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 Σημείωμα σύνταξης 

 

Σημαντικές αλλαγές και εξελίξεις 

Γιώργος Τσίρης1 & Catherine Carr2 
1 Αρχισυντάκτης του Approaches∙ Nordoff Robbins∙ Queen Margaret University  

2 Αναπληρώτρια Συντάκτρια του Approaches∙ Queen Mary University of London 

 

To 2015 ήταν ένα έτος σημαντικών αλλαγών και 

εξελίξεων στο Approaches φέρνοντας το περιοδικό 

σε ένα νέο κύκλο της ζωής του. Το καλοκαίρι αυτού 

του χρόνου, δημοσιεύθηκε το ειδικό τεύχος με θέμα 

«Η Μουσικοθεραπεία στην Ευρώπη: Πορείες 

Επαγγελματικής Ανάπτυξης». Αυτό το τεύχος, 

όπως σκιαγραφείται στο αντίστοιχο σημείωμα 

σύνταξης (Ridder & Tsiris 2015), εισήγαγε πολλές 

«πρωτιές»: το τεύχος δημοσιεύθηκε όχι μόνο σε 

ηλεκτρονική μορφή αλλά και σε έντυπη, ενώ ήταν η 

πρώτη συνεργατική δημοσίευση του Approaches 

μαζί με έναν συνεργαζόμενο φορέα – την 

Ευρωπαϊκή Συνομοσπονδία Μουσικοθεραπείας 

(EMTC). Αυτό έθεσε τις βάσεις για μελλοντικές 

συμπράξεις με άλλους επαγγελματικούς και 

επιστημονικούς φορείς. 

Στους μήνες που ακολούθησαν τη δημοσίευση 

του ειδικού τεύχους του 2015, δύο σημαντικές 

αλλαγές έλαβαν μέρος. Αρχικά, το Approaches 

αυτονομήθηκε πλήρως ως έκδοση και εγκαινίασε 

τον νέο του ιστοχώρο (www.approaches.gr). Κατά 

δεύτερον, το όνομα του περιοδικού άλλαξε σε 

«Approaches: Ένα Διεπιστημονικό Περιοδικό 

Μουσικοθεραπείας», ISSN: 2459-3338 

(προηγουμένως γνωστό ως «Approaches: 

Μουσικοθεραπεία & Ειδική Μουσική Παιδαγωγική», 

ISSN: 1791-9622). 

Ως ανεξάρτητη έκδοση με τον δικό της 

ιστοχώρο, το Approaches απέκτησε πλήρη 

αυτονομία και διαχειριστική ευθύνη, 

συμπεριλαμβανομένης της απαιτούμενης διαχεί-

ρισης του ιστοχώρου καθόλη την εκδοτική 

διαδικασία: από την υποβολή κειμένων μέχρι και 

την ηλεκτρονική τους δημοσίευση. To γεγονός αυτό 

συμβάλλει στην επιτάχυνση της εκδοτικής 

διαδικασίας μειώνοντας δραστικά τον χρόνο 

αναμονής μεταξύ της υποβολής και της 

δημοσίευσης των κειμένων στην Πρώτη Ματιά, την 

ενότητα προκατοβολικών διαδικτυακών 

δημοσιεύσεων του περιοδικού.  

Από την άλλη πλευρά, η νέα ονομασία του 

περιοδικού αντανακλά με μεγαλύτερη ακρίβεια το 

έργο, τον σκοπό και το όραμα του περιοδικού: το 

Approaches είναι ένα επιστημονικό περιοδικό 

μουσικοθεραπείας το οποίο, εκτός από κείμενα που 

σχετίζονται άμεσα με τη μουσικοθεραπεία (στις 

διάφορες εφαρμογές και εκφάνσεις της ως 

πρακτικής, επαγγέλματος και επιστήμης), 

προσκαλεί διεπιστημονικές προσεγγίσεις και 

προοπτικές από τον ευρύτερο χώρο της μουσικής, 

της υγείας και της ευεξίας, συμπεριλαμβάνοντας τη 

μουσική εκπαίδευση, την κοινοτική μουσική, τη 

μουσική ψυχολογία, και την ιατρική 

εθνομουσικολογία. 

Καθώς εισερχόμαστε σ’ αυτόν τον νέο κύκλο 

στη ζωή του περιοδικού, θα θέλαμε να αδράξουμε 

την ευκαιρία και να ευχαριστήσουμε όσους έχουν 

υποστηρίξει το Approaches μέχρι σήμερα: τα μέλη 

της συντακτικής επιτροπής, τους συγγραφείς, τους 

αξιολογητές και, φυσικά, τους αναγνώστες μας. Θα 

θέλαμε να αναγνωρίσουμε ιδιαιτέρως και να 

εκφράσουμε την ευγνωμοσύνη μας προς την 

Ένωση Εκπαιδευτικών Μουσικής Αγωγής 

Πρωτοβάθμιας Εκπαίδευσης (ΕΕΜΑΠΕ). Από το 

2008 μέχρι τα μέσα του 2015, και υπό την 

προεδρία της Μαρίας Αργυρίου, η ΕΕΜΑΠΕ 

υπηρέτησε ως θυγατρικός συνεργάτης και εκδότης 

του Approaches. Πέρα από τη γενναιόδωρη 

φιλοξενία του περιοδικού στον ιστοχώρο της και τη 

διαχείριση της ιστοσελίδας του Approaches, η 

ΕΕΜΑΠΕ προσέφερε μια κοινότητα εντός της 

οποίας δοκιμάστηκαν και αναπτύχθηκαν αρχικές 

ιδέες. Η υποστήριξή της ήταν ζωτικής σημασίας 

κατά τη διάρκεια των διαμορφωτικών χρόνων της 

http://approaches.gr/
http://approaches.gr/
http://www.approaches.gr/


Approaches: Ένα Διεπιστημονικό Περιοδικό Μουσικοθεραπείας | 7 (2) 2015  

 

 

 

© Approaches    192 ISSN: 2459-3338 

 

 

εξέλιξης του περιοδικού, και η ομάδα του 

Approaches είναι ευγνώμων για την υποστήριξή 

της. 

Με την ευκαιρία αυτή θα θέλαμε επίσης να 

επανεξετάσουμε το όραμα του περιοδικού. Το 

Approaches ιδρύθηκε τον Σεπτέμβριο του 2008. Ως 

το πρώτο επιστημονικό περιοδικό 

μουσικοθεραπείας στην Ελλάδα, το Approaches 

δημιουργήθηκε με μια διάθεση προσφοράς τόσο 

στο ελληνικό όσο και στο παγκόσμιο γίγνεσθαι της 

μουσικοθεραπείας προωθώντας τον διάλογο 

μεταξύ διαφορετικών επιστημονικών αλλά και 

πολιτισμικών κοινοτήτων. Αυτό εξακολουθεί να 

ισχύει και να βρίσκεται στο επίκεντρο του έργου του 

Approaches και της προσπάθειάς του να 

ανταποκρίνεται στις μεταβαλλόμενες ανάγκες των 

διαφόρων κοινοτήτων που υπηρετεί. Αναπόφευκτα, 

τα διεπιστημονικά και διαπολιτισμικά ενδιαφέροντά 

του θέτουν συνεχώς ερωτήματα σχετικά με το 

«τοπικό» και το «καθολικό» όσον αφορά τον 

επιστημονικό χώρο, τη γλώσσα και τον πολιτισμό. 

Αυτά τα ερωτήματα παραμένουν σχετικά και 

ενημερώνουν το όραμα του Approaches, το οποίο 

έχει τέσσερις βασικούς πυλώνες:  

 διγλωσσία: ως δίγλωσση (ελληνοαγγλική) 

έκδοση, το περιοδικό απευθύνεται τόσο στη 

διεθνή κοινότητα όσο και στο ελληνόγλωσσο 

αναγνωστικό κοινό. Η ομάδα του Approaches 

υποστηρίζει ότι η ανάπτυξη του εγχώριου 

ακαδημαϊκού λόγου και της αντίστοιχης 

γλώσσας συμβάλλει ουσιαστικά στην ανάπτυξη 

της επιστημονικής γνώσης και των 

επαγγελματικών πρακτικών εντός του εκάστοτε 

πολιτισμικού πλαισίου. 

 διεπιστημονικότητα: ως διεπιστημονική έκδοση, 

το περιοδικό προσκαλεί ποικίλες προοπτικές και 

προσεγγίσεις τόσο από τον χώρο της 

μουσικοθεραπείας όσο και από συγγενή 

επιστημονικά πεδία από τον ευρύτερο χώρο της 

μουσικής, της υγείας και της ευεξίας. Ο 

διεπιστημονικός διάλογος και η αμοιβαία 

ανταλλαγή είναι στο επίκεντρο του οράματός 

μας. 

 ομότιμη αξιολόγηση: ως επιστημονική έκδοση, 

το περιοδικό ακολουθεί μια διεξοδική διαδικασία 

αξιολόγησης για όλες τις υποβολές. Εκτός από 

την εξασφάλιση της υψηλής ποιότητας των 

δημοσιεύσεων που εμφανίζονται στο 

Approaches, η αξιολογητική διαδικασία αποτελεί 

ουσιαστικό συστατικό της δέσμευσής μας για 

διάλογο.  

 Παραμένοντας ευαίσθητοι στα διαφορετικά 

«τοπικά» κριτήρια (όσον αφορά το επιστημονικό 

πεδίο, τη γλώσσα και τον πολιτισμό) και στη 

φύση των διαφόρων τύπων υποβολής, το 

Approaches προσφέρει διαφορετικές οδούς 

αξιολόγησης. 

 ανοικτή πρόσβαση: στο Approaches πιστεύουμε 

ότι η ελεύθερη πρόσβαση και διακίνηση της 

γνώσης είναι καταλυτικής σημασίας, δίνοντας σε 

όλους την ευκαιρία πρόσβασης στη γνώση και 

τη δυνατότητα συνδιαμόρφωσής της. 

Το τελευταίο σημείο αντανακλά τη δέσμευση του 

περιοδικού για ελεύθερη οικοδόμηση και μοίρασμα 

της γνώσης. Ως ένα περιοδικό πλήρους ανοικτής 

πρόσβασης, οι συγγραφείς δημοσιεύουν το έργο 

τους δωρεάν και όλα τα περιεχόμενά του είναι 

ελεύθερα διαθέσιμα σε ηλεκτρονική μορφή. 

Επιπλέον, όλα τα μέλη της συντακτικής ομάδας 

προσφέρουν την εμπειρογνωμοσύνη τους σε 

εθελοντική βάση. Ωστόσο, η βιωσιμότητα του 

Approaches και της πολιτικής του για ανοικτή 

πρόσβαση βασίζεται στη δυνατότητα συλλογής 

ενός μικρού χρηματικού ποσού μέσα από δωρεές 

για την κάλυψη των εξόδων που σχετίζονται με τη 

διατήρηση και την ανάπτυξη της ιστοσελίδας του. 

Στο παρελθόν, το μεγαλύτερο μέρος αυτών των 

εξόδων καλυπτόταν γενναιόδωρα από την 

ΕΕΜΑΠΕ, αλλά στα πλαίσια της ανάπτυξης του 

περιοδικού αναζητούμε επί του παρόντος νέους 

συνεργάτες και χορηγούς. Σας προσκαλούμε να 

διαβάσετε περισσότερα στην ιστοσελίδα μας 

σχετικά με το πώς εσείς ατομικά ή ο οργανισμός 

σας θα μπορούσατε να υποστηρίξετε το έργο μας. 

Οι πρώτοι χορηγοί μας θα ανακοινωθούν στα μέσα 

Ιανουαρίου 2016. 

Σε αυτό το σημείο σας καλωσορίζουμε θερμά 

στο νέο τεύχος του Approaches. Τα περιεχόμενα 

αντανακλούν την ποικιλομορφία των διαφορετικών 

τύπων υποβολών που γίνονται δεκτές στο 

περιοδικό. Το τεύχος ανοίγει με δύο άρθρα από την 

Becky White και την Victoria Churchill, αντίστοιχα. 

Μέσα από μια μελέτη περίπτωσης ομαδικής 

μουσικοθεραπείας, η White διερευνά το πώς η 

ψυχοδυναμική μουσικοθεραπεία, σε συνδυασμό με 

το TEACCH μπορεί να προσφέρει ευκαιρίες για 

κοινωνική αλληλεπίδραση και επικοινωνία. Από την 

άλλη πλευρά, η Churchill εστιάζει στον ρόλο της 

αξιολόγησης στη μουσικοθεραπεία και κάνει μια 

επισκόπηση καταγεγραμμέων εννοιών και 

ορισμών. Ακολουθεί μια συνέντευξη με τον Rolando 

Benenzon ο οποίος μιλά για την πορεία του στη 

μουσικοθεραπεία και την ανάπτυξη της 

«Μπενεντζονιανής Ψυχοθεραπείας». Ακολουθούν 

τέσσερις βιβλιοκριτικές, δύο ανταποκρίσεις από 

συνέδρια, και τρία αφιερώματα. Τα αφιερώματα 

αναφέρονται στις ζωές τριών ανθρώπων η 

http://approaches.gr/
http://approaches.gr/
http://approaches.gr/el/%ce%b4%ce%b9%ce%b1%ce%b4%ce%b9%ce%ba%ce%b1%cf%83%ce%af%ce%b1-%ce%b1%ce%be%ce%b9%ce%bf%ce%bb%cf%8c%ce%b3%ce%b7%cf%83%ce%b7%cf%82/
http://approaches.gr/el/%cf%80%ce%bf%ce%bb%ce%b9%cf%84%ce%b9%ce%ba%ce%ae-%ce%b1%ce%bd%ce%bf%ce%b9%ce%ba%cf%84%ce%ae%cf%82-%cf%80%cf%81%cf%8c%cf%83%ce%b2%ce%b1%cf%83%ce%b7%cf%82/
http://approaches.gr/el/%CF%85%CF%80%CE%BF%CF%83%CF%84%CE%AE%CF%81%CE%B9%CE%BE%CE%B5-%CF%84%CE%BF-%CE%AD%CF%81%CE%B3%CE%BF-%CE%BC%CE%B1%CF%82-2/
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συμβολή των οποίων ήταν καίριας σημασίας στο 

πεδίο σε εθνικό και διεθνές επίπεδο: της Helen 

Leith, της Margaret Murray και του Richard 

Graham.   

Κοιτώντας μπροστά, το Approaches επιδιώκει 

να συνεχίσει να καλωσορίζει ένα εύρος τύπων 

υποβολής και να δίνει τη δυνατότητα να 

εισακούονται διαφορετικές φωνές και προσεγγίσεις. 

Σε αυτό το πλαίσιο, επί του παρόντος, 

προετοιμάζονται δύο ειδικά τεύχη: 

«Μουσικοθεραπεία, Δραματοθεραπεία, Χοροθε-

ραπεία και Εικαστική Θεραπεία: Διεπιστημονικοί 

Διάλογοι» (προσκεκλημένη συντάκτρια: Βίκυ 

Κάρκου) και «Η Ρυθμική Dalcroze στη 

Μουσικοθεραπεία και την Ειδική Μουσική 

Παιδαγωγική» (προσκεκλημένος συντάκτης: John 

Habron). Είμαστε επίσης στην ευχάριστη θέση να 

ανακοινώσουμε ότι το Approaches υπηρετεί ως 

συνεργάτης της Επιτροπής της Διεθνούς Ένωσης 

για τη Μουσική Εκπαίδευση (ISME) για την Ειδική 

Μουσική Παιδαγωγική και τη Μουσικοθεραπεία, και 

υποστηρίζει τη διοργάνωση του σεμιναρίου της 

Επιτροπής το οποίο θα πραγματοποιηθεί στις 20-

23 Ιουλίου 2016 στο Εδιμβούργο της Σκωτίας. Το 

σεμινάριο συν-φιλοξενείται από το Drake Music 

Scotland και το Reid School of Music του 

Εδιμβούργου και είναι ένα προ-συνεδριακό 

σεμινάριο το οποίο λαμβάνει μέρος μόλις λίγες 

ημέρες πριν από το 32
ο
 Παγκόσμιο Συνέδριο της 

ISME. 

Κλείνοντας, σας προσκαλούμε να ακολουθείτε 

το Approaches στο Facebook και να παραμένετε 

ενήμεροι σχετικά με τις νέες εκδόσεις που 

εμφανίζονται στο περιοδικό, καθώς και με τις άλλες 

σημαντικές εξελίξεις και τα νέα του Approaches και 

των συνεργατών του. Μαζί με τον Ερμή, το επίσημο 

ενημερωτικό μας δελτίο, η σελίδα του Approaches 

στο Facebook παρέχει ευκαιρίες για ανταλλαγή και 

τη δημιουργία μιας κοινότητας. Ανυπομονούμε να 

παραμείνουμε σε επαφή μαζί σας.  
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 Editorial 

 

Key changes and developments 

Giorgos Tsiris1 & Catherine Carr2 
1 Editor-in-Chief of Approaches; Nordoff Robbins; Queen Margaret University  

2 Associate Editor of Approaches; Queen Mary University of London 

 

2015 has been a year of key changes and 

developments in Approaches bringing the journal 

into a new cycle of its life. In the summer of this 

year, the special issue on ‘Music Therapy in 

Europe: Paths of Professional Development’ was 

published. This issue of Approaches, as outlined in 

the respective editorial (Ridder & Tsiris 2015), 

brought many ‘firsts’: in addition to being published 

not only in online but also in print format, this issue 

was the first collaborative publication of 

Approaches together with a partner organisation – 

the European Music Therapy Confederation 

(EMTC). This has set the ground for future 

collaborations with other professional and 

disciplinary bodies. 

In the months after the publication of the 2015 

special issue, two key changes took place. Firstly, 

Approaches became a fully autonomous publication 

and launched its new, independent website 

(www.approaches.gr). Secondly, the name of the 

journal changed to ‘Approaches: An 

Interdisciplinary Journal of Music Therapy’, ISSN: 

2459-3338 (formerly known as ‘Approaches: Music 

Therapy & Special Music Education’, ISSN: 1791-

9622). 

By becoming an independent publication with its 

own website, Approaches has gained full autonomy 

and managerial responsibility, including the 

required website administration throughout the 

whole publication process: from submission to 

online publication of manuscripts. This contributes 

to speeding up the publication process by 

drastically reducing the waiting time between 

submission and publication of papers on First View, 

the journal’s advance online publication section.  

At the same time, the new name of the journal 

reflects with greater accuracy its focus and vision: 

Approaches is a peer-reviewed music therapy 

journal that, in addition to texts that relate directly to 

music therapy (in its diverse applications and 

guises as a practice, profession and discipline), 

invites interdisciplinary approaches and 

perspectives from the broader field of music, health 

and wellbeing, to include music education, 

community music, psychology of music and 

medical ethnomusicology. 

As we enter this new cycle of the journal’s life, 

we would like to seize the opportunity and thank 

everyone who has supported Approaches to date: 

editorial board members, authors, reviewers and, of 

course, our readers. We would like to particularly 

acknowledge and express our gratitude to the 

Greek Association of Primary Music Education 

Teachers (GAPMET). From 2008 until mid-2015, 

and under the chairmanship of Maria Argyriou, 

GAPMET served as an affiliated partner and 

publisher of Approaches. In addition to generously 

hosting the journal on their website and providing 

the required website administration, GAPMET 

offered a community within which initial ideas were 

tested and developed. Their support was vital 

during the formative years of the journal’s 

development, and the team of Approaches is 

enormously thankful for their support. 

With this opportunity we would also like to revisit 

the journal’s vision. As the first peer-reviewed 

journal of music therapy in Hellas, Approaches was 

established in 2008 in the spirit of contributing not 

only to the Hellenic, but also to the global scene of 

music therapy, promoting the dialogue between 

different disciplinary as well as cultural 

communities. This remains true and at the heart of 

Approaches’ work and its endeavour to respond to 

the changing needs of the diverse communities it 
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serves. Inevitably, its interdisciplinary and 

intercultural interests constantly pose questions 

regarding the ‘local’ and the ‘global’ in terms of 

discipline, language and culture. These questions 

remain relevant and inform the vision of 

Approaches which has four main pillars: 

 bilingualism: as a bilingual (Hellenic-English) 

publication, the journal is addressed both to the 

international community and to the Hellenic-

speaking readership. The team of Approaches 

argues that the development of indigenous 

academic reasoning and language contributes 

significantly to the advance of scientific 

knowledge and professional practices within 

each cultural context. 

 interdisciplinarity: as an interdisciplinary 

publication, the journal invites diverse 

perspectives and approaches not only from the 

field of music therapy but also from related 

disciplines from the broader field of music, 

health and wellbeing. Interdisciplinary dialogue 

and mutual exchange is at the core of our vision. 

 peer-review: as an academic publication, the 

journal follows a thorough review process for all 

submissions. Apart from ensuring the high 

standard of publications appearing in 

Approaches, the review process is an essential 

ingredient of our commitment to dialogue. 

Remaining sensitive to different ‘local’ criteria (in 

terms of discipline, language and culture) and to 

the nature of different submission genres, 

Approaches offers different review routes. 

 open access: in Approaches we believe that free 

access and dissemination of knowledge is highly 

important, giving the opportunity to everyone to 

have access to knowledge and the opportunity 

to co-create such knowledge. 

The latter point reflects the journal’s commitment to 

free knowledge building and sharing. As a fully 

open access journal, contributing authors publish 

their work free of charge and all its contents are 

freely available online. In addition, all editorial 

board members offer their expertise on a voluntary 

basis. The sustainability of Approaches and its 

open access policy, however, relies on its capacity 

to raise a modest amount of funds through 

donations to cover website-related expenses. In the 

past, most of these costs were generously covered 

by GAPMET, but as part of the journal’s 

development we currently seek new partners and 

sponsors. We invite you to read more on our 

website about how you as an individual or your 

organisation could support our work. Our first 

sponsors will be announced in mid-January 2016. 

On that note we warmly welcome you to this 

new issue of Approaches. The contents reflect the 

diversity of submission genres accepted in the 

journal. The issue opens with two articles authored 

by Becky White and Victoria Churchill respectively. 

Through a case study of group music therapy, 

White explores how psychodynamic music therapy 

combined with TEACCH could provide 

opportunities for social interaction and 

communication.  On the other hand, Churchill 

focuses on the role of assessment in music therapy 

and offers an overview of documented concepts 

and definitions. These two articles are followed by 

an interview with Rolando Benenzon who talks 

about his journey in music therapy and the 

development of ‘Benenzon Psychotherapy’. Then, 

four book reviews are followed by two conference 

reports and three tributes. The latter celebrate the 

lives of three individuals who made a significant 

contribution to the field nationally and 

internationally: Helen Leith, Margaret Murray and 

Richard Graham. 

Looking ahead, Approaches aspires to continue 

welcoming a range of submission genres and 

enable different voices and approaches to be 

heard. In this context, two special issues are 

currently in preparation: ‘Music, Drama, Dance 

Movement and Art Therapy: Interdisciplinary 

Dialogues’ (guest editor: Vicky Karkou) and 

‘Dalcroze Eurhythmics in Music Therapy and 

Special Music Education’ (guest editor: John 

Habron). We are also pleased to announce that 

Approaches serves as a partner of the International 

Society for Music Education (ISME) Commission on 

Special Music Education and Music Therapy and is 

supporting the organisation of the Commission’s 

seminar which will take place on 20-23 July 2016 in 

Edinburgh, Scotland. Co-hosted by Drake Music 

Scotland and Edinburgh’s Reid School of Music at 

the University of Edinburgh, this is a pre-

conference seminar happening just a few days 

before the 32
nd

 World Conference of ISME.   

In closing, we encourage you to follow 

Approaches on Facebook and keep up-to-date with 

the new publications appearing on the journal as 

well as other key developments and news of 

Approaches and its partners. Together with 

Hermes, our official newsletter, the Facebook page 

of Approaches provides opportunities for sharing 

and community building. We look forward to 

keeping in touch with you. 
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      Article 

 

‘What sound can you make?’  
A case study of a music therapy group for 
children with autism, learning disabilities 

and challenging behaviours 

Becky White 

ABSTRACT 

Children with autism have historically received individual music therapy sessions; however they can also 

benefit from small group work where they can have a shared musical experience. This case study describes 

a practical example of a group for children with autism who also have learning disabilities and challenging 

behaviour, combining psychodynamic music therapy with a behavioural approach (TEACCH). On one hand 

my therapeutic stance is influenced by psychoanalytic writings that draw on the understanding that music 

can re-create mother-infant interactions and holding and containing environments. On the other hand, 

TEACCH is a behavioural system employed by schools in which strategies and techniques are used to adapt 

the environment and enable children with autism to learn and develop. This system uses photographs and 

visual communication to aid children in understanding their environment and depends on schedules and 

routines to help children learn. The case study describes how the music therapy group provides an 

opportunity for the children to interact socially, further developing their communication and social interaction 

skills. 

KEYWORDS 

music therapy; autism; group work; psychodynamic; TEACCH; learning disabilities; challenging behaviour; 

social interaction  

 

Becky White is a freelance musician and music therapist working in the South West of England. She has worked in 

special education for 12 years, working with children and young people with a variety of disabilities. She has also worked 

in community settings, running music therapy groups for children and adults with disabilities. Becky performs with various 

bands across the South West, playing acoustic and electric bass guitars and trombone. 

Email: bwskylark@yahoo.co.uk   

 

INTRODUCTION AND EXAMPLES OF 

RELATED LITERATURE  

This case study describes a music therapy group 

which took place in a special needs school in the 

UK for children with autism and additional 

diagnoses of learning disabilities and challenging 

behaviour. The aim of this paper is to demonstrate 

a practical example of a group for children with 

autism (and additional diagnoses), showing how 

group experiences can be positive for these 

children and provide opportunities for development 

of social interaction and communication. This case 

study gives an account of some of the group 

processes and takes information from clinical notes 

and video recordings. The case study also focuses 
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on individual education objectives which are 

devised for each child; in this way there is an 

implicit tension between descriptions of the 

individual and group responses in this study.   

This case study is based on an unpublished MA 

dissertation which I completed in 2011 as a top-up 

qualification in music therapy at Anglia Ruskin 

University in the UK, having already qualified as a 

music therapist in 2001. The original case study 

investigated how improvised music created a 

shared experience between four children in a music 

therapy group. In the MA project I was particularly 

interested in the quantity of responses the children 

made at different times in the therapy, and what 

this could indicate about how they were 

experiencing music therapy. This focus emerged 

from the idea of using video analysis of music 

therapy sessions to analyse patterns of interaction, 

between clients and between client and therapist 

(Holck 2007). 

In my experience, groups can provide a unique 

and beneficial environment in which children can 

interact with peers and adults through music. In the 

past it has been relatively unusual for children with 

autism to attend groups, and most historic case 

studies describe individual sessions. Nordoff and 

Robbins (1971, 2007) wrote many individual case 

studies about autistic children. One of the most 

well-known is that of Edward, in which Nordoff and 

Robbins describe how the boy grows to trust the 

therapists and uses his voice to interact. Farmer 

(1985) and Agrotou (1988) also describe case 

studies using music therapy which helps children 

with autism to develop communication skills such 

as eye contact, language, an increased sense of 

self and tolerance of others. Other case studies 

include: Warwick (1995), Bailey (2001), Brown 

(1994, 2002), Howat (1995), Mahlberg (1973), 

Saperston (1973), and Stevens and Clark (1969). 

All of these case studies suggest that individual 

music therapy can be beneficial for children with 

autism.  

Groups however can also provide an important 

space for the development of social skills, and 

there are some examples of group case studies. 

Nordoff and Robbins also worked with children in 

groups (1971, 1983, 2007), and described groups 

as having a powerful uniting effect. Alvin and 

Warwick (1991) worked with a group of autistic and 

normally developing boys, working on integration 

and social interaction with peers. Walsh-Stewart 

(2002) ran a group for children with autism which 

used psychodynamic music therapy in combination 

with a TEACCH programme (UNC School of 

Medicine 2010), describing how the children 

developed further communication skills. All of these 

groups and others (e.g. Bull 2008; Burrell 2005; 

Carter & Oldfield 2002; Muller & Warwick 1993; 

Nicholls 2002; Oldfield 2006; Woodward 2004) 

demonstrate the usefulness of group work for 

children with autism in that they can benefit children 

in a variety of areas such as attention span, 

communication, language development and social 

interaction. 

The clinical work presented in this case study 

was developmentally and psychoanalytically 

informed, drawing on child development and 

psychoanalytic ideas such as the writings of Klein 

(1987), Priestley (1994), Winnicott (1971) and 

Alvarez (1992). When carrying out this clinical work 

I was particularly influenced by Alvarez’s (1992) 

idea of ‘reclaiming the undrawn child’ which she 

described in her book Live Company and her 

description of work with Robbie – a boy with autism 

who Alvarez worked with over a long term period. 

In working with children with autism, employed as a 

music therapist in special needs schools, I have 

often used the idea of first joining in with the 

children’s world and then attempting to draw them 

out into social interaction and relationship. For 

example, at first vocalising with a child, using their 

sounds, and then adding other sounds of my own 

to try to draw them into a vocal dialogue. This is 

similar to Alvarez’s idea of joining in with the child’s 

world. I was also influenced by Bryan’s (1989) case 

study who wrote about shared experience in her 

music therapy group, how the group members 

became connected into the whole without losing 

their uniqueness. This case study influenced my 

thinking about ‘shared experience’ and how making 

sounds together might provide an opportunity for 

the children in my group to connect with each other.  

After outlining the school context and profiles of 

the individual children, this paper describes how the 

group was run and the children’s responses in the 

sessions. This is to illustrate how the children 

responded to each other, myself and other staff 

members present in the sessions, through 

vocalising, using instruments and social interaction 

behaviours. 

SCHOOL AND MUSIC THERAPY 

CONTEXT 

The group setting took place in a UK residential 

school for children with autism and additional 

diagnoses of learning disabilities and challenging 

behaviour. The children are referred by local 

education authorities because they are not 

benefiting from home and day school 
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environments, or because their behaviours have 

become too difficult to manage at home and they 

need a higher level of support and staffing. The 

school provides a one-to-one staffing ratio and 

twenty-four hour care for every child. I had worked 

at the school as the only music therapist for three 

years before I began this group, while I had 

previously worked at several other schools as a 

music therapist. I worked as part of a 

multidisplinary team, together with speech and 

language therapists, clinical psychologists, 

occupational therapists and nurses.  

Music therapy had always been part of the 

school, and the founding Chief Executive Officer 

(CEO) originally trained as a music therapist with 

Nordoff and Robbins – the founders of Creative 

Music Therapy (Nordoff & Robbins 2007). Over the 

past years a variety of music therapy approaches 

have been applied in the school, including creative, 

social and behavioural approaches. During the time 

of writing this case study, I was employed for three 

days a week and provided sessions for children 

with music therapy on their statement of special 

educational needs. Music therapy was funded by 

education authorities through the government. The 

case load was around ten to fifteen children per 

week, with individual and group work. Music 

therapy was valued at the school and seen as 

providing an important contribution to the children’s 

school day.  

PROFILES OF MUSIC THERAPY 

GROUP MEMBERS1 

The music therapy group described in this case 

study consisted of four children all aged between 

fourteen and fifteen. They were referred by their 

teacher who had observed them in the classroom 

attempting to interact with each other. All the 

children were in the same class and no other 

children attended that class. The aim of the music 

therapy group was to focus on their communication 

and social interaction skills developing individual 

objectives for each child. Two boys and two girls 

attended the group: Ray, Oscar, Catherine and 

Anna. All of them (apart from Anna) had been 

referred to the school because they needed twenty-

four hour residential care and had challenging 

                                                 

 
1
 Written permission from children’s parents and the 

school has been granted for this case study. To ensure 

confidentiality all names and identifying information have 

been changed. 

behaviours related to anxiety, which made it difficult 

for them to live in a usual home and school 

environment. Anna had been referred by her 

parents who lived near the school, and she was a 

day student living at home – something that was 

unusual in the school. All the children had been at 

the school for around five years. 

Ray 

Ray was fourteen years old and had extremes of 

anxiety; he would often hit out and become highly 

agitated if he did not understand a situation. He had 

made good progress in school, using PECS (2013), 

which is a picture symbol communication exchange 

system. He had good receptive language skills and 

some expressive language on a two to three word 

level. Ray used an individual TEACCH schedule to 

guide him around the school and residential home; 

this was successful in reducing his anxiety. He 

often related well to staff and sought out interaction 

with staff that he liked, however at other times he 

was isolated and would withdraw from others 

around him choosing not to communicate.  

Oscar 

Oscar was aged fifteen, seemed relatively settled at 

the school and related well to staff and other 

children. His anxiety was less pronounced than 

Ray; he often self-regulated his anxiety by flicking 

his fingers and humming. He had expressive and 

receptive language skills, also on a two to three 

word level. He was referred to encourage more 

interaction with others and also to help him initiate 

more for himself in less structured situations.  

Catherine 

Catherine was aged fourteen and had good 

receptive and expressive language on a two to 

three word level. She often became anxious about 

moving from one part of the school to the next.  

She commonly would sit still on the floor and refuse 

to move for long periods of time and it was difficult 

for staff to find a way to motivate Catherine to move 

around the school. However, she did respond very 

well to music and I helped put in place a transition 

plan by providing her with an i-Pod as a reward for 

getting up and moving to her next class. This 

worked well for Catherine and her response to 

music on the i-Pod was one of the reasons she was 

referred to music therapy, to see if live music would 

help her to interact more with staff and other 

children. 
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Anna 

Anna was fifteen, a day student and had fewer 

challenging behaviours than the others. However, 

she was very passive and often did not initiate 

communication, withdrawing into physical 

movements such as rocking or tapping objects on 

her teeth. She was extremely silent, and hardly 

used her voice to make sounds or communicate. 

She did not seek out interaction with staff or other 

children and would sit for long hours engaged in 

one activity, such as tapping her fingers.  

THE FORMAT OF THE GROUP 

SESSIONS 

The group ran for twenty-six weeks, with each 

session lasting forty minutes. Three members of 

staff, including the class teacher, attended the 

group to assist the children due to high levels of 

challenging behaviours. The class teacher acted as 

a reflective assistant, meeting with me for a 

discussion each week and the two other support 

staff helped in practical ways with holding 

instruments and accompanying the children when 

they needed to leave the room.  

This was very much in alignment with Bull and 

Roberts’ (2005) model of co-working with school 

staff, in which assistants are divided up into those 

who provide practical support (such as holding 

instruments) and those who become part of the 

reflective process. In this group the class teacher 

was the ‘consistent reflective assistant’ and two 

other staff varied since it was difficult to get the 

same staff each week because of working patterns 

and shifts.  

I devised a simple repetitive format for the 

sessions, which would help the children know what 

to expect every time they came to music therapy. 

The format was as follows:   

 A drum was passed round the group and I sang 

hello using the acoustic guitar. 

 A selection of percussion instruments was 

placed in the middle of the room and I 

improvised using voice, bass guitar or piano. 

 The group packed away the instruments into a 

bag. 

 A goodbye song was sung to each group 

member individually. 

A holding, containing environment (Winnicott 1971) 

was created for this group: the time was always the 

same and the instruments I used only changed a 

little. I also used repetitive music, using the same 

hello and goodbye songs and a melodic riff. I 

improvised on these songs and music, using them 

as a framework for improvisational voice, acoustic 

guitar and bass guitar. The riff I used is illustrated in 

Figure 1. 

 

 

Figure 1: Melodic riff in C major 

The school used TEACCH (UNC School of 

Medicine 2010) and PECS (2013) as part of a total 

communication system, and this was also used in 

music therapy. A simple TEACCH schedule was 

employed, which remained the same every week, 

consisting of picture symbols for saying ‘hello’, ‘play 

the instruments’ and ‘goodbye’. When the hello 

section of the session was completed the picture 

symbol was moved from the ‘let’s do’ to the 

‘finished’ part of the chart and this was repeated for 

each part of the session. This provided a visual 

support for the children, which showed the start, 

middle and end of the session (see Figure 2). 

For the purposes of this case study I divided the 

therapy into periods, corresponding to the three 

terms of the school year: 

 Term one: Assessment (sessions 1 to 6) and 

beginning of therapy (sessions 7 to 11). 

 Term two
2
: Middle period of therapy (sessions 

12 to 15).  

 Term three: Middle period continued (sessions 

16 to 21), before half term holiday. 

                                                 

 
2
 Term two was unusually short because of school 

closure due to weather disruption. 
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 Term three: Ending period of therapy (sessions 

22 to 26), before summer holiday.  

 

Figure 2: The TEACCH schedule 

Assessment: Sessions 1 to 6 

A group assessment was carried out and spread 

over five sessions, which were recorded onto video. 

The assessment was carried out in a group setting 

but focused on individual educational objectives; 

this was because the school system required 

evidence of individual progress and objectives to be 

shown for each child. The assessment was based 

on the model devised by Wigram (2002) for 

children on the autistic spectrum. This model sets 

out a method for analysing children’s responses, by 

recording what happens in the session, how the 

children respond and how this relates to 

expectations in the therapy (i.e. objectives). So for 

example if a child starts to turn-take using their 

voice, this might mean that development of 

communicative vocalising could be an appropriate 

expectation or objective. In this way individual 

objectives were created for each group member as 

follows: 

 Ray: communicative behaviours, vocalising and 

relating closely to others. 

 Oscar: shared experience, motivated interaction 

and relating closely to others. 

 

 Catherine: communicative behaviours and 

vocalising, movement to music, self-expression 

and relating closely to others. 

 Anna: communicative behaviours (such as eye 

contact) and vocalising, relating closely to 

others. 

Beginning of therapy: Sessions 7 to 11  

In the seventh session, I used the acoustic guitar, 

singing gently to each child and the staff supported 

the children by sitting quietly and offering them 

instruments. The children responded by sitting 

calmly and still. Oscar played the drum and 

harmonica and at the end sang goodbye. Ray 

played the frame drum, was unsettled and walked 

round the room humming to block out sounds. 

Anna played two egg shakers, tapping them on her 

teeth.  

There was a very flat, uncreative feeling to the 

seventh session. Even though there was a lot of 

activity, the children were waiting for my direction 

and it seemed hard to find creativity and 

playfulness during the music making. Alvarez 

(1992) considers the absence of play in children 

with autism and how this can manifest itself in the 

countertransference of the therapist through 

feelings of boredom. I recognised this feeling in 

myself, although I would describe it more as feeling 

of being stuck and uncreative. I have experienced 

this at other times when working with people with 

autism and recognised the feeling. The group was 

stuck and stilted and I needed to find a way to 

create connections and creativity and help the 

group members initiate and become enlivened. The 

group was a brand new situation to the children, so 

they needed time to settle and get used to the 

sessions. In addition, they were used to being 

directed by adults and told what to do. I deliberately 

wanted to create a space in which they were not 

directed but had more freedom to respond how 

they wished. I thought this would create a good 

alternative space to the classroom and create 

opportunities for the children to respond and 

interact in ways which they were not doing in other 

settings. I also felt it was important to define the 

music therapy service as providing a different sort 

of space from that of the highly structured 

classroom. This idea was well-supported in the 

school and music therapy was valued for providing 

a freer space (within a framework) in which the 

children could explore creativity and spontaneously 

respond.  
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It took around two months for the children to 

start to interact, make choices and initiate for 

themselves. In session 8 there was a shift in their 

responses; Ray started to vocalise more and 

initiate picking up the instruments and Anna also 

started to vocalise more, making high-pitched 

melodic phrases.  

Middle period of therapy (term two): 

Sessions 12 to 15  

Throughout sessions 12 to 15 the children seemed 

to increase their amount of vocalising week by 

week. As explained, in my original MA project I was 

particularly interested in the quantity of responses 

the children made at different times in the therapy. 

Therefore, I looked for any increases in the 

children’s vocalising happening at the same time as 

my improvised music. I then talked with classroom 

staff about the meaning behind their vocalisations. 

For some of these children an increase in 

vocalisation could mean more engagement with the 

therapy and for others it could mean less 

engagement. In particular Ray and Anna were very 

vocal. During session 15 Ray sang the words, 

“What sound?” from the melodic phrase I had been 

singing and improvising with for several weeks. 

Figure 3 shows the vocal riff I sang in D minor and 

an extract from Ray’s vocal responses. 

Middle period of therapy (term three): 

Sessions 16 to 21  

Between sessions 16 to 21 Catherine became very 

motivated to walk to the room and in fact was the 

first one to arrive in session 19. She had previously 

been having difficulty becoming motivated to walk 

from the playground to the music therapy room and 

had taken several weeks to start to come on time 

and get used to the idea of attending. At the start of 

 

 

Figure 3: Therapist’s vocal riff in D minor followed by Ray’s longer, vocal response 

session 16 she initiated reaching out for the drum 

and played before the others arrived. As I sang 

‘hello’ she moved her upper body to the music, as if 

dancing in her chair. She also made tiny rhythmic 

vocal sounds to the fast pulse of the music. Later in 

the session she picked up the shakers and hit them 

together in a rhythm consisting of two crotchets and 

a quaver. Simultaneously, Oscar started to play in a 

more sustained manner on the guiro; Catherine’s 

playing seeming to encourage Oscar. Gradually the 

group started to take more responsibility and initiate 

activities for themselves; this was as simple as 

picking up instruments for themselves or picking up 

the bag to pack away the instruments. In session 

21 everyone in the group spontaneously helped to 

pack away the instruments, staff and students 

together; there was a real feeling of togetherness 

and I wrote in my clinical notes: 

 

“Packing away has become a real joint event with 

everybody taking part spontaneously” (Clinical 

notes, July 2010).  

Ending period of therapy: Sessions 22 

to 26  

Over the last period of therapy there was a very hot 

weather spell which affected everyone. The 

temperature was 32
o
 Celsius outside, although it 

was slightly cooler in the music room. The effect on 

everyone was tangible; the group members moved 

around at a slower pace and it was more difficult to 

concentrate. During session 22 the students were 

very quiet and did not interact much, as if each one 

was trying to find an individual way of coping with 

the heat. I used a visual and verbal countdown to 

communicate the end of the therapy. The 

countdown was used three weeks before the  
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finishing date; Figure 4 shows the photograph 

count down, with pictures of myself for each 

remaining session. 

 

Figure 4: Photo countdown  

The first time I used the countdown there was a 

notable decrease in responses from some of the 

students. Since I was interested in the number of 

responses the children made at different times in 

the therapy and what this could tell me about how 

they were experiencing music therapy, I asked the 

question: “Did less vocalising mean they were more 

or less engaged?” For example, in Anna’s case, 

less vocalising did seem to indicate that she was 

less engaged, since in the middle period of therapy 

she had been very vocal in response to other 

sounds in the room. The staff and I felt sad to be 

finishing the work and this may have had an effect 

on the children. 

During the last session certificates were given 

out to each individual, stating what they had 

achieved during the group. This generated a 

general feeling of excitement and the children 

seemed to recognise that a different activity to the 

usual goodbye routine of singing to each other was 

taking place. After Catherine had been given her 

certificate she clapped spontaneously, and there 

was a positive feeling between everyone in the 

room. This seemed like an important moment for 

the group; we were acknowledging that the children 

had achieved something in coming to the sessions 

for the whole school year (attendance and getting 

to class was often difficult for these children 

because of anxiety), and that staff and children had 

been able to relate together through the improvised 

music-making.  

CHILDREN’S RESPONSES 

I kept a record of the children’s responses in my 

clinical notes and by analysing the video-recordings 

of the sessions. For sessions which I felt had been 

important (i.e. with changes in responses), I 

watched the video back and took notes. For the 

purposes of this case study I focused on one type 

of response for each child, and chose the response 

that seemed to have the most significance for that 

child. In other words I have chosen a type of 

response for each child which was a 

communication area they needed to develop. For 

Anna this was use of her voice as she was hardly 

using it at the start of the sessions, for Catherine 

moving more to music (she often did move to music 

and this was a starting point with Catherine to 

develop interact with others in the group), for Oscar 

initiating playing instruments (he was often very 

passive and waited for others to act for him) and for 

Ray using his voice for communication (using 

language and singing to interact, rather than 

humming to block out other people). Figure 5 

illustrates the sessions in which each child 

presented this particular type of response. 

Ray’s vocalising 

Ray was very vocal from sessions 8 to 23 (as 

shown in Figure 5). His quality of vocalising 

changed and decreased in frequency slightly over 

the course of the therapy. This was actually 

perceived as a positive change, since at first Ray 

seemed to be using vocalising to block out other 

sounds in the room, putting his fingers in his ears 

and humming (for example, session 15). His 

vocalising mostly occurred when he was playing a 

solo or when the other children were playing a solo. 

However, there was a difference in sessions 15 to 

23 when he started to vocalise in a different way 

during the whole group improvisations. In my 

clinical notes I had written that his vocalising 

changed from humming to melodic babbled 

phrases. His sounds seemed to become more 

communicative and contain more words and 

melodic phrases. The music extract in Figure 3  
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Figure 5: Session number and children’s responses 

shows one of Ray’s melodic phrases and also what 

I was singing at the same time. Here, his vocal 

sounds seemed to be in response to my song. I 

have often observed children with autism using 

vocal sounds to block out other noise, perhaps 

because of being physically sensitive. It is 

important for the therapist to know both what and 

how much to play with these sorts of responses. In 

the case of Ray I used chords on the guitar and 

vocal harmonies to join in with his humming. This 

may have helped him to gradually relax and feel 

safe in the group and so able to start to join in more 

vocally rather than just block out sounds. 

Oscar’s initiating  

In school, Oscar was constantly looking for 

direction from staff and music therapy was an 

opportunity to help him make his own choices and 

initiate. In the sessions I agreed with staff that we 

would not give him any direction even if he asked 

for it. Oscar quickly seemed realise that he did not 

have to wait to be prompted and in session 3 asked 

verbally to play the ukulele. After this he began to 

initiate picking up instruments and playing without 

being directed. He frequently initiated playing the 

harmonica (sessions 6, 8, 10, 13, 14, 19, 24 and 

26) and he also played the guiro (sessions 11 and 

19). However, his playing often took on a 

perseverative quality, repeating the same 

movement over and over again, and I wondered if 

he was playing because he thought that was the 

‘rule’ and what he was expected to do. However, he 

did continue to play throughout the sessions and 

often joined in singing the hello and goodbye 

songs. 

 

Catherine’s movements 

I chose to look at how Catherine was responding in 

the sessions through movement. Movement was an 

issue for Catherine and she did not like moving 

from one place to another and often preferred to sit 

still in the same place for long periods of time. I 

kept a record of her movement responses, 

recording how many instances there were of 

Catherine swaying or dancing to the music, how 

many times she walked round the room, or made 

rhythmic movements in her chair. Catherine 

spontaneously moved to the music and her 

movement and her responses often occurred at the 

same time as vocalising and instrumental 

responses from the other children (sessions 10, 15 

and 16). Catherine’s moving was in response to the 

group’s sounds, and as the group became more 

‘noisy’ the more she moved. 

Sachs (2007) writes about the connection 

between movement and music, that music can 

sometimes help people with autism to create 

connections in their movements and perform 

sequences of movements more easily. He also 

writes about music’s ability to elicit spontaneous 

movements in the listener, especially where a pulse 

is present. Both of these ideas could apply to 

Catherine; perhaps the music helped her to 

organise and sequence her movements, and also 

to move spontaneously. 

Anna’s vocalising 

Anna was silent up to session 7 and then between 

sessions 8 and 23 she increasingly started to 

vocalise. She made quiet, high pitched, melodic  
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sounds, often after other children had vocalised 

and also when I sang directly to her. Her sounds 

were in response to other sounds in the room, for 

example vocalising in response to a drum in 

session 10, and turn-taking vocally with me in 

session 21. She seemed to be starting to use her 

voice for communication. This was a big change for 

Anna, who had previously been silent in the 

sessions and in the classroom. She started to 

vocalise more with staff in the classroom after the 

music therapy sessions. Her class teacher wrote:  

“I am pleased to see, that music therapy sessions 

seem to have positive impact on Anna’s 

behaviour in school. I am noticing that Anna is 

much more interested in vocalising sounds, 

copying voices and she tries to interact with staff 

in that way, trying to get attention”. 

Other case studies in music therapy literature 

suggest that music therapy can encourage children 

with autism to use their voices for communication 

(Bryan 1989; Farmer 1985; Oldfield 2006). In 

Anna’s case, I vividly remember a moment in a 

session when I was singing hello to her and she 

suddenly looked me straight in the eyes and 

vocalised. Anna seemed to realise at that moment 

that I was singing to her and that her sounds could 

have an impact on me. The pace, timing and 

contours I used to sing to Anna reflected her 

sounds and movements and this gained her 

attention. This links to two points:  

i) Spontaneous music making can re-model early 

mother-infant interactions. 

ii) Because of the re-creation of the early mother-

infant interactions, Anna suddenly seemed more 

aware of herself and of me.  

Agrotou (1988) describes a similar case, as does 

Levinge (1990) in which both clients became more 

self-aware through the use of improvised music 

making. 

CONCLUSIONS 

This case study has described a music therapy 

group for children with autism and additional 

diagnoses of learning disabilities and challenging 

behaviour. 

Through a practical example of a group for 

children with autism (and additional diagnoses), this 

paper shows that group experiences can be 

positive and provide opportunities for development 

of individual goals in social interaction and 

communication. The case study has been 

theoretically influenced by the psychoanalytic 

writings of Winnicott (1971), Klein (1987), Alvarez 

(1992) and Stern (1985), drawing on the 

understanding that music can re-create mother-

infant interactions and create a holding and 

containing environment (Winnicott 1971). The case 

study also shows how combining the behavioural 

approach of TEACH with psychoanalytic ideas can 

be a useful approach when working with children 

with autism.  

I have focused on each child, and how they 

responded as individuals within the group. I have 

not described in detail group interactional 

processes since the objective of this clinical work 

was to focus on individual educational objectives, 

which are listed earlier in this paper. Despite the 

methodological weaknesses of this case study, I 

hope to have shown that music therapy groups 

have the potential to provide a unique and 

beneficial environment for children with autism, 

providing an opportunity for them to interact with 

peers and adults through music. 

In the case study the children were most 

responsive during the middle period of the therapy 

(term two: session 12 to 15). This was the time 

when the routine of the school year was most firmly 

established. Perhaps this is the most productive 

point in the school year; in the middle of the year 

when everyone has got to know each other, and 

the classes are most established, especially in a 

school for children with autism. The children 

seemed to relate strongly to the music, instruments 

and safe space of the therapy room, being keen 

and motivated to come and often reluctant to leave 

(which was unusual for these children). They also 

appeared to respond to each other: Many times 

during the group work there was a tangible feeling 

of group togetherness. This paper shows how 

music therapy groups can create a very different 

experience for children with autism, who are often 

isolated and unable to connect with others. 

Because of the non-verbal element and focus on 

communication through music, music therapy 

groups can bring a different dimension for 

individuals who struggle in the classroom with their 

peers, and give them the opportunity to develop 

communication and social interaction skills and 

connect and form relationships with others.  
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      Article 

 

What do we do?  
Music therapy and assessment: 

Considerations for 21st century practice 

Victoria Churchill 

ABSTRACT 

Assessment is a process well-recognised as an essential basis for any music therapy work. However, very 

little has been published focusing specifically on the theory, practice, and research of assessment in the 

music therapy profession. Rather, information is fragmented (Sabbatella 2004) and inconsistent. This article 

offers an overview of documented concepts and deduced definitions in a clinical context, based on the 

author’s own research and reflection. It expands upon the author’s oral presentation of the same title 

(Churchill 2014), summarising part of her Master’s research thesis (Churchill 2012). 
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INTRODUCTION  

Assessment is widely acknowledged as a 

fundamental process in music therapy. However, it 

seems to be an area neglected in professional 

publications. Whilst often mentioned, there is a lack 

of specificity, cohesion and general clarity. Until the 

most recent chapter by Wheeler (2013), there were 

no established definitions or even a clear distinction 

between clinical ‘assessment’ and ‘evaluation’ (see 

also comments by Baxter et al. 2007; Wheeler 

2013; Wigram 2002, as cited by Pavlicevic, Ansdell, 

Procter & Hickey 2009). Prior to this, and even in 

practice today, many terms have been used 

interchangeably, according to geographical, 

historical, treatment and philosophical contexts, 

describing a number of processes with numerous 

approaches. 

In 2012, I (the author) completed a Master’s 

thesis project focusing on music therapy, 

assessment, and persons with severe to profound 

multiple disabilities (Churchill 2012). It soon 

became clear that to provide adequate context for 

the research, it was necessary to create theoretical 

constructs based on understandings from 

experience and current literature. This also meant 

reconsidering assessment in the context of music 

therapy. The resulting definitions, distinctions and 

discussions are presented in this article, offering an 

overview of considerations and perspectives 
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regarding music therapy and assessment most 

relevant to the profession in the 21
st
 Century. 

DEFINITIONS AND DISTINCTIONS 

When comparing clinical evaluation and 

assessment in a music therapy context, the content 

and format of associated sessions, tools, and 

presentation of outcomes may appear the same or 

similar (Bruscia 1987). However, there is a 

fundamental difference in purpose behind both 

processes (Bruscia 1988). The author has 

developed the following definitions and distinctions, 

based on research and reflection: 

Evaluation 

Evaluation, in the context of this paper, refers to 

‘clinical evaluation’ as a process which is 

conducted throughout, or at the endpoint of a 

therapeutic programme; its fundamental purpose is 

to determine change and/or effectiveness (see 

Baxter et al. 2007; Bruscia 1987; Gfeller & Davis 

2008; Isenberg-Grzeda 1988; Kirkland 2013; 

Wheeler 2013). According to Kirkland (2013), 

clinical evaluation also offers an opportunity for 

therapists to reflect on their interventions and 

methods, revise goals and objectives, and engage 

in peer consultations. This means it is a 

retrospective process, literally ‘evaluating’ what has 

happened in order to inform decisions relating to 

continuation or closure of therapy with a particular 

client or group of clients. ‘Clinical evaluation’ is also 

used here as separate from ‘service evaluation’ 

(Tsiris, Pavlicevic & Farrant 2014), i.e. evaluation of 

the service and its professional quality.  

Assessment 

On the other hand, assessment is the ‘starting 

point’ for effective therapy (Knoll 2012; Wheeler 

2013). Its purpose is to determine suitability of the 

proposed intervention, facilitate treatment planning, 

and provide a baseline for evaluation (see Borczon 

2004; Bruscia 1987; Kirkland 2013; Miller 2014; 

Wheeler 2013). It is a process of gathering musical 

and non-musical data, to establish the current level 

of function, responses, and preferences of an 

individual or group and, in turn, to inform 

development of an appropriate therapeutic 

programme (see Adler et al. 2006; Baxter et al. 

2007; Borczon 2004; Bruscia 1987, 1988; Cole 

2002; Feder & Feder 1998; Gfeller & Davis 2008; 

Isenberg-Grzeda 1988; Knoll 2012; Langan 2009; 

Schmidt Peters 2000; Wheeler 2013; Wheeler, 

Schultis & Polen 2005; Wigram 1999). 

Assessment and evaluation 

Both assessment and evaluation may be described 

as either formal or informal, depending on the 

degree of pre-determined structure. The associated 

process or tool may also be described as brief or 

comprehensive, relating to the range and detail of 

aspects considered. It is also important to note that 

both assessment and evaluation are different from 

therapists’ continual observations and responses, 

although the latter will of course inform the former. 

Further distinctions may be made between an 

initial or ongoing assessment, the former carried 

out over one or a few sessions prior to 

development and introduction of a therapeutic 

programme, the latter conducted as part of initial 

sessions over a prolonged period of time, according 

to associated results. Similarly, a clinical evaluation 

may also be described as initial (first of multiple), 

ongoing (continuous, either periodic or consistent), 

or final (concluding). A tool may be used in 

assessment and evaluation processes to assist the 

gathering of information, and a report written 

detailing outcomes, perhaps with recommendations 

for future therapy (Borczon 2004). 

Finally, it is important to note that an 

assessment conducted within a music therapy 

context is not necessarily a ‘music therapy 

assessment’, in accordance with the author’s 

previous definitions and explanations. Whilst both 

assessment within music therapy and music 

therapy assessment utilise music and relevant 

professional techniques, the former is most likely 

conducted for diagnostic or other informative 

purposes, perhaps within a transdisciplinary 

framework. Assessment is, of course, just as 

valuable for music therapists and colleagues of 

other professions. However, a music therapy 

assessment, as previously described, is conducted 

specifically for the development of a music therapy 

programme. 

DEVELOPING AN ASSESSMENT 

TOOL 

There are numerous influences on the development 

of an assessment tool in any profession, though 

perhaps even more so in music therapy. The format 

and content of tools will be particularly affected by: 

the theoretical stance and practical approach of the 

therapists involved, context of practice, and the 

needs/abilities of the individuals supported (see 

Adler et al. 2006; Cole 2002; Gantt 2000; Gfeller & 
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Davis 2008; Isenberg-Grzeda 1988; Knoll 2012; 

Schmidt Peters 2000). Various considerations and 

guidelines have been documented (for example, by 

Borczon 2004; Gantt 2000; Isenberg-Grzeda 1988; 

Knoll 2012) Cole (2002) has published a 

particularly comprehensive handbook for music 

therapy assessment.  

Although each tool developed is different – as is 

every therapist, setting and individual – fortunately 

there are some fundamentals. Perhaps, most 

importantly, tools are intended to facilitate the 

gathering of relevant information specific to and 

utilising the unique elements of the music therapy 

context, in a manner that is respectful to those 

assessed, as well as concise, appropriate to the 

setting, and meaningful to other professionals (see 

Gantt 2000; Isenberg-Grzeda 1988; Pavlicevic et 

al. 2009). There should also be clear relevance to 

the therapeutic needs of the individual or group 

(Gfeller & Davis 2008). The Australian Music 

Therapy Association (2008) also specifies that 

ethnicity and cultural background should be 

accounted for. The most comprehensive guide I 

have found for incorporating this into tool creation 

and assessment/evaluation processes was The 

Multicultural Music Therapy Handbook (Chase 

2003). 

STANDARDISATION 

Searching databases, archives, and physical texts, 

and consulting with leading researchers, I found no 

published research to date directly related to the 

analysis, formulation, or standardisation of music 

therapy assessment. It also seems that no 

published music therapy assessment tools have 

been standardised or externally validated (as 

previously noted by Baxter et al. (2007) and 

Pavlicevic et al. (2009)). However, standardisation 

has long been debated within the music therapy 

profession, as previously noted by Baxter et al. 

(2007) and Grant (1995). Connected with an 

increasing push for evidence-based practice 

(Pavlicevic et al. 2009; Wigram et al. 2002), the 

primary supportive argument is essentiality for 

professional recognition, comparison, credibility, 

and integrity (Baxter et al. 2007; Bruscia 1988; 

Grant 1995; Wigram et al. 2002). In addition, Miller 

(2014) rightly notes a correlation with increased 

professional demand for assessments and 

outcomes from music therapists’ employers. 

Fundamental to standardisation, though, are 

reliability and validity testing (Langan 2009; 

Schmidt Peters 2000; Wheeler et al. 2005), and 

norm- and criterion-referencing (Wheeler et al. 

2005). These aspects are generally associated with 

quantitative methods (Wheeler et al. 2005), rather 

than the empirical practice music therapy 

traditionally draws from (Wigram 1999; Wigram et 

al. 2002) (for further information regarding 

standardisation and reliability and validity, see 

Bruscia 1988; Feder & Feder 1998; Wheeler 2013).  

Furthermore, it is relatively common for music 

therapists to create new tools, or adapt or utilise 

those of peers or colleagues of other professions, 

ensuring processes and tools specific to their 

working context (Adler et al. 2006; Baxter et al. 

2007; Isenberg-Grzeda 1988; Langan 2009; 

Schmidt Peters 2000). This makes further 

difficulties in applying the aforementioned 

standardisation concepts, especially considering 

the great variance according to therapeutic and 

practice contexts, including diverse individual and 

cultural differences as well as each therapist’s 

theoretical stance and practical approach (see 

Isenberg-Grzeda 1988; Langan 2009; Schmidt 

Peters 2000; Wigram 1999; Wigram et al. 2002). It 

also means the format and content of assessment 

processes and tools vary widely within the 

profession – as noted by Langan (2009), tools are 

generally site-specific, and therefore used by few 

practitioners and researchers – and are thus harder 

to generalise or standardise (see also: Adler et al. 

2006; Cole 2002; Gantt 2000; Gfeller & Davis 2008; 

Isenberg-Grzeda 1988; Knoll 2012; Schmidt Peters 

2000). 

Additionally, music therapists consulted as part 

of my original research (Churchill 2012) found in 

some contexts that to use a formalised process or 

tool was considered impractical or even 

discouraged by employers. This was related to 

pressures of workload, offering of only short-term 

interventions, and so on. Other therapists did use a 

formal process and tool, but found it necessary to 

continually adapt for best practice, with different 

approaches required according to reasons of 

referral (Churchill 2012). And finally, it is very 

difficult to document musical and non-musical 

responses unique to music therapy in a manner 

meaningful to our major employers and other 

professions (Feder & Feder 1998). Quite simply, 

music therapy is an intervention not easily 

measured by statistical means (Langan 2009). 

These are just some of the possible reasons 

why the music therapy profession has not yet 

successfully embraced standardisation. However, 

Baker (2008) noted that there is a need for tools to 

be systematically developed and appraised. This 

could certainly meet the needs correlating to 

evidence-based practice and the demand for 
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assessments and outcomes from our employers. 

Alternative methods for establishing reliability and 

validity have also been suggested by Bruscia 

(1988), James (1986) and Wigram (1999). I also 

concluded my research by suggesting that 

published guidelines for specific populations and 

therapeutic contexts may be more beneficial than a 

formalised or standardised tool, based on informal 

conversations with music therapists and my own 

experiences (Churchill 2012). This correlates 

somewhat with Wheeler’s (2013) discussion of the 

need for protocols. 

However, just because standardisation is a 

challenge for our profession does not mean it is 

impossible. Indeed, I was most fortunate in having 

an informal discussion with a music therapist who 

was in the process of finalising a standardised 

music therapy assessment tool specific to working 

with persons experiencing Huntington’s Disease 

(personal communication, the First British 

Association for Music Therapy Conference, 

February 22, 2014). This is very exciting research 

that could significantly influence our professional 

perspectives around assessment processes and 

tools for populations with high needs in the future. 

CONCLUSION 

This article presents an overview of considerations 

and perspectives regarding music therapy and 

assessment most relevant to our professional 

practice in the 21
st
 Century. Definitions, distinctions, 

and discussions around standardisation are 

presented based on my understandings from 

literature and professional experience. A lack of 

consistency and cohesion across publications to 

date is also identified.  

It is still essential that present and future music 

therapists do establish a unified understanding of 

assessment in music therapy, and continue to 

document their processes and tools. To do so will 

benefit shared knowledge and learning within our 

profession, as well as the understanding and 

recognition of music therapy for current and 

potential major stake holders. In the author’s 

opinion, this is just one of many ways to ensure 

music therapists are together and moving forward 

as a profession through the 21
st
 Century.  

REFERENCES 

Adler, R. F., Allgood, N., Behr, M., Furman, A., Humpal, M., 

Kaplan, R., McLaughlin, B., Nemeth, J., Schwartz, E., Snell, 

A., Tweedle, R. (2006). Assessment. In M. E. Humpal & C.  

 

 

Colwell (Eds.), AMTA Monograph Series: Effective Clinical 

Practice in Music Therapy: Early Childhood and School Age: 

Educational Settings: Using Music to Maximise Learning 

(pp. 37-50). Silver Spring, MA: American Music Therapy 

Association. 

Australian Music Therapy Association. (2008). Standards of 

Practice. Code of Ethics (Incorporating Standards of 

Practice and By-Laws Grievance Procedures) (pp. 18-21). 

Australia: Australian Music Therapy Association. 

Baxter, H. T., Berghofer, J. A., MacEwen, L., Nelson, J., Peters, 

K., & Roberts, P. (2007). The Individualised Music Therapy 

Assessment Profile (IMTAP). London: Jessica Kingsley. 

Borczon, R. M. (2004). Music Therapy: A Fieldwork Primer. 

Gilsum, NH: Barcelona Publishers. 

Bruscia, K. (1987). Improvisational Models of Music Therapy. 

Springfield, IL: Charles C Thomas. 

Bruscia, K. (1988). Standards for clinical assessment in the arts 

therapies. The Arts in Psychotherapy, 15(1), 5-10. 

Chase, K. M. (2003). Cultural Considerations for Music Therapy 

Assessment. In K. Cole (Ed.),The Multicultural Music 

Therapy Handbook (pp. 66-69). Columbus, MS: 

SouthernPen Pub. 

Churchill, V. (2012). Creating a music therapy assessment tool 

specific to persons with severe to profound multiple 

disabilities. Unpublished Master’s Thesis, The University of 

Melbourne, Australia. 

Churchill, V. (2014). What Do We Do? Music Therapy and 

Assessment: Considerations for 21
st
 Century Practice. In G. 

Tsiris, C. Warner & G. Watts (Eds.), Counterpoints: Music 

Therapy Practice in the 21
st
 Century. Book of Abstracts of 

the First BAMT Conference (p. 39). Birmingham: British 

Association for Music Therapy. 

Cole, K. M. (2002). The Music Therapy Assessment Handbook. 

Columbus, MS: Southern Pen Publishing. 

Feder, B., & Feder, E. (1998). The Art and Science of Evaluation 

in the Arts Therapies. Springfield, IL: Charles C Thomas. 

Gantt, L. (2000). Special feature: Assessments in the creative 

arts therapies: Learning from each other. Music Therapy 

Perspectives (Special Issue: Assessment in Music Therapy), 

18(1), 41-46. 

Gfeller, K. E., & Davis, W. B. (2008). The Music Therapy 

Treatment Process: Assessment. In W. B. Davis, K. E. 

Gfeller & M. H. Thaut (Eds.), An Introduction to Music 

Therapy: Theory and Practice (3
rd
 Edition) (pp. 432-437). 

Silver Spring, MD: American Music Therapy Association. 

Grant, R. E. (1995). Music therapy assessment for 

developmentally disabled clients. In T. Wigram, B. 

Saperston & R. West (Eds.), The Art & Science of Music 

Therapy: A Handbook (pp. 273-287). Switzerland: Harwood 

Academic Publishers. 

Isenberg-Grzeda, C. (1988). Music therapy assessment: A 

reflection of professional identity. Journal of Music therapy, 

25(3), 156-169. 

James, M. R. (1986). Utilization of motor skill assessments in 

clinical practice. Music Therapy Perspectives, 3, 9-12. 

Kirkland, K. (Ed.). (2013). International Dictionary of Music 

Therapy. New York: Routledge. 

 

http://approaches.gr/
http://approaches.gr/


Approaches: An Interdisciplinary Journal of Music Therapy | 7 (2) 2015 

 

 

 

© Approaches    211 ISSN: 2459-3338 

 

 

Knoll, C. (2012). Assessments Toolbox: Starting Point for 

Effective Therapy. USA: Music Works Publications. 

Langan, D. (2009). A music therapy assessment tool for special 

education: Incorporating education outcomes. Australian 

Journal of Music Therapy, 20, 78-98. 

Miller, C. (2014). Introduction. In Miller, C. (Ed.), Assessment 

and Outcomes in the Arts Therapies: A person-centred 

approach (pp.11-14). London: Jessica Kingsley. 

Pavlicevic, M., Ansdell, G., Procter, S., & Hickey, S. (2009). 

Presenting the Evidence: The Up to Date Guide for Music 

Therapists Responding to the Demands for Clinical 

Effectiveness and Evidence-Based Practice. London: 

Nordoff-Robbins Music Therapy Centre.  

Sabbatella, P. E. (2004). Assessment and clinical evaluation in 

music therapy: An overview from literature and clinical 

practice. Music Therapy Today, 5(1). Retrieved from: 

http://musictherapyworld.net  

Schmidt Peters, J. (2000). Music Therapy: An Introduction (2
nd

 

Edition). Springfield, IL: Charles C Thomas. 

Tsiris, G., Pavlicevic, M., & Farrant, C. (2014). A Guide to 

Evaluation for Arts Therapists and Arts & Health 

Practitioners. London: Jessica Kingsley. 

Wheeler, B. (2013). Music Therapy Assessment. In R. F. Cruz & 

Feder, B. (Eds.), The Art and Science of Evaluation in the 

Arts Therapies (2
nd

 Edition).  Springfield, IL: Charles C 

Thomas. 

Wheeler, B. L., Schultis, C. L., & Polen, D. W. (2005). Clinical 

Training Guide for the Student Music Therapist. Gilsum, NH: 

Barcelona Publishers. 

Wigram, T. (1999). Assessment methods in music therapy: A 

Humanistic or natural science framework? Nordic Journal of 

Music Therapy, 8(1), 6-24. 

Wigram, T., Nygaard Pedersen, I., & Ole Bonde, L. (2002). A 

Comprehensive Guide to Music Therapy: Theory, Clinical 

Practice, Research and Training. London: Jessica Kingsley. 

Suggested citation: 

Churchill, V. (2015). What do we do? Music therapy and 

assessment: Considerations for 21
st
 century practice. 

Approaches: An Interdisciplinary Journal of Music Therapy, 7(2), 

207-211. 

 

http://approaches.gr/
http://approaches.gr/
http://musictherapyworld.net/


Approaches: Ένα Διεπιστημονικό Περιοδικό Μουσικοθεραπείας | 7 (2) 2015  

 

 

 

© Approaches    212 ISSN: 2459-3338 

 

 

 Συνέντευξη 

 

Μπενεντζονιανή ψυχοθεραπεία:  
Η ευεξία του συνόλου 

Rolando Benenzon  
Μία συνέντευξη από τη Δώρα Παυλίδου 

ΠΕΡΙΛΗΨΗ 

Ο Καθ. Δρ. Rolando O. Benenzon  αποτελεί έναν από τους σημαντικότερους αντιπροσώπους του χώρου της 

μουσικοθεραπείας. Η αφορμή για την πραγματοποίηση αυτής της συνέντευξης ήταν το ταξίδι του στην 

Κύπρο για την εκπαιδευτική κατάρτιση Μπενεντζονιανών θεραπευτών στο Κέντρο Μπένεντζον Κύπρου.  

Στην παρακάτω συνέντευξη ο Benenzon  περιγράφει το προσωπικό του ταξίδι από την ψυχιατρική στη 

δημιουργία του δικού του μοντέλου, της Μπενεντζονιανής ψυχοθεραπείας, με κύριο χαρακτηριστικό το μη 

λεκτικό στοιχείο. Αναφέρει τις δυσκολίες, τα εμπόδια και τις αντιδράσεις που είχαν προκληθεί από τη 

δημιουργία αυτή, αλλά και τα εφόδια που μπόρεσε να δώσει στους ασθενείς και στους θεραπευτές που 

ακολούθησαν το μοντέλο του. Εξηγεί τη σημασία της ελευθερίας στη ζωή του κάθε ατόμου, όπως και την 

ολοκλήρωση του συνόλου του μέσα από το δικό του θεραπευτικό πλαίσιο για μια καλύτερη ποιότητα ζωής.  

ΛΕΞΕΙΣ ΚΛΕΙΔΙΑ 

Μπενεντζονιανή ψυχοθεραπεία, μη λεκτική, Κέντρο Μπένεντζον Κύπρου, Διεθνής Ακαδημία Μπένεντζον, 
ηχητική ταυτότητα,  ελευθερία 

 

Ο Καθ. Δρ. Rolando O. Benenzon είναι ψυχίατρος, μουσικός και συνθέτης. Από το 1966 είναι σύμβουλος ιατρός της 

ψυχιατρικής υπηρεσίας του νοσοκομείου José María Penna στην Αργεντινή. Είναι επόπτης θεραπευτικών κοινοτήτων 

και επίσημος επόπτης μουσικο-θεραπείας σε διάφορες χώρες. Ιδρυσε τη Σχολή Μουσικοθεραπείας του Universidad del 

Salvador του Buenos Aires. Είναι συνιδρυτής των συλλόγων μουσικοθεραπείας της Βραζιλίας, Ουρουγουάης, Περού, 

Μεξικού, Ισημερινού, Ισπανίας και Βενεζουέλας. Υπήρξε ο πρώτος πρόεδρος του World Federation of Music Therapy και 

είναι σήμερα τιμητικό μέλος. Είναι καθηγητής μεταπτυχιακών σπουδών του Πανεπιστημίου John F. Kennedy. Ίδρυσε το 

Ίδρυμα Μουσικοθεραπείας Δρ. Ρ. Ο. Μπένεντζον για την κοινοτική υγεία στο Buenos Aires. Κέντρα Ψυχοθεραπείας 

Μπένεντζον υπάρχουν ανά τον κόσμο, με στόχο να προωθήσουν την ποιότητα θεραπευτικών αγωγών Μπένεντζον και 

να προσφέρουν μεγαλύτερη ευεξία στον άνθρωπο. 

Email: rolandobenenzon@gmail.com     

 

Η Δώρα Παυλίδου είναι μουσικοθεραπεύτρια και εργάζεται στην Κύπρο. Είναι κάτοχος μεταπτυχιακού 

μουσικοθεραπείας (Nordoff-Robbins) και πτυχίου μουσικής. Σήμερα εκπαιδεύεται στη μέθοδο Μπένεντζον και εργάζεται 

στο Κέντρο Μπένεντζον Κύπρου. Είναι συντονίστρια των συνδέσμων και των δρώμενων του Approaches: 

Μουσικοθεραπεία & Ειδική Μουσική Παιδαγωγική. 

Email: dorapavlidou@gmail.com  

 

Σημείωση: Η συνέντευξη έγινε το Σεπτέμβριο του 2013 και ηχογραφήθηκε. Στη συνέχεια, έγινε μεταγραφή κατά λέξη και 

επεξεργασία της συνέντευξης, ώστε να αποδοθεί ξεκάθαρα το περιεχόμενό της. Η μετάφραση της συνέντευξης γινόταν 

ταυτόχρονα από την κυρία Μαρία Βασιλείου, συντονίστρια και επόπτρια Κέντρων Μπένεντζον ανά τον κόσμο. 
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Δώρα Παυλίδου: Αρχικά θα ήθελα να μου 

περιγράψετε με λίγα λόγια την προσωπική σας 

πορεία στο χώρο της μουσικοθεραπείας. Εν 

συντομία, από πού ξεκινήσατε, ποιο ήταν το 

έναυσμά σας προς τη δημιουργία του μοντέλου 

σας; 

Καθ. Δρ. Rolando Benenzon: Είναι πολύ 

δύσκολο. Από πού θα μπορούσα άραγε να αρχίσω 

να περιγράφω; Στην πραγματικότητα θέλω να πω 

ότι αυτό που ήθελα να κάνω στη ζωή μου ήταν να 

ήμουν συνθέτης. Άρα, όταν ξεκίνησα να σπουδάζω 

ιατρική, για να γίνω ψυχίατρος, σκεφτόμουν και 

παίδευα το κεφάλι μου για να δω πώς θα 

μπορούσα να βάλω αυτήν την επιθυμία μου ως 

συνθέτη σε αυτό που ονομαζόταν ψυχιατρική. Αυτό 

έρχεται και δένει με το πώς κατάφερα να δέσω το 

ψυχιατρικό κομμάτι με όλο αυτό το ηχητικό άλλο 

μέρος μου και εν ολίγοις να τα παντρέψω μαζί. 

Στην αρχή με έλκυσαν πολύ τα περιστατικά με 

αυτισμό, και το γεγονός ότι δεν είχαν την άμεση 

λεκτικότητα με ενδιέφερε πάρα πολύ. Έχει σχέση 

σίγουρα και με το γεγονός ότι εγώ είμαι μοναχογιός 

και όλα τα αδέρφια μου πέθαιναν μόλις 

γεννιόντουσαν. Από εκεί ξεκίνησα να σκέφτομαι τι 

συμβαίνει κατά τη διάρκεια της κυοφόρησης, πόσο 

σημαντικό είναι το καθετί που συμβαίνει όταν εμείς 

είμαστε έμβρυα; Ίσως αυτό ήταν η πρώτη ώθηση 

στο να αναζητήσω το μη λεκτικό, ασχέτως αν 

ήμουν ψυχίατρος ψυχαναλυτής, αφού είχα 

σπουδάσει με τον παραδοσιακό τρόπο 

εκπαίδευσης. Έτσι με αυτές τις δύο μου επιθυμίες 

άρχισα να ερευνώ, να εμβαθύνω στη μη λεκτική 

πορεία σίγουρα έχοντας μεγάλη βοήθεια από τη 

φιλοσοφία και τη μεγάλη εμπειρία και τριβή με τα 

παιδιά με αυτισμό αλλά και με τις οικογένειές τους.  

Παυλίδου: Έχοντας ξεκινήσει ως ψυχίατρος και 

μετέπειτα χρησιμοποιώντας τη μουσική καταλήξατε 

στη μη λεκτικότητα. Ποιες ήταν οι δυσκολίες που 

συναντήσατε ως δημιουργός ενός νέου 

πρωτοποριακού μοντέλου αλλά και ποιες οι 

δυσκολίες στη δημιουργία αυτού; 

Benenzon: Η μεγάλη δυσκολία για μένα ήταν ότι ο 

κόσμος δεν μπορεί να καταλάβει ότι μπορεί να 

υπάρξει ένας κόσμος χωρίς τη λεκτικότητα. 

Υπάρχει μια αντίσταση στο να δεχτούν το μη 

λεκτικό, στο να μην χρησιμοποιείται ο λόγος. Έτσι, 

όλοι σκέφτονται ότι το μοντέλο Μπένεντζον και ο 

Benenzon είναι «μουγκός», ότι δε χρησιμοποιεί το 

λόγο. Αυτό δεν είναι αλήθεια, γιατί εμείς λέμε 

«μπορεί να υπάρχει λεκτικό που να είναι μέρος του 

μη λεκτικού, αλλά αποκλειστικά μέρος μιας μη 

λεκτικής συνάντησης, όπου θα εξαρτηθεί από το 

θεραπευτή να επιτρέψει την λεκτικότητα ή όχι». Η 

ακαδημαϊκή μόρφωση που λαμβάνουμε στα 

πανεπιστήμια είναι πάντοτε αυτό που πρέπει να 

κάνεις, πρέπει να κάνεις, να κάνεις… είναι πολύ 

δύσκολο το να πειθαρχήσεις στο να 

απελευθερώνεσαι από την ακαδημαϊκή σχολή.  

Παυλίδου: Στην ομιλία σας το 1999 στο Παγκόσμιο 

Συνέδριο αναφέρατε ότι όλη η θεωρία σας 

συμβαδίζει με την ιστορία της ζωής σας, όπως και 

το γεγονός που αναφέρατε πριν ότι χάσατε τα 

αδέλφια σας και ζούσατε μια μοναχική ζωή. Θα 

θέλατε να μας πείτε πώς αυτό συνέβαλε στη 

δημιουργία της Μπενεντζονιανής ψυχοθεραπείας
1
;  

Benenzon: Στην πραγματικότητα δεν ξέρω αν 

προκαθόρισε στο να πάρω αυτόν το δρόμο, αλλά 

τουλάχιστον μου έδωσε απαντήσεις στο μετέπειτα. 

Γι’αυτό θα έχουμε την ευκαιρία να μιλήσουμε. 

Παυλίδου: Στη δημιουργία της Μπενεντζονιανής 

ψυχοθεραπείας έχετε συμπεριλάβει στοιχεία από  

φιλοσοφία, κβαντική ψυχολογία, τέχνη,  

κοινωνιολογία όπως και από διάφορες μεγάλες 

μορφές, όπως τους Rascovsky, Winnicott, Jung,  

Alto, Schopler, Deligny, Cage, Baricco και πολλούς 

άλλους. Πώς πρoέκυψε το πάντρεμα όλων αυτών 

των στοιχείων σε μια προσέγγιση που είναι 

ψυχοθεραπευτική-μη λεκτική;  

Benenzon: Το πρώτο πράγμα που θα ήθελα να 

πω είναι ότι ευθύς εξ αρχής πιστεύω στο χάος, 

πιστεύω στο κενό, πιστεύω στη μαύρη τρύπα. Αυτό 

το πράγμα σε φέρνει σε ένα «χώρο» ξεχωριστό, 

όπου υπάρχει ο λαβύρινθος, το όριο, τα σύνορα, το 

άπειρο και το τέλος. Το να μπορείς να είσαι σε 

αυτόν το «χώρο» που υπάρχει, άλλα δεν υπάρχει 

αυτός καθ’ αυτός. Σου δίνει τη δυνατότητα να 

                                                 

 
1
 Η  Μπενεντζονιανή ψυχοθεραπεία είναι ένα είδος  μη 

λεκτικής ψυχοθεραπείας που χρησιμοποιεί τον ήχο, την 

κίνηση, τη μουσική, τη σιωπή, για να μπορεί να ξεδι-

πλώσει  μια συσχέτιση μεταξύ του θεραπευτή και του 

ασθενούς ή των ασθενών, με σκοπό τη βελτίωση της 

ποιότητας της ζωής  ή/ και την επανένταξή τους στη 

κοινωνία. Το μοντέλο Μπένεντζον εργάζεται επίσης στο 

να μπορεί να παράγει αλλαγές κοινωνικοπολιτιστικές, 

εκπαιδευτικές και ηθικές  δρώντας στην πρόληψη της 

κοινωνικής ψυχικής υγείας.  

Στο πλαίσιο του μοντέλου Μπένεντζον χρησιμο-

ποιείται ο όρος «ασθενής» αντί του όρου «πελάτης». 

Σύμφωνα με το μοντέλο, πελάτης είναι αυτός που έχει 

εμπορικό χαρακτήρα, ενώ ασθενής θεωρείται ο 

άνθρωπος που μπορεί να βοηθήσει ο θεραπευτής, ώστε 

να βελτιώσει τη ζωή του. 
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μπορείς να βάλεις το καθετί μαζί, για να μπορείς να 

βγεις από τα καλούπια, τον προκαθορισμό, τα όριά 

σου και από όλα αυτά που μπορούν να σε πνίξουν. 

Χωρίς καμιά αμφιβολία παντρεύοντας όλα αυτά 

καταφέρνουμε να βγούμε εκτός και να μιλάμε πια 

για μια ψυχική πνευματική ελευθερία.  

Παυλίδου: Υπήρξαν στιγμές που ήταν σημαδιακές 

στην επαγγελματική σας πορεία, είτε θετικές είτε 

αρνητικές; 

Benenzon: Ίσως ένα μέρος που μπορώ να πω ότι 

ήταν σημαντικό ήταν το 1999, όπου για πρώτη 

φορά υπήρξε αυτή η υποδοχή, η αναγνώριση στο 

παγκόσμιο συνέδριο μουσικοθεραπείας. Γιατί μετά 

από πάρα πολλή αντίσταση στο μοντέλο, το 

γεγονός ότι κατάφερε το μοντέλο να αναγνωριστεί 

παγκοσμίως ήταν σημαντικό. Για μένα δεν 

υπάρχουν χαρακτηριστικές στιγμές, γιατί για μένα 

δεν ήταν ποτέ μία ή πολλές προκαθορισμένες 

στιγμές. Εγώ πάντοτε το έβλεπα ως μια διαδρομή 

που δεν μπορούσε να έχει τίποτε άλλο εκτός από 

μια συνεχόμενη εξέλιξη, όπως είναι αυτό που λέω 

μέχρι σήμερα, ότι είναι κάτι που ανοίγει και ακόμη 

μπορεί και εξελίσσεται. Δεν ήταν ένα μοναχικό 

ταξίδι. Η κάθε συσχέτισή μου με τον κάθε 

άνθρωπο, το καθετί που μπορούσε να συμβαίνει 

συνέβαλε και συμβάλλει σε αυτήν τη πορεία. Για 

αυτό πρέπει να πω ότι το μοντέλο είναι μια 

διαδρομή πάνω σε όσα έχουμε βαδίσει και έχουμε 

να βαδίσουμε βαδίζοντας. Είναι η Ιθάκη. 

Παυλίδου: Άρα πιστεύετε πως ο λόγος που 

κατάφερε το μοντέλο να αναγνωριστεί στο συνέδριο 

το 1999 είναι η δυνατότητα συνεχούς εξέλιξης μέσω 

της μη λεκτικότητας;  

Benenzon: Σκέψου ότι το μοντέλο έχει δυο 

σημαντικά οξύμωρα: από την μία αυτόν το παλμό, 

αυτήν την ώθηση και από την άλλη αυτήν την 

αντίδραση, την αντίσταση. Γιατί οι επαγγελματίες 

έχουν πάντοτε στο μυαλό τους ότι πρέπει πάντοτε 

να υπάρχει μια δομή, ένα κτίριο, ένας τρόπος, μια 

λειτουργία, χωρίς να πρέπει να βγαίνεις από τα 

όρια. Αλλά το μοντέλο μου αλλάζει συνεχώς, 

εξελίσσεται συνεχώς και για μένα είναι πολύ 

σημαντικό να συμβαίνει αυτή η εξέλιξη, όπως 

επίσης και η διατήρηση της ηθικής δεοντολογίας 

στο πώς δουλεύει ο κάθε Μπενεντζονιανός 

θεραπευτής. 

Παυλίδου: Σήμερα θεωρείστε ένας από τους 

κορυφαίους ψυχιάτρους παγκοσμίως, που 

εξελίσσοντας το έργο του Freud χτίσατε την ηχητική 

ταυτότητα. Αυτή η δημιουργία σάς καθρεφτίζει ή 

πιστεύετε πως εναλλάσεται και εξελίσσεται 

συνεχώς; 

Benenzon: Πιστεύω ότι η εξέλιξη, όταν φτάσαμε 

τελικά στην ηχητική ταυτότητα, είχε ένα φοβερά 

μεγάλο άνοιγμα, και σίγουρα θέλω να ελπίζω πως 

θα υπάρχει μια συνεχής εξέλιξη. Σκεφτείτε ότι στην 

αρχή υπήρχαν μόνο δύο ηχητικές ταυτότητες, το 

γκεστάλτ (gestalt) και το συμπληρωματικό. Τώρα 

έχουμε την αλληλεπιδρόμενη, την σχεσιακή, την 

οικογενειακή, της κοινότητας… Το σκεπτικό που 

έχω πάντοτε είναι σαν να είναι ένα κρεμμύδι που 

είναι στρώματα-στρώματα, όπου εκεί που τελειώνει 

το ένα φύλλο αρχίζει ένα άλλο και ένα άλλο. Δεν 

σταματάμε στον ήχο, αλλά προσθέσαμε τη 

μυρωδιά, τη θερμοκρασία, τη γεύση. Είναι όπως το 

ρίζωμα του Ντελέζ, η ηχητική ταυτότητα.  

Παυλίδου: Όπως λέτε και εσείς, ο άνθρωπος 

βρίσκεται σε μια συνεχή εξέλιξη στην οποία πρέπει 

να συμβαδίζουμε ως επαγγελματίες. Έτσι, ανά 

καιρούς διαφοροποιούσατε τον όρο της 

μουσικοθεραπείας, για το δικό σας μοντέλο. Όπως 

φαίνεται, ο όρος μουσικοθεραπεία δεν καθρεφτίζει 

πλέον τη δική σας προσέγγιση, άρα σήμερα ποιος 

είναι ο όρος που θα δίνατε για το δικό σας μοντέλο; 

Benenzon: Σίγουρα αυτό που έχω εξελίξει και είναι 

σε συνεχόμενη εξέλιξη, δεν είναι μουσικοθεραπεία. 

Άρα μπορούμε να πούμε με σιγουριά ότι είναι μια 

ψυχοθεραπεία μη λεκτική. Όπως όλες οι λεκτικές 

ψυχοθεραπείες, αυτή η μη λεκτική ψυχοθεραπεία 

έχει μια ιδιαιτερότητα. Όπως λέμε συχνά με τη 

Μαρία Βασιλείου, ο πιο σωστός όρος είναι η 

Μπενεντζονιανή ψυχοθεραπεία.  

Παυλίδου: Άρα κάτω από ποια επαγγελματική 

«ομπρέλα» ανήκει το μοντέλο; Κάτω από την 

«ομπρέλα» του World Federation για παράδειγμα ή 

κάτω από μια δική σας ομπρέλα; 

Benenzon: Αυτό είναι κάτι χαρακτηριστικό που 

βλέπουμε στο μοντέλο. Εγώ πιστεύω πως το 

μοντέλο δεν μπορεί να είναι μέλος κανενός 

οργανισμού. Δεν έχει καμία ανάγκη να 

προκαθορίζεται από ένα χώρο ή μια οργάνωση η 

οποία θα το αναγνωρίζει. Γιατί διαφορετικά, θα 

σταματήσει να είναι το μοντέλο. Κάθε φορά που 

κάποιος προσπάθησε να βάλει το μοντέλο μου 

κάτω από κάποιο περιορισμό, κάποιο όριο, μια 

«ομπρέλα», δεν είχε δουλέψει.  

Παυλίδου: Είχατε αναφέρει, όμως, πριν, ότι το 

1999 ήταν σημαντικό που το μοντέλο είχε αυτήν την 

αναγνώριση από την Παγκόσμια Συνομοσπονδία 

Μουσικοθεραπείας. Τι έχει αλλάξει; 

http://approaches.gr/
http://approaches.gr/


Approaches: Ένα Διεπιστημονικό Περιοδικό Μουσικοθεραπείας | 7 (2) 2015  

 

 

© Approaches  215 ISSN: 2459-3338 

 

Benenzon: Το να υπάρχει αναγνώριση του 

μοντέλου δεν σημαίνει ότι δεν υπήρχε η αντίσταση 

για το μοντέλο. Είναι οξύμωρο. Ας πούμε ότι ο κάθε 

Ματζίστερ (υψηλόβαθμος Μπενεντζονιανός 

ψυχοθεραπευτής), ως ένας μεγάλος συνεχιστής του 

μοντέλου, είναι άτομο που είναι αυτόνομο και ικανό 

για να μπορέσει να δώσει μια συνέχιση και εξέλιξη, 

ακόμα και μετατρέποντας το μοντέλο. Για εμάς είναι 

πολύ σημαντικό αυτό το κομμάτι, είναι κομμάτι της 

ηθικής των Μπενεντζονιανών. Όπου η κάθε στιγμή 

συσχέτισης σε ένα πλαίσιο είναι διαφορετική, είναι 

μοναδική και ανεπανάληπτη. Άρα δεν μπορούμε να 

το καθορίσουμε με ένα τρόπο να είναι κάτω από 

μια ομπρέλα, ένα κομμάτι, ούτε να μπει μια ετικέτα 

για να το προκαθορίσει, ούτε να στιγματιστεί, ούτε 

να αισθητοποιηθεί.  

Παυλίδου: Ποιος πιστεύετε είναι ο ρόλος του 

μοντέλου σας στον τομέα της υγείας σήμερα; 

Benenzon: Το πρώτο πράγμα που κάνει το 

μοντέλο είναι να δώσει ευεξία στην καθημερινότητα 

του ανθρώπου. Γιατί η θεωρία του μοντέλου 

καθορίζει ότι όσο πιο πολύ ο ένας μπορεί 

επικοινωνήσει με έναν κοινό τρόπο με τον άλλον, 

σιγά-σιγά αυτό θα του δώσει εξέλιξη και ευεξία στην 

καθημερινότητα.  

Παυλίδου: Πώς μπορεί κάποιος να γίνει 

Μπενεντζονιανός θεραπευτής και ποια πρέπει να 

είναι η πορεία που θα ακολουθήσει με βάση το δικό 

σας μοντέλο;  

Benenzon: Θα πούμε το εξής, μετά από πολλά 

χρόνια εκπαίδευσης έχει δημιουργηθεί ένας 

διαφορετικός όπως καταλαβαίνεις τρόπος 

εξελικτικής πορείας, διαμέσω των διαφόρων 

σεμιναρίων, της διδακτικής της Μπενεντζονιανής 

ψυχοθεραπείας και της εποπτείας, που είναι ο 

θεμέλιος λίθος, για να μπορεί να φτάσει στο 

επίπεδο που αποκαλούμε ματζίστερ. Υπάρχουν 

τώρα Ματζίστερ, όπως η Μαρία Βασιλείου, που θα 

συμβάλουν στη δημιουργία μιας δομής αυτού του 

κομματιού για να συνεχιστεί με τον ίδιο τρόπο, με 

το όνομα Διεθνής Ακαδημία Μπένεντζον. Εκεί θα 

είναι μια διαδρομή γνώσης, σοφίας και 

λειτουργικότητας για αυτόν που θέλει να γίνει 

Μπενεντζονιανός. Εκεί κάποιος, όπως και τώρα, θα 

πρέπει να είναι ασθενής, να καλύψει μαθήματα 

ιατρικά, φιλοσοφικά, τέχνης... το καθετί στο οποίο 

βασίζεται το μοντέλο σήμερα. Αυτό θα μπορεί να το 

κάνει μόνο στη Διεθνή Ακαδημία ακολουθώντας 

πιστά τη δική της ιδεολογία. Στην πραγματικότητα 

θα μπορούσαμε να είμαστε κάτω από ένα 

πανεπιστήμιο, αυτό όμως δεν ενδιαφέρει κανέναν. 

Το σημαντικό είναι να κρατήσουμε αυτήν την 

ελευθερία που υπάρχει στο μοντέλο. Αυτό που 

πάντα λέω είναι το να μπορώ να σπάσω τα 

καλούπι, να φύγω από τα όρια, το να μπορώ να 

βάλω το μοντέλο σε αυτό το χάος που οδηγεί τον 

άνθρωπο στην αναγνώριση της ηχητικής του 

ταυτότητας και στην καλλιέργεια του «είναι» του. 

Παυλίδου: Πιστεύετε ότι σε αυτήν την κρίσιμη, 

τόσο κοινωνικά όσο και οικονομικά, περίοδο που 

υπάρχει σήμερα, η δημιουργία μιας Ακαδημίας και 

η δημιουργία των Κέντρων θα μπορεί να 

λειτουργήσει και να αναπτυχθεί; 

Benenzon: Μιλούσα για την ψυχολογική κρίση εδώ 

και χρόνια, και τα Κέντρα μου στην ουσία βοηθούν 

τον άνθρωπο να βγει από αυτήν τη κρίση, γιατί η 

κρίση είναι μέσα μας. Οι φοβίες που θα προκύψουν 

από την οικονομική κρίση είναι μέσα μας. Άρα αυτό 

που θα κάνουν τα Κέντρα Μπένεντζον είναι να 

δώσουν αυτό το έναυσμα ελευθερίας στον 

άνθρωπο. Αυτό που πάντα επισημαίνω είναι ότι 

πρέπει να θέλει ο άνθρωπος, πρέπει να υπάρχει 

επιθυμία τόσο από το θεραπευτή όσο και από τον 

ασθενή. Η Ακαδημία θα φροντίσει να υπάρχουν οι 

κατάλληλοι θεραπευτές που θα μπορούν να 

συμβάλλουν εν συνεχεία στην πορεία αυτή.  

Παυλίδου: Κέντρα Μπένεντζον υπάρχουν ανά τον 

κόσμο, σε διάφορες χώρες, όπως και στην Κύπρο. 

Άρα ο ρόλος της δημιουργίας αυτών των κέντρων 

ανά τον κόσμο σήμερα είναι να μπορούν να 

προσφέρουν στον άνθρωπο τη δυνατότητα μιας 

εξελικτικής πορείας που οδηγεί στην ψυχική 

ελευθερία που αναφέρετε;  

Benenzon: Ναι, και είναι αυτό που λέω ότι η 

ελευθερία είναι ποιότητα ζωής. Ο άνθρωπος μόνο 

όταν είναι ελεύθερος μπορεί να νιώσει πραγματικά 

ευχαρίστηση και ικανοποίηση ποιοτικής ζωής. 

Παυλίδου: Τα Κέντρα Μπένεντζον σήμερα 

συμπεριλαμβάνουν τμήματα έγκαιρης παρέμβασης, 

πρόληψης, προθανάτιας ποιοτικής περιόδου, 

τμήμα παιδιών, εφήβων, ενηλίκων της 

καθημερινότητας αλλά και ενήλικες με παθήσεις 

Κέντρου Μπένεντζον Κύπρου, έχοντας δώσει τα 

ινία στην Μαρία Βασιλείου ως επόπτη και 

συντονίστρια Κέντρων Μπένεντζον; 

Benenzon: Το Κέντρο Μπένεντζον Κύπρου έχει 

μια ιδιαιτερότητα, βρίσκεται σε ένα πολύ μικρό νησί 

και κατάφερε να πετύχει ένα άνοιγμα κοινωνικό σε 

διάφορα στρώματα. Διότι κατάφερε να εισχωρήσει 

σε πολλά κοινωνικά επίπεδα, όπως είναι διάφοροι 

χώροι επαγγελματικής προσέγγισης. Επιβεβαιώ-
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νοντας αυτό που λέω για χρόνια, ότι το Κέντρο 

Μπένεντζον Κύπρου κατάφερε να δώσει ένα 

διαφορετικό έναυσμα μέσα από τη σιωπή του, 

χωρίς να φαίνεται στην ουσία. Έχει ασθενείς από 

διάφορα κοινωνικά στρώματα, από δικηγόρους, 

αστυνομικούς, δασκάλους, καθηγητές, 

ακαδημαϊκούς, ανθρώπους απλούς της καθημερι-

νότητας. Αυτό είναι η απόδειξη ότι η 

Μπενεντζονιανή μη λεκτική προσέγγιση μπορεί να 

συμβάλει και να επηρεάσει θετικά την ψυχική 

εξέλιξη των ανθρώπων που εργάζονται σε αυτούς 

τους τομείς και χαρακτηρίζονται από εντάσεις, 

πιέσεις και άγχος που καταλήγουν σε μια κακή 

ποιότητα ζωής. Αποδεικνύοντας ότι το μοντέλο 

γεννήθηκε σε μια ανάγκη της κοινότητας γιατί ένα 

από τα μεγαλύτερα προβλήματα της κοινωνίας μας 

είναι η απομόνωση, η αποξένωση. Ως επακόλουθο 

έχουμε χρήστες ουσιών, ρατσισμό, βία και όποιες 

καταχρήσεις μπορείτε να δείτε γύρω σας είναι 

αποτέλεσμα αυτής της αποξένωσης της κοινωνίας. 

Σίγουρα πάνω από όλα η έλλειψη ηθικής προς τον 

εαυτό μας και ηθικής προς τον άλλον.  

Παυλίδου: Είχατε μιλήσει για τη σημαντικότητα της 

ηθικής γραμμής που πρέπει να ακολουθεί ένας 

θεραπευτής όπως και για την αποφυγή του 

συνδρόμου της παντοδυναμίας. Τι θα 

συμβουλεύατε τους Μπενεντζονιανούς θεραπευτές; 

Benenzon: Εμείς ξέρουμε ότι το μοντέλο έχει έξι 

κύρια χαρακτηριστικά. Η εχεμύθεια, το απόρρητο 

για κάθε ασθενή, η διαφύλαξη τού να μπορείς να 

δουλέψεις πάνω σε ό,τι αφορα τις τεχνικές του 

μοντέλου, το να μπορείς να είσαι πιστός στη 

διδακτική Μπενεντζονιανή ψυχοθεραπεία, η 

προσωπική θεραπεία, η εποπτεία. Το πιο 

σημαντικό είναι να μπορείς να σκέφτεσαι ότι θα 

συμβάλεις στην ευεξία του άλλου. Αυτό είναι 

σημαντικό νοουμένου ότι διαφυλάσσεται η ψυχική 

υγεία του ψυχοθεραπευτή. Γιατί ένας υγιής 

θεραπευτής μπορεί να έχει μια συνεχή εξέλιξη. Για 

μας οι πέντε λέξεις κλείδια είναι: υπομονή,  

επιμονή,  πειθαρχεία, σιωπή και  καθαρότητα. 

Παυλίδου: Αυτή την περίοδο έχετε εκδώσει κάποια 

βιβλία στα Ισπανικά και στα Ιταλικά. Θα υπάρξει 

μετάφραση στα ελληνικά, καθώς υπάρχει ένα ευρύ 

κοινό που θα ήθελε να τα διαβάσει;  

Benenzon: Βέβαια, είμαστε στη διαδικασία 

έκδοσης των βιβλίων στην ελληνική γλώσσα και 

ευελπιστούμε ότι ο κόσμος θα τα αγκαλιάσει και θα 

κατανοήσει την Μπενεντζονιανή ψυχοθεραπεία.  

Παυλίδου: Γνωρίζοντας την αγάπη που έχετε για 

την τέχνη θα ήθελα αν μπορούσατε να μας 

μιλήσετε λίγο για τα γλυπτά που δημιουργείτε; 

Benenzon: Στην πραγματικότητα άρχισα 

ζωγραφίζοντας έμβρυα και τοπία της μήτρας. Σιγά-

σιγά ένιωθα ότι η μήτρα δεν μπορούσε να μείνει σε 

έναν πίνακα. Σε αυτά τα τοπία, ήθελα να 

προσθέσω πράγματα, διαφορετικά στοιχεία όπως 

το τούλι. Ένιωσα το όριο του καμβά και ένιωθα πως 

πρέπει να το βγάλω από το πλαίσιο, έτσι άρχισα να 

μετατρέπω τις σκέψεις μου στα γλυπτά. Αυτό που 

ήθελα να βάλω στα γλυπτά μου ήταν η σκέψη μου 

ενάντια στην κλωνοποίηση και στους ανθρώπους 

που προσπαθούν να πάρουν αυτή τη θέση τού να 

κλωνοποιούν άλλους ανθρώπους. Σκεφτείτε ότι εκεί 

άρχισα να γράφω τα πρώτα μου αρχεία ενάντια 

στην κλωνοποίηση, γιατί για εμένα ο μεγαλύτερος 

φόβος και τρόμος που μπορεί να δημιουργήσει η 

ανθρωπότητα είναι να θέλει να κλωνοποιεί. Γιατί το 

σφάλμα που κάνει ο άνθρωπος καθώς μεγαλώνει 

και αναπτύσσεται, είναι να έχει την ανάγκη να πάρει 

τη θέση του Θεού. Σιγά-σιγά άρχισα να εμβαθύνω 

και να σκέφτομαι ότι η ζωή είναι σαν ένα παιχνίδι 

σκάκι και αυτό με οδήγησε στο να δουλέψω τα 

γλυπτά μου με το άσπρο και το μαύρο και να 

χρησιμοποιήσω το τετράγωνο που δίνει την 

αίσθηση του γεμάτου και του άδειου. Ένα χρώμα 

που μπορούσε να μπει ενδιάμεσά τους είναι το 

χρυσό. Γιατί με αυτό τον τρόπο άρχισα να πλάθω 

τον σκεπτικισμό μου για τη ζωή. Η ζωή μας είναι 

σαν ένα σκάκι, όπου καθημερινά πρέπει να 

κάνουμε μια κίνηση. Το ερώτημα που προέρχεται 

από ένα ποίημα του Μπόρχες είναι: «Ο άνθρωπος 

κινεί το πιόνι, αλλά ποιος είναι αυτός που κινεί το 

χέρι του ανθρώπου, για να κινήσει το πιόνι;»  

Παυλίδου: Σας ευχαριστώ πολύ. Θα θέλατε να 

προσθέσετε κάτι άλλο;  

Benenzon: Θα ήθελα να τελειώσουμε αυτή τη 

συνέντευξη λέγοντας μια φράση που έχει να κάνει 

με την ιδεολογία του Μπενεντζονιανού μοντέλου. Η 

θεραπευτική συσχέτιση εξελίσσεται διαμέσου της 

σιωπής του θεραπευτή και της επιθυμίας του 

ασθενούς. 
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Improvisation; a central tenet of music therapy 

wherever it is practised in the world. For students, 

it can feel and mean lots of things, and requires 

creativity and bravery if they are going to begin to 

explore what can often feel like familiar yet 

unknown territory. For many clinicians, it can be 

one of the most rewarding aspects of the work; the 

meeting of therapist and client through a musical 

experience unique to that encounter that not only 

helps to facilitate positive change but is also 

aesthetically fulfilling and meaningful. For 

educators, their role is to help guide the way 

through this inexhaustible and boundless sound 

world of possibilities into an art in itself, which 

defines and characterises who music therapists 

are, particularly those working with improvisational 

models of music therapy. 

That familiar yet ‘esoteric’ feeling which can 

surround improvisation is what Debbie Carroll and 

Claire Lefebrvre aim to demystify in their guide for 

students, clinicians and educators through setting 

out their vision of a clear and systematic taxonomy 

for understanding and approaching improvisational 

techniques. Inspired by Bruscia and his works on 

improvisation (Bruscia 1987), and their joint 

experiences of having taught improvisation 

courses as part of the music therapy programme at 

the Université de Québec à Montréal, Canada for 

over two decades, this guide aims to offer a 

process-orientated perspective on the techniques 

and skills needed for mastering clinical 

improvisation techniques, with the aim of also 

speaking to an audience beyond the music therapy 

world.  

Carroll and Lefebrvre begin by orientating the 

reader by contextualising the central role 

improvisation plays in music therapy. They go on 

to provide a very brief overview of the literature 

relating to improvisation, citing Nordoff and 

Robbins (1977), Wigram (2004), Lee and Houde 

(2010), as main contributors, as well as 

signposting to other texts related to the teaching 

and use of clinical improvisation techniques within 

the context of group music therapy (e.g. Gardstrom 

2007).  

Clarity is central to the composition of this 

http://approaches.gr/
http://approaches.gr/
mailto:gracewatts@yahoo.co.uk


Approaches: An Interdisciplinary Journal of Music Therapy | 7 (2) 2015  

 

 

 

© Approaches   218 ISSN: 2459-3338 

 

guide, and Carroll and Lefebrve provide this 

throughout the introduction, describing the context 

for the guide and its role in meeting a need they 

felt acutely through their of experience of teaching, 

and the influence of Bruscia in providing a 

framework of techniques which they have 

regrouped and upon which based their taxonomy. 

The structure of the guide is clearly detailed and is 

grouped into three sections; Part 1 and Part 2, 

followed by a five-part appendix.  

The role envisaged for the guide is expressed, 

and in drawing it together, Bruscia (1987) as well 

as Maslow (1968) are referred to in describing the 

essence of the therapeutic process and the 

realisation of therapeutic goals and objectives. In 

bringing the introduction to a conclusion, Carroll 

and Lefebrve introduce the visual representation of 

the taxonomy, illustrating the musical and verbal 

categories as described in Part 1. 

Part 1 sets out the ‘Taxonomy of Clinical 

Improvisation Techniques’, both musical and 

verbal, each with an accompanying prelude, 

summary list of the techniques, and description of 

each technique. Shaped mainly by a humanistic 

approach, Carroll and Lefebrvre, through their 

definitions of techniques, describe how the 

techniques might be applied in the “possible 

unfolding of the therapeutic process” (p. 11); the 

why – the therapeutic goals; the when – the clinical 

context in which the techniques might be used, 

and the what and how – the therapist’s musical 

actions. The definition of each technique is short 

and to the point, and it can almost be imagined in a 

spreadsheet format, presenting a series of 

dropdown menus through which you can scroll 

through and select specific techniques as 

appropriate.  

Part 2 ‘Applying the Techniques’, looks in 

greater detail at the techniques described in Part 1 

and their application in clinical improvisation. 

Divided into four sections: ‘Expanding Clinical and 

Musical Resources’, ‘Role-play Exercises’, 

‘Guidelines for Working with the Client’s Playing’, 

and ‘Six Role-play Exercises with Predetermined 

Musical and Clinical Parameters’, ways in which to 

explore improvisation are presented through a 

variety of role play exercises within a range of 

clinical and musical parameters. Drawing upon the 

many perspectives and stances within music 

therapy, definitions of the musical and clinical 

parameters can be interpreted by way of 

containment.  

In their closing words, Carroll and Lefebrve 

revisit the rationale for the guide and its far 

reaching aims, and we are reminded of their wish 

for the guide to fulfil a role in meeting a need for 

providing a systematic, process-orientated 

approach to teaching clinical improvisation. They 

conclude with an extract from a letter written to 

them by Bruscia, encapsulating what they have set 

out to do through their taxonomy of clinical 

techniques:  

“Our grace as an improvisational therapist comes 

from being able to use each element of our art 

form separately and in various combinations. For 

me, it is impossible to fully appreciate an apple 

strudel if I have not experienced the simple and 

unadorned beauty of the raw apple” (Bruscia 

1995: 76). 

This guide from Carroll and Lefebvre offers a 

framework in which improvisation can be thought 

about and approached systematically from a 

humanistic perspective. It provides the student and 

clinician with a tool box of resources they can 

explore, become familiar with and bring to the 

music therapy context, whilst offering the educator 

a way in which to present and share these tools 

with clarity and purpose. For students, it usefully 

brings awareness to, and reminds those more 

experienced clinicians, of all the many elements a 

music therapist can be thinking and feeling 

musically when they are in the moment improvising 

with a client.  

For the more inexperienced improviser, the 

clarity of this approach will offer reassurance, and 

will help to make what is a limitless and unending 

source of possibilities a more manageable terrain. 

For others, they may find the simplistic way in 

which the concepts are presented as limiting and 

perhaps a little unsophisticated.  

As a psychodynamically-orientated music 

therapist, as I was exploring the guide, I found 

myself asking many questions about the art of 

improvising; how this very act, which defines what 

it is that we do, is related to the dynamics between 

client and therapist, and how the music made in 

the relationship between client and therapist is 

described.  

Ultimately, I was left wondering, for those who 

practise within a psychodynamic framework, if it is 

possible to describe improvisation approaches, 

techniques, styles and skills, without 

contextualising it in the psychodynamics of the 

client-therapist relationship. I wondered if perhaps 

this was something that the authors discussed and 

came to the decision that the guide was not the 

place in which to enter into the complexities of this 
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area of practice in any great detail. However, 

perhaps they felt that it did need some form of 

acknowledgement hence the use of cautionary 

notes with their subtle overtones relating to the 

client-therapist relationship.    

This guide also provoked much thought about 

the challenge that is ever present whenever there 

is an attempt made to describe music, in this case 

specifically improvisation, using words. Due to the 

very nature of improvisation, that is, being in the 

moment, and that which is created spontaneously 

or without preparation, I wonder if using only words 

to describe or explain what is happening, the most 

effectual way in which to do this. I found myself 

thinking more and more about alternative channels 

of presenting thinking on improvisation, such as 

through podcasts and other online media, as ways 

in which to effectively convey and demonstrate 

what it is that we mean when we talk about and 

describe improvisation. It is interesting to note, that 

with the exception of notated scales in the 

appendix, there are no notated musical examples 

in this guide. I was left wondering why this might 

be, given this is the currency that is being 

described, and was reminded, by going back to the 

title of the guide, that perhaps this was intentional 

on the authors’ part given the wide audience they 

had in mind.  

As a relatively newly qualified therapist, I found 

myself reflecting on my own training experiences 

and whether or not I felt I had qualified with the 

improvisation skills and techniques needed to be 

an effective and fluent clinician within a variety of 

clinical settings. In the ‘Closing Words’, it is 

interesting to note the recent survey referenced 

(Hiller 2009, cited in p. 75), which took place in the 

United States looking at the use and instruction of 

clinical improvisation. This raises an interesting 

debate which could be explored further 

internationally and one that perhaps, as experts in 

our own field, we feel a little intimidated to enter 

into for fear of being exposed as not being ‘good 

enough’ at our own craft.  

It would be interesting to explore this area of 

thought and practice; that is, improvisation and 

what that means in the context of music therapy, to 

be opened up and for views of therapists from a 

range of countries to be presented; this could take 

place using an online forum. After all, improvisation 

is the very essence of what we do on a daily basis 

as clinicians. It is our universal language and that 

which enables us to speak to each across 

continents and cultures.  
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Η Tia DeNora είναι καθηγήτρια Κοινωνιολογίας της 

Μουσικής στο Πανεπιστήμιο του Exeter (Ηνωμένο 

Βασίλειο) με κύριο ερευνητικό ενδιαφέρον τις 

χρήσεις και τη δύναμη της μουσικής στην κοινωνική 

ζωή. Συγγραφέας των βιβλίων Beethoven and the 

Construction of Genius: Musical Politics in Vienna 

1792-1803 (DeNora 1995), Music in Everyday Life 

(DeNora 2000), After Adorno: Rethinking Music 

Sociology (DeNora 2003), συνεργάστηκε τα 

τελευταία χρόνια με το μουσικοθεραπευτή και 

ερευνητή Gary Ansdell σε μια εξαετή 

διεπιστημονική μελέτη μιας παρέμβασης κοινοτικής 

μουσικοθεραπείας (community music therapy) στο 

χώρο της ψυχικής υγείας. Aποτέλεσμα της έρευνας 

είναι μια τρίτομη σειρά βιβλίων: Music Asylums: 

Wellbeing through Music in Everyday Life της 

DeNora (2013), How Music Helps in Music Therapy 

and Everyday Life του Ansdell (2014), και το από 

κοινού Musical Pathways for Mental Health  

(DeNora & Ansdell υπό έκδοση). 

Βλέποντας τον τίτλο του βιβλίου, Music 

Asylums: Wellbeing through Music in Everyday 

Life, περιμένει κανείς ότι θα διαβάσει ένα βιβλίο-

πρακτικό οδηγό για τους τρόπους που μπορεί να 

χρησιμοποιήσει τη μουσική στην καθημερινότητά 

του. Δεν πρόκειται όμως για κάτι τέτοιο, αλλά για 

μια διεξοδική μελέτη για τη μη στατική φύση της 

μουσικής και της υγείας, και τους τρόπους που 

αυτές αλληλεπιδρούν τόσο μεταξύ τους όσο και με 

το υπόλοιπο κοινωνικό, πολιτισμικό και φυσικό 

περιβάλλον. 

Το βιβλίο αποτελείται από επτά  κεφάλαια βάσει 

των οποίων δομούνται οι ακόλουθες ενότητες της 

παρούσας βιβλιοπαρουσίασης. 

(1) ΑΣΘEΝΕΙΑ ΚΑΙ ΥΓΕIΑ: 
ΟΡIΖΟΝΤΑΣ ΤΗΝ ΟΙΚΟΛΟΓΙΚH 

ΘΕΩΡΗΣΗ 

Εδώ η συγγραφέας παρουσιάζει και αναλύει τη 

θέση της για την ανάγκη μιας «οικολογικής 

θεώρησης» των εννοιών «υγεία» και «ασθένεια». 

Ανατρέχοντας στην κοινωνιολογία της υγείας, 

εξηγεί πως η «υγεία» και η «ασθένεια» δεν 
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αντιπροσωπεύουν τα δύο άκρα ενός φάσματος, 

αλλά αποτελούν  αλληλένδετα και διαρκώς προ-

κύπτοντα (emergent) φαινόμενα, τα οποία 

βιώνονται σύμφωνα με το πλαίσιο μέσα στο οποίο 

συμβαίνουν: πολιτισμικό, περιβαλλοντικό, χρονικό 

και ούτω καθεξής. 

(2) ΜΑΘΑΙΝΟΝΤΑΣ ΑΠΟ ΤΟΝ 
ERVING GOFFMAN, Α’ ΜΕΡΟΣ: 

ΑΥΤΟΒΟΥΛΙΑ ΚΑΙ ΠΟΛΙΤΙΣΜΟΣ, & 
(3) ΜΑΘΑΙΝΟΝΤΑΣ ΑΠΟ ΤΟΝ 
ERVING GOFFMAN, Β’ ΜΕΡΟΣ: 

ΑΝΑΔΙΑΜΟΡΦΩΝΟΝΤΑΣ ΤΗΝ 
ΕΝΝΟΙΑ ΤΟΥ ΑΣΥΛΟΥ 

Στα επόμενα δύο κεφάλαια, η συγγραφέας 

ανατρέχει στο έργο του Erving Goffman, ενός από 

τους σημαντικότερους κοινωνιολόγους του 20
ού 

αιώνα. Αναλύει την έννοια της «αυτοβουλίας» 

(agency) – την ικανότητα δηλαδή του ατόμου να 

δρα και να επιφέρει αλλαγές στις συνθήκες ζωής 

του – την οποία θεωρεί αποτέλεσμα της 

εσωτερίκευσης και της δημιουργικής αλληλε-

πίδρασης με το πολιτισμικό και κοινωνικό 

περιβάλλον, και τονίζει τη σημασία της στη 

διατήρηση και προαγωγή της ευεξίας. Έτσι, εισάγει 

την ιδέα του ασύλου όχι πλέον ως ενός 

«ολοκληρωτικού θεσμού», όπως τον περιγράφει ο 

Goffman, αλλά ως ενός περιβάλλοντος ή μιας 

διαδικασίας που επιτρέπει την ευεξία:  

«Το άσυλο δεν είναι ένα μέρος από τούβλα και 

τσιμέντο, ούτε ένα σύνολο κλινικών 

θεραπευτικών τεχνικών ή πρακτικών. Είναι 

περισσότερο ένας εννοιολογικός χώρος, ένας 

χώρος για την προαγωγή και τη διατήρηση της 

υγείας που μπορεί να υπάρχει οπουδήποτε και 

οποτεδήποτε. [Άσυλο είναι] και το σύνολο των 

πρακτικών που απαιτούνται για να βρεθεί κανείς 

σε αυτόν τον [εννοιολογικό] χώρο» (σ.136)
1
. 

Η DeNora συνεχίζει παρουσιάζοντας δύο μορφές 

ασύλου. Η πρώτη είναι η δημιουργία ενός χώρου 

που επιτρέπει τη δημιουργικότητα, την έκφραση, 

την ανάπτυξη, ενός χώρου που μετασχηματίζεται 

δηλαδή από οποιαδήποτε δραστηριότητα 

επένδυσης (furnishing) του κοινωνικού περιβάλ-

λοντος με συμβολικά ή υλικά αντικείμενα. Η 

δεύτερη είναι η δημιουργία ενός χώρου που απλά 

                                                 

 

1
 Τα αποσπάσματα του βιβλίου έχουν μεταφραστεί 

ελεύθερα στα ελληνικά. 

επιτρέπει την απομάκρυνση (removal) από 

παθογενείς παράγοντες που βρίσκονται στο 

περιβάλλον, χωρίς όμως να το αλλάζει. 

(4) ΜΟΥΣΙΚΑ ΑΣΥΛΑ, Α’ ΜΕΡΟΣ: 
ΑΠΟΣΥΝΔΕΣΕΙΣ, ΕΠΑΝΑΣΥΝΔΕΣΕΙΣ 
ΚΑΙ ΑΠΟΜΑΚΡΥΝΣΗ, & (5) ΜΟΥΣΙΚΑ 
ΑΣΥΛΑ, Β’ ΜΕΡΟΣ: ΣΥΝΔΗΜΙ-

ΟΥΡΓΩΝΤΑΣ ΜΟΥΣΙΚΟ ΧΩΡΟ, 
ΕΠΕΝΔΥΟΝΤΑΣ ΚΑΙ ΕΠΑΝΕΠΕΝ-

ΔΥΟΝΤΑΣ ΚΟΣΜΟΥΣ 

Σε αυτά τα δύο κεφάλαια η DeNora ασχολείται 

πλέον με το ρόλο και τον τρόπο χρήσης της 

μουσικής στη διαδικασία δημιουργίας ασύλων 

εισάγοντας τους όρους «μουσική απομάκρυνση» 

και «μουσική επένδυση». Ο πρώτος αφορά τη 

χρήση της μουσικής για τη δημιουργία ενός 

ιδιωτικού χώρου, που συμβάλλει στην ευεξία 

απομακρύνοντας το άτομο από τη ροή της 

πραγματικότητας. Ως παράδειγμα αναφέρει την 

ακρόαση μουσικής μέσω φορητών συσκευών με 

ακουστικά (ή «asylum-pods» όπως τις ονομάζει 

χιουμοριστικά), που επιτρέπουν στο χρήστη να 

αποκοπεί από το εξωτερικό περιβάλλον. Ο 

δεύτερος αφορά τη χρήση της μουσικής ως 

παράγοντα που – αλληλεπιδρώντας με τις 

υπόλοιπες οικολογικές εκφάνσεις – προκαλεί 

αλλαγές στο φυσικό ή στον συμβολικό χώρο και τον 

μετατρέπει σε άσυλο. Εδώ φέρνει ως παράδειγμα 

τις συνεδρίες κοινοτικής μουσικο-θεραπείας στο 

BRIGHT, ένα κέντρο ψυχικής υγείας. Η ομαδική 

μουσικοτροπία2, εξηγεί, επενδύει τον κοινό χώρο 

(με τη φυσική και τη συμβολική σημασία) με 

χαρακτηριστικά που επιτρέπουν στους 

συμμετέχοντες να βιώσουν μια πληθώρα εμπειριών 

και συναισθημάτων, που συμβάλλουν θετικά στην 

αίσθηση ευεξίας τους. Έτσι, ο κοινός αυτός χώρος 

μετατρέπεται σε άσυλο. 

(6) ΜΟΥΣΙΚΟΠΟΙΩΝΤΑΣ ΤΗ 
ΣΥΝΕΙΔΗΣΗ: ΑΙΣΘΗΤΙΚΗ ΚΑΙ 
(ΑΝ)ΑΙΣΘΗΤΙΚΗ 

Πλέον η συγγραφέας αναρωτιέται ποιες είναι οι 

αιτίες που επιτρέπουν στη μουσική τη δυνατότητα 

να επιφέρει αλλαγή, και για το λόγο αυτό 

προσπαθεί να αναλύσει τους τρόπους με τους 

                                                 

 
2 

Χρησιμοποιώ το νεολογισμό «μουσικοτροπία» ως 

απόδοση του αγγλικού musicking όπως προτείνουν οι 

Τσίρης και Παπασταύρου (2011). 

http://approaches.gr/
http://approaches.gr/


Approaches: Ένα Διεπιστημονικό Περιοδικό Μουσικοθεραπείας | 7 (2) 2015  

 

 

 

© Approaches   222 ISSN: 2459-3338 

 

οποίους η μουσική επιδρά στην αντίληψη και στη 

συνείδηση. Μετά από μια ανασκόπηση της 

σχετικής με τη φιλοσοφία της συνείδησης 

βιβλιογραφία, εισάγει τους όρους «θερμή» και 

«ψυχρή» μουσική συνείδηση. Η «θερμή» μουσική 

συνείδηση αφορά τον «μη-λεκτικό, σωματοποι-

ημένο τρόπο ύπαρξης και συνείδησης της 

ύπαρξης» (σ. 102) και «περιλαμβάνει σχέσεις 

μεταξύ της μουσικής δραστηριότητας / εμπειρίας 

και κάποιου είδους σωματικής δράσης / εμπειρίας» 

(σ. 103), όπως για παράδειγμα το να περπατάει 

κάποιος ασυναίσθητα στο ρυθμό της μουσικής. 

Αντίθετα. η «ψυχρή» μουσική συνείδηση αφορά 

στοχαστικές μορφές συνείδησης. Σε αυτήν την 

περίπτωση η μουσική είναι «ένα αντικείμενο που 

προσφέρει υλικό για την παραγωγή γνώσης, 

παραδείγματος χάριν μέσω των τρόπων που 

μπορεί να λειτουργήσει ως πρότυπο ή μεταφορά» 

(σ. 103). Για παράδειγμα, σε ένα μάθημα αεροβικής 

γυμναστικής έχουμε τη συχνή μετάβαση από τη μια 

μορφή μουσικής συνείδησης στην άλλη: στις 

περιόδους που η μουσική χρησιμοποιείται για να 

ενισχύσει την κίνηση και την έντασή της, όταν 

δηλαδή θέλουμε ένα «κινούμενο και όχι 

σκεπτόμενο» ον, οι συμμετέχοντες βρίσκονται σε 

κατάσταση θερμής μουσικής συνείδησης. Στις 

περιόδους όμως που η κίνηση πρέπει να είναι, για 

παράδειγμα, περισσότερο ελεγχόμενη και οι 

συμμετέχοντες να έχουν προσοχή και πλήρη 

συναίσθηση του τι κάνουν, η μουσική που 

χρησιμοποιείται δημιουργεί μια κατάσταση ψυχρής 

μουσικής συνείδησης. 

Ωστόσο, η συγγραφέας τονίζει πως οι 

συγκεκριμένες μορφές συνείδησης δεν πρέπει να 

συνδέονται αποκλειστικά με συγκεκριμένα μουσικά 

χαρακτηριστικά (εδώ αναφέρεται το παράδειγμα 

του Mozart effect και των διάφορων συνθέσεων 

που υπόσχονται, για παράδειγμα, συγκέντρωση ή 

χαλάρωση) μιας και το οικολογικό πλαίσιο στο 

οποίο λαμβάνει χώρα η ακρόαση ή η μουσική 

δραστηριότητα είναι εξίσου σημαντικό. Η μουσική, 

γράφει η DeNora, προσδιορίζεται και επηρεάζεται 

μέσω της σχέσης με το περιβάλλον και με τα 

αντικείμενα που βρίσκονται σε αυτό.  

(7) ΠΟΥ ΒΡΙΣΚΕΤΑΙ Η ΚΑΛΗ 

ΜΟΥΣΙΚΗ; 

Το τελευταίο κεφάλαιο του βιβλίου σχετίζεται με το 

ερώτημα περί μουσικής ποιότητας. Εδώ η 

συγγραφέας υποστηρίζει ότι ο ποιοτικός 

διαχωρισμός της μουσικής με βάση, για παρά-

δειγμα, το είδος είναι αφενός απόλυτος και δεν 

λαμβάνει υπόψη το οικολογικό πλαίσιο, και 

αφετέρου είναι άστοχος μιας και δεν αναγνωρίζει τις 

ευεργετικές επιδράσεις που μπορεί να έχει η 

μουσική. Αντίθετα, η DeNora προτείνει μια: 

«ευέλικτη αισθητική, κατά την οποία η μουσική 

που κάνει καλό είναι καλή», θεωρώντας πως κάτι 

τέτοιο «μας διευκολύνει να αντιληφθούμε την αξία 

και τη σημασία της μουσικής στον ανθρώπινο 

πολιτισμό» (σ. 137).  

ΑΝΤΙ ΕΠΙΛΟΓΟΥ 

Βρήκα το βιβλίο πολύ ενδιαφέρον και πραγματικά 

τροφή για σκέψη, μιας και σημεία του συνέχισαν να 

με απασχολούν για αρκετό καιρό μετά την πρώτη 

ανάγνωση. Υπάρχουν μόνο δύο μειονεκτήματα που 

θα ήθελα να αναφέρω. Το πρώτο έχει να κάνει με 

την πυκνότητα της πληροφορίας όσον αφορά την 

κοινωνιολογική βιβλιογραφία και έρευνα. Όσο και 

αν η συγγραφέας προσπαθεί να εξηγήσει διάφορες 

θεωρίες και έννοιες, ο αναγνώστης που δεν είναι 

εξοικειωμένος με την κοινωνιολογία δυσκολεύεται 

αρκετά να παρακολουθήσει τη σκέψη της. Το 

δεύτερο  έχει να κάνει με το στυλ γραφής που είναι 

ιδιαίτερα εξεζητημένο. Αυτά τα δύο χαρακτηριστικά 

κάνουν το βιβλίο αρκετά δυσκολο-διάβαστο. 

Παρόλα αυτά, θεωρώ ότι αξίζει να διαβαστεί 

από οποιονδήποτε ενδιαφέρεται για μια οικολογική 

θεώρηση της μουσικής και της υγείας, καθώς δεν 

δίνει μόνο μια νέα οπτική, αλλά εγείρει και πολλά 

ερωτήματα, τα οποία μπορούν να οδηγήσουν σε 

νέα ερευνητικά μονοπάτια. Κλείνω με κάποια από 

αυτά που βρίσκονται στο τέλος του βιβλίου:  

«Πώς η μουσική και η μουσική πράξη 

επηρεάζουν με μεταμορφωτικό τρόπο καταστά-

σεις; Με ποιον τρόπο η μουσική και η μουσική 

πράξη προσφέρουν νέα πλαίσια, δεξιότητες και 

ταυτότητες που μπορούν να μεταβιβαστούν σε 

παραμουσικές και εξωμουσικές καταστάσεις; Με 

ποιον τρόπο η μουσική επηρεάζει αυτό που 

συμβαίνει μετά το τέλος της;» (σ. 143) 

ΒΙΒΛΙΟΓΡΑΦΙΑ 

Ansdell, G. (2014). How Music Helps in Music Therapy and 

Everyday Life. Farnham: Ashgate. 

Ansdell, G., & DeNora, D. (υπό έκδοση). Musical Pathways for 

Mental Health. Aldershot: Ashgate. 

DeNora, T. (1995). Beethoven and the Construction of Genius: 

Musical Politics in Vienna 1792-1803. Berkley and London: 

University of California Press. 

DeNora, T. (2000). Music in Everyday Life. Cambridge: 

Cambridge University Press. 

http://approaches.gr/
http://approaches.gr/


Approaches: Ένα Διεπιστημονικό Περιοδικό Μουσικοθεραπείας | 7 (2) 2015  

 

 

 

© Approaches   223 ISSN: 2459-3338 

 

DeNora, T.  (2003). After Adorno: Rethinking Music Sociology. 

Cambridge: Cambridge University Press. 

Τσίρης, Γ., & Παπασταύρου, Δ. (2011). Μουσικοτροπώντας: Η 

μουσική πράξη ως  υγεία και θεραπεία μέσα από μια 

διεπιστημονική προοπτική. Approaches: Μουσικοθεραπεία & 

Ειδική Μουσική Παιδαγωγική, 3(2), 91-107. 

Προτεινόμενη παραπομπή: 

Καλλιώδη, Χ. (2015). Βιβλιοκριτική: “Music Asylums: Wellbeing 

through Music in Everyday Life” (Tia DeNora). Approaches: Ένα 

Διεπιστημονικό Περιοδικό Μουσικοθεραπείας, 7(2), 220-223. 

http://approaches.gr/
http://approaches.gr/


Approaches: An Interdisciplinary Journal of Music Therapy | 7 (2) 2015  

 

 

 

© Approaches   224 ISSN: 2459-3338 

 

     Book review  

Creative Supervision across 
Modalities: Theory and Applications 
for Therapists, Counsellors and  

Other Helping Professionals (Anna 
Chesner & Lia Zografou, Editors)  

Reviewed by Cornelia Bent 

 

 

 

Title: Creative Supervision across Modalities: Theory and Applications for Therapists, Counsellors and Other Helping Professionals | Editors: Anna Chesner & Lia 

Zografou | Publication year: 2014 | Publisher: Jessica Kingsley Publishers | Pages: 224 | ISBN: 978-1-84905-316-7 

 

Cornelia Bent, MA, is a music therapist trained in 2006 at the University of Music and Performing Arts, Vienna. Since 

her move to the UK in 2007, she has worked across a variety of clinical settings within children, adult and older adult 

services. She is currently employed by ELFT in inpatient and community mental health settings. She is also a keen 

performer and regularly involved in various music projects. 

Email: cornelia.bent@hotmail.com  

 

This book offers a valuable addition to the topic of 

supervision as it focuses on the subject of creative 

supervision across modalities and reaches a wide 

range of practitioners. In reviewing this book, I 

would like to focus mainly on the perspective of arts 

psychotherapies practitioners, drawing from my 

own experience working as a music 

psychotherapist, but also from talking to other arts 

psychotherapists about different types of 

supervision. 

Supervision is most often offered in a verbal 

context: arts psychotherapies practitioners might 

only process their clinical work verbally and not use 

creative means in their clinical supervision, unlike in 

their clinical settings. The authors, Anna Chesner 

and Lia Zografou, were inspired to write this book 

based on a training course that they offer. They 

show a refreshing insight into how nonverbal and/or 

creative processes can enhance the experience of 

clinical supervision beyond the clinical settings, 

where arts therapies practitioners make use of 

creative mediums. 

In their Introduction (Chapter 1), Chesner and 

Zografou provide a clear overview of the content of 

the book and what can be gained from it. Whilst 

Part 1 focuses on the theory and approaches of 

creative supervision developed by the two authors, 

Part 2 follows with further examples from various 

practitioners, who work in different settings and 

who use creative supervision across modalities. 

Early on in Part 1 and later in Chapter 2, 

Chesner and Zografou cite Moreno (1987a, 1987b), 

who talks about the dual values of creativity and 

spontaneity, elaborating further on subjects of 

inclusivity, expansiveness and engagement with 

diverse communities. This has been a particular 

inspiration for the authors in developing a creative 

approach to supervision. 

The authors touch further on the subject of our 

daily work becoming more ‘habitual’ and 

‘automatic’, and that it is the task of supervision to 

bring a fresh perspective into our practice. Creative 

supervision involves creative thinking as well as 

facilitating creative thought and creative action, 
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which can enhance our clinical work. 

Chapter 2 considers further the theory behind 

creative supervision. Chesner and Zografou 

highlight the importance of identifying the 

supervisory question/s or focus of a piece of work. 

They talk about key contributions of three sources, 

which are specified as eyes, roles and levels. The 

exploration of the eyes help to understand the 

different lenses that supervision can focus on, 

when responding to their supervisees and their 

needs. Five roles that a supervisor can take on 

have been identified by the authors, in reference to 

Williams (1995). The term levels goes back to 

Stoltenberg and McNeill (2010), offering a useful 

framework for recognition and thinking about 

developmental levels of both therapists and 

supervisors and highlights three overriding foci: the 

self- and other awareness, motivation and 

autonomy. These support therapists to pitch 

interventions appropriately and to identify possible 

struggles in the supervisory relationship. 

 Chesner and Zografou also touch on the 

approach of explicitly using a supervisory focus or 

question. This supports the supervisee to identify 

the motivation for bringing a specific case to 

supervision and helps the supervisor to choose 

appropriate ways of creative exploration. Towards 

the end of this chapter, the authors talk about their 

thesis of creative supervision being most effective, 

when it allows the balanced co-existence of 

pragmatism, imagination and reflection. They 

further touch on the neurological process and 

impact of creative thinking on the right-brain activity 

and give examples of problem solving in this way. 

Another highlight in Chapter 2 is the idea of 

supervision being seen as a multidimensional 

process that involves a holistic and expansive view 

of humans. As Williams (1995: 9-11) describes it: 

“ideally, supervision is less about what someone 

knows cognitively, but more about what one ‘is’ and 

the wisdom and culture that one embodies”. 

Another key factor of creative supervision is the 

importance of the supervisor’s fluency in creative 

methods, but at the same time their capacity to be 

mindful about how exploration evolves. Supervisors 

may benefit from having had these experiences 

themselves, in order to draw both supervisor and 

supervisee into a mental space of ease and 

relaxation, via means of play, painting, engaging 

with role or movement and so on. Other different 

areas are also highlighted to be considered in the 

creative supervision process, such as a respect for 

boundaries, respect for supervision and a dialogue 

and commitment to emergent processes. 

At the end of Chapter 2, the authors remind us 

that all this can be achieved via establishing a clear 

supervisory focus, which stays present throughout 

any of the creative supervision approaches and 

interventions used. 

Chapters 3 and 4 consider the theory presented 

in chapter 2 and go into a more in-depth exploration 

of this subject.  

In Chapter 3, The Morenian Role Theory is 

highlighted by Chesner, as this is the theoretical 

frame that she has found most useful and 

accessible in her own work and development as 

therapist, supervisor, trainer and person. It 

highlights the role in general as a core concept in 

creative supervision, and Chesner talks about 

Moreno’s distinction of three broad categories of 

‘Role’: somatic, social and psychodramatic roles, 

and the role in definition as a ‘way of being’. This 

helps us to understand the client presenting in each 

of these roles and to support the supervisee in their 

reflections on client material, but also to bring to 

surface their own roles in therapeutic relationships 

with their clients. She gives examples of 

supervision sessions where specific roles do get 

played out, either in the therapeutic relationship 

with clients and/or within teams. One useful 

psychodramatic technique that gets used is role 

reversal in supervision, as this method brings the 

practitioner back into personal engagement with 

client material, as opposed to hiding behind the 

professional mask. This last technique has 

personally helped me in my development as 

therapist as well as supervisor, and gets used in my 

own practice a lot. 

In contrast to Chapter 3, Chapter 4 focuses on 

the topic of Creative Group Supervision, which is 

informed by the author’s background in theatre and 

Gestalt theory. This chapter describes the value of 

working with creative methods, and the examples 

reinforce the author’s level of experience and 

background of working in various settings. I have 

found the technique of using the Four Elements, 

outlined by Zografou in quite a lot of detail in this 

chapter very inspiring and a useful tool for my work 

as practitioner and supervisor. It provides an 

appropriate container when a lot of various group 

concerns are present. 

Part 1 closes with Chapter 5, in which Chesner 

further expands on creative one-to-one supervision 

using the medium of art. 

Part 2 opens with Chapter 6, starting off with 

Hannah Sherbersky who focuses on Family 

Therapy Supervision, and she links the authors’ 

initial introduction of Moreno’s belief (that an 
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individual can respond creatively via spontaneity) 

back into more practical applications within a 

systemic setting. She raises the question about 

how to remain collaborative and supportive, whilst 

maintaining the expertise as supervisors and to 

help supervisees to feel both challenged and held. 

As a systemic supervisor, an understanding of the 

clinical context of work as well as the organisational 

culture of a workplace is key, as all these factors 

have an influence on how supervision is delivered. 

Whilst Chapter 7 focuses on Creative Arts 

Supervision and Therapeutic Work with Children, 

Chapter 8 gives attention to Embodiment and 

Movement in Supervision. At the beginning of 

Chapter 8, the authors highlight the role of 

nonverbal communication and the fact that 

movement as communication is often overlooked. 

Céline Butté and Fiona Hoo also talk about the 

requirement of the supervisor to be sensitive to any 

personal experiences raised by the supervisee that 

might impact on their clinical practice, but without 

supervision turning into therapy. Again, the 

importance of understanding the supervisory tasks 

by giving attention to roles in supervision as well as 

the Seven-Eyed Supervision Model (Hawkins & 

Shohet 2012) are raised by the authors, before they 

discuss creative supervision and the use of 

embodiment and movement in greater depth.  

The authors give three examples of using 

movement and the body in creative supervision 

with a range of supervisees, who come from 

different professional backgrounds that range from 

therapist in training to teacher to support worker. All 

three examples describe different stages of the 

supervisory tasks and inform the reader of the 

value of using body and movement in supervision. 

The authors raise awareness of different creative 

techniques, such as sculpting and use of role, in 

combination with body-oriented techniques used. 

The authors manage very well to link the theory to 

practical applications in all the examples given, 

which enhances the reader’s understanding. 

Chapters 9 and 10 provided a very interesting 

read on a personal note for me, but Chapters 11 

and 12 were again more relevant to my current 

clinical practice. 

In her chapter on Psychodrama in Supervision, 

Eleni Ioannidou describes very well her journey of 

becoming a practising psychodrama supervisor and 

talks specifically about the demands on the 

supervisor, development of supervisees and 

personal growth as supervisor. This chapter 

resonates with my own journey as a practising 

music psychotherapist, as well as my role as 

placement supervisor in my current clinical setting.  

The last chapter, The Evil Castle, invites the 

reader to experience the flair of using creative 

supervision and art psychotherapy for a supervisee 

who works in an inpatient setting, in a male young 

offenders unit. Amanda Strevett-Smith describes 

her work with her supervisee Charlie, and at the 

beginning of the chapter how Charlie talks about 

her “escape from prison” when attending her 

supervision in a different location. Processing the 

work creatively in supervision appeared to have 

helped Charlie to understand her work better as 

well as where her feelings and strong responses to 

this setting came from. 

Overall, this book provides both a great insight 

into theoretical understanding, but also practical 

appliances of creative supervision. I recommend 

this book to anyone who works in a field where 

supervision is key to excellent clinical practice and/ 

or who wants to be inspired by various ways of how 

supervision can be used creatively in all different 

types of settings. 
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Karen Goodman takes on the daunting task of 

covering this wide ranging topic in her 2011 book, 

published by Charles C. Thomas. As a long-time 

music therapy educator, I shuddered at the thought 

of attempting to capture the scope of music therapy 

education, a historical overview and a look at how 

music therapists are trained around the world. 

Fortunately, Goodman has aptly taken on this task 

and her book is a welcome addition to the music 

therapy literature. 

Goodman begins with a very concise look at 

perspectives from the United States (U.S.) on 

music therapy education that includes an historical 

framework. Through the lens of the American Music 

Therapy Association (AMTA) guidelines for 

approved training programmes, Goodman briefly 

covers the current landscape for bachelors, 

masters and doctoral degrees. She addresses 

credentialing and then gives a short list of 

specialised training that is available to music 

therapists. Goodman has a concise and informative 

writing style that captures the essential elements 

while covering a great deal of material in this first 

chapter.  

In the second chapter, Goodman examines the 

AMTA professional competencies for training music 

therapists. She presents a number of thought-

provoking questions about course-based learning 

versus student competency achievement. The 

remainder of this chapter is a thorough presentation 

and discussion of the AMTA competencies. I 

couldn’t help but compare my own programme’s 

(Canadian) curriculum with her review of the U.S. 

competencies.  

As a writer, Goodman has a knack for 

presenting a significant amount of information to 

the reader in a way that is easily managed, 

organised and presented. These first two chapters 

could easily have been the first volume in a six 

volume series on music therapy education and 

training, yet I found myself very ready for the next 

chapter in my first read through her book. 

As the third chapter begins to cover professional 

clinical training, she emphasises her distinction 

between education and training; the former is about 

learning the classroom-based skills and knowledge, 

while the latter is the application of that learning in 

a clinical environment. Goodman includes a 
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number of suggested guidelines for establishing 

practicums, including the number of practicum 

semesters, a minimum of three populations, the 

role of faculty supervision and the need for an 

ongoing classroom seminar to link theory with 

practice. Goodman steers away from 

recommending population-specific information and 

this perspective is echoed in AMTA’s professional 

competencies. The final section of this chapter 

covers the internship and continues with the higher 

level competencies that need to be addressed in 

this final clinical phase. 

In chapter four, advanced competencies and 

master’s level training are explored, beginning with 

a historical overview. Again, Goodman uses the 

U.S. national competencies as a guide for her 

presentation and discussion.  

Chapter five seemed to take an interesting turn 

as it examines theories of teaching and learning. 

While I was surprised by the inclusion of this 

material, I found this chapter particularly 

fascinating. Goodman briefly discusses learning 

theories, learning taxonomies, and developmental 

levels in terms of academic engagement. She 

finishes off this part of the book with a brief look at 

student learning styles and how to determine the 

types of learners we might be teaching. 

In chapter six, Goodman explores the 

practicalities of music therapy pedagogy from 

auditions, programme design, classroom teaching 

and evaluation, options for collaborative learning 

and ways to keep music in the music therapy 

curriculum. This section will be very helpful for new 

music therapy educators or those educators looking 

to vary their content delivery. 

In the final chapter, Goodman gives a brief 

overview of music therapy education and training 

around the world. She covers 30 different countries 

in 50 pages, with information on the educational 

history, music therapy education and training, and a 

glimpse at the practice of music therapy. Some 

countries have a brief mention while others offer a 

window of contrast and balance to the American 

perspective that Goodman has presented in earlier 

chapters. While I would have preferred to have had 

this section as an online entry that could be 

updated regularly, I can see its importance for a 

balanced publication. Given how quickly the world 

of post-secondary education can change, though, 

some of the entry information is already out of date. 

For the first six chapters of the book, Goodman 

demonstrates a distinct ability to blend just the right 

amount of historical information with current 

perspectives that left me with a keen sense of how 

American music therapy education and training 

evolved. I appreciated that Goodman framed much 

of her content around professional competencies 

given programmes are assessed on those 

competencies and student success is hopefully 

measured against these. 

Goodman’s chapters include relevant references 

that demonstrate she is very familiar with the 

literature on music therapy education yet she uses 

them sparingly, allowing her own voice, her vast 

experience and questioning perspective to come 

through in the writing style. 

Whilst this is a commentary on the 

competencies themselves and not on Goodman’s 

content, I found a lack of inter- and multi-cultural 

awareness at the undergraduate level somewhat 

concerning given the array of diversity in most parts 

of the world. 

As a music therapy educator for almost 25 years 

and as a programme coordinator for many of those 

years, I found Goodman’s publication a very 

interesting and informative read. This book would 

be ideal for someone interested in or starting a 

career as a music therapy educator. From a 

reflective perspective, anyone who teachers others 

in their journey to become music therapists 

(including supervisors, tenured and adjunct 

professors) should find this book an engaging read. 
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The ISME Commission on Music in Special 

Education, Music Therapy and Music Medicine was 

established in 1974. The Commission was 

established in order to contribute to the progressive 

development of music therapy and music in special 

education, and music in medicine. The Commission 

seeks to emphasise the importance of 

communication between the related disciplines that 

are involved. One of the ways this is met is through 

the biennial Seminar meeting for the Commission.  

During July 2014, over 60 special music 

education, music therapy, and music and health 

practitioners and students travelled to Curitiba, 

Brazil for the 20
th
 ISME Commission on Music in 

Special Education, Music Therapy and Music 

Medicine. The Commission seminar was held at the 

Parana Faculty of Arts, Federal University of 

Parana in Curitiba, Brazil from 16
th
 to 18

th 
July 

2014. The theme of the Commission seminar was: 

The Diversity of World Music: Engaging Individuals 

in Need of Special Support. The Commission chair, 

Lynn E. Schraer-Joiner (Kean University, USA), 

and the seminar host, Clara Piazetta (Parana 

Faculty of Arts, Federal University of Parana, 

Brazil), organised the seminar programme, as well 

as cultural events and excursions. Additionally, 

Clara and the local committee organised the 

printing and translation of the abstract book, which 

contained abstracts in English and Portuguese 

(ISME 2014). The State University of Paraná 

(Brazil) and Kean University (USA) also provided 

support for the Commission seminar. 

The Commission started with a workshop on 

July 16
th
 for music therapy practitioners and 

students from Brazil.  The one-day workshop 

consisted of lectures and demonstrations by two 

commissioners, Melita Belgrave (University of 

Missouri-Kansas City, USA) and Markku Kaikkonen 

(Special Music Centre Resonaari, Finland). During 

the morning, Belgrave spoke of her research and 

work using music therapy with community-dwelling 

older adults in wellness and intergenerational  
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Photo 1:  The 2012-2014 commissioners during an 
excursion to Paranaguá (Bo Nilsson, Sweden; Hsiao-
Shien (Jessie) Chen, Taiwan; Markku Kaikkonen, 
Finland; Lyn Schraer-Joiner (Chair), USA; Melita 
Belgrave, USA)

1
 

settings, while Kaikkonen spoke of his research 

and work using music education and music therapy 

with individuals of all ages who have special needs. 

During the afternoon workshop, Belgrave provided 

a demonstration on the use of technology with older 

adults in wellness settings. In the afternoon session 

Kaikkonen provided demonstrations for making 

music with people with special needs using 

Figurenotes™ and other music applications.   

The Commission seminar occurred over two 

days and involved presentations and 

demonstrations by 33 presenters from Austria, 

Brazil, Finland, Sweden, Taiwan and the USA. Day 

one of the seminar, July 17
th
, included 11 spoken 

papers that pertained to music teaching and 

mentoring for students in need of special support, 

music therapy for older adults, music therapy for 

clients with adolescent idiopathic scoliosis (AIS), 

and the use of music therapy and music education 

applications for clients with autism. On day two of 

the seminar, attendees experienced 10 

demonstrations from presenters who spoke about 

their work using music and movement, technology, 

Orff music therapy, group singing, iPads, music 

performances, and modern dance for clients with 

physical disabilities. Additionally, there were two 

demonstrations that pertained to older adults in 

wellness and intergenerational settings. The 

Commission seminar concluded with a poster 

session that consisted of eight research posters by 

                                                 

 
1
 The 2012-2014 commissioner Helen Farrell (Australia) 

is missing from this photograph. 

special music education and music therapy 

practitioners and students. 

 

Photo 2: Commission delegates holding power poses 
during Alice-Ann Darrow’s research presentation on 
the use of power poses with older adults  

In addition to attending presentations, attendees 

were exposed to the culture of Curitiba through 

food and music. The music therapy students from 

the Parana Faculty of Arts, Federal University of 

Parana provided traditional music during the first 

coffee break on July 17
th
. On July 18

th
, a music 

therapist brought a choir comprised of adults from a 

rehabilitation centre in Curitiba, to perform for the 

seminar attendees. Adults participate in the choir at 

the rehabilitation centre as part of their music 

therapy treatment. After the performance, the music 

therapist led a group discussion between choir 

members and seminar attendees. 

 

Photo 3: Rehabilitation choir and commission 
delegates participating in a demonstration led by a 
music therapist from a rehabilitation centre in 
Curitiba  

The Commission seminar served as a time for 

practitioners and students to learn about current 

international perspectives for special music 

education and music therapy. Additionally, seminar 

attendees shared collaborations that had occurred 
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since the last Commission seminar in Thessaloniki, 

Greece in 2012 (ISME 2012; Kaikkonen 2012), as 

well as potential future collaborations. These 

conversations often occurred during morning and 

afternoon coffee breaks, on walks to lunch at a 

local restaurant, or doing our evening or weekend 

excursions. The local host, Clara Piazetta did a 

wonderful job planning the evening and weekend 

activities. On July 17
th
 everyone attended a 

traditional music performance by the Molungo 

Group followed by a traditional dinner. On July 18
th
, 

the seminar attendees had dinner at a traditional 

churrascaria restaurant. The last day in Curitiba 

was spent travelling to the coastal town of 

Paranaguá for an Arts and Culture festival.  

 

Photo 4: Final seminar with commission delegates 

The 2016 Commission seminar will be held at 

Drake Music Scotland in Edinburgh, Scotland. The 

chair and current commissioners are beginning to 

plan for the seminar. The Commissioners for the 

next seminar are: 

 Markku Kaikkonen (Chair), Finland 

 Melita Belgrave, USA 

 Hsiao-Shien (Jessie) Chen, Taiwan 

 Michelle Hairston, USA 

 Bo Nillson, Sweden 

 Giorgos Tsiris, United Kingdom/Greece 

The call for papers and more information will be 

provided during the summer of 2015. If you have an 

interest in the ISME Commission on Music in 

Special Education, Music Therapy and Music 

Medicine please join its Facebook page 

(https://www.facebook.com/ismespecial?fref=ts) 

and/or sign up to receive the Commission’s 

Newsletter. You can contact the Chair of the 

Commission, Markku Kaikkonen, at 

markku.kaikkonen@resonaari.fi, if you are 

interested in receiving the Commission’s 

Newsletter, or participating (presenting or 

attending) in the 2016 Commission seminar.  
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INTRODUCTION  

The Greek and international music therapy 

community celebrated a great event that brought 

together music therapists, artists and 

psychotherapists who were experienced in 

employing a plethora of approaches during the      

4
th
 International Scientific Conference ‘Creative Arts 

Interconnection – Paideia – Therapy’ held from             

Thursday 19
th
 to Sunday 22

nd
 March 2015 in 

Thessaloniki, Greece (http://caipt.mus.auth.gr). The 

conference was organised by the Department of 

Music Studies at Aristotle University of Thessaloniki 

and the research committee of Aristotle University. 

The focus was on education and therapies through 

the arts and music in particular. From visual arts, 

drama, dance and movement to expressive writing 

and special education, from philosophy to theory 

and practice of education and therapies, they all 
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provided delegates with multidimensional 

perspectives that surround the everyday 

experience of music therapy.  

The scientific committee included 15 scholars 

and an organising committee of 14 specialists from 

a number of countries. The conference was chaired 

by music psychotherapist Dora Psaltopoulou 

(Aristotle University of Thessaloniki), and Nikolaos 

Zafranas (Music Education, Aristotle University of 

Thessaloniki) was the co-chair. The conference 

spanned over four days and included 12 keynote 

presenters, 36 presentations, 22 papers and eight 

workshops. In addition, there were several musical, 

theatrical and other artistic forms being explored 

through meetings and impromptu gatherings. 

PRE- AND POST-CONGRESS 
SEMINARS 

The conference offered the opportunity to 

accommodate a variety of pre- and post-congress 

seminars.  

 

Photo 1: Dorit Amir 

On the first morning the 

pre-conference seminar 

began with a supervision 

session for music therapists 

and music therapy trainees 

by Dorit Amir, Dora 

Psaltopoulou and Potheini 

Vaiouli which lasted for 

almost seven hours. 

Participants described the 

supervision session as “enlightening” and “very 

useful for the everyday practice of a music 

therapist”.  

For the post-conference 

session, another eminent 

music therapist, educator 

and scientist, Peter Jampel 

from the USA, was invited. 

He conducted a nine-hour 

long seminar aimed at 

those interested in learning 

innovative ways of using 

music as therapy in 

different settings, with an 

emphasis on community 

music therapy. In the  

 

Photo 2: Peter Jampel 

words of a music therapy trainee, who participated 

in the seminar  

“New ways opened up and personal growth flew 

out of Peter’s words on that day, for me 

personally, as well as for the future of the 

profession in Greece”. 

SPOTLIGHT SESSIONS 

The conference had so many 

inspiring presentations which 

guided the delegates and 

created a learning atmosphere 

where they had the 

opportunity to learn about new 

trends in music therapy, 

whether practice- or research-

oriented. The advances in the 

use of music therapy with 

premature babies, as well as 

the IAP (Improvisation 

Assessment Profiles) music 

therapy measuring scales and 

the Nordoff-Robbins rating 

scales were presentations that 

created an atmosphere of 

growth and inspiration. 

Another such session was the 

opening keynote speech from 

Barbara Hesser who talked 

about ‘Reaching Human 

Potential through Music’ that 

included a case study of a 

young boy who had autism 

and his music therapist, Alan 

Turry, who managed through 

music to break through the 

isolation that the boy seemed 

to experience. 

A second spotlight session 

was the presentation of 

Andrea M. Cevasco-Trotter 

from the USA. She spoke 

about ‘Music Interventions for 

Premature and Full-term 

Infants’. 

The third spotlight session 

was the presentation of 

Nikolaos Zafranas. Zafranas 

brought to the forefront a new 

dimension to the conference: 

“learning through music”. He 

made a critical reference to 

how music impacts the human 

central nervous system. His 

talk threw more light onto 

aspects of research in this 

area which is still nascent. 

Last but not least, Dora 

Psaltopoulou, as part of the  

 

Photo 3: Barbara 
Hesser 

 

Photo 4: Andrea M. 
Cevasco-Trotter 

 

Photo 5: Nikolaos 
Zafranas 

 

Photo 5: Dora 
Psaltopoulou 

spotlight session on Sunday, presented a music 

therapy approach ‘FA-fonie’ that she has developed 
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in recent years. With her presentation, she opened 

new paths to music teaching and therapy. The 

audience seemed interested in the FA-fonie 

(meaning FA-voice) and the approach called 

COMPASS (i.e. communication, music, processes, 

awareness, strategies and solutions). According to 

Psaltopoulou, the Fa-fonie (Fa-voice) is the healthy 

state of being a person with autism and may be 

acquired through music therapy when there is 

meaningful contact with the ‘other’ person. Each 

letter has several symbolic meanings: ‘A’ stands for 

aphonic and the Greek word “other” (allos); ‘F’ 

stands for the Greek word “voice” (fonie), as well as 

being the symbol for phallus (falos); ‘-fonie’ means 

voice in Greek. With ‘-f’ the minus phallus is 

symbolised. FA stands for the Greek word “speak” 

(fasko) and also is a symbol of the music key F: FA, 

where FA-f is the symbolic movement from 

autistic/psychotic structure of the self to the 

neurotic one. 

PROGRAMME SUMMARY AND 
HIGHLIGHTS 

Participants had the opportunity to attend several 

presentations, keynote speeches, workshops and 

live performances. With a rich variety of subjects 

surrounding the topic of music, therapy and 

education, scholars from various disciplines (such 

as music, visual arts, dance and drama specialists) 

had the opportunity to share their diverse points of 

view. Presenters from the therapy-related 

disciplines (including psychologists, psycho-

analysts, and other therapists) attended the 

conference too, creating a baseline for the main 

theme of the conference “education and therapy”. 

Different perspectives were offered from different 

faculty members (such as scientists of music 

acoustics and composers) as well as from 

members of the Department of Music Studies of 

Aristotle University.  

During the conference a number of 

performances and creative events took place, 

including an art exhibition by two painters: Yiannis 

Kaminis and Alexandros Tsamou. This art 

exhibition, which was called ‘Edge Perception’, 

presented different views of life through the use of 

symbols, reality and fantasy. During the exhibition 

the two artists presented elements of their paintings 

linked with therapy and alternative ways of 

perception. The first conference evening closed 

with the musical contribution of Maria Alexandru 

(Associate Professor, Aristotle University) and 

Emmanuel Giannopoulos (Lecturer, Aristotle 

University) and their Byzantine choir called 

‘Emotion Balance in Byzantine Music’. On Friday 

everyone had the opportunity to listen to a young 

composer, Giorgos Psaltopoulos. On Saturday the 

stunning music performance by Nikos Zafranas and 

Yiannis Miralis (Associate Professor of Music 

Education and Saxophone) served as a refreshing 

break from the intensive workshops and sessions. 

The day finished with a spectacular music and 

theatrical performance by the group Polytropo 

called ‘Damn you migration with all the poisons you 

have’.  

On Sunday there was an outstanding 

performance by the students of the special 

education centre SOTIR in Thessaloniki. The 

audience was deeply touched by this performance, 

while the children presented how music therapy 

had inspired their way to learn, express and 

communicate their feelings with other people by 

creating music. This was the ultimate goal of the 

conference: to show the connection of learning, 

paideia and therapy. Overall the programme was 

enriching and fulfilling. The outcome was the new 

and innovative collaborations that were developed, 

such as between Alabama University and Aristotle 

University, and the neonatal intensive care unit at 

the hospital in Thessaloniki. 

 

Photo 6: Nikos Zafranas and Yiannis Miralis 

WORKSHOPS  

Several workshops by experts in the areas of 

dance and movement therapy, psychoanalytical 

music and art therapy, as well as drama, movement 

and music for social awareness and change were 

offered. The second author had the opportunity to 

attend a few lecture-demonstrations by 

professionals from across different types of 

performance art genres such as music, dance and 

theatre. For example, the Hellenic Playback 

Theatre led by Vassilis Ploumis, Eleni Leventi and 

Natasa Stoimenidou conducted a workshop entitled 

‘The celebration of the personal story’. The 

participants sat in a circle and were asked to 

volunteer a short personal story or incident. The 
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facilitators then called more volunteers on stage 

and guided them to express the range of emotions 

experienced by the narrator of each story through 

movement, body language, facial expression and 

drama – all without words. Participants described 

the experience as liberating and empowering.  

 

Photo 7: Instrumental ensemble at the Hellenic 
Playback Theatre workshop 

 

Photo 8: Participants at the Hellenic Playback 
Theatre workshop 

 

Photo 9: A scene from Mousiko Polytropo 

The next performance/workshop that the second 

author attended was entitled ‘Mousiko Polytropo’; 

based on a musical drama that started in 1994 by 

Jannis Kaimakis (Associate Professor, School of 

Music Studies, Aristotle University). The musical 

‘Damn you migration with all the poisons you have’ 

by Mousiko Polytropo was a tragic tale that 

lamented the immigrants’ plight. Kaimakis and his 

troupe endeavoured to convey the tragic plight of 

the immigrants through evocative music, lyrics and 

movement. 

The next workshop that the second author 

attended was about dance and movement therapy 

entitled ‘Dance therapy class/workshop in 

structures of mental health’. The facilitator was 

Maria Karapanagioti, a choreographer and dance 

therapy practitioner. The facilitator led everyone 

gradually from a slow, calm and simple movement 

phase to a fast, rhythmic and highly energising 

tempo that had everyone moving and dancing in 

synchrony. She ensured that the transitions were 

unhurried and smooth. There were quite a few 

opportunities within the dance session for 

exchanging pleasant greetings, sharing laughter 

and generally having lots of fun. 

The last workshop that the second author 

participated in was a demonstration session about 

musical improvisation under the expert tutelage of 

musicologist and composer Gerhard Lock. Lock, a 

musicologist from Tallinn University (Estonia), led 

the session by playing a few chords and notes on 

the piano. Two participants joined him on another 

piano and a third participant began to play the flute. 

The instructor and the participants alternatively 

engaged in creating melodies in a call-and-

response fashion, or taking the lead to change the 

rhythm and scale to begin a new melody. The 

technique of improvisation demonstrated by the 

instructor enabled participants to experiment with 

melodies and rhythms with no formal musical 

training required. 
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Photograph 1: Helen Leith 

JESSICA ATKINSON 

I knew Helen as a friend and colleague. We were 

both music therapists, sharing a job for a while, and 

our lives and interests overlapped in many ways. 

More than anything, I remember Helen for her 

encouragement and integrity, as well as for her 

humour and warmth. She seemed to look at the 

world calmly, always seeing the big picture without 

muddling what she saw with personal ego. From 

this came a wisdom and insight that was so evident 

in the remarkable work she undertook with women 

prisoners. She clearly loved this work, respecting 

the women greatly and delighting in the music that 

was unlocked in their lives. Helen’s doctoral 

research is clear and powerful. I very much hope it 

will contribute to the resettlement of women 

prisoners for years to come. As a friend, Helen was 

supportive, generous and kind, and I miss her very 

much. 

PHOENE CAVE 

During my time as Head of Music Services at 

Nordoff Robbins, it became necessary for me to set 

up the music therapy post that Helen was delivering 

at the HMP Bronzefield prison for her PhD. I was, in 

truth, quite scared of going and meeting Helen 

there. She soon put me at ease with her very 

matter of fact approach to it all and took care – and 

a quiet delight – in showing me around and 

introducing me to staff and women. 

I remember going into the Healthcare and 

Separation and Care units and being very wary as 

inside, there were some very unwell and 

unpredictable women. I remember waiting in an 

office and marvelling at Helen's easy approach, 

having to talk to prisoners through the grills of the 

doors. She seemed to combine complete 

approachability with a very gathered stillness. 

In 2013, she asked me if I would cover for her 

delivering music therapy at the prison if she got too 

sick to continue. She seemed to have belief in my 

ability to do something, which utterly terrified me 

and her quiet faith gave me confidence. I knew I 

could never say "no" to her request. 

She loved this job with a passion. It was more 

than a job; in truth, it was her life and she put her 

heart and soul into it. When I asked if I would find it 

depressing and too intense, she would say how 

uplifting she found it. I really believed her, but could 

not quite think how this could be. 

When I went to meet Helen at the little cafe 

around the corner from the prison, the first day she 
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took me in to show me the ropes, we smiled at one 

another and both our eyes filled with tears when I 

said, “I wouldn't do this for just anyone you know”. 

It was so horrible having to take the torch from 

someone, knowing she didn't really want to hand it 

over but had no choice. 

Over the first few months when I was working at 

HMP Bronzefield, it became clear to me how much 

Helen was known, respected and frankly, loved, by 

so many people, both staff and prisoners. Simeon 

Sturney, the chaplaincy manager, said so at her 

funeral – everyone from the cleaners, maintenance 

department, psychologists, prison officers, 

operational support officers, offender managers all 

knew her. And I made it very clear whenever I 

introduced myself, that I was covering for Helen 

Leith. 

She was such an incredible support to me for 

the first year I was there. Even though she was 

battling her illness and trying to complete her PhD, 

she always said that I could ring her at any time, 

and in truth, there was no-one else in the world who 

could possibly understand how demanding and 

trying the job can be, but also how transformative 

and triumphant it felt at times. I was always very 

touched that Helen wanted to be my friend too as 

we seemed so different on the outside but we both 

had such a passion for the work, and I feel so 

blessed that we could share that with one another 

with a complete understanding. 

I could never have taken on the job that I love so 

much without Helen teaching me early on not to 

judge or dismiss anyone – and that sometimes the 

best work can be achieved with women who others 

have completely written off. Helen also gave me the 

courage to work in both Separation and Care, and 

Healthcare, the two places that scared me so much 

when I first visited. I kept thinking, if Helen can, I 

can. And even after she died, I would still continue 

to chat with her in my head and ask her what she 

would do with certain situations. Her clarity and 

cool head, her absolute compassion and her ability 

to listen were inspiring. How Helen managed to do 

the job along with a PhD and receiving mobile 

chemotherapy, I find utterly astounding. 

She was a star who shone very bright. Even if I 

leave HMP Bronzefield, I have a responsibility to 

Helen to ensure that the torch is passed to the very 

best person it can be. Similarly, I have a 

responsibility to ensure that this tremendous work 

she started continues to grow nationally. My gentle 

promise to her is that I will continue to work and / or 

promote music therapy with female offenders. She 

deserves this legacy, and more offenders deserve 

to work with great music therapists like Helen Leith. 

ORII MCDERMOTT 

Helen and I met for the first time at Copenhagen 

airport in November 2010 while waiting to aboard a 

plane for Aalborg. Helen, Julian O'Kelly and myself 

were among the seven PhD students awarded a 

mobility stipend from the Doctoral Programme in 

Music Therapy, Aalborg University where the late 

Tony Wigram had obtained a mobility grant from 

the Danish Research Council. We were about to 

attend our first PhD course, all eager and a little 

anxious to embark on a PhD journey. From the first 

conversation I had with Helen, I was struck by her 

warm non-judgmental curiosity, her honest 

enquiring mind, and Helen-specific dry sense of 

humour.  

As all researchers know too well, any PhD 

journey has expected and unexpected obstacles to 

overcome, but it is probably fair to say that Helen’s 

PhD journey had more challenging obstacles to 

overcome than an average researcher, as it was 

not long after her PhD had started that she was 

diagnosed with cancer. However, the news did not 

affect her professionalism towards her academic 

work and her passion for improving the lives of the 

women prisoners she was working with. She 

coordinated blocks of chemotherapy so that she 

could still participate in the biannual Aalborg PhD 

courses and produced an elaborate PhD proposal, 

which looked more like a big chapter from a PhD 

thesis. 

Recurrence of her cancer in September 2012 

did not hinder her determination to progress 

through her academic work. I sensed physical 

fatigue was impacting on the speed of her work, but 

she never compromised the quality of her work.  

Just before the spring PhD course in 2013, 

Helen sent me an email: 

Hi Orii, 

The chemo went off ok but I have been having a 

few problems with side effects this time. Still, I am 

undaunted and shall travel to Denmark to plan on 

Sunday. I will hopefully catch up with you at least 

briefly at some stage during the journey but will 

definitely be requesting assistance at the airport. I 

haven't managed to do anything yet for the 

presentation but hopefully will get something 

together by the time I have to present. How are 

you doing? I am looking forward to hearing how 

work is progressing. 

See you Sunday 

XX Helen 
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Helen genuinely appeared to enjoy the special ride 

in ‘the airport buggy’ and priority boarding. She was 

also very kind to share this privilege with me by 

introducing me as her ‘carer’ to airport staff so that I 

could also enjoy the ride. 

Helen took pity on me when I explained to her 

how empty I felt after handing in my PhD thesis in 

October 2013 and invited me to collaborate with 

her. I was asked to code her interview transcripts to 

validate her coding. Between attending her hospital 

appointments, she sent me interview transcripts 

with instructions. Getting to know Helen’s clinical 

work through the words of her clients was 

extremely powerful.
1
 I felt privileged to have a 

glimpse of her work but also found it extremely 

exhausting to code the stories of these women, as 

many were emotionally so intense. I do not know 

how anyone can manage clinical work with these 

women so effortlessly. The coding process 

progressed slowly but steadily. Helen wrote: 

Hi Orii, 

Could I ask you to cast an eye participant 5(14)’s 

coding charts. Once again I was struck by how 

much we had in common although I certainly 

didn’t find her that easy to code. I am starting to 

get quite excited as I can start working on the 

table in the dining room with cut up bits of chart to 

see how things develop when I try to find 

overarching categories in the cross-participant 

analysis. (-: As far as the hospital is concern, no it 

wasn’t planned, routine visit and though they let 

me out and I was able to celebrate over the 

weekend I ended up in hospital again on Monday. 

So work has been a bit patchy. I am now back at 

Piggotts and feeling fine but my chemo is delayed 

until some test results come through. Perhaps 

next week. We will see. 

Despite increasing hospital visits and hospital stay, 

Helen completed her PhD thesis on time. Her 

successful PhD defense in Cambridge in October 

2014 was just as expected, but it was still an 

amazing triumph for a scholar who had endless 

extra obstacles to overcome. 

 

                                                 

 
1
 Extracts can be found in Helen’s PhD thesis ‘Music 

therapy and the resettlement of women prisoners: A 

mixed methods exploratory study’: 

http://vbn.aau.dk/da/publications/music-therapy-and-the-

resettlement-of-women-prisoners%28207cba18-475f-

4827-a733-d13c44259abe%29.html 

HELEN ODELL MILLER 

Helen Leith was a gifted music therapist, and at her 

funeral, letters were read out from women prisoners 

and staff that worked with her in a women’s prison 

which testified to this. One lady described Helen’s 

song writing with her in music therapy sessions as 

‘life-changing’. Helen was also a brilliant scholar, 

and I was privileged to be her supervisor for her 

PhD during which time she developed cancer and 

sadly died. At all times, she was positive, strong, 

warm, clear thinking and enjoyed her research so 

much. When visiting her at home towards the end 

of her life, she was still full of energy for her work 

and those around her.  

One special memory will be her public PhD 

defense which we held at Anglia Ruskin University 

in October 2014. She gave a brilliant hour-long 

presentation on her innovative research to an 

audience of 50 people, whilst feeling quite weak, 

had a short rest, and was then examined in front of 

us all (Danish style as she was registered for her 

PhD at Aalborg University, Denmark). She held 

challenging dialogues with examiners Gro 

Trondalen, Lars Ole Bonde, and Lorraine 

Gelsthorpe! She had such intellectual, physical and 

psychological stamina – we held the examination in 

the UK as she was not sure in advance whether 

she would be well enough to travel to Denmark. At 

the ceremony, she gained her doctorate, and joined 

in a great party! The following week on 3
rd

 of 

November 2014, I happened to be in Aalborg 

University, Denmark, examining one of her fellow 

PhD students, and there was Helen – she had 

travelled over to see her friend and colleague and 

to have further celebrations there. Sadly a few 

weeks later, she died, but having accomplished her 

PhD and given so much to others around her. In 

addition to her academic and musical gifts, she 

could make PowerPoint and graphics do anything 

on a computer! Her presentations will never be 

forgotten for their visual, aesthetic and auditory 

character, as well as the text of course. 
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Photograph 2: Helen Leith’s PhD defence, October 

2014 (From left to right: Gro Trondalen, Orii 

McDermott, Niels Hannibal, Lars Ole Bonde, Helen 

Leith, Lorraine Gelsthorpe, Helen Odell Miller, Hanne 

Mette Ridder)  

Helen’s PhD, ‘Music Therapy and the Resettlement 

of Women Prisoners’ shows how individual music 

therapy contributed to resettlement for women 

prisoners, and also how music therapy help to 

change self-perception positively for these women. 

A further tribute by close friends and family was 

published in the Guardian recently, and can be 

read here: 

www.theguardian.com/music/2015/mar/04/helen-

leith-obituary 

Her work at the prison will be continued by 

Phoene Cave, and no doubt that Helen has made 

an enormous impact on the prison, not only in her 

music therapy work in the room with women, but 

also within the prison itself. Staff described her as a 

supportive colleague they could always talk to. One 

of my lasting memories is playing piano duets 

spontaneously at the end of a PhD joint supervision 

meeting, with the other Danish supervisor. We were 

embedded in Mozart - it was a wonderful musical 

experience, in the middle of which we suddenly 

looked up and saw the other supervisor dancing 

quietly across the room, and it turned out, he was 

an accomplished dancer, inspired by Helen’s 

creativity to reveal this-while Helen’s dear friend 

John looked on. I thank Helen for her inspiration 

and for all she gave to others and hope we can 

publish her work soon more widely for others to 

see. 

MERCÉDÈS PAVLICEVIC  

I have known Helen through various roles and 

conversations since the time when she trained as a 

music therapist at Nordoff Robbins London. Here 

are some reflections and abiding memories from 

working with Helen: 

Supervising her MMT research dissertation 

when she was a second-year student at Nordoff 

Robbins, Helen and I argued about using the word 

‘reify’: I was not keen, and Helen insisted. She 

convinced me. 

Going with Helen to Royal Holloway Prison, 

when she was exploring possibilities of starting up 

music therapy in prisons with women. The 

environment was dark, cold, noisy, unwelcome, and 

signalled clearly that there was no time or interest 

in music therapy, or in our visit. I was shocked and 

overwhelmed by the place and its chemistry. Helen 

was undaunted and persistent. 

Sitting on the lawn at her home in Kilburn, after 

a discussion about work in prisons; and discussing 

God, faith, religion and spiritual practices. Helen 

was thoughtful, incisive, critical, and reflective. I 

listened. 

Helen running a group music therapy session at 

Bronzefield prison, with my observing as part of the 

hand-over for taking over her work when she was 

to go on extended sick-leave because of chemo-

therapy. The women loved her. The duty officer, 

who was required to sit in because of one 

particularly difficult woman, was less than pleased 

to be there. Helen formed us into a group playing 

and singing, in that confined claustrophobic space.  

Texting Helen on Christmas Eve from 

Bronzefield prison, having just played at the Carol 

Service to tell Helen that the women and staff were 

asking after her, and wishing her and John well at 

Christmas time. Helen replied in moments. It was 

our last communication. 

ALEXIA QUIN 

Music as Therapy International came to know 

Helen as a result of work she began in Rwanda 

back in 2005. Eva Roettgers, a medical doctor and 

psychotherapist working with traumatised people in 

Kigali, invited Helen and Judith Nockolds to look at 

how music therapy might help the community with 

which she was working.  
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Photograph 3: Rwandan carer making music, Kigali 

2008 

The following year Helen and Judith visited various 

institutions providing care for children and young 

people with a wide range of disabilities. They could 

share with Rwandan care staff some of the ways 

that music could be used therapeutically and they 

further built on this when they returned in 2008. It 

was following this trip that Helen approached us, 

and we started working together on developing the 

use of music in two care settings in Cyangugu, a 

rural area in South West Rwanda. 

 

Photograph 4: Helen filming the training DVD, 2014 

The Rwanda team grew to include Caroline 

Anderson and Nicky Haire, who delivered a 6-week 

skill-sharing project under Helen’s wise guidance 

and supervision, and our Projects’ Manager Jane 

Robbie. We have all been robbed of a valued 

colleague and friend, but the legacy Helen has left 

in Rwanda is a testimony to the remarkable person 

she was: Music programmes continue to this day in 

the two care settings in Cyangugu, and Helen’s 

vision led to more projects promoting the role of 

music across the country. A further 17 local staff 

have been running music sessions in three more 

care settings, and a training DVD narrated by Helen 

will be fundamental in helping make the benefits of 

music as therapy accessible in many more districts 

in Rwanda this year. None of this would have 

happened without her.  

Throughout our work together we came to 

admire her gentle, sincere nature and professional 

approach. The strong relationships she formed with 

our Local Partners in Rwanda, and her cultural 

understanding were the foundations of all our work 

in the country. She was a joy to work with and 

someone through whom we learnt a lot. She is 

sorely missed but remembered with great fondness 

and admiration by all at Music as Therapy 

International, our Local Partners and children in 

Rwanda. 

 

Photograph 5: Helen with Caroline Anderson, Nicky 

Haire and their Rwandan Local Partners, 2010 

HANNE METTE RIDDER 

I met Helen Leith when she in 2010 participated in 

her first PhD course at the Doctoral Programme in 

Music Therapy in Aalborg. We started early 

Monday morning, and Helen was the last to present 

late Sunday afternoon after an intense week. Her 

presentation was titled: Music Therapy and the 

Rehabilitation of Female Offenders with Mental 

Health Problems in Prison: Towards an Evidence-

based Rationale. I remember her very clear way of 

presenting her ideas and focus of a beginning 

research project. I also remember being impressed 

by her calm and straightforward way of juggling 

with complex topics and research concepts.  

I thought that maybe being the last to present, 

after a week with several lectures and 19 other PhD 

students presenting their work had made the 
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nervousness disappear, or given her loads of ideas 

that she somehow managed to use to focus her 

own ideas. Normally, new PhD students would not 

be so competent in having a reflexive dialogue with 

the audience. After seeing Helen regularly for the 

next years, I realised that she simply just could 

dialogue and reflect like this. Not only when she 

presented her on-going research to expert guest 

professor and to the peer group of researchers, but 

also when we during courses had time off for bus 

trips, concerts, and  dinners. 

Helen studied music at Musikhochschule 

Detmold in Germany (a tiny spot that nobody 

knows, but funny enough very close to where my 

husband grew up). Back in the UK Helen earned 

her music therapy degree at Nordoff Robbins in 

London. In 2005, she went to Cyangugu in the 

southwest of Rwanda (a tiny spot, funny enough 

very close to where I grew up in Tanzania) where 

she initiated a music therapy project for children 

with disabilities, before she in 2008 started her 

work with women prisoners. 

Thanks to Tony Wigram, Helen submitted an 

application to Aalborg, and was granted a mobility 

stipend. She was enrolled at a 75 % basis (i.e. four 

years instead of three) so she could keep her music 

therapy position at HMP Bronzefield and do the 

data collection for her research there as well. In her 

research, she explored self-perception and gave 

voice to 10 women prisoners who participated in 

individual music therapy session. She concluded 

that music therapy provided an appealing and 

motivating intervention, which served as an entry 

point to other programs required for resettlement.  

When Helen realised that she needed chemo 

therapy, she planned her time schedule, so she 

could keep on with her research. She arranged with 

her partner, John Newman, and her supervisors, 

Helen Odell-Miller and Niels Hannibal, how best to 

attend PhD courses, so she could balance needs 

for rest with her impressive need to go on. She had 

to cancel one of the courses, but instead presented 

her almost finalised analysis on Skype for the 

whole group.  

In September 2014, Helen submitted a 

preliminary version of the thesis. Her plan was to 

go through the final details “in the breaks” through 

yet another round of chemo. It came to be the final 

version. On the title page, the submission date is 

31
st
 of October, although her research was actually 

defended at a public viva on 26
th
 of October 2014. 

Instead of a viva in Aalborg, the committee; Lars 

Ole Bonde, Gro Trondalen, and Lorraine 

Gelsthorpe, went to Anglia Ruskin University in 

Cambridge. The Danish Ministry accepted the viva 

to be carried out with only the committee and the 

supervisors present – but on the day, Helen 

managed to carry through a public viva with the 

presence of family, friends, colleagues and 

examiners. Once again I was impressed by her 

calm and straightforward way of juggling with 

complex topics and research concepts and the way 

she was having a highly interesting and qualified 

dialogue with the committee.  

I feel very privileged to have met Helen, a 

unique person and a dedicated and inspiring 

researcher. She will be remembered by the team in 

Aalborg and her colleagues with warmth and 

thankfulness. 

Suggested citation: 

Atkinson, J., Cave, P., McDermott, O., Odell Miller, H., 

Pavlicevic, M., Quin, A., & Ridder, H. M. (2015). A tribute 

to Helen Leith (28 February 1958 – 30 December 2014). 

Approaches: An Interdisciplinary Journal of Music 

Therapy, 7(2), 236-241. 
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Photo 1: Margaret in her garden 

MARJORIE AYLING 

I knew Margaret for more than 50 years both as a 

colleague and as a close friend. Her recent death 

has in some ways left a great vacuum in both my 

personal and my professional life. 

Margaret’s extraordinary expertise and 

unstinting practical support made a significant 

contribution to the teaching and training of teachers 

worldwide and to children’s musical experiences at 

all levels. Her achievements contributed to national 

thinking about music education policy throughout 

the 1960s and also in later years to the 

development of the national curriculum in the UK. 

The seeds of the creative approach to music 

education, now so well-established at all levels 

from the earliest years to A Level and beyond, lay 

in Margaret’s introduction of Orff’s approach 

nationwide which has continued to underpin and 

influence many of the developments which have 

evolved and flowered right up to the present time.   

In addition to her extensive programme of 

workshops and lecturing across the UK, Margaret 

committed herself to regular specialist music 

teaching in a local primary school whose children 

were drawn from the most deprived areas of her 

home area. She had the highest ambitions for the 

children and made an unforgettable impression on 

many. She provided training for all the teachers in 

the school and even engaged the parents in hands-

on workshops. Children from the school attended 

productions at both the Royal Opera House and the 

English National Opera.   

Margaret’s vision was an inclusive one; she was 

adamant that children with special needs should be 

embraced in her work, researching this area and 

working alongside teachers in special education, a 

very innovative decision in those days (the early 

60s), and rare among professional musicians. 

Indeed, for several years during the 60s and 70s, 

she worked on a weekly basis with severely autistic 

children in the special unit at St Thomas’s 

Children’s Day Hospital in London. 

Margaret had an incisive mind, which was 

combined with clarity of exposition when teaching 

children and adults. In addition to training a 

veritable army of music education experts to 

provide access to these new ideas, Margaret 

herself worked tirelessly in schools and colleges 

across the UK for some 40 years. Her commitment, 
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combined with a boundless energy, was 

unparalleled and phenomenal. Even in her nineties, 

she regularly worked with a school music specialist 

needing advice; she was still capable of inspiring 

and stimulating people of all ages and abilities. 

Generations of children and young people owe 

so much to Margaret both directly and indirectly. In 

her own hands-on work in music with children, her 

vitality and imagination helped them to open new 

doors, to question assumptions and to develop their 

individuality. Moreover, she was always interested 

in their ideas and could relate to them in every 

possible situation, whether it was in downtown city 

schools, in rural village schools or in middle class 

suburbia.   

For her, the child ruled supreme and she saw 

her role as a facilitator and a channel through which 

the children could access real, first-hand, musical 

experience. What is equally remarkable is that she 

was also able to inspire teachers and those working 

in teacher education to grasp the opportunities 

offered by the Orff approach and to encourage 

them to share these opportunities with their pupils 

and their students.  

 

Photo 2: At the 2007 Annual General Meeting of the 
Orff Society UK (from left: Sarah Hennessy, Margaret 
Murray, Kate Buchanan and Marjorie Ayling) 

For more than half a century the name of Margaret 

Murray was synonymous with the Orff approach 

both in the UK and internationally. She was loved 

and respected in equal measure by all who worked 

with her. She possessed a singular generosity of 

spirit which transcended normal bounds, and would 

go to great lengths quietly to aid those who needed 

her help and was a loyal, perceptive and generous 

friend and a distinguished musician. She was a 

major influence for me throughout my career, 

meeting her as I did initially in 1963 at the first 

English-speaking Orff course in the UK. Her 

passing now leaves us sad and bereft but also 

grateful for a wonderful life and for the beacon of 

hope and inspiration which she provided for all who 

shared her dedication to creative and imaginative 

music-making as the birthright of every individual.   

FRANCINE WATSON COLEMAN & 
DAVID COLEMAN 

We first met Margaret in 1972 at a music course 

and thus began our long professional and 

progressively deep personal relationship. She 

possessed many gifts having, in particular, that rare 

blend of passion with practical enterprise. 

Orphaned in August 1931 at the age of 10 (her 

father was a member of HM Diplomatic Service, her 

mother of an eminent American legal family), she 

won a place at the Royal College of Music in 

London, having overcome resistance from both her 

Scottish and American families! Here she was part 

of the music tradition which sustained training and 

performances in the difficult circumstances of World 

War II, and then embarked upon her first career as 

a professional cellist and accomplished pianist.  

Margaret took up the challenge of translating 

and adapting Carl Orff’s ‘Music for Children’ into 

English with her customary enthusiasm, integrity 

and expertise; the ‘Murray edition’ is now used 

throughout the English-speaking world. 

At once convinced of the immense value of this 

approach to music education through practical 

experience, and particularly its embrace of dance, 

movement, speech and drama, she set out to share 

this work as richly and widely as she could. 

Thereafter she gave over much of her musical life 

to all forms of sharing music that could give 

fulfilment to anyone. Such innovative action was 

rare among professional musicians and a very 

courageous decision in those days. In the early 

years she undertook a huge amount of work, 

largely on her own, with consummate musicianship, 

total dedication and enormous drive. 

Her inspired personal vision and inspiring 

teaching attracted more and more musicians, 

teachers and educationalists. Her ability to 

generate landmark publications and recordings 

gave additional testament to her educational cause. 

By the early 1970s the seeds Margaret had sown 

were beginning to bear fruit. Now many of the 

features of this approach have become common 

place in music education – they have proved to be 

nonetheless valuable beyond price. 

She often quoted Albert Schweitzer: 

No ray of sunshine is ever lost 

but the green it wakes into existence 

needs time to sprout; 
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and it is not always granted to the sower 

to live and see the harvest. 

All work that is worth anything 

is done in faith. 

Right up to the last days that she lived, Margaret 

worked generously and selflessly as teacher, 

organiser, mentor, writer, translator, curator and 

singer. 

We never knew her turn away when she 

identified a child, an adult, a professional musician, 

a group of amateur artists, an organisation or 

enterprise which disseminates musical 

opportunities or materials. On the contrary, she 

used her own resources of time, experience and 

very often of finance to support ventures which 

could make a difference through music to people’s 

lives, whoever or wherever they are. 

It was a wonderful acknowledgement when HM 

the Queen awarded her an MBE at Windsor Castle 

in 2014. Naturally modest and unassuming, 

Margaret was astonished and touched by the many 

wonderful things that were said in support of her 

award. They showed most clearly how she was 

respected and honoured among her peers both 

locally, nationally and internationally and how 

profound her life’s work has been. 

 

Photo 3: Margaret Murray receiving her MBE 

One submission to Her Majesty's government 

Cabinet office described her contribution to music 

education thus, “some people are ahead of their 

time and shine like bright headlights, showing us 

where we need to go. Margaret Murray is one such, 

we have not yet caught up...” 

Margaret was brilliant, funny, passionate and 

visionary. She was our loyal and most treasured, 

beloved friend. Margaret kept at her desk  

a small collection of words from great thinkers 

which helped form and inspire her attitude to life. 

These from Plato best reflect her work in music that 

she bequeathed to us. 

“Nourish then your imagination, strengthen your 

will and purify your love; for what imagination 

anticipates shall be achieved, what will pursues 

shall be done and what love seeks shall be 

revealed”. 

 

Photo 4: Margaret Murray 2011 

BARBARA HASELBACH  

Did Margaret have an intuitive vision of what might 

happen to her life when she met Gunild Keetman 

and Carl Orff on a lovely day in 1956? I wonder 

whether she would have turned around and run for 

her life had she known the incredible amount of 

work, the endless calls for help, the thousands and 

thousands of pages, the – most probably – 

hundreds of thousands of words waiting to be 

translated by her in the years to come? I think not!  

Margaret was eager and ready to try whatever 

she was asked to do and she had time to start and 

time to practise. Actually she had more than 50 

years to become the outstanding, brilliant translator 

of texts that she is known for today. Margaret had 

time to grow into the role of the ‘queen of 

translation’ for all those who wanted or needed a 

book, an article or a lecture to be translated into 

English. How many of her colleagues from the 

narrow or wider circle around Orff: the Orff-

Schulwerk, the Orff-Institute and Orff-Schulwerk 

Forum, including the editors of the magazine Orff-

Schulwerk Informationen have asked her for help 

again and again?  
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I cannot even count my own letters to her 

begging her to translate my own writings or asking 

her in my role as the editor of Orff-Schulwerk 

Informationen to translate contributions written for 

this or that issue of the magazine or for one of the 

documentations of International Orff-Schulwerk 

Symposia. 

The beginning took place in 1956 when Orff 

wanted to make a recording of the first two volumes 

of his Schulwerk. The recording company was EMI 

and the Artists’ Manager, Walter Jellinek, and his 

young, German-speaking wife Margaret, also 

belonged to the team. Shortly after the German 

records were finished, the plan was to do a similar 

recording with English songs and rhymes as Carl 

Orff mentions: 

“Since Columbia had decided to bring out an 

English version of these two records, she 

[Margaret] was given the task of finding 

corresponding English children’s rhymes and 

speech exercises or of making translations” (Orff 

1978: 240). 

She was asked to collect as well as to translate 

material from the treasure of England’s children’s 

lore, to find musicians and to train children for the 

recording. This was the beginning of the English 

version of ‘Music for Children’ in five volumes 

(1957-1966) and several supplements by Margaret 

Murray. Walter Jellinek wrote in the introduction to 

the English records: 

“No attempt has been made in this English 

version to keep rigidly to the original German 

texts or to traditional English tunes. No apology is 

made for either, because a way has been sought 

to follow the principle of Carl Orff’s theories” 

(Jellinek 1957). 

Margaret fulfilled her first impulse and task to bring 

the Schulwerk and its concept to her own culture, 

her language and her country. It was Margaret, the 

musician, the music teacher, the collector of 

children’s lore who first started to introduce and 

adapt the Schulwerk according to its spirit – or as 

Jellinek says “following the principle” – rather than 

in its actual words. 

Umberto Eco contemplates the art of translating, 

commenting upon the specific paradox of this field: 

the more a translator respects the text, the more 

creative his work will become. His thoughts remind  

me strongly of how Margaret worked. Several 

times I have been allowed to witness the process of 

Margaret’s insistent, indefatigable, almost humble 

search for the right word or image, the adequate 

phrase, the rhythm or even rhyme according to the 

original. I admire her dedication, her whole-

heartedness and patience. Sometimes she waited 

for days until the inspiration for the solution came, 

she would go over each paragraph countless times.  

In the past decades she has done an enormous 

work translating not only all of the eight volumes of 

Orff’s ‘Dokumentation’, but also many books and 

countless articles of his co-operators. 

We cannot be anything other than deeply 

grateful to Margaret for feeling the obligation to 

share these works with a greater audience in the 

English-speaking world and to support other people 

in their attempt to communicate their ideas. 

Margaret dedicated years of her life to this task. 

What an extraordinary devotion! 

KATE BUCHANAN  

Margaret Murray MBE who has died aged 93 

years, was a leading figure in music education.  

She dedicated her life to the promotion and 

dissemination of the pedagogical work of the 

composer Carl Orff known internationally as Orff-

Schulwerk.  

 

Photo 5: Margaret Murray and Danai Apostolidou 

She worked closely with Carl Orff and Gunild 

Keetman to produce the English edition of Orff 

Schulwerk: ‘Music for Children’ (1957-1966). From 

1963 Margaret presented Orff courses throughout 

the UK (and South Africa, Australia and the USA) 

and in 1965 initiated and led the first English-

http://approaches.gr/
http://approaches.gr/


Approaches: An Interdisciplinary Journal of Music Therapy | 7 (2) 2015  

 

 

 

© Approaches   246 ISSN: 2459-3338 

 

 

speaking Summer Course at the Carl Orff Institute 

in Salzburg. She completed countless translations 

of all the important documents relating to the work 

of Carl Orff and the Schulwerk and is highly 

respected all over the world.  

Margaret’s first contact with Carl Orff and 

Gunild Keetman was in 1956 when she attended a 

recording session of the Schulwerk in Germany. In 

1957 Margaret was again in the recording studio, 

this time in London having organised eminent 

musicians including Walter Bergmann, James 

Blades and Alfred Deller to record her English 

adaptation of Orff Schulwerk: ‘Music for Children’ 

(Orff & Keetman 1957-1966, Volume 1). This book 

was the first of five to be published by Schott and 

is still in use all over the world. 

 

Photo 6: Summer course in Salzburg 1961 

During the 1960s and 1970s Margaret continued 

with recording projects, gave courses and 

seminars throughout the UK in hundreds of 

schools, teachers’ centres, teacher-training 

institutes and universities promoting Orff 

Schulwerk, an inclusive and child-centred 

approach to music education. Margaret inspired 

many teachers, young and old to explore new 

ways of engaging in music teaching and learning 

with improvisation, at its heart believing that every 

child has music within them that can be drawn out 

and developed. She established the Orff Society 

UK in 1964 and remained its Honorary Secretary 

until she died. She created a strong following of 

music and arts educators and worked alongside 

leading figures including Sir Alex Clegg, Chief 

Education Officer for the West Riding of Yorkshire 

and Diana Jordan who were exploring a child-

centred and creative approach to learning in and 

through the arts.  

 

For over ten years, Margaret Murray worked as 

a volunteer with autistic children at St Thomas’s 

Children’s Day Hospital in London. After her 

‘retirement’, Margaret worked as a volunteer at the 

Royal College of Music’s Department of Portraits 

and Performance History, cataloguing their large 

collection of programmes and other materials.  

Margaret Murray was born on the 11
th
 of March 

1921 in Lille, France to father James Robertson 

Murray, British Consul and mother, née Helen 

Brookes Wilson from Connecticut, USA. The family 

moved to England and Margaret attended 

Wycombe Abbey School. Looked after in the 

holidays by a team of aunts following the death of 

both her parents, Margaret experienced 

international travel and entered the Royal College 

of Music in 1939 studying piano with Phyllis 

Sellick, cello and accompaniment. There she met 

her husband-to-be Walter Jellinek, also a pianist 

and an aspiring conductor. After her divorce in 

1961, Margaret re-established connections with 

musical life in London which included performing 

professionally as a cellist, harpsichordist and 

pianist with esteemed performers including Paul 

Esswood, Franz Brüggen and Walter Bergmann. 

Later, she became a member of the Barnes Choir 

which she actively supported for over twenty-five 

years. She was a part-time music teacher at Darell 

Primary school which she combined with her 

teacher-training activities and performing. 

Margaret maintained strong links with the Carl 

Orff Institute in Salzburg and other contacts all 

round the world. Her wide network of colleagues 

and friends is testimony to the love and respect 

she commanded in equal measures as educator, 

musician and as the translator of a large body of 

literature connected to Carl Orff’s life and work. 

Margaret was awarded an MBE in 2014 and 

Primo Honorarum from the Orff Foundation and 

Schott & Co Music Publishers in 2011. 

SHIRLEY SALMON  

I did not meet Margaret until I moved to Austria in 

1977 and then was lucky enough to see and talk to 

her at international Orff-Schulwerk symposia in 

Salzburg, swap numerous emails and to visit her 

over the last few years when I made my yearly trips 

to London. 

Margaret had a great sense of humour, was 

inevitably constructive with her comments and 

suggestions. She was incredibly generous with her 

time and advice. There were innumerable 

occasions when I was stuck translating a tricky text  
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and where I knew that she would reply to my urgent 

emails immediately. This would often extend into 

discussions about various possibilities. 

 

Photo 7: At Margaret’s 90
th

 birthday party in 2011 

Her command of English was impressive and she 

would not only come up with more than one 

suggestion very quickly but also the pros and cons. 

She often had something to say about some 

seemingly never-ending German sentences and 

their authors! When I was feeling brave, I even 

asked her to proof-read and correct some of my 

own texts in English. 

Her contribution to making Orff-Schulwerk 

known worldwide through her English adaptation 

and her translations of all major German texts 

cannot be valued highly enough. Inevitably, I think I 

will feel her looking over my shoulder with a twinkle 

in her eye when I write or translate anything in the 

future and I will try to live up to her very high 

standards. It was a great honour and a privilege to 

have known her. 

SELECTED TRANSLATIONS BY 
MARGARET MURRAY 

Haselbach, B. (1978). Dance Education: Basic Principles and 
Models for Nursery and Primary School. London: Schott. 

Haselbach, B. (1981). Improvisation – Dance ‒ Movement. St. 
Louis: MMB Music Inc. 

Haselbach, B. (Ed.). (2011). Texts on Theory and Practice of 
Orff-Schulwerk ‒ Reports from the Years 1932-2010. Mainz: 
Schott. 

Keetman, G. (1974). Elementaria: First Acquaintance with Orff-
Schulwerk. London: Schott. 

Keetman, G. (2004). Gunild Keetman: A Life Given to Music and 
Movement. Mainz: Schott. 

Kugler, M. (Ed.). (2013). Elemental Dance – Elemental Music. 
The Munich Günther School 1924 – 1944. Mainz: Schott. 

Orff, C., & Keetman, G. (1957-1966). Music for Children (Vol. 1-
5). London: Schott. 

Orff, C. (1978). The Schulwerk: Carl Orff and His Work, 
Documentation (Vol. 3). New York: Schott Music Crop. 

SUGGESTED LITERATURE ON ORFF 

Hennessy, S. (Ed.). (2013). Reflections on Orff-Schulwerk. 
Essays in Celebration of Margaret Murray. London: Schott. 

Jelinek, W. (1957). Introduction to Carl Orff and Gunild 
Keetman, Music for Children, 2 LPs, EMI/Columbia, London. 

Orff, C., & Keetman, G. (1950-1954). Musik für Kinder. Orff-
Schulwerk (Bänder I – V). Mainz: Schott. 

Salmon, S. (Ed.). (2013). The Orff approach to special music 
education and music therapy: Practice, theory and research. 
Approaches: Music Therapy & Special Music Education. 
Special Issue 5(2). 
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Photograph 1: 
Richard M. Graham 

Dr Richard M. Graham was 

born in Kansas City, Missouri 

and began playing piano at an 

early age, changing to 

trumpet in high school. He 

had a love of music and 

decided he wanted his career 

to be in music.  He was 

educated at the University of 

Kansas, earning a bachelor’s 

degree in music education in 

1955 and a master’s degree 

in 1958, completing his 

internship at Topeka State 

Hospital. Graham then went 

on   to   work   three  years  at  

Logansport State Hospital in Indiana, followed by a 

position at Lincoln University in Jefferson City, 

Missouri, where he built a new music therapy 

programme for the university. While teaching at the 

university, he went back to the University of Kansas 

and completed his doctorate (1968), again under 

the direction of E. Thayer Gaston, a major figure in 

the development of the profession of music 

therapy. University of Georgia (UGA) Professor 

Emeritus, Dr Olin Parker, was also a student of 

Gaston, a few years ahead of Graham. 

In the mid-1960s Dr Parker joined the faculty of 

what was then the Department of UGA. He was 

well-acquainted with the developing field of music 

therapy, and with the help of his mentor, Gaston, 

convinced the UGA administration that they should 

have a music therapy programme there. Gaston 

strongly recommended Graham for the new faculty 

position, and in 1968 Graham joined the faculty of 

the University of Georgia. At that time there were 

fewer than 20 music therapy degree programmes in 

the country. Furthermore, there were no African 

American professors at the university. Graham was 

the first. He set about building positive relationships 

with colleagues throughout the university. As 

Parker recalls, he ate lunch every day with a 

different person, from a different area of study. He 

built a successful music therapy programme that 

continues today, and was a well-known and 

respected member of the university community. In 

1994 he was appointed Director of the Hugh 

Hodgson School of Music, a position he held until 

his retirement in 2000. 

Throughout his career, Graham was an active 

member of the National Association for Music 

Therapy, serving as President of that organisation 

from 1976 to 1978. He is widely recognised for 

contributing to the success and growth of the 

association and the profession during those years. 

He implemented changes in education, training and 

clinical practice that continue to guide the 

profession today. He was an internationally 

respected researcher and scholar, with numerous 

publications and presentations to his name. His 

most notable presentation was ‘Music for the 

Exceptional Child’ at the Music Education National 

Conference, in Weston, VA, in 1975. That lead to a 

series of research studies that culminated in a 

book, written with Alice S. Beer, entitled ‘Teaching 

Music to the Exceptional Child: A Handbook for 

Mainstreaming’ in 1980. This publication was the 

first of its kind and was used nationwide to help 

educators and therapists alike understand how to 

use music therapy in the public school system 

using the best researched techniques that would 

make the exceptional student successful. The book 

changed the way exceptional children were taught 

in public schools.  Because of its success and 

http://approaches.gr/
http://approaches.primarymusic.gr/


Approaches: An Interdisciplinary Journal of Music Therapy | 7 (2) 2015  

 

 

 

© Approaches / GAPMET   249 ISSN: 2459-3338 

 

 

because of his service to the music therapy 

organisation, Graham was granted Honorary Life 

Membership of the National Association for Music 

Therapy, which is the association’s highest honour. 

Graham’s students can be found all over the 

country, practising music therapy, conducting 

research, and heading academic and clinical 

training programmes. Many have followed in his 

footsteps to become national officers in our 

professional association. Notwithstanding his many 

accomplishments, Graham was first of all a 

dedicated educator. He was a fierce advocate for 

his students, expecting nothing less than the best, 

and putting forth his best effort to help all achieve it. 

We are deeply grateful for the influence he had on 

our lives and for his contributions to the music 

therapy profession, the UGA and the Hugh 

Hodgson School of Music. It seems UGA was his 

destiny, and he leaves a rich legacy in the world of 

music therapy and at the UGA. 
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Μεταφρασμένες περιλήψεις 
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«Τι ήχο μπορείς να κάνεις;» Μια μελέτη περίπτωσης 

μιας μουσικοθεραπευτικής ομάδας για παιδιά με 
αυτισμό, μαθησιακές δυσκολίες και προβλήματα 
συμπεριφοράς 

Becky White 

ΠΕΡΙΛΗΨΗ 

Ιστορικώς, τα παιδιά με αυτισμό λαμβάνουν ατομικές μουσικοθεραπευτικές συνεδρίες. Ωστόσο, μπορούν να 

επωφεληθούν και από εργασία σε μικρές ομάδες, στις οποίες μπορούν να μοιράζονται κοινές μουσικές 

εμπειρίες. Η παρούσα μελέτη περίπτωσης περιγράφει ένα πρακτικό παράδειγμα μιας ομάδας παιδιών με 

αυτισμό, τα οποία έχουν επίσης μαθησιακές δυσκολίες και προβλήματα συμπεριφοράς, συνδυάζοντας την 

ψυχοδυναμική μουσικοθεραπεία με μια συμπεριφορική προσέγγιση (TEACCH). Από τη μία πλευρά, η 

θεραπευτική μου στάση είναι επηρεασμένη από ψυχαναλυτικές θεωρίες οι οποίες στηρίζονται στην 

κατανόηση ότι η μουσική μπορεί να αναδημιουργεί αλληλεπιδράσεις σαν αυτές που αναπτύσσονται μεταξύ 

μητέρας και βρέφους καθώς και σε περιβάλλοντα τα οποία είναι ασφαλή. Από την άλλη πλευρά, το TEACCH 

είναι ένα συμπεριφορικό σύστημα τα οποίο εφαρμόζεται σε σχολεία όπου χρησιμοποιούνται στρατηγικές και 

τεχνικές για την προσαρμοργή του περιβάλοντος και την υποστήριξη της μάθησης και της εξέλιξης των 

παιδιών με αυτισμό. Αυτό το σύστημα χρησιμοποιεί φωτογραφίες και την οπτική επικοινωνία για να 

υποστηρίξει τα παιδιά στην κατανόηση του περιβάλλοντός τους και στηρίζεται σε προγράμματα και ρουτίνες 

για την υποστήριξη της μάθησης των παιδιών. Η μελέτη περίπτωσης περιγράφει το πώς η ομαδική 

μουσικοθεραπεία προσφέρει στα παιδιά ευκαιρίες για κοινωνική αλληλεπίδραση, αναπτύσσοντας έτσι 

δεξιότητες επικοινωνίας και κοινωνικής αλληλεπίδρασης.  

ΛΕΞΕΙΣ ΚΛΕΙΔΙΑ 

μουσικοθεραπεία, αυτισμός, ομαδική εργασία, ψυχοδυναμική, TEACCH, μαθησιακές δυσκολίες, 

προβλήματα συμπεριφοράς, κοινωνική αλληλεπίδραση 

 

Η Becky White είναι ελεύθερη επαγγελματίας και εργάζεται ως μουσικός και μουσικοθεραπεύτρια στη νοτιοδυτική 

Αγγλία. Έχει εργαστεί στο χώρο της ειδικής αγωγής για 12 χρόνια δουλεύοντας με παιδιά και νέους με ποικίλες 

δυσκολίες. Έχει επίσης εργαστεί σε κοινοτικά πλαίσια συντονίζοντας μουσικοθεραπευτικές ομάδας για παιδιά και 

ενήλικες με ειδικές ανάγκες. Η Becky δίνει παραστάσεις με διάφορα μουσικά σχήματα στη νοτιοδυτική Αγγλία παίζοντας 

ακουστικό και ηλεκτρικό μπάσο και τρομπόνι. 

Email: bwskylark@yahoo.co.uk   
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Τι κάνουμε; Μουσικοθεραπεία και αξιολόγηση: 
Εκτιμήσεις για την πρακτική του 21ου αιώνα 

Victoria Churchill  

ΠΕΡΙΛΗΨΗ 

Η αξιολόγηση είναι μια διαδικασία ευρέως αναγνωρισμένη ως απαραίτητη βάση για κάθε 

μουσικοθεραπευτική εργασία. Παρόλα αυτά, μόνο λίγες δημοσιεύσεις εστιάζουν συγκεκριμένα στη θεωρία, 

την πρακτική και την έρευνα αναφορικά με την αξιολόγηση στο επάγγελμα της μουσικοθεραπείας. Αντί 

αυτού, οι σχετικές πληροφορίες είναι κατακερματισμένες (Sabbatella 2004) και ασυνεπείς. Αυτό το άρθρο 

προσφέρει μια ανασκόπηση των καταγεγραμμένων εννοιών και ορισμών εντός ενός κλινικού περιβάλλοντας, 

βασισμένο στην έρευνα και τον αναστοχασμό της συγγραφέως. Το άρθρο βασίζεται στην ομότιτλη 

προφορική παρουσίαση της συγγραφέως (Churchill 2014) κάνοντας μια περίληψη ενός μέρους της 

μεταπτυχιακής ερευνητικής της διατριβής (Churchill 2012). 

ΛΕΞΕΙΣ ΚΛΕΙΔΙΑ 

μουσικοθεραπεία, αξιολόγηση  

 

Η Victoria Churchill ολοκλήρωσε τις μεταπτυχιακές σπουδές της στη μουσικοθεραπεία στο University of Melbourne 

(Αυστραλία) το 2012. Μέρος των αποτελεσμάτων από την ερευνητική της διατριβή σχετικά με την αξιολόγηση 

εξερευνήθηκαν περαιτέρω στα πλαίσια μιας παρουσίασης στο συνέδριο του British Association for Music Therapy 

(2014), στην οποία βασίζεται το παρόν άρθρο. Η Victoria σήμερα εργάζεται κυρίως με ενήλικες με σοβαρές πολλαπλές 

αναπηρίες σε κέντρα ημέρας και με κατ’ οίκον επισκέψεις στην περιοχή της Μελβούρνης. Επίσης, ενδιαφέρεται να 

ξεκινήσει διδακτορικές σπουδές σχετικές με την αξιολόγηση στη μουσικοθεραπεία. 

Email: victoriaechurchill@gmail.com  

 

Benenzon psychotherapy: Wellness of the whole 

Rolando Benenzon   

Interviewed by Dora Pavlidou 

ABSTRACT 

Prof. Dr. Rolando O. Benenzon is one of the most important representatives of the field of music therapy. 

This interview was conducted during his stay in Cyprus for the training of Benenzon therapists at the 

Benenzon Psychotherapy Centre. 

In this interview Benenzon describes his personal journey from psychiatry to the creation of his own 

model,“Benenzon Psychotherapy”, where non-verbal communication is a key element. In addition to the 

difficulties, obstacles and reactions that had been raised in relation to the creation of his model, he refers to 

the skills and resources that patients and therapists have gained through his model. He also talks about the 

importance of freedom in each person’s life as well as about the completion of each person’s whole towards 

a better quality of life through his therapeutic framework.  
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Benenzon Psychotherapy, non-verbal, Cyprus Benenzon Psychotherapy Centre, International Benenzon 
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Prof. Dr. Rolando O. Benenzon is a psychiatrist, musician and composer. Since 1996 he is a counsellor doctor of the 

psychiatric ward of José María Penna Hospital in Argentina. He is a supervisor of therapeutic communities and an 

authoritative supervisor of music therapy in various countries. He established the music therapy department in 

Universidad del Salvador in Buenos Aires. He is the co-founder of music therapy organisations in Brazil, Uruguay, Peru, 

Mexico, Ecuador, Spain and Venezuela and the founder of the Benenzon’s Music Therapy Institution for the community 

health in Buenos Aires. He served as the first president of the World Federation of Music Therapy, where he is currently 

an honorary member. He teaches at the Master’s programme of John F. Kennedy University. Benenzon Psychotherapy 

centres exist worldwide promoting the quality of the Benenzon therapeutic experience and offering a greater wellness to 

the human being. 

Email: rolandobenenzon@gmail.com 

 

Dora Pavlidou is a music therapist and works in Cyprus. She is a graduate of MSc in Music Therapy (Nordoff-Robbins) 

and a BA in Music. Nowadays she is trained in the Benenzon Psychotherapy Model and works at the Cyprus Benenzon 

Psychotherapy Centre. She is also a joint coordinator of links and upcoming events of Approaches: Music Therapy & 

Special Music Education. 

Email: dorapavlidou@gmail.com 
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