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Σημείωμα του Aρχισυντάκτη

Συμπληρώνοντας Έξι Χρόνια Δημοσιεύσεων
και Προχωρώντας Μπροστά
Γιώργος Τσίρης

Καλώς ήλθατε σε αυτό το νέο περιοδικό τεύχος του
Approaches. To τεύχος αυτό αρχίζει με μια
συνέντευξη του Dag Körlin. Ερωτούμενος από την
Anna Böhmig, o Körlin μιλάει για ορισμένες
βασικές πτυχές της Guided Imagery and Music
(GIM) ως δεκτικής μεθόδου μουσικοθεραπείας,
ενώ κάνει ιδιαίτερη αναφορά στο πρόγραμμα
κατάρτισης GIM στην Ελλάδα και στην προσωπική
του συμβολή στην ανάπτυξη του προγράμματος.
Στη συνέχεια, η Aglaïa Maria Mika παρουσιάζει
μια ποιοτική ερευνητική μελέτη σχετικά με τις
κατανοήσεις των μουσικοθεραπευτών για τη
συνειδητότητα (mindfulness) και το ρόλο της στο
έργο τους. Μέσα από μια μελέτη περίπτωσης, η
Paige Rose και η Karyna Johnson εξερευνούν τις
επιδράσεις των συνεδριών με δομημένες μουσικές
δραστηριότητες στην ανάπτυξη των επικοινωνιακών δεξιοτήτων ενός παιδιού με αυτισμό. Η
εθνογραφική έρευνα της Daphne Rickson εστιάζει
σε ένα πρόγραμμα ένταξης μαθητών με διανοητικές
αναπηρίες σε μια επαγγελματική μουσική
ορχήστρα στη Νέα Ζηλανδία. Προερχόμενη από
κοινωνικο-πολιτισμικώς ευαίσθητα εννοιολογικά
πλαίσια, η Rickson αναπτύσσει μια σειρά θεμάτων
σχετικά με την κοινωνική κατασκευή της
αναπηρίας, το ρόλο της μουσικής συμμετοχής και
της αίσθησης του ανήκειν σε συνάρτηση με την
κοινωνική ένταξη και την αίσθηση ευεξίας τόσο
του ατόμου όσο και της ευρύτερης κοινότητας.
Εκτός από τα παραπάνω κείμενα, αυτό το
τεύχος περιλαμβάνει έξι βιβλιοκριτικές, ενώ η
Μίτσυ Ακογιούνογλου-Χρήστου και η Ποθεινή
Βαϊούλη γράφουν για την εμπειρία τους από το
Παγκόσμιο Συνέδριο Μουσικοθεραπείας (7-12
Ιουλίου 2014, Αυστρία). Τέλος θα βρείτε τις
καθιερωμένες ενημερωτικές ενότητες του περιοδικού (νέες διεθνείς δημοσιεύσεις, προσεχή δρώμενα,
και τις μεταφρασμένες περιλήψεις των άρθρων
αυτού του τεύχους) καθώς τις περιλήψεις από το
προσυνεδριακό σεμινάριο της Επιτροπής της ISME
για τη Μουσική στην Ειδική Αγωγή, τη Μουσικο© Approaches / ΕΕΜΑΠΕ
ISSN: 1791-9622

θεραπεία και τη Μουσική στην Ιατρική (17-18
Ιουλίου 2014, Βραζιλία).
Το παρόν τεύχος σηματοδοτεί τη συμπλήρωση
έξι συνεχόμενων ετών δημοσίευσης του
Approaches. Εγκαθιδρύοντας την ταυτότητά του ως
διεπιστημονικό και δίγλωσσο (ελληνο-αγγλικό)
περιοδικό, στη διάρκεια αυτών των χρόνων το
Approaches έχει δημοσιεύσει κείμενα από 204
συγγραφείς οι οποίοι προέρχονται από 28 χώρες
και διαφορετικά πεδία του ευρύτερου χώρου της
μουσικής και της υγείας (όπως μουσικοθεραπεία,
μουσική εκπαίδευση ευπαθών ομάδων, και
κοινοτική μουσική). Το έργο των μελών της
συντακτικής επιτροπής και των κριτών – και,
βεβαίως, η συνεισφορά των συγγραφέων και το
ενδιαφέρον του αναγνωστικού κοινού – έχει παίξει
καταλυτικό ρόλο στην πορεία του περιοδικού μέχρι
σήμερα.
Τώρα
είναι
μια
περίοδος
αλλαγής.
Ανταποκρίνοντας στις αναδυόμενες προοπτικές για
το περιοδικό και στις ανάγκες των επιστημονικών
και επαγγελματικών κοινοτήτων που υπηρετεί, μια
σειρά αλλαγών βρίσκονται σε εξέλιξη. Μεταξύ
άλλων, οι αλλαγές αυτές αφορούν τη διεύρυνση της
συντακτικής επιτροπής του Approaches και την
ενίσχυση των τρόπων επικοινωνίας του με το
αναγνωστικό κοινό ώστε να περιλαμβάνουν τη
χρήση μέσων ενημέρωσης και κοινωνικής
δικτύωσης (social media).1
Με αυτήν την ευκαιρία θα ήθελα να
καλωσορίσω θερμά την Catherine Carr ως
Αναπληρώτρια Συντάκτρια του Approaches. Η
Catherine, η οποία εδράζεται στο Queen Mary
University of London (Ηνωμένο Βασίλειο),
αναλαμβάνει αυτό το ρόλο ύστερα από τέσσερα
χρόνια εμπειρίας στην ομάδα του περιοδικού, και
1

Μπορείτε να παραμείνετε ενήμεροι για αυτές τις προσεχείς
αλλαγές μέσω του καταλόγου ηλεκτρονικής αλληλογραφίας
(mailing list) του Approaches. Για εγγραφή παρακαλώ στείλτε
email στο: approaches.adm1@gmail.com.
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φέρνει μαζί της μια πολύτιμη εμπειρία ως
ερευνήτρια, διδάσκουσα και επαγγελματίας στο
χώρο της μουσικοθεραπείας. Το έργο της Catherine
θα συνδράμει σημαντικά στη διαχείριση των
υποβληθέντων κειμένων και στην εξασφάλιση της
υψηλής ποιότητας ομότιμης αξιολόγησης που
προσφέρεται στο Approaches.
Κλείνοντας αυτό το σημείωμα, θα ήθελα να
επισημάνω πως το επόμενο χρονολογικό έτος
(2015) είναι αφιερωμένο στη δημοσίευση δύο
ειδικών τευχών:
 Το πρώτο τεύχος έχει ως θέμα «Η
Μουσικοθεραπεία στην Ευρώπη: Πορείες
Επαγγελματικής Ανάπτυξης». Αυτό το τεύχος,
το οποίο συν-επιμελούμαι μαζί με την Hanne
Mette Ridder, είναι μια συνεργασία μεταξύ του
Approaches και της Ευρωπαϊκής Συνομοσπονδίας Μουσικοθεραπείας (EMTC).
 Το δεύτερο τεύχος για το 2015, με
Προσκεκλημένη Συντάκτρια τη Βίκυ Κάρκου,
είναι αφιερωμένο στη «Μουσικοθεραπεία,
Δραμα-οθεραπεία, Χορο-θεραπεία και Εικαστική Θεραπεία: Διεπιστημονικοί Διάλογοι». Η
προθεσμία υποβολής προτάσεων για αυτό το
τεύχος είναι στις 15 Φεβρουαρίου 2015.
Παράλληλα, η υποβολή κειμένων τα οποία
εμπίπτουν στα παραπάνω ειδικά τεύχη
συνεχιστεί κανονικά. Αυτά τα κείμενα
δημοσιεύονται άμεσα στην Πρώτη Ματιά
περιοδικού.

δεν
θα
θα
του

Προτεινόμενη παραπομπή:
Τσίρης, Γ. (2014). Συμπληρώνοντας έξι χρόνια
δημοσιεύσεων
και
προχωρώντας
μπροστά.
Approaches: Μουσικοθεραπεία & Ειδική Μουσική
Παιδαγωγική, 6(2), 69-70. Ανακτήθηκε από το
http://approaches.primarymusic.gr
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Editorial

Completing Six Years of Publications
and Moving Forward
Giorgos Tsiris

Welcome to this new journal issue of Approaches.
This issue begins with an interview of Dag Körlin.
Interviewed by Anna Böhmig, Körlin talks about
certain basic aspects of Guided Imagery and Music
(GIM) as a receptive music therapy method, while
he makes particular reference to the GIM training
programme in Greece and his contribution to the
programme’s development. Then, Aglaïa Maria
Mika presents a qualitative research study
exploring music therapists’ understandings of
mindfulness and its role in their work. Through a
case study, Paige Rose and Karyna Johnson explore
the effects of structured musical activity sessions on
the development of communication skills of a child
with autism. Daphne Rickson’s ethnographic study
focuses on an inclusion project of students with
intellectual disabilities in a professional musical
orchestra in New Zealand. Informed by socioculturally sensitive conceptual frameworks,
Rickson discusses a number of issues regarding the
social construction of disability, the role of music
participation and the sense of belonging in relation
to social inclusion and the sense of wellbeing both
of the individual and the wider community.
In addition to the papers above, this issue
includes six book reviews, while Mitsi
Akoyunoglou-Christou and Potheini Vaiouli write
about their experience from the World Music
Therapy Congress (7-12 July 2014, Austria).
Finally, you will find the journal’s standard
information
sections
(new
international
publications, upcoming events, and the translated
abstracts of this issue’s articles) as well as the
abstracts from the pre-conference of the ISME
Commission on Music in Special Education, Music
Therapy and Music Medicine (17-18 July 2014,
Brazil).
This issue marks the completion of six
continuous years of publication of Approaches.
Establishing its identity as an interdisciplinary and
bilingual (Greek-English) journal, during these
© Approaches / GAPMET
ISSN: 1791-9622

years Approaches has published texts by 204
authors who come from 28 countries and different
fields within the wider area of music and health
(such as music therapy, music education of
vulnerable populations, and community music).
The work of editorial board members and reviewers
– and, of course, the contribution of authors and the
ongoing support of the readership – have been
instrumental for the journal’s development until
today.
Now it is a time of change. Responding to the
emerging perspectives for the journal and the needs
of the scientific and professional communities it
serves, a number of changes are under way. Among
other things, these changes concern the expansion
of Approaches’ editorial team and the enhancement
of its ways of communicating with the readership,
to include the use of social media.1
With this opportunity I would like to warmly
welcome Catherine Carr as the Associate Editor of
Approaches. Catherine, who is based in Queen
Mary University of London (United Kingdom),
undertakes this role after four years of experience
in the journal’s team, and she brings with her an
invaluable experience as researcher, tutor and
practitioner within the field of music therapy.
Catherine’s work will assist significantly in
managing submitted manuscripts and ensuring the
high peer-review quality offered in Approaches.
Closing this editorial, I note that the next
chronological year (2015) is dedicated to the
publication of two special issues:
 The first issue is about “Music Therapy in
Europe: Paths of Professional Development”.
This issue, which I co-edit together with Hanne
Mette Ridder, is a collaboration between
1

You can stay informed about these forthcoming changes
through Approaches’ mailing list. To sign up, please email:
approaches.adm1@gmail.com.
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Approaches and the European Music Therapy
Confederation (EMTC).
 The second issue for 2015, with Vicky Karkou
serving as the Guest Editor, is dedicated to
“Music, Drama, Dance Movement and Art
Therapy: Interdisciplinary Dialogues”. The
submissions deadline for this issue is on 15
February 2015.
In parallel, the submission of manuscripts which do
not fall within these special issues will carry on as
normal. Such manuscripts will be published directly
on the journal’s First View section.

Suggested citation:
Tsiris, G. (2014). Completing six years of publications
and moving forward. Approaches: Music Therapy &
Special Music Education, 6(2), 71-72. Retrieved from
http://approaches.primarymusic.gr
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The Bonny Method of Guided Imagery and
Music in Greece
Dag Körlin
interviewed by Anna Böhmig

researching and writing on GIM, he lectures,
teaches and is a consultant in outpatient psychiatry.

Abstract
In this interview Dag Körlin talks about the Guided
Imagery and Music (GIM) training programme in
Greece and his contribution to its development. He
explains some of the main aspects of GIM as a
receptive music therapy method; he points out the
role of music in the therapeutic process and he
talks about the importance of listening. Finally, he
refers to the European Network of GIM.

Email: dag.korlin@telia.com
Anna Böhmig has been living in Greece since
1995, working as a music therapist and musician.
Since 2005 she has been in charge of the
department of music and music therapy in Cerebral
Palsy Greece. She also works as a freelance music
therapist. She graduated from the Department of
Music Therapy of Fachhochschule Heidelberg,
Germany in 1992 with the academic title of Diplom
Musiktherapeutin (FH). She has also been trained
in regulative and active group music therapy (Dr.
Ch. Schwabe’s method). She is an advanced trainee
in the GIM method in the European Bonny Method
GIM training programme. Anna has studied French
horn (receiving her degree in 2009 with honours),
piano and percussion instruments.

Keywords: GIM; training; Greece; music and
listening; European network of GIM

Dag Körlin is a Swedish psychiatrist, certified
psychotherapist, primary trainer and supervisor of
the Guided Imagery in Music (GIM) method and
Director of the European Bonny Method GIM
training programme. He practises GIM and its
adaptations within general psychiatry. He has
specialised in adapting GIM for complex trauma
(PTSD) and other stress-related disorders, and has
published many journal articles and book chapters
in this field. He has also developed the Breath
Grounding and Modulation (“Music Breathing”)
method, used as an effective adaptation of GIM to
patients with complex trauma, dissociation, and
other stress disorders (Körlin 2002, 2007). Besides

Email: frannaboe@gmail.com

Note: This interview was conducted in April 2013 when
Dag Körlin was visiting Athens to teach at the first GIM
training in Greece. Since then, a new GIM training
programme has started in Greece every academic year,
whereas a training group has also been formed in
Cyprus.

Anna: Welcome to Greece, it’s nice to meet you
here. I’m glad to have the chance to do this
interview with you and especially to be your
student in GIM training… How did you come to
Athens? For what reason?

already halfway through, whereas other Greektaught training courses are run by Evangelia every
year. This means that the first GIM therapists in
Greece will graduate by the end of 2014 and there
are more to come!

Dag: Evangelia Papanikolaou invited me – it was
just an email that appeared, and she asked if I
would lead the first GIM training in Greece… So
I’m here to teach! The training is divided into
different levels, and our first training group is

Αnna: So how many students do you have?
Dag: So far, more than sixty people have
participated in our introductory Level I training
seminars, either in English or in Greek. However,

© Approaches / GAPMET
ISSN: 1791-9622
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we recruited twenty-four out of these and we now
have two training groups of twelve. That is about
the biggest number you can have in a GIM training
group. I also know that Evangelia is planning on
organising new training courses soon in other parts
of Greece, upon people’s requests. A new course
has also started in Cyprus with eight students.

psychotherapeutic programme has to be either one
of those, and to gain competence as a
psychotherapist you have to have further training
and obtain a special licence. In Greece, the therapy
landscape is much more open. There is Gestalt
therapy,
systemic
therapy,
integrative
psychotherapy, Rogers-oriented therapy and others.
There are many alternative therapies that are part of
the Greek system and this means also that you
cannot put such strict limits, which is an advantage.
As a result it is easier to recruit students,
because the system in Greece is not so strict. In
Sweden you must have one of these defined
trainings on the bottom. So a Gestalt training, for
example, is not enough on its own to be a
psychotherapist, like here in Greece. Therefore in
Greece we have a wider spectrum of potential GIM
students.

Αnna: There seems to be a big interest. Do most
of the students come from Greece?
Dag: Yes, most of them are from Greece. There
are also students from Holland, Denmark and quite
a lot from Cyprus.
Αnna: How is your cooperation with Evangelia
Papanikolaou?
Dag: Well, it is excellent. I think we complement
each other very well and it would never have been
possible for me to come to Greece and organise
training without her. Evangelia is a well recognised
professional in Greece, she has contacts, sends out
material in different forms, she is Greek and speaks
Greek and people know her. She also has excellent
organisational skills, organises the equipment and
all the practical issues that come up, and contacts
people. In my GIM training group in Greece,
Evangelia has the practical organisation and is also
an assistant in training, whereas I provide the
course material and the philosophy of the training.
In GIM, we have the teaching competence that is
called the ‘primary trainer’, so I provide that
competence for my group of students. Evangelia is
also primary trainer in the Greek training groups.

Anna: On the other hand, do you think this could
cause problems because people may not be
qualified enough?
Dag: Yes, there is an inherent problem. But it is
also a sort of cultural problem when we, in Sweden,
discuss levels and standards of GIM training. We
can only think in terms of our system. This means
we exclude many people who are able to do this
training, but because of a lack of papers they are
not allowed. In Greece, there are good
psychotherapists from many fields.
Αnna: As a psychiatrist, how did you come to
GIM?
Dag: Well, I did not really come from psychiatry
to GIM. From my early years, I was attracted to
music and I always thought that music could be a
therapeutic tool. But since I cannot play an
instrument, active music therapy was not an option.
It was not until I first heard of GIM that I thought it
could be possible for me to use music for therapy.
It was a British training that was advertised at that
time and was presented at a music therapy
conference that I attended. When I saw that, I
immediately realised that this was what I had been
searching for a long time; there is a theory, there is
a very well defined practice, so you can just take a
course, and you don’t have to invent it by yourself.

Anna: Is the training in English?
Dag: Yes, the training I lead is in English. It
would be impossible for me to do GIM sessions, to
teach and answer questions in Greek. People have
to be fluent in English to take part in the training.
Even for our Greek training groups led by
Evangelia, all notes and bibliography are in English
and of course, I and other guest speakers also run
special workshops in English.
Αnna: Did you notice any special features of
working and teaching in Greece compared to other
countries and cultures? Is there a difference in
teaching, in doing supervision or therapy in Greece
compared to other countries?

Αnna: What do you think is the impact of music in
GIM?

Dag: There are cultural differences in the way
psychotherapy training is organised. In Sweden, we
have a very strict system of psychotherapeutic
competences, which are limited to psychodynamic
and
cognitive
therapies.
The
basic

Dag: It is the fact that music evokes so many
different areas of the mind. Someone said that
music sounds the way mood feels. It can evoke
emotions, body memories, personal history at the
same time, and link them together. Music is also

© Approaches / GAPMET
ISSN: 1791-9622

74

Approaches: Music Therapy & Special Music Education | 6 (2) 2014 | http://approaches.primarymusic.gr

archetypal and may evoke transpersonal
experiences. Music is a kind of a catalyst that opens
up the mind. Music can wake up, contain and
process feelings, and express them.

with more easy music, that is more friendly, more
predictable, has more melody, and is more
consonant. Then you gradually increase the
difficulty of the music until you find the level
where the client is comfortable. You have to find
the level where the music both supports and
challenges the client.

Anna: What do you think makes GIM to be an
effective therapeutic intervention?

Αnna: What is ‘listening’ for you – perhaps
beyond listening to music? In GIM, the guide is
very much into listening, to music and to the report
of the traveller...

Dag: I think it is the integrative aspect we spoke
of before, and the facilitating of emotional
experience. Many different levels are brought to
consciousness. Music has the ability to evoke what
we call ‘transpersonal experiences’ that are
experiences of unity, universality (Bonny 2002). In
those states of mind you can bring in many
different things that exist in your mind the same
time, which is further integrative.

Dag: Yes, I think you have to learn to be quite
open in your listening and be able to receive the
client in whatever way he communicates and
presents himself to you. In a way, you have to listen
to the client as a piece of music. People have
different ways of expressing their musicality in
their ways of speaking and communicating. We
have to open to that... to listen more than talk.
When you travel to music, it’s quite common
that you are not really aware of what music is
played. You are just aware of the effects of the
music on yourself. When you listen as a guide, you
have to be aware of the music, you have to have a
lot of knowledge of what different musical
components can do. You have to be aware of the
potential of, for example, a crescendo: it can give
power, but it can also overwhelm. It’s important to
listen to crescendos and sudden shifts and to be
aware of this and its possibilities. If you have many
dissonant harmonies, on the one hand, you have to
be aware that this may evoke conflicting emotions.
On the other hand, this dissonant music may evoke
pleasure, because it is something different and it
surprises. It is the same thing for rhythm and
movement. If a piece does not have a lot of
movement it can be positive because the client does
not want to move, but it can also be negative
because it doesn’t support the client in his need to
move.

Αnna: But to use music in terms of therapy it also
requires a therapist...
Dag: Yes. At this point, we come to the
relationship of course, the therapeutic relationship.
If you, for example, compare just lying down on
your own, listening to music you don’t have as a
rule, such powerful effects from the music as if you
do it with a therapist.
In GIM, we have a special technique of
communicating during the music, which is called
‘guiding’. The ‘guide’ (therapist) is very present
with the ‘traveller’ – as we call the client – in
music. This encourages the client to go more
deeply inside himself. We also encourage the client
to explore images and emotions that are evoked.
This also reminds me that I have not said anything
about images, because images are a central part of
GIM. We work with images in other forms of
therapies, too. The common aspect with other
imagery therapies is that they all take place in an
altered state of consciousness. The combination
with music in an altered state of consciousness is
very strong and makes all things possible. The
guide has to understand this potential and how to
handle it. The guide has to have some courage. His
role is not to direct the process but to be present
and encourage the client to go wherever he needs to
go. If the client has a difficult experience or even a
scary experience, the guide must not be scared but
encourage him to go through this, to help him
through.

Αnna: What about listening in your personal life,
not as a therapist?

Αnna: Do you think, music could also prohibit or
deny things? For example, somebody could ‘hide’
in music?

Dag: I find that there are variations in my
listening and sometimes I have to get a break away
from music. For example, I almost never listen to
music in the car. That would be too much music
when I’m on the way to a GIM session. But there
are other periods when I listen to many different
kinds of music. I find that in these periods my
pleasure from music increases.

Dag: Yes, music could be a defence. In GIM you
have to evaluate carefully with regard to which
quality of music is useful. For all clients you start

Αnna: Do you think there is a difference in the
pleasure one can get from live compared to
recorded music?

© Approaches / GAPMET
ISSN: 1791-9622

75

Approaches: Music Therapy & Special Music Education | 6 (2) 2014 | http://approaches.primarymusic.gr

Dag: Yes, in live music there is the added
element of direct communication with the
performers that gives a special kind of pleasure.
However, live music also takes you out of the
somewhat ‘inner listening’, you are more focused
on the outside.

ceremonial music from the southern part of
Bulgaria. It was an attempt to reconstruct
ceremonial music from old times with flutes,
played in a cave. That’s the music I love.
Anna: On a different subject, could you please
talk briefly about the European network of GIM
(ENGIM)?

Αnna: What is this ‘inner listening’?
Dag: When you close your eyes the inner image
from the brain takes over from the perceptions from
the outer world. All listening in some way is inner
listening because it takes place in the brain.
Listening to a live performance detracts from inner
listening due to all the competing sensations, except
in some instances. To me, great performances are
those that really sweep me away. In a concert you
can have a power and a wide soundstage that is not
possible on your home stereo.

Dag: You have to go back in history and realise
that the creator of GIM, Helen Bonny, was an
American. She was born in that culture; GIM was
developed there and the first students were from the
United States of America. So eventually they
formed an official body that was called the
Association for Music and Imagery (AMI), and it
was mainly American. So as GIM spread to Europe
and Australia and to other countries, there were
cultural differences that made it difficult to fully
agree with the American way of thinking about
things.

Αnna: So what is your private music currently?
Do you listen to the music you use at work or to
different kinds of music?

Αnna: When you say ‘things’, what do you mean?
Do you refer to music, psychotherapy, organisation,
philosophy…?

Dag: Well, I listen to almost all kinds of music,
except maybe traditional jazz and hip-hop, which
for some reason leaves me bored. I listen to
classical music from all periods, modern ‘serious’
and experimental music, and rock music. I really
enjoy a good rock rhythm guitar, it gives me such
strong experiences of vitality. I also listen to a lot
of ethnic music. There is an area called ‘trance
music’, which is essentially shamanic in origin
which I also like. I think it’s important to be able to
switch between different kinds, because otherwise
you can be burnt out by music if it becomes too
familiar. So if you listen to a certain kind of music
a couple of times, than it has to rest. One solution is
to have a little too much music on your hard disc,
so that there are always new things to discover.
The format is important too. I listen mostly to
LPs in fact. They are more alive, CDs are a bit
sterile. High resolution audio files can be great, but
mp3 is too coarse, like a pixelated photo where you
see the edges. But you cannot avoid mp3 if you
collect a lot of music on your hard disc. The thing
is to locate the best and buy them in higher
resolution.

Dag: All of these things. But when we tried to
set up a European GIM initiative, we discovered
that there were just as big cultural differences
within Europe. I think the main advantage of going
European is that the distances are smaller, and so it
is easier to meet and talk.
Αnna: And so the idea of a European GIM
network came up...?
Dag: Yes, ENGIM has been around I think, since
1996, when we had the first European GIM
meeting in Scotland. But the problem is that you
have to have a certain number of GIM practitioners
and trainers, you have to have a sort of a critical
mass. By now, we have enough people for it. It is
also organisational: it is difficult to control things
across the seas; you have to be in the same
continent to communicate and meet. But I think the
roots of GIM and the basic components are the
same. So for example, there is a document by the
AMI, called Core Components of GIM and we have
adopted the components outlined in this document.

Αnna: Do you listen to any Greek music?
Αnna: In March 2012 you participated at a one-day
music therapy symposium at the Hellenic American
Union’s amphitheatre, in Athens. Could you
comment on your experience?

Dag: I am not so familiar with Greek music,
except the traditional Rembetiko music, which I
like very much because of its vitality and its
passion, also its movement and abandon. I am sure
that there are other kinds of Greek music too with
these qualities. When I was in Bulgaria I bought a
CD where they had reconstructed religious

Dag: Of course! This turned out to be one of the
major, successful events for music therapy in
Greece. The symposium’s title was Music and

© Approaches / GAPMET
ISSN: 1791-9622

76

Approaches: Music Therapy & Special Music Education | 6 (2) 2014 | http://approaches.primarymusic.gr

Creativity in Psychiatry: Music Therapy Clinical
Applications and was organised by the ‘Obrela’
Multidisciplinary Society for Psychological
Intervention (former known as ‘Prosarmogi’) in
cooperation with the psychology programme of the
Hellenic American University (Manchester, NH,
USA) and under the auspices of the Hellenic
Psychiatric Association and the Hellenic
Association of Certified Professional Music
Therapists (ESPEM). Literally, it was a
collaboration between Dr Orestis Giotakos, who is
a psychiatrist and scientific director of Obrela, and
Evangelia Papanikolaou, and I was really honoured
to be invited to such a major event as a keynote
speaker. The symposium took place at the Hellenic
American Union’s amphitheatre, and the number of
attendees was spectacular, with nearly 700 people
queuing outside the building in an ultimate effort to
get in. This really demonstrates that Greek people
are really eager for innovative ideas and
approaches, and I hope there will soon be another
opportunity for good quality events regarding
music therapy and mental health.

go. We have already set up a new training course in
Amsterdam (Holland) and Evangelia has started a
Greek-speaking group in Cyprus. We have also had
requests from other countries, not only in Europe
but also in the Middle East. We are now planning
on new developments, especially in those countries
where GIM is not introduced yet. One can find
detailed
information
on
our
website:
www.gimtherapy.eu
Αnna: Is there anything you would like to add?
Dag: What I want to say is that the most
important thing in GIM is that it involves so many
levels of the mind and its possibility for integration,
so it is a holistic therapy. This is why it can be
applied in so many different layers of the human
psyche and nature… and yes, last but not least, it is
important to announce that the European GIM
conference in 2016 will be hosted in Greece!
Evangelia will be leading the organisational
committee of this major, international event,
whereas I will be part of the scientific committee. I
hope we will see you there!

Αnna: How do you see GIM developing in Greece
and in Europe more generally?

Αnna: Thank you very much for this interview
and for coming to Greece to work with us.

Dag: Well, I think it is always a process, i.e.
when American GIM trainers came to Europe, they
trained a lot of people and some of them became
trainers and could take over the training.

Dag:

Αnna: So you were trained by American trainers?
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Abstract
This study explores the familiarity and usefulness of
mindfulness to music therapists who work in a
clinical setting, and it aims to examine plausible
similarities between presently known concepts of
mindfulness and the conventionally established
therapeutic attitude as portrayed in this paper.
Seven music therapists working in London took part
in this study. Four attended a focus group and three
were interviewed over the telephone. The findings
show that most participants were familiar with the
concept and had some experience of mindfulness,
and stated that it enhanced their clinical work.
Participants described some practices they do to
prepare themselves for sessions, and they explained
how they experienced silences as well as nonmusical components within music therapy. Their
opinions about the familiarity of mindfulness in
their profession varied. The findings suggest an
overall positive view on mindfulness; however, as
the sample number is small, I would suggest that
my research questions and findings could be used
as a platform for future research initiatives.
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Mindfulness is conscious present-moment
awareness of one’s own physical, emotional and
mental disposition, as well as a non-judgmental
openness to one’s surroundings. It can result in
an enhanced presence to the person or task one is
faced with.

Introduction and a summary of the literature
Mindfulness is an ancient Buddhist practice, used
by Gautama Buddha during his final steps towards
enlightenment (Rinpoche 2002). For simplicity and
transparency purposes, it has been ‘translated’ into
contemporary Western terms and has experienced
great popularity in recent decades. Hanh (1987,
1991), Kabat-Zinn (1990, 1994) and numerous
online resources show its popularity in general selfhelp as well as healthcare professions (for example,
see Grossman, Niemann, Schmidt & Walach 2004;
Smith, Richardson, Hoffman & Pilkington 2005).
Drawing from a range of different descriptions
and definitions of mindfulness, I provide a working
(composite) definition of mindfulness:

Over the past years, there has been a growing body
of literature that refers to mindfulness in verbal
psychotherapy, and there are numerous online
resources about Eastern meditation practices related
to psychotherapy1. Mindfulness has been applied to
Cognitive Behavioural Therapy, specifically for
clients with anxiety and stress-related disorders (see
Hunot et al. 2010). An additional approach to
psychotherapy, which shows many parallels with
1

For examples of online resources, see the web-links provided
at the end of the article.
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mindfulness-based therapies, has been pioneered by
Stern (2004), focusing on the present moment in
psychotherapy. Analysis shows that the patient’s
ways of thinking and acting in seemingly
insignificant situations relate to more profound
aspects of their lives (e.g. their career and
relationships).
Stern further points out the difference between
chronos (chronological time) and kairos (relative,
subjective time). Arthur (2006) states that
timelessness and suspending chronological time is
essential for analytic work. This work, however,
seems to lack the idea that it is the very awareness
of the present moment that can facilitate the
experience of clarity and space. This can mean that
either a) mindfulness is already present in the
therapeutic process but simply has not yet been
identified, or that b) making therapeutic presence
conscious may oppose the process in which, due to
lack of spontaneity, real change can happen. While
I would argue that a) is certainly plausible, I would
state that b) may be based on a misunderstanding
as, once applied and grown used to, an active
application of mindfulness would enhance the
therapeutic process and the relationship rather than
hinder it. It could be applied either through verbal
or musical elements, or both at the same time.
Despite the growing interest in the relevance of
mindfulness to psychotherapy, very few authors
have discussed the relation of mindfulness in music
therapy thus far. Among them, in his doctoral
dissertation, Fidelibus (2004) explores how musical
improvisation can be used as a means to enter a
state of mindfulness. On the other hand, Bruscia
(1987) writes that amongst the personal qualities of
the therapist are respect for the client, warmth,
sensitivity and empathy. Most of these qualities
could be said to be acquired through mindfulness
practice, which fosters non-judgmental presence
and unconditional love. Lomas (1994) does not
relate therapeutic attitude to mindfulness and
Eastern wisdom, but to psychoanalytic practice, as
based on Freud’s findings. He further describes
qualities desirable for a therapist, which compare
closely to Bruscia’s ideas.
Within the clinical setting of music therapy, the
aforementioned definition of mindfulness could be
adapted as follows:

Research aim
Drawing from the literature as well as my own
experience of practicing both music therapy and
mindfulness, I would argue that music therapy
seems to own numerous elements of mindfulness,
without necessarily making it a separate practice.
Motivated by my interest to ground my argument in
empirical research, I conducted this study which
explores whether mindfulness is a useful tool for
music therapists and how it can be applied
clinically.
Methodological framework

Previous experience of
mindfulness practice

Personal practice
related to mindfulness

Yes

Yes

T3 26.03.2011 36mins Neuro-disability Yes

Yes

Length of interview /
group discussion

Yes

Date of data collection

Yes

Participants
Telephone interviews
Focus group

Mindfulness is the therapist’s conscious presentmoment awareness of his/her own physical,
emotional and mental disposition, as well as a
non-judgmental openness towards his/her
client(s). It can result in an enhanced presence to
the development of the session.

Professional experience
(client group/setting)

I invited 100 fully registered and currently
practicing music therapists resident in London to
participate in my study. Music therapists were
selected randomly from the British Association for
Music Therapy (BAMT) directory of members
2010-2011. Out of all invitees, eight replied. Four
of them attended a focus group and three were
interviewed by telephone. Telephone interviews
lasted between 25-50 minutes (see Table 1). The
focus group lasted 80 minutes. Both focus group
participants and telephone interviewees were asked
to discuss the same set of semi-structured
questions.

T1 26.03.2011 52mis

Older adult
mental health

Dementia /
T2 29.03.2011 25mins Community
music

F1

Adult hospice

Yes

No

F2

Autism

No

Yes

F3

Special needs
children

No

Yes

F4

Special needs
children /
Community
music therapy

No

No

30.03.2011

1hr
20mins

Table 1: Data collection and sample
© Approaches / GAPMET
ISSN: 1791-9622

79

Approaches: Music Therapy & Special Music Education | 6 (2) 2014 | http://approaches.primarymusic.gr

The group was heterogeneous in terms of age,
gender, nationality and professional experience. For
reasons of confidentiality, participants’ identity is
encoded. Telephone interviewees are named T1, T2
and T3, and focus group participants are named F1,
F2, F3 and F4 respectively. Data collected both
from the telephone interviews and focus group were
analysed thematically.

paperwork with her assistant after holding a group.
T1 explicitly said that his mindfulness practice was
for preparation – “I would be unlikely to do it
afterwards”.
The focus group participants discussed this
question too. F2 stated to make “conscious effort
(to) seek some sort of strong awareness”, spending
at least half an hour before her session to focus and
become present to her work. F4 stated that
sometimes he found himself quite restless before a
session, until he would become aware of this, and
then he played the guitar to ground himself.
F3, in contrast, said she now only had 10
minutes between sessions in her work during
weekdays, which included returning a child from
class and preparing for the next session. However,
she regards her daily Buddhist practice of chanting
as part of her preparation for what she might face
during a day of clinical work. Once per week
however she sees an adult patient for whom she has
more preparation time:

Findings
The findings from telephone interviews and focus
group discussion are presented below following the
structure of the original interview schedule. The
themes emerging from the findings are further
explored in the discussion section.
How do you prepare yourself for a session (i.e. how
do you acquire a therapeutic attitude) and what do
you do to reflect on the session afterwards?
All three telephone interviewees described a way of
preparing themselves for a session of clinical work
which included becoming physically still and trying
to calm the mind so that they could meet the patient
with an open, non-judgmental mindset. T1 in
particular described a technique which he referred
to as ´the practice´. He uses it to become aware of
his physical sensations, in particular his sense of
hearing. He also thinks about a certain unity, or
connectedness with everyone and everything, as
well as the aim to let go of any expectations and
anxieties.

F3: ...because he is first, I do have a chance to
prepare. He can get quite anxious so I often feel
anxious too, so I warm up my voice to ensure
that the first time I use my voice on that day is
not with him in the room, but that I discover
what my voice sounds like before that. I also do
a physical warm-up, to shake some of the tension
out of my body.

For F1, preparation was more a matter of becoming
present to musical interaction with a client through
listening. This sometimes had to happen almost
instantly as he was working several days a week in
a hospice, where therapeutic boundaries were not as
strictly held and a music therapy session could be
arranged very spontaneously:

T1: There is a possibility […] that one might
meet the client almost like the first time. [...]
There is an openness that a new path might be
found in that session, rather than to expect that it
will be a repeat of previous sessions.

F1: I may come across someone suddenly and we
say ‘ok, let’s do music’, although the session was
not planned. There is [no] time for preparation,
so I am tuning in immediately with basically just
listening.

T1 and T3 described a focus that includes their own
physical, intellectual and emotional states. When
asked whether she used any exercises from her
personal practice in sessions, T2 stated the
following:

This is an exceptional situation within therapeutic
boundaries and puts extra demand on the therapist’s
ability to prepare very quickly.
Some discussion followed about how much
music therapists needed to keep their patients in
mind beyond a session, as this relates to being
mindful of someone. F2 shared with the group that
she often used the time driving back from her
session to listen back to the recording. F4 then
jokingly said that “you need to dedicate one dream
per night to a client”, illustrating an extreme case of
holding someone in mind beyond the therapeutic
framework. I will discuss in the following section
that this does not directly apply to mindfulness as
present moment awareness. F4 then shared with the

T2: […] in a still moment [I might] be aware of
my breathing, but the focus is definitely on the
other person, I totally zone into the other person.
[… but] I don’t try to experience what they are
experiencing; I don’t try to swap roles. It’s about
being so empathetic that you are not even
thinking. You are almost breathing with that
person, operating together.

So while there was much focus on entering a
conducive mindset before a session, my three
interviewees described very little of what they
would do to let things settle afterwards. T3
described a short period of reflective time, doing
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T3: I try to use silence to become more aware of
what is going on, to scan the room i.e. to see
[how] people are [...]. I also use silence to check
in with myself, whether I am rushing, [or]
whether I could push along the momentum. I use
silence outwardly and inwardly – now I really
enjoy silences!

group that, for a while now, he was so immersed in
the ‘here-and-now’ of the session, that only
afterwards he realised some of the dynamics, such
as repetitive, symbolic play.
F4: I could have said something there and then,
[commenting] on the behaviour. I am sure that
with experience and [with sensitivity and
openness, one] can work it out there and then. Is
that not mindfulness, being very focused and
attentive to putting the little pieces together?

Participant F3 of the focus group stated the
following: “There are […] many different kinds of
silences […]. It depends on the relationship”. F3
explained the difference in experience between
different silences. In some cases it may mean a
great achievement that a patient can be silent in a
session, i.e. a sign of trust. Other silences, such as
the silence of a child with selective mutism, can be
horrible:

F3 then encouraged him by saying that mindfulness
could “happen at different speeds”, and that the
most important thing was the therapist’s
willingness to understand, rather than to have an
insightful realisation immediately. This is another
example of mindfulness becoming a very general
term in the focus group discussion.

F3: I know if I say something I won’t get a
verbal response, or even a vocal one. Those
silences can be really oppressive. But the child’s
difficulty of communication perhaps transfers
itself.

How do you experience silences?
Each participant of the telephone interviews stated
that there were different kind of silence, and that
some happened for very simple reasons, e.g. the
cognitive impairment of some clients – T3 stated
that this was “the main clinical reason behind
silence” in her work. T2 pointed out that she would
not normally break a silence but let the patient
experience it, as it was a very important part of the
music; however, if the client had special needs or
was feeling very vulnerable, she would “say
something comforting or encouraging”. T1 was
equally positive about silences:

F1 described a “gut feeling” which could tell him
when it was a good moment for both patient and
therapist to move on from a silence into something
new. However, he also remarked that when
thinking of silence he would typically think of
prolonged silence, but there was also significance
in very short silences, such as a pause in music.
However, we did not further explore the difference
between musical and verbal silences.
How much do you refer to non-musical elements
such as breathing, movement or any emotional
presentation when relating musically to your client,
especially if they do not play or sing?

T1: I think in those gaps things can come up, and
eventually the client will want to fill the silence
with something significant. But if one is
constantly filling the silence with noise that
doesn’t really allow for that. Especially with our
clients whose brains are working a little bit
slower than ours.

T2 related a piece of clinical work with a young
man who was quadriplegic. She described her
emotional and subsequently musical response to
him as follows:

Further investigation showed that there were certain
individuals for whom silences were not particularly
conducive:

T2: I found myself being quite nurturing in the
music I played. [One’s] music is quite individual
anyway, but I found myself playing him very
beautiful things. There was so little to go on and
I did find that quite hard. […] But my feelings
towards him may be influenced by myself being
a mother and having grown-up children, so I
couldn’t separate what came from my experience
as a mother and what came from him, and how I
related to him.

T1: It depends on the client group. If someone is
left with too much silence they won’t do very
much, so we have to offer a lot as a therapist. [...]
Silences depend a great deal on where people are
[in their mind-set], whether they can offer
something or whether they need you to complete
them so that they can be as fully present as
possible at their stage of illness.

T3 stated that she “definitely” used the non-musical
elements:

Returning to focusing on how silences can be used
by the music therapist, T3 shared the following
thoughts:

T3: I look at all the responses of my patients.
The musical ones are just part of it, although I
will meet them musically. Some people don’t
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respond musically at all, but these are still very
valid responses.

F4: I think about how many times I have been
bored with my own music in sessions. The
moment when I get lost or immersed something
new emanates from me…
F3: Something else becomes possible.
F4: Suddenly I find a new chord. It is not out of
space but very much linked with a newness about
the client.

She further stated that she used breath as a natural
rhythm to reach states of entrainment, especially
with low-awareness patients and only in individual
sessions. At this point I brought awareness to the
thought that breath was an important component of
music-making in terms of structure and style, but
that it was also a key tool for mindfulness practice.
Responding to the same question, T1 agreed
that the non-musical components of the musical
interaction were “essential”, and “all part of the
communication”: “The movement is part of (the
client’s) musicality, and the way we breathe is the
music of the body in music therapy.”
In the focus group, people had been discussing
in detail the intellectual side of mindfulness, i.e.
keeping the patient in mind as well as the
awareness of thoughts and feelings in response to
what the patient brings. However, little awareness
had been shown in regards to the physical and
sensory component of mindfulness, thus I brought
my participants’ attention to it after some 45
minutes. I acknowledged that the term
´mindfulness´ may be misleading, and F1 later
described it as follows:

F3 further mentioned a ´physical barometer´ that
suddenly made her aware of her own physicality,
especially with children who had physical
disabilities: “It helps me notice when I am not
matching someone’s movement too well”.
Have you heard much about the use of mindfulness
in healthcare professions in general?
This question was only discussed in the telephone
interviews, and triggered perhaps the greatest
discrepancy amongst my interviewees: T1 and T2
were not very aware of the clinical applications of
mindfulness in related healthcare professions. This
may be because at their respective workplaces (care
homes for older adults), they are not as connected
to other professionals. T3 had heard about it a lot at
her work place and had a critical attitude towards it.
She had encountered advertisements about training
in mindfulness-based techniques, and was aware of
various research results around this topic. She does,
however, regret that it was merely used as a clinical
technique for problem-solving, while in her
personal practice the emphasis was on its spiritual
dimension. “(This use of mindfulness) takes
something away, and that is a shame. But if that is
what makes sense to people that is OK.”

F1: It is called mindfulness, but actually I think it
is body-soul-social-fulness. It includes the body,
psyche, spirit, mind, music-fulness. It is all that!

I prompted the thoughts that, in music therapy,
mindfulness could be related to listening and the
quality of musical elements such as rhythm, timbre
and harmony etc., as well as breathing and
movement. I hinted at the fact that the latter
components were particularly important with
clients who play little or no music, in order to focus
the discussion on how non-musical elements,
mainly of a physical nature, would inform the way
a music therapist would improvise with and for
their client. F2 mentioned her own research about
the significance of register, which partly implied
that music had a sensory importance for some
clients:

Have you got any experience of mindfulness
practice?
This question was only discussed in the focus
group. F1 has some experience of mindfulness,
mostly through music-making:
F1: My experience of mindfulness is very
personal. I have not studied it or been part of a
group exercising it. I relate it very much to
spirituality though not to religion. [In] my
definition, we all experience mindfulness at
different times on different levels, so I […] have
experienced it, but not in terms of […] being in a
quiet room meditating, but by playing music with
somebody or walking down the road.

F2: Regarding the physicality of mindfulness, I
wonder whether the physicality of vibrations and
overtones also resonates and makes another
aspect of mindfulness?

Somehow this question found little resonance with
the group. They did, however, discuss how changes
may arise in the music and that these can be closely
linked to a client’s mood or to the therapist’s
openness.

F2 expressed great interest in mindfulness and has
read about it. She has further thought about its
application in different settings of working with
people: “For me it is about being self-aware and
present in the task you are doing.”
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F3 is a practicing Buddhist, but has not
practiced mindfulness deliberately. However, her
therapeutic attitude is very closely linked to it:

settled through mindfulness she felt an enhanced
ability of being with a person, even in silence, “free
to be still… before you start leaping into sound”.
She stated this to be “part of the realisation that we
are all connected –a living presence of sharing in
this life at this moment”.
T3 stated in a similar way that her personal
practice had made her more conscious and sensitive
in her responses. This stands in slight contradiction
with her initial statement:

F3: I have not come across (mindfulness)
before… although I am a practicing Buddhist. As
I read your starting definition (via email), I
realised these are all things I try to do, just being
in there 100% with the client and not letting
myself be drawn to any noises that are going on
outside etc. I just really try to stay in the present
moment with the client and to respond to them as
they are now. I think that is something I do my
best to practice.

T3: I am a practicing Buddhist, so mindfulness
and meditation are an important part of my
personal life, but I don’t think so much about it
within the therapeutic application of my work.
That is why I was interested in your project.

Similarly, F4 had no direct experience of practicing
mindfulness, and raised the question at the
beginning whether it had Buddhist roots or whether
it was a purely psychological concept. He has
thought in detail about conscious awareness in a
clinical context:

She later described a way of ‘checking in with
herself’, through which she becomes aware of her
physical and emotional states. This was important
to her as it made her “more responsive to what
might be going on for the patient.” “It slows me
down internally and I am more in touch and in the
moment”.
T1 agreed to my prompting statement that
mindfulness could be “helpful as a tool for the
more difficult days”. He said not only could it help
a music therapist to be better prepared for what a
session might bring, but it also helped him to make
clinical decisions during a session. He mentioned
clients who were affected by dementia, and that
some of their play could be very perseverative.

F4: “…sometimes there is a session when things
click – we can go somewhere, we dream
together, I forget – I become absent-minded in
the sense that I am not thinking, I’m just there
playing, and after the session I feel wow, that
was beautiful! And those kinds of sessions make
me feel that I want to continue the work.

Some participants also valued mindfulness for
enhancing their ability to make the right
intervention. F3 stated that it helped her to hold in
mind the overall aims for a client, especially at
challenging moments. F4 put the question to the
group whether mindfulness also aided selfacceptance: “Maybe mindfulness means being able
to be yourself with the anger, the frustration, lack of
caring, resentment – but being aware of it and
everything.” He further shared a prejudice that he
held against Buddhism, of “nothing can touch me
because I am so self-contained”. We agreed that
this was a dangerous misconception about
mindfulness, and that in a therapy setting we had to
be aware of our emotional responses, being present
to the client rather than removing ourselves.

T1: Mindfulness is also a constant balancing act
of what we are going to go with and where we
can do something different. (...) But only by
being mindful can you make the most useful
choice.

Apart from being present to the client(s) and
making conducive decisions within complex group
dynamics, T1 further appreciated mindfulness as a
way of making a meaningful connection with his
clients:
T1: We are looking for a spiritual
communication, really. (...) We as therapists
have to trust that the spirit we are trying to
connect with is receiving something from us.
Even a damaged human being has a core that is
still intact and there is a possibility of contact
with that.

Do you consciously use any mindfulness practice
as part of your clinical work?
This question was only discussed in the telephone
interviews. T2 expressed that even without the use
of mindfulness, music therapists had to apply a
higher sense of awareness in their clinical work
“than the average person”. However, she
appreciated mindfulness for the fact that it helped
her settle, which meant that instincts and intuition
were more centred. “It is such a simple, powerful
concept, and that has surely fed into my music
therapy sessions.” Once she found a way of being

He further stated that mindfulness could help a
music therapist to attune, and further to meet the
challenges of being exposed to so much neurosis:
“You have to have something to keep you sane.”
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practice but, like almost any action, it can be
performed in a mindful way.
Most interviewees and participants thus
described ways of becoming aware internally and
externally of themselves, which is in accordance
with the definition of mindfulness that I have
provided above. This features one of the key
aspects of mindfulness, namely a balance between
internal and external presence. Chris Cullen, who
teaches the module “mindfulness for musicians” at
the Guildhall School of Music and Drama (GSMD),
refers to this as ‘50-50 awareness’. This is highly
relevant to music therapy, as a clinician is required
to be aware of his thoughts and emotional
responses, especially in the case of a counter
transference, but he also needs to be very openminded and perceptive in regards to his client.
However, F2 stated that her focus was very
strongly on the other person. I believe that this is a
result of extended clinical experience and an ability
of effortless self-awareness, so that the patient can
take up a majority of the therapist’s focus without
the therapist being unaware of herself (which, of
course, would be counter-productive).

Discussion
Drawing on my research findings about
mindfulness and its importance for a restricted
number of music therapists currently working in
London, in this section I will discuss and further
explore these findings.
During the telephone interviews and the focus
group, various definitions of mindfulness practice
emerged, as well as situations in which mindfulness
is particularly helpful or especially difficult to
maintain. As a starting point, I would like to repeat
the initial composite definition that I used to
introduce my research:
Mindfulness is the therapist’s conscious presentmoment awareness of his/her own physical,
emotional and mental disposition, as well as a
non-judgmental openness towards her client(s). It
can result in an enhanced presence to the
development of the session.

During the interviews and focus group discussion
however, participants explored mindfulness in
relation to different aspects of music therapy
practice that do not directly relate to the aforementioned definition. Therefore, I would like to
consider putting mindfulness into a different
context when used within clinical music therapy. I
would also like to draw attention to the fact that
although almost all the participants follow a
personal practice in which mindfulness plays a key
role, such as meditation or yoga, not all of them
regard it as defined above. Thus in this section I
point out when the conversation drifts off into a
different realm of practice.
Below, the research findings are further
explored and related to existing literature where
relevant, according to the following emerging
themes: a) preparation, b) reflection, c) benefits of
using mindfulness, d) perceptions of mindfulness,
e) challenges to mindfulness, f) mindfulness in
relation to psychodynamic thought, and g) a
definition of mindfulness within music therapy.

b) Reflection
T3 mentioned time for reflection when doing her
paperwork after a session. F2 stated that she
listened back to her session when driving back
home. F4 shared that reflection time was very
important for him as currently some of the insights
only came to him after the end of a session. Other
than that, participants seemed to use mindfulness
practice during preparation time rather than after a
session. According to Yalom (2002), taking time
between patients to write notes, which he will then
refer to in the subsequent session, is a crucial part
of the practice. It is meant to allow the therapist to
be present to any remaining thoughts and feelings
after the client has left, and take time making sense
of them to optimise the patient’s development.
c) Benefits of using mindfulness

a) Preparation

There are various qualities that music therapists
(and indeed other types of therapists) are generally
expected to have, that are said to be enhanced by
mindfulness:
T2 stated that mindfulness enhanced her sense
of awareness, so her instinct and intuition were
stronger. This also enhanced the quality of silences
in her sessions. In a similar way, T1 said that it
helped him to make conducive decisions during a
session, especially when facing the complexity of
group dynamics. He later mentioned that
mindfulness enhanced his ability to become attuned
to a patient, thus helping to establish a therapeutic
relationship. He also appreciated that mindfulness

T1, T3, F2 and F3 each described a way of
becoming aware of their disposition by focusing
their awareness on physical sensations such as
breathing and any arising tensions, as well as the
quality of their listening. F3 was the only one who
described a physical warm-up of shaking her limbs
and warming up her voice, and F4 was the only one
who shared an experience of feeling grounded by
playing the guitar when he found himself feeling
restless before a session. While the awareness of
breathing is a key exercise to enhance mindfulness
(see Hanh 1991), a vocal warm-up or guitar
practice may not traditionally count as mindfulness
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helped him to maintain good mental health in the
face of challenging client groups.
F4 said he valued mindfulness for giving him
the ability to be sensitive and attentive to his
clients’ experiences, and ideally to be able to make
an intervention at the right time. However, he
shared with the group how he sometimes struggled
to see clearly what was happening in a session, and
wondered whether mindfulness could also be paired
with self-acceptance, as the awareness of one’s own
difficult feelings may enhance clinical practice. F3
stated that in difficult moments, when her
benevolent attitude (unconditional positive regard
as defined by Rogers 1961) towards a client was at
threat, mindfulness helped her to remember why
this person needed her support and understanding.
A particular aspect of being in the moment is
total immersion, often referred to as a peak
experience, which was mentioned several times in
the focus group discussion. F1 initially expressed
that a state of mindfulness did not have to lead to a
peak experience, but that it was a realm that one
could enter for a prolonged period of time.
However, later on, the group discussed moments of
“getting lost in the music” as a result of being very
open and present during clinical work. This was
said to facilitate a heightened sense of connection
between client and therapist. It was described to
usually happen in the music, but F4 in particular
said it could also happen on a verbal level, yet
music was a very valuable catalyst for this
experience. F1 agreed that music was not the only
way of reaching this realm, but that it could be of
great help. Fidelibus (2004) presents clinical
improvisation as a tool to focus on the present
moment and to share this mind-set with the client.
The emerging awareness may be comparable to a
meditative
state,
in
which
therapeutic
communication through music is enhanced.
Fidelibus also mentions that the therapist’s
awareness is not only on the client, but also on
herself. This can support mindfulness being a
useful tool for music therapists.
The scope of this discussion does not allow me
to fully explore the psychological complexity of a
peak experience as defined by Maslow (1994), yet
in this context I believe it can be caused by a state
of strong present-moment awareness, so a new path
can be found within the clinical framework, such as
a new musical modality, e.g. change of key or
rhythm. F4 shared that this would usually happen
after a sense of letting go of any expectations or
reservations, such as an anxiety of what may
happen next. This is in congruence with T1’s belief
that mindfulness can aid to make a beneficial
decision spontaneously during clinical work,
perhaps one that is more therapeutic than staying
with what is already happening. However, this new
realm cannot be reached by control, but rather by

decoding even very subtle cues from (a) client(s),
such as non-musical elements. The latter have
communicative
importance
during
clinical
improvisation and the forming of a therapeutic
relationship. As with other concepts, focus group
participants agreed in particular regarding the
subject of immersion that grasping at a certain
concept was detrimental to authentic experience. As
much as it was important to be very familiar with
the theoretical aspects of music psychotherapy, a
clinician had to be spontaneous and open during her
work. T2 shared with me that her aim was to stop
thinking when she was with a client, for the
purpose of being very focused on and present to the
individual. As discussed above, this aim perhaps is
a result of very diligent theoretical studies, so that
the concepts could be internalised and
spontaneously available during clinical work. It is
most likely that she meant to stop thinking about
issues of the past or future, and to be fully present
with the client.
d) Perceptions of mindfulness
F3 asked me via email to give a starting definition
before the focus group took place, so I provided her
with a definition similar to the one above. At the
beginning of the group discussion, F4 asked
whether mindfulness was Buddhist in its roots or
whether it was merely a psychological concept. I
confirmed both, stating that currently in healthcare
professions I observed a tendency towards the
psychological aspect, as giving it a religious or
spiritual connotation could easily evoke scepticism.
This has also been a point of discussion in my
telephone interviews, in particular with T1 and T3
who expressed regret about mindfulness missing a
spiritual component. F1 declared that he would pair
mindfulness with spirituality though not with
religion.
e) Challenges to mindfulness
Some contexts were identified in which
mindfulness was not the most useful approach.
Also, it might have been found that keeping to a
particular concept might jeopardise the music
therapist’s authenticity (see above also). F1 and F4
expressed criticism towards using preconceptions
and terminologies as these may restrict a therapist’s
versatility. While T1 simply stated at points that
e.g. psychodynamic thought would also be a useful
way of tackling a certain clinical challenge, F3 and
F4 agreed that at times they simply worked
developmentally, and that mindfulness would not
be the most conducive approach. This was said to
be the case for music therapy in schools, where
children were referred to enhance their social
abilities such as turn-taking and awareness of self
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and others. Of course, the therapist has to be
present-minded, but mindfulness was not their chief
clinical tool.
Another misconception seems to be caused
simply by the term ´mind-fulness´ as it seems to
imply a strong focus on intellectual activity. F2
related it closely to psychodynamic thought, as it
implied a ‘keeping-in-mind’, while F1 said it was
“body-soul-social-fulness, including the psyche,
spirit, mind and music”. It may be that the word
‘mind’ is generally understood as the brain and
intellect, whereas from a more holistic viewpoint, it
can include dreams and emotions, and can even be
linked to physical sensations and activities, in the
sense that body and mind are closely linked or even
part of the same entity. My telephone interviewees
did not display that same misconception, but in my
focus group I had to point out the importance of
physical awareness after about 45 minutes.
F3 equalled mindfulness to insight, when stating
that it could “happen at different speeds”, i.e. a
therapist could not always see things clearly the
moment they emerged. This relates to reflection,
unless the insight happens during the session as a
result to enhanced presence to what is happening in
the moment. Participants found that this would be
the ideal case, yet it could not be expected at all
times.
F2 equalled mindfulness to holding the patient
in mind after a session, a misconception that was
probably caused by ‘mind-fulness’ being a
misleading term, as discussed above. She related
this to psychodynamic thought, raising the question
of how much thought a therapist needs to give to a
client beyond session time (see also Yalom 2002).
This question was not clearly answered by the
group, but I would like to note that this topic does
not closely relate to mindfulness as present-moment
awareness, as it considers engagement with the
client when they are not physically present, so the
internal and external awareness become
unbalanced.

fully conform. This strengthens the eclectic
approach that was generally presented by my
participants, in which mindfulness has an important
place and gets referred to as and when clinical
practice demands this.
g) A definition of mindfulness within music
therapy
As stated initially, mindfulness needs to be defined
more specifically in relation to music therapy. I
have discussed its clinical use regarding its
strengths and challenges, exploring its usefulness
within clinical practice, highlighting any
misconceptions that emerged from my interviews
and group discussion. I would now like to provide
the following definition of mindfulness for music
therapists in a clinical setting (based on the initial
definition provided earlier on):
Mindfulness is the music therapist’s conscious
awareness of his/her physical, emotional and
intellectual disposition balanced with a nonjudgmental perception of and openness to the
client’s
musical
and
non-musical
communication, paired with the ability to
spontaneously and mindfully make an
appropriate clinical decision in accordance with
the client’s emotional presentation and needs.

Conclusions
research

implications

for

future

My findings show that some music therapists do
apply mindfulness to their clinical work, and have
drawn great benefit from this. Especially in the
focus group, some confusion emerged about a clear
definition of mindfulness, so it was, at times,
confused with related topics such as keeping in
mind or gaining insight into a clinical situation.
The initial response to my research invitation
was very low (8 out of 100 music therapists
responded to my invitation to take part in this
research), which may indicate that mindfulness is
not widely applied in music therapy. A greater
number of participants would have perhaps
generated more varied data, including criticism of
the concept of mindfulness. I have, however,
gained insight into the terminology currently used,
and how practitioners think about the clinical
application of an ancient and, in many aspects,
spiritual tradition.
The study’s findings can function as a platform
for further research. A future step would be to use
these findings to design a questionnaire that can be
distributed widely, so that further data can support
knowledge about how mindfulness could be
introduced to clinical practice. The current research
question focuses on how music therapists can

f) Mindfulness in relation to psychodynamic
thought
At different points during interviews and the group
discussion, participants related mindfulness to
psychodynamic thought. To T1, it was a system, a
way of decoding through which one could make
sense of clinical work, in the same way as
mindfulness is a system of thought. As discussed
above, F2 related it to ‘keeping in mind’, which she
related to psychodynamic therapy. This shows that
the two systems get referred to by music therapists,
and that mindfulness has a clear place within
clinical work for some of my participants. It is also
in accordance with the belief that clinical work aids
itself with these concepts, rather than needing to
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enhance their clinical work through the application
of mindfulness, but further research is needed to
investigate how patients can benefit from this, and
how mindfulness techniques could be introduced to
music therapy sessions on a practical level between
therapist and patient. Questions may also arise as to
what extent this would be possible, taking into
consideration that the practice of mindfulness
requires a relatively high level of cognitive ability,
but a great part of client groups in music therapy
face different conditions, including cognitive
impairment.
I hope that this study can support and inspire
further research, and that a fusion of mindfulness
practice and the therapeutic attitude can help to
further inform clinical practice within music
therapy. The latter invites a technique to balance
internal and external awareness, and I hope to have
made an initial step towards applying this ancient
practice within the context of clinical music
therapy, by presenting how it is currently viewed
by a small number of music therapists in the UK.
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The Effects of Structured Musical Activity
Sessions on the Development of a Child with
Autism Spectrum Disorder: A Case Study
Paige Rose & Karyna Johnson
Abstract

Dr Paige Rose is Associate Professor of Music
Education at the University of Central Arkansas,
and teaches elementary methods, instrumental
methods, music technology, and internship and
graduate courses. She earned a PhD from Louisiana
State University and is an Orff certified teacher.
Her presentations and research interests include
relationships between music and motor skills and
technology and interactive learning in music. Her
writings have appeared in Bulletin for the Council
of Research in Music Education and Update:
Applications of Research in Music Education. She
co-directs the Central Arkansas Children’s Choir
and is president of the Arkansas Music Educators
Association.

This case study sought to discover the effects of
structured music activity sessions on eye contact
and communication skills of Hunter; a six year old,
high functioning child with autism. The research
design consisted of two baseline observations in
music class, six biweekly home activity sessions
concurrent with three weekly music class
observations, and two final music class
observations. Activity sessions lasted approximately
thirty minutes, and consisted of seven different
activities, which were designed to increase joint
attention through verbal, emotional, and social
communication skills, as well as eye contact.
Sessions were video recorded, and data analysis
showed that Hunter’s eye contact increased from
76% in the first session to a high of 91% by the fifth
activity session. Eye contact during the dedicated
discussion activities increased from 21% in the first
session to 46% by the sixth session. Observations
and parent/teacher questionnaires revealed that he
demonstrated higher levels of social functioning
and both emotional and musical expression
(including improvisation) following activity
sessions. Hunter transferred verbal communication,
facial gestures and social cues from his sessions to
music classes. In his concert following the fifth
session, Hunter made contextually appropriate
verbal improvisations and improved singing and
movement synchronisation with the music.
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the incorporation of efficient modifications, which
must take place when informal and formal
observations and assessments deem it necessary.
Because students are so diverse and music sessions
must be flexible, teachers and therapists must

Review of literature
In addition to planning and providing lessons and
sessions, music teachers and therapists’ jobs entail
a vast knowledge of individual students and
anticipated accommodations. Their skills include
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continue their preparation to identify, plan, and
execute music activities that can be accessible and
successful for different types of students.
Music activities can be extremely beneficial for
people with special needs, many of whom often
struggle with communication skills. Music’s
therapeutic qualities are utilised in the allied health
profession of music therapy, where attempts are
made to improve a person’s physical,
psychological, cognitive, and social functioning.
Music therapy, as provided by a licensed music
therapist, has become accepted practice for working
with a variety of special needs students, and
investigations on the relationship among music,
communication skills, and autism have become
increasingly prevalent (Aldridge, Gustorff &
Neugebauer 1995; Barrow-Moore 2007; Bellini et
al. 2007; Boso et al. 2007; Buday 1995; Edgerton
1994; Finnigan & Starr 2010; Havlat 2006; Holck
2004, 2011; Hoskins 1988; Kim, Wigram & Gold
2008; Lima & Castro 2012; Nelson, Anderson &
Gonzales 1984; Starr & Zenker 1998; Staum 2006;
Wan et al. 2010; Woodward 2004). As these studies
indicate, music therapy concepts and techniques
can be transferred and used in interactions by other
personnel, such as researchers, teachers, and
parents.
This case study sought to discover the effects of
music therapy-inspired activity sessions on a child
with autism spectrum disorder. As such, the article
gives first insight into autism, music therapy
research and techniques, followed by the
participants’ profile, procedure, data collection and
analysis, results, and discussion.

attention. Vaiouli and Schertz (2012: 1044) define
this as “the ability to use signals and a cluster of
pre-symbolic communication actions in order to
direct another’s attention to interesting objects and
events for the purpose of sharing them with a
partner”.
Persons with autism may lack joint attention and
miss social cues due to an atypical ‘theory of
mind’. When theory of mind development is
typical, it allows people to read others’ minds,
understand cues, and predict behaviour (Lantz
2002). Nelson, Anderson and Gonzales (1984: 116)
state that children with autism exhibit “exceptional
inability to relate to others; mutism or atypical
language; insistence on maintaining sameness in
the environment; rigidly stereotyped play with
small objects, lack of imagination and playfulness”.
Dempsey and Foreman (2001: 104) further
describe, “[d]eficits in social interaction, language,
play and deficits in behavior causing selfstimulatory behavior and/or perseverance with a
narrow range of routines or interests”. Moreno and
O’Neal (1991: para. 4) suggest that any perceived
insensitivity or misbehaviour on the part of a child
with autism “is the result of efforts to survive
experiences which may be confusing, disorienting,
or frightening”.
Like other social cues, eye contact, in particular,
is difficult for children with autism to understand
and implement. The child is often dealing with
hyperirritable attention, which causes him/her to
react and understand social skills like eye contact
differently than other children (Ely & Rashkin
2005).
Knowledge of autism and its inherent challenges
for communication is crucial as it is the fastest
growing developmental disorder in the USA. The
latest large-scale data indicates that autism affects
one in 110 children (Rice 2009). Recent
international statistics align with the approximately
1% prevalence in the United States, with one
reported South Korean estimate at 2.6% (Center for
Disease Control and Prevention 2012).

Autism
Autism is a lifelong developmental disability, and
is known as a spectrum disorder since each person
diagnosed is unique with regard to the range of
conditions, combinations, and challenges that they
have. It is further complicated by the differentiated
abilities that a person may exhibit from day to day.
Therefore, it is often difficult to generalise about
traits or effective therapies (Autism Spectrum
Disorder Foundation 2012). What all children with
autism do have in common is difficulty with verbal,
emotional, and social aspects of communication
(Dempsey & Foreman 2001; American Psychiatric
Association 2000; Ely & Rashkin 2005; Kanner
1943; Lima & Castro 2012; Moreno & O’Neal
1991; Nelson, Anderson & Gonzales 1984; Wan et
al. 2010). These attributes have been linked to the
putative human mirror neuron system (MNS),
which contains neurons that govern the ability to
self-monitor and respond to others (Wan et al.
2010).
Social interaction is often manifested in what is
termed ‘joint attention’, or the shared focus of

Music therapy research
Halgin and Whitbourne (2003) state that a majority
of researchers agree that treatment plans seem to be
the most successful when working with children
with autism. Boso et al. (2007) investigated the
effects of a musical training program based on
interactive music therapy sessions. Eight young
adults with severe autism participated in 52 weekly
activity sessions made up of singing, playing
keyboard, and drumming. Data indicated that music
therapy sessions could significantly improve the
social impairments and musical skills in young
adults with severe autism. Studies have described
music therapy plans that were successful in
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improving memory (Buday 1995), and language
(Hoskins 1988; Staum 2006). Other research has
shown music therapy treatments that enhanced
verbal skills and eye contact (Barrow-Moore 2007;
Havlat 2006, Wan et al. 2010). In a study of five
children with severe autism, Havlat (2006)
compared using a music therapy approach to a
more traditional intervention model, like special
education or behaviour management. In reviewing
the communication and communicative intent of
the children, she found that all of the students
increased eye contact, nonverbal communication,
and verbal output with the music therapy model.
Barrow-Moore (2007) also compared using music
during instruction to using a traditional approach
without music, and found that using music
enhanced speech, turn taking, and eye contact for
some students.
Researchers have also found that music therapy
approaches can enhance the social and emotional
aspects and joint attention necessary for
communication (Bellini et al. 2007; Boso et al.
2007; Finnigan & Starr 2010; Holck 2004; Holck
2011; Kim, Wigram & Gold 2008). Finnigan and
Starr (2010) noted that when music was
incorporated with instruction, there were fewer
instances of avoidance behaviour and more social
responsiveness among a preschool child with
autism. Holck (2011) states that music therapy
increases both verbal and nonverbal communication
in children with autism, and adds that it can have a
significant effect on joint attention skills in children
that are ages three to six. In comparison with a
control group, children experienced more and
longer instances of “joy and emotional
synchronicity with the music therapist, as well as
spontaneously initiating engagement with the
therapist” (Holck 2011: 27).

children evidence unusual sensitivities to music.
Some have perfect pitch, while many have been
noted to play instruments with exceptional
musicality” (Staum 2006: 2). Starr and Zenker
(1998: 1) state that children with autism “respond
more frequently and appropriately to music than
any other auditory stimulus”. Therefore, playing
instruments in a structured game format may
promote positive social interaction, and activities
that focus attention around the facial area may help
establish eye contact (Staum 2006). Edgerton
(1994) and Aldridge, Gustorff and Neugebauer
(1995) believe that improvisational music therapy
allows musical and social skills to be generalised to
other contexts within the individual’s lives.
Studies using music therapy approaches suggest
that call and response games, turn taking, and
imitation naturally require eye contact, joint
attention, and verbal communication. For instance,
imitation and echo patterns on instruments require
eye contact. Once established, eye contact may be
transferred, over time, to eye contact in various
types of communicative scenarios. For those
persons with autism who also exhibit musical
tendencies, the incorporation of improvisation may
act as another factor that increases the joint
attention necessary for communication.
While there are some commonalities among
children with autism, their musical and
communicative abilities vary; therefore, this
research was designed as a case study to examine
the results of structured musical activity sessions on
the development of a six year old, high-functioning
child with autism. Researchers sought to discover if
music activity sessions, inspired by music therapy
approaches, could create a higher level of social
functioning with regard to eye contact and
communication.

Music therapy techniques

Hunter’s profile

The Autism Spectrum Disorder Foundation (2012)
still maintains that Applied Behaviour Analysis
(ABA) can reinforce desired social behaviours
through intensive, one-on-one interaction. Among
the types of intervention recommended are
“interpersonal synchrony”, which focuses on social
development and imitation skills through
communication and play. Bellini et al. (2007)
describe interventions that focus on the child’s turn
taking, eye contact, and face-to-face engagement as
a way of developing joint attention. Improvisational
music therapy sessions, in particular, have proven
effective in increasing communication, and social
engagement in children with autism (Aldridge,
Gustorff & Neugebauer 1995; Edgerton 1994;
Holck 2004; Kim, Wigram & Gold 2008; Lima &
Castro 2012; Staum 2006; Starr & Zenker 1998;
Woodward 2004). This may be because “autistic

This case study examined ‘Hunter’, a six year old,
high-functioning child with autism. Like many
other children with autism, Hunter’s mind cannot
filter out the less important elements of life. As he
sits in classes and other environments, he cannot
relegate to the background the murmur of other
muted conversations, the hum of the airconditioning unit, and numerous other sights,
smells, sounds, textures, and even tastes that fill our
world. Every sensation, sound, smell, touch, taste,
and sight commands an equal part of his attention.
He creates order through an obsession
mechanism common to children with autism.
Hunter’s individual obsession is with numbers, and
he frequently watches clocks and other devices that
organise time. When listening to a CD, Hunter will
not remember the name of the song, but he will
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research participation. Much of Hunter’s
information was obtained through an initial
interview with his parents and surveys given to his
parents and music teacher. These interviews and
surveys, along with Hunter’s Individualised
Education Plan (IEP), served to provide
information about his current social skills and
needed areas of improvement. Consistency among
all of this information provided data triangulation.
Both researchers collaborated to design Hunter’s
case study, which began with two weekly baseline
observations. This was followed with biweekly
music activity sessions happening concurrently
with weekly observations in weeks three, four, and
five. There were also two final observations
ocurring in the sixth and ninth weeks of the plan
(Table 1). Although not part of the original design,
a class concert, given after Hunter’s fifth activity
session, was used for additional observation.
All observations were made during Hunters’
public school music classes, which lasted 40
minutes each. All activity sessions were done in
Hunter’s home and lasted approximately 30
minutes. Because the design was centred on joint

remember the track number, how many verses there
were, and the exact length of the song in minutes
and seconds. Since the age of three he has been able
to add triple digit numbers in his head, and has
been deeply attached to his calculator.
Hunter sometimes experiences problems
responding to questions, especially unfamiliar ones.
When confronted with new language, he can
exhibit patterns of echolalia, repeating whatever
was said to him. He also misunderstands pronouns.
Because most questions addressed to Hunter began
with “you” (i.e. Do you want to play ball?), he has
misunderstood the word “you” to always mean him.
Hunter does not automatically maintain eye contact
or even look in the general direction of someone
who is speaking to him or to whom he is speaking.
Eye contact and communication through focused
joint attention are his main challenges.
Procedure
This case study was granted approval by an
Institutional Review Board of a university, and
Hunter’s parents gave written permission for his
Week
Week 1
Week 2
Week 3

Week 4

Week 5
Week 6
Week 9

Time
40 minutes
40 minutes

Event
music classroom observation
music classroom observation

Focus during activity sessions
record baseline behaviour
record baseline behaviour

30 minutes
40 minutes
30 minutes
30 minutes
40 minutes
30 minutes

music activity session #1
music classroom observation
music activity session #2
music activity session #3
one classroom observation
music activity session #4

social skill development
record notes on behaviour
social skill development
social skill development
record notes on behaviour
social skill development

30 minutes
40 minutes
30 minutes
40 minutes
40 minutes

music activity session #5
one classroom observation
music class concert
one classroom observation
music classroom observation

social skill development
record notes on behaviour
record notes on behaviour
record notes on behaviour
record notes on behaviour

Table 1: Chronological research design

attention and social skill development, the
researchers determined that only one investigator
should carry out these classroom observations and
music activity sessions. The activity sessions,
however, were video recorded so that both
researchers could watch and take notes, as well as
record data.
The first set of observations occurred once a
week for two consecutive weeks, and established a
baseline for social and musical behaviour. During
this time, there was no direct contact with Hunter.
From there, an ‘activity analysis’ was created,
detailing the component parts of the session and the
time spent on each. The activity sessions included

two sessions over the following three weeks,
resulting in a total of six sessions.
Each activity session was thirty minutes long,
and consisted of seven total activities involving
verbal communication, eye contact and emotional
expression. The breakdown of time, as well as the
focus of each activity, can be seen in Table 2
below. Inspired by Bellini et al. (2007) and Staum
(2006), the investigators incorporated activities that
promoted interaction and use of communication
through instrument play. ‘Eye contact’ activities
required Hunter to focus visually on the researcher
or on an object. These activities usually started with
tasks that involved Hunter focusing on objects
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farther away from his body, then slowly moved to
direct person-to-person eye contact. Eye contact on
body and face, as recommended by Staum (2006),
was the eventual goal of every session. The

individual eye contact activities changed in
duration every session, but maintained a total
duration of ten minutes in each session.

Instrument echo

Eye contact on instrument

Focus duration (in minutes) per music activity session
1st
2nd
3rd
4th
5th
6th
session session session session session session
4mins
3mins
3mins
2mins
2mins
1min

Verbal questioning

Communication/emotions

5mins

5mins

5mins

5mins

5mins

5mins

Mirrored clapping

Eye contact on hands

3mins

3mins

3mins

2mins

2mins

2mins

Reading story

Communication/emotions

10mins

10mins

10mins

10mins

10mins

10mins

Body mirroring

Eye contact on body

2mins

2mins

2mins

3mins

3mins

3mins

Music listening

Communication/emotions

5mins

5mins

5mins

5mins

5mins

5mins

Facial mirroring

Eye contact on/around face

1min

2mins

2mins

3mins

3mins

4mins

Activity order

Focus during activity sessions

Table 2: Hunter’s music activity analysis for each session

The
individual
communication
activities
maintained consistent time frames across sessions
and comprised twenty total minutes for each
session. Overall, the three communication activities
in each session were mapped out to start with
closed questions like, “where is the boy?” and
moved toward more abstract questioning like “what
is the boy feeling?” in an effort to gauge Hunter’s
interpretation of emotions. The last communication
activity, as well as the eye contact activities all used
music in ways similar to other research (BarrowMoore 2007; Buday 1995; Havlat 2006; Wan, et al.
2010).
Specifically, the first activity of every session
was an eye contact activity on an Orff xylophone.
The objective was for Hunter to focus his attention
and eyes on the keyboard. After the researcher
played a pattern, Hunter was supposed to echo back
the same pattern. This is an authentic activity that
commonly takes place in the music classroom, with
teachers demonstrating patterns on a board, with
manipulatives, or on an instrument, while students
visually follow and echo back.
The second activity of each session was
questioning which focused on “I/You” questions in
light of his past difficulties with this concept. Also,
Hunter’s IEP suggested one area of improvement
might be his ability to respond to questions
appropriately, especially regarding his feelings.
During this five-minute portion of the activity
session, Hunter was asked questions pertaining to
his life in general or the happenings of his day.
The third activity was another eye contact
activity. An ongoing, yet gradually changing steady
beat would be clapped to Hunter. He was asked to
join in clapping the beat, which required continuous
visual attention to the researcher’s motions.
Occasionally, the researcher would stop short of
clapping to gauge his focus of attention. This is

another authentic activity that teachers might
employ as they work on steady beat and its
kinaesthetic feel in the body.
The fourth activity was story reading. The focus
of this activity was answering questions about the
story or pictures in the chosen book. The same
book was read in each of two consecutive sessions.
During the first reading of each book, the questions
that were posed were factual, and answers could
easily be derived from the book. The questions after
the second reading focused more on emotion and
feeling. These answers necessitated details
extrapolated from interpretation of the books’
words or illustrations.
The fifth activity was another eye contact
segment, with an objective of focusing Hunter’s
eye contact on another person. The researcher used
various parts of the body to perform a gradually
changing steady beat. Hunter was supposed to
mirror not only the pace of this steady beat, but also
mirror the location of the tapping. This type of
activity is most often seen in body percussion
activities, where students must visually focus on the
teacher to either simultaneously mirror or echo the
movements.
Activity six, the third and last communication
activity of each session, involved listening to a
piece of music and following a listening map of the
piece. Following the selection, the researcher asked
Hunter questions about the music, again ranging
from more factual questions to more subjective
questions to gauge emotion.
Activity seven, the last eye contact activity, was
the only activity that required direct eye contact
between Hunter and the researcher. This game
focused on areas around the eyes, as opposed to the
body, and included steady beat gestures to the ears,
nose, mouth, and head for Hunter to mimic.
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Following the three weeks and six activity
sessions described above, two post observations
were scheduled. These occurred one week and four
weeks after the last tandem activity and observation
week. Follow-up observations served to determine
whether any observed benefits persisted, improved,
or declined after the cessation of activity sessions.
Like the baseline and concurrent observations, the
post observations took place in the group
atmosphere of Hunter’s public school music class.

In order to obtain inter-observer reliability, a
second researcher watched and categorised around
20% of the activity session videos using SCRIBE
software. Overall reliability (MD = 28.3 seconds
with a range of 0 to 49 seconds) was achieved
among all categories. The total reliability
observation time for these files was 35 minutes and
26 seconds, which equated to 2126 seconds. With a
total of 85 seconds of observer difference, less than
3% of this time was inconsistent.

Data collection and analysis

Results

Hunter’s interactions in music class before, during,
and after the activity sessions were transcribed
chronologically in journals by one of the
researchers. Data triangulation was again achieved
in the form of parental and teacher surveys taken
after the series of musical activity session sessions.
It was also decided that quantitative data could
support qualitative observations and findings. All
activity session sessions were recorded using
iMovie 6.0.3 on a MacBook laptop computer, and
were converted to QuickTime files for data
analysis. These videos were uploaded to Scribe
4.0.6 data analysis software, and the percentage of
time spent in focused eye contact over the span of
activity session sessions was calculated. Categories
of ‘eye contact’ and ‘no eye contact’ were used.
‘Eye contact’ was operationally defined as any
situation in which Hunter focused his eyes on the
researcher during communication or on an object as
directed by the researcher. ‘No eye contact’ was
defined as times when Hunter should have been
focused on a person or object, but did not give eye
contact.

Data on eye contact were gathered from the video
recordings of all activity sessions, and were
described in both times and percentages of ‘eye
contact’ and ‘no eye contact’. As seen below in
Table 3, the structured activity sessions showed a
slight increase in eye contact from 76%, to 77%, to
79% in the first three sessions. The number then
dipped back down to 77% in session four. An
increase to 91% occurred in the fifth session before
dipping in session six to 79%. There was a
substantial decrease in eye contact again in the
sixth session, where the levels returned to those of
session three at 79%.
Most of the eye contact activity sessions, by
their very nature, required Hunter to maintain
constant eye contact with an object, a part of the
body, or the facial area in close proximity to the
eyes. During discussion activities, Hunter did not
necessarily have to focus on an object to complete
the tasks; however, it was hoped that his
experiences in the other activities would encourage
more eye contact in strictly verbal situations.
Therefore, the videos were analysed specifically for
eye contact during these discussion times (Table 4).

Sessions
Session 1
Session 2
Session 3
Session 4
Session 5
Session 6

Percentage
eye contact
76%
77%
79%
77%
91%
79%

Percentage
no eye contact
24%
23%
21%
23%
9%
21%

Total time
eye contact
23:39
26:09
23:29
23:35
28:11
24:30

Total time
no eye contact
07:16
07:51
06:17
07:13
02:51
06:21

Total time
30:55
34:00
29:46
30:48
31:02
30:51

Table 3: Percentage and time of eye contact during music activity sessions
Sessions
Session 1
Session 2
Session 3
Session 4
Session 5
Session 6

Percentage
eye contact
21%
21%
32%
27%
44%
46%

Percentage
no eye contact
79%
79%
68%
73%
56%
54%

Total time
eye contact
00:29
00:59
01:30
00:57
01:29
01:19

Table 4: Percentage and time of eye contact during communication activities
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Total time
no eye contact
01:49
03:46
03:13
02:33
01:55
01:33

Total time
02:18
04:45
04:43
03:30
03:24
02:52
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Percentage of eye contact

When only these data were considered, there was
again an increase in percentage of eye contact from
session one to session three Also, there was a lull
from session three to session four, and a sharper
increase from session four to session five. Unlike
the overall eye contact from all sessions, there was
no decrease in percentage from session five to
session six. Overall, as seen in Figure 1 below,

Hunter seems to have shown continued increase in
eye contact during discussions, even when eye
contact was not necessary for participation.
Although these numbers are comparatively much
lower than overall eye contact percentages, they do
show improvement during activities that did not
require eye contact for completion of the tasks.

50%
45%
40%
35%
30%
25%
20%
15%
10%
5%
0%
Session 1

Session 2

Session 3

Session 4

Session 5

Session 6

Figure 1: Percentage of eye contact during communication activities. This figure shows the percentage of time
that Hunter was engaged in eye contact for communication activities across each of the six sessions.

There were also many observations that were
notable. In baseline observations, Hunter’s
engagement in music class was difficult to measure,
as he was often listening, but not maintaining eye
contact or establishing joint attention with anyone.
When called upon, he usually knew numeric or
musical answers to any questions regarding the
lesson at hand. He once recalled the rhythm of a
whole song, singing it on rhythmic syllables, weeks
after it was introduced for the first and only time. It
was noted, however, that Hunter was frequently a
beat or two behind the other children when he
clearly knew the words, tune, and/or motions
independently. Hunter’s music teacher also noted
this in the first questionnaire.
Throughout the sessions, Hunter showed
increased ability to stay on topic, and his verbal
interaction became more of a true exchange of
conversation. He even began to initiate
communication. During the first intervention
sessions, Hunter’s responses to music were often
numerically based. He often stated that the song
made him feel happy because it lasted for a certain
amount of time. Hunter also claimed that any song
with a listening map was “happy”. During activity
session one he was asked why the song Rocky
Mountain sounded happy. Hunter replied,
“Because it has three verses”. He was, however,
able to correctly label emotional context within the
song. In response to whether “hang your head and
cry” was happy or sad, Hunter replied, “That’s
sad”. At the end of one session, he was told, “You
did so good today”. Hunter simply mimicked, “so

good today”. His echolalia was still present in
instances where he was unsure of appropriate
responses; however, the echolalia did improve
throughout sessions, and this was one area in which
he was receiving therapy at school.
By the fourth activity session, Hunter had begun
to connect the emotions of music and stories to his
own feelings. After reading the book, How are you
Peeling?, the rese archer asked which orange he felt
like. Hunter hit the page happily and stated, “this
one is feeling sad, but this one is feeling like me”,
indicating happy. At the end of that fourth session,
the researcher inquired, “Who do you love
Hunter?” He spoke thoughtfully, “I love my mom
and my dad, and my [sister] too”. The researcher
probed, “Do you have friends Hunter?” He readily
gave two names. “How do you know they are your
friends?” replied the investigator, and he
meaningfully declared, “Because they both play
with me at recess”. In surveys following the
activity sessions, both Hunter’s mother and father
rated his ability to classify and recognise emotions
as one to two points higher on a five-point scale
than before the activity sessions.
Another area of perceived improvement during
the structured activity sessions was Hunter’s
increase in creativity and the use of musical means
for expression. As early as the first intervention, he
was experimenting with volume, which was a
concept not yet modelled. During the second
intervention, he played the edges of the keys and
the base of the xylophone, experimenting with
timbre. He also explored adding vocal sounds.
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Sometimes the sounds were seemingly random
words (mailman, fe, fi, fo, fum, etc.) and sometimes
they were letters (A, B, C, etc.). During his own
improvisations, he also added glissandos, body
percussion (hitting his shoe and clapping) and
patting the floor.
In questionnaires completed after the activity
sessions, Hunter’s parents also noted areas of
tremendous musical expression and a higher level
of musical functioning than before the activity
sessions began. Both of Hunter’s parents had earlier
remarked on his constant humming, but after the
activity sessions they noticed that Hunter had
begun to compose his own songs, all with
recognisable melodies and rhythms. His mother
stated that since the sessions Hunter had created
twenty-six songs, and was using music as a creative
outlet.
Final observations in the music classroom
revealed Hunter’s was transferring eye contact and
communication skills to different settings. During
the third week of concurrent observations and
activity sessions, Hunter approached his music
teacher and made a laughing face that was used in
mirroring activities. She made eye contact with
him, and he continued to mirror her expressions.
Hunter also engaged the researcher with gestures
and facial expressions in his classroom music
observations. In the first post observation, he also
attempted to communicate verbally. At one point,
after yelling out, “Hello, Ms. K.”, his teacher had
to give a “shushing” gesture. He then wiggled his
nose, remembering past session activities of facial
mirroring. When the researcher wiggled back in
response, he grinned. Although he began to exhibit
and vocalise much more in class, Hunter’s
numerical fixation still remained a primary way to
organise thoughts and responses.

research that indicates various types of increased
communication with improvisation activities
(Aldridge, Gustorff & Neugebauer 1995; Edgerton
1994; Holck 2004; Kim, Wigram & Gold 2008;
Lima & Castro 2012; Staum 2006; Starr & Zenker
1998; Woodward 2004).
In the baseline observations, it had been noted
that Hunter was frequently a beat or two behind the
other children. It was finally established that he
continued to echo activities and motions, just as the
class had done when they were first being taught.
The teacher had not directly stated that the students
should stop echoing and start singing with her, so
Hunter had missed the social cue to synchronise his
performance with the teacher and classmates.
Through activity session work, he was able to
understand the social and verbal cues to know when
to cease echoing in the music classroom. As Bellini
et al. (2007) stated, interventions that focus on eye
contact can develop joint attention. Perhaps the
individualised sessions can enhance the timing and
social cues that accompany this joint attention.
Throughout
activity
sessions,
Hunter
demonstrated an increased ability to initiate
conversation and hold a conversation. The
perceived increase in joint attention through verbal
and social communication was also noted in some
emotional contexts. Perhaps he was able to transfer
the turn taking and cues from musical activities to
verbal
communication
contexts.
Research
(Aldridge, Gustorff & Neugebauer 1995; Edgerton
1994; Holck 2004; Kim, Wigram & Gold 2008;
Lima & Castro 2012; Starr & Zenker 1998; Staum
2006; Woodward 2004) has shown that
improvisational music therapy might allow skills to
be generalised to other contexts within the
individuals’ lives.
Hunter also experimented with using facial and
gestural communication to engage his teacher and
the researcher in post observation music classes.
This was yet another successful way to
communicate through nonverbal communication
and joint attention as described in previous articles
(Bellini et al. 2007; Holck 2004; Vaiouli & Schertz
2012). The attention and eye contact directed
toward him seemed to be very comforting in the
activity sessions, and he was able to transfer this to
a less intimate setting.
It cannot be claimed that the success Hunter
experienced during these months was fully a result
of music activity sessions. There were many other
variables, which posed threats to the quantitative or
observed results. For instance, it could be that
Hunter’s natural maturation was a factor in the
perceived growth of communication or music
expression. Results did, however, reveal Hunter’s
increased ability to hold eye contact for longer
periods of time. He made more attempts to initiate

Discussion
The overall increase in eye contact from the first to
last sessions seems to indicate, similar to the
recommendations of Staum (2006), that such
exercises can increase a person’s comfort with eye
contact. The one slight decrease in overall eye
contact from session three to session four may have
been the result of underestimating Hunter's
abilities. While he had been able to play back
simple rhythms during earlier sessions, Hunter
failed to echo simple rhythms in session
four. When more complicated rhythms were played
for him, Hunter echoed back perfectly, revealing
that the errors may have been purposeful. This also
seemed to indicate his desire to become the
“leader” of echoing games. This cue to incorporate
improvisation may have led to the increase in eye
contact in the fifth session, and is reminiscent of
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one step out in front of the line, pointed
emphatically toward the girl in the back row, and
yelled, ‘Like Macy!’ The crowd broke up. I was
astounded. Hunter was not only involved with
the song, but he had made a connection – and
had expressed it within the song. He had a huge
grin on his face as he continued singing, barely
able to contain his excitement.
When the song referred to “other reindeer”,
he did it again, jumping out and jabbing his
finger at his classmates wearing antlers: ‘Like
Jaren!’ The contrast from his summer program
couldn’t have been more marked. Hunter was
focused and engaged, and he stayed that way for
at least twenty minutes. He participated and was
noticeably happy about doing well.
His
outbursts during ‘Rudolf’ weren’t what I
expected at all – they were context-appropriate
and even demonstrated contextual understanding.
The crowd of parents laughed because it was
cute, but nobody there understood how
wonderful it was except for us” (Hunter’s
mother, personal communication, 4th January
2008).

conversation both within and outside the activity
sessions, and he found creative ways to
communicate nonverbally.
For Hunter, improvements in eye contact,
communication,
and even
the
increased
understanding of music timing and creativity came
together during performance at his class Christmas
recital. This came after the fifth activity session
with Hunter. Not only did he sing the songs with
the other children and perform most of the
choreography in time, but he also was creatively
involved. He made several very clever comments
about the performance that were clearly addressed
to the audience. The comments he made were
completely unplanned on the part of the teacher.
During a four-measure prelude Hunter announced,
“Hey, everybody, this song has only two words.
They are ‘sing’ and ‘noel’”. He then proceeded to
sing and motion the entire song of correctly.
He also seemed to achieve a greater
understanding
of
emotional
and
social
communication skills during that time. Certainly,
Hunter’s mother noted his improvements too, in a
way that surpasses the importance of any other
quantitative or qualitative findings of this
individual case study:

This research, combined with the positive results of
various other studies (Barrow-Moore 2007; Buday
1995; Havlat 2006; Holck 2004, 2011; Hoskins
1988; Kim, Wigram & Gold 2008; Staum 2006;
Wan et al. 2010) suggests that individualised music
activity sessions may be a highly effective way to
improve the quality of communication for some
children with autism. It can be argued that the use
of visual focus with musical instruments, body
movement, and facial expressions is a viable way to
establish eye contact and hold attention. It is
possible that highly interactive musical play
contributed to areas of growth in joint attention and
communication as indicated in previous studies
(Aldridge, Gustorff & Neugebauer 1995; Edgerton
1994; Holck 2004; Kim, Wigram & Gold 2008;
Lima & Castro 2012; Staum 2006; Woodward
2004).
Individual activity sessions can also discover
and isolate individual challenges, such as Hunter’s
lack of social cues in echoing and not echoing
music. While music therapists can design and
provide advanced music therapy treatment for a
variety of special needs, it is often the teachers,
caregivers, and parents that need techniques for
interacting with children with autism. In the case of
Hunter, it seems that engaging him in mirroring
seemed to hold him to joint attention and provide a
vehicle for increased eye contact. Perhaps other
persons with autism would respond similarly if they
are directed to a point of visual focus or asked to
simultaneously mirror movement. Music teachers
in particular might note that mirroring and focusing
visual attention are techniques that may help the
child with autism, as well as benefit many other
students. Of course, the classroom atmosphere of

“I didn't have high expectations for Hunter at his
class's Christmas music program. The last time I
had seen him sing with a group was the previous
summer. He sometimes sang along, but usually
half a measure behind everyone else, especially
with hand motions. And a lot of the time he was
disconnected, flapping his hands, sitting down,
and not at all in the performance mode...
What I saw at [the concert] was unlike
anything I'd ever seen from him before. He stood
on the far right, in front (making me extra
nervous). Many of his classmates wore reindeer
antlers, and one tall girl had a blinking red nose;
we'd put Hunter in a Santa hat. The CD player,
on whose digital display he typically fixates in
any situation where it’s present, was far away; I
thought he'd be craning his neck to see it or even
running over to check it. But instead he stood
relatively still (without wandering away or sitting
down), and enthusiastically belted out the songs.
He was much closer to singing right along on the
beat with his classmates – so close that only
someone who knew he was an imitator and not
an instigator would see the delay. And as the
program went on, he stayed on task. The hand
motions were sometimes accompanied by a little
flapping, but the hand motions were there – and
close to on time. His sister sat rapt beside me,
singing along. I began to relax as the program
went on, realising that something was different
this time. Toward the end, the class sang ‘Rudolf
the Red Nosed Reindeer,’ and as the song began,
I could see Hunter gathering himself excitedly.
‘... Had a very shiny nose,’ the class sang. In the
brief beat before the next line, Hunter jumped
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multiple students is much different than the activity
session with individual connection. Teachers or
other helpers may need to facilitate this visual focus
through proximity or direct statements. Classmates
may even be used in peer activities, serving as a
mirror and point of close visual focus for a student
with autism. Teachers should also be mindful that
when using echo techniques, there should be clear
instructions and direct cues for when echoing is
desired and when it should cease, as children with
autism may not pick up on these social cues. This
finding with Hunter may apply to similar situations
with other children, and is reminiscent of the
research by Lantz (2002) and Nelson, Anderson
and Gonzales (1984).
Further study in combining music activities and
children with autism are needed. Such research
could continue to isolate and improve individual
eye contact on a case by case basis since it is a skill
needed for increased social functioning. As Staum
(2006) stated, it seems that activities involving
instruments and facial focus can indeed establish a
basis for social interaction and eye contact for
persons with autism. Studies might also attempt to
include a larger population of participants, and
include children from diverse backgrounds and
cultures. More studies on music’s relationship to
joint attention and communication skills are also
needed, and one area of focus may be improvisation
as a vehicle to enhance these areas.
This case study was limited to one on one
sessions made specifically to meet the needs of one
child with autism. Adjustments would inevitably
need to be made to extend the study to other
subjects. In future studies, this basic approach
could be replicated, although, the components of
the activity sessions would have to be
individualised for other subjects. This limitation
will always be an inherent part of music therapy or
activity approaches for children with autism;
however, knowing that many of the techniques used
in research can be easily transferred to authentic
situations in music and discussion is empowering.
When parents and teachers are more aware of
autism, its symptoms, and the special needs of
individuals with autism, they can better understand
the person, and incorporate techniques for
maintaining joint attention, eye contact, and various
other social skills.

American
Psychiatric
Association
(2000).
Diagnostic and Statistical Manual of Mental
Disorders (4th Edition). Arlington, VA:
American Psychiatric Association.
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Stepping into the Spotlight:
Collaborative Efforts towards Musical
Participation
Daphne Rickson

disabilities to be involved in community arts
projects alongside non-disabled musicians may
result.

Abstract
This article presents findings from qualitative
research which aimed to capture the experience
and views of people who were supporting fourteen
learners with intellectual disabilities (aged 12-18)
to perform with a professional orchestra. Findings
have been analysed in two stages. The first
analysis, published elsewhere (Rickson 2012),
focused on supporters’ experiences of organising
and preparing for the performance. The supporters
believed that through practising and performing an
orchestral work the diverse musicians had the
potential to challenge stereotyped portrayals of
disability, change attitudes and foster the ongoing
inclusion of people with diverse abilities. However,
while the learners’ responses during preparatory
workshops were described as interesting,
meaningful and creative, there seemed to be a
general perception that they were vulnerable and in
need of protection from potentially unsympathetic
audiences. This dichotomy was examined in postperformance interviews with supporters and
audience members. Findings, presented here, show
that the narrative of vulnerability and ‘overcoming’
persisted. Nevertheless, interviewees remained
convinced of the artistic value of the work and
believed the learners had the potential to attract
wider audiences to their performances. Further
opportunities for young people with intellectual

Keywords: music; inclusion; intellectual disability;
learning disability; young people; adolescents;
school; orchestra; disability culture
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confidence and ‘character’ through musical
performance; and Wellington Vector Orchestra, a
professional city orchestra in Wellington, New
Zealand.
StarJam supports young people with disabilities
to attend regular workshops to develop specific
skills in singing, playing the guitar, drumming, or
dance. The culmination of the workshops is a
combined end-of-year variety show. StarJam had
not previously offered orchestral workshops but the
chief executive officer (CEO) was excited by the

Introduction
This paper presents findings from a critical
ethnographic study which focussed on a project to
promote the participation of learners with intellectual disabilities in an orchestral performance.
The project involved collaboration between staff at
Te Kōkī New Zealand School of Music, which is a
tertiary institution where the composer, soprano,
and I had tenure; StarJam, a charitable community
music organisation that offers children and young
people with disabilities opportunities to build
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possibility when the composer introduced her to
Open Waters (Prock 2004). Open Waters is a
seventeen-minute orchestral piece which has been
composed specifically to invite the mutual
participation of non-disabled and disabled children.
While the score includes suggestions for players,
the composer’s intention is to provide a musical
frame with maximum space for improvisation and
for creative engagement with the piece. The
collaboration between the music school, StarJam,
and the city orchestra was formed with the intention
that Open Waters would be performed during one
of StarJam’s relatively high-profile, public shows.
A group of fourteen learners from a special unit
at a local all-boys high school were invited by
StarJam administrators to attend five weekly
orchestra workshops, held at the music school and
facilitated by StarJam’s tutors. The learners had
severe intellectual disabilities according to the New
Zealand Ministry of Education criteria. At their
workshops, although they engaged in various
musical activities, their primary task was to listen
and respond to a recording of Open Waters.
Workshop facilitators gave them access to a range
of creative materials and enabled them to play a
wide selection of simple percussion instruments, to
dance and to incorporate visual materials into their
expressions. The learners also created costumes and
props with their teachers at school. In addition to
the workshops they were involved in two rehearsals
on the day of the performance, one of which was
with the orchestra.
The critical ethnographic study was undertaken
to capture the experience and views of people who
were supporting the learners. Initial interviews
undertaken with supporters while they were
organising and preparing for the performance,
revealed that various philosophical and practical
barriers prevented the original vision for the project
being realised (Rickson 2012). Specifically,
StarJam’s commitment to providing support for
people with disabilities only, meant there was no
opportunity for disabled and non-disabled young
people to work together on the project. The vision
to have the orchestra and learners on the same level
as the audience, overtly interacting with them, was
also compromised by their aim to give young
people with disabilities the opportunity to
experience more traditional sorts of stage
performances. A further concession was necessary
when it was noted that even the largest theatres
could not adequately accommodate the team’s wish
to have the orchestra and learners on stage together;
so the orchestra played from the pit.
Nevertheless, the team was still excited about
the project. They observed that the learners were
offering valid, interesting, meaningful, creative and
artistic responses, unhindered by cultural norms.

On the other hand, they consistently agreed that the
audience would be likely to be made up of
predominantly of family, friends and supporters of
the performers. Further, they proposed that the
learners’ responses might be valued in a different
way, with ‘disability’ creating a caveat for their
performance. If participants genuinely believed the
performance had such exciting prospects, why
would they anticipate that 1) despite significant
public advertising it would not attract a wider
audience, 2) audiences would not have high
expectations of the performance and 3) different
‘values’ would come into play?
Post-performance interviews with supporters
and audience members examined this dichotomy,
and the findings are presented in this paper.
Background and literature review
Many governments within the developed world and
people with intellectual disabilities themselves,
agree that they should be supported to participate
fully in their local schools and communities. Yet
people with intellectual disabilities are often
isolated from their wider communities; they have
fewer friendships and less opportunity to be
involved in community activities and many are not
encouraged to make choices or to develop
autonomy (Bray & Gates 2007; Curtis & Mercado
2004). They are potentially lonely, spending most
time with family members, peers who also have
developmental difficulties or care workers, and
hanging out in public places rather than in more
intimate situations with friends (Bray & Gates
2007; Curtis & Mercado 2004; Foley 2013).
The way people experience their environment is
also important (Carroll-Lind & Rees 2009; Gabel
2005). Community participation involves being in
typical community spaces with typical people and
feeling as if one belongs there (Bray & Gates
2007). However, while people with intellectual
disabilities might be more present in their local
communities, this has not necessarily led to their
development of a sense of belonging (Curtis &
Mercado 2004). As with many marginalised
groups, equal opportunities might be available to
them in theory, but they might not be able to take
advantage of opportunities in the same way as nondisabled peers (Sen 1999). For example, many
people with disabilities continue to have to
negotiate a range of barriers in order to participate
in arts endeavours (Creative New Zealand 2007).
Providing the appropriate environmental support,
taking account of particular circumstances and
cultural contexts, is crucial to enable them to
understand what is possible, engage with activities
that are meaningful and be successful in their
endeavours. The attitudes of community members
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and the ways in which they offer support and
enable access are therefore crucial to the successful
inclusion of disabled people in their communities.
Groups of people who share the interests of
people with disabilities and understand the
challenges that they face with regard to
participation, are in a good position to facilitate
inclusion (O'Brien & O'Brien 1993). As people
work towards a shared common goal, they create
symbolic community boundaries which are
constantly renegotiated due to the convergence of
numerous social factors (Azzopardi 2011; Lubet
2009). The orchestral project presented in this
paper involved members of various communities
(school, orchestra, university and StarJam) coming
together. They developed a new community as they
worked towards a common goal to present a
musical creation to an interested audience who
would in turn, as they participated as listeners,
commentators and supporters, also become part of
their community. In addition to the positive
outcomes experienced during the workshop
processes, a primary intention of the project was to
celebrate diversity by highlighting the potential for
the learners to engage with and feel as if they
belonged in the professional orchestra, albeit for a
moment in time.
Drawing on the premise that community
participation and belonging are central to the
concept of health, community music therapists
actively explore relationships between various
groups and their communities (Ansdell 2002;
Pavlicevic & Ansdell 2004; Ruud 2010; Stige,
Ansdell, Elefant & Pavlicevic 2010; Stige & Aarø
2012). Individuals become unwell, not only
because of bodily dysfunction, but also because
they are badly treated, ignored or misunderstood.
Community music therapy is therefore not only
directed toward individuals or groups of
individuals, but towards changing the systems that
they interact with; i.e. larger cultural, institutional,
and social contexts are taken into consideration.
Many community music therapy projects, such as
the one described in this paper, involve activities
that would not traditionally be labelled as therapy.
Within the community music therapy framework,
music is regarded as a social resource or form of
social capital which can be used to build networks
and communities, increase solidarity and facilitate
social change (Ansdell 2002; Pavlicevic & Ansdell
2004; Procter 2004; Ruud 2010). In an early
example, Stige (2004) supported a group of young
people to play with their local brass band. An
important aspect of that work involved the use of
performance to break down the barriers that
segregated the young people, with the aim of
changing community attitudes and practices.

Ruud (2010) suggests “the essence of
community music therapy lies in the use of music
to negotiate the space between private and public,
the client and the institution/other staff, or the client
and the community”. In Ruud’s view, performance
is an essential part of community music therapy.
However in this context he understands
performance to mean “musicking in a public space
within or outside of institutions” (Ruud 2010,
chapter 8, section 2, para 7, location 1764).
Musicologist Christopher Small (1998) suggested
the term ‘musicking’ explaining that
“The act of musicking establishes in the place
where it is happening a set of relationships, and it
is in those relationships that the meaning of the
act lies. They are to be found not only between
the organised sounds which are conventionally
thought of as being the stuff of musical meaning,
but also between the people who are taking part,
in whatever capacity, in the performance; and
they make, or stand as a metaphor for, ideal
relationships as the participants in the
performance might imagine them to be;
relationships between person and person;
between individual and society; between
humanity and the natural world and perhaps even
the supernatural world” (Small 1998: 13).

Music therapy can be viewed as the musical
performance of the self-in-culture, as participants
experience self-in-action and self-in-community,
through musicking (Ansdell 2003: 157).
Small (1998) recognised that the context of a
performance and our personal relationship with the
music being performed, influences the way we hear
and interpret that performance. Certain expectations
are generated when the ultimate act in a musical
process is a public performance. Audiences attend
anticipating not only a particular ‘type’ of
performance, but a particular ‘standard’ of
performance and they are likely to assess the
performance accordingly. Those closely involved
with the current project believed the audience
would be made up primarily of family and friends.
While they anticipated the work would be highly
valued by them, they were unsure about the
potential for the work to be positively received by
wider audiences. Orchestra subscribers, who would
normally receive notice of all orchestral events, did
not receive notice of this performance. This
suggests that orchestra administrators did not
anticipate that the performance would be of interest
to their community. It seemed they were unsure
about whether the performance and by association,
the performers, would belong in the wider public
domain. The regular orchestral audience might have
anticipated an experience that mirrored more
typical performances by symphony orchestras
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and/or they might have held certain expectations of
performances by learners with intellectual
disability. Thus, within some traditions of music
therapy, which emphasise process over product, a
performance might have been seen as
counterproductive. A reflexive approach is
therefore essential. Ansdell (2006) suggests it can
be helpful to consider that music therapy
encompasses a range of practices that can take
place within an individual-community continuum
from private confidential music therapy to
performance-based community music. Performing
can provide access to symbolic resources and can
enable disadvantaged people to have a voice, to
become visible and to be recognised as community
members (Ruud 2010).
Conversations are now emerging about how the
concepts of ‘normal’ and ‘abnormal’ are embodied
in musical forms. Straus (2006: 114) for example,
argues that music, like other cultural products,
“may be understood both to reflect and to assist in
constructing disability” as it does with concepts of
race, gender, and sexual orientation. He notes that
disability has played a central role in Western Art
music from the early nineteenth century, firstly,
with composers often having personal experience
of disability and secondly, within the aesthetics of
music itself. There has always been a central
‘norm’ in the way music has been assessed. Straus
has argued that “[musical] works with problems,
with formal deformations, for example, are often
considered the most interesting ones, prized for the
distinctiveness conferred on them by their artistic
disabilities” (Straus 2006: 175). Tonal problems
present unrest and imbalance; dissonance requires
resolution and as Edgar Allen Poe has claimed,
“there is no exquisite beauty without some
strangeness in the proportion” (cited in Straus
2006: 175). However, while it seems that it is
accepted that some ‘strangeness in proportions’
provides aesthetic benefit to the music, within
Western Art music judgements regarding the
position of the musical ‘norm’ and a strong focus
on musical ‘talent’, appears to have been
problematic.
It seems clear then that the view that the Open
Waters performance might not be of interest or
‘good enough’ for audiences beyond parents,
friends and other supporters has its roots, at least in
part, in traditions of Western Art music. The
Western view that music making is for people who
have a particular talent, formal training or extensive
experience in playing or singing, has led many
people, regardless of how able-bodied they might
be, to believe they do not have the skills, or the
‘right’ to participate in music making. This
understanding of what music making should be has

led Lubet to suggest that many people, deprived of
practical musical experience, are
“too impaired even to attempt to learn music in
‘mainstream’ programmes […] [and] for students
with major physical or sensory impairments, the
prospects for active participation in any sort of
music programme are, with few exceptions, very
grim indeed” (Lubet 2009: 730).

This seems unacceptable given the increasing
recognition that the ability and desire to make
music is an intrinsic human capacity (Trevarthen
2000, 2002, 2005; Trevarthen & Malloch 2001). It
is now evident that everyone is able to respond to
and participate in some way, in musical activity –
and that they have the right to freely do so (Arts
Council England 1999; United Nations 2014).
Participation in music has the potential to energise,
to empower and to promote agency. It is a form of
social capital, a resource for building social
networks and thus for enabling participants to
connect and to create, negotiate and develop shared
musical meaning (Rolvsjord 2010; Ruud 2010;
Stige, Ansdell, Elefant & Pavlicevic 2010). The
process of music making is therefore considered to
be beneficial in its own right, perhaps more
important than the products, or artefacts that are
generated in the process. Nevertheless, performing
music in a public context can also lead to positive
recognition and symbolic resources which can be
highly regarded within communities (Ansdell 2005;
O’Grady & McFerran 2012; Ruud 2010).
Furthermore, engagement with the arts is known to
influence values, beliefs, knowledge, and attitudes
(Arts Council England 1999; Belfiore & Bennett
2008; Curtis & Mercado 2004).
Methodology
This critical ethnography draws on the philosophy
of critical idealism, pioneered by Bhaskar (Archer,
Bhaskar, Collier, Lawson & Norrie 1998). Critical
idealism acknowledges the postmodern argument
that making absolute claims about subjective
understandings can be dangerous, yet accepts that
there is a reality beyond individuals that can be
expressed through the notion of tendencies. Critical
realist ethnography therefore uses ethnographic
data to highlight social structures, demonstrate how
relationships might be oppressive and to consider
alternative pathways for action. Findings are used
to uncover the relationship between agency and
structure, rather than to ideographically illuminate
the understandings and actions of individuals
(Porter 2002: 65). This research considers the
conceptual relationship between the social
constructs of disability and Western Art music and
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the ways in which they might impact on learners’
inclusion in a musical performance.
In this project, supporters aimed to provide the
appropriate physical, psychological and musical
support that would enable the learners involved to
develop the understanding, motivation and skills
they would need to participate in the orchestra
performance. Successful participation involves the
development of mutual understanding, acceptance
and respect. Therefore, the ways in which the
performance of Open Waters would be perceived
by supporters, the orchestra and the wider audience,
would be of relevance when considering whether
the event was truly inclusive.
My personal position
I am a music therapist and a university academic. I
have a particular interest in supporting the musical
inclusion of marginalised people who desire to
participate in musical activity. Over a period of
twenty years, I practised music therapy in special
education settings, highly influenced, initially at
least, by traditional humanistic models of music
therapy which involve learners being treated
individually or in small groups in private settings
within the schools. During this period I also raised
my now adult daughter who was born profoundly
deaf, yet, was educated in mainstream settings. I
became increasingly uncomfortable with the
disempowering nature of the ‘expert’ approach
which took relatively little account of learners’
wider contexts. As the concepts of inclusive
education and community music therapy
increasingly offered critical philosophies and
opportunities for activist approaches, I became a
strong proponent of these. This has led to a natural
turn towards participatory, emancipatory and
critical research approaches.
Open Waters was a community music project;
the composer was my university colleague. He
introduced the project to me, recognising that I
would value the opportunity to support the learners
to participate in music while highlighting their
political agenda to demonstrate artistic ability in a
forum rarely available to them. The learners came
from a special unit at an all-boys high school, and
had already been recruited to the project through
StarJam. StarJam also employed the workshop
facilitators, who were university music students, to
support the rehearsal and performance process. I
was a participant observer working alongside the
learners at rehearsals and I engaged in critical
ethnography to highlight the issues relating to the
participation agenda. The aim of a critical
ethnography is to move beyond descriptive
‘storytelling’ and to consider participants’
experiences within larger structural systems
(Madison 2005; Thomas 1993).

In my reflective journal I recorded my
observations and interpretations of the verbal and
artistic expressions of the learners, the workshop
facilitators and my own experience of being
involved. On commencing the project, I believed
that the act of rehearsing and performing would
give us the opportunity for emancipation through
artistic expression. The opportunity to perform with
the orchestra in a public forum further afforded the
learners the opportunity to challenge exclusionary
attitudes. The artistic work would exist as form of
dissemination, potentially affecting influential
members of the disability and orchestral
communities it was designed to inform.
For stage one of this study, I gained informed
consent to interview a purposive sample of
supporters including the composer, conductor,
soprano, workshop facilitators (2), teachers (2), a
parent, and the CEO of StarJam. In the initial
interviews, several interviewees voiced their belief
that the audience would be made up of family and
friends who would come to support the performers.
I was intrigued to find out whether the audience
would indeed be made up of family and friends and
to consider the socio-cultural background to their
prediction. I therefore sought to follow this up in
subsequent interviews and because I had never
intended to perform on stage, positioned myself as
a participant observer amongst the audience,
recording my observations and interpretations of
that experience in my journal. I recognise that the
research has been influenced by the interaction
between me and the other participants and between
the data and the theories I drew on.
Methods
Ethnography has its roots in anthropology and
sociology, and has traditionally involved a process
of watching and describing people in cultures and
societies. Suter (2000) notes however that
participant observation becomes problematic when
particular topics of inquiry do not provide ample
opportunities for observation. Ethnography is now
considered to be more than observational research.
“[It] not only involves observing and participating
but also listening, talking, asking questions, taking
part in debates and discussions and sometimes
leading them” (O’Reilly 2009: 78).
In this case, data were drawn from participant
observations (recorded in my field log) and from
personal reflections and interpretations (recorded in
my reflective journal), as well as interviews with
eleven key informants (two workshop facilitators,
two teachers, a parent, two audience members, the
CEO of StarJam, the composer, the soprano soloist
and the orchestra conductor). All participants,
except one of the workshop facilitators, were

© Approaches / GAPMET
ISSN: 1791-9622

103

Approaches: Music Therapy & Special Music Education | 6 (2) 2014 | http://approaches.primarymusic.gr

interviewed twice (once before and once after the
concert). While participant observations and
purposive interviews were the primary sources of
data, they were supplemented with focus group data
generated from a panel discussion (as explained
below).
The Open Waters performance took place on the
eve of a music therapy conference in Wellington,
and conference registrants were provided with
information about the concert several weeks prior
to these events. Approximately twenty registrants
had been in the Open Waters audience. At the
conference, a panel made up of the composer,
soprano, workshop facilitator, and CEO of StarJam
gave their perceptions of the event and any
conference registrants who had been in the
audience were invited to contribute to the
discussion.
Several
conference
registrants
participated in the discussion and gave informed
consent for their contribution to be used as data for
this research.
This paper is based on an analysis of postperformance interviews including the panel
presentation which served as a focus group. Focus
groups generate rich data through the dynamic
interaction of participants and are increasingly used
in ethnographic research (O'Reilly 2009; Suter
2000). On the other hand they are limited by the
ways in which participants influence each other
during the process. Further, a focus group which
involves people talking after an event may seem
somewhat
incongruent
with
ethnographic
approaches in which researchers try not to distance
the discourse from the cultural context. The
immediacy of experience is important for
remembering detail and capturing emotional
content. Nevertheless when presented with the
broad rather than prescriptive topic ‘to discuss the
experience of being at the concert’ participants
were stimulated to participate in vigorous
conversations and helpful data were generated.
Data analysis
All data were transcribed verbatim and subjected to
thematic analysis, a common general approach to
analysing qualitative data that involves exploration,
coding and categorising the data to uncover
emerging themes (Schwandt 2007). Essential
meanings were teased out as the data were reduced,
reorganised and combined and findings were
checked with participants. In a similar process to
that outlined by Braun and Clarke (2006), my
analysis involved:
 typing field log and journal data and
transcribing interviews and focus group data
verbatim;

 immersing myself in the data, reading and rereading for familiarisation;
 generating initial codes, some of which came
directly from the data and others from my
interpretation of the data;
 searching for themes, by sorting and linking
codes while considering the symbolic and
cultural meaning of the discourse (initially into
potential themes, then arranging and rearranging
to generate meaning);
 reviewing and refining themes;
 defining and naming themes and subthemes;
 returning the findings to the participants for
verification; and
 writing the report.
Ethical statement
This research examined a unique and high profile
project. All participants were aware of the
possibility that they would be identified and gave
informed consent for data to be included in the
research. Key informants including the composer,
conductor, soloist, and CEO of StarJam gave
permission for their real names and the name of the
StarJam organisation to be included in this report.
The names of other participants have been changed.
The research received the approval of Massey
University Human Ethics Committee (HEC:
Southern B Application 11/63).
Findings
Interviewees suggested that the learners were
involved in a very “special experience”. They
received the appropriate types and levels of support
necessary to enable them to participate with the
orchestra. Their performance enabled “education
and connection with wider communities”.
Nevertheless the theme of ‘vulnerability’ which
emerged in earlier findings (Rickson 2012)
persisted.
A very special experience
Interviewees variously suggested the Open Waters
project had given the learners “the opportunity to
do something they never dreamt would be
possible”, “a very different experience”, and “a
high level musical experience of great artistic
benefit” to them. Performing with a professional
orchestra was considered to be out of the ordinary
for any amateur musician, and interviewees
generally considered that having the diverse groups
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engaged in mutual musical expression was a special
experience for all involved.
Appropriate support to enable participation
The potential for successful participation was
supported by the positive attitudes of those directly
involved, their interactions and by the music itself.
The composition provided a frame to facilitate
responsiveness and allow the learners to engage
creatively with the piece. It provided a stimulus, yet
the limited restrictions from the score or instruction
suggested a ‘blank canvas’ from which the learners
could work, develop and perform naturally as
individuals. Their responses were described as
“free”, “engaging”, “fascinating”, “charismatic”,
“creative”, “representative”, “performative”, and
“visceral”. They were engaged in an organic
process that they found meaningful.
“We encouraged them [people with disabilities] to
think about narrative, or what was going on during
the work and how they interpreted that. And so they
came up, some of them, with quite vivid ideas as to
what was going on. And we sort of encouraged them
to interact with the music too, whether that be
actually playing instruments such as the ocean
drum… or some of them responded quite in a
gestural manner and so we let them go with that and
develop that. […] They became quite involved in
terms of movement and sort of dance. […] The title
of the work, given its suggestion of water was quite
fortunate I think in that it gave them a programmatic
sort of template; a starting point from which they
developed their ideas, which by and large involved
water themes. […] One of the students came up with
the idea of a jellyfish… and interpreted the music in
that manner” (James, workshop facilitator; group
interview).

Participants agreed that the most important thing
about the project was for the learners to have fun
and to be able to express what they were feeling
through the performance. Nevertheless they wanted
the overall musical product to be sounding as “good
as it could be” and by performance night had been
comfortable that the openness of the piece and the
learners’ creative responses, enthusiasm and
dedication to the project would lead to a valid and
interesting performance.
“At what point is performance actually learning
and developing skills to play music? […] [It just
starts us] having conversations about what a
performance is and what it means to perform to
an audience and is that really the word to
describe what actually is going on, you know?”
(Barbara, audience member; group interview).

strictly scored part for the vocal soloist who was on
stage with the learners. While she had carefully
considered the potential that might exist for her to
improvise and interact with them, she felt that her
training as a classical performer “set her up” to be
as true to the composer’s intention as she might,
regardless of what was happening on stage. She felt
naturally drawn to present what she described as a
“high art” performance.
“I was restricted to doing what I had to do... the
normal thing… I actually needed to watch the
conductor and I had to put it out of my head that
in some imaginary or ideal world I might be able
to interact with the kids. Because actually I’ve
got to focus all of my energy into producing the
sort of sound that I produce, in time, in tune, you
know; the right rhythm and all that sort of stuff”
(Jenny, soprano; interview).

Thus Jenny gave a more traditional orchestral
performance and the learners responded positively
to that. They were very engaged by her presence,
affected yet unperturbed by the formality of the
occasion. One young man who was asked to meet
Jenny to bring her to the stage, took her by the hand
and led her to the rest of the group, not only
willingly, but also with a great deal of
responsibility and caring.
“He grabbed my hand, squeezed it very warmly,
and then later said he hoped that I wasn’t going
to get stage fright, or be too hot – he was terribly
concerned for me and very, very, warm and
caring. [It was] really, really, lovely. And then he
took about five bows alongside me at the end”
(Jenny, soprano; group interview).

Education and connection with wider communities
The learners were particularly animated when
reacting to the live orchestra. One became so
enthusiastic
during
the
performance
he
spontaneously
“stood before the orchestra and was conducting a
mirror image of the conductor; [and] his
movements
were
beautiful”
(Workshop
facilitator; group interview).

Two of the learners who were really lacking in
confidence came to the front of the stage towards
the end of the show
“thrilled [and] quite excited by the end!” (Teacher;
interview).
“There is a sense of joy with some of our
students because they’re not inhibited. They feel
something, they say it… they show it on their
faces. I think that is a really good thing for the

In contrast to the invitation for creative
improvisation, Open Waters included a relatively
© Approaches / GAPMET
ISSN: 1791-9622

105

Approaches: Music Therapy & Special Music Education | 6 (2) 2014 | http://approaches.primarymusic.gr

audience to see, they can see that joy and
enthusiasm” (Sally, teacher; interview).

Enabling the learners to develop their own
responses using a variety of expressive elements
including movement and dance, costume making
and music, gave them a sense of ownership that
was palpable and which drew the audience into
their process.
“I thought that was their performance; they’d
listened to the music, [decided] what it meant to
them and expressed it through dance which was
something that they obviously felt very
comfortable with” (Tom, audience member;
Interview).
“You felt that it was organically kind of
happening on stage and that kind of allows you
to feel comfortable with being a part of it and
that your applause – or screaming, yelling
whatever else – was actually going to be a
contribution to the performance. […] It was one
of the most enjoyable experiences I’ve had at a
concert because it was so organic and improvised
that it felt quite releasing to the audience too”
(Tom, audience member; interview).
I was just amazed at how much was going on. It
was multi-layered and complex, and I found
myself watching someone for a while, and just
seeing how they were interpreting and
responding. And at first thinking ‘oh there’s not
too much happening there, what’s happening for
this person’ and then looking more deeply, it
made me look more deeply time and time again,
and not just make an assumption about what was
being created here, because just when you
thought ‘there’s not much happening here... oh
yes there is! You know – a sudden shift or
sudden change or sudden response, sudden –
beauty. That it kind of defied and reconstructed
our notions of performance in all sorts of ways.
It’s difficult to (articulate), unless you were there
I think... The complexity and the layers were
multi-, and I think that’s part of the richness for
it. […] It was phenomenally rich. And I want to
go back a number of times as a result, because I
think there’s a lot more to be read and gained
(Joanne, audience member; group interview).

Somers (2008) argues that theatre and other forms
of drama, when shaped, targeted and delivered in
particular ways, can excite change in both
participants and audience. Yet audiences are not a
mass group. When they are invited to participate,
their varying identities as performers, their status
and agendas and the diverse meanings they make of
the musicking become more apparent (Miles 2009).
Cathy, a parent, talked of sitting beside or near
people she knew from the “world of disability”, a
Māori family and the grandparents of one of the

performers. She was aware of the music affecting
the Māori family, who joined the singing and
offered a waiata (Māori song) of appreciation and
pride at the conclusion of the performance and of
the “natural” responses of the grandparents.
“The grandparents were just giggling and
tittering about their grandchild, not the child with
a disability but the grandchild… and just
delighting in the way that grandparents are
allowed to do, about their grandchildren. A mix
of pride and (laughs) you know –
embarrassment… which was lovely!” (Cathy,
parent; interview).

Participants believed the project had potentially
generated a “significant and deep connection
between everyone involved” which was “very
gratifying”. They believed it showed the
community that projects such as this are “not only
possible but really exciting, worthwhile and
meaningful for all the participants”. While the
potential exists for the performance environment to
be perceived as exploitive, in this case the learners
were, in many ways, seemingly unconcerned about
whether their performance might be “good
enough”. They were simply being themselves, and
their genuine performativity was impressive and
moving.
“It’s nice for our boys, who are sometimes seen
as ‘deficient’ as it were, to be seen in a light
where they are adding rather than detracting, you
know, so that’s a really positive thing” (Sally,
teacher; interview).

Learners with
vulnerable

disabilities

are

Musicking enables people to express their
understandings of the world and their places in it; it
becomes a process in which social relations
(between individuals, individuals and society,
society and humanity) are played out (Small 1998).
Thus musicking is closely connected to issues of
identity and politics, with meanings of inequality
and exclusion being played out in the process. As
Sally’s quote above indicates, the learners are not
always accepted and included. Interviewees
suggested that those who do not know them tend to
focus on their deficits and are not able to appreciate
that they have “overcome some major challenges”
to perform on stage. Despite their overall
enthusiasm for the performance, there was still a
tendency for some people to view the learners as
vulnerable adolescents, in need of protection from
being patronised or embarrassed.
As predicted from the preliminary interviews,
the audience for the concert was primarily made up
of friends, family and other supporters, whose
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attendance seemed variously motivated by altruism
or intrigue. Further, the teachers advised they
would have been reluctant to encourage their
learners to perform if they had anticipated an
unfamiliar audience. They suggested it was
important for the audience to have some knowledge
of the learners, to be sympathetic and to be able to
judge the performance accordingly. Their concern
was to protect the learners from being patronised or
embarrassed.
“I think we are always quite careful with how the
public perceives our students… I think that we
appreciate that [for] this particular concert… the
audience members would be very sympathetic.
You know, they understand that it’s a [charitable
organisation]… they accept that people will be
performing in different ways, with different
abilities and then I think they’ll be an audience
of acceptance. So… would we just do it for any
old thing? No we wouldn’t; because we’d want
to protect our boys’ sense of self. We’re always
emphasising that they’re teenagers and we want
to do things that are age-appropriate, [and] so we
don’t want to put them in a position where it
could be embarrassing or demeaning” (Sophie,
teacher; interview).

A parent also thought that having a safe place to
perform was important. Cathy’s son is nearly
sixteen. While she was conscious that he and some
of the other older boys were becoming aware of
their differences she, like the teachers, believed that
in the context of this performance the learners
sensed others were viewing them positively. Over
the years she has seen her son perform in many
situations that have emphasised his difference and
have therefore been incredibly painful for her and
she anticipated the performance would generate
familiar distress.
“I thought I’d go along and ball my eyes out.
[…] But I didn’t because it wasn’t right to feel
like that when these kids were so proud! You
could see the enjoyment they were getting and
the pride they had, and you could see that they
were feeling that ‘they’re looking at me in a
good way’. People look at you a lot when you’ve
got disabilities and not in a good way… yet here
was the ‘Woolworths pick n mix of humanity’,
gorgeous kids, some with very obvious
impairments. It didn’t matter you know; they
were just doing what they could. […] It just
reaffirmed my belief that music is so necessary”
(Cathy, parent; interview).

Cathy noticed that a lot of people she invited did
not come to the performance, while those who did
come were surprised by its high quality. One
particular person who knew the family well was
reluctant to come to the concert, or indeed to

engage in any activity that, in their mind, might
highlight her son’s difference.
“So that’s always going to be the dilemma, that
people will either be excited by it or repulsed,
actually, I think. […] [Some] snapped the tickets
up; they snapped the opportunity up, because it
was different. And they were surprised. They
expected to come judging it by the deficit but…
they said ‘they were really good!’ And then it
was ‘and when you consider that’, so first of all
they saw the good, first of all they saw the talent
and the energy, and then they said, ‘and then
you’ve got to consider that these are kids who,
who overcome impairments to do it’” (Cathy,
parent; interview).

Discussion
Everyone's musical experience is valid
(Small 1998: 13)

Many people aspire to be able to participate in
music; especially in nonthreatening environments.
The Open Waters project focused on connecting
existing orchestral, school, charity and tertiary
groups to form a unique musical community, aware
of the challenges disabled learners face with regard
to participation and eager to see them engage in
meaningful music activity. The musicians were
diverse: Some were trained and worked in one of
the most formal Western musical traditions, the
symphony orchestra, while others had little or no
formal musical training and minimal experience in
performing. Nevertheless the musical environment
was motivating and the learners felt safe enough to
take advantage of new opportunities to be
expressive, to connect and communicate with
audiences.
Music encouraged the learners to be
performative and creative in ways that they might
not just normally be; that is, the music itself created
space for creativity to happen. Open Waters
provided a stimulus, yet the lack of restrictions
from score or instruction enabled the learners to
perform naturally and confidently, to freely develop
and express “charismatic, engaging, and
interesting” creative ideas. The personalities of the
learners influenced the music and the music
influenced the learners. Music helped them not only
to express their reality, but to create it too (Stewart
2004). Whether the ideas were meaningful to
listeners outside of the group might be considered
in many ways to be irrelevant. The experience of
playing together was powerful and affirming.
On the other hand, musical performance
involves playing out social roles, such as leading,
following and so on; articulating and presenting
ideas, emotional communication and symbolic
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representation; engaging with musical narrative, i.e.
“being inside the music” or “conversing with the
music”; working outside of musical narrative i.e.
focusing on the concerns of audience members and
enjoying being overtly on display (Davidson 2004).
In taking on all of these roles collectively or
individually at various times during the
performance, the learners were able not only to
make emotional connections with other musicians;
they were also able to connect with audience
members and to engage them in reciprocal
interaction. Audience members at various times
chose to look at the whole stage or particular
details, directing their attention to specific
performers for example. They were able to
communicate interest and pleasure and they noticed
and monitored each other’s responses, occasionally
making eye contact. When performances have high
levels of audience participation, they tend to disrupt
habitual listening patterns and invite various forms
of interaction including more active listening
(Miles 2009). By engaging their audience so
convincingly, the learners in this project were able
to reinforce the general belief that music making
can promote social interaction and lead a sense of
relatedness, belonging and community.
Music allows for communication and
socialisation because it encourages intense personal
and subjective individual experiences to merge with
cultural collectives (DeNora 2002). The learners
‘owned’ their performance and were able to convey
messages of assertion and pride through their music
and creative performance. While there is evidence
of learners ‘performing’ it seemed that rather than
‘being on show’ there was genuine audience
appreciation for their performativity. Music has the
capacity to represent the performers’ way of being;
the learners’ identities were brought to the fore,
developed and altered through repetitive, though
organic, rehearsal. Their performance was therefore
authoritative; they were accepted, valued and
empowered, as audience members were ‘drawn in’
and became surprised by what they encountered.
Participation in a music performance involves
performers communicating to themselves and
others, “this is who we are” (Small 1998: 134).
Performativity is influenced, however, by the
performance space and the involvement of others,
especially with regard to how others perceive the
performance (Lloyd 1999; Loxley 2006). Perhaps,
as team members suggested prior to the
performance, ‘disability’ did create a caveat for the
performance. The majority of audience members
would have viewed the performance through the
lens of family, friends, or supporters of the learners.
On the other hand, interviews with three ‘outsiders’
who attended the concert suggest audience
members were genuinely moved by the creativity,

expression and artistry demonstrated by the
learners.
Vaillancourt (2012: 175) suggests performances
can be more powerful coming from the “nontraditional, unusual and unexpected musicians”
who are often clients of music therapists. The
meaning of the Open Waters performance emerged
through the unique relationships that developed
between the learners, the relationships that they
developed with the orchestra members and the
audience. The learners were very affected by the
onstage presence of the soloist for example, even
though she felt the need to maintain a performance
persona which contrasted with their contribution.
This suggests they may have offered very different
expressions if they had been able to work in the
same space and to interact on a more physical level
with the orchestra.
While the performance seems to have brought
performers and audience members considerable
pleasure, questions remain about whether this was a
successful example of an inclusive musical event.
Genuine inclusion has a strong focus on the
promotion of ‘ordinariness’ and ‘belonging’,
remembering that learners are people, not a
disability (Purdue, Ballard & MacArthur 2001).
Having the opportunity to play with a professional
orchestra and the associated experience of being
treated as celebrity performers was considered to be
special. With only disabled learners involved, the
project potentially highlighted difference in
undesirable ways. It might for example have been
viewed by some people as a compensatory event
which would serve to offset the negative effects of
disability.
Moreover, community members expressed
considerable concern about how the performance
might be perceived by wider audiences. On the one
hand the learners’ performance was considered to
have intrinsic artistic value; yet informants have
mediated their valuing by drawing on the concept
of disability. That is, for some, the performance
was thought to be valuable considering it was by
learners with intellectual disabilities who had to
overcome a lot of challenges to produce such a
performance. From this perspective too, the project
would not be viewed as an example of successful
inclusion. Bogdan and Taylor (2001) suggest that
successful inclusion will have been achieved only
when spontaneous natural acceptance has replaced
the concepts of normalisation and inclusion.
It would be natural to anticipate that any group
of artists will experience a level of anxiety or
nerves prior to a stage performance with a
professional orchestra. It is therefore interesting to
note that the composer did not envisage that the
piece would be performed in such a traditional
manner. His original intention was to have the
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learners and the orchestra working together on the
same level as the audience and overtly interacting
with them. This would have been quite a different
scenario to the traditional stage performance that
eventuated and would likely have lessened the
perception that the young people were ‘on show’,
and therefore vulnerable to criticism or ridicule.
Nevertheless, the project functioned as a
political challenge and an opportunity to focus on
the learners’ potential, particularly within an arts
framework. Music and other arts practices are
potentially ‘normalising’ since there are major
issues generally about how final products are
valued by audiences. Reiss and Pringle (2002)
suggest for example that it might not be possible or
even desirable to measure the value of art (Reiss &
Pringle 2002: 218). In the artistic frame impairment
can be viewed as an aesthetic (Gable 2005); and the
honesty of an ‘inclusive aesthetic’ can “provide a
more accurate reflection of the wonderful spectrum
of human existence, not merely a selective or
superficial one” (Powell 2010: 198). Rather than
detracting, the learners’ contribution was perceived
as adding value to the performance: Their relatively
uninhibited responses were exciting and refreshing;
they seemingly influenced audience members to
develop their self-awareness as well as a collective
sense of community; potentially challenged the
traditional ways that people conceive of an
orchestra and might have contributed to their
developing skills and confidence towards selfadvocacy.
Audience members who participated in this
research were not all musicians or music therapists.
On the other hand, all interviewees were likely to
have had an interest in music and the inclusion of
people with diverse needs. The perceptions of
supporters and audience members might therefore
have been biased towards a successful performance.
There may have been others in the audience who
did not appreciate the performance at all and who
may have ridiculed it. In this respect, the
supporters’ concern that the learners were
vulnerable and in need of protection may have been
valid. The challenge is to have new audiences who
can approach new aesthetic opportunities
unimpeded by their assumptions regarding the way
the experience ‘should’ look or sound.
Community musicians, music teachers and
music therapists can begin to address this challenge
by engaging in on-going collaborations involving
diverse musicians. Significant potential exists
among these groups for providing support for
disabled people by providing musical resources
(such as writing or choosing pieces which ‘hold’
their improvised and innovative contributions),
practical resources to enable them to take part
(organising venues, workshops, materials) and

personal resources to empower them to participate.
But perhaps even more importantly, it will be
necessary to promote the idea that music is a
human resource and that everyone has a right to
actively participate in music activity. Nobody
‘owns’ music and nobody has a right to say how it
‘should’ be. Questions regarding what ‘good’
music might be and who can be allowed to make it,
have resulted in a large majority of the population
being excluded from participation in musical
activity. Even in the post-modern environment,
where the boundaries of high and low are not so
readily accepted, large numbers of people, not only
those who experience physical, cognitive, sensory,
or other impairment, are disempowered and
effectively musically ‘disabled’. Disability activist
James Charlton (2000) argues we have an
obligation to try to improve the lives of people who
have disabilities even when it might seem difficult
or impossible.
Summary
The learners involved in this project were supported
to participate in a high profile musical event during
which they performed with a professional orchestra.
While it seems that the social constructs of
‘disability’ and ‘Western Art music’ had an impact
on audience attendance and appreciation for the
work, those who were involved valued the
innovative and creative expressions the learners
were able to bring to the performance. Their totally
honest performance had the potential to disrupt the
traditional ways that people conceive of an
orchestra, challenge stereotypical portrayals of
disability and change attitudes. Specifically, their
performativity seemed to influence a generally
pervasive view that they were a vulnerable
population in need of protection. Audience
appreciation for the event suggests they were able
to gain social capital which would potentially
empower them to continue to interact with
increasing
confidence
with
their
wider
communities. Communities will be greatly enriched
when all members are invited to participate fully in
their activities.
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persons with special needs and Kallós’s expertise in
videographic results in a very informative
presentation regarding the possibilities of musical
activity with this population. The DVD shows how
this work was developed over many years and how
it is now implemented at the Mozarteum within the
Department for Music and Education at the Orff
Institute in Salzburg, Austria.
The DVD is divided into three major parts:
History and development, Insights into practice,
and Background and reflection.

Shirley Salmon, lecturer at the Orff-Institut,
University Mozarteum, Salzburg since 1984 and
director of the university training course “Musik
und Tanz in sozialer Arbeit und integrativer
Pädagogik”1, and Coloman Kallós, lecturer in
media didactics at the Orff-Institut have published a
DVD in English and German concerning the use of
music and movement as a means of expression for
people with disabilities. The combination of
Salmon’s expertise in music and dance with
1

For further information about the course, see:
www.moz.ac.at/en/studium/sr.php?nr=83&c=2
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The multisensory aspects of Orff-Schulwerk are
dealt with here, and possibilities for enabling the
clients to have these experiences in the group and
individually are well described. For example,
structure can be provided by a song used as a point
of return for the group after individual
improvisations have been performed that have been
developed using instruments, materials, the body,
movement, the voice, language and sounds as well
as recorded music. Not only musical aspects are
pertinent. All senses can be included, for example
smelling flowers.
The video clips are well chosen. The social
contact and interaction between clients, between
clients and students or between clients and the
teacher are very apparent. The teacher of the group
guides the activity, supporting the clients through
descriptions or actual support of actions or through
actions of her own. Because of the structure
provided, all clients are able to understand the
situation and thus, to play an active part in the
development of the activities and to act freely
within the structure when required. This gives them
a sense of autonomy while promoting the
integration of all in the group.
The third chapter of this section discusses
materials and instruments. The use of different
materials (also non-musical materials) within the
sessions is discussed. The materials are seen as
being helpful in supporting perception, cognition
and action. Contact can be established with the
material, with oneself and with others and can
provide a means of enriching nonverbal
communication. Examples of areas that can be
supported through the creative use of materials are
communication, opening up playing space,
development of imagination and self-perception
and group work, allowing sensory experiences. The
characteristics of each material are discovered
within the structure of the session and are seen as
providing an extension of individual expression.
One example given is that of using coloured ropes
together with movement.
The characteristics of instruments as well as the
ways in which they can be played can be used at
different developmental levels. Because of the
different developmental abilities of the clients, a
wide variety of instruments is necessary. Body
instruments are used as an example here. For
example, whistling, vocalising or clapping can
enable all to take part. Possible uses of many
different instruments, including different ways of
playing them are shown, again in excerpts of actual
sessions with the clients. Instruments can be, and
are made by the students for the different clients,
always taking the clients’ capabilities into
consideration. Rhymes are often used to introduce
the clients to new instruments and to support

History and development
The first part of the DVD presents the history of the
development of the use of Orff-Schulwerk with
persons with disabilities. The work of Wilhelm
Keller and his influence on the work with this
population up to the present time is covered in
particular.
Keller’s adaptations of Orff-Schulwerk for use
with persons with disabilities and also within the
area of integration with persons without disabilities
are described using film excerpts of his work and of
his teaching practice. This description starts with
his meeting with Carl Orff in 1947 and his founding
of the Institute for Social Work and Remedial
Education in 1973. The humanistic and integrative
foundations of his work are stressed at all times. He
coined the idea of a “Musikalische Lebenshilfe” –
in English, “music, a life enrichment”. The idea that
integration is dependent upon everyone having his
own role within the whole is a major aspect of this
work. Video excerpts from interviews and
performances as well as of learning situations,
international symposia in Orff-Schulwerk, and
courses of study specialising in this area of work
illustrate the development of working with persons
of all ages with disabilities using Orff-Schulwerk.
Insights into practice
The section giving insights into the practical work
of Orff-Schulwerk with individuals with disabilities
contains four chapters: Introduction, Theme-centred
work, Materials and instruments, and Qualities of
relationship.
The first chapter, Introduction, describes the
basic structure of the sessions which are carried out
regularly with clients from a sheltered work centre.
These sessions take place within the course of study
in the Orff Institute at the Mozarteum in Salzburg.
Short video excerpts of the different phases of the
sessions illustrate not only the structure of the
sessions themselves, but also the roles of the
students who are receiving training and who are
working with the clients within that structure.
Within the sessions, structure and exploration are
combined, taking into account what frameworks are
necessary in order for the often very individual
needs of the clients to be met. Principles from OrffSchulwerk become very apparent within this
introduction. The combination of music, speech,
movement and dance, always adapted to the
capabilities of the clients who are then able to play
an active role in the musical activities can be
recognized by the viewer with no problem.
Theme-centred activities are described in a
chapter of their own, using the following topics:
autumn, sun and clouds, flowers, hands and spring.
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exploring them. Movement can be made audible
through the instruments.
Also in this chapter, the necessity for a
combination of structure and freedom to
experiment can be observed. Through very careful
planning, the structure necessary for creating a
situation that can be understood by the clients
makes it possible for them to explore and play
freely within that structure. The use of the
multisensory aspects of Orff-Schulwerk plays a
very important role here. Scenes in which
caregivers/students work with individual clients,
exploring the possibilities of playing and
interacting using the materials and instruments are
shown as well as are group situations in which the
instruments are used in playing music together
under the leadership of the teacher.
The fourth chapter of the section is: qualities of
relationship. The AQR – an instrument for
assessing the qualities of relationships – is
considered to be applicable for use in working with
clients with disabilities. The AQR-Instrument
(Assessment of the Quality of Relationship)
(Schumacher & Calvet 2007) is an instrument
originally developed for the assessment of the
quality of relationships in children on the autistic
spectrum within music therapy. The use of this
instrument within the pedagogical work with clients
with disabilities using instruments is described
here. The aim of using the AQR-instrument in the
work with these clients is to determine if the
methods used are adequate for the capabilities of
the client to form relationships. The seven different
modes of the AQR are defined and illustrated with
scenes from the sessions. The quality of the client’s
ability to develop relationships is seen as
corresponding to his or her developmental level.
The client’s developmental level should then be
matched by the teacher when she develops
activities to be offered to each client. The
examples shown in the video make the
heterogeneity of the group and the necessity for
providing individual possibilities for participation
clear.
It can be argued legitimately that developmental
disabilities are very complex, and that looking at
only one aspect – in this case relationship – does
not do justice to describing the developmental level
of the client. However, in the examples shown, the
AQR-instrument does seem to be of assistance here
in assessing whether or not the teacher reaches the
client with her suggestions for activity in order to
provide a basis for interaction on the social level.

The first chapter, Discussion, shows a
discussion with Shirley Salmon, caregivers of the
sheltered workshop attended by the clients, and the
students of the Orff Institute. The purpose for the
video documentation to determine what approaches
to music and dance and methods of teaching these
can be beneficial for the group of clients receiving
these sessions is defined at the beginning of the
discussion.
The caregivers from the workshop make it clear
that the group attending the Orff Institute enjoys the
sessions very much. They also see this participation
as an opportunity for contact with others outside of
the workshop and as enrichment for those with
complex disabilities.
The students reflect on their experiences
working with this very heterogeneous group of
clients and stress that working with a wide
spectrum of clients was a very positive learning
experience for them. Some other topics that are
discussed are structure and free play and
improvisation, working with one person versus the
group, and goals that can be pursued in addition to
enjoying music.
In the second chapter, an interview is held with
Karin Schumacher, especially known for her work
with children on the autistic spectrum and for the
development of the AQR-instrument. The question
to be considered is the usefulness of the OrffSchulwerk approach with clients with disabilities.
Some topics that are discussed are the group size,
the heterogeneity of the group, methods that can
used in the students’ training to make them aware
of possibilities and limitations of the clients as well
as of necessary adaptations, perhaps even during
the sessions. Karin Schumacher speaks from the
point of view of a music therapist. Here, the
interface between music therapy and music
education with persons with disabilities becomes
very obvious, showing similarities and differences
as well as themes from which each discipline can
profit from the other.
Conclusion
The DVD “Between Freedom and Ritual” – Means
of Expression with Music and Movement for People
with Disabilities gives the viewer an insight into the
history and development of the Orff Schulwerk
approach as well as into the practical application of
it. One possible form of assessment is presented.
The discussion between Shirley Salmon, the
caregivers from the sheltered workshop and the
students makes goals and experiences clear. The
interview with Karin Schumacher brings
therapeutic views into play. The motivation of the
clients and the involvement and commitment of the
students and teachers of the training course "Music

Background and reflection
The section entitled Background and reflection
consists of two chapters: Discussion and Interview.
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and Dance for People in Integrative Education and
in the Community" can be perceived by the viewer.
Shirley Salmon and Coloman Kallós have
managed to create a film that can serve many
purposes. First of all, it informs not only how the
use of Orff-Schulwerk with persons with
disabilities was developed out of the original idea
of Orff-Schulwerk, but it also shows how such an
approach can be implemented in today’s practice.
Secondly, possibilities of integrating students’
training in a “real live situation” are shown. The
students involved in the groups reflect on the
advantages of this type of training in the discussion
with Shirley Salmon and the caregivers from the
sheltered workshop. Thirdly, the film can give
music educators who work with persons with
disabilities useful ideas and suggestions for
developing their work further. In my opinion, music
therapists working in institutions with groups of
persons with disabilities can also receive important
input for their work from this film. The ‘grey area’
between pedagogy and therapy is almost always
present when working with this group of persons in
music therapy.
The title of the film “between freedom and
ritual” is well chosen. Several factors are necessary
in order to work with persons with disabilities. The
leader of the group must achieve the right balance
between structure and free play and/or
improvisation. He or she must have the courage to
allow the unusual in playing instruments or using
sounds. At the same time, he or she must create a
situation that the client can understand within the
framework of his own abilities.. Structure, in the
form presented here, gives a point of orientation.
This point of orientation makes it possible for the
clients to express themselves freely, to experiment
with their own possibilities for play and to interact
each other with the materials and instruments, the
students and the teachers.
This film is a valuable tool for communicating
the possibilities of music making with persons with
disabilities.
It
also
provides
important
complementary knowledge and ideas for training
professionals.
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Karen Goodman’s book Music Therapy Groupwork
with Special Needs Children: The Evolving
Process, outlines a clear and well thought out path
to tackling the challenges and criteria that are
particular to group music therapy work. It appears
Goodman has thought of every possible corner to
explore in offering the music therapist a wealth of
knowledge on the subject matter. Her extensive
years of experience have led her to develop a high
level of expertise and refined her ability to see the
‘big picture’.
Music therapists of all levels of training and
experience can benefit from this book’s content.
For the novice, this book delivers a magnitude of
foundational principles, methods, assessment
considerations, session planning, evaluation and

resources; enough to explore and try out for many
years to come. Newly certified music therapists
would find the study questions at the end of each
chapter useful for critical thought development. As
an experienced/expert level music therapist
working with special needs children, I appreciate
this book for reflection on my own work, my
curriculum, assessing progress and for fresh
inspiration. Goodman’s book is of particular
interest to me as I have been contracted for many
years by a local school district, to run group music
therapy sessions for elementary level special needs
children. In reading Goodman’s work, I found
many parallels in our work issues and program
development. This format, that incorporates
beginner, intermediate and advanced levels of
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instruction, allows each reader to target chapters
relating to his/her current needs as a music
therapist.
The book is divided into eight chapters, starting
with assessment, goal planning, adaptations for
group music therapy, and continuing on with
methods and evaluation chapters. Chapter 2
outlines assessment, including a detailed summary
of assessment literature with Goodman sharing her
own assessment tool for emotionally disturbed
children. Chapter 3 deals with important decision
making topics such as coping with school
schedules, individual vs. group placement, sensory
profiling and limitations of school settings.
Goodman also discusses developmental age and
musical developmental ages, referencing the
models of Greenspan and Wieder (1998) and
Briggs (1991). Chapter 4 discusses evaluation of
group priorities and goal planning based upon a
child’s IEP (individual education plan), with some
reference to US regulations and protocols. In
general, this book is a particularly useful reference
for music therapists practising in the US, as it
includes references to US state/federal laws and
regulations pertaining to the special needs schoolaged child.
Chapter 5 targets objectives in group music
therapy, specifically tracking observable behaviour
and reviewing long term goal setting. Chapter 6
covers musical materials including the extensive
analysis and use of song (i.e. vocal, instrumental,
for dramatic play). Goodman also offers her CMR
(Continuum of Music Response) system which
“allows the therapist to conduct group music
therapy experiences while anticipating different
responses from different children in the group” (p.
175). Goodman stresses the role of creativity and
flexibility in music therapy group work.
The book concludes with Chapters 7 and 8
which focuses on methods and evaluation of
treatment plans. These chapters include valuable
considerations specific to individual conditions
(e.g. visually impaired, hearing impaired,
physically delayed, as well as children with autism
and communication disorders). In addition,
Goodman shares advice on adaptability and
flexibility in sessions, repetition of materials,
modelling, prompting, physical arrangement of
groups, and the roles of support staff in sessions.
Throughout the book, Goodman offers a myriad
of case examples (many from her own work) in the
form of clinical vignettes to illustrate concepts. For
the novice music therapist, these clinical examples
bring the theory to life, aiding in the
conceptualisation of uncharted territory. As
Goodman believes doing music therapy in a group
“can feel like a balancing act” (p. viii) between
structure and freedom, she offers a variety of

approaches that can be woven into music therapy
group work practice. The book is peppered
throughout with resource lists of recorded music,
materials, music therapy interventions, songs and
tables, thus creating an extremely systemised
approach for group work implementation.
Taking into consideration that this book was
published seven years ago (2007), some will find
the labelling language and terminology for
conditions somewhat out-dated, but Goodman
writes respectfully of all developmental levels and
conditions throughout. Goodman refers to
numerous foundational music therapy approaches
and is highly influenced by the writings, work and
compositions of Nordoff and Robbins which are
referenced throughout the book. Music Therapy
Groupwork with Special Needs Children: The
Evolving Process is an easy to use guide and
extensive tool for group work in paediatric music
therapy. For the music therapist facilitating group
sessions for children with special needs, this book
is a must read and an invaluable resource.
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Από την πρώτη κιόλας στιγμή που άρχισα να
διαβάζω το βιβλίο της Lucia Κessler-Κακουλίδη
Θεραπευτική Ρυθμική: Εφαρμογές στην Εκπαίδευση
Παιδιών Με και Δίχως Αναπηρία με κέρδισε το
πάθος και η αγάπη της συγγραφέως για το παιδί, η
πίστη της στη δύναμη και στις θεραπευτικές
ιδιότητες της μουσικής, αλλά και η γνώση και η
πολύχρονη εμπειρία της στο αντικείμενο της
Θεραπευτικής Ρυθμικής. Αυτά τα στοιχεία είναι
εμφανή και διάχυτα ήδη από τις πρώτες γραμμές
του κειμένου, το οποίο είναι καλογραμμένο,
εμπεριστατωμένο και ενημερωμένο, γραμμένο με
δημιουργική διάθεση, φρεσκάδα και μεράκι.
Θεωρώ πως αυτό το βιβλίο μπορεί να αποτελέσει
ένα σημαντικό κομμάτι στην ομολογουμένως
περιορισμένη
ελληνική
βιβλιογραφία
με

παρεμφερές περιεχόμενο.
Με συνεχείς αναφορές σε μια εκτενή
βιβλιογραφία, η Κessler-Κακουλίδη φέρνει τον
αναγνώστη σε επαφή με τη μέθοδο της
Θεραπευτικής Ρυθμικής. Καταγράφει ιστορικά τα
στοιχεία που οδήγησαν στη δημιουργία της
μεθόδου, ενώ σκιαγραφεί τις βασικές αρχές και
τους τρόπους εφαρμογής της μέσα από πρακτικά
παραδείγματα. Αναφέρεται στις ομοιότητες και
στις διαφορές ανάμεσα στη Θεραπευτική Ρυθμική,
στη
μουσική
παιδαγωγική
και
στη
μουσικοθεραπεία και καθιστά σαφή τα όρια
ανάμεσά τους. Αυτή η διαφοροποίηση είναι
ιδιαίτερα σημαντική λαμβάνοντας υπόψιν την
ελληνική (και όχι μόνο) πραγματικότητα, όπου τα
όρια ανάμεσα σε αυτές τις ειδικότητες είναι
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συνήθως ασαφή και ρευστά.
Το βιβλίο χωρίζεται σε δύο κύριες ενότητες.
Στην πρώτη γίνεται μια ιστορική αναδρομή στις
απαρχές της Θεραπευτικής Ρυθμικής και στον
εμπνευστή της Jacques-Dalcroze (1865-1950) και
ορίζεται το θεωρητικό πλαίσιο της «Ρυθμικής
Dalcroze». Στη δεύτερη ενότητα γίνεται αναφορά
στο πρακτικό κομμάτι της μεθόδου: Μέσα από
επισημάνσεις και την παράθεση ενδεικτικών
παραδειγμάτων από συνεδρίες, η συγγραφέας
αναφέρεται στην εφαρμογή της μεθόδου στην
ειδική αγωγή και εκπαίδευση, και συγκεκριμένα σε
παιδιά με νοητική υστέρηση και διαταραχές του
αυτιστικού φάσματος.
Ο Jacques-Dalcroze ήταν Ελβετός μουσικοπαιδαγωγός και ιδρυτής του Ινστιτούτου Ρυθμικής
Hellerau στη Δρέσδη.

Από την αρχή του βιβλίου, η συγγραφέας θέτει
ένα ερώτημα, η απάντηση του οποίου, για λόγους
που προαναφέρονται, είναι για εμένα ένα από τα
σημαντικότερα σημεία του βιβλίου: Πού
κατατάσσεται η Θεραπευτική Ρυθμική και πώς
διαφοροποιείται από τη μουσικοθεραπεία και τη
μουσική εκπαίδευση στην ειδική αγωγή;
Η Κessler-Κακουλίδη, διαχωρίζει εξ αρχής τη
διδασκαλία της μουσικής («εκμάθηση βασικών
όρων και εννοιών της μουσικής με στόχο την
κατάρτιση σε μια ευρύτερη θεωρητική ύλη», σ. 22)
από τη μουσική αγωγή στα σχολεία πρωτοβάθμιας
γενικής και ειδικής αγωγής (όπου «έμφαση δίνεται
στη διαπαιδαγώγηση του παιδιού με όχημα τη
μουσική και στόχο την ανάπτυξη της καλλιτεχνικής
ικανότητας και άντληση απόλαυσης και χαράς»,
σσ. 22-23). Στη συνέχεια, προχωράει στην πιο
εμπεριστατωμένη ανάλυση της έννοιας της
μουσικοθεραπείας, την οποία διακρίνει από τη
μουσική εκπαίδευση, ειδικά στην ειδική αγωγή,
όπου – όπως και η ίδια αναφέρει – υπάρχει η τάση
να μπερδεύονται συνήθως οι όροι: ‘μουσική
διδασκαλία’,
‘μουσική
εκπαίδευση’
και
‘μουσικοθεραπεία’. Έτσι, καθιστά σαφές ότι η
«μουσική αγωγή με άτομα που έχουν αναπηρίες,
δεν αποτελεί αυτόματα και μουσικοθεραπεία» (σ.
21). Αναφέρει χαρακτηριστικά:

«Η πεποίθησή [του] ότι η μουσική αρρυθμία
συχνά καθρεφτίζει την έλλειψη ψυχικής
ισορροπίας, αποτέλεσε την αφετηρία για τη
θεραπευτική του πρόταση» (σ. 14).
«[Η μέθοδός του] παροτρύνει τον καθένα για
σωματική και πνευματική έκφραση με μουσική
και
κίνηση
που
συνοδεύεται
από
αυτοδημιουργική έκφραση» (Riemann 1967:
802, παρατίθεται στη σ. 13).

«Ο
προσδιορισμός
‘Μουσικοθεραπεία’
εξαρτάται από τη λειτουργία της παρέμβασης,
που αλλάζει ανάλογα με τις ανάγκες της ομάδας
ή του ατόμου, καθώς και το υπόβαθρο
(background) και το πλαίσιο (context) της
συγκεκριμένης περίπτωσης. (Frohne-Hagemann
& Pleβ-Adamczyk, 2005: 104-106) Για τον
προσδιορισμό της μουσικής δραστηριότητας ως
Μουσικοθεραπεία, ο θεραπευτής πρέπει να έχει
ολοκληρωμένες μουσικοθεραπευτικές σπουδές
σε πανεπιστημιακό επίπεδο (κάτι που γίνεται
μέχρι στιγμής μόνο στο εξωτερικό)» (σ. 21).

Ένα από τα σημεία που πιστεύω ότι σηματοδοτούν
την έννοια της Θεραπευτικής Ρυθμικής είναι ότι
αποτελεί μια προσέγγιση που
«[…] δίνει έμφαση στην εκπαίδευση του
ατόμου, εκλαμβάνοντας ‘το σώμα ως φορέα του
πνεύματος’. Έχει σαν στόχο να υποστηρίξει την
ατομική ανάπτυξη, αξιοποιώντας όλες τις
αισθήσεις, προκειμένου να εξασφαλίσει την
αποτελεσματική
νοητική-ψυχική
και
καλλιτεχνική εξέλιξη, καθώς και την ωρίμανση
του ατόμου» (σ. 18).

Διαχωρίζει τους διαφορετικούς κλάδους της
μουσικής, της εκπαίδευσης, της διδασκαλίας και
της θεραπείας με βάση τους στόχους του κάθε
κλάδου. Σχηματικά, τοποθετεί τη Θεραπευτική
Ρυθμική ανάμεσα στη μουσική εκπαίδευση στην
ειδική αγωγή (όπου οι στόχοι είναι εκπαιδευτικοί)
και στη Μουσικοθεραπεία (όπου οι στόχοι είναι
ψυχοθεραπευτικοί) τονίζοντας ότι «ο θεραπευτικός
χαρακτήρας της μουσικής είναι έκδηλος τόσο στη
Μουσικοθεραπεία όσο και στη μουσική
εκπαίδευση. Αυτό που διαφέρει ουσιαστικά είναι ο
βαθμός και το εύρος που εφαρμόζεται» (σ. 22). Με
μια
περαιτέρω
κατηγοριοποίηση
της
μουσικοθεραπείας σε θεραπευτική παιδαγωγική
μουσικοθεραπεία, σε μουσική ψυχοθεραπεία και σε
θεραπευτική χρήση της μουσικής στην ιατρική (Goll
1993∙ Καρτασίδου 2004) σε συνάρτηση με τους
επιστημονικούς κλάδους στους οποίους συναντάται

Ένα από τα βασικά στοιχεία της Θεραπευτικής
Ρυθμικής είναι η ρυθμική αρχή. Δηλαδή, η «κάθε
νοητική αντίληψη που πρέπει να υποστηρίζεται από
τη σωματική εμπειρία, με στόχο την εξέλιξη της
ευαισθησίας των αισθήσεων του σώματος, για την
επίτευξη μιας αποτελεσματικής εκπαίδευσης»
(Feudel 1965: 13, παρατίθεται στη σ. 19). Με βάση
αυτήν την αρχή, η Θεραπευτική Ρυθμική – μέσα
από μια ολιστική προσέγγιση του παιδιού και
εντάσσοντας δημιουργικά τη μουσική και την
κίνηση στη διαδικασία της μάθησης – δημιουργεί
ένα περιβάλλον το οποίο εκτός από το ότι θα
προσφέρει «βασικές εμπειρίες, γνώσεις και
δυνατότητες ευέλικτης κοινωνικής συμπεριφοράς»
(σ. 20), θα προκαλέσει και την ελεύθερη
προσωπική έκφραση και την «εκ νέου μάθηση με
βάση τις δυνάμεις (του ατόμου)» (σ. 20)
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η μουσικοθεραπεία (δηλ. παιδαγωγική, ψυχολογία,
ψυχοθεραπεία και ιατρική), η συγγραφέας
τοποθετεί τη Θεραπευτική Ρυθμική στον κλάδο της
θεραπευτικής παιδαγωγικής μουσικοθεραπείας, μια
και αυτή

3. ασκήσεις για την αντίληψη εννοιών και
εκφραστικότητας
4. ασκήσεις ευελιξίας
5. ασκήσεις αλληλεπίδρασης και επικοινωνίας
6. ασκήσεις δημιουργικότητας
7. ασκήσεις αισθησιοκινητικές
8. ασκήσεις γνωριμίας με μουσικές έννοιες και
μουσικά όργανα.

«[...]
έχει
εξίσου
παιδαγωγικούς
και
θεραπευτικούς στόχους (Bruckner, 1982).
Συγκεκριμένα, ‘δεν εντάσσεται μόνο στο χώρο
της μουσικής εκπαίδευσης, [...] αλλά και στην
ειδική παιδαγωγική και στη θεραπεία’»
(Καρτασίδου 2004: 142, παρατίθεται στη σ. 25).

Οι ασκήσεις αυτές «στοχεύουν στην επαναφορά ή
την απόκτηση εμπειριών και ικανοτήτων, που είτε
προσωρινά απουσιάζουν, είτε δεν έχουν εξελιχθεί
ικανοποιητικά κατά την αναπτυξιακή πορεία» (σ.
27). Διεγείρουν τη δημιουργικότητα, βοηθούν το
άτομο να «ορίσει τον εαυτό του μέσα από την
ομάδα» (σ. 28) και προβάλλουν «τη διπολικότητα
μέσα από την ανθρώπινη συμπεριφορά
επιτυγχάνοντας μια συνεχή ισορροπία» (σ. 28).
Η εγκαθίδρυση αυτής της ισορροπίας ανάμεσα
στον «εξωτερικό κόσμο» και στην «εσωτερική
εντύπωση» μέσω των ασκήσεων είναι ένας από
τους βασικότερους στόχους για τη Θεραπευτική
Ρυθμική, και αυτό επαναλαμβάνεται συχνά μέσα
στο βιβλίο.
Φτάνουμε έτσι στα στοιχεία αυτά, τα οποία
αποτελούν και τα εργαλεία ή καλύτερα τα θεμέλια
της Θεραπευτικής Ρυθμικής: Στο ρυθμό, τη
μουσική, την κίνηση, το λόγο, το παιχνίδι, αλλά
και στο ρόλο τους, στο πώς αυτά συνδέονται και
αλληλοσυμπληρώνονται.
Καταρχάς, αναγνωρίζεται ο ρυθμός ως ένα
«αρχέγονο και πρωτογενές δεδομένο, που βάζει σε
τάξη το χρόνο και το χώρο» (σ. 35). Πώς ορίζεται;
Ποια είναι η έννοια και η σημασία του από την
αρχή της ζωής του ανθρώπου και στην εξέλιξή της,
και ποιος ο ρόλος του ρυθμού σε σχέση με το
χώρο-χρόνο; Τι είναι ο προσωπικός ρυθμός του
ανθρώπου, πώς μας αυτο-προσδιορίζει, ποια είναι
η σημασία του για τη Θεραπευτική Ρυθμική;
Ο ρυθμός είναι αυτός που δημιουργεί ή που
μπορεί να δημιουργήσει την αίσθηση της
ασφάλειας και της συνοχής, και – μαζί με τη
μουσική ως παγκόσμια γλώσσα και καθολική
εμπειρία – υποστηρίζει την αυτο-έκφραση και την
αυτοπραγμάτωση
και
εμπεριέχει
ζωτική,
θεραπευτική και διαγνωστική ισχύ. Προσδίδει
αλλά και εμπεριέχει προσωπικά χαρακτηριστικά
(κίνηση, αναπνοή, μυϊκή αίσθηση, ομιλία, φωνή).
Μεταφέρει
και
αντικατοπτρίζει
επιθυμίες
(απόσυρση, προσέγγιση), ψυχική κατάσταση και
διάθεση (ενεργητικότητα-χαλάρωση, εμπάθεια,
αντιπάθεια) και στη Θεραπευτική Ρυθμική
εμπερικλείει και συνενώνει τους νόμους της
μουσικής με τον ίδιο τον άνθρωπο, «ο οποίος
ανακαλύπτοντάς τες μέσα του, επηρεάζεται και
διαμορφώνει το χαρακτήρα του» (σ. 42). Η
σπουδαιότητα και η σημασία του, ήδη από την
προ- και μέτα-γενετήσια φάση, γίνεται φανερή από

Η Θεραπευτική Ρυθμική στηρίζει τη δράση της σε
ορισμένες βασικές αρχές με σπουδαιότερες ίσως
αυτές
 της πλήρους αποδοχής και του σεβασμού
προς το παιδί,
 της δημιουργίας ενός περιβάλλοντος
ελευθερίας,
 της καθοδήγησης από το ίδιο το παιδί,
 της μη επίσπευσης,
 της διαμόρφωσης της σχέσης,
 της
αναγνώρισης
και
αντανάκλασης
συναισθημάτων,
 του περιορισμού, που συνδράμει στη
διατήρηση της σχέσης και των στόχων στο
‘εδώ και τώρα’.
Οι αρχές αυτές, που την ίδια στιγμή αποτελούν και
στόχους για τη Θεραπευτική Ρυθμική, αφορούν σε
διάφορους τομείς ανάπτυξης: Στην ανάπτυξη της
κοινωνικοσυναισθηματικής
ικανότητας
(π.χ.
αυτονομία, αυτογνωσία, αυτοεκτίμηση, ανάληψη
πρωτοβουλίας, επικοινωνία, αυτοέκφραση), στην
ανάπτυξη της νοητικής ικανότητας (π.χ.
συγκέντρωση, μνήμη, φαντασία, δημιουργικότητα),
στην ανάπτυξη της μουσικής ικανότητας (π.χ.
συνειδητοποίηση μουσικών δεδομένων μέσω του
σώματος, γνωριμία και χειρισμός μουσικών
οργάνων, ανάπτυξη και βελτίωση φωνητικής
ικανότητας), αλλά και στην ανάπτυξη της
κινητικής-αισθητηριακής
ικανότητας
(π.χ.
προσανατολισμός,
λεπτή-αδρή
κινητικότητα,
συντονισμός, έλεγχος σώματος). Με βάση αυτούς
τους
στόχους,
η
Θεραπευτική
Ρυθμική
κατατάσσεται ανάμεσα στη μουσική εκπαίδευση
και στη μουσικοθεραπεία.
Προκειμένου βέβαια να επιτευχθούν οι στόχοι
αυτοί, η Θεραπευτική Ρυθμική χρησιμοποιεί
ασκήσεις, οι οποίες και θα διαμορφώσουν τις
κατάλληλες συνθήκες. Η Κessler-Κακουλίδη
παραθέτει και κατηγοριοποιεί τις ασκήσεις αυτές
σε:
1. ασκήσεις προσανατολισμού
2. ασκήσεις ευαισθητοποίησης (αισθητηριακές
ασκήσεις)
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την εκτενή αναφορά σε αυτήν την περίοδο της
ανάπτυξης του ατόμου.
Η κίνηση, η «ουσιαστική έκφραση της ζωής [...]
[η] φυσική ανάγκη από τις πρώτες κιόλας στιγμές
της ύπαρξής μας» (σ. 47), είναι

υποστηρικτικής αλληλεπίδρασης, της ρυθμικής
αντιστάθμισης. Όροι με τους οποίους πολλοί από
εμάς, ίσως ερχόμαστε σε επαφή για πρώτη φορά.
1. «Ο νόμος της πολικότητας, επισημαίνει τον
ρόλο που παίζει η ανταλλαγή δυνάμεων μεταξύ
του σώματος και του νου, δηλαδή του
εσωτερικού και του εξωτερικού κόσμου. Για την
ενεργοποίηση
αυτής
της
ανταλλαγής
χρησιμοποιείται η κίνηση, η οποία [...]
αναδεικνύεται ως εξαιρετικά κατάλληλο και
αποτελεσματικό μέσο» (σ. 124).

«η γέφυρα που συνδέει το «Εγώ» με το «Εσύ»
και γίνεται εμφανής από τις πρώτες εκδηλώσεις
του βρέφους προς τη μητέρα και αντίστροφα»
(σ. 48).
«[...] δεν είναι απλώς μια αντανακλαστική
κίνηση, αλλά έχει έναν ιδιαίτερο, ποιοτικό
χαρακτήρα. Είναι ομοίωμα μιας δημιουργικής
διαδικασίας» (Soulis 1996: 158∙ Σούλης 2003:
166, παρατίθεται στη σ. 49).

2.
«Ο
νόμος
της
υποστηρικτικής
αλληλεπίδρασης,
στοχεύει
στο
να
συνειδητοποιήσει το παιδί τις δυνάμεις και τις
ικανότητές του» (σ. 124) [μέσα από την
ανταποδοτική σχέση αλληλεπίδρασης, η οποία
και] «δίνει κίνητρο στον καθένα να αντιδρά με
την καλύτερη δυνατή απόδοση» (σ. 42).

«είναι απαραίτητη για τη νοητική και
συναισθηματική
ανάπτυξη
του
παιδιού
συμβάλλοντας ιδιαίτερα στην ανάπτυξη της
γλώσσας» (σ. 49)

3. «Ο νόμος της ρυθμικής αντιστάθμισης
[στηρίζεται στην αρχή ότι κάθε] ύπαρξη
εκφράζει τη ζωτικότητά της με κίνηση που
ανανεώνεται σε τακτά χρονικά διαστήματα,
όπως π.χ. η λειτουργία της αναπνοής μας»
(σ. 43), [τονίζοντας] «τη συνεχή ρυθμική
ανανέωση της ζωής. Η Θεραπευτική Ρυθμική
υποστηρίζει αυτή τη διαδικασία, καθώς προωθεί
την αναζωογόνηση του προσωπικού ρυθμού»
(σ. 124).

Ο λόγος ως μορφή φωνητικής έκφρασης από το
κλάμα ή την κραυγή στο ξεκίνημα της ζωής του
ανθρώπου, μέχρι την προφορική κωδικοποιημένη
μετέπειτα μορφή του είναι φορέας πληροφόρησης
και κατανόησης εννοιών. Γίνεται όμως πιο
αποτελεσματικός, όταν συμπληρωθεί από την
βιωματική εμπειρία. Η Κessler-Κακουλίδη,
αναφέρει ότι στη Θεραπευτική Ρυθμική «ο
προφορικός λόγος βρίσκεται σε πολική σχέση με τη
σωματική κίνηση και η αλληλεπίδραση της κίνησης
και της γλώσσας υποστηρίζουν την κατανόηση του
εσωτερικού και εξωτερικού κόσμου» (σ. 51).
Ακόμη όμως και σε περίπτωση διαταραχής ή
απουσίας προφορικού λόγου «η μουσική και η
κίνηση μπορούν να προετοιμάσουν και να
προκαλέσουν την επιθυμία για έκφραση, όπως και
να δημιουργήσουν μια πρώτη μορφή λεκτικής
επικοινωνίας» (σ. 51).
Ιδιαίτερη σημασία δίνεται στη διάσταση του
παιχνιδιού ως βασικής γλώσσας του παιδιού, που
«επιδρά θεραπευτικά στον ψυχισμό του, γιατί μ’
αυτό μπορεί να εκφράσει την πραγματικότητα
έχοντας ταυτόχρονα μια απόσταση από τα βιώματά
του» (σσ. 52-53), αλλά και στη θεραπευτική (κατά
τον Winnicott) διάστασή του, από την οποία το
παιδί «αναζητά και επιβεβαιώνει την ύπαρξή του,
αλλά δοκιμάζει και διαφορετικούς ρόλους και
επικοινωνιακές στρατηγικές» (σ. 53). Μέσα από
αυτή την καθ’ όλα δημιουργική διαδικασία του
παιχνιδιού, και σε συνδυασμό με τη μουσική και
την κίνηση, «ο κάθε άνθρωπος […] αξιοποιεί και
εξασφαλίζει την επιβεβαίωση του ‘είναι’ του»
(σ. 53).
Για να εμβαθύνει αλλά και να κατανοήσει
κάποιος τη Θεραπευτική Ρυθμική, πρέπει να
κατανοήσει τους νόμους που διέπουν τη δομή της
μεθόδου. Τι είναι ο νόμος της πολικότητας, της

Η Θεραπευτική Ρυθμική είναι μια ολιστικού τύπου
θεραπευτική παρέμβαση. Λαμβάνει υπόψιν της το
παιδί στο σύνολό του ανεξάρτητα από το βαθμό
αναπηρίας του και στοχεύει στην ανάπτυξή του.
Με τον τρόπο εισαγωγής και εφαρμογής των
ασκήσεών της, συμβάλλει στην «[…] προαγωγή
των ιδιαίτερων χαρισμάτων του ατόμου και την
ίδια στιγμή στην προετοιμασία του, ώστε να γίνει
μέλος μιας κοινωνίας» (Haselbach 2003: 65,
παρατίθεται στη σ. 125). Μιας κοινωνίας
«ευχαριστημένης». Και μια «κοινωνία μπορεί να
είναι ‘ευχαριστημένη’, μόνο όταν στα μέλη της
παρέχεται η προοπτική ενός καλύτερου κόσμου
από εκείνον που αντίκρισαν όταν γεννήθηκαν»
(Soulis 1996: 160∙ Σούλης 2003: 145, παρατίθεται
στη σ. 182). Μιας κοινωνίας που δεν στηρίζει τον
αποκλεισμό για τα άτομα με αναπηρία, αλλά την
ένταξή τους σε ένα σχολείο για όλους, όπως
γραφικά παραθέτουν οι Seitz (2005) και Schöler
(1993). H Κessler-Κακουλίδη αναφέρεται εκτενώς
στη σημασία της συνεκπαίδευσης.
«Η συνεκπαίδευση (στο σχολείο) αποτελεί μια
πολύπλοκη και δυναμική διαδικασία με
πολλαπλές
εκπαιδευτικές,
πολιτικές
και
κοινωνικές προεκτάσεις» (Σούλης 2008: 48,
παρατίθεται στη σ. 126) [η οποία στοχεύει
καταρχάς στην] «επίτευξη μιας αλλαγής στη
νοοτροπία της κοινωνίας [...] μέσω της
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συμβίωσης και της συνεκπαίδευσης όλων των
παιδιών με ή δίχως αναπηρία» (σ. 127).

Riemann, H. (1967). Musiklexikon,
Mainz: Schott Verlag.

Schöler, J. (1993). Integrative Schule –
Integrative Unterricht. Ein Ratgeber für
Eltern und Lehrer. Reinbeck b. Hamburg:
Rowohlt Verlag.

Η Lucia Kessler-Κακουλίδη, πιστεύει ότι
«για να επιτύχουμε αυτή την αλλαγή της
κοινωνίας, θα πρέπει καταρχάς να αναπτύξουμε
στα παιδιά την ενσυναίσθηση, δηλαδή την
ικανότητα να αναγνωρίζουν τα συναισθήματα
των άλλων όπως τα δικά τους και να μπορούν
να τα μοιραστούν στην επαφή με εκείνους»
(σ. 128).

Seitz, S. (2005). Zeit für inklusiven
Sachunterricht.
Reihe
Basiswissen
Grundschule. Hohengehren: Schneider
Verlag.

Με ένα «διαρκές ταξίδι αναζήτησης» (σ. 181)
παρομοιάζει η Kessler-Κακουλίδη τη θεραπευτική
διαδικασία με παιδιά και ενήλικες με αναπηρία.
Ένα ταξίδι, όπου «με ‘όχημα’ τη μουσική και την
κίνηση κατά την επικοινωνία μεταξύ παιδιού και
εκπαιδευτικού/θεραπευτή αναπτύσσονται δημιουργικές αλληλεπιδράσεις» (σ. 181), που στόχο
έχουν «τη βελτίωση της ζωής αυτών των
ανθρώπων» (σ. 181). Τις εμπειρίες και τη γνώση
που απέκτησε στη διάρκεια αυτού του ταξιδιού
μοιράζεται μαζί μας στις σελίδες του βιβλίου της
Θεραπευτική Ρυθμική: Εφαρμογές στην Εκπαίδευση
Παιδιών Με και Δίχως Αναπηρία.
Το βιβλίο, απευθύνεται σε μουσικοπαιδαγωγούς, μουσικούς, θεραπευτές, γονείς και όλους
όσοι ασχολούνται με το παιδί με ή δίχως αναπηρία
και επιθυμούν να μάθουν περισσότερα για τη
Θεραπευτική Ρυθμική και το ρόλο που μπορεί να
έχει στην ανάπτυξή και την εκπαίδευσή του. Είναι
ένα ολοκληρωμένο εγχειρίδιο, που μπορεί να
αποτελέσει αφορμή αλλά και πηγή γνώσης και
έμπνευσης για όλους μας, ειδικούς και μη.

Soulis, S. G. (1996). Poiein. Der kulturschöpferische Weg des Menschen mit schwerster
geistiger Behinderung. Mainz: Wissenschaftsverlag Aachen.
Σούλης, Σ. Γ. (2003). Τα Παιδιά με Βαριά Νοητική
Καθυστέρηση και ο Κόσμος τους. Αθήνα:
Gutenberg.
Σούλης, Σ. Γ. (2008) Ένα Σχολείο για Όλους: Από
την Έρευνα στην Πράξη (Τόμος Β’). Αθήνα:
Gutenberg.

Προτεινόμενη παραπομπή:
Σαμαρά, Μ. (2014). Βιβλιοκριτική: «Θεραπευτική
Ρυθμική: Εφαρμογές στην Εκπαίδευση Παιδιών Με και
Δίχως
Αναπηρία»
(Lucia
Kessler-Κακουλίδη).
Approaches: Μουσικοθεραπεία & Ειδική Μουσική
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Book review

Musical Encounters with the Dying:
Stories and Lessons
Islene Runningdeer
Reviewed by Ray Travasso
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to reach final goals, and dealing with difficult
emotions. It gives particular attention to supporting
vulnerable groups of clients including those with
disabilities and mental health issues, as well as
working with relatives.
Runningdeer shares ten years’ worth of work
(2001-2011), providing music therapy in a rural
hospice team in Central Vermont (USA), and gives
insight into her many personal experiences and
music therapy interactions when encountering
dying patients and their families.
Before
the
book
gets
going,
the
acknowledgements already draw the reader into
lessons of how teams working in palliative care can
provide the best end of life care possible. These
lessons include: working together as a team,

Introduction
Dying and death: it will come upon us all one day,
and we would do well to reflect upon stories and
lessons to equip us with dealing with the various
issues and experiences that surround end of life
care, so we can maximise quality of life for our
music therapy clients and for ourselves. Musical
Encounters with the Dying: Stories and Lessons by
Islene Runningdeer is one of those books which
could serve us well in starting to grapple with the
many personal and professional and factors when
working in end of life care.
The book offers the key ingredients for bringing
music into palliative care settings. These include
creating a therapeutic relationship, helping clients
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communicating freely and often with each other,
taking care of yourself and each other, and giving
the highest priority to the needs of patients and
families. This in itself provides a useful challenge
to palliative care teams to question whether or not
they are optimising teamwork, and hence providing
the best care possible. Runningdear uses the term
caregiver and music therapist interchangeably.
This enables the book to be accessible for nonmusic therapists, while also suggesting to the music
therapist, that essentially, their role is of a caregiver
also.

In chapter 2 the author discusses how the
relationship between the caregiver/therapist and a
person who is dying, is at the heart of music
therapy. Many academic and musical skills can be
learnt during training, however I concur with the
author that learning how to be with patients takes
years of experience including lots of risks and
practice.
Chapter 3 entitled “Some Things The Dying
Need To Do” draws the reader’s attention to the
work of the dying, in which they often need to
balance the practical “doing” of certain things in
the limited time left, with the challenging emotions
of fear, regret, anger and sadness. Runningdeer
states that the hard work of facing the end of life is
the most difficult thing. This is normally the case
but it would be wrong to assume that it is the most
difficult thing in life for everyone.
Through my own personal experience of
working in both adult and children’s palliative care,
I wholeheartedly agree with the author when she
says that the power of music can “shine light and
joy and calm on a transition that too many in our
culture fear and try to ignore” (p. 17). When people
ask me if it is depressing working in a hospice, I
can unequivocally answer that although the work is
deeply moving and traumatic at times, music has
the power to bring hope and facilitate joy and peace
amongst the pain and relief while the client is dying
and their relatives share their last times together.
It was interesting to note towards the end of the
book that Runningdeer had also been asked the
same question many times, and it was encouraging
to be reminded of the beneficial impact of music
therapy in palliative care. It aided me to positively
reflect further on my work and the significant
impact that music therapy makes on the patient, the
family, care staff and the community. For some it
may be offering tranquil music to calm them or
steadying their breathing, providing a means of
pain relief, for others reminiscing, reviewing life
and making memories (i.e. CDs) to be left behind
for others to enjoy, offering opportunities for
communication to take place, forgiveness to
happen, and laughter to be made and shared. The
book highlights the breadth of ways in which music
can support both patients and relatives in their time
of need, as they face death.
Whilst reading Musical Encounters with the
Dying I was challenged to consider new ways of
working, and broaden my thinking, for example,
when reading about the dying patient who wanted
to create a volunteer hospice choir that would be on
call to sing for the dying and their families. I have
previously set up hospice choirs, but this is a new
idea to give thought to. I also liked the practical
idea of creating a spa experience for clients,

Structure and content
The book is divided into eleven chapters. Chapter 1
provides some historical and theoretical
perspectives on how death songs have been sung
throughout history of humankind, through the entire
world, including examples of American Indians,
Tibetan culture and western Christians. There is a
role of the death song in quieting fear, praying for
souls, expressing emotions, bringing relief and
courage. We hear how American Indians used
death songs like medicine to inject power and to
help them focus spiritually. Despite the culture,
language and styles being different amongst these
traditions, Runningdeer asserts that the sensibility is
the same “the soul’s longing for wellbeing, the
hope for relief from one’s suffering” (p. 31). We
are reminded how music may help people to be in
the moment and to truly feel what is being felt, as
opposed to the common reaction of repressing
emotions.
The book highlights the responsibility of
sometimes being asked as a music therapist to
choose a deathsong for a client and having to trust
in one’s own judgement for how to provide this.
This can be a challenge. I question however the
author’s belief that we will always get the
deathsong right:
“but I have come to believe that the power of any
number of gentle songs, those that get to the
heart of what we all seem to long for at life’s
end, the soul’s well-being, will always be right”
(p. 34).

Subsequently I was relieved to see in chapter 2 that
Runningdeer does voice that music therapists
should expect to make musical mistakes and she
reiterated my thoughts in writing that “we are all
simply humans, learning and growing all the time,
right until the moment we die” (p. 42). All music
therapists, those new and those experienced,
continually need to be reminded that we can only
do our best in a given moment.
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working together with alternative therapists and/or
physiotherapists. The music therapy profession
must continue to share good practice and ideas, as
well as discussing theoretical perspectives.
Runningdeer, includes many personal and
insightful experiences of work with clients offering
both creative and supportive ideas to consider. She
highlights how her music therapy practice has
developed, and how she has also developed realistic
expectations of her client relationships. She
discusses key qualities a therapist needs including
the ability to listen, being flexible, open, humble,
strong, calm, helpful, guiding not dominating, able
to rely on intuition and using our senses. These are
characteristics that need to be developed and are
more challenging to be taught.
Runningdeer uses a useful and traditional music
therapy analogy of the therapist being a good
accompanist to a soloist, in listening, supporting
and adding something “beautiful” to enhance the
solo line. She grounds the analogy in a palliative
context by stating “like a soloist and accompanist,
we can make a kind of music together, until the last
notes are sounded and the one who is dying takes
her final bow” (p. 46). The accompanist can both
share in the wonder and experience of the joint
music making whilst being prepared for the
surprises and need to improvise as appropriate,
whilst the entire spotlight continues to be on the
soloist, the client who is preparing to die. This
analogy can be a helpful reminder to all therapists
that the focus of their work should be on their
clients. Whilst training, music therapists are
encouraged to deeply analyse their work and
themselves. I have witnessed the difficult transition
from student to qualified therapists, in which the
focus of their work and particularly report writing
needs to shift to be on the needs of the client, rather
than on themselves.
Runningdeer’s work provides some simple
suggestions for the practitioner introducing music
therapy to those who have little foreknowledge of
it; for example music is used as a medicine, as a
way of helping the client through whatever it is
they may be experiencing. This may be a helpful
idea for any therapist who is reflecting upon how to
talk about their practice with their clients, relatives
and colleagues.
In chapter 4, Runningdear links the idea of
culture, as a kind of home for the patient: “[c]ulture
is just another expression of the idea of ‘home’, the
safe and familiar place” (p. 66). She goes on to
suggest that music therapy is able to “bring culture
to the bedside of the dying, thus reinforcing the
feelings of belonging, of resting safely within the
nest” (p. 66). This is particularly significant as
music therapy may occur in the home, hospice,
hospital or other setting.

In chapters 5, 7 and 8 the author invites the
reader to consider the need to work appropriately in
different cultural contexts and with particular client
groups, something highly relevant, yet sometimes
feared in today’s world. They highlight the shared
common experiences that cross all cultures,
reminding the therapist that we can always find
some common ground in which to work. Musical
Encounters with the Dying reminds us that music is
a language that we all understand on some level and
can therefore support building relationships.
Runningdeer writes that she remembers to ask
for spiritual guidance before every encounter with a
client: “I sometimes imagine a big hawk flying at
my side, and I ask for guidance and strength in
preparation for the work that’s ahead of me”
(p. 142). This may appear controversial to some
therapists, however I believe that the role of
spirituality within music therapy and particularly
palliative care needs to be given more priority and
consideration, in order to meet the needs of our
clients truly holistically. Runningdear is not afraid
to embrace the spiritual aspects of care and her
book encourages us to be open to spiritual
guidance, while deeply listening to our patients and
ourselves.
Runningdeer elaborates how through the use of
music people can become more comfortable with
their impending death and be facilitated to move
forwards with “grace, acceptance and ease”. The
difficult emotions of the dying patient are dealt
with in chapter 5, and another useful analogy is
used of music being like the wick of an oil lamp,
which can draw out emotion like little else and help
to bring order to chaos. I can strongly relate to the
expression of emotions within a safe environment
being central to the work of the music therapist,
whether in palliative care or any setting. It is an
area that is frequently brought to clinical
supervision and that all music therapists need to
regularly reflect upon, in terms of how they cope
and respond. Chapter 10 then appropriately
concentrates on the need for the therapist/caregiver
to look after themselves, in order to be able to meet
the needs of their clients. It describes the basic
requirements of ample rest, plentiful play the need
for meaningful work, healthy nutrition, adequate
exercise and daily doses of sensual beauty,
asserting that each individual needs to find their
own solutions to self-care.
Many examples of music therapy are given in
which clients and relatives can be facilitated to
change negative emotions into positive, from anger
and fear, to love and grief. Caution needs to be
made however that this cannot always be the
experience; the therapist can at times be left with
feelings of ambivalence or dissatisfaction.
Returning again to the central tenet of the book and
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focusing on the client’s need, may aid the
therapist’s reflection process at such times.
The foreword written by Diana Pierce, who was
previously the director of Hospice and Palliative
Care Central Vermont Home Health and Hospice,
speaks of her personal experience of Runningdeer’s
work, also highlighting the lasting effect of music
therapy on staff and the many ways they can learn
to support each other through the use of music. I
agree that it would have been interesting to hear
further reflections on this during the book,
particularly as the importance of teamwork is
stressed so early on. Perhaps this could be the brief
for another book!
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Conclusion
I deem Musical Encounters with the Dying: Stories
and Lessons to be a valuable book for all music
therapists, and particularly those working in
palliative care. The lessons learnt can be applied
generically across the profession and indeed to all
caregivers, regardless of music therapy experience.
It is a very accessible and practical text, which does
not rely on technical language or a research base to
reveal its merits. I feel it could be a useful book
within both music therapy training and on-going
clinical supervision for experienced therapists. It
could assist music therapists in looking after
themselves, reflecting upon their practice style and
key qualities, and being able to focus on their
clients’ needs, as well as practically considering
and reviewing the variety of ways in which they
can work.
The overriding message of the book for me is
how it shows the need for developing a caring
therapeutic relationship focused on the needs of
each client, on his/her intentions and purpose, also
taking into consideration the cultural context in
order to do so. This book can be a useful tool to all
in emphasising the basic importance of developing
the relationship between therapist and client. It
highlights the act of true caring for one’s client, and
the need to care for both oneself and the rest of the
working team first, in order to provide the best
quality care possible. Musical Encounters with the
Dying: Stories and Lessons is a testament to the
benefits of quality music therapy provision. It is
intrinsic throughout Runningdeer’s writing that
music can be used as a service to others in a
uniquely therapeutic way.
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these are highly significant as they form a great part
of our everyday life experience. As Herbert
comments:

The extraordinary within the mundane
Everyday
Music
Listening:
Absorption,
Dissociation and Trancing is an invaluable
contribution to the wider music and health
literature. The ideas presented in the book push the
discourse of music in everyday life a step further
and – as it happens with all pioneering ideas – they
challenge some of the current conceptions and ways
of understanding music listening.
The author, Ruth Herbert, focuses on music
listening in relation to trancing (as well as its
manifestations: absorption and dissociation); a topic
which has traditionally been the subject of
ethnomusicological studies regarding strong or
peak experiences. Herbert’s work however, takes a
different stance and seeks to explore trancing in the
perceived ‘mundane’ everyday musical experience.
Although many of us do not necessarily recall
mundane musical (and non-musical) experiences,

“Very little research has been attempted to focus
in depth on subjectively perceived qualities of
mundane musical experience, partly because
such experiences are evanescent and easily
forgotten. It is an easy mistake to equate the
unmemorable with the insignificant, however”
(p. 2).

Thus, the reader is faced with the challenge not
only to shift their attention from ‘strong’ or
‘special’ moments to everyday experiences, but
also to reconsider what counts as significant (for
whom and when).
Reviewing this book through my lenses as both
a music therapy practitioner and researcher, I was
particularly interested in these shifts and their
possible relevance to music therapy where often the
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focus has been on moments described as magic,
meaningful, spiritual, pivotal, or moments of
insight or peak experiences (e.g. Amir 1993, 1996;
Grocke 1999; Marom 2004). The book’s focus on
recognising and exploring the extraordinary within
the ordinary is situated within a wider
epistemological shift which is noticeable in a range
of music-related fields. As music therapist Even
Ruud writes:

researcher adds to the wealth of ideas and insights
presented in her book. Drawing on her doctoral
research, the author explores the psychological
processes that are performed in a range of different
everyday music listening scenarios. Having a multidimensional focus, her study takes into
consideration not only the interactions between
music and perceiver, but also the ecology of the
phenomenon, i.e. real-world contexts within which
a music listening experience is taking place.
Research findings are combined with a thorough
literature review drawing on a range of relevant
fields, such as consciousness studies, ethology and
evolutionary psychology.
The book has nine chapters and it can be seen as
consisting of three main sections: The first section
(chapters 1 and 2) considers the current
understanding of everyday music listening, and
music and consciousness. Chapter 1, ‘Music and
Listening, Music and Consciousness’, provides a
critical overview of the field of music listening
research (including content, methods and
approaches). On the other hand, chapter 2 focuses
on the different ways of conceptualising
consciousness and their impact on the
psychological study of the experience of listening
to music in daily life. Here, the author explores the
construct of trance (and its use within different
contexts, such as in ethnomusicology, therapeutic
practices and lay usage in Western world) and its
relevance to the empirical exploration of
psychological processes.
The second section (chapters 3 to 7) is the ‘core’
of the book and focuses on the phenomenology of
musical and non-musical everyday experiences. In
particular, chapter 3 provides a detailed exploration
of the psychological processes involved in listening
to music in everyday life. It focuses on a variety of
settings where the interaction between people, their
environment and musical attributes is explored.
This exploration is illustrated with excerpts from
interview and diary data. According to the author:

“Increasingly,
music
sociologists
and
psychologists also report about the power of
everyday musicking to energize our lives, to
emotionally prepare us to cope with the
technologized world (DeNora 2000; Juslin and
Sloboda 2001).
Although music always served everyday
needs in our culture, such needs and functions
were gradually placed in the background” (Ruud
2004: 12).

Indeed, over the past years there has been an
increased interest in the study of musical
experience (and its function) in everyday life; incontext and in-action. In 2000, music sociologist
Tia DeNora published the book Music in Everyday
Life. This influential book reflected and contributed
to the emerging emphasis on studying musical
experience in ‘messy’ everyday living contexts
(compared to ‘controlled’ laboratory settings). In
the intervening years this emphasis has been
observed in various fields, including music
psychology (e.g. Clarke, Dibben & Pitts 2010; Frith
2002; Hargreaves & North 1999), music sociology
(e.g. Batt-Rawden & DeNora 2005; DeNora 2013;
North, Hargreaves & Hargreaves 2004) and music
therapy (e.g. Ansdell 2014; Stige et al. 2010). The
exploration of musicking1 as part of people’s
ecology and their situated daily living and acting,
has become a common denominator in all these
fields.
Overview and themes

“[…] although engagement with separate
components of experiences involving a
distributed attention may appear superficial, the
simultaneous
combination
of
activities
(e.g. listening, imagining and looking) may
trigger richly multimodal and involving
experiences, and that the resultant changed
orientation to ‘consensual’ reality may fruitfully
be framed as an instance of spontaneous
‘everyday’ trance” (p. 4).

Published in 2011, Everyday Music Listening:
Absorption, Dissociation and Trancing is one the
first books to focus on the nature of music listening
as a lived experience and it offers the first extensive
‘real-world’ study of absorbing and dissociative
experiences of music.
The author, Ruth Herbert, works at the Open
University and is the former Head of Performance
at Dartington College of Performing Arts, UK. Her
rich background both as music practitioner and

The meaning of trancing, absorption and
dissociation is explained in chapter 4. Trancing is
described as

1

The notion of musicking highlights that music is not an object
(noun), but an action or a process (verb) (Small 1998; Tsiris &
Papastavrou 2011).
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“[…] a process characterized by a decreased
orientation to consensual reality, a decreased
critical faculty, a selective internal or external
focus, together with a changed sensory
awareness and – potentially – a changes sense of
self” (p. 5).

capturing 151 episodes. Here the author compares
musical and non-musical (e.g. reading or drawing)
involving experiences to assess what interactions
between stimulus and experiencer are more
prevalent in situations involving music.
Section three (chapters 8 and 9) is more
speculative and links contemporary individual
experiences of absorption and dissociation to
broader areas of inquiry concerning evolutionary
antecedents of artistic involvement and the
psychobiological function of everyday consciousness transformation. The author draws on ethology
and evolutionary psychology (regarding the
adaptive value of the arts) and argues that “the arts
are ‘custom made’ for the capacities of the human
mind, and so may function as particularly effective
sites of involvement” (p. 5). These ethological and
evolutionary perspectives on transformations of
consciousness lead to the final chapter (chapter 9)
which re-examines and re-frames everyday music
listening experiences by relating consciousness
change not only to psychobiological, but also
cultural factors.
Coming from a phenomenological stance where
everyday experience matters, instead of focusing on
music’s effects (as a resource, for example, to
regulate mood, emotion or behaviour), Herbert
focuses on studying detailed accounts of experience
itself. The focus is on charting human experience
by adopting a more inclusive and less prescriptive
approach. This is why the author’s starting point is
consciousness instead of mood or emotion.
Although the evidence presented in the book
cannot be generalised, Herbert proposes that this
evidence can be used as a “basis for a discussion of
broader, organizing ideas relating to everyday
music listening, and to indicate how phenomenological changes may relate to alterations in
conscious functioning” (p. x).

As the author explains, the book focuses on a
particular kind of trance which is termed
‘spontaneous’ or ‘common everyday trance’,
drawing from the work of clinical psychologist
Milton Erickson (Rossi & Ryan 1985[1998]). Also,
the author adopts the gerund ‘trancing’ – after the
ethnomusicologist Judith Becker (Becker 2004) –
to highlight the notion of trance as active process
rather than discrete state. This resonates not only
with Small’s (1998) ‘musicking’, but also with
similar terms from the music therapy discourse,
such as ‘co-musicking’ (Procter 2001) and
‘healthing’ (Aldridge 2004).
On the other hand, absorption (effortless
engagement) and dissociation (detachment from
self and/or situation) are understood in the book as
different manifestations of trancing. Their practical
function is that they are self-regulatory processes
(often operating at the level of unconscious
awareness) that support people’s perceptions of
psychological health. Absorption and dissociation
are present components of everyday (musical and
non-musical) experience and can be described as
the outcomes of the interaction of a number of
psychological processes. The author draws on the
concepts of trance, absorption and dissociation as
“explicatory frames that throw into relief the selfregulatory nature – psychological and physiological
– of much everyday listening” (p. 3).
Both chapters 3 and 4 refer to a large data
corpus which was collected via semi-structured
interviews and free descriptions of participants’
subjective experiences of listening to music. Data
was drawn from seven case studies of individuals
living in England. Drawing on free descriptions of
unfolding experience, the author explores the
psychological processes experienced by listeners.
Chapter 5 focuses on musical and non-musical
trancing in daily life by exploring what interactions
between stimulus and perceiver are particular to
music. Chapter 6 explores the significance of
imaginative involvement to trancing, while the
similarities and differences between musical and
non-musical trancing are outlined in chapter 7. The
author examines a series of activities and suggests
that “music affords a particularly wide variety of
attentional loci that facilitate different modes of
trancing” (p.4).
In chapters 5, 6 and 7 (as well as in chapter 9),
musical and non-musical involvement is compared.
These chapters refer to phenomenological selfdescriptions and reports from twenty participants,

Reflections
Herbert shows how listening “constitutes a
performative process” (p. 2). In the same vein, the
gerund trancing is used to stress its performative
nature. This reflects a movement towards
understanding human experience as dynamic,
relational, changing, and situated in context,
compared to more static conceptions that have
prevailed a major part of the philosophical thinking
and research over the past centuries. This
movement however entails various methodological
challenges. As the author suggests, “the boundaries
between unusual and mundane experience are very
often blurred” (p. 2). She clarifies:
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“Attaching conceptual labels to aspects of
phenomenological experience can be both problematic
and revealing. The terms trance, absorption and
dissociation are in a real sense constructs: imposed
definitions that bundle together different threads of
experience in culturally determined ways” (p. 3).

Research (pp. 109-130). Phoenixville, PA:
Barcelona.
Ansdell, G. (2014). How Music Helps in Music
Therapy and Everyday Life. Farnham: Ashgate.
Austin, D. (1996). The role of improvised music in
psychodynamic music therapy with adults.
Music Therapy, 14(1), 29-43.

In Herbert’s study these problems – which are wellknown and familiar to qualitative researchers – are
carefully treated. The author respects the
phenomenon itself and acknowledges her own preconceptions and not knowing.
This book opens up new horizons in the broader
field of music and health: it provides a framework
for understanding music listening by bringing
together research and theory from a wide range of
fields. I recommend it to everyone who is interested
in gaining a deeper understanding of the subjective
experience of music listening in everyday life, as
well as the transformations of consciousness that
may occur in conjunction with listening to (and
making) music. This book can be a useful resource
to academics and practitioners, including music
therapists, music teachers, community musicians,
ethnomusicologists, music psychologists and music
sociologists.
This book shows that music is a “particularly
effective mediator of experience” (p. 196) and that
consciousness can be framed musically. Returning
back to my field of practice and study, I would like
to encourage music therapists to consider the
implications of Herbert’s work on understanding
the role of consciousness within the context of
therapeutic uses of music. Traditionally, consciousness in music therapy has been discussed mainly
within the context of psychodynamic music therapy
(Austin 1999; Hadley 2003) and Guided Imagery
and Music (Bonny 2002; Goldberg & DimiceliMitran
2010).
Herbert’s
perspective
on
consciousness however, offers opportunities to rethink and re-imagine the role of consciousness in
music therapy; it offers opportunities for situated,
socio-cultural understandings of music and
consciousness in everyday life. These opportunities
are central for all those who wish to understand
music and its role in everyday life.
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“The connections between Yoga and Singing are
many and intimate. Both rest on the foundation
of awareness, control, and use of the breath. Both
require control of a strong and flexible body
developed for freedom and endurance. Both
demand mental concentration and the ability to
coordinate mind and body. Both lead to the
knowledge and expression of the soul. Both open
the heart. They are natural partners” (p. 4).

from long study in India with T. Krishnamacharya
and T.K.V. Desikachar who are commonly
acknowledged to be (alongside B.K.S Iyengar) the
fathers of what we know in the West as yoga.
Viniyoga emphasises the uniqueness of each
student and encourages a personal practice that
focuses on self-awareness, “beginning from where
we are” (Krafstow 1999: 17) and on careful
adaptation of postures and practices that is right for
each person, each day. This tradition is well chosen
by Carman who elegantly explains at the start of
her book why singers of all ages, shapes, sizes and
yoga experience and ability can and should include
a Viniyoga practice as part of their student singing,
training and life-long practice. Viniyoga is not
about the body beautiful, but about self-discovery,
self-awareness and integrity to the body and its
individual needs. Early in the book, the author
makes the connection between the holistic approach
integral to yoga (yoga meaning “to yoke” together
the different facets of ourselves; body, mind and

Judith E. Carman’s comprehensive manual – the
premise of which is laid out above – is the fruition
of a lifetime’s study of singing and yoga (the
Viniyoga school). Carman’s many years of teaching
vocal performance at university level in the USA,
combined with 30 years’ worth of yoga teaching to
opera singers, students and choirs, culminates in
this extraordinarily detailed, serious and practical
guide.
The Viniyoga tradition, within which Carman
trained and teaches, was established in the USA by
Gary Krafstow in the 1980s. His approach evolved
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spirit) and the necessity of the successful singer to
be not only physically flexible with excellent breath
control, but with psychological resilience and
emotional awareness and openness.
The book is divided into clear sections: the
Body, the Breath, the Mind, the Heart and the
Performer, with each section clearly describing a
posture or practice, its connection to singing
technique, and where possible a photograph to
illustrate. In the Body section, asanas (movements
or postures) are described with their Sanskrit name,
their category (e.g. standing twist) their relevance
to the singer with precise anatomical explanation,
difficulty level, classical form, Viniyoga
adaptation, common mistakes, risks and
contraindications.
Although necessary information for a complete
and safe practice, the desire of the author to be
thorough led me to feel bamboozled by textural
detail. Yoga is essentially a process of embodiment
and this is somehow at odds with the cognitive
processing required to read a technical book (which
this is). In my experience of both singing and yoga
teaching, students seem to learn best using a mix of
styles – kinaesthetic (doing, feeling), auditory and
visual processing. In a live yoga class or individual
session with a teacher this is what happens and it is
almost impossible for a book to describe this
process although many hundreds or thousands of
yoga books have tried.
However, Carman is aware of this difficulty
and clear to point out that yoga is best learned,
like singing, from a class and teacher. To
this end, there is a companion website
(www.oup.com/us/yogaforsinging) to the book with
video materials and illustrations. Deliberately, the
demonstrations are provided by singers not yoga
specialists, which means that unlike most other
yoga books and videos/websites, the models have
everyday body types and are wearing black
physical education clothes (not slinky leotards). In
this way the message communicated is that yoga
practice really is for everyone, and not, as many
people seem to think, only for young and flexible
women. Visual demonstrations certainly flesh out
the text for the Body section but my main criticism
of this is that it is unwieldy to use. As a teacher and
experienced practitioner, I could quickly read the
text and understand what it meant for my
body/breath as I had already experienced and
embodied the postures and practices, but I doubt
this would be the case with someone without this
grounding. I have always found this with yoga
practice books; reading the yogic texts, philosophy
and psychology is useful, but once you have to
actually do a practice, from a mindfulness breath
awareness to a complicated asana, it’s difficult to
do with a book in hand or a computer to click and

move on (each asana is in a different file on the
video material for this book).
The Breath section was easier to use and very
clear. Each breathing practice is described with
concise bullet point instructions, plus an excellent
table Functions of the Breath that explains the
physical, mental and spiritual aspects of breath and
breathing practices in relation to life, yoga and
singing. Pranayama practices and breath ratios are
especially useful to the singer, improving lung
function and capacity and allowing longer phrases
and better support for the voice, as well as
stimulating the relaxation response to calm the
effects of “stage fright”.
In the Mind section, the ways in which the
breath can manipulate the nervous system and thus
the emotions and mental processing is explored and
explained, along with connections between being a
performing singer and a yoga practitioner. These
include one-pointed focus (concentration), the
balance between being concurrently strong/focused
and open/aware and the ways in which a yoga
practice can help us to let go of unhelpful habits or
“samskaras”, form new ones based on positive
intention and take the singer forward where they
want to go. This focus infuses every level (physical
and vocal, mental, spiritual) through the focussed
identifying and affirmation of “highest values”
(p. 269).
The Heart section explores the more spiritual
and esoteric aspects of yoga to do with mindfulness
meditation practices including loving-kindness,
visualisations and mantra. Here, the book touches
on the evidence-based ways in which meditation
practices positively affect the brain, emotional
reactivity and stress response, but I would have
liked to have seen a little more here. The evidencebase for yoga as an intervention for a variety of
physical and mental health issues is growing,
particularly in the field of neuroscience where links
are being made between the neurological and
psychobiological components of wellbeing.
Particularly of interest are recent studies on the
effects of a yoga intervention on young musicians’
performance anxiety (Khalsa et al. 2009) and a
recent systematic review on the effects of yoga on
stress management (Sharma 2014) both of which
are relevant to performing singers and musicians of
all types and genres.
Carman’s book focuses particularly on the
classical singer, but another book I have explored in
comparison (the only other one I could find) Yoga
for Singers (Lister 2011) quotes popular and jazz
artists Madonna, Sting, Diana Krall and Sheryl
Crow throughout, explaining how they use yoga for
vocal technique, nerves, life balance and optimum
physical functioning. This lack of “frills” in Yoga
for Singing (no glossy photographs or celebrity
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quotes) is in keeping with its technical seriousness,
but it would perhaps have been nice to get some
relevant sound bites from opera yoga devotees e.g.
Karitta Mattila and Roberto Alagna to act as
refreshing pauses to the nearly three hundred pages
of text and rather small, monochrome photographs.
The final section, for the Performer, draws
together the composite facets of the singer with
what has gone before in the book; training the
body, command of breath, connection with heart
and soul and finally, command of relaxation which
is vital for singers who may need these practices
before and after performances to manage anxiety
and to keep anchored and steady throughout the
vicissitudes of a long professional career.
I found several parts of this book very practical;
notes for the teacher (how to disseminate yoga
skills to voice students) notes on weight, diet and
eating mindfully (without harsh diets and selfjudgment) and instructions on diction and
pronunciation. Particularly useful were the
instructions on singing vowel sounds or foreign
language phrases whilst moving and practising
asana to aid memorisation and improve the singer’s
ability to move and sing seamlessly (essential for
the opera stage).
As a singer, music therapist and yoga teacher
myself, I was delighted to discover this book which
introduced new and reinforced old ideas and
practices that I use personally to support and free
my voice, but also teach to individuals and choirs. I
also use yoga techniques with clients and patients
in music therapy, finding the mindfulness aspect of
yoga, breath awareness and relaxation techniques
especially helpful in alleviating anxiety. The yoga
acts as an adjunct to the therapy, down-regulating
the nervous system, releasing physical tension, and
opening the door to the therapeutic process. This
connection (the use of yoga and mindfulness in
psychotherapy) has already been made by others
(e.g. Brown & Gerbarg 2012; Weintraub 2012) but
I find it especially useful in creative music therapy
sessions across client groups, especially when
clients and patients want to use their voice in songwriting or vocal improvisation. This book will be a
useful aid to my singing and clinical practice.

Psychophysiology and Biofeedback, 34(4), 279289.
Krafstow, G. (1999). Yoga for Wellness. London:
Penguin/Arkana.
Lister, L. (2011). Yoga for Singers – Freeing Your
Voice and Spirit through Yoga. Online
publication: Lulu.
Sharma, M. (2014). Yoga as an alternative and
complementary
approach
for
stress
management: A systematic review. Journal of
Evidence-Based Complementary & Alternative
Medicine, 19(1), 59-67.
Weintraub, A. (2012). Yoga Skills for Therapists –
Effective Practices for Mood Management.
London: W.W. Norton & Company.
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Conference Report
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and research outcomes in the field, during the 14th
World Congress of Music Therapy (7th-12th July
2014, Krems an der Donau, Austria). The
conference was organised by the World Federation

Introduction
The international music therapy community
celebrated great developments in practice trends
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of Music Therapy (WFMT), hosted by the Institute
of Ethno Music Therapy and sponsored by the IMC
University of Applied Sciences Krems. The
Congress’s focus was on cultural diversity in music
therapy practice, research and education – a theme
that embraced globalisation and attracted more than
1,000 participants from over 40 countries from
around the world. This resulted in a large
multicultural congress with 4 spotlight sessions,
212 concurrent presentations, 30 roundtables, 49
workshops and 125 poster presentations (Fachner,
Kern & Tucek 2014).

online world and Tucek focused on the need for a
wider perspective of the music therapy educators.
In
addition,
he
emphasised
that
“as
therapists/lecturers we cannot treat/teach all
patients/students just in the same way”.
Overall program
The 14th World Congress was rich in presentations
and topics from researchers and clinicians from
around the world.

Pre-congress seminars
On July 7th, during the pre-congress seminars,
hosted at the University of Music and Performing
Arts in Vienna, prominent music therapists in the
field shared their expertise on a variety of music
therapy topics. The seminar topics included music
therapy in palliative care (Wenzel, Zoderer, et al),
music therapy with premature babies (Standley),
healing rhythms from India (Chowdhury), studying,
interning and working abroad (Kern, ClementsCortes, Register and Werner), interfaces of music
pedagogy and music therapy (Pfeifer, GlawischnigGoschnik et al), music therapy with children with
learning disabilities (Oldfield), music therapy balint
group – musiktherapeutische
balintgruppe –
doppelt blind (Rüegg and Portman), thesis and
research (Silverman) and international perspectives
on music and time (Murphy and Jackson) (Tucek &
Anibas 2014).

Photograph 1: First Spotlight Session1

The IMC special contributions sessions presented
research projects that stimulated discussions among
professionals, researchers and clinicians. A rather
interesting discussion took place on July 11th at a
roundtable focusing on the issue of globalisation of
our profession: “Envisioning a global equivalency
certificate for music therapists: Training,
qualifications, and clinical practice”. The main
issue discussed was the meaning of being a trained
clinician and a professional music therapist all
around the world, the different training
requirements within each country and the difficulty
that arises in providing a global equivalency
certificate that would find all countries in
agreement.
During the final discussion that took place on
July 12th, last day of the congress, on how to bridge
the gap between practice and research, Thayer
shared his view that it is necessary for the
researcher to also do clinical work, and Loewy
added that researchers and practitioners should
work in close collaboration for effective results.

Spotlight sessions
The 4 spotlight sessions covered a wide range of
topics and promoted rich dialogue between
congress speakers and delegates. During the first
session, which focused on traditions and cultural
diversity, Sundar stressed the need for cultural
diversity to be integrated within the clinical music
therapy practice. The second session concentrated
on clinical practice in music therapy and on the
healing force of music. The third spotlight session
was on current trends and development in research
in music therapy. In the beginning of his
presentation, Hillecke began with a Greek quote
attributed to Socrates “έν οίδα ότι ουδέν οίδα” (one
thing I know is that I know nothing). This session
focused on the need for pursuing rigorous music
therapy research that includes well conducted
randomised controlled trials and evidence-based
strategies. On July 11th, the last spotlight session
focused on contemporary education and training in
music therapy. Kern reflected on the educational
possibilities for music therapy within a growing

Presenters from Greece
Greece was well-represented in the conference by
the work of a number of Greek music therapists. A
1

All photographs are taken by the congress’s official picture
gallery: http://www.musictherapy2014.org/picture-gallery/
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few of the papers and posters presented included an
international survey on music therapists’
perceptions of spirituality, by Tsiris (2014), a topic
that was of interest to many. Psaltopoulou and
Vaiouli (2014) analysed the “five types of
discourses” in music therapy, adding to Lacan’s
four fundamental types of discourse. AkoyunoglouChristou (2014) presented a field research study
with lamenters in Chios Island and a case study on
the Chios’ folk lament, and Dimitriadis with Uhlig
(2014) discussed the effects of rap/singing
interventions with at-risk youth in the Netherlands.

official closing ceremony, the 2014 WFMT awards
were presented in order to honour major
contributions in education, practice and research of
music therapists around the world. Standley (USA)
was the recipient of the Research and Special
Projects Award, Oldfield (UK) received the
Clinical Impact Award, Kern (USA) received the
Service Award and Sundar (India) was the recipient
of the Advocate of Music Therapy Award. At the
end of the congress, Clements-Cortes was accepted
by all participants with great enthusiasm as newly
elected president of WFMT.
Follow-up links
A range of photographs and video clips from the
World Congress are available freely online.
Opening ceremony:
 www.youtube.com/watch?v=8FQ8Q30qyJY&fe
ature=youtu.be&list=PLSXz1Aqa8l5Unv1euzf9-FPwhz3SbJ9x
 www.youtube.com/watch?v=8FQ8Q30qyJY

Photograph 2: Opening ceremony

Closing ceremony:
 www.youtube.com/watch?v=tpmkAjy5PRw

The round table “The color of us: Music therapy for
children and families in Europe” focused on
providing information on music therapy with young
children and their families from various countries
and Georgiadi presented demographic data,
intervention settings and case examples from
Greece (Kern et al. 2014). Music therapists from
Greece also shared their work through poster
sessions during the conference.

Picture gallery:
 www.musictherapy2014.org/picture-gallery/
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Part of the World Congress experience was the
opportunity to ‘taste’ various flavours of Austrian
cultural life. It is worthy of note that during the
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Conference Abstracts

ISME Commission on Music in Special
Education, Music Therapy and Music
Medicine
17-18 July 2014, Brazil

The ISME Commission on Music in Special Education, Music Therapy and
Music Medicine was held on 17-18 July 2014, as part of the pre-conference
commission seminars of the 31st ISME World Conference “Listening to the
Musical Diversity of the World”. This Commission seminar was “The
Diversity of World Music: Engaging Individuals with Special Needs” and
took place at the Parana Faculty of Arts, Federal university of Parana,
Curitiba, Brazil. The abstracts of the pre-conference seminar are republished
here with the kind permission of the International Society for Music
Education (ISME), www.ISME.org.

Effect of music-assisted relaxation preoperative training on adolescent idiopathic
scoliosis (AIS) patients’ pain and stress
perception after spinal fusion (SF) surgerypreliminary results

chair for the first time after surgery. Patients’ pain and
stress scores were recorded pre- and post music therapy
session. Preliminary data indicate a trend towards greater
decrease in pain and stress change scores for subjects in
the experimental group.

Mary Adamek, USA
Kirsten Nelson, USA
Charmaine Kleiber, USA

Creating and assessing music-based
inter-generational programs
Melita Belgrave, USA
Alice-Ann Darrow, USA

Spinal fusion (SF) for adolescent idiopathic scoliosis
(AIS) is one of the most painful surgeries experienced by
adolescents and it is the 5th most costly pediatric
inpatient condition in the US. High postoperative pain
scores are associated with more frequent atelectasis,
longer length of stay, and decreased patient satisfaction.
The purpose of this study was to evaluate the
effectiveness of pre-operative music-assisted relaxation
training on AIS patients’ pain and stress perception after
spinal fusion surgery.
The research team developed a 12-minute video
training program that provided information about musicassisted relaxation with opportunities to practice the
technique prior to surgery. Subjects were randomly
assigned to the experimental group that watched the
video or to the control group that did not watch the
video. All subjects received a live music therapy session
on post-operative day 2 when they were sitting up in a

Background
Intergenerational programming is an effective way to
bridge the generation gap between younger and older
persons. Participation in intergenerational programs
provides an opportunity for individuals from both
generations to relate to each other. Engaging these two
generations in meaningful interactions is fitting due to
the social and emotional benefits afforded to both
generations.
Studies
utilizing
music-based
intergenerational groups have shown a change in crossage attitudes, an increase in children’s willingness to
interact with older adults, an increase in spontaneous
nonverbal behaviors of older adults, and an improvement
in orientation and level of alertness for older adults when
interacting with children. Researchers have employed
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standardized attitudinal measures, behavior observations
of cross-age interactions during intergenerational
programs, and informal questionnaires. These measures
have been used with participants from the
intergenerational programs as well as family members
and facility staff.

The results showed the following: 1) the school was
able to encourage an exchange between teachers, parents
and support groups; 2) the importance of finding a
balance between different types of content and being
aware of the different stages of development. 3) it was
possible to confirm that the teacher inclusive practices,
making use of teaching in subject periods establish a
welcoming environment
which facilitates the
overcoming of student’s learning difficulties.

Presentation description
The presenters will provide information related to
creating music-based intergenerational programs with
younger generations (preschoolers, elementary-age
children, and college-age young adults) and older
generations (community-dwelling older adults, older
persons residing in retirement communities, and older
adults with Alzheimer’s disease). The presenters will
also introduce participants to the various assessment
measures that have been used in research to measure the
benefits afforded to both generations during
intergenerational programs. Additionally, the presenters
will discuss ways to employ the measures as pretest and
posttest assessments and how to build assessments into
intergenerational sessions.

Profiles of older adults in musical activity
participation and quality of life
Jessie (Hsiao-Shien) Chen, TAIWAN
Shao-Chun Chiu, TAIWAN
According to the definition of WHO, Taiwan has become
an aging society in 1993 and soon becomes elderly
society while aging population occupies 11.2% in 2012.
Quality of life for older adults is no longer a personal or
family issue, but an objective issue for the society,
nation, and even the world.
Based on the literature, leisure activities of older
adults were categorized into diversions and social
activities. Diversions included watching TV, chatting,
and walking while social activities were religious
activities, voluntary works, group activities, leisure
courses, visiting relatives, playing with grandchildren
and so on. The purpose of the study was aimed to
investigate older adults’ quality of life and discuss the
role of participating musical activities.
Researchers sampled representative older adults from
three major metropolitan areas in Taiwan. Older adults
who self-reported having high quality of life were a few
among valid questionnaires. Researchers applied Fuzzy
Set/Qualitative Comparative Analysis (fsQCA) to extract
variables, including gender, education, religion, illness,
solitary, career, income, and musical activity
participation. All the variables were standardized and
analyzed to narrate the profile of older adults who had
high quality of life. Furthermore, researchers found the
key variables of the profile and sorted the logic among
variables.
Through the test of fsQCA, the findings were as
follows:
a) Single variable: “Not solitary” was the only required
variable for older adults who had high quality of life.
Other variables were sufficient conditions or included
in variable aggregations.
b) Older adults who scored high in Environment: Six
profiles were extracted from empirical data. Male
and female each had three profiles, and musical
activity participation was included in four profiles.
c) Older adults who scored high in Health: Four profiles
were figured. Male and female each had two profiles
while musical activity participation was only
included in one.
d) Older adults who scored high in Social Relationship:
Among extracted three profiles, musical activity
participation was included in two profiles.

Lessons learned along the way: A
researcher’s journey from field to findings
Deborah V. Blair, USA
In this paper, I explore the journey of a qualitative
research study with participants from a secondary
classroom of learners with special needs. As the teacherresearcher, I taught music once a week for most of the
school year. Upon completion of the study, initial data
analysis revealed the joys and tensions of learner
engagement when composing with music software. The
role of the teacher and her mastery of teaching this
diverse group of learners were also informative.
However, as the data analysis continued, ethical issues
arose including the positioning of participant voice in
balance with researcher voice/bias. The [re]visiting of
data with a new perspective that included the questioning
of my initial assumptions proved to be both enlightening
and humbling.

The inclusive and musical practices of
professor Waldorf
Francisca Maria Barbosa Cavalcanti, GERMANY
Regina Finck Schambeck, GERMANY
This poster has resulted from the Master´s dissertation in
Music (PPGMUS/UDESC), on the basis of the Waldorf
School in Florianópolis/SC. The investigation was to
understand the musical practices of the teacher from the
standpoint of inclusion in the context of a second year
classroom. An attempt was made to identify the
concepts, knowledge basis and inclusive practices
applied in a class including a student suffering from
cerebral palsy.
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According to the results, older adults who participated
musical activities had higher quality of life. Moreover,
older adults who had religion but not participated
musical activities also reported having high quality of
life. Therefore, participation of musical activities were
recommended to higher one’s quality of life whether
with or without having religions.

hormone, and in high levels is associated with anxiety.
Sixty older adults living in a senior living community
participated in the present study. Participants in the no
contact control group adopted no poses, either with
music or without. Participants in the contact control
group were randomly assigned to adopt either two (one
standing, then one sitting) high-power (i.e., expansive
and open) or two low-power (i.e., contractive and
closed) postures for 60 seconds each. Participants in the
experimental group were randomly assigned to assume
the same postures for the same length of time with
background accompanying music. After completing their
respective poses, participants completed questionnaires
measuring self-reported feelings of positivity, optimism
about the future, and sense of personal control. For those
in the contact control and experimental groups,
participants’ postures were photo-recorded pre and post
intervention. A panel of observers rated participants’ pre
and post-intervention postures on a scale from 1 (not
confident) to 5 (very confident).
Results indicated participants who assumed high
power poses reported greater positivity, optimism about
the future, and sense of personal control than those who
assumed no poses or low power poses. In addition, those
who assumed high power poses with accompanying
music reported even greater positivity, optimism about
the future, and sense of personal control than those who
assumed no poses or those who assumed both high and
low power poses without music. In addition, both
experimental conditions (poses with and without
accompanying music) positively affected postintervention confidence ratings. Increased positive facial
affect was found in post-intervention posture photos and
may have been responsible for increased ratings of
confidence.

The healthy instrument
Sandra Cox, USA
Musicians of today are under tremendous pressure to
excel. This results in more time spent in a practise room,
as we strive to better our playing. When we are told to
practise until it is perfect, we are not taught what can
happen if we overdo it. By the time we actually
recognize that something is wrong, we are well on our
way to a performance-related injury. Many think if they
just ‘work through the pain’, if will go away.
Unfortunately, this lack of training and information can
derail a career for many months, years, or even
permanently.
This session will introduce some of the more
commonly seen injuries, explain how they occur, how to
recognize them, and what to do about them. Learning
about the injuries can prevent them, and allows us to
recognize what is happening, on both a personal level
and while we are teaching. The session will conclude
with stretching exercises that can be done in a chair, and
can serve as both a warm-up and cool-down exercise.

The effect of music-assisted nonverbal
displays on older adults’ positivity, optimism
about the future, and sense of personal
control

Music therapy group activities with children
with autism spectrum disorder: Their social,
cultural, and musical manifestation

Alice-Ann Darrow, USA
Lorna Segall, USA
Dan Palmere, USA

Bárbara Virginia Cardoso Faria, BRAZIL
Rosemyriam Cunha, BRAZIL
This study aimed to investigate the social and cultural
manifestations of children with Autism Spectrum
Disorder (ASD) in Music Therapy group encounters.
Four encounters were held with the presence of two
children with ASD and two music therapists (teacher and
student). The children expressions observed during the
music activities were filmed, and written observations in
the form of field notes and observation protocol were
collected as well. The data were analyzed according to
the emergence and recurrence of themes. Two categories
of data were found: social-cultural and musical
expressions. The results indicated possibilities of group
work with children with ASD mild symptoms,
considering that this group of children showed auditory
sensitivity, expressivity, culture appropriation, search for
physical proximity and intend of communication among
the participants. Key words: Groups of Music Therapy,
Autism Spectrum Disorder (ASD), Art, Society, Culture

The purpose of the research was to examine the effect of
music-assisted nonverbal displays on older adults'
positivity, optimism about the future, and sense of
personal control. Older persons, particularly those living
communally in assisted living facilities, often feel they
have lost control over their daily schedule, activities, and
decision-making. Feelings of disempowerment can lead
to depression and other related health risks. 'Power
posing' is a broad term for using specific, scientifically
studied poses and postures to influence our
psychological state. These poses have a marked
influence on our brain's experience of both stress and our
sense of power.
According to Harvard researchers, power posing
works by increasing the body's production of
testosterone and decreasing its production of another
cortisol. High levels of testosterone are associated with
feeling powerful and in control; cortisol is a stress
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Effects of improvisational music therapy on
the treatment of preschool children with
autism

The results have shown that music improvisation can
bring positive effects to children’s life with ASD.
Significant evidence supports the value of music therapy
in promoting improvements on communication and
socialization. Improvements are also observed on these
children’s music development.
These results bring important implications for all
involved areas: health and music. Music improvisation
might be a resource used by music therapists and also by
music educators for people with special needs.
Furthermore, studies relating music to ASD aim to
understand how this population receive music stimulus
and how they make music. This might help us to
understand how we all receive and make music, leading
us to a better quality of life.

Marina Horta Freire, BRAZIL
Aline Moreira, BRAZIL
Renato Sampaio, BRAZIL
Arthur Kummer, BRAZIL
1. Background
The Autism Spectrum Disorder (ASD) is a
neurodevelopmental disturb that affects social
communication and behaviors since first childhood.
Music is related as a treatment for this population since
the beginning of Music Therapy. However, controlled
studies are scant.
Researches that investigate ASD and music show
Music Therapy as an eligible way for improving social
and communicational abilities. Most studies carry out
children as subjects. The most frequently music
interventions techniques are Audition and Improvisation.
Studies comparing music intervention to usual cares or
base line show statistically significant results for music
condition.

Individuals with exceptionalities and their
experiences, perceptions, and interactions
with musical environments
Rhonda J. Fuelberth, USA
Lynda Laird, USA
Danni Gilbert, USA
Susan H. Cogdill, USA
Rose Munderloh, USA

2. Objectives
This study aims to investigate the effects of
Improvisational Music Therapy on the treatment of
preschool children with ASD.

The purpose of this study is to describe the experiences,
perceptions, and interactions among stakeholders when
students with exceptionalities are included in musical
environments. To examine the phenomenon of inclusive
music settings, we will interview an individual with
special needs, along with his parents or guardians,
teachers, mentors, peers and/or any other participants
who support his music making endeavors. Questions
posed to stakeholders encompass barriers to, and
facilitators of, inclusionary practice through music. The
methodology is that of a qualitative case study primarily
conducted through a semi-structured interview process.
Brief, follow-up interviews will also be conducted to
verify interpretations and conclusions.

3. Methods
Twenty children aged between 2 and 6 years and
diagnosed with ASD were randomly assigned to two
conditions: Control and Intervention. They were
evaluated on Health and Music Therapy scales before
and after the condition. Intervention group received 14
individual, weekly sessions on Improvisational Music
Therapy. Both group kept usual care during study.
Statistical analysis were made using SPSS 17.0 for
Windows. Differences were considered significant
when p<0.05.
4. Results

Practical strategies for inclusive group
singing

There were 12 subjects in the Control group and 16 in
the Intervention group. Eight children participated of
Control and then Intervention condition. Average of age
and gender were similar for both groups.
The differences between evaluations of the
Intervention group were statistically significant on all
scales. Most significant effects are on musical
communicability and therapist-client relationship
(p<0.001). Language, social relations and autonomy has
also been improved (p<0.003).
Control condition showed statistic significance only
on CARS diagnostic scale and ATEC’s subscale for
speech and language (p<0.05). Significance of the
Intervention condition for this scales were even higher
(p<0.001).

Rhonda J. Fuelberth, USA
Group singing creates many pathways to meaningful
experiences in music. This session will offer proactive
strategies and instructional techniques that have the
flexibility to meet the needs of all students who
participate in groups singing experiences. Implementing
the principles of Universal Design for Learning (UDL)
(CAST 2011), workshop participants will learn strategies
to provide access to musical skills and concepts, to
create various ways students can demonstrate what they
know, and to explore ways to motivate students to learn.
Workshop attendees will participate in singing
activities designed with learner variability in mind.

5. Conclusions
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Participants will also view video segments of strategy
implementation with members of i2Choir, an inclusive
and intergenerational community choir. i2Choir members
participate in cross-age, cross-ability groups or “singing
teams” of two to four who want to sing in the ensemble
together. Singing teams consist of singers who would
like to sing with, and support family members and
friends with a variety of physical, sensory, and cognitive
challenges.
Throughout this workshop, a variety of strategies,
organized according to the principles of UDL, will be
experienced and shared. To support recognition learning,
participants will discover how to provide multiple,
flexible methods of presentation. Examples of strategies
used to accomplish this goal include using multimedia in
instruction, altering printed materials-print to speech and
speech to print, pre-teaching, using digital materials, and
designing activities that are multi-level and multisensory. To support strategic learning, attendees will
learn how to provide multiple, flexible methods of
expression and apprenticeship. Examples of strategies
used to accomplish this goal include giving students
options for demonstrating understanding of musical
concepts to include singing, playing, moving,
improvising, and composing. To support affective
learning, participants will explore ways to provide
multiple, flexible options for engagement. A sample of
strategies to support this principle include planning for
meaningful and relevant artistic experiences, offering
choices of content and materials, offering adjustable
levels of challenge, and offering choices of rewards and
learning contexts.
UDL provides a blueprint for creating flexible goals,
methods, materials, and assessments designed to
accommodate a wide variety of students, including
students with special needs. With the right tools, music
educators can be very successful in implementing
inclusive instruction for all students in singing activities.

engage the special needs students:
Encourage creativity and independence (two areas
special needs students do not often have an opportunity
to experience), and make everything simple and
concrete. With those things in mind, the student intern
began working with the class for Autism.
So the purpose of this presentation is to describe how
to teach students to create and produce their own musical
performances/musicals, using special needs children as
the focus, during the student teaching internship
experience. Using a well-known children’s book is a
way to integrate the music with reading and culture.
Steps will be outlined to begin, implement, and complete
such a project; describe the participation expectations of
the students; describe the duties of the student intern
with the intern supervisors; and show clips of the final
project.

The middle school band experiences of
adolescent boys with ADHD
Bethanie L. Hansen, USA
This paper is a narrative inquiry multiple-case study that
explores the middle school band experiences of three
boys with ADHD, ages 13-14. The following research
questions were addressed: (1) What is the nature of band
participation for three adolescents who have been
diagnosed with ADHD? (2) How do adolescents with
ADHD, their music teachers, and their parents describe
the band participation of adolescents with ADHD? (3) In
what ways do adolescents with ADHD interact with their
music teachers and peers in bands?
Data were collected using observations, interviews,
and a research journal. Noteworthy findings resulting
from collective case-study analysis included valuing
achievement, non-musical aspects of participation, and
relationships, the use of hyperfocus, and close
relationships with band directors.
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Percussion instruments as a therapeutic
vehicle in the treatment of ideomotor and
ideational apraxia: A case study

Enhancing the student internship
experience: Working with special needs
students to create a musical performance

Jordan E. Kinsey, USA
Michelle J. Hairston, USA
This paper describes a case study in which the study of
percussion instruments was used in the treatment of an
adolescent who suffers from ideomotor and ideational
apraxia, put simply as the inability of the brain to
communicate the individual tasks of a motor action to
the requisite nerves and muscles throughout the body.
Music therapy has been used for years in the
treatment of apraxia of speech, but strangely not in the
more-common types that affect motor skills and
planning. This case study describes the first known
attempt at such treatment.
"Jonathan" is a 14-year-old male ninth grader at a
charter school in Pennsylvania, currently enrolled in a

Based on the pilot project presented at the 2010
conference in Beijing, the 2012 project presented in
Greece, this project took the idea to the next step which
was to teach a student intern how to actually work and
teach special needs students and then help those students
to create a musical performance based on a simple
children’s book. The student intern would be doing the
actual teaching of the music and using special needs
children as participants.
Students with special needs rarely get to have an
opportunity to create and produce their own musical
performance. Very simple guidelines were established to
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homogenous percussion class where the primary focus is
on snare drum and keyboard instruments. He suffered
from a seizure disorder throughout childhood that is now
resolved with medication. He has not had a seizure in
several years. The frequent seizures, however, left him
with lingering brain damage that is revealed primarily
through motor apraxia.
This case study describes significant success in
improving Jonathan's motor control, coordination, and
ideational skills through the study of percussion
instruments in a homogenous percussion class, as well as
their use as a therapeutic vehicle in physical and
occupational therapy.
Percussion instruments have proven to be an
excellent tool for this use for a variety of reasons. First,
for adolescents and particularly male adolescents,
percussion study is seen as “cool” or as having a high
social value. Second, percussion instruments are real-life
tools as opposed to strictly therapeutic devices. Students
can see the purpose and application of learning to use
them: namely, the ability to participate in the school
band or orchestra. Percussion instruments are also more
portable and easier to use by non-musical therapists
outside the normal classroom. In this case, snare drum
techniques were used in occupational and physical
therapy without the need to assemble an instrument or
possess a great deal of musical knowledge: the student
simply used his drumsticks and occasionally a small
practice pad.
The results of this treatment for this student have
been significantly improved academic performance and
overall quality of life. The potential applications for
students with apraxia or similar disabilities are
essentially limitless.
Apraxia is one of the most common, but least
understood, neurological syndromes. It is described as a
disorder of the nervous system in which a person is
unable to perform tasks or movements when asked, even
though the request or command is understood, they are
willing to perform the task, the muscles need to perform
the task function properly, and the task may already have
been learned. Put simply, it is an inability of the brain to
communicate the necessary steps of a task to the
necessary nerves and muscles of the body. As such,
patients with apraxia are unlikely to be able to perform
the tasks of daily living well and have a notably reduced
quality of life as a result. This study attempts to improve
the quality of life for one such patient with the use of
percussion instruments.

project started in summer 2012 and was initially funded
by the Finnish-Swedish Cultural Foundation and
Kristianstad University.
To practice and to learn music is a basic human right
and as music teachers and researchers we need to find
ways to make this happen. This means that society must
be more open for diversity and ready to support and
develop accessibility in different forms. The aims of the
collaboration project is a) to identify important factors
for inclusive music teaching and to develop new
approaches and solutions, b) to explore possible
consequences related to health and democracy for the
participating students and c) to contribute to the
discussion and understanding concerning “Special Music
Education”.
The collaboration project is based on the view that
the primary objective of Special Music Education is to
guarantee access to professional and goal oriented music
teaching to all learners and to facilitate professional
development of practitioners in special music education
and music therapy. The theoretical background of the
project is to be found in sociocultural-based educational
theories, health theories such as the Sense of Coherence
framework and theories associated with music therapy
and musicology. To ‘music’ is to take part in musical
events in any capacity, e.g. by performing, listening,
practising or providing material for ‘musicking’.
Furthermore, music, music making and music creation
will always promote health even when music therapy
may not be the specific aim.
The ongoing project is explorative in nature where
researchers and practitioners work together in order to
identify factors for developing music teaching with
individuals in need of special support. During the
project, continuously new questions arise, related to
music and music education, or to health promotion. The
collected material and experiences from the project are
discussed and analysed on the Internet and during
networking.
Individuals in need of special support should have
access to music studies and opportunity to develop
musicianship. The relation between Music, Education
and Health are examined and discussed. Some important
areas for further cooperation are teacher exchange,
development work, create new material, idea bank, web
solutions,
research
collaboration
and
artistic
collaboration.

The power of inclusion in music: Why
special music education is a necessity instead
of an option

Including music for all – music networking
in the Nordic countries

Markku Kaikkonen, FINLAND
Nancy O'Neill, USA

Markku Kaikkonen, FINLAND
Bo Nilsson, SWEDEN

The most valuable thing a person can possess, regardless
of their abilities, is education. In order for education to
be accessible to all individuals, not only must teachers
and policy makers approach education in progressive
and creative ways, but they must revolutionize the
opinions of society towards individuals with disabilities

This presentation highlights experiences from a newly
started collaboration in the field of special music
education and health between Resonaari Music Centre,
Music for All Research Group, both from Finland, and
the Swedish network Including Music. The collaboration
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through their work. An area that is highly visible and
communicative to the public is music education for
individuals with disabilities, or special music education.
Special music education permits special-needs learners
to participate in education and in this way influences the
whole field of musical culture. Learners with diverse
abilities are increasingly emerging as artists like any
other; diversity in music is thus becoming more and
more widespread and available to the public. The
implementation of special music education provides an
opportunity for more individuals to see a need for and
demand better equality in education for students of all
abilities. This revolution results in more inclusiveness in
teaching and education, which leads to more inclusive
ideals and attitudes from the society as a whole,
specifically when regarding individuals with disabilities.
In outlining why special music education is
necessary, we will present various ways in which
successful special music education can provide
individuals with the possibility to be independent
musicians, able to perform and create music in a variety
of ways just as any other musician, despite the fact that
they may have some form of disability. Progressive
approaches and methods will be discussed to provide
practical ways to model inclusion in music education.

K-12 inclusive classrooms in the United States to
implement a co-teaching model. Co-teaching is two or
more people sharing responsibility for teaching one or all
students in a classroom. The teachers share responsibility
for planning, instruction, and evaluation for a classroom
of students. It also enables students to learn from
different perspectives and teaching styles. It is different
than collaboration, team-teaching or inclusion but is an
excellent way to deliver services to students with
disabilities as part of an inclusive teaching philosophy or
practice.
Students in my undergraduate course, Music for the
Exceptional Child, are pre-service music and special
education majors usually in their junior or senior year.
The class enrollment is balanced to include twelve of
each so that each music teacher becomes paired with a
special educator. Pairs were grouped by availability of
teaching times. The pairs began by observing in local
inclusive or self-contained classrooms and progressed to
planning together and co-teaching music.
There was a range of experiences. Many pairs
worked well together and developed and taught
successful lessons. Others were less effective due to
several reasons including; a poor match of teachers,
special educators who were uncomfortable in a music
classroom and cooperating teachers unwilling to allow
students the opportunity to teach. A better way to
schedule co-teachers would involve consideration of the
specialty of the special educator matched to student(s) in
classrooms with the disability, i.e. deaf educators would
work with children with hearing loss. Teaching
philosophies and comfort levels of functioning in various
types and levels of music classrooms would also be
considered when matching co-teachers.

The effect of music activities in a multisensory room for children with Asperger’s
syndrome on behavioral changes: A case
study
Liza Lee, TAIWAN
Researchers have shown the effectiveness of multisensory environments on increasing users’ concentration,
alertness, calmness, and general awareness of the
surrounding world (Chitsey, Haight & Jones 2002;
Davies 2012). The purpose of the study was to explore
the use of the multi-sensory environment for a 5-year old
boy with Asperger’s Syndrome on behavioral changes.
The duration was 16 weeks with 50-minute music
sessions once per week. Both qualitative and quantitative
methods were used to obtain the results. The results
indicated that using music activities in the multi-sensory
room provided a good environment for the participant on
increasing positive responses and decreasing disruptive
behaviors. These findings do support the concept theory
proposed that a multi-sensory room can be an effective
intervention on behavioral improvement for the
participant.

Effects of music activities on social behavior
of children with ASD while participating in
circle time at a learning center in an
elementary school
Randall S. Moore, USA
Awareness and understanding of autism spectrum
disorder (ASD) is increasing in recent years. Leo Kanner
(1943) first described autism as a neurobiological
disorder that falls across a wide spectrum from severe to
mild impairments that affect social interaction and
communication. Those in the autism spectrum show
restricted range of activities and interests. Impairments
in the social domain include limitations in eye gaze and
facial expressions, few peer relationships, and lack of
social or emotional reciprocity.
This study investigated recommended music teaching
techniques to engage students with ASD to focus
attention and participate in small group activities.
Observational results showed that when students were
actively involved in making music they showed 81% ontask behavior compared to 53% attentiveness during
non-music classes. Positive and active teacher modeling
appeared to influence student participation in small
group music activities. Seven to eleven year olds paid

Pre-service music and special educators coteaching
Kimberly McCord, USA
Special music education courses are typically designed
to prepare teachers to learn how to effectively instruct
students with disabilities. There is a new movement in
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Hickey, M., & Rees, F. (2002). Developing a model for change in
music teacher education. Journal of Music Teacher Education,
12(1), 7-11.

most attention when playing instruments and singing
with pictured illustrations and hand puppets. Therapists
and educators are encouraged to model positive and
clear, physical actions for clients in this population.

McCord, K. A. (2006). Pre-Service Special Educators and Music
Educators Collaborate in Teaching Music to Hard of Hearing
Children. In the Proceedings of the Commission of Music in
Special Education, Music Therapy, and Music Medicine
International Society for Music Education.

Collaborative mentoring and music teaching
opportunities with students who are deaf
and hard of hearing: A pilot project

McCord, K. A., & Watts, E. (2006). Collaboration and access for our
students: Music educators and special educators together. Music
Educators Journal, 92(4), 26-34.
Schraer-Joiner, L. (2014). Music for Children with Hearing Loss: A
Manual for Parents and Teachers. New York: Oxford University
Press.

Nicole Olearchik, USA
Connor Coffey, USA
During the Spring 2014 semester, the Kean University
music education program introduced collaborative
mentoring into its music education methods coursework.
This collaboration paired pre-professional and
introductory field students and promoted an open forum
for sharing field teaching experiences. The preprofessional field students also offered support in the
areas of lesson planning, observation journal writing,
assessment, and Teacher Work Sample (TWS)
development.
In 2015, the program will include a collaborative
music teaching project for the deaf and hard of hearing
population at a local public high school. This project will
endorse co-teaching whereby the pre-professional and
introductory field students will develop, plan, and
execute their lessons together in the public school
setting. The culminating activity will be a collaborative
percussion ensemble concert involving both the college
and high school students. Such an experience will
provide much needed exposure to special needs
populations prior to professional internship and will
provide opportunities for peer- mentoring and teaching
within the music education program as well as guided
teaching experiences for introductory field students
(Colwell 2000, 2003, 2006a; Darrow 1999, 2006;
Hammel 2001; Hickey & Rees 2002; McCord 2006;
McCord & Watts 2006; Schraer-Joiner 2014). This
poster will highlight the initial research and planning for
the collaborative music teaching project and percussion
ensemble concert.

Analysis of hearing in musicians and roadies
in Brazil
Karina Aki Otubo, BRAZIL
Bruno Luis Paulon Filardi, BRAZIL
José Roberto Pereira Lauris, BRAZIL
Juliana Milani Barros, BRAZIL
Alice Penna de Azevedo Bernardi, BRAZIL
The sonorous particularity determined by the style of
music performed exposes professionals to variable levels
of loudness, especially overloading their hearing system.
In search of checking the hearing risk as well as the
effects of the exposure on individuals who do or do not
use hearing protection, musicians from two Hardcore
bands and their advisors (roadies) were submitted to a
Hearing Test. Also, their noise exposure levels were
measured. Based on these results, the study showed that
there was a significant change in hearing threshold and
noise exposure levels. However, the adoption of
preventive measures applicable to each professional’s
reality, associated with the awareness of the influence of
excessive exposure in their body, is necessary to
maintain the quality of life and work of music
professionals.

The study of musicality as an aesthetic
cognitive capacity in the work in music
therapy
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This work presents the results of an empirical pilot
research project with video and audio. The analysis tool
used was the Ethnographic Descriptive Approach to
Video Microanalysis, which allows the researcher to
identify interactions taking place but are partially or
entirely outside the researcher’s awareness field either
because they are acquired data or because of blind spots
in how they are perceived.
This study reflects on specific aspects of musical
therapy practice related to music in music therapy.
Results are based on empirical research and can’t be
generalized as a whole, but allow to identify the
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peculiarities of the music therapist’s musical practice in
terms of listening and musical construction as a function
of the goals established for each person treated with
music therapy. This involves a musical practice based on
Perception Aesthetics, a distinct education in musicality
for the professional music therapist.

Darrow 1984; Jahns 2001; Korduba 1975; Oxenham
2008; Rileigh & Odom 1972). The two projects
described herein had a great impact upon all who
participated. They reinforce the importance of music for
all children regardless of background and ability as well
as the significance of a multimodal approach to music
education.

“I can do it!”: Using iPads in musical
performance with students with special
needs

Orff music therapy and its applications for
children diagnosed on the severe autism
spectrum disorder

Clint Randles, USA
Maritza Sadowsky, BRAZIL
This presentation is a reporting of a portion of a specific
research study on the creative processes of children with
disabilities who were engaged in a course offered by
VSA, the International Organization for Arts and
Disabilities, a specific program of the Kennedy Center
for the Performing Arts designed to provide
opportunities for students to engage creatively with
musical sounds via specific iPad music applications:
GarageBand, ThumbJam, and Cosmovox. Students who
were involved in the program had a variety of disabilities
including all areas on the autism spectrum, Down
Syndrome, cerebral palsy, developmental and physical
delays, and other physical and neurological problems.
The purpose of the course was to provide students with
time to explore their own original musical ideas in
performance with the assistance of a teacher who
functioned in the classroom much like a music producer
would in the studio (Randles 2012).

The purpose of this workshop is to outline the activities
described in the book “The Orff Music Therapy: Active
Furthering of the Development of the Child” by Gertrud
Orff (1974), and its applications in the author’s Multiple
Interactions Program for Children with Autism (MIPA)
self-contained music class. This book also demonstrates
the benefits of Orff Music Therapy (OMT) on social
interactions, verbal communications, and repetitive
behaviors of children with severe autism; OMT has also
been applied to a wide range of developmental problems,
such as physical, cognitive and sensory disabilities, as
well as psychiatric disorders. Music therapists have been
using music to facilitate communicative behaviors and
social engagement with individuals who are diagnosed
with an Autism Spectrum Disorder (ASD). OMT is a
multi-sensory therapy developed by Gertrud Orff from
her work done in schools from 1963-73. It has been used
in the Kinderzentrum Munchen in Munich, Germany for
over thirty years and other institutions for children and
youth with developmental problems, delays, and
disabilities. This book is a primary source for
understanding OMT’s fundamental principles and it
presents practical examples of particular cases. Two
factors strongly influenced the philosophy, principles,
and practice of OMT: the development of music therapy
on the basis of practical experience within a clinical
setting of social pediatrics and the use of elements of the
Orff-Schulwerk (OS) approach. The basis for interaction
within OMT is the concept of responsive interaction.
The therapist accepts the child’s ideas and initiative and
interacts with the child at her or his level. OMT was
developed from OS but they are not identical
approaches. OMT is a multisensory therapy using
musical elements found in OS (speech, singing, moving,
body percussion, and instrument playing) in teaching
music concepts to children. The OMT process involves
activity (play, exploration) from the very beginning and
the effect of the activity. OMT is of particular relevance
to the students with an ASD in that it provides a
framework for learning social interaction, responsiveness
and sequencing. In this presentation the author explores
how elements of the OS approach are incorporated in the
OMT and used in the author’s MIPA self-contained
music class to enable the children to participate actively
in the music activities.

The concert series for the deaf and radio
baton project: Two unique music projects
with applications for the music classroom
Robert Rocco, USA
Maureen Butler, USA
Lyn Schraer-Joiner, USA
The purpose of this paper is to describe two unique
music projects developed for students who are deaf or
hard of hearing. The Kean University Concert Series for
the Deaf brought varied musical experiences,
emphasizing the auditory, tactile, kinesthetic, and visual
modalities, to children in New Jersey, Delaware, and
New York. The purpose of the Radio Baton Project, an
outgrowth of the concert series, was to determine if the
radio baton could be used as a tool for improving the
ability of students with hearing loss to maintain a steady
beat. The researchers also sought to determine if the
radio baton could (a) aid students in controlling
performance tempo and (b) help them to perceive and
gain an understanding of dynamics and pitch. Findings
revealed that students were able to maintain a steady
beat, but that they had difficulty with melody
recognition, findings that reinforced previous research
(Chen-Hafteck & Schraer-Joiner 2011; Butler 2004;
© Approaches / GAPMET
ISSN: 1791-9622

148

Approaches: Music Therapy & Special Music Education | 6 (2) 2014 | http://approaches.primarymusic.gr

The effect of patient preferred live versus
recorded music on non-responsive hospice
patients’ physiological and behavioral states

the rhythm and patterns of his identity.

Effectiveness of DINJES music therapy
assessments and music interventions
(DMTAMI) in small group settings for
children with developmental disabilities

Lorna E. Segall, USA
The purpose of this study was to examine the effect of
music therapy interventions utilizing two types of
patient-preferred music—recorded and live—on the
behavior states, respiration rates and heart rates of
hospice patients who were labeled by a nurse or family
support counselor as non-responsive. Non-responsive
was defined as not reacting to vocal stimulation. Each
participant participated in sessions that were 40 minutes
in length occurring on two consecutive days. The
counterbalanced design for this study was Day 1: ABCA
and Day 2: ACBA, with A-initial baseline condition, Bparticipant-preferred recorded music, C-participantpreferred live music, A-return to baseline condition, and
patient-preferred live and recorded music conditions was
alternated between days. Sessions were videotaped for
analysis and coded to measure the time participants spent
in each of the eight behavior states according to the
behavioral state coding system (Guess et al. 1990).
Results indicated that the patient-preferred live music
condition was significantly more effective in eliciting
participants’ most alert states than the patient-preferred
recorded music condition or the baseline condition.
Further analysis revealed no significant difference
between the baseline, patient-preferred live music or
participant-preferred recorded music conditions on
participants’ respiration or heart rates. The live versus
recorded music findings of the present study have
important implications for the role of music therapists in
hospice programs and for the use of nonverbal forms of
communication to increase the alert responses of patients
with end-of-life diagnoses.

Pablo Suñé, USA
Carina Licovich, USA
i. Background
Children with a developmental disability such as autism,
cerebral palsy, mental retardation and epilepsy among
other developmental delays generally exhibits serious
limitations in everyday activities of life, including selfcare, communication, learning, mobility, or being able to
work or live independently. The aim of this study is to
illustrate the effects of DINJES music therapy
assessments and musical interventions (DMTAMI)
applied in small groups settings with children with
developmental disabilities.
ii. Methods
A total of 60 children aged 6 to 17 years with
developmental disabilities took part in this observational
study in which music therapy was provided to improve
communication, social, cognitive, motor skills; sensory
integration; and emotional development. Small group (36 peers) music therapy was provided onsite for three
hours a week for a 10-year period. In order to evaluate
progress, clients attended program to receive music
therapy session every week. DMTAMI contains a set of
assessments and musical interventions to be
implemented in small group settings of children with
developmental disabilities. Individual progress was
evaluated periodically with DMTAMI. These
assessments consist of:
a) An initial assessment: to establish client needs at the
time of intake in the areas of social, communication,
sensory, motor, cognitive and emotional domains.
b) Progress Reports: An evaluation in the areas
previously mentioned was performed for each client
every 6 months and compared with progress report.
c) Parent Interviews: Parents were interviewed every
month to monitor progress in client’s program goals
and changes in social environment.
d) Termination Reports: A termination report was
performed at the time of discontinuation of services
to establish the reasons of termination and the
achievements in client’s areas of development.
e) Additional Reports: Additional reports such as
Incident Report, Music Skills evaluation,
f) Other Sources: Medical Records, Psychological
Evaluations, CDER and other documentation was
used to collect information about client’s clinical
history.
The musical interventions applied for music therapy
treatment consisted of original songs composed for

Music therapy for Angel: Autism, rhythm
and a space-time being
Mariangela Spozito, BRAZIL
This qualitative character study presents aspects
concerning to the spontaneous and cadential body and
rhythmic manifestations of a child with mild signs of
autism. The child was observed during sound, rhythmic,
musical and game-like activities during music
therapeutic encounters. Six sessions were filmed and
described for a subsequent construction and analysis of a
data mosaic formed by these manifestations. The present
study was founded in authors of music therapy and the
music pedagogy theory. The individual weekly meetings
took place in the community care center of a higher
education institution. Angel’s process was delimited by
himself, through a trajectory of space-time, in which he
developed and expressed himself through musical gamelike activities, which revealed the actual possibilities of
interaction with the environment using his own unique
rhythm. It was found that he used a ritualistic posture to
face the reality surrounding him, this attitude mirrored
© Approaches / GAPMET
ISSN: 1791-9622

149

Approaches: Music Therapy & Special Music Education | 6 (2) 2014 | http://approaches.primarymusic.gr

addressing specific goals in areas of development such
as, communication, social, sensory, motor, cognitive and
emotional in small group (up to 6 peers) settings. These
musical interventions included: Listening to music;
Musical improvisation; drum circles; role-play; musical
cues; musical instrument instruction, singing and
composition. Musical performances where organized
twice a year to promote inclusion in community events.
Additionally, the program included art classes and dance
and movement during certain months of the year.

work more in geriatric facilities (15.3%) than any other
settings. Geriatric facilities consists of adult day care,
assisted living, geriatric facility – not nursing, geriatric
psychiatric unit, and nursing home. Thus, music
therapists work with a continuum of individuals, ranging
from those who are independent (living in the
community and attending senior citizen centers or
outreach programs) to those who need assistance (within
assisted living facilities, nursing homes, hospice, etc.)
(AMTA 2013).
Researchers have determined that older adults prefer
singing and listening activities over other music
activities (Gilbert & Beal 1982; Hylton 1983), favor
music from when they were 18-25 years of age (Bartlett
& Snelus 1980; Gibbons 1977) or earlier (Cevasco &
VanWeelden 2012; VanWeelden & Cevasco 2009), and
preferred popular music over other types of music, such
as country, hymns, patriotic, etc. (Gilbert & Beal 1982;
Jonas 1991; Lathom, Peterson & Havlicek 1982; Moore,
Staum & Brotons 1992). Researchers have also
emphasized that song repertoire must be evaluated in
order to meet the ever-changing needs of the older adult
population (Cevasco & VanWeelden 2010; Prickett &
Bridges 2000; VanWeelden & Cevasco 2009) and
prepare future music therapists for the aging population,
especially with the increase of baby boomers (Cevasco
& VanWeelden 2010; Groene 2003; VanWeelden,
Butler & Lind 2002; VanWeelden, Juchniewicz &
Cevasco 2008).
In this session, the research literature regarding older
Americans’ song preferences will be synthesized,
including a historical overview and current research
trends. Recently researchers found that individuals might
prefer songs outside of the time frame proposed by
Gibbons (Cevasco & VanWeelden 2010; Cevasco,
VanWeelden & Bula in press; VanWeelden & Cevasco
2007). A discussion of song preference literature will
assist clinicians and music therapy students in making
appropriate older adult repertoire choices for various
singing activities. This includes information regarding
similarities and differences in songs used by music
therapists according to sub-populations (well elderly,
geriatric clients who had various needs beyond the
typical
aging
process,
and
those
with
Alzheimer’s/Dementia) served by music therapists
(Cevasco, VanWeelden & Bula in press). Further
information will be discussed, including songs used by
music therapists versus what older adults prefer
(Cevasco & VanWeelden 2012; VanWeelden & Cevasco
2010). Also, differences in students and older adults’
knowledge of songs will be discussed, including ways to
structure repertoire requirements for students according
to skill acquisition (Prickett & Bridges 2000;
VanWeelden, Juchniewicz & Cevasco 2008).
Furthermore, the researchers will share how their clinical
background shaped their research questions, including
how they formulated their studies and how results from
each study assisted them in their systematic
investigations across the past decade.

iii. Results
Compared to the baseline, we found a positive
development in the study group after receiving music
therapy. It was observed that most clients improved: 1)
Social Skills: Interaction with others, share, cooperate,
demonstrating appropriate social behaviors. 2)
Communication Skills: Speech articulation and verbal
comprehension; 3) Emotional Domain: Self-esteem,
confidence, mood, decrease of inappropriate behavior,
and self-injuries; 4) Sensory Skills; 5) Motor
Development; and 6) Cognitive Skills: Attention Span.
iv. Conclusions
This study suggests that (DMTMI) is an effective tool
that:
 Provides music interventions for music therapy
treatment when working in small settings with
children with developmental disabilities.
 Allows measuring the effects of these interventions
on different areas of development.

Applications of the research literature
regarding older Americans' song preferences
Kimberly VanWeelden, USA
Andrea M. Cevasco, USA
The Administration on Aging (AOA), a U. S. Federal
agency that responds to the needs and welfares of the
older adult population and their caregivers, defines older
adults as persons who are 65 and older (AOA 2011). The
most recent statistics from this agency indicate the older
adult population was at 39.6 million for 2009 and will
increase to 72 million by 2030. Advancements in
medical treatment and personal wellness as well as the
number of baby boomers being enfolded are some
contributing reasons to the growth of this population.
Thus, older adults will comprise nearly 20 percent of the
U.S. population by 2030.
Many music therapists are already serving the older
adult population, and due to the aging baby boomers, it
seems likely that the number of music therapists serving
this age group will continue to increase. At this time, the
elderly and Alzheimer’s (9.4%) was the third largest
population served by music therapists in 2013, second
only to mental health (18.5%) and developmentally
disabled populations (13.9%) (American Music Therapy
Association (AMTA) 2013). With the exception of
children’s facilities/schools (17.5%), music therapists
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perceptions of success in high school choral ensembles.
Specifically, perceptions of comfort, skills obtained and
feelings of success while working within a peer-pair
were examined. The participants (N = 14) were students
enrolled in choral ensemble classes at a large suburban
high school in a mid-sized city within the southeast
United States. These students were divided into two
groups: the peer mentors (n = 7) – typically developing
choral students that gave help to an individual student,
and the peer mentees (n = 7) – choral students with
disabilities who have an Individualized Education
Program (IEP) that received help from an individual
student. The high school chorus teacher identified the
students to be in the peer mentor group, while the chorus
teacher along with the ESE Coordinator identified the
students to serve as peer mentees. Furthermore, the
chorus teacher and ESE Coordinator created the peerpairs according to choral ensemble, voice part, and
student personality.
Following the obtainment of the appropriate IRB
approval and consent/assent, the researchers asked all
participants to complete a pretest that contained several
questions pertaining to their perceptions of comfort,
skills obtained and feelings of success while working
within a peer-pair. Directly after the pretest, the peer
mentors began their training for this program by meeting
individually with the chorus teacher to discuss his
observations of the challenges they may encounter as
well as the solutions he has found helpful to utilize with
their peer mentee in the choral rehearsal. This individual
appointment was followed by two one-hour training
sessions with the researchers in which the peer mentors
were lead in multiple activities that included roleplaying, problem solving and discussion to help them
become familiar with their responsibilities. Training was
also given to the peer mentees in which they were lead in
several activities that helped them understand the role of
their peer mentor and the assistance available to them.
Over the course of the 12-week peer mentorship
program, the peer mentors were responsible for helping
their peer mentee with musical objectives (e.g.,
following along within the music score, such as directing
them to the correct words and/or music system) as well
as non-musical objectives (e.g., remaining on-task
during the rehearsal, such as gentle verbal or non-verbal
reminders to pay attention to the chorus teacher) within
each choral rehearsal. The peer-pairs also met once a
week during their lunch period in order to give them an
extra opportunity to practice the music and non-music
objectives set by the chorus teacher as well create a time
to foster a social connection.

The effect of a peer mentorship program on
students with and without disabilities
perceptions of success in choral ensembles

Teaching children with disabilities:
Preparation through state music educators
association conferences

Kimberly VanWeelden, USA
Julia Heath-Reynolds, USA

Kimberly VanWeelden, USA
Laura Meehan, USA

The purpose of this research was to investigate the
effects of a peer mentorship program on students’

The purpose of this study was to determine the types and
frequency of music and special education workshops
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held at state Music Educators Association (MEA)
conferences. Specifically, the researchers sought to
determine the following within the last 10 years: (1)
states that offered music and special education
workshops at their MEA conferences, (2) frequency of
music and special education workshops at each MEA
conference, and (3) area of special education focus of the
workshops.
Obtaining MEA conference programs from 20042013, the researchers found most states held their own
individual state MEA conferences (n = 43); however, a
few states (n = 7) held their conference every two years
as part of their regional NAfME conference. These
included: NAfME Northwest Division (Alaska, Idaho,
Oregon and Washington) and the NAfME Eastern
Division (Connecticut, Delaware and Rhode Island). Of
the conference programs obtained (N = 226), 33 states
(73%) provided at least 1-years worth of data while 12
states (27%) provided all programs for the 10 years
investigated.
Overall, 300 sessions were found to relate to special
learners in music education within the last 10 years.
When the data was analyzed by individual year, 2009
had the most music and special education sessions (n =
41) and 2007 had the least amount of sessions (n = 26).
Data was also analyzed by area of focus. Results
indicated most sessions were those that gave special
education information without being specific to an
individual music area or disability (n = 149 or 50%).
When the data was analyzed by music area, sessions
pertaining to general music were most frequent (n = 43.5
or 14.5%). Conversely, there were very few workshops
specific to working with children with disabilities in
band, choir or orchestra. Data was also analyzed by
individual disability category. Sessions pertaining to
Autism (n = 36.5 or 12%) were the most frequent,
whereas no sessions were given during the 10-year
period that pertained to working with students who are
deaf-blind or have traumatic brain injury.

him or her (Wright, Darr-Wright & Webb-O’Connor,
2010). Within the United States, all teachers, including
music educators, are responsible for knowing,
understanding and implementing the goals and
objectives of a student’s IEP (Adamek & Darrow 2010).
The IEP model can be found in several countries,
such as Australia, Canada, Ireland, New Zealand, and the
United Kingdom (National Disability Authority 2005).
Additionally, other international communities have
policies in place to educate children with disabilities
(European Agency for Development in Special
Education 2012). While these provisions are described in
basic terms, little research has been conducted to
determine how these provisions compare among
countries. Furthermore, little is known about the
responsibilities of music educators in implementing IEPtype goals and objectives. Therefore, the purpose of this
study was to ascertain how children with disabilities are
educated within the general and music education
curriculum within different countries. For this study, an
IEP is defined as the guiding document for a student’s
education program and describes the special education
and related services that are needed to help educate the
child (National Dissemination Center for Children with
Disabilities [NICHCY] 2012).
Participants (N = 6) were music educators
representing countries from four different continents:
Austria, Finland, Hong Kong, New Zealand, Taiwan,
and the United State of America. These countries were
chosen because a representative from each participated
in the International Society of Music Education’s
(ISME) 2012 pre-conference on Music in Special
Education, Music Therapy, and Music and Medicine.
These representatives were surveyed regarding eligibility
and funding for special education, inclusion within
music education, and use of IEP-type documents and
processes for students with disabilities within their
countries.
While research is still being collected and analyzed,
data so far indicate each country allows children with
disabilities to start (range: 3-7 years of age) and end
(range: 16-22 years of age) school at different ages.
Furthermore, all countries educate children with the
following disabilities within their public school systems:
autism, deaf-blindness, deafness, emotional disturbance,
hearing impairment, intellectual disability, multiple
disabilities, orthopedic impairment, other health
impairment, specific learning disability, speech or
language impairment, traumatic brain injury, and visual
impairment including blindness. All representatives also
indicated that children with disabilities are educated
within the general and music education curriculum and
this education can take place in special education
classrooms, mainstreamed classrooms, inclusive
classrooms and/or separate schools within their
countries.
All representatives indicated some or most of the
children with disabilities have an IEP-type document if
they receive special education services in their country,
with the exception of the United States, which mandates
an IEP document for every child with a disability.
Furthermore, all representatives, with the exception of
Austria, indicated this document is a legal document in
their country. Regarding music education goals and

Music and special education for K-12
children with disabilities: An international
investigation
Kimberly VanWeelden, USA
Jennifer Whipple, USA
In 1975, the United States congress passed Public Law
94-142 (Education of All Handicapped Children Act),
which required all public schools accepting federal funds
to provide equal access to education for children with
disabilities (Katsiyannis, Yell & Bradley 2000). Since
then, this law has been amended and reauthorized as the
Individuals with Disabilities Education Act (IDEA) and
contains a comprehensive set of requirements in the
education of children with disabilities. Among these
requirements is a child’s Individual Education Program
(IEP), a written document containing information on the
child’s current levels of academic achievement and
functional performance, annual goals, special services,
accommodations and modifications that are provided to
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objectives in the child’s IEP-type document, Hong Kong
was the only country that always includes these goals;
however, the other countries, with the exception of
Taiwan, sometimes include music education goals and
objectives. Music educators within Austria, New
Zealand, Taiwan and the United States determine how
children with disabilities are educated within the music
curriculum whereas general educators and administrators
in Finland and Hong Kong determine the music
education goals. Further results will be displayed on the
poster.

expressing themselves. Triptychon espouses no
particular therapeutic aim or theory, but is artistically
motivated and therapeutic elements can be extracted.
Music therapists believe that all individuals have a
capacity for musical expression and appreciation. This
basic capacity does not require extensive dance or
musical training, but rather stems from general learning
and achievements that occur during the normal process
of human development. Care is always taken to adapt
music therapy experiences to the physical or mental
impairments that interfere with the basic music
potentials of people. In this project the main emphases
are about dance, movement, and improvisati1on. In
addition to social and psychological benefits, when we
move or dance, people benefit by getting stronger in
their body awareness and knowledge of rhythm. In
addition they improve muscle coordination, refine motor
skills, body alignment, spatial awareness, and stamina.
This project seeks to explore new and innovative forms
of movement and dance, appropriate to the abilities of
those with movement disorders. It provides therapy,
education, and social interaction while exposing people
with different abilities to the world of music and dance.
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Triptychon: Exploring expression and
modern dance with varied physicalities
Evelyne Wohlfarter, GERMANY
This presentation aims to increase awareness and
inclusion of diversity of physical abilities within
contemporary dance. This project grew out of the
exploration of several ideas to provide access to dance
for people with and without physical disabilities. The
presentation includes a viewing of showing the videodance triptychon, produced by the author followed by a
discussion of relevant themes. The foundations for this
video-dance grew out of the movement material of
triGespräch, a poetic dance piece also produced by the
author in 2011. triptychon intends to enhance the quality
of life for children and adults in need of special support
by giving them the experience to find themselves in an
artistic environment. It attempts to provide dance for all
people and to change the viewer aesthetic perspective.
Participants experienced dance and music as a form of
expression. The author combined three different bodies
that moved in their own way. This project provided
people who are always confronted by their different
abilities with an opportunity to be involved in an activity
where their disabilities were not going to be a handicap.
Participants experienced that their bodies were not only a
movement apparatus, but also an instrument for
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Νέες Διεθνείς Δημοσιεύσεις (2013-2014)
New International Publications (2013-2014)
Συλλέχθηκαν από τους Χριστίνα Καλλιώδη & Γιώργο Τσίρη
Compiled by Christina Kalliodi & Giorgos Tsiris

Η ενότητα Νέες Διεθνείς Δημοσιεύσεις στοχεύει στην
ενημέρωση του αναγνωστικού κοινού για την τρέχουσα
διεθνή βιβλιογραφία σχετικά με τη μουσικοθεραπεία,
την ειδική μουσική παιδαγωγική και τον ευρύτερο
χώρο της μουσικής και υγείας.
Η ενότητα αυτή περιλαμβάνει δημοσιεύσεις βιβλίων
και άρθρων που έχουν δημοσιευθεί στο εξωτερικό κατά
το τρέχον και το προηγούμενο χρονολογικό έτος.
Περιλαμβάνονται κείμενα γραμμένα μόνο στην αγγλική
γλώσσα.
Η ενότητα αυτή δημοσιεύεται στο δεύτερο
αριθμό
κάθε
τεύχους
του
Approaches.
Σχετικές πληροφορίες προς δημοσίευση στο
Approaches
μπορούν
να
στέλνονται
στo:
approaches.editor@gmail.com

The section New International Publications aims to raise
the awareness of the readership for the current
international literature regarding music therapy, special
music education and the wider field of music and health.
This section includes international publications of
books and articles that have been published during the
current and previous calendar year. Only texts written in
English language are included.
This section is published in the second issue of
each volume of Approaches. Relevant information for
publication on Approaches can be sent to:
approaches.editor@gmail.com
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Προσεχή Δρώμενα
Upcoming Events

Η ενότητα Προσεχή Δρώμενα αποσκοπεί στην
ενημέρωση του αναγνωστικού κοινού για προσεχή
συνέδρια
και
σεμινάρια
σχετικά
με
τη
μουσικοθεραπεία, την ειδική μουσική παιδαγωγική
και με τον ευρύτερο χώρο της μουσικής και υγείας.
Περιλαμβάνονται ανακοινώσεις για σημαντικά
συνέδρια και συμπόσια που διεξάγονται σε διεθνές
επίπεδο, ενώ ιδιαίτερη έμφαση δίνεται στo ελληνικό
προσκήνιο.
Η ενότητα αυτή λειτουργεί συμπληρωματικά
με την αντίστοιχη ιστοσελίδα του Approaches
όπου προσφέρεται μία πιο πλήρης λίστα
δρώμενων: http://approaches.primarymusic.gr. Σχετικές
πληροφορίες
προς
δημοσίευση
στο
Approaches
μπορούν
να
στέλνονται
στo:
approaches.adm2@gmail.com.

The section Upcoming Events aims to raise the
awareness of readership for forthcoming conferences
and seminars related to music therapy, special music
education and the wider field of music and health. It
includes announcements of major conferences and
symposiums that take place internationally, while
particular emphasis is given to events that take place
in Greece.
This
section
complements
the
relevant
webpage
of
Approaches
where
a
more
comprehensive list of upcoming events is
provided at: http://approaches.primarymusic.gr. Relevant information for publication on Approaches can
be sent to: approaches.adm2@gmail.com.

Creative Arts Interconnection – Paideia – Therapy
Date:
Place:
Organisers:
Information:

19-22 March 2015
Thessaloniki, Greece
Department of Music Studies, Aristotle University of Thessaloniki
http://caipt.mus.auth.gr/

3rd International Conference on Spirituality and Music Education (SAME)
Date:
Place:
Organisers:

25-27 March 2015
Potchefstroom, South Africa
School of Music & Conservatory, North-West University: Potchefstroom
Campus South Africa
Information: http://spirituality4mused.org/?p=388

23rd EAS Conference/ 5th ISME European Regional Conference
Title:
Date:
Place:
Organisers:
Information:
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Open Ears- Open Minds
25-28 March 2015
Rostock, Germany
European Association for Music in Schools
www.eas-music.org
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Cultural Diversity in Music Education XII Helsinki
Date:
Place:
Organisers:

10-12 June 2015
Helsinki, Finland
University of the Arts Helsinki, Sibelius Academy and Nepal Music Center,
Kathmandu, Nepal
Information: http://sites.uniarts.fi/web/cdime/call-for-papers

Music Therapy Advances in Neuro-Disability II: Dialogues in Neuroscience,
Research and Clinical Practice
Date:
Place:
Organisers:
Information:

12-13 June 2015
London, United Kingdom
Royal Hospital for Neuro-disability
www.rhn.org.uk

Music Meets Medicine
Date:
Place:
Organisers:
Information:

24-26 July 2015
Pennsylvania, USA
Interdisciplinary Society for Qualitative Research in Music and Medicine
http://isqrmm.org/

2nd International Conference of Dalcroze Studies
Date:
Place:
Organisers:
Information:

26-29 July 2015
Vienna, Austria
University of Music and Performing Arts
www.mdw.ac.at/icds/

8th Nordic Music Therapy Congress
Title:
Date:
Place:
Organisers:
Information:

Music Therapy across Contexts
5-8 August 2015
Oslo, Norway
The Norwegian Music Therapy Association
www.nmtc.no

10th European Music Therapy Conference
Title:
Date:
Place:
Organisers:

A Symphony of Dialogues
5-9 July 2016
Vienna, Austria
European Music Therapy Confederation (EMTC), Austrian Association of
Music Therapists, University of Music and Performing Arts Vienna,
Viennese Institute of Music Therapy
Information: www.emtc2016.at
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Μεταφρασμένες Περιλήψεις Άρθρων
Translated Abstracts of Articles
Η Μέθοδος Bonny για την Guided Imagery and Music στην Ελλάδα
Dag Körlin
Μια συνέντευξη από την Anna Böhmig
Περίληψη: Σε αυτήν τη συνέντευξη ο Dag Körlin μιλά για το πρόγραμμα κατάρτισης Guided Imagery and
Music (GIM) στην Ελλάδα και για την προσωπική του συμβολή στην ανάπτυξη του προγράμματος. Εξηγεί
μερικές από τις βασικές πτυχές της GIM ως δεκτικής μεθόδου μουσικοθεραπείας, επισημαίνει το ρόλο της
μουσικής στη θεραπευτική διαδικασία και μιλά για τη σημασία της ακρόασης. Τέλος, αναφέρεται στο
Ευρωπαϊκό Δίκτυο GIM.
Λέξεις κλειδιά: GIM∙εκπαίδευση∙ Ελλάδα∙ μουσική και ακρόαση∙ Ευρωπαϊκό Δίκτυο GIM
Ο Dag Körlin είναι Σουηδός ψυχίατρος, πιστοποιημένος ψυχοθεραπευτής, πρωταρχικός εκπαιδευτής και
επόπτης της μεθόδου Guided Imagery and Music (GIM) και υπεύθυνος του European GIM Training
Program. Ασκεί τη μέθοδο GIM και τις προσαρμογές της στο πλαίσιο της γενικής ψυχιατρικής. Έχει
εξειδικευτεί στην προσαρμογή της GIM για το πολύπλοκο τραύμα (PTSD) και για άλλες διαταραχές που
σχετίζονται με το άγχος, και έχει δημοσιεύσει πολλά άρθρα σε περιοδικά και κεφάλαια βιβλίων σε αυτόν
τον τομέα. Έχει επίσης αναπτύξει τη μέθοδο Breath Grounding and Modulation (“Music Breathing”), η
οποία χρησιμοποιείται ως μια αποτελεσματική προσαρμογή της GIM σε ασθενείς με πολύπλοκο τραύμα,
διάσχιση, και άλλες διαταραχές άγχους (Körlin 2002, 2007). Εκτός από το ερευνητικό και συγγραφικό του
έργο για την GIM, δίνει ομιλίες, διδάσκει και είναι σύμβουλος σε εξωτερικά ιατρεία ψυχιατρικής.
Email: dag.korlin@telia.com
Η Anna Böhmig ζει στην Ελλάδα από το 1995 και εργάζεται ως μουσικοθεραπεύτρια και μουσικός. Από
το 2005 έχει διατελέσει υπεύθυνη του τμήματος μουσικής και μουσικοθεραπείας στην Εταιρεία
Προστασίας Σπαστικών. Εργάζεται επίσης ως ελεύθερη επαγγελματίας μουσικοθεραπείας. Αποφοίτησε
από το Τμήμα Μουσικοθεραπείας του Fachhochschule Heidelberg (Γερμανία) το 1992 με τον τίτλο
εκπαίδευσης Diplom Musiktherapeutin (FH). Έχει επίσης εκπαιδευτεί στη ρυθμιστική και ενεργή ομαδική
μουσικοθεραπεία (μέθοδος του Δρ. Ch. Schwabe). Είναι ασκούμενη στη μέθοδο GIM στο European GIM
Training Program. Η Άννα έχει σπουδάσει γαλλικό κόρνο (λαμβάνοντας το πτυχίο της το 2009 με άριστα),
πιάνο και κρουστά.
Email: frannaboe@gmail.com
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Είναι η Συνειδητότητα μια Χρήσιμη Πρακτική για τους
Μουσικοθεραπευτές; Μια ερευνητική αναφορά
Aglaïa Maria Mika
Περίληψη: Η μελέτη αυτή διερευνά την οικειότητα και τη χρησιμότητα της συνειδητότητας (mindfulness)
για τους μουσικοθεραπευτές που εργάζονται σε ένα κλινικό περιβάλλον, και αποσκοπεί στην εξέταση
εύλογων ομοιοτήτων μεταξύ σύγχρονων εννοιών της συνειδητότητας και της συμβατικά καθιερωμένης
θεραπευτικής στάσης, όπως αυτή απεικονίζεται στο παρόν άρθρο. Επτά μουσικοθεραπευτές που εργάζονται
στο Λονδίνο έλαβαν μέρος σε αυτή τη μελέτη. Τέσσερις παρακολούθησαν μια ομαδική συνέντευξη και τρεις
ερωτήθηκαν μέσω τηλεφώνου. Τα ευρήματα δείχνουν ότι οι περισσότεροι συμμετέχοντες ήταν
εξοικειωμένοι με την έννοια της συνειδητότητας και είχαν κάποια σχετική εμπειρία, ενώ δήλωσαν ότι η
συνειδητότητα ενισχύει την κλινική τους εργασία. Οι συμμετέχοντες περιέγραψαν ορισμένες πρακτικές που
τους βοηθούν να προετοιμαστούν πριν τις συνεδρίες, και εξήγησαν πώς βιώνουν τις σιωπές και τα μημουσικά συστατικά κατά τη διάρκεια της μουσικοθεραπείας. Οι απόψεις τους για την εξοικείωση με τη
συνειδητότητα στο επάγγελμά τους διέφεραν. Τα ευρήματα δείχνουν μια γενική θετική άποψη για τη
συνειδητότητα∙ ωστόσο, καθώς ο αριθμός του δείγματος ήταν μικρός, προτείνω τη χρήση των ερευνητικών
μου ερωτημάτων και αποτελεσμάτων ως βάση για άλλες μελλοντικές ερευνητικές πρωτοβουλίες.
Λέξεις κλειδιά: μουσικοθεραπεία∙ συνειδητότητα∙ θεραπευτική στάση∙ σιωπή∙ κλινική πρακτική
Η Aglaïa Maria Mika είναι κλασική τραγουδίστρια και μουσικοθεραπεύτρια. Σπούδασε τραγούδι (με την
Jessica Cash), υποκριτική (Mountview Academy of Theatre Arts), φιλοσοφία, λογοτεχνία, θρησκευτικές
σπουδές (University of Kent) και μουσικοθεραπεία (Guildhall School of Music and Drama) στο Ηνωμένο
Βασίλειο. Από το 2011 είναι κάτοικος Αυστρίας και δίνει διεθνείς παραστάσεις τραγουδιού Παλαιάς
Μουσικής. Από το 2012 είναι επισκέπτρια λέκτορας μουσικοθεραπείας και φωνητικών σπουδών στο
Jerusalem University. Εργάζεται επίσης ως μουσικοθεραπεύτρια σε χώρους αποκατάστασης από τον εθισμό,
καθώς και στο χώρο της ψυχιατρικής και της ανάδοχης φροντίδας (foster care). Έχει ολοκληρώσει μια
δεκαήμερη άσκηση σιωπηλού διαλογισμού Βιπάσανα, καθώς και ένα μάθημα πάνω στη «συνειδητότητα για
μουσικούς».
Email: voiscapes@gmail.com

Οι Επιδράσεις των Συνεδριών Δομημένων Μουσικών Δραστηριοτήτων
στην Ανάπτυξη Ενός Παιδιού με Διαταραχή Αυτιστικού Φάσματος:
Μια Μελέτη Περίπτωσης
Paige Rose & Karyna Johnson
Περίληψη: Αυτή η μελέτη περίπτωσης επιδίωξε να ανακαλύψει τις επιδράσεις των συνεδριών δομημένων
μουσικών δραστηριοτήτων στη βλεμματική επαφή και στις επικοινωνιακές δεξιότητες του Hunter – ενός
εξάχρονου παιδιού με αυτισμό υψηλής λειτουργικότητας. Το ερευνητικό σχέδιο αποτελούνταν από δύο
αρχικές παρατηρήσεις (baseline observations) στη μουσική τάξη, έξι δεκαπενθήμερες συνεδρίες
δραστηριοτήτων στο σπίτι που συνέβησαν παράλληλα με τρεις εβδομαδιαίες παρατηρήσεις στη μουσική
τάξη, και δύο τελικές παρατηρήσεις στη μουσική τάξη. Η κάθε συνεδρία δραστηριοτήτων διήρκεσε περίπου
τριάντα λεπτά, και αποτελούνταν από επτά διαφορετικές δραστηριότητες, οι οποίες είχαν σχεδιαστεί για να
αυξήσουν την κοινή προσοχή μέσω λεκτικών, συναισθηματικών και κοινωνικών επικοινωνιακών
δεξιοτήτων, καθώς και μέσω της βλεμματικής επαφής.
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Οι συνεδρίες βιντεοσκοπήθηκαν και η ανάλυση των δεδομένων έδειξε ότι η βλεμματική επαφή του
Hunter αυξήθηκε από 76% κατά την πρώτη συνεδρία σε 91% μέχρι την πέμπτη συνεδρία δραστηριοτήτων.
Η βλεμματική επαφή κατά τη διάρκεια των δραστηριοτήτων που ήταν αφιερωμένες στη συζήτηση αυξήθηκε
από 21% κατά την πρώτη συνεδρία σε 46% μέχρι την έκτη συνεδρία. Οι παρατηρήσεις και τα
ερωτηματολόγια του γονέα και του εκπαιδευτικού προτείνουν ότι μετά από τις συνεδρίες δραστηριοτήτων ο
Hunter επέδειξε υψηλότερα επίπεδα τόσο κοινωνικής λειτουργικότητας όσο και συναισθηματικής και
μουσικής έκφρασης (συμπεριλαμβανομένου του αυτοσχεδιασμού). Από τις συνεδρίες του, ο Hunter
μετέφερε στα μαθήματα μουσικής δεξιότητες λεκτικής επικοινωνίας, εκφράσεις του προσώπου και
κοινωνικές ενδείξεις. Στη συναυλία του, η οποία ακολούθησε την πέμπτη συνεδρία, ο Hunter έκανε
λεκτικούς αυτοσχεδιασμούς οι οποίοι ανταποκρίνονταν στο συναυλιακό πλαίσιο και βελτίωσε το τραγούδι
του και συγχρονισμό της κίνησής του με τη μουσική.
Λέξεις κλειδιά: αυτισμός∙ μουσική∙ βλεμματική επαφή∙ επικοινωνία∙ αυτοσχεδιασμός∙ κοινή προσοχή
Η Δρ Paige Rose είναι Αναπληρώτρια Καθηγήτρια Μουσικής Παιδαγωγικής στο University of Central
Arkansas, και διδάσκει στοιχειώδεις μεθόδους, ενόργανες μεθόδους, μουσική τεχνολογία και μαθήματα
πρακτικής άσκησης και μεταπτυχιακού επιπέδου. Απέκτησε το διδακτορικό της από το Louisiana State
University και είναι πιστοποιημένη δασκάλα Orff. Οι παρουσιάσεις και τα ερευνητικά της ενδιαφέροντα
περιλαμβάνουν τις σχέσεις μεταξύ μουσικής και κινητικών δεξιοτήτων, καθώς και την τεχνολογία και τη
διαδραστική μάθηση στη μουσική. Έχει δημοσιεύσει στο Bulletin for the Council of Research in Music
Education και στο Update: Applications of Research in Music Education. Συν-διευθύνει την Παιδική
Χορωδία του Central Arkansas και είναι η πρόεδρος του Arkansas Music Educators Association.
Email: prose@uca.edu
Η Karyna Johnson είναι η ειδική μουσικός στο Munroe Δημοτικό Σχολείο στο Denver, Colorado Public
Schools. Στο παρελθόν εργάζονταν στο Valdez Middle School όπου δίδαξε μουσική, ορχήστρα και πλήκτρα,
με τις δικές της μοναδικές προσεγγίσεις της για αυτοσχεδιασμό και αλληλεπίδραση. Ενώ εργάζονταν εκεί,
είχε ονομαστεί “Mile High Teacher” παίρνοντας, έτσι, έναν τίτλο που δίνεται στους πιο ολοκληρωμένους
και εμπνευσμένους εκπαιδευτικούς του Denver. Η Johnson αποφοίτησε από το University of Central
Arkansas το 2008 με πτυχίο στη μουσική εκπαίδευση. Ήταν επίσης απόφοιτος του Κολεγίου Τιμής και
έλαβε Ερευνητική Υποτροφία για Προπτυχιακούς Φοιτητές για να ξεκινήσει την ερευνητική της
δραστηριότητα στη μουσική και στον αυτισμό.
Email: Germanhorn510@yahoo.com

Περνώντας στο Προσκήνιο: Συνεργατικές Προσπάθειες προς τη
Μουσική Συμμετοχή
Daphne Rickson
Περίληψη: Αυτό το άρθρο παρουσιάζει τα αποτελέσματα μιας ποιοτικής έρευνας, η οποία είχε σκοπό να
καταγράψει την εμπειρία και τις απόψεις των ανθρώπων που υποστήριζαν δεκατέσσερις μαθητές με νοητική
αναπηρία (ηλικίας 12-18) κατά την προετοιμασία και διεξαγωγή μιας μουσικής παράστασης που έδωσαν σε
συνεργασία με μια επαγγελματική ορχήστρα. Τα αποτελέσματα αναλύθηκαν σε δύο φάσεις. Η πρώτη
ανάλυση, που δημοσιεύθηκε αλλού (Rickson 2012), επικεντρώθηκε στις εμπειρίες των υποστηρικτών
σχετικά με την οργάνωση και την προετοιμασία για την παράσταση. Οι υποστηρικτές πίστευαν ότι μέσα από
την άσκηση και την εκτέλεση ενός ορχηστρικού έργου οι διαφορετικοί μουσικοί είχαν τη δυνατότητα να
αμφισβητήσουν τις στερεότυπες απεικονίσεις για την αναπηρία, να αλλάξουν στάσεις και να προωθήσουν τη
συνεχιζόμενη ένταξη των ατόμων με διαφορετικές ικανότητες. Παρ’όλα αυτά, ενώ οι ανταποκρίσεις των
μαθητών κατά τη διάρκεια των προπαρασκευαστικών εργαστηρίων περιγράφηκαν ως ενδιαφέρουσες,
βαρυσήμαντες και δημιουργικές, φάνηκε να υπάρχει μια γενική αντίληψη ότι οι μαθητές ήταν ευάλωτοι και
χρειάζονταν προστασία από ακροατήρια που πιθανόν θα αδυνατούσαν να λειτουργήσουν συμπονετικά.
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Αυτή η διχοτομία εξετάστηκε μετά τη μουσική παράσταση μέσα από συνεντεύξεις με τους υποστηρικτές και
τα μέλη του ακροατηρίου. Τα ευρήματα που παρουσιάζονται εδώ δείχνουν ότι οι αφηγήσεις των
ερωτηθέντων εξακολουθούν να εκφράζουν αισθήματα όπως αυτό της αδυναμίας και της «υπέρβασης». Παρ’
όλα αυτά, οι ερωτηθέντες παρέμειναν πεπεισμένοι για την καλλιτεχνική αξία του έργου και πιστεύουν ότι οι
μαθητές είχαν τη δυνατότητα να προσελκύσουν ευρύτερα ακροατήρια στις παραστάσεις τους. Ως εκ τούτου,
είναι δυνατόν να προκύψουν περαιτέρω ευκαιρίες ώστε, με τη συμμετοχή σε κοινοτικά προγράμματα
τεχνών, νέοι άνθρωποι με διανοητικές αναπηρίες να συνεργαστούν με μουσικούς χωρίς αναπηρία.
Λέξεις κλειδιά: μουσική∙ ένταξη∙ νοητική αναπηρία∙ μαθησιακή δυσκολία∙ νέοι∙ έφηβοι∙ σχολείο;
ορχήστρα; κουλτούρα της αναπηρίας
Η Daphne Rickson είναι λέκτορας μουσικοθεραπείας στο Victoria University of Wellington, Νέα
Ζηλανδία. Το έργο της με μαθητές με αναπηρίες σε σχολεία έχει ενισχύσει το ενδιαφέρον της για την
κοινωνική ένταξη περιθωριοποιημένων παιδιών και νέων. Το πρόσφατο ερευνητικό της έργο
συμπεριλαμβάνει την εξερεύνηση των στάσεων της κοινότητας απένταντι στην ένταξη νέων με αναπηρίες
σε μια δημόσια μουσική εκδήλωση, καθώς και τη συμμετοχική έρευνα δράσης με νέους με διανοητικές
αναπηρίες, με σκοπό να αναδείξει την αντιληπτή αξία της μουσικής για αυτόν τον πληθυσμό. Η Daphne
είναι συν-συγγραφέας (μαζί με Katrina McFerran, 2014) του βιβλίου Creating Music Cultures in the
Schools: A Perspective from Community Music Therapy.
Email: Daphne.Rickson@nzsm.ac.nz
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Πληροφορίες και προδιαγραφές
Το Approaches: Μουσικοθεραπεία & Ειδική Μουσική Παιδαγωγική αποτελεί το πρώτο ελληνικό
επιστημονικό περιοδικό ανοικτής πρόσβασης το οποίο είναι αφιερωμένο στη μουσικοθεραπεία, στην ειδική
μουσική παιδαγωγική, και σε άλλα συγγενή πεδία πρακτικής.
To Approaches εκδίδεται δύο φορές το χρόνο σε ηλεκτρονική μορφή και είναι ελεύθερα προσβάσιμο από
τον κάθε ενδιαφερόμενο. Πρόκειται για μία πρωτοποριακή δράση στην Ελλάδα η οποία υποστηρίζεται
ενεργά από την Ένωση Εκπαιδευτικών Μουσικής Αγωγής Πρωτοβάθμιας Εκπαίδευσης (ΕΕΜΑΠΕ).
Όραμα του Approaches είναι η συστηματική ανάπτυξη και προώθηση του επιστημονικού διαλόγου, η γόνιμη
σύνδεση της θεωρίας με την πράξη, καθώς και η έγκυρη ενημέρωση του ευρύτερου κοινού μέσα από τη
δημοσίευση άρθρων και ερευνών. Μέσα από τον ιστοχώρο του περιοδικού μπορεί ακόμη ο κάθε
ενδιαφερόμενος να ενημερώνεται για προσεχή δρώμενα (όπως συνέδρια και σεμινάρια), να αναζητά μία
ευρεία γκάμα σχετικών συνδέσμων, καθώς και να εγγραφεί στο mailing list και να λαμβάνει τον Ερμή – το
επίσημο newsletter του Approaches.
Σας προσκαλούμε να συμβάλετε στην ανάπτυξη του Approaches αποστέλνοντας το άρθρο σας προς
δημοσίευση (τα άρθρα μπορούν να είναι γραμμένα στην ελληνική ή αγγλική γλώσσα), ή μοιράζοντας τις
ιδέες σας μαζί μας. H αποστολή άρθρων προς δημοσίευση γίνεται μέσω email στον Αρχισυντάκτη: Γιώργος
Τσίρης, approaches.editor@gmail.com
Για περισσότερες πληροφορίες σχετικά με τις προδιαγραφές υποβολής άρθρων, την κατοχύρωση
πνευματικών δικαιωμάτων, καθώς και τη φιλοσοφία του περιοδικού, επισκεφτείτε τον ιστοχώρο του
Approaches.

Information and guidelines
Approaches: Music Therapy & Special Music Education is the first Greek peer-reviewed, open access
journal which is dedicated to music therapy, special music education and other related fields of practice.
Approaches is a biannual electronic publication and it is accessible to anyone free of charge. It is a pioneer
action in Greece which is actively supported by the Greek Association of Primary Music Education Teachers
(GAPMET).
The vision of Approaches is the systematic development and advance of scientific dialogue, the fertile
connection of theory and practice, as well as the information of the broader audience through the publication
of articles and research. Through the journal’s website everyone can also be informed about upcoming
events (e.g. conferences and seminars), search a range of relevant links, as well as register to the mailing list
and receive Hermes – the official newsletter of Approaches.
We invite you to contribute to the development of Approaches by submitting your article for publication
(articles can be written in Greek or in English), or sharing your ideas with us. Submission of articles should
be made to the Editor-in-Chief by email: Giorgos Tsiris, approaches.editor@gmail.com
For further information regarding the guidelines for submissions, copyrights, as well as the philosophy of the
journal, please visit the website of Approaches.

