementia and Depression in Elderly care) carried out by Gold et al.
(2019). To the present day, the daily activities carried out by many music therapists in several Italian
care homes for the elderly provide strong evidence for the efficacy and inclusion of music therapy as
a complementary resource in dementia care, as suggested in the “Manuale di Competenza in Geriatria
— Item 4" published by Italian Geriatric and Gerontology Society (SIGG, n.d.).

MUSIC THERAPY IN END-OF-LIFE CARE

The origins of palliative care and the hospice movement are relatively recent, going back to England in
the early 1960s when Cicely Saunders had the idea for what would become St Christopher’s Hospice;
the first institution specifically designed to help terminally ill people. Right from the start there were
guidelines regarding the aims of the hospice: to offer personalised treatment plans and manage
symptoms of iliness, to offer psychosocial and spiritual support, and help to relieve the total pain which
is so often presented in the final stage of life (Du Boulay, 1993).

In Italy, the hospice movement is very recent. More particularly it was promoted by Fondazione
Floriani, founded in Milan in 1977, which contributed to the creation of Societa Italiana di Cure
Palliative (SICP) [Italian Society of Palliative Care] in 1986. Fondazione Floriani also promoted the
European Association for Palliative Care (1988) organising the first European congress about palliative
care and by establishing the European doctors’ network for pain management and palliative care.

The first two Italian hospices opened at the end of the 1980s in Brescia and Milan, but since the
2000s their number has increased rapidly and there are currently 246 hospices across Italy. In 2010
law 38/2010 (Provisions to guarantee access to palliative care and pain management) established the
minimum criteria and the required organisational structure that a facility needs to have in order to be
accredited as a hospice, as well as specifying the level of professional training that hospice staff must
have (Gazzetta Ufficiale, 2010).

The construction of purpose-built hospices and the passing of laws about the right to palliative
care was only a first step. From the time the first hospices opened, nursing staff and other professional
figures sought to increase people’s understanding of palliative care, hand in hand with providing
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medical attention, relief and support to patients and their families (Federazione Cure Palliative, 2013).

Even today, the general public have little understanding of the philosophy behind palliative care,
both from a practical point of view (e.g. how to gain access to palliative care or be admitted to a
hospice, or the services that are offered at home) or with regard to ethical issues such as pain
management or the patient’s rights in the final stages of life (Hospice Casa Madonna dell'Uliveto, 2017,
2018). In order to increase the public’s awareness of the reality of palliative care, the Ministry of Health
launched a campaign in May 2013 on national television and using information leaflets in hospitals
(Ministero della Salute, 2013).

Music therapy in Italian hospices

Music therapy started to be used sporadically in hospices from the end of the 1990s. Music therapists
were asked to use their skills to meet the needs of patients and their families, and quickly many
hospices began to integrate a music therapist into their multidisciplinary team (Bagnus, 2002;
Scardovelli & Ghiozzi, 2003). However, only few articles have been published on this topic in Italy
(Bagnus, 2002; Caneva et al., 2003; Scardovelli & Ghiozzi, 2003). As such, in the past 18 years, it was
necessary to refer to literature from other countries in order to give a scientific basis to music therapy
in this context. Some studies highlighted the clinical effects of music therapy in palliative care
(Gallagher et al., 2006; Horne-Thompson et al., 2007), on pain (Krout, 2001) and anxiety (Horne-
Thompson & Grocke, 2008), and on quality of life (Hilliard, 2003) and spirituality (Wlodarczyk, 2007).
Other studies focus on the themes which emerge from therapy sessions and research the themes of
grief and loss. David Aldridge (1999) also published a collage of clinical stories written by several
European and Australian music therapists, demonstrating a variety of music therapy approaches in
palliative care settings and highlighting goals such as creativity, communication, relationship,
environment, personal expressiveness and meeting the client in music. These were also very popular
in Italy.

Since the beginning of the spread and development of the hospice movement in Italy, music
therapy has been suggested to: recover important positive aspects of one’s life; improve self-esteem;
improve mood; enhance communication and relationships with relatives and caregivers; help the
patient to connect with his/her situation and needs, including spiritual ones (Baroni, 2009). Currently,
music therapists have to consider several important topics: the definition of criteria to send terminally
ill patients to music therapy; the personalisation and quality of care in a bio-psycho-social perspective
(that involves a music therapy approach, which is necessarily individual because focused on the
patient and his/her family); integrated working within teams and inter-professional communication
(Baroni, 2015).

Since 2000, many ltalian studies of music therapy in end-of-life care are annually presented in
national conferences organised by the Italian Society of Palliative Care (Baroni, 2017; Calanchi, 2017,
2019; Catuogno, 2017; Fucili & Mancini, 2019; Marchi et al., 2019; Menegoni et al., 2019; Parente,
2018a, 2018b; Patzak, 2018; Romito et al., 2018).

One of the most complex topics for music therapists who work in end-of-life situations alongside
terminally ill patients concerns the methods used to carry out research and studies in this context.
From 2002 to the present day, the Italian scientific literature does not include many articles concerning
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the use of music therapy in end-of-life care. Often these publications are qualitative studies and
present case studies (Gamba, 2017), working methods and the integration of music therapy in the
multidisciplinary team (Rossi & Capolsini, 2013).

Conferences and events

Over the last 20 years, an increasing number of music therapists work in hospices allowing music
therapy to spread in this context and creating important opportunities for dialogue with other
professionals such as nurses, doctors and psychologists (Trevor-Briscoe et al., 2018).

In September 2012, the first National Congress of Music Therapy and Oncology was held in Biella
and was organised by Fondazione Edo e Elvo Tempia. Many of the reports presented in the conference
have been published in Musica & Terapia (Baroni, 2012; Laurentaci & Cifarelli, 2012; Malfatti et al.,
2012); a volume entirely dedicated to the application of music therapy in oncology and palliative care.

In 2013, in Biella, the first specialisation course for Music Therapy in Oncology and Palliative
Care was introduced by Fondazione Edo e Elvo Tempia and was aimed specifically at professional
music therapists who wanted to further deepen their education in this context. In 2015 the first Italian
volume entirely dedicated to music therapy and oncology was published (Cerlati & Crivelli, 2015). It
presented some music therapy activities in oncology and end-of-life care, conducted by both Italian
and foreign professionals.

In October 2016, AIM organised the congress Musicoterapia in oncologia e cure palliative: Struttura
e processo di lavoro tra clinica e ricerca [Music therapy in oncology and palliative care: Structure and
work process among clinic and research] and invited Clare O'Callaghan to attend and give two keynote
lectures (AIM Congress, 2016). The aim of the congress was to further explore the topics of research
and the close connections between practice and research in music therapy with oncological patients,
terminally ill and their relatives (O'Callaghan, 2009a, 2009b). On the occasion of the conference, the
Association AIM promoted the creation of a study group, Musicoterapia in oncologia e cure palliative
[Music therapy in oncology and palliative care], which was joined by 20 music therapists from different
Italian cities. The group has been operating for three years and it organises training and study days
for its members. Cheryl Dileo was invited in 2018 and held a two-day workshop about music therapy
entrainment. The group is currently working on the evaluation and dissemination of the results
gathered and documented by the music therapists who work in oncology and palliative care; the data
collected concern the past three years of the members’ work (Trevor-Briscoe et al., 2018).

LOOKING FORWARD

The Italian professional associations are working on different important topics, particularly the
communication about the proper practice of music therapy in Italy. Without a doubt, the spirit of
collaboration activated between the main professional music therapy associations constitutes a very
important foundation for the development of music therapy in Italy. In particular, the associations are
continuing the work with the Italian Ministry of Economic Development and Ministry of Health to
recognise music therapy at a national level.

268



Approaches: An Interdisciplinary Journal of Music Therapy Baroni

With reference to clinical and research areas it is important to point out how far music therapy
practice is spreading and how this increase coincides with a significant improvement in quality. This
is supported by the significant presence of research projects which consider, among their main aims,
the advancement and improvement of clinical practice and the application of music therapy. In fact,
in the past ten years music therapy projects have been increasing and developing in different contexts:
prison (Rosa, 2014); drug addiction (Navone, 2018); neonatal rehabilitation in the Neonatal Intensive
Care Unit — NICU (Cerri, 2015); neurological rehabilitation (Meschini, 2015; Meschini et al., 2017);
paediatric oncology (Zanchi, 2015; Zanchi et al., 2018).

Many conferences, study days, and workshops have been organised to focus on the application
of music therapy in these contexts. The most recent studies, mentioned above, demonstrate the
quality of research being undertaken in Italy. There are two further studies in paediatric oncology and
neurological rehabilitation which are worthy of note and are outlined below.

In 2015, at the Istituto Santo Stefano of Porto Potenza Picena, the Music Therapy Observational
Tool (MuTOT) was developed (Meschini et al., 2017). Its main aim is to improve music therapy
intervention and provide important information for interdisciplinary assessment and treatment of the
people in low awareness.

Five years ago, at the paediatric-oncology unit of Bari Hospital, research on the impact of music
therapy on anxiety in children undergoing painful procedures was launched. The primary objective of
the study was to evaluate the influence of music therapy as a complementary/non-pharmacological
intervention to reduce preoperative anxiety and to promote more compliant behaviours during
anaesthesia induction. A lower preoperative anxiety score (m-YPAS) was observed in the music
therapy group compared with the standard care group. Results support the potential effectiveness of
integrating music therapy with a pharmacological approach to reduce preoperative anxiety in painful
procedures. More than 90% of medical staff were also very satisfied about the ability of music therapy
to distract the patient and support the staff (Giordano et al., 2019).

CONCLUSIONS

To conclude, some considerations on music therapy in dementia and end-of-life care are motivating
for the future. In the past six years (since the law on palliative care was approved), a discussion has
been developing in Italy about the possibility of offering palliative care to elderly people of 80 years
old and over. It is likely that facilities for elderly people will increasingly become providers of palliative
care, and that the terminal suffering experienced by elderly patients affected by dementia will compel
facilities to examine their role in palliative care. When discussing end-of-life care, it is also necessary
to consider the physical, psychological and spiritual dimensions, as established by the study group of
Societa Italiana di Gerontologia e Geriatria (SIGG) [Italian Geriatric and Gerontology Society]. In my
opinion, while continuing to implement music therapy in dementia settings, it will also be important to
develop new music therapy methods and to examine the role of music therapists in end-of-life
contexts.

A further complex topic relates to the potential involvement of music therapists in the ‘living will’
of patients; Disposizioni Anticipate di Trattamento (DAT) [Advance Healthcare Directive]. It is
regulated by a Law 219/2017, recently passed and effective from 31st January 2018, that establishes
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the possibility for every individual to express their own intentions regarding medical treatments at the
end of life (Gazzetta Ufficiale, 2017). In my experience, some topics often surface during music therapy
sessions and help the patient, both young and old, to express his/her own will: the patient’s subjective
perception of his/her condition, sense of identity, the need for completion, and existential questions
about the last days (Baroni, 2009, 2017). It is important to question what specific contribution music
therapy can make in this case, helping to enhance the quality of care in a multi-disciplinary team. A
challenge for professional associations is to offer Italian music therapists continual professional
refresher courses in order to support their daily work in constant contact with these realities.
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EAANvikA epiAnyn | Greek abstract

H pouowkoBepaneia oTnv dvola Kat Tn peovTida oTo TEAOG TNG
¢wng: Mia avagpopad ané Tnv ITalia

Mariagrazia Baroni

MNEPIAHWH

AuTn n avapopd cuvoyidel TIC BACIKECG PACELG KAl TOUG MAPAYOVTEG TIOU £X0UV GUVELCPEPEL GTNV AVATTUEN
TNG pouotkoBepaneiag oTnv ITalia, anod Tn dekaeTia Touv 1970 £€wg KAl OAUEPA, E0TLAZOVTAG ELOIKOTEPA OTO
XWPOo TNG dvolag Kat Tng PppovTidag oTo TEAOG TNG (WNG. AVTAWYTAG Ao TN YVWOon Kal TV gPNeLpia Twv
ITAALKWY EKTALDEUTIKWY OPUPATWY KAl TWV EMAYYEAHUATIKWY GUANOYWV pouolkoBepanesiag, To Keipevo
dlepeuvd TNV eEENLEN TNG HouoiIKoBepaneiag oTn ppovTida TNG dvolag, amnd TiG MPWTEG MAPEPPRACELG KATA TN
dekaeTia Touv 1980 o€ ynpokopeia o€ OAN TN XWPa €wWG TIG JLAPOPES TOLOTLKEG KAL TIOCOTLKEG EPEVVNTIKEG
HENETEG MOV elval dlabgatpeg onpepa. Eva dAAo B€pa dlepelvnong apopd TNV avanTugn Tou KIVAPATOG TWV
EEVWVWY avakouPLloTIKAG ppovTidag [hospice movement] oTnv ITalia Kat Thv cupnepiAnyn enayyeApaTiwy
HOUGIKOBEPAMEVUTWY OTLG OLETILOTNHOVIKEG OJADEG OXETLKA PE TNV AVAKOUPLOTIKA ppovTida Kat Tn dtaxeiplon
novou. H poucikoBepaneia dapyloe va xpnolgomnoleital onopadlkda oe EEVWVEG avakoLPLOTLKNG ppovTidag
[hospices] anod Ta TEAn Tng dekaeTiag Tou 1990, Katl and To 2000 MOAAEG LTANIKEG EPEVVEG OXETIKA PE TN
pouctkoBepaneia oTn PpPovTida oTo TEAOG TNG WG MapoucLldovTal ETNolwG o BvIKaA Kal 5lebvr cuvedpLa.
T€Aog, n avapopd auTr €EeTACeL TIG HEANOVTIKEG TPOOTITIKEG Kal EEEpeLVA dLAPOPA POUCLKOBEPATELTIKA
TpoypdaupaTa Ta onoia avgavovTal KAl avantTuooovTal os dldpopa miaiota.

AE=EIZ KAEIAIA

poucotkoBepaneia, ITalia, avola, ppovTida oTo TeENog TnG Lwng [end-of-life care]
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ABSTRACT KEYWORDS
Music therapy is in the process of inclusion in Montenegrin society, but it is music therapy,
not officially recognised and acknowledged, and there are no training Montenegro,
programmes. Montenegro currently has only two music therapists, neither of MusiH

whom works in the country. Given the early development of the profession in
the country, this report provides information on what has been done in the
field of music therapy in Montenegro until today, with no explicit focus on
dementia or end-of-life care. An ongoing two-year project supported by the
Montenegrin Ministry of Science, Musical Heritage of Montenegro — Musical

Practices of Montenegro and their Potential (MusiH), will offer one segment Publication history:
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oriented towards applied ethnomusicological approaches to music therapy Accepted 4 May 2020
and concrete therapeutic practice will be organised for the first time. First published 7 Jun 2020
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GENERAL REMARKS

Music therapy as a therapeutic discipline has been maintaining its significant place in work
with those who need such a type of therapeutic assistance for several decades. Music
therapy, which is already a widely recognised and respected profession and discipline in
many developed parts of the Western world, does not exist in Montenegro. The Montenegrin
public nowadays is largely not acquainted with basic information regarding the aims and
elementary methods of music therapy and its practical uses for therapeutic purposes.

There is a need for the country to move forward, using the information on what has
been done in the field of music therapy in Montenegro until today as a starting point. Firstly,
attention should be given to the active Montenegrin music therapists. Currently, to our
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knowledge, there are two qualified Montenegrin music therapists. Both do not live in the
country, precisely due to the lack of opportunity to find employment. Until now they have
been engaged in diverse ways in the field of music therapy in Montenegro as diaspora
experts.

In the course of the previous two years, five workshops were held in Montenegro, one of
which was held at the national Music Academy. The lecturers were given by Mirjana Rajcié
together with Maria Jesus del Olmo and Alicia Lorenzo from the Universidad Auténoma de
Madrid in Spain. The workshops were attended by around a hundred professional musicians,
the students of the Music Academy, graduate psychologists and special educators, as well
as parents of children with disabilities. The workshops were aimed at acquainting the
Montenegrin public with basic information and elementary methods of contemporary music
therapy practice.

The book Music and We, authored by Mirjana RajcCi¢, was published in 2019 by the Institute
for Textbooks Publishing and Teaching Aids, Podgorica. The creation of the written
materials in the Montenegrin language assists with the better understanding of music
therapy and its application within the country. The publication encompasses chapters
offering historical perspectives on the development of music therapy discipline, reflections
on the influence of sound on human beings, on multiple intelligences, on different types and
applications of music therapy, as well as on music therapy techniques and improvisation. As
such, the book will provide a broad spectrum of general information to the public.

Music therapy has also found its place in a Montenegrin book for ninth-grade
students which focuses on the subject of music culture, where, in the scope of a chapter
under the title “Magical Power of Music”, the author, Dobrila Popovié, explains the influence
of music on cognitive functioning, motor skills, emotional development, social skills and
quality of life, by means of active and passive musical experiences, such as improvisation,
song, dance and listening to music (Popovi¢ et al., 2017).

In the process of acquainting the broad and professional public with this notion, the media
represents one of the key partners, particularly in Montenegro, bearing in mind that this is a
country with almost 620,000 inhabitants and, thus, the flow of information is made easier to
a certain extent. The activities which have been organised so far have been followed by the



media within the geographical areas where they were based, but also on a national level and
beyond. On 27t February 2019, the public national broadcasting service televised the
programme “Horizont” (“Horizon” in English) in which the issue of the need for and
possibility of the introduction of music therapy practice, with a particular overview of work
with children with disabilities, was brought to the public’s attention for the first time. The
implementation of workshops and interviews with Mirjana Raj¢i¢ was covered by the local
media, such as Culture Corner (2016), RTV Budva (2018), Fosmedia (2017), Portal Analitika
(2016), but also the regional news outlet Free Europe (2017). Such activities and initiatives
always provoke huge interest and obtain the support of the media.

As of April 2019, the Music Academy launched a two-year project, supported by the
Montenegrin Ministry of Science, Musical Heritage of Montenegro — Musical Practices of
Montenegro and their Potential (MusiH). The project enables a new overview of Montenegro’s
musical legacy and its heritage in relation to the country’s cultural history, and studies of
culture including art history and theory. The project encourages scientific and artistic
research through the cooperation of ethnomusicologists, music theorists and creators in the
field of musical art, and it brings new interpretations and views of the musical heritage of
Montenegro.

One segment of the project is oriented toward the application of music therapy, and
this is the first attempt to organise such therapeutic practices in the country. Based on the
project’s collected materials and drawing on existing findings in the field of
ethnomusicology in Montenegro, therapeutic workshops will be organised which will rely on
Montenegrin musical heritage and its application for music therapy purposes. The target
groups of these workshops include children with developmental difficulties and their
parents, prisoners, and geriatric patients. Tatjana Krkelji¢ (University of Montenegro),
Mirjana Rajci¢, Maria Jesus del Olmo and Alicia Lorenzo (Universidad Auténoma de Madrid)
will be responsible for the organisation and implementation of these workshops.

In line with the aforementioned areas of interest, the research component of the MusiH
project will generate new knowledge around the preservation and applicability of Balkan folk
music. This includes knowledge around the potential applicability of Balkan folk in
therapeutic practice. Although the use of such songs is ordinary in music therapy practice in
the places where it exists, research in this area has not been carried out so far, according to
our knowledge. Balkan folk songs will be used at the project workshops, aiming to explore
perception and modalities of these songs’ processing and presentation for therapeutic
purposes. We will start with the basic work within the workshops, after which we will
continue to focus on different groups — work with the elderly and young, children with
disabilities.



The cultural cooperation among the project partners — University of Sarajevo (Bosnia
and Herzegovina), University of Opole (Poland), Montclair State University (USA), and
University of Montenegro (Montenegro) — along with the cooperation with experts, will be
the basis of the project. The preservation of the music and cultural heritage of the Western
Balkan countries represents the priority of our cultural workers, including the participants of
this project, while the concrete and applicable discourse of musical heritage is an innovative
practice in music therapy.

In 2020, there is a planned visit to Montclair State University by the project manager
and a member of the project team from the University of Montenegro. The study visit to the
US by the Montenegrin partners will be organised with the aim of learning more about the
module of music therapy at Montclair State University. The expected result of the visit is the
preparation of the platform and creation of the sustainable model of the implementation of
the module of music therapy at the Music Academy of the University of Montenegro, which
is essential for the creation of new, and strengthening of existing, job positions, economic
growth, and improving the quality of life of the citizens of Montenegro.

The power of music has always been recognised as a potent medium in the healing of
individuals and society, but in the territory of Montenegro, as well as in its neighbouring
countries, there are no sufficient and clear findings on the application of music as therapy.
The necessity and interest in implementing music therapeutic practice in Montenegro are
evident. However, several aggravating factors have been observed at this moment. A main
difficulty is the lack of recognition of music therapy as a legally regulated therapeutic
practice and the lack of appropriate staff. The first step toward success would be creating a
procedure for legal regulation of music therapy by the Ministry of Health in Montenegro so it
could become a legitimate therapeutic practice. This should be done by the selected
professionals from this and similar professional fields. Licensing of music therapy is an
expected prerequisite in order to launch long-term projects, aided by national support
programmes, but also potentially through international projects, such as ERASMUS+, Music
Moves Europe, Horizon 2020 and many others. The development of such projects in the field
are essential as they would promote cooperation with experts and institutions from other
countries within and beyond Europe, through the support of the EU and other funds.

Another challenge is the lack of trained music therapists within the country. Although
there is a significant interest among the youth, the education of a music therapist is
possible only outside of Montenegro; and, along with this, their return to the country would
not be certain, particularly due to the non-existence and non-recognition of the profession.
Montenegro currently has only two music therapists, neither of whom works in the country
precisely due to the lack of professional recognition. Therefore, the participation of the



university, i.e. the Music Academy, and the relevant academics from the competent
institutions is of a great significance for the development of future projects in the field.
There is large interest and, to a certain extent, possibility to adapt the teaching curriculum of
the Music Academy in the near future, and orient it towards music therapy as a course
(subject), but also potentially as a separate study programme. The education of young
musicians and the possibility of finding a job in the field of music therapy in the future are
the objectives of our upcoming activities. Networking and connecting with experienced
music therapy institutes and universities, where such studies are organised, will be of huge
importance for the launching of academic studies in this region in the near future. The
development of music therapy in Montenegro will largely depend on those who are ready
but, above all, qualified and trained to present such an idea to a wider audience and then
subsequently implement it.

Despite the increased interest of professionals and of the general public, music therapy as a
discipline and profession does not exist in Montenegro. There are no practising music
therapists in the country, the profession is not officially recognised, and there are no training
programmes. “Asocijacija muzikoterapije Bar”, an NGO association, has been founded, and
two Montenegrin therapists, Mirjana Rajci¢ and Milica So¢, based outside the country, have
been working as the diaspora with the aim to support the existing initiatives and the future
development of music therapy in their native country. Among these initiatives, several
workshops have been offered and an active debate was launched about the reasons and
manners of the future application of music therapy. The Music Academy, as the only higher
music education institution, has launched the project MusiH (2019-2021). Supported by the
Ministry of Science, this project will enable the provision of the first music therapy sessions
with two target groups: children with development issues and the elderly, along with the
applied discourse of Montenegrin musical heritage. Accreditation of a course and, possibly,
a study module under the title music therapy is currently considered, and its successful
implementation will depend partly on the collaboration between appropriate staff and
partner institutions.
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MEPIAHWH

H pouoikoBepaneia eival og dladikacia cuunepiAnyng Tng oTnv Kowvwvia Tou MaupoBouviov, av kat dev
arnoTeAel avayvwpLloOUEVO Kal TIUOTOTMOLNUEVO €MAYYEAUA amd TO KPATOG, OUTE UMAPXOULV avTioTolxa
EKTALdEVTLKA MpoypdpupaTd. £To MavpoBoUlvio auTh T OTLYUR UTAPXOLV HOVO dUO HOUGLKOBEPAMEVTEG, EK
TWV omoiwv Kavevag dev epydleTal oTn xwpa. Me dedopévn TNV MpwLpn pacn avanTugng Tou ENayyEAPATOG
0T XWpPQ, N Mapoliod avapopd NAPEXEL MANPOYPOPIEG WG TMPOG TNV KATACTACN TNG HOUGCLKOBEpaneiag oTo
MaupoBoUvio €wG ORUEPQ, XWPIG va ETUKEVTPWVETAL OTNV Avola 1 Tn PppovTida oTo TENOG TNG {wng. Mia
Tp€xouoa JLETAG PEAETN TOL UTOOTNPIZeTAL and To Ymoupyeio EmoTnpwy Tou MaupoBouviov, pe TiTAO
Musical Heritage of Montenegro — Musical Practices of Montenegro and their Potential (MusiH), 8a p€pel €va
TUAPA TWV EPAPPOCUEVWYV TIPOCEYYIOEWYV TNG €BVOPOLGLKOAOYiag Mpog To Medio TNG pouoikoBepaneiag, pe
anoTEéAeopa va dopnbouv yla MpwTn Popad oaPeiq BEPAMEVTIKEG TPAKTIKEG.

AE=EIZ KAEIAIA
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MUSIC THERAPY IN THE OCCUPIED PALESTINIAN TERRITORIES

This report explores and discusses music therapy in the Occupied Palestinian Territories (OPT). In
order to clarify the use of the term OPT, it should be stated that since 1999, this descriptor has been
used to describe the following geographical areas: the West Bank, East Jerusalem and Gaza.
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Although the focus of this special feature is music therapy in Mediterranean countries in the
field of dementia and end-of-life care, the authors found such work was extremely limited if not
completely absent in the OPT. This report, therefore, focusses on providing an overview of the
profession in the area with some thoughts from local professionals and academics as to the potential
for the future development of music therapy generally and in the featured clinical areas.

The musical tradition of the OPT is rich and varied. The varying cultural backgrounds and religions
present in the country offer a rich underpinning to Palestinian music, enabling it to thrive and develop.
From traditional working, wedding and protest songs (Macdonald, 2013; Massad, 2003) as well as
performers such as Reem Kelani, music therapist and performer Basel Zayed, and contemporary
hip-hop and rap collectives, the Palestinian music scene is eclectic and vibrant.! Instruments such as
the oud, quanoun, daaf, Arabic drum and ney, together with the use of Arabic modes known as magams
and traditional rhythmic patterns, give Palestinian music a specific colour and shape that is being used
creatively by contemporary artists to explore identity and break new ground in this artform.

Although at the moment access to music therapy delivered by trained music therapists in the OPT is
limited, there remains a positive attitude to the use of music to achieve therapeutic goals. There are
few Palestinian music therapists practising in the region, although the exact number is hard to
ascertain. According to information gleaned anecdotally (Buran Saada personal communication, 18™
February 2019) there are less than five Palestinians who have postgraduate qualifications in music
therapy. All of them are located in larger areas of population with none operating in Gaza. When one
considers these serve a population of approximately five million people (roughly three million in the
West Bank and East Jerusalem and two million in Gaza), it is clear that access to music therapy
delivered by Palestinians is severely limited. In addition, there is no generally accepted definition of
music therapy which means that the term can be loosely applied to any therapeutic or even
educational use of music.

Developing the music therapy profession in this part of the world has many challenges. To some
extent, this is due to the lack of university undergraduate or postgraduate level training in music
therapy. There is also a difficulty for Palestinian musicians, who may wish to train in this discipline, in
accessing any training in this subject area. Although there exist undergraduate and postgraduate
courses for social workers, psychologists and other healthcare professions in which seminars on the
topic of music therapy are delivered, there is a dearth of any music therapy training in these territories.

! See: http://www.reemkelani.com; https://www.baselzayed.com; http://www.iamhiphopmagazine.com/meet-palestinian-artists-breaking-
borders-music-boilerroomtv/ (accessed on 24" March 2019)
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This means there are considerable barriers to the development of this profession. Indeed, some
Palestinians have accessed training in Israeli universities and this is the case for the few Palestinian
music therapists currently working in the OPT. However, such courses whether located in Israel,
neighbouring countries such as Lebanon where a course does exist, or further afield, can be difficult
for Palestinians to attend. There may be issues relating to obtaining visas, as for any potential student
wishing to study abroad, as well as the language barrier.

As a result, and also because of the large number of foreign aid agencies operating in the area,
several short courses offering music therapy skills take place in the OPT. These can be accessed by
Palestinian musicians, teachers and healthcare workers, and provide skills and training in the use of
music for therapeutic outcomes.? In cases where the organisation is based abroad and not in the OPT,
training is often delivered by music therapists who are not native to the region. This in itself brings up
questions relating to the relevance of training materials and theoretical approaches, the accuracy of
translation of music therapy specific terminology and post-colonial assumptions that are beginning
to be explored by music therapists (Comte, 2016; Coombes, 2018).

Despite these challenges, there do exist pockets of music therapy work being undertaken by
Palestinian music therapists. Much of this is group work, partly due to limited resources but also due
to the prevailing societal structure. Buran Saada, a Palestinian music therapist who works primarily
with children with special needs but also with women with breast cancer and young people who have
been imprisoned for offences against the state of Israel, believes that “While there exists a will to use
music to support children with special needs, provision for autism and other associated conditions
mean any music therapist faces an uphill struggle to develop the work”( personal communication, 18
February, 2019). Furthermore, Souha Shehadeh, a child and adolescent psychiatrist at the Bethlehem
Arab Society for Rehabilitation Hospital in Beit Jala, believes that music therapy offers communicative
and expressive opportunities for children with autistic spectrum conditions. Her organisation
participates in a project organised by a UK based charity, ABCD (2019), who employ UK-trained music
therapists for time-limited periods of work in and around the hospital. While this input is relatively short
in duration, she believes that “Music therapy offers the children the opportunity to express themselves
in music, and gives their parents a sense of hope for their children’s future” (personal communication,
15% March 2019).

There are also music therapists from other countries who have undertaken short-term work in
the area. A common theme arising in their writings is the importance of identity that can be expressed
through music using traditional instruments and rhythms (Behrens, 2012; Coombes, 2011, 2017,
Tsolka, 2016). It can be seen, therefore, that there exists a patchwork of music therapy initiatives in
the OPT. Local music therapists deliver sessions in a variety of settings, with short or longer-term

2 See: Al Mada (https://al-mada.ps); Anera (https://www.anera.org); UNRWA (https://www.unrwa.org/where-we-work); Music as Therapy
International in conjunction with Musicians Without Borders, (http://www.musicastherapy.org/about/where-we-work); Music Can Help
(https://www.music-can-help.de/aktivitaten/musiktherapie/?lang=en); Pro Terra Sancta (https://www.proterrasancta.org/en/meet-me-in-
the-sound-through-music-the-music-therapy-course-in-bethlehem/) (accessed on 24" March 2019)
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initiatives, while other projects largely funded from outside the OPT provide music therapy and
therapeutic music work.

Bearing in mind the limited provision of music therapy in the region, it is no surprise that access to
this intervention in the fields of dementia and end-of-life/palliative care remains virtually non-existent.

In the OPT there are little or no services offering dementia or palliative care. With a relatively
young population where average life expectancy is around 75 years, there are few statistics available
for dementia, and those that are available include Israel, which makes it difficult to ascertain the extent
of the disease in the OPT (Bhalla et al., 2018). Organisational care for dementia and also palliative care
is lacking, in part due to a paucity of appropriately medically trained staff, but also due to the prevailing
cultural norms. In Arab society, “the desire of appearing strong and to please others at all costs,
bearing physical pains, hiding emotions, staying at the head of responsibility, performing duties and
playing roles without admitting the need for help or showing signs of weakness” (Abu Seir & Kharroudi,
2017, p.57) means that many people delay seeking treatment and do not wish to receive such palliative
care that is available. The same paper discusses the importance given to the family unit in Palestinian
culture. The norm would be for “family members [..] to take the patient home to be around him to
provide comfort and company” (Abu Seir & Kharroudi, 2017, p.57).

Rana Abu Seir, assistant professor in haematology at the University of Al-Quds in Palestine who
also specialises in cancer care, acknowledges the lack of access to music therapy for those receiving
palliative care (personal communication, 22" March 2019). She suggests that those of the Muslim
faith (98% in the OPT with the remainder largely identifying as Christians) may draw comfort from
listening to recordings of the Quran, specifically prayers for remission. These include the concept of
hope in the afterlife as a reward of withstanding the pain without complaint. Equally, adherents of
other religions, including Christians, may benefit from listening to or singing religious texts from their
Holy Books which also contain similar sentiments.

While no literature on the potential of playlists to offer support to those living with dementia and
receiving end-of-life care exists specific to the OPT, there is a growing body of such literature in the
international community (Leggieri et al., 2019; Murphy et al., 2018; Porter et al., 2017; Warth, Kessler,
Hillecke & Bardenheuer, 2015). It is suggested, then that it may be possible to implement the use of
playlists as part of a music therapy programme for this client group in the OPT.

It is clear that the profession of music therapy faces many challenges in the OPT if it is to develop and
be offered to the wider population. The lack of university level music therapy courses in the OPT means
that Palestinians who may wish to receive such training struggle to access it. While some level of
music therapy training is currently offered by a variety of organisations, without university-level music
therapy courses there remain challenges to the development of a system whereby music therapy can
be provided by Palestinians to their fellow countrymen.
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More positively, the music therapy initiatives that are already being offered, mainly to children
and young people, are viewed very favourably by recipients and their families. Comments from staff
who had received training from one such initiative offered by Music as Therapy International (MasT)
demonstrate their belief in the efficacy of music therapy and their commitment in delivering such work.
One school counsellor stated, “The program allows me to help as many students as possible with
behavioural and psychological problems and reduces the impact of these challenges on my students”.
Another stated “I became very close to my students through the music therapy sessions and the
confidence and communication between us increased” (Music as Therapy International, 2019).
Parents have also commented on their children’s music therapy experiences, with one parent stating
of her son, “The [music therapy] programme encouraged his own abilities and provided a channel for
hidden positive energy. It enhanced his self-confidence and played a role in improving his relationships
with his peers in the group” (Evangelical Lutheran Church in Jordan and the Holyland 2018). It could,
therefore, be said that developing the music therapy profession and provision in the OPT is a work in
progress that, while facing challenges, is ripe for development.
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PPOVTida 6To TEAOG TNG (WG

Buran Saada | Elizabeth Coombes

MEPIAHWH

AuTi n avagopd cugnTd TNV MPAKTIKNA TNG HOUCLKOBepANEiag oTa KATeXOUEvVA MANALOTLVIAKA €5Apn, HE
€U(pacn oTov TopEa TNG Avolag Kat Tng PppovTidag oTo TEAoG TNG {wNng. EEETATEL yeVIKA TN pouoLkoBepaneia
0€ AUTO TO PEPOG TOL KOOHOUL Kat dlepeuvd emiong Tov BaBuo oTov omoio n JouotkoBeparneia VAomoLeiTal Kat
eival dlaBeotpn oTo gupPL Kolvo. EEsTddovTal miong BEpATa OXETIKA PE TNV TPOOPACN O €KMALGEVLTIKA
npoypduuaTa poucikoBepaneiag. Tnv mapoloa OTLYUR TO HOUGCLKOBEPAMEUTIKO €pyo €ival Yevikd
TMEPLOPLOPEVO  AOYW TWV  TOALTIOHIKWY  ouvOnNKwv aAd  Kat  TNG €ANEWPNG  EKMALDEVPEVWV
HOUGIKOBEPAMEVTWY OTA KATEXOHEVA MANALOTLVIAKA €5Apn. H avapopd KaTalnyeL MPooPEPOVTAG CUVTOHES
HATLEG OE TPEXOLOES MPWTOROVALEG KaL TIBaveg eEEAIEELG yia TO emAyyeAua.

AE=EIZ KAEIAIA

pouoLkoBeparneia, KaTeXOPEVA MANALOTLVIAKA £5APN, Avola, ppovTida oTo TENOG TNG ¢wng [end-of-life care]
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MUSIC THERAPY IN SPAIN

Music has been an inherent component of the diverse cultural traditions which form Spain. Likewise,
the use of music for healing purposes has a long history in Spain, and clinical practice, training and
research related to the uses of music as a therapeutic tool have been present in the country since the
1980s (Mercadal-Brotons et al., 2017). Several people, from different regions of the country, have
independently pioneered the establishment of music therapy as a profession, but the field is still
struggling for its professional recognition and consolidation.

In 1986 the first training programs in music therapy were offered by private institutions in Bilbao
and Vitoria (Basc Country). During the 1990s there was a growing interest in the training of
professional music therapists. This resulted in a burst of music therapy seminars, workshops and
postgraduate training programs in universities and private institutions. Nowadays, there are a total of
five private institutions and five universities that offer training programs, at the postgraduate level,
which lead to a qualification/degree in music therapy, and five private institutions.

Several studies show that music therapy clinical practice is active and music therapists work
with a variety of populations in Spain. The results of these studies show that music therapy
professionals have the following characteristics: a) there are more women than men practising music
therapy; b) the majority of those hold a Master’s degree, and c¢) work part-time or on specific projects
mainly in private institutions (Mercadal-Brotons et al., 2017).

Research in the field of music therapy is also growing in Spain. The study of Del Moral, Sanchez-
Prada, Iglesias and Mateos-Hernandez (2014) shows that there is an increase in scientific publications
since 1985. From 1985-2003, there were a total of 479 music therapy publications with Spanish
authors and/or co-authors (Del Moral et al., 2014). This trend can also be observed in doctoral
dissertations defended by music therapists in Spanish universities within doctoral programs of related
fields. The field of music therapy is becoming more visible.

Regarding the organisation of the profession in Spain, there are currently a total of 55 music
therapy associations listed in the National Register of Associations of the Spanish Ministry for Home
Affairs (Ministerio del Interior, 2020). Ten of these associations are members of the European Music
Therapy Confederation (EMTC, 2020). There is also a federation (Federacién Espafola de Asociaciones
de Musicoterapia) which was created in 2014 (see Federaciéon Espafola de Asociaciones de
Musicoterapia, 2020). Unfortunately, this huge number of associations precludes a unified vision of
the profession, in professional and academic fields. However, the Spanish Association of
Professional Music Therapists (Asociacion Espaiiola de Musicoterapeutas Profesionale; AEMP, 2020)
is the only music therapy association approved in 2007 by the Spanish Ministry of Employment and
Social Security. Because of its approval by this Ministry, the main objective of AEMP is the regulation
of the profession and it has the potential to become a union when the profession is fully regulated and
recognized. AEMP defines music therapy as:

A systematic intervention process in which a music therapist establishes a
helping relationship with the person(s) with whom they work through the use of
music and/or its musical elements (sound, rhythm, melody, harmony) in an
appropriate setting, in order to promote and/or restore health and improve the
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quality of life of that/those person/s, satisfying their physical, emotional, mental,
social and cognitive needs, and encouraging significant changes in them (AEMP,
2014; adapted from Bruscia [1998] and WFMT [2011]).

Currently, there is no clear and reliable census of professional music therapists in Spain. Since
2008, AEMP has been involved in compiling a register of music therapists residing in Spain with
adequate university training for the exercise of the profession (Registro Espafol de Musicoterapeutas
Acreditados-REMTA). Currently, there are 94 registered music therapists and 25 supervisors (Registro
Espafols de Musicoterapeutas Acreditados, 2019). With this service, Spanish institutions interested
in hiring professional music therapists have reliable information about the music therapists they are
interested in hiring. The confidence factor offered by this Register of Spanish Music Therapists of the
AEMP boosts the professional standing of trained music therapists, enhancing knowledge of the
professional scope of the discipline and thus avoiding professional encroachment.

In order to evolve and contribute to the organization of the music therapy profession in Spain,
other documents have been created since 2007 by the ten Spanish Music Therapy Associations,
members of the European Music Therapy Confederation (AEMTA-EMTC). These include criteria for
being a music therapist in Spain, an ethical code, a technical document to organize national
congresses, and a list of research projects and publications of music therapy in Spain.

The ethical development of the profession of music therapy, combined with the approval of
AEMP by the Ministry of Employment and Social Security, form the pillars on which to lay the
foundations of the professional regulation of music therapists in Spain. The launch of the Spanish
Registry of Professional Music Therapists (REMTA) grants a certification to those music therapists
who meet certain requirements for academic qualifications and professional experience. This
increases public awareness of the music therapy profession as well as encouraging ongoing
professional development for registered music therapists.

Another important landmark has been the presentation of no-law propositions for music therapy,
by some music therapy associations, to several regional governments in Spain. This has opened the
door for a critical step towards professional recognition: the approval of a law for the professional
practice of music therapy in Spain. However, certain concrete and defined steps are necessary before
this is achieved. For example, chronicling the historical development of music therapy in Spain and
the underlying frameworks is essential to consolidate the music therapy profession and provide a
foundation on which music therapists and music therapy students can further build.

Below we focus on music therapy applications in dementia care. Before referring specifically to
the Spanish context, we offer a brief overview of music therapy with Persons With Dementia (PWD)
including some key objectives and areas of work.

MUSIC THERAPY WITH PERSONS WITH DEMENTIA (PWD)

The demographic changes in Western societies, with the increase of life expectancy, have resulted in
more common diseases at older ages. Dementia, and Alzheimer's disease (AD) in particular, is
considered a health problem of extreme importance (WHO, 2018). Dementia is an acquired,
progressive neurological syndrome which is common after the age of 65. It is characterised by
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persistent deterioration of the superior mental functions, affecting the individual’s capacity to carry
out activities of daily living as well as social and / or occupational commitment (American Psychiatric
Association, 2013). It is estimated that 6% of the population aged 65 years or older have dementia
(Prince et al., 2016) and this number increases to 45% in people aged 85 years or over (Wimo et al.,
2017). Currently in Spain the number of people affected is approximately 1,200,000, a figure that
approaches 5,000,000 if we include the family (CEAFA, 2019). According to the scientific literature in
the area, treatment for dementia should include a combination of medication and non-
pharmacological strategies. In the latter category we can include music therapy which has shown
positive effects especially with AD (Fakhoury et al., 2017).

Music therapy intervention and research in the field of dementia has a long history. There is a
growing body of empirical evidence suggesting that music may be a useful intervention for the
treatment of a variety of dementia symptoms in different stages of the disease, from mild to advanced.
The benefits of music therapy and music-based interventions in dementia include improvements in
cognitive functioning, social engagement, behavioural and psychological symptoms, and quality of life
(van der Steen et al., 2017). Table 1 summarises the general objectives addressed with PWD in music
therapy in different stages of the disease.

Mild-moderate stage Late stage

General objectives
To maintain the person’s autonomy To preserve the person’s identity, communication and
wellbeing
Areas addressed
Reinforcing preserved physical and cognitive abilities Stimulating autobiographical memories
Caring of socioemotional aspects Communicating with caregivers (professional-family)
Attention to behavioural problems Collaborating with basic activities of daily living

Table 1: Music therapy objectives and areas addressed in different stages of the dementia

According to the results of a recent Cochrane review conducted by Garcia-Casares, Moreno-Leiva
and Garcia-Arnés (2017), research in the area of music therapy and dementia can be summarised as
follows: 1) studies which examine the effect of music therapy on increasing desirable behaviours such
as concentration span or degree of participation in activities (cognitive functioning and engagement),
and 2) studies which examine how music therapy affects the reduction of challenging behaviours such
as restlessness, anxiety, apathy, and depression (behavioural problems).

Dementia and the use of music

The use of music in the context of dementia is common to achieve therapeutic objectives in the
cognitive, psychological, and social domains. Nowadays, several types of evidence-based music
interventions are described in the literature applied by a variety of professionals. Raglio, Filippi,
Bellandi and Stramba-Badiale (2014) propose a structured intervention model, the Global Music
Approach to Persons with Dementia (GMA-D). This model is based on a literature review and takes into
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consideration the type of music intervention, the participants’ needs and the clinical characteristics
and therapeutic objectives. The authors differentiate two types of music interventions: active music
therapy, and music-based interventions.

Active music therapy, led by professional music therapists. This involves direct music therapy
interventions with persons affected by dementia, and music therapy interventions with persons with
dementia and their caregivers. These approaches are mediated by trained music therapists who use
psychological and/or rehabilitative approaches and include the interaction-relation component
between music therapist and participants.

Music-based interventions, mostly administered by caregivers (professional and family) with
training and supervision by professional music therapists. These music-based interventions include
caregiving singing, rhythm techniques, individualised listening to music and background music.
Therefore, these activities do not necessarily involve a professional music therapist when
implemented, and have no specific therapeutic objectives (Raglio et al., 2014). These music-based
interventions are aimed at fostering communication between the PWD and the caregiver, improving
the PWD’s experience in activities of daily living, and finally to ease and make the work of the caregiver
more pleasant. These music-based interventions include: a) Caregivers singing to promote contact,
positive relationships and environment between patient and caregiver; b) listening to music, which
involves the use of personalized listening lists to promote relaxation and well-being among PWD, and
c¢) background music, which is understood as the use of pre-recorded music in a given environment in
a specific situation (e.g., lunchtime or bath time). The goal is to create a more pleasant atmosphere.

Raglio et al. (2014) emphasize the importance of the presence of a professional music therapist
with an in-depth knowledge of the field of dementia in order to implement the GMA-D adequately. So,
some of the interventions will be directly implemented by the professional music therapist. And for the
others, it is recommended that the music therapist be responsible for the organization of the program,
and for the training and supervision of the caregivers who will be implementing the music-based
interventions.

In addition to the above-mentioned music-based interventions, the PWD can also be involved in
socially integrative music activities, often organised and offered by different music or cultural
institutions in the community, such as auditoriums or opera theatres which may also include a
professional music therapist. The result is that the PWD can enjoy the benefits of music through
different types of music-based interventions and activities offered in a variety of contexts until the end
of his/her life: home, nursing homes, day-care centres and social-cultural organisations in the
community, and these can be modulated according to his/her changing needs.

MUSIC THERAPY WITH PWD IN SPAIN

In Spain, the field of aged care, and particularly dementia, is a developing area of practice for
professional music therapists. Administrators, health related professionals as well as family
caregivers are well aware of the positive contributions of music to this population and several of them
have initiated specific actions to incorporate music in the daily routines of care centres. In addition,
several music therapists have started their own music therapy private practice from which they serve
PWD in different institutions which allow to implement several types of music-based programs. An
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example is “SINGULAR, Musica y Alzheimer” (2017), a team of professional music therapists who
specialise in working with PWD and healthy aging. One of the main objectives of the programs
designed by SINGULAR, is to bring the full potential of music to people living with dementia through
the collaboration and interaction of music therapists and caregivers. Two of these programs are briefly
described below.

Partnering family caregivers in Spain

This program aims to present a general overview of the contributions of music to PWD. Family
members are introduced to the use of music as a means of communication, stimulation and relaxation.
Examples of how music can be used at home with the PWD through singing, listening to music
together, and dance/movement exercises are demonstrated. Simple and straightforward reflections,
advice and resources are offered so that the caregiver and the patient can enjoy the benefits of music.

In 2018, this program had reached a total of 700 caregivers throughout Catalonia, with 350 (50%)
of attendees being family caregivers. In order to evaluate participant satisfaction with the program, a
questionnaire was administered at the end of the training. Seventy-nine percent indicated that the
program was very satisfactory.

Partnering professional caregivers in Spain

Commissioned by Sanitas (Bupa group) from 2015-2017, this program was connected to the project
Reducing Physical Restraints in all Sanitas nursing homes throughout Spain. The six-hour training
involved 500 professional caregivers from 36 nursing homes around Spain. A total of ten professional
profiles were included in each group: Nurses, nursing assistants, psychologists, occupational
therapists, physical therapists, physicians, general managers, recreational therapists, social workers,
and service staff. This diversity of professionals allowed for wider involvement during the
implementation of the musical activities. It was calculated that this training had a potential impact on
health and wellbeing of 1,800 of PWD, which represents the total number of PWD who were cared by
the professionals who participated in the program.

The foundations of the program are based on the person-centred model and evidence-based
music therapy practice. The objectives of the program focused on raising awareness about the
potential of music to enhance the wellbeing of PWD in the advanced stages and provide tools to use
in their daily care. The program included some evidence-based protocols (Gerdner, 2012; Ridder et al.,
2013; Ray & Fitzsimmons, 2014) and trained professionals on the necessary attitudes to use music
appropriately to address daily life needs of PWD. The music-based resources presented and
demonstrated included, among others, the use of singing, individualized music listening, playing
rhythm instruments, and dancing to respond to the psychological, social and physical needs of PWD.

A questionnaire was sent to the contact person from each nursing home one month after training
took place to find out whether course content was being used by attendees. A total of 20 facilities
(36%) responded to the questionnaire. The contact person from each facility obtained responses from
colleagues who had attended the course and completed the questionnaire on their behalf. Results
showed that 7 out of the 10 professional profiles that attended the training were applying music-based
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activities in their daily care work with PWD. Caregivers that used music-based activities the most were:
psychologists, occupational therapists and nurse assistants (see Figure 1). Of the different music
techniques taught, the most applied were individual singing and individual listening, in different daily
situations, especially those in which agitation was present.

Psychologist
Occupational therapist
Nursing assistant
Nursing

Others

Physical therapist

Social educator
Doctor
Sociocultural animator

Social worker

o
—_
N
w
N
o

Figure 1: Use of learned music-based activities according to professional profile

CONCLUSION

The aim of this report was to present and describe two specific programs carried out by professional
music therapists in Spain with caregivers of PWD. These programs involved the training of
professional and family caregivers on the use of music-based activities to incorporate in their daily
caring tasks.

There is a good amount of scientific literature that shows that music is an art form which can
reach PWD until the very late stages of the disease and may become almost the sole means of
communication between patient and carer, especially at the late stages of the disease (Jacobsen et
al., 2015). Therefore, it is important to integrate music in the daily care of persons with dementia
through music therapy and other music-based activities. However, the significance of the human
factor, be that music therapist of caregiver, should not be overlooked when we consider the use of
music therapy and other music-based interventions. This leads us to reflect on the differentiation
between music therapy and other music-based approaches and on the role of the music therapist in
this approach.

When we refer to music therapy, it is assumed that musical interventions, with PWD and/or PWD
and their caregivers, are carried out by qualified, professionally-trained music therapists. Other music-
based interventions are not necessarily carried out by professional music therapists. However, it is
recommended that these other professionals or caregivers are trained and supervised by professional
music therapists. What should the music therapist's role be in supporting such music-based
interventions? How should the music therapist advocate for his/her role in these types of programs?
SINGULAR-Musica y Alzheimer professionals propose the following:
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e The music therapist should support PWD and caregivers outside the music therapy room.

e The music therapist is the expert in the therapeutic use of music for PWD and can train and
help caregivers to integrate music into daily care activities.

e Music-assisted care allows for opportunities to reduce agitation or other behaviours related
to dementia.

e The types of programs which have been described in this paper enhance the presence of a
music therapist in nursing home and community settings

e The music therapist should assist in the evaluation of the different uses of music with PWD.

Based on the preliminary results of these two programs presented in this paper, it can be stated
that these courses have achieved a high level of satisfaction from the participant caregivers. However,
some limitations were identified which need to be taken into consideration in order to improve future
training initiatives. For instance, the family caregiver training could include two sessions instead of
one: one for the family caregiver (3 hours) and one for the caregiver and caring partner (1.5 hours).
This would allow more resources to be worked through and could include a practical component with
the caring partner in order to achieve maximum effectiveness. In addition, it was suggested that the
training should also include resources for the caregiver's self-care.

These preliminary results also suggest that the implementation of a comprehensive research
study would be useful in order to measure the mid-term impact of this training on the well-being of the
PWD. This would contribute to providing additional evidence for the efficacy of such programs and
would enable them to be extended and hopefully improve the welfare of more families affected by
dementia.

Looking forward

Music therapy in Spain continues its journey towards professional recognition, like many other
disciplines, and as has happened in other European countries (United Kingdom, Austria and Latvia). It
is along process, influenced by the social, economic, educational and cultural aspects of each country.
The Spanish Association of Professional Music Therapists (AEMP) and the group of Spanish Music
Therapy Associations (AEMTA) affiliated with the EMTC have contributed to the normative
development of music therapy in Spain, regulating training as well as professional, work and ethical
aspects, through underlying frameworks and with the creation of technical documentation.

Each generation has the opportunity to change the future by building on the foundations laid
by previous generations of professionals. There is still a long way to go in the professional and
academic consolidation of music therapy in Spain. Throughout this process, it is important to maintain
ethical standards as well as the capacity for dialogue and working together for the common good.
Working in partnership is also necessary in the field of dementia. The collaboration between
professional music therapists, family members and professional caregivers will provide the best
resources in the caring of PWD and subsequently provide a higher quality of life for PWD and their
caregivers.
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H pouoikoBepaneia kat oL EPApHOYEG TNG GTNV PPOVTIdA TNG
avoiag: lomavikeg MPOOTTIKEG

Melissa Mercadal-Brotons | Monica de Castro

NEPIAHWVH

H avola yevikd, Kat n vooog Tou Alzheimer 181KOTEPA, £XOLV XAPAKTNPLOTEL WG ONUAVTIKA poBApaTa vyeiag
Tou 210V awwva. TApepa oTnv lomavia o aplBpog Twv ATOPWY MoV MAATTETAL gival mepinov 1.200.0000- o
aplBuog ayyidel Ta MEVTE eKaToupLpLa av cuVUToAoyLaBoUV Kal Ta PN TG owkoyevetag (CEAFA, 2019). Evag
OLVEXWC ALEAVOUEVOC APLBOG EUTELPIKWY EPELVNTIKWY JEDOPUEVWY LTIOOTNPIZEL OTL N HOUCLKN PMOPEL va
anoTeAECEL Pia AMOTEAECUATIKN TMapePpacn yia Tn Bspaneia piag oelpdg CUPMTWHATWY TNG dvolag oe
OLapOpPETIKA 0TASLA TNG VOOOU. MOLKIAEG HOUCLKEG TapepBaceLg dlapoporolovvTal oTn BLBALoypapia, Omwg
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QUTEG TOU UAOTIOLOUVTAL amd €nayyeAJaTieg HOUOCIKOBEPAMEUTEG KAl AUTEG TOU £pappodovTal ano
PPOVTIOTEG HE TNV KaBodNynon Kal EMOMTEl@ €MAYYEAPATIWY POUOCIKOBEPAMEUTWY. H HOUOIKN
XPnolyomoLeiTAL cuXVA o aoBeveig e dvola oTnyv lomavia. Aedopgvou O0TL N pouatkoBepaneia dev eival akopa
avayvwpLoPEVN wWg €MAyYEAUA, oL JlaPpopeG avdueod OTLG POUGCLKOBEPATEVTIKEG TAPEPPRACELG KAl AANAEG
NapeyBACELg MOV KAVOUV XPON TNG HOUCLKAG OTn PpovTida acBevwyv oTo OmMiTL €ival dUODLAKPLTEG.
AkolouBwvTag TIC apXeg TNG KaBoAlkng Mouaotkng Mpoogyylong Twv ATopwy pe Avola [Music Approach to
Persons with Dementia, PWD], onwg npotdénkav and Tov Raglio kat Toug cuvepydreg Tou (2014), autn n
avapopd ETMIKEVTPWVETAL ot dUO mpoypduuata mou dleEnxdnoav oTnv lomavia amd enayyeAyarieg
HOUGLKOBEPAMEVTEG Yla TOUG (PPOVTLOTEG (EMAYYEAPATIEG KAl PENN OLKOYEVELAG) KAl aApOpoLV Th XPHon
OpacTNPLOTATWY ToL BacidovTal OTNn PHOUGLKA JE ATOUA TOL TIAGXOUV Ao Avold €W Kal To TEAOG TNG WNG
TOUG. XTn OLZATNON TAPATIBEVTAL AVACTOXAOUOL WG TPOG TO PONO TOU HOUGCLKOBEPAMEVTH OE AUTH TNV
TIPOOEYYLON KAl 0Tn onuacia Tng SLEVKPIVIONG TOU POAOUL TOL OTO MAAICLO TWV APXWV TNG POoEyyLong PWD.

AE=EIX KAEIAIA

lonavia, pjouoilkoBepaneia, dpaoTnELOTNTEG TOL BacidovTal 0T HOUGLKN, Avola, ppovTida oTo TENOG TNG
ZWNG, PPOVTLOTEG
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Music therapy, as a discipline, is taught in Tunisia as a module at the Higher
Institute of Specialised Education. It is intended for students and future
specialised educators, as well as students seeking a professional Master's
degree in ‘Disability and Rehabilitation’, or a research Master's degree in
‘Specialised Education’. Music therapy is used with children diagnosed with
Autistic Spectrum Disorders, children and adults with disabilities or o
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MUSIC THERAPY IN TUNISIA

The use of music for therapeutic purposes has ancestral origins in Tunisia. Al Hadhra, a compilation
of mystic music from Tunisian Sufi tradition, Stambali, a ritual music and a cult of possession, and
the Bousa 'diyya (Ayari, 2003) can be defined as forms of traditional music therapy practices which
lead to dance, trance and liberation of the body through music (Jebali, 2010). Also called ‘profane
trance’, the dances of possession have punctuated the daily life of the brotherhoods and black
groups of Tunis throughout their history. They have origins in the African presence and descendants
of black slaves which mingled with local beliefs related to the cults of the saints in popular Islam. As
| have written elsewhere:

Traditional music therapy seeks, through trance, to transmit suffering in
happiness, obstacles in allies, the terrible noise of the universe in ecstatic
music. If each impulse corresponds to a melody and the music of the body
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integrates neurophysiological impulses, various mental states, joy, ecstasy,
another perception of the world, it is at this moment that the body is full of
breath, palpitations, energy and threatened balance. The rhythm and melody
absorbed by the body help to heal and implement the emotional parts. (Jebali,
2010, p. 45)

The use of music and the development of more recent music practices for therapeutic
purposes in a clinical context began in Tunisia in 1977, thanks to the work of Essedik Jeddi, a
neuropsychiatrist and psychoanalyst. He was president of the Tunisian Society of Psychiatry, full
professor and head of department of psychiatry and medical psychology at the Razi hospital and at
the faculty of medicine of Tunis. Among others, he founded the Arab Research Group in Social
Psychiatry and Socioanalysis. He introduced several methods of creative expression and
interactions through music, song, dance, visual arts and verbal communication. Jeddi believed that
the patient's relationship with these forms of art therapy and music in particular is related to the
psychotic body and its cultural and social environment (Jeddi, 2012).

Music therapy in Tunisia is commonly practised with people with Autism Spectrum Disorders,
learning difficulties, neurodegenerative diseases, as well as those with dementia and those in
oncology and end-of-life settings (Jebali, 2010). | provided music therapy interventions at the
oncology department, in Ennasser Clinic, with women during chemotherapy cures and | love to report
that:

We were interested in the relational dimension between the patient and myself
through music that opens up channels of communication and provides a
ground for understanding, trust and serenity. Being convinced of the ability of
music to stimulate certain functions of the body (such as tension, muscle
contraction, respiratory rhythm), on the one hand, and of its ability to open
communication channels, allowing a structuring of the human being, on the
other hand. (Jebali, 2010, p. 49)

Twenty years after Jeddi's practice, in 1994, the Tunisian Music Therapy Association was
created. This association was founded by Zohra Ben Aissa (psychiatrist), in collaboration with
Tunisian musicologists, such as Mohamed Garfi, Mourad Sakli and Mohamed Zinelabidine,
physiotherapist Temna Tebib, and French music therapist Anne-Marie Ferrand-Vidal (Jebali, 2012a).

During the 2000s international collaborations began between the René Descartes-Sorbonne
Paris 5 University, the Nantes Music Therapy Institute (IMN) and the Higher Institute of Music of
Tunis (ISM). In particular the first collaboration took place in December 2005 between the Clinical
Psychology and Psychopathology Research Laboratory of the René Descartes-Sorbonne Paris 5
University and the Research Laboratory on Cultures, New Technologies and Development of the
Higher Institute of Music of Tunis. This took place during the 16th Annual Scientific Music Therapy
Days organised by the ISM in Tunis by Zinelabidine attended by French teachers who presented their
research and their practices in music therapy.

During the Premiéres Rencontres Culturelles Euro-Méditerranéennes de Tunis (First Euro-
Mediterranean Cultural Meetings in Tunis) in 2010, Les XX° Journées Scientifiques de Musicothérapie



Et Les Premiéres Journées Méditerranéennes de Musicothérapie (The first Mediterranean Music
Therapy Days and the XX Scientific Music Therapy Days) of the University of Paris 5 were held in
Hammamet; that event was organised by Zinelaabidine with the presence of Edith Lecourt, Frangois-
Xavier Vrait, Essedik Jeddi and other European and Tunisian scholars, in order to create a future
academic course in music therapy.

As part of the ‘Music Therapy and Interculturality’ clinical study days, in 2010, | was invited by
the IMN to present a paper on the intercultural approach to music therapy in Tunisia from traditional
stambali music therapy to modern music therapy, previously published in the Revue Frangaise de
Musicothérapie (Jebali, 2010). Then | was invited, by the IMN, to introduce courses on traditional
music therapy practices in the Maghreb countries. As part of the same exchange framework, a
symposium on ‘Music Therapy and Clinical Uses in Psychiatry’ was held in Mahdia in May 2013,
organised by the Tunisian Association for the Promotion of Mental Health, chaired by Zarrouk,
professor of psychiatry at Mahdia University Hospital, in collaboration with the IMN. The symposium
was structured around two areas: music therapy with adults and with children. All these steps
contributed to the creation of the National Association of Music Therapy in January 2014.

The National Association of Music Therapy (ANMT) in Tunisia is a non-profit scientific association
founded with the aim of promoting music therapy practice and research, through the supervision and
training of music therapy specialists to work for the wellbeing of people, and to improve quality of life
and the skills of professionals. The ANMT defines music therapy as "a healing and rehabilitation
practice, which uses all forms and components of music to improve the mental, physical,
psychological and spiritual health of the individual”. It is a form of therapy, which appeals to feelings,
reason and science (Jebali, 2012b).

The ANMT presents itself as a leading resource that helps music therapy practitioners and
researchers evolve in their scientific and professional capacities. The association also organises
workshops and presentations with other associations, and we exchange experiences between
different specialties: psychiatry, psychology, musicology and the arts. The aims of the ANMT are to
promote music therapy and establish the fundamental principles of music therapy in Tunisia, to
create a music therapy centre for the care of children with Autism Spectrum Disorders, children with
anxiety disorders, cancer patients, people with depression and those with Alzheimer’s disease, and
to provide free music therapy sessions for the needy.

The ANMT is active across different parts of Tunisia (Tunis, Mahdia, Nabeul, Sfax) and its
focus is split between humanitarian work within associations (e.g. children with Autism Spectrum
Disorders, association of the motor and mental disabilities etc) and academic support, such as the
organisation of study days, and introductory music therapy days for professionals and students.
Experiential workshops are also organised with psychologists, musicologists and health
professionals. Since the creation of the association, the ANMT has been able to implement
internship sessions and training cycles open to health professionals and specialised educators,
musicologists and musicians, in order to improve the skills of professionals and living conditions of
patients.



The ANMT promotes the development of music therapy for children diagnosed with Autism
Spectrum Disorders, elderly Alzheimer's patients, children and adults with disabilities or intellectual
deficits. The association also organises international study days and symposia, in collaboration with
the IMN, the Razi University Hospital, the Higher Institutes of Music (Sousse, Tunis and Sfax) and the
Higher Institute of Specialised Education (ISES).

Music therapy, as a discipline, is taught in Tunisia as a module at the ISES. It is intended for
students and future specialised educators, as well as students seeking a professional Master's
degree in ‘Disability and Rehabilitation’, or a research Master's degree in ‘Specialised Education’.

Music therapy practice is carried out with associative frameworks, using musical mediation
workshops for therapeutic purposes, presented either by health professionals (speech therapists,
psychologists, etc.), specialised educators who conduct internships with people with disabilities, or
musicians, future musicologists, who conduct research in music therapy and who work with people
with disabilities. In recent years, we have organised a seminar-workshop for professionals called
‘Music Therapy and Autism’, in collaboration with the Child Psychiatry Department of the Razi
Hospital.

Here is a brief chronological resume of ANMT activities since 2014:

e 28-29 April 2014: The Music Therapy Introductory Internship, held in Mahdia. It was intended
for health professionals (speech therapists, psychologists, occupational therapists, among
others), in order to address in a precise way the stakes of a music therapy proposal in health
care services with a reflection on therapeutic indications.

e 1 May 2014: ANMT in collaboration with the IMN and the Higher Institute of Multimedia Arts
(ISAMM), organised the day event ‘Music Therapy and Interdisciplinary Approaches’ at
CAMPUS Mannouba. During this event, Essedik Jeddi presented his book Institutional
Psychotherapy and Music Therapy (Jeddi, 2012).

e April 2015: Two successive courses were organised, one to raise awareness of music
therapy, followed by a further training course which was offered by four speakers from the
IMN. The internships were offered to interns (doctors, musicians and educators etc) who
had already participated in the awareness training course.

e November 2017: The ANMT organised in collaboration with the Child Psychiatry Department
of Razi Hospital the seminar ‘Music Therapy and Autism'’. This seminar was open to health
professionals (psychologists and psychomotricists) and ISES students.

e 1 March 2018: ANMT organised a targeted training course for speech therapists from the
School of Health at the Central University, entitled ‘Music Therapy and Autism’.

e 28-29 September 2018: The international symposium ‘Musical Mediation — Therapeutic
Mediation’ was held, in partnership with the Centre for Arab and Mediterranean Music
(Ennajma Ezzahra), and the ANMT invited speakers from Padova, Nice, Nantes, Paris,
Albania and Lebanon. On the same occasion, we presented a collective book, entitled
Médiations Musicales-Médiations Thérapeutiques, which included the speakers’ articles,
prefaced by Edith Lecourt, under my scientific direction, bringing together many academic
researchers and numerous thematic research groups in Tunisia and France (Jebali, 2018).



e April 2019: ANMT organised with the Centre for Arab and Mediterranean Music (Ennajma
Ezzahra) the International Symposium ‘Music Therapy and People with Disability’, in
partnership with the Associazione Scuola di specializzazione in Musicoterapia «Giovanni
Ferrari», the IMN, and the SHARJAH City of humanitarian services.

Rihab Saidi, a special education researcher, conducted a longitudinal study on a patient with
Alzheimer's disease. In this work, she tried to set up an intervention to examine the effect of music
therapy on depression in an institutionalised patient with Alzheimer's disease she calls ‘Mrs R’ who
lived in a nursing home (Saidi, 2019).

She used active and receptive methods like singing sessions, either individually or in small
groups, using percussion instruments, and in particular she played the patient’s favourite songs, like
the classic Egyptian songs of the singer Umm Kulthum. She noticed Mrs R loved songs like ‘Al
Atlal/Les ruines’ and ‘Inta Omri/Tu es ma vie’, and as soon as she listened to them, she started
singing and showed associated facial gestures and facial expressions to these songs, imitating the
singer Umm Kulthum, with her posture and a white scarf, which she carried in her hand. After each
time she listened, Saidi invited Mrs R to express herself and to share her thoughts. Distant memories
could emerge from listening, encouraging moments of happiness and stability (Saidi, 2019).

The educational music therapy intervention consisted of the following steps: an observational
phase, an initial evaluation, an intervention, and a final evaluation.

a. The observational phase lasted 15 days. During this phase Saidi tried to observe Mrs R
participating in listening and instrumental communication sessions. This allowed her to
understand the patient’s difficulties and skills and to build trust.

b. In the initial evaluation, the MMSE (Mini Mental State Evaluation) was administered. Saidi
was able to grasp, with the help of the geriatrician, that Mrs R lost some notions of time and
space and that she had a short-term memory impairment. She also forgot the names of
certain people and objects which were supposedly known. Saidi also used the GDS
(Geriatric Depression Scale) that highlighted a risk of moderate to severe depression.
According to the doctor, this depression might have been due to spatial and temporal
disorientation and the alteration of Mrs R's memory.

c. Intervention: after the initial evaluation, she defined her subject (Mrs R) and the objectives
she was trying to achieve. The main objective was to reduce her depressive state through
music therapy sessions.

d. The final evaluation, based on the same assessment scale used during the initial evaluation,
was used to assess the change in depressive status in Mrs R (Saidi, 2019).

Based on the GDS (Geriatric Depression Scale) and the HDRS (Hamilton Depression Rating
Scale), Saidi was able to conclude that the music therapy sessions reduced the depressive mood



(sadness, feelings of worthlessness and hopelessness) from a score of 5/8 to 2/8. As well as
agitation and anxiety from a score of 5/12 to a score of 3/12 (Saidi, 2019).

Music therapy has an important place in palliative care and with cancer patients. With those patients
who are receiving chemotherapy treatment, music acts both physiologically and psychologically. The
study presented below (Jebali, 2010) is a six-month staff project on the non-drug management of
oncology patients.’

| was interested in the relational dimension between the patient and myself through music, that
opens up channels of communication and provides a grounding for understanding, trust and
serenity. On the one hand music has the ability to stimulate certain functions of the body (such as
tension, muscle contraction, respiratory rhythm) and on the other hand it has the ability to open
communication channels, allowing a structuring of the human being.

This study was carried out in collaboration with an oncologist (Dr Malek), convinced that the
psychological aspect is essential in chemotherapy treatment and that it has a great influence on
healing. The intervention, which complements chemotherapy treatment, is based on:
a) psychomusical assessment, b) receptive listening which consists of listening to certain melodies,
c) active listening which consists of listening to music and then analysing the feelings it provokes
for the patient, and d) singing session which refers to the performing of melodies in order to improve
the patient’s psychological state, where pre-established musical preference is known.

The psychomusical assessment is a working tool that precedes relaxation sessions. The music
therapist leads the patient to become aware of the process and accompany him gently and with
great caution to release his tensions and to verbally express himself. This first contact allows the
music therapist to evaluate the potential for future music therapy, and to better understand the
patient on a socio-cultural, psychological and musical level, investigating his relationship to music,
what style he prefers and which instruments he likes to listen to. The assessment lasts between 15
and 20 minutes, then the music therapist invites the patient to express himself, and to release his
anxieties and fears. This is how the music therapist prepares the patient for deep listening and to
clear the mind ready for treatment. The psychomusical assessment allows the music therapist to
identify the patient’'s needs and then to establish the objectives and carry out a musical intervention
program.

Receptive listening consists of a moment of relaxation with a selection of music, chosen
according to the patient's preferences and sound identity. The active listening phase, which consists
of a relaxation moment followed by a verbalisation time, lasts between 15 and 20 minutes. It is not
just listening, but a musical journey that can transcend the patient for a few moments. The patient
enters a state of meditation and deep listening. Due to the music he relaxes, he tries to free his mind
from dysfunctional thoughts, to be at peace with himself and to have positive thoughts. Singing
session: the transition to interpretation depends on the patient's condition and predisposition to

' This section draws on translated materials from my article “Approches interculturelles de la musicothérapie en Tunisie:
De la Musicothérapie traditionnelle Stambali, a la musicothérapie moderne” (Jebali, 2010).



sing. It consists of singing songs chosen by the patient, being accompanied by the therapist, during
the process. Finally, there is a descriptive interview about the patient’'s psychological state and the
effect of music on his body and mind (Jebali, 2010).

From a musicological point of view, and from our reflections on this six-month experience, we
were able to identify the factors that determine the listening patterns and the musical identity of the
patients:

e Socio-demographic factors of patients (biological origin, generation, living environment,
etc.), since music is a resource for the personal identity of each individual.

e Cultural and cognitive factors. We were able to see that the cognitive aspect of the song or
musical style is important in the musical choice since it takes into account several
dimensions. This applies to the individual's extrinsic motivation, familiarity, musical
education, artistic sensitivity, maturity and enrichment.

e Psychological concepts related to the emotional dimensions of the musical work and the
patient's emotional state. There are so many songs within our socio-musical universe that
produce different feelings in the individual listener. These feelings are conceptualised and
nuanced in different ways according to the patient’s culture and age, the psychological
basis of his personality, the context of listening as well as the patient’s past experiences.

e Finally, the intra-musical factors inherent in the proposed works. There are aesthetic and
musical elements in the musical work that influence how the patients receive this work.
These are the elements; melodic, modal, rhythmic and poetic, instrumental and vocal
interpretation (Jebali, 2014).

Indeed, we use music based on natural sounds such as ocean’s sounds, nature music, water
sounds, since they have effects on the body, brain functioning, energy centres and aura (Jebali,
2010), but also songs from different cultures, such as French songs, ‘Les feuilles mortes’, and
Lebanese songs ‘Donnes moi la fl(ite et chante’, ‘A'tini innaya wa ghannt’. This music of the Lebanese
singer Fayrouz, reaches very deep human dimensions, supporting the patient to understand his
emotional life, allowing the body and mind to be in harmony.

Another recent study (Majed, 2018) took place at the cancer Unit of Salah Azaiez's Hospital in
collaboration with the Tunisian Breast Cancer Association and in the cancer department of the
Abderrahmane Mami Hospital (Ariana). Conducted by a member of the ANMT, Asma Majed, the
study focused on an individual and group care intervention, mainly based on group singing, for stress
management for women with breast cancer undergoing chemotherapy. Majed (2018) specified that
the duration of the music therapy sessions varied according to the organisation of the session, the
patients’ needs and stress levels as well as the duration of the chemotherapy treatment. She also
added that the sessions began with a psychomusical assessment in which the patient described
their music-sound history. This assessment was followed by a time for relaxation supported by
guided music listening allowing space for individual creative expression of patients’ imagination.
Then patients were encouraged to extend the song or elaborate on the vocal line (Majed, 2018).
During the sessions Majed observed that initially the patients sang with some hesitation then they
committed themselves more and at the end they were totally absorbed by singing. She studied the
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development of the quality of the song in these three phases. In each phase the music therapist
qualitatively described the aesthetic characteristics of the song performed and the patients’ voice,
as well as their psychological state through observational grids. She also measured patients' blood
pressure and heart rate before, during and after the music therapy session observing that the blood
pressure and breathing stabilized, the systolic pressure decreased, and the heart rate dropped
(Majed, 2018).

LOOKING FORWARD

Since the establishment of the ANMT we have noticed an increased interest in music therapy in
Tunisia. Health professionals, doctors and musicologists, among other professionals, are eagerly
awaiting the establishment of a music therapy course in the country. The ANMT is maturing
scientifically and professionally, and is collaborating with the IMN, the Higher Institute of Music of
Tunis, the Giovanni Ferrari's Music Therapy school, and many personalities from Tunisian and
European Universities. As we move forward, we hope music therapy will continue to develop and a
recognised training course will be developed in Tunisia.

Correction notes: The author implemented the following revisions after the initial publication of the paper:
added footnote 1; added the ‘Jebali 2010’ in-text citation and corrected the relevant reference, as well as
corrected the in-text citations and content regarding Majed's study under the ‘Music therapy and oncology’
section. The corrected version was published on 14t September 2020.
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MEPIAHWH

Mapd To yeyovog OTL N XPRon TNG HOUGIKNAG Yla BepamneuTikolG AGyoug oTnv Tuvnoia evToniZeTal oTa apyaia
XPOvla, N pouolkoBepaneia dev AMOTEAEL AKOPA TILOTOMOLNUEVO €MdyyeApa oThn Xxwpa. To 2014 1dpudnke o
EBvikog YUANoyog MoucikoBepaneiag oTnv Tuvnoia, €va pn KePOOOKOTILKO owpaTelo, Ye oTOX0 TnV
npowenon TNG €pappoyng Kat Tng €psuvag Tng poudikoBepaneiag. H pouoikoBepaneia, wg kAadog,
O1ddaoKeTAL WG Pia evoTnTa 0To AvwTaTo IveTiTouTo yia Tnv EWdiki Eknaidevon otnv Tuvnoia. AnsuBiveTal
0c QOLTNTEG KAl WEANOVTIKOUG €LdIKOoUg matdaywyoug, Kabwg Kal o€ HPETAMTUXLAKOUG (POLTNTEG TOU
EMAYYEAUATIKOU PETAMTUXLOKOU TPOYPAUUATOG «Avamnpla Kat AmokatdaoTacn» ) TOU EPELVNTIKOL
peTanTuylakol «Edikn Aywyn». H poucikoBepaneia xpnotyomnoleital pe mawdia pye Atatapayr AuTLoTIKoO
ddopartog, matdld Kal eVAALKEG PE avamnpia f YVWOoTIKES dlaTapaxeg Kabwg Kal ge aTopd Tng TpiTng nAtkiag
pe vooo Alzheimer kat pe oykoAoylkoug acBeveig. H nmapovoa avapopd MeplypdPpel TV TPEXOLOA KATACTAON
TNG pouoilkoBepaneiag oTny Tuvnoia Kal Ti¢ avaduopeveg MPwWToBoUVAieg oTa media Tng Avolag Kat Tng
oykoloyiag.

AE=EIX KAEIAIA

pouaikoBepaneia, Tuvnoia, avola, oykoloyia

304



Approaches: An Interdisciplinary Journal of Music Therapy '
12 (2) 2020 / )

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

REPORT

Special Feature | Music therapy in dementia and end-of-life care: Mediterranean perspectives

Music therapy in Turkey: Historical background and
current perspectives on dementia and end-of-life care

Burgin Ucaner Cifdaloz

Ankara Haci Bayram Veli University, Turkish Music Conservatory, Turkey

ABSTRACT KEYWORDS
This report has two objectives: a) to provide a historical background of music music therapy,
therapy in Turkey covering the period from the Seljuks (1037-1194) to modern Turkey,

times, and b) to describe current music interventions applied in Turkey in end- history,

of-life care and dementia. During the Seljuk and Ottoman period, many dementia,
sifahanes (hospitals) were built, and important scientists of the period from the end-of-life care

9th century until the 19th century included music and health issues in their
work. In the last period of the Ottoman Empire, some sifahanes were closed and
some of them were destroyed in wars. Then, the use of music as a therapeutic
agent was forgotten until the end of the 1970s. Later on, some articles on the
subject were written and interventions were carried out under the name of
‘music therapy'. These practices are based on the interventions of music-based
practices in hospitals. In 2013, music therapy was included as a discipline in
the Department of Traditional and Complementary Medicine of the Ministry of
Health. Since 2018, universities have begun to issue certificates of music
therapy approved by the Ministry of Health. Since there is no undergraduate,
graduate and doctoral level training, the number of music therapists is
insufficient in Turkey. Health workers or musicians are performing music-based
practices with end-of-life care and dementia patients, and these practices are o

viewed as music therapy. Ultimately, the services provided in end-of-life care g:g::ta:;"zg'i;‘:y;mg
and dementia in Turkey are not music therapy applications, but rather music- Accepted 24 Mayy2020
based interventions conducted by musicians or healthcare professionals. First published 6 Jul 2020
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HISTORICAL BACKGROUND

The history of music therapy, music as a therapeutic agent in Turkey, extends back to the 9th century
A.D., to the times of the Seljuk State. Seljuks were the predecessors of the Ottomans, who came before
the Republic of Turkey. Both were large states. Seljuks ruled over present-day Iran and a major part of
Turkey, and Ottomans ruled over present-day Turkey, the Balkans, the Middle East, and North Africa.

During the time of the Seljuks and the Ottomans, some scholars wrote books about music and
health (Ersoy & Ozcan, 2018; Yiicel, 2016). In these books, they mentioned that Turkish music will heal
certain diseases. This music was based on magams, which are musical modes or scales with a set of
melodic formulae that guide the improvisation or composition. Magams were chosen based on the
patient’s disease, their horoscope, and time of the day the music would be played (morning, mid-
morning, noon, evening, etc.).

There are many writers who include references about the music performed in hospitals, or
sifahanes, as they were named at the time. Some of these scientists were physicians and the others
were musicians. Some of these scientists are: Yakub b. ishak el-Kindi [801/8747], ' ibn Hurdazbih [./
9137], Farabi [872/950], ibn Sina [980/1037], Safiyyiiddin-i Urmevi [./1294], Abdiilkadir-i Meragi [./
1435], Hasan Kasani [./13557], Kadizade Tirevi [./1494], Ahmedoglu Sikrullah Celebi[./1465], Musa bin
Hamun [./1554], Sulri Hasan Efendi [./1693], Tanburi Kii¢lik Artin [ ./1750], Mehmed Hafid Efendi
[./1811], and Hasim Bey [./1868] (Ak, 1997; AltinGlgek, 2013; Turabi, 2011; Yalgin, 2018).

Photo 1: Hasim Bey Book (Hasim Bey Mecmuasi)?

Some of the sifahanes (hospitals/health centres) were: Sam Nureddin Zengi Sifahanesi (1154), Kayseri
Gevher Nesibe Dariigsifasi (1205), Divrigi Ulu Camii ve Dariissifasi (1228), Fatih Darligsifasi (1470),
Siileymaniye Tip Medresesi ve Dariissifasi (1557), Enderun Hastanesi (istanbul 1478), Edirne II.
Bayezid Dariigsifasi (1488), Amasya Darligsifasi (1308) (Yiicel, 2016).

In these hospitals, people with mental health difficulties in particular were treated with music.
The expenses of these health centres were covered by specially instituted foundations which were
granted land, shops, and other trading establishments and were managed by the ruling family and the

" Numbers given in brackets refer to the years of birth and death of the authors. Unknown dates are denoted by a full stop.
2 The book includes an illustration which shows the Turkish music magams on the human body (see Tiriskan, 2000).
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wealthiest of the community. The same organisational structure and services provided at these health
centres continued during the Ottoman times (1299-1922) (Kilig, 2009).

Photo 2: Edirne Sultan Il. Beyazid Dariissifasi (one of the sifahanes; see Sengul, 2015)

Musicians came to these hospitals two or three times a week and performed music for the
patients. Water was also used along with music. During these concerts, the musicians made
appropriate use of magams and played so that patients became relaxed. As additional therapy, fine-
scented flowers were presented to the patients and the sounds of birds were also included.

Gevher Nesibe Health Centre, one of the sifahanes of the Seljuk times, was built in 1206. As
patients were being treated at sifahanes, students studying medicine also received their education
and training in these settings. In addition, there was a department specifically used for treating
patients with mental disorders, which included 18 rooms, with a rudimentary speaker system. It is
believed that this system allowed patients to listen to music and sounds of water which would help
them to relax. Since 1982, this sifahane has been used as a medical history museum (Yiicel, 2016).

Sultan Mehmed the Conquerer (1432 - 1481) built the Enderun Hospital inside Topka-pi Palace
in the 15th century. Baron Tavernier, a Parisian who visited Istanbul in the 17" century, writes that
musicians played music for patients at the Enderun Hospital on traditional Turkish instruments such
as the ney, santur, cenk and miskal. The music lasted from morning until the evening, and sometimes
as late as midnight (Bayraktaroglu, 2014).

These hospitals were closed when the Ottoman State started to decline. After losing the Balkan
Wars and the First World War, the Ottoman State collapsed. However, many officers from the Ottoman
army regrouped under the leadership of Atatiirk, and, after waging an Independence War, the Republic
of Turkey was founded in 1923. It emerged from all these wars as an economically impoverished
country. Music therapy, the use of music as a therapeutic agent, was not one of its priorities, and it
was forgotten for a long time.

It remained forgotten until 1976, when Bekir Grebene, a psychiatrist, wrote an article about
music therapy in a Turkish journal (Grebene, 1976). In the same year, an ensemble named Tiirk
Musikisini Arastirma ve Tanitma Grubu (TU-MATA ) [Group for the Research and Promotion of Turkish
Music] was established. This group aimed to introduce Turkish and Central Asian instruments to the
public, and started to organise music therapy sessions. The group adopted the aforementioned idea
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that certain magams would heal certain diseases, and used the music that shamans used in Central
Asia. The band organised many Turkish Music and Therapy trainings both inside and outside the
country. For a long time after 1976, the only source of information for music therapy in Turkey was
limited to this group.

Many people began to seek access to accurate information about music therapy and music therapy
education. In 2014, the Music Therapy Association in Turkey (MUZTED) was founded, and it was the
first music therapy association in the country. Later, other music therapy associations were
established in different cities, such as the Applied Music Therapies Association (UMTED), and the
Creative Music and Art Therapy Association. Around the same time as we were working on founding
the MUZTED, a number of Turkish students were studying music therapy abroad in countries such as
Finland, France, Germany and the USA.

Since its founding, MUZTED has been working towards understanding and describing music
therapy properly. MUZTED became a member of the European Music Therapy Confederation (EMTC)
in 2019.

Many professionals from various fields are interested in music therapy and in supporting the
development of the profession in Turkey. However, there are various perceptions, some completely off
the mark, about music therapy in Turkey due to various practices. Academic studies often address the
history of music in healing in Turkey. Scholars and healthcare professionals in Turkey identify
practices such as having patients listen to music, performing music for patients, or the use of music
in special education and Orff Schulwerk practices as music therapy. While music therapy is not
defined, and not yet a recognised profession, the label of “music therapy” is utilised to identify a variety
of music-based practices. The use of music in healing is regarded as non-threatening, safe, efficient
and cost-effective. All of these factors support the need for the development of a music therapy
training curriculum, not only to provide a foundation for the profession but also to define who can
practise as a music therapist in Turkey (Ucaner & Heiderscheit, 2016).

On the other hand, the Department of Traditional and Complementary Medicine was
established within the Ministry of Health in 2014. This meant that music therapy was recognised by
the Turkish State within the scope of traditional and complementary medicine. In accordance with a
bylaw, Ministry of Health-approved music therapy certificate programmes began. Graduates of music
and graduates in health care fields can apply to this certificate programme. This certificate programme
includes approximately 200 hours of training.

This bylaw includes the definition of music therapy, criteria for becoming a certified
practitioner, situations congruent for music therapy practices, music therapy centres and devices and
materials that equip music therapy centres. According to the bylaw, certified practitioners are
determined as follows: certified doctors, health professionals under the supervision of certified
doctors, and assistant practitioners who have at least a bachelor’s degree in a music-related field and
have completed a certified music therapy education. In other words, music therapists can only work
under the supervision of a certified doctor or dentist.



The Ministry of Health then issued Certified Music Therapy Education Standards on July 13th,
2016. Universities must comply with the standards issued in order to gain approval from the Ministry
of Health if they want to offer certified music therapy education. The aim of the music therapy
education is to help health and music professionals to develop essential skills for music therapy
practice. Health and music professionals are eligible to obtain music therapy training. Doctors,
dentists and graduates of music-related fields with at least a doctoral degree or proficiency in music
are eligible to complete the certified music therapy education. The instructors of all courses must have
at least a bachelor’'s degree or official proof of work experience in the fields related to the courses that
they will teach (Ucaner & Heiderscheit, 2016).

Some universities (University of Health Sciences-Saglik Bilimleri Universitesi, Medipol
University-Medipol Universitesi) started music therapy certificate programmes in 2018. There is a
strong demand for university-level music therapy training in Turkey. To meet that demand, a state and
a private university are working to open a music therapy department to confer undergraduate and
master's degrees. In order for these programmes to succeed, academics from abroad are needed to
teach in Turkey.

In Turkey, the elderly population (65 years and above) made up 4.3% of the total population in 1990.
This ratio was 8.5% in 2017. According to population estimates, the rate of elderly population is
estimated to increase by 10.2% in 2023, 20.8% in 2050 and 27.7% in 2075. Turkey ranked 66th in the
rankings by elderly population ratio in 2016 (Tekin & Kara, 2018; TUIK 2014). In our country, the elderly
population is increasing faster than other age group. Turkey is among the countries with a rapidly
ageing population (Mandiracioglu, 2010).

Level of education in the elderly: 25% of the elderly are illiterate. 40% are primary school
graduates, 4.4% are middle school graduates, 5% are high school graduates and 4.4% are university
graduates. 12% of the elderly are actively working. 70% of the working group is employed in the
agricultural sector.

As of 2018, the ratio of addiction to illicit drugs for the elderly has been 12.9 %. Cardiovascular
diseases and cancers are the most common causes of death in those aged 60 years and over. The
number of elderly people who die from Alzheimer's disease also increases annually. In 2017, the death
rate for Alzheimer's was 4.5%. Elderly people in Turkey suffer largely from multimorbidity (multiple
diseases), which increases their need to access general health services and special (alternative)
treatment (TUIK, 2019).

In our country, there are nursing homes for elderly people. There is one nursing home for every
214 people aged 65 and over. This ratio is extremely low. There is also an imbalance in the distribution
of nursing homes. Turkey has 81 provinces and only 43 of them have nursing homes. On the other
hand, qualifications such as “being able to perform daily activities independently, not being in bed or
in need of continuous medical treatment or care, and not having any disability or illness that would
prevent meeting them taking care of their own physical needs of body functions with their own needs”
are sought to be admitted to state funded nursing homes established for elderly (Vehid, 2000, p. 243).



Approximately 24,000 elderly people live in nursing homes. Culturally, a significant proportion
of the elderly in our country are being treated by their families in their homes. Home care services in
Turkey are inadequate, and home care is provided by people who do not have any training. In recent
years, noticeable undertakings aimed at the development of home care services in Turkey have been
carried out by the government.

In Turkey, there are about 600,000 patients with Alzheimer's and about one million dementia patients.
On the other hand, we know that there are between 30,000 and 40,000 dementia patients who are
younger than 65 years old (Ozbabalik & Hussein, 2017).

In old age, there can be positive effects of home care on a person’s physical health,
psychological status, level of independence, social participation, interpersonal relations, realisation of
own potential and intellectual development processes. Besides, it enables the protection of family
integrity, reduction of stress, the ability for the individual to continue her/his life in the environment
s/he is used to and to continue the hobbies and social activities s/he is used to (Bahar & Parlar, 2007).
However, the protection of the health of the elderly is also possible with a multidisciplinary approach.
Since it requires taking into account the physical, emotional, social, economic and environmental
aspects of the individual and her/his family, home care services necessitate teamwork. Based on the
health status and care needs of the elderly, different occupational groups such as physicians, nurses,
home economists, pharmacists, social workers, psychologists, physiotherapists, speech therapists
and occupational therapists take part in the individual's care (Karahan & Giiven, 2002). In Turkey,
music therapists should be included in these occupational groups.

The inadequate number of institutions providing home care services in our country, the lack of
a home care service integrated into the general health system, and the inability of home care services
to be covered by health insurance institutions lead the persons who need home care to apply to a
hospital or rehabilitation centre although they could be cared for at home. In addition, the fact that the
caregivers have insufficient knowledge about home care leads to shortening the lifespan of the people
receiving home care (Oztek & Subasi, 2006). Since home care services are not developed in our
country, both caregivers and home care beneficiaries encounter many problems. Even when the
individuals are given home care directly by their relatives, this affects their physical and psychological
wellbeing. Plus, studies have shown that caregivers also face some problems (Karahan & Giiven,
2002).

Caregivers themselves are usually elderly, with their own health problems and with no social,
physical, mental or economic support. This causes a number of problems: home caregivers are
reported to have limited freedom, a negatively affected mental state, and to experience stress and
depression. Not only the caretaker but also the caregiving family members would benefit from music
therapy.

Some of the studies conducted in Turkey are as follows: In one study conducted with elderly
individuals (n = 31) living in a nursing home, music was administered by nurses before bedtime, and it
was concluded that magam-based music has a positive effect on sleep quality. In the study in question
(a master's thesis), music therapy is mentioned as a non-pharmacological nursing intervention (Altan,



2011). Another study published in a master's thesis determined the positive effect of magam-based
music on feelings of loneliness experienced by the elderly, as the result of a receptive procedure which
used this genre of music with a group of elderly individuals (n=19) living in a nursing home for 30
minutes twice a day for 10 days (Kurt, 2014). Music therapy is labelled as a nursing intervention in this
study as well. In an article about music therapy and seniors’ health, music therapy applications are
presented as a set of interventions to be conducted independently by nurses in possession of a music
therapy certificate, and which is potentially beneficial for the improvement of the quality of life of
elderly people, who are more prone to chronic diseases (Ocebe et al., 2019). In another study
investigating the effect of music therapy on the sleep quality of elderly people living in a nursing home,
magqam-based music was administered daily before sleep during 20 minutes and for a period of three
weeks, and a positive effect on sleep quality was observed. Once again, this was a study considering
music-listening activities to be non-pharmacological nursing interventions labelled as music therapy
(Sankaya & 0Oguz, 2016). An article discussing the music genres used within music therapy
interventions in Turkey refers to music therapy as an application in which recorded music or live music
with Baksi dancing are performed for the patient (Yilmaz & Kubilay Can, 2019).

Turkey will go through a similar process of ageing as the world, and will be confronted with the
same challenges of ageing societies. In Turkey, music therapy should take its place among the health
services for the elderly population as soon as possible.

There is a growing interest in music therapy among employees working in the field of health and music
education in Turkey. However, in line with the increasing interest, there is a failure to draw the
boundaries in the fields of music therapy, music education and music medicine in health. In addition,
the growing interest in providing clinical music therapy services and training in Turkey mostly focuses
on practices based on the use of music in treatment in Turkish history and culture. As a consequence,
there is a strong belief that there are readymade general music prescriptions for the treatment of
various diseases, such as the belief that some makams treat some diseases. The lack of a university-
level education in music therapy in Turkey takes the confusion in our country a step further in terms
of the definitions and limits.

In some nursing homes, musicians give concerts for entertainment and call it music therapy.
Nurses make patients listen to music in some hospitals and call it music therapy. There is currently
no certified music therapist working officially in any institution.

In 2019, an elderliness council was organised in Turkey, and it has been suggested within the
final report of the council that music therapy supports active and healthy ageing; trained music
therapists can be solicited, especially in care centres providing services to those with dementia. These
progressions are extremely pleasing, but more concrete steps should be taken. Care requirements are
not only the responsibility of the state but also of society. Because of the strong family bonds in
Turkey, many families are caring for elders at home. For this reason, home caregivers should also be
trained in how to use music both in their own lives and in the life of their elders. It should be taken into
consideration that the care service requirement cannot be met by private organisations alone, and
measures should be put in place to employ music therapists both within the home care system and
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within institutions providing health services. In addition, not only the elderly but also the caregivers
benefit from music therapy. Music therapy should be included in the services towards both elders and
home caregivers in Turkey.

Therefore, Turkey needs educated and trained music therapists. Another important topic at this
point is the lack of the number of academics who will provide music therapy training in Turkey.
Clinicians and academics who are experienced in this field and in developing music therapy
programmes should be invited to Turkey in order to provide training.
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H mapovoa avagopd £€xel 600 OTOXOUG: ) va TAPEXEL TO LOTOPLKO LMOBABPO TNG POLOLKOBepaneiag oTNV
Toupkia ano Tnv nepiodo Twv XeAT{oUKWV (1037-1194) €wg Tn clyxpovn €MOXN, Kal B) va MepLypaYel TIg
TPEXOVLOEG HOUCIKEG TIAPEPUPBACELG TIOL £pappoovTal oTnv Toupkia aTn ppovTida oTo TENOG TNG {WNG Kal o€
avBpwroug pe avold. Katd tnv nepiodo Twv TeAT{oVKwWY Kal Twv OBwpavwy, XTioTnkav moAAd sifahanes
(voookopeia), KaL onUavTIKOL EMLOTAKPOVEG aro Tov 9° £wg Tov 19° awwva cuunepleAdypavay BEUaTa JOUGLKNG
Kal vyelag oTo €pyo Toug. Katd Tnv TeleuTaia nepiodo Tng OBwpavikng AuTokpaTopiag, kanota sifahanes
€KAeloav Kal AAAa KaTaoTpapnkav oTn dldpKela MOAEPWY. Ao eKelvn TNV €noxn €wg KAl To TENOG TNG
dekaeTiag Tou 1970, n POULOIKN WG BEPAMEVTIKO UECO MapapepioTnKe. ApyoTepa, dnUooLeEVTNKAV Kamola
apBpa mdvw OTo B£pa Kal dpxloav va XPNOLUOTIOloUVTAlL BEPATEVTIKEG TAPEUPBACELG TIOL OVOPAOTNKAV
«HouoLKoBepaneia». AUTEG OL TPAKTIKEG APOPOVV HOUCLKA-BACLOPEVEG APEUPRATELG O VoooKoueia. To 2013,
N HouolkoBepaneia cuunepANPONKe WG KAAdog oTo Tunua Mapadoolakng Kat TUNTANPWHATLKAG laTpLkig
Tou Ymoupyeiov Yyeiag. Ano To 2018, €xouv EeKIVOEL TA TAVETIOTAHLA VA AMOVEHUOUV TILOTOMOLNTIKA
pouolkoBepaneiag eykekplyeva ano To Yrnoupyeio Yyeiag. Me dedopgvo OTL OevV UTAPXEL TPOTTUXLAKO,
HETAMTUXLAKO I Kat 518aKTopLKO eMinedo eknaidevong, o aplBUog TWV HOUCLKOBEPATIEVTWY Eival AVEMAPKNG
otnv Toupkia. EmayyeApaTieg vyeiag n pouoLkoi epapUOouV HOUCLKA-BACLOPEVEG TIPAKTIKEG O A0BEVE(G OTO
TENOG TNG wNG Kal acBeveig Pe Avola, KAl AUTEG Ol TMIPAKTIKEG BEwPOLVTAL WG HoualkoBepaneia. Mapoha
auTQ, oL UTINPECLEG IOV MAPEXOVTAL OTOUG XWPOUG TNG Avolag Kal TNg ppovTidag oTo TEAOG TNG {WNRG OTNV
Toupkia dev aPopolV JOUGCIKOBEPATEUTIKEG EPAPHOYEG, AANA TapePPBACEL BACIOUEVEG OTN HOUGIKN TOL
TapEXoVTal amno PHoUGLKOUG 1 EMAyYEAUATIEG OTO XWPO TNG LYELAG.

pouoikoBepaneia, Toupkia, LoTopia, dvola, ppovTida oTo TENOG TNG wNg [end-of-life care]
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INTRODUCTION

The First Mediterranean music therapy meeting focused on dementia and end-of-life care, and it was
called ‘Dialogues Around Dementia and End of Life in Music Therapy: Voices Beyond the Sea’. It took
place on 22" September 2018 in Padua, Italy, and was organised by the Giovanni Ferrari Music
Therapy School in Padua.

Throughout human civilisation, Italy has been a place of presence, passage and meeting of
different peoples; a borderland as well as a centre of culture. The Mediterranean Sea, that washes its
shores, is a global symbol of the encounter between different peoples and cultures. With this culture
and awareness behind us, in our roots — we can say — we began to think about the realisation of the
first Mediterranean music therapy meeting. The first word we thought for describing this event was
the term ‘harmony’, whose birth and growth of meaning takes place in the waters of the
Mediterranean.

314



Approaches: An Interdisciplinary Journal of Music Therapy Ceccato & Xodo

The term harmony encompasses multiple meanings; its history over the centuries starts from
its root, ‘ar’, from which ‘ararisko’ derives. This verb can be traced back to the term ‘connect’ and to
the verb ‘harmoizen’, which is attributed the meaning of tuning, both of musical instruments and
people. Here, from the first moment the meeting was established, the purpose was to connect and
‘tune’ people; a ground for exchange and enrichment and growth using new perspectives for
dialogue. In this context, music therapy, as a resource, is vital: it serves as a means by which
different people and realities can meet, each of them with their identity, history and differences.
Music therapy can promote dialogue and trigger positive processes of change and growth.

Photograph 1: The conference venue Photograph 2: Padua by night

BACKGROUND AND RATIONALE

The meeting was organised to be part of the training course for the students of the Giovanni Ferrari
Music Therapy School and for all those interested, including music therapists, students from the
local music conservatory, and professionals in other fields. Overall, 120 people attended the meeting.

The Giovanni Ferrari Music Therapy School was established in 1999 as a private school, and,
since 2001, it has been directly affiliated to the Université Européenne Jean Monnet (UEJM), an
institution authorised by Belgian Royal Decree to issue professional qualifications; in our case the
Diplome de Specialisation Professionnel en Musicotherapie Jean Monnet.

The main objective of the UEJM is to promote and certify post-secondary training courses of
high professional quality and to issue the corresponding qualifications in all sectors not covered or
partially covered by the traditional training system, especially those relating to new professions.
UEJM is not a training institution. It is responsible for certifying non-academic training courses.

The Giovanni Ferrari Music Therapy School adheres to the Italian Confederation of
Associations and School of Music Therapy (CONFIAM). The School has a long history of organising
events. In 2005 we organised the first national conference on ‘Music Therapy in the Path of
Rehabilitation in Hearing Impairment’. In 2007, with the patronage of the University of Padua, we
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organised a study day on ‘Music Therapy and Coma’, with international guests. In 2013 we organised
the VIII Confiam National Congress of Music Therapy, lasting three days, entitled ‘Sounds, Tempos
and Rhythms in Care Relationships’. In the following years we organised music therapy meetings on
specific topics, such as in 2018 when we brought together Daniele Schoen, Laura Ferreri and Elvira
Brattico on the theme of musical perception and neuroscience.

The aim of the First Mediterranean music therapy meeting in 2018 was to provide an insight, a
glimpse into music therapy in the Mediterranean countries, starting from applications of music
therapy in dementia and end-of-life care contexts. The aim was also to create space for comparison
and exchange of research and practices with music therapists within and around the Mediterranean
region and to build dialogues which could strengthen a network of professional relationships and to
spread and accelerate knowledge in the music therapy field.

Experts from the Mediterranean region who had experience in the aforementioned field were
invited to the meeting. We did not try to ensure that there was at least one expert per country, or that
all Mediterranean countries were, in some way, represented; the vision was to create a day event.
The scientific and organising committee (Enrico Ceccato, Cristina Roveran and Luca Xodo) identified
and invited individuals who, based on their academic record in the field, could represent the state of
the art of music therapy in the Mediterranean area. As such, experts from Turkey, Greece, Israel, Italy,
Tunisia and Spain were invited, and we also had the participation of the president of the Italian
Association of Professional Music Therapists (AIM). Melissa Mercadal-Brotons was invited as a
Spanish and world-renowned expert on music therapy in dementia care. In her capacity as the
president of the World Federation of Music Therapy (WFMT) at the time, she opened the meeting
with a keynote offering an overview of music therapy in the Mediterranean countries with a special
focus on dementia care. The meeting was organised locally, adopting a bottom-up approach; and,
despite its international reach, we did not seek the involvement of the World Federation of Music
Therapy (WFMT) and the European Music Therapy Confederation (EMTC).

Oral presentations as well as discussion and one workshop formed the core of the meeting.
From our perspective as co-organisers of this event, we have provided a brief summary of the
programme below.

As mentioned, Melissa Mercadal-Brotons opened the meeting with a keynote regarding ‘Music
Therapy in the Mediterranean Countries with a Special Focus on Dementia Care.’ Her talk provided a
vision on how to help people with dementia through specific music therapy interventions (both with
the patient and with caregivers alongside the patient) and on music-based interventions that can be
performed by caregivers, both family and professional.

As well as introducing the state of the art of music therapy with people with dementia in Israel,
Ayelet Dassa gave a talk on the role of the music therapist in daily care, illustrating musical projects
for people with dementia in a nursing home not inside the music therapy room but, rather, in the
dining room, in physiotherapy group work and in bedside therapy. Moreover, she detailed musical
projects involving families, such as a piano café for residents and families and a residents’ choir. At
the end she described a nationwide training programme for staff in nursing homes, day centres, and
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caregivers in the home to use recorded music, singing and rhythm to alleviate caregivers’ burden.

Giorgos Tsiris, given his connection both with the Greek and the UK music therapy community,
presented about music therapy at the end of life by outlining some local and international paths of
development. He described the concept of spirituality as a ‘boundary object’ that needs to be
considered in music therapy practice, the necessity of expanding professional boundaries, as well as
revisioning the role of hospices in light of the fact that we have to work with communities to
integrate the concepts of dying and death into their everyday lives more healthily. He described three
examples of death education and health promotion projects in palliative care.

Rihab Jebali gave an overview on clinical applications of music therapy in Tunisia. Beyond the
fact music therapy is a young but growing discipline in Tunisia, Rihab illustrated the activities of the
National Association of Music Therapy (established in 2014) with patients with dementia, autistic
children and oncology patients. Regarding music therapy with dementia, she illustrated an ongoing
longitudinal study with eight patients with early and moderate dementia.

Burgin Uganer gave an overview of music therapy and music medicine in Turkey. She mainly
described the need for professional development in Turkey, pointing to the lack of qualified music
therapists working officially in healthcare or other related institutions. She said in some private
nursing homes, as well as in some hospitals, musicians give concerts for entertainment and nurses
play music for the patient and call it ‘music therapy’. She discussed the professional confusion
created by this situation, and the need for qualified music therapists in the country.

Lastly, Italian music therapist Paolo Pizziolo presented on his ongoing doctoral research on
group music therapy in relation to the reduction of behavioural symptoms associated with dementia.
His presentation involved a participatory improvisation workshop.

Photograph 5: Improvisation workshop led by Paolo Pizziolo (from right to left: Melissa
Mercadal-Brotons, Rihab Jebali, Burgin Ucaner, Giorgos Tsiris and Paolo Pizziolo)

The meeting was accompanied by a series of musical interventions organised by the students
and teachers of the Giovanni Ferrari Music Therapy School. Choral songs and body percussion
improvisations actively involved the participants between presentations.
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This meeting presented an overview of music therapy in some countries of the Mediterranean area.
The different presentations offered a colourful picture of music therapy and its applications in
dementia and end-of-life care in the Mediterranean area. The meeting did not contain presentations
representing all the Mediterranean countries, but it offered an insight into a little-known area and a
platform for further dialogue.

There are countries like Spain, Greece and Italy where music therapy appears to be more
widespread and applied, and countries like Tunisia and Turkey where music therapy has taken its
first steps and is trying to grow with the efforts of committed associations and professionals.
Throughout the meeting, it became apparent that music therapy varies according to the musical and
‘caring’ traditions of each country; for example, in countries such as Turkey and Tunisia musical
instruments which are linked to tradition are used, and treatments are closely linked to the religious
culture and involve more movement and dance. Participatory and receptive methods are commonly
used in the different countries, and the relationship between music therapist and patient appears to
be a distinct element across all practices.

From a professional point of view, after the meeting, students recognised how music therapy is
linked to the traditions and culture of peoples, not only with regard to the musical repertoire and the
instruments used but for the sense for which they are used; to reduce symptoms, to enhance well-
being and/or to get closer to God. This theme could perhaps be the focus of a future meeting
focusing on the socio-cultural dimension of music therapy practices across the Mediterranean
region.

Overall, it was a meeting that laid the foundations for deeper knowledge among the
participants and created an impetus resulting in the publication of this special feature of Approaches.
Following the success of this event, we developed this into an annual meeting. We organised the
Second Mediterranean Music Therapy Meeting, centred on music and community, in 2019, however,
the 2020 event was suspended due to Covid-19. We hope to resume these meetings in 2021.
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With increases in references to Paediatric Palliative Care (PPC) in medical and nursing literature, UK
national bodies such as The National Institute for Health and Care Excellence (NICE) provide
guidelines for the planning and management of end-of-life care for infants, children and young
people. In addition, media attention —such as that focused on the recent ‘Charlie Gard' case— has
meant that PPC has become a more recognised medical subspecialty and one that is seen as vital by
many. This report is intended to provide an outline to PPC as an approach, focusing particularly on
the role a children’s hospice plays in supporting children, young people and their families who are
affected by life-limiting and life-threatening conditions. We outline the role that music therapy has
played at one particular children’s hospice in the UK and the rationale for developing a specialist
music therapy group to support young infants and their primary carers. By sharing two case studies
from our clinical work with this group, we outline the perceived value that this type of innovative
working had on a group of infants and their families and the wider impact that this had on the
support they received from other PPC services.

Paediatric Palliative Care (PPC) is an active and total approach to care, from the point of diagnosis or
recognition of iliness, through the child's life, death and beyond (ACT, 2011). In the UK, there are over
49,000 children and young people with life-limiting and life-threatening conditions (Fraser et al.,
2011). A vast range of illnesses and symptoms are seen within this population, from neonates to
young adults, all with a varied and complex illness trajectory. Life-limiting conditions (LLC) are
defined as illnesses for which there is no reasonable hope of cure, and from which children and
young people will die. Life-threatening conditions are defined as illnesses for which curative
treatment may be feasible but can fail (ACT, 2011). Children’s hospices care for and support children
and young people with diverse and often rare conditions. Most commonly seen are congenital
diseases (41%) and neuromuscular conditions (39%) (Spathis et al., 2012).

According to the World Health Organisation (2014), “Worldwide, over 20 million people are
estimated to require palliative care at the end of life every year. The majority (69%) are adults over 60
years old and only 6% are children”. A systematic review of PPC (Knapp et al., 2011) found that
almost two thirds of countries in the world have no known PPC service provision. PPC aims to
support the child, and the child’'s family, who may feel vulnerable as they carry the responsibility of
being long-term caregivers to their loved one. Therefore, PPC should be family-centred and tailored to
meet the unique needs of each child and family that it supports (Hill & Coyne, 2012) and have its
foundations in a holistic approach to care (Muckaden et al., 2011). The authors write that:

When the hope of cure and prolonged survival dwindles, families and care
givers may face tremendous stress. Care at this stage requires a holistic
approach to the patients’ and families’ physical, emotional, and spiritual needs.
(Muckaden et al., 2011, p. 52)



The impact of this care and support can determine how well equipped a family can feel to face
the hardship often associated with caring for a child with a LL or LT condition. Parents often become
experts in managing their child’s condition through necessity rather than choice, and siblings “often
manage a delicate balance between protecting their unwell sibling, their parents and themselves”
(Malcolm et al., 2011, p. 2). Positive health approaches look at and build on the strengths and
networks of families. In palliative care this approach is particularly pertinent in developing and
enhancing quality of life. Guidelines by NICE on end-of-life care for children outline the importance of
using music, play and art with this population as a way of encouraging self-expression in a creative
and independent way (Smith, Stone & Mavahalli, 2016). Music therapy is recommended as part of
paediatric palliative care treatment (Widdas, McNamara & Edwards, 2013) and can contribute
towards promoting quality of life for families with a child with a life-limiting condition (Sheridan &
McFerran, 2004).

Haven House is a children's hospice in North East London. It was founded in 2003 and has
supported over 1000 families during this time. At the hospice, children and young people benefit
from day and overnight stays including nursing care, symptom management, step-down care
following a hospital admission and various play activities, as well as end-of-life and bereavement
care. In 2014, Haven House established their Holistic Care Centre where children and young people
can access a range of therapeutic support including music therapy, physiotherapy and yoga. Parents
and family members can access pre- and post-bereavement counselling, family and sibling support,
as well as a range of complementary therapies including reflexology and massage.

In 2010, a music therapy post of five hours a week was established. Since then this has grown to a
seven-day-a-week post of 49 hours, covered by four therapists. Music therapy is now a core hospice
service, funded through specific grants via named donors as well as generic hospice fundraising
revenue. Referrals are taken for individual or family input, and music therapy groups for inpatients
and family group sessions are offered at weekends and during school holiday periods. Music therapy
is also part of the ‘Hospice at Home' project for children and young people at the end of life, or those
who are too unwell to leave their homes to access hospice services on site. In 2017 a new neonatal
music therapy project was developed at a local Special Care Baby Unit, and a therapist travels
weekly to deliver sessions there.

As Winnicott stated, “a baby cannot exist alone” (1964, p. 16), describing how wherever there is a
baby, there is also a carer. The importance of these early relationships has been shown time and
time again (Ainsworth, 1962; Bowlby, 1995; Gerhardt, 2015). Challenges may arise in this bonding
process however, when a baby is born with a life-limiting condition or with complex medical needs



(O'Callaghan & Jordan, 2011). A parent may experience a tremendous sense of uncertainty and grief,
and begin to mourn the loss of the ‘normal’ or healthy child they may have hoped for.

Caring for a child with a LLC can have a significant effect on a family system, creating everyday
challenges and experiences of loss and isolation. Some children with LLCs will have had
developmental difficulties identified in utero, where mothers are then offered the option to terminate
their pregnancies, sometimes well into the third trimester. Other mothers experience seemingly
normal pregnancies, with difficulties only evident at birth, or present following a birth trauma and
subsequent acquired brain injury in the baby.

Twin pregnancies pose particular risks in this respect, with a significant number of children at
Haven House forming half of a twin set, often as the sole surviving twin or, alternately, with a living,
healthy twin sibling. Most children with LLCs using hospice services spent their early days, weeks or
even months requiring neonatal special or intensive care. This involves periods of tremendous
uncertainty around the outcome for the baby — whether or not they will live, and if so with what
difficulties. Families often feel disempowered as they hand over the care of their baby to medical
staff; unable to feed, change or hold them when they like. The impact of this can be long-lasting;
Pierrehumbert et al. (2003) found that 41% of mothers whose babies had spent time in a NICU
showed symptoms of PTSD, which were still evident 14 months after birth.

For children who go on to be diagnosed with LLCs, parents’ feelings of grief, trauma and loss often
need to be side-lined as families quickly learn to adjust to the complexities of living with a child with
significant medical needs. Endless appointments, rounds of medication and tube and gastronomy
feeding often have to be juggled with caring for other children. Hinjosa et al. (2012, p. 500) describe
how family caregivers of children with life-threatening illnesses are impacted by “higher levels of
burden, uncertainty, greater depressive symptoms, poor quality of life, poor health, and increased
mortality”. Being offered the services of a hospice and all that they can provide, at this point in time,
can ignite a mixture of feelings in families. Some, so focused in the moment and day-to-day care of
their sick child, can struggle with the connotations of the term ‘hospice’ and its associations around
dying. They may continue to hold onto hope that their child will recover, or that a cure can be found,
and not wish to even consider a service that suggests otherwise. Others understand that a children’s
hospice can offer services that compliment, add to or top up statutory ones, and are keen to utilise
these.

Very little has been written about group family music therapy within a children’s palliative care
setting. Mayhew (2005) describes her work with a group of bereaved siblings within the context of a
children’s hospice, and Schwarting (2005) writes about the open music therapy groups that are



commonplace in British children’s hospice settings, however neither of these pieces of work involve
parents or the wider family. Several music therapists have written about their work with multiple
parent-child dyads in group settings in other contexts, including with marginalised families and
communities (Nicholson et al., 2008) and vulnerable families at risk (Kelly, 2011). Shoemark (1996)
and Burrell (2011) describe their work with groups of families in community-based early intervention
settings.

Much notable research into the efficacy of family interventions in group settings comes from
the Australian Sing and Grow programme. Abad and Edwards (2004), Abad and Williams (2007), and
Williams et al. (2011, p. 76) describe how their Sing and Grow Programmes aim to “enhance
parenting skills, improve parent-child interactions, provide essential developmental stimulation for
children, promote social support for parenting and strengthen links between parents and community
services”. The programme involves ten weekly group sessions of multiple parent-child dyads and
targets families with children aged three and under, and has also been expanded to include children
with disabilities (Williams et al., 2012). The format has inspired other music therapists to devise
short-term programmes. For example Cunningham (2011) describes ‘Musical Beginnings’; a ten-week
music therapy programme which supports positive relating between teenage mothers and their new
babies, and was based on the ‘Sing and Grow’ format and structure.

A number of paediatric music therapists who focus their work on parent-child interactions have
written about these interventions (Flower, 2014; Oldfield & Bunce 2001; Oldfield & Flower 2008;
Shoemark 1996; Shoemark & Dearn, 2008;). However, it remains evident that limited clinical work and
research has been documented on the role music therapy can play in supporting the parent-child
dyad in PPC, despite a strong and apparent need for specialist support for this population,
particularly in the early days following a diagnosis.

Hinojosa et al. (2012) describe the uncertainty frequently felt by parents, who are rarely
medically trained, in their ability to care for their extremely sick and medically complex child at home,
and the increased stress and anxiety this uncertainty can cause within families. McFadyen (1994, pp.
121-122) describes how for some women, “the ability to be a Mother can be invalidated in their own
eyes if the baby is very small, fragile, or otherwise disabled”. A bereaved father at the hospice
described his pride on receiving the results from his son’s autopsy, where it was described that all
his organs were a good weight, heavier than you would expect for a child of his age. He seemed to
take solace in the healthiness of his son’s perceived size and strength, even in death. In cases of
disability or sickness at birth, the neonatal period can be accompanied by a pervasive sense of loss
of a phantasy perfect child, as well as a sense of failure, as both a woman and a mother (McFadyen,
1994).

The ‘Wriggles and Rhymes’ group developed from an increase in referrals to the hospice for children
under the age of two. These were often families who had become accustomed to caring for their
child, but frequently still held hope of, if not recovery, then at least developmental progress. As
described above, music therapy is a well-established service at the hospice, with parents often
requesting and participating in it but being reluctant to engage further in hospice services. We



introduced Wriggles and Rhymes as a closed group with a fixed number of parent-child dyads, in
order to address this increase in referrals as well as to offer an opportunity for parents to support
each other and to increase their confidence in using other hospice services.

An initial pilot group was established in the spring of 2017, run jointly by two music therapists.
All children aged 0-2 currently referred to Haven House were invited to attend. We stated that the
purpose of the group was to engage in an experience with their infant that was fun and that would
support their development, as well as provide an opportunity for them to meet other families. The
music therapy sessions were 45 minutes long and ‘stay and play’ sessions were offered afterwards
as an opportunity for parents to chat over a cup of tea while engaging in a creative play activity with
a member of the care team. This was also an opportunity for families to become familiar with the
wider hospice environment and to learn more about the care services on offer, as some of these
families had not accessed support at Haven House before. The aim of the group was to meet and
hold in mind the parents’ and children’s needs equally.

The pilot became an established group that ran for a year, with eight different children
attending at various times across the year. Some families attended for the duration of the year,
others attended for a shorter period, and one attended just once. Thirteen adults also attended at
different times, including parents, grandparents, great-grandparents, older siblings and an uncle.

This group came to a natural ending as children moved on to start nursery or school, and a
second group was proposed. Due to time constraints the format changed to a short-term structure,
with ten sessions on offer, and new membership, targeting children aged three and under who were
not yet at statutory school age but who would benefit from a group experience.

Over time, we consolidated our aims for both groups to include:

¢ Promoting attachment between parent and child

e Facilitating new ways of parent-child communication and relating

e Addressing the developmental needs of the infant by stimulating and encouraging the
development of new skills

e Empowering and enabling the parent to interact with their child

e Offering a supportive environment for the sharing of experiences

The sessions followed a structured format. Parents would support their children on mats and
beanbags on the floor whilst the therapists sang hello followed by warm-up songs with actions,
during which the parent would facilitate their child’'s movements and gestures to the music. This
would usually be followed by an opportunity for the children to choose which song they would like to
hear next using objects of reference related to the song, such as a toy spider for Incy Wincy Spider, for
example. A minority of children were able to choose and reach for objects, but we persisted in
including this choosing time as part of the session, to encourage the idea that communicative intent



may present itself in different ways. We would rub the textured objects on the hands and arms of the
children, looking for a movement, glance or vocalisation to indicate a preference. We were keen to
model to parents the importance of appropriately stimulating their baby regardless of their life
expectancy and degree of disability.

There would then be an opportunity to play instruments. A mixture of activities were on offer
including passing an instrument around to take turns, all group members playing the same
instrument and an option to make choices of different percussion instruments. All activities would
be accompanied by a song related to the activity, with a mixture of familiar and new songs on offer,
in order to develop a parent’s confidence to sing already-known songs to their children as well as
expanding their repertoire with new ones. The therapists would take it in turns to lead the activities,
with the non-leading therapist moving between the parent-child dyads to offer some more
individualised support and interaction.

The tempo of the sessions would be paced to match the needs of the group, but would usually
involve increased action and activity in the middle before a ‘warm-down’ activity towards the end,
involving a slower, less percussive combination of song and instrument such as the wind chimes or
ocean drums. The sessions would end with a goodbye song to each child in turn, after which the
therapists would be available to answer any questions the parents might have, before escorting them
through to the Stay and Play.

With an indication given as to the rationale and development of the sessions, this section of our
report focuses on two particular infants and their parents who attended Wriggles and Rhymes for a
period of time. These case studies highlight their clinical and psychosocial needs, and how the group
supported them in similar and different ways and the clear benefits received by both.

Anna was three years old, and had been one half of an identical twin set. Their mother, Monika,
experienced a healthy pregnancy, attending the fortnightly scans that are commonplace in twin
pregnancies. A week before her final scan the babies suddenly experienced twin-to-twin transfusion,
where the majority of nutrients are redirected by the placenta to one twin. The effects of this can be
catastrophic for both twins — in this case it was Anna’s twin who received the sudden influx of
nutrition and, unable to cope, died in utero. Monika discovered this at her final scan a week later.
Anna was born at half the weight of her sister, and suffering a myriad of complications, including
chronic kidney disease. She spent several months in hospital and experienced a severe kidney
infection. Her heart stopped for four minutes, causing what was thought to be irreparable brain
damage. McFadyen (1994) describes how intrauterine death involving one twin is rarely mourned in
the way that a single miscarriage or stillbirth is, and that there is “little opportunity for grief” (p. 152)
when there is a live baby fighting for survival, but that the loss is often felt later on.

' Names have been changed to protect the individuals’ identity, and informed consent received for the writing of the case
studies presented here.



Anna’s parents lived in a very deprived part of London, and shared a house with other
occupants. They had just one room in which to care for their extremely sick baby. They had family
abroad but no family and few friends in the UK. Anna'’s father went back to work, leaving Monika to
manage the unending task of trying to keep Anna alive and in reasonable health. Their weeks were
punctuated by frequent trips to hospital and endless outpatient appointments as the doctors tried to
maintain her kidney function.

Anna’s family were referred to the hospice for emotional support and respite care. On coming
to look around, Monika cried at the sight of older, profoundly disabled children in wheelchairs. Clearly
struggling with the enormity of her child’s needs, and not ready to be around other parents or
children, they were referred for individual music therapy and ten sessions were initially offered for
Anna and Monika to attend together. Anna’s portage worker (a home-visiting educational service for
pre-school children with SEND and their families) attended the sessions on Monika’s request and her
familiar presence seemed to ease Monika's anxiety around being somewhere new. Anna presented
as a very pretty child, small for her age, who smiled frequently to her mum'’s softly spoken words of
constant reassurance in her native tongue. As language was a barrier to the interactions with the
therapist, the music acted as the primary means of communicating, and Monika quickly found
instruments, soft puppets and scarfs to use to engage gently with Anna, who was held tightly by her
throughout the sessions. Sessions were used to work on providing Anna with opportunities to
experience new ways of interacting, with the therapist’s role to validate her reactions and responses
to the music and instruments that were used. The early sessions felt full of sadness, with Anna and
Monika often crying softly together in their tight embrace as the therapist offered them a sense of
holding and containment via the music. As Monika's confidence increased weekly she seemed to
attend with a greater sense of enthusiasm and hope for what might be gained from the sessions.
Anna seemed to pick up on this and began to smile, vocalise, open her hands and become more open
to the music in the room. This led to playful and upbeat interactions between the trio. Mum
expressed her joy in these interactions and at the end of the block of sessions wrote to the therapist
to say how much they had enjoyed their time in music therapy, and enquired about continuing.

Whilst on the waiting list for further music therapy input, Anna was referred for a monthly
therapeutic yoga group at the hospice. Monika later expressed her anxiety about attending with
other children with disabilities; but at home, alone and isolated, she decided the benefits to Anna
were such that she needed to overcome her reticence. Following the yoga group, she spoke of how
she had seen Anna responding to the other children, turning her head and vocalising, and asked if
there were any more opportunities for other groups. Thus they were referred to Wriggles and
Rhymes.

During a pre-group home visit the therapist found Monika to be tearful and seemingly still
extremely traumatised from their experiences surrounding Anna’s birth. She described how Anna’s
twin sister's heartbeat had stopped in utero, saying ‘it happened at home’, and seeming to feel as if
she should have somehow known and been able to do something about it. The two could be
observed to be extraordinarily connected, almost bound by an invisible umbilical chord. Monika was
attentive to her daughter's every movement, sound, cry and gesture, scooping her up and speaking to
her gently in their own language, and Anna responded to her with smiles and vocalisations.



McFadyen (1994, p. 152) describes how surviving twins can often be treated as a “very special and
precious child”, and this seemed undoubtedly to be the case with Anna.

In the early sessions of Wriggles and Rhymes Monika seemed shy and a little wary of the other
group members. She sat on the floor with Anna in her arms. The therapist introduced her to another
mum and they quickly discovered they shared a language. This seemed to help, and she relaxed a
little, conversing quietly with the other Mum. The hello song started and Monika immediately seemed
transformed by the music (a gentle lilting melody in 2/4). A state of calm seemed to come over her
as she began to rock Anna gently in time. She quickly learned the words and sang along quietly. They
moved through the sessions together, interacting and participating. Monika had an innate sense of
rhythm and used this to interact with Anna. She supported her movements and actions on the
instruments, and grew more confident in requesting different kinds of instruments, including an
African thumb piano, showing it to Anna and playing it gently for her.

The block of sessions passed quickly. Attempts by the therapist to bring words of their own
language into the sessions were met with a little shyness and awkwardness; however, Monika
formed a firm friendship with another mother, exchanging numbers with her at the end, and asking to
be considered for further groups in the future. She appeared more confident and self-assured, and it
seemed that, as she held Anna, both physically and mentally, the framework of the sessions and the
music within them, held her.

Joshua was a first and much wanted baby. Like Monika, Joshua’s mum, Karen, had also experienced
a healthy pregnancy. It was only at a private clinic that a 3D scan detected a cleft lip. Such private
clinics aren't linked into any National Health services, and cannot advise on any signs of disability or
abnormalities that they see; they can only give parents the scan picture and advise them to consult
their midwives. Karen went back to her hospital for further scans, and a condition where the
forebrain fails to divide into two halves, causing defects in the development of the face and brain
structure, was detected. Karen was offered a termination at 33 weeks, which she declined.

Joshua spent a short time in hospital before being discharged home. His cleft lip, and
subsequent cranial facial bone structure, left him prone to chest infections and to generating large
amounts of mucous that he was unable to clear by himself. At two years old his eyes remained
almost completely closed and he was unable to sit unaided or hold his head up.

Joshua’s parents were keen to access music therapy at the hospice, feeling that music was the
only thing that Joshua responded to consistently. Joshua attended a number of individual music
therapy sessions when he was nine months old. Karen and Joshua’s dad, Mark, often attended
together with him, and both relished the sight of Joshua becoming more stimulated by the music, as
outside of sessions he often presented in a sleepy or passive state. In discussion with his parents,
the sessions aimed to promote Joshua’s participation and his motivation to explore his environment.
Both Karen and Mark supported him very gently but with much encouragement and praise and,
together with the therapist, worked through song and sound to bring Joshua into a more alert and
active state where he could demonstrate his likes and dislikes more clearly, and share a meaningful
interaction with his parents.



As a nursery worker, Karen understood the importance of play and music in early childhood
and it became apparent by their regular, consistent and eager attendance that music therapy
sessions played a significant role in their lives with Joshua. Karen often spoke of the times between
sessions when she sang to him, and his positive responses to this. As their block of sessions drew to
a close, it was felt that group work could continue to support Joshua's development and the
progress he had made, as well as offering his parents an opportunity to meet other families and
become familiar with the wider hospice and the services on offer.

Joshua was a regular attender at Wriggles and Rhymes from the beginning. In the early
sessions he spent a lot of time sleeping, and Karen later voiced that she felt it was avoidance on his
part. Gradually he began to stay awake for longer periods, and would kick his legs rhythmically. Mum
would affix bells to his ankles and the therapist would match the sound he made. Exercises in his
physiotherapy sessions, running concurrent to music therapy and taking place at the hospice,
improved his posture and range of movements; and some of these were incorporated into the music
therapy sessions, put to music. Joshua started to gain more control over his arm movements. He
was highly motivated by the wind chimes, and his ability to make sweeping movements across them
with his arms increased. He started to use his voice to vocalise; small sounds at first then later
louder and more forceful. Both parents were quick to respond, echoing his sounds back to him and
interpreting them as communicative.

A change in group membership, with a new, particularly lively, vocal little boy joining the
sessions, demarked another change in Joshua. He was immediately responsive, turning his head to
watch him and often seeming to vocalise in response to him. The two would appear to exchange
sounds, sometimes even coughs! Joshua became increasingly active, kicking his legs forcefully and,
when left unattended briefly, managing to turn himself almost full circle on his mat by the force of
his kicking. His parents developed a strong sense of pride in what he was achieving, bringing other
relatives to the sessions to observe him. It was clear that the group was a place where Joshua was
making progress. Music seemed to form part of his identity; with Karen describing proudly how she
took him to her brother's passing-out parade from the army, and how he had cried when the
marching band finished, saying, ‘He loves his music!

The family took songs from the sessions home with them and utilised them there to motivate
Joshua to move and interact, and bought him some of his favourite instruments from the group for
his birthday and Christmas. Parents at the hospice have previously expressed how difficult events
that involve present-buying can be, with often no sense of what their child’s interests might be, if any,
and so no idea of what to buy them. Another family described how they bought their child nice
clothes instead as he couldn’t play with toys, and that that was their way of spoiling him. The
significance of Joshua’s parents now feeling that he had interests, and being able to buy him gifts
that would support this, seemingly could not be underestimated.

Both families appeared to gain different things from the group setting. Monika clearly benefited from
the support of the other mothers, whilst her daughter Anna was able to experience being around
other children and adults in a developmentally stimulating and motivating environment. Monika was



able to see this, and it seemed to help allay her fears of being around other children with disabilities.
Karen and Mark seemed to take tremendous pleasure in observing Joshua’s responses, initially to
the music, then later to the other children; whilst they themselves seemed to be held by the structure
of the sessions, arranging their weeks around the session times to the point of turning down other
interventions so they wouldn't miss Wriggles and Rhymes. They later agreed to take part in a
fundraising film for the hospice which focused on Joshua's music therapy sessions and how
transformative they had been for them as a family. For other families attending the group, Wriggles
and Rhymes appeared to act as a springboard to accessing other services at the hospice. Families
went on to subsequently use both day and overnight respite care, physiotherapy and therapeutic
yoga, and to attend the summer family fun days at the hospice. Service-user confidence seemed to
increase as a result of their participation in the group.

All parents who attended Wriggles and Rhymes were surveyed at the end of the sessions.
Feedback was extremely positive; of the nine respondents, all stated that they found the group either
‘very enjoyable’ (n = 8), or ‘enjoyable’ (n = 1). All parents also stated that attending the group had
increased their confidence when interacting with their child, that they would sing songs from the
sessions outside of the group and that they would attend a similar group in the future.

The positive feedback given from the parents involved highlighted the significance of this
group and it's potential to aid parent-infant bonding, provide stimulation and a sense of social
inclusion and to promote the child’s development. Supporting developmental needs, and the idea
that a child might make developmental progress when prognosis and life expectancy is poor, had the
potential to feel paradoxical, but as the group progressed it became clear that the children were not
only responding to the music, but making progress and passing developmental milestones.

Both parents are affected by a child's illness, regardless of living or marital situation, and
“parental involvement is amplified, having to respond to the increased needs of the child” (Bailey—
Pearce, Stedmon, Dallos & Davis, 2018, p. 1). It is often the mother who provides the majority of care
for a sick or life-limited child and becomes the parent who is indirectly “in charge” of the child’s care
(Yogman & Garfield, 2016). However, with more flexible working procedures in place in some
organisations, and the father becoming seen less stereotypically as the ‘breadwinner’, opportunities
are present now more than ever to involve the father in the care of their child (Yogman & Garfield,
2016). As we witnessed with Mark and Karen, Wriggles and Rhymes offered an inclusive invitation to
family members to attend a group with their child, and the father's participation was supported and
their involvement enhanced as much as the mother’s.

Haven House has compiled their ‘Vision 2020', which sets out a strategy with a plan to support 500
children each year across their respite, end-of-life and community services by 2020. Part of this
vision is to maximise a multidisciplinary care approach through the Holistic Care Centre. As such,
more family-based interventions and services are being delivered at the hospice through therapeutic
and family support services, with the entire family being held at the core of what we offer in the hope
that the quality of life experiences can be enhanced by working within this holistic and inclusive
framework.



Group work for a specific population in a clinical setting such as Haven House can have
enormous benefits. A closed group format in particular can offer a structured framework that is
limited in time and allows all participants to live a common experience from beginning to end with
the potential for progress and change being explored and maximised by each participant at the same
time (Tourigny & Hebert, 2007). A closed group format can create better confidence bonds and a
provide a sense of security and stability (Douglas, 1991), which we felt was vital to this client group
at Haven House who, by the nature of the lives they led, required a consistent and predictable setting
and framework within which risks could be taken and explored in a safe way.

Although a vast amount of literature now exists surrounding family-centred practices in
paediatric palliative care, there appears to be a lack of literature on the role of music therapy in this
field in the UK and Ireland. In 2012, Bunt, Daykin and Hodkinson published a paper that explored the
provision of music therapy in Children’s Hospices in the UK. They reported that only six of the 22
respondent therapists ran music therapy groups for a specific client group in their hospice, and that
working with babies was listed as an area for development in the future.

We believe that a group like Wriggles and Rhymes is an innovative and emerging area of
clinical care in a children’s hospice. It is our hope that by reporting on the rationale and the setting
up and delivery of a closed group session for parents and young children in a children’s hospice,
more music therapists and healthcare professionals across different disciplines working in this
environment will be encouraged to expand the scope of their practice, where the unique and specific
needs of this population can be met and outcomes achieved.
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EAANvikA iepiAnyn | Greek abstract

«Wriggles and rhymes»: AvanTOcoovTag Hia HOUGLKOOEPAUTEVTLKI)
OHAdA YOVEWYV KAl VLWV CE HLa HOVAda avaKoUPLOTIKNAG
PPOVTIdAG yLa TaldLd e MEPLOPLOTIKEG CLUVONKEG WG Kat yLa
TOUG PPOVTLOTEG TOUG

Helen Mottram | Maeve Rigney

MEPIAHWH

H MNadiaTtpikr AvakouploTiki ®povTtida (MAP) eival pia OXeTIKA VEQ Kal ouXvd MAPEENYNUEVN LATPLKNA
€L0KOTNTA. Z€ avTiBEDN PE TNV AVAKOUPLOTIKN PppovTida Twv evnAikwy, n omnoia €xeL Ta BgPEANLA TNG OTNV
OYKOAOYIKN TepiBaAyn, n MA® €MIKEVTPWVETAL OTNV EVIOXLON TNG TMOLOTNTAG {WNAG TWV MAdLWY Kal TWV
VEWV UE TEPLOPLOTIKEG ouvBnkeg Cwng (life limiting — LL) kat amelAnTikeG yia Tn <wn ouvenkeg (life
threatening — LT). H NMA® aykaAiadel OAn TNV OLKOYEVELL TIPOCPEPOVTAG PPOVTIdA KAl LMOOTAPLEN yla TIG
€BOOPAdEG, TOUG PNAVEG N Kal Ta Xpovia TMou MEPVOLV PEXPL Tov BdvaTo €vog matdol Kal nepav avtol. Ot
vnnpeoieg Tng MNAP mpoopepovtal PEOW dlAPOPWV BEOULKWY UMNPECIWY aAAd Kal €BgNOVTIKWV
opyavwoewy, Onwg eival ot povadeg avakouploTikig ppovTidag (hospices) yia nmawdid. 1o Hvwpevo
BaciAelo, mavw amod 50 povdadeg avakoLPLOTIKAG PPovTidag yia maitdld mapEXouv oUVTOPEG DLAKOMEG Kal
TPoowpPLVH PpovTida avakoLPplong, cuPMEPLAaPBAvopEVNG TNG OlaXELPLONG TWV CUPTITWHATWY Kal Tng
BepPAMEVTIKNG LMOOTNAPLENG, divovTag WdLaiTepn EPPacn oTnV UPNANG MOLOTNTAG OLKOYEVELAKI PPoVTida.

Y10 Haven House Children Hospice, ano To 2010 n gouoikoBepaneia anoTeAel avandoonacTo KOUPATL
TNG UTINPEGLAG YLA OLKOYEVELAKOKEVTPLKA OALOTLKA PpovTida. H unnpeoia anookomnel 0To va avTLHETWTOEL
TIG MOVaOLKEG KAl ATOMIKEG avAyKEG Tou Taldlov, Kal OTO va UTOOTNPIEEL TIG WPUXOKOLVWVIKEG Kal
ouvalobnuaTikeG avaykeg Tng oOlkoyevelag. H mapoloa avagopd UTMOYpapuidel Tnv avdamTugn Tng
HOUGLKOBEPAMEVTLKAG LTINPECIAG OTO MAAICLO EVOG AVAMTUOGOUEVOL OpYavIOUOU Ta TEAELTALA OKTW XPOVLa,
KaL MEPLYPAPEL TNV EL0AYWYN HLag véag ogadag pouoikoBepaneiag yoveéwy Kat vtiiwy, Tnv opdada «Wriggles
and Rhymes». Tnv avapopd napoucladeTal Tooo N pLAocoPpia 000 Kal Ta atgdnTd oPeEAN oL TPOKUTITOUV
ano TNV mpoopopd BepaneVTIKAG OJadIKAG SOUAELAG OE pla Hovdda avakouPLOTIKAG ppovTidag matdlwy,
€0TLAZOVTAG OTOUG TPOTIOUG HE TOUG OTOLOUG KAAUTITOVTAV Ol JLAPOPETIKEG AVAYKEG AUTOU TOU KALVLKOU
nAnBuopoL oTIG cuvedpiEG.

AE=EIX KAEIAIA

nadlaTpilkn avakouPLoTIK  PpovTida, pouclkoBepaneia yovea-vnmiov, opadilkn epyacia, povada
avakouPLoTIKAG PppovTidag yia madid [children’s hospice], olkoyevelakokevTpLKn ppovTida

332



Approaches: An Interdisciplinary Journal of Music Therapy ‘
12 (2) 2020 / l )

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

REPORT

What are we waiting for? Anticipating the
second edition of The Handbook of Music Therapy
by Bunt, Hoskyns and Swamy

Daphne Rickson

New Zealand School of Music, Victoria University of Wellington, New Zealand

ABSTRACT KEYWORDS
This report, based on a conversation with all three editors, provides a tantalising report,
glimpse into the upcoming second edition of The Handbook of Music Therapy, Handbook of Music
edited by Leslie Bunt, Sarah Hoskyns and Sangeeta Swamy. The editors are Therapy,
enthusiastic about their collaboration and the resulting expansion of the Leslie Bunt,
original text. They describe how they have responded to prolific and widespread Sarah Hoskyns,
developments in music therapy theory, practice and research by working with Sangeeta Swamy
both original and new chapter authors. These authors bring a variety of
perspectives articulated in ways that will speak to music therapists, music Publication history:
therapy students and other professionals. Submitted 7 Dec 2018
Accepted 9 Mar 2019
First published 16 May 2019

AUTHOR BIOGRAPHY

Daphne Rickson, PhD, is a Senior Lecturer on the Master of Music Therapy programme at the New Zealand School of Music — Te Kok,
Victoria University of Wellington, New Zealand. She has practiced music therapy and undertaken research with a range of client populations
but particularly with children and adolescents in schools. Daphne is Associate Editor of Approaches: An Interdisciplinary Journal of Music
Therapy, and on the editorial board of Voices: A World Forum for Music Therapy. [Daphne.Rickson@vuw.ac.nz]

The first edition of The Handbook of Music Therapy, edited by Leslie Bunt and Sarah Hoskyns, was
released in 2002. Bunt (UK) and Hoskyns (UK and now New Zealand) are collaborating with Sangeeta
Swamy (USA) who has joined the team of editors for the second edition, due to be published later this
year. We met at the British Association for Music Therapy (BAMT) conference' in London to chat about
what readers might expect from this eagerly awaited text. Given the relatively informal nature of our
meeting, and the need for Leslie to leave early, the following paragraphs have been written in report
rather than interview style.

It was clearly evident that Leslie and Sarah are delighted to have Sangeeta on board. With a like-
minded approach and common goals at the heart of the work, the team are finding it relatively easy to
bring different perspectives to the table as they engage in collegial and friendly dialogue about a wide
variety of topics. Their appreciation for each other's contribution was readily apparent as they

! For more information about the conference, see Annesley (2018) and Warner, Tsiris and Watson (2018).
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discussed the collaborative approach they have managed to develop and maintain throughout this
work.

It's been wonderful to work with Sarah and Leslie; they're just wonderful mentors
and colleagues and, even though we are in different countries and we have
different backgrounds, in terms of what we bring to music therapy | feel we are
very like-minded. In the heart of the book, in terms of how music communicates,
how it is an opening, even in the language that's used — we have really nice
connections. (Sangeeta Swamy)

The Handbook of Music Therapy is continuing to be framed as an introductory text, for students
as well as practitioners, with an emphasis on training and clinical practice. In the initial planning stages
the team were hopeful that the new edition would be more comprehensive. However, rather than trying
to cover too much, they decided to focus on the issues that are at the heart of the work. They have
been selective, responding to changes in the field, while ensuring the book remains pragmatic.

The new edition will incorporate current literature and highlight important changes in music
therapy practice and research which have occurred in the past 15 years, with chapters being revised
to reflect current thinking and practice. For example, significant advances in neurology and neurologic
music therapy will be highlighted in Cathy Warner's chapter, which is co-authored in this edition with
Catherine Watkins, and Helen Odell-Miller's chapter will draw on her and her team'’s substantial
contemporary work in the field of music therapy and dementia.

The editors have also taken the opportunity to include new interviews with Carolyn Kenny, Denise
Grocke, and Cheryl Dileo. Leslie shared that the “beautiful interview” with Carolyn Kenny, undertaken
just before she died, highlights "her wonderful emphasis on cultural perspectives and deep resonance
of what it is to be human and to be musical”. The contributions from these three very important women
in the music therapy field will be celebrated in a dedicated chapter, and their voices will also be heard
in the chapters on research, teaching, training, and professional issues that follow. Comments from
interviewees are woven throughout the book and their ideas are used to frame discussions and
content.

Music therapy work in recent years has been prolific, widespread, and includes developments in
cultural perspectives, GIM, research and teaching, and music and medicine. Bunt, Hoskyns and Swamy
are alert to changes in ‘grassroots’ music therapy practice, where clients, communities and young
people within our profession are emphasising more of a social justice perspective. Various chapters
in the new text will therefore address contemporary practice issues such as working in inclusive
schools settings, and supporting adults in community contexts.

Work in schools is tending to be much more in mainstream in a number of
countries, rather than in special units and although both still co-exist, music
therapists use different skills when working in more inclusive mainstream
settings in education. Similarly in an adult context where people are out in the
community, the hope is that they will be better integrated into their home
contexts, so the skills that are needed are different. You hope these changes in



practice will be part of the training courses but they also need to be part of
people’s ongoing support and development. (Sarah Hoskyns)

The handbook focuses on attitudes, and ideas that students can build on, rather than a ‘how to’
manual. The focus on case studies and clinical examples evident in the first text will be complemented
with more aural examples which readers will be able to download from the cloud.

Clinical practice and musical examples will continue to characterise the book.
Some examples from the first edition will be refreshed, and remain. However
more recent examples and new illustrations will be added and the presence of
Sangeeta on the editorial team will bring new examples from another context.
(Sarah Hoskyns)

Noting the appreciation students have had for the section on professional issues in the first
edition, the editors have focused on including 'nuts and bolts’ information to help new graduates 'get
out there', 'find a supervisor, 'get their first job', ‘develop contracts’, and so on. The editors are aware
that the burgeoning knowledge about music therapy, and the associated diversification in practices,
can be confusing when students are deciding where they might focus their efforts to develop work.

Whether music therapy is a sustainable clinical profession with associated
career progression remains a significant question in many parts of the world.
Music therapy may be better known internationally but there is still a need to
support people to develop their own work. (Sarah Hoskyns)

Professional supervision is therefore another topic that will be foremost in the new edition. The
editors recognise that international positions vary on whether supervision should be encouraged or
compulsory, but note that supervision is often integral to professional registration and/or legal
requirements. Sarah argued that in many countries “supervision has evolved to be much more solid -
recognised as an important principle — so part of preparing people for work is just making sure they
have ongoing supervision”.

The research chapter in the new edition will represent a synthesis of the wide range of
approaches that have been embraced by music therapy researchers in recent years. Bowing to recent
significant contributors such as Wheeler and Murphy (2016), whose research text is thorough and
detailed, Bunt, Hoskyns and Swamy are focusing on broader themes associated with various
approaches and will include examples from their own research projects. They will also be providing
examples of music therapy research designs that might be embedded in training courses, where time
and other constraints can limit student choices.

The text overall will have a wider cultural base than the first edition. Leslie explained, "There will
be emphasis on more diverse instruments including, for example, mbira and ukulele, which we didn’t
have last time, reflecting a wider cultural foundation.” Sangeeta has expertise and has published in
social justice, cultural responsivity and culturally-centred research domains. The international and
social-cultural perspectives she brings to the editorial work nudge this edition of the handbook
towards a less Western-centric and more inclusive framework. Sangeeta shared that the purpose was



to contextualise the new edition rather than include information about too many different cultural
groups.

| added a chapter about a case study with an Indian woman that outlines my own
particular culturally centred work, but | think here and there we've framed [things]
slightly differently in terms of just looking at it from a broader socio-cultural
perspective. Rather than trying to reach all these different countries and all these
different audiences, which you can't do in one book, we've centred it on [our]
three major countries but added a slightly different framework and perspective.
(Sangeeta Swamy)

Sarah acknowledged that Sangeeta has challenged many assumptions that may have been
articulated as 'truths' in the first edition, and that her questioning and reframing has been extremely
useful for the editors.

It's helped me to realise that a lot of what we put forward or develop as being
main concepts of music therapy are all context bound. [...] Since the previous
book came out and | moved country, | can also see how context has changed
me. Some things [...] feel different to me now". (Sarah Hoskyns)

Importantly, the editors have aimed for the book to have the unique feel of a personal and
professional dialogue rather than a scholarly textbook. Bunt, Hoskyns and Swamy and their authors
are offering guidance, ‘maps’ and examples.

It's a little more conversational so that it's accessible to the general public as
well, it's not [only] a textbook for music therapists. [...] The language is scholarly,
for students and music therapists, but not so scholarly that it will alienate the
general public. And so | think that is a unique aspect of this book. And it still has
a lot of depth to it... with little gems of information about particular issue [..] The
ways with which readers interact with the materials will be important. Learning
about music therapy is a process and a journey, and if music therapy is a journey
then perhaps there can't be a manual. (Sangeeta Swamy)

The previous handbook was a little misunderstood by reviewers. It was not
intended to be a manual, a 'go-to’, which sets out ways to do things. We hope
readers will be able to figure out for themselves the ways in they might apply the
ideas and musical resources. (Sarah Hoskyns).

The editors are aware that the first edition has mostly been used by music therapists, although
citations suggest it contains general principles that have informed professionals from other
disciplines as well. The users have mostly been English-speaking practitioners, linked to European
practices. In contrast, the second edition has the potential to reach wider music therapy audiences, as
well as other arts therapists. Sarah suggests
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musicians are also likely to find it interesting as a way of stepping sideways into
the use of music in more varied contexts and for diverse populations. (However)
It's probably people who already believe that music is therapeutic who are going
to be most interested in it. [..] The core values that we want music therapy
trainees to develop remain the same; they need to be interested in music as
communication and to have a therapeutic presence that enables that
communication to be maximised. So the new edition of the handbook continues
to focus on how students might develop their music and therapy skills, to ensure
graduates can meet the standards of practice required by their professional
bodies. Internationally, standards of practice may not have changed significantly
in the last decade, but there has certainly been an increase in social and cultural
awareness and sensitivities which will be reflected in this new edition. (Sarah
Hoskyns)

| am most grateful to Leslie, Sarah and Sangeeta for their time, and for the exciting glimpse they
have given us into their forthcoming publication. | wish them well as they prepare to release the book.
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TumepLpévoupe; AvapgévovTtag Tn 6e0TepPn €Kdoon Tou BLBALov
The Handbook of Music Therapy and Toug Bunt, Hoskyns kat Swamy

m

Daphne Rickson

MEPIAHWH

AuTn n avapopd, n onoia BaciZeTal og PLa GUVOULALQ UE TOUG TPELG CUVTAKTEG, MTPOCPEPEL PLA CLVAPTIACTLKN
partid otnv npooexn de0Tepn €kdoan Tou BLBAlov The Handbook of Music Therapy, os eTulp€élela Twv Leslie Bunt,
Sarah Hoskyns kat Sangeeta Swamy. Ot CUVTAKTEG €ival evBouCLAOUEVOL yla T GUVEPYAGIA TOUG Kat Thv
EMAKOAOUBN eMéKTAON Tou apxtkol BiBAiov. Meplypdpouy Tov TPOMO HE TOV OTOI0 avTamokpidnkav oe
MAPAYWYIKEG Kal sUpPEwg Oladedopeveg eEehifelg oTn Bewpla, TNV TPAKTIKA KAl TNV €peuva Tng
poUCLKOBEpameiag, cuvepYadOPEVOL TOGO UE TOUG ApPXLKOUG 00O Kal Ue VEOUG CLYYPAPEiG KePpaAaiwy. AuTol
Ol oLYYPaQYeig PEPVOUV pla TOLKIAIQ aMO TPOOTTIKEG OL OMOiEG dlATUTWVOVTAL WE TPOMOUG Tou Ba
anevBlOVoOVTalL OE HOUCLKOBEPAMEVTEG, POLTNTEG HOLGLIKOBEpaneiag KaBwWG Kal oe AAAOLG EMaAyYEAUATIEG.

AE=EIZ KAEIAIA

avapopd, Handbook of Music Therapy, Leslie Bunt, Sarah Hoskyns, Sangeeta Swamy
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This anthology presents the lives and professional development of 35 eminent music therapists from
different parts of the world. Turning the first pages felt like meeting each character face to face, which
enthralled and inspired me. Video and audio clips included in the e-book make the publication even
more interesting.

Each profile contains a wealth of information and biographical detail, which | found inspiring. For
me, as a practising music therapist from Trinidad and Tobago, some of the most interesting parts of
the profiles are those that deal with issues of positive relationships at both personal and professional
levels, and the concepts of supervision and perseverance. This anthology also renewed my interest in
psychoanalytic thinking.

| noticed that the relationship each individual music therapist had with the clinical team was a
critical aspect of the profiles. During the process of reading the stories, a desire emerged to share
these unique experiences with my clinical team and fellow colleagues in psychiatry.

WHAT IS A MUSIC THERAPIST?

The different profiles display a dynamic image of what makes a music therapist and the specific
characteristics of our profession. As an example, we learn in Tony Wigram's profile about his
philosophy that every music therapist will develop his own approach. Wigram also highlights that if
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we are to expect to be taken seriously, we must document and argue the efficacy of music therapy as
an intervention.

In Mary Priestley’s view, according to her Analytic Music Therapy model, what is stored in the
unconscious can be released and can facilitate change. However, these changes are not always
visible. Tony Wigram further suggests that music therapists gain an insight into the client’s conscious
and unconscious world, thus establishing a rapport and relationship at a deep level, bypassing the
complexities created by verbal language. Even Ruud, however, warns us that music therapy should not
become a thoroughly ‘romantic’ venture through which music could heal or transcend every human
condition.

Helen Bonny points out that, as a result, music therapy has unique approaches that other
therapies cannot match. She further highlights the importance of constant professional supervision
for all non-verbal therapies. Mary Priestley shares this view, emphasising the importance of receiving
music centred music therapy supervision from someone more experienced than oneself when
practicing music therapy.

Many profiles provide information about the challenges a music therapist can face in setting up a
music therapy programme. For instance, Dora Psaltopoulou explains some difficulties she faced with
colleagues in Greece. She argues that some practitioners, who have had diverse training backgrounds
in music therapy, may have questioned her work towards the establishment of a training programme
in the country. This | have come to notice in my own practice here in Trinidad and Tobago, as | am a
UK-trained music therapist, in contrast with many other staff members. Zhang Hong Yi describes the
difficulties of establishing music therapy in China because in the 1950s and 1960s psychology was
defined as a ‘bourgeois pseudoscience’ and only after 1980s was psychotherapy accepted.

Moreover, conflicts between approaches posed challenges too. Cheryl Dileo’s portrait describes
her struggle with the idea of teaching at the American Association for Music Therapy (AAMT) and
being vice president of the National Association for Music Therapy (NAMT), since the two associations
were not working together very effectively at the time. Amelia Oldfield remembers her own difficulties
in the UK: not knowing who to side with, and feeling that personality differences and histories of
disputes rather than clear theoretical differences between music therapy approaches were the core of
the problem.

Nancy McMaster reminds us to recognise that the very diversity of our passion, vision,
authenticity, originality, creativity and flexibility can make value-based contributions to our
professional field. Hence, it becomes clear that only rigorous work and collaborative efforts both on a
political and clinical level ensured that in each country music therapy was established. Here in Trinidad
and Tobago, we currently witness the same discussions about policy changes and establishing more
music therapy posts.



While reading the studies | noticed the link to a secure base (Bowlby, 2012) described in many profiles,
which enabled the individuals to move towards becoming a music therapist. Often, parental figures
were musical in many ways. Do music therapists who had this type of initial support and interaction
from a very young age have a somewhat smoother transition into the discipline of music therapy?

Notably, Jacqueline Verdeaux Pailles has always considered music as being part of her life, even
as a child. Chava Sekeles mentions that she was able to improvise long before she could read or write
music, and Nancy McMaster explains that she found delight in the music making which linked the
family together in a nonverbal way. It was an unspoken, taken-for-granted treasure. With a funny twist,
Joseph J Moreno recalls that he had no idea what he was doing, but that he was not trying to reproduce
any music he had heard; rather, he was expressing his feelings in a kind of instinctive improvisation.
Many of these music therapists experienced these phenomena in childhood development, which
provided a sense of safety within a musical life. Additionally, Amelia Oldfield talks about gaining the
ability to think independently, and how this brought with it great confidence and the feeling that any
trauma or difficulty in life could be thought out and dealt with.

Nevertheless, this does not mean that developments were without conflict. Edith Hillman Boxill
remembers the disharmony between her father's musical selection of classical music and opera and
her passion for popular music choices and her free-flowing spirit. This was a source of difficulty for
her.

Edith LeCourt goes as far as to suggest that the music therapists who are excellent are those
who have gone through some type of transformative life experience and epiphany or awakening in
music. LeCourt states that when she meets music therapists who are not available for this deeper
experience, she does not really consider them music therapists.

Finally, | was deeply touched by the classification of music therapists as the wounded healers, as Carl
Jung would articulate in his writings (Jung, 2003). After a gunshot wound, Clive Robbins spent over
one year in the hospital and in rehabilitation. Music helped him persevere through this difficult time.
For Claus Bang, music became a refuge as he suffered during childhood with distressing asthma and
allergies. Mary Priestley calls this “persisting through adversity” (p.45). She struggled with mental
illness following a broken marriage, after which she had to leave her twin boys in Denmark. Hans
Helmut Decker Voigt developed polio at the age of four, and later tuberculosis, which resulted in him
having to spend most of his childhood years in bed. All these biographies reveal a deeply rooted
attachment to music and the therapeutic relationship, and illustrate how on parallel levels one can
achieve personal awareness and can flourish by doing rewarding work.
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CONCLUSION

Evidently, every person’s personal story is interlocked with broader socio-cultural and professional
development. This review seems to portray the stories of these individuals as success stories. Each
reader will interpret the stories in their own unique way, drawing upon what resonates with them. Tony
Wigram writes: “l| have one of the most fulfilling and satisfying professional developments that
anybody might want to ask for” (p.91).

Overall, each profile demonstrates the importance of the therapeutic relationship, which can be
achieved in any society, regardless of the cultural background and historical influences. Indeed,
despite the diverse experiences, one collective conclusion becomes striking: how rewarding the
therapeutic work of a music therapist is. Or, in the words of Inge Nygaard Pedersen “l could never think
of a better occupation than being a music therapist” (p.75).
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To BBAio Tou Oavdon Apitoa, H Mouaikn w¢ ®dpuako: H BioAoyikn lMpoogyyion 1ng Mouotkng
Oepaneiag, EpXETAL VA CUPTMANPWOEL €va KEVO oTNV eAANVOyAwoon BLBAloypapia, n onoia aptBpel
ToAU Alya cuyypdyparta mou JEAETOUV TN HOUOCIKN OTn Bgpaneia, Kal OLALTEPWS OTO KOPUATL TNG
BLOAOYIKNG TPOCEYYLONG TNG HOUGLKNG Bepaneiag To onoio avanTuooel 0 ocuyypagpeag. To BiBAio
ETUKEVTPWVETAL OTOUG ETILOTNHOVIKOUG TOPELG EPAPHOYNG TNG HOUCLKNG 0TN Bepaneia mov ayyigouv
TNV LATPLKN EOIKOTNTA TOU CLUYYPAPEX KAL TWV GUVEPYATWY TOL (HOUCLKN OTNV EVTATLKN Bepaneia,
oTn oTepaviaia povada, oTnv avaiodnololoyia K.a.) Kal TAALCWWVETAL €miong amd daAla
OULUTANPWHATLKA KEPAAALA yla TNV €PAPUOYn TNG HOUCLKAG oTn Bepareia, mou ayyidouv AAAeg
LATPLKEG €10LKOTNTEG (TLX. vELpOAoyia, veoyvoloyia, JOUGLKN Kal doknon).

To olyypappa EeKLva Je €va €10aywyLlKo KEPAAALO TIOV Pag MapabeTEL LOTOPLKA OToLXEla yia
TN XPRON TNG HOUGCLKNG WG Bepaneiag oTnv apXaldTnTa. AvapepovTal anoyelg nepi Atovuotakou Kat
ATMOAAWVELOL GTOLXELOV OTN POUGLKK, KL avanTuooovTal ETUNAEoV anoyelg Tou NMAdTwva aAld kat
Twv MuBayopeiwv PLAocopwy. O cuyypapeag OTEKETAL LOLAITEPA OTO ALOBNTIKO KOPUATL TNG
HOUGLKNG, TIOL ATIOPPEEL AMO TIG APLBUNTIKEG-HABNUATIKEG AVAANOYIEG TWV PHOUCIKWY dLaoTNHATWY
£TOL ONWC TIG €lonyaye o MuBayopag Kal oL GUVEXLOTEG TOU, KAl TOVIZEL TN XPAON TOU AvAov OTN
HOUOCIKN TwV apxaiwv EAAAvwyY aAAd kal oTn Jouoikn Beparneia.

3TN OLVEXELQ, YiveTal avapopd oTnv €nidpacn TNG HOUGLKNG OTO €UBPLO Kal OTO VEOYVO,
TovidovTag Tn onUAvTIKOTATA TOU €VOOUNTPLOU TEPLBAAAOVTOG OTNV EKPABNON TOL KWJILKA TOU
AOyou JEOW TNG HETADOONG TOL NXOUL TOL AaUBAVEL XWPA PECA Ao TO APVLAKO LYPO (UNTPLKN WV,
kapdlakoi xTumol untepag KTA.). To evdopunTplo mepBAAlov mpopavwg naidel KoPPRLKO pOAo oTh
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(PULCLOAOYLKN AvAnTUEN Kal wpigavon Tou EYKEPAAOU Kal OAWY TWV CUCTNHATWY TOU EUBPLOUL, Kal
Ta Mpowpa BPEPN dlaTpEXouv UeyallTEPO Kivduvo amod Ta TEAELOUNvVA va avanTugouv dlapopa
OWHATIKA voorjuaTa aAAd kat puxonadoloyia (m.x. StaTapax€g oTo PpdAopa Tou auTiopoL). Oa RBela
0€ aQUTO TO onueio va Toviow Tn onuacia Twv aKoLVoUATwWYV TNG evdounTpLlag ¢wng oTn dnuloupyia
KaL TNV MPOEANELON TNG HOUOIKNG WG KWILKA avanapacTacng Tou NX0U TOU avBpwrilvou EYKEPAAOU.
TUPpwva Pge AAAeg Bewpleg (KL 0w avapepopal kat oTn dikn pou douAeia: Ntakovanou, 2018) oTnv
evdounTpla Zwn EEKLVAEL N YYPAPN TPWLHWY HOPPWYV avanapdoTaong oTov BPEPLKO EYKEPAAO TTOV
ovopaca nyoypaupata (sonograms), Ta ormoia Kwdlkomololv patterns nxou, Kivnong kat
ouvalolnuaTog OMWE auTo YiveTal avTIANMTO amod Thv €vOOUNTPLA OPHOVIKNA KUKAopopia Twv
OpHOVWYV TNG HNTEPAG. To BPEPog avTIAauBAVETAL TO OTPEG TNG HUNTEPAG HEOW OPHOVIKAG
KUKAopopiag, Kal KaTaypdpel 0 AUTEG TLG PWLHEG HOPPEG NXNTIKAG avanapdaoTaong (sonograms)
OTOV EYKEPAAO TOU TIOLOL CWHATLKOL XOL KAl ToLd KLVNOoLoAOYLKA poTUNa ouvodeVouV To O0TpeG. O
HOUOLKOG KWOLKAG, OVUPWVA PE auTh Tn Bewpia, eivar PeTEEENEN AUTWV TWV TPWLHWYV
KWOLKOTIOLNOEWY TOU X0V KAl TOL CUVALEBNPATOG oL AAUBAVEL XWpPaA OTN UATPA — N HEAwWdia oTn
HOUGLKN TIPOEPXETAL A0 pPLa atodnTLKN enegepyacia TNG PNTPLKAG PWVNAG, 0 PUBLOG ano avTioToLxn
enefepyaoia TWV CWHATIKWY PUBUWY TIOL AKOVEL TO BPEPOG OTN PATPA KAL N HOUOLKA appovia dev
arnoTeAel Mapd atoBnTIKO Matxvidl Twv AWV cVPPwva pe Ta ntubayodpeta dtacthpara (Dakovanou,
2012,2014, 2016, 2018).

AkohouBei oTo BLBAio To Kepdlalo «EykEPalog kKal Mouatki», OTO OTOi0 O CuyypaPeag
e€eTAlel peTAEL AANAWYV TO ALOBNTLKO cuvaioBnua og oxEan Ye TNV €£0LIKELWON GTO HOLGLKO cupBav
(00. 35 & 47), 6nwG €Miong Kat TV €vvola TOU POUGLKOU cuvaloBnuaTog. ITEKETaAL WOlaiTepa oTn
ONUAvTIKOTNTA TOU CLVALOBRUATOG TOCO OTN PLBULON TNG avBpwrvng cupneplpopdg (Damasio,
1994 oT1o Apitoag, 2018, o. 40) 600 Kal 0T PUBULON CWHATIKWY TAPAUETPWY IOV ETNPEA’OLY,
EMOPEVWG, TN CWHATIKA Lyeia (LY. CLUTABNTIKO-TAPACLUTIABNTIKO CVOTNHA) KL AVAAVEL TOCO TIG
QVTIKELYEVIKEG OUOKOAIEG PETPNONG TOU CLVALOBAUATOG EMIOTNHOVIKA 000 Kal ThV TapayvwpeLon
TNG ONPAVTIKOTNTAG TOL AMO TNV EMIOTNPOVLKA KowvoTnTa. ErumA€oy, avallel andoyelg 1000 Tou
AapBivou 600 Kat AAAWYV CUYXPOVWY ETILOTNHOVWYV OE GXECN UE TOV PONO TNG HOUGLKNG 0TNV €EEALEN
TOUL €(d0OUG pag Kat TNV XpnowoTnTa TG oTnv emuBiwon pag (Pinker, 1997 oto Apitoag, 2018, o. 48).
Y& auTo To onyeio, Ba NBeAa va oxoAlaow OTL oL anoyelg Tou Pinker (1997) €xouv dexTel KPLTIKNA
anod aAAoug ouyypaPeig, KaBwG KpivovTal apKeTA MEPLOPLOTLKEG Yld TOV POAO TNG HOUGLKNAG OTNV
€EENEN Tou avBpwLvou idoug.

EpxeTar oTn ouvéxelwd Tou PBLBAlou €va akOpga KaNOypapuEVO KEPAAALO  TNG
pouoikoBepaneLTplag Cheryl Dileo pe TiTAo «To MapeABov, Mapov kat MéNov Tng laTpikng
MouotkoBeparneiag yia EVAAIKEG» TIOL Pag divel CUYKEKPLUEVEG ANPOPOPILEG yLa TNV EPAPHUOYT TNG
HOUCIKNG ot 10laiTepoug ToOMelG TNG LaTplkng emoTAPng (avawobnolohoyia, kapdloloyia,
veupoloyia, oykoAoyia, 0dovTLaTPLKN, PALEVTLKN, veoyvoloyia kal ToAAd dAAa) TovidovTag, amno
nmAgupdg Tng, Tn dlapopd TnG MaApEPBaAong TNG ‘HOUCLKAG WG PAppako’ and Tnv mapeufaon TnG
‘UouctkoBepaneiag’. TNV MPWTN MEPIMTWON, NXOYPAPNUEVN POVOLKN ‘cuvTayoypagpeital’ pe Bdaon
TIG MOUOCLKEG TMAPAUETPOUG YLa VA EMNPEACEL OLCLACTIKA TN OKEWYN Kal To ouvaiobnua mpog pia
gembupunTA KatevBuvon (M. xaAdpwon), evw oTn deuTepn (PouolkoBepaneia) n BepanevTIKA
napeppaon yivetalr and €EeIOIKEVUEVO HPOULCLKOBEPAMEVTH: Propel va eival deKTIKN (HOUOIKN
akpoaon) i evepynTiKn (MOLCLKA apaywyn Ye opyava, pwvn i Kat Ta d0o ano Tov idlo Tov acbevn,



pe Tn BonBela Tou BepAMEUTN), EVW UMELCEPXETAL OTN Bepaneia To KOPPATL TG OXEONG HE ToOV
BepamevuTn, Y€ TOV OMOIO OpyavwvovTadl TAKTIKEG ouvedpieg. H Dileo kartahnyel mpoTeivovTag
TPOTIOLG TPOWONONG TNG LATPLKNG HovolkoBepaneiag oTo pEAAov. To Kepdhato auTo, KaBwg Kal To
ETONEVO, YPAPTNKAV Ao TOUG €V AOYW OLYYPAPE(G E1OLKA YA TIG avdykeg Tou BiBAiov.

To BBAio ouveyiZeTal ge To €EALPETIKO KEPAAALO TOL ApEPLKAVOU avaloBnoloAOyou Kat
pouaLKoBepamnevuTn Schwarz nepi TwWV HOUCIKOBEPATIEVTIKWY MAPEPPRACEWY OE TIEPLYEVVNTIKOVUG KaL
TIEPLEYXELPNTIKOUG aoBeveig, KOBWG Kal O KATAOTACELG PE XPOvio movo. O Schwarz avalvel pe
TEKUNPLWHEVO TPOTO, EKBETOVTAG TOUG EUMAEKOUEVOLG TIABOPUGCLOAOYIKOUG UNXAVIOHOUG, WG N
pElWOoN TOL OTPEG KAL TOU AYXOUG TOL UTopel va ENENBEL e TN XPpron XAAApWTLKAG HOUGOLKNG Unopet
VA KATEUVACEL TA CWHATLKA CUPMTWHATA TOU AyXOUg, EMNPEAoVTAg €TOL TNV APTNPLAKN TIiEDN, TN
dlakvpavon TnG Kapdlakng ouxvoTNTag KAl ToV KOPECHO TOU 0EUYOVOUL OTO aipa eELOOPPOTILIVTAG
OUCLAOTLKA TNV AVICOPPOTIA TOU CUUTABNTIKOV UE TO MAPACUUTABNTIKO cvoTnua (Schwartz, 2018,
oTo Apitoag, 2018, oo. 75-77). Me auTO TOV TPOTO ETUTLUYXAVETAL N UElWON TOL TMEPLYEVVNTIKOV
OTPEG O€ EYKVEG Kal VEOYVA, N HELWON TOU MEPLEYXELPNTIKOV OTPEG OE A0BEVEIG TIOL TIPOKELTAL Va
XELPoLPYNBoLV aAAd Kat n Peiwaon Tou XPOVIou TOVOU O€ TACXOVTEG aoBeve(g (Schwartz, 2018, oto
Apitoag, 2018, o. 84).

2TO €MOPEVO LOLAiTEPA ONPAVTIKO KEPAAALO, 0 ApiTOAG TEKUNPLWVEL WG N «MOUGLKA WG
ddppako» pmopel va xpnowgomnolnBei oTnV avTIMETWILON TOU TOVOU KAl TOU dyXoug OToV
KapdLlohoyiko acBevr). Edw BAEmoupe TNV 1dLaitepn cupBoAn Tou ApiTod 6TO £V AOYW EMIOTNHOVIKO
avTIKE(PEVO, KABWG Pag eKBETEL Ta AMOTEAEOUATA JLKWV TOU dNUOCLOTIOLNUEVWY ETUOTNHOVIKWY
gpeuvwy amod 1o 1997 wg 10 2014. EENywvTag NMwWG N akpoaon MPOETIAEYHEVNG XAAAPWTIKNAG
HOUOCIKNG HELWVEL TOV AVATNVEUOTIKO puBuo, TNV Kapdlakr ouxvoTnTa Kal TNV apTnpelakn mieon
(Barnanson, 1995- Byers, 199, oTo Apitoag, 2018,. 0. 88) KL eMakoAoVBWG EAATTWVEL TA EMIMEDA TWV
VEUPO-OPHOVWYV TOU OTPEG — VOPETULVEPPIVNG, KOPTLZOANG Kal (PAOLOETILVEPPLILOTPOTIOV OPHOVNG
(ACTH) — oT0 aipa, o cuyypapeag KaTadelkvueL OTL HEOW TNG AKPOAONG XAAQPWTLKAG HOUGLKNAG
HELWVETAL TO OTPEG KATA TN dldpKeLla voonAeiag ) napepBAcewyv og aoBeVe(G VOONAELOPUEVOLG OF
oTepaviaia povada kat kapdioxelpoupylkn MEO, aAAd kat oTo KapSLoAOylKO Kl algoduvapiko
gepyaotnpto (Dritsas, 2000). MeAeTdel Kal mMapaBETel €miong avdaloya amoTeA€opara yla Tnv
enidpaon XxaAapwTIKAG HOUCLKAG KaTd Tn didpkela Tng dokipaciag konwong (Dritsas, 2006), katd
Tn doKlyaoia avakAlong o€ acBeveig e LOTOPLIKO CLYKOMTIKWY eneloodiwyv (Dritsas, 2004), onwg
eMiong Kal oTnV MPWLPn HETEYXELPNTLKN TEPiodo PeTA and eneppacn oTepaviaiag nmapakagypng
(CABG), 6mou Kat onUELWVEL OTL N HOUGLKN EAATTWVEL ONUAVTIKA TN XPON OMLOELSWY avaAynTIKWV
(Dritsas, 2010). T€\og, avapepeL apopola anoTeAEopaTa Peiwong movou Kat ayxoug Je avTioToLxo
TIEPLOPLOKO TNG XPRONG AVAAYNTIKWY Kal NPEPLOTIKWY PAPUAKWY KAl KaTd Tn SLdpKELa alpaTnpuwyv
nNAeKTpoPpuoLoloyLlkwv enepBdoewy (Dritsas, 2014). O cuyypapeag KATaANYEL 0TO CUPMEPACHA OTL
N HOUGOLKI «d€ TOAD XauNAO KOOTOG, avaipakTa Kal Xwpig MapeVEPYELEG EMLTLYXAVEL VA HELWOEL TV
Kapdlakn ouxvoTNTa, TNV APTNPELAKN TILEDN, TV €VTACN TOL BWPAKIKOV-0TNBAYXLKOV TOVOU Kal To
AyXog Tou voonAguopevou acBevn» (o. 91).

270 KEPAAaLo «Mouaotkr kat Aoknon» mou akoAouBei, o ApiToag acxoAeiTal pe Tnv enidpaon
TNG POUGLKNG OTNV agPOBLa AOKNON KAl apou napabeoel oElpd HEAETWV ETL TOL BEPATOG KATAANYEL
OTO GUUTEPACHA OTL I HOUOLKN EMLOPA OTO UTIOKELPUEVIKO aloBnua PUIKNAG Mpoomnddelag Kat KApaTou,
anoTEAWVTAG ONUAVTIKO MApAyovTd eVioxuong Tng npoonddelag yia aoknon (o. 98). O cuyypapeag



Biyel €dw TO B€pa TNG emAoyng «KATAAANANG» HOUCIKNG Yla doknon HeE BAcn HOUCIKA
XAPAKTNPLOTIKA €TIAEYOVTAG, Yl TAPAdslyya, To KATAAANAo tempo, puBuIKO OXAUa, €vTaon,
oTixoug, pehwdikotnTta (Gfeller, 1988, oTto Apitoag, 2018, o. 100). O avayvwoTng pmopei va
avaTtpgEeL oTn ovyxpovn BIBALoypapia yia neplocdTEPEG MANPOPOpPIeS yia Ta BEpaTa avTd. Onwg
Kal oTnv eTAoyn «kaTdAANANG» HOUGLKAG yla Xahdpwon Tou idape MpwTUTEPA yld TN Heiwon Tou
OTPECG, OTOUL AVTIOTOLXA N HOUCIKN E€TIAEYETAL PE BAON TA AvAAoyd HOUGLKA XAPAKTNPLOTLKA,
BAEMOUE OTL TO «OVGOLKO TIEPLEXOHEVO» €lval TEALKA AUTO MOV EMOPA OTO CWHA, APOL TPWTA YiveL
QVTIANTITO PE Ta aloBnTAPLA TNG AKONG Kal To eNeEepyacTel avTLoTolXWG 0 EYKEPaAAog. Oa nBela
edw va Bi&w To BEPa TNG HOUCLKNAG WG «POoPEA VONUATOC», KABWG akpLBWS auTn TNV dLoTNTA TNG
HOUOCIKNG WG KWOLKA avanapdoTaons mou KWILKOTOLEL VOPATA EKYETAAAELOPAOTE OTN BLWHATIKNA
HOUGOLKN PuxoBeparneia, MOV €ival To GLKO HPOU EMIOTNUOVIKO AVTIKE(YEVO, KAl LOLALTEPWG OTO
AvaAuTikO Mouaolkodpapa To omoio €xw elonynBel oe mahalotepeg epyacieg (NTakoBdavou
2016 Ntakovanou 2018). Enetdr akptBwg n HOUGLKN KWOLKOTIOLEL vOaTa, Kat HAALoTa SLapopeTIKa
and auTd mou Kwdlkomolel 0 AOyoG (CUYKEKPLUEVA KwAIKOTOLEL KAAUTEPA Ao Tov AGyo TO
ouvaiodnua, Ta ECWTEPLKA KLvaloBnTLKd epediopaTa Tou CWHATOG KAl To Biwpa Tng oxEong Tou
avepwrou — Ntakovanou, 2018) — UmopoUE va XpNOLUOTOLOOUE T HOUGCLKN OTHV YuxoBepaneia
yla va douléwoupe ekel Oomou o Aoyog dev umdpxel 1 dev emnapkei, dOUAELOVTAG £TOL TOAD
amoTEAEOPATIKA MAVW OTO ouvaioBnua, oTn oX€on ToL AvBPWTOL Pe TOV AAAO dAvBpwTo Kal oTn
OX€OoNn TOu avBpwmou PE TO owpa Tou. To ev AOyw Kepdhaio Biyel emiong BEpata ePpappoyng
HOUOCIKNG Kal pUBULIKWY €peBLOPATWY Og dlaTapaxeg Tng BAdlong Kal KIvNTIKEG OeELOTNTEG, pe
epappoyn HETAEL AAwv oTn vevpoloyia (o. 99).

2T0 EMOUEVO KEPAAALO 0 APITOAG CUVOYIZEL TOUG PUXOKOLVWVLKOUG NAPAYOVTEG TOU ETILOPOLV
oTnv nadoyeveon aAAd Kal TNV MPOyvwon TnG Kapdlayyelakng vooou. Avallel To oV aAld Kat To
XPOVIO OTPEG Kal Tnv €midpacr) Toug OTO KapdlayyeElaKo oUOTNUA KABwWC Kal Toug TUMOUG
npoowtkoTnTag (Turmog A, Tumog D) mou €xouv Katd Kaipoug cuoXeTLoTEL BLBALOYpaPLKA Pe
avEnupevn ouxvoTnTa eppaviong kKapdlayyelakwyv eneloodiwv. Méoa oe autd TovideTal n
ETUOETIKN/EXOPIKN OULUTEPLPOPA KAl Ta Bupwdn aiobnugara Tou TUMOU A, KaBwg Kat Ta
ouvalolnuaTa apvnTLoPoL Kal N avTLKOVWVIKOU TUTIOU CUMPTEPLPopd Tou Turou D. Méoa ano To
MOAU evOlapEPOV auTO KePAAato, avadueTal n avaykn QavTIHETWIIONG TwvV Kapdlayyelakwy
aoBevwyv OXL HOVO PAPUAKEUTIKA yla TO Kapdlayyelako cUUMTwHA aAAd Kal YuxoBepaAneLTIKA,
evioTe Kal YuxXoPapUAKOAOYIKd, Yld TO PUXLKO CUUTITWHA TOL Tpolmapxel Kat odnyel, padi pe
AaAAougG MapayovTeG KLvdUVOoU, 0TO CWHATLKO CUUNTWHA. ToviZovTag To HEAAOV TNG YUXOKOLVWVIKNAG
N cLUTEPLPOPLKNG Kapdloloyiag, o ApiToag Bupidel OTL «de Unopeic va BepanevoeLg TO CWHA XWPLG
napdaAAnAa va 8gpanevelg To Nou» (0. 118).

To TeAevuTaio kepdahato Tou BLRAiov eival aplepwpevo oTnv ‘Texvn oto Noookopeio'. € auTo
TO KEPAAALO, O CLYYPAPEQAG, TIOL EXEL MPOCWIILKA Slopyavwoel MOANATAEG KL 1dLaiTepa a§LOAOYEG
Opaoelg og JLAPKELA ETWV Yla THV ELOAYWYH TNG TEXVNG 0TO EAANVIKO VOOOKOUE(O, uTtepaoTtideTal
TNV dnoyn OTL TO VOOOKOUELO dev Ba EMPEME va aQVTIPETWIIETAL WG XWPOG BAIYNG Kat movou,
OLVUPACHEVOG PE TOV BAvaTo, aAAd wg Xwpog eEeupeong TNG Yyeiag Ye TNV ONLOTIKN TG €vvold.
Qg €k ToUTOUL, N T€XVN 0TO Noookopeio BploKETAL OTOV PUGLKO TNG XWPO.

KAeivovTtag, Bewpw O0TL TO BIBAL0 Tou Apitoa, H Mouatkn w¢ ®dpuako: H BioAoyikn Mpocsyyion

1N¢ Mouaiknc Ospaneiacg, eivat €va 1dlaiTepa a&loOAoyo Kal XpAolPo cuyypaupad Tou Propel T000 va



Approaches: Eva AlemioTnpoviko MNeplodikd MoualkoBeparneiag NtakoBavou

TIPOCWPEPEL ONUAVTIKEG YVWOELG O €LOIKOUG HOLOLKOBEPAMEVUTEG, LATPOUG, HOUGCLKOULG Kal
£MAayyeAPATIEG LYELAG 00O KAl va €Loaydyst To €upv KOLVO O0TN XPRON TNG MOUGLKAG oTn Bepansia
TNG CWHATLIKAG VOOOU.
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EISAFQIH'

H T€Xvn onuaivel, mpwTa am’ 0Aqg, Tnv EAeVBePN dNULOLPYLKOTNTA Kal N pLAocopia eivat n xwpig
opla KL ETWPUAAEELG OUVETNG, CUCTNHPATLKA KAl anoAuTa Aoyikn avadntnon Tng aknbetlag. AuTi n
dladedopgvn avTiAnyn ocuvenayeTal, oxedov avaykaoTikd, OTL n Uon TNG TEXVNG KAl N puon TG
pL\ocopiag eival acvppaTeg peTagL Toug. EAv Opwg n TEXVN Kat n Lhocopia potpdZovTav 1o idlo
BepeANLo Kal eav eixav Tov (810 anwTaTo oKOMo; EAv To KOLvo Toug BPEALO ATAV N KOLVI) avBpwrIiLvn
avaykn yla gvpeon evog VONUATOG EVTOG TNG avBpwrmivng MPaypaTikoTnTag Kat €av 0 TAVTOCNHOG
anwTaTog OKOMOG TOUG ATAV VA MPOCTABoVV CLUVEXWG va BPiOKOLV TPOTIOUG yia va EEUTNPETOLV
auTAV TNV avBpwrivn avaykn ywa vonua; Tt 8a ywvotav ToTeg; TOTE, N TEXVN Kal n pLthocopia dev Ba
prmopoloayv oTNV MPAyUATIKOTATA va dtaxwploBolv Kal, JAALoTa, N KABE BewpnTIKN MpoomndbeLa va
TIG SlaXwpiocovye O0TO Ovopa Piag «EMLOTNPOAOYIKNG KaBapoTnTag» Ba nTav pia pn evoedelyuevn
TPAgN.

T H Avva Mapia MapaykoU-EUxaplg ivat ouyypapeag Twy MPWTWV EVOTATWY TG napoloag BLRALOKPLTIKNAG, evw n NTopa WalTomovAou
YPAWpEL TNV TEAELTALA EVOTNTA IOV E0TLACEL 0TO AVAAUTIKO Mouotkodpapa, Jia and Tig BepaneuTIKEG HEBODOUG TIOL MAPOLCLAZOVTAL OTO
BLBAio.
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Me auTO To OKEMTLKO, N Avva AdZov, ye BAon TNV MPOTEPN MOANVETI EUMELPLA TNG OTO BENQ,
oxnuartioe, To 2015, yia opdda anoTeAOVYEVN AMO TMPOTTUXLAKOUG KAl HETATTUXLAKOUG POLTNTEG,
paZi pe d1dAKTOPLKOUG Kal JeTAOIOAKTOPIKOUG EPELVNTEG, KABWG KAl PUE TNV EVEPYN CUUHPETOXN
AekTOpwWYV Kat Kabnyntwv Tng ®hocopiag, Je amMoKAELOTIKO OKOTO THV €PEUVA TAVW OE TUOAVEG
dlacuvoEoelg Kal aAANAeMdpAoELg HETAEL TEXVNG Kal pLAocoPiag.

H BepaneuTikn dldoTaon 1000 TNG TEXVNG, 00O KAl TnG Ppltlocopiag, NTav amod Ta mpwTa
EUPNUATA AUTAG TNG EPELVNTIKNG opadag. AuTo To BLBALD, pe Tov TiTAo TExvn, ®LAocopia, Ospaneia:
Ap6pa kat Epappoyégg, eival To Apeco anoTeAeopa Twv €Mt enTd PRveg eBdopadlaiwy ouvavtTnoswy
TNG opadag. MNeplExel apBpa nAvw o dLAPOPES AMOYELG TWV OXECEWV PHETAEL TEXVNG, PLAOCOPiag
Kal Bepaneiag, anod To B€aTpo Kat Tn PLAOCOPLKN ETILXELPNUATOAOYIQ, Ao Tov Xopo Kat Tn pLhocopia
HEXPL TN BepaMeuTIKN OlKALOOUVN TOU XOPOU Kdl TNV TPOCEYYLon Tou BLTykevoTdly oTn oXEon
PpLAOCOPLIKOL AOYOU Kal Bepaneiag.

Mepléxel emniong dLapopeq BeWPNTIKEG AVAAUOELG OPLOUEVWY TIOAVWYV EPAPHOYWYV TWV
aAAnAerudpacswy TEXVNG Kal PLAocoPpiag Kal Twv BePAMEVUTIKWY TOUG ATMOTEAECUATWY OTNV
avepwriLvn TMPaypaTikoTnTd. Av pn TU dAAo, auTo To OiTouo €pyo WMOPEl va pag mapdoyet
OedouEVOuG/TEKUNPLO KAl BewpnTIKOUG AOYOUG Kal QPOPUEG yld va €MavagloAOyrOOUHE ThV
TPOOEYYLON pag oTo TPIMTLXO TEXVNG, PLAocoPpiag Kal Bepaneiag.

O A’ Topog mepthapBdvel apBpa Twv MNwpyou MaTiov, Oavaon akeAhaptadn, Kwota Kalaxdvn —
ravvn MuixanAidn, Mapiag KpnTikol, ZavBoulag NTakopdvou, Avvag Addou kal cuvodeVeTal OF
napapTnUa Pe Tnv mMpwTn dnuooiguon Tou BeaTtplkol €pyou TnG Avvag Adfouv, Wittgenstein —
Bitkevortdty (BeaTplko SpWHEVO TOU AVERNKE O OELPA MAPAoTACEWY To 1991-19922 kal To 20043).

3TN oglpd TWV APBPwWV TOU MPWTOL TOPOL o MNwpyog MaTidg (Oarpo kat PiAocopia: TExvn Kat
®idocopikn Emiyxeipnuatodoyia) epeuvd Pe Tn XPRON AVAAUTIKWY EMULXELPNUATWY Th duvaToTnTa
XPNoNg TNG AoyoTexXviag wg yvioLoU Kal anoTeAeoparikol popea PpLAocoPplkol oToXaopou. O
Oavaong TakeAAapladng (ZxoAta oTi¢c Avayvwoelg Tou BiTykevoTaivikou Epyou) pag mpoTeivel pia
OlaPOoPETIKA avdyvwon Tou BiTykevoTdily, pe oTOX0 Tou va avadeifel TNV KPLOWOTNTA TNG
«QVOLKTOTNTAG» TOL AOYOU WG KaTeEoxnv dLOTNTAG avaveéwong Tng Blwong TnG MPAyUaTikoTnTag
ané Tov avBpwro. Ot Kwotag Kahaxdvng kat dvvng MuixanAidng (Amno tnv Euvkpaoia ortnv
OpotooTaon) (PEPVOULV TLO KOVTA TOV IMmokpdTn HE olyxpova pelpata TnG LATPLKAG €Peuvag,
avadelkvuovTag Tn CUYYEVELA TWV OPWV TOL ATAVTOUV OTNV IMMOKPATELO LATPLKN UE CUYXPOVES
avTiNqpelg. H Mapia KpnTikoU (AtoBnTikd Kpitnpta MpooAnwng kat AmoTiunong Tou Xopou)
TPOCEYYLZEL TNV TEXVN TOL XOPOU PECA AMO TPEXOUVOESG EPEVVEG TNG VELPOPUOSLOAoyiag, aAAd Kat
pEOA amo TN YOVIUN a&lomoinon, oTo BE€Pa TWV KPLTNPLWY, TWV UTIAPXOUOWV ALoBNTIKWY BEWPLWV.
H =avBoUAa NTakoBavou (To AvaAuTiko Mouaikodpaua: MeTa&u Mouaiknc kat Yuyavdiuvong, Mia
KAwvikn Epappoyri) pag MPoTEIVEL KalvoLPYLEG BepameVTIKEG dUVATOTNTEG TNG HOUGLKNAG. H Avva

2 Ano Tn Oearpikn MpwToBoudia Néwv «Apug» Tou EKIA, o oknvoBeoia TNG oLYYPAPEWG, 0TO MAAIGLo Tou eEAANVIKOL MNaveroTnuLakol
BedTpou Tnv nepiodo 1991 - 1992,

8 ¥V Meipapartikn Sknvij Tou EBvikoL OedTpou, og oknvoBeoia Mewpyiag Mauvpayavn, To 2004.



AdZou (AvTti EmiAoyouv: H AidaokaAia tng ®thocopiac Meéow Tng Texvng. Mapadeiypara) apevog
YEQUPWVEL EUTPAKTa Tn BewpnTikn didackalia TNG PLAocopiag Pe TNV TPAKTIKA €EAoknon
OlapOoOpwWV HOPPWY TEXVNG Yla OLAPOPETIKEG NALKIAKEG OpAdeg OTn BdAon plag HAKpOXPovng
gunelpiag Kal apeTEPOL avadelkvVEL T PLAOGOPLKN OKEWPN alAd Kat Tov Bio Tou BiTykevoTdlv o
napadelypa BeaTpLlkol SPWHEVOU, YLa VA KATAVONOOUUE «EK TWV €0W» TNV KPLOLWOTNTA TOL o0V
TEXVNG Kal pLAocopiag.

OAa Ta dpBpa SnpooctevovTal yla MPWTN PopPA Kal amoTeAoUV pia auBevTiki mPOTAON
EMAVANPOCEYYLONG KplolHwyY BePATwy, TG00 0T PLAOCOPia 000 oTNV TEXVN Kal Tn Bepaneia.

O delTEPOG TOPOG anoTeAel TNV MPWTN €kd0oon oTNV EAANVLKN YAWOOA TOU EUTIVEVUCHEVOL €PYOU
ToL Kavadou kabnynTn pthocopiag Andrew D. Irvine, H Aikn Tou SwkpdTn,* og peTdppacn Tou avvn
Iupidn, BeaTpLlkoL €pyou TOUL AVERNKE Kal oTnV €AANVIKA oknvh, oTo didoTnua 2015-2017. H
KalvoTopia Tou Irvine €yKELTAL 0T CUUTIAOKI KELPEVWYV KAL ATIOWYEWYV TIOU ATIOTUTILVOULV T {wr) TOU
TwKpATn. To BeaTplkd €pyo, pe apeTnpia TNV AmoAoyia Tou MAATWva Kat TiG Nepédeg Tou
AploTopdvn, €MUBLWKEL va Oleyeipel yoviga To €vOLAPEPOV OTOULG AVAYVWOTEG KAl VA TOUG
HETAPEPEL OTLG CUVBNKEG TOV EMIKpATOVOAV TV NMepiodo ekeivn. Eykupeg mnyEg mou eELoTopolv Tn
2 WKPATLKI UTLEPAOTILON TIPOG TO ABNVATKO dKaoTAPLO Elval auTEG Tou PLAOCcOPoL MAATwWVaA Kat Tou
LoTOpIKOU ZevopwvTd. O TwKPATNG PEOA OE AUTECG TAPOLOLAZETAL WE AVTLTIBEPEVOG TIPOG TIG
adlkeg KaTnyopieg Tou AkaoTtnpiov TnG HAlaiag, mPoadokKwvTag TV APon TWV KaTtayyeAlwy Kat
TNV MARPN aBwwon Tou. AUCTUXWG OPWG, Ta CWKPATLKA Aoyla OeV €L0AKOVOTNKAV PECA OTNV
TPOKATEIANPUEVN aTpoopailpa Tou AtkaoTnpiou, €€altiag Tng «vwmig» akopa mpodooiag Tou
padnTtn kat pilov Tou TwkpdATn, Tou AAKIBLASN. H kaTadikn Tou ABnvaiou PLAGcopouL eixe RdN
dpopoAoynBel PMPOOTA OTA PATLA TNG OLKALOGVVNG KAl TWV avOpwItwy.

To €pyo eEelioosTal MAvwW Og TPELG, LOOTIHA BAPLUVOULOEG, BeaTplkeg MPAEelg. Me ToANA
OKNVIKA TEXVAOUATA KAl JLa EVPLESTATN OUVBEDN KELPEVWY, ATO TIG APLOTOPAVIKEG NePEAEC PEXPL
Toug MAaTWVIKoLG dlaldyoug, AroAoyia, Paidwv Kat KpiTwyv, o Irvine, KaTopBwveL va pag dwoel Eva
oLUYXPOVO €pYO TIOU ETULOPPAyieL TN SLAXPOVIKOTNTA TWV AELWV TOU apXalogAANVIKOU TMOALTLOHOU,
navw art’ OAa.

ATO Ta MPOAOYIKA ONUELWPATA TwY KadnynTwyv MNwpyou XTeipn, BUpwva Kaldn kat Tng Avvag
AdZou oTaxUOAOYOUUE XPNOLUES YVWHEG yla Thv mapovoa BiBAlokploia. To Kaiplo epwTnua mov
gyeipel To €pyo OTOV avayvwaoTn Kal BgaTr Tou, Katd Tnv Avva AdZou mouv umpEe Kal oknNVoBETIdA
TNG napdoTaong, ivat:

Mnopel n pLlocopia va avTIPHETWIIOEL anoTeAeopaTika Tn BappapornTa; [...] To
HEYAAUTEPO OPWG OTOLXNUA Yla TOUG OGUVTEANEOTEG Kal Tn oknvoBeoia sival n
epapyoyn HEOW TNG TEXVNG Tou BedTpou HlaG eVAANAKTIKNAG BepameuTIKAg
TIPAKTIKAG, oL B1dAoKOVTAG BlwpaTika Tn pLhocopia KaAAlepyel TauTdXpova TIG

4 0 Andrew Irvine givat kaBnynTng pLhocopiag kat d1ddoket oTo MavemoTrpto British Columbia oTov Kavadd. Avapeoa ota €pya nou €xet
ypayel, e&exovoa BEon AapBavel H Aikn Tou SwkpdTn, €pyo To omnoio ekd6Bnke To 2008 (Irvine, Andrew D., Socrates on Trial, University of
Toronto Press, Toronto, 2008) kat avéBnKe €Mi OKNVAG yla PWTnN popd aTo Chan Centre for the Performing Arts, oTo Vancouver.



a€ieg TnNG dnuokpartiag kKat TnG cuUANoYIKOTNTAG Kal divel pia vea, eupLTEPN, Kal
KOLVWVLKO-TIOALTIKN TPOOMTIKN 0TO MavemnioTAplo, €Ew amo TIG TUMIKEG aiBouoeg
O1daokaAiag Kal pakpld amod Tnv Tumikn akadnuaikn diadikacia padnong. (Adgov,
oTo: AdZou & MaTiog, 2017, Topog B, 6. 24)

Karda Tov ldvvn Xmnupidn, pHETAMPAOTN KAl EPUNVEUTH TOU £Pyou TOU OULYYPAPEQ, VEOU
€pPELVNTN TNG PLAocoPpiag:

To BeaTtplkd oavidl anoTeAel avanoomnacTo KOPUATL TOU avBpwrilvou KOGUOUL Kal n
TEXVN TNG UMOKPLTLKAG HETATPEMETAL O TEXVN TOUL ZnV... Meydhol ouyypapeig, Onwg
ot W. Shakespeare, M. De Cervantes, L. Tolstoy, V. Hugo k.d., dieuplvouv Toug
TIVEUPATLKOUG 0pigovTeq KalL TOMoBETOUV ULUYNAA KPLTAPLG TIVEUPATLKOTNTAG,
YVWOTLKAG Kal KPLTIKAG LKavoTnTag. Me auTd Ta €podlia, yiveTal Lkavog 0 avepwriog
TOU ONUePQ, va eEIAeWBEL O0Ta PATLA TOL aBnvaiou PIAGCOPOL (TOL TWKPATN) Kal
lowg ekel 0TO TENOG va aneheuBepwOel ano Ta dikd Touv deopd KAl va avapwvnoel
«aBwog». (Znupidng, oTo: Adfou & MNaTiog, 2017, Topog B', 0o. 29-30)

Ta ouunepdopara eivat eVAoya yla Tn ox€on TEXVNG—Bepaneiag Pe Tn PLAOCOPLKA TOLG TINYN:
EppunvevovTag Tov BAvato Tou YWKPATN WG pla oknvh ByaAkpévn amo €va BeaTplko £pyo, €ivat
EPLKTO va avTIANPBEeL 0 BeaTng Tn ouvalodnuaTikn €€apon mouv anoppEEL aAno TNV aTHooPalpa Tou
dlKaoTnpiov Kat TRV anopovwon Tou KeALlov. OL BeaTEG TOU €pYOU YivovTal GUPHPETOXOL I GUVEVOXOL
otnv katadikn Tou ABnvaiouv @Adcopou. Me odnyo Tn Beatpikn maideia, o AvBpwmog PBLwvel
YEYOVOTA EKTOG TNG MPAYHATLKOTNTAG TOU, Ta omnoia Tov oTiygaTidouy, Tov aAAddouyv Kal iowg og
KATIOLEG TIEPLMTWOELG TOV BonBoulv va eEeALYBEL.

Evw o kabnyntng Nwpyog Xteipng (Aafov & Mariog, 2017, Topog B', 0. 16) enionuaivel oTL:

H dikn kat o0 8avaTog Tou XwKPATN apnoav Bapv oTiyya oTnv avépwrivn LoTopia.
Mépa anod Tnv €MAoyn TOU vVa UTIAKOUGOEL 0TOUG VOUOUG Kal Ta dIKalodoTIKA opyava
TNG adnvaikng moAlteiag, didovrag e Tov TPOTMO TOU €va TAPAdELYHA TOALTIKNAG
OTAONG, TO YEYOVOG OTL AlYECG OTLYHEG TIPLY ATO TO BAVATO TOU 0 TWKPATNG EVEMAAKN
oc OlAAOYO OXETIKA pe Tn Jwh TOU €MIBEPALWVEL TNV EUTLOTOOUVN TOU OTN
OlaAekTIKN [..] To TeheuTaio pddnua mMou MAPEdWOE 0 TWKPATNG, KAl dUOTUXWG
E€xaoav moAloi kaTomvol PpLAGCGOPOL, ATAV OTL O MEPLOdOLG KPIoNGg 0 KAAUTEPOG
TPOTOG Va MPOCYPEPELG LTINPEGIEG OTOV EAUTO GOV, TOUG PIAOULG OOU Kat TNV TOAN COU
glvat n vTakon oToug VOUOUG Kal n dnuoacta mapeypao.

H KwvoTtavTiva Foyydkn €oTiace oTn onpacia Tng mpdgng Tou IwKPATN va eTUAEEEL Tov
Bavaro €vavTl TnNg NBIKNG Tameivwong, ovrTag o MPwTog ABnvaiog PIAGCOPOG 0TNV LoTopia Touv
MANPWOE TO TIPNHA TWV EAEVOEPWV AMOYEWV TOU LIE ATIOTEAEOHA VA IPOTIOPEVETAL TNG EMOXNG TOU.
H idla avapepeTal XapakTnpLoTIKA, OTAV YPAPEL O KELPEVA TNG OV OXETI{OVTAL UE TNV NAPACTAON,
oTNV «ao€RELa» TNG TOALTIKAG anévavTl oTn glhocoPpia pe Tnv Kartadikn Tou Twkpdrn (Foyyakn,
2017, 0. 31):



0 YwKpPATNG €iXe TN poipa Twv ABWwV avepwIwy. ZTo MPOCWNO TOU N LoTopia
€KTOTE enavalapBavel To (Lo PoTiBO: oL PWTLOPEVEG CUVELDNOELG TIOL EPXOVTAL OE
PNEN PE TNV TOALTIKI KAl KOLWVWVLKA CUPBATOTNTA, MOV dEV LMOTAGOOVTAL CLWTNPA
OTO KATEOTNUEVO, MANPWVOULV, CLVABWG, akplBO Tipynua. O SwWKpPATng umnpEe
avUTOXWPENTOG OTNV TPodcTilon TNG aAnBeslag, n omnoia Xwpig auTov dev Ba eixe
QMOKTAOEL TNV €vvola, TNV ouadia TnNG. H mpoomdBeld Tou ATAV va MEIOEL TOUG VEOUG
OTLG MaAAiOTPEG KAl TOUG CUUTOAITEG TOU OTNV ayopd va oTpapolV Mpog Tn coPpia,
TNV apeTh Kat Tn dtkatoovvn. To avTiTiunua, To TOG0 amAo, mou {ATNOE YLd TOV EAUTO
TOU Kal 8ev Tou To €dwoav, Yolddel anod TOTE oav Tnv TeAeuTaia smbupia evog
peAAoBavdaTou f oav pla avekmANpwTn ouToria. Kt evw o (010G LTIOOTNPLEE TIG LOEEQ
TOU aveEapTNTWG TOU KOOTOUG Kal A&L{e To £mabAov, ENaBe To Kwvelov. Tn oTLypn,
WOTO00, EKELVN EPVOVOE, dLd TOL TPOTIOU AUTOU, OTNV ALWVLOTNTA.

QG €pappoyn €MOUEVWG O0WV BEWPNTLKA TEKUNPLLWVOVTAL OTLG EPEUVNTIKEG £PYACIEG TOU
TIPWTOUL TOHOU, UTOPOVHE Va BEWPINOOVHE Ta MEPLEXOUEVA TOU JEVTEPOU TOHUOUL HE TN HETAPPACH
TOUL €pyou Tou Andrew Irvine KaL Tnv mapouciacn TNG MAPACTACLAKNAG EUMELpiag TNG Aikng Tou
JwkpdTn, Plag mMapdoTacng ToU KATA TEKUNPLO AELTOLPYNOE BepameuTiKd — Kal o TOAAAMAd
eMinNeda — yla TOUG CUVTEAEOTEG Kal BeaTEG TNG. AvaBLwWVovTag TO LOTOPLKO «Tpavpa» TNG dikNg
Kat kaTadikng Tou TwKPATn Kat dpapaTonolwvTag To MPOCWTO ToU PLAOCOPOU, SLEUKOAUVETAL VA
avadelxBei kat va ekppachei o mPoBANPATIONOG, TO cuvaiodnua kat TEAOG, To aiTnua Tou cLYXPOVOU
avBpwrou yla dikatoouvn. Apa, 0 avayvwoTng Kal orioudacThG Mov Ba napel oTa XEPLa Tou Tn diToun
€kdoon Tou TePIAaUBAVEL KAl LOTOPLKA OTOLXELQ, XPOVOAOYLO TWV TMAPACTACEWV KAl EYXPWHES
PpWTOYPAPIEG, Ba €XEL TNV gUKALPLA PLAG OAOKANPWHEVNG MPOCEYYLONG OTA {NTAUATA TOU TITAOUL,
TOOO BeWPNTLKA AAAA KAl OTNV TPAKTLK TOUG EKPPAOH.

270 KEPAAalo «To AvaluTiko Mouaotkodpapa: MeTagu Mouoikng Kat Wuxavaluong, Mua KAwvikn
Epappoyn», n pouoikoBepanevTpla =avBoUAa NTakoBavou mapouolddel To  AVAANUTIKO
Mouolkodpapa Onweg To €XEL EUMVELOTEL anmd Tnv YuxavaluTikn Tng mawdeia. MpokelTal yua
TIPOCWTKN TNG dnULovpyia, N omoia XpnNOoLUOTOLEL TN HOUGOLKA 0TN BEpaneia o oTNPLIKTIKO EMinedo
PE OKOTO TNV dyeon MpooBacn OTO acuVEIdNTO pEoa amo BLWUATIKEG EUMELPIEG CLUPMTWHATOC.
ANwoTE, oLpPwva pe dAAeg Bewpieg (Bruscia, 1987- WaAkTomouvAov, 2015), To Biwpa eite oe
OUPPBOALKO eMiMEedO £iTE OE MPAYPATIKO €XeL TNV (0la aia oTn dtadikacia TNG PouoikoBepaneiag,
KaBwg Kal n Jouaotkn, 6Tav Xpnolpormoleital oTn Bepaneia, Sev ival o MPWTAPXLKOG I} 0 HOVASLKOG
BepAMeVTIKOG TapdyovTag, aAAd XPNOLUOTOLEITAL TIEPLOCOTEPO TPOKELPEVOU VA OLEUKOAUVEL TN
BepamneuTiKn aAAayn HEOW PLag dLanpoowWIKAG OXEONG N HEoa O PLa AAAN BEpameVTIKN HOPYP).

H dnuoupydg Tou AvaAuTikol MouoikodpduaTtog BacioTnke Kupiwg O€ YuxXavaluTiKoO
BewpPNTIKO LMOBABPO o oLVdeon Pe TN BepameuTIKN WLOTNTA TNG HOUGCLKNAG. Baoltlopevn oTo
Keipevo Tou Freud «O Mwuong Tou MuxanA\ AyyeAou», 0TO 0Omoio umooTnPIZeTal OTL 0 AOYOG TIOU O
BeaTng OLyKLvEiTAL BaBld PMPooTd OTO KAAALTEXVNPA €ilval To Yyeyovog OTL KaTAAaBe,
anokwadlkonoinos Tnv mMpoBeon Tou KAAANTEXVN HEOW TNG eppnveiag mou o idlog €kave oTo
KaAALTEXVLKO €pyo (Freud, 1985 oto NTakoBavou, 2017, o. 88), n NTakoBavou vnooTnpilel 6TL Kal



0TN HOUGCLKI UTIAPXEL AvanapacTaaon), vonud, To OToio 0 akpodTnG KAAEITAL va anMoKwJSLKOMOLRCEL, va
kaTaAhdBel kat og OeVTEPO XPOVo va ouyklvnBel (NTakoBavou, 2017, 0. 88). EVOEIKTIKA avapEpeL:

H Téxvn ouvdEeTal Pe TNV avanapdacTaocn. MioTeboupe OTL, KAT avTioTolyia ue Ta 6oa
glonyeital o Kaés (2002) yia To poOAo TOu OVELPOUL, GTN HOUCLKK €MIONG PropolE va
MapaTnNPAOOVLUE  «TNV  IKAvOTNTA  avamapdoTacng, Opaparomoinong  Kat
oupBoAOTOINONG TWV NTNHUATWY TOL TAPAYOVTAL OTA SLAPULXLKA KAl DLUTIOKELPEVIKA
opla». KaBe evdiapeoco (médiation) mapspBaiAel Kal anokabloTd £va deopo PETAEL
Tng duvapng (force) kat Tou vonpaTog (sens), HETAEL TNG Biag Tng evopunong Kat Tng
avanapacTaong, mMou avoiyel €TolL To JPOUO TPOG TO AOYO Kal Tn GUPBOALKNA
avtalAayn. (Kaés, 2002, oto NTakoBdvou 2017, o. 88)

H ouyypapeag eniong emkaAeiTat Tov Chouvier (2002), yia Tov omnoiov To cUPBOAO gival pa
oLPBacn OV TPAYHUATOMOLEL TO MEPACHA ATMO TOV ECWTEPLKO OTOV EEWTEPLKO KOOHO, KL O OT0I0G
UTOOTNPLZEL WG OAOL OL TPATIOL EKPPacng pepouv vonua (Chouvier, 2002, oo NTakopavou, 2017, o.
89). Katahnyet, TENOG, 600V apopd Tn HOUOLKN:

3TN POUCLKN Ba LUTAPXEL, EMOUEVWG, KAT avTioTolXia, auTn n ovvdeon PETAEL TNG
duvapng Tng Evopunong Kat Tng avanapdcTacng, mov MEPVAEL amo TO JOUGLKO KwLKa
yla va yivel puBuog, pehwdia r appovia, mouv dnuloupyel PpAceLg, Mapaypapous Ki
OANOKANPA POUGLKA £pya Kat Tou odnyel oTo vonua Kat Tn cupBoAtkn avraiiayn
(NTakoBavouv, 2017, o. 88).

H ouyypapeag emuxelpel Tn ovvdeon Yuxavaluong Kal HOUCLKAG PEoA anod Tnv tdLoTnTa TNG
peToLoiwoNg, N omoia mpoTeiveTal Vo Popeg oTn didpkela TnG Stadikaciag Tou avaluTiKou
HOULOLKOOPANATOG KAl BacideTal OTO OTL N TEXVN TPOCPEPEL OTNV EVOPUNCN AUTOV TOV EVAANAKTLKO
TIPOOPLOKO, IOV SLaPEPEL and Tnv Apeon Lkavoroinor Tng evopunong. H Sophie de Mijolla-Mellor
(2005, 2009) avaAvel TN HETOUGLWON TOU BLWVEL 0 KAAALTEXVNG WG EENG:

Mnv agrRvovTag ToV €4UTO TOU Va LMIOKVUWEL O Kapia anayopeuon, HETATPETOVTAG
TOV (PAVTACLWTLKO TOU KOOHO O€ HLd VEO-TPAYHUATIKOTNTA TOU UTMOopPEL va polpaoTel
HEOW TOU €pyou Tou, 0 KAAALTEXVNG [..] paiveTal va eival auTdg mou @TAveEL Tn
pETOLOIWON OTNn WPEYLOTH TnG amoTeAeopaTikotnTa (Mijolla-Mellor S. de, oTo
NTakoBavou, 2017, 6o. 105-106)

O pOAOG TNG HOLGLKNAG 0TO AVaAUTIKO Mouoikodpapa BacideTal oTo OTL:

H pouaotkn sival AlyOTEpPO AMOTEAECUATIKA OTN HETA®OON TNG OUYKEKPLUEVNG
nmAnpowpopiag, n onoia peTadideTal MOAL ANOTEAEOUATLKA P TO AOYOo, aAAd eival o
armoTEAECHATIKA and TO AOYOo OTnNV KWwJILIKOMOINON E€0WTEPLKWY  PUXLKWYV
KATAOTAGEWY, TIOU €X0LV vd KAVOUV TOOO PE GUVALOBNUATA 000 KAl HE CWHATIKEG
aLoBnoelg. YapxeL vonua oTig HOUGLKEG avanapacTACELG KAl AUTO TO vOnua propsi
va ylvel KatavonTo and Tnv opdda oTnv omoia avikel To ATopo. To PHOUGIKO UALKO
gival eva eEalpeTIKO TMPOPBOALKO UALKO, KL aUTO €MELDN TO YEVIKOTEPO VONUA Tou



EUTEPLEXEL PTOPEL va YIVEL QVTIANTITO Ao OAOUG TOUG AKPOATEG OXEDOV e ToV idlo
TPOTIO EVW), MAPOAA AUTA, KABe AvBpwog duvaTal va To enevBUOEL UE TPOTIO ATOULKO
Kal va MpoBAAAEL 0 AUTO TOUG MPOCWTILKOUG Tou TPOBANUaTLopovg. (NTakoBavou,
2017, 6. 95).

Tt eival opwg To AvaAluTiko Mouolkodpapa; MPOKELTAL yla «pld KALVIKA €papuoyn Tng
HOUGLKNAG OTNV avaAuTLKR Bgpaneia», OToU N PHOUCIKN EUNAEKETAL 0TN dladikacia TNG avaAuTIKAG
Beparneiag, «€TOL WOTE va ATIOKTIOOVE MPOCRACH GTO VONUA MoV UTopEl va KpUBETAL OTO HOUOIKO
Aoyo» (NTakoBavou, 2017, 0. 84) Je Ta MapakdTw KALVIKA epyaleia: Xpron cupBOAou Kal voquaTog,
Kat dlepelivnon TnNG EKPPAcnG TOU ACLVELDNTOU «UECW TWV SLAPOPETIKWY HOPPLIV AvVaNaApdcTACNG
TIOU XPNOLUOTIOLEL N AvBPWTILVN OKEWPN YLd VA KWILKOTIOLOEL Kal va OUNOEL TO MEPLEXOHUEVO TNG.»
(NTakoBavou, 2017, o. 84).

H anokwd1Komoinon Tou acuveidnTou MEPLEXOUEVOL MPAYHATOTOLEITAL OE TEGOEPA oTAdLA!

1. AOpNpPEVOG HOUGLKOG AOYOG

2. JUVELPUIKN AEKTIKN €Kppaon (HEOW TNG CLYYPAPNG)

3. JUVELPUIKN ELKOVIKI avanapdoTaon (UEow Tou oXediov)
4. AuTOOXedLAOTIKI PHOUCLKN avanapdoTaon.

H NTakoBdvou mpoTeiveL TO MAPAKATW MPWTOKOANO 0TO AVaAUTLKO Moucoikodpapa:

5. A&eKTIKN HouolkoBepaneia (LOLOLKN akpoaon)
6. EvepynTikn poucikoBeparneia (Lovolkodpapa)
7. AexTIKN pouoikoBepaneia (akpoaon nxoypagpnong).

XapakTneLOTIKA avapepeL OTL: «n PEB0DOG Unopei va epappooTel TOOO ATOULKA 00O Kal O€
opada. Kata Tnv opadiki epapuoyn mpoTiudral KAELoTH opada 6-8 aTopwy Kat KAVOUPE XprRon OAwv
TWV Qawvopgevwy kat duvauikwyv Tng opddag (Foulkes, Kaés k.a.). Xpnon MeTaBipaong-
AvTipeTaBiBaong» (NTakopavou, 2017, o. 85).

3T0X0G Tou Bepareut) oTo AvVaAUTIKO Mouowkddpapa eivat «n dlepglvnon Kat
anokwdLKomoinon Tou acuveidnTou MepLEXOPEVOL Tou Bepamnevopevou. OTav Opwg o TeAevuTaiog
uTOPEPEL amnod Yuyonaboloyia oTnv omnoia n idta n dtadikacia Tng cupBoAomoinong MACYEL OMWG
yla mapddelypa oupPBaivel oe Bapleg Yuxwoelg, To AvaAuTikO Mouotlkodpapa pmopei va
XpnotgomnotnBei yla Tn dnutlovpyia cupBoAwY Kat veo-avanapdaotaong» (NTakoBdvou, 2017, o. 84).

SXETIKA PE TOV PONO TNG HOUCIKOBEpPAMELTPLAG HMOPOUHPE va KaTtahdfoupe OTL €ival
KATELOBUVTLKOG O OXEON Ue TNV €MIAOYN TNG HOUGCLKAG, TN d1dpBpwon Tng cuvedpiag, Ta opla Kat
TNV ene€nynon Tng 61adlkaciag Kal pn KaTeLBUVTIKOG O BEPATA MTEPLEXOHUEVOU.

Ev kaTakAeidL kpivw OTL n p€Bodog Tng cuvadeApou =avBouAag NTakoBdvou eival Ldlaitepa
evdlapEPoLoa Kal CUPPWVEL PE TIG avTloTolXieg avapeoa oTn dladikacia TG Yuxavaluong Kat Tng
«YAWOOLKNG OXEoNG» oL dnuloupyeiTal oTn pouoikoBepaneia (WalTornovAou, 2015).

TNV Yuxavaiuon, «eigat avto mov AEyw, HIAW PECA Ao TO CUUMTWHA POL Kal BAEMW Tov
€aUTO pou va BAEMeTaw £Tol Kal oTn dladikacia TG PouoilkoBepaneiag «eipal avTo mou nailw,
Tpayouvdw, maidw pEoa amd TO CUUMTWHA HOU Kal AaKoUW TOV €AUTO HOU vd AKOUYETAL»
(WahTomouAov, 2015, 0. 58). Tn AekTIKA YuxavaluTikn dtadikaoia emnixelpeital diepevivnon avTov
nouv dev prnopei va etnwBei peoa ano ovelpa kat Aavedavouoa yYAwaooa, o0 avaluThg ival avolxTog o
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0,TL €pXETAL AMO TOV AVAAUOHEVO, E0TLAZEL OTO CUUTITWHA KAl TMEPLUEVEL va alpvIdLAOTEL amo Tn
ouveLdNTOMOINCN TOL AVAAUOHEVOU. XTOV KALVIKO QUTOOXEDLAOUO OJWG AKOUYETAL AUTO Tou dev
prmopel va emwBel kat n Olepevvnon TOU ACLVEIDNTOU UALKOU TPAYHATOTOLEITAL OTNV
NXNTLKA—Pouaotkn dadpaon. O PHOUCIKOBEPAMEVTAG Elval EMIONG AVOLXTOG Kal XWPIG «OTALOUO»,
aAAd €0TLAZEL OTNV LYElA Kal OXL OTO CUUTITWHA, EVW O AUPVIOLACHOG LOXVEL KAL yid TN BLWHATLKA
AEKTIKN N PN AEKTLKN €Kppaon aAAd Kat yla Tn ouveldnTn enegepyacia Tou acuveidnTou LALKOU
(WaATomoLAov, 2015).

2T0 Keipgevo avalveTal €va KALVIKO TEPLOTATIKO LOEOYULXAVAYKAOTIKNG VEVPWONG —HLaG
1d1aiTepa SVOKOANG KALVIKNAG MEPIMTWONG— TO OMOL0 Elval APKETA SLAPWTLOTIKO WG TPOG TN UEBodo
Kal Tn BepaneuTikn enidpaon TNG. Opwg N HOUOIKN aAAd Kal KABE BLwHATLKN epnelpia aduvaTei va
MEPLYPAPTEL VA EKPPAOTEL KAl VA EPUNVELTEL MANPWG PECA amd AoyLa.

Oswpw Aolmov OTL eival 1dlaiTepa onuavTikn n BlWUATIKA €pmelpia Tou AvaAuTikoL
MouGIKOSPAPATOG TIPOKELUEVOU Va 0dNYNOEL 0 CUPPETEXWY OE OUCLAOTIKH KAl APOHOLWHEVN YVWON
TNng dladikaoiag.

H €kdoon Twv 800 TOPWYV anoTeAel TO MPooAvaupa plag avapAeEng MOAAWY SNULOLPYLIKWY
dLadkaolwy PETAEL TwV omoiwy, Kal n €kdoon VoG VEOU EMIOTNHOVIKOU MEPLODLKOU JE OJWVUHO
TiTAO — ®1Aooopia, TExvn, Oepaneia — MOV AVAPEVOUKE UE aywvia EVTOG TOU £TOUG | OTO AUEOWG
EMOYEVO SlACTNHA.
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On 8™ August 2018, the 9" Nordic Music Therapy Congress held its opening ceremony at the Royal
College of Music (KMH) in Stockholm, Sweden. The congress attracted more than 200 participants
from approximately 25 countries, with its theme, Come Together: Body and Mind, Heart and Soul, which
appeared to emphasise the importance of clinical knowledge and experience, as well as scientific
research.

Over the next four days, approximately 90 oral presentations, 17 workshops, 15 posters, six round
tables and two symposiums were held at the Ronneberga Conference Centre in Lidingd, near
Stockholm. This busy and diverse schedule was arranged by the board of the Swedish Music Therapy
Association (FMS), and was sponsored by this association in partnership with the KMH and other
organisations. In accordance with its theme, the congress focused on the sharing of professional and
academic knowledge and provided an opportunity to come together, network, socialise, learn from
each other and inspire one another.

PRE-CONGRESS SEMINAR

On 7™ August, prior to the official opening ceremony, music therapists from various countries gathered
to attend a pre-congress seminar. The focus was on the development of family-based music therapy
in the context of families with children with special needs. This was conducted through the exploration
of three different approaches to practice; family-centred music therapy, music-oriented parent
counselling and music therapy to support families at risk where parents also have challenges. The
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seminar was facilitated by Stine Lindhal, Tali Gottfried and Grace Thompson, all prominent music
therapists and researchers.

Several music therapists who attended the seminar shared their experiences regarding the
contribution of each of the three approaches to their practical as well as theoretical knowledge. In
particular, attendees valued the contribution of workshops which presented case studies from multiple
perspectives, exploring the varied layers involved in working with children and their families. Beyond
the intensive learning and brainstorming, the participants emphasised the strong sense of a ‘music
therapy with families’ community that was fostered and strengthened during this pre-congress
seminar.

MAIN PROGRAMME

During the opening ceremony at the KMH, the organising team welcomed us, and invited us to use our
voices and bodies to create a harmonic and rhythmic ‘choir, which led to a strong sense of
togetherness. We also enjoyed the playing of the extraordinarily talented pianist, Staffan Scheja, and
musical interludes performed by the jazz group of KMH students.

The academic and scientific part of the congress was launched with a fascinating keynote
lecture by Patrik Juslin, Professor of Psychology, Uppsala University, Sweden. Adapting the
evolutionary approach, he discussed how music arouses various emotions and affective states. His
focus was on the ancient psychological mechanisms engaged with emotional meaning in music at
multiple brain levels. After this welcoming introduction, we had time to socialise over drinks and a
splendid buffet at the KMH dining hall.

Photograph 1: Opening ceremony

The next congress days were held at the peaceful and beautiful Rénneberga, Lidingo.
Surrounded by an amazing natural landscape, each day began with morning music making for
warming-up our bodies, voices and souls. This was followed by musical highlights played by one or
two performers and keynote plenary lectures at the main auditorium.

On the first day, Joke Bradt presented the challenges and opportunities for enhancing access to
music therapy services in healthcare. During this inspiring lecture, she offered various strategies for
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moving music therapy towards greater recognition across contexts and stressed the importance of
publishing the findings of evidence-based research in our field. She also offered valuable ideas for
marketing and advertising in order to reach out to broader audiences, influence policymakers and
broaden access to music therapy services. These ideas may contribute to the global music therapy
field, but were extremely relevant to my country, Israel, where music and other creative arts therapists
are not yet formally recognised as licensed health professionals. Thus, it is crucial to strengthen the
links between research, practice and public relations and to share our knowledge with professionals
and clinicians outside our field. The lecture confirmed and strengthened my colleagues’ and my own
motivation to publish our knowledge in various platforms, and also in journals outside the music
therapy field (e.g., Salomon-Gimmon, Orkibi & Elefant, 2019).

On the second day, dedicated to music therapy with children, Melinda Ashley Meyer DeMott
presented EXIT (Expressive Arts in Transition), a project carried out with 145 refugee youths in Norway.
During the lecture, videos about the project were screened, illustrating how EXIT, through group
intervention, improved resilience and recreated a sense of belonging for young people who
experienced trauma following war and natural disasters. The interdisciplinary learning, from
professionals who are not music therapists, was important and refreshing. Personally, this lecture
intrigued me because | had previously worked with trauma survivors at the Kakuma refugee camp,
Kenya. It was interesting for me to learn about the protocol that Meyer DeMott developed for
combining the various creative arts in the therapeutic process. Her research findings, showing that
the arts may help people in reconstructing meaning and connecting with others by focusing on
resources and creativity, also reflected my experiences in the refugee camp. Nevertheless, | believe
that in contexts of this kind, an explicit discussion regarding the sustainability approach, its principles,
and their connections to the work presented, would have been a helpful addition.

Photograph 2: The view from Rénneberga Conference Centre in Lidingo (by Cochavit Elefant)
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On the third day, Tia DeNora took us on a deep philosophical journey of interaction between mind,
body, culture and perception, when she presented the idea of music as an agent of change. She
creatively highlighted some of the underlying mechanisms that may be related to change processes
and influences of music, and stressed the importance of studying them in detail to develop and deepen
our theoretical thinking. This and the other keynote lectures facilitated discussions between the
participants throughout the congress, and increased our enthusiasm for the following concurrent
sessions.

Bradt and DeNora's different presentations highlighted some important developments in the
relationship between theory and practical activism. DeNora's theoretical contribution and Bradt's
practical ideas encouraged many of us to discuss the music therapy field in our home countries and
think together about various ways we might collaborate to improve the prominence of our field.

Each day, various paper presentations, roundtables, symposiums and workshops took place in
six different rooms simultaneously. The topics were diverse and covered a wide range of music therapy
theory, research and practice. There was a strong multicultural atmosphere. Although, as expected,
many (55%) presenters were from Nordic countries, a significant number arrived from the US (12%),
Israel (11%), and Great Britain (8%). Other countries were also represented, including from Europe, Asia,
South America and Australia (14% in total). This diversity afforded and fostered a more global
perspective in relation to the clinical and academic input and contributed to the understanding of
different aspects and developments in the music therapy field worldwide. The one-hour poster
presentations that took place at the middle of the congress offered an excellent opportunity for
socialising, networking, and learning about interesting and innovative fields of scientific and clinical
work.

SOCIAL PROGRAMME

In addition to the professional and academic input, there was a
strong social programme. The congress organisers acquainted us
with the unique Swedish culture and history. A sightseeing tour
culminated in a visit to the Stockholm City Hall, one of Sweden's
most famous buildings and home of the Nobel Prize. In its grand
ceremonial halls, we enjoyed live music and an impressive buffet.
On the last full day, we had the pleasure of participating
in a rhythm workshop with Kristina Aspeqvist, composer,
percussionist, and teacher, in which all congress participants
were invited to improvise vocally with or without percussion
instruments. With her impressive musical and facilitation
skills, Aspeqvist led participants to experience the precious
qualities of group singing and ‘musicking’. Although not a
music therapist, she used some techniques that many music
therapists, including myself, use while working in group

) . ) -, ) . Photograph 3: An impressive visit at
settings with various communities. This workshop experience 5, ,c0/m City Hall
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emphasised the commonalities between ‘community music’ and ‘community music therapy'. It made
me think about the delineation of boundaries as well as the value of an open dialogue and
collaborations between these two adjacent fields.

A formal dinner with musical accompaniment, held at the Ronneberga dining room, concluded
the conference. As in the opening ceremony, the organisers led participants to create a big choir.
Afterwards, we danced the night away with the soul band Almost Motown. The excellent blend of
academic and scientific input, the great social program, the lovely musical highlights and the serene
location all made for an unforgettable experience. The organisers did a superb job, sending us back
home filled with inspiration and invaluable knowledge.
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The 11" European Music Therapy Conference was held in Aalborg, Denmark, 26-30 June 2019. The
beautiful House of Music was the site for many of the sessions and each day’s keynote address (see
Photograph 1). Additional sessions and the research poster session were held at an adjacent
building at Aalborg University. The conference venue was located near the river, which provided a
lovely atmosphere during lunch and coffee breaks. The venue was accessible by foot from all
conference hotels.

The conference committee started each day with a lively presentation of a story that was told
over the course of the conference, singing, and jokes. ‘Fields of Resonance’ was the theme of the
conference. After the morning introduction, a keynote presentation was given and followed by a
panel of speakers. The speakers responded to the keynote address and conversed with the keynote
speaker further about the topic. Monika Geretsegger delivered the first keynote “Resonating research
— What is needed to make music therapy research and implementation more relevant, meaningful,
and innovative?” The following day, Susan Hart discussed “Neuroaffective perspectives on
resonance” and, lastly, Lars Ole Bonde presented “Resonance, intensity and will in music
psychotherapy.” After his presentation, all participants took part in a special retirement celebration
for Bonde. Video messages from colleagues around the world were displayed and the group were led
in song by Danish choral conductor John Hgybye.

Speakers from several European countries and beyond gave a wide range of presentations.
Approximately 520 participants from 43 countries attended the conference. The conference was an
intersectionality of music therapists from around the globe, as participants arrived from six
continents. Many Americans attended, as did delegates from South Africa and other countries. The

360



Approaches: An Interdisciplinary Journal of Music Therapy Swanson

diversity of participants was one of the reasons | attended the conference. | enjoy hearing from
music therapists in different cultures and assessing what similarities and differences they encounter
in their work. In addition to diversity in cultural background, this conference also offered a diverse
programme reflecting practice, theory, and research.

Photograph 1: House of Music, Aalborg’

Some of the sessions | particularly enjoyed attending are described as follows. Grace
Thompson (Australia) spearheaded a roundtable about “Music therapy with families”. She and her
co-presenters engaged the active participation of the audience in discussions of current trends and
challenges in working with families. Gerhard Tucek (Austria) led a team in discussing
“Personalization in music therapy — Researching music therapy processes and relationships in
selected fields of neurologic rehabilitation”. Detailed explanations were given regarding a wide
variety of neuro-rehab components. Claire Ghetti (Norway) and members of her research team
presented her “Longitudinal study of music therapy’'s effectiveness for premature infants and their
caregivers (LongSTEP): Results from feasibility studies and first steps in an international RCT". It
was fascinating to hear the challenges and successes experienced thus far by the team. James
Hiller and Susan Gardstrom (USA) shared their research regarding “The impact of vocal re-creative
engagement on nutritional intake of individuals with AD and related dementias: A multi-site repeated
measures study.” Though the results were not as anticipated, they gained several significant
findings. Gitta Strehlow (Germany) and her colleagues presented a lively discussion of “How do we
understand the unconscious in contemporary music therapy?” The audience engaged quickly with
the topic and contributed richly to the discussion.

Many other concurrent sessions included a variety of topics. Some included topics specifically
for the music therapist, such as “Resonating our clinical mistakes out in the open: Why, how, when,
and with whom?” by Gilboa, Thomas, Hakvoort, Balil, and Harris, “Personal music and imagery: A
method for self-supervision” by Scott-Moncrieff and Story, and “Ethics in music therapy — How to

' The photographs are courtesy of Carol Lotter.
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respond to ethical dissonance?” by Weymann and Stegemann. There were sessions on music
interventions, such as “Soul song circles: Vocal improvisation, sound, and song in inclusive group
therapy” by Schenck, “The role of musical improvisation in shaping bonding formations for clients
with borderline personality disorder” by Foubert, Walton, and de Backer, and “Fields of resonance
from therapeutic group song writing for people living with dementia and their family caregivers” by
Clark, Stretton-Smith, Baker, and Tamplin. Other research sessions were also presented, such as
“Short GIM in active treatment for gynecologic and breast cancer: An RCT pilot study” by
Papanikolaou, Hannibal, and McKinney, “Enhancing the efficacy of integrative improvisational MT in
the treatment of depression: Overview of an on-going RCT” by Erkkila; Brabant, and Saarikallio, and
“Interacting brains of a client with dementia and a music therapist: An EEG case report on central
neural markers of emotion during dyadic improvisation” by Maidhof, Bloska, Odell-Miller, and
Fachner.

The poster session included traditional paper posters and some animated ones displayed on a
computer. Each presenter had one minute to proclaim the details of their poster to the audience
before people walked around and looked at them. While the one-minute speeches were informing
and entertaining, it did not leave time in the schedule for people to engage in the traditional poster
presentation format of walking around to the posters and addressing the authors. A variety of poster
topics included “Moving the profession forward: Government recognition, access, and competitive
pay (Kern and Tague), “Treatment of burn-out in health professionals through music therapy”
(Sequera and De La Torre), “The kaleidoscope of empathy: Insights from music therapy with
aggressive teenagers” (dos Santos), and “Who am | as a music therapist? A grounded theory study
on professional identity in Israel and Germany” (Preissler and Druks).

All in all, the European Music Therapy Conference was a rich learning and networking
experience. Colleagues from around the world joined together to share research and practice
knowledge. The conference location was easily accessible, and the hosts designed a diverse learning
and social programme. There were a couple of times when the venue seemed a bit small for the large
number of attendees. The dinner space was cramped, and attendees were divided between two
floors. The exhibits took place in several locations and thus appeared a bit disjunct. Perhaps there
were more attendees than anticipated.

As a music therapist from the United States, | felt the presentations offered were more often
based on research findings than some of the sessions | see at conferences in the US. | see many
practical, music therapy intervention-based sessions in the US alongside research sessions. There
were fewer sessions offered compared to what is available at the American Music Therapy
Association conference. Obviously, this is most likely due to the number of attendees, since the
EMTC conference is smaller.

One of the things | really love about the EMTC conference is the built-in opportunities for
connecting with other music therapists. Coffee and tea breaks each day, planned group evening
social events, and a conference dinner are all missing from an AMTA conference. Again, this could
be due to the smaller number of participants at EMTC. Yet | also think it is due to the culture. | like
the focus on taking time to talk with others. | also admire the timeframe of the conference events.
Each morning of EMTC started at 9am, which gave conference-goers time to have a leisurely
breakfast together or do other self-care activities prior to starting the day. The conference sessions



ended around 5pm, allowing time for the planned social events or time to use at one’s discretion.
While this may seem like a minor point to some, it is a significant point for me. | attended the EMTC
conference as a presenter and session attendee. Additionally, | attended a World Federation of Music
Therapy meeting and an Approaches meeting all while not being completely exhausted by the
conference schedule. | had time to connect with others during the coffee/tea breaks (each morning
and afternoon), lunches, and before and after the conference schedule each day. | had time to relax
and process the information | had learned that day. Having a more manageable schedule, such as
this one, allows one to take in information, process, make connections, and grow.

The popularity of this conference may be growing as an increasing number of music therapists
from around the world take part. The abundance of learning opportunities within a welcoming
community make me excited to attend another European Music Therapy Conference in the future.
Mark your calendars for the next EMTC conference 8-12 June 2022, at Queen Margaret University in
Edinburgh, Scotland!
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