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Special issue 

Music therapy in Europe: 
Paths of professional development 

 
in partnership with the 
European Music Therapy Confederation 

     Editorial 

 

‘Thinking Globally, Acting Locally’ 
Music Therapy in Europe 

Hanne Mette Ridder & Giorgos Tsiris 

 

WELCOMING DIALOGUE 

Welcome to this special issue of Approaches and, 

indeed, there are various reasons that make this 

journal issue ‘special’. First of all, this is the first 

issue dedicated to a rather complex and delicate 

topic: paths of professional development of music 

therapy in Europe. As a partnership between 

Approaches and the European Music Therapy 

Confederation (EMTC), this issue is also the first of 

its kind; it is the first collaboration of Approaches 

with an international professional music therapy 

body, while at the same time it is the first journal-

based publishing initiative of the EMTC. Thanks to 

the generous funding of the EMTC, this is also the 

first issue of Approaches to become available not 

only online but also in print format.
1
  

Considering the complexity of the topic of this 

journal issue (as well as its unusually large size!), 

we feel the need to write a more thorough editorial; 

an editorial which does not simply introduce the 

contents, but more importantly provides a context 

for understanding the background and the scope, 

as well as the limitations and aspirations of this 

publication. 

Our paths as co-editors have crossed in varied 

ways over the past years in meetings and working 

groups of the EMTC, as well as in the editorial 

board of Approaches. In both contexts we have 

shared experiences, ideas and questions – where 

professional development has often emerged as an 

                                                 

 
1
 The launch of this special issue will be celebrated at the 

8
th

 Nordic Music Therapy Conference “Music Therapy 

across Contexts” in Oslo, Norway, 5-8 August 2015. Print 

copies can be purchased at the conference or ordered 

online by emailing: approaches.adm1@gmail.com  
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underlying theme; a theme that is of high priority 

across different contexts, and often generates 

heated discussions and, at times, disagreement 

within music therapy communities. The importance 

of this theme is particularly apparent within the 

EMTC which currently has 28 country members 

and represents more than 5600 music therapists 

across Europe. This international professional 

group highlights the diverse landscape of music 

therapy across cultures, bringing to the fore varied 

histories and paths of professional development, as 

well as financial and political priorities and needs. 

In this context, the need for a delicate balance 

between global and local aspects of music therapy 

as a professional field emerges. 

Meetings, working group discussions, coffee 

breaks, walks and dinners – all have offered 

opportunities for exchange, debate, mutual support 

http://approaches.primarymusic.gr/
http://approaches.primarymusic.gr/
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and learning, including: celebrating the 

establishment of a new training programme; 

worrying about funding and continuation of music 

therapy services; trying to protect the professional 

title of ‘music therapist’; sharing struggles within 

professional communities; learning about practices 

in unlikely places to support vulnerable 

communities; considering problems with defining 

salaries; or developing ideas for interdisciplinary 

projects. Despite the different pathways that music 

therapy has taken in different countries, these 

discussions often highlight some common elements 

and patterns. In an attempt to systematically 

document and further understand these pathways, 

as well as their underlying elements and patterns, 

the idea for this special issue was born, with a 

basic premise: to allow diverse voices to be heard 

and welcome dialogue (Frank 2004; Tsiris 2014). 
The topic of professionalisation has sparked the 

interest of many music therapy practitioners, 

researchers and policy-makers over the years. In 

particular, professionalisation of music therapy 

appears to be one of the most often represented 

themes in journal publications, such as the British 

Journal of Music Therapy (Tsiris, Spiro & Pavlicevic 

2014), while there have been various attempts to 

document international developments, such as 

Dileo-Maranto’s (1993) book ‘Music Therapy: 

International Perspectives’. More recent 

publications also reflect on music therapy as a 

professional field (Wheeler 2015), explore inter-

national perspectives on education and training 

(Goodman 2015), and consider the formation of the 

identity of the music therapy profession and of the 

professional music therapist, as well as the 

development of models of practice and theory at 

various stages (Aigen 2014). Hybridity is introduced 

by Bunt and Stige (2014) as a metaphor which 

could illustrate the challenge of diversity, tensions 

and contradictions in the field of music therapy. 

Furthermore, as the profession grows in diverse 

places of the world, issues of professional mobility 

have become increasingly relevant in Europe and 

beyond. As a result, there has been an increased 

debate about qualification standards. A 

characteristic example is the work of the World 

Federation of Music Therapy (WFMT) Commission 

on Accreditation and Certification. At the 14
th
 World 

Congress of Music Therapy, the Commission 

explored the potential for a global equivalency 

certificate for music therapists and its perceived 

benefits and drawbacks regarding training, 

qualifications and clinical practice (Register et al. 

2014). Some of the tensions between global and 

local needs and priorities discussed in this context 

have also been relevant to the ongoing work of the 

EMTC on establishing a European register for 

music therapists (De Backer, Nöcker Ribaupierre & 

Sutton 2013; Nöcker-Ribaupierre 2015). Aiming to 

ensure the recognition and protection of the 

professional title of ‘music therapist’, the European 

Music Therapy Register (EMTR) requires high 

qualification standards. Although it will take several 

years, if not decades, before all EMTC member 

countries are able to offer music therapy training at 

a Master’s level including personal development 

and supervision, some music therapists have 

already been registered (EMTR 2015). 

Considering the complexities above, an open 

and reflexive stance seems to be required in order 

to balance the possibilities, the limitations and the 

risks that any kind of professional protection, 

recognition and stability can bring. In addition to the 

professional rights and potentials (such as 

appropriate professional regulation, salary bands 

and research funding), professional recognition can 

also bring some kind of inertia and inward looking 

attitude. Therefore, a reflexive stance is required to 

remain alert to new possibilities that emerge for 

music therapy in relation to different (and changing) 

social, political and financial situations. Without 

such reflexivity
2
, music therapy runs the risk of 

becoming an isolated profession that does not keep 

up with socio-political and interdisciplinary 

developments and changes in the world (Ansdell & 

Pavlicevic 2008; Barrington 2005, 2008; Procter 

2008). The risk lies in becoming a professional 

practice which is not ‘fit for purpose’ and does not 

respond appropriately to the needs of the 

communities that it serves (Hartley 2008; Wetherick 

2009). 

Research, theory development and dialogue are 

essential components for maintaining a reflexive 

stance while re-visiting music therapy’s histories 

and envisioning its future development in relation to 

the changing needs and resources of society. 

Examples of such initiatives come from the USA 

where a number of studies have been conducted 

regarding the workforce of music therapists 

(Groene 2003), the gatekeeping practices across 

academic programmes and internship sites 

approved by the American Music Therapy 

Association (AMTA) (Hsiao 2014), the employment 

                                                 

 
2
 Reflexivity can be seen as a process of understanding 

one’s perspective in relation to those of others (Finlay & 

Gough 2003) as well as a critical understanding of the 

relationship between knowledge and the ways of knowing 

(Alvesson & Sköldberg 2009). 
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and membership trends in the AMTA (Silverman & 

Furman 2014), as well as music therapy salaries in 

comparison to those of related helping professions 

(Silverman et al. 2013). 

In alignment with Bunt and Stige’s (2014: 191) 

argument that “[a] profession that is a community of 

practitioners can grow in reflexivity and maturity 

only when its visions and purposes are under 

debate”, the intention of this special issue is to offer 

ideas and questions for further debating music 

therapy’s visions and purposes. As portrayed in the 

contents of this issue, the beginnings of these ideas 

and questions are traced in local, everyday life 

experiences, such as an internship experience in 

Poland, at a meeting with the Ministry of Education 

and Science in Latvia, a supervision session in 

Sweden, or an exam during the five-year training at 

the University of Bergen, Norway. Drawing from 

such local accounts, this issue attempts to think 

globally. Although no thorough comparative study 

of the different professional pathways of 

development is attempted, some overall questions 

regarding training, education, research and 

recognition across different countries are raised. 

AN OVERVIEW OF THE CONTENTS  

Organised in two distinct parts, this special issue 

attempts to consider the wide-ranging aspects of 

music therapy that influence and shape its 

pathways of professional development (Part I), as 

well as to provide a systematic documentation of 

the diverse pathways that have been followed 

across the different European countries to date 

(Part II).  

More precisely, Part I includes 16 articles 

covering a range of themes in relation to 

professional development. While authors draw on 

their ‘local’ experiences of music therapy as 

practised, taught, supervised, researched and 

regulated within particular cultural contexts, their 

papers identify themes and raise questions which 

are highly relevant to other contexts too.  

A different set of local accounts is presented in 

Part II by including 28 short country reports. Each 

report provides a synthesis of the development of 

music therapy within each country. In addition to 

identifying some key steps and milestones, these 

reports outline questions and challenges that each 

country is currently facing. 

Part I: Articles 

Part I opens with an article by Hanne Mette Ridder 

(Denmark), Adrienne Lerner (France) and 

Ferdinando Suvini (Italy) who currently serve as 

President and Vice-Presidents of the EMTC 

respectively. Reflecting on the EMTC’s role in the 

development and recognition of the music therapy 

profession, they offer an understanding of the 

profession through a set of aspects ranging from 

clinical intervention to music therapy as a 

credentialled profession which is formally 

recommended in national health guidelines. On a 

similar tone, Monika Nöcker-Riberbaupierre’s 

(Germary) article lays the ground for understanding 

the EMTC and its function. In addition to details 

about the EMTC’s background and history, this 

article highlights some recent developments, 

including emerging possibilities for further dialogue 

and research, and their political implications. 

Next, Claire Ghetti (Norway/USA) writes about 

the dialogue between theory, practice and 

research, and the influence of this dialogue in the 

development of the music therapy field. After 

defining some key terms, Ghetti explores a number 

of thought-provoking questions, such as: Does 

theory serve a foundational role? Do music 

therapists make use of theory without awareness of 

such? Can theory ever be de-contextualised? How 

is theory generated? Does practice ever develop 

from theory? 

Considering the role of training in shaping the 

future development of music therapy on national 

and international levels, the three following articles 

explore a number of questions pertaining to 

academic training. Thomas Wosch (Germany), in 

particular, considers the various arguments against 

and for the academic training of music therapists. 

Through the thesis and antithesis of such 

arguments, he attempts a synthesis for needs and 

visions of academic music therapy training. Jane 

Edwards (Ireland/Australia) writes about the 

profession of music therapy in Europe drawing on 

her experience as an academic tutor. Through an 

exploration of concepts underpinning professional 

identity, training and professional practice, Edwards 

presents some potential tensions between 

recognition and regulation of healthcare 

professions, while reflecting on the need for 

balancing training needs between techniques and 

skills, systemic national and regional policy, and 

institutional knowledge. Brynjulf Stige (Norway) 

reflects on how paths of development are shaped 

by conditions that are linked not only to the local 

context, but also to broader contexts. Using the 

five-year music therapy training programme at the 

University of Bergen as a case example, Stige 

considers two kinds of broader contexts: the 

conditions created by the political history of 

http://approaches.primarymusic.gr/
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Norway, and the shared European conditions 

created by the Bologna process on standards in 

higher education.  

After the completion of their academic training, 

music therapists sustain and build upon their initial 

qualification through continuing professional 

development (CPD) and supervision. In many 

European countries, both CPD and supervision are 

a prerequisite for practising music therapists, while 

national associations and similar governing bodies 

set the respective standards and guidelines. Using 

the CPD system in the UK as an example, and 

through a detailed description of the requirements 

of the profession’s regulator (the Health and Care 

Professions Council), Angela Harrison (UK) 

explores the role of CPD in sustaining and 

enriching the professional lives of music therapists. 

On the other hand, Rut Wallius (Sweden) and Inge 

Nygaard Pedersen (Denmark) write about 

supervision. Based on an interview with Ingrid 

Hammarlund and Sören Oscarsson – two 

experienced Swedish supervisors – Wallius writes 

about supervision as part of a learning process. 

She presents the interviewees’ experiences and 

reflections regarding different aspects of 

supervision in music therapy, including the role of 

the supervisor, the role of music, and the 

development of a professional identity. Pedersen’s 

article offers another view on supervision and, more 

specifically, on supervisor training programmes in 

the field of music therapy in Europe. Drawing on 

the experience of an integrated supervisor training 

programme (offered in Aalborg, Denmark, 2009-

2010), some general issues regarding professional 

supervision and the application of artistic media in 

the supervisory process emerge. 

In the next article, Lars Ole Bonde (Denmark) 

writes about Guided Imagery and Music (GIM) as a 

distinct model of receptive music therapy. After 

outlining the international professional development 

of GIM as well as some core issues related to its 

organisation in Europe and to standards of training 

and clinical practice, Bonde explores questions 

related to the integration and registration of GIM 

within the wider European music therapy 

community. 

While the topic of music therapy’s professional 

recognition underpins the whole special issue, the 

following articles introduce some particular 

perspectives on the topic. Melanie Voigt (Germany) 

explores two forms of professional/legal 

recognition: recognition under an ‘umbrella’ 

together with other related therapy forms, and 

recognition as an autonomous form of therapy. This 

exploration leads to a discussion regarding music 

therapy’s recognition at national and European 

levels; this discussion is closely related to the next 

article authored by Ranka Radulowic (Serbia). 

Informed by a comparative analysis of professional 

music therapy associations, as well as the 

circumstances that affect the recognition and 

regulation of music therapy, Radulowic explores the 

role of the professional association in the 

recognition process. Krzysztof Stachyra’s (Poland) 

article proposes a model of training and certification 

for countries where music therapy is in the early 

stages of its development. Drawing from his 

experience within the Polish music therapy 

community, Stachyra describes some steps that 

can provide a basis for the development of music 

therapy while allowing enough flexibility to consider 

specific resources, traditions, needs and cultures.  

Closing the first part of this special issue, Alison 

Barrington (UK), Elena Fitzthum (Austria) and 

Mirdza Paipare (Latvia) write about the 

development of music therapy in their countries 

respectively. Being the only European countries to 

date where music therapy has achieved 

professional/legal recognition at a state level (UK in 

1999; Austria in 2009; Latvia in 2010), these three 

articles provide an insight into the varied pathways 

followed in each case. Authors outline some of the 

background (and often long) procedures and 

negotiations involved in the process towards 

professional recognition, including the crucial 

collaborations between universities, national 

associations and ministries. The themes emerging 

from these articles shift the focus gradually from the 

global to the local, and lead to the second part of 

this issue which includes reports from each 

European country. 

Part II: Country reports 

The 28 country reports included in this part of the 

special issue provide a succinct documentation of 

music therapy in each EMTC member country. 

Using the notion of paths of development – 

borrowed by Bunt and Stige (2014: 10) – these 

reports outline the diverse paths of professional 

development of music therapy in each country, 

including each country’s achievements (and 

failures) regarding music therapy’s professional 

recognition as well as suggestions for future 

development.  

In line with the collaboration between 

Approaches and the EMTC, the authors of these 

reports are primarily individuals who currently serve 

as representatives of the respective EMTC member 

countries, while some reports are co-authored by a 

http://approaches.primarymusic.gr/
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team of music therapists.  

Preparing these country reports was at times a 

challenging task. The brevity of these reports 

forced authors to be selective about what 

information to include. Such choices became more 

difficult where relationships and communication 

channels within a country’s professional community 

were limited or conflicting. Although authors were 

urged to consult their respective country 

associations to ensure that their report offers up-to-

date and inclusive information, their reports are not 

meant to be an exhaustive and objective 

documentation of the history and state of music 

therapy in each country. Authors were invited to be 

transparent about their own starting points and 

keep a constructive and dialectical stance. From 

this viewpoint, country reports are seen as a 

platform for furthering dialogue, and not as 

providing definitive answers.  

GLOBAL LOCALS: LIVING 
HISTORIES, CREATING PATHWAYS 

As portrayed above, this special issue is situated 

between a set of creative tensions. These tensions 

include the interplay and negotiation between local 

and global considerations and initiatives, as well as 

the past and living aspects of histories. 

In engaging with the contents of this issue, we 

invite readers to keep a reflective and critical 

stance as ‘locals’ with awareness of global issues. 

The phrase “thinking globally, acting locally” is 

highly relevant here. Used within an environmental 

context, this phrase urges people, corporations, 

government officials, educational systems and local 

communities to consider the health of the entire 

planet while taking action in their own communities 

and cities; thus achieving a balance between global 

considerations and local practices. As Rootes 

(1999: 290) suggests, “the success of local 

campaigns depends increasingly on the actions of 

non-local actors, and solutions even to local 

environmental problems demand transnational 

organisation”. 

From this perspective, thinking globally, acting 

locally is a core message that we wish to 

communicate through this issue. We try to stay 

close to local experiences and stories of music 

therapists and their communities. At the same time, 

we attempt to explore a number of overarching 

themes and questions pertaining to training, 

supervision, regulation and theory that resonate 

with various music therapy communities globally 

and seem to shape the ways that music therapy is 

defined.  

Acknowledging the political aspects of writing 

and publishing (Clark & Ivanič 1997) however, 

while preparing this special issue we came across 

a number of questions and dilemmas, especially 

when it came to documenting the local histories of 

music therapy in different countries. Is history one 

or many and what’s the ‘right’ version of the 

history?  

Human experience shows that history does not 

belong only to the past. History is lived and thus 

constantly being (re)constructed through our 

individual and collective memories, narratives, 

values, interpretations and actions (Stephenson 

2005). Facts and events of the past, of course, 

cannot be changed. Our understanding, however, 

and the meaning we attribute to such facts or 

events do change. This living aspect of history has 

become apparent in music therapy literature over 

the years, where diverse (even contradictory) 

reports about the development and status of music 

therapy within particular contexts can be identified 

in different books and at different times in history. 

Such contradictions are often the result of different 

value systems and points of reference (such as 

different value systems regarding qualification and 

training criteria), as well as the result of changing 

perceptions and understandings over time.  

Certain information that might be significant at a 

particular point in history may seem secondary, 

insignificant or even ‘incorrect’ after years. It is not 

a surprise then if some information provided in this 

issue appears to be at odds with those provided in 

other publications. A comparative study of similar 

publications such as the book ‘Music Therapy: 

International Perspectives’ (Dileo-Maranto 1993), 

as well as the country reports available on Voices: 

A World Forum for Music Therapy (www.voices.no), 

those on the EMTC website (www.emtc-eu.com) 

and in the compendium ‘Music as a Global 

Resource: Solutions for Social and Economic 

Issues’ (Hesser & Heinemann 2011), would 

certainly reveal some inconsistencies. 

Any attempt to document professional 

development, thus, is not a matter of simply 

collecting facts; it is an interpretative process. The 

result of such a process is not the ‘pure’ 

documentation of history, but the interweaving of 

experiences, personal and collective stories passed 

from one generation to the other, as well as political 

considerations and contradictions. In this act of 

documenting paths of professional development 

(which can also be seen as an act of creating such 

paths in itself), we find it important to allow multiple 

voices to be heard. We welcome dialogues where 

diversity is acknowledged and respected, and open 

http://approaches.primarymusic.gr/
http://approaches.primarymusic.gr/
http://www.voices.no/
http://www.emtc-eu.com/


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

 

© Approaches / GAPMET   8 ISSN: 1791-9622 

 

 

channels of communication are fostered while 

maintaining a focus on enhancing the wellbeing of 

the communities that we serve as music therapists. 

The considerations above form the backdrop 

and sub-text of this special issue, and in our 

attempt to welcome otherness, we treat this issue 

as a starting point with the hope to instigate further 

contributions in the form of articles and responses, 

conference presentations, and so on. The 

forthcoming paper by Mercadal-Brotons, Sabbatella 

and Del Moral Marcos (2015) is an excellent 

example of the dialogue emerging from this special 

issue, where a more detailed account of the 

professional development of music therapy in Spain 

is provided. We hope similar contributions offering 

complementary information, expressing different 

viewpoints or exploring less documented topics will 

be submitted to Approaches. 

In closing this editorial, we express our gratitude 

to everyone who contributed to this edition. In 

addition to all the authors, a warm thanks is given 

to the editorial board members of this special issue: 

Anthi Agrotou, Yiota Andreopoulou, Jos De Backer, 

Lars Ole Bonde, Leslie Bunt, Catherine Carr, 

Xanthoula Dakovanou, Cochavit Elefant, Jaakko 

Erkkilä, Markéta Gerlichová, Melissa Mercadal-

Brotons, Helen Odell-Miller, Evangelia 

Papanikolaou, James Robertson, Krzysztof 

Stachyra, Thomas Stegeman and Thomas Wosch. 

We also thank the advisory board members who 

also currently serve as the EMTC board members: 

Adrienne Lerner, Alice Pehk, Ranka Radulowic and 

Ferdinando Suvini.  
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ABSTRACT 

The rapid development of music therapy in Europe is reflected in the increasing number of trained 

professionals, music therapy positions and research publications. A development of the discipline implies 

increased requirements regarding the skills and competences of music therapy clinicians, and therefore the 

training of students, continuing education and research. This leads to a further demand for recognition of 

music therapy as a profession and for regulation, registration and governmental recognition. Looking back 

over the past 60 years, we are able to define some common paths of development in relation to the music 

therapy profession throughout the European countries. With this as a starting point, as well as our own 

engagement in the European Music Therapy Confederation (EMTC) for more than a decade, we will explore 

the innate complexity of the profession and formulate our views for the future directions of the music therapy 

profession in Europe and the potential role of the EMTC in this development. 
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EMTC: A STATUS QUO 

The purpose of this article is to take the opportunity 

to make a halt and use this intermezzo for devising 

some overall reflections on the music therapy 

profession and what we see as important 

understandings and reflections for the future work 

in the European Music Therapy Confederation 

(EMTC). We could have chosen to focus on the 

work that is done in the EMTC over the years and 

used the opportunity to explain the rationale for 

EMTC membership. However, the vivid, engaged 

and enriching discussions and talks at various 

EMTC meetings during the last five years have 

inspired us to make a status quo where we try to 

put in words some of the underlying complexity of 

this organisation. As a consequence, this article 

about the EMTC is a reflective and theoretical text, 

intending to understand how we understand our 

profession and which role the EMTC has in its 

development. 

Our starting point means first explaining the 

background and history of the EMTC. But as the 

history is thoroughly described in this special issue 

of Approaches by Monika Nöcker-Ribaupierre 

(2015), we allow ourselves to only summarise the 

development. We may describe the development 

as a journey starting from a cluttered situation with 

small and separated non-governmental interest 

groups who did not know each other, but did a 

priceless job in introducing music therapy in local 

settings. There were many voices singing their 

specific tune. 

Step by step the use of music therapy was 

integrated locally, training courses were 

established, networks were spread and finally 

associations were formed. The journey led to a 

situation with many voices singing together. This 

pointed towards unification performed as pre-

conferences, meetings and gatherings that led to 

the birth of the European Music Therapy 

Association (EMTA).  

In 1998, the association was transformed into a 

confederation. Calling it a confederation underlined 

that the collaboration had the character of a political 

unit for common actions related to other units and 

joined by agreements or statutes. The 

confederation’s dynamic functioning is due to many 

years of enthusiastic and proficient effort by 

visionary professionals, not least by the late Tony 

Wigram. 

Impressive work was pursued from 2001-2010 

due to the efficient and skilful leadership of Jos De 

Backer, Julie Sutton and Monika Nöcker-

Ribaupierre who served as President and Vice-

Presidents. The EMTC developed as a dynamic 

confederation with a well-established administrative 

structure, with formalised systems and an 

operational European Music Therapy Register 

(EMTR). In 2004 the EMTC was officially registered 

as an international non-profit association (De 

Backer & Sutton 2014) (see Table 1 for an 

overview of milestones).   

A period in the EMTC with focus on 

strengthening international bonds and mutual 

collaboration began in 2010. As a profession is not 

a generic concept, but a historic notion, this means 

that it changes over time and between places (Bunt 

& Stige 2014). Such complexity is challenging, and 

for the EMTC this period was important in order to 

make visible the similarities of music therapy 

approaches, but without losing their variety. 

Therefore, for our work in the EMTC, we found it 

important to show openness towards different 

understandings of the profession as well as of the 

discipline (which we will return to later).  

 

1950: The first European pioneers (among others Juliette 

Alvin, Aleks Pontvik, Clive Robbins, Arnold Schmölz and 

Maria Schüppel). 

1960: The first music therapy training courses. 

1989: Founding of the European Music Therapy 

Association (Tony Wigram, Patxi del Campo, Gianluigi Di 

Franco and Helen Odell-Miller). 

1998: The European Music Therapy Confederation 

(EMTC) officialised at the conference in Leuwen, 

Belgium. 

2000: The EMTC Ethics Code approved at the General 

Assembly. 

2004: The EMTC achieved official status, registered in 

Brussels according to Belgium law as an AISBL, an 

international, non-profit organisation (Association 

International à But non-Lucratif), and published in the 

Moniteur Belge.  

2012: The first professional music therapists registered 

with the European Music Therapy Register (EMTR). 

2014: The first European Music Therapy Day was held 

on the 15
th
 of November. 

2015: 28 countries are members of the EMTC, repre-

senting more than 5500 music therapists through 44 

professional associations. 

2016: The 10
th

 European Music Therapy Conference, 

Vienna, Austria. 

Table 1: EMTC milestones 
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Following this, it was central to see and to 

understand the differences between music therapy 

approaches. This could be regarded as the attempt 

to draw ‘borders’, and with identified borders it now 

became relevant to start ‘crossing’ borders. 

Symbolically, this was expressed by the EMTC 

signing an EMTC Schengen agreement at the 

national general assembly in Luxembourg in 2014. 

All country representatives physically visited 

Schengen, and inspired by this historical place, it 

was agreed to sign a statement of music therapists 

without borders, marked by the acceptance and 

support of different cultures of music therapy. 

The complexity of the profession is an inspiring 

richness, but it is also a great challenge that leads 

to disagreement and rivalry. Barrington (2005) 

argued in her study on professionalisation that the 

music therapy profession was founded on a 

balance of compliance and non-compliance as it 

had to establish relationships with other 

professions, regulatory bodies and clients. Our aim 

is to explore this innate complexity of the music 

therapy profession.  

Starting with the present state of the EMTC, we 

have witnessed great involvement and engagement 

at member level in recent years. Each of the 

member countries elects a country representative 

who is willing to co-operate with all the member 

associations in the country. In most countries there 

is one national association, although there are four 

in Germany and Italy, and 10 in Spain.
1
 We have 

worked on the basis and the conviction that a well-

functioning and well-organised communication 

between European music therapists via their 

association, the country representative and the 

EMTC paves the way for exchange and respect.  

In recent years, the EMTC has worked on 

fostering transparent procedures which involved 

revising bylaws and a more active use of the 

website (www.emtc-eu.com). Working groups 

emerged and engaged in specific topics that were 

discussed at the annual general assemblies. Topics 

for the working groups included continuing 

professional development (CPD), ethics, a vision 

and mission think-tank, recognition and 

qualification. In 2014, the first European Music 

Therapy day took place and further widespread 

engagement and involvement was seen, for 

example, in national presentations on topics related 

to the EMTC and the EMTR, arrangement of 

                                                 

 
1
 Each association pays one Euro per music therapist. This 

gives a clear picture of number of members in the EMTC on the 

list at http://emtc-eu.com/member-associations/  

discussion forums, roundtables, symposia and 

conferences, and in the dissemination of posters 

and flyers as well as this special issue of 

Approaches on professional development.  

From our perspective, the status quo of the 

EMTC is a high level of engagement and 

involvement in a dynamic collaborative network 

with a steady increase in the number of 

professionals. This reflects a well-established 

international association as well as a developing 

and expanding profession.  

DEFINITIONS OF MUSIC THERAPY 

From this status quo we now want to dive into the 

core of the profession. We will provide a closer look 

on how the discipline of ‘music therapy’ is defined. 

Defining music therapy is not a simple task. The 

American music therapy Professor Kenneth Bruscia 

spent 25 years on his project aimed at 

conceptualising music therapy. If a definition of 

music therapy should function as an umbrella term 

that covers all professional relevant practices and 

concepts, it would need to be critically inclusive and 

integrative (Bruscia 2014). In the third edition of his 

book ‘Defining Music Therapy’, Bruscia analysed 

no less than 102 definitions. These were broken 

down into their main grammatical and semantic 

units and then synthesised into the following 

working definition: 

“Music therapy is a reflexive process wherein the 

therapist helps the client to optimize the client’s 

health, using various facets of music experience 

and the relationships formed through them as the 

impetus for change. As defined here, music 

therapy is the professional practice component of 

the discipline, which informs and is informed by 

theory and research” (Bruscia 2014: 36). 

When the World Federation of Music Therapy 

(WFMT) in 1996 agreed on a definition of music 

therapy, the EMTC approved acceptance of this 

definition (see Nöcker-Ribaupierre 2015, in this 

issue). In 2005 the American Music Therapy 

Association (AMTA) agreed on a definition that in 

addition focused on professional aspects such as 

accreditation and the approval of training:   

“Music Therapy is the clinical and evidence-

based use of music interventions to accomplish 

individualized goals within a therapeutic 

relationship by a credentialed professional who 

has completed an approved music therapy 

program” (AMTA 2005). 
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In 2011 the WFMT definition was changed, and the 

EMTC decided that each country would state the 

definition of music therapy applied in their country 

and in their ethical code. This would be stated on 

the EMTC website where each country has its own 

page. Being specific about core aspects of the 

profession is similarly a requisite when defining 

codes of ethics. The request to emphasise ethics 

and definitions in each country further offers an 

important opportunity to discuss and reflect upon 

conceptualisations of music therapy. This is part of 

a process towards identifying possible European 

trends of the music therapy profession and giving 

each country a voice as to how they define their 

profession. This is a current and not yet finalised 

process in the EMTC (2013, 2014).  

DEFINITIONS AS STEPPING STONES 

By synthesising definitions (the working definition 

presented by Bruscia, the definitions used by the 

WFMT, as well as the AMTA definition) we have 

ended up with six key elements identifying the 

music therapy profession at an overall level:                  

1) clinical intervention, 2) individualised goals, 3) 

evidence-based practice, 4) music therapeutic 

relationship, 5) approved music therapy courses, 

and 6) credentialled professional. 

We will further use these as ‘stepping stones’. 

We might easily lose track, and finding foothold on 

some solid stepping stones makes it easier to 

describe the trajectory we are following. Therefore, 

the stepping stones are used to structure our 

discussion and make the process a little less 

complex. 

For each theme (or stepping stone) various 

actors are involved: the music, the client and the 

music therapist, but also the interdisciplinary team, 

researchers, theorists, governmental bodies and 

professional associations.  

Knowledge paves the way for gaining insight 

and we realise that, due to the complexity reflected 

in the field, there is a need for differentiating 

between those kinds of knowledge that we may 

normally mix together in discussions. We will not 

describe the details about which knowledge is 

applied in order to understand a certain music 

therapy approach or technique. We will describe an 

overall framework of knowledge in order to 

understand not only what we do, but also why and 

how we do as we do, and which values this 

contains. We will do this by referring to 

philosophical concepts of knowledge, distinguishing 

between ontology, epistemology, methodology and 

axiology. This helps us to be specific about and 

differentiate between beliefs about the nature or 

reality (ontology), the nature of knowledge 

(epistemology), the role of methods and procedures 

(methodology), and the role of values or ethics 

(axiology) (see Tashakkori & Teddlie 2010). 

1) Clinical intervention  

For a clinical music therapy intervention, the triad of 

music/client/music therapist is the cornerstone. The 

setting may be individual, group, family or 

community. The knowledge required may be about 

the client’s treatment or psychosocial needs, and 

techniques for how to share music experiences as 

a treatment.  

In order to understand the clinical intervention, 

the body of knowledge applied is mainly 

ontological. There is a need to understand the 

social world of the client in order to ‘do’ and to carry 

out meaningful acts. 

2) Individualised goals 

The ‘system’ around the client needs to be 

considered if the professional is to accomplish the 

client’s individualised goals. Depending on the 

setting, the involved actors will consist of the 

interdisciplinary team, the community or relatives. 

The setting may be, for example, medical, 

educational, psychosocial, rehabilitative or the 

everyday environment. In order to be specific about 

individualised goals, knowledge on assessment, 

outcome measures, client resources and problems 

(pathology) is necessary. In addition, it is necessary 

to gain knowledge about collaboration on referral of 

clients, implementation of acquired knowledge from 

the therapeutic process, and on the evaluation and 

conclusion of the therapy which may lead to further 

referrals to either music therapy or other 

interventions.  

In order to understand the goals for each client, 

the body of knowledge applied is also mainly 

ontological, with a need to understand the social 

world and the existence of the client. 

3) Evidence-based practice 

One way to distinguish between professional and 

non-professional practice may be to consider 

assurance of quality care. In the healthcare sector, 

this is achieved through specific guidelines to 

determine whether the clinical intervention is 

effective. Stemming from evidence-based 

medicine, evidence-based practice follows criteria 

set up in medical experimental research. The 
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setting could be in vivo (in the real world setting) or 

in vitro (carried out as laboratory experiments). The 

actors are researchers with knowledge on research 

methodology related to explanatory (quantitative 

experimental) research and descriptive (cohort) 

studies. In order to understand this type of 

research, the body of knowledge applied is mainly 

methodological, with a need to understand how to 

generate and justify (positivistic) evidence. 

4) Music therapeutic relationship 

The “therapeutic relationship” is not mentioned in 

every definition of music therapy. The concept, 

however, is mentioned in the definition of the AMTA 

and by Bruscia as described above. Within this 

understanding, the discipline of music therapy is 

not only about theoretical reflection on the needs of 

the client, but also on the interactions between 

client and therapist via the music. This requires the 

music therapist to share reflections with others 

about practice. Therefore, this type of knowledge 

may also be described as meta-knowledge.   

Meta-knowledge requires insight as to how 

knowledge is applied to clinical practice as well as 

insight regarding the therapeutic processes. 

Furthermore, the therapist must be able to reflect 

on his or her own role in the relationship, which 

requires self-knowledge from the therapist. This 

may be further developed through supervision. The 

knowledge on aspects of the therapeutic 

relationship may be disseminated as theories that 

are used to explain a phenomenon, describe the 

social world and/or to understand the music 

therapeutic practice. This goes hand in hand with 

exploratory (qualitative) research that includes, for 

example, phenomenology, ethnography and 

hermeneutics.    

In order to understand the therapeutic 

relationship, the body of knowledge applied is 

mainly epistemological, and in research also 

methodological. This knowledge is applied when 

there is a need to understand how we understand 

the client-therapist interaction, and requires a high 

level of reflectiveness from the therapist. 

5) Approved music therapy courses  

If “music therapy is the professional practice 

component of the discipline, which informs and is 

informed by theory and research” as stated by 

Bruscia (2014: 36) in his working definition of music 

therapy, this not only puts a demand on the 

clinician, but also on the training of students. Being 

informed by theory and practice can no longer be 

random and requires the professional to be 

informed by a certain body of knowledge described 

in a curriculum or syllabus.  

The actors are not self-proclaimed teachers, but 

are part of a larger system, e.g. defined by 

university training courses that are accredited by 

governmental bodies. In Europe, the national 

accreditation would be expected to relate to the 

European Bologna Declaration that was launched 

in 1999 with the aim to reform the higher education 

systems and was adopted by ministers of education 

of 29 European countries. The Bologna system is 

based on three cycles (BA, MA and PhD) and the 

accumulation and transfer of specified credit points 

(ECTS).  

In order to approve a given music therapy 

course, knowledge that implies insight in all aspects 

of the profession, practice, theory and research is 

reflected in the curriculum. The knowledge required 

is axiological, which is knowledge on the nature 

and role of values at an overall level of the 

profession. There are various models of music 

therapy. We therefore see training course curricula 

formulated differently according to their focus on, 

for example, music-centred, psychodynamic or 

medical approaches. A broad and inclusive 

discipline will embrace such diversity as important 

values.  

6) Credentialled professional 

A professional is a member of a profession, which 

is an organised group of people using the same 

body of knowledge when they are carrying out their 

job as clinician, educator, administrator or 

supervisor. But music therapy is also a discipline 

which is the “organised body of knowledge 

consisting of theory, practice, and research, all 

pertaining to the professional uses of music for 

therapeutic purposes” (Bruscia 2014: 10). 

According to Bruscia, the identity of music 

therapy is projected by associations, such as the 

EMTC.
2
 This projection should be consistent with 

the identity of the discipline “rather than with any 

professional image demanded in the current 

marketplace” (Bruscia 2014: 269). However, the 

music therapy discipline is too diverse and too 

complex to be defined by a single approach, model, 

                                                 

 
2
 Although named as a confederation, in 2004 the EMTC 

was officially registered as an international non-profit 

association (Association Internationale Sans But 

Lucratif). 
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method, setting, population, practitioner, or training 

course (Bruscia 2014). If the profession sets 

standards of education and training, this needs to 

be broad and integrative in order for music 

therapists to perform their role in various settings. 

The professional associations play an important 

role in establishing particular overall standards, first 

of all with the purpose of protecting clients from 

harm by formulating codes of ethics, and secondly 

with the purpose of protecting the profession and 

the title ‘music therapist’.  

The credentialled professional is subject to 

codes of ethics and professional standards of 

practice, and a recognised professional association 

will set up these standards of practice and ethics 

for the discipline. Most often a national 

governmental body will assure accredited training 

with requirements defined in the study curriculum. 

The knowledge applied requires insight in the 

discipline and is formal axiological which is 

knowledge on the nature and role of values and 

ethics at an overall level of the profession. 

Knowledge as insight is highly important in order to 

avoid a top-down restriction of the profession 

governed by exterior (marketing, economical or 

suppressive) rules.  

For example, lengthy discussions have taken 

place in the EMTC regarding the number of self-

experience hours necessary to be a registered (or 

credentialled). The discussions quickly revealed 

very different understandings in each of the 

countries regarding the concept of ‘self-experience’ 

as a didactic training model and especially reflected 

in the various approaches to music therapy.  

PROFESSIONAL RECOGNITION AND 
RECOMMENDATION IN HEALTH 
GUIDELINES 

We have now described some stepping stones 

characterising six overall themes expressing the 

music therapy profession as synthesised from 

applied definitions of music therapy. We have 

described essential differences, and when 

discussing these, various types of knowledge are 

needed in order to understand what we are talking 

about. We must include and distinguish between 

topics that deal with the social world and the 

existence of the client, as well as how to generate 

and justify evidence, how to understand and 

describe the therapeutic relationship, and the 

nature and role of values of the profession with 

insight in the discipline. 

We now want to introduce an additional stepping 

stone on the path of professional development. We 

define this as formal recommendation of music 

therapy in national health guidelines, assuming that 

formal recommendations (in this case in the 

healthcare sector) lead to funding of positions and 

therefore also to employment of music therapists.  

As an example of such official recommendation, 

the use of music therapy is recommended in the 

treatment of patients with psychotic disorders in the 

National Clinical Health Guidelines in Norway, 

Sweden and the UK.  

In the UK guidelines for schizophrenia and 

psychosis, it is recommended that “Arts therapies 

should be provided” (NICE 2014: 221). 

Furthermore, it is stated that this should be done 

“by a Health and Care Professions Council 

registered arts therapist with previous experience of 

working with people with psychosis or 

schizophrenia” (NICE 2014: 217). In the UK art, 

drama and music therapists are registered and 

regulated which requires specialist training at 

Master’s level. 

 According to the country reports published in 

this special issue of Approaches (Ridder & Tsiris 

2015), music therapy is not recommended as a 

clinical treatment in guidelines in other European 

countries. However, art and music (but not ‘music 

therapy’) is mentioned to be considered as a 

relevant activity or non-pharmacological 

intervention in guidelines in several countries. As 

an example, music and dance are named in line 

with aromatherapy, multisensory stimulation, 

animal-assisted therapy and massage in the UK 

guidelines on dementia. In the article 1.7.1.2 on 

non-pharmacological interventions for people with 

dementia who have comorbid agitation, it is stated 

that “consideration should be given to providing 

access to interventions tailored to the person’s 

preferences, skills and abilities” mentioning that 

“therapeutic use of music and/or dancing […] may 

be considered, depending on availability” (NICE 

2006: section 1.7.1.2).  

The aim of the clinical health guidelines is to 

provide recommendations for good practice by 

healthcare professionals and to help the involved 

parties (including the patients) to make informed 

decisions about treatment. The guidelines, for 

example, in Denmark (SST 2013) are based on 

evidence-based treatment of high quality across 

borders, a combined care plan and are also 

interdisciplinary. Therefore, within a medical 

paradigm, music therapy will not be recommended 

as an approach in healthcare until there is evidence 

of the clinical effectiveness.  

One of the most acknowledged sources for 

stating clinical effectiveness in healthcare are 
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Cochrane reviews. To date, there are a large 

number of reviews analysing the effectiveness of 

music medicine and various applications of music. 

Cochrane reviews specifically addressing music 

therapy are listed on the EMTC website and include 

in March 2015 reviews on music therapy and 

schizophrenia, autism, depression, end-of-life care, 

acquired brain injury and dementia.  

Cochrane reviews are regularly updated with 

new research included. We may assume that the 

review on schizophrenia (Mössler, Chen, Heldal & 

Gold 2011) already has played a major role for the 

recommendations of music therapy in the first 

European countries mentioned. We expect this will 

be reflected in more countries in the near future 

(e.g. with the recommendation of Rhythmic 

Auditory Stimulation, Thaut 2005) and that this will 

also apply to other clinical areas where significant 

effect is found. However, this is a slow process and 

is based on thorough analyses. We do, though, 

expect recommendation of music therapy in 

healthcare systems throughout Europe in specific 

clinical areas in the years to come. 

REGULATION OF A PROFESSION IN 

EUROPE 

Not all music therapy approaches are directed 

towards the healthcare system. For educational or 

community settings there are other factors that 

determine reasons for regulation and, as a 

consequence, possibilities for employment. In many 

European countries music therapy positions are 

created on an ad hoc basis by the practitioner, 

sometimes not even under the title of ‘music 

therapist’. According to Radulovic (2015), music 

therapists are trained at state or private universities 

in most countries, with only 8% of the countries 

offering private training courses. As such, the 

majority of European music therapists are trained at 

universities subjected to an official accreditation 

system. In state accreditation it is common to 

require that the earned degree after completion of 

the training should lead to future employment within 

the discipline. In this way, the accreditation system 

aims to link university trainings with job 

opportunities. 

In Europe there are music therapy positions and 

job advertisements, but no statistics exist that shed 

light on how many music therapy students can 

expect to find vacancies within their profession.  

According to the European Commission, the 

regulation of professions or professional activities is 

within the member country’s competence. This 

implies that every member country can decide, 

within the limits of proportionality, whether or not to 

regulate a profession or a professional activity and 

how to regulate. There are exceptions to this 

principle for a few professions for which minimum 

training requirements have been defined at the EU 

level. The profession of music therapist is not one 

of these (Walaszczyk-Terrasse 2014). 

If the profession in a given member country of 

the EU is regulated, the professional has to apply 

for recognition of his/her qualifications to the 

competent authorities of the country. In this case, 

there are rules agreed on EU level to facilitate 

recognition. If a profession is regulated in at least 

one third of the member countries (and under 

certain further conditions), there may be a 

possibility to develop a Common Training 

Framework under the EU in order to facilitate the 

recognition of qualifications (Walaszczyk-Terrasse 

2014). 

THE ROLE OF THE EMTC IN THE 
PROFESSIONAL DEVELOPMENT  

In a portrayal of paths of development in 

contemporary music therapy, Bunt and Stige (2014) 

describe the pioneering decades for music therapy 

and periods with professionalisation of services and 

formalisation of education and research. Inspired 

by these overall phases of the development, we 

suggest a portrayal of a European path of 

development. This development is reflected in 

some overall patterns described in the reports on 

professional development from 28 European 

countries included in this special issue of 

Approaches (Ridder & Tsiris 2015) and may be 

defined as shown in Table 2. 

 

1. The pioneering period. 

2. The period for the professionalisation of music 

therapy services. 

3. The period for the formalisation of education and 

beginning research. 

4. The period for the development of university-level 

training and music therapy research. 

5. Full professional recognition of the music therapy 

profession (with music therapy recommended in 

national clinical guidelines). 

Table 2: Paths of development of European music 
therapy  

 

Some European countries are in the pioneering 

period where autodidactic pioneers, or pioneers 
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who have studied abroad, prepare the ground for 

the profession with important initiatives and 

activities. They may be involved in private training 

courses or in implementing music therapy services 

in various areas of their expertise. For some 

countries, formalised training may be a possibility 

even before music therapy services become a 

professionalised service, for others it is the 

opposite (see, for example, Stachyra 2015).  

The 28 country reports show that in many 

European countries university training is offered at 

Master’s level and that research is playing an 

increasing role. Only one European country, 

Austria, has acquired professional recognition of 

music therapy according to the Regulated 

Professions Database administered by the 

European Commission (EU 2015a). If one searches 

for “Musiktherapeutin/Musiktherapeut”, they will find 

the profession listed in the database. In addition, 

‘arts therapist’ is listed as a regulated profession in 

the UK and included in the EU Regulated 

Professions Database. The description of the 

professional is: “An art, music or drama therapist 

encourages people to express their feelings and 

emotions through art, such as painting and 

drawing, music or drama” and with a protection of 

the titles: art psychotherapist, art therapist, drama 

therapist, and music therapist (EU 2015b).  

The EMTC consists of national associations with 

the member countries represented by a single 

elected representative, regardless of the number of 

music therapists in the national associations. 

According to the mission statement, the aim of the 

EMTC is to promote further development and foster 

exchange: 

“The EMTC is a confederation of professional 

music therapy associations, working actively to 

promote the further development of professional 

practice in Europe, and to foster exchange. The 

overall purpose of the EMTC is to nurture mutual 

respect, understanding and exchange between 

music therapists in Europe” (De Backer, Nöcker-

Ribaupierre & Sutton 2005: no page). 

The role of the EMTC is to work with each of the 

countries according to their specific needs for 

development. We do not consider it constructive to 

push for a development that requires formalised 

accredited training courses or a high level of 

research in countries where member associations 

still struggle to build up training courses and to 

foster professionalisation of music therapy services. 

It may take one or two decades before the 

characteristics of the next step crystallise. We have 

suggested five periods, and we are aware that this 

is a generalisation; for some countries the 

development may evolve in a completely different 

manner. In this regard it is relevant that the EMTC 

provide a supportive framework through partnership 

and mutual exchange, fostering music therapy to 

creatively develop in a bottom-up perspective. 

With the demand of evidence-based practice in 

healthcare, and at the same time an increase in 

quantitative outcome research in music therapy, it 

is relevant to expect the profession to be included 

in national clinical guidelines during the coming 

decade. If this would lead to recommendations of 

music therapy treatment, we may over time assume 

music therapy to be an anticipated intervention in 

specific areas of the healthcare sector. This will 

increase the number of established positions and 

lead to financial coverage of music therapy 

services.  

Music therapy is a complex intervention and the 

discipline should therefore inform and be informed 

by theory and research. For students to achieve 

competences in all the aspects pertaining to the 

professional uses of music for therapeutic purposes 

and for theory, practice and research, we suggest 

that the profession in a long-term perspective 

strives for a full five-year integrated university 

training and in this way link the two cycles (BA and 

MA) mentioned in the Bologna Declaration. The 

practitioner must not only show proficiency to play 

at a certain level on a main instrument, but must 

show proficiency to practise ethically.  

In addition, we see a need to achieve 

specialisation even after a full MA training, as well 

as the need to uphold the standards of practice, 

education and research through continuing 

professional development (CPD) (see Harrison 

2015). Therefore, each professional should have 

the possibility to specialise in a clinical area through 

CPD which is only formalised in a few countries. 

Without professional recognition the identity of 

the music therapist is persistently challenged. 

When full recognition is achieved, the qualified 

music therapist will no longer to the same extent 

need to constantly define his or her professional 

role and be anxious in losing identity when other 

professionals make use of music. This will give 

more freedom to integrate direct and indirect 

practice as described by Bunt and Stige (2014). 

With indirect music therapy practice, the 

professional will guide relatives, staff or others in 

how they can apply music in everyday situations 

and in activities in a way where a giving relationship 

is fostered between them and the client – instead of 

mainly between the music therapist and the client.  

In his foreword ‘To Music’s Health’, Ansdell 
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(2013) questions what will be the impact of the 

growing tendency of the linking together of 

principles from different disciplines on the currently 

separate practices, disciplines and professions. He 

speculates whether the profession is on the “brink 

of a ‘field-shift’, one that would re-orientate each of 

the separate players into a more shared territory 

and direction for the future?” (Ansdell 2013: 6). 

From this he suggests that the over-arching 

academic and practice-based field of ‘people and 

music’ has been shaken up in the last 10 years. 

According to the neurologist Oliver Sacks (2007: 

347), “music is part of being human”. The aim of 

the music therapy profession is to bring music back 

to those relationships where it brings mutual 

understanding and trust. We would like to see this 

going hand in hand with a solid professional music 

therapist identity.  

 

CONCLUSION 

We have taken the opportunity to explain the 

underlying aspects of what it means to be a music 

therapist, which necessarily colours the directions 

for the future work in the EMTC. We have 

described a journey starting from a cluttered 

situation with separate players, continuing towards 

a unified, critically inclusive and integrative 

framework. We suggest that this journey carries on 

towards formal recommendation which should 

include protection of the title, national and 

international professional regulation, and ultimately 

leading to full professional recognition of the music 

therapy profession. This process will not happen 

overnight, but needs a well-functioning 

infrastructure for mutual exchange of knowledge, 

initiatives and decision making. The EMTC plays a 

major role in providing this. 
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INTRODUCTION  

Music as a means to help people to deal with or to 

overcome difficult physical and emotional situations 

is as old as mankind. Decades ago medical 

doctors, nurses and musicians started to work with 

the healing impact of music in clinics, rehabilitation 

or educational centres. It was over the course of 

the 20
th
 century that music therapy developed as a 

health profession through the efforts of research 

and progress in scientific knowledge.  

In Europe in the 1950s, music therapy pioneers 

began to develop new theories about the healing 

power of music, the clinical input and its effects. 

This theoretical elaboration led to methods and 

training courses: Juliette Alvin, Mary Priestley and 

Paul Nordoff and Clive Robbins in the UK, and 

Alfred Schmölz in Austria. They laid down the roots 

for the development of music therapy as a 

profession and the official beginning of music 

therapy in Europe. From this time onwards and 

during the next decades, music therapy underwent 

rapid development. The first training courses were 

implemented, the first music therapists began to 

work, and the first professional organisations were 

established. Table 1 shows this development and 

the diverse theoretical roots from 1958 onwards 

(Nöcker-Ribaupierre 2010). 

It is obvious that this development over 50 

years, along with the differences in theories and 

education had a long lasting input on the possibility 

of understanding and accepting each other both on 

a national level and internationally.  
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Country Training courses 
Professional 
associations 

Theory 

Austria 1959 
1984 ÖBM 
1997 WIM 

2010 BEMT 
psychodynamic, humanistic, old-oriental 

Belgium 1985 1998 psychoanalytic 

Bulgaria 2008 1959 
humanistic, psychodynamic, integrative, 

corresponding with art/expressive approaches 

Cyprus  2010 CyMTA 
humanistic, creative, psychodynamic, 

behavioural, neurological 

Czech 
Republic 

1989 anthroposophic 
2008 educational 

2006 CAMAD 
2008 CZMTA 

humanistic, psychodynamic, integrative, art 
therapy, medical, anthroposophic 

Denmark 
1982 university 
1995 BA/MA 

1997 PhD 

1969 
1992 

humanistic, psychodynamic, integrative 

Estonia 1990 1990 
humanistic, psychodynamic, behavioural, 

combined with art therapies 

Finland 1973 1973 psychodynamic, eclectic, functional 

France 1970 2002 psychoanalytic, behavioural 

Germany 
1960 East 

1969 anthroposophic 
1978 university 

1969 (East) 
1973 DGMT 
1999 BVM 

humanistic, psychodynamic, psychoanalytic, 
integrative, Nordoff-Robbins, Orff 

Greece - 2004 ESPEM 
psychodynamic, music-centred, Guided 

Imagery and Music 

Hungary 1992 1995 MZE 
psychodynamic, eclectic, special needs and 

development centred 

Iceland - 1997 in practice eclectic 

Italy 1990 
1992 

1994 CONFIAM 
psychodynamic, Orff, Nordoff-Robbins, 

humanistic 

Latvia 2002 2005 Nordoff-Robbins 

Lithuania - 1997 in practice eclectic 

Luxemburg - 2004 GML humanistic, integrative, psychoanalytic 

Netherlands 1965 1962 (Art Therapy) structuralism, humanistic, creative, art-therapy 

Norway 1978 1960 
humanistic, psychotherapeutic, special 

education, cultural engagement 

Poland 1973 
1996 PAMT 
2003 Kajros 

eclectic, humanistic 

Portugal 1990 1996 development psychology, psychoanalytic 

Serbia 2002 2001 psychodynamic, integrative 

Slovenia 2000 (arts therapies) 2004 SZUT 
combining music, dance-movement, art and 

drama therapy, creative therapy 

Spain 
1986 

1992 university 
1977 eclectic, all main music therapy models 

Sweden 1974 1981 psychodynamic, functional 

Switzerland 1986 1981 
psychodynamic, medical, Gestalt, 
psychoanalytic, anthroposophic 

UK 
1958 

1968 (full programme) 

1958 BSMT 
1976 APMT 
2011 BAMT 

Nordoff-Robbins, psychodynamic, humanistic 

Table 1: Beginnings and theoretical orientations of music therapy in Europe (source: Nöcker-Ribaupierre 2010)  
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HISTORICAL DEVELOPMENT 

The development of music therapy as a profession 

in the form of a European wide organisation began 

in 1989 (van den Berk 2014). Until that time, there 

were solely professional exchanges between 

countries by personal contact between individual 

music therapists. Then, a few music therapists 

chose to meet together to share their experiences 

and their knowledge, and to do networking.  

In 1989, at the end of the 5
th
 International 

Conference ‘Music Therapy and Music Education 

for the Handicapped’ in Noordwijkerhood, 

Netherlands, there was a first a meeting of all 

participant music therapists. This turned out to be a 

starting point for many European contacts to 

officially exchange knowledge and to develop 

international cooperation.  

Also in 1989 a pioneer cooperation existed 

between the following European music therapists: 

Tony Wigram, Patxi del Campo, Gianluigi Di Franco 

and Helen Odell-Miller. In expectation of a 

European development, they decided (during one 

of their meetings in 1989 in Vitoria-Gasteiz, Spain) 

to found a European professional music therapy 

group. On a late summer evening, on a Spanish 

piazza with a bottle of champagne, they celebrated 

the ‘birthday’ of their idea of the European Music 

Therapy Association (EMTA). In the course of the 

first ECArTE conference in St. Albans, UK, they 

invited the attending music therapists to the first 

EMTA meeting to work “towards a European 

Federation of Music Therapy Associations” under 

the leadership of Tony Wigram.  

In November 1991, the Stichting Muziektherapie 

organised the pre-conference ‘Music Therapy in 

Health and Education in the European Community’ 

in Groesbeck, Netherlands. Tony Wigram, Patxi del 

Campo, Gianluigi Di Franco and Helen Odell-Miller 

invited music therapists from different countries to 

join this conference and to discuss guidelines for 

the future. This was the first pre-conference for the 

development of the EMTA and the preparation of 

the first European Conference in Cambridge.  

The initial European conference took place in 

Cambridge in 1992 where 10 music therapists from 

different European countries discussed with other 

participants the political and professional stance in 

their countries. The participants decided it was 

timely to create an open professional network, the 

EMTA, in order to develop music therapy as a 

profession as at that time in Europe there was no 

official body for music therapy. They also 

established a timetable of music therapy 

conferences: the European, the World, and the Pre-

conference, so that music therapists were able to 

attend an important meeting every year. 

In 1994, Tony Wigram was nominated as the 

acting President at the pre-conference that took 

place in Capri, Italy. The following years prepared 

the transition from a pioneer networking group to 

more structured functioning and to the creation of 

the European Music Therapy Confederation 

(EMTC) which was officially launched at the 

conference in Leuven, Belgium in 1998. 

The transformation of the EMTA into the EMTC 

was the transition into a professional body with the 

aim to take over the responsibility for the 

professional and political future. In Leuven, Tony 

Wigram resigned as the acting President of the 

EMTC, but for many years remained in the 

background as the spiritus rector.  

It was agreed that the members of the EMTC 

must be limited exclusively to professional 

associations of qualified, practising music 

therapists. Each member country was represented 

by a single delegate. This delegate was voted by 

the national member associations to whom s/he 

was responsible and independent of the number of 

national associations or music therapists in any 

given country. During this meeting in Leuven, the 

country delegates voted their board: a President 

and two Vice-Presidents, each responsible for a 

geographical area of Europe: South, Middle and 

North (De Backer, Nöcker-Ribaupierre & Sutton 

2014). For the first time, the principle of a 

triumvirate representation elected at the same time 

was adopted. The country delegates were thrown 

into ‘professional adulthood’, as they were now 

enforced to develop individual strength and to take 

over officially the responsibility for their countries.  

At this stage, the main task of the EMTC was to 

organise European conferences in the form of a 

professional meeting. These conferences turned 

out to be a most powerful driver for the professional 

development of the profession. Since the initial 

conference held in 1989 in Cambridge, eight 

European conferences were organised with an 

increasing number of participants from all over the 

world: 1992 in Spain (Vitoria-Gasteiz), 1995 in 

Denmark (Aalborg), 1998 in Belgium (Leuven), 

2001 in Italy (Naples), 2004 in Finland (Jyväskylä), 

2007 in the Netherlands (Eindhoven), 2010 in 

Spain (Cadiz), 2013 in Norway (Oslo) and 2016 in 

Austria (Vienna). 

As already stated, the EMTC was founded as a 

forum for exchange between music therapists in 

Europe. Apart from organisation of the annual 

conference, the primary goal was networking, 

understanding and cooperation through regular 
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meetings. From this time onwards, regular 

meetings have been held, as well as the creation of 

‘sub-groups’ where the EMTC communicate and 

work through electronic mail exchange.  

While the theoretical basis, methods and 

concepts of music therapy training are different 

within each country, the overall purpose of the 

EMTC has been, and still is, to nurture mutual 

respect, understanding and exchange. All our work 

always remains under the premise to respect and 

safeguard the national profiles and the rich variety 

of music therapy practice: the necessary practice 

common to all, while maintaining as much 

individual practice as possible.  

For the future, the EMTC set down specific 

objectives: consistency of a high professional level 

of practice in a way that maintains individuality of 

approach and philosophy, and areas of 

specialisation. The aim of the EMTC is formulated 

in its mission statement:   

“The EMTC is a confederation of professional 

music therapy associations, working actively to 

promote the further development of professional 

practice in Europe, and to foster exchange. The 

overall purpose of the EMTC is to nurture mutual 

respect, understanding and exchange between 

music therapists in Europe” (De Backer, Nöcker-

Ribaupierre & Sutton 2005: no page). 

The EMTC has also tried to formulate a general 

definition of music therapy acceptable to all. This 

was necessary taking into account the variety of 

methods and approaches shaped by national 

culture. The EMTC members agreed to the general 

definition of music therapy formulated by the World 

Federation of Music Therapy (WFMT) in 1996: 

“Music Therapy is the use of music and/or its 

musical elements (sound, rhythm, melody and 

harmony) by a qualified music therapist, with a 

client or group, in a process designed to facilitate 

and promote communication, relationships, 

learning, mobilization, expression, organization 

and other relevant therapeutic objectives in order 

to meet physical, emotional, mental, social and 

cognitive needs”.
 1
 

From its beginning in the 1990s, the EMTC 

delegates worked in smaller sub-groups and 

commissions on training and educational matters, 

supervision, self-experience, registration and 

                                                 

 
1
 Definition presented and agreed at the World Congress 

of Music Therapy in Hamburg (www.wfmt.com). 

cultural diversity. Guidelines needed to be defined: 

definition of an association eligible for membership, 

procedures for membership, rules for financial 

support, complaints procedures, and so on. 

Information was also collected relating to the 

standards of the existing training programmes, 

national recognition, and registration. This process 

involved learning to know and to respect each other 

and the cultural diversity of the member countries 

divided into South, Middle and North Europe to 

order to develop a common European music 

therapy identity. Cooperation was necessary at all 

levels. The result in 2014 is that the EMTC now 

includes members from 27 countries: Austria, 

Belgium, Bulgaria, Croatia, Cyprus, Czech 

Republic, Denmark, Estonia, Finland, France, 

Germany, Greece, Hungary, Iceland, Italy, Latvia, 

Lithuania, Luxemburg, the Netherlands, Norway, 

Poland, Portugal, Serbia, Slovak Republic, 

Sweden, Switzerland and the UK. 

POLITICAL DEVELOPMENT  

In 1995, the European Commission rejected 

recognition of “alternative therapies” (including all 

types of arts therapies) within the European 

Commission health profession catalogue. This was 

the initial and starting point for some of the EMTC 

delegates to think of another possibility to gain 

professional acceptance. The choice was made to 

strengthen organisation within the EMTC so as to 

be able to influence the development of music 

therapy at the European level “and to act as the 

official ‘one voice body’ of our profession”. 

Numerous visits to Brussels with EU authorities 

led to the conclusion that the profession was 

unknown and that no one knew anything about 

music therapy. With the help of a lobbyist, the 

EMTC started to develop a structure for an official 

organisation; the EMTC logo was designed and the 

website put into place.
2
 In 1998, during a weekend 

in Munich, members of the board, Jos De Backer 

(Belgium), Teresa Leite (Portugal), Gro Trondalen 

(Norway) and Monika Nöcker-Ribaupierre 

(Germany) formulated the new EMTC statutes and 

bylaws. During another weekend in London, 

Monika Nöcker-Ribaupierre (Germany) and John 

Strange (UK) worked on an ethical code, which was 

                                                 

 
2
 Logo designers: David Aldridge and Monika Nöcker-

Ribaupierre. Web-administratiors: David Aldridge and 

Jörg Fachner (1997-2008), Pieter van den Berk (2008-

2013), and Phillipe Lecocq with the EMTC (2013 

onwards). 
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designed to be the basis for all national ethical 

codes (EMTC 2015). In 2000, this code was agreed 

by the General Assembly of the EMTC that took 

place in Israel and serves as the basis of all 

national ethics codes in Europe. 

In 1993, the EMTC started to establish a 

European Research Register (ERR), which was 

completed and regularly renewed. The first ERR 

surveys were published in 2001 and 2004 by the 

University of Witten-Herdecke.
3
 Today, 

development of the different projects are addressed 

and/or published on the EMTC website (www.emtc-

eu.com/research).  

In May 2004, the EMTC achieved official status 

in Brussels as a non-profit making, international, 

professional organisation. This means that the 

EMTC is registered in Brussels, according to 

Belgium law as an AISBL (International Non-Profit 

Organisation, Association Internationale Sans But 

Lucratif). The statutes were published in the 

Moniteur Belge. The new official EMTC thus had 

statutes, bylaws and an ethical code (see 

www.emtc-eu.com/statutes/by-laws).  

Over the years, the titles and functions of the 

board and core board have evolved. The EMTC is 

managed by an administrative infrastructure 

consisting of a core board (President, two Vice-

Presidents, General Secretary, and Treasurer) and 

a board (Core Board, plus three Regional 

Representatives representing South, Middle and 

North Europe). The core board is a team of three 

people working closely together to manage the 

duties for the daily running of the EMTC and to 

maintain the strategic vision. It is renewed after a 

two term period. 

The first conference to take place with this new 

status was in 2004 in Finland with the initiation of 

the EMTC Award. This award is a sign of 

recognition for the career of an individual music 

therapist who has shown outstanding work in the 

music therapy profession. It has so far been 

attributed at each EMTC European Conference to 

the following music therapists: Tony Wigram (UK) 

in Finland, David Aldridge (Germany) in the 

Netherlands, Chava Sekeles (Israel) in Spain and 

Gro Trondalen and Brynjulf Stige (Norway) in 

Norway.   

After having achieved this official status, the 

next question was how to strengthen the political 

and professional influence. The ongoing visits in 

Brussels finally led to the most important meeting, 

                                                 

 
3
 Editor: Jörg Fachner 

as reported from the official minutes of the EMTC 

General Assembly in 2006 in Vitoria-Gasteiz, 

Spain.  

“The EMTC Core Board (Jos De Backer, Monika 

Nöcker-Ribaupierre and Julie Sutton) met two 

people from the EU: Pamela Brumpter-Coret 

(Head of Unit, European Commission, Internal 

Market, regulated Professions, Unit D3) and 

Corinne Guidicelli (responsibility for regulated 

mutual education system, Internal Market). They 

read documents prepared and sent in advance by 

Monika. We had a 90 minute discussion and 

information exchange, which was incredibly 

useful.  

The EU supports the way we are working, to 

develop the strong foundation of a professional 

body, and to set up high minimal standards of 

professional practice (and the EMTR in 

particular). We will not have a rigid official 

recognition, because this has a lot of bureaucracy 

and it would be too rigid for our profession. In 

fact, we found out that this is very uncommon 

with the professions. In the way we are working, 

we can actively avoid the danger of over-

regulation. This was a very useful meeting, and 

with their support, it gives us real confidence to 

continue.  

The encouraging information was that we 

should not change the work we are doing. That 

we are working together was seen as a very 

strong thing and the Commissioner was 

impressed with this. But: It does not help 

individual countries in their own struggles to gain 

recognition” (EMTC 2014: no page). 

Music therapy as a health profession is being 

taught in many European countries by government-

funded universities, private universities and schools 

of music at university level with the possibility of 

awarding Bachelor’s and Master’s degrees, and 

doctoral degrees. There are also some private 

training courses in music therapy with important 

differences in duration, theories and concepts at 

different professional levels. 

The EMTC collected and published available 

data of training courses (following the WFMT 

survey from 1996 by Denise Grocke and Tony 

Wigram), and encouraged new EMTC countries, 

and more specifically, the Eastern European 

countries to develop their new training programmes 

according to the higher education standards of 

Bachelor’s and Master’s level qualifications. These 

accredited standards are required by the European 

Commission, according to the Bologna Treaty. A 

first survey in 2005 of the accredited training 

courses, showed 60 official training courses 

throughout Europe: 30 MA and 11 BA programmes 
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(Nöcker-Ribaupierre 2005). Data from a recent 

diploma thesis in Vienna provide the following 

numbers which show the increasing interest in 

professional music therapy: 117 music therapy 

courses in 27  European countries; of these 18 are 

BA level courses, 45 MA courses and 66 other 

courses, such as further training or graduate 

training courses (Schmid 2014).    

Despite the increasing standards, only three 

countries in Europe have achieved official 

recognition: the UK in 1999, Austria in 2009, and 

Latvia in 2012. Some countries have formulated 

their own quality standards for their professional 

registration. These standards are required, 

controlled and supervised by the national 

associations. In some countries, this level is 

accepted for reimbursement by the health system 

(the Nordic countries, the Netherlands, Belgium 

and Switzerland) and officially integrated in some 

health care areas, such as in Germany (Nöcker-

Ribaupierre 2013).  

The next question was how could the EMTC 

support pioneer countries to develop professional 

recognition? How and what can the EMTC 

contribute to this development? In Brussels, the 

EMTC learned that it was necessary to create their 

own quality assurance guidelines for music therapy 

in Europe. The Head of Unit of the European 

Commission, Integrated Market and Regulated 

Professions encouraged the EMTC to develop their 

own professional standards at the highest level 

possible and in accordance with the existing 

university level.  

This advice led to the development of a 

European registration for music therapy. Under the 

leadership of Jos De Backer and Julie Sutton the 

Registration Commission (EMTR) was established.
4
  

In long and intensive discussions within the EMTC, 

the standards for a European music therapy 

register were established, according to the Bologna 

standards for BA and MA levels (see http://emtc-

eu.com/register).  

In the political sense and for the future of the 

EMTC, the implementation of the EMTR represents 

a cornerstone for the future of music therapy in 

Europe. Although the process is slow and 

realisation may take a number of years, the EMTC 

is convinced that this will support and safeguard the 

                                                 

 
4
 The EMTR working commission: Jos De Backer, Julie 

Sutton, Jaakko Erkkilä, Adrienne Lerner, Monika Nöcker-

Ribaupierre, Ferdinando Suvini and Ilse Wolfram. 

political acceptance of music therapy across 

Europe. 

CONCLUSION 

The development of music therapy in Europe and 

of the EMTC is first of all a story of different music 

therapists, pioneers and musically educated 

therapists with different visions who aspired first to 

develop the profession, then to form a network in 

order to provide an official basis on a political level, 

with the aim to develop and to ensure the quality of 

the profession. All the EMTC delegates support the 

vision of strengthening the professional develop-

ment in their own countries. 

During the last 20 years, the EMTC has moved 

to be a strong internationally acknowledged 

organisation, strengthening and safeguarding the 

development of the profession of music therapy. 

The EMTC has established a strong foundation to 

safeguard professional quality, standards of clinical 

and research work, and increasing political stability. 

Although no one knows what the future will 

bring, constant work and increasing success of the 

EMTC has strengthened the professional identity 

and contributed to bringing music therapy forward 

and to being accepted within the national health 

care systems. Personally, I have found that working 

in the EMTC was a very valuable and enriching 

time because of growing respect and acceptance, 

contacts and friendships, all of which contribute to 

belief in our professional future. 

REFERENCES 

De Backer, J., Nöcker-Ribaupierre, M., & Sutton, J. (2005). 
Retrieved from www.emtc-eu.com  

De Backer, J., Nöcker-Ribaupierre, M., & Sutton, J. (2014). 

Music Therapy in Europe. The Identity and 

Professionalisation of European Music Therapy, with an 

Overview and History of the European Music Therapy 

Confederation. In J. De Backer & J. Sutton (Eds.), The 

Music in Music Therapy. Psychodynamic Music Therapy in 

Europe (pp. 24-36). London: Jessica Kingsley. 

EMTC (2014). Minutes from the general assembly in Vitoria-

Gasteiz. Retrieved from www.emtc-eu.com 

EMTC (2015). EMTC ethical code. Retrieved from www.emtc-

eu.com/ethical-code 

Nöcker-Ribaupierre, M. (2005). Presentation at the Italian Music 

Therapy Conference and EMTC General Assembly, Bologna 

2005. 

Nöcker-Ribaupierre, M. (2010). Table 1: Beginning and 

theoretical orientation of music therapy in Europe (Updated 

in December 2014). Retrieved from www.emtc-eu.com 

http://approaches.primarymusic.gr/
http://emtc-eu.com/register
http://emtc-eu.com/register
http://www.emtc-eu.com/
http://www.emtc-eu.com/
http://www.emtc-eu.com/ethical-code
http://www.emtc-eu.com/ethical-code
http://www.emtc-eu.com/


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

© Approaches / GAPMET   29 ISSN: 1791-9622 

 

 

Nöcker-Ribaupierre, M. (2013). Recognition of music therapy in 

Europe. Paper presented at the 9th European Congress of 

Music Therapy, Oslo, Norway, 7-10 August 2013. 

Nöcker-Ribaupierre, M. (2015). Recognition of Music Therapy in 

Europe. In J. Edwards (Ed.), Oxford Dictionary for Music 

Therapy. Oxford: Oxford University Press  

Nöcker-Ribaupierre, M., & De Backer, J. (2001). Über die 

Grenzen integrativ im Dialog: Musiktherapie in Europa. 

Musiktherapeutische Umschau, 22(2), 123-130. 

Schmid, J. (2014). Music therapy training courses in Europe.  
Unpublished Diploma Thesis, University of Music and 
Performing Arts Vienna, Austria. 

Van den Berk, P. (2014). Personal communication 

(unpublished). Details are available on www.emtc-eu.com 

Suggested citation: 

Nöcker-Ribaupierre, M. (2015). The European Music 
Therapy Confederation: History and development. 
Approaches: Music Therapy & Special Music Education, 
Special Issue 7(1), 23-29.  

 

http://approaches.primarymusic.gr/
http://www.emtc-eu.com/


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

© Approaches / GAPMET   30 ISSN: 1791-9622 

 

 

 

Special issue 

Music therapy in Europe: 
Paths of professional development 

 
in partnership with the 
European Music Therapy Confederation 

 

 

Maintaining the Dialogue of Influence: 
Developing Music Therapy Theory in Pace 

with Practice and Research 

Claire M. Ghetti 

ABSTRACT 

The field of music therapy relies upon the ongoing construction of practice, theory and research in order to 

assure its optimal development. Theory, practice and research create a dialogue of influence, with each 

carrying the potential to impact the others in significant ways. Due to the reciprocal nature of the 

relationships among these three practices, it is important that the development of each keeps pace with the 

others. This article defines key terms related to theory, practice and research, and explores the various 

relationships among them. A rationale for the importance of theory construction is presented, as well as 

support for the need to match pace in the development of practice, theory and research. Critical discourse is 

seen as a necessary process for promoting the evolution of theory in the field of music therapy, and 

clinicians are empowered to consider their role in achieving this aim. 
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Many traditions within the field of music therapy 

uphold the importance of balancing theory, practice 

and research to maintain stability in professional 

growth. One of the forefathers of music therapy in 

the United States, E. Thayer Gaston (1968: 408) 

asserted that “without practice and research, theory 

is impotent and unproven; without theory and 

research, practice is blind; and without theory and 

practice, research is inapplicable”. Aside from the 

somewhat disempowering wording reflective of the 

era, Gaston’s edict remains relevant today, when 

an increasingly complex constellation of theories, 

practices and research continue to emerge from 

many corners of the globe to attempt to shed light 

on the still-ineffable reality of music therapy. 

Theory, practice and research engage in a 

dialogue of influence; and like any good 

relationship, questioning, challenging, responding 

and clarifying are continuously required for ongoing 

growth. Gaston recognised that as the discipline of 

music therapy initially developed, there were 

differences of opinion regarding the primacy of the 
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music, the therapeutic relationship, or the 

combination of the two, and that in order to develop 

in a healthy manner, the field needed “a strong 

foundation, built upon the interdependence of 

practice, research, and theory” (Bruscia 2012: 

15/1310). It is through discursive practices that our 

field describes and understands itself, and 

collectively constructs our theories, practices and 

research (Ansdell 2003). Theory holds a central 

place within this construction, as it “shapes and is 

shaped” by both practice and research (Bruscia 

2005: 26/1121). Our field requires the ongoing 

development of theory, in order to continue to 

support our efforts to promote advancements in 

research and understanding of our practices (Gold 

2008). 

There is continued interest in matters of theory 

construction within music therapy as evidenced by 

writings on the topic within specific areas of 

practice and research (e.g. Daveson, O’Callaghan 

& Grocke 2008; Ghetti 2012; Mössler 2011), meta-

theoretical commentary (e.g. Aigen 2005, 2014; 

Ansdell 2003; Bonde 2001; Rolvsjord 2010; Ruud 

2006; Stige 2002, 2015), and a compendium
1
 of 

theoretical writings (Bruscia 2012). Proponents of 

various theoretical orientations to the practice of 

music therapy may make use of particular theories 

or theoretical constructs, or may be engaged in the 

process of generating theoretical frameworks. They 

do so while being situated in a context that 

supports various epistemological assumptions and 

ascribes to certain value systems. It is important to 

appreciate that theory, practice and research are 

always embedded within particular contexts, and 

that the evolution of theory is reflective of complex 

social, political and cultural forces. 

Does theory serve a foundational role? 

Not everyone within the field of music therapy 

supports the view of theory as a necessary 

foundational element for practice. Aigen (2014) 

challenges conventional wisdom with the evidence 

that more than a few well-respected practice 

models (e.g. Analytical Music Therapy, Guided 

Imagery and Music, Nordoff-Robbins Music 

Therapy) developed in a pragmatic nature, in the 

                                                 

 
1
 Bruscia’s (2012) compendium of writings on theory is a 

compilation of various works published by Barcelona 

Publishers, as well as “theoretical writings” by nine 

writers who were invited to make original contributions, 

and it aims to create a “representative and 

comprehensive sample”. 

absence of a pre-existing underlying theoretical 

foundation. However, practitioners within these 

models have eventually found theory to be helpful 

in explaining what they experience in practice, and 

in conveying such information to others, both inside 

the field and outside. Thus, in such cases theory 

functions to explain existing practice, and the 

increase of pragmatically-developed practice 

orientations of this type is evidence that “music 

therapy practice has developed in advance of 

music therapy theory” (Aigen 2014: 224). 

Ambivalent and conflicting opinions of the value 

of theory in our field may be related to different 

conceptualisations of what theory is, and how it 

relates to practice and research. Carolyn Kenny, 

who is acknowledged as a forerunner in the 

development of music therapy theory, herself 

admits to feeling ambivalent toward the use of 

theory to inform practice, sometimes encouraging 

her students to “leave their theories outside the 

door before they enter the therapy room so that 

they can have a direct experience with clients 

which will not be predetermined by theory” (Kenny 

2000: 65). Kenny feels the urge to embrace the 

paradox that results from her ambivalence, “and all 

of the ‘difference,’ which such a tension can 

endure”. Her “healthy skepticism” enables a “good 

dialectic” that should promote needed discourse 

(Kenny 2000: 65). 

In an effort to support discourse while promoting 

clarity and transparency, it is important to define the 

terms and constructs most seminal to a discussion 

of music therapy theory, and to begin to propose 

relationships among those aspects to help clarify 

the role that theory plays within the discipline. In so 

doing, I hope to demonstrate the necessity of 

developing theory in pace with practice and 

research in order to promote optimal growth of the 

practice-based profession of music therapy. 

DEFINITIONS OF THEORY 

Music therapists have defined theory from a variety 

of perspectives. Bruscia (2012: 17/1310) states,  

“theory is a ‘way of thinking’ that the theorist 

‘constructs’ about what we do or what we know. 

As such, it may or may not be a statement of fact, 

it may or may not be completely true, and it may 

or may not be verifiable”. 
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Thus, theories are constructed by individuals or 

perhaps small groups of collaborators with a certain 

frame of reference, and it is possible that various 

music therapy theories may contradict each other. 

Theorising is a form of philosophising that 

results in the symbolic demarcation of phenomena. 

Constructs that are central to the understanding of 

phenomena are described, and the relationships 

among these constructs are articulated. Theory 

may be considered “a set of ideas that are logically 

related to one another” (Bruscia 2014: 199) and 

provide an explanation for “why we do what we do 

and for why what we do works” (Aigen 2005: 14). 

General theory 

Theories may be general in nature, encompassing 

an entire body of phenomena, being relatively 

“orientation free” and accounting for “most, if not all, 

music therapy practices” (Bruscia 2005: 

1015/1121). The possibility of developing general 

theory in music therapy has specifically been 

explored through various avenues, including a 

panel on the topic at the 4
th
 European Conference 

of Music Therapy held in Leuven, Belgium (1998) 

and chaired by Carolyn Kenny and Henk 

Smeijsters. General theory represents a “grand 

integration” of various practices and theories within 

music therapy (Aigen 2005: 38) and various 

theorists have put forth suggestions for elemental 

issues to consider when generating a general 

theory of music therapy (Kenny 2000; Ruud 2006). 

For example, Kenny (2000) is primarily interested in 

exploring shared concepts, principles or 

assumptions across current theories with a hope 

that such dialogue would enable us to construct a 

shared understanding across orientations. In 

contrast to general theories, specific theories relate 

to a portion of an entire body of phenomena, and 

results are applied in a specific context. 

Music therapy theories may be distinguished by 

the extent and manner in which they apply ideas 

internal or external to our field. Aigen (2005: 27) 

discriminates three variations: recontextualised 

theory (describes and explains processes and 

phenomena in music therapy using terms from 

other disciplines), bridging theory (uses concepts 

from other disciplines in combination with music 

therapy concepts without reframing “music therapy 

processes completely within a construct borrowed 

from another domain”), and indigenous theory 

(develops concepts exclusively from within the field 

of music therapy, though ideas from outside the 

field may be translated into the language and 

understanding of music therapy).  

Indigenous theory 

Indigenous music therapy theory may be 

considered ‘music therapy-centred’ theory, 

concerned with phenomena that manifest in music 

therapy settings “as they are perceived and 

languaged by music therapists, and as they can be 

understood by other music therapists” (Bruscia 

2005: 1021/1121). Such knowledge develops from 

relationships among music and therapy, and as 

such is idiosyncratic to the discipline (Daveson, 

O’Callaghan & Grocke 2008). At times, such as 

when indigenous theory is developed from 

grounded theory research that explores client and 

therapist perspectives, it may also comprise 

elements of pre-existing theory that are part of the 

participants’ worldviews (Daveson, O’Callaghan & 

Grocke 2008), creating a type of hybrid knowledge. 

While various predecessors developed indigenous 

theoretical constructs to explain practice (e.g. 

Gaston & Sears, cited in Gaston 1968; Nordoff & 

Robbins 1977; Bonny 1980), Aigen (1991) was 

among the first to systematically advocate for the 

development of indigenous music therapy theory, 

and continues to view such theory as being crucial 

for the maturation of the field (Aigen 2005). 

Metatheory 

When one theorises about theory, one enters the 

realm of metatheory (Stige 2002). Metatheory is a 

“philosophical or theoretical perspective that 

underpins or overlays a theory”, and it may take the 

form of a “reflection upon a theory”, or the 

application of a theory from one discipline to 

another discipline (Bruscia 2005: 1008/1121). 

Developing metatheory may involve the analysis of 

the foundations and manifestation of a specific 

theory or set of theories. Since it encompasses 

assumptions, situatedness and values, metatheory 

influences and interplays with research and 

practice as well as with theory (Stige 2002). In fact, 

the increased consideration and examination of 

metatheory in the field of music therapy may be 

inspired, in part, by the turn toward critical 

perspectives influenced by critical theory, 

postmodernism and deconstructionism that 

occurred in related fields within the humanities and 

social sciences (Ansdell 2003). 

COMPONENTS AND FUNCTIONS OF 

THEORY 

Theories are comprised of “propositions, theorems, 

or constructs that give the theorist’s 

http://approaches.primarymusic.gr/


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

© Approaches / GAPMET   33 ISSN: 1791-9622 

 

 

conceptualization about phenomena within a 

particular domain” (Bruscia 2005: 1006/1121). A 

proposition is a “fundamental assertion that the 

theorist makes about the topic”, while a construct is 

a single idea used to describe some aspect of a 

topic (Bruscia 2005: 1006/1121). Precursors to 

music therapy theory are “limited in time and place 

and do not constitute theory” (Daveson, 

O’Callaghan & Grocke 2008: 281), examples of 

which are descriptions of or reflections upon 

practice. 

Theory serves various purposes with the field of 

music therapy, as it may 

“1) define or delimit practice, 2) describe practice 

or knowledge in a way that changes perspectives 

on them, 3) explicate patterns or structures that 

underpin practice or knowledge, so as to gain 

new insights, 4) identify cause-effect relationships 

in practice or knowledge in a way that allows 

prediction and control of the phenomenon, 5) 

evaluate practice or knowledge so as to establish 

priorities” (Bruscia 2005: 1006/1121). 

Music therapists wishing to explore specific ways of 

working or promote a synergy of ideas may use 

theory to stimulate discourse in the field. For 

example, Rolvsjord (2010: 9) identified the need for 

a “more articulated conceptualization and 

theoretical foundation of music therapy” from a 

resource-oriented perspective after noticing 

variations in how other therapists and theorists 

approached and defined the concept of being 

resource-oriented. In response to this need, she 

devoted a book to the “theoretical exploration of the 

concept of resource-oriented music therapy that 

links to related discourse in an interdisciplinary 

academic landscape” (Rolvsjord 2010: 10). Thus, 

theory may generate a language that articulates a 

value system and worldview that in turn may enable 

discourse among practitioners and theorists within 

a particular domain (Aigen 2005). 

Do music therapists make use of theory 

without awareness of such? 

One must wonder if theory operates in the absence 

of conscious awareness. Theory forms an 

underlying structure for practice, even if that theory 

remains unarticulated or undocumented. 

“Regardless of whether the theory has been clearly 

articulated by the therapist or theorist, theory 

provides a foundational structure for all clinical 

work” (Bruscia 2005: 1007/1121). These theoretical 

underpinnings influence therapist decisions in the 

moment during practice, whether one’s theoretical 

stance is to be present with the client and intuitively 

follow the flow of interaction, or to provide a client 

with certain opportunities based on suppositions 

about the nature of music and of music therapy. 

The theoretical undergirding of the music 

therapist’s practice develops from a combination of 

contexts linked to training, previous practice, 

culture, and personal life-world. 

Can theory ever be de-contextualised? 

Theory develops in context, and the nature of that 

surrounding context should be made transparent. 

Music therapists develop within various theoretical 

traditions and each tradition has its own view of 

what constitutes important knowledge, how that 

knowledge is obtained, and how we can articulate 

the main challenges in our field (Ruud 2006). When 

music therapists develop theory, such development 

is necessarily impacted by their frame of reference. 

For example, when theories are developed to 

explain phenomena that have cultural or historical 

elements, they are necessarily embedded in the 

assumptions, values and norms of their culture and 

context of origin – a relationship that can be 

articulated as theory and metatheory respectively 

(Stige 2002). 

Since theories are developed within context, 

when theory evolves within a certain school of 

thought, such theory may become entwined with 

the identity of that school. Mössler (2011: 158) 

likens the development of theory construction within 

a scientific school with the developmental concept 

of “identity formation”, a process in which the 

integration and differentiation of models may lead 

to crises, which in turn may stimulate change. 

Mössler (2011: 158) defines ‘school’ as “a 

community in the sense of a collective identity, 

which is linked by a common theory construction 

consisting of common paradigms”, and in such a 

school, theory construction functions as “centre 

piece”. Being aware of and transparent about 

context helps us avoid constructing music therapy 

theories that are reductionistic and limited to local 

interactions devoid of connections to cultural 

contexts or other forms of practice (Stige 2015). 

Thus, theories are necessarily contextualised, and 

in order to fully apprehend a theory, one must 

understand the context surrounding its 

development. 
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REFLECTIONS ON PRACTICE AND 

RESEARCH 

Before considering how theory relates to practice 

and research, it will be important to explore and 

define these latter terms. Stige (2015) rightly 

observes that music therapy theorists seldom 

elaborate on the concept of practice as such when 

developing theory – an omission that he finds 

problematic in regard to such development. 

Various music therapy practices are embedded 

within the historical, cultural and social contexts 

from which they arose. Similarly, definitions of 

practice are also coloured by the context within 

which they were developed. Stige (2002: 200) 

offers the following definition reflective of a culture-

centred understanding of practice: “Music therapy 

as professional practice is situated health 

musicking in a planned process of collaboration 

between client and therapist”. Though it is beyond 

the scope of this paper to examine each 

component of Stige’s definition, the definition itself 

serves as a clear example of a contextualised 

understanding of music therapy practice, viewed 

within a particular metatheoretical frame. 

Research may be considered “a systematic, 

self-monitored inquiry that leads to a discovery or 

new insight that, when documented and 

disseminated, contributes to or modifies existing 

knowledge or practice” (Bruscia 2014: 196). The 

aims of research include: “description, generating 

theory, and testing theory” (Aigen 2005: 16). Similar 

to practice, any piece of research is also embedded 

within a certain cultural and theoretical context. 

Both practice and research involve “doing” (Stige 

2002), though the parties who benefit from the 

effort varies between the two. This cursory 

examination of practice and research reinforces the 

importance that context plays in the formation of 

and dialogue among theory, practice, and research 

(see Figure 1). 

 

 

Figure 1: Reciprocal relationships, situated in 
context 

RELATIONSHIPS AMONG THEORY, 

PRACTICE, RESEARCH AND 

CONTEXT 

When exploring the relationships among theory, 

practice, research and context, one must consider 

the ways in which certain elements impact the 

formation and development of others. We may 

trace these connections back to their roots. From 

where do theory, practice and research develop? 

How is theory generated?2 

As we begin to explore the genesis of theory, the 

relationships among theory, practice and research 

become more evident, and theory may develop 

from any of the three. 

Theory may be developed from existing 

theoretical work. When theory is developed by 

incorporating elements of pre-existing theories 

external to the field of music therapy, concepts from 

these disciplines are “imported into music therapy 

and then expanded to accommodate the unique 

character of music therapy” (Bruscia 2005: 

1007/1121). As previously mentioned, the resulting 

music therapy theory may be considered to 

represent bridging theory (Aigen 2005). It is also 

possible to develop music therapy theory by 

modifying or expanding upon theoretical work that 

has developed indigenously from within the field. 

Such theory may reflect a re-conceptualisation of 

existing music therapy theory, or a re-

contextualisation of it. 

Theory may be generated from practice. Theory 

construction often follows the development of 

practice, and may arise during an effort to 

understand and explicate mechanisms underlying 

important aspects of practice. The concept of 

‘music child’ in Nordoff-Robbins music therapy is an 

example of theory reflecting “practice rather than 

dictating it” (Aigen 2014: 219). When encompassed 

within a practice orientation, such as Nordoff-

Robbins music therapy, theory operates alongside 

procedures and techniques in a way that provides 

direction for therapists engaging in practice (Aigen 

2014). In our field it is rather common for theory to 

develop out of practice as a way to understand and 

explain such practice. In fact, Aigen feels that the 

pragmatic development of music therapy theory is 

                                                 

 
2
 For a more extensive discussion of the methods of 

theory construction including explication, integration, 

philosophical analysis, empirical analysis and reflective 

synthesis, see Bruscia (2005). 
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“deeply rooted in the values of music therapy as 

a service profession [and is] an indication of the 

epistemology, philosophy of science, and 

broadly-based humanistic value system that has 

been embraced by a number of prominent 

theorists in music therapy” (Aigen 2014: 219). 

Pragmatically-developed theory remains closely 

related to practice, as long as the dialogue between 

the two elements remains balanced. Such theory 

must then be modified or expanded as practice 

develops and shifts. It is possible, however, that 

practice may begin to shift in response to the way 

we talk about it and articulate it in theory (Ansdell 

2003). This mutual influence illustrates that the 

relationship between theory and practice is best 

viewed as being reciprocal in nature (Stige 2002). 

The reciprocal relationship between practice and 

theory is receiving greater scrutiny in the theoretical 

literature. Stige (2015) explores the relationship 

among practice, theory and research in music 

therapy and builds awareness of, and a case for, 

promoting a “practice turn” in music therapy. By 

recognising the primacy of practice and exploring 

its situatedness through such a “practice turn”, 

Stige believes the discipline and profession will 

enable new advances in theory development. The 

practice turn is rooted in practice ontology, which 

assumes that the human qualities of agency and 

subjectivity arise from social practices (Stige 2015). 

It provides a view that balances focus on the 

individual with focus on larger social structures, and 

therefore avoids becoming stymied at the extremes 

of various dualisms (Stige 2015). Embracing the 

practice turn means shifting to a perspective that 

views musicking as a social and situated 

experience of human interaction (Stige 2015). 

Practice theories that are associated with such a 

view “highlight the social and performed nature of 

music’s help, where practice is a site of knowing, 

not just a site for application of knowledge” (Stige 

2015: 4). The practice turn offers a fresh way of 

examining and engaging with existing music 

therapy theory, and provides a supportive frame for 

the generation of new theory. 

Theory may be developed from research. 

Though a variety of research methodologies may 

be used in the service of theory construction, 

perhaps the most straightforward example is the 

use of grounded theory. When using grounded 

theory, theory is developed inductively from the 

data through a process of constant comparison, 

and the resultant theory is ‘grounded’ in the 

dataset. Grounded theory may be conducted from a 

variety of theoretical perspectives depending upon 

the values of the researchers, including from 

constructivist or post-positivist standpoints. 

Saarikallio and Erkkilä (2007) inductively generated 

theory using a form of grounded theory in the 

constructivist style of Charmaz. By analysing data 

from group interviews of eight adolescents and 

subsequent follow-up forms, the researchers 

developed an empirically constructed, theoretical 

modelling of adolescents’ use of music for mood 

regulation. 

Does practice ever develop from 

theory? 

Theory may inform practice to varying degrees, 

though it is rare that an entire approach to practice 

would be exclusively derivative of a particular 

theory. When theory informs practice in a way that 

expands that practice, theory provides a reference 

point from which the clinician may depart, 

depending upon the needs of the client in his or her 

particular context. The theory prompts the clinician 

to examine his or her practice in a mindful way, 

considering when and where that practice matches 

theory and when and where it departs from it. Our 

basic assumptions about the nature of music and 

its therapeutic use create a theoretical context from 

which we each operate as music therapists. Such 

theoretical assumptions (even if only individually 

held by a particular clinician) become foundations 

of our practice. These suppositions and 

assumptions reflect theoretical constructs, either 

previously encountered or not yet articulated. 

The importance of matching pace in 
the development of practice, theory 
and research 

In the examples mentioned previously, it is 

apparent that practice is important in the formation 

of most forms of music therapy theory and 

research, and likewise theory is important for the 

onward development of practice and research. 

When these elements become out of sync with 

each other, tensions arise, and the need for 

dialogue becomes apparent. In my view, these 

periods of mismatched development are transitional 

periods, where there is an opportunity for reflection 

and growth. For example, Rolvsjord admits that at 

the beginning of her engagement with two research 

projects examining an RCT of the effects of 

resource-oriented music therapy and an 

explorative, qualitative study targeting theory 

building (she was part of an international 

collaboration of music therapy researchers who 
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developed the research projects), “a resource-

oriented approach to music therapy was not clearly 

described, and this posed challenges to both of the 

studies” (Rolvsjord 2010: 12). However, during the 

process of simultaneously developing the 

theoretical conceptualisation of resource-oriented 

music therapy, she and her colleagues were also 

exploring user perspectives of the experience, and 

the effects or outcomes of the approach. Instead of 

derailing the research process, the research team 

took this unmatched pacing and its accompanying 

complexity as a challenge, and engaged fully in 

exploring the dynamic interactions between theory 

and practice, which ultimately “enriched the 

research process”. 

A contrasting example may be found within my 

own theoretical work. As a clinician and then 

researcher, I have been interested in the role of 

theory development within the practice of music 

therapy in medical settings. In Ghetti (2012), I 

adopted the assumption that better theoretical 

conceptualisation of the relationships among 

pertinent factors within the area of “music therapy 

as procedural support” would create a stronger 

foundation for subsequent research and provide an 

impetus for increased sophistication in practice. 

From a previous review of the literature, I had 

concluded that clinicians and researchers were 

attempting to define how music therapy serves to 

support individuals undergoing invasive medical 

procedures with a goal of advancing research and 

practice. However, it was evident that there was not 

yet sufficient theory developed to explain all areas 

of current practice or research. To enable 

philosophical inquiry, I adapted the qualitative 

media analysis methods of Altheide (1996) to 

conduct a qualitative document analysis of the 

extant literature on music therapy as procedural 

support. The analysis allowed me to “identify key 

concepts, provide definitions of those concepts, 

and begin to explicate the relationships between 

concepts, in an effort to contribute to theory 

construction” (Ghetti 2012: 4-5). I hoped that this 

piece of research and the theoretical model that 

resulted would stimulate discourse and promote 

further theory construction by clinicians and 

researchers involved in this area of practice. 

CONCLUSIONS 

Theories may have practical ramifications for 

impacting decision-making and informing action in 

either practice or research, or they may be 

“reflective” in nature, assisting in the understanding 

of certain phenomena by providing insight in certain 

areas (Bruscia 2005). Theory may inform practice 

and research, and certainly practice and research 

should inform theory. Since no single music therapy 

theory is likely able to articulate elements 

adequately on both macro and micro levels, it is 

important to promote the development of a 

constellation of music therapy theories (Stige 

2015). It is important that theory development 

keeps pace with the evolution of practice and 

research in the field, and that research stays 

grounded in both practice and theory. 

A key element in promoting theory construction 

in our field is the ongoing development of critical 

discourse. Let us venture forward in an 

environment of lively dialogue and critical 

discourse, following the example of Aigen (2014: 

xv) who invites others to critically examine his 

various positions and conceptualisations, “so that 

the progressive determination of how music therapy 

can best be conceptualized can continue into the 

future”. Thus, we cannot (and should not) avoid 

arguments, but instead should “welcome [problems] 

because it is through the discussion of the 

problems that we arrive upon our solutions” (Kenny 

2000: 66). Through generative dialogue, we can 

enable our profession of music therapy to continue 

to grow richly, in its theory, practice and research. 
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ACADEMIC TRAINING IN HEALTH 

AND SOCIAL SERVICES 

From my perspective the most important strength 

and benefit of academic training of music therapists 

is normalisation. Normalisation means the 

normalisation principle. This is quite common in the 

field of inclusion, that all parts of society (i.e. with or 

without handicap) participate and shape our society 

in the same way. The vision of normalisation 

implies that music therapy becomes a normal part 

of European health and social services like nurses, 

medical doctors, psychologists or social workers.  

At present, all professions in the health system, 

in social services and in schools are qualified 

through academic training. Medical doctors, 

psychologists, nurses, occupational therapists, 

speech therapists, art therapists, drama therapists, 

social workers and all teachers receive academic 

training in most European countries. Apart from the 

academic training, art, drama and music therapists 

are also trained in courses provided outside 

university settings in some European countries. 

What we see, however, is that music therapy has 

become an independent profession and science 

with its own approaches, methods and techniques 

of clinical practice, sometimes even with separate 

methods or training for the special needs of special 

groups of clients (Baker & Tamplin 2006; Bruscia & 

Grocke 2002; Nordoff & Robbins 2007; Wheeler 

2014). Even in research, music therapy has 

developed its own research methods (see Wheeler 

2005).  

Currently, music therapy can be a part of very 

different faculties. Some academic programmes are 

parts of schools of music. Others are parts of 
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faculties of humanities, of social sciences or of 

medical schools. All these contexts are very 

different, however music therapy seems to fit them 

all in its special way of bridging disciplines, e.g. art 

in humanities or social sciences in art.  Moreover, 

music therapists are qualified the same way as are 

medical doctors, social workers or teachers. These 

professions require academic training as a minimal 

standard. However, in Europe it has been a long 

process to become equal or normalised in the 

standard of academic training. Long before the first 

academic programme in Europe in 1959, doctors, 

psychologists or teachers were qualified through 

academic training. Nurses, social workers and 

therapists (including music therapists) were in 

many European countries not qualified at 

universities. Moreover, therapists had no regulation 

by law, which is still the fact in several countries 

even today. At present we have regulations by law 

for music therapists in Europe only in Austria, 

Latvia and the UK. I consider it as an important 

issue to discuss the academic training and 

research in universities with reflections on its power 

for the profession and our clients. In the following 

arguments and discussion I will focus on European 

countries and specifically on Germany, in which BA 

and MA were not known as academic training 

before the millennium.  

COMPETENCY 

Today, the main points of weakness of academic 

training for clinicians are solved in Europe with the 

Bologna Process. This process started 1999, when 

30 European countries signed a European contract 

for greater exchange and better development of 

European universities. It supports very strongly 

quality management of European universities and 

mobility of students and university teachers. One 

aim, for example, is starting a BA in Germany and 

finishing it in Denmark without any loss of time.  

To transform university programmes into 

Bachelor’s and Master’s training may be the largest 

challenge faced by most European academic 

systems. In Germany and other European countries 

academic programmes in psychology, sociology, 

social work and musicology were five-year full time 

university-Diplom and Magister Artium, or four-year 

full time Fachhochschul Diplom. There were no two 

separate steps of BA (three years undergraduate 

programme) and MA (two years). This is a radical 

new system of academic programmes for many 

countries. Moreover, it is a radical change from 

knowledge-based, scientific skills-oriented and 

patchwork-structured academic training to 

academic training in which students acquire basic 

practical competencies (competency, to perform) at 

the end of their qualification in a step-by-step, 

structured educational process. These processes 

are being discovered and applied more and more 

(in music therapy see e.g. Milgram-Luterman 2009; 

Wigram 2004; Wigram, Pedersen & Bonde 2004).  

An example of a subject taught at university 

level and integrating practice work with academic 

training is clinical improvisation. Tony Wigram from 

the UK wrote the first music therapy improvisation 

textbook. He divided the learning of clinical 

improvisation within an academic setting into a 

process of seven main steps. All steps are divided 

into several sub-steps or different techniques. The 

first step of basic musical techniques starts with     

one-note improvisation (Wigram 2004: 45). In one-

note improvisations all elementary musical items of 

sound, articulation, loudness, tempo, pulse, and so 

on, are discovered. This learning process starts at 

the very beginning. Step by step, this learning 

process develops one practical competency 

(clinical improvisation skills) of the student after the 

other, including clinical improvisation techniques 

with clients with different disorders or special 

needs. These steps first focus on the skills of the 

student for clinical improvisation and afterwards on 

the skills of the student as a music therapist using 

clinical improvisation with clients. By the end of the 

teaching process the student can perform clinical 

improvisation and reflect on the process.  

To extend the frame from the training of one 

practical competence to the necessary complexity 

of competences at the end of an academic training 

of music therapists we will look beyond Europe to 

Joni Milgram-Luterman’s (2009) academic training 

process of the music therapy student in the US. In 

her research she found five phases of the learning 

processes in the academic training of music 

therapists. It starts with the first phase of the 

“novice music therapy student” (Milgram-Luterman 

2009), in which the student is eager to receive 

models through instruction that he or she can apply 

in practice. The process continues with observation 

and the student’s own experiences, reaching the 

point in which he or she is unsure about 

knowledge, own norms, evaluations and 

perception. This stage really makes changes and 

makes the development of skills and competencies 

of the ongoing music therapist possible, moving in 

the direction of the final phase five, “integration of 

experience into self” (Milgram-Luterman 2009).  

This learning process in the academic training of 

music therapists is also the basic structure of the 

Master of Music Therapy in Wuerzburg in Germany 
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(FHWS 2014: 2). Each of the four semesters (in 

Germany one semester runs six months) focuses 

on one phase of the Migram-Luterman-model 

(Wosch 2010, 2014). In its sum, we examine the 

above named phase five (“integration of experience 

into self”) by testing the students in practical 

competencies at the end of the third semester 

(FHWS 2010: 7). In this practical exam the student 

presents his or her work as music therapist and 

discusses it in the theoretical framework of 

methods, in the framework of the disorders or 

special needs of the client(s) and in the framework 

of his or her own self as music therapist. The 

scientific competencies of reflection and developing 

based on these new perspectives are verified 

through the Master’s thesis and its presentation in 

semester four. In conclusion, the practical exam 

and the Master’s thesis require a change of 

perspective similar to that of a successful process 

of self-experience or experiential training. However, 

this process is not primarily focused on the 

personal growth of the student as a person. It is 

primarily focused on reaching the needed basic 

professional competencies of a music therapist as 

a graduate of an academic training in music 

therapy. More processes of training of 

competencies have been published by Wigram, 

Pedersen and Bonde (2004), Wheeler, Shultis and 

Polen (2005), and Goodman (2011). 

BA AND MA 

Another effect of the Bologna Process in Europe is 

the possibility of studying in two different 

programmes. The Bachelor’s and Master’s can be 

completed in one profession, or the Bachelor’s in 

one profession and the Master’s in another 

profession. The two-step-model of BA and MA was 

new for most European academic systems. The 

traditional way in the German academic systems 

consisted of studying one profession in a four- or 

five-year programme. Adding another profession 

was extraordinary and done only by a few 

graduates. This was possible only by starting a 

four- or five-year programme from the very 

beginning or in doing further education outside 

universities after graduation.  

When it comes to research, only the five-year 

programmes were allowed to continue with a 

doctoral programme. The effect of this was that 

some professions that were trained academically in 

a four-year programme did not have their own 

research at doctoral and post-doctoral levels. 

These training milieus were dependent on teaching 

and research from five-year-programmes as all 

professors had to come from professions with 

doctoral programmes.  

From my experience as a professor teaching in 

Germany, I see the pros and cons. On the one 

hand, the BA-MA-model provides the flexibility 

needed in today’s health system, social services 

and schools through the possibility of being trained 

in two professions. On the other hand, the immense 

amount of growing knowledge and the many fields 

of application of music therapy make the possibility 

of being trained ‘only’ in the profession of music 

therapy with an integrated BA and MA necessary. 

SCIENCE AND PRACTICE 

A further issue I want to address is how the 

Bologna Process extends the essence of academic 

training in Europe. For example, academic training 

of the old polytechnic universities in the UK (today: 

universities), the old Fachhochschule in Germany 

(today: universities of applied sciences) or the old 

Høgskole in Norway (today: university colleges) 

were considered as having less academic status 

than the universities in Europe with their five-year 

and doctoral programmes. The weakness of the 

former academic system was that practice-oriented 

or applied-science based academic training was 

not considered to be equal to ‘pure’ scientific 

academic trainings or the so-called “ivory tower”.  

In the Bologna Process the different types of 

higher education have their place in the complete 

academic process from the BA to doctoral degree. 

In Germany, this has made an enormous difference 

and is a huge challenge for winning new fields of 

cooperation and for the collaboration between 

applied academic training and professions, and 

‘pure’ scientific academic trainings and professions. 

There is a strong requirement and support for 

cooperation between both education systems. 

From my perspective, normalisation is now 

observable in that both academic traditions have 

more contact, learn from each other and, in the 

end, reciprocally change each other. The best 

result would be that science becomes more 

practical and will explore more questions of 

practice, and practice becomes evidence-based 

and is improved by quality management. Regarding 

the situation in Germany, it is a good moment in 

time to support and gain trust in the academic 

training of the music therapist. 
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CONS OF ACADEMIC TRAINING OF 

MUSIC THERAPISTS 

I was challenged by the reviewers of Approaches to 

relate to an interview by the German music therapy 

pioneer Christoph Schwabe. In this interview in 

Voices: A World Forum for Music Therapy, 

Schwabe names three arguments against the 

academic training of music therapists (Voigt 2010). 

In order to understand the arguments that the 

training of music therapists inside universities 

implies distance to practice and as a result lack of 

acquiring necessary practical skills (competency) in 

academic training, it is first of all important to 

understand the German cultural context of 

academic programmes and music therapy which I 

have addressed in the previous text and will add 

where relevant in the following text. 

LEARNING COMPETENCY 

Schwabe’s first argument is the need of a non-

university medical training for clinicians of music 

therapy. In Germany the qualification of nurses 

takes place in “Fachschule” (three years full time). 

Entrance condition is 10
th
 class (not high school’s 

12
th
 class required when starting university BA 

programmes). The German nurses are trained for 

practical work. Schwabe focuses on this model for 

the training of music therapists. He also supports 

academic training of music therapy, but this “[…] 

would be of little use for practical work” (Voigt 2010: 

para. 10). Academic training in music therapy 

would focus on research and development in music 

therapy. 

PERSONAL GROWTH AND NON-

UNIVERSITY TRAINING 

Schwabe’s second argument is “[…] that the 

academic course of study is a rational course of 

study. Music therapy is concerned with personality 

development as is every form of psychotherapy. 

That cannot be taught at a university” (Voigt 2010: 

para 10). Schwabe puts his focus on a rational 

essence of academic training. If academic training 

courses are only based on this, then the necessary 

practical competencies can be learned only in 

practicum or internship outside university. Following 

this model, Schwabe requested a division of 

responsibility between university teachers for 

theory and external supervisors during the 

practicum for practice. 

 

The third argument is rather a requirement. It is 

the requirement that music therapists are trained at 

the “same level as the occupational therapists, the 

movement therapists, the creative therapists” (Voigt 

2010: para. 10). The background of this 

requirement of the same level of training is the 

integration of music therapists “in a therapeutic 

system” (Voigt 2010: para. 10) in the health system 

and social services within the group of these 

therapies. 

The models of training of music therapists 

outside university have a long history and tradition 

in Europe (e.g. in Germany, Switzerland and some 

South European countries). So-called private 

courses offer training of music therapists outside 

universities for nurses, social workers, teachers, 

musicians, psychologists and medical doctors. In 

parallel with this, the qualification of psychotherapy 

in Germany is done in private courses but within 

state-approved institutions and includes theory and 

practice. In order to receive the qualification, a state 

examination is required at the end of training. This 

model has been practised for decades also in 

music therapy in Germany, however without 

regulations by law.  

Beside the eight universities with academic 

training of music therapist we still have eight private 

courses outside universities in Germany. The 

strength of these private courses until today was 

seen mainly in their very close relationship to 

practice through their teaching teams, and their 

high flexibility in offering training for a plurality of 

very different professions doing a further education 

in music therapy. 

NEEDS AND VISIONS OF ACADEMIC 

TRAINING OF MUSIC THERAPISTS 

All the cons to academisation of music therapy 

listed above are considered in view of academic 

training before the Bologna Process in Europe. This 

process is still continuing in the way I have 

described in the section on normalisation in the 

beginning of this article. The new way of training 

music therapists academically even fulfils all 

requirements for training listed in the section 

regarding ‘cons’. Moreover, it transforms the ‘cons’ 

to ‘pros’. Perhaps we can say that the academic 

training programmes after Bologna represent the 

synthesis of the above named pros and cons. All 

the needs of training of music therapists named in 

the previous cons part can be fulfilled today in 

academic training. 
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LEARNING COMPETENCY IN BA 

AND MA 

The argument of practice-based training 

(Fachschule, see first argument of cons) for a 

practical profession is realised with Bachelor-

programmes. The Bachelor is the new equivalent of 

competency-developing training, done previously in 

Germany in the “Fachschule”. The Bachelor has to 

qualify for independent professional work (also 

without a Master’s). Of course, the Bachelor’s can 

be limited in the fields of work because of the 

differences in competencies between Bachelor’s 

and Master’s.  

In a talk with Kenneth Bruscia in 2010 about the 

difference of BA and MA, we saw the difference as 

beyond competency of clinician in BA and scientific 

skills for research in MA. We came to the point that 

the difference can also be seen in focusing upon 

mainly one paradigm at the BA and in two or more 

at the MA. These paradigms would address 

competency in clinical practice and different tasks 

and responsibilities in practice. Different tasks and 

responsibilities can be clearly structured into work 

in a multi-professional team for the BA student. For 

the MA student the training would lead to 

competencies in running their own business of 

music therapy services including self-standing 

outpatient-services or highly challenging treatment, 

such as acute borderline or psychotic disorders in 

individual therapy.  

A current challenge for some professors, 

lecturers and other responsible persons in 

academic training is the ability to teach practical 

competencies. Some resist and estimate it as “low-

level”, which is not worthy to be included in a 

university. Others have come very far in this 

integration (Goodman 2011; Milgram-Luterman 

2009; Wheeler, Shultis & Polen 2005; Wigram, 

Pedersen & Bonde 2004; Wigram 2004).  

These conflicts persist and will lead finally to a 

more diverse and also practice-oriented landscape 

of academic training. When Goodman (2011) writes 

about “competency-based education and training” 

in the academic training of music therapists, this 

shows the big change in academic training of music 

therapists. Students now develop practical 

competencies during their university training. 

Moreover, the training of these competencies is not 

‘out-sourced’ separately from the university in 

practicum. It is the centre of the academic training 

itself and can be applied (not first developed!) in 

practicum.  

This makes the difference after Bologna in 

Europe clear and transforms also the ‘cons’ of 

academisation to ‘pros’. Maybe with our vicinity to 

schools of music and their academic training of 

musicians it is not a big step for the music therapy 

field. Academic training of clarinet players, for 

example, is not done mainly in lectures, but by 

playing the clarinet. That means that this practical 

competency is achieved in the university (although, 

in many countries it is done at the conservatory, 

with often little tradition for scientific lectures). 

The third argument of equal training levels for all 

therapists, such as occupational therapists and art 

therapists, is also realised today in academic 

trainings at BA and/or MA level in Europe. With 

this, also the third cons transform to pros of 

academic training of music therapists.  

LIMITS AND SPECIALISATION 

The knowledge, approaches, techniques, evidence 

and specialisation of professions, such as nurses, 

occupational therapists and music therapists, have 

grown immensely since the beginning of the last 

century. Three or four years are not at all enough 

today to train all competencies required in these 

professions. Even the complete academic cycle of 

BA, MA and PhD cannot include all we have and 

need to train a music therapist for all fields of 

practice. This is one more argument for academic 

training in music therapy. Also scientific evidence, 

of which we now have more and more in music 

therapy, never would exist without academic 

training of the music therapist.  

The current Cochrane reviews, which are most 

important for our evidence-based practice, were 

done mainly with researchers from Temple-

University (USA), UK NHS based services and 

universities, Aalborg University (Denmark) and 

UniHealth Bergen (Norway). These universities 

offer academic training with BA, MA and PhD in 

music therapy, some since the 1980s. Moreover, 

one entrance condition to the PhD programme in 

Aalborg is the documentation of clinical expertise 

within a specific field, which requires several years 

of practice as a music therapist after graduation 

from a Master’s music therapy programme. That 

means that even at the PhD level practical 

experiences are required, and that applied research 

has a high value. In my opinion, there is much less 

chance that the field of research will be carried out 

the ‘ivory tower’ of science because of this. The 

landscape becomes more ‘flat’. There is much less 

distance between clinical practice and the 

development of practical competencies within the 

academic system today. Maybe we can interpret it 

as if the pros and cons found each other and have 
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formed the new way.  

My future vision of academic training and 

training of music therapists is based in 

specialisation. Even today we have some 

specialisations. For example, in our Master’s 

programmes in Germany, one MA of University of 

Applied Sciences of Magdeburg-Stendal 

specialises in research, and the second MA in 

psychiatric disorders in psychoanalytic treatment. 

The MA of University of Applied Sciences of 

Würzburg-Schweinfurt specialises in music therapy 

for clients with special needs and for clients with 

dementia. New academic training of music 

therapists can adapt to the many requirements of 

practice.  

Persons with BA and MA can train in two 

professions, bringing both together in one person. 

BA and MA can be specialised in one or two fields 

of clinical practice. More than one BA or MA can be 

studied throughout life. Courses outside university 

can train special competencies or approaches. 

Academic training and training outside university 

can collaborate in the field of further education 

and/or in acknowledging single modules of an 

academic training or a non-academic training 

course. Students can study for a BA or MA in more 

than one university. The last two possibilities arise 

from the European credit point system (ECTS) of 

BA and MA. The possibility ‘to collect points’ in 

different universities is also a requirement of the 

Bologna Process in Europe. However, current 

regulations make this possible only in a few places 

in Europe. This needs to be discussed and worked 

on. 

CONCLUSION: ACADEMIC TRAINING 

AND RECOGNITION 

Last but not least: I assume that the 

acknowledgment of the profession of music 

therapist is only possible in countries with academic 

training of music therapists. As described, for 

example, in the article by Fitzthum (2015), the 

academic training of music therapists and their 

standards were included in the final development of 

the legal regulation in Austria and now have a place 

in treatments and services for the clients in this 

country. In several countries the academic training 

courses work together to achieve recognition, in 

some countries they also work together with art 

therapists or musicians.  

In order to develop the music therapy field, we 

need to strengthen and expand the constructive 

collaboration between the academic training of 

music therapists in Europe.  
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INTRODUCTION  

Music experiences are a human right. Article 27 of 

the Universal Declaration of Human Rights states 

that “Everyone has the right freely to participate in 

the cultural life of the community, to enjoy the arts 

and to share in scientific advancement and its 

benefits”. For many of the people music therapists 

meet every week, music is not so much a right as 

something that either pounds in the background 

through their care routine, or is provided to them 

through headphones by a carer who means well 

but may not have any idea of the benefits or 

disadvantages of what they are doing. To introduce 

music therapy is to provide an evidence based 

service which acknowledges the client’s humanity 

and their capacity for musical engagement along 

with their right to share in the cultural life of their 

society. To maintain and develop music therapy 

disciplinary expertise, statutory recognition of the 
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profession across Europe and in each country 

where music therapy credentials are available is a 

worthy ambition.  

This paper examines some of the ways in which 

becoming a good enough practitioner in music 

therapy occurs at multiple levels. This becoming 

occurs at an individual level with the student’s 

process and learning, at an interpersonal level with 

the dynamic between students as a group and in 

collaboration with their trainers, and at a wider 

meta-systemic level that includes the training 

provider institution – usually a university – the 

management and department in which the music 

therapy training programme is housed, and the 

external regulating procedures of the state 

structures and the professional body. Narrative 

reflections on these aspects of training, 

professional identity and practice are provided from 

the author’s experience of full-time academic 

appointments since 1993, participating as course 

leader, guest professor or research scholar in 

music therapy training programmes in Ireland, 

Germany (Berlin), Scotland and Australia, and in 

various roles including as an invited guest lecturer 

in other German music therapy trainings and for 

programmes in Austria, Norway, England, Australia 

and the USA. Additionally she has extensive 

university leadership and management experience 

in a range of roles at the University of Limerick 

including as Associate Dean for Research, Director 

of Psychology, Director of the Clinical Therapies 

Development Unit, and as an elected professorial 

member of the Board of Governance.    

PROFESSIONAL IDENTITY IN MUSIC 

THERAPY 

In Cameron’s (2014) reading of multiple accounts 

of music therapy he described encountering 

rampant social status anxiety. He presented this 

anxiety as belonging to the ubiquitous reporting by 

music therapy authors of being undervalued and 

under-recognised. Ledger’s research about music 

therapy development in healthcare contexts also 

revealed similar experiences of professional music 

therapists in healthcare, and published accounts of 

the experiences of other allied health practitioners 

and nurses reviewed for the research also reflected 

this theme (Ledger 2015). The author has had 

experience in evaluating allied health students’ final 

project work in which concerns about other 

professionals’ perceptions of their lack of credibility 

appeared.  

Cameron’s commentary is reflected on 

throughout this essay. He wrote, 

“Speaking openly, I would suggest that the issue 

with music therapy from a disability studies 

perspective relates precisely to its concern for 

recognition as a credible clinical practice. In other 

words, the things that music therapy aspires to in 

order to be recognised as a serious clinical 

profession are the very things that make it (from a 

disability studies perspective) a questionable 

enterprise. It is not that I believe music therapists 

are not good or well-intentioned people but that, 

in supporting a medicalising, individualising, 

normalising ideology, I believe they are complicit 

in the oppression of the very people they intend 

to help” (Cameron 2014: conclusion, para. 2). 

In the profession of music therapy credibility is a 

credo. This is revealed in the frequent mention of 

recognition in music therapy and related writing (for 

example, Krout & Tischler 1986; Reschke-

Hernández 2011; Waller & Guthrie 2013), with 

many authors making reference to the immense 

efforts made by music therapists in attaining 

professional recognition (for example, Register 

2013; Waller & Guthrie 2013). The search for 

mainstream acceptance in music therapy could be 

perceived through a critical feminist lens as 

belonging to middle class preoccupations of 

security and personal wealth. Writing about 

healthcare professionals, Finlay noted, 

“New groups strive to professionalise as part of a 

dynamic process of advancing claims to 

expertise, political power and/or formal status” 

(Finlay 2000: 73). 

Occupational specialism, or professionalism, 

serves the needs of a class oriented society in 

which all work has the function to promote the 

attainment of profit and the maintenance of 

inequality between social groups (Finlay 2000). 

The need for credibility in the healthcare 

services belongs, in Kuhlmann’s (2006: 617) words, 

to “a male body…serv[ing], most of the time, the 

interests of white, male actors from the upper and 

middle classes”, particularly in the profession of 

medicine. Professional groups with high numbers of 

females, such as music therapy and nursing, and in 

groups which are aligned with medicine but not 

sharing diagnostic and pharmacological treatment 

responsibility, continue to seek to attain credibility 

through similar processes and means as the 

medical profession.   

Keeping some people in and some people out of 

an inner circle can sound as if one is referring to 

behaviour within a school playground, but the 

maintenance of professionalism is upheld by this 

principle. Finlay (2000) used Weber’s idea of social 
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closure to describe how professional healthcare 

groups form and create impermeable borders by 

regulating, credentialing and creating organisations 

which oversee and legalise accreditation, 

registration and training. Waller and Guthrie (2013) 

questioned the inherent requirement of commitment 

to homogeneity of practice which can be hidden 

within the process of regulation;   

“[…] to ask a group aspiring to statutory 

regulation to demonstrate that it is homogenous, 

has reached maturity and seeks social closure is 

to infer a hierarchical, fossilised structure, out of 

keeping with the individualist, diverse and 

sometimes radical traditions of the psychological 

therapies” (Waller & Guthrie 2013: 11). 

The narratives that guide the impetus towards 

regulation and recognition are commonly framed in 

terms of protection of the patient from unruly, 

unregulated and, supposedly therefore, dangerous 

practices.  

If professional work must be reliable, well paid 

and provide social status, or at least protect from 

status anxiety, then achieving the goal of 

professionalism can potentially be confining, 

creating a position from which there is too much at 

stake for music therapists to be able to negotiate, 

bargain, or build capacity. Reflection on the power 

dynamics of the context in which our services are 

provided necessarily becomes limited as anxiety 

provoking questions can arise as to the viability of 

our contract with the state – the source of our 

financial security. In order to have pensionable and 

secure work as music therapists we need patients, 

service users and clients; people who want and 

need music therapy, and have access to the 

services we provide. In turn music therapists are 

required to dutifully reiterate tropes about the 

beneficence and appropriateness of services, with 

the goals of the state often unwittingly embedded in 

these rationales (Edwards 2011).  

If music therapists strive to be credentialled and 

recognised then this endeavour must take place 

within a critical sensibility of how the wider 

healthcare system functions as an arm of state 

control. Finlay described this function of healthcare 

professionals from a Marxist perspective; 

“[…] professionals are seen to act on behalf of 

the capitalist state by individualising social 

problems, and suggesting that individuals are 

essentially responsible for the plight in which they 

find themselves […] [which] shifts attention away 

from the structural inequalities” (Finlay 2000: 83).  

Within professional supervision, peer support and 

team meetings, ways can be found to critique the 

healthcare system as well to consider issues 

arising in the case. It is only by this critique and 

reflection, as well as the inclusion of service user 

perspectives, that changes by which all 

stakeholders benefit can be promulgated.  

Training courses can also demonstrate for 

students how to engage in this dialogue and to 

become part of the conversation with the caveat 

that care must be taken that students are prepared 

for feelings of discomfort and perhaps even stress 

that unfamiliar dialogues can evoke. Being explicit 

with students about the reasons to encourage 

group discussion and the need to be heard and to 

share within the group context, includes explaining 

that such conversations are a preparation for 

testing ideas in future professional contexts such as 

team meetings and also with service user groups 

and carer support contexts. 

PROFESSIONAL PRACTICE 

The author has sometimes asked students to think 

about Crow’s observations of the provision of 

therapy to people who are disabled.  

“There is a joke amongst Disabled people that 

non-Disabled people listen to music, do the 

gardening, hold down jobs, but Disabled people 

do music therapy, horticultural therapy, 

occupational therapy. Where Disabled people are 

involved, almost every activity of life seems to 

have to be justified in terms of its medical and 

therapeutic benefits” (Crow 1992: 4). 

In meeting with the client, we are available to listen 

to their story, acknowledge and enjoy their 

capacities, and appreciate with them a space in 

which musical sharing can occur. But we also meet 

them within a system that needs to be navigated, 

and where necessary its maintenance of inequality 

challenged and critiqued. As the author has 

remarked elsewhere 

“It is increasingly clear that the therapist is not the 

benign helper, but rather an active being who is 

undertaking a social and political work. First, this 

occurs because the helper believes that by 

belonging to a particular professional occupation 

and orientation, s/he is capable of prompting and 

supporting change in others. Second, by 

believing that such interventions are necessary, 

required, and helpful the helper is obliged to take 

particular actions. When the authors write about 

these interactions and experiences in music 

therapy we are not separate from them, but 

http://approaches.primarymusic.gr/


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

 

© Approaches / GAPMET   47 ISSN: 1791-9622 

 

 

rather are actively engaged in their construction, 

interpretation, and consequently their meaning” 

(Edwards & Hadley 2007: 202). 

A disability studies perspective to music therapy, 

such as that shared by Cameron (2014), is 

welcomed with the caution his commentary must be 

received critically, not as some remote observer’s 

truth. However, his commentary lacks reference to 

the fact that music therapy practitioners navigate a 

system, and music therapists may find it difficult to 

experience agency themselves in trying to change 

the system for the better, especially when hourly 

sessional or part-time services are the only 

opportunities available to them. As Verloo has 

argued in relation to the development of European 

policies that seek to mitigate discrimination,  

“Inequalities are found in both the public and 

private spheres. They are reproduced through 

identities, behaviours, interactions, norms and 

symbols, organizations and institutions, including 

states and state-like institutions” (Verloo 2006: 

224). 

If we are not prepared to challenge inequities in the 

systems that provide services, we run the risk of 

fulfilling Cameron’s observations of our complicity 

with the perpetuation of inequality. If the provision 

of music making opportunities for people who are 

disabled needs to be justified in terms of 

beneficence only in relation to individual symptoms 

or functional limitations rather than human rights 

and capacity building, then music therapy risks 

conforming to oppressive and silencing practices 

that align with state control of the non-conforming 

body. In order to avoid the continued reproduction 

of inequalities, music therapists might not be able 

to have it both ways – to achieve recognition, along 

with its conjoined twin of being regulated by the 

state – and to protest the inequality forced upon 

many people by the state’s policies and practices 

whether overt or covert. 

A potentially hidden aspect of music therapy 

work, which may not be immediately obvious to 

other allied health professionals or others 

commenting on music therapy’s role and efficacy, is 

that music therapy work is often provided to clients 

experiencing multiple vulnerabilities across various 

domains of functioning (such as social, 

psychological and communication), while they may 

also be coping with the additional challenges of 

their illness or diagnosis. Some of our published 

case material reveals that music therapists are 

referred people who have complex histories and 

needs (Drake 2011; Edwards & Kennelly 2011), 

and who additionally are sometimes experienced 

as difficult by members of the team. Comparator 

case referrals against those made to other 

members of the team are not available, but would 

be a useful process by which to test this 

observation. In the author’s experience the referral 

to music therapy might be made because the client 

or patient evokes anxiety in the referring 

practitioner who is unable to help. To soothe this 

anxiety music therapy is recommended, perhaps 

because it is better to be able to do something than 

to leave the patient with nothing, which would 

additionally leave the practitioner’s anxieties 

unattended.  

The processes by which professional regulation 

is managed by the state would benefit from further 

critical reflection as more music therapy 

associations achieve recognition across Europe. 

For example, the UK’s Health and Care 

Professions Council (HCPC) is the regulating body 

for arts therapists. The webpage publishes 

allegations of misconduct claims in advance of 

hearings. If the complaint is not upheld nonetheless 

the person, whether a paramedic, an occupational 

therapist, or an arts therapist, has the ignominy of 

their name and notice of allegation being publicly 

available for four weeks. If any result is recorded, 

the entire allegation remains in full view even if 

some parts were not upheld.  

One response to reading many of the HCPC 

allegations of misconduct is that it seems odd that a 

professional practice tribunal is used for such a 

wide range of behaviours including interpersonal 

issues between colleagues and students’ issues 

with lecturers. There must be workplace structures 

that exist for managing workplace bullying in a 

hospital, or dealing effectively with student 

concerns within a university. To be able to bring 

such issues to the fitness to practice context seems 

a long reach for the arm of the state into evaluating 

and disciplining the behaviour of individual 

healthcare professionals. While regulation should 

provide processes by which inappropriate 

professional behaviour can be disciplined, in 

general it is usual that this disciplining occurs 

where a client’s rights or needs have been 

compromised in some way, or the professional has 

broken professional boundaries in a way that is 

confusing for, or harmful to, the client.  

The desire that some people are kept out by 

framing music therapy as a profession might have 

doubtful value if music therapists work within 

organisations that abdicate responsibility for 

providing solutions to certain situations. For 

example: when problems occur between a course 

http://approaches.primarymusic.gr/


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

 

© Approaches / GAPMET   48 ISSN: 1791-9622 

 

 

leader and students in a course accredited by a 

regulating body, or between professional 

colleagues in a healthcare site where supervisory 

oversight must have been lacking in order for such 

behaviours to be perpetuated. If the regulatory 

body is given responsibility for all work place 

behaviours of the professional, not just those that 

relate to their work with clients as a therapy 

professional, it seems possible that eventually non 

workplace behaviours might be presented as 

evidence to inform tribunal decisions. 

THE TRAINING CONTEXT 

Music therapy training takes place in a context 

which has social, cultural, geographical and 

chronological/historical dimensions which benefit 

from acknowledgement. Course materials must be 

reflected upon and regularly updated. The 

university context provides a supportive 

environment for these aspirations. The library 

resources are usually rich, and colleagues are keen 

to share with and support each other. However, 

many changes have occurred in recent times and 

potentially not all of these developments will 

advantage small courses, such as music therapy, in 

the longer term.  

The dynamic within student groups, and 

between students and faculty in a therapy training, 

requires attention and maintenance to ensure that 

parallel processes which might disrupt student’s 

learning can be detected (Edwards & Daveson 

2004), and that course learning and personal 

development are integrated within the trainee’s 

experience across the course (Edwards 2013). 

However, the maintenance of an environment 

where psychological thinking can be developed and 

where students have the opportunity for personal 

development can potentially be compromised by 

the increasing service ethos of the European 

university project (Kwiek 2012).  

Descriptions of the current higher education 

context include that it “abounds with a sense of 

crisis of funding, purpose and fears for its future” 

(Morley 2012: 354). Commentators have noted the 

increasing repositioning of higher education away 

from its functions as a social institution towards an 

industry (for example, Kwiek 2012; Morley 2001). 

Lynch (2010: 54) stated that “Over the last two 

decades universities have been transformed 

increasingly into powerful consumer-oriented 

corporate networks, whose public interest values 

have been seriously challenged”. The shift within 

many parts of Europe from the sector valuing the 

university as a public institution contributing to 

public good, towards a more commercialised and 

competitive entity, impacts healthcare trainings 

offered in universities in several ways but none 

more so than the shift in ethos towards the student 

as customer. 

THE MUSIC THERAPY STUDENT 

While new courses of music therapy, or the 

revamping of existing courses, may help music 

therapy’s revitalisation, it could be that we also 

need to imagine new student roles and identities, 

new institutional frameworks, and to expand the 

types of academic practitioners that are employed 

to teach. This can potentially bring some aspects of 

European music therapy training into a more vital 

self-reflective criticality, in order to provoke and 

engage a new phase of development.  

Rizq stated in relation to psychotherapy training 

that, “the teaching of therapeutic skills demands 

extremely close attention to the student’s personal 

experience and how his or her subjectivity 

translates into clinical work” (Rizq 2007: 290-291). 

The curiosity of students and their capacity for self-

reflection needs to be encouraged within a context 

that can support them should they be overwhelmed 

by what they find when they examine anew their 

past history, their current psychological state and 

their original impulse for undergoing a music 

therapy training.  

In a study of 12 counselling psychology trainees 

over a three year period (Rizq 2011), it was found 

that only half of these candidates had secure 

attachment as recorded by the Adult Attachment 

Interview (Main, Goldwyn & Hesse 2002). Rizq 

concluded that if the field of counselling psychology 

attracts the same proportion of insecurely attached 

adults as are found in the general population, it is 

necessary for professional bodies to determine how 

trainings can ensure processes by which “trainees 

can harness these experiences and […] transform 

them into effective work with clients” (Rizq 2011: 

365). However, it has been noted that where 

professional bodies require engagement with 

personal growth opportunities; such as that 

provided through individual psychotherapy, it is not 

always possible for universities to mandate these 

activities (Edwards 2013). Rizq’s results must be 

interpreted with caution because of the small 

number of participants. Nonetheless it is important 

to consider whether adults who have poor working 

models of attachment are able to be effective in 

providing relational therapy services to others. 

There is much more to be considered in relation to 

this topic. However, in essence, course teams 
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cannot ignore some student behaviour that is 

associated with insecure attachment, yet, in the 

contemporary educator role, feedback can only be 

provided through reflections on work submitted for 

assessment.    

The focus on supporting the student’s 

exploration and growth can be compromised in a 

service oriented university culture where the 

student is considered a client to whom the 

university provides a service. If a student becomes 

convinced that either the course team as a whole or 

an individual faculty member is responsible for their 

feelings of distress or vulnerability that arise in their 

self-development process, it can be difficult to 

address if management do not support the course 

team’s view that the issue lies with the student’s 

difficulties, rather than the student’s unhappiness 

about aspects of the course requirements and 

teaching. Even if a course has no contemporary 

experience of this, there is always the risk as the 

service ethos continues to pervade that if a student 

is struggling and manages to create a coherent 

explanation of the demands of the course being at 

the heart of their distress, it is possible that course 

leaders will experience pressure from management 

to make course changes. Regular course reviews 

with outside experts not known to the music 

therapy team are helpful to ensure that the course 

frame is able to withstand the challenges of a 

student who is having such difficulties. 

Although the situation with student upset 

described above is rare – the author can only think 

of a very few times when it has happened in more 

than two decades as music therapy course leader – 

if it does happen that students are upset and 

management do not support the course team’s 

perspective, it can be highly disruptive and require 

a great deal of emotional labour to resolve from the 

course team and especially the course director. In 

psychodynamic terms, it can be useful to try to 

locate or hypothesise the source of tension 

between the course team and a student. For 

example, perhaps an unrealistic expectation of 

selfless mothering from the course director was not 

met and this then evoked for one or more of the 

students their previous experiences of the 

inadequacy of parental care or loss. It is not 

appropriate for the team to share this perspective 

with the student, but this way of thinking can help to 

be empathetic when a student is struggling or 

lashes out in some way. Where students can do the 

difficult work of reflecting on their current and past 

circumstances, and use the course team as a 

source of support for their own process of 

emancipation, it can be inspiring for all.   

When students have the opportunity to 

experience themselves as more than a selfless 

deliverer of services to future clients, their 

exponential growth pathway can be valuable and 

exciting. Note this reflection by the educational 

philosopher Gerrard: 

“[…] my teaching degree seemed to focus almost 

entirely on the micropedagogical dynamics of 

classroom interaction. It wasn’t until my final year 

in 2002, when I embarked on a philosophical 

honors thesis, that with guidance from my 

supervisor I stumbled into what seemed to be a 

secret garden of educational literature. Finding 

critical and feminist pedagogy, I finally felt like my 

own interest in, and dedication to, education was 

reflected back at me […] Starting with Peter 

McLaren, Henry Giroux, bel hooks, and Maxine 

Greene, I was thrust on a backward trajectory in 

an attempt to trace the genealogy of radical 

educational philosophy: from Paulo Freire to 

Antonio Gramsci, the social reconstructivists, and 

John Dewey. This treasure trove of education 

scholarship felt like a genuine discovery, and 

although aspects of this literature sparked in me 

many questions, some ambivalence, and even 

discontent, it felt as though I had found my 

‘kinfolk’” (Gerrard 2013: 183).
1
 

As a music therapy educator, it is a source of 

profound joy to be able to facilitate students’ 

learning so that they can have experiences of 

exploring theoretical and philosophical resonances 

that are personally meaningful and can lead to 

engaging metacognitive processes. By comparison 

a student who is not ready or able to do more than 

re-iterate their existing world view, or who 

experiences course requirements as distressing 

because they involve some form of inconvenience 

or discomfort can be challenging for the course 

team. More importantly, they can be considered at 

risk of not attaining or demonstrating the skills 

needed to be a future practitioner. Providing 

feedback to students about their thinking and 

behaviour is important. Gentle encouragement as 

to how they might recalibrate either their 

expectations, reflections, or understandings about 

                                                 

 
1
 Although this description of discovery is charming and 

heart-warming, it is surprising that the supervisor is 

anonymous. If done unconsciously by the author, it raises 

questions about what might be frightening or anxiety 

inducing in acknowledging that one’s work follows on 

from the support and inspiration of others. To anonymise 

these others is a type of silencing that should not go 

unremarked.    
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course requirements is necessary, and educators 

need to align these with future workplace 

expectations. Unfortunately sometimes student 

dissent as to the value of this feedback can have 

traction in the contemporary university in which 

responding to student needs and wishes is 

increasingly a central principle. Rizq (2007: 286) 

has suggested this is evidence of the privileging of 

cognition over emotion within the contemporary 

university culture. In her view, it can mean that 

“[…] a psychotherapeutic team’s interest in and 

focus on emotional contact represents the 

institution’s ‘shadow side’, the feeling or relational 

aspect of its [the university’s] task that has been 

lost, disowned and located in a psycho-

therapeutic team. If this is so, I think we must 

expect universities to be highly ambivalent 

towards all such teams” (Rizq 2007: 291). 

Rizq has described how this ambivalence leads to 

the risk that the team will be envied, denigrated, 

and/or marginalised, resulting in a position where 

team members are “unconsciously attempting to 

placate what is felt as an unreasonably demanding 

institution” (Rizq 2007: 293). 

Developing a helpful and profession-ready 

collaborative approach between course team and 

students can, and should, extend past the period of 

the course. Graduates become practitioners, and 

the interpersonal dynamics of the course can 

unwittingly be brought forward into the professional 

terrain. In smaller countries, where music therapy is 

developing the processes of recognition, it is 

essential that the community of music therapists, 

including course trainers, is able to collaborate and 

move forward, ambitiously sharing and celebrating 

ideas as to how music therapy can flourish.  

THE MUSIC THERAPY COURSE 
LEADER 

Small countries with small courses, or a sole small 

course, often have distinctive needs and 

circumstances that can differ widely between 

regions across Europe. However, music therapy 

training (whether large or small) shares with other 

healthcare trainings the requirement to understand 

and anticipate issues that can arise between all 

stakeholders; the professional body, students, 

management and other academic peers who do not 

have knowledge of therapy training. This work of 

reflection – a kind of emotional labour (Hochschild 

2012) – is often the responsibility of one person 

holding the role of course leader who, in the 

author’s experience and observations, can find that 

multiple sources of pressure are experienced 

including frequent requests for information and 

support from management, the student body, and 

the part-time or contract based staff appointments. 

All have needs that can be difficult to meet from 

one person’s resources.  

Shaw (2006), a psychoanalytic trainer, 

considered that tensions that can arise between 

students and trainers are usually power games 

resulting from:  

“1) the temptation to exhibit our superior 

expertise and power so as to invite idealization 

and defend against our own anxieties about 

inadequacy; 2) envy, competitiveness and the 

fear of being surpassed; 3) the need to be 

admired and to feel indispensable, along with the 

fear that we will be rejected; and 4) concerns 

about our reputation, especially in institutional 

situations” (Shaw 2006: 66). 

Perhaps there is never only one source for the 

anxiety that can create tensions between course 

teams and students. However, in the experience 

and observations of the author, there is often an 

expectation that the individual course leader will 

take responsibility to hold and resolve any tensions 

that arise, especially if experiences of bringing in a 

perspective from management in the past proved to 

preclude a rapid or effective resolution. As the 

author has reflected elsewhere about a complicated 

situation at a university where a therapy training 

programme was eventually closed, 

“[…] if management become involved sometimes 

it can be challenging to find a way through if the 

operational paradigm within the higher education 

institution is that the student, as consumer, has 

needs that must be heard but also be satiated. 

Also, if student concerns are perceived by 

management as evidence of problems with a 

training programme, or as a reflection of faculty 

member’s performance, then the possibility of 

being able to consider whether there are 

underlying issues for the student, or the potential 

for the student in their own personal therapy work 

being able to discover additional meaning of their 

dissatisfaction, can be almost impossible” 

(Edwards 2013: 117). 

Student loyalty is considered a driver of student 

satisfaction and is influenced by students’ 

perception of the quality of services they receive 

(Helgesen & Nesset 2007), rather than by their 

evaluation of teaching quality or the perceived 

quality of the wider institution. In small courses, 

these services are required to be provided by one 
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or two people who are also the teaching academics 

and perhaps not particularly suited to or available 

for service support tasks. It would be interesting to 

study whether there are any notable differences 

regarding student experiences between European 

music therapy courses which have support for 

student queries provided from a range of sources, 

compared to those where all student support is 

provided from the academic team.  

In all levels of the European university system, 

in spite of the frequent reiteration that academics 

compete with each other for positions or 

promotions on merit, there is a large body of 

research that disrupts these claims. For example, in 

“twenty-seven countries of the European Union, 

women occupy only 15 per cent of full 

professorship and/or tenured positions” (Fotaki 

2013: 1251). A number of studies have pointed to 

the ways in which men are advantaged in 

European university appointment and promotion 

structures (Fotaki 2013; Özbilgin 2009; van den 

Brink & Benschop 2012). There is ample evidence 

that the supposed science of the university’s 

meritocracy serves to exclude and ignore women’s 

contributions and success (van den Brink & 

Benschop 2012). Avoiding collusion with this for 

both women and men can be challenging (Fotaki 

2013) but learning about the structural inequalities 

embedded in the system is a useful starting point. 

THE MUSIC THERAPY COURSE 

When opportunities for change, growth, or 

development are proposed, the ensuing anxiety 

can be potentially debilitating within a university 

system that is often conflicted as to its purpose and 

mission (Edwards 2014; Kwiek 2012). In such 

circumstances of mission drift easy metrics, such 

as student numbers, can be used as the bluntest of 

instruments to evaluate effectiveness and quality of 

courses. Music therapy courses have been 

described as self-contained in comparison to larger 

courses in which students have multiple subject 

options, or electives, and in which larger units or 

modules have multiple lecturers and tutors 

(Edwards & Gilbertson 2015). When searching for 

ways to make cuts, removing a self-contained 

programme can be attractive to management as it 

potentially involves the least impact on the wider 

school or department. 

A small music therapy course can exist 

precariously in the contemporary university context. 

Management’s anxiety about whether the course is 

big enough to fund the positions needed to teach 

can be contagious. It can be a struggle to show that 

music therapy is relevant enough, or unique 

enough, to support and maintain when wider 

economic issues within the institution are pressing, 

and where it is considered essential that courses 

are attractive enough to large enough groups of 

students/consumers in accounting for their worth. 

Smaller music therapy courses need supporters 

from outside and inside the university, and the 

course team to survive a threat of closure in 

economically bleak times. This effort to find and 

retain course champions can be somewhat hidden 

in the workload of the course leader. However, 

when downsizing of courses or course closure 

occurs, it is rare for this action to be perceived in 

terms of the university system but rather what the 

course team did or did not do, with special blame 

attributed to the course leader.
2
 

As stressful as it can be to try to understand 

management’s anxiety, it also behoves the course 

team to reflect on the dynamics of the university 

context and to share, where appropriate, reflections 

on the functions of gender, power, marginalisation 

and values of the institution with students so that 

they can understand ways in which to consider 

broader social and political contexts for their 

profession and their work. The parallel processes of 

professional life, where one might be a sole music 

therapy practitioner in a large institution, can also 

be considered.  

CONCLUSION 

The author has used the writing of this paper as an 

opportunity to reflect on the profession of music 

therapy and the contemporary movement within the 

field towards attaining increasing professionalism 

and state regulation. This paper also provides an 

opportunity to propose a European music therapy 

Heads of training meeting at least bi-annually if not 

every year. The group could develop working and 

position papers on a range of relevant topics, and 

provide peer support and sharing opportunities 

which are especially important for people new to 

this role. Themes relevant to multiple trainings 

could be scoped for working discussions in 

advance of the event.  

As the European state increasingly becomes a 

regulator of healthcare services, rather than a 

                                                 

 
2
 It is not possible or appropriate to comment on music 

therapy course closures across Europe. Additionally, it is 

noted that some of this commentary is based on 

observations and experiences of small courses similar to 

music therapy that have been closed. 
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provider (Finlay 2000), music therapy groups 

seeking national recognition need to be aware of 

recognition’s symbiotic twin: regulation. Music 

therapists may unwittingly see regulation as 

delivering only benefits and offering some final full 

stop in the process of being recognised. A more 

balanced view holds that the freedom of lack of 

formal recognition needs to be balanced against 

the potential confinement of regulation. As Waller 

and Guthrie (2013: 10) have suggested, it can be 

useful to view “[...] regulation as a potential 

(developmental) milestone, rather than as the only 

or end goal”. To remain vital, interesting and 

relevant to service user needs, music therapy 

needs to constantly revise its parameters and 

intent, become renewed and elaborate further 

pathways of practice. The need for reinvention has 

never been greater, the ability to reinvent never 

more difficult to attain as we become more 

professionalised. If recognition is desired by 

professional associations of music therapy, it is 

important to ensure that the accompanying 

regulation can honour the dynamic and creative 

client-based practice and profession that we can 

be, rather than a conformist, or perhaps at worst 

boring, music based healthcare enterprise. 
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ABSTRACT 

Seeing the current academisation of music therapy internationally as part of broader processes of 

modernisation, I reflect on implications for music therapy education. Using the current five-year integrated 

MA programme in music therapy at the University of Bergen (Norway) as a case example, I reflect on how 

paths of development are dependent on conditions that are linked to local context as well as broader 

contexts. Two kinds of broader contexts are taken into consideration in relation to the chosen case example, 

namely the conditions created by the political history of the nation in question and the shared European 

conditions created by the Bologna Process on standards in higher education. Given that the original local 

context of the Bergen programme was the rural town of Sandane, the interplay with these two broader 

contexts are communicated through use of phrases such as “from Hafrsfjord to Sandane in 1100 years” and 

“from Sandane to Bergen, via Bologna”. I think it is valid to claim that paths of development are local in many 

ways, but Europe is a local context too, if a bit broader. In a section I call “Bildung, Bongo, and Bologna”, I 

give examples of interrelated contexts in the development of the programme in Bergen, before I conclude 

with some reflections on the conditions created by the Bologna Process. Local and national conditions vary, 

so perhaps no music therapy education can be a lighthouse for others, but in some ways the Bologna 

Process operates like a lighthouse that gives directions for more homogenisation and academisation of 

music therapy education in Europe.  
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INTRODUCTION  

When Approaches and the EMTC chose to prepare 

a special issue on ‘Music Therapy in Europe: Paths 

of Professional Development’, they invited me to 

contribute with some reflections on music therapy 

as an academic five-year MA education. I 

appreciate the invitation. I have been involved in 
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developing the programme in music therapy at the 

University of Bergen for a number of years and 

value the opportunity to reflect on the relevance of 

an academic education in music therapy at this 

level.  

I have previously argued that the academisation 

of music therapy that we have witnessed 

internationally during the last few decades is part of 

broader processes of modernisation, leading to 

requests for specialised, research-based 

knowledge. Today, research-based knowledge is 

considered crucial in professional practices, and I 

argue that this academisation also builds the study 

of music therapy as an academic field in itself 

(Stige 2008). In writing this paper, I will reflect on 

implications for the education of music therapists.  

In specifying their invitation, the editors wrote:  

“For some European countries it is not even 
possible to have short courses at university level, 
so could we consider the five year model as a 
lighthouse model in other countries? We would 
also welcome a discussion about why academic 
competences at this level are necessary instead 
of a shorter (and cheaper) professional training? 
And why create specialists instead of offering 
short courses for other professions?” 

These are complex questions. I think real 

lighthouses usually are both beautiful and useful. I 

am not sure ‘lighthouse’ is the best metaphor when 

discussing how music therapy educations take 

inspiration from each other, however. The idea of a 

lighthouse indicates a readymade structure in a 

fixed location, giving signals about directions. I 

would not be surprised to hear colleagues argue 

that directions must be adjusted to conditions, and 

that these are variable from time to time and place 

to place.  

I have chosen to concentrate on the other 

interesting metaphor offered by the editors, namely 

paths of development. In concluding, I still end up 

thinking about lighthouses a little bit. One reason 

for this is that we live local lives at several levels. 

Since 1999, the Bologna Process has aimed to 

ensure comparability in standards in European 

higher education, leading to the creation of a 

European Higher Education Area in 2010 (EHEA 

no date). This does create a shared context for all 

music therapy educations in Europe.  

In other words: I concentrate on one case 

example and mainly discuss developments in the 

music therapy education programme that I have 

worked with myself since the 1980s. I will also try to 

show how our programme’s development has been 

informed and supported by other programmes and 

how some conditions might be shared across 

contexts.  

I first describe the current five-year integrated 

MA programme in music therapy at the University 

of Bergen, followed by some reflections on the 

paths of development that led to the creation of this 

new programme (the first cohort of candidates 

graduated in the spring 2015). When I started 

writing the paper, I quickly realised that I had to 

establish a context by going back to the 1980s and 

the somewhat frail beginnings of this music therapy 

education. I was more surprised to see that the 

process of thinking about paths of development 

also brought forward images of the rivalries of three 

key decades in Norwegian history: the 880s, the 

1380s, and the 1880s. I promise (to try) not to 

overwhelm readers with details of my nation’s 

history, but I will bring in some glimpses in order to 

illuminate how I think it is valid to claim that paths of 

development are local in many ways. But then 

again, in some ways Europe is a local context too. 

In a section I call “Bildung, Bongo, and Bologna” I 

give examples of interrelated contexts in the 

development of the programme in Bergen, before I 

conclude with some reflections on shared 

European conditions created by the Bologna 

Process. 

THE FIVE-YEAR INTEGRATED MA               

IN MUSIC THERAPY IN BERGEN:           

A BRIEF COURSE DESCRIPTION 

Since 2010, the education programme in Bergen 

has been a five-year course of study leading to a 

Master of Arts degree in Music Therapy (300 

credits in the ECTS-system). The programme is 

located in the Grieg Academy, which is part of the 

Faculty of Humanities, University of Bergen. It aims 

to qualify the students for music therapy practice in 

healthcare contexts, educational contexts and 

community contexts, and to enable them to engage 

in interdisciplinary collaboration. The programme 

provides an introduction to research and 

dissemination, and lays a foundation for further 

qualification through doctoral study. 

The first semester of the programme comprises 

30 credits of introductory course units. Semesters 

two to four include six obligatory course units of 15 

credits each, within music, music studies, music 

therapy and psychology. The fifth semester is 

reserved for electives, where students may choose 

among various courses in Bergen (including 

subjects such as music in world cultures; primary 

instrument, and music and the brain). In 

accordance with the principles of international 
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exchange supported by the Bologna Process, 

students are also encouraged to consider 

possibilities for taking electives at other universities 

in other countries. After the five first semesters, 

more specialised courses increase in number, with 

a focus on music therapy practice, theory, research 

and professional identity. Table 1 gives an overview 

of the structure and content of the programme. 

Practice placements are linked to several 

courses in the programme, and students have 

placements in the 3
rd

, 6
th
, 7

th
, 8

th
 and 9

th
 semester, 

and also sometimes in the 10
th
 semester. The 

placements are organised in various ways, 

depending on the learning outcomes for each 

course. All students may choose to have one 

placement abroad or in another part of the country. 

Attendance to all taught activities and placement 

work is obligatory. Students who have already 

taken course units or their equivalents elsewhere 

may apply for exception, so that some students use 

less than the five years of the standard 

progression. 
 

 
Semesters Course units (credits in the ECTS-system in brackets) 

1
st

 Philosophy (10) Academic writing (10) Introduction to psychology (10) 

2
nd

 Introduction to music therapy (15) General psychology 1 or 2 (15) 

3
rd Music therapy in educational contexts 

(15) Music, culture, and 
society (15) 

Basic music skills for music 
therapy (15) 

4
th

 Musicking in music therapy groups (15) 

5
th

 Elective 1 (15) Elective 2 (15) 

6
th

 Community music therapy (15) Music therapy focus area (15) 

7
th

 Music therapy theory (15) Developmental music 
therapy and music 
therapy in medical 
contexts (15) 

Improvisational music therapy 
(15) 

8
th

 Music therapy research (15) 

9
th

 

Master thesis in music therapy (30) 

Music therapy in mental 
healthcare, substance 
abuse care, and aged 
care (15) 

The music therapy profession 
in theory and practice (15) 

 
10

th
  

Table 1: Overview of the structure and content of the five-year integrated MA programme in music therapy at the 
University of Bergen (30 credits per semester, 300 credits in total) 

 

A mixture of teacher-led sessions, group 

collaboration and student presentations are used in 

the programme. Students are encouraged to 

engage in processes where they work on their 

musical and interpersonal competencies, on their 

own development related to the role of being a 

professional music therapist, and on theoretical and 

academic skills. Throughout the five years, the 

students are assessed in a variety of formats, e.g. 

written exams, portfolio assessments, semester 

assignments, student presentations and 

oral/practical examinations. Of course, student and 

faculty evaluation of the programme is also carried 

out at regular time points. 

 

PATHS OF DEVELOPMENT:              

FROM SANDANE TO BERGEN, VIA 

BOLOGNA, IN JUST A FEW YEARS 

In the music therapy programme described above 

there are currently 60 students (on average, 12 

each cohort). six full time faculty positions are 

linked to the programme, plus a number of adjunct 

positions. Because of the need for more music 

therapists in Norwegian society, we have started a 

process that we hope will lead to the doubling of 

the number of students and faculty members in the 

next few years. The situation and prospects are 

indeed very different from how it all began back in 
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1988, in a rural university college in a little town 

called Sandane, with two groups of five students 

each, and only one full time faculty position. 

The programme has changed too, of course. We 

started with inspiration from the model developed in 

Oslo. When the first music therapy education in 

Norway started there in 1978, it was established as 

a two-year full time continuing education for 

students with a minimum three years of higher 

education already. Until the Bologna Process 

started to change things in the beginning of the new 

millennium, the two Norwegian education 

programmes used this model. In 2003-2004, both 

programmes were converted to the MA level, which 

in many ways reflected a trend in Europe at the 

time (Seidel 2002).
1
 The Sandane programme then 

moved to the University of Bergen in 2006, 

because we made the appraisal that the 

international academisation of the discipline made 

a research university context crucial for our 

capacity to develop the programme in the ways we 

deemed necessary. To increase student 

recruitment and strengthen networks for practicum 

placements were also important considerations. At 

the time, we did not even think about the possibility 

of establishing a five-year integrated MA 

programme. 

We made that proposal three years later. Why? 

Our main intention was to establish a more solid 

programme, with continuity and time for the 

students to develop their relationships to the broad 

range of learning areas included in a music therapy 

education, in practice, theory and research. When 

we started to think about the possibility of a five-

year programme, we were enthusiastic about all the 

possibilities for improving the programme, but also 

worried about a couple of things: “Would the 

university accept the increased costs?”, and “Would 

student recruitment be strong enough?” (It is of 

course a very different thing to study music therapy 

as continuing education on top of an established 

professional training, and to study it as your main 

university education for five years).  

It turned out that the university was much more 

willing to establish an integrated five-year 

programme than we had been able to imagine. The 

university board assumed that music therapy would 

be a programme with solid student recruitment (in 

                                                 

 
1
 Because the conversion to the MA level required added 

theory and research components equivalent to one year 

of study, the programme was extended with one year too: 

one-year music and health at the BA level and two years 

music therapy at the MA level.  

spite of our worries). Also, the board assumed that 

an increase in music therapy faculty could 

strengthen the research activities of the Faculty of 

Humanities. None of these considerations should 

have surprised us much. These are classic factors 

when universities make their priorities. What did 

surprise us was the strength of the influence of the 

Bologna Process, which had introduced a shared 

European degree system with three cycles: 

Bachelor’s degrees, Master’s degrees and PhD 

degrees.  

The university board’s appraisal was that a 

research university should prioritise disciplines that 

could be developed fully in all three cycles. When 

we realised this logic, we moved as quickly as we 

could and proposed PhD education in music 

therapy as well. In 2010, when we for the first time 

accepted students to the new five-year integrated 

MA course, we were therefore also able to offer our 

first training courses at the PhD level, in the new 

Grieg Research School for Interdisciplinary Music 

Studies.  

Things have been going reasonably well since 

then. To build a 5-year programme has been 

demanding, exhausting at times, but student 

recruitment has been strong and we hope and think 

that it is realistic to achieve the goals we had when 

we started changing the programme; to educate 

stronger students who have more time and 

opportunity to develop and integrate their musical, 

practical, relational and academic competencies. 

The students we recruit are younger than 

before. Our experience is that they are musically 

strong (most of them specialised in music in their 

high school years), but we, of course, have to 

evaluate over time whether the new five-year 

programme nurtures their continued musical 

development in an optimal way. The fact that the 

students are younger than before also means that 

they have less experience. We think of this not as 

an argument against the new way of organising the 

programme, but as an obligation to follow up with 

the necessary steps that can promote continued 

personal and professional development for music 

therapists in our country. In 2015, the same year as 

the first students in the new programme graduate, 

we therefore also offer new possibilities for 

continuing education for music therapists. 

Simultaneously we try to build better conditions for 

supervision of music therapists after graduation, so 

that they can continue to grow as reflective 

practitioners. We also have started a five year 

project (called POLYFON) where we collaborate 

with the healthcare services in the region in building 

better conditions for development of music therapy 
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practice, profession, education and research. 

It is too early to evaluate the effects of all of 

these changes, but a few other positive outcomes 

seem clear already: As a fully developed discipline 

in all three cycles, music therapy is more integrated 

in the university and therefore much less vulnerable 

when the shifting political winds sometimes force 

the university administration to evaluate 

programmes and prioritise among them. Also, the 

music therapy faculty has grown with solid 

international recruitment (see Acknowledgements), 

which of course is an enormous resource, not least 

in relation to research but also in relation to the 

challenge of providing students with competent 

teaching in a broad range of practice areas. In sum, 

I think that we have been through a process that 

has strengthened our capacity to take part in the 

national and international collaboration and 

competition that typically characterise the 

development of professional disciplines.  

PATHS OF DEVELOPMENT:             

FROM HAFRSFJORD TO SANDANE 

IN 1100 YEARS 

All of this started back in the 1980s in Sandane, a 

tiny town with only about 2000 inhabitants, located 

in a remote and mountainous area of the country. 

When the mid-1980s revealed that it would be 

helpful to have a second music therapy education 

in Norway, why on earth did this education end up 

in Sandane and not in one of the central cities in 

Norway? One way of framing an answer could be 

to look into characteristics of the political history of 

the country. Here is an outline, in one paragraph: 

We could start in Hafrsfjord, close to where the 

modern city of Stavanger is located. More than 

1100 years ago, Harald Hairfair, the first King of 

Norway, fought the chieftains of the south western 

coastline in the Battle of Hafrsfjord. He won, and 

this battle is often regarded as the event that 

enabled the unification of Norway as a nation. As a 

child I was told that it happened in 872, but most 

historians today think it happened in the 880s. They 

also argue that the unification was not the effect of 

one victory, but a gradual process lasting decades 

and perhaps centuries. Be this as it may, roughly 

500 years later – in 1380 – Norway lost its 

independence and came under the rule of the 

Danish King. The interpretation of these two events 

has varied among historians, but most scholars 

agree that centralisation and opposition to 

centralisation are key issues in this political history. 

In 1814, after more than 400 years of centralised 

control, the King of Denmark had to hand Norway 

over to Sweden, in the aftermath of the Napoleonic 

wars. Only in 1905 did the country regain its full 

independence, after quite intense processes of 

modernisation, many of which solidified in the 

1880s when parliamentarianism was introduced. 

Significant processes of democratisation emerged 

and contributed to characteristics of the country we 

know today. Democratisation and decentralisation 

of education was an important part of this (Dahl 

1959). 

One hundred years later, in the 1980s, when my 

colleagues and I struggled to establish a music 

therapy education in Sandane, we did not think 

about what happened to our country in the 880s, 

1380s, or 1880s. After all, we were trying to change 

the history of Norwegian music therapy, not the 

history of the Norwegian nation. I still want to make 

the claim that characteristics of the rivalries of the 

880s, 1380s and 1880s could teach us something 

about the somewhat improbable paths leading to 

the establishment of a new music therapy 

education in Sandane in 1988.  

The parliamentarianism established in the 1880s 

provides us with a port of entry, especially if we 

remember the central theme of the historical events 

of the 880s and 1380s, namely centralisation and 

opposition to this. Harald Hairfair’s victory led to 

centralisation of power. When the Danish King took 

control 500 years later, power was centralised even 

more. At the same time, Norway is not the best 

place on earth if you want to take centralised 

control. All along the long coastline, with hundreds 

of fjords and thousands of islands, there are tiny 

communities wherever you could expect to be able 

to grow a vegetable or catch a fish. Opposition to 

centralised power has always been a key value in 

these communities. When the elected body in the 

1880s challenged the power of the government and 

established parliamentarianism, opposition to 

centralised power was part of the picture. When the 

Parliament in 1987 used the mechanisms of 

parliamentarianism to establish the new music 

therapy education in Sandane (against the intention 

of the national Ministry of Education), opposition to 

centralised power was part of the picture again. 

Two different centuries and two different issues on 

completely different scales, but some of the 

mechanisms seem to be similar. 

BILDUNG, BONGO, AND BOLOGNA 

If an experienced music therapy educator in a large 

city had told us in the 1980s that our improbable 

paths ending up in the little town of Sandane did 

not lead to the right conditions for development of 
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the discipline and profession, what could we have 

said? At the time, we did not see any other option. 

Clearly, our present home, the University of 

Bergen, was not an alternative at the time. 

Norwegian research universities are characterised 

by a mixture of influences, but educational ideals of 

the German idealist Humboldt tradition of the early 

19
th
 century have been influential in many ways. 

These ideals would highlight academic excellence, 

critical reflection and personal Bildung, more than 

social and practical relevance to society (Forland 

1996). The music therapy education that we 

established in 1988 would hardly satisfy the slightly 

bourgeois ideals of this tradition (neither music 

therapy’s ‘bongo-aesthetics’ nor the practical 

orientation of the discipline would have been 

appealing). No Norwegian research universities 

would have been interested had we been 

senseless enough to ask them to consider taking 

on the education. Not in 1988. Not in 1998 either. 

We approached the University of Bergen in 

2004/2005, starting to negotiate the transition that 

we made in 2006. I am not sure they would have 

been interested had we started one year earlier. 

The changes that made the integration of music 

therapy within the Grieg Academy and the 

University of Bergen possible were parallel 

processes of academisation in the music 

conservatory as well as in the discipline of music 

therapy.   

When we started our programme in Sandane in 

1988 we had no intention to move to the University 

of Bergen at a later point. Our vision was to enable 

decentralisation of music therapy education, so that 

music therapy services could become accessible 

for people in rural areas. A vision of 

decentralisation would be a rather thin basis for a 

music therapy programme however, so I should 

add that another idea that kept us going was the 

vision of developing community music therapy, 

which had turned out to be an important innovation 

in our attempts of developing services sensitive to 

the contexts where we were working.  

A major problem soon became apparent 

however: A tiny town in a remote area of the 

country was not the best context for developing the 

education programme academically. At some point, 

we might have to choose between moving or dying. 

It took us many years to see this. Perhaps we 

should have seen bits of this when we decided to 

host the 1
st
 Nordic Music Therapy Congress in 

Sandane in 1991. We realised that we lacked 

international networks completely, and we realised 

that there were no venues for academic music 

therapy publication in any of the Nordic countries. 

We then established the Nordic Journal of Music 

Therapy in 1992, mostly because we found it 

interesting to do so, but also because we tried to 

deal proactively with the challenges of being small 

and isolated. 

A new opportunity for realising that we found 

ourselves in a challenged place appeared two 

years later, in 1994, when the Norwegian 

government centralised higher education by 

creating larger institutions. Simultaneously, the 

government also started to request that all higher 

education programmes should be based in an 

active research environment. Before that, the 

requirement was only that our teaching should be 

informed by research. We were a bit stubborn, I 

guess, and did not give up but instead started to 

develop strategies for developing our own research 

capacities. Perhaps we were not only stubborn but 

also quite realistic. No established university would 

have taken interest in our music therapy education 

at the time, so our only chance was to build 

capacities for survival under the new conditions. 

Part of our strategy, then, would be to invite strong 

academics to move to Sandane. The fact that 

Randi Rolvsjord came from Oslo in 1998 and 

Christian Gold from Vienna in 2003 strengthened 

our hopes and increased our resources.  

Only in 2004, when a new reorganisation of 

higher education in Norway was a fact, due to the 

Bologna Process, did we realise that we had no 

future in a small rural university college. We had 

managed to scrape together resources and 

networks that enabled a one-year course in music 

and health at the Bachelor’s level and a two-year 

MA in music therapy, but the programmes were 

small and vulnerable and the possibilities of 

establishing third cycle education (PhD training) 

were more than thin. As indicated by one of the 

subheadings above, the paths of development that 

led us from Sandane to Bergen went via Bologna.  

CONCLUDING REFLECTIONS 

We moved from the countryside to the city. Today 

we try to make the most out of the new possibilities, 

but also think about how to serve the countryside 

from a more centralised position. This reflects the 

specifics of our paths of development, in a context 

where opposition to centralisation has been a major 

political theme for 1100 years or more. Other music 

therapy educations in Europe have their own paths 

of development, shaped by other contexts, 

influences and choices. The idea of any one 

education programme being a lighthouse for others 

does not seem too helpful. The idea of international 
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guidelines for training and education in music 

therapy has been around for quite a while, but the 

fact that conditions and traditions vary considerably 

needs to be taken into consideration (Wheeler & 

Grocke 2001). We all go where we have to go in 

the situations we encounter. 

Thinking it over, I am not altogether content with 

this statement as a conclusion however. Quite a 

few of the choices that we have made in 

Sandane/Bergen over the years have been inspired 

by choices made by other education programmes. 

Take the initial choice in 1988 of establishing the 

programme as a two-year full time continuing 

education (and not a shorter course). We then 

chose to adopt the model that had been developed 

in Oslo 10 years earlier. We knew that Even Ruud 

and colleagues had travelled around Europe before 

they started the programme in Oslo, in order to 

learn from various education programmes in other 

countries. They used no other programme as a 

lighthouse, I think, but after a European roundtrip 

they did make the appraisal that they wanted to 

establish a course no shorter than two-year full 

time.  

In more recent years, many of our choices and 

opportunities have been shaped by other music 

therapy education programmes as well. Of course, 

when we established the five-year integrated MA 

programme in 2010, we were inspired by the other 

five-year programmes in Europe, such as the ones 

in Leuven (Belgium) and in Aalborg (Denmark). Our 

‘neighbours’ in Aalborg have been particularly 

important to us. When we recruited Christian Gold 

in 2003, his PhD was from the international PhD 

programme in Aalborg. Randi Rolvsjord also took 

her PhD there. Today, 16 researchers with a PhD 

are connected to our research centre (GAMUT). 

Three of them come from the programme in 

Aalborg, the others from PhD programmes in cities 

such as Bergen, Oslo, Hamburg, Witten/Herdecke, 

Gdansk, London and Kansas.  

In conclusion, I would not argue that a five-year 

integrated MA programme in music therapy, such 

as the one we have developed in Bergen, could be 

a lighthouse model in Europe, at least not if this is 

interpreted as “this is what everybody should do, 

now”. We all work under different conditions and 

therefore have to seek our own paths of 

development. I do think, however, that there is a 

shared lighthouse in the European context, and that 

is the Bologna Process and the European Higher 

Education Area that has been established. There 

are now some shared conditions in the European 

context, such as the premise that higher education 

should be based in solid research environments, 

and the premise that it should be structured in three 

cycles. In my appraisal, this has already driven 

European music therapy education in the direction 

of longer and more research-based education 

programmes, and I think this process will continue 

(until someone deconstructs the lighthouse, if that 

is even possible). My personal appraisal is that 

there is more than one component of the Bologna 

Process that could be criticised, but I find it hard to 

challenge the general argument that it will be 

helpful for Europe to develop higher education 

systems that are compatible between countries, at 

least to some degree. Some homogenisation of 

European music therapy education is therefore 

probably helpful, perhaps even inevitable.  

Academisation of music therapy is of course not 

fuelled by the Bologna Process only, but by broader 

processes of modernisation. My appraisal is that 

high academic standards contribute to giving the 

profession a clearer profile, with increased 

possibilities of developing high quality services. 

There are of course risks involved, and perhaps the 

current competitive values of academia (publish or 

perish) in some ways could be considered a 

challenge to traditional music therapy values, such 

as musicianship and interpersonal sensitivity. In 

that sense, we could compare ‘moving into 

academia’ with ‘moving into the city’. We can enjoy 

the new possibilities, but we also have to think 

about how to nurture our traditional values in a new 

context.  
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INTRODUCTION 

The profession of music therapy relies on a 

wonderful alchemy of art and science. The highly 

intuitive, creative ‘in the moment’ connections made 

with clients are balanced by knowledge of context, 

theoretical models, objective examination and 

reflection. 

Training in music therapy provides an 

introduction to this balancing act between art and 

science (Maranto 1995) which will continue 

throughout the career of a music therapist. The 

quest to sustain and build upon an initial 

qualification is the purpose of continuing 

professional development (CPD). 

Looking at the profession across Europe, it 

seems that each country sits at a different position 

within a spectrum of development. For some 

countries, training has been a first priority or there 

may be a sequence of stages whereby individual 

therapists gain music therapy qualifications 

elsewhere and return to their country to set up 

services. This leads to a desire for formal training 

within that country, the establishment of training 

placements, research and of one or more 

professional associations to help to support 

trainees and practitioners and inform the public. 

When a professional body establishes a code of 

ethics and standards for members, this brings a 

responsibility to have regulatory procedures in 
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place and to respond to any complaints or concerns 

raised by the public. If CPD requirements are 

specified, these again need some form of audit. In 

time, the levels of training, practice and research 

within that country lend sufficient weight for music 

therapists to negotiate with governmental bodies to 

work towards statutory professional recognition.  

This is a point at which it is so important to be 

mutually supportive. Whilst the culture, politics and 

economics of a country will influence the potential 

for recognition, there are examples from which to 

draw in terms of process (Geretsegger 2012), the 

development of curriculum frameworks for music 

therapy training (Stachyra 2014) and the 

expectation of CPD as described here. This paper 

will explore what are the skills and professional 

competencies that we wish to ‘continually develop’. 

There will be consideration of the practicalities of 

sourcing and paying for CPD activities, particularly 

when many music therapists are working in relative 

isolation, in self-employment or working a few 

hours each week in a number of different 

workplaces. The digital world offers new 

opportunities for online learning and sharing of 

experience, but these must surely sit alongside 

personal interaction and all the benefits of face-to-

face communication. 

BACKGROUND 

The focus here is on the position of music therapy 

in the UK, but the general points of development 

are shared by countries across Europe and 

worldwide. ‘Professionalisation’ of music therapy in 

the UK (Barrington 2005) has been a gradual 

process, framed by the establishment of supportive 

societies, charities and a professional association.  

The British Society for Music Therapy (BSMT) 

was founded in 1976 to inform the public and to 

provide support for music therapists. In 1984, by 

which time the profession was more established, 

the Association of Professional Music Therapists 

(APMT) was created as a means of regulating the 

profession. It provided guidance and support to 

therapists and worked with health service systems 

to determine suitable pay scales.  

It was during the 1990s that the recognition of a 

need for lifelong learning was coming to the fore 

across the health professions (O’Sullivan 2006), 

and in 1994 the APMT took the initiative to 

establish a requirement for CPD as a means of 

ensuring that standards of practice were 

maintained post qualification. To support a log of 

CPD activities, peer review was set up to 

encourage discussion, planning and reflection. 

Music therapy gained government recognition in 

1997, when the Council for Professions 

Supplementary to Medicine (CPSM, est. 1960) 

extended its regulation of allied health 

professionals. Music therapy, together with art 

therapy and drama therapy, was brought together 

under the ‘umbrella’ of arts therapies.  The CPSM 

has since evolved into the Health and Care 

Professions Council (HCPC, est. 2012), the current 

regulator.   

The role of the HCPC is to protect the public. It 

works with the professional bodies to set 

appropriate standards for training, professional 

skills, behaviour and health. It currently holds a 

register of practitioners from 16 health and care 

professions. On qualifying from one of the seven 

approved training courses in the UK, now all at 

Master’s level, it is a legal requirement to register 

with the HCPC before the title ‘music therapist’ can 

be used. A fine of up to £2,000 could be payable on 

misuse of the title.  

In 2011, a merger took place between the BSMT 

and the APMT to create a single organisation, the 

British Association for Music Therapy (BAMT).  This 

was a complex process which built upon the work 

of all the pioneer music therapists whose 

commitment of considerable time and energy had 

established music therapy as an allied health 

profession (AHP). 

As both a charity and a professional association, 

BAMT draws together those who use music therapy 

services with those who provide them. A catalyst 

for this change was in some part, I believe, the 

handing over of regulatory powers leading to a re-

appraisal of the overlapping roles of the APMT and 

BSMT. BAMT has taken on the remit of providing 

support for students and practitioners in working 

towards and upholding their HCPC registration, and 

plays a significant role in sharing information and 

knowledge for the public benefit.  

BAMT offers a voluntary scheme for recording 

CPD activities, which runs alongside the HCPC 

process and reflects their standards. The provided 

templates, examples and suggested activities are 

particularly helpful for music therapists who work 

independently and are therefore not supported by 

the organisational structures of appraisal and 

management supervision. In the ever changing 

cultures in health, education and social care, a 

flexible, attentive approach is increasingly required 

to remain up-to-date and effective. The advice and 

support of a professional association can be 

invaluable.  
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REGULATORY REQUIREMENTS FOR 

CPD 

The HCPC (2014) defines CPD as 

 “a range of learning activities through which 

health and care professionals maintain and 

develop throughout their career to ensure that 

they retain their capacity to practice safely, 

effectively and legally within their evolving scope 

of practice”. 

Rather than specifying a set number of hours to be 

dedicated to CPD, there is an expectation by the 

HCPC that activities will take place regularly and 

they will be evaluated on an outcomes basis. The 

‘Standards for Continuing Professional 

Development’ are as follows (HCPC 2014): 

Registrants must: 

1.  maintain a continuous, up-to-date and accurate 

record of their CPD activities; 

2.  demonstrate that their CPD activities are a 

mixture of learning activities relevant to current or 

future practice; 

3.  seek to ensure that their CPD has contributed to 

the quality of their practice and service delivery; 

4.  seek to ensure that their CPD benefits the service 

user; and 

5.  upon request, present a written profile (which 

must be their own work and supported by 

evidence) explaining how they have met the 

standards for CPD. 

There is flexibility built into these standards so that 

therapists can select CPD opportunities to match 

their professional circumstances and make choices 

to favour their learning styles. 

Every two years, at the time of registration 

renewal, registrants are required to complete a 

professional declaration. This is to confirm that they 

have continued to practice their profession since 

the last registration (this includes work in education, 

management or research), or if not, that they have 

satisfied the HCPC requirements for “returning to 

practice”; that the HCPC standards of proficiency 

have been upheld; that practice has not been not 

compromised on grounds of either character 

(including convictions) or a health condition which 

is affecting fitness to practice; and, that the 

standards for CPD have been met.  

A percentage of each profession category (e.g. 

2.5% of arts therapists) is audited for the amount, 

quality and impact of the CPD undertaken. The 

required profile is expected to lay out the thinking 

behind the activities chosen, the intended benefits 

of each element and the learning outcomes – all 

supported by suitable evidence.  

At the time of writing, the HCPC has recently 

launched a series of webinars which clearly 

describe the process of registration renewal and 

CPD audit and address common concerns.  

WHAT CAN BE UNDERTAKEN AS 

CPD?  

The environment(s) in which a therapist works in 

part determine what is to be kept up-to-date, and a 

therapist’s style of clinical practice will inform 

relevant ongoing skills development. For example, 

a role within an organisation may call for the 

development of professional attributes such as 

people management, strategic planning or the 

application of health economics in creating 

budgets. For those therapists who work 

independently, new skills to develop may include 

marketing, accounting, effective negotiation and 

computer literacy.  

The HCPC links CPD to their standards of 

proficiency which are profession specific. For music 

therapy, the standards include awareness of 

cultural context, improvisation skills, instrumental 

competency and a recognition of the psychological 

effect of music making. 

Categories are (HCPC 2014):  

 Work based learning (e.g. in-service training, 

clinical supervision, expanding your role); 

 Professional activities (e.g. professional body 

involvement, mentoring, organising an event); 

 Formal/educational (e.g. courses, conferences, 

research, writing articles or papers); 

 Self-directed learning (e.g. reading journals, 

internet research, reviewing books); 

 Other (e.g. voluntary work, public service). 

Regular clinical supervision underpins safe practice 

so this has now been included in the HCPC 

standards of proficiency for arts therapists under 

the section heading ‘Be able to reflect on and 

review practice’.  
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HOW DO THERAPISTS FIND CPD 

OPPORTUNITIES?  

Professional associations can play a key role here 

by hosting events, or by promoting the CPD 

activities of other providers, such as music therapy 

training establishments. In the UK, BAMT has 

embraced this role and has a diary of activities 

listed on the website which bring together 

colleagues from around the country to learn 

together.  

To encourage motivation and collaboration, 

BAMT allocates each member to an area group, 

supporting the development of CPD events which 

are locally based and relevant to the region. There 

are also a series of national networks which bring 

together therapists with shared clinical interests 

and experience.  

Other sources of CPD include internet 

resources, such as journals and online 

communities; further education establishments 

which offer qualifications in disciplines such as 

healthcare management; local workshops run by 

musicians to develop musical skills using voice, 

drumming or improvisation; organisations who 

provide advanced training in the protection of 

children and vulnerable adults; first aid and 

management of health conditions.  

As the profession comes under pressure to 

‘justify’ itself, sourcing training in such areas as 

outcome measurement could be extremely 

valuable. Therapists and organisations may need to 

move away from the production of output statistics 

towards the creation of compelling narratives which 

demonstrate long term cost-effectiveness and 

social impact, i.e. not showing merely that music 

therapy makes a difference, but being clear about 

what is that difference.  

Professional conferences can encompass all 

aspects of CPD, and online events, webinars and 

seminars enable learning to take place at any time 

of day. Conferences offer opportunities to explore 

new improvisational skills; to learn of different 

cultures and resonances in music; to hear of the 

latest research and reflect on the impact the results 

could have on the development of the profession; 

to discover online teaching and the uses of music 

technology in sessions. Whilst some conferences 

may seem prohibitively costly, there are 

opportunities for bursaries or scholarships for 

financial assistance.  

Engaging in CPD may not always lead to the 

place or situation that was hoped for or intended, 

but may well open unexpected new doors. I would 

like to share a personal story to illustrate this (see 

Box 1).  

 

Having trained in Cambridge on the first year of the MA 

course at what is now Anglia Ruskin University, I joined 

the team with a small, rural-based charity. As an 

independent organisation, our therapists work in a range 

of settings, but belong to none. Unless we seek out 

external scrutiny, we could become inward looking and 

miss the ‘bigger picture’. When we applied for an award 

for community impact in 2008, it was driven by the need 

for an objective view of our clinical work and 

organisational strengths and weaknesses. We were 

successful and there was additional recognition for 

‘outstanding leadership’.  

The concept of someone having highlighted 

leadership qualities drew me to complete an application 

for the NHS Allied Health Professionals (AHPs) 

Leadership Challenge in 2009. To my delight I was 

selected to join a team with seven other AHPs and as an 

arts therapist working outside of the NHS, it was a huge 

learning curve. We were put through a series of 

challenges and won our heat, going through to the final in 

London. With coaching, we prepared for our roles in 

addressing the chosen scenario and the crisis points 

which were presented. We absorbed aspects of health 

economics, marketing, public relations, strategic planning 

and clinical development, and used our knowledge and 

experience to apply these as a co-ordinated team. Whilst 

not winning the challenge, we agreed it had been an 

extraordinary opportunity for personal and professional 

development. My assumed role had been as Public 

Relations (PR) officer, one in which it took courage to 

remain calm in the face of the ‘journalists’ and TV camera 

which recorded our staged public interviews.  

Shortly afterwards, when our professional association 

was recruiting for a PR officer, I leapt at the chance. 

Before then it had never crossed my mind to take an 

active role, but from that point one bold step led to 

another and it was only a couple of years later that my 

involvement became far more comprehensive. This 

brought an enormous variety of experiences including 

gaining knowledge of practice around the country, 

consulting with members to design and develop a new 

website and getting to grips with all the legislation of 

running a Charitable Company. Building on these 

experiences, the latest step took me to a strategic 

position for supporting the global development of the 

profession. This process of professional (and personal) 

development has relevance to my own workplace, and 

benefited my clients by improving the quality of my work. 

Box 1: Case study 
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THE BROADER PICTURE 

Wherever a music therapist is working, there is 

value in a ‘sense of belonging’ and it is important to 

be aware of the organisations which are working to 

provide a collective voice. Not faceless institutions, 

but small teams of like-minded people putting aside 

time and energy for the development of the 

profession. 

The European Music Therapy Confederation 

(2015) and the World Federation of Music Therapy 

(2015) both work to promote the development of 

the profession and to bring therapists together in 

exchange and collaboration. 

CPD has to run hand in hand with the 

establishment and refinement of training, and a 

major question underpinning all this work is “What 

defines a music therapy professional?” The 

creation of the European Music Therapy Register 

(EMTR) has been a comprehensive and significant 

step to establish guidance on what standards of 

training and practice competencies will define a 

music therapist working in any part of Europe (De 

Backer & Sutton 2014). 

CONCLUSION 

For qualified therapists working as clinicians, 

trainers and researchers, and those who balance a 

combination of these elements, the business of 

planning, accessing and engaging in CPD has to 

be positive. The subject inevitably raises questions 

as to responsibilities for sourcing and funding CPD 

activities, particularly in these economically 

unstable times, however it is an important aspect of 

professionalism. 

    As demonstrated in the above case example, I 

firmly believe that CPD can genuinely open up 

possibilities for change and provide a richness of 

new experiences. 
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BACKGROUND 

Supervision is seen by many music therapists in 

Sweden as the core of the music therapy training 

programme (EMTC 2015a), and a clear mark of the 

significance of this special form of professional 

learning are the criteria for the European Music 

Therapy Register (EMTR 2015b).   

The music therapy programme at the Royal 

College of Music in Stockholm started in 1981 and 

supervision has been part of this programme since 

its inception. The introduction of supervision was 

influenced mainly by educational programmes for 

psychotherapists that are based on a 

psychoanalytical tradition. It is still a central part of 

the curriculum and students receive supervision for 

two hours on alternate weeks throughout the 

programme. The final year also includes a self-

experience process in the format of inter-therapy, 

where the students practise and observe individual 

music therapy in pairs with onsite supervision as 

described by Priestley (1994).  

While in many countries supervision will 

generally be provided within training programmes 

pertaining to different professions, in Sweden it has 

primarily featured in the fields of psychotherapy and 

social work. Currently, it is a widespread tool for 

professional development that can be found in a 

variety of professions within healthcare and 

education. In order to maintain a high professional 

standard, supervision on supervision (meta-

supervision) is also becoming more common 

(Näslund & Ögren 2010).  

Along with the development of international 

research, supervisors in Sweden are most often 

academically trained within the music therapy 
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programmes. Similarly, psychotherapists and social 

workers require training and extensive experience 

in their respective field. Studies comprising at least 

30 ECTS are today usually required to be assigned 

as a supervisor in public healthcare (Stockholms 

läns sjukvårdsområde 2015). 

AN INTERVIEW WITH 

HAMMARLUND AND OSCARSSON  

The music therapy programme was my first 

encounter with supervision. With many years of 

experience as a teacher in schools I very soon 

became intrigued by the way supervision made me 

think and reflect in a way that I realised could also 

be beneficial for other professional groups working 

with people. Eventually, this led me to become a 

trained supervisor and gain a career alongside my 

work as a music therapist. My assignments have 

mainly been focussed within schools and other 

pedagogical environments rather than the field of 

music therapy. When I was asked by the editors of 

Approaches to write an article about supervision 

within the music therapy programme in Stockholm, 

it seemed appropriate for me to contact Ingrid 

Hammarlund and Sören Oscarsson, who have 

been frequently consulted as supervisors by the 

training programme at the Royal College of Music 

for more than 20 years.  

Ingrid Hammarlund (I.H.) was Senior Lecturer 

and Head of the Music Therapy Master’s 

programme at the Royal College of Music in 

Stockholm for 20 years. She is now retired. She 

has an MA in literature, philosophy and drama from 

Stockholm University and is a trained music 

teacher, special educator, music therapist and 

supervisor. She has a therapeutic specialisation in 

drama, psychodynamic body-oriented 

psychotherapy and Guided Imagery and Music 

(GIM) as well as extensive clinical, supervisory and 

educational experience. Now working in private 

practice as a music therapist and supervisor, 

Hammarlund has been supervising music therapy 

students since 1990 and initiated and coordinated 

the two training courses for supervisors held at the 

Royal College of Music in 1997-98 and 2000-01. 

Apart from the training programme she also has 

experience of supervising students on the 

Expressive Arts programme as well as music 

therapists, occupational therapists and special 

teachers.  

Sören Oscarsson (S.O.) who is a music teacher 

and music therapist, was connected to the training 

programme in Stockholm as a supervisor in 1997 

and has been in regular consultation. In addition to 

supervising music therapy students he also 

supervises professional music therapists and other 

staff within healthcare, psychiatry and psychiatric 

rehabilitation. As a clinician Sören Oscarsson has 

extensive experience with child, youth and adult 

psychiatric outpatient care. He has specialised in 

music therapy with traumatised refugees and 

EMDR (Eye Movement Desensitisation and 

Reprocessing). He is currently employed at the 

Outpatient Clinic for Child Psychiatry in 

Vastmanland County Council.   

As trained supervisors, Hammarlund and 

Oscarsson have met many of the students at the 

Royal College of Music on their entry to the music 

therapy profession. I was curious to hear about 

their thoughts and experiences regarding topics 

such as the role of the supervisor, the role of music, 

the group format, and the development of a 

professional identity. In this interview the emphasis 

is on presenting their reflections rather than giving 

an academic analysis, hoping this can act as a 

contribution to the knowledge and discussion about 

supervision amongst music therapists. 

SUPERVISION IS A CONCEPT 

REQUIRING CLARIFICATION  

Similar to music therapy itself, the word supervision 

has almost as many interpretations as it has 

practitioners. The word may be synonymous to 

monitoring and control as well as to guidance and 

coaching. With its roots in psychoanalysis, 

supervision rests on the tradition of internship to 

acquire professional competence. This could imply 

that the supervisor is seen as an unquestionable 

expert or even guru, as well as a questioning 

colleague and travelling companion along the 

professional road (Handal 2007; Skovholt & 

Rönnestad 1995).  

The Swedish word for supervision, 

“handledning” (guidance by hand), is used in both 

clinical and academic settings – e.g. for guiding 

PhD students through their dissertation work; this 

may seem to add further confusion. A relatively 

new concept is coaching which may be seen as a 

comparative concept. Coaching originates from 

sports training but today occurs both within public 

and private professions of all sectors (Skagen 

2004). 

Even though supervision has increasingly come 

to be used as a way to develop professional 

competencies, this does not mean that there is 

always a clearly defined purpose. In a study in the 
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field of pedagogy, Aberg (2009) suggested the aim 

of supervision is often unclear. She identified, 

however, three main objectives that could also 

apply to other professions. One purpose was to 

support the development of the overall activity at a 

workplace – e.g. to implement a new method. 

Another function was to establish a psychological 

support for employees in order to prevent burnout. 

The third objective was professional development 

where the aspect of voluntary participation and free 

choice of subject was a predominant factor (Aberg 

2009).  

Both Oscarsson and Hammarlund point out the 

importance of clarifying the purpose of supervision 

to students at an early stage. Hammarlund wishes 

to emphasise the students’ learning processes and 

the pedagogical task of the supervisor. She 

addresses certain issues that need to be 

considered when meeting the music therapy 

students.  

I.H.: It is important to make an inventory of the 

concept from the start. Today many students 

have a certain picture of supervision from their 

experiences in other contexts such as healthcare 

institutions, schools or in social services. Many 

expect mostly methodological advice and it can 

be necessary to sort this out in order to create a 

process of development. Through this process 

they will learn the difference between method-

oriented and process-oriented supervision. 

As a clinician Oscarsson considers the 

development of therapeutic craftsmanship and 

therapeutic thinking as the most important part of 

the training programme.  

S.O.: It is not only about putting facts into the 

head of a student, or learning a method, but 

integrating music, theory and practice into a 

whole. Just as in therapy, supervision is a place, 

a laboratory, where it is allowed to consider 

alternative options of which some can be kept 

and used while others are not useful at the 

moment. 

DEVELOPING A PROFESSIONAL 

LANGUAGE 

The training programme in Stockholm has a broad 

humanistic and psychodynamic approach with a 

focus on communicative musicality (Malloch & 

Trevarthen 2008). It aims at integrating musical and 

therapeutic competences as well as the use of 

music for health promotion and therapy (EMTC 

2015a).  

I.H.: The use of supervision in a training 

programme helps to introduce the student to the 

philosophy and direction of the education. It is 

mainly an intersubjective, relational learning 

process within agreed professional frames, a 

space for explorative learning focussed on mutual 

emotional processes and integrating useful 

theoretical tools for understanding these 

experiences. 

 

Oscarsson, emphasises the important of balance 

between methodology and building on the students’ 

own resources.  

S.O.: The student must learn to become 

independent, it is important not to give too much 

methodology as it will make the students 

accustomed to being fed, rather than promoting 

their own creativity. Music and therapy need to be 

connected to psychology and psychopathology, 

but the ability to reflect on one’s personal feelings 

and at the same time keep a cognitive link to 

theory is crucial. As a therapist you need to be 

able to both feel and think at the same time in 

order to find out the needs of the patient. 

An important function within a training programme 

is to successively introduce concepts connected to 

the profession. Hammarlund considers the concept 

of parallel process to be useful from the very 

beginning.  

I.H.: Parallel process means the recognition that 

the relationship between the client and the 

therapist often is re-enacted between the 

supervisee and the supervisor in the supervision 

process. Improvisation, movement and artwork 

can often be especially useful tools to 

experience, become aware of, and understand 

the many layers of interpersonal emotional 

processes that the music therapy student, the 

client and the supervisor are involved in. 

BUILDING A PROFESSIONAL 

TOOLBOX 

The student is required to integrate both musical 

and therapeutic competencies. Hammarlund and 

Oscarsson outline this progression further:   

 

I.H.: As a supervisor it is important to highlight 

what works here and now, as well as developing 

a sense of timing, and the ability or confidence to 

wait and see. 

S.O.: As a student you often have high 

expectations and ambitions. You wish to ‘cure the 

world’, but putting the goal too high can make you 
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lose sight of the person you meet as a therapist. 

Too much focus on being correct can make an 

unexperienced therapist see the patient as an 

object rather than a person. Being a music 

therapist means to use oneself as a tool with the 

ability to listen, have patience, wait and tolerate.  

Containment, transference and counter-

transference are important concepts to become 

aware of and to explore. How to perceive and 

comprehend a patient is not just a matter of 

psychopathology, it also depends on personal 

experiences of the therapist. In order to offer 

change the therapist must have the capability to 

try the perspectives of the client. Supervision in 

the training programme is very often about 

making the student aware of those little, 

important things that happen on a daily basis. 

This includes helping the students to discover, 

acknowledge and explore their own resources, 

musically and as a human with the ability to meet 

others.  

I.H.: Inner resources are something that cannot 

be taught, they must be discovered and 

experienced through actions and reflections. 

THE ROLE OF MUSIC  

Literature regarding music therapy supervision not 

only describes music as a metaphor and symbol, 

but also how music can be helpful in order to 

become aware of implicit motives. The possibilities 

to illuminate transference, countertransference and 

parallel processes are also explored and 

discussed. Some examples of authors who discuss 

such topics are Ahonen-Eerikainen (2002), 

Forinash (2001), Lahad (2000), Odell-Miller (2009), 

and Pedersen (2013, 2015). Hammarlund reflects 

on her experiences of how to explain the role of 

music:  

I.H.: All those new concepts have importance for 

the supervision process in the same way as it has 

significance for the therapy. We obtain tools and 

concepts to describe these phenomena, which 

can make them clearer. When I first attended 

courses in music therapy in London in the early 

1980s, we learned about psychoanalytical theory 

through Alvin and Priestley (Wigram, Nygaard-

Pedersen & Bonde 2004) in combination with 

Winnicott’s concept about playing and reality 

(Winnicott 1971) and the importance of 

understanding the intuitive and interactional 

aspects in music therapy. Today modern 

research has given us the concept of 

‘communicative musicality’ (Malloch & Trevarthen 

2008) and intersubjectivity (Stern 2010). As a 

supervisor you need to be familiar with the 

different perspectives and try to find out what can 

be a helpful tool for the student with which to 

understand music therapy components.  

Music is often perceived on an implicit level 

and cannot always be verbally expressed. The 

students need to train their ability to alternate 

between the explicit and implicit levels. Musical 

communication and interaction, especially 

improvisation, is an important tool in supervising 

music therapists and promotes a process of 

awareness of intersubjectivity experienced 

through music. 

Oscarsson develops this argument further by 

pointing at how students acquire practice in how to 

describe, or ‘communicate’ the client to the 

members of the group. This can include both 

presenting the client’s music, songs, recorded 

improvisations etc. as well as music played by the 

students to express their own experience of a 

situation or a client. The student then has the 

opportunity to process his or her own way of using 

music and to perceive music through bodily 

experiences as well as cognitive and symbolic 

means.  

 

S.O.: Being able to stay in a symbolic, emotional 

and bodily perception of music is very helpful 

when processing countertransference and 

parallel processes. This way, the emotional and 

musical material from the therapist can be 

brought back to the therapy situation with new 

meaning and energy. With the help of music, 

parallel processes can be turned into a 

therapeutic tool and I feel that this is unique in 

music therapy. This also stresses the importance 

of making the student aware of his or her 

personal relationship to music. In my opinion this 

is essential for a music therapist, and implies that 

becoming a music therapist is not only about 

adding a method or a technique to already 

existing theories or professions. 

WHAT ARE THE BENEFITS AND 

SPECIAL QUALITIES OF GROUP 

SUPERVISION?  

While individual supervision was a standard 

approach in psychoanalytic and psychotherapeutic 

training in Sweden, this eventually changed to an 

orientation towards groups (Boalt Boëthius & Ögren 

2010). Initially, the group format in supervision may 

have been implemented for economic purposes. 

However, professionals are now becoming aware 

of the special qualities of group supervision that 

can enhance the learning process of the 

supervisee. Yet this requires the supervisor to have 

the group process in mind and therefore be mindful 

http://approaches.primarymusic.gr/


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

 

© Approaches / GAPMET   71 ISSN: 1791-9622 

 

 

of more challenges (Boalt Boëthius & Ögren 2010; 

Hawkins & Shohet 1989).  

For music therapy students in Sweden, the 

group has always been the predominant format. 

The supervisee group is usually made up of four 

students in a way that is aiming at creating as much 

heterogeneity as possible concerning gender, 

experience and clinical fields. It is important to note 

that the term ‘group supervision’ is distinct from 

(individual) supervision in a group where the 

supervisor is focussed on only one person while the 

other group members are listening (Aberg 2009).  

S.O.: In group supervision the members of the 

group are seen as equally valuable co-

supervisors. This is one of the real strengths of 

group supervision, as it makes all members 

active. Each member has not only the possibility, 

but is also expected to contribute with verbal and 

musical reflections. Then, similar to how a client 

in therapy is free to choose the most beneficial 

way to make use of music, the student can 

decide for him/herself the relevance of different 

musical and verbal perspectives given by the 

peer supervisees. The possibility to be open to 

the different nuances and interpretations of 

music, as well as to a variety of musical traditions 

and styles given by the group is another benefit. 

In addition, group supervision in the training 

programme allows diversity in the sense that you 

learn from the different clinical assignments 

represented by the members of the group. It is 

not possible for a student to try all fields within 

the frame of the training programme, and in this 

way they gain clinical knowledge even outside 

their own field of practice. In addition, the ability 

to work in a group is a part of the professional 

reality for many music therapists, and group 

supervision offers a possibility to understand and 

develop your group-self. 

I.H.: The ability to work in a group is also a part of 

the professional reality for many music therapists, 

and raises questions connected to systemic 

thinking (Mogensen, Thorell Ekstrand & Löfmark 

2010). In a training programme these aspects 

arise very early and should be worked through. 

The students often need to sort out the 

complications of integrating into an already 

existing team within the health system and at the 

same time be free to develop a personal identity 

as a music therapist. In the training programmes 

for supervisors it is important to develop specific 

knowledge about both individual and group 

supervision and why and when to choose which 

form. Music therapy training is per se a group 

learning process which is why it is important for a 

supervisor to have extensive practical and 

theoretical knowledge about group dynamics and 

systems.  

Boalt Boethius and Ögren (2012) discuss 

problems that may evolve in the relationship 

between the supervisor and the supervisee 

within training programmes for 

psychotherapists. The most obvious example is 

when the supervisor has the authority to 

suspend a student from further training, but less 

extreme experiences can also cause the 

student to be cautious about what to expose. 

Hammarlund also stresses the concept of 

power within the learning process:  

 

I.H. Individual supervision has a strong 

asymmetric power relation where the supervisee 

is more exposed to a master and student 

perspective, with the innate message to follow 

any advice from the supervisor. This can be very 

hard to resist for a student, preventing him or her 

to achieve trust in own reflections and decisions. 

PROFESSIONAL IDENTITY 

Hammarlund and Oscarsson both consider 

supervision as a tool to create professional identity 

that could be even more valuable than 

methodology. They also agree that creating a 

professional identity can sometimes be especially 

challenging for a music therapist. The wide 

professional field as well as the diverse ways to 

make use of music in health promoting or 

therapeutic settings makes it a subject that needs a 

lot of attention.  

S.O.: You may walk into a situation where you 

are supposed to act as a singalong leader at an 

elderly care centre. If I once used to be a 

singalong leader – how can I now do it with the 

eyes of a music therapist? Instead of choosing 

one of the identities, I will instead hopefully be 

able to integrate my different professional 

identities under a ‘music therapist umbrella’. It is 

about giving oneself the authority to think as a 

music therapist in different situations, in front of 

employers and colleagues.  

I.H.: Music therapists need to find out in which 

aspects they are specialists in relation to other 

professions. This is where we talk about how a 

music therapist sees things – e.g. the importance 

of timing, repetition and attunement. How can 

singing a song be beneficial to another person? 

Sometimes I do not have the mandate to perform 

treatment, then it is necessary to find out how my 

competence can be best used by as many as 

possible in a special context. By choosing an 

approach in a given moment I will also learn how 

to set professional limits. 
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Ethical awareness is yet another aspect of 

becoming a professional and here Oscarsson 

refers to systemic theory and the way social work 

and work within healthcare can be divided into 

three domains: the domain of production, the 

domain of explanation and the domain of aesthetics 

(Lang, Little & Cronen 1990). 

 

S.O.: In the domain of production you will find the 

well-established truths about science and social 

life. It is a linear process with a beginning and an 

end, laws and other instructions on how to 

behave belongs to this domain. The domain of 

explanation contains the therapeutic process 

where we try to create meaning and insight.   

Purpose and relations exists in this domain, 

together with discovery and a continuous co-

creation of something new. This is a circular 

process. The domain of aesthetics stands as an 

umbrella over the first two and concerns respect 

for the patient and to create a space for change 

and development. It is important to be clear about 

rules and relations. The therapist has an ethical 

responsibility to make sure that both the therapist 

and the client know in which domain they are at 

each moment. To write a chart is production, to 

tell the client what we are going to write in the 

chart is ethics. In a similar way I mean that I as a 

supervisor am responsible for both 

student/therapist and the client. I have the 

responsibility to educate about laws such as 

confidentiality or if Child Protection Authorities 

should be contacted. Equally important is that the 

students learn about and follow those regulations 

that are applicable at their workplaces. 

It is obvious that ethical awareness must be 

connected with the domain of explanation, and be 

highlighted through the whole training-supervision 

process. As a supervisor I must make sure that 

the student follows both ethical guidelines and 

general laws for healthcare. 

 

Finally, Oscarsson adds another comment 

about the connection between ethics and 

aesthetics:  

 

S.O.: Ethics versus aesthetics? In my view the 

ethical values reinforces the aesthetical. 

Furthermore, music itself offers aesthetical 

qualities that facilitate and reinforce the ethical – 

and aesthetical – values of the therapeutic 

relationship.  

CONCLUSION 

At the music therapy programme in Stockholm, 

supervision of students is an integrated part of the 

training course and learning process. The goal is 

not only to integrate theory with clinical practice, but 

also to make use of each student’s own pre-

understanding.  

The aim to build on the resources and 

capabilities of each student runs as a silver thread 

through the supervision of music therapy students 

in Stockholm and also motivates the small group 

format. The group members are encouraged to act 

as co-supervisors in order to promote their own 

thinking.  

It is obvious that music plays an important part 

in the supervision of music therapists, and at the 

training programme in Stockholm it is being used 

both in active and receptive forms.  

From this example I suggest that supervision 

plays an important part in the development of a 

professional identity. It is an area of knowledge 

that, similar to music therapy, is becoming 

increasingly explored. Research about supervision 

in general may contribute to the knowledge about 

music therapy supervision, but if well-trained music 

therapists require well-trained supervisors it means 

that it is a field that also needs to be specifically 

examined, discussed and further researched. 
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INTRODUCTION 

In most countries supervision is not yet mandatory 

for professional music therapists, although it is 

recommended by many music therapy 

associations. There is a lack of research on the 

evidence of professional supervision for music 

therapists, as recently reported by Kennelly (2013) 

in her PhD thesis from the University of 

Queensland, Australia. Included in her thesis is a 

narrative synthesis of the evidence based 

international literature on music therapy supervision 

in the form of a hierarchical ranking of research 

articles reduced from 149 references/articles to 

five. Of these five articles based on systematic, 

mostly qualitative research methods, only one 

article addressed the use of music in supervision 

(Kang 2007). This study concerned peer group 

Guided Imagery and Music (GIM) and found that 

this supervision approach helps stimulate insight for 

the supervisee. The music in this approach 

provides emotional and professional support 
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through shared experiences of clinical practice and 

through the personal impact of the music on the 

supervisees and relationships formed through the 

music.  

In this article I present one supervision training 

model preparing professional music therapists for 

professional supervision practice, where the use of 

music and other artistic media are core elements. I 

want to present the training elements in detail as I 

consider these artistic media elements as crucial 

for the professional supervision of music- and 

visual art/expressive art therapists. It provides a 

possibility for the professionals to reflect on their 

practice through the same media as applied in their 

clinical practice. I hope this comprehensive 

presentation of the application of artistic media in 

professional supervision can be of inspiration for 

European music therapists and can create a 

motivation for undertaking professional supervision. 

I also hope to inspire others to develop supervisor 

training courses, and to add to the existing 

evidence based research concerning the effect of 

supervision on clinical practice.  

A Danish supervisor training model 

From January 2009 to December 2010 a two year 

part time supervisor training programme for 

psychotherapy supervisors took place in Aalborg, 

Denmark. The training programme was offered by 

the Association of Psychotherapists related to 

psychiatry in North Jutland. Admission criteria 

included being a psychiatrist, a psychologist or a 

music therapist, and providing supervision regularly 

for a minimum of three years. Nine participants 

completed the programme. The cohort included 

three psychiatrists, two psychologists and four 

music therapists.   

The basic themes needed for all professional 

psychotherapy supervision programmes in 

Denmark, whether the participants are 

psychiatrists, psychologists or music therapists are 

described in the following.  A description of the 

extra elements of training in the programme namely 

the application of music and other artistic media in 

the supervision process is also included.  A variety 

of examples are given, including techniques applied 

in the training sessions during the  programme, and 

techniques which can also be applied in 

professional supervision processes in general. 

STRUCTURE OF THE SUPERVISOR 
TRAINING PROGRAMME 

The training programme was offered through a 

collaboration between the University Clinic of 

Psychology, Aalborg University and the Music 

Therapy Clinic which is an integrated partnership 

between Aalborg University and Aalborg University 

Hospital, Psychiatry. The two main teachers were 

Professor of Psychology, Claus Haugaard 

Jacobsen, and Professor of Music Therapy, Inge 

Nygaard Pedersen, both then employed full time at 

Aalborg University.  Music therapist, Isabelle 

Frohne-Hagemann, Berlin, and Music Therapist, 

Expressive Art Therapist and Psychotherapist 

Margareta Wärja, from Stockholm, participated in 

the programme as guest teachers. 

The training programme was based on the 

requirements for professional psychotherapy 

supervisor training programmes as formulated by 

the Association of Psychiatrists and the Association 

of Psychologists in Denmark. These two 

associations have differing requirements, but the 

training programme presented here was created, 

so it covered the requirements of both associations. 

This means that after having completed this 

programme the candidates were authorised to 

supervise psychiatrists, psychologists and music 

therapists in Denmark. In addition, this programme 

offered training in applying music and other arts 

media in the supervision process. This part of the 

training was comprehensive for the music therapy 

participants and less comprehensive for the 

psychiatrists and psychologists, who had 10 hours 

of training in the use of music and other arts media 

in the supervision process. 

In total the training programme offered 13 

course days (10 hours per day) containing 54 hours 

of theory, 35 hours of supervision-on-supervision in 

groups and five hours of supervision-on-supervision 

individually (see Table 1).  

PROFESSIONAL PSYCHOTHERAPY 

SUPERVISOR TRAINING  

Before outlining the basic topics for a professional 

supervisor training programme in psychotherapy I 

want to shortly describe the theoretical basis of the 

Aalborg programme. The basic training common to 

all participants in the programme was based on a 

psychodynamic theoretical framework, understood 

as an adaptation of psychoanalytic theory. Within 

this theory, according to Jacobsen and Mortensen 

(2007: 12), aspects of pedagogical and intercultural 

theories are integrated because supervision is 

applied in many different professions, where 

psychoanalytic theory alone would not sufficiently 

cover the developed practice. Further, when talking 

of psychoanalytic theory, I am not referring to its 
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classical form, but to the form of relational 

psychoanalytic theory which, during the last 

decades, has been influenced primarily by object 

relations and attachment theories (Jacobsen & 

Mortensen 2007: 12).  

Relational psychoanalytic theory has further 

been described (Pedersen 2013b: 227-231) with an 

emphasis on how this development of 

psychoanalytic theory has influenced two main 

perspectives of psychotherapy and supervision 

practice.  

The first perspective which is influenced by 

relational psychoanalytic theory is the therapeutic 

and supervisory dialogue where no determined 

meaning or interpretations are applied between the 

supervisor and the supervisee or between the 

therapist and the client. Meaning is intersubjective, 

co-created and meaning grows out of and is 

continually created through therapeutic and 

supervisory dialogues. This happens through 

mutual expressive activities between the supervisor 

and the supervisee or between the therapist and 

the client.  

The second main perspective influenced by 

relational psychoanalytic theory is the 

understanding of the concepts of transference and 

countertransference. These concepts are not 

understood as distorted perceptions and reactions 

towards the therapist or towards the supervisor 

derived from traumatic experiences in the past. On 

the contrary these concepts are understood in a 

broader context as mutual attempts to obtain an 

emotional connection between two or more 

persons. This means that the way in which the 

therapist or the supervisor is present and fills out 

the role of being a partner in a mutual dialogue is 

vital for the structure of meaning that can develop 

through transference and countertransference 

between the involved participants. 

The scenarios that emerge in the supervisory 

process always have a double meaning in that they 

can mirror basic forms of obtaining emotional 

contact between the involved participants; but they 

can also mirror forms of contact that can be limited 

in vitality and can be obsessive in some ways. Here 

the supervisor will always be drawn into this 

dynamic and be part of it, and it is not possible to 

progress by only focusing on the manner of 

presentation of the supervisee or of the client. It is a 

mutual task for both participants to explore and 

break through these limitations. Neither the 

therapist nor the supervisor can solely be an 

observer, but he or she has to engage in, be aware 

of and understand his or her own influence on the 

mutual dynamic in the creation of meaning. 

 

Type A day (10) Type B day (1) Type C day (1) Type D day (1) 
Individual 

supervision 

8am-10am 

Group supervision-
on-supervision. The 
group is divided into:  

1) verbal supervision 
solely for 
psychiatrists and 
psychologists, and   

2) supervision as 
artistic media 
reflected verbally for 
music therapists. 

9am-4pm 

Theory of supervision 
in plenum. 

 

 

8am-10am 

Group supervision-
on-supervision as 
artistic media 
reflected verbally in 
plenum. 

10am-3pm 

Theory of application 
of artistic media in 
supervision in 
plenum. 

4pm-6pm 

Group supervision-
on-supervision as 
artistic media 
reflected verbally in 
plenum. 

9am-6pm 

All group members 
present their written 
report through a 
power point 
presentation in 
plenum. The 
teachers and co-
students give 
feedback. 

 

Each group member 
undertakes five hours 
individual super-
vision-on-supervision 
and four hours 
supervision on their 
written report (25 
pages at maximum). 

10am-3pm 

Theory of supervision 
in plenum. 

4pm-6pm 

Group supervision-
on-supervision in two 
groups. 

Table 1: Structure of 13 course days 
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The basic topics which are of vital importance for 

professional training of all psychotherapy 

supervisors as developed in psychotherapy 

supervisors training programmes in Denmark are 

the following: 

1) The boundary between  supervision and other 

psychotherapeutic functions; 

2) Contract conditions; 

3) The differences in the roles of being a 

supervisor; 

4) The material of supervision; 

5) The supervisor as a part of or not a part of the 

institution of supervisees; 

6) The helpless helper; 

7) Knowledge of evidence based practice; 

8) Parallel processes; 

9) The form and context of supervision; 

10) Application of music and artistic media in the 

supervision process; 

11) Evaluation and ethics; 

12) Termination of supervision. 

All topics are highly important to be familiar with 

and to reflect upon, but here I will primarily discuss 

the most common and internationally debated 

issues. I will focus on teaching matters and material 

from my colleague Claus Haugaard Jacobsen.  

Concerning the first topic of boundaries between 

supervision and other psychotherapy functions 

these may include teaching, consultation, therapy 

and training of staff members.  

Concerning the interplay of teaching and 

supervision they can both aim to develop the 

psychotherapist’s professional competencies and 

evaluation of these (a gatekeeper function of the 

supervisor). However, while teaching processes are 

based on more general cases and related theories, 

where the teacher is choosing the teaching 

material, the supervision processes are always 

based on the case material the supervisee brings to 

supervision. Teaching processes are most often 

based on reading, lectures and group work 

whereas supervision is based on experiential 

learning and self-performed clinical practice.  

Often the understanding of the role of 

consultation is confused with the understanding of 

supervision processes. However, usually the 

supervision process is performed over a longer 

period where the supervisor and supervisee meet 

regularly. Consultation is most often based on one 

or a few meetings to solve a certain problem. Thus 

the consultant is only responsible for the validity of 

the advice given within the specific problem solving 

meeting.  

The supervisor has a double responsibility for 

both the professional development of the 

supervisee and also to a certain degree for the 

client. The extent of the latter depends on what is 

agreed in the written contract between the 

supervisor and the supervisee. 

The boundary between psychotherapy practice 

and supervision is often a little blurred or 

intertwined. In psychotherapy practice the focus is 

on personal aspects of problems, complaints and 

symptoms of the client and their history, origin and 

development (Ekstein & Wallerstein 1972). In 

supervision the focus is on the professional aspect 

of arising problems, complaints or other qualities of 

the work. Some supervisors do expand this 

boundary and defend the view of including parts of 

self-experience concerning personal development 

within supervision (Fog & Hem 2009). There is  

more consensus among psychotherapy supervisors 

to defend the view that merging self-experience 

and personal material in supervision is not 

advisable; because the supervisor often has a 

control function (concerning the institution); and 

primarily, because supervision is a matter of 

professional development (Jacobsen 2013: 57).  

It is clear that personal aspects are always parts 

of a professional development in psychotherapy, so 

often supervision can reveal whether the 

supervisee might need additional personal therapy 

in a period of their working life. In training of staff 

members, organisational issues of the workplace 

are in focus, but it is well known that the population 

of clients very often influence the dynamic of the 

interplay, and the organisation of an institution. 

Another important issue is number 9: the 

different forms of supervision. Supervision can be 

individual or in groups. There is a big difference 

between mono-professional or multi-professional 

groups. They may have an alternating degree of 

homogeneity or heterogeneity. There can be a 

composition of newly educated versus experienced 

participants where the latter often develop a 

function as co-supervisors if this is allowed and 

desired by the supervisor. In addition, there may be 

participants from different institutions with some 

working with the same population as the supervisor 

and others not. In this case, the supervisor needs 

to remember to be a supervisor to all participants in 

the group.  

Whether the supervisor is employed at the same 

institution as the supervisee/s or not is also 
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important. If the supervisor is internal s/he has the 

advantage of knowing about organisational issues 

of the institution and maybe even knowing the client 

case for supervision. This can lead the supervision 

process to be experienced as one of sharing 

common knowledge. However it can also cause 

difficulties if the supervisor is a colleague. It can be 

challenging to establish the necessary distance for 

the supervisor to be able to introduce new 

perspectives on the case and to provide inspiration 

from new angles of reflection on the problems. Also 

authority issues can be difficult when this is needed 

during supervision processes.  

Another important issue for the supervisor to be 

aware of is the professional level of the supervisee. 

Newly educated supervisees may need more 

advice and guidelines for concrete practice 

problems and theoretical frameworks. They often 

want the supervisor to rate the clients’ problems 

and structure the process, and they often want a 

relatively high degree of asymmetry in the 

supervisor/supervisee relationship. 

More experienced supervisees tend to be more 

concerned about countertransference issues and 

can reflect with colleagues. Here the supervisor 

might take the position of a consultant or a meta- 

supervisor. There is often more space for creative 

reflections and experiential interplay in a group of 

experienced supervisees as there is less pressure 

on the supervisor to act as ‘gatekeeper’. 

Nevertheless, the supervisor always has to be 

aware of ethical issues arising in supervision.  

For individual supervision the degree of 

experience of the supervisee is highly important for 

the process within supervision. This is explicitly 

defined and described by Stoltenberg, McNeill and 

Delworth (1998) who present a model of 

supervision called the Integrated Developmental 

Model (IDM), where different supervision models 

vary according to the professional level of the 

therapist/supervisee. This theory is not directly 

focused on the meta-level of supervision-on-

supervision but still the differentiation is of interest 

for the supervisor who is going to be trained 

professionally.  

Based on three levels of professionalism (the 

novice level, level two and level three) it is possible 

to follow the development of the supervisee from 

three overall categories: 

 awareness of oneself and others 

 motivation 

 autonomy 

 

At level one the therapist/supervisee is rather 

dependent on the supervisor and expects the 

supervisor to be a person who can give advice and 

knowledge and provide the supervision with 

adequate information and techniques (Pedersen 

2009).  

At level two, Pedersen (2009: 50) refers again to 

Stoltenberg, McNeill and Delworth (1998) when 

they describe “the ‘puberty’ of the supervisee 

fluctuating between autonomy and dependency, 

which once again influences motivation”. 

Supervisees have more trust in their work and their 

focus has moved from concern about the 

application of techniques to a focus on the patient, 

which allows for deeper empathetic understanding 

of the clinical situation. There is a risk of over 

identification with the client followed by very strong 

countertransference reactions (Pedersen 2009). At 

level three after several years of clinical practice  

“counter transference mechanisms are 

increasingly conscious, and the supervision is 

much more of a mutual interplay where both 

partners can reflect at an equal level. It is to be 

expected that any confrontation will be met at an 

analytic reflective level and seen as the basis for 

further investigation” (Pedersen 2009: 51).  

A delicate topic for supervisors is their role in 

controlling ethical issues of the practice of the 

supervisee. Although the supervisor is not carrying 

out the clinical work, s/he does carry responsibility 

for ethical issues concerning the clinical work and it 

can be a difficult task to ‘correct’ or challenge a 

colleague or an experienced psychotherapist. The 

supervisee may over years have developed 

working habits which do not correlate with ethical 

standards. 

I edited an anthology in Danish (Pedersen 

2013a) containing chapters of the revised written 

reports of the music therapy participants in the 

Supervisor Training Programme, including the 

report of one psychiatrist participant, as she was 

also an art therapist. Other professional supervisors 

in Denmark and Sweden, who already applied 

artistic media in their supervision practice also 

contributed with chapters. Content topics such as 

how parallel processes and artistic media can 

create insight in supervision (Ridder 2013), and 

music listening, imageries and metaphors in the 

supervision process (Bonde 2013) were described 

in detail in this book. Also insights in art based 

supervision in the psychiatrist-patient relationship 

(Stubbe Teglbjærg 2013), and art therapeutic 

supervision with focus on the process of 

individuation (Skov 2013) were presented.  
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ARTISTIC MEDIA IN SUPERVISION 
OF PSYCHOTHERAPY  

In the following section, I present specific 

techniques and examples from the Supervisor 

Training Programme, but before this, I briefly 

describe the theoretical basis for applying artistic 

media.  

Artistic media is understood here as music as 

the main media, supplemented by painting, 

drawing, poetic writing, movement and creative 

installations of objects available in the room. The 

theoretical basis for applying these elements is 

from relational psychoanalysis as described above. 

In addition the perspective of states of 

consciousness, which in classical psychoanalysis is 

divided into primary and secondary states of 

consciousness, is supported here by the 

perspective of a so-called tertiary state of 

consciousness.  

The German psychoanalyst Günther Ammon 

from the psychoanalytic school of Berlin has, 

according to Eschen (2002), developed the 

following description of this perspective as 

“[t]hinking in creative processes is (according to 

Ammon 1974) to be understood as ‘tertiary 

process thinking’, a state of consciousness, 

where one can easily oscillate between primary 

and secondary thinking” (Eschen 2002: 17).  

Here the tertiary thought process or state of being 

is recognised through the ego borders being more 

open towards others and towards the pre- and 

unconscious parts of the human psyche and 

towards emotions. There is a flow between dreams, 

inner imageries and memories on the one hand and 

the reality and the intellect on the other hand.  

The act of being brought into and supported in a 

tertiary state of consciousness can create holistic 

experiences and new angles on logical ways of 

understanding problems or issues brought to 

supervision. A safe relationship between the 

supervisor and the supervisee is a precondition for 

operating in this state of consciousness and a 

preparation through relaxation or another kind of 

introductory work is needed.  

The Danish psychologist Torsten Ingemann 

Nielsen (1986) writes about the primary and 

secondary processes as equally important for the 

human being and realisation. He defines what he 

calls a phenomenological psychological form of 

realisation, where there is a dialogue between a 

categorising form of experience and a symbolising 

form of experience. Both are equally important if 

human beings understand supervisory issues and 

their surroundings as a whole.  

I think one can easily find parallel ways of 

thinking between the different theories of tertiary 

process thinking and a phenomenological, 

psychological way of realisation. They both serve 

as a theoretical basis for the extra elements of 

artistic media applied in supervision, where the 

creation of tertiary states of consciousness was 

part of practice. This process paved the way for a 

phenomenological psychological realisation for the 

supervisee and the other participants in the 

supervision process.  

The application of artistic media created space 

for experiential processes where the symbolising 

state of consciousness was in focus. For the 

purpose of supervision these processes cannot 

stand alone but have to be followed by verbal 

intellectual reflections in order to lead to a full 

phenomenological, psychological realisation that 

can serve as a tool for the further clinical and 

supervisory work of the supervisee. 

Examples of artistic media applied as 
techniques in group supervision-on-
supervision 

In the morning and afternoon blocks of supervision-

on-supervision in groups (see Table 1), and in the 

individual supervision-on-supervision in the 

supervisor training programme, some of the 

following techniques were applied. This collection 

of exercises has been created and applied in my 

own practical supervision work, and especially the 

work of the guest teacher at the training 

programme Margareta Wärja. The exercises invite 

the participants to enter an altered state of 

consciousness such as a tertiary state of 

consciousness or a symbolic form of experiencing 

as described above. To be able to dive into these 

states of consciousness, a kind of warming up of 

body and soul in the form of relaxation or other 

introductory work is needed as a pre-stage of the 

work. 

1) Liquid oil colours  

Example of using liquid oil colours: One participant 

of the group (not the supervisee) paints a big oil 

picture on paper fastened to the wall during the 

supervision process as a simultaneous 

manifestation of parts of the unconscious content of 

the process. The aim of this action is to push the 

process if the supervision process is motionless. 

Motion is created and ongoing in the act of painting 

the picture. The painter is instructed to use not only 
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the hand, but the arms and whole body, so the 

element of movement is emphasised – the painter 

steps more into the picture, in the here and now. In 

the process, bound energy is often released later – 

the picture carries the energy. Another aim for this 

exercise is that unconscious material, which is 

flowing in the supervision process, is maintained 

here in symbolic form – to form the unconscious. 

The picture is given to the supervisee at the end of 

the supervision session. 

2) Coal pencils 

Example of applying coal pencils: One participant in 

the group is given a pile of papers and some coal 

pencils and after a short instruction in the use of 

coal pencils, is asked to make a row of croquet 

drawings during the supervision process in the form 

of a mandala. This means the drawing is inside a 

circle. This media invites the drawer to be quick 

and volatile (flowing) – to make quick sketches and 

movements inspired from the dynamic of the 

supervision process. These sketches are given to 

the supervisee at the end of the session. The aim is 

to maintain the here and now situations from the 

process. 

3) Crayon colours 

Crayon colours may engage the group members in 

different roles: 

A) One participant is asked to paint his/her 

impressions during the supervision session with 

crayon colours. At the end of the supervision, 

the painter gives feedback based on the picture. 

The picture is given to the supervisee. The aim 

is for the painter to listen metaphorically to what 

happens in the process and to express this 

simultaneously in the painting. 

B) All group participants except the supervisee 

paint with crayon colours on a piece of paper, 

while the supervisee presents her/his problem 

for supervision. They give feedback after the 

presentation as a response to what the story of 

the problem sets in motion in the painting 

participants.  

C) The participants paint on a piece of paper, while 

the supervisor is conducting a supervision 

process with the supervisee (individual work in 

group supervision). The painters give feedback 

through an aesthetic response (see below) after 

the process has come to an end. 

4) Poetic use of words and narratives 

Example of applying aesthetic feedback or 

aesthetic response in words: one participant is 

asked to quickly write words during the supervision 

process – words which are pronounced by the 

supervisee and selected by the writer. These words 

are written down in a poetic, shortened and pictorial 

form. After the supervision process the writer reads 

the words as if it is a poem, with each of the words 

emphasised and given meaning and value. It is 

important that the written material derives from the 

factual words pronounced by the supervisee – it is 

not an act of interpretation. It is a question of 

reframing the words – of giving another life quality 

to the words of the supervisee – this is the core 

point and aim of aesthetic response. 

The phenomenon of mirroring in the form of 

narratives or as aesthetic response can vary and 

take place in different ways: 

 Visual narratives: drawings, pictures or 

installations are created based on selected 

scenes from the actual process of the 

supervisee; 

 Verbal narratives: words, poetry or prose are 

created based on selections of the pronounced 

words of the supervisee; 

 Bodily narratives: the body language of the 

supervisee is mirrored –  the task is for the 

participant to feel and show sensations in one’s 

own body through listening and through being 

expressive about one’s body sensation while 

listening; 

 Musical narratives: musical instruments are 

played as directed by the supervisee – the 

participants are told to play different personality 

parts as identified by the supervisee in the 

professional work – or to play different parts of 

the supervisee’s experiences of a problem in the 

professional work. 

5) Installations 

Example: The supervisee (or one of the 

participants) is asked to find an object in the room 

that symbolises the dynamic of the process. 

Additionally the supervisee borrows an object from 

another participant – an object the supervisee 

needs but is not connected to. The aim here is to 

concretise sensations and phantasies. 
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6) Psychodrama exercises 

Example: The participants are invited to take a 

certain role in a dialogue with the supervisee. This 

can be played out as different roles for different 

participants representing different – often 

contradictory – personality parts identified by the 

supervisee. The supervisee instructs the role 

players, and the drama can be played out among 

the role players, while the supervisee is listening; or 

the supervisee can dialogue with one role player at 

a time. The supervisee takes turns in being 

instructor, conductor and listener. The aim of this 

technique is to establish a vicarious ego or helping 

ego, which is made concrete for the supervisee. It 

is an illustration of the (maybe contradictory) 

dynamic of the inner life of the supervisee. 

7) Symbolic use of postcards 

Psychodrama exercises can also be performed in 

the way that many postcards are spread out on the 

floor in a circle and each participant is asked to 

walk around the cards and let a card ‘choose you’. 

It is an intuitive choice. The card is something safe, 

something you carry with you during the 

supervision process. You can return to the card and 

talk about yourself from the card in first person. The 

card functions as a transition object and projection 

object.  

8) Objects in the room as carrier of 
symbols 

Example: The supervisee is asked to find an object 

in the room which carries his/her discomfort – and 

is asked to place it wherever needed. A portrait of 

the object connected to a narrative can start with 

sentences targeting the object such as “I hate 

you…”, “I am afraid of you…”, “I don’t want to get 

close to you…” etc.  The aim here is to ‘take home’ 

something projected outside oneself – to detoxify 

something unpleasant. 

9) Musical instruments 

Example: The supervisee gives the participants one 

musical instrument each and instructs and 

conducts a piece of music played by the 

participants. The supervisee reflects on the music 

afterwards. The aim here is to lure unconscious 

dynamics forward – to illustrate both the conscious 

and unconscious dynamics of the supervisee. 

Musical instruments can also be used in role 

playing where the supervisee chooses one 

participant to role play the supervisee as a 

therapist. The supervisee then ‘role-plays’ the client 

brought up in supervision. Before this, the 

supervisee describes how s/he experiences the 

client. The aim is for the supervisee to better 

understand the client and the client’s relationship 

with the therapist and also to be inspired by another 

therapist’s way of relating to and intervening with 

the client. 

The supervisee can also be asked to play a 

portrait of the client on a self-chosen musical 

instrument, and musically portray how the 

supervisee experiences the client. The music is 

verbally reflected with the supervisor and the 

participants. Musical instruments can be used in 

manifold variations of exercises. 

10) Clay 

Example: Each participant takes two lumps of clay 

and works with closed eyes. They get 10 minutes to 

form a clay figure representing their weak 

personality parts as supervisors and later 10 

minutes to form a clay figure representing their 

strong personality parts. These figures and the 

experiences and understanding of these parts are 

shared among group participants. The participants 

are encouraged to take pictures of their figures and 

keep these for their diaries. 

11) Voice improvisation 

Example: The participants are told to move their 

awareness between an experience of being present 

in their inner private space and in social space. To 

be present in one’s private space means to turn the 

awareness inwards to your inner life and body 

sensations. To be present in one’s experience of a 

social space means to turn the awareness both 

inwards as in the private space and outwards to the 

surroundings at the same time. This exercise can 

be used for a ‘closing down ritual’ applied in group 

supervision, where the process has focused on 

several options.  

One example is to follow up on the clay figure 

exercise, as described above, by standing in a 

circle, around the clay figures, with closed eyes and 

improvise simultaneously with the voice. The 

instruction can be that each participant imagines 

starting the improvisation being present in one’s 

private space, and from there express whatever is 

connected to the process of creating both of the 

clay figures. In the second part of the improvisation 

each one is told to search for the other participants 

through the voice improvisation – towards the 

mutual social space, and to express what s/he has 
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received and given to the other participants during 

this group process. The improvisation ends with a 

third section where the participants are instructed to 

be present in the private space again and to try – 

through the voice improvisation – to gather the 

threads of the total experience for themselves in 

the role as supervisor. 

Examples of artistic media as 
techniques in individual supervision-
on-supervision 

1) Words on small pieces of paper 

Example: The supervisee is asked to quickly write 

the different feelings which have been in play in the 

supervision process on small pieces of paper. Next 

the supervisee is asked to sort the papers into 

groups that are in some way connected. A mutual 

verbal reflection takes place based on each group 

of words concerning the meaning for the 

supervisee. The aim here is to find meaning for 

chaotic impressions and to separate out different 

emotional dynamic parts.  

2) Body-walking exercise 

Example: The supervisor meets the supervisee in 

the way s/he enters the supervision room. If a 

supervisee is breathless and seems a bit stressed, 

the supervisor meets him/her in motion and walks 

around in the room with him/her until she calms 

down. The supervisor catches the energy of the 

supervisee and helps to regulate it – helps the 

supervisee to come down into the body and reflects 

with her/him what is going on in her/his life here 

and now during the mutual walking. The aim is for 

the supervisor to match a mutual wave of energy 

with the supervisee and to start the supervision 

process from there. 

3) Psychodrama exercise  

Example: Use a chair or several chairs as a 

fictitious person(s) where the supervisee can talk to 

one chair or s/he can talk from the position of one 

chair and walk between the chairs and talk from the 

chosen chair in the form of first person… to the 

other chairs, and also answer from the first person 

chair. The aim is to illustrate roles and relationships 

– to make dynamic parts of personal relationships 

visible. 

 

4) Music and musical instruments 

Examples: The supervisee is asked to paint a 

musical portrait of the client and to choose the 

appropriate instrument. This portrait is regarded as 

a mirror of the relationship that the therapist (here 

in the function of the supervisee) feels towards the 

client and (in her/his opinion) the client feels 

towards the therapist. The aim is to reveal the 

projections of the supervisee towards the client.  

Another example: The supervisee is asked to 

identify with the client and to perform a musical 

reconstruction of the client’s situation. The 

consciously performed improvisation puts focus on 

the client’s point of view and on how the supervisee 

assumes the client is experiencing her/him. 

Likewise, the supervisee is asked to be the 

client and to identify with an instrument that 

symbolically represents the client. The supervisee 

now starts a self-made dialogue asking questions 

to the client (instrument) like “what kind of 

instrument are you?” or “what is your nature?” or 

“what do you need?” etc. While asking the 

questions the supervisee might play the instrument 

or just touch it, and answer musically and verbally 

at the same time in order to get a better flow of 

thinking and feeling. 

In supervisory work with receptive music therapy 

such as Guided Imagery and Music (GIM), the 

supervisee is asked to listen and ‘travel’ him/herself 

to the same piece of recorded music as the client 

travelled to during the GIM session – in order for 

the supervisee to find a new perspective on the 

issue brought to supervision.  

Further, the supervisor can choose a different 

piece of music for the supervisee to travel to in 

order for the supervisee to be brought into an 

altered state of consciousness and get a new 

perspective on the issue brought for supervision. 

The aim of applying music and musical instruments 

is to connect the supervisee to his/her own 

emotional and sensational reactions to the clinical 

episode brought to supervision and to reflect upon 

new perspectives. 

Examples of artistic media as applied 
techniques for the supervisors’ 
processing  

The supervisor will need to prepare for the 

supervision-on-supervision process, and to digest 

it. Artistic media may be applied in various ways:  
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1) Liquid oil colours 

Example: Directly after a supervision session is 

finished, the supervisor (trainee) is instructed to 

make a painting on a large piece of paper fastened 

to the wall in order to digest the session. The 

supervisor paints impressions of the supervisee, of 

the relationship and of the dynamics brought into 

play during the session. The supervisor takes a 

photo of the painting and looks at it just before the 

start of the next supervision-on-supervision 

session. This exercise aims at catching the holistic 

impressions of expressed and non-expressed 

dynamics taking place in the supervision room. 

2) Crayon colours 

Example: The supervisor is asked to make a 

smaller crayon colour picture of his/her supervisee 

just before the session in order to zoom in to the 

supervisee; or to make a crayon colour picture after 

the session in order to try to catch a certain aspect 

of the session. The picture is hung on the wall, and 

the supervisor may distance him/herself from the 

picture and watch it from different angles and 

distances. The aim is to get new angles and 

perspectives on the meaning of the session. 

3) Installations 

The supervisor makes an installation on her/his 

impressions of the supervisee from objects in the 

room. S/he may place her/himself besides the 

installation and express some words which 

illustrate the supervisee. The supervisor takes a 

photo of the installation and look at it just before the 

next supervision session. The aim is to get a 

clearer picture of the supervisee as a whole and to 

remember the impressions for the next supervision-

on-supervision session by revisiting the symbol of 

the whole. 

4) Musical improvisation 

The supervisor is instructed to improvise using 

musical instruments or with his/her voice just after 

the supervision session on the impressions of the 

session as a whole, or to improvise on aspects of 

the session. The supervisor makes a record of the 

improvisation and listens to it just before the next 

supervision-on-supervision session. 

EVALUATION OF THE PROGRAMME 

All the participants in the training programme 

explained on the last training day that they were 

very enthusiastic about the mixture of 1) basic 

training elements and issues in professional 

supervision as demanded by the association of 

psychiatrists and the association of psychologists in 

Denmark for psychotherapy supervision training 

programmes, and 2) the extra elements of using 

artistic media as part of the supervision process. 

One can ask if it was possible for the 

psychiatrists and psychologists to use artistic media 

which they are not accustomed to using for self-

expression. This question was reflected upon 

during the training. They did not have a basic 

training in music or other art work as was the case 

for the music therapists. We decided in the group 

that the baseline for using artistic media for these 

professionals was defined as applying those art 

media that each of them could naturally express 

themselves through.  

In this group it turned out that drawing and 

poetic words were identified as the easiest 

accessible media for most of the non-music 

therapist participants. Primarily the focus in the 

training programme was that all group participants 

tried out experientially the depth and influence of 

these artistic media in their own supervision-on-

supervision process. They all followed and 

engaged in the supervision-on-supervision 

processes of their fellow participants.  

The focus was to give the participants a 

personal and experiential understanding of using 

artistic media as symbolic tools in order to get 

access to unconscious experiences and to create 

new angles and perspectives on problems of 

supervision processes.  

DISCUSSION 

I started this article stating that I hope this 

presentation of the application of artistic media in 

supervision of music therapists and other 

psychotherapists will inspire and motivate 

European music therapists to undertake regular 

supervision. I also hope it will provide inspiration to 

the development of further supervisor training 

programmes for professional music therapists in 

Europe. Finally, I hope it will promote further 

research into the effect of professional supervision 

for the outcome of music therapy clinical practice.  

In roundtables at European Music Therapy 

Conferences (Naples, 2001) and the Nordic Music 

Therapy Conference (Aalborg, 2009), the question 

of whether a supervisor has to be trained within the 

same music therapy approach as the supervisee, 

was discussed. I think this is not the case. On the 

one hand, the general issues for supervision as 
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presented here integrated with the application of 

artistic media can easily meet the requirements for 

supervisory skills for all professional supervisors in 

the field of music therapy. On the other hand, I 

think it is important that the supervisor is 

professionally trained to become a supervisor on 

top of being an experienced music therapist.  

Issues such as contracts and boundaries, and 

wider supervision training issues are crucial for 

music therapists to be aware of, and are not 

normally covered adequately in most BA or MA 

student training courses. Music therapists may 

benefit from supervision from other supervisor 

professionals, for example psychologists and 

psychiatrists, but there will always be a gap 

concerning the meaning of the use of music, which 

can only be dealt with if the supervisor is both an 

experienced music therapist and a professional 

supervisor.  

CONCLUSION 

I think more awareness of the importance of 

professional supervision in music therapy is needed 

worldwide, and as I stated in the beginning of this 

article, there is a lack of research on the evidence 

based effect of professional supervision on the 

outcome of clinical practice. 

I hope the European Music Therapy 

Confederation (EMTC) find it important to support 

both future supervisor training programmes and 

research concerning professional supervision in the 

field of music therapy. I also hope the experiences 

worked through in the integrated Aalborg 

supervisor training programme can be of inspiration 

for other future supervisor training programmes. 

One can ask if a psychodynamic theoretical 

platform can be of relevance for other clinical fields 

in music therapy than psychotherapy (educational 

or cultural fields for example). I personally think the 

broader perspective from a psychodynamic 

theoretical framework as presented in this article, 

integrated with the theory of being brought into an 

altered state of consciousness; and the application 

of artistic media in supervision can cover the 

demands for professional supervision of the full 

spectrum of music therapy clinical areas. 
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ABSTRACT 

The Bonny method of Guided Imagery and Music (GIM) was developed in the United States of America 

(USA) in the 1970s and came to Europe in the 1990s. It is a truly international model of receptive music 

therapy, practised in five continents, and yet it is not registered or integrated in the European music therapy 

community, e.g. as related to the European Music Therapy Confederation (EMTC). This apparent paradox is 

addressed in the article which gives a short historical overview of the development of GIM in Europe, 

followed by a status – an overview of current GIM trainings and practitioners in European countries – and a 

discussion of core issues related to the organisation of GIM in Europe and to standards of training and 

clinical practice. From 2014, GIM in Europe has founded its own association (the European Association of 

Music and Imagery, EAMI), and the question of the relationship between EAMI and EMTC is now open. 
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INTRODUCTION  

The Bonny method of Guided Imagery and Music 

(GIM) was developed by Helen Lindquist Bonny in 

the USA from the early 1970s (Bonny 2002; 

Bruscia & Grocke 2002). It is one of the “three 

oldest and most well-known indigenous models of 

music therapy practice” (Aigen 2014; the other two 

models are Analytical Music Therapy and Nordoff-

Robbins Music Therapy; see also Trondalen & 

Bonde 2012). It is probably the most advanced 

model of receptive music therapy, and today GIM is 

practised in five continents and with trainings in 

four, not only by music therapists, but also by 

psychologists, psychiatrists, nurses, 

physiotherapists, etc. The method is in constant 

development; especially a number of adaptations 

(e.g. non-classical music, short music travels, 

shorter sessions, group formats, new music 

programmes) have made therapeutic work with 

“music and imagery” suitable for new clinical 

groups and contexts (Grocke & Moe 2015).
1
 

The American Association of Music and Imagery 

(AMI) has been the organisational framework for 

most practitioners and trainers, also in Europe; only 

Australia and New Zealand have their own GIM 

associations. The Bonny method of GIM has been 

                                                 

 
1
 See Table 1 for a short description of the Bonny method 

in its classical form. 
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practised and trained in Europe since the early 

1990s, and European conferences have been held 

since 1996. For many years, there has been a 

loose network organisation, since 2006 labelled the 

European Network of Guided Imagery and Music. 

In September 2014, at the 11
th
 European GIM 

Conference in Berlin, it was decided to form an 

(interim) association called European Association 

of Imagery (EAMI). Specific issues shall be 

explored in the two years period up to the next 

conference in Athens, Greece 2016, and then EAMI 

may constitute itself as the organisational 

framework of GIM training and clinical practice in 

Europe. 

This article gives a brief account of the history 

and present status of GIM in Europe, leading to a 

discussion of core problems and issues of the new 

association, and also linking these to the ongoing 

EMTC discussion. The article ends with some 

recommendations and caveats. 

THE HISTORY OF THE BONNY 
METHOD OF GIM IN EUROPE 

GIM training is a further education, requiring a 

bachelor degree (or equivalent) of the trainees at 

entrance level. The training is organised in three 

levels: Level I is a 35 hour intensive introduction to 

the model and its core elements: altered states of 

consciousness, music, imagery, guiding, the (dyad) 

session format; Level II is a 50 hour intermediate 

follow-up with focus on the music (programmes) in 

GIM; Level III is the main element, and the training 

is often spread over a period of two (or more) 

years, with five or more seminars, in order to frame 

the many requirements that a trainee must meet in 

order to become a “Fellow of the AMI” (FAMI).
2
 

Level I training was held by American trainers 

(Frances Goldberg, Lisa Summer, Ginger Clarkson 

and others) in European countries from the early 

1990s, and European trainees were enrolled in 

American training programmes, no matter where 

the training took place physically. The first 

European trainers were Margareta Wärja (Sweden) 

and Torben Moe (Denmark), who both built up 

training programmes in their own countries and – 

very importantly – with teaching and sessions 

performed in the vernacular.  

In 1996, there were enough people involved in 

GIM to organise the first European conference. 

This was held in Findhorn (Scotland) with the parti- 
 

                                                 

 
2
 See Table 2 on AMI standards and requirements. 

This receptive model was developed by Helen Lindquist 

Bonny in the USA in the 1970s.  

Definition: “A modality of therapy involving spontaneous 

imaging, expanded states of consciousness, pre-

designed classical music programmes, ongoing 

dialogues during the music-imaging, and non-directive 

guiding techniques” (Bruscia 2002: 59). 

The individual Bonny method of GIM session  

Duration 90-120 minutes, with five phases: 

1. Prelude (15-25 minutes): Identifying a focus for the 

session. 

2. Induction/relaxation (5-10 minutes). 

3. Music evoked imagery (‘music travel’) (25-50 

minutes) with ongoing verbal dialogue. 

4. Transition with mandala drawing (5-10 minutes). 

5. Postlude (20-30 minutes): Dialogue on and 

interpretation of meaning and relation to focus. 

Music and Imagery session (individual or group) 

Duration 60-90 minutes, with five phases: 

1. Prelude (15- 60 minutes): Identifying a (common) 

focus for the session. 

2. Induction/relaxation (3-5 minutes). 

3. Music listening (4-10 minutes) – unguided and with no 

dialogue. 

4. Mandala drawing (5-7 minutes).  

5. Postlude (10-20 minutes). 

Table 1: A short description of two different session 
formats: The Bonny method of GIM session, and the 
Music and Imagery session 

A Bachelor’s degree or equivalent is prerequisite for 

entering GIM training. There are detailed descriptions of 

the didactic content of the courses on all three levels 

(centred around the ‘Core Elements of the Bonny Method 

of GIM’ and including training dyads observed by the 

trainer). Level III minimum requirements are as follows: 

100 instructional course hours, 15 personal sessions, 75 

individual guiding sessions with clients (some of these 

can be with adaptations of GIM), 15 supervisions of 

sessions, ongoing case consultation with trainer, case 

studies, music analyses, reading reports and a final 

project (e.g. a small research project). GIM practitioners 

must have all necessary additional training to practise as 

therapists in their own countries. 

Table 2: AMI standards for trainings (summary by 
Lars Ole Bonde) 
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cipation and support of Helen Bonny. Since 1998 

there have been biannual conferences in several 

countries (see Table 3). Wärja (2010) gives an 

account of the conferences and organisational work 

up to 2010. 

The organisation was very loose. Some 

countries formed national societies or networks to 

support the growth of GIM at a national level. The 

location of the European conferences was decided 

at the end of each conference, and it took some 

years before it became necessary to make a more 

formal organisation. An important step was taken in 

Ammerdown 2006 when four primary trainers 

(Margareta Wärja, Torben Moe, Dag Körlin and 

Leslie Bunt) were given the responsibility to 

suggest an organisation for the European body of 

GIM practitioners. This steering group – also called 

the “boatkeepers” – met on several occasions, and 

in Fevik 2008, The European Network of Guided 

Imagery and Music (ENGIM) was formed. The 

steering group was enlarged with representatives of 

Fellows and trainees (Ian Leslie, Anthony Hall and 

Lena Uggla) and with German Primary trainers 

(Isabelle Frohne-Hagemann and Gina Kästele). 

The steering group has continuously worked with 

issues such as ethical standards for GIM in Europe, 

principles and standards for training and elements 

of a constitution for a formal association, and the 

work has been presented and discussed in 2010 

and 2012, finally leading to the establishment of an 

interim European Association of Music and Imagery 

(EAMI) in Berlin 2014. The interim board is 

composed of the following persons: Torben Moe 

(chair), Leslie Bunt, Dag Körlin, Isabelle Frohne-

Hagemann, Gina Kästele, Patxi del Campo and 

Barbara Zanchi. 

STATUS 2014 

In September 2014, there were 14 AMI-approved 

Primary trainers and 96 AMI Fellows in Europe (see 

Table 4 for the national distribution). There is no 

official record of trainees enrolled in level II or III 

training, but a plausible number is 50+. Level I is 

part of the music therapy training in some 

countries, but seen as a whole GIM training is 

located outside universities and academies. 

At the 11
th
 European GIM Conference in Berlin 

17-20 September 2014, the “boatkeepers” 

presented a draft constitution for a new European 

Association of Music and Imagery (EAMI). The 

transition from network to association was 

discussed thoroughly, and at the final meeting it 

was decided almost unanimously to form an interim  

1996  Findhorn (Scotland; Helen Bonny and AMI 

President Roseann Kasayka present) 

1997  Skælskør (Denmark) 

1998  Stockholm (Sweden) 

2000  Elba (Italy; Helen Bonny present) 

2002  Krummendeich (Germany) 

2004  An old monastery near Sofia (Bulgaria) 

2006  Ammerdown (UK; AMI President Therese West 

present) 

2008  Fevik (Norway; AMI President Louise Dimicelli-

Mitran present) 

2010  Laguardia (Spain; AMI President Maureen Hearns 

and Erich Bonny present) 

2012  Vadstena (Sweden; AMI President Maureen 

Hearns present) 

2014  Berlin (Germany; AMI President Maya Story 

present) 

Table 3: European GIM conferences 1996-2016 

EAMI. The task of the interim board will be to 

qualify the constitution by formulating: 

1) A budget for a full functional EAMI, including a 

functioning office that will make it economically 

possible for members from eastern and 

southern Europe to also join the association. 

2) Standards for the endorsement of new trainers. 

3) Standards for the endorsement of new training 

programmes. 

The board and sub-committees will be working on 

the three issues and deliver reports and drafts that 

can serve as foundation for the final decision on 

EAMI in 2016. 

It is interesting to observe that ENGIM or other 

international GIM organisations (e.g. AMI) are not 

listed in the International Index of Music Therapy 

Organisations (IIMTO) (Tsiris 2014). This is an 

indication of the frail connection between the GIM 

organisations and the European Music Therapy 

Confederation (EMTC) and the World Federation of 

Music Therapy (WFMT), and this connection 

certainly needs to be improved. 
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Bulgaria:  2 practitioners  

Denmark:  8 practitioners (of which 3 are Primary 

trainers: Torben Moe, Ellen Thomasen,           

and Lars Ole Bonde) 

Finland:  3 practitioners 

Germany:  30 practitioners (of which 3 are Primary 

trainers: Isabelle Frohne-Hagemann,  

Christina Achter and Gina Kästele; and 2 

are Primary trainers outside the framework 

of  AMI: Carola Maack, Edith Geiger) 

Greece:  1 practitioner (of which 1 is Primary trainer: 

Evangelia Papanikolaou) 

Hungary:  1 practitioner 

Ireland:  2 practitioners 

Italy:  3 practitioners (of which 1 is Primary 

trainer: Gabriella Perilli) 

Norway:  6 practitioners  

Spain:  23 practitioners (of which 1 is Primary 

trainer: Esperanza Torres Serna) 

Sweden:  8 practitioners (of which 3 are Primary 

trainers: Margareta Wärja, Dag Körlin, 
Katarina Mårtenson Blom) 

Switzerland: 3 practitioners 

UK:  6 practitioners (of which 2 are Primary 

trainers: Leslie Bunt, Martin Lawes) 

Table 4: Licensed GIM practitioners (Fellows of AMI) 
and Primary trainers in European countries 2014 
(from the AMI website; http://ami-bonnymethod.org)  

DISCUSSION 

This discussion will address three major issues:          

(1) The organisation of GIM in Europe and the 

world (including the relationship between EAMI and 

AMI), and closely related to this (2) European 

training standards, and (3) the relationship between 

EAMI and EMTC. 

(1) Ever since the idea of forming a European GIM 

organisation was formulated, AMI and its 

presidents have supported it (Table 3 shows 

that AMI presidents have attended many of the 

conferences). AMI has actually presented a 

vision of a future situation where a “Global 

Confederation of Music and Imagery” can be 

founded and serve as the ‘umbrella’ covering 

national or regional associations such as AMI 

(USA), MAIA (Australia), NZIMA (New Zealand), 

and EAMI. If agreement cannot be reached at a 

European level in 2016, more geographically 

and culturally limited associations can be formed 

as an alternative, e.g. a Scandinavian 

Association (covering Sweden, Norway, 

Denmark), a Germanic Association (covering 

Germany, Austria and Switzerland), and so on. 

(2) A core issue in the discussion of training 

standards is the qualification required from a 

GIM trainee as prerequisite. AMI requires a 

bachelor’s degree, however, the AMI guidelines 

also state that “Exceptions may be granted at 

the discretion of the trainer”. It is obvious (and 

necessary) that the trainer must evaluate the 

prerequisites of the trainee, however, it has 

been a constant source of discussion and 

disagreement what exceptions trainers actually 

make. In my personal opinion, far too many 

trainees without the necessary prerequisites are 

accepted in far too many programmes. This 

relates to another core sentence in the AMI 

document (p. 11): “Trainees must also have all 

necessary additional training to practise as 

therapists in their own countries”. This seems 

uncontroversial, however, it is not specified what 

“therapist” actually means. Personally, I would 

like the sentence to say “as psychotherapists 

and/or music therapists (or similar)” – in order to 

exclude e.g. physiotherapists, occupational 

therapists, flower therapists and other 

trainings/professions that do not include basic 

psychotherapeutic training. At least in Europe, 

there are many trainees and fellows who are not 

trained as psychotherapists before they enter 

GIM training, and GIM remains their only 

training in psychotherapy. The controversy is 

well-known also in the EMTC, but in that context 

more related to the question of personal therapy 

as a mandatory part of the training programme.   

(3) National rules and legislations concerning 

psychotherapy and music therapy are extremely 

different in European countries, not least when it 

comes to the question of psychotherapy and 

music therapy. Even if GIM is a further 

education, it is not necessarily easier to find a 

path through the ‘legislation jungle’. The reason 

is, as mentioned above, that GIM is practised by 

non-music therapists also. These GIM therapists 

have a background in e.g. physiotherapy, 

occupational therapy, or Heilpraktik (a special 

German health profession), and they follow the 

rules of these professions in their specific 

country, that may be very different from the rules 

related to music therapy. 

These differences are well-known in an EMTC 

context, and therefore I will just mention two 

examples to illustrate the complexity of the issue: In 

the UK, music therapists (and other arts therapists) 

http://approaches.primarymusic.gr/
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are registered with the Health and Care 

Professions Council (HCPC), while 

psychotherapists are not. In Italy it is the opposite: 

Only psychiatrists and psychologists can work as 

state approved/registered psychotherapists, music 

therapists cannot. I think the first step for the 

(interim) EAMI to take will be to explore and clarify 

differences between countries/regions, as they 

relate to training standards. If there is agreement 

on standards in 2016, the EAMI could approach the 

EMTC to seek collaboration and coordination on 

the road to recognition and standardisation of 

requirements. As a first step, the EAMI should be 

listed in the International Index of Music Therapy 

Organisations (IIMTO) (Tsiris 2014). If there is no 

agreement, there will be no EAMI, and this will 

inevitably lead to the formation of national or 

regional associations, as described above. These 

associations can then approach the EMTC at their 

own discretion.  

CONCLUSION 

The Bonny method of GIM has grown steadily in 

Europe during the last 20 years. It is a receptive 

music therapy model acknowledged worldwide, and 

its practitioners in Europe integrate the classical 

dyad format as well as individual and group Music 

and Imagery formats in their diverse clinical 

contexts. At the organisational level, GIM in Europe 

faces a major challenge. After many years with a 

flat, ultra-democratic network structure time has 

come to form a professional organisation. Interim 

EAMI was formed in September 2014, and the 

board will now have two years to formulate 

standards for training and test them with the 

members. The outcome of that process will be 

known in September 2016. Collaboration with the 

EMTC is warranted. 
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Music therapy in Germany after World War II 

developed during the time in which Germany was 

divided into two different countries; the German 

Democratic Republic (east) and the Federal 

Republic of Germany (west). The development of 

different methods and approaches was influenced 

by the social situations in the two countries and the 

areas in which music therapists worked. The result 

has been the establishment of a variety of different 

approaches and theoretical backgrounds for music 

therapy (Decker-Voigt 2001, 2013; Voigt 2010).   

Music therapists have received qualified training 

at the university level or in private training courses 

that meet certain standards for many years. They 

have been active in professional organisations 

since 1969 in what was the eastern part of 

Germany and since 1972 in the western part of 

Germany (Voigt 2013). Within the area of 

anthroposophical medicine, the anthroposophical 

arts therapies are structured according to the 

effects of the different artistic media and processes. 

Painting, music, sculpture and speech composition 

are the areas that are united within this group of 

arts therapies. The anthroposophical arts therapies 
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are recognised in Germany as services of 

integrated medical treatment within 

anthroposophical medicine according to the 

regulations of the Fifth Book of Social Law. The title 

“Anthroposophische Kunsttherapie (BVAKT)®” is a 

registered trademark and is protected in this way. 

Music therapists who are trained in 

anthroposophical music therapy, who meet the 

quality standards of the profession, and who are 

thus recognised as anthroposophical arts therapists 

by the professional organisation, can offer services 

within the integrated anthroposophical medical 

treatment (BVAKT 2010).  

In spite of this, the profession has not been 

recognised and is not yet regulated by law. As a 

result, the title ‘music therapist’ is not protected, 

and anyone can call himself a music therapist. This 

is a source of concern for qualified German music 

therapists. Not only is it seen as a risk for the 

profession as a whole, but also as a risk for 

patients or clients when training, competencies and 

ethics are not clearly defined. Additionally, music 

therapy is not a form of treatment that is financed 

by health insurance, in contrast to recognised 

treatments such as occupational therapy, speech 

therapy or psychotherapy.  

These factors have led to pursuing possibilities 

for the legal recognition of the profession with 

protection of the title and recognition within the 

health system. In the meantime, in order to try to 

deal with this problem, certification of music 

therapists according to defined standards is carried 

out by the professional organisations of the country. 

In Germany, there are two possibilities that are 

currently being looked into. The first is the 

recognition of music therapy within a group of 

related therapies. The second is pursuing 

recognition for music therapy as a separate and 

unique entity. I would like to explore these two 

possibilities, looking at the experiences of other 

countries, what might be possible and/or necessary 

in each process, and what pros and cons can be 

identified for each. On this basis I will attempt to 

draw conclusions and to relate them to the current 

situation in Germany. 

CURRENT TYPES OF RECOGNITION 
IN EUROPE 

At present, the profession of music therapy is 

regulated in three European countries by law: in the 

United Kingdom (UK), in Austria and in Latvia. In 

two of these countries (UK and Latvia) the 

profession is regulated and recognised together 

with other therapies. In Austria, there is a law 

regulating music therapy as a profession in its own 

right. In this article, the regulations in the UK and in 

Austria will be examined. 

Recognition within a group of therapies 

Music therapy has been regulated in the UK 

together with art and drama therapies since 1997 

with ‘arts therapies’ being the umbrella for all three 

(Harrison 2015; Odell-Miller & Sandford 2009; 

Watson 2015). The authors are of the opinion that 

this has made the influence of the growth of the 

discipline greater. What does this type of regulation 

mean for the profession as a whole? 

Only qualified persons who meet the standards 

of and are registered with the Health and Care 

Professions Council (HCPC) are allowed to use the 

title ‘music therapist’ (HCPC no date: para. 1). 

Persons are considered qualified when they have 

completed a training course approved by the 

HCPC. In the UK, all training courses in music 

therapy are carried out at the Master’s level and, in 

order to be admitted, students must show a high 

level of musical proficiency (Odell-Miller & Sandford 

2009; Watson 2014). As I understand it, the HCPC 

has standards of training that form a framework for 

education and training, including: programme 

admissions, programme management and 

resources, necessary characteristics of the 

curriculum, practice placement and necessary 

characteristics of assessment. Concrete subjects 

are not named (HCPC 2014). Music therapists 

involved in training have developed the contents of 

the music therapy training courses (Odell-Miller & 

Sandford 2009; Watson 2014). What work by music 

therapists was necessary in order to achieve this? 

There are various training backgrounds in the 

UK, for example Nordoff-Robbins, developmental 

and humanistic approaches, psychoanalytically 

oriented and psychodynamic approaches. In spite 

of the fact that the aspects of therapy emphasised 

may differ according to the approach of the 

therapist and the individual needs of the client, the 

common denominator for all forms of music therapy 

is based on the establishment of the client/therapist 

relationship using music as the means of 

communicating within it. Using this common 

denominator, music therapists have had to work 

together in order to agree on common and 

“rigorous basic standards for training and 

competencies” (Odell-Miller & Sandford 2009: para. 

9). These standards now form a core syllabus for 

all training courses in music therapy, resulting in a 

large area of common theoretical foundations 

among all courses. In spite of this, each training 
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course has its special theoretical basis for 

describing and supporting clinical work (Watson 

2014).   

The HCPC has also defined certain proficiencies 

that must be present when the student completes 

his or her studies as an arts therapist. There are 

proficiencies that all arts therapists must have and 

proficiencies that are unique to each form of 

therapy within this group of therapies (HCPC 2013). 

The HCPC also watches over the continuing 

professional development (CPD) of therapists 

(HCPC 2012). An audit of registered therapists 

occurs every two years in which the continuing 

education of a percentage of registrants is checked 

against standards for registration renewal (Watson 

2014).  

The experiences of state registration under the 

umbrella of arts therapies in the UK have been 

positive (Odell-Miller & Sandford 2009). The 

authors describe the alliance and partnership 

between the different arts therapies as strong. They 

state that these have been used to maximise the 

position of the professions in negotiations with the 

government by having a common voice while at the 

same time maintaining the differentiation between 

the forms of therapy. An example named here is 

the establishment of a pay scale for music 

therapists similar to that of clinical psychologists 

and psychotherapists after several years of 

negotiations with the Department of Health (Odell-

Miller & Sandford 2009). 

Odell-Miller and Sandford (2009) also stress the 

importance of the continuous learning process that 

takes place after recognition through debating 

important issues for the profession which then lead 

to necessary further development and changes in 

the profession. For example, the authors stress that 

through close work between practitioners and 

trainers, the ways in which current therapists are 

trained can be influenced by practice because most 

trainers are also active in clinical work and 

research. According to Watson (2014), there is also 

less polarisation between music therapists from 

different theoretical backgrounds now due to 

working together and teaching together in different 

training programmes. 

Recognition as an autonomous form of 
therapy 

The music therapy law in Austria was passed by 

Parliament in 2009. Unlike the UK, music therapy in 

Austria is not under an umbrella with other 

therapies, but is regulated as an autonomous form 

of therapy. According to Fitzthum, interviewed by 

Wolfram (2008), the process leading to legal 

recognition took 20 years and involved many 

persons in addition to the music therapy 

association. These included the Ministry of Health, 

Family and Youth, the university in Vienna and, at 

the end of the process, a representative of the 

training course in Ethno Music Therapy as well as 

representatives of professions that were already 

legally recognised. It became clear that music 

therapy did not fit as a profession within the laws 

for the medical technical professions, the 

profession of healthcare or the profession of 

psychotherapy. Although music therapy was not 

considered to be psychotherapy according to the 

law, it was mentioned in that law as a so-called 

“source profession” (“Quellenberuf”) (Wolfram 

2008: 2). Fitzthum sees this as an advantage, 

because the profession was named in a law for the 

first time (Fitzthum 2015; Wolfram 2008).  

The professional music therapy organisation in 

Austria was involved in this process up to the 

phase of assessment and appraisal. After that, they 

had no more influence regarding the process of 

recognition. Here, the Ministry of Health considered 

many expert opinions, including those of the 

medical board. Fitzthum described this period as 

not being a “musical request show”. Two aspects 

that she referred to as important aims of recognition 

were patient protection and consumer protection 

(Wolfram 2008).  

Fitzthum describes music therapy in Austria as a 

relatively homogenous field. She sees this as a 

result of the size of the country, but also as a result 

of the tradition of training. In Austria nearly all 

music therapists have been qualified through 

training in the so-called “Viennese School” of the 

University of Music in Vienna. She sees this as a 

factor that has served to unite those striving for 

recognition (Wolfram 2008).  

The Austrian law regulates training and the right 

to practice. The training must be done at an 

Austrian university or university of applied science, 

or, if this is not the case, the previous training must 

be verified by the Ministry of Health as being equal 

to the requirements of the law. If this is not the 

case, the person either may not practice or must 

provide proof that he or she has completed 

remedial work in order to meet the standards.The 

prerequisite for acceptance to a training 

programme and the programmes that are accepted 

are defined. Certain concrete contents of the 

training programmes and the number of hours 

needed for subjects such as self-experience, ethics 

and knowledge of the general framework of working 

within the health system are determined (BGB1.I 
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Nr. 93/2008). Practice is divided into two types of 

practice, either as a co-responsible music therapist 

(Bachelor’s degree) or as an autonomous music 

therapist (Master’s degree). This means that only 

music therapists with a Master’s degree are 

allowed to work in private practice (Wolfram 2008; 

BGBl. I Nr. 93/2008). Registration with the Ministry 

of Health after completion of training is required in 

order to be able to practice at all. After registration, 

continuing education is required (BGBl. I Nr. 

93/2008). Although recognised and regulated, 

music therapy is not financed by health insurance 

in Austria at the present time (Finanzierung von 

Musiktherapie no date: para. 1).  

Fitzthum considers the definition of music 

therapy within the law as an autonomous 

profession to be positive. She stresses that 

positions for music therapists no longer have to be 

defined as occupational therapy or other treatment 

forms because music therapy is now a legally 

registered profession (Fitzthum 2015; Wolfram 

2008).  

SUMMARY OF THE EFFECTS OF 

LEGAL RECOGNITION OF MUSIC 
THERAPY 

Both in the UK and in Austria, the aims of striving 

for professional/legal regulation were to protect the 

profession, to protect the title “music therapist” and 

to ensure quality training and thus, quality 

treatment for the patients/clients.  

Legal recognition has led to the regulation of 

training and practice of music therapy in both 

countries. Neither the music therapy law in Austria 

nor the regulation of education and training through 

the HCPC regulate all contents of the music 

therapy training programmes, leaving leeway for 

further development and necessary change. Both 

regulations include the requirement of continuing 

education. In both countries, the professions were 

recognised within the healthcare system of the 

respective country.  

Although there is a difference between the 

countries in the homogeneity of the approaches to 

music therapy, Odell-Miller and Sandford (2009) 

and Fitzthum (Wolfram 2008) stressed the 

necessity of cooperation and unity of purpose 

within the community of music therapy in order to 

succeed in achieving recognition.  

The sources consulted describe the regulation 

of music therapy as having had a positive effect on 

the profession as a whole. Odell-Miller and 

Sandford (2009) see “strength in numbers” through 

the regulation with other related therapies under the 

umbrella of the arts therapies. They also speak 

positively of further development of the profession 

that has taken place after recognition. Fitzthum 

sees the fact that music therapy is an autonomous 

profession as something that strengthens the 

perception and the position of music therapy 

among employers and the public in general 

(Fitzthum 2015; Wolfram 2008). 

DISCUSSION OF PRO, CONS AND 

POSSIBILITIES 

When the profession of music therapy is legally 

recognised, be it as an autonomous form of therapy 

or as a specific therapy within a group of related 

therapies, the professional organisation and the 

institutions of music therapy training alone do not 

determine how music therapy, music therapy 

training and professional practice are defined.  

Government, higher education, medicine and 

professions that are already regulated by law will 

be included in the process. This could mean that 

compromises that were previously not considered 

by the music therapists must be made. This can be 

seen both as a pro and a con of 

regulation/recognition, depending upon the view of 

those who are responsible for music therapy in this 

process. Seen positively, music therapy would then 

no longer be an ‘outsider’ within the health system. 

Seen negatively, certain things that may have been 

possible up to that point may no longer be possible.  

When music therapy is recognised within a 

group of related therapies, whether arts therapies, 

psychotherapy or other therapies, it is possible that 

it will not be seen as the specific form of therapy 

that it is, if the specifics of all forms of therapy 

within the group are not clearly defined. This could 

be seen as being an argument against recognition 

within a group of related therapies. An argument for 

this type of recognition is the possibility of 

maximising the positions of the professions that are 

members of the group when negotiations are 

necessary. A larger group of professionals can 

have more influence than a few when common 

interests need to be pursued. 

Some may think that legal recognition leads to 

uniformity of the profession, in which all variety and 

specifics that might contribute to the profile of the 

profession are levelled out. They may see this as 

an argument against regulation in general. The 

results of recognition in the UK show that this is not 

necessarily the case. A common denominator was 

found on the basis of which a consensus of 

common theoretical foundations was developed as 

a framework, allowing room for the profiles of the 
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different methods and approaches to be used 

within that framework. In the UK, it seems that 

different methods and approaches have not 

suffered because of regulation. On the contrary, 

they seem now to be able to work together without 

polarisation while maintaining their specific 

identities.  

Although music therapy in Austria seems to be a 

relatively homogenous profession, there are two 

different institutions with different profiles that train 

music therapists. As pointed out above, in the 

Austrian music therapy law, the methods and 

approaches of music therapy that can be taught are 

not defined. Rather, a general framework is defined 

in which the institutions offering music therapy 

training can teach their methods and approaches. 

This argument against recognition/registration 

seems to be without substance. In both countries, 

dialogue and compromise were necessary in order 

to achieve recognition.  

Recognition by national law serves to protect the 

profession and the client. One clear drawback for 

both types of recognition discussed is the effect 

upon the possibilities of trained music therapists 

from countries with other forms of recognition or 

without recognition to practice in countries with 

recognition by law. Neither Austrian-trained music 

therapists, nor music therapists trained in the UK 

are automatically eligible to practise in the other 

country. This can be a problem when personal 

situations make a move to a different land 

necessary.  

CONCLUSIONS 

Which form of recognition, ‘solo’ or ‘tutti’ – 

recognition under an ‘umbrella’ or recognition as an 

autonomous form of therapy – should be 

recommended? In my opinion, neither the one nor 

the other can be considered the ‘right’ form of 

recognition. Rather, when making a choice of how 

to become recognised, the situations in each 

country must be considered. There are advantages 

and disadvantages to both. 

In both, all persons involved must be willing to 

put all their cards on the table to enter into dialogue 

and to make compromises in order to find common 

ground with which all those involved can identify. 

The profiles can then exist upon this common 

ground without being lost. In Germany we have 

experienced progress in this area through the work 

of the Kassel Conference and the Federal 

Association of Music Therapy as well as through 

the establishment of standards for private training. 

Additionally, all persons involved must be aware of 

the fact that they alone will not determine how 

recognition is regulated, but that other official 

agencies such as the Ministry of Health will be 

involved here, making further compromises 

necessary.  

If the decision is made to strive for recognition 

within a group, then it must be guaranteed that the 

specifics of the profession (e.g. training and 

competencies) are clearly defined. At the same 

time, it is not necessary to negate those 

competencies that the profession has in common 

with the other members of the group. In the UK this 

seems to have been done successfully. The work 

that has been done up to now within the group of 

the anthroposophical arts therapies in Germany 

also seems to prove that this is possible, even if the 

recognition that has been achieved there is on a 

very small scale and is not determined by law. 

It stands to reason that there is also “strength in 

numbers”. This can be a legitimate argument for 

striving for recognition within a group of therapies. 

On the other hand, if one tries to achieve 

recognition alone, then it will be necessary to 

ensure that there is enough support from others to 

help achieve recognition and also to reach 

necessary goals after recognition.  

No matter which form of recognition is chosen, 

music therapists must be aware of the fact that they 

cannot then sit back and let everything remain at 

the status quo. Further development in the 

profession will be necessary within the framework 

of recognition. This was very clearly stated by the 

sources consulted regarding music therapy in the 

UK.  

Either form of recognition can pose problems for 

colleagues from other countries who, even if trained 

with high quality, do not meet the criteria of the 

country with recognition. All music therapists need 

to be aware of this.  

This last factor brings up the question of 

recognition within Europe. If we consider what has 

been attempted in the field of psychotherapy for 

recognition, it becomes clear that this is no easy 

task. The European Association for Psychotherapy 

admitted two amendments for the Directive of the 

European Parliament and of the council on the 

recognition of professional qualifications with the 

aim of automatic recognition of psychotherapists 

and establishment of standards of education and 

training and professional practice (EAD no date). 

Although the European Parliament (2004) approved 

these, both the Commission of the European 

Communities (2004) and the Council of the 

European Union (2004) did not. The Commission 

did not see the conditions for automatic recognition 

http://approaches.primarymusic.gr/
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as being met. These conditions were “consensus of 

the Member States, support of the profession and 

added value in terms of the free movement of 

professionals” (Commission of the European 

Communities 2004: 44). The Council of the 

European Union (2004) agreed to this decision.  

However, even without automatic recognition, 

regulated professions in one country must take the 

qualifications of professionals of another country 

into account, assessing the equivalence to their 

own requirements. They may also make specific 

requirements of professionals such as the 

adherence to professional standards (EC, 2005, L 

255/23). The Austrian Music Therapy Law takes 

both of these factors into account. In Paragraph 14, 

the procedure for recognition of EU and Swiss 

music therapists is established. In the sixth section 

of the law (Abschnitt 6), the professional 

responsibilities of the music therapist are defined in 

paragraphs 26 to 34 (BGBl. I Nr. 93/2008). 

What is necessary in order for the voice of 

music therapy to be heard, whether we strive for 

recognition or not? In the sources consulted here, it 

became clear that music therapists must speak with 

one voice in order to be recognised within their 

countries, regardless of the type of recognition that 

is pursued. They must recognise each other in 

order to be recognised by others.  

On the larger scale, national legal/professional 

recognition seems to be a prerequisite to European 

recognition. Whether a music therapy in a specific 

country is regulated as an autonomous profession 

or under the umbrella of several related therapies 

does not seem to be relevant within that context. 

The European Music Therapy Confederation 

(EMTC) can help support the development of a 

consensus regarding minimum standards of music 

therapy among its members, fulfilling its aims of 

promoting the continuous development of 

professional practice as well as the cooperation 

and exchange between member countries (EMTC 

2011-2014). The results of this work could then 

represent a step toward European recognition.  

Taking the musical reference of the title a little 

further, we can conclude that only by speaking with 

one voice (in harmony) will music therapists be able 

to reach a point where they can either be 

recognised as an autonomous profession (solo), or 

as one of several related professions (tutti) within 

their own countries. This does not mean that music 

therapy does not vary or contain dissonances. On 

the contrary – that would be very ‘unmusical’! At the 

European level, the different countries (each a 

‘solo’ with its own stylistic characteristics) must 

achieve a consensus in order to speak in harmony 

to achieve recognition. 
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ABSTRACT 

The goal of this paper is to show the importance of the professional association in the process of legal 

recognition of the music therapy profession by taking into consideration three kinds of legitimacy: pragmatic, 

moral and cognitive legitimacy. The paper represents a prospective comparative analysis of the structure of 

professional music therapy associations, as well as the inner and outer circumstances that affect the process 

of legal recognition and regulation of music therapy as an independent profession. The material for reflection 

and analysis is represented by two questionnaires; the first one was filled out in 2009 by 26 representatives 

from each of the 26 member countries, and the second one in 2014 by 25 representatives from a total of 27 

member countries of the European Music Therapy Confederation (EMTC). In addition, the report of the 

treasurer on the number of members for the mentioned years is included in the analysis. This is the first 

research of this kind under the EMTC and I have conducted it in order to contribute to the work of the board, 

the general assembly of EMTC and the European Music Therapy Register (EMTR) commission, with the 

hopes that it can be of value to music therapists in Europe. 
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INTRODUCTION  

A professional association is a body of persons 

engaged in the same profession, formed usually to 

control entry into the profession, maintain 

standards and represent the profession in 

discussions with other bodies (CED 2015). 

According to Bloland (1997), the role of an 

association is to gather and crystallise the opinions 

of members, create and distribute information of 

interest to members, present the desired image of 

the profession to the public, represent the interest 

to the government, fight for desired legal 

regulations and organise initiatives that will attract 

members. Associations represent irreplaceable 

places for connecting members and exchanging 

business information. Bloland (1997) describes 

associations as non-government, non-profitable 

organisations funded by membership fees, 
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sponsorships, donations, projects or funds. 

Associations should function based on the principle 

of transparency and democracy. The main body of 

an association is the assembly, and its 

management is elected from its members, the so-

called board or executive board. Associations can, 

but are under no obligation to have other 

permanent managing bodies/boards (for example, 

the professional board, supervisory board, ethical 

board, court of honour, as well as temporary 

bodies/working groups formed for the purpose of 

realising a concrete task. By entering an 

association, the member accepts regulations, rights 

and obligations implied by the membership and 

which the organisation puts forth on the basis of 

internal plans and regulatory documents verified by 

the assembly. Association membership is 

voluntary. Sometimes, the association is gathered 

under a national or international umbrella 

association. 

According to Maurer (1971), the legitimate 

professional associations have a crucial 

significance to the process of recognition. 

Legitimacy has a hierarchical, explicitly evaluative 

cast because “legitimation is the process whereby 

an organization justifies to a peer or superordinate 

system its right to exist” (Maurer 1971: 361).  
Legitimacy is also defined as a generalised 

perception or assumption that the actions of an 

entity are appropriate with some socially 

constructed system of norms, values, beliefs and 

definition (Ginzel, Kramer & Sutton 1992; Neilsen & 

Rao 1987; Perrow 1970). It means that legitimacy 

represents an umbrella evaluation that, to some 

extent, transcends specific adverse acts or 

occurrences; legitimacy is resilient to particular 

events, yet it is dependent on a history of events. 

An organisation may occasionally depart from 

societal norms yet retain legitimacy because the 

departures are dismissed as unique (Perrow 1981).  

Legitimacy is a perception of assumption in that 

it represents a reaction of observers to the 

organisation as they see it; thus, legitimacy is 

possessed objectively, yet created subjectively. An 

organisation may diverge dramatically from societal 

norms yet retain legitimacy because the divergence 

goes unnoticed. Legitimacy is socially constructed 

in that it reflects congruence between the 

behaviours of the legitimated entity and the shared 

(or assumedly shared) beliefs of some social group; 

thus, legitimacy is dependent on a collective 

audience, yet independent of particular observers. 

An organisation may deviate from individuals’ 

values yet retain legitimacy because the deviation 

draws no public disapproval. In short, when one 

says that a certain pattern of behaviour possesses 

legitimacy, one asserts that some group of 

observers, as a whole, accepts or supports what 

those observers perceive to be the behavioural 

pattern, as a whole – despite reservations that any 

single observer might have about any single 

behaviour, and despite reservations that any or all 

observers might have, were they to observe more 

(Suchman 1995). 

Organisations seek legitimacy for many 

reasons, and conclusions about the importance, 

difficulty and effectiveness of legitimation efforts 

may depend on the objectives against which these 

efforts are measured. Two particularly important 

dimensions in this regard are (a) the distinction 

between pursuing continuity and pursuing 

credibility, and (b) the distinction between seeking 

passive support and seeking active support. If an 

organisation simply wants a particular audience to 

leave it alone, the threshold of legitimation may be 

quite low (Suchman 1995). 

Legitimacy enhances both the stability and the 

comprehensibility of organisational activities; and 

stability and comprehensibility often enhance each 

other. However, organisational behaviours rarely 

foster continuity and credibility, persistence and 

meaning, in equal degrees. Because the actions 

that enhance persistence are not always identical 

to those that enhance meaning, Suchman (1995) 

underlines the importance of keeping these two 

dimensions of legitimacy conceptually distinct. A 

skilful legitimacy management requires a diverse 

arsenal of techniques and a discriminating 

awareness of which situations merit which 

responses in general challenges of legitimation – 

gaining legitimacy, maintaining legitimacy, and 

repairing legitimacy. 

Within the literature (Schiopoiu Burlea & Popa 

2013; Suchman 1995), one can discern three broad 

types of legitimacy, which might be termed 

‘pragmatic legitimacy’, ‘moral legitimacy’ and 

‘cognitive legitimacy’. These three forms of 

legitimacy are connected with corresponding 

strategies and they should be known in order to 

achieve professionalisation, as well as the 

maintenance of health and development of the 

association (Suchman 1995). 

AIM 

The basic goal of this paper is to show the 

importance of an association in the process of legal 

recognition and to motivate colleagues to consider 

the actual level of legitimacy of music therapy 

associations on the local, national and international 
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level taking into consideration the three kinds of 

legitimacy explained in discussion: the pragmatic, 

moral and cognitive legitimacy.  

METHOD  

After introducing and defining legitimacy, I will 

present the development of music therapy under 

the auspices of the European Music Therapy 

Confederation (EMTC) in the last five years. The 

material for my analysis consists of data from two 

questionnaires and is represented by a descriptive 

analysis and a factor analysis; the first 

questionnaire was filled out in 2009 by 26 country 

representatives from the total of 26 member 

counties of the EMTC, and the second one in 2014 

by 25 country representatives from 27 member 

countries. Because of limited space, the detailed 

statistical analysis is not included. In addition, I do 

not present the analysis by regions, or results 

which would show specific weaknesses of certain 

associations or member countries. The statistical 

analysis and further discussion does not take into 

consideration the historical, social-economical and 

geopolitical context.  

I give an overview of data obtained by the 

questionnaire; however my results should be taken 

with consideration because of the small numbers. 

The Student’s t-test does not show statistical 

significance, and in interpreting the results, one 

should bear in mind that in this period there was a 

change in membership and board of the EMTC. 

The representatives of only eight countries in the 

general assembly did not change in this period, 

which could influence the assessment and give 

some ‘unusual’ results in 2009 in comparison to the 

results from 2014. Therefore, comparison is 

interesting, but not at all a measure of change.  

RESULTS 

The EMTC is an international umbrella organisation 

of professional music therapists formed in 1990 

which gathers music therapists from European 

countries (see Nöcker-Ribaupierre 2015). In 2014 

the total number of EMTC members was 5523. 

Professional music therapy associations have been 

formed in the last two decades in more than half of 

the member countries (51.8%) as is the case with: 

Belgium, Bulgaria, Cyprus, Czech Republic, 

Greece, Hungary, Iceland, Italy, Latvia, Lithuania, 

Luxembourg, Poland, Portugal and Serbia. Of the 

remaining members, 14.8% have a professional 

association formed three to four decades ago: 

Austria, Estonia, Sweden and Switzerland; and 

associations more than forty years old are in 

Denmark, Finland, France, Germany, Israel, the 

Netherlands, Norway, Spain and the United 

Kingdom (29.6% of the member countries). 

Umbrella associations at a national level have 

been formed in the countries with a long-standing 

tradition of music therapy (see, for example, 

Germany, France and Sweden), but this is not a 

rule (for example, Spain). In several countries, 

there are music therapy associations outside the 

national umbrella associations. Besides, there are a 

large number of associations (minimum 24) which 

function independently and outside the EMTC, in 

12 member countries (48%). 

In the EMTC, 32% of the member countries are 

formed by associations of professional members. 

From this we may suggest that it is common that a 

large number of music therapy associations have 

heterogeneous membership. 

The education of music therapists is conducted 

at state and private universities in 48% of the 

member countries (Austria, Belgium, Denmark, 

Estonia, Hungary, Iceland, Israel, Latvia, the 

Netherlands, Norway, Poland and the United 

Kingdom). In addition to university education 

programmes, there are private training institutes in 

32% of the member countries (Bulgaria, Czech 

Republic, Finland, France, Germany, Spain, 

Sweden and Switzerland). Education is conducted 

in private institutions (outside of universities) in only 

8% of the countries (Italy and Serbia).  

In 68% of the countries (Bulgaria, Cyprus, 

Czech Republic, Estonia, Finland, France, 

Germany, Greece, Hungary, Iceland, Italy, Latvia, 

Lithuania, Norway, Poland, Spain, Switzerland) 

some music therapists are also trained abroad. In 

12% of the member countries, music therapists are 

educated under the auspices of an association.  

Specific guidelines on education have been 

adopted by associations in 56% of the countries, 

and guidelines on activity of professional music 

therapists in 44%. A continuing professional 

development (CPD) process is established in 20% 

of the countries through the association and 

through the law in 11.5%.The process of 

recertification is guided through the association in 

12% of the countries.  

All of this has contributed to the establishment of 

a national register of professional music therapists 

in 64% of the countries in 2014 (which is significant 

progress in comparison to 2009 when there were 

46.1%).  

In 28% of the member countries the 

associations have an active cooperation with the 

state. The state regulates education in 44% of the 
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countries and associations regulate the process of 

education in 48% of the cases. Again, this may be 

seen as an important progress in comparison to 

2009, where the associations regulated the process 

of education in 30.7% of the member countries by 

guidelines. Some progress was made in the 

process of harmonisation of educational standards 

with the European Music Therapy Register (EMTR) 

standards, as in 2009 there were no harmonised 

education standards in 42.3% of the member 

countries, and in 2014 in only 32%. 

Music therapy is currently regulated by the law, 

only in Austria, Latvia and the United Kingdom, or 

in percentages on EMTC level in 11.5% of the 

countries.  

The process of certification on EMTC level 

started in 2010 by creating the EMTR, which 

enabled the formation of a register of professional 

music therapists which satisfy the highest 

professional standards. The process of registering 

with the EMTR is slow. In February 2015 only 13 

are registered. Music therapists from at least 52% 

of countries in the EMTC cannot apply because the 

education programmes do not satisfy the terms 

prescribed by the register.  

In the EMTC there are still member countries 

(20%) without an ethical code defined by the 

association. 

In 44% of the countries, music therapy 

associations have developed work bodies and 

committees as part of the association. 

In connection with the implementation and 

monitoring of expert work and ethical conduct, 40% 

of the country representatives (48% in 2009) feel 

that the associations are in charge of the 

professional work. In 2014, 20% assume that the 

state increased the control in comparison to 11.5% 

in 2009. 

In 2014, a list of recognised music therapy 

techniques and methods which are actually applied 

in their counties by educated music therapists was 

established in 20% of the member countries, 

whereas in 2009 there were only 3.8%. 

Music therapists often join associations with 

other professions, most commonly with art and 

dance therapists, and psychotherapists. In 2014, 

joint associations with art therapists existed in 40% 

of the countries (46.1%. in 2009). Merging with 

psychotherapists existed in 26% of the countries 

(30.7% in 2009). The law on psychotherapy was 

adopted to music therapy in 56% of the member 

countries. When it comes to the relationship of 

music therapy and music pedagogy, these 

professions were differentiated in 56% of countries 

in 2014 (and 73% in 2009). Music therapy is 

recognised in the list of professions in 28% of 

countries in 2014, whereas this was 38% in 2009. 

Insurance companies and funds show some 

increase in recognising the cost benefit of music 

therapy; in 2014 music therapy services are 

covered by the state health insurance fund in 40% 

of the countries, whereas in 2009 that percentage 

was 19%. Regarding private insurance we see that 

these percentages increased from 23% in 2009 to 

28% in 2014. 

In 2014, 8% gave a positive answer to the 

question of whether advertising and promotion of 

music therapy service is regulated by law, whereas 

in 2009 this was 15%.  

In my research, 64% of the representatives from 

the member countries of the EMTC said that the 

association should have a more active role in the 

process of acquiring legitimacy of the profession. 

DISCUSSION 

The EMTC is a developing and modern 

association. However, I find it very relevant to 

discuss this development based on the concepts of 

three kinds of legitimacy (Suchman 1995): the 

pragmatic, moral and cognitive legitimacy. I will 

address these from the viewpoint of music 

therapists. 

Pragmatic legitimacy 

Pragmatic legitimacy rests on the self-interested 

calculations of an organisation’s most immediate 

audiences. Often this immediacy involves direct 

exchanges between organisation and audience; 

however, it also can involve broader political, 

economic or social interdependencies in which 

organisational action nonetheless visibly affects the 

audience’s wellbeing. Pragmatic legitimacy has 

different forms. At the simplest level, it implies the 

exchange of legitimacy which is established on the 

faith in the credibility of association.  

Another type of pragmatic legitimacy is named 

influence legitimacy. In this case, constituents 

support the organisation not necessarily because 

they believe that it provides specific favourable 

exchanges, but rather because they see it as being 

responsive to their larger interests. A third variant of 

pragmatic legitimacy, dispositional legitimacy, 

means that modern institutional order increasingly 

personifies organisations and treats them as 

autonomous, coherent and morally responsible 

actors (Suchman 1995). 
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 The professionalisation requires legitimacy and 

in return promises expertise. Expertise is 

established by the creation of the knowledge base. 

Strategies by which the association achieves 

pragmatic credibility are as follows: the organisation 

of conferences and meetings, sponsorships, 

managing research, especially those in connection 

to defining and controlling professional boundaries, 

publications and presentation of programmes, 

adoption of measures of the continuing education 

possibilities, certification of members which have a 

high level of professional competencies, adoption 

of standards for professional education and 

implementation of accredited programmes (Bloland 

1997).  

Training and certification are very important in 

tying members to the association. The association 

asks of its members to identify, participate and be 

loyal. The association only has its needs fulfilled if 

the training is useful and respected by its 

membership. The training programmes are based 

on the competitiveness between associations, as 

well as between associations and outside entities 

(Bloland 1997). 

With successful professionalisation, or officially 

recognised and accepted professions, the initial 

education and training are often connected to 

institutions of higher education, and members of a 

professional association are holders of diplomas 

awarded by higher education institution. In mature 

professionalisation, the role of the association is to 

offer an advanced, specialised training directly or 

through institutions with whom they are in a partner 

relationship and services which will tie the 

membership to the association (Bloland 1997). 

By considering the process of education and 

pragmatic legitimacy through the prism of music 

therapy and the EMTC, professional associations of 

music therapists organise congresses, conferences 

and expert meetings, events (e.g. the European 

Music Therapy Day), share newsletters and 

common publishing, training or research projects 

and the EMTR as way of certification for the 

professional members.  

Considering the above, associations should 

develop the pragmatic credibility in cooperation with 

state and private universities, as well as with 

private training institutes. If there are no legal 

regulations on a state level in a country, in my 

opinion, associations on a national level should 

bring norms for certification and recertification of 

professional members of the association. I would 

suggest the establishment of specific guidelines on 

education which will define the requirements of 

education, obtaining certificates which will include 

the hours of theory lectures, practical lessons in 

clinical and non-clinical conditions, hours of 

supervision, hours of personal psychotherapy of 

candidates, but also define the list of lecturers and 

supervisors. It is also very important for the 

associations to adopt specific guidelines on the 

activity of professional music therapists, which will 

define the conditions for work, continuous 

education and the process of recertification which 

should be renewed every five years. This has 

already been done by some associations and will 

represent the base for establishing a national 

register of professional music therapists and the 

cooperation with the state in the sense of adoption 

of suitable legal regulations and ultimately the law 

on music therapy, which is currently regulated only 

in Austria, Latvia and the United Kingdom (i.e. 

11.5% of EMTC member countries).  

Every national music therapy association is 

invited to define independently these guidelines 

according to their objective circumstances and offer 

these documents to their governments. It could be 

a basic step and big help in establishing music 

therapy in their countries in the future.  

It is clear that music therapy will establish 

deeper roots if it is connected to university 

programmes, but it is not likely to expect that to 

happen in the early period of the development of 

music therapy in a certain country. Besides, 

university programmes are different, independent, 

but can have (or do have) their limitations which 

can be compensated with cooperation and nurture 

of accredited private education centres under the 

association. Without the adoption of common 

standards, critical attitudes of the EMTR 

commission towards university programmes and 

the accreditation of private education centres which 

satisfy the standards of the association, there will 

be no true gathering of all music therapists and the 

implementation of the EMTR which is a 

requirement for bringing legal regulations on the EU 

level. 

In the case where in certain countries music 

therapy does not exist at all, if there is no initiative 

on the part of the state/university to implement an 

accredited education programme which would be 

conducted by lecturers and trainers from abroad or 

music therapists educated abroad, pioneers in 

music therapy with academic accreditations would 

need to form an association for the development of 

music therapy. Such an association needs to be 

supported by accredited colleagues in the field of 

music, medicine, psychology, pedagogy, and 

special education. That association will adopt the 

aforementioned acts which will enable the 
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development of the members of the association 

with continuous education, supervision until 

conditions are met to start the education under a 

university and/or private training centre. It will give 

a real momentum to the development of music 

therapy in a certain countries. We have such 

examples in Bulgaria and Serbia. 

The pragmatic legitimacy of an association 

paired with the maintenance of the association is 

exhibited by securing the selective and non-

selective benefits for its members. Associations 

give awards to its prominent members for special 

efforts and achievements, offer newsletters and 

magazines, lower congress fees, specialised 

trainings or discounts for them, study travels, and 

sometimes the benefits can be a discount for 

insurance, hotels, restaurants, airplane tickets, 

rent-a-car, telephone services, celebrations, 

concerts, music instruments and so on. 

Moral legitimacy 

The association seeks moral legitimacy by 

demonstrating its inclination to achieve the highest 

humane and professional ideals within the services 

it offers to clients and its members, as well as the 

manner in which it presents the profession to the 

public. Associations develop and obtain moral 

legitimacy through their democratic, non-oligarchic 

praxis, and through their ability to represent and 

encourage the highest standards of the profession. 

Moral legitimacy is based on those activities which 

contribute to the wellbeing of the society. Having in 

mind that associations are in search for funds, in 

the early stage of the development of music 

therapy, the association will be more successful in 

receiving funds if they are tied to socially 

established institutions such as churches, hospitals, 

education institutes, charities or regional 

endeavours. Funds available to the association 

have to be very transparently spent, without 

creating any doubt for unplanned expenditure, 

wasting money or gaining personal profit (Bloland 

1997). 

In general, moral legitimacy takes one of four 

forms: evaluations of outputs and consequences, 

evaluations of techniques and procedures, 

evaluations of categories and structures, and 

evaluations of leaders and representatives. 

(Suchman 1995). 

Associations promote moral legitimacy by 

encouraging ethical conduct of its members and 

punishing its violation. The highest visible means 

for conducting and developing moral legitimacy is 

the disclosure of the ethical code. This code means 

that the members are educated and directed 

toward the ethical conduct with members of the 

association and with clients. With respect to the 

external environment, the goal of adopting and 

implementing the ethical code is to persuade others 

that the professional standards within a certain 

profession are of the highest standard and are 

protected from those who rule society as a whole.  

In order to establish and maintain legitimacy, the 

association must be democratic by structure, and 

their work must be imbued with democratic 

principles. Because associations are voluntary, the 

management of the association must pay great 

attention to interests, needs and requests of the 

membership. The development of democratic 

principles means that members of the association 

have the same rights as well as obligations. In 

some associations problems arise if some 

members believe that the association is in reality 

led as oligarchy by a small group of people. 

Objectively, associations are led by a small group 

of people. Therefore, it is necessary to regularly 

communicate with members. Associations bring all 

important decisions to the assembly. Managing 

bodies, besides the board, should be established 

within the association (especially important are the 

supervisory board, the ethical board and the court 

of honour) to keep detailed and transparent records 

and to include its members as much as possible in 

the work of working groups. Inclusion will increase 

the networking of members and cohesiveness of 

the association. Besides, by forming these bodies 

and by adopting documents which contribute to 

democracy, transparency and discipline, this will 

prevent ethical transgression, and in such cases 

there would be clear mechanisms of protection of 

music therapy, and members, clients, and the 

association as a whole. 

Some associations have another problem with 

their democratic form. When they are too 

responsive, these organisations can start to follow 

the wishes of every individual or small group in the 

association, disintegrating on a bigger 

organisational cause which is referred to as 

“organisational drift” (Selznick 1957). 

An association can encounter difficulties in 

disciplining the members. When unethical 

behaviour of members is in question, an 

association can have great difficulties, which can 

sometimes end up in court. It is especially difficult 

to solve breaches of rules in managing the 

association which creates significant problems. 

Punishing the offender of the ethical code can lead 

to divide among the membership, fear with some of 

them, distancing or reducing the obligations toward 
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the association (Bloland 1997). 

Keeping in mind other clearly recognised 

professions (e.g. medical doctors, psycho-

therapists, etc.), the legitimacy of the profession 

and their association is enforced if the association 

strongly punishes those who do not respect the 

ethical code.  

Having in mind results based on the 

questionnaires, I would suggest for all music 

therapy associations to:  

 adopt and implement an ethical code; 

 encourage the members to be ethically 

responsible and informed; 

 apart from the board, establish other managing 

bodies or groups within the association;  

 adopt other structural and procedural 

documents; 

 establish the list of recognised music therapy 

techniques and methods (including music 

medicine and music technology) which are 

actually applied in their counties by educated 

music therapists; 

 establish procedures in case of violation of 

ethical codes; 

 further develop the established ethical code; 

 not to transfer responsibility for the ethical 

behaviour to the state and legal regulations. 

The development and maintenance of ethical 

behaviour, as well as sanctioning of unethical 

behaviour will give a crucial contribution to both 

professionalisation of the profession and 

maintenance of the association. 

Cognitive legitimacy 

Cognitive legitimacy mainly refers to unconscious 

recognition of the profession as a part of a cultural 

landscape. This acceptance may partially occur 

from the pragmatic or moral legitimacy of the 

profession. There are two types of cognitive 

legitimacy: the legitimacy based on the 

understanding of the profession and the legitimacy 

based on the ‘taken-for-grantedness’ (Suchman 

1995). 

The understanding of the profession shows that 

the general public has a well-developed image of 

the profession and clearly understands the forms 

and activities which are important. The 

understanding means that the mode of acceptance 

of the profession corresponds to cultural beliefs and 

our personal experience from everyday life. 

Given the non-existence of complete law 

regulations, the understanding of the profession of 

music therapists in most countries is at a very low 

level. The general public and unfortunately 

sometimes experts think that music by itself is a 

cure, and sometimes those who know how to play 

an instrument, sing or play music are called ‘music 

therapists’. 

On the other hand, because of subjective 

reasons or objective circumstances, music 

therapists often join associations with other 

professions, most commonly with art and dance 

therapists. From the questionnaire data, we can 

see that the relationship between music therapists 

themselves with the matter of cognitive legitimacy 

is questionable, therefore it is difficult to expect 

cognitive legitimacy to be fully developed among 

the general public. 

From a legal point of view, cognitive legitimacy 

shows whether music therapy is recognised in the 

nomenclature of services and the nomenclature of 

professions. 

Considering this in our questionnaire results 

which show a negative trend (without statistical 

significance), it is hard to believe that there were 

countries which adopted these regulations only to 

then erase them five years later. These data could 

be the result of fluctuations in memberships under 

the auspices of the EMTC, ignorance of legal 

problems, or the lack of distinction between 

services and profession in legal processes by 

associations or their representatives.  

Therefore, my suggestions to music therapy 

associations are to: 

 have continuous contact with media, public and 

professional circles repeating what music 

therapy and its range is; 

 collaborate with celebrities in promoting music 

therapy;  

 use the internet and available web portals, start 

forums, blogs and specialised pages, while 

being acquainted with legal regulations of 

advertising in this domain; 

 adopt regulations on the association level which 

advocate the principles of work of educated 

music therapists; 

 define clinical and non-clinical work conditions, 

fees for services, music therapy techniques and 

methods used, and to present these to the 

public in accordance with current law until the 

state adopts the targeted legal regulations; 
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 motivate its members to collaborate with other 

professionals, realise and present music therapy 

research on an interdisciplinary level because 

these are the ways to increase cognitive 

legitimacy. This will bring about the appearance 

of a list of clear indications where the music 

therapy service is recommended, which in 2014 

is the case in 12% of countries (whereas in 2009 

the percentage was 23%); 

 start the education and specialised working 

groups which will – with members in whole, and 

especially with managing structures – increase 

the level of knowledge and develop capacities in 

order to increase the efficiency of cognitive 

legitimacy; 

 make the general and expert public recognise 

and understand the nature, goal and fundraising 

activities which the association conducts; 

 establish a special group to seek new projects; 

 connect to other institutions which have high 

cognitive legitimacy, for example: universities, 

hospitals, institutions of social protection, and so 

on. Because these institutions are legitimate, it 

is more likely to receive grants if associations 

are connected through activities with these 

institutions which have high cognitive legitimacy.  

Cognitive legitimacy which refers to taking grants 

puts a highlight on the profession or institution, so 

that it seems permanent and unavoidable to the 

society. Cognitive legitimacy of both types is highly 

desired for the profession, but it is difficult to 

achieve. To a high degree, the profession either 

has cognitive legitimacy, or not. 

An association has cognitive legitimacy if its 

members can hardly imagine that alternative 

associations can provide for their needs. An 

association is an entity which is close to 

prospective and current members. When people 

join an association, they should have a clear image 

about its structure and function. It is necessary for 

an association to look and act as an association. A 

greater cognitive legitimacy will develop a greater 

chance to receive grants, develop capacities for 

lobbying and create conditions for legal changes 

(Bloland 1997). 

A part of the cognitive legitimacy image is that 

the association members believe in the association 

and have trust that their best interest is in its heart. 

With a larger association, the association becomes 

more powerful through the number of professional 

members, their connection to each other and the 

connection with the social environment. Small 

associations can have cognitive legitimacy if the 

social environment, general public and professional 

circles feel they understand the association, its 

work and its causes. However, most important of all 

is for the membership to follow the development of 

the association and to bring about their own 

development through the association’s 

development (Bloland 1997). 

The most important issue in the domain of 

cognitive legitimacy is the fact that after five years 

of establishing the EMTR we have registered only 

13 music therapists. According to this, the EMTR 

needs to be critically considered and developed 

through the prism of pragmatic, moral and cognitive 

legitimacy. 

At the moment, music therapists from at least 

52% of countries under the EMTC cannot apply 

because the education programmes do not satisfy 

the terms prescribed by the register. It is clear that 

music therapy will establish deeper roots if it is 

connected to university programmes, but it is not 

possible to expect that to happen in the early period 

of the development of music therapy in a certain 

country. Besides, as mentioned above, university 

programmes are different, independent, but can 

have (or do have) their limitations which can be 

compensated with cooperation and nurture of 

accredited private education centres under the 

association because the majority of individual 

EMTC members come from the group of countries 

in which education is done under a university, as 

well as private centres. Without the adoption of 

common standards, a critical attitude of the EMTR 

commission towards university programmes and 

the accreditation of private education centres which 

satisfy the standards of the association, there will 

be no true gathering of all music therapists and the 

implementation of the EMTR which is a 

requirement for bringing legal regulations on the EU 

level. 

Another issue for discussion is the fact that large 

numbers of music therapy associations under the 

auspices of the EMTC (and also the EMTC itself) 

have heterogeneous membership. It means that 

they are not made up only of qualified, professional 

music therapists. 

This usually happens in the early period of 

development of music therapy in a certain area (but 

it is not a rule) or it seems as a rational decision, 

especially in areas where music therapy does not 

exist. However, in the later period, the 

heterogeneity of membership can be an obstacle to 

its further development. Accordingly, I would 

recommend, as early as from its formation, for the 

small local or regional association to ‘distance itself 
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by name’ from a professional association thus the 

forming association could be named, for example, 

the association for the development of music 

therapy. It will show to the members that it is a 

transitional period until the formation of a 

professional association which will then consist only 

of professional music therapists. In that case, the 

different membership categories need to be defined 

in internal documents, primarily in the articles of 

association, from the establishment of the 

association. If all members of the association are 

aware of the transitional period, the goal of 

gathering and the different categories of 

membership, this will not lead to a conflict of 

interest or ethical challenges, and should not lead 

to violation of democratic principles because all 

members are not equal by profession.  

Another important issue is that the EMTC 

gathers only a part of those who call themselves 

‘music therapists’ in Europe. Why can’t some 

countries form a national umbrella music therapy 

association? Why can’t existing national umbrella 

associations gather all music therapy associations 

under one common roof in some countries? Why 

can’t the EMTC gather all associations or European 

countries? (Some countries cancelled their 

membership after some years and some countries 

did not join the EMTC). 

Looking for the right directions, each music 

therapy association should critically and 

persistently consider its own level of pragmatic, 

moral and cognitive legitimacy, and challenges it 

has encountered in the legitimacy management. 

The final part of discussion will present some 

useful directions and strategies.  

Managing legitimacy 

Gaining legitimacy 

Legitimacy-building strategies fall into three clusters 

(Suchman 1995):  

(a) efforts to conform to the dictates of pre-existing 

audiences within the organisation’s current 

environment; 

(b) efforts to select among multiple environments in 

pursuit of an audience that will support current 

practices;  

(c) efforts to manipulate environmental structure by 

creating new audiences and new legitimating 

beliefs. 

All three clusters involve complex mixtures of 

concrete organisational change and persuasive 

organisational communication (Dowling & Pfeffer 

1975); however, they clearly fall along a continuum 

from relatively passive conformity to relatively 

active manipulation (Oliver 1991). 

Maintaining legitimacy 

Anomalies, miscues, imitation failures, innovations, 

and external shocks threaten the legitimacy of even 

the most secure organisation, especially if such 

misfortunes either arrive in rapid succession or are 

left unaddressed for a significant period of time.  

According to Suchman (1995), three aspects of 

legitimacy make its maintenance at least 

intermittently problematic:  

(a) audiences are often heterogeneous;  

(b) stability often entails rigidity; 

(c) institutionalisation often generates its own 

opposition. 

Strategies for maintaining legitimacy  

1. Change 

The first cluster of legitimacy maintenance focuses 

on enhancing the organisation’s ability to recognise 

audience reactions and to foresee emerging 

challenges.  

The organisation must monitor multiple interests 

and, to this end, it may co-opt audiences into 

organisational decision making – not to provide 

symbolic reassurances to constituents (Pfeffer 

1981), but rather to provide cultural insights to 

managers. The organisation must incorporate 

multiple ethics and, to this end, it may pursue 

professionalisation, chartering certain 

organisational members to participate in external 

normative discourses (DiMaggio & Powell 1983). 

The organisation must explore multiple outlooks 

and, to this end, it may establish specific subunits 

as ‘doubting Thomases’ with a mandate to question 

others’ taken-for-granted assumptions (Ashforth & 

Gibbs 1990; Mitroff & Kilmann 1984).  

2. Protect accomplishments 

Organisations may seek to buttress the legitimacy 

they have already acquired. This task boils down to 

policing internal operations to prevent miscues, 
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curtailing highly visible legitimation efforts in favour 

of more subtle techniques and developing a 

defensive stockpile of supportive beliefs, attitudes, 

and accounts (Suchman 1995). 

It means that such stockpiles are dispositional in 

character, reflecting either pragmatic attributions 

(such as trust) or moral attributions (such as 

esteem). These dispositional perceptions act as a 

kind of capital reserve, “whereby management can 

occasionally deviate from social norms without 

seriously upsetting the organisation’s standing” 

(Ashforth & Gibbs 1990).  

Repairing legitimacy 

The task of repairing legitimacy resembles the task 

of gaining legitimacy. Unlike legitimacy creation, 

however, legitimacy repair generally represents a 

reactive response to an unforeseen crisis of 

meaning.  

Such crises usually befall managers who have 

become enmeshed in their own legitimating myths 

and have failed to notice a decline in cultural 

support, until some cognitively salient trip (such as 

a resource interruption) sets off alarms. By the time 

these reactive managers begin to address their 

problems, familiar legitimation strategies and 

familiar legitimacy claims may already be 

discredited. Suddenly, the successes of the past 

become impediments to the future. Although 

legitimacy crises may coalesce around 

performance issues, most challenges ultimately 

rest on failures of meaning: Audiences begin to 

suspect that putatively desirable outputs are 

hazards, that putatively efficacious procedures are 

tricks, or that putatively genuine structures are 

facades (Suchman 1995). 

In the abstract, most of the legitimacy-building 

strategies described previously also can serve to 

re-establish legitimacy following a crisis, provided 

that the organisation continues to enjoy some 

modicum of credibility and interconnectedness with 

the relevant audiences. Often, however, the 

delegitimated organisation must first address the 

immediate disruption, before initiating more global 

legitimation activities. In particular, organisations 

must construct a sort of ‘firewall’ between audience 

assessments of specific past actions and audience 

assessments of general ongoing essences 

(Suchman 1995). 

Strategies for repairing legitimacy 

1. Normalising account 

This strategy separates the threatening revelation 

from larger assessments of the organisation as a 

whole (Giacalone & Rosenfeld 1989; Marcus & 

Goodman 1991; Scott & Lyman 1968). 

2. Restructuring by creation monitors and 

watchdogs 

This intervention allows the organisation to ‘post a 

bond’ against future recidivism by, for example, 

inviting government regulation, chartering 

ombudspersons, or instituting grievance 

procedures (Pfeffer 1981).  

3. Restructuring by disassociation 

This intervention means to symbolically distance 

the organisation from ‘bad influences’ by executive 

replacement, which invokes the symbolism of 

charismatic authority to signify a desire for change 

(Gephart 1978; Suchman 1995; Weber 1978) and 

disassociation from de-legitimated procedures, 

structures and even geographic locales.  

4. Avoid panic 

Managers facing a legitimacy crisis should avoid 

panic because “precipitous crises lead to a threat-

rigidity response that severely impairs decision 

making and promotes [organisational] failure” 

(Staw, Sandelands & Dutton 1981). Even though 

legitimacy repair may resemble legitimacy creation 

in that both call for intense activity and dramatic 

displays of decisiveness, legitimacy repair also 

resembles legitimacy maintenance in that both 

require a light touch and a sensitivity to 

environmental reactions (Suchman 1995). 

CONCLUSION 

1. A professional association has a key role in the 

process of obtaining legitimacy. Legitimacy of 

associations and legitimacy of the profession is 

like a system of separate vessels. With the 

development of the legitimacy of associations, 

the legitimacy of the profession will develop and 

vice versa.   
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2. The process of the development of legitimacy of 

the profession by the state can be followed in 

four phases: i) introducing music therapy as a 

service in the nomenclature of services;              

ii) introducing music therapy as a profession in 

the nomenclature of professions; iii) adopting a 

national regulative law connected to music 

therapy and finally a law on music therapy;                

iv) adopting a law on music therapy on EU level 

for EU members.  

3. The process of the development of legitimacy by 

association should be followed through the 

qualitative, quantitative as well as retrospective 

and prospective studies. 

4. Music therapy associations should develop the 

instruments to measure and capture the 

dynamics of pragmatic, moral and cognitive 

legitimacy. 

5. Music therapy associations should develop their 

own strategies for gaining, maintaining and 

repairing legitimacy. 

6. In the future, music therapy associations should 

realise empirical research on the use and 

effectiveness of various legitimacy management 

strategies across social locations and through 

time.  
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ABSTRACT 

Some countries have developed music therapy structures and built good relations between music therapists 

and other professionals, while others have only just embarked upon this process. In particular, countries and 

regions where music therapy is not yet well established are struggling with various challenges: How to 

organise music therapists’ training, develop the discipline and become a partner for national healthcare 

systems. Formulating answers is not easy and may necessitate a long-term process. In this article I 

present the sustainable development model for music therapy where I present my perspectives on how an 

effective system may enable useful structures to be established, training and practice to be enhanced and 

research and publications to be developed. This system must be flexible enough to consider specific 

resources, traditions, needs and culture. At the same time, however, it must include some core elements 

such as appropriate levels of training with internship and supervision and a system of motivation to 

encourage life-long development, to make it stable and grounded, and to enable its development according 

to standards. In the article I attempt to formulate clear answers as to how Polish music therapists have found 

their way to build the profession. It shows a process of training and building structures, and describes 

important steps that must be taken to provide solid grounds for the development of this discipline. 
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INTRODUCTION 

When one speaks to music therapists in Poland, it 

becomes clear that one of their main dreams is to 

make the music therapy profession acknowledged 

and legally protected, as other medical professions 

are. For many years now, this issue has been the 

subject of numerous discussions and conferences 

organised in Poland (Association of Polish Music 

Therapists 2011a; Stachyra 2007, 2009, 2010, 
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2013). Unfortunately, I have realised that these will 

never lead to any actual solution if they continue 

only to be discussed without leading to real 

undertaking. 

I have conducted music therapy training in 

several Eastern European countries where music 

therapy is not well-developed or has just come into 

existence, and have noted that music therapists 

often remain lost as to how to plan for the 

development of this field. Organisation of music 

therapy courses or study programmes does not 

automatically lead to development of the field, nor 

does it automatically improve the standing of music 

therapy and music therapists in a given country. 

This is because courses and university 

programmes in such countries are often organised 

by people who are not music therapists, but only 

interested in the field of music therapy. There is 

also a shortage of well educated and experienced 

trainers and of standards and traditions, so almost 

anything can be offered as ‘music therapy’. With no 

clearly defined strategy, it is hard for music therapy 

to be acknowledged by authorities and specialists 

in other fields and, consequently, to become more 

accessible to potential clients. 

BACKGROUND 

Poland is an example of a country where, despite 

over 40 years of providing training in music 

therapists, music therapy has still not become 

commonly known and acknowledged. The first 

music therapy university course was offered in 

Wrocław in 1973 as a result of the efforts of the 

Polish composer Tadeusz Natanson (one of the co-

founders of the World Federation of Music Therapy, 

WFMT) and the psychiatrist Andrzej Janicki 

(Natanson 1979). This has been seen by some as 

a golden age of music therapy development in 

Poland. However, with the untimely death of 

Tadeusz Natanson in an accident in 1990, the 

international visibility of Polish music therapy 

decreased and music therapy and the training in 

general became more insular.
1
 

In the second half of the 1990s, a growing need 

to ensure legal protection of the profession was 

observed, and thus a professional association of 

music therapists was established; the Association 

of Polish Music Therapists (SMP). Opportunities for 

the growth of music therapy, though, occurred only 

                                                 

 
1
 These statements and others on the history of music 

therapy in Poland are based on the author’s observations 

with documentation by written sources when available. 

through one university programme and a single 

meeting of the association each year. At the same 

time, the SMP failed to react to activities that were 

performed by untrained individuals who labelled 

their activities as ‘music therapy’.  
 A breakthrough seemed to occur when SMP 

prepared a draft act defining the profession of 

music therapists (Association of Polish Music 

Therapists 2011b), but unfortunately the draft 

proved not to meet the basic educational standards 

established by the WFMT (Wheeler & Grocke 2011; 

World Federation of Music Therapy 1999). The 

efforts of the SMP did not appear to meet the 

needs of the profession as evidenced by the fact 

that a group of music therapists decided to 

establish a new association, the Polish Music 

Therapists’ Association (PSMT). As part of the 

PSMT activity, an alternative way of acknowledging 

the music therapy profession was established, 

based on the premise that prior to preparation of 

the act, it should be shown that music therapy 

professionals have appropriate standards of music 

therapist training and of practising their profession 

(Stachyra 2012). 
For the music therapy world, which is relatively 

small when compared to other social professions, it 

is particularly important to ensure that solutions are 

provided which include sensible and transparent 

requirements for both music therapists and the 

entities organising their training, as well as for 

systematic improvement of their professional 

qualifications, thus contributing to music therapy 

development both as a discipline and profession. 

The model described below is intended to provide 

this opportunity. 

CONSTRUCTION OF THE 

SUSTAINABLE DEVELOPMENT 

MODEL 

The sustainable development model for music 

therapy that is described herein emerged after 

analysis of problems with the development of music 

therapy as experienced in Poland. It shows the 

relationship between music therapy as a discipline 

(including provision of training for music therapists) 

and music therapy as a profession (Bruscia 2005). 

Upon review of solutions already operating in 

countries where music therapy has become more 

professionalised and conversations with other 

professionals, I came to the conclusion that in 

Poland – where music therapy development 

requires support and objective monitoring – the 

most optimum system will be one comprising an 
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adaptation of solutions adopted by the American 

Certification Board for Music Therapists (CBMT) 

(www.cbmt.org) which is possibly the most 

developed in the world for music therapy. It works 

well for thousands of music therapists in the US 

and also fits well with the PSMT goals. 
 After analysis of the status quo, I concluded that 

problems with the development of music therapy in 

Poland resulted due to the following: 

 the entire training process takes place within 

university walls; it is very often based on an 

outdated curriculum and taught by individuals 

without extensive practical music therapy 

experience; 

 there is a shortage of specialist music therapy 

literature available in the native language; 

 there is poor knowledge of English language 

literature and limited collaboration with experts 

from abroad; 

 there are no systematically conducted studies; 

and, most importantly, 

 there is no system to motivate a graduate to 

develop further after receiving the title of music 

therapist. 

It is clear that implementation of an 

underdeveloped act will not solve any of the 

aforementioned problems but on the contrary it may 

consolidate the status quo. Therefore, it proved 

necessary to develop a system that would enable 

verification of music therapist professional 

competencies and, at the same time, provide for 

ongoing monitoring of training quality at courses 

and universities offering a music therapy curriculum 

among their programmes. Introduction of a 

certificate-based system appeared to be the best 

solution, as the level of competencies verified 

during the certification exam by an independent 

board would confirm the quality of training received 

at university by the candidate. 

The sustainable development model presented 

in this paper is currently implemented in Poland by 

the PSMT and was published in 2012 (Stachyra 

2012). Its major advantage is that it is general 

enough to be adapted by other countries and, at 

the same time, specific enough to expect actual 

development of this field after its implementation. It 

may be divided into two main stages: 

1. Stage of preliminary preparation of prospective 

music therapists; 

2. Stage of professional development. 

STAGE OF PRELIMINARY 

PREPARATION OF PROSPECTIVE 

MUSIC THERAPISTS 

The first stage begins with verification of 

prospective students. Not everyone can work as a 

music therapist, therefore an interview and relevant 

tests should help to screen out individuals who, for 

important reasons, would not be able to meet the 

demands encountered as a music therapist. The 

interview also allows verification of whether the 

musical abilities of a candidate meet the 

requirements set out for a given course.  

After preliminary selection of candidates, 

prospective music therapists receive training. To 

conduct the training according to clear and 

appropriately high criteria, it is necessary to 

introduce training standards determining the so-

called fundamental (major) group obligatory for all 

specialisations in music therapy studies. The 

curriculum should also include classes presenting 

other forms of arts therapies.  

Guidelines for the training programme have 

been set out in the World Federation of Music 

Therapy document titled ‘WFMT Guidelines for 

Music Therapy Education and Training’ (1999). 

These were discussed in papers published in the 

years that followed, now available at the official 

WFMT website. It is important that the general 

training programme should be drawn up 

independently by individual educational institutions; 

however each of them should include some content 

indicated as fundamental, comprising core 

elements of the programme. Fundamentals should 

be complemented depending on the type of 

training, human resources, and social and cultural 

requirements. This will ensure independence of 

individual educational centres with simultaneous 

maintenance of training criteria and consideration 

of the specific character of a given course or area. I 

believe that we need to aspire to develop training 

standards, but avoid standardisation. Every higher 

education institution has its individual staff with 

unique qualifications and specialisations (also 

within the music therapy field itself), and 

cooperates with other centres or specialists in 

related fields; therefore skilled use of these 

resources would be well-justified. This allows the 

creation of a unique curriculum that takes into 

account the character of the study programme.  

The training process at each course requires a 

practical clinical instruction class during which 

students initially act as observers and participants, 

and subsequently are engaged as co-therapists 

taking part in the planning process as well. Only at 
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the next stage they are allowed to conduct sessions 

on their own (under supervision) (Wheeler, Shultis 

& Polen 2005).  

The purpose of training is individual 

development of both knowledge and professional 

competences, and of the personal aspect. Because 

a therapist works not only using methods but also 

engaging his/her own self (as a person), a well-

functioning system of acquiring professional 

qualifications should include self-therapy for the 

prospective therapist. It is advisable for the self-

therapy process to be initiated during the study 

period. It should include sessions conducted 

according to a therapy model represented by a 

therapist, provided that the study programme 

includes specialisation in a given therapy 

model/method. Apart from gaining a deeper insight 

and processing of one’s inner life, self-therapy also 

offers a highly important opportunity of dealing with 

things experienced by patients/clients and the 

possibility of gaining a better understanding of the 

trainee’s impressions and reactions. This is 

essential in order for the therapist not to transfer 

his/her own limitations onto the patients. This refers 

to all aspects of functioning, conscious use of voice 

and body, courage to make decisions, introducing 

modifications to habitual actions, going beyond 

conventional measures and liberation of one’s 

creativity. Essential traits, apart from therapeutic 

knowledge, include self-confidence and self-trust; 

therapists should believe in themselves and their 

abilities. Therefore great attention is paid to the 

maturity and mental stability of a therapist, which is 

not less significant in becoming a music therapist 

than the acquisition of knowledge, and which 

should be treated as an integral part of developing 

professional competences.  

Another important stage on the way to 

professional development of a prospective therapist 

is internship. The music therapy profession belongs 

to the group of social professions involving contact 

with clients/patients, and due to this fact it is 

impossible to gain basic professional experience ‘in 

theory’. The internship may be completed in a 

hospital, therapy centre, educational centre or other 

establishment. It is advisable for a prospective 

therapist, apart from developing his/her therapeutic 

skills, to learn to cooperate with other members of 

the therapeutic team and find an opportunity to get 

to know the specificity of the different interventions; 

in other words, to learn how to be an integral part of 

the therapeutic team working with a client/patient. 

While determining principles governing the 

internship, the availability of establishments able to 

offer such internships should be taken into account 

as this often poses a considerable problem in 

countries where the structures are not yet 

established.  

To make the internship serve its purpose and 

improve professional skills, it must be combined 

with supervision. Ensuring supervision over trainee 

activities on the one hand, and giving them an 

opportunity to consult and receive advice from an 

experienced therapist on the other, is invaluable. 

However, problems often arise in this area, as 

within the countries where music therapy is not 

well-developed, it is very hard to find well-trained 

and experienced music therapists to act as 

supervisors. In such a situation, this role can be 

initially played by lecturers who work in other music 

therapy programmes. Owing to widespread access 

to the internet and modern engineering enabling 

recording of sessions, it is worth taking into account 

possible consultations via the internet with 

specialists from other countries, which is one idea 

for an effective solution of similar problems. 

Supervision of conducted therapy is a form of 

supporting trainee development and care for 

ensuring their clients/patients receive the highest 

possible quality of music therapy. Thanks to this, 

the supervisor also has a chance to observe a 

trainee in natural therapeutic circumstances (not in 

artificial learning conditions at a higher education 

institution), learn the ways in which s/he responds 

in different situations, her/his interpersonal skills 

used while working with the client/patient, adaptive 

skills and so forth. In short, the supervisor can 

discern things that go beyond knowledge acquired 

during courses, which is important in the music 

therapy profession. To sum up, supervision 

provides tangible benefits to all stakeholders: the 

patient who feels more secure and gains 

confidence in the professional character of 

interventions in which s/he participates; the student 

who receives support from a more experienced 

individual; and the supervisor who has the 

opportunity to observe the beginner music 

therapists (but also experienced therapists) in 

practice and individually, and thus more accurately 

support the development of each of them.  

 Only after completing all stages of training 

described above may we proceed with objective 

verification of knowledge and skills of graduates of 

a given course/study programme. In my view, 

verification should take the form of a certification 

exam composed of theoretical questions, checking 

knowledge which is essential to practise music 

therapy in a reliable manner, and a practical part 

during which a music therapist participating in the 

certification process presents a case study in the 
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form of recordings from sessions conducted with a 

client/patient or group. As part of the case study 

analysis, the prospective certified music therapist 

has to show the ability to understand and justify the 

interventions used. Competence of a given person 

to conduct music therapy is confirmed by receiving 

the title of ‘certified music therapist’. In order to 

ensure an objective opinion, the Certification Board 

cannot originate from a community of a single 

higher education institution. In Poland, the Board is 

composed of recognised experts having extensive 

experience, with additional support of a foreign 

consultant. 

STAGE OF PROFESSIONAL 

DEVELOPMENT 

Receipt of the certificate acknowledging specific 

therapist competences is an important step of 

professional development, but by no means can 

constitute its final stage. The issued certificate has 

a determined validity (in this case, suggested 

validity period should be three to five years). In this 

period, certified therapists are obliged to continually 

improve their skills and gain more extensive 

knowledge, using a system of further training, 

workshops, conferences and courses designed for 

this purpose.  

An innovative idea is the introduction of the 

obligation for each certified music therapist to 

conduct at least one training or workshop for other 

certified music therapists. On the one hand this 

forces development and adequately high quality of 

activities (certified therapists cannot be offered 

anything else), and on the other it supports the 

system of development of other certified therapists 

by introducing various issues, techniques and 

methods to them. Such actions and collaboration 

help to create a community of music therapists, 

who get to know each other and have an 

opportunity to observe who specialises in what, 

support each other and begin closer cooperation, 

consequently developing the discipline and building 

an increasingly strong community. 

Every certified music therapist is obliged, within 

the period of certificate validity, to collect a 

determined number of points assigned for 

participation in the aforesaid forms of further 

training and for published papers. They are known 

in the US as Continuing Music Therapy Education 

Credits (CMTEs) (www.cbmt.org). The table 

determining credit values of specific activities may 

be specified and expanded depending on the 

needs of a given country, promoting those activities 

that are most demanded. Scores do not have to be 

strict and they may be diversified depending on the 

type of training, workshop or conference. In a 

model presented in Table 1, credits for publications 

promoting music therapy were assigned, based on 

the concept that in the country where this discipline 

and profession are not well-developed, publications 

in daily newspapers and popular magazines 

explaining what music therapy is about and how it 

can be applied are almost equally important as 

publications in scientific journals. Irrespective of this 

however, every therapist is expected to 

systematically conduct and document his/her music 

therapy practice and, at least once a year, 

participate in a training or workshop. 

 

Type of activity Points 

Attending music therapy training / 

workshops (obligatory once a year) 
5 

Participation (passive) in a music therapy 

conference  
5 

Participation (active) in a music therapy 

conference  
10 

Publication promoting music therapy 3 

Article / chapter in a book 10 

Research publication 15 

Leading systematic, documented music 

therapy sessions with patients / clients 

(obligatory) 

15 per 

year 

Table 1: Model with points assigned for specific 

types of activities drawn up by the Polish Music 

Therapists’ Association (2012) 

Scores are summarised every three to five years. 

However at the end of each working year, every 

certified music therapist has to submit a 

‘development report’ in which s/he reports on 

his/her activities and credits received in a given 

year. The minimum of 30 credits per year is the 

recommended score.  

Upon collection of the proper number of points 

and absence of negative comments regarding work 

performed by a given therapist, the re-certification 

process, that is the extension of certificate validity 

for the period of another three to five years starts 

automatically. 

The suggested model, based on existing 

patterns, will work only if care is extended towards 

training quality and a system of further training is 

built. Otherwise, there is a risk that the act of 

obtaining the certificate will, for some people, be 

http://approaches.primarymusic.gr/
http://www.cbmt.org/


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

© Approaches / GAPMET   115 ISSN: 1791-9622 

 

 

the very goal, excusing them from the need to 

continually learn and improve their skills. This is 

contrary to the major goal of certification (and the 

system in general), which is about building 

professional teams of therapists and elevating the 

prestige of the music therapy profession. 

CONCLUSIONS 

We may speak about real development and 

professionalisation only when both stages of 

sustainable development are implemented. An 

important point is that a course or study programme 

serves only as the introduction or initiation process 

of becoming a music therapist and in fact is 

designed only to work on the development of a 

prospective music therapist and not development of 

the field as such. Only implementation of the stage 

of professional development can provide motivation 

to continue systematic work (and in some sense, 

forcing it), conduct research, publish papers, share 

experiences and increase the opportunities for 

development of the field.  

 

 

Figure 1: Graphic representation of the sustainable development model for music therapy 

The system of sustainable development stands a 

high chance of successfully fulfilling its task. To 

provide it with extra support, we may consider 

drafting an act that would set out requirements 

related to therapist training and their employment. 

However, as stated above, before we as music 

therapists submit a proposal in this regard to public 

administration bodies, we have to ensure ‘internal’ 

standards and only then demand their 

acknowledgement from the ‘outside’, that is 

ratification by the legislator of a draft act that will 

offer legal protection of the constructed system. 

Only then will we gain substantial and strong 

arguments during talks with public administration 
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and healthcare system representatives. Until such 

an act is drawn up and effected, positive verification 

during the certification exam will not determine 

whether a graduate of a given course or study 

programme is allowed to support patients and work 

as a music therapist (because this cannot be legally 

prohibited), but whether such a person is 

distinguished and promoted. Such a person is 

granted the right to use the ‘certified music 

therapist’ title next to his/her name, and his/her 

profile and contact details are published on the 

official website of the national music therapist 

association. Owing to this, a potential employer or 

person wishing to employ a music therapist may 

choose and decide whether s/he wants to work with 

a course/study programme graduate, or with a 

person verified by a group of impartial experts – 

independent of a higher education institution which 

issued the course completion certificate/diploma. 

Ultimately, we should aspire to make certified 

music therapists able to be employed in state-

funded medical, therapeutic or educational 

establishments. 

Finally, worldwide music therapy trends should 

be mentioned. I have observed various music 

therapy methods and approaches being 

increasingly highlighted, which is reflected in the 

process of music therapist training assuming 

possible specialisation in a specific working model. 

Many countries offer courses, training and study 

programmes providing instruction to creative, 

analytical music therapists, music psychotherapists 

etc. It appears important that a good music 

therapist should be familiar with all major music 

therapy models, even if s/he specialises in only one 

approach in their daily work. This gives a chance 

for possibly the most effective matching of music 

therapy interventions to the condition of a given 

patient and for using those elements of different 

approaches that are the most justified in a given 

situation.  

We may observe similarities to the process of 

educating a medical professional who first needs to 

complete general studies in the field of medicine 

and only then starts the specialisation. Therefore, a 

music therapy study programme based on the 

division: Bachelor’s degree programme plus 

Master’s degree programme (according to the 

Bologna Declaration 1999), appears to be optimum, 

assuming that the Bachelor’s programme will be 

focused on delving into fundamentals of music 

therapy, with consideration of various theoretical 

models and orientations, whereas the two-year 

complementary Master’s programme will become 

more specialised or refer to a specific music 

therapy method. This educational model could also 

refer to the levels of music therapy practice where 

Bachelor’s programme participants would primarily 

learn about music therapy working methods and 

techniques at the level of active therapy, whereas 

the Master's curriculum would focus on training for 

work with insight-focused music therapy (one of 

Wheeler’s levels), including re-educative and 

reconstructive goals (see Wheeler 1983). 

Surely, the exchange of the training staff 

between higher education institutions within and 

outside the country should also be encouraged and 

supported. This brings powerful benefits in the form 

of multi-faceted views on music therapy, owing to 

the contact with trainers specialised in different 

approaches, methods, and representing different 

philosophies.  

An interesting idea is the suggested 

development of the certification exam that could be 

introduced in all countries able to train music 

therapists to meet international standards. Is it at all 

possible, however, when there are so many 

socioeconomic, cultural, or legal differences among 

the countries? I believe it is, provided that the 

theoretical exam is based on the same 

assumptions as those adopted by the suggested 

system of education, that is, if it introduces 

standards and not standardisation. This is in line 

with the European Music Therapy Register (EMTR 

2015), but also adding documentation of Continuing 

Music Therapy Education Credits (CMTEs) and the 

exam. In relation to the exam, this means checking 

of a given body of knowledge and skills required of 

every music therapist and in every country, with 

simultaneous extension of the exam by specific 

features of music therapy typical for a given country 

or region.  

SUMMARY 

Let us get back to the question asked at the very 

beginning: Why did a few decades of providing 

music therapy training in Poland not translate into 

the adequate development of this field? I suggest 

that the reason for this is the fact that for all this 

time we limited our activities to only the first two 

elements of the presented system, verification of 

and providing training to prospective music 

therapists, which for many years has been limited 

by the absence of requirements regarding 

internship and supervision. We observed the 

absence of comprehensive thinking and support to 

music therapists who completed what I came to call 

the preliminary preparation stage for prospective 

music therapists. This was reflected in the 
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education process, as many people after 

graduation failed to start working in the profession 

because they did not feel well prepared to do 

clinical work. Therefore, we lacked competent 

practitioners who could support the education of 

subsequent generations and supervision of music 

therapy work. Having a diploma of music therapy 

university programme completion, in fact, 

distinguished only to a small extent such a person 

from a psychologist or musician in the eyes of a 

potential employer who was simply interested in 

possible support of development or therapy using 

music. Furthermore, some institutions preferred to 

employ a psychologist as a music therapist, 

believing that the system of psychological training 

is more transparent and documented and, for that 

reason, ensured better standards. Consequently, a 

very high number of individuals working in Poland 

and referring to themselves as ‘music therapists’ 

are people without proper music therapy training, 

not even having a diploma of music therapy study 

programme completion. 

Implementation of the suggested system stands 

a chance of changing this situation and helping 

music therapy find a respectable position in the 

healthcare system. Similar systems from which I 

have drawn inspiration and examples have 

successfully operated in many countries. We 

should believe that soon the already initiated 

processes will also lead to acknowledgement of 

music therapy as valuable in Poland. 
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THE HISTORICAL JOURNEY – AN 

OVERVIEW 

The journey made by the music therapy profession 

in the UK towards professionalisation has been a 

long and drawn out process and has included much 

planning and hard work on the part of key pioneers.  

The journey began back in 1958 with the 

creation of the first music therapy organisation, the 

Society for Music Therapy and Remedial Music. 

Juliette Alvin was the founder of this first 

organisation. In 1967 this organisation altered its 

name to the British Society for Music Therapy 

(BSMT) to reflect the desire to concentrate on 

music therapy rather than the less focused element 

of ‘remedial music’. The BSMT was a charity 

working to disseminate information about music 

therapy in the UK and it was open to anyone 

interested in music therapy. The Association of 

Professional Music Therapists (APMT) was created 

in 1976. Its membership was for trainees and 

qualified music therapists and its primary purpose 

was to support its members in professional matters. 

As will be noted later, there is a great deal of 

diversity regarding the approaches to music 

therapy in the UK. However, the following definition 

might go some way to provide an overview of the 

style of work achieved: 
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“Music therapy is the use of sounds and music 

within an evolving relationship between 

patient/participant and therapist to support and 

encourage physical, mental, social, emotional 

and spiritual well-being” (Bunt & Stige 2014: 18). 

Since 2011 the BSMT and APMT joined forces to 

become the British Association for Music Therapy 

(BAMT). This merger can be seen as a natural 

progression since both organisations had been 

working together for a number of years.  

Throughout its history the music therapy 

profession in the UK has focused its attention on 

developing validated training courses, initially within 

London and subsequently around the country. It 

has also established links with allied professions 

which have provided support for the music therapy 

profession’s desire for state registration (which 

occurred in 1999). This article will explore some of 

the key issues that have encouraged music therapy 

to develop as a profession in the UK. It is important 

to note that these issues have been considered in 

depth by other authors throughout the years and so 

this author encourages readers to consider work by 

Bunt and Hoskyns (2002), Darnley-Smith and 

Patey (2003), and Bunt and Stige (2014) who have 

provided a great deal of information on these 

topics.     

VALIDATED TRAINING COURSES 

The establishment of training courses in the UK has 

been fundamental to the development of high levels 

of practice as well as a recognition of professional 

status. For many years there were only three 

courses in the UK which were all based in London. 

Subsequently other courses have been established 

throughout the country and this has helped to 

provide a wider appeal to those outside the capital. 

At present there are seven courses (Table 1). 

The first three courses were set up by key 

pioneers in music therapy: Juliette Alvin established 

the course at Guildhall School of Music and Drama; 

Sybil Beresford-Pierse developed a course based 

on the Nordoff-Robbins approach to music therapy 

in London, and Elaine Streeter established a 

course at Southlands College of the Roehampton 

Institute of Higher Education. These key figures 

played an important role in inspiring other music 

therapists such as Helen Odell-Miller, Tony 

Wigram, Maggie Pickett, Alison Levinge, Sarah 

Hoskyns, Leslie Bunt and Pauline Etkin to continue 

to develop training courses. 

 

Training 

course 
Dates and notes 

Guildhall School 

of Music and 

Drama 

Established in 1968. 

Nordoff Robbins 

Music Therapy  

Established in 1974 as a postgraduate 

diploma in London, and in 1996 as the 

Master of Music Therapy (Nordoff-

Robbins). In 2011, and following a pilot 

MA in Community Music Therapy 

(2008-2011, Manchester), the course 

was reformulated and re-launched as a 

multi-site delivery (in London and 

Manchester) with a new title: ‘Master of 

Music Therapy (Nordoff Robbins): 

Music, Health, Society’. 

Southlands 

College 

Established in 1981 Roehampton 

Institute of Higher Education. 

Subsequently name changed to 

University of Roehampton. 

University of 

Bristol 

Established in 1992. Subsequently 

moved to University of the West of 

England in 2006 to launch new MA 

course. 

Anglia 

Polytechnic 

University 

Established in 1993. Subsequently 

name changed to Anglia Ruskin 

University. 

University of 

Edinburgh 

Established in 2002. In 2005 the 

programme moved to Queen Margaret 

University College, renamed Queen 

Margaret University in 2007. 

University of 

South Wales 
Established in 2011. 

Table 1: Validated training courses in the UK 

During the negotiations to ensure state registration 

the three existing courses worked together to 

collate the information from each other in order to 

simplify the presentation of the profession to the 

government in the 1980s
1
.  In 1989, when the 

profession was slowly moving towards state 

registration, the chair of APMT, Mark Jordan, is 

cited as saying:  

 

                                                 

 
1
 At this time there were only three training courses, 

Nordoff Robbins, Guildhall School of Music and Drama, 

and Roehampton Institute. The Courses Liaison 

Committee (CLC) presented their reports to the Whitley 

Council, a part of the government. 
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“[w]e are a small profession, and if our voice is to 

be heard we must continue to speak with one 

voice. There is plenty of room for differences of 

opinion, but no room for divided policies” (APMT 

1989: 2). 

It is clear that there has been enough demand for 

music therapy throughout the country to encourage 

the development of more training courses. The 

Nordoff-Robbins Centre in London led the way in 

teaching to MA level in 1995, and since 2006 all the 

courses are required to teach at this level. 

More recently, the training courses in the UK 

have engaged more earnestly with research 

projects that can demonstrate the validity of the 

work. There is a growing number of PhD projects 

being undertaken in a wide variety of clinical 

arenas. The Nordoff Robbins Evidence Bank 

(Nordoff Robbins Research Department 2014) 

provides a comprehensive list of research being 

undertaken. 

GAINING STATE REGISTRATION 

The APMT recognised the value of linking with 

other arts therapies, noting that they shared similar 

clinical, professional and political aims. By linking 

together the arts therapies felt that they might have 

a louder voice with which to raise their profile and 

voice their concerns about their pay and conditions 

to the government. In the late 1970s both art 

therapy and music therapy were aware that they 

were in vulnerable positions within the National 

Health Service (NHS) system because practitioners 

were only being employed on an ad hoc basis. 

Although the music and art therapy professions 

raised these concerns in the Houses of Parliament 

in 1980, it was not until 1982 that they were 

awarded a career and grading structure by the 

Department of Health and Social Services.  

The APMT and the British Association for Art 

Therapy (BAAT) were keen for their respective 

professions to be awarded state registration. It was 

necessary to come under the umbrella of the 

Council for Professions Supplementary to Medicine 

(CPSM) in order to achieve this and so both 

organisations joined the CPSM in 1990 (with drama 

therapy joining the following year). In 1999, after 

many years of difficult negotiating, the music 

therapy profession (along with art and drama 

therapies) gained state registration with hard work 

achieved by the APMT. Wigram noted at the APMT 

annual general meeting in 1991 that the benefits of 

state registration would include greater confidence 

in the profession, enhanced professional status and 

acceptability, better prospects for music therapists 

setting up new work, approval of training and 

qualifications, and compatibility with other 

professions supplementary to medicine.  

Other professions in the CPSM in the 1990s 

included physiotherapists, occupational therapists, 

chiropodists, dieticians, radiographers and 

orthopaedists. After the Health Act of 2000 the 

CPSM was replaced by the Health Professions 

Council (HPC). In 2012 it became the Health and 

Care Professions Council (HCPC) due to its 

inclusion of social workers. Currently, art, drama 

and music therapy jointly consists of about 3000 

members of the HCPC, and sits alongside 15 other 

professions which now also include psychologists. 

However, at present psychotherapists, counsellors 

and dance movement psychotherapists are not 

included (Waller 2014). It should also be noted that 

the word ‘state’ is no longer used as music 

therapists need only to be ‘registered’ with the 

HCPC. 

The music therapy profession has also become 

a member of the Allied Health Professions 

Federation (formally the Allied Health Professions 

Forum). Its membership closely mirrors those in the 

HCPC. The AHPF aims to support the issues that 

impact on the professionals under its auspices 

whilst the HCPC supports the needs and protection 

of the clients. 

Thus the music therapy profession aligned itself 

more overtly with other medical professions and 

made in-roads into the NHS. Tony Wigram and 

Helen Odell-Miller were key players in the 

negotiations. Wigram stated that it was important 

that the profession was identified as a 

complementary treatment and not an alternative 

treatment, and to demonstrate that music therapy 

“collaborates with and is compatible with 

contemporary medical practice [...] [and] is an 

additional and unique therapeutic intervention with 

proven effect and value” (APMT 1991: 13). As will 

be noted later on, aligning music therapy with the 

medical professions has been viewed with mixed 

opinions. Certainly this move did not specifically 

help to support those music therapists who work in 

education or other non-medical fields.  

 

THE CURRENT STATE OF THE 

MUSIC THERAPY PROFESSION IN 

THE UK 

This paper has concentrated on developments at 

the end of the last century and has focused on the 

work achieved to secure state registration of music 
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therapy in the UK. It has also focused on the 

introduction of new training courses around the 

country which now offer degrees at Master’s level. 

However, more developments have occurred since 

2000 and it is clear that new challenges and 

opportunities are being faced.  

In 2005 the NHS paper, ‘Agenda for Change’, 

set out a new commitment to extend career 

structure for allied health professions by creating 

clinical consultants. However, at present there are 

very few music therapy consultants within the NHS.  

Given that there are now seven Master’s training 

courses in the UK it is imperative that there is 

enough work for the growing number of qualified 

music therapists. The art therapist Diane Waller 

gave her opinion that there are  

“ever-increasing threats to psychological services 

throughout the NHS and elsewhere” and that it is 

“essential [...] to have powerful allies and in most 

places this means working with colleagues from 

medicine and psychology, or with other regulated 

professions” (Waller 2014: 3). 

The decision to affirm links with the NHS has been 

a concern for some clinicians. Simon Procter 

argued that the music therapy profession has 

connected itself too closely to the biomedical 

professions. He stated that the values underpinning 

these two professional fields are not compatible 

and he wrote that we  

“must not merge entirely into a medicalised 

professional hierarchy: to empower and enable, 

wherever we work, we need hearing minds and 

radical hearts. And if that means being regarded 

as mavericks and naïve, then so be it” (Procter 

2003: 106).  

With that in mind some music therapists have 

moved away from what is perceived to be the more 

‘traditional’ approach to music therapy. There is still 

a significant number of music therapists practising 

within the NHS and there is also a growing demand 

for music therapy within schools, day centres and 

residential homes. In addition, Community Music 

Therapy projects have developed and are providing 

exciting new arenas into which music therapy can 

grow. The diversification of music therapy is 

encouraging the profession to react to cultural 

changes occurring within society in the UK and 

enabling the profession to be as robust as possible 

given the current economic climate. 

Stige et al. (2010: 5) wrote that Community 

Music Therapy “projects are characterized by 

collaborative and context-sensitive music-making 

and they focus upon giving voice to the relatively 

disadvantaged in each context”. They also noted 

that  

“Community Music Therapy is controversial in 

some music therapy circles, since it may involve 

some substantial rethinking of music therapy 

theory and practice. In our view it fills a need in a 

range of contexts and also contributes to further 

development of music therapy as discipline and 

profession” (Stige et al. 2010: 5). 

For more information about Community Music 

Therapy the authors draws your attention to works 

by Pavlicevic and Ansdell (2004), and Stige et al. 

(2010) amongst others.  

Securing state registration for music therapists 

in the mid 1990s and the validation of seven 

training courses throughout the country has 

certainly provided a strong and secure base for the 

profession. Given that music therapy has been in 

existence in the UK for over half a century there is 

a stability and maturity within the field. This was 

tangible at the inaugural conference of the British 

Association for Music Therapy (BAMT) in February 

2014. The keynote speeches at the conference 

enabled those gathered to revisit the past, to note 

the frictions between different sections of the 

profession and to consider the possibilities for the 

future. As Anna Maratos stated in her keynote 

presentation:  

“[…] to collaborate effectively you need to feel 

confident in yourself about who you are so you 

are not subjugated or overwhelmed in the 

partnership” (Maratos 2014: 6). 

The profession in the UK has grown in confidence. 

The diversity of clinical approaches within a wide 

variety of settings provides a great breadth of skills 

required within a comparatively small group of 

professionals. From the very beginnings of this 

journey there was a recognition that “organic 

growth cannot be hurried if it is to be healthy: it 

demands patience” (The Society for Music Therapy 

and Remedial Music 1967-1968: 4). 
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AN OVERVIEW OF AUSTRIAN MUSIC 

THERAPY 

The Music Therapy Law came into effect on July 1
st
 

2009 and, following British recognition, became the 

second such law in Europe, closely followed by 

Latvia. 

In contrast to British recognition, the Austrian 

law is exclusive for music therapists and 

differentiates them into two categories, including a 

minimum of 200 hours of self-experience 

(Bachelor’s and Master’s degree) as well as 60 

hours (respectively 30 hours for each) of ethics in 

music therapy: the “fully responsible” and the 

“jointly responsible” music therapist. Both 

categories correspond to the Bologna structure of 

Bachelor’s and Master’s. At the same time, the 

Austrian law provides criteria for the recognition of 

European music therapists who want to work in 

Austria and, therefore, it is in line with Europe and 

equivalent to the European Music Therapist 

Register (EMTR) of the European Music Therapy 

Confederation (EMTC). 

This article can only provide an insight into 

Austria’s recognition process and, as we know, 

music therapy communities in each country, as well 

as each current recognition process, have its own 

dynamic. Nevertheless, it seems not to be a 

coincidence that those two countries with the oldest 

training courses of Europe (London 1958 / Vienna 

1959) became the first ones to succeed in being 

protected by law. At least every country has its own 

conditions! 
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 The beginnings of clinical practice of music therapy in 

Austria are closely related to an early academic 

institutionalisation. More than 55 years ago, in 1959, 

the first training course in music therapy was 

established at the former Academy of Music and 

Performing Arts (today: University of Music and 

Performing Arts Vienna).  

 Today, three training courses exist: University of Arts 

Graz in cooperation with the Medical University, Graz; 

IMC University of Applied Sciences, Krems; and 

University of Music and Performing Arts Vienna. 

Training courses in Graz and Vienna have a 

psychotherapeutic approach. The approaches from 

Krems originate from, among others, the field of 

social and cultural anthropology.    

 In 1979 the Austrian Professional Association of 

Music Therapists (ÖBM, Österreichischer 

Berufsverband der MusiktherapeutInnen) was 

founded. 

 in 1985, shortly after the foundation of the ÖBM, a 

number of working groups started with their 

preparations for music therapy law. 

 At the beginning of June 2008, the Austrian Music 

Therapy Law (Musiktherapiegesetz – MuthG) was 

passed by Parliament. 

 The law forms the basis for the framework of training 

regulations (Ausbildungsverordnungen) and provides 

specifications of occupational duties.   

Table 1: An overview of Austrian music therapy 

ACADEMIC TRAINING AND 
PROXIMITY TO MINISTRIES 

Austria’s first and for a long time only training 

course was placed right from the very beginning at 

(the former) Academy of Music and Performing 

Arts, nowadays University of Music and Performing 

Arts. This intra-academic start was helpful and 

made collaboration with the Ministry easier. The 

proximity between the university and the ministry 

provided good reasons: if students are trained with 

public money, why not protect their profession? 

INFLUENCED BY THE 

PSYCHOTHERAPY LAW  

When Austria’s process of recognition began in 

1985 – shortly after the foundation of the Austrian 

Association of Music Therapists (ÖBM) – various 

board meetings and working groups took place, 

with continuing efforts and much frustration. The 

recognition of psychotherapy in Austria in 1990 (the 

law came into effect 1991) was relevant to music 

therapy because, thereafter, music therapy 

received the status of a “source profession” 

alongside, for example, medicine and psychology. 

It was the first time that our profession was 

mentioned in a publicly available document.  

At the same time, the Ministry of Health started 

to make separate laws for various other health 

professions, and because Austria only had 100-130 

trained music therapists, we were of little 

importance to the Ministry.  

A LAW WITHOUT ART THERAPISTS 

In this context, a relevant question was raised as to 

whether regulation could work in conjunction with 

art therapy. In my opinion, the answer is “no”. In 

Austria, art therapy training courses, as well as 

their professional associations were not equivalent 

to those of music therapy. This probably is very 

different in other European countries. At that time, 

Austrian art therapy was not unified and was 

structurally weak (but not substantially weak). 

There were too many different institutions and 

training courses with diverging background 

orientations and no coordinated training 

regulations. The homogeneity of the Austrian music 

therapy scene and their professional 

representatives seem to have had a real impact on 

the negotiations with the ministry who advocated 

plans for a law exclusive for music therapy.  

Finally, music therapy ended up with a law 

similar to the Psychotherapy Law. Before the law 

came into effect in 2009, the Ministry of Health was 

trying to help the art therapy umbrella organisation. 

Due to disagreements among some art therapy 

associations, the Ministry decided not to place 

music therapy and art therapy under the same law. 

NEGOTIATIONS AND IMPORTANT 
DISCUSSIONS  

There was a long, previous history in preparation 

for the Austrian Music Therapy Law that was 

deeply connected with the university’s teaching 

team as well as the ÖBM. When in 1991 the 

Austrian Psychotherapy Law came into effect, most 

music therapists in the university’s teaching team 

had a double qualification: being both a music 

therapist as well as psychotherapist. For this 

reason many colleagues were in favour of music 

therapy having a place and forming a part of 

psychotherapy, although as a separate method 

within the Psychotherapy Law.  

Another fraction of music therapists were in 

favour for becoming part of the “Austrian Health 

Care Profession Conference”, which is also a group 
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of healthcare professions recognised by the 

Ministry. This discussion took place during the late 

1980s and early 1990s. It was clear that those with 

a double qualification of psychotherapist and music 

therapist (some would call themselves 

“psychotherapeutically oriented music therapists”) 

did not want to be part of the Health Care 

Profession Conference and those who were only 

trained “music” therapists were not allowed to be 

part of the Psychotherapy Law.  

This period of discussion and conflict was 

probably important: should we find a position inside 

the healthcare system or should we find our own 

and unique identity? The most important effect of 

this dilemma was the vision to look for a common 

identity: not being separated into two types of 

music therapists, but working for one law for all 

Austrian music therapists. 

IT TAKES TIME AND 

COLLABORATION 

There has been constant effort for more than two 

decades, with the Austrian Music Therapy Law now 

to be seen as a result of close collaboration 

between many people and institutions. After one of 

the very first meetings with all involved training 

courses and the ÖBM, a competent and helpful 

lawyer from the Ministry of Health made clear that 

the only way a law would be enacted would be by 

“acting in unison and speaking with one voice”. This 

was probably the most important piece of advice 

during the whole process. A long and consequent 

series of dialogues commenced which are 

documented in a series of publications. These 

represent the past and current development of the 

profession in Austria (Fitzthum 2003, 2009; 

Fitzthum & Gruber 2003; Geretsegger 2012; 

Halmer-Stein, Schmoelz, Oberegelsbacher & 

Gathmann 1993; Mössler 2008a, 2011; Tucek 

2014).    

GOOD ARGUMENTS AND SUPPORT 
FROM EVERYWHERE 

The following phase was probably the most 

important one. The Ministry´s lawyers, 

representatives from the two training courses and 

the ÖBM representatives worked with the support 

of prominent physicians and scientists. Many 

colleagues and students from all training courses 

collected approximately 16,000 signatures which 

underlined the importance of our profession inside 

the health system. 

At the same time, the professional association, 

as a fixed partner in this procedure, had the 

important task to look for reliable data about our 

profession. This was challenging work. Being asked 

to make a cost-oriented calculation for the 

Parliament, the professional association could 

prove that no more costs would arise for the 

Ministry because all Austrian music therapists were 

already working and being paid! 

But, back to reality, there was a lot of 

disappointment when new elections disrupted the 

process of recognition. When finally it became clear 

that the draft law would go to Parliament, Austrian 

music therapists had to contact all political parties. 

This happened with the help of very ambitious 

colleagues and students from all Austrian training 

programmes. Finally, on June 5
th
 2008, after 23 

years, the Music Therapy Law was passed by 

Parliament. It was the last plenary session in 

Parliament before the summer recess and before 

the next general election! So, we were there at just 

the right time and… we were lucky, too! 

 

“Within the Music Therapy Law, music therapy is defined 

as an autonomous, scientific-artistic-creative and 

expressive therapeutic approach. It is the conscious and 

intentional treatment of people suffering from emotional, 

somatic, mental or social behaviour disorders and 

diseases, by employing musical media within a 

therapeutic relationship between one or more clients and 

one or more therapists with the following aims: 

 to prevent, reduce or remove symptoms; 

 to change behaviours or attitudes in need of 

treatment; 

 to support and maintain or to restore the clients’ 

development, maturation and health.  

Music therapy is indicated in the fields of health 

prevention, treatment of acute and chronic diseases, 

rehabilitation, encouragement of social competences 

including supervision, as well as training and research”.  

Table 2: Definition of music therapy (cited from the 
Austrian Music Therapy Law (MuthG), translated by 
Mössler 2008b) 

SUMMARY OF AUSTRIA’S MOST 
IMPORTANT PRE-CONDITIONS 

1) In the period of preliminary work, Austrian 

training courses were well established, for 

example, the University of Music and Performing 

Arts Vienna was established in 1959.  

2) We were successful in bridging the different 

approaches to music therapy. During that period 

http://approaches.primarymusic.gr/


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

 

© Approaches / GAPMET   126 ISSN: 1791-9622 

 

 

we had only two different forms of music 

therapy. 

3) Austria’s Psychotherapy Law that came into 

effect in 1991, formed a formal and content 

related legal basis and was helpful in building a 

common identity for music therapists. 

4) Austria’s professional association (ÖBM) was 

the only one at that time, and, thanks to its 

tradition, some colleagues were involved from 

the very beginning and have constantly 

incorporated the younger ones. 

5) Being asked to make a cost-oriented calculation 

for the Parliament, music therapy could prove no 

increase in cost. 

6) On request, Austria’s famous physicians and 

scientists gave intensive support. 

7) Highly skilled jurists from the Ministry gave 

important support with their professional 

knowledge – they had also launched the 

Psychotherapy Law years before. 

8) We were there at the right time and… we were 

lucky! 

WEB-LINKS 
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In Latvia, music therapy is a relatively new form of 

healthcare and rehabilitation. It was established 

only 10 years ago but is already nationally 

approved. Approval was not easy to attain, which 

this article further describes. 

WHAT ARE THE KEY POINTS IN 
THE DEVELOPMENT OF MUSIC 

THERAPY IN LATVIA? 

Music therapy acquired legal status in Latvia in 

2009; this was attained, therefore, relatively quickly. 

Thus, a professional music therapist is someone 

who has a Master’s degree in healthcare and the 

qualification of an art therapist in music therapy 

(see Table 1).
1 

Although elsewhere in Europe there are 

longstanding traditions in the training of music 

therapists, in Latvia this process commenced in 

2003. However, this has successfully developed in 

                                                 

 
1
 In Latvia music therapists have an equivalent 

professional standard with art therapists. That is why the 

official qualification is: art therapist in music therapy. 

Similar qualifications are available for other art specialists 

in Rigas Stradina University (RSU): art therapist with 

specialisation in music or drama, dance and movement 

therapy or in visual plastic art. 
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a very short time, obtaining national recognition and 

inclusion in healthcare law.  

HOW DID TRAINING PROGRAMMES 

EVOLVE IN LATVIA? 

The first training programme of music therapy 

began in Liepajas Pedagogical Academy (now: 

Liepajas University) under the guidance of Reiner 

Hauss from Witten/Herdecke University (music 

therapist in Datteln Children and Youth Clinic, 

Germany). This training programme was similar to 

the one at the University of Witten/Herdecke in 

Germany. It included internship (39 ECTS or 1040 

hours) and self-experience (240 hours). The 

forming of the programme helped to foster the 

growth of the profession as it was necessary to 

validate professional standards which the Liepajas 

University, teaching staff carried out with RSU in 

collaboration with doctors.  

The process of validation lasted more than three 

years. Throughout this period the following 

institutions were involved: Liepajas University, the 

Ministry of Education and Science, and the Ministry 

of Health and Welfare. The Ministry of Health and 

Welfare was initially resistant to the approval of the 

term ‘therapist’. This was finally achieved with the 

help of the President of the State and the German 

chancellor
2
. 

 Since Latvia did not have professional teaching 

staff or associated professors in music therapy, the 

training was carried out by Hauss and external 

guest lecturers (see Table 2). 

In 2006 the first 16 music therapists graduated 

from the Liepajas music therapy training 

programme. Furthermore, at this time the Master’s 

training programme in art therapy started at RSU. 

Mirdza Paipare and Olga Blauzde, who were 

graduates from Liepajas University, were invited to 

work there. The programmes in both universities 

were offered on a full-time and part-time basis.
3
 

                                                 

 
2
 In 2005 Vaira Vīķe-Freiberga and Gustav Schreoder 

raised  the question concerning professional standards 

and validation due to the large financial support being 

given by the German counterparts to develop a training 

programme. 

3
 At RSU full-time studies take place each weekend. At 

Liepajas University part-time studies with six examination 

periods are offered between Friday and Wednesday. 

At Liepajas University the programme was 

initially based on the Nordoff-Robbins approach to 

music therapy. At RSU, however, the founders 

were trained in psychology and a greater 

psychodynamic emphasis was observed. As time 

passed the training of music therapists became 

more integrative and eclectic. 

 

2003: The first training course for music therapists in 

Latvia commenced at the former Liepaja Academy of 
Pedagogy (now known as Liepaja University, LiepU). 

2003: Before the foundation of the Latvian Music 

Therapy Association and the implementation of a training 

programme, work in the development of a professional 

standard for music therapy had begun.
4
 

2003: The professional standard development work 

group began its work and gained recognition.  

2005: The Latvian Professional Association of Music 

Therapists (LMta) was founded. At this time the umbrella 

association of the Latvian Association of Arts Therapies 

also existed.
5
  

2006: A training programme started in Rīga Stradins 

University (RSU). 

2006: A joint standard for an art therapy specialist (of 

music and art therapies) was confirmed.  

2006: The Ministry of Education and Science accepted 

the title of the profession – art/music therapy specialist.  

2009: Professional standards were approved in the 

legislation. 

2009: The Latvian Music Therapy Association was 

established in the Latvian Association of Rehabilitation 

Professional Organisations. 

2010: The Law of Professional Qualifications and 

Required Education in Healthcare was supplemented.  

2010: Art (music) therapy was registered as a medical 

technique.  

2012: The title of art (music) therapist was included in 

Medical Treatment Law as a functional specialist. 

Table 1: The most significant years in the 
development of music therapy in Latvia  

 

                                                 

 
4
 According to Latvian legislation a training programme 

cannot be licensed and accredited if it does not meet 

professional standards. 

5
 Now Alliance of Latvian Art Therapy Associations 

(Latvijas Mākslas terapijas asociāciju apvienība, 

LMTAA). 
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Liepaja’s University (LiepU) 

Previously: Liepaja Academy of Pedagogy (1990-2008), 

Liepaja Pedagogical Institute (1954-1990). 

Name of programme: music therapy. 

Faculty of Pedagogy and Social Work 

Grade:  Master’s degree in healthcare. 

Part-time programme. 

About 2000 students have enrolled. 

Level of the course: Master’s course, 6 semesters – 

100 Credit Points=4000 hours. 

1 CP=1,5 ECTP or 40 hours. 

Director: Mirdza Paipare. 

Teachers: Reiner Haus (D), Mirdza Paipare, Olga 

Blauzde and Līga Enģele. 

Guest lecturers: Vilmante Aleksiene (LT), Jaakko 

Erkkilä, (FIN), Heidi Fausch-Pfister (CH), Indra Gutāne-
Siener (A), Peter Hoffmann (D), Joseph Moreno (USA), 
Monika Nöecker-Ribaupierre (D), Esa Ala-Ruona (FIN) , 
Tonius Timmermann (D), Tony Wigram (DK) and Ilse 
Wolfram (D). 

Theoretical frame: The music therapy programme 

comprises 100 credits, including compulsory theoretical 
and practical study courses (40 CP), compulsory elective 
study courses (up to 58 CP) and elective study courses 
(from 2 CP); including development of a Master’s thesis 
(20 CP) and placement (26 CP). 

 

Riga Stradins University (RSU) 

Name of programme: arts therapy. 

Faculty of Rehabilitation 

Grade:  Master’s degree in healthcare. 

Full-time programme. 

Level of the course: Master’s course, 6 semesters – 

100 Credit Points= 4000 hours. 

1 CP=1,5 ECTP or 40 hours.  

Director: Jana Duhovska. 

Coordinator: Mirdza Paipare. 

Teachers: Mirdza Paipare, Olga Blauzde, Sandra 

Barsineviča, Ineta Heinsberga and Inese Paiča. 

Theoretical frame: The arts therapy programme 

comprises 100 credits, including compulsory theoretical 
and practical study courses (40 CP), compulsory elective 
study courses (up to 58 CP) and elective study courses 
(from 2 CP); including development of master’s thesis (20 
CP) and placement (26 CP). 

Table 2: Overview of music and arts therapy training 
programmes 

WHAT MADE THE COMMENCEMENT 
OF MUSIC THERAPY POSSIBLE IN 

LATVIA?  

When Latvia gained national independence in 

1991, the social system was fundamentally 

changed. Free flow of information was now 

possible. This, however, also required new skills 

and knowledge from the Latvian people. They had 

to change their sense and understanding of the 

world and adapt to varying circumstances. They 

often had to search for recognition in new working 

environments and professions, adapt to a different 

style and pace of life, and become more open to 

innovations and aspects of competition.  

This period of transition afforded many new 

possibilities; now there was hope whereas before 

there were restrictions. Yet, at the same time, there 

was also disappointment, loss, stress, new 

illnesses and social problems; inevitable 

characteristics during a time of transformation 

(Mārtinsone et al. 2008) 

In addition, due to more openness regarding 

policy and care offered from other countries and 

individual enthusiasts, lesser known sciences and 

practices entered Latvia. This was also a time when 

the development of visual plastic art, and dance 

and movement therapies commenced.  

Initially, representatives of different professional 

backgrounds from, for example, Germany, 

Switzerland, Great Britain, USA and Russia, offered 

seminars and training opportunities demonstrating 

how methods and techniques of music and visual 

plastic art therapies (defined hereafter in this text 

as ‘art therapy’) can be used by people from 

diverse professions (e.g. psychologists, teachers, 

social workers and doctors) in their professional 

work, self-development and study.  

WHAT HAS BEEN THE OUTCOME 
OF COLLABORATION WITH ART 
THERAPISTS?  

The music therapy association was founded in 

2005 and became part of the Alliance of Arts 

Therapy Associations due to a reciprocal meeting 

of professional standards. Both then and now, the 

general recognition of art therapy by doctors was 

very important to us. The qualification of ‘art 

therapist’ can be obtained at the university (RSU) 

where the Head of the university is a medical 

doctor and where future doctors are trained.  

In my opinion this was the main factor regarding 

the approval of the profession and its subsequent 

integration within healthcare. Currently music 

therapists and art therapists in Latvia share a code 

of ethics; likewise each association of music, visual 

plastic art, dance and movement, drama, and 

poetry therapies are members of the Latvian 

Association of Rehabilitation Professional 

Organisations. This has helped to advance the 

status of music therapy as a medical practice. In 

addition, close collaboration with doctors, 

rehabilitation specialists, physiotherapists, 
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occupational therapists and auditory speech 

therapists has confirmed the title of ‘music 

therapist’ in the law as a functional specialist.  

 

Latvian Music Therapy Association 

Year of 
foundation 

2005 

Number of 
members 

41 (2014) 

Criteria for 
members 

Qualified music therapist; Master’s 
degree in music therapy programme. 

Main goals 

 To support the health and welfare of 

the society and unite music 

therapists in Latvia. 

 To organise and coordinate the 

protection and promotion of the 

music therapy profession. 

 To develop collaboration with 

similar professional organisations in 

Latvia and throughout the world.  

Table 3: Latvian Music Therapy Association 

CONCLUSION  

Looking back at what has been achieved, I do 

believe that the legal recognition of music therapy 

in Latvia represented a dynamic and intense 

moment in our history. The story of music therapy 

in Latvia could be called a story of luck; it was 

important to be in the right place at the right time. 

Music therapists are currently working, for example, 

at the National Rehabilitation Centre (“Vaivari”), 

Rigas, Jelgavas, Liepajas Psychoneurological 

hospitals, RSU University’s clinical hospital 

“Gaiļezers” children ward and Rigas regional 

hospital’s rehabilitation ward. 

In Latvia music therapists are medical 

practitioners who, just like doctors and other 

medical workers, have to pass a certification in 

healthcare every five years.  

Regardless of the status of the music therapy 

profession, there is still much to do. More 

information about the profession should be offered 

to the general public. Even now in our country there 

are diverse perceptions of music therapists and the 

work that they do. Many associate it with a music 

teacher or a psychologist who might ask a client to 

play, sing or listen to music.  

A closer collaboration with service-user 

organisations should be established so that 

together we may address the objectives of music 

therapy with different client populations.  

A SHORT SUMMARY 

1. In compliance with professional standards, 

music therapists in Latvia can work in the fields 

of social care, healthcare, education, in private 

practice and organisations requiring the service 

of arts therapies (on an individual, group or 

organisational basis).  

2. The Latvian Music Therapy Association has a 

close cooperation with the Latvian Arts Therapy 

Association, with which it has a common 

standard of profession, description of 

profession, and code of ethics. 

3. A music therapist in Latvia is a professional with 

a medical education according to the Medical 

Law of the Republic of Latvia. 

ART THERAPIST’S ACTIVITY 
REGULATING DOCUMENTS:  

Laws and regulations of the Republic of Latvia 

(Regulations of the Cabinet of Ministers): 

 Art therapy medical technologies / 

(Rehabilitation medical services): 

www.vmnvd.gov.lv  

 Art therapy professional association documents:            

www.muzikasterapija.lv 

 Code of ethics:                           

www.makslasterapija.lv  

 Medical practitioner’s certification order: 

www.akti.lv/naiser/text.cfm?Key=010103201212

1800943&doknos=arstniecibas-personu-

sertifikacijas-kartiba  

 Professional standard:                               

www.lm.gov.lv  
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Siegfried Böhm-Öppinger1 

HISTORY AND BACKGROUND  

Training courses 

The beginning of music therapy in Austria dates back to 

the late 1950s, making Austria one of the pioneering 

countries for music therapy in Europe. In 1959, the first 

music therapy training course opened at the Vienna 

Academy of Music and Performing Arts (now the 

University of Music and Performing Arts Vienna). In the 

early 1960s, music therapy was implemented in 

departments of psychiatry and in the care of people with 

special needs as a new therapeutic approach. Alfred 

Schmölz, leader of the training programme from 1970 

until 1992, introduced music therapy in the field of 

psychosomatics. In that period, theoretical and practical 

changes took place with emphasis on active methods, on 

the importance of the therapeutic relationship, on self-

experience and supervised practical training. Since 

psychotherapy was newly recognised as a registered 

healthcare profession in the 1990s, psychotherapeutic 

approaches also gained in importance within music 

therapy. In 2003, the music therapy programme was 

turned into an eight-semester, full academic training with 

a master-equivalent degree. In October 2013, Austria’s 

first PhD training course in music therapy was 

implemented at the University of Music and Performing 

Arts Vienna. The programmes are headed by child and 

adolescent psychiatrist and music therapist Thomas 

Stegemann. 

In 2009, at the IMC University of Applied Sciences 

Krems the bachelor degree programme started, followed 

by a master degree programme in 2012. The training 

programme has its roots in Traditional Oriental Music 

Therapy and has developed in steps to fit in the local 

conditions of the Austrian healthcare. The music therapy 

approach incorporates findings from medical, 

psychological and music therapy research as well as 

concepts and ideas from the field of social and cultural 

                                                 

 
1
 Austrian Association of Music Therapists (ÖBM). 

Email: info@oebm.org  

anthropology. The programme places emphasis on the 

fields of intensive care, neuro-rehabilitation, on stress 

regulation and music therapy research. The programmes 

are headed by social and cultural anthropologist and 

music therapist Gerhard Tucek. 

In 2010, the youngest of the current three training 

programmes in Austria started at the University of Arts 

Graz conducted as a cooperative project together with 

the Medical University Graz. It is based on a humanistic-

anthropological idea of health and has a bio-psycho-

socio-spiritual background, integrating music therapy 

concepts with musical-artistic, psychological and 

psychotherapeutic approaches. The programme is 

headed by physician, psychotherapist and music 

therapist Monika Glawischnig-Goschnik, social 

pedagogue and music therapist Christian Münzberg, and 

psychiatrist, psychotherapist and music therapist Urs 

Rüegg. 

Associations and organisations 

The Austrian Association of Music Therapists (ÖBM) was 

founded in 1984. Since its foundation, the ÖBM’s main 

goals have been to represent the interests of music 

therapists working in Austria and to reach recognition for 

music therapy within the Austrian healthcare system. As 

part of its event organisation activities, ÖBM hosted the 

annual meetings of the EMTC in Vienna together with the 

Viennese Institute of Music Therapy (WIM) in May 2009 

and May 2011. ÖBM is a member of the World 

Federation of Music Therapy (WFMT), of the European 

Music Therapy Confederation (EMTC), and of the 

“Gesundheitsberufekonferenz” (a consortium of 

associations of Austria’s recognised healthcare 

professions). Together with the WIM and the University of 

Music and Performing Arts Vienna, and supported by the 

training courses in Krems and Graz as well as by the 

Association of Ethno Music Therapy, ÖBM will host the 

10
th

 European Music Therapy Conference in Vienna in 

July 2016. The current chair of the ÖBM board is Monika 

Geretsegger. 

The Association of Ethno Music Therapy (BfEM, 

Berufsverband für Ethno-Musiktherapie) was founded in 

2010. BfEM is a member of the WFMT and hosted the 

14
th

 World Congress of Music Therapy in Krems in July 

2014. The current chair is Iris Zoderer. 

The Viennese Institute of Music Therapy (WIM, 

Wiener Institut für Musiktherapie), founded in 1997, is a 

private institute with members who are involved in 

practical clinical work as well as theoretical and research 

work. Amongst others, the WIM has edited a series of 

books, Wiener Beiträge zur Musiktherapie [Viennese 

Contributions to Music Therapy] published by Edition 

Praesens/Vienna, which describes the “Viennese School 

of Music Therapy”, its tradition, clinical practice, research, 

and the integration of new theories; to date, 11 volumes 

have been published in this series. The WIM is a member 

of the EMTC and its board is currently chaired by Elena 

Fitzthum. 

The Institute for Ethno Music Therapy (Institut für 

Ethno-Musiktherapie) was founded in 1999 by Gerhard 

http://approaches.primarymusic.gr/
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Tucek. The institute’s purpose includes developing the 

therapeutic potential of music from different cultural 

backgrounds based on practical applications in 

scientifically grounded ways, and acting as an expert 

organisation with regards to culture-sensitive practices in 

music therapy training, clinical practice and research. 

The Institute is building bridges between music therapy, 

music medicine, and research on the effects of music in 

general (e.g. the “Mozart & Science” congresses in 2006, 

2008, 2010 and 2012). The Institute for Ethno Music 

Therapy is headed by Gerhard Tucek. 

RECOGNITION AND APPROVAL 

Music therapy as a recognised health 

profession 

The efforts of the Austrian music therapists to establish a 

legal status for music therapists came to a joyful end 

when the Austrian Music Therapy Law was passed in 

Parliament in June 2008. It was the end of decades-long 

attempts and setbacks and brought music therapy the 

status of a certified health profession.  

The Music Therapy Law defines two types of 

professional qualification: music therapists who are 

entitled to work independently (based on a master 

qualification in music therapy), and those who have a 

jointly responsible occupational qualification (based on a 

bachelor qualification in music therapy). Music therapists 

in Austria have to fulfil certain criteria (regarding training, 

occupational duties, etc.) to be registered in the official 

Music Therapists List run by the Ministry of Health. At the 

time of writing this report (October 2014), there are 318 

music therapists registered in Austria. For further 

information about the Austrian Music Therapy Law, see 

Mössler (2008). 

Fields of work and employment  

Today, music therapy is practised in many sectors of the 

healthcare system in Austria. In a recent survey 

conducted by the Austrian Association of Music Therapy 

(Geretsegger, Böhm-Öppinger & Schmidtmayr 2012), we 

found that adult mental health is by far the largest field of 

work, comprising 30.5% of all music therapy 

employments in Austria when adults with psychiatric and 

psychosomatic disorders are taken together; 24.6% of all 

music therapy employments in Austria are in the 

treatment of children and adolescents with 

developmental disorders, behavioural problems and 

psychiatric disorders. Other large client groups for music 

therapists in Austria are people with mental and/or 

physical handicaps (11.2%) and the elderly/people in 

hospices (10.7%). More than a quarter (26.8%) of all 

Austrian music therapy employments can be found in 

hospitals, followed by the categories private practice 

(22.3%) and outpatient clinic (15.0%).  

 

Current challenges 

The Austrian Music Therapy Law is an essential basis for 

the profession and has brought a lot of improvements, 

but it has not yet solved some essential problems. For 

example, music therapy services in private practice are 

not funded or subsidised by health insurance yet, so 

many clients and families who would need music therapy 

outside of institutional contexts cannot afford it. Music 

therapy organisations in Austria are therefore currently 

engaged in joint efforts to find ways of obtaining public 

funding for services provided by freelance music 

therapists. 

SELECTED LINKS 

 Association of Ethno Music Therapy:    

www.bfem.at/en/ 

 Austrian Association of Music Therapists (ÖBM): 

www.oebm.org 

 EMTC country information:  

http://emtc-eu.com/country-reports/austria/ 

 IMC University of Applied Sciences Krems:     

www.fh-krems.ac.at/en/studying/master/music-

therapy/overview/#.VLLZSiuG_To  

 Institute for Ethno Music Therapy: 

www.ethnomusik.com  

 University of Arts Graz:              

www.impg.at/gramuth/ 

 University of Music and Performing Arts Vienna: 

www.mdw.ac.at/mbm/mth/ 

 Viennese Institute of Music Therapy:           

www.wim-musiktherapie.at  
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HISTORY AND BACKGROUND 

Music therapy was founded in Belgium thanks to the 

great efforts of Prof Dr Jos De Backer and Prof Jan Van 

Camp in collaboration with the former College of Science 

and Art, campus Lemmensinstituut at Leuven, which now 

is LUCA, School of Arts, campus Lemmens. In 1985, a 

two-year music therapy initiation course with a frequency 

of three hours per week was established as an optional 

course in the curriculum of the students at the College of 

Science and Art, campus Lemmensinstituut at Leuven. 

To begin with, educators, musicians and anthropologists 

engaged with this course. The official five-year Master’s 

training was founded in 1993. Collaboration with the 

Leuven Catholic University was established from the 

start. Nowadays Belgian music therapy students are 

trained throughout a five-year full time Bachelor’s and 

Master’s music therapy programme. The training is 

psychodynamically oriented and is purposefully 

accomodated within the environment of a conservatory, 

to ensure the quality of the musical skills of the students 

alongside their psychotherapeutic skills. At a professional 

level the Belgian professional association 

‘Beroepsvereniging voor Muziektherapeuten’ (BMT asbl) 

maintains a register with high standards to ensure the 

quality of its professional members.  BMT asbl advocates 

the rights of Belgian music therapists, engages in 

continuing professional development for its members, 

collaborates with other associations and engages in the 

process of recognition of the title and profession of music 

therapy. Belgian music therapists are employed in a 

variety of working fields across children-, youth- and adult 

psychiatry, special education, institutions for children and 

adults with mental and/or physical disabilites, prisons and 

forensic psychiatry, general hospitals and nursing homes. 

Many of them engage in establishing a private practice.  

                                                 

 
1
 General Psychiatric Hospital Sint-Lucia, Sint-Niklaas, Belgium. 

Email: freya.drossaert@muziektherapie.net 

2
 LUCA, School of Arts, campus Lemmens, Leuven, Belgium. 

Email: jos.debacker@luca-arts.be 

RECOGNITION AND APPROVAL 

The Master’s training in music therapy is recognised by 

the Belgian government and is distinguished from the 

creative therapy training, which is a Bachelor training. 

Currently the title of music therapist and the profession 

are not recognised. However, recently a law on practising 

psychotherapy and using the title of psychotherapist was 

voted in the Belgian parliament, which will be executed in 

2016. It is expected that this will pave the way for a future 

recognition of the title and the profession of the Belgian 

music therapist.  

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

Alongside the developments at the training level, the 

association ‘Muziek & Handicap’ was founded in 1995. 

This association focuses on musical activities with 

persons with mental and/or physical disabilities. In 1998 

the 4
th
 European Music Therapy Congress took place at 

Leuven and during the preparations of this congress the 

Belgian professional association for music therapists 

(BMT asbl) was founded. In 2006, the BMT asbl was 

officially recognised by the Belgian government. In 2008, 

the Master’s training for music therapy in Leuven became 

a member of the Consortium for Research and 

Education. This consortium unites eight universities 

throughout the world for research and education 

purposes. In 2012, the College for Science and Arts 

amalgamated with the Leuven Catholic University and 

out of this LUCA, School of Arts emerged with its own 

doctoral training in music therapy. Katrien Foubert is the 

first doctoral student in music therapy at this programme. 

Her research focuses on improvisation and personality 

disorders. Next to this LUCA, School of Arts maintains a 

research unit called ‘Research Unit of Music Education & 

Therapy’. Its goal is to gather all research in these fields 

and to stimulate research in music education and music 

therapy. In 2014, the research unit was awarded €55,000 

for a research proposal concerning music and 

psychopathology with Prof Dr Jos De Backer as its lead. 

The outcome of this research will lead to many other 

follow-up research possibilities. Also the future holds 

positive news: it is to be expected that the execution of 

the Belgian law on psychotherapy will facilitate the 

recognition process of the title and profession of music 

therapists. Furthermore, important steps that are to be 

taken include the insertion of music therapy in the 

Belgian national guidelines for mental healthcare, the 

refund of music therapy sessions by health insurance 

institutions, increasing the public awareness of music 

therapy, the stimulation of more music therapy research 

in Belgium and increasing the support for music therapy 

from the political point of view given the process of 

recognition of music therapy.  
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SELECTED LINKS 

 Aream:                                                            

www.aream.be 

 BMT asbl:                                           

www.muziektherapie.net 

 EMTC country information:  

http://emtc-eu.com/country-reports/belgium/ 

 LUCA Arts:                                                           

www.luca-

arts.be/opleidingen/muziek/muziek/international/welc

ome 

 Muziek en Handicap:                           

www.muziekenhandicap.be 
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HISTORY AND BACKGROUND  

Music therapy in Bulgaria dates back to the time of 

Joseph Moreno’s first visit to the country. To a large 

extent the history of music therapy in Bulgaria coincides 

with the work of the Bulgarian Association for Music 

Therapy (BAM). In 2015 the association celebrated 20 

years of its establishment. BAM was founded in the 

spring of 1995 in Sofia, following the idea of Joseph 

Moreno and a group of enthusiastic specialists in diverse 

fields, who were inspired by Moreno’s workshop and 

thereby became confident about the potential of 

psychological work with music. 

BAM currently has its third chairman. The first chair 

was Irina Schlezinger (1995-2002), whose main 

contribution was to organise and conduct a five-year long 

external training in the music therapy approach of the 

Bonny Method of Guided Imagery and Music (BMGIM). 

From 1999 to 2004, a distance learning programme in 

Music and Imagery (MI), and the BMGIM methodology 

was held at the Art Therapy Institute in San Francisco, 

under its director Frances Goldberg. The faculty 

comprised Frances Goldberg, Virginia Clarkson, Dag 

Korlin, Edith Maria Geiger and Irina Schlezinger. The next 

chair, who had the longest mandate, was Liliya Ahtarova 

between 2002 and 2012.  

The first project aimed at the training of Bulgarian 

specialists was carried out with the support of the British 

Council in 1997, when two of these specialists, Liliya 

Ahtarova and Ljudmila Kraeva were sent to the Nordoff-

Robbins Music Therapy Centre in London (UK) by BAM.  

Over the years, workshops in various music therapy 

approaches have been presented by foreign lecturers 

such as Joseph Moreno and Heidi Fausch, as well as 

Bulgarian specialists who graduated abroad and now 

have their own private practices.  

BAM launched its official website in 2002. The BAM 

library (which contains electronic books, paper literature, 

                                                 

 
1
 Chair of Music Therapy Institute-Sofia, Bulgaria. 

Email: lilyach@bulgarianmusictherapy.com  

journals, video and audio recordings) has been in 

operation since 2003.  

In 2004, BAM was accepted as a member of the 

European Music Therapy Confederation (EMTC), with 

Ahtarova being its first country representative.  

BAM members take part in different professional 

forums organised by similar organisations in Bulgaria and 

abroad. For funding the organisation relies entirely on the 

financial contributions of its 34 members and the 

voluntary work of both the board and general members. 

Members of the organisation actively participate in 

conferences and other forums with seminars and 

workshops in various Bulgarian cities, as well as in 

international events.  

In 2009, BAM was accepted as a member of BAP 

(Bulgarian Association for Psychotherapy). So far BAM 

has organised three national conferences (2005, 2007 

and 2011), with the last one being international. Short 

symposia are organised on a regular basis. In 2011, the 

first cohort of music therapists was certified for 

completing the basic level of training at BAM (nowadays 

the same tuition programme is offered at the Music 

Therapy Institute-Sofia) and are classed as ‘Music 

Therapist/Music Therapist in Clinical Practice Under 

Supervision’, enabling them to proceed to the advanced 

level of training. In October 2013, BAM took part in the  

5
th

 National Conference in Psychotherapy, held in Sofia. 

In 2003, the first training group started for ‘Personal 

Development and Experience’ which featured music 

therapy and other approaches using art led by Ahtarova, 

who also developed the first structure of a complete 

training programme. Later on, both she and Nadezhda 

Vitanova developed the training programme ‘Music 

Therapy Approaches in Psychotherapy’ (2009).  

In 2013 the Music Therapy Institute–Sofia (MTI-Sofia) 

was founded, led by Ahtarova. Currently MTI is BAM’s 

official representative educational institution. Since this 

year, tuition is performed with the generous support of 

the Swiss Music Therapy Association (SFMT/ASMT), 

which sends tutors to teach modules where there are no 

qualified tutors in Bulgaria. The MTI board, as well as the 

curriculum, are supervised by SFMT/ASMT. The team of 

Bulgarian music therapists and psychotherapists in MTI-

Sofia acquired their qualifications in Europe, USA and 

Bulgaria. Collaboration with international associations is 

a success for music therapy in Bulgaria. 

Ahtarova and the BAM board established regulations 

for the training of music therapists and for clinicians as 

well as a register of professional music therapists in the 

country. MTI-Sofia is looking forward to the possibility of 

acquiring a state licence for an academic institution. 

There are two music therapy training courses at Master’s 

level in Bulgaria: at the National Academy of Music 

(NMA, Pancho Vladigerov) in Sofia and the Academy of 

Music, Dance and Fine Arts in Plovdiv. The first 

programme has an anthroposophical emphasis. Both 

programmes have to exceed their requirements 

regarding self-experience and supervision, in order to 

meet the level of a minimum of 200 hours of documented 

self-experience and also the minimum of 200 hours of 

documented individual supervision (or 100 hours of 

http://approaches.primarymusic.gr/
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individual supervision plus 150 hours of group 

supervision). Psychotherapeutic training is still not 

included, as well as supervised practice. Programmes at 

these two universities do not provide training in music 

therapy at Bachelors level. 

In addition, BAM is trying to broaden the musical 

culture of the young generation. Thus, in 2011, the 

chamber ensemble ‘Come Ye Sons of Art’ was 

established. The ensemble aims to promote baroque and 

classical music among adolescent and young people, 

and to reconcile their connection with the spiritual values 

of music in those eras. Conducted by Josif Gerdjikov, 

with Ahtarova being its musical director, ‘Come Ye Sons 

of Art’ already has given more than 20 performances. In 

2013, the group compiled a video recording of the choir 

and solo performances from several concerts in order to 

publicise their work. 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

A pioneering period began with the establishment of BAM 

and ended with the graduation and certification from the 

external training of the first pioneers in 2004. Work 

towards recognition and approval of music therapy from 

the state and its health and educational systems 

commenced in 2010. BAM considers its participation in 

the work group developing and lobbying for a law for 

psychotherapy in Bulgaria, together with all professional 

organisations under the umbrella of the Bulgarian 

Association for Psychotherapy (BAP), as being the most 

important step in the recognition process for our 

profession in Bulgaria. We find this to be more effective 

than working on a law for music therapy at this moment, 

and as our chance of a successful outcome for the whole 

process.   

On 15
th

 November 2014 the first European Music 

Therapy Day was celebrated alongside all EMTC 

members. BAM and MTI-Sofia organised an open house 

day with workshops and art ateliers in partnership with 

Stolichna Biblioteka (Capital City Library) in Sofia. 

SELECTED LINKS 

 Bulgarian Association for Music Therapy (BAM): 

www.bulgarianmusictherapy.com  

 EMTC country information:                        

http://emtc-eu.com/country-reports/bulgaria/  
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(BAM)/Pandora Prim.] 

Фауш-Пфистер Х. (2011) Тъгата в сърцето: Музикотерапия и 

психодрама. Българска асоциация по музикотерапия 

(БАМ)/АртГраф. [Fausch-Pfister, H. (2011). Sorrow in the 

Heart: Music Therapy and Psychodrama. Bulgarian 

Association for Music Therapy (BAM)/ArtGraf.] 
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HISTORY AND BACKGROUND  

Music therapy was first introduced in Cyprus during the 

1980s, by individuals who studied and qualified as music 

therapists abroad and returned to Cyprus. The 

introduction of new professions was common at that time 

as there was an unprecedented urbanisation wave on the 

island. It was a decade of fast changes, development, 

and novelty. There were economic and technological 

improvements and easier accessibility to higher 

education. However, the establishment of music therapy 

and other relative professions (e.g. psychotherapy and 

creative arts therapies) was not easy, largely due to the 

fact that more subtle areas such as mental healthcare, 

prevention, early intervention, and rehabilitation services 

progressed at a much slower pace. 

In 1988, Anthi Agrotou created the first music therapy 

work position at ‘Nea Eleousa’, an institution for people 

with severe learning disabilities, directed by the Ministry 

of Labour and Welfare. During her doctoral studies at the 

University of Sheffield (UK), she based her thesis on her 

own clinical work at ‘Nea Eleousa’, researching 

psychodynamic group music therapy with residents and 

their carers (Agrotou 1998). She worked rigorously to 

publicise and demonstrate the efficacy of her personal 

work and the profession in general to an unsuspecting 

audience. Her work gained respect, and in 1992 she was 

appointed as a music therapist to the Special Education 

Committee which was responsible for updating the 1979 

Law in Special Education. The committee’s work and 

report resulted in establishing an updated Law on Special 

Education in 1999, and thus introducing music therapy in 

public special schools for the first time (Agrotou 1993, 

2008).  

It was not until around 2000 that the next generation 

of qualified music therapists started arriving from their 

studies abroad, from a variety of universities mainly in the 

USA and the UK, each one importing their fresh 
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experiences and knowledge, and each placing their 

personal imprint in the process of building and 

establishing music therapy in Cyprus. Other landmarks in 

the development of music therapy in Cyprus, were the 

introduction of two more music therapy models 

recognised by the World Federation of Music Therapy 

(WFMT): 

 In 2008, a Benenzon Centre was established in 

Nicosia by Maria Vassiliou. The Benenzon Centre 

represents the Benenzonian psychotherapeutic model 

in Cyprus. Rolando Benenzon visited Cyprus in 2008 

for the first time for a series of seminars that provided 

the potential for specialisation in the Benenzon 

model. 

 In 2013 the Bonny method of Guided Imagery and 

Music (GIM) was introduced to Cyprus through 

collaboration with the Cyprus Music Therapy 

Association (CyMTA). The seminars are conducted 

by the Greek music therapist and GIM primary trainer 

Evangelia Papanikolaou. The seminar courses are 

approved by the Association for Music and Imagery 

(AMI) and the European Network of Guided Imagery 

and Music (ENGIM) and are part of a complete 

programme, the graduates of which are eligible for 

registration as Fellows of AMI (FAMI), and registration 

as GIM therapists. 

The seminars on the two models are provided as 

postgraduate courses and serve as continuing 

professional development for a number of Cypriot music 

therapists. 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS 

By 2008, the number of qualified Cypriot music therapists 

reached about 15, and practically each one had come 

from a different approved training course, which created 

an interesting medley. At the same time this pointed to an 

increasing need to place an official framework for the 

profession as well as to gain state recognition. That year, 

the ‘Initiative Group for Music Therapy’ was formed and 

undertook the responsibility of composing a legislation 

proposal concerning the profession of music therapy. In 

2010, the proposal was handed in to the Parliamentary 

Health Committee. Later that year the Initiative Group 

grew and became the Cyprus Music Therapy Association 

(CyMTA). 

In 2011, the CyMTA became a member of the 

European Music Therapy Confederation (EMTC) aiming 

to maintain contact and exchange with the European 

music therapy community while developing a 

professional identity within the local society. 

To date, the negotiations on the legislation have been 

fruitless. Due to the rigidity of the legislation process, in 

2013 the CyMTA shifted its focus towards more short 

term and feasible actions, such as: 

 promoting continuing professional development 

(CPD) for the association’s members;  
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 publicising the profession and informing the public 

about the discipline of music therapy through various 

types of initiatives such as organising seminars and 

information days, creating a Facebook page 

(Συνδεσμος Μουσικοθεραπείας Κύπρου - Cyprus 

Music Therapy Association), and building a website 

(www.cymta.org); 

 connecting and collaborating with related professions 

such as art therapy, dance-movement therapy, and 

drama therapy;  

 creating an updated list of qualified music therapists, 

holding a Bachelors or higher degree from approved 

music therapy training programmes, which will be 

also publicised on the association’s website;  

 establishing a code of ethics (work in progress). 

CyMTA aspires that these steps will strengthen the 

professionals working in Cyprus and at the same time 

inform the public about music therapy which will hopefully 

assist in the overall recognition of music therapy in 

Cyprus. 

The present and the future 

According to the CyMTA’s 2014 data, out of the 15 full 

members, seven are employed in the public sector by the 

Ministry of Education in special needs schools, and eight 

are self-employed in the fields of special education, early 

intervention, outpatient psychiatric services (directed by 

the Ministry of Health), hospice care, juveniles at risk, 

geriatrics, and personal development. In addition, there 

are music therapists employed in university education. 

Furthermore, there are Cypriot music therapists that 

contribute to the profession outside our borders – some 

of their published work is included in the references of 

this report. 

It can be said that overall, there are still fundamental 

difficulties in attitudes towards and resources available to 

practise music therapy in Cyprus. Almost three decades 

after the introduction of music therapy, political attitudes 

and resources towards new interventions in areas such 

as mental health care, prevention, early intervention, and 

rehabilitation services still have an unequally slow 

progress. Nevertheless, almost all Cypriot music 

therapists work in one or more places and manage to 

increase awareness and acceptance of our profession 

amongst clients and their families, as well as employers 

and co-workers including other therapists, teachers, and 

doctors. 

2014 has been a quite active year for CyMTA, 

nevertheless there is a long road ahead in the future. 

Firstly, there is a need for continuous work and 

development in the areas initiated, as listed above. In 

addition, the legislation process, is still on hold but the 

CyMTA is planning to begin working on it again in the 

near future. Through steady steps, music therapy has 

been gradually expanding and gaining recognition within 

the Cypriot society in many different ways. We look 

ahead in maintaining and even furthering this progress in 

order to be able to offer as much as music therapy can to 

the Cypriot individual and society. 

SELECTED LINKS 

 The Cyprus Music Therapy Association: 

www.cymta.org 

 EMTC country information:  

http://emtc-eu.com/country-reports/cyprus/  
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HISTORY AND BACKGROUND 

Music therapy in the Czech Republic draws on the 

heritage of music culture and folklore, the foundations of 

special education and the principles of music education. 

The use of music therapy in the Czech Republic 

dates back to the 1970s. At the time, elements of music 

therapy were intentionally implemented in psychiatry 

practice and social education. Jitka Vodňanská (who 

studied with Christoph Schwabe) and Josef Krček (a 

musician who studied with different music therapists 

abroad) are two out of many other pioneers. 

Currently, there are around 300 active music 

therapists in the Czech Republic who mostly work part-

time. 

RECOGNITION AND APPROVAL 

Music therapy is not yet recognised in Czech law. The 

recognition of training and education institutes by the 

state is currently being discussed by ministries and 

universities. 

Generally, it is the Czech Ministry of Education which 

decides about the recognition of diplomas from courses 

and trainings; however, the recognition of music therapy 

education by the music therapy community has not yet 

been anchored. 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

In connection with the music therapy recognition process 

in the Czech Republic, it is necessary to mention the 

historical circumstances of the non-democratic 

communist regime period after World War II. The regime 

did not enable liberal development of any activity that did 

not comply with the communist ideology and it 
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suppressed mainly individual and group activities. Sadly, 

music therapy fell within this category. 

Only after the political change in 1989 (the so-called 

Velvet Revolution) when the democratic regime was re-

established was it possible to start building and 

developing music therapy. Nevertheless, the heritage of 

non-democracy brought many difficulties in various fields: 

the health system, education as well as social care 

transformed only little by little from the deep-rooted 

directive state towards a free society. 

Thus we can only talk about the process of music 

therapy recognition since the last decade of the 20
th
 

century. In the 1990s, music therapy was gradually 

integrated in various fields of the helping professions 

(psychotherapy, special education, etc.) The pioneers 

who helped expand the number of music therapists by 

organising courses and trainings take particular credit for 

this (e.g. Josef Krček [2008] who established the Musica 

Humana studies).  

In the first decade of the 21
st
 century, music therapy 

moved on to the next stage when professional 

organisations were formed – often as a part of other 

professional organisations or in connection with other 

arts therapies associations. 

The first one was the Music Therapy Section at the 

Czech Psychotherapeutic Society at J. E. Purkyne 

Medical Society in 2004, known later in 2005 as ČAMAD 

(which transformed to the successor organisation – 

Music Therapy Association of the Czech Republic 

[CZMTA] in 2008). The Moravian Association of Arts 

Therapies was founded in 2009 and later re-named the 

International Association of Arts Therapies (MAUT), 

uniting people connected with the “Akademie Alternativa” 

art therapy private school.  Both CZMTA and MAUT have 

been members of the European Music Therapy 

Confederation (EMTC) since 2009. Currently, CZMTA 

has around 200 members and MAUT around 30 

members. 

Music therapy programmes have not yet been fully 

integrated into the programmes of educational 

institutions. A music therapist candidate must study a 

different programme, for example speech therapy, 

physiotherapy or psychotherapy and only after that, are 

they eligible to study a postgraduate course in music 

therapy. Nevertheless, music therapy courses are 

already included in several study programmes at 

universities (the Faculty of Education and the 1
st
 Faculty 

of Medicine at Charles University in Prague, the Faculty 

of Philosophy at the University of Palacky in Olomouc, 

and the University in Plzeň, Department of Psychology). 

Music therapy research does not yet have a broad 

background as there is no research institute devoted 

exclusively to music therapy research. Nevertheless, 

several specialised research studies have been 

integrated within the postgraduate PhD studies and 

others are arising. 

The recognition of music therapy is focused on the 

following goals: 
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 affirming the professional level of working with clients, 

especially concerning their safety; 

 developing and establishing music therapy as a 

recognised profession based on defined standards; 

 developing and promoting professional music therapy 

education, ideally in accredited study programmes, 

and establishing regular university education in the 

bachelor’s degree programme; 

 contributing to the clarification and (legal) recognition 

of the music therapy profession in the fields of 

healthcare, social work and special education; 

 developing and intensifying international co-operation, 

mainly within Europe (international research, 

internships for music therapists, etc.). 

As mentioned above, music therapy has not yet been 

anchored in the Czech legislation. Music therapists’ work 

is thus guaranteed mainly by their membership of 

professional organisations (and in the case of the 

CZMTA, by the ethical code of the CZMTA which draws 

on the EMTC ethical guidelines). 

At the moment, talks and negotiations are ongoing at 

the highest level (currently the most intensive at the 

Ministry of Health of the Czech Republic). However, the 

process of music therapy recognition and the discussions 

with public authorities are encountering many obstacles. 

The authorities do not yet completely agree with the 

suggested changes as the system is stifled by inertia. 

Other important factors are the inconsistency of 

approaches and aims of individual professional 

organisations as well as some serious personal conflicts, 

which may give a bad impression when dealing with 

authorities. 

The goals of the CZMTA, based on European 

standards, are the definition of professional requirements 

for music therapists and the guarantee of their 

professional qualification. It is expected that when these 

goals are met, it will be easier to achieve the recognition 

of the profession by public authorities. 

CZMTA sincerely hopes that the associations will 

ultimately reach an agreement, which will lead to positive 

relationships being established with the relevant 

authorities and successful negotiations for the recognition 

of this fine profession. 

As for raising awareness of music therapy, Czech 

music therapists have accomplished many achievements 

with both the general and professional public. A 

considerable amount of original and expert writing is 

being published and professional conferences are being 

organised (e.g. the International Common Space 

Conference has been organised for the past few years 

devoted to various arts therapies). In tribute to the first 

European Music Therapy Day (15
th

 November 2014) 

many events were organised, such as the conference 

‘Music Therapy in Health Care – Practice and Research’ 

for healthcare professionals. For social services, a music 

therapy show took place in the Centre of Social Services 

in Tloskov. 

Significant advances have been made also in the field 

of education: organising accredited music therapy 

courses with various specialisations, or including the 

compulsory course of Music Therapy in Neuro-

rehabilitation in the curriculum for students of medicine at 

Charles University so that they are able to recommend 

this type of therapy to patients in need and to realise the 

possibilities of the therapeutic use of music therapy. 

SELECTED LINKS 

 Czech Music Therapy Association (CZMTA): 

www.czmta.cz 

 EMTC country information:                                

http://emtc-eu.com/country-reports/czech-republic/ 

 International Association of Arts Therapies: 

www.maut.cz 

 Music Therapy Section at the Czech 

Psychotherapeutic Society at J. E. Purkyne Medical 

Society:                                

www.sekcemuzikoterapie.717.cz 
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HISTORY AND BACKGROUND  

The music therapy profession in Denmark has existed for 

more than five decades. In the early 1960s music therapy 

pioneers such as Claus Bang, Synnøve Friis and Grethe 

Lund began using music therapy in a few institutions, 

mostly in educational settings, and shorter courses in 

music therapy were held in Denmark occasionally. The 

focus of music therapy at the time was mainly on special 

education, with music providing a basic support for 

learning and development.  

Danish music therapy has always been very 

internationally-oriented and influenced by pioneers and 

developments in other countries. During the 1970s, for 

instance, shorter introduction courses by different 

European music therapy pioneers were held in Denmark, 

and as a result, the interest in having a university-based 

Danish music therapy programme increased. This led to 

the establishing of a four-year music therapy training 

course at Aalborg University Centre (now Aalborg 

University – AAU) in 1982, which in 1995 was extended 

to a five-year Master’s programme. The Danish 

programme is integrative as its founder, Inge Nygaard 

Pedersen, had been studying at the international Mentor 

Programme in Herdecke, Germany, that sought to bring 

different music therapy traditions in Europe closer 

together.  

The Danish programme includes theoretical 

knowledge about psychology, music psychology, theory 

of science and music therapy theory, practical musical 

and improvisational skills, and therapeutic modules 

focusing on self-experiential learning processes. The 

Aalborg syllabus is currently duplicated by the training 
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programme in Vitoria, Spain, whose students can then 

enrol for the MA thesis at Aalborg University. In 1993 

Inge Pedersen, Lars Ole Bonde and Tony Wigram 

established a doctoral programme in music therapy at 

AAU, and in the spring of 2015 PhD student number 40 

will hopefully be receiving the PhD degree in music 

therapy. 

 In 2012 Aalborg University furthermore established a 

two year part-time introductory course in Copenhagen for 

students with a relevant BA degree within healthcare or 

music. The course focuses on the application of music in 

practice and successful completion enables students to 

take the entrance test for the two year Master’s 

programme in Aalborg. 

Denmark had previously two professional 

organisations for music therapists, which merged in 2007 

and became the Danish Association of Music Therapists 

(DMTF). DMTF has currently 135 members, a member 

register, ethical guidelines, a national music therapy 

journal and provides access to, for example, network 

groups, collegial support and professional supervision.  

RECOGNITION AND APPROVAL 

Denmark has two music therapy training courses: the full-

time music therapy Master’s programme and the part-

time music therapy training course. Both are led by 

Aalborg University and approved by the Danish 

Accreditation Institution.  

The title ‘Music Therapist’ is not protected by law and 

there is no state approval or registration yet. So far the 

recognition process has resulted in the Social Services 

recommending music therapy for people with dementia 

and the creation of new jobs within this field, as well as 

research collaboration between music therapists, doctors 

and the Faculty of Health Science at Aalborg University 

in a study regarding schizophrenia.   

Often qualified music therapists have to be creative in 

finding new ways to create jobs and to extend people’s 

knowledge of music therapy in order to find jobs, and 

there is still a lot of work to do in informing the general 

public and the relevant authorities about music therapy. 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

Currently DMTF, the music therapy Master’s programme 

and the Faculty of Humanities at Aalborg University are 

working towards professional recognition and approval by 

the government.  

In 2011 the Faculty of Humanities supported a project 

aimed at examining the possibilities for professional 

recognition.  This indicated the need for a larger project 

including the approval of other professional disciplines as 

well as an overview of judicial, political and financial 

aspects of the recognition process (Jacobsen & Hannibal 

2012). In connection with the music therapy programme 

at Aalborg University’s 30-year anniversary, the 

university made a booklet in which professionals from 

other disciplines gave their views on music therapy as a 
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profession and its relevance to the Danish healthcare 

system. This booklet can be used to communicate the 

relevance of music therapy to politicians and employers. 

In 2012-2013 a larger project was made with support 

from the Faculty of Humanities, to determine the steps 

toward recognition of music therapists, and towards 

music therapy becoming a government-supported 

treatment. The project resulted in a report on judicial, 

political and financial aspects of authorisation, with fact 

sheets about music therapy regarding three specific 

client groups (dementia, autism and schizophrenia), and 

a plan for the following three steps in the recognition 

process: 

1. Music therapy has to be part of the national 

guidelines on the treatment of specific client groups, 

and local authorities have to be urged to use music 

therapy by the university as well as larger NGOs. 

2. Aalborg University and DMTF have to request an 

authorisation plan from the Danish Health Committee, 

and later on from the Minister of Health, as an 

amendment is needed for music therapists to be 

recognised. 

3. Establishment of a subsidy scheme for private music 

therapist practitioners. 
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HISTORY AND BACKGROUND  

Three important periods as long-term steps can be 

outlined in a formative story of music therapy in Estonia 

(Lukk, Mõistlik-Tamm & Pehk 2011). 

First period 

In the beginning of the 1980s, health researchers and 

practitioners who were interested in the therapeutic 

effect, meaning and experience of music, gathered at the 

Health Research Laboratory of the Tallinn Pedagogical 

University (TPU) initiated by the head of the Laboratory  

Saima Tamm. With great enthusiastic commitment she 

acted as a ‘distributor’ and a pioneer in the promotion of 

music therapy, inviting guest researchers and therapists 

from abroad. Olav Skille (Norway) and  Petri Lehikoinen 

(Finland) gave lectures and seminars on music therapy, 

vibroacoustic therapy and MUBS (Musical Behaviour 

Scale). These key people as well as Tony Wigram (UK) 

with their inspiring lectures and workshops and the 

International Society for Music Education international 

seminar in Tallinn in 1990 initiated the establishment of 

the Estonian Society of Music Therapy (ESMT) in 1990. 

At present there are 40 members in the ESMT.  

From 1991 onwards, the Health Research Laboratory 

of TPU in collaboration with the ESMT became a 

cornerstone of music therapy development in Estonia. At 

the same time, therapeutic music practices and research 

on psycho-physiological influences of music began. 
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The country’s political turn into independence created 

more opportunities for Estonians to build up wider 

international music therapy connections. A one-year 

music therapy training course was carried out by Finnish 

music therapists Heidi Ahonen-Eerikäinen, Kimmo 

Lehtonen, Eila-Sisko Wirzenius and Raisa Saloheimo in 

1991-1992. 

Second period 

In 1995, enlivening activities of the ESMT started. A new 

board of ESMT aimed at widening international contacts 

in the field by joining the European Music Therapy 

Committee (known today as the European Music 

Therapy Confederation, EMTC) in 1995, and the World 

Federation of Music Therapy (WFMT) in 1996. The board 

worked out the ethical code for the ESMT and arranged a 

number of seminars and trainings. During this period 

several empirical studies in the fields of the influence of 

music, music therapy and vibroacoustic therapy were 

carried out by Eha Rüütel, Alice Pehk, Neeme Kahusk 

and others. 

In 1995, the postgraduate entry level course in music 

therapy was launched at the Open University of TPU. 

Since 2009, the course has been held at the Estonian 

Academy of Music and Theatre, and the head of the 

training programme is Alice Pehk. From 1996 to 2006 a 

minor subject in music therapy existed at the Department 

of Psychology of TPU. Head of this programme was also 

Pehk. It has been the first music therapy course of such a 

big scale at academic level in Estonia as well as in the 

Baltic countries. 

In 1996, the first two books about music therapy in 

the Estonian language were published by the TPU: the 

monograph by Pehk (1996a) that gave an overview of the 

influence of music and the basics of music therapy, and a 

collection of articles, edited by Pehk (1996b), that consist 

mainly of case studies of Estonian music therapists from 

different areas in the field. 

From 1998 to 2003, intensive courses were carried 

out by guest music therapy professionals Clive Robbins, 

Gianluigi di Franco, Joseph Moreno, Ingrid Hammarlund 

and Iegor Reznikoff, introducing different treatment 

methods and diverse therapeutic approaches. 

Between 2002 and 2007, the Estonian music therapy 

field and research development was supported by the 

German philanthropists Hannelore Greve and Helmut 

Greve. The long-lasting project enabled two part-time 

two-year advanced music therapy trainings by Hans-

Helmut Decker-Voigt (Hamburg University of Music and 

Theatre) to be held at Tallinn University (TLU). From 

2002 to 2004, a wide research project was carried out on 

music therapy and vibroacoustic therapy experiences of 

teenage girls (Rüütel, Ojala, Luik & Lukk 2003; Rüütel, 

Ratnik, Tamm & Zilensk 2004). 
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Third period 

In 2007, Bachelor’s and Master’s courses in Arts 

Therapies were launched and the further education and 

specialisation of music therapy was integrated into Arts 

Therapies curriculum at TLU. The curriculum was worked 

out by Eha Rüütel in collaboration with the 

representatives of different arts therapies (though, in 

2013 the BA course was removed from the University’s 

programme). The curriculum of the Master of Arts 

Therapies is interdisciplinary in nature, placing the field of 

specialisation in a wider health and socio-cultural context. 

The curriculum’s integrating orientation embeds the 

application of creative activities and arts media for 

therapeutic purposes. 

In 2007, an important contact was created by TLU 

with the French non-profit organisation “Musique & 

Santé” which is advocating and working for the 

development of live music in hospitals and institutions for 

the handicapped. The project serves the long-term goal 

to introduce music and its benefits to patients among 

leading healthcare institutions. 

In 2012, the two-year advanced level course in music 

therapy started at the Estonian Academy of Music and 

Theatre. The head of this programme is Alice Pehk. 

Together with the entry level course it now constitutes a 

three-year post-graduate music therapy programme. 

In 2014, the ESMT became a member of the Estonian 

Psychotherapy Association. 

It is also important to mention that three Estonian 

music therapists have completed a doctoral degree at the 

Hamburg University of Music and Theatre: Alice Pehk in 

2012, Eve Lukk and Malle Luik in 2014. Therapeutic 

approaches in music education was the topic of Marit 

Mõistlik-Tamm’s PhD dissertation from Tallinn University, 

defended in 2013. 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

The ESMT is in an active process to work out the 

professional qualification criteria for music therapists in 

Estonia to gain the official recognition of the profession. 

The process has started in cooperation with 

representatives of arts therapies and Tallinn University. 

The aim has been to identify the umbrella criteria for all 

arts therapists and specific criteria in different arts 

therapies, including music therapy. The qualification 

criteria for arts therapists have been accepted by the 

legal entity, the Estonian Qualification Authority (EQA) in 

November 2014. However, the ESMT finds the criteria 

that concern music therapists in the aforementioned 

document not thorough enough to cover the specific 

issues concerning music therapy and also, the criteria do 

not meet the real situation in Estonia concerning those 

already trained and employed as music therapists. For 

this reason the ESMT has initiated the elaboration of 

professional criteria for music therapists specifically. The 

application has been accepted by EQA in November 

2014 and is evolving in its process. 

Also, the ESMT in cooperation with other 

psychotherapy organisations in Estonia is working on the 

professional qualification standards of psychotherapists 

and on the recognition of the psychotherapy profession in 

Estonia. This has been quite a complicated and long 

process because of contradictions across reputable 

medical circles. 

Music therapy in Estonia is in a constant and 

challenging process of development according to the 

changes and needs of the society. The professional 

status of a music therapist is on the way to recognition, 

but much work must be done in this field in order to 

achieve the aforementioned aims. 

SELECTED LINKS 

 EMTC country information:                                  

http://emtc-eu.com/country-reports/estonia/ 

 Estonian Society of Music Therapy: 

www.muusikateraapia.eu 

SELECTED REFERENCES 

Lukk, E., Mõistlik, M., & Pehk, A. (2011). Three Significant Steps 

in the Development of Music Therapy in Estonia. In P. 

Sabatella (Ed.), Evidence for Music Therapy Practice, 

Research and Education. Selected Readings and 

Proceedings of the VIII EMTC, May 5-9, 2010, Cadiz, Spain 

(pp. 495-500). Granada: Grupo Editorial Universitario. 

Pehk, A. (1996a). Muusade kunst aitab elada: Muusika 

psühhofüsioloogilisest toimest ja selle teraapilistest 

rakendusvõimalustest. Tallinn: TPÜ. 

Pehk, A. (Ed.). (1996b). Muusika loob võimaluse: Valik artikleid 

muusika teraapilisest kasutamisest. Tallinn: TPÜ. 

Rüütel, E., & Tamm, S. (1995). Thoughts about music therapy 

realities and possibilities in Estonia. Music Therapy 

Perspectives, 13(1), 51-52. 

Rüütel, E., Ojala, A., Luik, M., Lukk, E. (2003). Outcome of 

therapeutic interventions based on music therapy and 

vibroacoustic therapy in nonclinical sample of teenage girls. 

In: Abstracts: First International Congress of Music in 

Therapy, Medicine and Consultancy. VIII Symposium for 

Music in Medicine of the ISMM, Hamburg, 24-28 June 2003. 

Hamburg: Institut für Musiktherapie der Hochschule für 

Musik und Theater Hamburg and International Society of 

Music in Medicine (ISMM). 

Rüütel, E., Ratnik, M., Tamm, E., & Zilensk, H. (2004). The 

experience of vibroacoustic therapy in the self-development 

of adolescent girls. Nordic Journal of Music Therapy, 13(1), 

33-46. 

 

http://approaches.primarymusic.gr/
http://emtc-eu.com/country-reports/estonia/
http://www.muusikateraapia.eu/


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

© Approaches / GAPMET   147 ISSN: 1791-9622 

 

 

 

Special issue  

Music therapy in Europe:  
Paths of professional development 

 
in partnership with the  
European Music Therapy Confederation 

 

FINLAND 
Country report on professional 
recognition of music therapy 

Esa Ala-Ruona1 & Kirsi Tuomi2  

HISTORY AND BACKGROUND 

The development of professional music therapy practice 

evolved between the period of the late 1960s and the 

early 1970s within psychiatry and in institutions for 

people with disabilities. The work was initially based on 

musical activities but gradually became more closely 

connected to the special needs and the rehabilitation of 

specific clinical target groups. The pioneer of Finnish 

music therapy Petri Lehikoinen was active both in terms 

of clinical practice and the development of music therapy 

training. The first two books were published in 1973. In 

the same year the Finnish Society for Music Therapy 

(FSMT) was formed. The first training courses were 

conducted as part of other professional trainings (e.g. 

training of teachers, music teachers, and nurses) or as 

further education programmes. Longer training 

programmes, which were defined to give competence for 

clinical practice, were established in the Sibelius-

Academy, Helsinki, in the mid-1980s and in the 

University of Jyväskylä in the late 1980s.  

The FSMT has always been an active agent and an 

advocate for professional development. Throughout its 

history, the FSMT has organised national (one- to three-

day) conferences usually twice a year. This has been a 

remarkable boost to the profession and has brought 

people together to share ideas and knowledge in this 

developing and growing field. Since 1983 the FSMT has 

biannually published the journal Musiikkiterapia (Finnish 

Journal of Music Therapy), which contains a combination 

of research articles, clinical case studies, interviews, 

personal profiles and book reviews. The FSMT has taken 

an especially active role in professional development 

during the last 15-20 years by re-organising its structures 

and developing the services more towards the profile of a 

trade union. At the same time the FSMT has also 
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aroused public interest in music therapy by publishing 

informative brochures, leaflets and books, and also by 

giving declarations and actively taking part in public 

discussions about music therapy. 

The FSMT keeps a register of professional music 

therapists in Finland, and organises the Music Therapy 

Forum for initiating and maintaining participatory 

discussion on current professional matters. The FSMT 

has a representative in the ‘SUMUKE-group’ (the 

development group for music therapy education in 

Finland, comprising training programme leaders), which 

was established in 1997. The main task of the SUMUKE-

group is to develop common criteria for music therapy 

training and to promote cooperation between the different 

institutions that run music therapy training courses. The 

FSMT has defined the ethical principles of the profession 

and has an ethical code of conduct which is available to 

music therapy professionals, employers and clients. 

RECOGNITION AND APPROVAL 

The FSMT has made several attempts to get the 

professional title of music therapist protected and to be 

included in the register for healthcare professions (held 

by Valvira, the National Supervisory Authority for Welfare 

and Health). Negotiations with the authorities during the 

past 15 years have not been very successful. After a 

thorough discussion of the values of the profession in 

2011, the FSMT decided to focus particularly on 

achieving official certification and recognition for music 

therapy as a healthcare profession. In addition, the 

decision to use legal advice was made. 

Based on the SUMUKE-collaboration, music therapy 

training and education in Finland is clearly defined and all 

the collaborative training institutions follow the same 

structure and guidelines in their programmes. There may 

be slightly different profiles in terms of the content and 

emphasis in the programmes, but the core of the main 

structure (e.g. self-experience, supervised clinical 

internship) and the length of clinical training are the 

same. Since the early 1990s, music therapy as a 

healthcare/rehabilitation profession has been recognised 

by the governmental Social Insurance Institution of 

Finland (KELA). To begin with, the reimbursement for 

music therapy costs was offered to people with severe 

disabilities as medical rehabilitation. The second phase 

was to also cover the expenses within the field of 

psychiatric rehabilitation for children and adolescents 

from the year 2000 onwards. The third and current phase 

is that music therapy is reimbursed as rehabilitative 

psychotherapy for young adults (16-25 year olds). The 

right to have the necessary treatment is based on the law 

of the Rehabilitation Benefits and Services provided by 

the Social Insurance Institution of Finland. The quality 

control for music therapy services follows the same 

protocol and auditing as that provided by professions 

such as psychotherapy, physiotherapy, occupational 

therapy, speech therapy and neuropsychological 

rehabilitation.  
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IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

Several initiatives for recognition have been made by the 

FSMT, followed by official requests from members of 

parliament. Extensive legal consultation from lawyers and 

a thorough declaration of legal issues caused by the lack 

of recognition have been written. The report and a new 

initiative have been sent to the Ministry of Social Affairs 

and Health. Political lobbying and media appearances 

are ongoing. A member of parliament started to work on 

an initiative for changing the legislation of healthcare 

professions and ensuring that the professional title of 

music therapist should be added to the licensed 

healthcare professions. 

Previously, the authorities have replied to such 

requests by stating that they are not willing to establish 

new healthcare professions as there are already too 

many. Furthermore, they say that the lack of registration 

does not make it impossible to offer these therapy 

services in institutions and units where there is a need for 

such services. The third argument has been that there is 

no need for supervision for such a “low-risk” profession 

as music therapy.  

Active research developments in the field of music 

therapy and convincing results from recent studies have 

led to more discussions regarding the inclusion of music 

therapy in current care guidelines for depression, for 

example. As yet, however, no major changes have 

occurred.  

CONCLUDING REMARKS AND FUTURE 

DIRECTIONS 

Currently there are 500-600 clinically educated music 

therapists in Finland, working mainly with people with 

developmental disabilities, neurological disorders or 

mental health problems. In addition, there are several 

developing areas such as music therapy in medical 

contexts, with families, and in preventative work (i.e. in 

occupational health and student healthcare). There are 

around 50 positions in public healthcare and in 

rehabilitation institutions; the majority of trained clinicians 

work independently or as employees of other music 

therapists in private practice. 

The qualification criteria for music therapists or 

suitability for practice is being questioned. Should the 

music therapist have a qualification and background in 

education from the field of healthcare, or might some 

other training be acceptable as well? Authorities in 

different parts of the country are making different 

requirements. This has caused confusion amongst 

clinicians and even inequality in taxation policies 

depending on the area where music therapy is being 

conducted. In addition, this jeopardises the availability of 

music therapy services in many regions. 

During the last few years a parallel process regarding 

the development of music psychotherapy training has 

been initiated. Officially recognised music psychotherapy 

training will come under the quality control of academia, 

and based on research-based education and training. 

This gives the right for using the protected title of 

psychotherapist as a healthcare professional. 

As not all music therapy approaches have a 

psychotherapeutic orientation, there is a clear need for 

the professional title of music therapist becoming either 

protected or licensed, and for the supervision of music 

therapy practice to be properly and officially organised. 

The FSMT has decided to continue to work towards this 

recognition and all possible channels will be used to 

achieve this goal. This also has financial implications and 

the support from the members of the association is 

crucially important. The board of the FSMT has analysed 

the current situation, and the common and shared 

understanding is that the time for a major step forward 

should be here and now.  
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HISTORY AND BACKGROUND  

Music therapy has been present in France since the 

1970s with the establishment of the Association de 

Recherches et d’Applications des Téchniques 

Psychomusicales (ARATP) in Paris through the initiative 

of pioneers Edith Lecourt and Jacques Jost. The first 

pioneer therapists were trained in private, post-university 

professional programmes. Over the years, through the 

initiative of François-Xavier Vrait (Nantes), private and 

public training centres have worked together to create the 

French Federation of Music Therapy (FFM). The FFM is 

growing and developing, and today it includes five 

training centres and a college of more than 170 practising 

music therapists. These centres, either university-

affiliated or private institutions, offer a high level of 

training. The FFM has its statutes, by-laws and code of 

ethics based on that of the European Music Therapy 

Confederation (EMTC). Strongly committed to 

cooperation with other European countries, the FFM is a 

long-standing member of the EMTC, of which François-

Xavier Vrait, Director of the training centre in Nantes was 

a founding member. 

Edith Lecourt, internationally known for her numerous 

publications on music therapy, has played a key role in 

encouraging research in music therapy in France.  

Since 2011, a government-recognised Master’s 

degree programme in Creative Arts Therapy has existed 

at the University of Paris developed by Lecourt. A 

recently created doctoral programme is now proposed at 

the University of Paris.  

The exact number of therapists practising music 

therapy today in France is not known as there is no 

obligation of membership in a professional association. 

                                                 

 
1
 EMTC Country Representative; Psychiatrist; Head of PRISMe 

Unit, Psychiatric Hospital, Chalon/Saone, France. 

Email: Nicole.DUPERRET@ch-sevrey.fr  

2
 Representative of the AFM Music Therapy Association to FFM; 

Doctor in Clinical Psychology, Private Practice, Paris, France. 

Email: adrilerner@wanadoo.fr  

 

The FFM has 170 active members on its register. All 

members adhere to the code of ethics which, as stated 

above, is based on the EMTC ethical guidelines. 

Throughout the country, small groups of therapists 

have created working groups to share their experience 

and maintain a high level of practice and the first annual 

national meeting took place in January 2012.  

There are two specialised journals published in the 

French language, but they are struggling to survive; La 

Revue de Musicothérapie created in 1981 by the AFM, 

one of the five member associations of the FFM, and the 

M.T.C. Musique, Thérapie, Communication (Editions du 

non verbal). 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS 

In spite of a long history of music therapy practice in 

France, the profession has still not achieved official 

recognition at government level. A major task of the FFM 

has been to work towards finalising the steps towards 

government recognition. The majority of music therapists 

have completed an accredited training in a healthcare 

profession and in this way, are able to practise music 

therapy in various settings. Recently, several therapists 

have succeeded in achieving official professional 

recognition in their institutions even though the 

profession is not recognised at national government 

level. Increasingly, trained music therapists are making 

the choice to work in private practice and a few health 

insurance policies have accepted to cover a portion of 

the fees for children.  

RECOGNITION AND APPROVAL 

The FFM works toward establishing a professional 

identity and a recognised status in France for music 

therapy professionals. The five member training centres 

must maintain a high level of training over a two- or 

three-year period with theoretical courses, clinical training 

and a required final paper. Currently the member centres 

are the following: 

 AMB, Atelier de Musicothérapie de Bourgogne 

 CIM, Centre International de Musicothérapie Paris 

 Université Sorbonne-Cité Paris – Association 

Française de Musicothérapie 

 Université Paul-Valéry, Montpellier III 

 Université de Nantes, Institut de Musicothérapie de 

Nantes 

By working together, the FFM hopes that official 

government recognition will become possible in the near 

future.  

Although budget restrictions have meant that only a 

few music therapy positions exist in France, the use of 

music therapy is thriving. Many hospitals have made 

specific requests for professionals trained in music 

therapy, especially in the areas of palliative care, 
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geriatrics, autism and neonatal care. Adult intensive care 

units have also discovered that music therapy can play 

an important role in patient care. Music therapists work in 

a wide range of early childhood settings, programmes 

preparing couples for childbirth, paediatric units, cancer 

care, child day-care centres, or in foster child placement 

centres. Family music therapy is also practised in France. 

Sometimes employed in the school system, music 

therapists work in nursery schools and kindergartens 

often using a more ‘pedagogical’ music therapy approach 

for young children with behavioural disorders. 

Unfortunately, the distinction is not always clear between 

music and healthcare, and music therapy. Obtaining 

official recognition of the music therapy profession will 

help make this distinction clearer.  
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 Université de Nantes, Institut de Musicothérapie de 

Nantes:                                                       

www.medecine.univ-nantes.fr 

 Université Sorbonne Paris-Cité- Association 

Française de Musicothérapie: 

http://formations.parisdescartes.fr  

www.musicotherapie-afm.com 
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HISTORY AND BACKGROUND  

Music therapy in the eastern and western parts of 

Germany developed separately, beginning around 1960. 

This was due to the division of Germany after World War 

II in the Federal Republic of Germany (West) and the 

German Democratic Republic (East). 

In East Germany, Christoph Schwabe began his work 

in the psychiatric clinic of the University of Leipzig. He 

developed certain music therapy procedures for specific 

indications in psychiatry (Voigt 2010). Beginning in 1970, 

private music therapy courses were held in this part of 

Germany. 

In the West, music therapy began its development at 

about the same time. Maria Schüppel founded the first 

private course in Anthroposophical Music Therapy in 

1963. Music therapy began to be used in special schools 

and in psychiatry in the 1970s. Johannes Th. Eschen 

studied with Mary Priestley in London and brought 

Analytic Music Therapy to Germany. Gertrud Orff began 

developing Orff Music Therapy within the newly founded 

area of social paediatrics, working with children with 

developmental delays using Orff-Schulwerk as her 

musical foundation. 

At this time, the first courses of study were 

established. In 1978, music therapists came from Great 

Britain to train the first generation of West German 

university educators in music therapy. Around the same 

time, music therapy training began at university level in 

Heidelberg and later in Hamburg. After 1978, several 

other universities and academies offered state certified 

courses of study in music therapy. These were located in 

Münster, Witten-Herdecke, Berlin, Frankfurt and 

Magdeburg. Unfortunately, two courses of study have 

been closed: the training course in Creative Music 

Therapy in Witten-Herdecke and the music therapy 

training in Frankfurt. However, after these two 

programmes were closed, new programmes in music 
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therapy were established after the millenium in Augsburg, 

Friedensau and Wuerzburg. At present, all universities 

except Heidelberg offer training only at Master’s level. 

Work at doctoral level is presently possible at three of 

these universities. Private music therapy training has 

existed as long as the various university training courses. 

At present, there are seven private courses organised in 

a council dedicated to securing quality in private training. 

These have reached a consensus regarding standards 

for training.  

Whereas most of the training courses use 

psychodynamic theories as the basis for training, there 

are some exceptions. Private training is offered in 

Schwabe’s method of music therapy, developmental 

music therapy according to Gertrud Orff, 

Anthroposophical Music Therapy, Integrative Music 

Therapy and Fritz Perls’ Gestalt Therapy. The university 

course in Wuerzburg combines different theoretical 

backgrounds.  

The first associations for music therapy were also 

founded while Germany was divided. The first music 

therapy section in the Society for Medical Psychotherapy 

was founded in East Germany in 1969. In the West, the 

German Society for Music Therapy was founded in 1972. 

Other professional organisations were formed between 

1978 and 1990. After German unification, the Kassel 

Conference of music therapy organisations in Germany 

was formed in 1994 in order to establish a consensus for 

defining the foundations of music therapy between all 

professional organisations. The “Kasseler Thesen” were 

published in 1998. The Federal Association of Music 

Therapy developed out of the Kassel Conference in 2005 

and includes four professional organisations and a 

representative from university and private training 

courses. 

RECOGNITION AND APPROVAL 

Music therapy is not regulated in Germany by law; it is 

not recognised as an official health profession that is 

financed by health insurance, nor is the title ‘music 

therapist’ protected. As a result, payment of music 

therapists can range between that of an occupational 

therapist and that of a psychologist, or they may be paid 

directly for services carried out according to social law. 

Furthermore, some music therapists with university 

training qualify automatically to perform “alternative out-

patient treatment of emotional disorders” while others 

must complete an examination for this qualification.  

At the same time, music therapy is an important form 

of treatment in many institutions such as psychiatry, 

rehabilitation, long-term care and special education. In 

2014, 1417 active music therapists were organised in the 

four societies for music therapy in Germany that are 

organised within the Federal Association of Music 

Therapy. Since there is no official recognition of music 

therapy, these societies have formulated standards that 

must be met in order for a person to be certified as a 

music therapist. This serves to protect the title for 

qualified music therapists. The standards are not 

identical but are similar. Continuing professional 
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development (CPD) is considered to be essential and is 

defined by each individual society.  

The Federal Association has established a National 

Register of Music Therapists in which certified music 

therapists can be registered. This has been done in order 

to have a list of qualified therapists available for clients, 

employers and others. 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

The recognition process in Germany has been influenced 

by the relationship of the different ‘schools’ of music 

therapy to each other. The period of differentiating 

between schools came to an end with the Kassel 

Conference. This conference represents a positive 

contribution toward the professionalisation of music 

therapy in Germany. This tradition has continued in the 

cooperation between organisations within the Federal 

Association of Music Therapy.  

With the increasing professionalisation of music 

therapy, research – especially within the university 

courses – is developing further and increasing in quality. 

This is absolutely necessary in order to deliver the 

necessary proof of the efficacy of music therapy. Without 

this evidence, recognition will be very difficult. In addition 

to the university research being done, an institute for 

research, the Victor Dulger Institut, was founded in 

Heidelberg in 1995. Another institute for therapy research 

is the Deutsches Institut für angewandte 

Therapieforschung DIAT e.V., also in Heidelberg. Music 

therapy has now been included in the official 

recommendations for treatment for several disorders 

classified in the ICD-10. 

In the 1990s, the Kassel Conference began to 

cooperate with organisations of other creative arts 

therapies in a working group to promote the inclusion of 

creative arts therapies in the DRG-system. As a result of 

this work, music, art and drama therapies have been 

included in the German Procedure Classification 

Operationen- und Prozedurenschlüssel (OPS) numbers 

of the DRG-system. They may officially be documented 

in hospitals as a form of treatment with a defined number 

of sessions and a time frame for each session. 

In 2008, the Federal Association of Arts Therapies 

was founded and its status made official in 2014. The 

aims and duties are to promote development and 

establish recognition of arts therapies. In 2013, an 

attempt was made to involve the German Music Council 

in the process of legal regulation of music therapy alone. 

The process is proving to be a slow one but recognition 

remains the goal. 
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HISTORY AND BACKGROUND  

Traces of the first music therapy reports take us back to 

the 1980s when various professionals developed an 

interest in the broader sense of music therapy and tried 

to promote it through their own experience and 

perspectives. Although these people were not formally 

trained as music therapists, “music therapy” was 

introduced as a new concept and inspired several young 

people who developed an interest to study abroad.  Over 

the last 20 years, there has been an outburst of people 

travelling mainly to Europe and the USA to undertake an 

official training in music therapy, in order to return and 

develop their services according to international 

standards of practice. Nowadays, there are 

approximately 40 certified music therapists in the country, 

trained in various approaches such as psychodynamic, 

humanistic, music-centred music therapy, neurologic, 

vocal psychotherapy and Guided Imagery and Music 

(GIM-Bonny method). 

The first organised effort to form an organisation 

supporting music therapy was made by the Hellenic 

Music Therapy and Creative Expression Society, an 

institution comprised of various professionals with an 

interest in the field. This organisation represented Greece 

at the European Music Therapy Confederation (EMTC) 

until 2007; however, it does not appear as an active 

organisation any more. In 2004, the Hellenic Association 

of Certified Professional Music Therapists (ESPEM) was 

established and until now is the only official professional 

body of music therapists in Greece. Since 2007, ESPEM 

has officially been representing Greece at the EMTC 

(Tsiris 2008). 
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Education 

To date, there is no academic music therapy programme 

either in undergraduate or post-graduate level provided 

by a university in Greece. Music therapy is offered as an 

elective, introductory course in some university 

departments. “Music therapy in special education” is 

taught as a module at the Aristotle University, Musicology 

Department. This was the first music therapy position to 

open in a state university, while an introductory module 

runs at the Department of Music Studies of the Ionian 

University. The Hellenic American University/Hellenic 

American College which is a private university also offers 

a Minor in Music Therapy available to all undergraduate 

students. All the above are offered by qualified music 

therapists. 

RECOGNITION AND APPROVAL 

The music therapy profession in Greece is still in a state 

of formation. The main difficulty is the lack of an officially 

recognised training course that would allow the alignment 

of professionals to a certain academic level of studies. 

Hence, music therapists do not have state-recognition 

nor are their services covered by the national health 

system.  

In October 2008, the Special Education Act was the 

first one in Greece according to which music therapists 

were formally acknowledged as professionals and eligible 

to work in special education needs settings. Although this 

initiative was a very welcoming first step, the 

prerequisites regarding who could be considered as a 

qualified music therapist were very different to the 

international approved standards requiring an academic 

degree. The standards set by the Special Education Act 

were also inconsistent with those set by ESPEM, which 

required an officially recognised academic degree (valid 

in the country obtained) in order to register as a 

professional member of the association.  

Recently (May 2014), a second effort to include music 

therapy services in special education has been made in 

the new Special Education Act. This time, the standards 

are closer to the international ones; however, the new Act 

is still under revision and remains uncertain whether it will 

be put in action in the near future.  

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

Upon the establishment of ESPEM, the association 

accepted as members both people who were graduates 

from foreign universities as well as those who had fulfilled 

a private course in Greece. However, as explained 

above, from 2009 onwards ESPEM accepts as members 

only certified professionals with academic degrees from 

universities that would qualify them to practice in their 

respective countries. ESPEM primarily aims to achieve 

official recognition of the profession, setting and 

safeguarding professional standards of practice in the 

country. Up to now, music therapy is more established in 

special education settings followed by mental health 

http://approaches.primarymusic.gr/
mailto:evangelia@sonora.gr


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

© Approaches / GAPMET   154  ISSN: 1791-9622 

 

 

settings and only a few places in hospitals, whereas most 

of the professionals do not hold a full-time, permanent job 

(Papanikolaou 2011). 

Amongst ESPEM’s goals is also to promote research 

and clinical work in various settings, deliver accurate 

information about music therapy to the public and 

maintain a valid register of certified professionals.  

In 2007, the not-for-profit organisation ‘Musical 

Movement’ was founded in Athens. Its projects aim to 

support infants, children and families through the 

therapeutic use of music and to ensure emotional 

stability, healthy development and wellbeing. The main 

goal of the organisation is the treatment of early mental 

disturbances and the prevention of the underlying social 

problems that these might cause, through a holistic 

approach that refers to the infant, the parents and the 

community. 

In 2014, another not-for-profit, fund-raising 

organisation was created, entitled ‘Sonora: 

Multidisciplinary Organisation for Music Therapy & 

Research’. Sonora is a joint effort of music therapists and 

a network of other health-related professionals, scientists 

and academics from Greece and abroad, with the 

intention to design, develop and support high-standard 

clinical, research and educational projects, within a multi-

disciplinary perspective. Sonora also represents the 

Greek and Cypriot community of Guided Imagery and 

Music (GIM) practitioners, with 35 active members to 

date.  

More emphasis on research activity and funding is 

needed in Greece so that the effectiveness and reliability 

of music therapy as a therapeutic discipline becomes 

overt to the scientific community and the public. Certified 

music therapists have created posts in public hospitals, 

and music therapy modules have been created in 

universities, while conferences, scientific meetings and 

publications in books and journals take place. 

Approaches: Music Therapy & Special Music Education 

is the first Greek peer-reviewed open access journal 

which is published both in Greek and English. 

The music therapy profession is still under formation 

though in a flourishing stage with concurrent 

developments in different areas of education, clinical 

work and research. Well-coordinated actions will lead to 

further growth and hopefully to the recognition of music 

therapy as profession and discipline. 
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 EMTC country information:                            
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 Hellenic Association of Certified Professional Music 

Therapists (ESPEM):                              

www.musictherapy.gr  

 

 Sonora: Multidisciplinary Organisation for Music 

Therapy & Research:                                      

www.sonora.gr 

SELECTED REFERENCES 

Official Journal of the Hellenic Democracy (2008). Law 3699 

“Special Pedagogy and Education of Individuals with 

Disabilities or with Special Educational Needs”, 

199/vol.A’/02.10.2008  

Papanikolaou, E. (2011). Μουσικοθεραπεία στην Ελλάδα: 

Δεδομένα και εξελίξεις [Music therapy in Greece: Facts and 

developments]. In the proceedings of the 1
st
 one-day 

conference of ESPEM, Approaches: Music Therapy & 

Special Music Education, Special Issue 2011, 9-13. 

Retrieved from 

http://approaches.primarymusic.gr/approaches/journal/Appro

aches_Special%20Issue_2011/Approaches_Special%20Iss

ue%202011_Papanikolaou_Foreword.pdf  

Tsiris, G. (2011). Music therapy in Greece. Voices: A World 

Forum for Music Therapy. Retrieved from 

https://voices.no/community/?q=country-of-the-month/2011-

music-therapy-greece  

 

http://approaches.primarymusic.gr/
http://approaches.primarymusic.gr/
http://emtc-eu.com/country-reports/greece/
http://www.musictherapy.gr/
http://www.sonora.gr/
http://approaches.primarymusic.gr/approaches/journal/Approaches_Special%20Issue_2011/Approaches_Special%20Issue%202011_Papanikolaou_Foreword.pdf
http://approaches.primarymusic.gr/approaches/journal/Approaches_Special%20Issue_2011/Approaches_Special%20Issue%202011_Papanikolaou_Foreword.pdf
http://approaches.primarymusic.gr/approaches/journal/Approaches_Special%20Issue_2011/Approaches_Special%20Issue%202011_Papanikolaou_Foreword.pdf
https://voices.no/community/?q=country-of-the-month/2011-music-therapy-greece
https://voices.no/community/?q=country-of-the-month/2011-music-therapy-greece


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

© Approaches / GAPMET   155 ISSN: 1791-9622 

 

 

 

Special issue  

Music therapy in Europe:  
Paths of professional development 

 
in partnership with the  
European Music Therapy Confederation 

 

HUNGARY 
Country report on professional 
recognition of music therapy 

Ágnes Varga1 & János Kollár2 

HISTORY AND BACKGROUND  

The first application of music therapy in Hungary was 

organised for emotionally disturbed children receiving 

psychosomatic therapies in 1875. The significance of 

music as a therapeutic tool became recognised step by 

step. This process has also been positively influenced by 

the work and theories of Hungary’s famous composers, 

Béla Bartók and Zoltán Kodály. There were several early 

yet isolated attempts to use music therapy in special 

institutions and psychiatric facilities. 

The first meeting of professionals working with music 

in clinical settings took place in 1980 in Visegrád, where 

the theory of music therapy was discussed by physicians, 

psychologists and music teachers. Since then dialogue 

amongst professionals involved in music therapy has 

focused on the organisation of conferences, 

demonstrations and workshops as a means of enabling 

music therapy to become a recognised profession. A 

music therapy category was formed within the Hungarian 

Psychiatric Association in 1986. Gradually, music therapy 

became integrated within the annual conferences of 

psychology. The First National Music Therapy 

Conference was organised in 1988 in Budapest.  

The political turn of the year in 1989 helped to create 

more opportunities to build international music therapy 

connections. The growing interest towards music therapy 

led to the formation of two Hungarian music therapy 

associations: The Albert Schweitzer Music Therapy 

Association in Pécs was founded by Attila Sasvári in 

1992, and the Hungarian Music Therapy Association was 

founded by Ildikó Konta and chaired by Katalin Urbán 

Varga in 1994.  

 

                                                 

 
1
 Hospital St. László in Budapest; Representative of the 

Hungarian Association for Music Therapy.                                                                       

Email: vvagnes@gmail.com  

2
 Semmelweis University, Institute of Behavioural Sciences, 

Budapest.                            

E-mail: janoskollar@gmail.com  

Training courses 

There are two postgraduate part-time courses in the 

country: in Pécs at the Liszt Academy of Music in 

collaboration with the Medical School of Pécs, and in 

Budapest at the Special Needs Faculty of Eötvös 

University. In the last few years as many as 60 therapists 

received their qualification from the two programmes, 

many of whom had already been working in the field. In 

addition to these postgraduate programmes, music 

therapy modules are offered at undergraduate level at 

the University of West Hungary, the University of 

Debrecen and the Special Needs Faculty of Eötvös 

University in Budapest. 

RECOGNITION AND APPROVAL 

While music therapy is listed in the nomenclature of 

professions in Hungary, there are no laws or regulations 

ensuring the appropriate application of music therapy. 

There is no state authority responsible for keeping 

records of music therapists; neither is there a national 

registry of music therapists. The state regulates music 

therapy education standards (accreditation for 

universities, recognition for professional associations, 

and music therapists educated abroad). Those 

candidates who have started studying music therapy in 

accordance with the European Music Therapy Register 

(EMTR) standards abroad are eligible to continue their 

studies in Hungary. The music therapy curriculum in this 

country, however, is not fully compatible with the EMTR 

standards. Music therapy is classified within the medical 

services in the area of alternative medicine and music 

therapists have the status of medical associates or as an 

allied medical profession.   

The current economic situation in Hungary does not 

favour the employment of music therapists in the public 

health sector. The lack of state registration and regulation 

is rather detrimental to the profession. Some hospitals 

and institutions employ self-acclaimed practitioners or 

nurses as ‘music therapists’ rather than trained clinicians 

or qualified music therapists. There are some music 

therapists, however, employed in health institutions, state 

and private hospitals, clinics, doctor’s offices, 

rehabilitation centres, schools and pre-schools, 

counselling centres, churches and social protection 

centres (e.g. geriatric centres, care centres for persons 

with special needs, and prisons). Others have 

established a music therapy service on a private basis. 

The state and the professional associations do not 

regulate the work of a music therapist although there are 

regular meetings and conferences where qualified music 

therapists have the opportunity for sharing their 

professional experiences with each other.  

It is a difficult yet exciting period for music therapy in 

Hungary. The growing number of qualified music 

therapists creates the opportunity for music therapy to 

become a more recognised profession. Our identity as 

music therapists is strengthened by the academic 

qualifications that music therapy students acquire, yet we 
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are far from having a fully developed professional 

identity. 
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HISTORY AND BACKGROUND  

In Iceland, music therapy was first introduced in 1970 by 

Eyjòlfur Melsted. He graduated from the Hochschule für 

Music und Darstellende Kunst in Vienna, Austria and 

practised music therapy at Kópavogshælið, a residential 

institution for the severely disabled from 1970 to 1973; 

and at Safamýrarskóli, a special school for the disabled 

from 1983 to 1987.  

Presently, and to the best of our knowledge, 15 

Icelanders have degrees in music therapy. However, for 

the past 44 years, only one to seven music therapists 

have been practising at any given time. They have been 

employed by the State, worked as contractors or private 

practitioners.  

Music therapists in Iceland have worked in residential 

institutions for the severely disabled and in special 

schools with disabled children. The School for the Deaf 

employed a music therapist in the 1990-1991 school 

year. From 1987 to 2000, the Reykjavik Children’s Music 

School ran a department to serve children with special 

needs. The State University Hospital child psychiatric 

ward paid for music therapy services on an hourly basis 

from 1987 to 2009. Although limited in scope, music 

therapy served an assessment function in the 

interdisciplinary team at this hospital. One music 

therapist worked on an acute adult psychiatric ward at 

the State University Hospital from 2009 to 2014. Tónstofa 

Valgerðar, a private music therapy clinic, was established 

in 1987. Today, Tónstofan is run as a special music 

school and a private music therapy practice where more 

than 100 students/clients attend weekly sessions. Two 

music therapists hold full-time positions, and one full-time 

position is occupied by a special music teacher. The 

students/clients vary in age from kindergarten age to 

adults, and their disabilities span a broad spectrum. One 

music therapist works in a Waldorf elementary school at 

Lækjarbotnum.  

                                                 
1
 Director at Tónstofa Valgerðar; EMTC representative of the 

Icelandic Music Therapy Association (Físmús). 
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In connection with Master’s research projects at 

Aalborg University (Denmark), Icelandic music therapists 

have worked at the State University Hospital, department 

of geriatrics, palliative care, paediatrics and adult 

psychiatry. Besides the aforementioned settings, 

Icelandic music therapists also work in their private 

practice with diverse clientele. 

Music therapy has been introduced to healthcare 

professionals and the general public through personal 

endeavours since 1970. In 1986, an introductory 

newsletter on music therapy was distributed, and since 

then, articles on music therapy have been published in 

several national newspapers and magazines and some 

professional international journals. A couple of radio 

programmes on music therapy have also been broadcast 

by the National Broadcasting Service. Besides annual 

workshops and lectures given at various institutions, 

schools and associations, occasionally Icelanders have 

had the opportunity to attend seminars and experiential 

workshops given by renowned music therapists from 

abroad. Music therapy is thus relatively well known to 

parents’ associations and various healthcare 

professionals. 

Education  

No music therapy training courses or academic 

programmes are available in Iceland. Icelandic music 

therapists are educated abroad and have graduated from 

at least eight different academic institutions in the USA, 

Europe and the Nordic countries. Music therapy in 

Iceland reflects the different backgrounds, schooling, and 

experiences of its practitioners. Practices are eclectic in 

nature and characterised by a variety of opinions, 

methods, techniques and philosophies without any single 

one prevailing. 

Four master’s research projects have been 

undertaken by Icelandic music therapy students 

graduating from Aalborg University in Denmark. The 

client groups focused on in these projects are: patients 

with Alzheimer’s disease, cancer patients, hospitalised 

children and adult psychiatric clientele. One Icelandic 

music therapist, Valgerður Jónsdóttir, has graduated from 

Aalborg University with a PhD degree. Her PhD project, 

‘Music-Caring within the Framework of Early 

Intervention’, focused on the lived experience of seven 

mothers having infants with special needs participating in 

a music therapy group. The study ‘The Relative Effect of 

Short Term Interpersonal Cognitive Problem Solving 

Therapy with Young Children’ was conducted by Lilja 

Ósk Úlfarsdóttir, a music therapist finishing her doctoral 

degree in psychology from the University of Leicester in 

England. 

The Association of Music Therapists in 

Iceland  

In 1997, the Association of Music Therapists in Iceland 

(Físmús) was formed. Its main purpose is to support and 

to encourage the development of the profession in 

Iceland. The association has developed a code of ethics 
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and standards of practice. If requested, the association 

verifies the professionalism of its members with a signed 

document. Físmús does not have a webpage but shares 

information on Facebook.  

Current members of our small association, as well as 

active clinicians and/or educators are: 

 President: Jóna Þórsdóttir, jonathor@hive.is  

 Secretary: Inga Björk Ingadóttir, 

inga.bjork.inga@googlemail.com  

 Treasurer: Soffía Friðbjarnardóttir, 

soffiahuld@gmail.com  

 Lilja Ósk Úlfarsdóttir, lilja@centrum.is  

 Margrét Perla Kolka Leifsdóttir, perla@va.is  

 Sara Hrund Signýjardóttir, sarahrund71@hotmail.com  

 Soffía Fransiska Rafnsdóttir, soffia.fransiska@gmail.com  

 Valgerður Jónsdóttir, tonsvj@mmedia.is  

RECOGNITION AND APPROVAL 

The campaign for recognition of our profession started in 

2000 and had an unsuccessful closure in the year of 

2004. In 2013, the campaign resumed and is still in 

progress. In this campaign, music therapists have joined 

forces with other fine art therapists in Iceland. The latest 

news from the Ministry of Health is that a special 

committee is working towards assessing the need for 

new professions within the healthcare system.  

Without standards of proficiency and professional 

regulation, without registration and licensure to practice, 

and without national academic backing, the development 

of music therapy in Iceland will continue its slow 

development. A few devoted therapists have struggled to 

maintain its existence within the national health service, 

the social service or the educational system, and new job 

opportunities are created by private endeavours.  

What has kept Icelandic music therapists inspired and 

ongoing despite all odds is professional contact with 

colleagues from abroad. Through quality education, 

conferences, the availability of research journals, books, 

and the World Wide Web we have managed to maintain 

the love of our profession, to build our self-esteem and 

our identity as a knowledgeable and important 

profession. 

SELECTED LINKS 

 Físmús: 
www.facebook.com/FismusFelagmusikmedferdarfrae
dingaaIslandi  

 Hljóma músíkmeðferð:                        
http://hljoma.weebly.com/  

 Músíkmeðferðarstofan: 
www.facebook.com/musikmedferdarstofan 

 Tónstofa Valgerðar: 
www.facebook.com/tonstofavalgerdar 
http://tonstofan.is/ 
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Friðbjarnardóttir, S. H. (1998). Musikktrtapi med kreftsyke barn. 

[Music therapy with children diagnosed with cancer]. 

Unpublished Master’s Thesis, Norges Musikkhögskole, Oslo. 

Gunnlaugsdóttir, S. H. (2010). Application of a contextualized 

self-developed document (SDD): A mixed method research. 

Unpublished Master’s Thesis, Aalborg University, Denmark.  

Ingadóttir, I. B. (2006). Das hysterische Kind - Erfahrungen 

durch die Musik [The hysterical child – experiences through 

music]. Unpublished Thesis, Musiktherapeutische 

Arbeitsstätte, Berlin. 

Jónsdóttir, V. (2011). Music-caring within the framework of early 

intervention. The lived experience of a group of mothers of 

young children with special needs, participating in a music 

therapy group. Unpublished Doctoral Dissertation, Aalborg 

University, Denmark.  

Leifsdóttir, M. P. K. (2006). Musikterapi i onkologien: Guided 

imagery and music med kræftpatienter [Music therapy in 

oncology – The use of the guided imagery and music 

method in treatment of cancer patients]. Unpublished 

Master’s Thesis, Aalborg University, Denmark.  

Rafnsdóttir, S. F. (2007). Musik med et glimt i øjet: Humor, 

glæde, sjov og leg i musikterapi med børn på hospitaler 

[Music with a sparkle in the eye: Music therapy with 

hospitalized children]. Unpublished Master’s Thesis, Aalborg 

University, Denmark.  

Svansdóttir, H. B. (2002). Musikterapiens effekt på 

adfærdsændringer og depression hos 

Alzheimerpatienter: En kvantitativ pilotundersøgelse samt en 

kvalitativ casebeskrivelse [The effect of music therapy on 

behavioral changes and depression in Alzheimer’s patients. 

A qualitative pilot case study]. Unpublished Master’s Thesis, 

Aalborg University, Denmark.  

Torsdottir, J. (1990). Musikterapi for børn - med fokus på 

metodik [Music therapy with children – with a focus on 

methods]. Unpublished Master’s thesis, Aalborg University, 

Denmark.  

Úlfarsdóttir, L. Ó. (2002). The relative effect of short-term 

interpersonal cognitive problem solving therapy with young 

children. Unpublished Doctoral Dissertation, University of 

Leicester, United Kingdom.  
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HISTORY AND BACKGROUND  

Music therapy in Israel is an active, developing and 

vibrant field. The profession received its recognition when 

the Israeli Association of Creative and Expressive 

Therapies (ICET) was founded in 1971. The ICET was 

founded by 10 members from different arts therapies; five 

of them were music therapists: Chava Sekeles, Shmuel 

Schpizer, Graciela Zandbak, Igal Gliksman and Varda 

Segev. The association includes the professions of art 

therapy, music therapy, dance-movement therapy, drama 

therapy, psychodrama and bibliotherapy, and stands as 

the only official association of arts therapies in Israel. 

Starting with a modest number of 10 members, the entire 

association counts nowadays 1200 professionals out of 

which 260 are music therapists. Since 1988, the 

association has been officially recognised by the Ministry 

of Health as a professional representative, and members 

are obligated to follow the rules and the code of ethics 

decided on by the association. The association has been 

in the continuous process of developing registration 

scale, professional standards and requirements for 

membership (Sandbank & Sekeles 1993). 

In the early 1980s, three training programmes in 

music therapy were founded: The Music Therapy 

programme at David Yelin College, Jerusalem, was 

founded and headed by Chava Sekeles; The Music and 

Movement Therapy at Levinsky College of Education, Tel 

Aviv, was founded and headed by Dalia Razin; and the 

Music Therapy programme at Bar Ilan University, Ramat 

Gan, was founded and headed until today by Dorit Amir. 

In 2011 a fourth programme was founded at the 

Graduate School of Creative Arts Therapies at the 

University of Haifa, headed by Cochavit Elefant. 

Sekeles was a pioneer in Israel to develop the idea of 

assessment in music therapy, and formulated the 

‘Developmental-Integrative Model in Music Therapy’, 

                                                 

 
1
 PhD candidate at the Doctoral Programme for Music Therapy, 

Aalborg University, Denmark; Representative of the Israeli 
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published in a book in 1996. Her wide contribution to the 

field of music therapy shaped the foundations of the 

profession both in Israel and abroad as a representative 

of the Israeli association at the European Music Therapy 

Confederation (EMTC) for 15 years. 

Amir's book, ‘Meeting the Sounds: Music Therapy – 

Practice, Theory and Research’, published in 1999, is the 

only text-book written in Hebrew about the nature and 

essence of music therapy. With wide academic and 

clinical activities, Amir contributes as a writer, 

theoretician and supervisor for many music therapists in 

Israel. Amir is the only Professor in the field of music 

therapy in Israel. 

Music therapists work within the Education Ministry in 

schools, kindergarten and special education centres, and 

within the Ministry of Health in hospitals and treatment 

centres. Music therapists also work in private treatment 

centres and private practices. Client-centred approaches, 

community music therapy and music therapy with 

families are common clinical approaches in Israel.  

RECOGNITION AND APPROVAL 

Back in the 1990s, the music therapy programme at Bar 

Ilan University was the only programme that awarded a 

Master's degree in music therapy. Today, all four 

programmes are authorised by the Council of Higher 

Education in Israel (the ‘Malag’), and offer a Master's 

degree. The music therapy programme at Bar Ilan. 

University has an outreach programme at the Michlala 

Charedit in Jerusalem, headed by Avi Gilboa. This was 

especially designed for religious women who hold a 

music therapy diploma and want to receive a Master's 

degree (Amir 2014). Music therapists who have 

successfully completed one of the approved training 

programmes in Israel are eligible for registration with the 

Israeli Association of Creative and Expressive Therapies 

(ICET), and are obligated to hold the highest professional 

level and code of ethics formulated by the association. 

The professional title ‘music therapist’ is not yet 

protected by law in Israel. However, music therapists, as 

other arts therapists in Israel, attend supervision by the 

association’s authorised supervisors. 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

In 1992, the Israeli Ministry of Health recognised the arts 

therapies as a profession, and gave it the title – 

“paramedical” profession; it was known as “creative and 

expressive therapies”, and standards were formulated for 

receiving Recognition Status. The Ministry of Health 

issued Recognition Status Certificates retrospectively 

from 1988 to 2004, to all graduates from certified training 

programmes in Israel and abroad. This recognition was 

also the basis for employment by the Ministry of 

Education. In 2004, after the High Court of Justice 

cancelled the recognition of arts therapies as a 

profession and called for recognition by government law, 
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the Ministry of Health ceased to issue Recognition Status 

Certificates for new arts therapists. 

Up until today, there have been several attempts to 

achieve recognition by law. In the last attempt, in 2010, 

the Ministry of Health embraced the standards of the 

Council for Higher Education for this profession. 

In 2013, the Council for Higher Education outlined the 

guidelines for “passage programmes”, for senior music 

therapists who do not have a Master’s degree; both Bar-

Ilan University and the University of Haifa hold music 

therapy passage programmes for experienced music 

therapists who wish to achieve a Master's degree. 

In 2013, the proposal for recognition by law was 

formulated, but the unstable political atmosphere in Israel 

led to a scattering of the Knesset (the Israeli Parliament), 

followed by a new election. The process withdrew back a 

few steps. 

The ICET works tirelessly towards our goal for 

recognition by law – both by strengthening the 

connection with politicians and by raising public 

awareness. 
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HISTORY AND BACKGROUND  

The development of music therapy in Italy started 

midway through the 1970s with its introduction at the 

National Bologna Conference in 1973. In 1975 the Italian 

Association of Music Therapy Studies (A.I.S.Mt.) was 

formed. A few years later a group of experts began to 

structure and define music therapy in Italy. This work 

produced the first training course in Assisi (1981). After 

that many different associations and training courses 

arose and they created the Italian Confederation of Music 

Therapy Associations and Courses (Conf.I.A.M.). During 

this period it was essential to increase contact with 

important representatives of music therapy in Europe and 

the USA, who contributed to enriching the wealth of 

knowledge and theories. This was done through 

publications, lectures and supervision by Alvin, 

Benenzon, Bruscia, Bunt, Lecourt, Nordoff and Robbins, 

Priestley, and Wigram, who came to Italy during this time. 

At the end of the 1990s four professional associations of 

music therapists were formed: the Italian Federation of 

Music Therapy (FIM, 1998), the Italian Association of 

Professional Music Therapists (AIM 2002), the Italian 

Association of Register of Music Therapists (AIReM 

2003), and the Association Punto di Svolta. These 

organisations act as a reference for music therapists, 

providing information regarding music therapy practice, 

training and events. 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

The process of professional recognition of music therapy 

in Italy is under way. In January 2013 the Italian 

government approved Law 4/2013 that recognises the 

existence of new professions organised in a professional 

                                                 

 
1
 Italian Union of Blindness and Visual Impairments; Core Board 

member of the Italian Association of Professional Music 
Therapists. 

Email: elide.scarlata@tiscali.it  

body, such as music therapy. This means that 

professionals can be recognised by belonging to a 

professional association and / or self-regulated and 

qualified by the Italian Institute of Regulation (UNI) with a 

technical regulation. After the law’s ratification, a UNI 

working group of professional associations of arts 

therapies started. During the last two years, this UNI 

working group has defined the requirements, skills, 

modes of pursuit and communication to the service-user 

about professional arts therapists. In particular the UNI 

technical regulations established training and 

professional criteria such as: admission to training with a 

Bachelor’s degree and musical credits; training courses 

with a duration of at least 1200 hours and a professional 

profile benchmarked at level 6 of the European 

Qualifications Framework (EQF). This process has led to 

definitions for the arts therapies professions under a UNI 

regulation, which will be published in 2015. 

A second aspect covered by Law 4/2013 concerns 

the registration of music therapists to professional 

associations. The Law has stated that these associations 

must have a clear code of conduct, which includes: 

transparency in activities and structure; observation of 

professional ethics; an appropriate organisational 

structure and a qualified scientific committee within the 

association; clear access to an information point for the 

consumers and monitoring of its members in continuing 

professional development. Only associations with these 

characteristics are able to register themselves with the 

Ministry of Economic Development, as specified under 

Law 4/2013. This registration for the professional 

associations that deal with therapeutic disciplines within 

music therapy can only exist if approved by the Ministry 

of Health. After many intense discussions with the 

Directors of the Ministry of Health, AIM has achieved this 

approval. At the time of writing of this report this process 

is drawing to an end.  

Future perspectives for recognition and 

approval 

Without a doubt, the spirit of collaboration activated 

between the main professional music therapy 

associations constitutes a very important foundation for 

the recognition and legislative approval in Italy. In fact the 

Italian associations of music therapy are continuing the 

work with the Italian government to work towards a 

complete law that will recognise music therapy 

specifically at a national level. 

With reference to clinical and research areas it is 

important to underline how far music therapy practices 

are spreading to increasingly varied areas. Furthermore, 

this increase in numbers corresponds to a similar 

significant improvement in terms of the quality of music 

therapy practices. This is confirmed by the currently few, 

but still significant number and presence of research 

projects, which have the advancement and improvement 

of clinical practice and the application of music therapy 

among their main aims. At this moment Italy is involved in 

the international Time-A research project: ‘Randomised 
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Controlled Trial of Improvisational Music Therapy’s 

Effectiveness for Children with Autism Spectrum 

Disorders’ (Stella Maris Centre, Pisa). This pragmatic trial 

sets out to generate findings that will be applicable to 

clinical practice. Addressing the issue of dose variation, 

this study’s results will also provide information on the 

relevance of session frequency for therapeutic outcome.  

Other research projects have been undertaken with 

children and adolescents:  

 ‘Emotions in Music Listening and Improvisation: A 

Study in Music Therapy Group Sessions’: This study 

has considered the relationship between music and 

emotions and the reflexive interaction in music 

therapy in collaboration with the University of Bologna 

and teaching institutions of Bologna;  

 ‘New Technologies in Music Therapy with Children: A 

Pilot Study with the Impro Component of the MIROR 

Platform. MIROR, Musical Interaction Relying on 

Reflexion’, co-funded by the European Community 

under the Information and Communication 

Technologies (ICT). Project Coordinator: Anna Rita 

Addessi, University of Bologna, Italy. Member of the 

Advisory and Liaison Board (ALB) of the project: 

Musicspace Italy Association (annual reports: 

www.mirorproject.eu/dissemination_reports.aspx) 

In oncology two recent research projects have been 

designed and started:  

 The first one in the paediatric-oncology unit of Bari 

Hospital on the impact of music therapy on anxiety in 

children undergoing painful procedures; 

 The second one in Bologna, in collaboration with the 

University of Bologna and some private music therapy 

associations, on the use of Guided Imagery and 

Music with cancer survivors (dissemination in 

preparation). 

These research projects, based on practical evidence, 

constitute a key element for recognition and further 

legislative approval in Italy. 

SELECTED LINKS 

 EMTC country information:  

http://emtc-eu.com/country-reports/italy/  

 Italian Association Music Therapists Register 

(AIReM):                                                                   

www.airem.it  

 Italian Association of Professional Music Therapists 

(AIM):                                                                   

www.aiemme.it 

 Italian Federation Music therapists (FIM): 

www.musicoterapia.it 

 Italian Institution of Regulation (UNI):                        

www.uni.com  

 Punto di Svolta Association: 

www.mutpuntodisvolta.net  
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HISTORY AND BACKGROUND  

Music therapy in Latvia is a young and rapidly growing 

profession. Sixteen years have passed since 1998 when 

Mirdza Paipare, the first Latvian music therapy pioneer, 

in collaboration with Latvian music therapy patron and 

supporter Reiner Haus from the Children’s and 

Adolescents Hospital Datteln, University of 

Witten/Herdecke (Germany), began offering annual 

music therapy courses at the University of Liepaja 

(Paipare 2014). During this period, governmental 

recognition of music therapy as a healthcare profession 

in Latvia was attained.  

In 1998 a co-operation agreement between the 

German Children’s and Adolescents Hospital Datteln, 

University of Witten/Herdecke and the Latvian Ministry of 

Science and Education led to the incorporation of a 

music therapy Bachelor’s programme at the University of 

Liepaja in 2003. The collaborating partner was W. Andler, 

a former medical director and chairperson for paediatrics, 

who had a vision for an academic training programme 

and practice network of music therapy in Latvia (Haus & 

Paipare 2014). The Bachelor’s programme was based on 

the Nordoff-Robbins music-centred approach.  

The year 2005 was significant with the creation  of the 

professional Music Therapy Association of Latvia, under 

the leadership of Mirdza Paipare, and the opening of a 

music therapy practice centre in Liepaja. This has 

provided the possibility to invite lecturers, leading  music 

therapy professionals and scholars from Europe, such as 

Vilmante Aleksiene, Monika Nocker-Ribaupierre, Heidi 

Fausch-Pfister, Alice Peck, Marko Punkanen, Esa-Ala 

Ruona, Tonius Timmermann, Tony Wigram and others. It 

also offers a valuable opportunity for new specialists to 

take part in music therapy masterclasses allowing them 

to gain the latest knowledge and practice examples from 

the field of professional European music therapy.  
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 Representative of the Music Therapy Association of Latvia. 

Email: dzintrazarina@hotmail.com   

In 2006 a master’s training programme in the arts 

therapies (dance-movement, drama, visual-plastic and 

music therapy) with a psychodynamically-informed 

approach was opened under the direction of Inga Millere 

in the Faculty of Nursing at Riga Stradiņš University. In 

order to ensure the successful implementation of the 

programme, the Art Therapy Academic School of Rīga 

Stradiņš University, under the leadership of Kristīne 

Mārtinsone was founded, and considerable work was 

done in the preparation of teaching resources, enhancing 

research and  international collaboration, as well as the 

recognition and promotion of the art therapy profession 

(Mihailovs, Mārtinsone & Mihailova 2009). A Master’s 

programme in music therapy was established in the 

University of Liepaja in 2008. In both universities, the 

Head of the music therapy study programme is Mirdza 

Paipare who holds master’s degrees in healthcare and 

music and is a certified music therapist and supervisor. In 

2009 the master’s programme of arts therapies in Riga 

Stradiņš University moved from the Faculty of Nursing to 

the Faculty of Rehabilitation. In 2013 a training 

programme for supervisors was formed in Riga Stradiņš 

University, in the Faculty of Continuing Education. In 

2014 a Master’s programme in the University Public 

Health and Social Welfare Department under the 

leadership of Kristīne Mārtinsone was established 

(www.rsu.lv/studiju-iespejas/magistra-studijas/studiju-

programmas/supervizija). 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

The developmental process of music therapy in Latvia 

has been very intense. Full professional recognition of 

music therapy and state-funded jobs for music therapists 

have been attained. Furtermore, within a relatively short 

period of time, educational programmes of music therapy 

have been set up in two universities. 

It can be considered that the pioneering period of the 

music therapy profession was quite short: 1998-2003. 

The university study programme has been in place since 

2003.  

Cross-professional collaboration and incorporation of 

four art therapy specialisations (dance-movement, 

drama, visual-plastic and music therapy) with common 

professional standards have been  strategically important 

and successful steps in professional recognition. In 2005 

the project of confirming professional standards was 

initiated and in 2008 the professional standard 

classification ‘art therapist’ was accepted by the 

Vocational Training and Employment Sub Council 

(Mihailovs, Mārtinsone & Mihailova 2009).
2
  

An art therapist (music therapist) in Latvia is a 

medical practitioner who has obtained a master’s degree 

in healthcare and art therapist professional qualifications 
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 See also: 

http://visc.gov.lv/profizglitiba/dokumenti/standarti/ps0368.pdf  
and http://visc.gov.lv/profizglitiba/dokumenti/standarti/ps0434.pdf 
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with a specialisation in one of the art forms (visual-plastic 

arts, dance and movement, music and drama). This is in 

accordance with the Cabinet of Ministers, Regulation No. 

2009. 268 (http://likumi.lv/ta/id/190610-noteikumi-par-

arstniecibas-personu-un-studejoso-kuri-apgust-pirma-vai-

otra-limena-profesionalas-augstakas-mediciniskas-

izglitib) and Regulation No. 2010. 461 

(http://likumi.lv/doc.php?id=194941). 

The Medical Law states that an art therapist (music 

therapist) in Latvia is a Functional Specialist (similar to a 

physiotherapist, occupational therapist, technical 

orthopedic, clinical therapist, nutrition specialist, art 

therapist). Such a person is a medical practitioner who 

has acquired the second higher level of professional 

medical education and operates according to their 

competence in medicine. A music therapy medical 

practitioner has to be registered in the register of medical 

practitioners and medical support staff. The statement 

was adopted by the parliament and  included in Medical 

and Regulation No. 2010. 461 

(http://likumi.lv/doc.php?id=194941).  

The art therapist certification is carried out                  

in accordance with the Cabinet of Ministers No. 943                  

of treatment procedures for certification                     

determined by the Medical Law of Latvia  

(http://likumi.lv/doc.php?id=253782).  

The meaningful collaboration between the four art 

therapies associations (music, drama, dance-movement 

and visual-plastic) under the umbrella association Latvian 

Arts Therapies Association, has played a crucial role in 

being heard in the State decision-making institutions and 

in achieving recognition. 

The next important step which needs to be taken is 

gaining the recommendation of music therapy in the 

national health guidelines and its inclusion  in the list of 

State compensated medical services. 

SELECTED LINKS 

 EMTC country information:                            

http://emtc-eu.com/country-reports/latvia/ 

 Latvian Arts Therapies Association – the association 

brings together about 140 members and candidate 

members from four arts therapies associations (Music 

Therapy Association of Latvia, Dance-Movement 

Association of Latvia, Drama Therapy Association of 

Latvia, and Art Therapy Association of Latvia): 

http://lmtaa.maksluterapija.com  

 Liepaja University:                             

www.liepu.lv  

 Music Therapy Association of Latvia – the association 

brings together 41 members (including trained music 

therapists and music therapy students/candidate 

members):                                              

www.muzikasterapija.lv  

 Rīga Stradiņš University:             

www.rsu.lv  
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HISTORY AND BACKGROUND  

In the late 1970s Lithuania marked the beginning of 

music therapy on a non-professional basis in medical and 

psychotherapeutic areas of practice. Research into the 

role of music regarding the treatment of psychosomatic 

diseases started in the Laboratory of Resort Treatment 

Research. The investigations were based on the works of 

Vladimir Bekhterev, Christoph Schwabe and Edith 

Lecourt. This research took place in music therapy rooms 

set up in sanatoriums. The research evidence provided 

the basis for the first doctoral thesis on music therapy in 

Lithuania, defended by Antanina Jurgutyte. However, in 

the 1990s research funding was discontinued.  

Between 1985 and 1990 music activities were 

introduced in the Republican Vilnius Psychiatric Hospital. 

Vladimir Levi and Juliette Alvin inspired the methods 

used in treating patients. Psychotherapist Grazina 

Gudaite, who started practising music in psychiatry, 

stressed the importance of music therapy for both 

diagnosis and treatment. Courses in Guided Imagery and 

Music (GIM) led by Helen Bonny were organised in 1992, 

but financial restrictions and lack of sufficient 

understanding of requirements for the modern music 

therapy profession resulted in the cancellation of this 

project.  

The restoration of Lithuania’s Independence (1990) 

and the law on Social Integration of Disabled (1991) 

made way for the development of educational music 

therapy. The Lithuanian Centre of Alternative Arts 

Education was established in 1992. A number of 

initiatives were taken by the centre’s founder Albertas 

Piliciauskas. The first initiative was the establishment of 

music classes named ‘Credo’ for children and adults with 

disabilities that were set up in the largest cities of the 

country. Following this, he initiated a doctorate 

programme which sought to investigate the arts for 

people with special needs at Vilnius Pedagogical 
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of Educational Sciences; Representative of the Lithuanian Music 
Therapy Association. 

Email: vilmante_aleksiene@yahoo.com  

University. The programme was focused on educational 

aspects of music therapy. However, the researchers 

Vilmante Aleksiene, Loreta Kaciusyte Skramtai, Jautre 

Sinkuniene and Aldona Vilkeliene became interested in 

music therapy methods that had not been previously 

applied in Lithuania. 

The Lithuanian Association of Educational Music 

Therapy was established in 1997. The organisation 

aimed to unite musicians and music teachers, who were 

regarded as pioneers in educational settings working with 

children with special needs. Another important goal of the 

organisation was the development of music therapy 

training programmes. The first training phase focused on 

the Nordoff-Robbins approach to music therapy. The 

association launched courses given by renowned music 

therapists such as Brynjulf Stige in 1997 and 2000, Tom 

Naess in 1998, and Clive and Kaoru Robbins in 1999. 

A working relationship was established with 

Norwegian music therapists, in particular Brynjulf Stige, 

who at the time was the Head of the music therapy 

programme in Sandane. A cooperation agreement 

between Vilnius Pedagogical University and Sogn og 

Fjordane University College was signed in 1998. This 

resulted in seven Lithuanians graduating with a degree in 

music therapy in Norway, while one of our colleagues 

graduated from Augsburg University. This led to a 

proliferation in the activities of music therapy in Lithuania. 

Since 2002, the Lithuanian Association of Educational 

Music Therapy has been involved in various projects. In 

2002-2003 it implemented the PHARE 2000 ACCESS 

project ‘Social–Interactive Model: Musical Activities for 

Integration of Teenagers with Cerebral Palsy’. In 2004-

2005, it undertook the Geneva Initiative in Psychiatry 

project ‘Artistic Self-Expression of Persons with Severe 

Mental Problems’. Most recently, in 2011-2013, the 

association was involved in the European Social Fund 

project which was carried out in Lithuanian schools. This 

resulted in a book named Muzikos Terapijos Modelio 

Įgyvendinimas Mokykloje [Implementation of a Music 

Therapy Model in Schools]. 

The Lithuanian Association of Educational Music 

Therapy also oversaw music therapy training courses 

and dissemination of research findings. In 2003-2014 

music therapy courses were provided by Joseph Moreno, 

Karin Schumacher, Simon Procter, Heidi Fausch, Mirdza 

Paipare, Teresa Leite, Tonius Timmermann, Adrienne 

Lerner, Marketa Gerlichova, Jacqualine Furlepa, Barbara 

Wheeler and Vicky Karkou. In 2008, 2010 and 2014 

international music therapy conferences were organised. 

The music therapy field had now expanded considerably. 

In 2011 the organisation was renamed to the Lithuanian 

Music Therapy Association (www.muzikosterapija.lt)             

and in 2013 the association opened the                      

Music Therapy Service Centre in Vilnius. 

(www.centras.muzikosterapija.lt). 

Recent years have seen the development of other 

non-governmental organisations linked to the use of 

music therapy methods, such as the Ethnomusic Therapy 

Association. This organisation was founded in 2010 by  

Aldona Vilkeliene in the Southern regional centre of 

Alytus where she gathered music teachers who had 

experience of working with people with disabilities. The 
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Ethno Music Therapy Association initiated various 

musical activities in the hospital of Alytus and the medical 

rehabilitation and sports centre. Furthermore, this 

association is collaborating with the Institute of Ethno-

Music-Therapy in Austria for the development of music 

therapy practice and research. The year 2011 marked 

the foundation of the Lithuanian Arts Therapy 

Association, which was supported by art, dance, music, 

drama and literature teachers, as well as psychologists 

and special teachers from the Western region cities of 

Klaipeda and Siauliai. Neither of the organisations 

mentioned above have any professional music therapists 

in their membership; they contribute, however, to the 

promotion of music therapy and the development of 

services in these regions.  

Today music therapy services are integrated in 

rehabilitation and spa treatment centers, and mental 

health institutions. In addition, neonatology, neurology, 

oncology and rehabilitation clinics show an increased 

interest in music therapy services and research. From 

2008 to 2013, neonatologist Rasa Garunkstiene (with the 

assistance of music therapist Jurgita Zebrauskaite 

Talockiene) carried out a music therapy study with 

premature infants at Vilnius University Children’s Hospital 

Neonatology Centre. Research in music therapy for the 

social inclusion of people with epilepsy has been taking 

place since 2009 by Zita Abramaviciute, PhD student at 

the Lithuanian University of Educational Sciences. 

The further development of music therapy is being 

restricted as it is not officially recognised in Lithuania as 

either a service or a profession. Therefore, while there is 

a shortage of professional music therapists, universities 

in Lithuania are reluctant to start music therapy training 

programmes until legislation comes into force. 

The issue of the training of music therapists has been 

discussed since the 2000s. In 2004 the Specialisation in 

Arts Therapies (40 ECTS) within a social work master’s 

degree programme was established at the Vilnius 

Pedagogical University. In 2011 the optional programme 

‘Introduction to Music Therapy’ (60 ECTS) started at the 

Lithuanian Academy of Music and Theatre within the 

Bachelor of Music degree programme. In 2013, however, 

this programme was halted due to financial restrictions. 

In 2012 the project ‘Establishment of Baltic Joint Music 

Therapy Master Programme’ was submitted to the 

European Social Fund. Once again no funding was 

received. In 2013-2014 the joint music therapy master’s 

programme was developed in cooperation with the 

Vilnius University Faculty of Medicine and the Lithuanian 

Academy of Music and Theatre. The programme is likely 

to start in 2015 following the regulation of the profession 

of music therapy. 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

For a decade leaders of the Lithuanian Music Therapy 

Association have been working towards the legal 

recognition of the music therapy profession. The first 

interdepartmental working group of the Lithuanian 

parliament started in 2005 and raised the questions of 

music therapists’ education and services. However, after 

the change of political powers in the parliament and the 

cabinet of ministers, the work was halted. In 2009, a 

second interdepartmental working group named ‘Arts for 

Health’ continued the work. At this point it managed to 

prepare recommendations regarding the regulation of 

services as well as study programmes for art therapists 

and music therapists. An example was taken from the UK 

Health and Care Professions Council’s ‘Standards of 

Proficiency for Arts Therapists’. In 2011 the Lithuanian 

Ministry of Health released a draft law on the approval of 

the service of arts therapists. Finally, in 2014 documents 

regarding the regulations of the arts therapies 

professions have been prepared by the joint effort of the 

Lithuanian Ministry of Health and all arts therapies 

organisations. 

RECOGNITION AND APPROVAL 

On the 30
th

 of October 2014, the Lithuanian Minister of 

Health signed a decree approving the qualification 

requirements for art therapists and music therapists 

(www.etar.lt/portal/lt/legalAct/40b9b65068a611e4b6b890

37654e22b1). This order comes into force on the 1
st
 of 

May 2015. This document is our first step towards 

recognition. It provides the legal basis for music therapy 

training, practice and research. 

SELECTED LINKS 

 EMTC country information:                                   

http://emtc-eu.com/country-reports/lithuania/ 

 Lithuanian Music Therapy Association: 

www.muzikosterapija.lt 

 Music Therapy Service Centre: 

www.centras.muzikosterapija.lt 
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HISTORY AND BACKGROUND  

Music therapy was introduced in Luxembourg in the 

1970s by pioneers working mostly with children who were 

defined then as mentally handicapped. In 1973 the first 

association was founded, the Association 

Luxembourgeoise de Musico-Thérapie. Its goal was not 

only the promotion of music therapy in Luxembourg but 

also the creation of a network on a European level. The 

founding members were mostly trained in Austria, France 

and the UK. Unfortunately, little is known about this first 

Music Therapy Association in Luxembourg. The few 

sources proving its existence became less prominent in 

the late 1980s. The reasons which led to the disbanding 

of the first association are unknown today. 

In the year 2000, a new generation of music 

therapists who trained in Germany intended to connect 

with the professional community in Luxembourg. Their 

failed attempts to get in contact with the former 

association and their need to reunite music therapists 

from Luxembourg led in 2004 to the foundation of the 

Gesellschaft fir Musiktherapie zu Lëtzebuerg (GML).  

The Luxembourg Association of Music Therapy 

comprises 19 music therapists from various 

backgrounds, and two music therapy students. Moreover 

it includes about 60 members from other professional 

backgrounds. The main objective of the GML is the 

promotion and recognition of music therapy in 

Luxembourg. The GML provides information about music 

therapy, training courses and related developments, 

promotes communication between music therapists, 

facilitates exchange on an interdisciplinary level, 

organises scientific conferences, supports music therapy 
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projects, promotes research and collaborates with 

international organisations.  

Since 2006 the GML has been a member of the 

European Music Therapy Confederation (EMTC). In 

2014, the GML hosted the EMTC General Assembly. 

This was one of the highlights of its 10-year anniversary. 

RECOGNITION AND APPROVAL 

Currently 10 music therapists are working in 

environments for people with mental or physical 

disabilities, and in special education. Three music 

therapists work in psychiatric institutions in Germany and 

Austria and six members offer music therapy sessions in 

private practice. 

There is no music therapy training programme in 

Luxembourg. Therefore, students study music therapy 

abroad, mostly in Germany, France, in the UK or in the 

Netherlands. A small but growing professional community 

gets together regularly for workshops, public conferences 

and supervision groups, organised by the GML. These 

events facilitate the promotion of theoretical and practical 

knowledge as well as intercollegiate and interdisciplinary 

exchange.  

There has been no research on music therapy in 

Luxembourg. However, the GML publishes a biannual 

journal which reports on the main activities of the GML 

and also on current issues pertaining to music therapy.  

There is currently no statutory recognition and 

regulation of music therapy. Fees for a private music 

therapy session are not covered by health insurance. 
The GML has defined a code of ethics and minimal 

standards for a music therapy qualification. In 2012 a 

music therapy register, the GMLR was implemented.  

Candidates for a GMLR registration are examined once a 

year by an independent commission composed by two 

music therapists and a psychiatrist. The GMLR 

commission has a consultative function. Decisions about 

registrations are taken by the GML board.  

The registration of music therapists according to the 

GML standards is an important step towards public and 

governmental recognition of music therapy and the 

profession of music therapy in Luxembourg.  

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

The main objective is the professional recognition of 

music therapists by the healthcare ministry. A 

commission of experts are currently producing a paper 

which focuses particularly on professional legal 

regulation. 

A further important issue is an increasing awareness 

of the GML and the GMLR for the general public, for 

people in the healthcare field and for political authorities. 
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 EMTC country information:                                       

http://emtc-eu.com/country-reports/luxembourg/    

 Gesellschaft fir Musiktherapie zu Lëtzebuerg: 

www.musiktherapie.lu 

 Gesellschaft fir Musiktherapie zu Lëtzebuerg on 

Facebook: 

www.facebook.com/GesellschaftMusiktherapieLetzeb

uerg 

 Register GMLR: 

www.musiktherapie.lu/registre/registre.html 

SELECTED REFERENCES 

 Articles about music therapy in Luxembourg published 

in Luxembourg newspapers are available at: 

www.musiktherapie.lu/page3/contact.html 

 Articles from the bulletin, the biannual journal of the 

GML can be downloaded at: 

www.musiktherapie.lu/downloads/downloads.html    

 For information about past and upcoming events, see: 

www.musiktherapie.lu/Archive/archive.html 
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HISTORY AND BACKGROUND  

Music therapy in the Netherlands has a long history 

which goes back to the beginning of the 20
th
 century with 

publications by Willem van de Wall (1929) and Bernard 

Lievegoed (1938). After World War II interest in music 

therapy started to grow and the first music therapists 

started to work. Today, more than 500 music therapists 

are working in different fields such as mental health, care 

for the elderly, rehabilitation centres, special needs 

education, forensic psychiatry and in private practices. 

Associations 

Music therapy in the Netherlands was united for the first 

time in 1962 within the Dutch Association for Creative 

Arts and Expressive Therapies (NVCT). The ‘Foundation 

for Music Therapy’ started in 1969 as the psychiatry-

orientated NVCT could not cover the broad spectrum of 

music therapy. In 1977 creative arts therapists ‘took over’ 

the NVCT, other professionals such as psychiatrists and 

psychologists were no longer admitted for membership. 

Music therapists disbanded their own foundation and 

joined the NVCT. The NVCT existed until 2006, when the 

Federation of Creative Arts and Psychomotor (or 

Experiential) Therapies, in Dutch called ‘Vaktherapieën’ 

(FVB), was founded as an umbrella organisation, and the 

Dutch Association for Music Therapy (NVvMT) was 

established. In 2014, NVvMT has over 400 members and 

represents about 70% of all music therapists. Established 

in 1987, the main purpose of this second ‘Foundation for 

Music Therapy’ is to organise (international) congresses, 

such as in Noordwijkerhout (1988), which is regarded as 

the first European Music Therapy Congress, and 

Veldhoven (2007). The foundation is still active and 

maintains a website with an overview of music therapists 

in the Netherlands as well as national and international 
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activities. Since 1970 anthroposophical music therapy 

became part of the Dutch Association for Artistic 

Therapies on Anthroposophical Basis (NVKToag). 

Training programmes 

In 1965 the first four-year Bachelor’s training programme 

for arts therapies, with music therapy as a distinct field of 

study, started in Amersfoort (Middeloo), followed by 

Nijmegen in 1978 (Kopse Hof, now HAN), Baarn in 1981 

(Jelburg) and Sittard in 1984 (now Heerlen, Hogeschool 

Zuyd). In 1994 the Conservatory of Enschede (ArtEZ) 

started the only Bachelor’s training programme for music 

therapy. In 1988 Jelburg and Middeloo were merged into 

the Hogeschool Utrecht (HU). Since 2010 Leeuwarden 

(Stenden Hogeschool) also has an accredited part-time 

BA training course for arts therapies with music therapy 

as a field of study.  

BA training courses include practical training 

throughout the four years, and a one-year internship 

during the third year. For music therapists there is only 

one (joint) MA training programme (which started in 

2006) that specifically focuses on research in the arts 

therapies (Hogeschool Zuyd). The Conservatory 

Enschede (ArtEZ) and the Conservatory Rotterdam 

(Codarts) have plans to start a music therapy Master’s 

programme in the next two years. In anthroposophical 

medicine, Hogeschool Leiden (HL) provides a BA 

programme for music therapy. This programme, 

however, is not recognised by the NVvMT, as it is not 

based on the NVvMT professional profile. The HL has 

plans to integrate the regular and alternative approaches 

in their training course to obtain recognition by the 

NVvMT. 

Professional profile 

An important step in professional development was made 

in 1987 with the publication of the ‘Professional Profile of 

the Creative Therapist’, which in 1999 was completed 

with the official ‘Professional Profile of the Music 

Therapist’. This profile was updated in 2009 by the 

NVvMT. The professional profiles are the basis for the 

BA training programmes. In 2012, the FVB and the 

branch organisation of mental healthcare institutions 

(GGZ Nederland) together completed the ‘Profile of the 

Mental Health Experiential Therapist’ (GZ-Vaktherapeut). 

Registration and continuing professional 

development (CPD) 

In 1987 the NVCT took the initiative to protect the 

profession of creative arts therapists, including music 

therapists, by establishing the independent Foundation 

Registry for Creative Therapists (SRCT). In 2006, with 

the start of the FVB, the name changed to SRVB, and 

psychomotor therapists joined the registry. In 2014 the 

registry became part of the FVB. There are two levels of 

registration: basic (Bachelor’s certification plus two years 

of work experience and extra supervision) and senior 
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level (Master’s certification). As part of the registration, 

continuing professional development (CPD) for Dutch 

therapists is monitored by the Registry Committee of the 

FVB. Every five years all registrants have to submit a log 

of all CPD activities, including working hours, peer review 

or supervision and continuing vocational training. In 

2014, 70% of NVvMT members have been registered on 

a basic or senior level, or are preparing to be registered. 

RECOGNITION AND APPROVAL  

In 2004 the government introduced a system to clearly 

defined occupational groups in mental health care 

(‘CONO-beroepentabel’). The groups are: nurses, 

doctors, healthcare-psychologists, psychotherapists, 

pedagogical professions, and experiential (vak) 

therapists. Music therapists in this system belong to the 

last group. This was an important step towards 

recognition by the government. As a result of this, music 

therapy in mental health institutions can be reimbursed. 

The experiential therapists have applied for inclusion into 

the so-called ‘BIG-register’ (Professional Occupations in 

Health Care registry), which since 1993 has been 

organised by the Ministry of Health and Welfare (VWS). 

This will result in achieving protected status for the name 

‘music therapist’ for those who have followed the official 

BA and MA training courses. This is a lengthy process, 

considering that the first contact about this form of 

protected status dates from around 1998. The Ministry of 

Health and Welfare is still considering the final criteria 

relating to the BIG title protection. 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

The paths that we recognise regarding the establishment 

of music therapy in the Netherlands can be illustrated by 

the following overall periods: 

1) The pioneering period, which lasted until the end of the 

1970s. During this time the first music therapists 

came and wrote about their work in institutions. It was 

an important moment in 1977 when the arts therapists 

took over the NVCT and psychiatrists were no longer 

able to put their mark on the development of the 

profession.  

2) The period for the professionalisation of music therapy 

services from 1977 to 1990. Music therapy in the 

institutions grew very fast in this period. The first 

professional profile and the register for arts therapists 

mark the new phase. 

3) The period for developing research and higher levels 

of education from 1990 to 2005. After 2000, the need 

grew for evidence in search for cost effective 

interventions. In this period music therapy research 

began to increase and the first Master’s training 

programme started. 

4) The period of growing public awareness of music 

therapy from 2005 to 2014. The NVvMT actively 

promotes the relationship between music and health. 

Brain research which supports the effectiveness of 

music services is presented. Music therapy is 

recommended in several health guidelines. The first 

doctoral studies on music therapy are published. The 

next step will be music therapy at university chair 

level and the ‘BIG’ title protection. The full recognition 

of the music therapy profession is now within reach! 

SELECTED LINKS 

 CONO beroepentabel:                                          

www.conoggz.nl/wp-

content/uploads/2013/06/Beroepenschema-29-03-2012.pdf  

 EMTC country information:                                              

http://emtc-eu.com/country-reports/the-netherlands/ 

 Federatie Vaktherapeutische Beroepen (FVB): 

www.vaktherapie.nl  

 NVvMT: Dutch Association for Music Therapy:  

www.nvvmt.nl  

 Register Vaktherapie:                               

www.registervaktherapie.nl  

 Stichting Muziektherapie:                     

www.stichtingmuziektherapie.nl 

 Trimbos Instituut:                                             

www.ggzrichtlijnen.nl 
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HISTORY AND BACKGROUND  

Music therapy in Norway originated in the late 1950s, 

mainly in the field of special education (Trondalen, 

Rolvsjord & Stige 2010). The music therapy pioneers 

Paul Nordoff and Clive Robbins were influential in the 

forming of Norwegian music therapy, and during the late 

1960s and 1970s held workshops and courses in several 

Norwegian cities. Even today, with music therapy in 

several new fields of practice, our music therapy tradition 

and education is still inspired by the principles 

underpinning Creative Music Therapy.  

The Norwegian tradition of music therapy is deeply 

rooted in humanistic values informed by social 

perspectives (Ruud 2010). In 1978, the first Norwegian 

training programme in music therapy was established in 

Oslo. This programme is now located in the Norwegian 

Academy of Music. Another training programme –

independent yet cooperative – was then established in 

1988 in Sandane, a small town in Western Norway, and 

this particular Master’s coursework programme is now 

located in the Grieg Academy at the University of Bergen. 

Today there are two equivalent training programmes in 

Norway at Master’s level and both offer PhD 

programmes. The training programmes in Norway 

emphasise research documentation and theoretical 

reflection, combined with values that focus upon client 

participation, empowerment and an orientation towards 

strengths and resources (Trondalen, Rolvsjord & Stige 

2010). In 2014, there were about 400 trained music 

therapists in Norway, with approximately 20 new 

candidates being trained every year. 

Music therapy in Norway is still linked to the approach 

developed by Nordoff and Robbins, which emphasises 

clinical improvisation, songs, musical activities, music 

technologies and musical performances (Nordoff & 
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Robbins 1977). Over the years a wider range of 

approaches have been adapted in relation to various 

areas of practice. Community Music Therapy is a strong 

tradition in Norway and works as an integrated dimension 

of most areas of practice (Stige et al. 2010). The kinds of 

novel practices associated with Community Music 

Therapy are the use of rock band approaches in settings 

such as prisons, child welfare and mental health (Hodne 

2008).  

Music therapy practices have been developed and 

documented in a range of fields, including mental health 

(Gold et al. 2013; Rolvsjord 2010; Solli 2008), music and 

the elderly (Kvamme 2013), music therapy and 

criminology (Tuastad & O’Grady 2012), child welfare 

(Krüger 2012) and in relation to young people on the 

autistic spectrum (Mössler et al. 2013). There has also 

been an increased practice within hospitals (Aasgaard 

2002). Furthermore, Norwegian music therapists have 

been involved in various music and health projects in 

refugee camps (Storsve, Westby & Ruud 2010). 

Both university programmes have established 

research centres and produce diverse research outputs. 

At the University of Bergen, the researchers at the Grieg 

Academy Music Therapy Research Centre (GAMUT) 

conduct a variety of research projects and network 

building, e.g. within mental health, the rehabilitation of 

offenders, care for the elderly, neuro-rehabilitation and 

child welfare. Many of these projects are inspired by, and 

grounded in, the theoretical framework of resource-

oriented music therapy. The researchers at the Centre for 

Music and Health at the Norwegian Academy of Music 

carry out, for example, exploratory studies within mental 

health care, research on musicians and health, and 

music as a resource in everyday life.  

Two renowned international peer-reviewed music 

therapy journals are published in Norway: the Nordic 

Journal of Music Therapy, and Voices: A World Forum for 

Music Therapy. Both journals are hosted by GAMUT in 

Bergen. The Norwegian Music Therapy Association 

(NMTA) also has its own peer-reviewed journal, called 

Musikkterapi. In addition to these three journals, there is 

a fourth venue of music therapy publication in Norway, 

namely the peer-reviewed series from the Centre for 

Music and Health in Oslo.  

RECOGNITION AND APPROVAL 

In their national guidelines for diagnosis, treatment and 

follow-up of psychotic disorders, the Directorate of Health 

is recommending the use of music therapy on the highest 

level (Nasjonal faglig retningslinje for utredning, 

behandling og oppfølging av personer med 

psykoselidelser 2013). Due to new guidelines from the 

Norwegian Directorate of Health, there is a growing need 

for more music therapists, music therapy training, music 

therapy research as well as practice development.  
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IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

The Norwegian Music Therapy Association (NMTA) was 

established in the 1970s and has been a member of the 

Council for Music Organisations in Norway since 1981. 

This confers important rights to the organisation 

regarding financial support from the government.  The 

primary goal of this association is to promote the 

understanding of music therapy and the establishment of 

music therapy practice in Norway. Due to the strong 

tradition of music therapy in special education in this 

country, the professional title of ‘music therapist’ was 

recognised in state-funded resource centres for special 

education as early as 1992. Recently, the desire for 

music therapy within the health services has increased 

rapidly. In 2010 an application was sent to the Norwegian 

Directorate of Health requesting state registration 

(legitimation) of music therapists in the health services, 

but this request was denied. The NMTA will continue to 

work towards full legitimation for music therapists in the 

future.  
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HISTORY AND BACKGROUND  

The year 2012 marked the 40
th

 anniversary of the 

establishment of Poland’s first Music Therapy 

Department at the State High School of Music in Wroclaw 

(now the Karol Lipiński Academy of Music in Wroclaw, 

www.amuz.wroc.pl). For nearly a quarter of a century 

Wroclaw University was the only place in Poland 

providing music therapy studies and research. Scientific, 

educational and organisational activities of employees 

and associates of the Department of Music Therapy 

enabled the department to develop effective methods of 

training for music therapists and thus represented the 

foundation of music therapy in Poland. Innovative 

developments of pioneers such as Tadeusz Natanson 

and Andrzej Janicki were important not only in the local 

area, but also had an impact on the level of expertise and 

music therapy practice across Poland. 

The Music Academy in Wrocław was the first centre 

of music therapy in Poland. Here, in 1996, the 

Association of Polish Music Therapists (SMP) was 

founded. The SMP collaborates closely with the Music 

Therapy Department of the Music Academy in Wrocław 

in areas of teaching and research. The result of this 

collaboration was, amongst other things, the quarterly 

publication (between 2002 and 2003) of the academic 

journal Polish Music Therapy.  

RECOGNITION AND APPROVAL 

The SMP, with its headquarters at the Music Academy in 

Wrocław, represents the interests of the majority of 

Polish music therapists of various orientations, streams, 

and fields of activity. It has 100 members who are 

professional music therapists. Current objectives include: 

confirming standards for the music therapy profession in 

Poland; establishing a bill concerning the profession of 

music therapy; and, working on a music therapy 
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certificate system for professional music therapists. 

There are two music therapy associations in Poland:  

 the Association of Polish Music Therapists (SMP)  

(President: Agnieszka Szymajda) 

 the Polish Music Therapists’ Association (PSMT) in 

Lublin (President: Krzysztof Stachyra) 

The PSMT is a member of the World Federation of Music 

Therapists (WFMT) and Poland is represented in the 

WFMT Commission on Education and Training.              

Krzysztof Stachyra has served as a European 

commissioner since 2011. The PSMT has developed 

new and important regulations for music therapy in 

Poland: a code of ethics for music therapists and 

Certification of Music Therapists.  

Since 2009 the journal Therapy Through Arts has 

been published which is the result of a collaboration 

between the PSMT and the Polish Association of 

Therapy Through Arts.  

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

In Poland there are bachelor and master degrees; these 

include postgraduate studies in music therapy at the 

Music Academy in Wrocław, bachelor studies in Łódź, 

Katowice and postgraduate courses in Kraków and 

Lublin. There are two music therapy training programmes 

structured according to the requirements of the WFMT 

Commission on Education and Training: at the Music 

Academy in Katowice and Maria Curie-Skłodowska 

University in Lublin. In May 2009, the SMP Board 

appointed the National Council, which will be responsible 

for the bill concerning the music therapy profession and 

will present this bill at the Ministry of Labour. The 

members of the council below represent academic music 

therapy centres in Poland:  

 Helen Casarz (Director of postgraduate music therapy 

courses in the Music Academy in Wrocław); 

 Paweł Cylulko (The Music Academy in Wrocław); 

 Elżbieta Galińska (Institute of Psychiatry and 

Neurology in Warsaw); 

 Andrzej Janicki (Honorary SMP President); 

 Andrea Jaworska (The Maria Curie-Skłodowska 

University in Lublin); 

 Sławomir Kaczorowski (The Music Academy in Łódź); 

 Maciej Kierył (Children's Health Centre in 

WarsawCentrum Zdrowia Dziecka in Warsaw); 

 Ewa Klimas-Kuchtowa (Director of postgraduate 

music therapy courses in the Music Academy in 

Krakow); 

 Kinga Lewandowska (University Gdańsk) 

 Wojciech Pospiech (Director of the Music Therapy 

Department of the Music Academy in Bydgoszcz and 

Nicolaus Copernicus University in Toruń); 

http://approaches.primarymusic.gr/
http://www.amuz.wroc.pl/
mailto:szymajda@interia.pl


Approaches: Music Therapy & Special Music Education | Special Issue 7 (1) 2015  

 

 

© Approaches / GAPMET   174 ISSN: 1791-9622 

 

 

 Sławomir Sidorowicz (The Music Academy in 

Wrocław). 

Draft legislation regarding music therapy was published 

in 2011; this draft is due to be presented in parliament 

and will then hopefully be approved (see: 

http://muzykoterapiapolska.home.pl/wordpress/?page_id

=159). 

The PSMT National Certification Board in Lublin 

began the process of certification in 2013. The system 

established by the PSMT was presented at the World 

Music Therapy Congress in Vienna/Krems 2014 in the 

form of a poster and won the best poster award.  

SELECTED LINKS 

 Association of Polish Music Therapists (SMP): 

www.muzykoterapiapolska.pl  

 EMTC country information:                                   

http://emtc-eu.com/country-reports/poland/ 

 Polish Association for Therapy through Arts “Kajros” 

(PSTS):                                                 

www.kajros.pl 

 Polish Music Therapists’ Association (PSMT): 

www.arteterapia.pl  
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HISTORY AND BACKGROUND  

Interest in the field of music therapy in Portugal dates 

back to the 1960s when a group of professionals from the 

field of music education began to use music in a 

therapeutic way in their work settings. Following this, they 

began to invite music therapists from abroad to provide 

lectures and seminars in Portugal. 

In 1989, the first music therapy training programme 

started in the Portuguese island of Madeira, led by 

Jacqueline Verdeau-Paillés. In 1996, the Portuguese 

Music Therapy Association (APMT) was created and 

further efforts were made to create university-based 

training programmes. In 2001, the Facudade de 

Motricidade Humana started a two-year non-degree 

postgraduate programme in expressive therapies with a 

focus on music and dance therapy. In 2004, the 

Universidade Lusíada de Lisboa started a music therapy 

graduate training programme, which was later approved 

as an official Master’s degree programme in 2009. In 

2005, the Escola Superior de Educação in Porto began a 

three-semester training programme. 

Throughout the years, the APMT has responded to 

information requests and organised seminars and 

conferences throughout the country. This has helped to 

educate the public and the professional community on 

what music therapy is and what type of contribution it can 

make in the fields of healthcare, education and social 

intervention.  

RECOGNITION AND APPROVAL 

In 2010, the APMT created a document with certification 

requirements and procedures in order to begin the 

process of officially recognising the competences of a 

professional music therapist. The first candidates and the 

grandfathering cases are currently being evaluated for 
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 President of the Portuguese Music Therapy Association (APMT); 

Faculty member and programme coordinator of the Music Therapy 
Master’s Programme at Universidade Lusíada de Lisboa.  

Email: teresaleite@netscape.net  

the title of certified music therapist. There is no 

government-issued certification of music therapists or 

definition of their career and training as of yet. The 

APMT’s criteria for certification of music therapists are as 

follows: 

 University-based training programme encompassing 

a minimum of two school years including an 

internship with a minimum of 80 hours/5 months 

duration; 

 Supervision in addition to that provided by the training 

programme – a minimum of 40 hours individual or 60 

hours of group supervision; 

 Clinical experience in addition to that provided by the 

training programme – 200 hours of direct contact over 

the course of a minimum of one year; 

 Personal development, self-experience or 

psychotherapy beyond that provided by the training 

programme – 80 hours, a minimum of two years; 

 Courses or academic training received in the areas of 

psychology, health or social sciences, in order to fulfil 

the list of competencies pertaining to clinical 

knowledge required for a music therapist.  

Music therapy in context in Portugal 

At present, there are approximately 50 professionals 

practising music therapy with adequate training in 

Portugal. These people come from professional 

backgrounds in psychology, music, music education, 

psychiatric medicine or social work. Since 2009, a total of 

six music therapy Master’s theses and 35 internship 

thematic reports have been publicly presented, covering 

the areas of psychiatry, special education, geriatrics, 

music therapy in school settings, hospital setting 

intervention and child/youth institutionalisation. 

The majority of organisations showing interest in 

music therapy and supporting its application within their 

institution are related to special education, gerontology 

and music. With the help of the available internship 

programmes, knowledge of music therapy has been 

significantly growing and more graduates are finding part-

time work. However, the career of the music therapist is 

not yet defined and there is no full-time contract specific 

to music therapy responsibilities. 

In the past few years, music therapists have been 

gaining access to work in public hospitals, residential 

facilities for the handicapped and senior citizens, 

residential and day-care institutions, and public schools. 

This has been in addition to special education settings 

that have been interested for a long time in music therapy 

interventions for their respective population. 
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Associations 

The Portuguese Music Therapy Association (APMT) was 

founded in 1996 and it is the only music therapy 

organisation currently existing in Portugal. The APMT is 

open for general membership but within its structure an 

accreditation system is being implemented that will 

provide standards for recognition of professional music 

therapists in Portugal. 

 

APMT website: www.apmtmusicoterapia.com 

Email: apmt.musicoterapia@gmail.com 

Postal address: Rua Freitas Gazul, 34, loja 5 - 1350-

149 Lisboa - Portugal 

Phone: 351-93-324-2678 

Training programmes 

There are currently two music therapy training 

programmes in Portugal. These operate at graduate level 

and one of them offers a degree diploma. 

 Universidade Lusíada de Lisboa – Master’s Degree 

Programme. Four semesters, 120 ECTS. 

Coordinator: Teresa Leite. Information: 

www.lis.ulusiada.pt 

 Instituto Politécnico do Porto – Escola Superior de 

Educação – Specialisation Graduate Programme. 

Three semesters. Coordinators: Graça Mota and 

Patricia Sabbatella. Information: www.ese.ipp.pt 

SELECTED LINKS 

 Active Music Therapy Master’s Programme: 

www.lis.ulusiada.pt/pt-pt/cursos/2014-

2015/2%C2%BAciclo%E2%80%93mestrados/music

oterapia.aspx  

 Portuguese Music Therapy Association (APMT):                   

www.apmtmusicoterapia.com   
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HISTORY AND BACKGROUND  

The development of music therapy in Serbia can be 

followed through several phases: 

The introductory phase (1945-2001) in which we 

made a distinction between the period of isolated 

individuals and the attempt of gathering. The introductory 

phase started with physicians who tried to apply music 

within certain techniques and methods of treatment. The 

first physician who was associated with music therapy 

was Petar Stanković who published the book 

‘Božanstvena Medicina’ in 1945 and in it he showed his 

technique for music treatment which he applied in several 

psychiatric hospitals in the country and abroad. He also 

presented at a series of international expert meetings. 

The cooperation of physicians who engaged with 

music therapy in the former Yugoslavia resulted in the 

first expert meeting in 1970. Pioneers in music therapy in 

the country and abroad met at the 3
rd

 International 

Congress of Social Psychiatry in Zagreb which was 

organised by Vladimir Hudolin and chief physician Darko 

Bajtenfeld. 

After the initial momentum of isolated individuals (of 

whose work there is no written trace) we came upon a 

standstill in the development of music therapy until 1994 

when Ranka Radulović joined the Institute for Psychiatry 

of the Clinical Centre of Serbia and started an initiative to 

introduce music therapy to everyday psychiatric practice. 

Outcomes of this included the original techniques of 

analytical music listening – guided fantasies method 

(Radulovic 1996) and the integrative music therapy 

(Radulovic 2001) as documented in her Master’s and 

PhD theses at the Faculty of Medicine, University of 

Belgrade, and presented in Serbia and abroad.  

The early phase (2001-2007) entailed the realisation 

of a national association for the establishment of music 

therapy, as well as the creation of a training programme, 
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under the auspices of the European Music Therapy 

Confederation (EMTC). 

The Association of Music Therapists of Yugoslavia 

(YAMT) was established at the initiative of Ranka 

Radulović, MD on 27
th

 June 2001 with the support of 

close associates and expert authorities in the fields of 

psychiatry, psychotherapy, medicine, music, art, special 

education and psychology. At that time we did not have 

qualified music therapists. Under the YAMT we adopted 

the association statute, an ethical code, rules on a four-

year music therapy programme, which in addition to the 

theoretical programme and the personal psychotherapy 

of candidates, included practical teaching and 

supervision in the Institute of Psychiatry of the Clinical 

Centre of Serbia and Special Hospital for Cerebral Palsy 

and Developmental Neurology. On the basis of this, the 

process of certification and the education of music 

therapists started in the country in 2002. 

The most significant moment in this period happened 

in 2004 with the acceptance of the association to the 

EMTC. The support that we received at that time from the 

EMTC board and the late Tony Wigram was of priceless 

importance in the process of acquiring the legitimacy of 

YAMT. 

YAMT had to adjust to social-political circumstances, 

and in accordance with the forming of the group of 

qualified music therapists in 2007, the association 

changed its name to the Association of Music Therapists 

of Serbia (AMTS).  

The development phase (2008 onwards) started with 

the formation of ‘Hatorum’; the first specialised centre for 

education and counselling in music therapy in the country 

which brought forth the renewed revision of the AMTS 

documents. This defined the position of Hatorum as an 

educational base and AMTS, which issues national 

certificates in music therapy, represents the framework 

for all music therapists as well as the partner organisation 

EMTC. It was agreed that Hatorum should act in 

coordination and in closest cooperation with the AMTS.  

The focus of the work of Hatorum is the education of 

music therapists as an associated medical profession. In 

addition, the specialised programmes in thanatology, 

victimology and bereavement counselling will enable the 

implementation of music therapy in social care settings, 

schools, preschools and counselling settings. Hatorum 

has developed the concept of bereavement music 

therapy as a new type of preventive intervention. The 

AMTS has produced a rulebook regarding the work of 

professional music therapists which defines the 

requirements for work and the process of recertification 

of educated music therapists. 

The AMTS has also adopted a series of normative 

documents which regulate the work of other bodies of the 

association in which educated music therapists are 

formally recognised. In addition, a national register of 

professional music therapists has been produced. 
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IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

Music therapy has been introduced as a healthcare 

service in the field of classical medicine in accordance 

with the rulebook on nomenclature of medical services on 

secondary and tertiary level of healthcare, Official 

Gazette of RS no. 58/13. 

Since 2008 music therapy has been considered a 

medical service in the field of classical medicine by the 

state healthcare fund. 

Strategic plans in the process of 

recognition  

In the next phase of the process of legalisation of music 

therapy as a profession, the AMTS will focus on a more 

intensive cooperation with ministries in charge and will be 

actively lobbying for music therapists to be included in 

the national classification of the nomenclature of 

professions as an associated medical profession. The 

main argument for that is the fact that music therapy as a 

service is recognised and paid by the state health 

insurance fund, so there is therefore the possibility for 

malpractice by health workers who are not fully qualified. 

In order to protect music therapists and the general 

population from untested sound derivatives, the AMTS 

has suggested an amendment to the Law on Medicinal 

Products and Medical Devices, in Article 172. Written 

support was received by Hatorum in 2010 from the 

Ministry of Labour and Social Care of the Republic of 

Serbia with regard to the implementation of music 

therapy in the institutions for social care. Accordingly, an 

amendment will be required in the rulebook on minimal 

standards for provision of counselling therapy services in 

social care (which was published in the Official Gazette 

of RS no. 24/2011) and the rulebook on expert work in 

social care (Official Gazette of RS 1/2012).  

In connection with the application of music therapy in 

schools and preschools, an amendment is needed for the 

rulebook on additional health and social support for 

children and pupils (Official Gazette RS, no. 63/10). 

The main problem is the failure to differentiate music 

therapy from music pedagogy, which is manifested in the 

current rulebook on curriculum in the programme of 

primary education for mildly mentally challenged pupils 

(Official Gazette of RS – Educational Gazette, number 

19/93) which represents a challenge for urgent 

correction.  

We will try to establish a cooperation with the state 

and/or private universities in order to maintain a Master’s 

programme and full implementation of the European 

Music Therapy Register (EMTR) standards. 

CONCLUSION 

Bearing in mind the current level of development of music 

therapy in the country, we can say that a lot has been 

done regarding this issue in the previous 13 years since 

the establishing of the AMTS and we are now witnessing 

the beginnings of the adoption of legal regulations by the 

state. However, the development of music therapy in the 

country is still in its infancy.   

Future priorities include an increase in music therapy 

research and publications, further marketing activities 

and intensive lobbying. Likewise, it is necessary to 

establish collaboration with different universities and 

private training centres both in Serbia and abroad. The 

continuous development of the AMTS and close 

cooperation with the fields of health and social care, 

education, culture and art will hopefully result in the 

adoption of legal regulations and procedures in music 

therapy. 

SELECTED LINKS 

 Association of Music Therapists of Serbia (AMTS):  

www.muzikoterapija.rs  

 EMTC country information:  

http://emtc-eu.com/country-reports/serbia/  

 Hatorum:  
www.hatorum.com 
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HISTORY AND BACKGROUND  

It is difficult to speak about the history of music therapy in 

Slovenia as it is not far away from the present. The 

pioneers in our country are all alive and we know each 

other. We might be different generations but at the same 

time we are also colleagues. Similarly to other European 

countries there were teachers and doctors in schools and 

hospitals who were using music as a means to connect 

with their students or patients, but there are no relevant 

names or literature about this pre-music therapy time. 

Vida Celarec, Professor of Musicology, was the first, who 

started to implement active music therapy techniques 

and clinical improvisation in her work at the psychiatric 

hospital in Ljubljana. Her work started in 1980s and with 

time she was employed as music therapist, even though 

there was no regulation for the profession at that time. At 

a similar time, a team of four professors from the Faculty 

of Education in Ljubljana started to train in the arts 

therapies in the Netherlands with the intention to start a 

training programme for arts therapies at their faculty. 

Each of them covered a different modality: music, dance, 

drama and art. In 1992, the first training programme for 

arts therapies was founded at that faculty, called ‘Help 

with Arts – Art Therapy’, the Head of this programme was 

Breda Kroflič. Many generations of arts therapists were 

educated in this postgraduate training, but only four in the 

modality of music. With the change to the Bologna 

system the concept of the programme had to be 

drastically changed and the focus on the therapeutic 

content was replaced with pedagogic subjects and the 

music therapy direction particularly lost all its importance. 

Nevertheless in the Slovenian Association for Arts 

Therapists (SZUT) around 30 members are forming a 

group of young professionals who are trying to set up the 

standards. This association is the only one in the country 

related to music therapy and has its own section for 
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music therapy (four members), which is also a member of 

the European Music Therapy Confederation (EMTC). 

The overall situation at universities in Slovenia 

worsened a few years ago and closed the doors for new 

music therapy education for quite some time into the 

future. Following this political situation, the idea of a 

private music therapy programme within an independent 

institute was brought to life in September 2014, when the 

two qualified music therapists who gained their 

qualification abroad, Špela Loti Knoll and Claudia Knoll, 

founded the ‘IK – Institute Knoll for Music Therapy and 

Supervision’ in Kranj, Slovenia. The first generation of 

music therapy students started in October 2014 with a 

three-year part-time study, which is based on the 

international standards for MA music therapy education 

and therefore opens new possibilities for this profession 

in Slovenia. This course is supported by the Andreas-

Tobias-Kind-Foundation in Hamburg and cooperates with 

the leaders of other music therapy trainings in Europe. 

Forming a properly educated, critical number of music 

therapists is essential in our country in order to provide 

music therapy, which will benefit a large number of 

different client groups as well as establishing music 

therapy as a recognised profession. 

RECOGNITION AND APPROVAL 

The SZUT in cooperation with the Faculty of Education 

and the ‘Help with Arts’ training programme started to 

make the first steps in terms of recognition. Until now arts 

therapies (meaning all modalities including music, dance, 

art and drama) are recognised as a health profession and 

are listed in the Slovenian health programme, but there 

are no legal grounds for this profession yet. The title is 

still not protected by law and the services are not paid 

directly from health insurance. There are some examples 

which show otherwise but these are exceptions. With the 

negative changes in the ‘Help with Arts’ training, this 

procedure is also put on hold. The new private course 

aims to provide new input in this direction, also by 

encouraging research and publishing relevant literature in 

the Slovenian language. But there is still much to be 

done and we need more music therapists who will put 

their energy and enthusiasm into this work. For Slovenia 

it is important to have a reference such as the European 

Music Therapy Register (EMTR) for further development 

and new standards in music therapy. 

SELECTED LINKS 

 IK – Institute Knoll for Music Therapy and 

Supervision:                 

www.institutknoll.eu 

 Slovenian Association for Arts Therapists (SZUT):  

www.szut.si 
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HISTORY AND BACKGROUND  

Historical perspectives about the therapeutic use of 

music in Spain have been well-documented and the first 

references about the therapeutic uses of music date from 

the 18
th

 century. However, music therapy as a profession 

was introduced in the 1960s by Serafina Poch. 

Since then, most initiatives related to music therapy 

have been developed in public or private institutions 

(Poch 2013; Sabbatella 2004). Although the development 

and presence of music therapy in educational and 

medical fields have advanced considerably, Spain still 

faces the future with challenges such as the official 

recognition of the field by the relevant authorities 

(Mercadal-Brotons & Sabbatella 2014). 

Before the first university training programme in music 

therapy which started in the early 1990s, some training 

programmes were offered in private institutes and some 

individual courses existed in universities and other 

institutions. From 2001, several universities throughout 

Spain offer music therapy training at postgraduate level 

(Mateos-Hernández 2011; Poch 2013; Sabbatella & 

Brotons 2014). 

At the professional level, following the typical steps of 

all developing professions, there has been a proliferation 

of music therapy associations over the years. Currently 

there are a total of 48 music therapy associations in 

Spain, and one newly-formed Music Therapy Federation 
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(Federación Española de Asociaciones de 

Musicoterapia) which was established in 2014. Ten 

music therapy associations are members of the 

European Music Therapy Confederation (EMTC).  

The large number of associations does not promote a 

unified vision of the discipline in professional and 

academic fields, and is not always taken seriously by the 

relevant authorities. Inside this dispersion, the AEMP 

(Asociación Española de Musicoterapeutas 

Profesionales – Spanish Association of Professional 

Music Therapists) was approved in September of 2007 

by the Spanish Ministry of Labour and Social Issues 

(Ministerio de Trabajo y Asuntos Sociales). The main 

objective is the regulation of the profession of music 

therapy in Spain (Mateos-Hernández & Fonseca 2008). 

The AEMP is the only Music Therapy Trade Union 

Association of Spain, and this serves to promote its 

professional recognition. 

The AEMP is a member of the EMTC and the WFMT. 

Several documents and actions have been developed by 

the AEMP to achieve its goals. The AEMP is fully 

coordinated with several Spanish universities and 

associations of music therapy. After seven years of 

intense work, the AEMP is becoming a reference point 

for several professionals dedicated to music therapy in 

Spain, and has contributed to the success of several 

objectives proposed by Mercadal-Brotons and Mateos-

Hernández (2005) and by Sabbatella (2008, 2011a). 

RECOGNITION AND APPROVAL 

The situation described above shows that, on a 

professional level, many music therapists still tussle with 

the internal problem of individualism against what is best 

for the group. On the other hand, a group of professional 

music therapists are promoting the need for organisation 

as a professional group in order to achieve legal and 

institutional recognition and therefore provide the best 

support for all music therapists in Spain. In so doing they 

may become more fully integrated within the educational, 

community and health environments. 

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

Although music therapy is not yet a recognised 

profession in Spain, several important steps have been 

taken in order to achieve this goal. In the last five years 

there have been several attempts from music therapy 

associations and training programmes to discuss and 

establish common guidelines and minimum standards for 

the training and practice of music therapy (Sabbatella 

2011a, 2011b). Different documents have been written 

and approved by the Spanish music therapy association 

members of the EMTC: 

1) ‘Standards for Being a Music Therapist in Spain’ 

(2007). 
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2) ‘Guidelines for the Development of University 

Postgraduate Music Therapy Training Programs’ 

(2008) approved by the AEMP and signed by seven 

university music therapy Master’s programmes. 

3) ‘Spanish Music Therapy Register’ (Registro de 

Musicoterapeutas Acreditados en España - REMTA), 

an adaptation of the European Music Therapy 

Register (EMTR) to national guidelines (2009). At the 

present time (2014), there are 24 registered music 

therapists in Spain according to the REMTA. 

4) ‘Code of Ethics for Professional Music Therapists in 

Spain’ which is an adaptation of the EMTC code of 

ethics to national guidelines (2014). 

5) ‘Spanish Music Therapy Research Index’ (Índice 

Español de Investigaciones y Publicaciones en 

Musicoterapia 2014) approved by the AEMP.  

Music therapy in context in Spain  

Different studies about the professional status of music 

therapy in Spain show that music therapists work with a 

wide variety of populations, from children to adults in 

education, community and health areas. Most of them 

work on a part-time basis and through particular projects 

rather than holding full-time jobs (Sabbatella & Brotons 

2012). Results of the study conducted by Poch in 2013, 

show that 2686 people have trained as music therapists 

in Spain. Moreover, research and publications are 

progressively increasing in the country. In a current 

descriptive study, 479 music therapy publications with 

Spanish participation were identified, mainly articles and 

papers (Del Moral, Mercadal-Brotons & Sánchez-Prada 

2014). 
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HISTORY AND BACKGROUND  

The pioneering period 

The first information and discussion about music therapy 

in Sweden is to be found in journals from 1944 regarding 

a pioneer named Aleks Pontvik. His publications in 

German about “the healing effect of classical music” 

inspired by Carl G. Jung and Rudolf Steiner among 

others, influenced the beginning of music therapy in 

Sweden. This lasted until 1974 when Paul Nordoff and 

Clive Robbins made their first visit to Sweden and a more 

systematic development then started. The courses of 

Nordoff and Robbins inspired music teachers and special 

educators to integrate their way of working with children 

in schools for people with special needs. A Swedish 

association for music therapy (SFM) was organised with 

the main purpose of initiating a professional training on 

an academic level. Many seminars and workshops were 

presented by the board members of the association: 

Brittmarie Adolfson, Anci Sandell, Werner Wolf Glaser 

and Lasse Hjelm.  

Period of education and professionalisation 

In 1981 the first music therapy course started at the 

Royal College of Music in Stockholm (KMH) with 

important contributions from Kurt Lindgren, lecturer in 

improvisation at the college, and Bertil Sundin, 

psychologist and researcher. These music therapy 

pioneers were employed at the faculty, working together 

with guest lecturers from Norway: Even Ruud, Unni 

Johns and Tom Naess. 
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During this time music therapy was successfully 

implemented within the field of special education. 

Between 1985 and 1990 a growing interest in music 

therapy could be observed in child and adult psychiatry, 

neurological rehabilitation, geriatrics, cancer care and 

also as a form of psychosocial support in schools. A 

comprehensive training was required and in 1990 a 

music therapy programme based on humanistic and 

psychodynamic principles (while still maintaining broad 

methodological perspectives) was developed. New 

appointments at the faculty included Margareta Wärja 

(1990-1993), Urban Yman (1990-2000) and Ingrid 

Hammarlund. In 1994 the first senior lecturer position in 

music therapy was officially announced when Ingrid 

Hammarlund was appointed senior lecturer and director 

of training (1994-2012). Ann-Sofie Paulander held a 

position as lecturer (2004-2013). Since 2013 Anci 

Sandell has taken the role of senior lecturer. An 

important step, too, was the start of regular supervision 

training courses; the first being introduced in 1997, a 

second in 2001 and a third in 2015. 

Parallel to developments on an academic level, other 

directions appeared in the field of music therapy. In 1985 

a basic course in music therapy within the non-formal 

educational system for adults started at Sjövik folk high 

school.  The private ‘Musikterapiinstiutet’ was founded in 

1987 in Uppsala with training in Functional Music 

Therapy (FMT), a method developed by Lasse Hjelm. A 

programme in FMT on a graduate level began in 1988 at 

Ingesund University College of Music. A Guided Imagery 

and Music (GIM) training course was also run by the 

private institute ‘Expressive Arts’.  

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

Recognition and state regulation of music therapy in 

Sweden requires an academic programme at Master’s 

level, training programmes for supervisors as well as 

research programmes and publications. The training 

programme at KMH has been continuously adapted to 

follow these requirements, but since music therapy has 

not been considered a main academic area, the 

programme has remained under the umbrella of the 

music pedagogy institution. In 2002 a complementary 

course at Master’s level was introduced at KMH and 

since 2007 the training has consisted of a one-year 

course in music and health followed by a two-year 

Master’s programme in music therapy as a specialisation 

within music pedagogy. These changes opened the 

possibility for music therapists to apply for doctoral 

studies – an important step in the recognition process. 

Since 2011 four music therapy dissertations have been 

published. 

The most recent achievement (October 2014) is that 

music therapy has been officially approved by the 

Swedish Higher Education Authority (UKÄ), as a main 

area within the Swedish academic system. This 

recognition of the high scientific level of the programme 

may strengthen the case for music therapy to have its 
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own Master’s programme (instead of a specialisation 

within music pedagogy), a research programme and a 

professorship.  

Important steps for the future 

A successful result of international research is that since 

2011 music therapy has featured in the guidelines of the 

National Board of Health and Welfare as a recommended 

treatment for schizophrenia. In 2013 music therapy was 

added in the recommendations for palliative care and 

today music therapy is also visible in the healthcare 

system classification code. 

This recognition of courses has raised the question of 

who can provide music therapy. It also indicates the need 

for a stronger protection of the title ‘music therapist’. 

Some efforts to achieve a legitimisation similar to those 

of other health professions have been made over the 

years. The last attempt was made in 2012 when one of 

the professional organisations for music therapists, 

Sweden’s academic music therapists (SAM), delivered a 

letter to the Ministry of Health and Social Affairs 

expressing a request for a protected title. This coincided 

with a government investigation about protected 

professions and alternative and complementary 

healthcare. In the letter SAM stated that music therapy 

could not, and should not, be seen as alternative or 

complementary care, but a profession with a scientific 

ground that in many cases cannot be replaced by other 

treatments.  

No decisions or laws were made concerning music 

therapy, and there is debate as to whether this will ever 

be achievable, or if a more realistic goal would be a 

registration managed by a trade union. In the meantime a 

register administered by SAM is under construction.  

The approval from UKÄ makes it an exciting and 

interesting time for music therapy in Sweden. 

Collaboration with a university has been asked for and 

could be facilitated under these new conditions. 

Although music therapy remains a small profession 

regarding the number of people working, the ambition 

and eagerness to develop knowledge in the field is high. 

The fact that 11 of the 130 music therapists trained at 

KMH are, or have been, conducting doctoral studies 

constitutes convincing evidence to prove that.    
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HISTORY AND BACKGROUND  

Music therapy in Switzerland is still a young but thriving 

profession. During the last 30 years many new work 

opportunities for music therapists have been created. 

Nevertheless, music therapists who qualify from training 

courses frequently have to find innovative and creative 

ways to begin work, as jobs are still rare. 

At the beginning of the 20
th

 century important 

precursors of modern music therapy were active in 

Switzerland and had an important international influence 

on reforms in music education, leading towards modern 

music therapy.  

In 1913, the German founder of the anthroposophical 

movement, Rudolf Steiner (1861-1925), started the 

construction of the still existing centre of anthroposophy 

Goetheanum in Basel. Steiner’s philosophy strongly 

influenced the development of modern music education 

and music therapy. In Geneva, Emile Jacques Dalcroze 

(1865-1950), founder of eurythmics, set a then 

completely new accent in music education by focusing on 

the experience of music through physical awareness, 

movement and kinaesthetics. His influence on modern 

music education reached far beyond the country’s 

borders. In Zurich, one of his students, Mimi Scheiblauer 

(1891-1968), applied and further developed his methods 

in the field of music education with handicapped children. 

Her work can be seen as first steps toward today’s 

understanding of music therapy.  

Last but not least, many German and Austrian 

pioneers of the Reformpädagogik – many artists and 

intellectuals in general – found shelter in Switzerland 

during World War II and continued to develop their work 

and research during this difficult epoch. 

In the 1960s and 1970s, Swiss musicians and/or 

psychotherapists interested in music therapy started to 

train and work as music therapy pioneers. As yet no 

training course was established in Switzerland. Some 
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people went abroad to obtain a degree, others trained on 

an autodidactic level. Thus, autodidactic pioneers such 

as Urs Voerkel, Fritz Hegi, Maja Rüdisüli Voerkel, 

Johanna Spalinger, Madeleine Müller, Marie Thérèse 

Comte as well as music therapists trained in Vienna such 

as Verena Keller, Randi Coray, Isabelle Mangold Balmer 

and Sandra Lutz Hochreutener played an important role 

in the establishment process of modern music therapy in 

Switzerland. At the beginning of the 1980s their 

engagement finally led to the foundation of the first Swiss 

training courses (one in French and one in German) as 

well as to the bilingual Swiss Music Therapy Association. 

RECOGNITION AND APPROVAL 

State recognition of music therapy as a registered health 

profession is not yet achieved in Switzerland. However, 

music therapy has gained broader recognition over the 

past 30 years. At the present time, only one of the four 

training courses leads to a title recognised on a federal 

level (see below).  

IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

In 1981 the national bilingual Swiss Music Therapy 

Association (SFMT/ASMT Schweizerischer Fachverband 

für Musiktherapie / Association Suisse de 

Musicothérapie) was founded. Today it counts 

approximately 192 fully accredited members and 48 

associated members (not entirely fulfilling membership 

criteria) and seven patrons (supporters). SFMT/ASMT 

safeguards the interests of its members and can act as 

their representative with government authorities, health 

insurances and institutions in cases of conflict. It 

organises a national, bilingual continuing professional 

development event once a year. 

Since 1980 five private training programmes have 

been founded. In 2003 one of them became a 

government-supported programme on a university level 

at Zurich University of the Arts; the title offered (MAS 

Klinische Musiktherapie ZFH) has been recognised and 

protected on a federal level since 2006. 

Since 2006 Zurich University of the Arts offers a five-

year part time postgraduate music therapy training for 

medical doctors and psychologists (MA level) leading to 

the qualification as ‘music-psychotherapist’            

(‘Musik-Psychotherapeut’)
2
. This qualification is 

recognised by the Swiss Charter of Psychotherapy 

(Schweizer Charta für Psychotherapie) as an 

independent qualification in psychotherapy and is 

mentioned in the new law on psychological professions 

(Psychologieberufe-Gesetz), valid since January 2013 

(www.psychotherapiecharta.ch/charta). 

Also, since 2011 music therapists can pass an exam 

to obtain a title as “art therapist, specialised in music 
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therapy”. However, this title does not correspond to 

EMTC standards (university level), but is recognised on a 

federal level (see www.kskv-casat.ch/). 

Training situation 

It was not until the 1980s that the first private training 

course was founded in Switzerland. Today, there are five 

postgraduate training programmes; four in German, one 

in French.  

All trainings last four years and are on a part-time 

basis. Depending on the programme, candidates have to 

have previous professional qualifications (BA level or 

higher) in a related domain (i.e. music, medicine, 

psychology, education or nursing). Furthermore, 

experience in personal psychotherapy and/or music 

therapy as well as music and improvisation skills are 

requirements for admission. All five programmes demand 

an important financial contribution from the student. For 

these reasons, some candidates choose to go abroad, 

thus getting their training at a younger age and avoiding 

high expenses.  

Only one Swiss training programme (Zurich University 

of the Arts) is situated at university level leading to a 

Master of Advanced Studies in Clinical Music Therapy. 

The programme corresponds to the international 

European Music Therapy Confederation (EMTC) training 

standards. The title obtained (MAS ZFH in Klinischer 

Musiktherapie) is a protected title on a federal level. The 

four other training programmes operate on a private 

basis and lead to private diplomas. However, the Zurich 

University of the Arts offers an upgrade programme 

leading to the Master of Advanced Studies for music 

therapists with BA (or equivalent) music therapy diplomas 

on a private basis. During the last few years, this upgrade 

programme has not only attracted experienced Swiss 

music therapists, but also colleagues from neighbouring 

countries searching for a higher qualification. 

Today, there is no doctoral programme in music 

therapy in Switzerland. 
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HISTORY AND BACKGROUND  

Music therapy in the UK is a young profession. After 

World War II, the use of music in hospitals was first 

documented and in the 1950s various professionals 

formed a specialist interest organisation named the 

Society for Music Therapy and Remedial Music. This 

became the British Society for Music Therapy (BSMT) in 

1967 and led to the first training course – directed by the 

French cellist Juliette Alvin – being established at the 

Guildhall School of Music and Drama in 1968. Mary 

Priestley, who trained with Alvin, developed the idea of 

Analytical Music Therapy. In 1965 Paul Nordoff and Clive 

Robbins published ‘Therapy in Music for Handicapped 

Children’ and in 1974 Sybil Beresford-Peirse (a graduate 

of Alvin’s course) invited them to teach their approach in 

London. This led to the formation of the Nordoff Robbins 

charity which continues to run a training programme in 

London and now also in Manchester. Where Alvin’s 

method was considered to draw more on psychoanalytic 

theories in addition to music, Nordoff and Robbins 

pioneered a more music-centred approach. With the 

development of other training courses (at University of 

Roehampton, University of the West of England, Anglia 

Ruskin University, Queen Margaret University and 

University of South Wales) and state registration, a 

shared core syllabus was developed. 

In 1976 the Association of Professional Music 

Therapists (APMT) was formed. It supported the 

development of the profession as well as acting as a 

central point of contact for music therapists providing 

information regarding music therapy, practice, training 

and events. In 2011 the BSMT and the APMT merged to 

become the British Association for Music Therapy 

(BAMT). 
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IMPORTANT STEPS IN THE 

RECOGNITION PROCESS  

The development of recognition was a long process, 

involving England, Scotland, Wales and Northern Ireland 

(the UK). In 1982 the National Health Service (NHS) 

recognised music therapy as an effective form of 

treatment and a formal pay scale was established. With 

pioneering and committed work from key members of the 

profession, state registration of music therapy, along with 

art therapy and drama therapy, occurred in 1999. All 

qualified music therapists are now required to be 

registered with the Health and Care Professions Council 

(HCPC). The UK music therapy profession has much to 

thank the late Tony Wigram, Leslie Bunt and Helen 

Odell-Miller for their tireless and committed work to 

enable registration.  

RECOGNITION AND APPROVAL 

All seven music therapy training courses in the UK are           

at Master’s level and are approved by the HCPC.             

The professional title ‘music therapist’ has been 

protected by law in the UK since 1997. Music therapists 

who have successfully completed one of the approved 

training courses in the UK are eligible for registration with 

the HCPC (www.hcpc-uk.org). There are over 3400 arts 

therapists (art, drama or music therapists) registered with 

the HCPC. Standards of proficiency for all qualified arts 

therapists can be found here: www.hpc-

uk.org/aboutregistration/standards/standardsofproficiency

/.  

As part of the regulation of the profession, continuing 

professional development (CPD) for UK therapists is 

monitored by the HCPC. Every two years, 2.5% of 

registrants are selected for audit at the time of renewal of 

registration. This audit requires the submission of a log of 

all CPD activities, evidence and a profile of how the 

relevant standards have been met (for more details, see 

www.hpc-uk.org/registrants/cpd/). BAMT offers advice 

and support to those selected. 

Music therapy in context in the UK 

Music therapy in the UK is thriving, with a recent increase 

in jobs being advertised and new work opportunities 

being created. Music therapists who qualify from training 

courses frequently find innovative and creative ways to 

begin work.  

The HCPC is an organisation that exists to enforce 

threshold standards and protect service users. Music 

therapists continue to benefit from the knowledge, 

protection and support from BAMT, which also advises 

the HCPC on professional matters. BAMT holds a 

register of members, an additional register of approved 

supervisors and consultants, and has public facing 

services such as a ‘find a therapist’ service on the 

website, and a twitter account (@musictherapyuk). BAMT 

has over 1000 members, of which 650 are music 

therapists. Professional BAMT members benefit from 

guidelines for professional practice, a wide range of 
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clinical networks and from the work done by central 

committees such as the ‘Training and Education 

Committee’. 

BAMT engages with policy makers and regulators to 

ensure that music therapy provision continues to meet 

the highest professional standards and is based on the 

best available evidence. This means representation and 

contribution to the work of the Department of Health 

(including Allied Health Profession Clinical Experts), the 

Centre for Workforce Intelligence, the National Institute 

for Clinical Excellence (including contributing to 

guidelines about specific diagnoses/conditions). 
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 British Association for Music Therapy (BAMT): 

www.bamt.org  

 British Journal of Music Therapy:                            
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Πληροφορίες και προδιαγραφές 

 

Το Approaches: Μουσικοθεραπεία & Ειδική Μουσική Παιδαγωγική (ISSN 1791-9622) αποτελεί το 

πρώτο ελληνικό επιστημονικό περιοδικό ανοικτής πρόσβασης το οποίο είναι αφιερωμένο στη 

μουσικοθεραπεία, στην ειδική μουσική παιδαγωγική, και σε άλλα συγγενή πεδία. 

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 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 ενός εύρους άρθρων. Μέσα από τον ιστοχώρο του περιοδικού μπορεί ακόμη ο 

κάθε ενδιαφερόμενος να ενημερώνεται για προσεχή δρώμενα (όπως συνέδρια και σεμινάρια), να 

αναζητά σχετικούς συνδέσμους, 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 υποβάλλοντας 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 (ISSN 1791-9622) is the first Greek peer-

reviewed, open access journal which is dedicated to music therapy, special music education and 

related fields of practice. 

Approaches is a biannual electronic publication and it is accessible to anyone free of charge. It is a 

pioneering endeavour in Greece which is 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 to inform a broad audience through the publication of a 

range of articles. Through the journal’s website everyone can also be informed about upcoming events 

(e.g. conferences and seminars), search 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, copyright, as well as the philosophy of 

the journal, please visit the website of Approaches. 
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