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FOREIGN EXPERIENCE OF
IMPLEMENTING MUSIC THERAPY:
TRAINING, EDUCATION AND
PROFESSIONAL ASPECTS

Abstract. Answer the question "what is music
therapy?" being concise and comprehensive can be
difficult, especially for new students entering their
studies. Most experienced practitioners can only provide
a few short sentences and answers to summarize and
describe their work. But when portraying their own
experience and impressions of professional activity in
music therapy, experienced practitioners face the problem
that it is quite difficult to explain to others the relevance
of the profession of music therapist. Reflecting this, many
practitioners learn how to explain music therapy to others
by describing their own experiences and individual cases
in their own practice where the use of music has made a
difference, and learn how to support and help the person.
Music therapy is constantly growing in recognition
internationally. Its evidence base is expanding and
consolidating, so theoretical maturity is beginning to
emerge. This is a good opportunity to learn and master
the profession of music therapist. Choosing a career as a
music therapist can be challenging and exciting. Working
with music every day, facilitating positive change in
people's lives and having regular opportunities to share
and collaborate with other practitioners, through
teamwork and participation in national and international
conferences are some of the aspects that make music
therapy a fantastic job.

The article discusses the definition of music therapy,
as well as several components that define music therapy
internationally: content and relationship to music therapy
throughout the life span, models and approaches to music
therapy, methods of music therapy, music therapy
research, music education and professional issues.

Key words: music therapy; music educational;
patient; music therapy training; relational therapy.
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Introduction

The profession of music therapist is strengthening its role in education, society and
health care at the international level. An analysis of music therapy literature and research
brings together some of the core functions and methods of practice, research, and teaching
for which the profession of music therapy is known worldwide. The Oxford Handbook of
Music Therapy. Edit by Jane Edwards - Professor and Dean of the University of New
England in Armidale, New South Wales (Australia) aims to provide twenty-first century
students and practitioners of music therapy with a brief overview of methods and practices,
highlight key developments in music therapy, which are used in this field in a number of
countries of the English-speaking world and beyond. Important aspects of the formation and
development of modern music therapy are highlighted in the scientific works of such
European scientists as Jane Edwards, Alison Ledger, Kenny Carolyn, Joanne Loewy, John
Clark and others. However, the implementation of the practice of music therapy, research
and accumulation of European experience is an important aspect that is only being formed
at the moment, so the issues of managing this process have not yet been systematized and
not fully developed.

Music therapy is becoming an increasingly diverse community of practitioners
working to improve models and approaches, developing their own techniques and methods.
New methods appear in response to new problems and needs in society, new techniques and
approaches appear as technology changes and develops. The way a person accesses music,
listens to music and acquires his own experience of musical perception in his life depends
on many factors, and this variety and dependence of factors affect the practice of music
therapy.

Music therapy is a relational therapy that involves the use of music for therapeutic
purposes and processes in working with individuals (patients) and groups, with a qualified
practitioner who has undergone appropriate training and carries out ongoing professional
development. It is a unique way of working in which the dynamic possibilities of music and
musical perception are used to meet the needs of the individual, family or group of people
seeking help. Many specialists have observed the response to music in people who, for
example, have an altered state of consciousness, an illness, a developmental problem, or
some other form of dementia.

These reactions to music can seem surprising and impressive, leading people to
believe that they were witnessing the process and effects of music therapy, when instead
they were observing their own reactions to the effects of the music. Almost every person
was touched by the emotional power of music. Remembering a loved one's favorite song
after their death can bring tears. Listening to music that reminds you of a romantic
relationship and a loved one also makes you smile and feel tender. It is easy to relate these
surprising effects of music and human everyday experience to the practice of music therapy,
but explaining the differences between these observed effects of the highly reflective
capacity of music and the practice of music therapy can be difficult.

Methodology
One of the reasons that music therapy is difficult to define and explain to others is
that music therapy is highly dependent on the context of practice and the needs or
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capabilities of the people attending the programs. Therefore, the problem arises: how to
rationally understand - what it is and how it works?

For example, two children's hospitals may have completely different types of music
therapy. In one case, music therapists developed their methods in response to the needs of
hospitalized children who have psychological disorders related to illness, trauma, or other
events in their lives. Therefore, the practice of music therapy provides individual and
confidential sessions with children in a special music therapy room equipped with
instruments. At another hospital, music therapy is offered to support the needs of children in
pain or undergoing painful procedures. In this hospital, music therapy is practiced in
medical offices or at the patient's bedside, without a dedicated space for music therapy
sessions, and often in the presence of other professionals along with family members. These
examples show that each type of music therapy is offered in a context in which the type of
therapy meets the needs of the people who need it. As the number of examples in which
music therapy is practiced increases, the definition of music therapy becomes clearer.

The approach to the modern understanding of music therapy is illustrated by the
definitions provided by Kenneth E. Bruscia, Professor of Music Therapy at Temple
University (Philadelphia, USA) for several decades, who discovered that the problem of
defining music therapy is associated with many complexities. Including that the
reconciliation of such concepts as "therapy™ and "music" is problematic. He developed a
definition that is often quoted as follows:

"Music therapy is a systematic process of intervention in which the therapist helps
the client to improve health, using musical experience and the client's personal experience
of communication with music, which develops and leads to dynamic psycho-emotional
changes" (Bruscia, 2013).

This definition emphasizes that the music therapist works systematically, guided by
basic principles, using methods that require professional training, ensuring the effectiveness
of the application of these methods, working to develop a relational process between the
group or client and the therapist. These relationships are built through musical interactions
that build trust and confidence.

Results

Professional music therapy associations around the world have developed their own
agreed definition, and these are regularly updated and refined. The World Music Federation
of Music Therapy, which is an international association of these professional associations,
defined the concept of music therapy as follows:

"Music therapy is the professional use of music and its elements as an intervention in
the medical, educational and everyday environment with individuals, groups, families or
communities who seek to optimize their quality of life and improve their physical, social,
communicative, emotional, intellectual health and well-being. Research, practice, education
and clinical training in music therapy are based on professional standards according to the
cultural, social and political context” (WFMT, 2015).

The definition of WFMT includes reference to the cultural and localized aspects of
working in music therapy, as well as the need for the music therapist to be trained and
sensitive when working with people whose social and cultural environment is different from
his own. This definition also applies to professional standards, which include codes of
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ethics, scope of practice guidelines and standards of practice or competence for work in the
field.

Professional training is a form of training that combines theoretical training and
practical application of music therapy methods and techniques. Becoming a practicing
music therapist includes a learning process that requires an understanding of the functions
of music and therapy processes along with the practical implementation of music therapy
through experiential learning in educational institutions in Europe, where on-site
observation and implementation of music therapy occurs with individuals and groups
(Dileo, 2013).

Most important in the learning process is the rejection of ineffective ways of helping,
such as giving good advice to patients or using music that is liked or easily learned by the
student and is not appreciated by patients and their carers. Students often need to be patient
when learning, as it takes time to learn the skills of active listening and empathy, and to
develop an understanding of the dynamic processes that may occur between therapist and
patient, family, or group. Creativity and flexibility are skills that are essential for music
therapy. It is difficult to master them in a short period of study time, and therefore, in many
courses, testing of these skills and not only, with the help of auditions and interviews, is part
of the entrance requirements for starting studies.

Each country has different educational processes and qualification and/or
accreditation requirements. Regions within countries may have different areas of study. In
Europe, the educational process takes place at the postgraduate level, but in many other
countries and regions there are undergraduate programs. The analysis of the literature does
not allow us to assert whether the recognition of music therapy as a full-fledged profession
is supported only by training at the postgraduate level (Register, 2013). But the UK is the
first country in Europe to have music therapy nationally recognized and ever to offer music
therapy training at postgraduate level.

The process of learning in graduate school is often different from the experience of
undergraduate students. Students usually spend most of their time at university together
because they plan to take the same classes. Forming groups of often 15 to 25 people, and
sometimes even less, can create a sense of closeness and interdependence that is very
different from larger groups in other undergraduate programs where students study different
combinations of subjects. With more than twenty years of experience as a music therapy
course director, Jane Edwards, professor and dean of the University of New England in
Armidale (New South Wales, Australia) can attest that groups can feel a supportive
closeness and usually continue to enjoy professional communication throughout. his
professional life. However, sometimes it is difficult for group members to be in a small
group. This is especially difficult for some group members when one or more students are
not making progress (Edwards, 2014). There are usually group support processes within the
course when difficulties arise. One of them is an experimental group, the supporting process
of which is interaction in a confidential space with a qualified teacher-mentor.

Experiential learning in music therapy can be offered in different ways in educational
courses. A group experience that is designed for therapy can be facilitated by collaboration
with a qualified professional outside the course. Individual psychotherapy or experiential
group work is necessary so that students can develop an understanding of what occurs in
individual and group therapy processes.
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According to Jane Edwards, many programs use a combination of requirements in
which the student emphasizes self-study; including regular individual psychotherapy with a
specialist unrelated to the course program and/or experiential group work provided in a
structured course schedule, ideally delivered by a specialist unrelated to the student's
assessment (Edwards, 2013).

Students use this experience to learn therapy processes such as conversation,
focusing on learning topics, active listening, empathic responding, and supporting group
work. Such experiences can give students the opportunity to better understand how a patient
can be part of a group. It is important for students to have a positive impression of learning
how these processes work and combine with each other. Personal development is not the
main goal of teaching therapy. Through the inclusion of new learning topics and hands-on
work, students have many opportunities to develop greater compassion for others. The
development of communicative skills deepens theoretical knowledge, and additional
musical skills necessary in the work of a music therapist are expanded thanks to regular
practice (Wheeler, 2013). Courses requiring work on personal development through
individual and group processes, such as compulsory individual psychotherapy and
experiential group work, fulfill obligations to ensure that graduates have the best chance of
being effective as well as coping with the stressors of future practice. By exploring their
motivations for studying music therapy, students have the opportunity to better understand
their expectations of therapeutic work, as well as their strengths and weaknesses. This
process can sometimes evoke unwanted and yet necessary thoughts and memories that are
important to consider and integrate in order to better understand the impact of the patient's
experience on the therapist.

After graduation, music therapists can work with people throughout their lives and in
a variety of settings. Many music therapists will be the first practitioners to fill and create
new positions for therapists in organizations that need this type of work. From the
experience of Jane Edwards, who has held many positions where she was the first music
therapist, such as in a nursing home and a children's hospital (Edwards, 2005) and has been
noted as a veteran of start-up work (Ledger, 2015), there is a unique aspect of music therapy
that has received relatively limited attention in the music therapy literature.Working in a
new position requires regular improvement and study of the latest experience necessary for
the organization, as well as the formation and creation of conditions that allow the specialist
to grow and be modern.

According to Alison Ledger, a professor at the Leeds Institute of Medical Education
(University of Leeds, UK), when a music therapist comes to work in a medical or
educational setting, he usually joins a team of established professionals. Often, the existing
team members have worked together for a long time, have long established working
methods and, moreover, have never worked with a music therapist before. Many music
therapists have described the need to demonstrate the value of music therapy, educate others
about the possibilities of music therapy, and determine how music therapy can best fit into
teamwork (Ledger, 2015). Most music therapists working in healthcare or education will be
part of a specific service team. In private practice, music therapists interact with workers
from different fields, so the professionals have to deal with planning and reporting with the
entire patient care team. Interprofessional cooperation between music therapists and other
related medical professionals, including specialists in the field of speech and language
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therapy, has been documented (Canga et al., 2012; Geist et all, 2008; Hamilton, Cross, and
Kenelly, 2001; O'Kelly and Koffman, 2007).

Music therapists have devoted a great deal of time and effort to achieving
professional recognition (Register, 2013; Waller and Guthrie, 2013) countries and regions
have promoted the development and growth of the music therapy profession through
legislative recognition. This recognition provides parity with other professional groups in
health care and allows for the protection of the title of music therapist. Many countries and
regions where this has not been achieved have succeeded in developing training courses,
professional associations and regulatory procedures through which music therapists can be
qualified professionals and work in education and health care (De Baker, 2014).

The analyzed pedagogical and medical literature also highlights the negative aspects
of the music therapist's work. Terms such as burnout, compassion fatigue, posttraumatic
stress disorder, and stress-compassion refer to problems in caring for others (Radey and
Figley, 2007). Reports of music therapy also indicate the potential for occupational burnout
(Fowler, 2006; Vega, 2010). Dealing with people who are stressed and upset can be
exhausting work, especially in relational music therapy. Relational therapy (deviance
therapy) requires the therapist to be emotionally present, empathize, and control their own
thoughts while supporting the client (Tayber and Tayber, 2014). Stress can also occur even
when interactions with patients are mutually valued. Management issues, organizational
changes, team member interactions, and problems or changes in facilities such as procedure
rooms or equipment availability can often be beyond the control of an individual employee.
Such work stressors can distract from quality work with patients, be disruptive, and cause
anxiety. Self-care should be a buffer for the stress and strain of a music therapist's working
life. Integrate self-help strategies into the work week is important at all stages of daily work,
not just when stress becomes overwhelming (Skovholt and Trotter-Mathison, 2014).

Coclusions

Music therapy is constantly evolving to take into account new trends in the
development of theory and the field of practice. Music therapy is relevant for a person's life
from birth to the last hours and last breath. Students who successfully complete their studies
become practitioners committed to their profession and lifelong learning towards
themselves, their clients and the practice as a whole. Many music therapists devote time and
effort to serving in professional associations, committees, or leadership positions. The
further development of music therapy and the introduction of modern methods into the
educational process is a promising way of professional development for a student who has
just received the qualification of a music therapist. Professional university careers await
some of these graduates with further clinical leadership opportunities in a wide range of
education and health services. It is the contribution of every music therapist around the
world that builds and develops the profession to be strong and fruitful now and into the
future.
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3APYBIKHMIA JOCBIJ] BHPOBA/KEHHSI MY3UUHOI TEPAIII:
HABYAHHSI, BUXOBAHHSI TA MPO®ECIHI ACIEKTU

Pyghina /IOBPOBOJIbBChKA, Crapumuii BuKIagay, kadeapa BOKaIbHO-XOPOBOT
MITOTOBKM, TEOpii Ta METOAMKHM MY3MYHOI OCBiTH, BiHHUIIbKHI JepKaBHUMA
MearoriyHui  yHiBepcuteT iMeHi Muxaiina KomroouHcbkoro, Binawmis, YkpaiHa;
rufina.dobrovolska@vspu.edu.ua

Anomayia. Bionosioamu na numannsa "wo maxe myzuuna mepania?" xopomko
ma 6cediuHO Modce Oymu CKIaoHo, 0COOIUBO Ot HOBUX CIMYOEHMIB, SIKI 6CIYNAOMb HA
Haguauns. binvwicme O0ocgiouenux Npaxmuxie MoXNCymov npeocmagumu auule KilbKa
Kopomxux pedensb ma 8ionogioetl, wob niocymyseamu ma onucamiu ceoro pooomy. Ane
300paxcyiouy GIacHUll 00C8i0 ma epaddceHts 60 npopecitinol OisbHOCE Yy MY3UUHI
mepanii — 00CBiOUeHi NPAKMUKYU 3IUMOBXYIOMbCSL 3 NPOOAEMOTO, U0 NOSCHUMU THUUM
aKkmyanbHicms npoghecii My3uuHoeo mepanesma € 00CUmv CK1aoHo. Bidobpascarouu
ye, O6azamo nNPaAKMUKié HABUAIOMbCA AK MNOACHIOBAMU MY3UUHY Mepanito I[HUWUM,
onucyrouy 81acHull 00c8i0 ma OKpemi BUnAdKu i3 61ACHOI NpaKmuku, 6 JKill
BUKOPUCMAHHA MY3UKU 3MIHUIO CUMYAYIl0, a MAaKOXC HABYAIOMbCA AK NiOMpuMy8amu
ma oonomaeamu a00uni. My3uuna mepanis NOCMiliHO 3POCMAE Y GU3HAHHI HA
Midicnapoonomy pieni. Ii doxazoea 6aza posuwupioembca ma KOHCONIOYEMbCS, MOMY
nouuHae 3'asaamuca meopemudna spinicme. Lle eapna modxcaugicmo 011 HABYAHHA MdA
onamyeants npogecii myzuunoco mepanesma. Bubip xap’epu myzuunoco mepanesma
Modice Oymu CckaaOHum ma s3axonirowyum. Poboma 3 My3ukow woOHs, CHPUSHHS
NO3UMUBHUM 3MIHAM Yy JHCUMMI JHo0el ma HAABHICMb De2YIAPHUX MOACAUBOCTEL
oinumucs ma CRienpayosamuy 3 IHWUMU APAKMUKAMY, 30 OONOMO2010 KOMAHOHOL
pobomu ma yuacmi 6 HAUIOHANLHUX MA MIXCHAPOOHUX KOH@epeHYiax — ocb OesKi 3
acnekmis, sIKi pooasameb My3UYHy mepanito anmacmuiHow pooomoio.

Y emammi obeosoproromecs susnavwenns My3uunoi mepanii, a makoodic 0eKiibKa
CKNIA00BUX, WO GU3HAYAIOMb MY3UYHY MEPAniio HA MIJDCHAPOOHOMY PIBHI: 3Micm mda
36 ’5130K 3 MY3UUHOIO MEPANIEI0 NPOMS2OM YCbO20 JICUMMSL, MOOeli ma nioxoou 00
MY3UyHOI mepanii, Memoou My3uuHoi mepanii, O00CHIONCeHHA 3 MY3uuyHOi mepanii,
HABUAHHA MY3UYi ma npoghecitii NUMarHs.

Knrouosi cnosa: mysuuna mepanis;, My3uduHe 6UXOBAHHA, NAYIEHM, HAGUAHHSA
My3uKomepanii; perayitina mepanisi.
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