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Abstract 

The purpose of this phenomenological inquiry was to investigate factors that influence the 

development of professional identity of music therapists. Professional identity is an enduring 

amalgamation of "attributes, values, beliefs, motives, and experiences that defines one in a 

professional role" (Ibarra, 1999, p. 765) that occurs over time and informs clinical practice. 

Music therapists add to their professional identity the dimensions of musicianship and 

foundational relationships to music, aspects of individual self-identities, and leanings toward 

theoretical orientations. It is essential for music therapists to be knowledgeable of these aspects 

and to explore their own development of professional identity in order to be reflexive in clinical 

practice to best serve our clients (Bruscia, 2014). It was thus imperative to explore how music 

therapists develop in their professional identity. Eight influential music therapists volunteered to 

participate in this exploration of the development of professional identity of music therapists. An 

overarching question relating to one's relationship to music was presented and rich descriptions 

of life experiences and professional identity development were discovered through the process of 

a content analysis. Five themes and nineteen subthemes exemplifying factors that influence 

development were discovered during the analysis. The experience of professional identity 

development is an individual process; however, key factors identified may assist individuals in 

exploring their own place within the greater music therapy community.  
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Introduction 

 We may look upon our life as composed out from the many themes and 
 values that we live by, as counterpoints in a complex composition. Through our  
 idiosyncratic performances of our life practice and competencies we form a  
 personal identity in the same way composers construct their music or performers 
 play music. – Even Ruud (1997) 
 
 Development of professional identity is an individual process that occurs over time 

(Ibarra, 1999; Brott & Myers, 1999), informs clinical practice (Gonzalez, 2011), and is a 

reflection and integration of both a personal and professional self (Moss, Gibson, & Dollarhide, 

2014). Myriad factors contribute to the development of professional identity including personal 

"attributes, beliefs, values, motives, and experiences" (Ibarra, 1999, p. 765). Music therapists add 

dimensions of relationships to music, musicianship (Bruscia, 2014), musical identities (Ruud, 

1997; Isenberg-Grzeda, 1988; Quinn, 2003), and self-identities (Forinash, 2009; Gross, 2013; 

Hadley, 2013; Jewell, 2012; Lee, 2008; Swanson, 2012) to their professional development and 

clinical practice. Choi (2008) and Mossler (2011) both noted that the theoretical orientation of 

the university program a student attended or influential educators and mentors were important 

contributing factors in one's development of professional identity. Taking into account a personal 

interest in reflecting upon the development of my own current professional identity and its 

ongoing development, I sought to explore how music therapists develop more fully in their 

professional identity. It became interesting then to consider investigating how some of the 

influential voices – scholars, professors, clinicians, researchers – in the field of music therapy 

experienced their own development of professional identity and the factors they deem significant 

in that process.  

 Music therapy developed as a profession from a variety of disciplines (Bruscia, 2014; 

Davis, Gfeller, & Thaut, 1999; Wigram, Pedersen, & Bonde, 2002), and is often defined 
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depending on "professional backgrounds of therapists, the needs of the clients, and the approach 

used in treatment" (Wigram, Pedersen, & Bonde, 2002, p. 29).  In the early years of the 

profession, the practice of music therapy was largely based on each clinician's experimenting, 

accumulated clinical experiences, and intuitions, rather than on theory or research (Aigen, 

2014a). Theories later evolved based on knowledge gained in clinical practice. Clinicians then 

began drawing from psychological, social, musical, and medical orientations to inform and 

explain their clinical practice (Aigen, 2014a; Bunt & Stige, 2014; Ruud, 1998). Many therapists 

embraced and thereby practiced solely from one theoretical orientation or another. Choi (2008) 

and Potvin (2012) each surveyed music therapists in the United States to determine the 

prevalence of theoretical orientations amongst music therapists and factors that potentially 

influenced the development of their theoretical orientation. Findings showed that many music 

therapists identified with cognitive-behavioral, humanistic, medical, and psychoanalytic 

orientations. Additional theoretical orientations in music therapy not noted in the surveys include 

music-centered, behavioral, existential, transpersonal, culture-centered, feminist, Field of Play, 

biomedical, neurological, aesthetic, community, complexity-based, analogy-based, dialogical, 

resource-oriented, and humanities-oriented (Aigen, 2014a; Aigen, 2005; Bunt & Stige, 2014; 

Curtis, 2006; Ruud, 1998).  

 The theoretical orientation that a therapist adopts in clinical practice is only a partial 

reflection of their professional identity, but may or may not be a factor that influences the 

development of their professional identity. It is necessary for music therapists to also gain greater 

awareness of their musical identity (Ruud, 1998) and its relationship to their professional 

identity. A therapist's musical identity and relationship to music are important determinants of 

their approach to clinical practice (Isenberg-Grzeda, 1988) and play a role in shaping the identity 
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of the profession (Aigen, 2014a). While Bruscia (2014) stresses that it is imperative for music 

therapists to be integral in their thinking in our diverse profession, he also encourages therapists 

to determine for themselves what their individual professional identity is to help deepen the 

identity of the profession.  

 Interviewing influential therapists regarding the development of their professional 

identities may lend meaning to the development of my own, as well as other music therapists', 

professional identities. Music therapists will benefit from this study because it provides insights 

into the lived experiences that influenced the development of professional identity of prominent 

music therapists. This study may provide an opportunity for others to reflect upon their own 

professional identity, provide insights into their own development, and thereby better inform and 

ground their clinical practice, deepen their work, and define themselves within the profession. 

Research Questions and Statement of Purpose 

 This study was guided by one primary research question: What factors influence the 

development of professional identity of influential music therapists? I also framed the question: 

How do music therapists develop their professional identity? The purpose of this research is to 

explore the factors that influence the development of professional identity of music therapists by 

exploring the lived experiences of influential voices in the field of music therapy. Through 

exploration of their lived experiences I, and other readers, will hopefully gain a greater 

understanding of the development of our own professional identities. Findings from this research 

could serve as a unifying agent for individuals in our profession because of the necessity to 

reflect on the self, the development of professional identity, and on others' identities.  
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Definitions 

 As in all interpretive forms of research, it is important to articulate for the reader 

definitions of key terminology used in this study. For reasons I explain further below in the 

review of literature, the definition of music therapy that this study draws upon is the definition 

provided by Bruscia (2014).  

Music Therapy is defined as "a reflexive process wherein the therapist helps the client to 

optimize the client's health, using various facets of music experience and relationships formed 

through them as the impetus for change" (Bruscia, 2014, p. 36). 

Professional identity is defined as "the relatively stable and enduring constellation of attributes, 

beliefs, values, motives, and experiences in terms of which people define themselves in a 

professional role" (Ibarra, 1999, p. 765), and within the field of music therapy, "personal and 

professional backgrounds, life experiences, personality, musicianship, emotional needs, beliefs, 

and values" (Bruscia, 2014, p. 58).  

The Merriam-Webster Dictionary (2016) provided the following definitions for the components 

of the definition of professional identity: 

 Attribute is defined as, "an inherent characteristic" (p. 45). 

 Belief is defined as, "a firm conviction that something is true" (p. 63). 

 Value is defined as, "relative worth, utility, or importance" (p. 796). 

 Motive is defined as, "a need or desire that causes a person to act" (p. 470). 

 Personality is defined as, "the collection of emotional and behavioral traits that 

 characterize a person" (p. 537). 

 Musicianship is defined as, "knowledge, skill, and artistic sensitivity in performing 

 music" (dictionary.com)  
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Theoretical orientation is defined as, "a tendency of thought that offers a mode of experiencing, 

describing, and explaining the value of existing music therapy practices" (Aigen, 2014a, p. 223).  

Influential voice is defined for purposes of this research as a music therapist with 20+ years of 

experience as a credentialed music therapist, with a wide body of publications, and who has 

influenced or informed the work of other music therapists. 
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Review of the Literature 

Music Therapy 

 Music therapy is a broad and diverse profession. Numerous definitions of music therapy 

exist within the field and have been defined and redefined over time (American Music Therapy 

Association, 2015; Bruscia, 1998; Bruscia, 2014; Bunt & Stige, 2014; Davis, Gfeller, & Thaut, 

1999; Wigram, Pedersen, & Bonde, 2002; World Federation of Music Therapy, 2011). Bruscia 

(2014) stressed that, in music therapy, definitions are more than just statements or descriptors of 

something, but serve to express specific points of view, beliefs, philosophies, and boundaries of 

clinical practice (p. 5). Because I am interested in learning what factors influence the 

development of professional identity of influential music therapists, I elected to define music 

therapy for purposes of this research according to Bruscia's most recent iteration of, "a reflexive 

process wherein the therapist helps the client to optimize the client's health, using various facets 

of music experience and relationships formed through them as the impetus for change" (Bruscia, 

2014, p. 36). According to Bruscia's definition, music therapy is informed by theory and practice, 

is a combination of music and therapy, and includes overlapping subjects of arts, humanities, 

health, medicine, and psychology.  Bruscia discussed additional aspects of the definition, 

including what constitutes a therapist, and pointed out in a section on self-awareness that 

therapists bring significant aspects of themselves to their work; in other words, life experiences, 

beliefs, values, personality, musicianship, and personal and professional backgrounds factor into 

a therapist's clinical practice. These factors were noted in related literature to also influence the 

development of one's professional identity. 
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Development of Professional Identity 

 Development of professional identity is a somewhat limited area of study in the music 

therapy literature; however, this topic has been examined extensively in related fields of 

counseling, psychology, education, and business. It was thus imperative to draw upon literature 

from related fields to explore definitions and supportive research on the development of 

professional identity. Ibarra (1999) explored professional identity in a business environment and 

proposed that new professionals take on a "provisional self" (p. 765), or a temporary identity 

when transitioning from one role to the next in their career advancement or development. Ibarra 

defined professional identity as an aspect of the self that is "the relatively stable and enduring 

constellation of attributes, beliefs, values, motives, and experiences in terms of which people 

define themselves in a professional role" (p. 765). Professional identity develops over time based 

on experiences and feedback, which assists one in gaining insight into enduring professional 

values. Individuals adapted during transitions through acquiring new skills and behaviors, 

learning new ways of working, selecting a mentor or model to emulate, and working toward, 

"who they are or would like to be in the future" (Ibarra, 1999, p. 766). Ibarra concluded that 

through observing, experimenting, and evaluating feedback from others, individuals created 

possible selves that could be refined over time.  

 Healey and Hays (2011) researched societal gender roles and individuals' assessments of 

their own professional identities as counselors. The authors defined professional identity 

development as "a process by which an individual reaches an understanding of her or his 

profession in conjunction with her or his own self-concept, enabling the articulation of 

occupational role, philosophy, and professional approach to people within and outside of the 

individual's chosen field" (p. 55). The authors noted the significance of establishing a clear 
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foundation of clinical philosophy that distinguishes their profession from similar professions, and 

discussed that professional identity includes both beliefs and values of an individual's entire 

professional field, as well as the beliefs and values of the individual practitioner within the 

professional field. The authors surveyed 236 counselors and compared "professional identity 

development, orientation and values, and engagement in the profession using participant-

identified gender group membership as a predictor" (p. 58). The findings demonstrated that male 

participants felt more empowered to hold leadership positions, present at conferences, and 

receive mentorship, while female participants placed a higher value on clinical practice and 

continuing education. They concluded that gender differences might influence individuals to 

engage in the profession in different ways and also place varying values on specific engagement 

activities.  Healey and Hays suggested their research could potentially help counselor educators 

to better close the gender gaps between the engagement and values within their field, and move 

toward better supporting "values related to wellness, family, and personal and professional 

balance within institutions through public policy, institutional change, and individuals' approach 

to one another" (p. 61).   

 Brott and Myers (1999) studied the development of professional identity of school 

counselors. Their qualitative research sought to better understand the "meaning-making 

framework in professional identity development" (p. 339) and better understand their roles in 

assisting students and serving their school community. The authors asserted, "professional 

identity development is a process rather than an outcome" (p. 339) and is best studied with 

qualitative research methods. The authors selected a grounded theory method and gathered data 

through interviews to determine theoretical categories that emerged through a coding process. 

The authors determined that context, conditions, and phases determined a process of a blending 
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of influences that helped shape the development of professional identity in school counselors. 

The authors also noted that professional identity development is an "internalized self-

conceptualization" (p. 347) that can contribute to the greater counseling community and shape 

school counseling programs.  

 Moss, Gibson, and Dollarhide (2014) investigated the transformational tasks that 

counselors or counselors-in-training accomplish at varying points in their professional 

development with the research question, "What is the process of counselors' professional identity 

development at nodal points in their career life span as beginning, experienced, and expert 

counselors?" (p. 4). They utilized a grounded theory approach to compare counselors' 

experiences and identified six themes: "adjustment to expectations, confidence and freedom, 

separation versus integration, experienced guide, continuous learning, and work with clients" (p. 

6). Researching the development of professional identity of counselors during different stages of 

their careers provided insight into a process of continuing growth and development within a 

certified context that occurs across the lifespan and begins when counselors enter clinical 

training programs. They also discussed that the development of professional identity is a 

blending of both professional and personal attributes, which then forms a frame of reference to 

guide their decision-making process when working with clients. The authors shared that aspects 

of inter- and intra-personal influences of professional development including licensing boards, 

professional organizations, and credentialing bodies and "personal definitions, locus of 

evaluation changes, and reflection" (p.3) were significant in influencing development. The 

authors concluded that transformational tasks and actions contained within the themes prompted 

a movement to a next level of professional development, thus reflecting continuous development 

across the lifespan.  



 

 

10 

 Ibarra (1999) and Healy and Hays (2011) noted that the development of professional 

identity is an aspect of the self. Rodgers and Scott (2003) furthered this exploration of the self in 

the development of professional identity and explored the evolution of theories on identity and 

"role of self in learning to teach" (p. 732). They noted a primary importance for teachers to gain 

awareness of their identities and the "political, historical, and social forces that shape them" (p. 

733), and also to begin shaping their own identities and professional path. Rodgers and Scott 

explained that there was a lack of literature guiding teachers on how to go about making a shift 

from being influenced to influencing, or toward developing greater agency for creating their own 

stories (p. 733). They determined that reviewing the fields of identity formation and self may 

provide avenues for teachers to strive toward greater awareness, and charged that teachers 

should, in fact, strive for this awareness. The authors provided four basic concepts of identity:  

 1) that identity is dependent upon and formed within multiple contexts which bring  

 social, cultural, political, and historical forces to bear upon that formation; 2) that identity 

 is formed in relationship with others and involves emotions; 3) that identity is shifting, 

 unstable, and multiple; and, 4) that identity involves the construction and reconstruction 

 of meaning through stories over time. (p. 733) 

Rodgers and Scott determined that identity formation is not necessarily attached to an individual 

having an awareness of what has shaped their identity and that exploring their own beliefs, 

desires, and convictions would better help them find their voice and explore "the self as a maker 

of meaning and agent" (p. 738). The authors' explorations of how teachers are able to make 

meaning may differ based on their current stage of human development, experience, and ability 

to gain insight and perspective on their development; however, integrating the external 

professional identity and the internal self occurs through personal reflection. Therefore, the 
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authors suggested that methods to help individuals gain greater insight might include utilizing 

reflective meaning-making processes such as restorying, which is a process of description, 

storytelling, and questioning, and core reflection, which strives to explore core aspects of what 

kind of teacher one wants to be, why an individual decided to become a teacher, and any 

accompanying emotions the individual might experience surrounding these topics (p.748).    

 Professional identity encapsulates a variety of beliefs of self and others. The development 

of professional identity is a growth process that supports an individual's self-concept and sense 

of purpose, and in turn, assists in the strengthening and growth of a profession. Professional 

identity develops over time, combines both personal and professional values, and is constantly 

evolving. It is imperative for professionals to reflect upon and gain insight into their 

development to better serve themselves, clients, and their profession.  

Development of Professional Identity in Music Therapy  

 The literature encountered on the development of professional identity in music therapy 

is limited regarding the specifics of how professional identity development occurs in music 

therapists; however, a great deal of literature explores the self-identities of music therapists 

(Forinash, 2009; Gross, 2013; Hadley, 2013; Jewell, 2012; Lee, 2008; Quinn, 2003; Ruud, 1998; 

Swanson, 2012), musical identities of music therapists (Gonzalez, 2011; Isenberg-Grzeda 1988; 

Ruud, 1997; Quinn, 2003), and theoretical orientations or clinical perspectives as an aspect of 

professional identity (Aigen, 2014a; Choi 2008; Potvin, 2012), to cite a few. Most relevant to the 

topic of the development of professional identity, specifically, Bruscia (1987) outlined the 

varying facets of the professional identity of music therapists as it was (and still is) related to 

issues in education and clinical training. All aspects of an individual – identity of educational 
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institution, musical identity, self-identity, and theoretical orientation one adopts in practice – are 

significant to note in the development of professional identity of music therapists.   

 Bruscia (1987) examined many questions related to professional identity and influences 

on the training and education of music therapists. He expressed that identity issues existed in the 

perceptions and roles of music therapists and explored whether music therapists should receive a 

well-rounded liberal arts education or be trained vocationally, if music therapists were 

considered musicians or therapists, what kind of musicians music therapists should be, what kind 

of therapists music therapists should be, whether music therapists were clinicians or researchers, 

and who should define the identity of music therapists. Opposing opinions on these questions 

have permeated the field of music therapy for decades and continue to this day. Bruscia 

discussed that these identity issues are both conceptual and developmental in nature and that 

there are identity differences between the discipline and the profession of music therapy. The 

discipline, he noted, is an "organized body of knowledge pertaining to the therapeutic 

applications of music," while the profession relates to identities being formed by "job titles, 

responsibilities, role boundaries, and salaries that are imposed upon us" (p. 26). He discussed the 

developmental struggle music therapy experienced when exerting its identity because the identity 

of the profession was being co-developed by both music therapists and others outside of the field. 

Bruscia proposed that to find a solution and better answer these questions, the conversation 

should: attempt to find a balance between the polarizing extremes of opinions on education; 

understand that music therapy has a "multifaceted identity which embraces all dichotomies" (p. 

27); address training issues by assigning certain aspects of training to the different levels of 

education; and encourage programs to teach students the discipline of music therapy regardless 

of trends in marketplace demands. He also proposed that music therapists should have a master's 
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level entry and outlined general guidelines of what should be taught at the bachelor, master, and 

doctoral levels of training. He concluded by stressing the importance of abandoning past 

practices that no longer served the profession in an attempt to better prepare and advance the 

future development of the profession.  

 Musical identity in music therapy. It is important to explore musical identity when 

discussing and examining professional identity because of the assumed role that music plays in 

the lives of music therapists. Ruud (1997) posited that music therapists should know our own 

musical identity and the role music plays in personal significant life events to increase sensitivity 

to our own life story.  This greater awareness of our musical identity, in turn, helps therapists to 

empower clients and honor clients' musical identities. He speculated that there was a connection 

between music and the way an individual views the self.  He asked university students to submit 

10-15 pieces of "music that were significant in their lives" (p. 4) and submit a written narrative 

about the music or complete an interview about the selections. Four themes that emerged from 

the data were music and personal space, music and social space, space of time and place, and 

transpersonal space. Ruud elaborated on the elusiveness of a definition of identity noting that it 

may be defined by physical, experiential, social, and personality characteristics. It may be 

defined as what makes one similar to another or unique. "We may say that our identity results 

from a particular discourse the consciousness has engaged in, the special way of framing or 

contextualizing our own life experiences" (p. 6). Identity formation is a process that may occur in 

our relation to others or being perceived by others, or could include experiences that involve 

feelings of connection to something greater than the self. Many of the participants responded that 

a first memory of music was of a lullaby or singing of a parent or grandparent that provided a 

holding or trusting relationship, connecting to the idea that identity may form in the context of 
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relating to others. Additional early memories of music included receiving validation and 

attention from an adult when making music as a child, which encouraged self-acceptance. Ruud 

noted a connection between feelings and the self and that awareness of feelings was an important 

part of self-awareness. Music became a way "of responding to the world" and helped some to 

develop an "awareness of a space within oneself that is not accessible to other people" (p. 8). 

Many stories and interviews also noted experiences of emerging individuality, relating to others 

in society, and gaining independence. Some included peak music experiences and experiences 

that created new meaning in their identity or "recognition of something divine" (p. 11). The 

music served as historical markers, metaphors for life events, and stories of the participants' 

lives.     

 Isenberg-Grzeda (1988) asked, "Of what does the therapist's relationship with music 

consist and how does it develop?" (p. 161). It develops, she continued, through life experiences, 

musical skills and abilities, conscious or unconscious beliefs, music-related life events, family, 

and culture. Other factors considering relationship to music included whether or not music is 

viewed as a societal force, a role in someone's life, or an expressive or communicative device. A 

music therapist's relationship to music is viewed as an important indicator for how music is 

facilitated or used as a tool in a music therapy session. Not only the relationship to music, but 

also the professional identity and theoretical orientation of a therapist influences the way one 

practices. 

 Gonzalez (2011) explored the music cultures of three music therapists from differing 

backgrounds and the impact of music culture on their professional frameworks. Gonzalez's 

research originated from reflection, awareness, and insight into her own music culture and 

musical relationships, and their impact on her decision to become a music therapist. She sought 



 

 

15 

to examine how music therapists integrated their self-concepts with their professional identities 

through the lived experiences in their music cultures and musical identities. Gonzalez defined 

music culture as "the acquisition of values, beliefs, and behaviors resulting from a person's 

musical relationship with a person, group, or institution, and /or style of music (p. 3). She also 

noted, very similarly, that frameworks are defined as a "combination of concepts, values, and 

practices" (p. 3). Gonzalez identified adolescence as a foundational period in participants' lives in 

moving them toward becoming a music therapist. Participants experienced a parental function of 

music during this time, such as the music serving as a surrogate parent, an auxiliary co-parent, 

or a supplemental parent (p. 12); they also experienced music as a resource. Gonzalez's results 

demonstrated that music culture experiences impacted participants' professional identities, with 

music emerging in adolescence as a part of the self-identity and with which reliance upon helped 

fulfill unmet needs. Therapists could potentially compare their own experiences with the client 

experience of how music may assist clients in fulfilling unmet emotional and parental needs. 

Gonzalez also concluded that the ways individuals experienced their music cultures mirrored the 

ways in which the study participants "gravitated toward approaches and interventions" (p. 29).  

 Quinn (2003) outlined a process for music therapists to begin researching their identity to 

acknowledge the varying identities music therapists subsume and to create greater balance and 

equality in the clinical relationship (p. 81). She noted the importance of reflecting upon one's 

own musical identity and how the music created by the therapist might influence the client's 

music.  She began by exploring personal musical influences, history, culture, and stories of 

familial experiences of her musical identity, and then incorporated three independent listeners 

and herself in analyzing and indexing personal improvisations created within a clinical setting. 

From the research, Quinn discussed a four-stage process to guide the reflection and exploration 
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of musical identity. The process included: 1) a musical autobiography and self-reflection, 2) a 

chronological outline of significant musical life events, 3) a reviewing of literature into personal 

culture, psychological theories, and musical identity, and 4) interviewing family members to 

support personal reflections. Quinn shared a five-stage model of combined identities and 

discussed that the therapist and client explore the other's identities and, through improvisation, 

the therapist and client identities meet and create a whole relationship (Quinn, 2005, p. 8). She 

proposed that a balance would occur in the therapeutic relationship because "the therapist will be 

able to hear the person and hear the music simultaneously" (p. 9). Quinn concluded that "self-

awareness is the most significant personal quality a therapist can have" (2003, p.77) and that the 

identities of the therapist and the client can be explored through their musical identities (p. 78). 

 Self-identity in music therapy. Ruud (1998) discussed various concepts of identity and 

noted "identity is rooted in the particular discourse the individual performs when her 

consciousness is monitoring her own activities, memories, and fantasies" (p. 36). An individual 

initiates a concept of the self through a narrated model to create a negotiated identity. Ruud 

expressed that because music therapists experience foundational identity-building in relation to 

music, a clear grasp of how music helps create a personal identity would provide an important 

way to perceive and understand clinical experiences. Within the literature, many music therapists 

explore aspects of their self-identities, including race, sexual orientation, gender, musicianship, 

and transition into music therapy from a different field of study, and identities of others to gain 

greater insight into their lived experiences and to better help others reflect on their own 

experience. 

 Hadley (2013) examined the narratives of music therapists from myriad racial 

backgrounds about their experiences of their racial identities in a therapeutic setting. Hadley 
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articulated, "It is imperative that we examine all formative aspects of identity in music therapy 

and how these aspects of identity impact, structure, and mediate the therapeutic relationship" (p. 

4). She noted that a therapist has as much of a complex construct of identity as a client and if the 

therapist is exploring the client identity, it is necessary for a therapist to acknowledge one's own 

identity in the therapeutic relationship. Identity, she posited, is formed by society and culture 

within various systems of power. Exploration of racial identity, especially by white students and 

therapists, has proven to be an uncomfortable task for some because of its implications of 

"whiteness as a source of oppression" (p. 6) and because white is the dominant culture. She 

stressed that therapists need to explore their attitudes, beliefs, feelings, assumptions, and actions 

in therapy, explore how they are perceived by people of color, and the "subtle ways in which 

their whiteness gets performed" (p. 8). Hadley concluded that the narratives demonstrated that 

"life experiences shape how we understand ourselves and others, our assumptions and biases, 

and the ease with which we form relationships with different groups of people" (p. 221). Hadley 

hoped that these explorations would help therapists to consider their own identities, break down 

white identity, and move toward a greater "exchange in identities and cultures" (p. 222).  

 Lee (2008) shared aspects of his sexual orientation as it related to his personal 

development of professional identity. Lee explored how being gay affected his clinical work with 

gay men with HIV/AIDS and that, while he believed that being gay had little impact on his role 

as therapist, it had a large impact on the way he developed relationships with clients. He noted:  

 To be authentic as a therapist means to know who you really are fully and honestly. To be 

 authentic in the therapeutic relationship means to know and understand who you are in 

 relation to the needs of the client. To be authentic in clinical music making means 

 knowing your relationship to music, the client's musical preferences and needs, and how 
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 this affects the directions and potential outcome of the therapy. If I am authentic on all of 

 these levels then I can know and understand the needs of my clients as well as being true 

 to myself. (para. 12)  

Lee asserted that he was a musician, a therapist, and a gay man, and that each part "was integral 

to each other" (para. 15). The purpose of his essay, he concluded, was to examine the importance 

of therapists knowing themselves and "embrace their own knowing" (para. 15), to share his 

experiences of belonging to a minority group, and to share how it influenced his role as a music 

therapist.  

 Forinash (2009) provided a follow-up essay to Lee (2008). She noted that certain aspects 

of the self that had been unacceptable to bring into clinical practice in the past, such as the 

therapist's spirituality, is now being more and more integrated into clinical work when it is 

helpful to the therapeutic process. This discussion of spirituality led her to the question of what 

aspects of identity "can or should be integrated into our identity as a music therapist" (para. 6) 

and wondered why the discussion of sexual orientation had not occurred sooner. She concluded 

by noting that she, as well as Lee and others, now have a role in beginning these important 

conversations of sexual orientation as it relates to professional identity in the field of music 

therapy.  

 Gross (2013) explored the professional lives of male music therapists and their 

experiences as a minority in a female-dominated profession. She explored this gender identity, 

noting that gender does not always correlate with sex and may occur on a continuum, with the 

hope of receiving a greater understanding of gender constructs within the profession of music 

therapy. She discussed that her research explored the experiences of male embodiment and 

through a male perspective versus the experiences of female embodiment in music therapy. Her 
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research could provide an increased understanding of gender in relation to therapeutic 

relationships and the constructs of music therapy. Gross conducted a thematic analysis and 

heuristic study from a snowball sampling method interviewing four male music therapists. 

Themes that emerged from the research included, "female and male influences, musical 

background and influences, early jobs and pre-music therapy experiences, family background 

and social life, personality and psychological integration, music therapy work, relations with 

colleagues, and awareness and references to feminism" (p. 37).  Gross discovered that men in 

music therapy expressed and valued female qualities and challenged the stereotypical male 

gender roles in a profession. This potentially contributed to a greater camaraderie between male 

music therapists. Men who remained in the field also may have experienced "a complex fabric of 

interweaving aspects of family background, influences, and musical history, inclusive of gender 

identity development and expression" (p. 145). The research explored discrepancies and 

perceptions of men and women in the profession and the views and perceptions of what it means 

to be a male music therapist.  

 Jewell (2012) explored the lived experiences of musicians who chose to transition their 

careers from performer to music therapist. She explored the struggles, emotions, attitudes, 

growth, transitions, and general experiences a performer is presented when making this transition 

to a new professional field. Jewell noted that musicians might be interested in the field of music 

therapy because of a "dual sense of freedom and devotion" (p. 17) in music and the role music 

plays with clients. The goal of the study was to examine the lived experiences of performers 

moving though a music therapy equivalency program by means of a narrative inquiry. The 

movement of performers into a music therapy equivalency program stemmed from wanting to 

feel more altruistic in their pursuits of their music careers. Three of the four participants 
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experienced music as therapeutic and sought to deepen that knowledge. The fourth participant 

entered an equivalency program to better support his family, and experienced a coming to terms 

with no longer being a performer. Each participant expressed struggles and gains when entering 

into an equivalency program from a background in music performance and "allowed for a valued 

and diverse look at various transitions that may be experienced in an equivalency program" (p. 

65).  

 Swanson (2012) explored the lived experiences of music therapists who maintained 

performing careers and how their identity as a performer impacted therapeutic relationships. 

Swanson discussed that the participants' identities were formed and influenced by their 

participation in music, which in turn guided them to the field of music therapy. Her main purpose 

for investigating this topic was to "discover how performing and the maintenance of a musician 

identity actually impacts therapy, and how one’s practice as a music therapist impacts his/her 

approach to performance" (p.5). Swanson posed the question, "Who are music therapists?" (p. 9) 

and explored the concept of self-identity as a musician. She conducted a phenomenological 

research study of the lived experiences of performers who maintained both aspects of their 

identities through in-depth interviews and personal reflections. Three recurring themes that 

emerged in the data included the importance of identity, a personal motivation to perform, and a 

relationship between performing and music therapy. She discussed how the participants were 

able to integrate their musician and music therapy identities to better relate and support clients in 

the therapeutic relationship. All participants also noted a continued need to perform and maintain 

their musical identity (p. 46). Careers as both performers and music therapists emerged as 

significant aspects of their identities and performing was used as self-care and to increase self-

awareness.     



 

 

21 

 Theoretical orientations in music therapy. The literature noted that exploring various 

aspects of the self would better serve the therapeutic relationship and the profession as whole. 

Aigen (2014a) explored perceptions of music and experiences from various perspectives across 

the profession. He explained that music therapists typically identify as either a medical or 

psychotherapy professional and stressed that the identity of the therapist strongly influences the 

identity of the profession. He also stressed that, "exploring these inter-professional identity 

issues is crucial to understanding the identity of individuals" (p. 17). Aigen discussed ways that 

individuals frame clinical practice based on orientation and noted that the self-concept of the 

therapist contributes to the self-concept of the client. He stated, "While there is an intimate 

connection between music therapists' views of music and their clinical-theoretical framework, 

what is not so clear is which one is more fundamental" (p. 37). If the theoretical orientation is 

considered a fundamental aspect of professional identity, then it makes sense to include briefly 

examples of theoretical orientations from which music therapists draw in clinical practice.  

 Choi (2008) surveyed 500 American music therapists to determine trends in the adoption 

of theoretical orientations. He reflected on historical orientations of music therapists and 

development of additional theories of practice over time. He surveyed factors including age, 

years of practice, perspective of school attended, advanced trainings, primary instrument, level of 

college degree, and rates of conference attendance. Choi noted, "many therapists base their 

current practice on previous schooling and practice areas" (p. 103) and wondered if beginning 

music therapy students understand theoretical orientations when choosing a school. He also 

pondered whether a therapist chose to work with a specific population based on their orientation 

or if therapists made their orientation fit their clinical environment. Both seem to be important 

considerations. If a student is often influenced by undergraduate educators, how does that 
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continue to develop over time? Does a student remain under the guidance or influence of a 

supervisor's ideology, or does a student eventually grow and develop independent ideas? Also, if 

a novice music therapist is trained in a certain theoretical orientation, but acquires a job position 

with a facility that has a different orientation, is the therapist obligated to conform to that facility 

or is one able to maintain particular beliefs, ethics, and attributes within a different paradigm?  

 In a survey relevant to professional identity, Potvin (2012) inquired if spiritual beliefs 

were a factor in theoretical orientation of music therapy practice. His results showed that belief 

was not an indicator of orientation, but he speculated that, with a larger sample size, belief might 

be such an indicator. Results showed that when required to choose one orientation, 55% 

identified as humanistic/person-centered/experiential, 40% selected behavioral/cognitive 

behavioral, and 3% selected psychodynamic. Potvin noted that establishing theoretical 

orientations could be a convoluted process and asked if a clinician's orientation is "based on the 

needs of a client, a facility mission statement, an educational philosophy, an intrapsychic 

construct, or a complex amalgamation of all these factors" (p. 5). Potvin also posed questions 

related to spiritual affiliation, spiritual issues in training and practice, ideology, religiosity, 

spirituality, training in relevant spiritual issues, and commitment to theoretical orientations. 

Potvin highlighted that conflicts may arise if a therapist works in a setting that is not aligned with 

their theoretical orientation. It is interesting to ponder what aspects of professional identity and 

the self are affected if one practices in a way that is incongruent with their theoretical orientation 

and personal beliefs.  

 Bruscia (2014) noted the importance of integral thinking in Defining Music Therapy (3rd 

ed.) and stated, "The first step in integral thinking is to accept the reality that there will always be 

differences of opinion about practice, theory, and research and that these differences are essential 
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to the growth of the profession" (p. 252). Bruscia concluded by noting the importance of 

clinicians considering their professional identity. Music therapy is too diverse a profession to 

"embrace a single theory of music, a single theory of therapy, a single theory of music therapy, 

or a single method of theorizing, and method of research" (p. 268), and it is imperative for music 

therapists to "define themselves in terms of where they fit within the discipline, that is, according 

to specific areas and levels of music therapy they practice and their orientations with regard to 

research and theory" (p. 269).  

Summary  

 Aspects of identities that music therapists experience in their professional life – identity 

of educational institutions, musical identity, self-identity, and adopted theoretical orientation –

and questions exploring these identities abound. Self-reflection and considering others' 

perspectives and experiences seems to be a key component of developing a greater 

understanding of the self, which we know never stops developing and growing. In addition, 

research tells us that a greater understanding of the self contributes to the greater identity of the 

profession. Factors that influence the development of professional identity are discussed in the 

research, but how professional identity develops remains partially unexplored. The question of 

how music therapists develop their professional identity seems to be potentially a process that 

could begin with the earliest experience and relationship to music, instead of beginning in a 

training program (Moss, Gibson, & Dollarhide, 2014). It could begin in adolescence when music 

serves as a provisional "parent" (Gonzalez, 2011). How does this development of professional 

identity occur and what primary and secondary factors influence this development? These are 

questions that I hoped to find greater answers to in the following research. 

 



 

 

24 

Methods 

Study Design  

 The research design utilized for this project was essential phenomenology.  In using 

phenomenology the researcher strives to explore the "lived experiences and the meanings that 

emerge as individuals experience phenomena in their everyday lives" (Hiller, 2016, p. 109). 

Essential phenomenology is the "discovery of structures that are implicit in a given phenomenon 

that allow it to be recognized as such" (Jackson, 2016, p. 444). This focus compares individual 

experiences and, "identifies patterns that are the same within individual experiences," (Jackson, 

2016, p. 444). I utilized deductive and inductive thematic analysis with a constructivist 

worldview. My primary focus was placed on the meanings I discovered from interpreting the 

texts of interviews with influential voices in music therapy. My ontological position was founded 

on the belief that an individual has a professional identity because each person can describe lived 

experiences that evidence that identity. My epistemological belief, then, was that through the 

telling of the stories of lived experiences, I would come to know what factors influenced the 

development of each participant's professional identity.  

Participants 

 The research participants were a purposeful sample of music therapists that I have labeled 

influential voices in the field of music therapy in North America. A purposeful sampling occurs 

when the researcher "actively selects the most productive sample to answer the research 

question" (Marshall, 1996, p. 523) and includes critical case and key informant samples, 

meaning that the individuals selected had specific experiences or expertise. Influential voices is 

defined for purposes of this research as a music therapy educator and/or clinician with 20+ 
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years of experience as a credentialed music therapist, with a wide body of publications and/or 

research, and who has influenced or informed the work of other music therapists.  

Procedure 

 I contacted participants via university websites, connections through music therapy 

professionals, the American Music Therapy Association therapist directory, and the Certification 

Board for Music Therapists. Eleven music therapists were contacted initially and eight agreed to 

participate. The three that declined did so for reasons including wanting to remain anonymous, 

being retired from the profession, and potentially creating a dual relationship. Participants were 

then sent an introductory email attaching the informed consent (Appendix A) and media consent 

(Appendix B) document re-stating the purpose of the study and providing full-disclosure that the 

interviews were not to be anonymous and readers would know the identity of participants.  

Interviews were conducted between March and April of 2016 and occurred remotely via Skype, 

face to face at universities, personal office/clinic locations, and at a professional regional music 

therapy conference. I requested the participant choose the location or method that was the most 

convenient and best suited their needs. Each interview was recorded via QuickTime player 

(Skype interview) or iPad (face to face interview), as well as with the Voice Memo feature on the 

iPhone, and saved as an mp4, which is a digital multimedia format commonly used to store video 

and audio. The interviews were submitted to and transcribed via the website www.rev.com and 

double-reviewed and corrected as needed for accuracy. The transcripts were then sent to the 

participants for further editing and proofing to honor their lived experiences and finalize the data 

in a way they were satisfied in presenting prior to analysis. I created field notes of the interview 

experiences and analyzed the interviews by coding the data for connections to the definition on 
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professional identity by Ibarra (1999) and Bruscia (2014), as well as additional sub-themes that 

were not hypothesized via the definitions.  

 Data collection. Data collection occurred in the form of semi-structured interviews. One 

common statement posed to all participants was, "Please describe your relationship to music," 

indicated as a key question by Isenberg-Grzeda (1988) when considering clinical practice and 

identity of music therapists. This initial open-ended question elicited a rich response from 

participants surrounding early experiences in music, identity development and important 

formative experiences from their youth, educational background, musical identity, personal 

belief systems, influential mentors, preferred theoretical perspectives, and evolution or change in 

professional identity throughout the course of their careers. The focused question of, "What 

words and phrases would you use to describe your professional identity as a music therapist?" 

was also asked of each participant to glean a clear and specific response, if such information was 

not gathered from the open-ended question.  

 Data analysis.  Both deductive and inductive approaches to thematic analysis were used 

in the analysis of phenomenological data. A deductive approach is based on a style of analysis 

driven by an, "analytic interest in the area" (Braun & Clarke, 2006, p. 84), thus utilizing an 

exploratory hypothesis coding technique (Saldana, 2016) for the specific research question. A 

hypothesis coding technique uses a "predetermined list of codes" (Saldana, 2016, p.171) based 

on a hypothesis of what the researcher believes will be found in the data. I predicted I would find 

data extracts exemplifying aspects of the Ibarra (1999) and Bruscia (2014) descriptions of 

professional identity including, attributes, beliefs, values, motives, personality, and musicianship. 

 An inductive approach was also used in the analysis of phenomenological data. Inductive 

analysis "refers to approaches that primarily use detailed readings of raw data to derive concepts, 
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themes or a model through interpretations made from the raw data by an evaluator or researcher" 

(Thomas, 2006, p. 238). The purpose of an inductive approach "is to allow research findings to 

emerge from the frequent, dominant, or significant themes inherent in raw data, without the 

restraints imposed by structured methodologies" (Thomas, 2006, p. 238).   

 I began the analysis process by editing the transcriptions of interviews. This provided me 

with nuanced and detailed readings of each interview as it was completed and finalized prior to 

analysis. I created a code list noting the hypothesized codes and corresponding definitions and 

assigned each code with a color to use when highlighting the extracts. I went through each 

interview and discovered extracts exemplifying the hypothesized codes. I also began noticing 

specific patterns across interviews. These patterns were named, defined, and added to the code 

list. As I discovered additional patterns and similarities in the interviews, I returned to each 

previous interview and re-read and refined the coding to include all inductive codes. I compiled 

the data into tables by code, noting the participant with their corresponding extract. Once I 

believed that I exhausted my discoveries, I re-read the extracts to determine if they truly matched 

my definition of each code, required moving to a different code, or required being released 

altogether from the data set. Upon compiling extracts into codes, I explored the greater thematic 

meaning or interpretation of the codes. I consulted with three doctoral level individuals, two 

board certified music therapists and one from an unrelated field, and utilized the process of peer 

debriefing to lend trustworthiness to the results. I submitted the codebook and one interview, and 

compared the results of their coding with mine and also between reviewers. After taking note of 

their feedback and coding results, I created five themes through the complete data analysis 

process.  
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Ethical Considerations 

 I obtained permission from the Saint Mary of the Woods College Institutional Review 

Board (IRB) to conduct interviews with selected participants. Informed letters of consent 

including an invitation to participate, the purpose of the study, a description of research 

procedures from all participants, foreseeable risks, possible benefits, issues surrounding 

confidentiality, contact information of the researcher, voluntariness and right to withdraw from 

the study, and closing statements with a space for signatures were sent to participants. Interviews 

were recorded on an iPad, transferred to a password-protected computer, and then transferred to 

a password protected USB drive stored in a locked drawer at the researcher's residence. The 

researcher had sole access to the devices and passwords. The study was the author's Master's 

thesis and may be submitted to peer-reviewed journals for publication and/or utilized in 

conference presentations.   

Stance of the Researcher 

 Prior to data analysis it was imperative that I explore my own perspective, professional 

identity, and relationship to music. I see my own path as an intricately woven pattern of 

experiences, interactions, and opportunities that have shaped my growth and development, and 

each experience provided an additional framework from which I continue to build upon or move 

away. I began this exploration of my stance as the researcher by asking myself the over-arching 

question, "Please describe your relationship to music."  

 My relationship to music began as an infant when my parents shared that I used to hum 

myself to sleep. I had a natural ear for picking up songs and playing them on the piano and my 

mother decided that when I was four years old I needed to take piano lessons. I loved to sing and 

had opportunities to sing solos at church, sing in school choirs, audition for musicals and land 
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lead roles throughout high school, receive voice lessons, and nurture my love of playing popular 

songs on the piano.  I felt very connected to both instruments and felt that they expressed my 

feelings in a way I couldn't always express verbally. I also loved listening to music – classic rock 

and musicals, mainly – and attending concerts. My relationship to music changed when I 

auditioned for colleges for musical theatre and was not accepted into a single program. Many 

factors played into that; I auditioned for competitive schools; I couldn’t pick up dance 

combinations quickly; who knows what else – but I was accepted into many acting programs. I 

thought for a long time that I didn't make it because of my singing and felt wounded and 

disconnected myself from singing musical theatre for most of my time as a theatre major. I often 

snuck into the practice rooms in the music department to play the piano. I finished a bachelor of 

fine arts degree in theatre and tried to be an actor in New York City for a year. I moved from 

New York to Cincinnati because rent was high and I was tired of feeling discouraged. I became 

active again in community theatre and found a group of friends who validated my singing and 

abilities. I helped them rehearse because I could accompany their parts. I finally discovered 

music therapy through a web search for drama therapy thinking I could get an equivalency.  

 I attended an undergraduate program that supports music-centered and music 

psychotherapy approaches, although I did not know anything about theoretical orientation at the 

time of entering the program. Mentors from the university shaped my learning and influenced 

my desire to continue developing in a graduate program after some experience as a clinician. I 

spent my internship working in skilled nursing and memory support and also one day a week in a 

private practice working with children on the autism spectrum. I was hired by the practice upon 

completion of my internship and continued working with a variety of clinical populations. I 

selected a graduate program that also supported the orientations I resonated with in my 
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undergraduate program, which provided training in level 1 of the Bonny Method of Guided 

Imagery and Music and Advanced Clinical Improvisation. I have now moved into the position of 

director of the private practice where I was first hired, and we assist individuals with a variety of 

clinical diagnoses including developmental disabilities, autism, mental health, substance use 

disorders, older adults in skilled nursing facilities, children and adolescents in foster care, 

prenatal women and families, hospice, and palliative care.  Professionally, I frame my work in a 

person-centered perspective, and also have an interest in learning more about psychodynamic, 

existential, and transpersonal perspectives. My desire to learn more about transpersonal 

psychology, and incorporating these frameworks into my clinical practice, stems from 

experiences in music of feeling connected to something expansive and beyond the self in music.  

I feel a spiritual connection in music and believe that secrets are unlocked for me when I travel in 

GIM sessions. I sit at the piano and improvise to move through difficult feelings or if I don't 

know how I am feeling, and sing at the top of my lungs to feel free or express whatever I am 

unable to assign in words. 

 The journey of becoming a music therapist in an undergraduate program helped me 

rediscover my love of singing musical theatre and popular song, nurtured and healed a wounded 

part of myself, and helped me continue to grow. The graduate program I entered encouraged us 

to continue nurturing our musical selves while expanding our work with our clients. One 

professor helped me significantly by posing the discussion, "Describe your relationship to 

music." It was a powerful question to have asked a second time at a different part of my life than 

when it was first asked in my undergraduate program. I heard and considered the question 

differently that day. What was my relationship to music? I felt I had moved away again from my 

own music and focused on clients' music. I always loved performing, but now there was no time. 
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I needed to find time and ways to play music with and for others in social arenas that were 

completely unrelated to work. The graduate program provided the social musicking I craved, the 

communitas (Ansdell, 2004, p. 79), and with skilled musicians who valued my playing in the 

group. Relationship to music never ends, but may evolve over time, much like professional 

identity.  

 I believe that I am still developing and seeking my identity as a clinician. I am yearning 

to ground myself in a post-graduate model of music therapy and continue to have a multitude of 

questions about our clinical work. Why do I resonate with one perspective over another 

perspective? Why do I believe that the relationship to music and agency of the client is the most 

important factor in treatment? Why do I disagree with one idea, but support another? Is there a 

connection in our field between the various orientations? Bruscia (2014) asked a similar question 

when working toward the latest iteration of a definition. Does there need to be a connection? I 

suspected a connection would occur somewhere in our relationships to music. On the other hand, 

I also appreciate our theoretical differences even if I do not always agree. Every client is 

different and has a spectrum of needs and it makes sense to me that there is a spectrum of 

practitioners that might address those needs in different ways – some more effective than others. 

The sum of our parts creates this field of music therapy. It is from this place of questioning 

aspects of how I have and am still evolving as a music therapist that I began this process of 

seeking how others, whom I envision as far more advanced in experience and in forming their 

identities as music therapists, perceive their own evolution and the potential factors that have 

influenced their processes. 
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Results 

What Factors Influence the Development of Professional Identity of Music Therapists? 

Participants 

 Participants volunteered to be interviewed and shared descriptions of their relationship to 

music and development of professional identity. Participants were a purposeful sample of eight 

music therapists from North America. Criteria for determining eligibility included that the 

participant must currently be a credentialed music therapist for 20+ years, have contributed to the 

profession via publication and/or research, and have influenced the development of other music 

therapists, such as music therapy educators and supervisors. Participants consented to have their 

identity known by the reader to lend validity to the researcher's decision to consider the 

participants influential. The following brief descriptions are not complete portraits of 

participants' lives, but narrative summaries of aspects of the data, as well as narrative integration 

of curriculum vitae. Participants are listed in the following descriptions and results section in the 

order they were interviewed. 

 Participant 1: Carolyn Kenny. Carolyn Kenny is of Choctaw and Ukrainian decent and 

was adopted into the Haida Nation. Carolyn's Haida name is Nang Jaada Sa-ets, her clan is the 

eagle, and their crest is the Hummingbird. Carolyn's relationship to music began at a young age 

when her mother signed her up for dance lessons as therapy for a mild case of polio. She danced 

until she was eighteen, and also received many years of private instruction on piano, classical 

voice, and popular voice. Piano and voice lessons were significant to Carolyn because they 

allowed her to express herself freely during difficult periods in her life and learn about the 

healing that emerged as a result of being in music.  
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 Carolyn attended Loyola University and received a Bachelor's degree of Philosophy and 

History, with a minor in Journalism, as well as a degree in Music Therapy. Carolyn's interest and 

participation in the Children's Spontaneous Music movement in the 1960s influenced her work as 

a music therapist and her belief in the aesthetic experience in music. This influence created some 

dissonance between Carolyn and her undergraduate supervisors. Nonetheless, Carolyn finished 

the program and became a music therapist working in a way that supported her personal 

perspectives. Carolyn received a Master's degree in Anthropology, Ethnomusicology, and 

Psychology from the University of British Columbia, Vancouver; and a Doctor of Philosophy 

from the Fielding Institute focusing on human development. Carolyn's Master's thesis was The 

Mythic Artery: The Magic of Music Therapy (1982) and her doctoral dissertation was The Field 

of Play: A Guide for the Theory and Practice of Music Therapy (1989).  

 The Field of Play (1989) developed as a theoretical framework for Carolyn to more 

accurately describe her way of working in music therapy. She called it an "energy system" 

because of her strong connection to a person's spirit and how one expresses oneself in music. 

Carolyn continued processing the complexities of The Field of Play (1989) in a series of articles 

published in the Nordic Journal of Music Therapy. Carolyn stressed the importance of not 

allowing a theoretical perspective to dominate the therapeutic relationship, but to allow it to be a 

gentle guide in sessions. Carolyn served the profession of music therapy for many years as a 

clinician, researcher, educator, editor, and author. She also worked extensively throughout her 

life in Indigenous Studies and Human Development.  

 Participant 2: Lisa Summer. Lisa Summer's first memories of music occurred during 

the children's service at synagogue. All the children sang very loudly and she felt "heard" on a 

higher level. Music has always been a source of freedom and vitality for Lisa and served as a 
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place to put her feelings while growing up. Lisa is a French horn player and transitioned from a 

performer at a conservatory to a music therapy student at Western Michigan University. She 

experienced a reclaiming of her relationship to music when she discovered Helen Bonny at a 

music therapy conference and began to study GIM. Lisa devoted much of her life work to 

making GIM more accessible to music therapists in their clinical work. She adapted GIM beyond 

classical music and incorporates client's preferred music and spans clinical populations.  

 Lisa has worked clinically with individuals with developmental disabilities, in inpatient 

psychiatric hospitals, skilled nursing facilities, and early intervention programs. Lisa received a 

Masters in Creative Arts Therapy at Hahnemann University (currently Drexel) and a Doctor of 

Philosophy in Music Therapy from Aalborg University in Denmark. She has served as the 

director of undergraduate music therapy at Anna Maria College for over 20 years and 

emphasizes to her students the importance of maintaining a strong relationship to music. Lisa has 

authored many notable publications including peer-reviewed articles, book chapters, and 

textbooks Guided Imagery and Music in the Institutional Setting (1998), Music: The New Age 

Elixir (1996), and an edited book, Music and Consciousness: The Evolution of Guided Imagery 

and Music (2002).    

 Participant 3: Kenneth Aigen. Ken Aigen described his relationship to music as the 

single most important thing in his life next to relationships with family and friends. In his early 

experiences of music, he learned the recorder, played the saxophone, and attempted guitar before 

discovering the piano was the most appealing. The piano provided a musical refuge to explore 

tonal patterns and to learn popular songs. Becoming involved in interactive and communal music 

experiences at Grateful Dead concerts served as a significant influence in terms of the creative 

potential and connectedness that he found to occur in music. He experienced additional 
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dimensions in music including an "immediacy of the moment and communal connection," which 

included transcendent experiences.  

 Ken attended Oberlin College briefly before transferring to the University of Wisconsin 

and double majoring in Philosophy and Psychology. Ken discovered music therapy after 

applying for a job as a piano accompanist at a school for emotionally disturbed children because 

the woman exiting the position, Evelyn Selesky, was leaving to receive training in music 

therapy. Ken wanted to learn more about this profession, applied to NYU, and entered the 

master's program six months later. He discovered that the program supported his personal 

musical identity and transferred experiences of the musical groove and connection to individuals 

clinically.  

 Ken specializes in working with children and adolescents with developmental and 

emotional delays and adults in mental health. He received a Doctor of Arts degree from NYU in 

1991 and has many notable publications including Paths of Development in Nordoff-Robbins 

Music Therapy (1998), Music-Centered Music Therapy (2005), and The Study of Music Therapy: 

Current Issues and Concepts (2014). Ken has served as the research director and co-director of 

the Nordoff-Robbins Center for Music Therapy, an associate professor at Temple University, and 

associate professor at NYU Steinhardt in addition to multiple music therapy boards and 

committees.  

 Participant 4: Concetta Tomaino. Music has always been an integral part of Concetta 

Tomaino's life.  She created music as well as her own instruments when she was young, and was 

mesmerized by a neighbor playing the accordion. She asked her parents for music lessons and 

began to learn the accordion herself, when her siblings were beginning to learn the piano and 

guitar.  Concetta joined the high school band and took up the trumpet after experiencing a Louis 
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Armstrong and Count Basie performance at Freedom Land in the Bronx, NY. Concetta enrolled 

in SUNY Stony Brook as a Biology/Pre-Med major and wanted to continue studies on the 

trumpet; however, in order to take lessons, she needed to be a Music major, so she decided to 

double-major. Concetta ultimately dropped Biology/Pre-Med and continued as a Music major. In 

her junior year, she read a small article on Music Therapy and contacted Jerry Ross, who was the 

band director at Stony Brook and NYU. Concetta enrolled in NYU to receive a Master's in Music 

Therapy.  Concetta reported receiving numerous opportunities to have an active role in the 

development of the profession while studying at NYU.  

 Concetta accepted a recreation position with Beth Abraham Health Services and met 

neurologist, Oliver Sacks, who had actually heard about music therapy and was interested in 

learning more. Together they began discussing and researching how music affects brain function. 

Concetta traded recreational responsibilities for solely developing music therapy treatment plans 

for her patients. Concetta also at that time took a position at NYU in a research lab, which also 

allowed her to pursue her Doctor of Arts degree. The president of Beth Abraham realized the 

potential of the work that Concetta and Oliver were doing together after they created a 

conference looking at music therapy and neurologic rehabilitation. The conference was such a 

great success that an institute was created to combine "music and science to advance clinical 

knowledge," the Institute of Music and Neurologic Function (IMNF). 

 Concetta has worked with patients with Alzheimer's disease, stroke, Parkinson's disease, 

and other degenerative neurologic disorders. She is on the faculty at the Albert Einstein College 

of Medicine, has served on multiple boards including the National Parkinson's Foundation, the 

New York Geriatric Education Consortium, the Certification Board for Music Therapists, and the 

International Association for Music and Medicine, to highlight a few. She continues to advocate 
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for the profession by educating others about the power of music in neuro-rehabilitation and 

continues to feel "inspired by the work and the promise of what it is."    

 Participant 5: Diane Austin. Diane Austin's first memory of music was an image of a 

piano in a nightclub where her father was playing jazz. Music was always around her growing up 

and she began to make up songs and create performances at a young age. Diane began attending 

musicals and developed an interest in musical theatre. Diane attended Emerson College in 

Boston and received a Bachelor of Arts in Theater Arts. She began to gig with a jazz pianist and 

auditioning for musicals. Diane received a lead understudy role in the national tour of Promises, 

Promises, but experienced stage fright and felt inauthentic acting on stage with her co-lead. 

Diane quit theater shortly after the tour and resumed singing professionally with bands and at the 

Comedy Improv in New York City, where many prominent comedians started their careers. 

Diane began putting her own groups together for people to get together and sing. She 

incorporated her early love of writing and creating songs into writing musicals. 

 Diane discovered music therapy after taking an Introduction to Music Therapy course at 

Turtle Bay Music School. Diane met Peter Jampel at the school and he suggested that she and 

another student look into the music therapy program at NYU. Diane auditioned for the program 

at NYU and was accepted. She had always had an interest in Jungian analysis and the 

symbolism, art, and dream work involved. These interests combined with music began to feel 

more like the authentic self Diane was seeking. She appreciated the way music therapy 

incorporated her interests in musical theatre, jazz, singing, and depth psychology. Diane 

incorporated improvisational singing, and the dynamic relationships discussed in depth 

psychology, into creating a model of vocal psychotherapy. She received a Doctor of Arts from 

NYU, serves as adjunct faculty at NYU, is the Director of the Music Psychotherapy Center, and 
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has numerous of publications including her book, The Theory and Practice of Vocal 

Psychotherapy: Songs of the Self (2008).  

 Participant 6: William Davis. William Davis had an on-going relationship to music 

from an early age and remembers listening to his father's old jazz records. He discovered the 

clarinet in seventh grade band and played all the way through high school, college, and continues 

to play in a symphony. William enjoyed the marching band environment in high school and 

began his studies as a music education major at Virginia Commonwealth University. After three 

years in the music ed. program, he decided that he did not want to be a music teacher, but talked 

to a friend of a friend who was pursuing his degree in music therapy, and decided to learn more. 

William decided upon the University of Kansas and received some scholarship assistance. Many 

credits transferred from his previous studies and he only had to take the music therapy 

coursework. William interned at Pinecrest State School in Louisiana, but did not feel ready to 

practice professionally yet, so he returned to pursue a Master's degree from KU and received a 

graduate assistantship. William enjoyed teaching and being in the academic setting.  

 William's professional career took him to Faribault State Hospital in Minnesota working 

with people with severe intellectual disabilities and specifically, adult males with difficult 

behaviors. He finished his Master's thesis while at Faribault, and then returned after five years to 

KU to embark on a doctorate degree. William capitalized on his interest in history and filled in 

the pieces of music therapy history prior to what Alan Solomon and Ruth Boxberger had 

compiled. William spent time in New York City, searching through used bookstores, the public 

library and Lincoln Center library, and by contacting book finders. He discovered mentions of 

music being used in therapy since the 1700s, but focused primarily on the 19th century.  
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 William met Kate Gfeller at a conference and became friends, which prompted her 

contacting him to offer a 1-year visiting professor position at Colorado State University. The 

position continued beyond the initial year; William continued writing additional articles, started 

a publication line, and was promoted to full professor. He has many notable publications 

including, Introduction to Music Therapy (2008), that was co-authored with Kate Gfeller and 

Michael Thaut. William has enjoyed his work as a clinician, researcher, and educator, and 

continues to teach an online course on the history of music therapy through CSU.  

 Participant 7: Joanne Loewy. Joanne Loewy described her relationship to music as a 

viewing of her self as an embodiment of music, and that every human function is "manifested as 

an instrument." She noted her earliest memory of music was her father rocking her to sleep in a 

rocking chair singing songs from Porgy and Bess as well as additional songs from his childhood. 

Joanne shared that early interactions with her older brother who was severely autistic were 

largely musical and a way into his world. She was a sensitive child and had an affinity for music, 

learning a number of instruments including the guitar. The rabbi of her synagogue placed her in 

the role of song leader because she was a good singer and guitarist, and she led large groups of 

singers and won a national songwriting competition. Joanne played in orchestras and attended 

Emma Willard prep school, where she wrote a proposal to volunteer and provide music to 

students with intellectual disabilities at Pinewood Center for Child Development. Joanne 

attended Crane School of Music, Potsdam State, and then went to NYU.  

 Joanne worked in a treatment center in Queens with classrooms of children. She helped 

the program develop into more individual treatment for more severe needs. She worked at that 

position until she went into preterm labor and had to spend three months in the hospital. Joanne 

gave guitar lessons from her hospital room and worked on her doctorate. She provided music to 
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children in the hospital while she was there and developed a love of being in the hospital setting. 

She unknowingly had a connection with the chairman of the board of the hospital, who put her in 

touch with Louis Armstrong's doctor at Beth Israel, who encouraged her to write a grant. The 

grant was intended for one year, but has gone on for 22 years and the staff has been built to 

seven therapists, a doctor, and a full-time secretary.  

 Joanne works with a variety of clinical populations at the Louis Armstrong Center for 

Music and Medicine and supervises the Department of Music Therapy at Beth Israel hospital. 

She is a founding member of the International Association of Music and Medicine and has 

conducted research in pediatric pain, NICU music therapy, sedation, and asthma.  Joanne serves 

on multiple editorial boards and has edited/co-edited and authored several books including Music 

Therapy in Pediatric Pain (1997), Music Therapy in the Neonatal Intensive Care Unit (2000), 

Caring for the Caregiver: The Use of Music and Music Therapy in Grief and Trauma (2002), 

and Music Therapy at End of Life (2006).  

 Participant 8: Dale Taylor. Dale Taylor's relationship to music began when he was in 

junior high school and began singing with friends on a street corner. He has early memories of 

his father singing the Toreador Song from Carmen. Dale pursued his love of singing in high 

school in choirs and ensembles, and defined himself through music and the social experiences 

surrounding music. Dale desired finding a career that could encompass his love of writing, 

mathematics, and music; heard about music therapy from his brother's girlfriend; and decided 

that music therapy could be the profession to combine all of his interests.  Dale began a major in 

vocal performance, and then transferred to the University of Kansas to major in music therapy, 

where he was required to take a beginning course in neurology. The course taught that cells in 

the brain do not regenerate after they had been damaged; however, after receiving his own 
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experience in a head on collision and making a full recovery, he believed that could not possibly 

be true and believed that his music studies somehow supported his recovery. "Why is music 

therapeutic?" became the primary research question throughout his studies.  

 Dale received multiple job offers and created a program in Madison, WI. He received a 

graduate assistantship and returned to the University of Kansas, and then applied for a position at 

Eau Claire, where he was again hired to create the music therapy program. Dale taught for ten 

years and returned to Kansas on a sabbatical to work on his doctorate. Dale's work includes 

experimental studies and historical research. He introduced to the National Association of Music 

Therapy a competency-based curriculum for music therapy students and continued researching 

scientific evidence of why music is therapeutic. He proposed that music was activating the whole 

brain at once, and submitted multiple papers on his theories to a conference held in New York 

City. His paper, A Neuroanatomical Model for the Use of Music in the Remediation of Aphasic 

Disorders (1985), discussed the brain being able to somehow reroute the language centers, and 

coined the term functional plasticity. Dale attributes this conference and his research to creating 

a paradigm shift in the thinking of the neuroscience community. This stimulated his creation of 

the biomedical theory of music therapy, which he published in his book, Biomedical 

Foundations of Music as Therapy (1997).     

 Dale has served on the faculty of the University of Wisconsin – Eau Claire, Augsburg 

College, Alverno College, and the University of Western Sydney. Dale has served on multiple 

boards including the Wisconsin Board on Aging and Long-Term Care, International Arts 

Medicine Association, and National Association of Music Therapy. Dale has numerous peer-

reviewed publications and has presented his work globally.  
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Thematic Results 

 The data consisted of interview preparation statements, interview questions, and 

interview responses edited by participants for content prior to analysis. The data analysis 

revealed five themes within the data including: (a) Internal Motivations, (b) Beliefs, (c) External 

Validations, (d) Nurturing a Musical Identity, and (e) Seeking Personal Truths/Courage to Claim 

Ownership of Position. Nineteen sub-themes were identified within the themes, which include 

Attributes; Values; Motives; Other Significant Life Events; Vocation; Transpersonal 

Experiences; Beliefs of self, others, music, therapy, and theory; Personality; Influential People; 

Education; Opportunities; Experience of Music; Musicianship; Creating; and Ways of Working.  

Participants are listed in the order they were interviewed. See Table 1 for an overview of 

thematic results and Appendix D for a complete list of thematic results.  

 Theme 1: Internal motivation. Internal motivation describes a personal drive or reason 

for developing professionally as a music therapist, and consists of inward experiences and ways 

of being that seem to shape or influence professional identity. Internal motivation was a 

dominant theme when considering the research question and aspects of internal motivation were 

discovered in attributes, values, motives, other significant life events, vocation, and 

transpersonal experiences of the participants. 

 Attributes. Attribute is defined as, "an inherent characteristic," (Merriam Webster, 2016, 

p. 45) and was hypothesized as a code that would emerge in the data, but emerged significantly 

in only three of the eight interviews. Attributes discussed by participants were cultural, affective, 

and/or physical in nature. Carolyn Kenny shared how her cultural background is present in all 

aspects of her life and work: 
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 "I mean, for Native American people, if you don't talk about spirit, you're not talking 

 about the important things. It's not religion, it's spirit – spiritual in terms of what is a 

 person's spirit like. That is so deeply inside of me that I cannot push it aside. It's not 

 possible for me to push that aside. That's also energy, because a person's spirit exudes a 

 certain energy"  

Carolyn Kenny also shared about her personal culture, "I'm a true child of the 60s in that way," 

when discussing Children's Spontaneous Music being a product of a specific era and important 

aspect of her work. Lisa Summer noted that her cultural background and religion provided a 

powerful early experience of music when singing a prayer with other children and feeling "heard 

on a spiritual level."  

 Affective attributes emerged in some discussions of the self and ways of being which 

shaped development. Lisa Summer shared, "I was brought up in a very quiet household, loving, 

and although it was okay to have feelings, there was no real place to put my feelings. My parents 

were very subdued. My brother and sister were very subdued, and I was subdued," and music 

was a place where she felt, "wild and free and happy to be alive." Joanne Loewy said others 

called her "spacey" and that she was an intuitive and sensitive child, which is a characteristic she 

continues to bring with her in the clinical arena and also provides her with a more intimate 

experience of knowing her patients.  

 Physical attributes influenced the development of professional identity for one 

participant, in particular. Joanne Loewy shared about how issues with her physical health 

provided the impetus for her working in a hospital setting. She said, "You know I have blood 

clots. I still have them. I have a tremor. I have asthma. I've had some voice problems because of 

my asthma meds." She discussed attributes related to her physical health provided a greater 
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understanding of what her patients experience. She noted, comparatively, that she worked with 

singers, individuals with neurologic dysfunction, and individuals with asthma for many years, 

and, "That's part of the identity too, finding in yourself what you're treating. Yalom writes so 

well about that. The whole countertransference – who is this person in your life that you're 

treating? That's a large part of my work."  

 Values. Values are defined as the, "relative worth, utility, or importance" (Merriam 

Webster, 2016, p. 796) someone ascribes to something. Values represent what an individual 

stands for and finds important in life, which influences professional practice. The values sub-

theme emerged across all data sets. A commonality between participants' data relating to values 

was found in the dialogue about the importance of the musical aesthetic, working as a music 

therapist, honoring the self in ones work, education, and relationships in and to music. 

Carolyn Kenny: We put together grants here in Vancouver and went around, did spontaneous 

 music with all kinds of people. That is the single most important influence in terms of ... 

 We worked with mutuality. They weren't mentors but their system of working with music 

 was what I understood. I understood deep in my soul that that was the right way to go. 

Lisa Summer: I found it important to repeat music to really hear into a piece, hear into the 

 feelings, hear into how it affects your body, and to really travel deeply into one piece of 

 music. 

Kenneth Aigen:  … well-being, and quality of life, but it's something that requires interaction 

 with society, culture, other people around us, and the idea, that very humanistic idea that 

 everything is worthy of respect, and I guess that's another term that would be as 

 important as the others. 
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Concetta Tomaino: This whole idea of never losing sight of the individual was crucial to my 

 development as a music therapist. 

Diane Austin: I wanted to be me and find out more about what that meant… I got into NYU and 

 that was for my masters and I loved it. It was just, I felt free. I felt, this has music, this is 

 therapy, and I’m finding myself.  I can be who I am. 

William Davis: You need the mentorship, I think. It’s really important, and the mentorship is 

 what I ended up getting. 

Joanne Loewy: … Co-incidences, paying attention to co-incidences, they're so important… 

 forging community connections, that's really important… 

Dale Taylor: I realized that I enjoyed the performing part of it but there was just so much more 

 out there that I was curious about and that I wanted to get involved in that I decided to let 

 the professional singing go and just do that on the side, and the community theater, and 

 things like that, and continue to pursue music therapy. 

 Motives. Motive is defined as, "a need or desire that causes a person to act" (Merriam 

Webster, 2016, p. 470). Motives appeared across all of the interviews and could potentially be 

considered internal OR external; however, the motive itself appeared to be an internal process, 

while the action that was prompted by the motive resulted in an external occurrence. Participants 

were motivated to act when experiencing conflicting thoughts or experiences in clinical practice, 

when needing to move in a direction different from what was originally learned in an educational 

setting, and when involved in research.   

Carolyn Kenny: That's how I got my research question for my PhD, because I could not write 

 those words (language taught for clinical documentation in music therapy program) in the 
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 chart anymore. It meant I had to come up with different words. That's how The Field of 

 Play was born, because when that happened, I decided I had to get my PhD. 

Lisa Summer: I remember the session in which I didn't listen to the Helen Bonny in my head. 

 That was really an amazing day. It was like, "Helen would tell me to do this." It was like, 

 "No, that's not what my heart is telling me to," and so I had to make up something new. 

 That was a great moment of separation, when I could find my own way and still be okay 

 about it, not worry, "Would she approve or disapprove?" It was so clear to me that I 

 needed to do something different, that it wasn't relevant whether Helen would approve or 

 not. It was almost like I knew she would feel okay because she would want me to be 

 myself. 

Kenneth Aigen: I realized that many music clients are motivated primarily by the desire to create 

 music, not to address some non-musical goal. I said, I thought, "You know, as music 

 therapists, the theories and philosophies should really be answerable to what clients want 

 the most. If clients want music, then it's incumbent upon us to develop theory into 

 treatment philosophies along with what they want for themselves. 

Concetta Tomaino:  …Trying to understand where music fit in their life. What I was seeing was 

 basically the vestigial of their musical personalities and their musical history and how can 

 music in somebody who has lost access to that know, gain, help me activate, arouse, 

 connect to the inner person, that was still very much there but locked because of brain 

 damage or disease…So, I became really interested in the spectrum: of music/sound 

 affects on arousal and brain function to the complexity of movement and interaction 

 between therapists and client, to associative memories of trauma and visceral memory 
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 that may block function to deep emotional personality issues.  A very broad spectrum – 

 but all related to interplay of music sound and brain/body functions. 

Diane Austin: I kept developing, I went back to developing this two-chord thing because I started 

 going to an institute. The Institute for Expressive Analysis and I took a course in object 

 relations theory and I started thinking that this is a really developmental piece. If 

 merging, if singing the same tone is merging, then harmony is like you're starting to 

 separate from your mother. There's still some space, but you're very close… I had this 

 goal, I wanted to make a model so I've been presenting in so many countries and writing 

 a lot. 

William Davis: I knew what I liked, and I really liked history. The related literature is the most 

 creative thing that you’ll do in terms of writing, but I think when you’re doing a historical 

 study, it’s like, “Okay. I got all these facts.  How am I going to sort through this to tell a 

 story that makes sense?” Yeah, anyway, I had fun doing that. I love doing that. 

Joanne Loewy: One of the things that annoyed me being in the field a very long time and 

 working in hospitals was that the articles written about music therapy in medical journals 

 and many music therapy journals… When people would write about music therapy, they 

 didn't have a music therapist; they were just looking at music. Even worse than that they 

 weren't describing which music, how it was selected, why it was selected, when it was 

 offered. That's the whole nut of my profession… I decided that it was time to gather the 

 people that were doing the work, that merged music psychotherapy with medicine ... 

 Mind- body work... 

Dale Taylor: The scientist in me, my brain, with the mathematics, wanted to organize 

 everything so that everything fits somehow. I kept wondering, "What is it about music 
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 that makes it therapeutic?" I got all the way through my bachelor's degree and that 

 question really was never answered… I finished my dissertation still looking for the 

 answer to the question why is music therapeutic. After I got my doctorate, I realized they 

 didn't know. Nobody really knows why, because nobody has really said why music is

 therapeutic… 

 Other significant life events. Other significant life events that emerged were not related 

to a hypothesized sub-theme, but appeared as an internal motivator for significant development 

of professional identity. This sub-theme presented for three individuals – Carolyn Kenny, Joanne 

Loewy, and Dale Taylor – and was also related to a physical experience. Carolyn Kenny shared 

that a mild case of polio in her childhood prompted her mother to enroll her in dance lessons, "as 

a part of rehabilitation… That's how I got to know music, through dance," which provided 

exposure to music at a young age. Joanne Loewy discussed that an extended stay at Beth Israel 

Hospital while pregnant influenced her desire to work in a medical setting. She said, "I 

developed blood clots in both my legs… so severe that I was ambulanced and in the hospital for 

three months. I had a ball during those three months." Shortly after leaving the hospital she 

began to write for a grant for music therapy through the Louis Armstrong Foundation where she 

continues working, researching, and educating.  Dale Taylor recounted the events of a traumatic 

car accident:  

 I had a head-on crash on my right shoulder with the car that was coming supposedly in 

 the other lane, the other direction. I was out for two days. I was in a coma. When I woke 

 up I was in the hospital. The accident happened, I think, on a Saturday, and I woke up on 

 a Monday. I was in the hospital the rest of that week. I was learning to walk again, 

 getting my speech patterns back, a lot of motor skills I had to relearn, but they came back 
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 fairly quickly, quick enough that at the end of the week, that next week I went back to 

 Lawrence and to the university to finish my senior year. I kept getting better and better 

 and I kept waiting for me to have migraine headaches or forgetting information that I'd 

 learned or forgetting skills and procedures that I'd learned. That stuff wasn't happening. 

 Again, I was a music major and I was continuing with my music. 

The experience of making a full recovery was puzzling to Dale Taylor and ignited a curiosity to 

search for the answer to how he was able to make a full recovery, which he believed was largely 

related to his study of music. 

 Vocation. Vocation is defined as, "a strong feeling of suitability for a particular field or 

occupation" (Oxford, 2017), and was identified in the data across interviews. Each participant 

discussed feeling suited for, finding aspects of the self that resonated with, or being able to 

utilize many talents or areas of interest within the field of music therapy. Some participants went 

as far to note that discovering music therapy, creating models, or educating or helping others as 

music therapists was something they were "born" to do, was a "calling", assisted them in finding 

their identity, and discovering their life purpose.   

Carolyn Kenny: I met all these really cool people who were music therapy students, and I felt 

 like I found my professional tribe. 

Lisa Summer: When I found Helen Bonny and GIM, that was when I really found my identity. 

Kenneth Aigen: My musical identity I felt really lent itself towards work as a music therapist. 

Concetta Tomaino: There was sidebar article “A career in music therapy” As I read it I realized 

 this could be it. Maybe I can combine healthcare and music… 
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Diane Austin: It was meant to be, so I called him and I went and we talked and he said, "Well 

 you have to decide if you want to be a music teacher or a music therapist" and I said "Oh, 

 I want to be a music therapist." Therapy is in my blood. 

William Davis: I know we choose a population we want to work with. I’m not sure I was ready 

 for that, but once I got into it, I really enjoyed it. It really, I think, was my calling. 

Joanne Loewy: I have early memories of my oldest brother, who was severely autistic, making 

 sounds and running and flapping. I think that's what led me to become a music therapist, 

 even though he was hospitalized when I was young. Music became a way in my early, 

 early childhood of communicating with him. I think I was sort of born a music therapist 

Dale Taylor: I wanted to study something that would keep me in music, but I also wanted to 

 develop my other interests, and the things that I was good at, and the things that I made 

 really good grades in and enjoyed in high school, one of those was mathematics. I 

 enjoyed writing. When I looked into it I thought, "This might be a good way to combine a 

 lot of those interests that I have," and it turned out to be that. 

 Transpersonal Experiences. Transpersonal experiences are those, "denoting or dealing 

with states or areas of consciousness beyond the limits of personal identity/esoteric mental 

experience (as mysticism and altered states of consciousness) beyond the usual limits of ego and 

personality" (Merriam-Webster, 2017). Four participants made statements or shared stories about 

experiences considered greater than the self. Carolyn Kenny explained, " I had some experiences 

there with patients that were really mysterious. They were hard to explain…" and having a, 

"connection to the person's spirit." Lisa Summer shared about her early music experience in a 

synagogue that she, "really felt the yelling (loud group singing of children) was heard on a 

spiritual level. Ken Aigen expanded upon feelings of connecting with others in music:  
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 It was about the immediacy of the moment and about the communal connection. I think it 

 was the first time I had what I'd identify as transcendent experiences…the vehicle that for 

 me is the most powerful way of opening your mind and transcending your immediate 

 surroundings to perhaps feel connected to some fundamental experience or fundamental 

 reality underlying appearances. 

Joanne Loewy shared a transpersonal experience that could also be considered an attribute, "I'm 

somewhat more than intuitive. I can guess things about people; I'm a little bit psychic. I was 

called spacey a lot," and also included, "I would walk by the hospital and just see light around it. 

I had this very special feeling about Beth Israel because of the care I received," which seemed to 

exemplify a feeling of something greater than the self and also led to the creation of the music 

therapy program at the hospital.  

 Theme 2: Beliefs. A belief is defined by Merriam Webster (2016) as, "a firm conviction 

that something is true" (p. 63) and emerged as the largest and broadest category across all of the 

data. Beliefs recurred in the dialogue about the self throughout the interviews. Beliefs of self, 

others, music, therapy, and theory were often at the forefront of the dialogue. The sub-themes 

highlighted expressions of opinions, experiences, and personal views of the participant, and 

seemed to enrich the life world and assist in individuating the participant's identity and 

development. Beliefs was initially considered a sub-theme of Theme 1: Internal Motivation, but 

grew too large in size to be considered a sub-theme, and was thus created into its own theme. 

 Beliefs of self. Significant beliefs of self can be found in the data for each participant as a 

factor that influenced the development of professional identity.  

Carolyn Kenny: I think that my identity as a music therapist, it's completely woven into my 

 identity a Native American woman. That doesn't always match the mainstream, because 
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 there aren't very many Native American music therapists. There are some, but not very 

 many. That's always been a struggle. I've never thought of myself as being in the 

 mainstream because of that. 

Lisa Summer: My professional identity about music started with classical music, started with 

 GIM, and then broadened from there… That's been the joy, I think, of my professional 

 identity: adapting GIM and making it more flexible… I think that there are moments of 

 finding clinical identity. You find your identity when you go against your teacher or you 

 have the guts to do that. 

Kenneth Aigen: All of those things became part of my musical identity – my feelings about 

 music – and all of these things were things I experienced before I ever heard about music 

 therapy, knew that it existed or even considered that as a profession and life work… I 

 found that my musical identity was being strongly... There was room for it in music 

 therapy, at least in terms of this idea of improvisation, free form improvisation, that type 

 of thing. That part of my identity was coming in. 

Concetta Tomaino: I feel my role, because I’ve been in the field so long and speak to so many 

 people outside of music therapy, that I have an opportunity to educate… I feel because 

 I've been involved in the field for so long that I've informed a lot of neuroscientists about 

 really looking at the clinical aspects where they can." 

Diane Austin: The writing that I did as a child, the poetry, and I used to write, too, and that all 

 came together in being able to write my book and my dissertation. My acting and public 

 speaking all came together in being able to present, because not everyone has the courage 

 to get up and present. A lot of music therapists are shy. They have really good work they 
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 don't present or write about, maybe they don't need to do it, but it would benefit people if 

 they did it. But it did all come together for me. That's where I am today." 

William Davis: I think when you’re doing a qualitative phenomenological study or historical 

 study; it’s like, “Okay. I got all these facts. How am I going to sort through this to tell a 

 story that makes sense? I had fun doing that. I love doing that… I think it was my  calling 

 and it was my identity finally. As a clinician, I had an identity, but then as a researcher 

 and a teacher, I had an identity, and I think that still is my identity because I’m 

 currently… I’m still working in the archive. 

Joanne Loewy: Co-incidences, paying attention to co-incidences, they're so important. That's part 

 of my music identity too, is entraining to the energy of other people and watching the co-

 incidences… I've sung a lot and played a lot but my greatest talent is that I'm a Jane of all 

 trades. That makes me a good music therapist, I think. I've always been most interested 

 and best at framing, making things and others’ music look good, sound good, with my 

 support. Not because I'm co-dependent but just because I really am a healer. 

Dale Taylor: Socially in high school, everybody likes to have an identity and some guys get their 

 identity through sports, some through other things, for me it was music… My 

 relationship to music started back then and I've identified myself on one level or another 

 in one way or another as a musician, a music therapist, a music teacher, music professor, 

 music therapy professor. Everything I've done, I've done in some way related to my 

 music. 

 Beliefs of others. Participants expressed beliefs of others and reflected upon, praised, 

critiqued, or rejected aspects relating to others.  
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Carolyn Kenny: Even though we had completely different ideas about practicing music therapy, 

 they were great discussions… Things are changing, and it gives me hope that there will 

 be more flexibility of the future students who come into the programs because the 

 literature is changing and the approaches of professional associations are changing. 

Lisa Summer: Of course, when you're a professional, you find your clinical identity through 

 oppositional behavior. One way that's easy to find who you are is to see who you're not, 

 or to rebel against who you're not. 

Kenneth Aigen: For me, the whole point, the whole reason I developed music-centered 

 philosophy because I said, this is what clients want. Not all of them, but many clients, 

 specially those who are institutionalized, those who are relatively more severe, 

 disabilities, they're not coming here to increase impulse control or focusing ability or self 

 esteem. They walk into the music because they hear a drum and they want to play with 

 that and they want to hear it. 

Concetta Tomaino: I feel the younger music therapists are going to have to make sure that the 

 field doesn't get dismantled in any way because I think the challenge is identifying the 

 hierarchy of what is music therapy and what are therapeutic music experiences and who 

 can do what. I know the profession is looking at this. 

Diane Austin: The problem for me was in the beginning they talked mainly about childhood 

 methods and I had no interest in that. I was actually getting discouraged. I started to feel 

 like, I don't know, I don't want to work with kids. Where do I fit here because by then I 

 had such a knowledge of depth psychology from my own analysis and from all the 

 reading I was doing because I couldn't stop reading. I was so into it. Then we got into 

 adult methods and it was like, okay, I can do this. Somebody is doing it. 



 

 

55 

William Davis: I think I have a problem with programs that really focus on one narrow approach. 

 They (students) need to know what the heck is going on out there, so they can make up 

 their own mind, you know? Look, I don’t know very much at all about Guided Imagery. 

 You know what? You see a program in a conference, go to a session and see what that is. 

 Go to a NICU presentation. Go to a drumming presentation. Use your own judgment 

 about what you think about that. 

Joanne Loewy: There's just two groups of people, like the groups of people that want to have fun 

 and play music and those are the clinicians. Then there's the researcher that sit up in 

 towers of universities and just write and they don't get their hands in it. What happens is 

 the people playing that are clinicians are not valued because their work has no ripples 

 outside of the moment. It's not read, it's not seen. Then, the people that are in the towers 

 writing the studies write really lousy studies because they don't have their hands in the 

 ingredients of what makes the work rich. 

Dale Taylor: I think people's professional identity is more defined by how other people see them. 

 I know that other people see me in various ways. A lot of it depends on their, how should 

 I say it, the position that they take in relationship to the theory that I've become known 

 for, the brain-based theory of approaching how we understand music as therapy. Of 

 course, each of us has a professional identity that we think of for ourselves and it usually 

 represents how we would like other people to think of us. We don't really know until 

 someone tells us how they think about us. 

 Beliefs of music. Music is discussed in many forms across the data, and sub-themes 

pertaining to music are nuanced in their differences; however, I tried to discern in the most 

logical way I could the differences when categorizing individuals' beliefs of music, versus the 
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discussion of experience of music or musicianship. While participants noted many beliefs of 

music, I selected what I believe to be the most salient aspects of the data and additional examples 

can be found in the appendix. 

Carolyn Kenny: Music was actually a wonderful way for me to express myself freely through 

 improvisation under all kinds of difficult circumstances… We might not always have 

 words to describe what that improvisation means, but it's being expressed. 

Lisa Summer: I could sit in my practice room for six hours at a time, away from everyone and 

 the horn was like my loud voice, expressing something strong.  It has to do with my 

 vitality. 

Kenneth Aigen: It's the most important force, the most important experience in my life; it's the 

 thing that gives me the deepest connection with other people… Music, and this is more 

 playing than listening, can help you discover parts of yourself or experience parts of 

 yourself that maybe you don't through other means, or that I didn't through other means 

 whether it was intellectual capacities, capacities for grace, creativity… All of these things 

 that I realized  how you can experience yourself as a certain type of being when you're a 

 musicker. 

Concetta Tomaino: So much of my life is surrounded by music and it has been an integral to my 

 life since I was very, very young… What I became really interested in was, that even 

 despite your philosophical approach, or the model in which you work, there were certain 

 things that were based on the music itself. 

Diane Austin: It was so much a part of my identity… Music was always there like a container for 

 me. 
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William Davis: You’re supposed to use live music, I suppose, most of the time, but it wasn't 

 working. I play guitar, a little bit of keyboard, and some … I did some singing, 

 percussion instruments, using those. It didn’t seem to get through to him, so I thought, 

 “Okay. Well, let me try some other kinds of recorded music.” That caught his attention 

 amazingly. 

Joanne Loewy: Music, music's vulnerable because you're sharing your affect, your range of 

 dynamics, your vulnerability because you're playing. You're revealing yourself. 

Dale Taylor: Music was activating the brain, and because music was activating the whole brain 

 at once, they could look at all these different parameters of brain function. I thought, 

 "That must be why music is therapeutic because it activates the brain." That really was 

 the beginning in the mid-80s of why I started going that way. 

 Beliefs of therapy. Therapy, in this instance, encompassed beliefs about music therapy as 

well as general beliefs or experiences of therapy.   

Carolyn Kenny: That's why Field of Play, I call it an energy system. It's an energy system 

 because it's working with these different conditions and relationships of energy, the 

 pieces and parts of how you express yourself. You express your human conditions 

 through music, the music you select, and then that relates to each other, the therapist and 

 the client or the group in an extremely complex way that we don't always have the best 

 language to describe… I would use to describe my music therapy practice, a focus on the 

 aesthetic experience and the whole concept of beauty and interconnectivity. 

Lisa Summer: My professional identity within music therapy coalesced around GIM, my 

 learning how to help people listen deeply to music, how to not just listen to the surface. 
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Kenneth Aigen: Understanding the course of therapy is so different for different people that for 

 some people who are overly rigid, overly perseverative, compulsive being in their music, 

 then the course of therapy involves moving into being able to be free and expressive. For 

 other folks who are wonderfully expressive and free but couldn't structure their playing in 

 any way to use the music to connect with other people, the course of therapy involves 

 learning how to reign in that expressiveness and to structure in a way that it can be used 

 in the service of connecting with other people. 

Concetta Tomaino: Really, understanding where the models fit in the spectrum of delivery of 

 service and what models may work better in certain situations. If a person doesn't have 

 enough self-awareness or isn't verbally able, can they really have insight? So an insight-

 based therapy may not be the right one. Or can it? To what degree? For example, if 

 somebody has Parkinson's disease and is motivated and not depressed – the focus of the 

 therapy should be finding the rhythm and music that will help facilitate their movement. 

 There needs to be an assessment along a continuum – from what the sound and music can 

 affect at the very basic level to more in-depth music psychotherapy if emotional issues 

 are affecting ability to respond. 

Diane Austin: Florence Tyson had a chapter, that was very encouraging and it also focused on 

 the voice. It was very psychodynamic. Then Mary Priestley was more resonant with me 

 and I thought, "Oh wow, she's really doing therapy, it's psychotherapy". I knew that that's 

 what I wanted to do, music psychotherapy. 

William Davis: This was an interesting time for people with disabilities, especially intellectual 

 disabilities. This was about the time that PL 94-142 was passed, known as IDEA today, 

 and so I was really, I think, witnessed really a groundbreaking event in the care and 
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 treatment of people with special intellectual disabilities, although it also affected people 

 with psychiatric illness as well. 

Joanne Loewy: We needed to upgrade the writing so that it wouldn't just be music did this, or 

 this recording did that. That we're really connecting emotional and personal process with 

 the "dis-ease," and dis-ease is a great word. It's about not just medical quantitative 

 function of the body but someone's experience of it. 

Dale Taylor: There were all these different theories out there, but none of them about what 

 happens when music is used therapeutically, and what we observed, and what the results 

 are, but nobody really said why it works. What is happening different than in recreational 

 music or just listening to a concert performance or something like that? Nobody really 

 said. I thought, "We need something sounder than that." 

 Beliefs of theory. Beliefs of theory included stated examples of personal theoretical 

orientations.  One participant (Lisa Summer) had no data for this sub-theme.  

Carolyn Kenny: …That's why I relate theoretically to most field theory, because field theory is 

 very much about relationship. That's the interconnectivity, the intersubjectivity, and also 

 conditions... You don't want your theoretical ideas to dominate your relationship or 

 experience with the client. They should be gentle guides that are just down there 

 somewhere that help you to feel comfortable and secure in the work, but they are not 

 really there to dominate anything, not at all. 

Kenneth Aigen: I think my approach is equally client-centered and music-centered. In a way, I 

 have a  hard time separating them because I find the music-centered philosophy comes 

 out of what clients want… I don't see them as opposed. I see them as highly
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 complementary and not completely disentanglable in that way. Client-centered and 

 music-centered in equal dimensions. 

Concetta Tomaino: One of my challenges is that I don't have one perspective. What I really get 

 excited about is how all the different perspectives work. When I look at any client, any 

 situation, is given all the different perspectives, what works in this moment for that 

 person. I think one of the skills I have is being able to be flexible and not being stuck in 

 one way of thinking and one approach, because I can see so many options. 

Diane Austin: …He told me about Jung and I love Carl Jung. He's so much about creativity. He 

 used art and worked on dreams in very symbolic ways. He was about creativity, too, 

 everything had a positive slant with him. Dark or light, but there was always a hopeful, 

 interesting way of viewing things. 

William Davis: When I was at Faribault, that was the heyday of the behavioral approach, and I 

 think it’s still appropriate in certain populations, but that’s not my orientation now. I’m 

 much more broad, broad-based in my thinking now in turn…  a little more eclectic 

 than that. 

Joanne Loewy: It was real psychotherapy. 

Dale Taylor: I began looking at all the different literature and the answers that came to me came 

 from studies outside of music therapy, from fields like physiological psychology, and 

 neurology, and those fields. 

 Theme 3: External validation. External validation emerged as a prominent theme when 

considering the research question. Aspects of external validation were discovered in personality, 

influential people, education, and opportunities.  External validation was received often in 

educational institutions and from influential educators, co-workers, employers, or other mentors. 
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External validation was something the participants desired to receive, or thrived upon receiving, 

and thus assisted to further them on paths of learning or move toward or away from employment 

opportunities. Accepting or declining opportunities helped shape professional identity; however, 

external validation helped to continue supporting increased professional development, which in 

turn influenced and propelled individuals forward into additional opportunities. External 

validation is potentially an essential motivator for furthering one's professional identity. 

 Personality. Personality is defined as, "the collection of emotional and behavioral traits 

that characterize a person" (Merriam Webster, 2016, p. 537) and was a hypothesized sub-theme 

that emerged across seven out of eight interviews. Aspects of personality, arguably, could be 

viewed as "internal" processes; however, aspects of personality provided the impetus for 

"external" actions or validations, such as when participants described a situation where they 

encountered dissonance in a relationship or circumstance. Participants described aspects of their 

personality both indirectly and directly. Indirect demonstrations of personality emerged in the 

data below:  

Carolyn Kenny: I mainly fought with the professors because they had an extraordinarily rigid 

 behavioral approach there, which I'm so much not into. 

Lisa Summer: Even when I have my own GIM sessions, I have to have a little hand in choosing 

 the music ... I can let go, but not always totally. 

Diane Austin: We wanted to be seen. "See me, I'm singing!" It was that whole piece of it, of 

 needing to be seen and heard. 

William Davis: I look up to a lot of my colleagues and peers, and see those qualities in them. I 

 think initially, I saw that, and that’s what I wanted to emulate. 
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Joanne Loewy: Finally, in the eighth grade, my comeback to being called spacey was, "Yes, I'm 

 in touch with the space between us, and how is that for you?" 

Dale Taylor: I loved the performance aspect of it, being in front of the audience. 

Direct descriptions of personality are noted below:  

Lisa Summer: I was subdued. 

Concetta Tomaino: I was this really OCD student… I don't have that kind of ego to really be out 

 there as a soloist… self-motivated… I've always been compelled to have a soapbox about 

 the importance of music therapy. 

Diane Austin: She (internship supervisor) was there forever and very introverted. Barbara said at 

 the time, "Are you sure?" She's so opposite for me and I knew because I was in therapy 

 and I was working on this, that I wanted to work on that part of myself. The more 

 introverted part. 

William Davis: Hopefully, “useful.” Hopefully, “confident.” Hopefully, “adding something to 

 the profession with the research.” 

Joanne Loewy: I was a feeler and a helper… I'm a starter… Getting bullied really played into my 

 sensitivity. 

Dale Taylor: I defined myself through music… The scientist in me, my brain, with the 

 mathematics, wanted to organize everything so that everything fits somehow. 

 Influential people. Influential people are defined as individuals who played a significant 

role in the professional development of the participant. Each participant shared experiences of 

mentors, educators, employers, and colleagues. Most participants also indicated that one or more 

parents influenced early decisions to begin music lessons and supported a relationship to music 

in childhood. These notable individuals provided external validation to the participants by 
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supporting their education or challenging them during their early development; helping 

participants more firmly ground in theories and practices or move in different directions; offering 

advice; or providing employment opportunities. Notable influential individuals for participants 

can be found listed in Table 1 and in the complete data set in the appendix. 

 Education. Education became a significant aspect of professional identity development 

for each participant. Education encompassed myriad avenues of learning including music lessons 

in childhood and adolescence, undergraduate, graduate, doctoral degrees, continued paths of 

learning, and the education of others. Criteria for inclusion in the study assumed the participants 

would have earned a certain level of education, and also served as an educator of others in some 

capacity, be it through direct higher education or through clinical or internship supervision; 

however, it is essential to include education as a sub-theme and means of external validation 

because of the major influence education in its various forms had throughout the lives of the 

participants.  

Carolyn Kenny: Once the book was published ... The book is pretty much exactly my dissertation 

 with a few changes, but then all of a sudden when I was invited to go to Norway and do a 

 bunch of teaching all over Norway, different universities, the students there were so great 

 about asking questions. They are the ones who propelled me to the next level to start 

 writing, writing more of the complexities of The Field of Play. 

Lisa Summer: I start off the Intro to Music Therapy class really focusing on their relationship 

 with music with an admonition: I don't want what happened to me to happen to them, 

 which is that I left my passion for music behind and it became a tool. For me, it's really 

 important to give the students really positive music making experience. 
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Kenneth Aigen: I came here in '81, September, and took 2 years to do the program full time and 

 got my master's degree. I didn't even look into it. I didn't apply anywhere else. I was 

 living in New York. I figured, NYU, I'll go to school there and why not. I didn't know 

 what its focus or specialty was. I just knew that it had music therapy and I'm interested in 

 it.  

Concetta Tomaino: At the same time Barbara Hesser calls me up. This is in 1987, the school had 

 just gotten a large grant and she needed somebody with a science background to be there. 

 I would get my doctorate in three years. It was on motion analysis and performance arts 

 medicine. They needed somebody who could do all the Fourier analysis of sound and 

 things like that. I was called in to run the lab. I still had the job here. I had 40-hour 

 commitment to NYU and a 21-hour commitment; I went to part-time at Beth Abraham. 

Diane Austin: I started this training program, post masters, and eight is the limit, a two year 

 program and it's training music therapists in vocal psychotherapy… I started a teachers 

 training program so basically they'll be doing what I do someday because I'm teaching 

 them to be able to teach people vocal psychotherapy. 

William Davis: I hadn’t quite finished my dissertation, so it wasn’t tenure track yet, and that was 

 … I have to say… That was probably the hardest year of my life trying to teach, learn 

 new courses to teach, and to do … finish up a dissertation. I was able to do that in the 

 Spring  of ’85. I finally got that done. Then, I fell into a tenure track position at CSU, and 

 I spent  the next 30 years there. 

Joanne Loewy: Crane School of Music, Potsdam State… then I went to NYU… I learned as a 

 patient-the visits, who would come in and sit down, would really want to visit… I also 

 learned about medical error. That happened a few times… 
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Dale Taylor: I decided to transfer to the University of Kansas and there I really found what I was 

 looking for because it had all of the aspects of everything that I was interested in, even 

 the mathematics through the research aspects of it and analyzing research. 

 Opportunities. Opportunities are categorized as being presented or offered to the 

participant, as well as those that were taken or accepted by the participant. Opportunities 

occurred in many forms, such as in early development of relationship to music, across 

educational settings, professional settings, and continued areas of scholarship.  Opportunities 

presented to the participants by influential people in their lives assisted growth in their 

professional identity. Most participants shared about parents presenting early opportunities to 

learn instruments, while educators, employers, and peers often presented later opportunities. 

Seven out of eight participants discussed aspect of receiving and accepting opportunities. 

Carolyn Kenny: I also had really gobs of music lessons when I was very young as well, piano, 

 classical voice, popular voice, mainly those three… I also started singing at Our Lady of 

 Perpetual Hope Cancer Home. I was there as a volunteer, but from that day on, every 

 time I went there, I was not sewing cancer pads, I was singing to the patients in the 

 cancer home. 

Kenneth Aigen: I remember it was with Gary Ansdell. I think this was like 2001 or 2002. It's in 

 the book. I wrote it down. One of the informal times, I said, "Hey, I've got something I 

 want to share with you." He said, "Hey, I've got something I want to share with you." We 

 said, "Okay. Let's exchange." What he shared with me was a very small paper that 

 became what he called Community Music Therapy. I shared with him the set of 

 principles that  became Music-Centered Music Therapy. I shared it with him and I said, 
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 "I'm thinking of writing an article about this." He goes, "Actually, I think there's a book 

 in there." 

Concetta Tomaino: I also became Barbara's first grad assistant. I was running her office at NYU. 

 During that time I'm running all these things administratively, then got a call that there 

 was a part-time job, they were looking for an intern, it could be an internship, but they 

 were looking for specifically a music therapy student to help create a music therapy 

 program at this nursing home. 

Diane Austin: Then the CD became a possibility, and Paul said, "Do you want to do this and 

 have something on the CD?" He said, "You've got to write about your vocal holding 

 techniques." He had seen me present at a conference. He said, "You've got to write about 

 this and record it. 

William Davis: One day, this lady walked in and said, “Can I talk to you for a minute?” I said, 

 “Well, sure. Sit down.” She says, “I’m from McGraw-Hill, and I wonder if you’d be 

 interested in writing a textbook on music therapy, an introduction textbook.” I said, 

 “Well, I don’t know. It sounds like a lot of work.” She says, “Well, why don’t you think 

 about maybe co-authoring?” I said, “Well, I’ll think about it. I’ll think about it.” I talked 

 with Kate, and then Michael Thaut, and we decided, “Yeah, that would be good,” 

 because there was almost nothing at that time. 

Joanne Loewy: That changed my life because the outcome of that was incredible. The study with 

 a picture of Angela, our NICU music therapist made it to the front page of the New York 

 Times. Since that day, I've been asked to speak all over the world. I got considered, 

 because of that study that involved so many people, but because I was the PI, I got 

 considered to be a foremost authority on neonatal music therapy 
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Dale Taylor: At or near the end of my study, those two years that I was there, because I got the 

 full ride and then I wanted to stay a second year and do my thesis while I was there and 

 not have to worry about it while I was working, so I asked Dr. Gaston if he had any open 

 spots in that second year of the grant. He said, yes, he did, just write him a letter. I wrote 

 him a letter and he gave me the scholarship. I had a full ride for the second year but I 

 didn't have to take any classes that year. All I had to do was work on my thesis and things 

 like that, but since the university was paying for it, my love of math took over so I took 

 some advance statistics course, multivariate statistics and things like that. 

 Theme 4: Nurturing a musical identity. Nurturing a musical identity became a 

significant theme, if not the most significant theme, across the data. Sub-themes experience of 

music and musicianship were nuanced in their differences, but distinct enough to be discussed 

individually. The sub-themes could also be added and discussed under many of the themes listed 

– internal motivation, external validation, nurturing a musical identity, and seeking personal 

truths and courage to claim ownership of position– however, the theme nurturing a musical 

identity was such an integral part of all of the participants' lives and development of professional 

identity that it warranted its own theme. Participants shared stories of how music shaped or 

changed their lives, provided avenues of finding beauty, freedom, social experiences, fulfillment, 

and expression. Most participants discussed the importance of maintaining a personal 

relationship to music separate from clinical musicking.  

 Experience of music.  Experience of music refers to the participants' personal encounters 

with music and does not necessarily relate to musicianship or musical ability. Experiences of 

music occurred individually or in relation to others, externally, as well as internally. Experiences 

of music also provided entrances into early musical identity development, which often propelled 
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the participant to continue seeking and receiving experiences, which nurtured a secure belief that 

music is healing or therapeutic. Experiences of music were often enriching, deep, authentic, 

transformative, and connected to others. 

Carolyn Kenny: Right now, I'm mourning the loss of my music, because I just haven't been 

 playing. I sing in a choir. I've always been singing in choirs, but I'm not practicing piano. 

 I play a lot of instruments. I used to play a lot of instruments. Voice is the first 

 instrument, and I have that, so I'm always singing for choir. Piano, I'm not playing my 

 piano. I'm not playing my cello. I'm not playing my flute. I'm not playing my guitar. I'm 

 not really inside the music so much anymore except for just listening, which I do listen to 

 quite a bit of music. I'm hoping that when things calm down, I'll be seventy soon, and I'm 

 hoping I can do more part-time work, and so I have more time for my music. That's a 

 high priority, because I really, really miss it. 

Lisa Summer: In my identity as a musician, I was drawn to GIM because of classical music. I'm 

 married to a really, really serious opera composer who writes grand operas. We're both 

 really serious classical musicians. And yet, over the years ... I've always listened to 

 Brazilian music and the Rolling Stones… I have so much respect for my own relationship 

 with music. I love it, and it's so strong. 

Kenneth Aigen: You're feeling like you're in this very warm accepting community where 

 everybody's feeling something very similar and transcendent with each other, non-

 authoritarian, democratic in that way, respectful. Also, I mean in the way that the 

 (Grateful) Dead decentralize the band, it wasn't like there is the band and we're the 

 performers. You're providing something. We're watching you. We're consuming, you're 
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 producing. There was this real feeling about it was a ritual that was happening that we're 

 creating together, it needs both parties, it needs the audience, and it needs the band. 

Concetta Tomaino: Since then, my relationship with music has been semi-professional. I just 

 played Easter services at church. On Sunday I'm playing at another church. I still perform 

 a lot. Not as much as I used to. My scope of music here is very eclectic. I actually don't 

 listen to a lot of music when I'm alone because I find that it's too mentally engaging. It's 

 hard for me to listen to music and not be engaged somehow. 

Diane Austin: My father was a jazz pianist so I was around that music all the time. We'd go to 

 see him a lot and there would always be music in the house and he taught piano so it was 

 always there, although not always fun to listen to! I grew up with standards, jazz 

 standards, and it's hard to say because it's so much a part of me… I loved musical theater 

 but then this jazz part was exciting, when I would gig with someone… 

William Davis: I remember listening to my dad’s jazz records. He’s very much into jazz, and he 

 had a whole bunch of these 78s and some of the newer 33-1/3 RPM records that he would 

 play a lot… I probably enjoyed the music (playing clarinet in band) more than anything 

 in high school than any of the classes, anything that I theoretically learned in high school. 

 Most of them came from the music environment, music classes, and the friends that I 

 made in music. 

Joanne Loewy: I see myself in body, shape and form as a musical instrument and that is the 

 premise for the work I do, that every movement, every sound, every ailment, every 

 comfort, and every sound relates to a certain function of a being that integratively is 

 manifested as an instrument 
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Dale Taylor: Music has always been a really big part of everything I'd done in my adult life… 

 Music has always been very important to me, but I still sing. I sing with the gospel choir 

 on campus and the Valley Gospel Choir, which is a community gospel choir. I've been 

 singing the national anthem at some basketball games on campus. I still sing a lot. 

 Musicianship. Musicianship is defined as, "knowledge, skill, and artistic sensitivity in 

performing music" (dictionary.com) and played a significant role in the development of each 

participant. Musicianship overlapped somewhat with the sub-theme experience of music because 

an individual's musicianship IS an experience of music; however, an experience of music is not 

always related to an individual's musicianship, which is knowledge and skill-based. Participants 

noted aspects of their musicianship when having an affinity for or an ease in learning 

instruments, discussing early music lessons, or singing/playing professionally in choirs, 

orchestras, or symphonies. Participants noted aspects of their musicianship in the following 

excerpts: 

Carolyn Kenny: I had gobs of music lessons when I was very young as well, piano, classical 

 voice, popular voice, mainly those three. I sang in a big jazz band from age sixteen on 

 through several years… I play a lot of instruments… 

Lisa Summer: I played horn in an orchestra. I played second or fourth horn in the orchestra in 

 Boston for many, many years. I always kept up my lip, not every month or everyday but I 

 was always playing classical music. 

Kenneth Aigen: One day I remember sitting down at the piano and something about the spatial 

 relationships were really helpful or really interesting to me and I just sat down and figure 

 out major and minor cords in every key one afternoon. Something about that was easier 

 than guitar for me to conceptualize. The piano was big and a nice sound and all this, but it 
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 was more appealing to me as much on an intellectual level, the spatial layout and seeing 

 everything there and seeing the tonal relationships had this spatial basis. 

Concetta Tomaino: …I'm playing with a great jazz band in the city. I'm playing with a Latin 

 salsa band. I figured I'm going to be part time trumpet player. I'm playing with a Polish 

 polka band and I have a brass quintet and a chamber music ensemble. All these great 

 performances. I think I'm going to do part-time music therapy, that's going to be my part-

 time job, so I have some steady income, and I'll play. I'll just play. 

Diane Austin: It was just so much fun because I would write a song, the sax player was amazing. 

 He graduated from Berklee and he could just write it, just like in ten minutes. Then I 

 would get to sing the song that week. It was so satisfying. You usually write a song and 

 then try to make connections. You try to sell it, but this was immediate gratification. I 

 would write it, then we'd practice it and rehearse it and then we'd do it. All this was so 

 creative. It was so inspiring because I got to do it right away. That was a really big time 

 for me as a professional singer 

William Davis: I’m still playing clarinet, and I played it all the way through high school and 

 college. In high school, I continued to play the band, played in the marching band and did 

 all the band geek things that you do when you’re in a band environment and enjoyed that 

 very much…. I also did a minor in clarinet performance … I played in symphonies. I’m 

 currently playing in a really nice wind symphony. 

Joanne Loewy: I think I found myself in music when my music teacher in fourth grade had me 

 do a rhythm on the chorus of I Don't Know How to Love Him. Our chorus was singing it 

 and nobody else could get the rhythm, it was very syncopated. It was just a dumb little 

 tambourine, but the fact that I could get the rhythm and I wasn't a drummer had meaning. 
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 Then making shows, getting in the band on bass, the orchestra on violin- I could play a 

 lot of instruments pretty well. 

Dale Taylor: I would sing songs that I'd heard or that I liked. Then when I got into high school, I 

 learned how to sight-read and started joining the high school groups, the choir, and men's 

 chorus, and those kinds of things and rose to the Madrigals, which is the highest one, 

 pretty quickly. Our high school only had three years: sophomore, junior, and senior. By 

 the time I was a junior I was in Madrigals and I was singing solos at school assemblies 

 and things like that… I did become a professional singer and was fairly successful at it. 

 Theme 5: Seeking personal truths and claiming ownership of position. Seeking 

personal truths and claiming ownership of position is a theme that describes the participants' 

tenacity and courage displayed throughout the development of their professional identity. This 

persistence was present across all interviews in the forms of creating music, clinical 

relationships, professional relationships, research, and disseminating work to others in the 

profession. Seeking of personal truths and claiming ownership of position included sub-themes 

of creating and ways of working.  

 Creating. The sub-theme creating encompasses descriptions of programs, internships, 

models, books, research, and articulating what is known by the participant whether or not the 

work was disseminated; although, in most cases, the work was disseminated either in 

presentations, publications, college courses, or post-graduate trainings. Creating did not 

necessarily include the creating of music, specifically, but what was created was typically in 

response to or as a result of an experience of music or clinical work. For instance, through the 

initial creating of music in a psychodynamic framework and using the voice, specifically, the 

"vocal holding technique," Diane Austin began to develop her model of vocal psychotherapy.  
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Carolyn Kenny: Well, The Field of Play was one piece in a series of sustained scholarship. 

 I've done my master's degree here in Vancouver, and I've done The Mythic Artery. 

 Several things were presented there, and of course, I had more questions, that's what 

 happens to a scholar. You write something and you think, "Oh gee, there are some more 

 questions in there…" Then I had that experience, that clinical experience, and I realized 

 that was a way for me to go the next step. What happened though was when I finished my 

 dissertation; I really didn't want to talk about any of that Field of Play stuff for five years. 

Lisa Summer: Fran Goldberg and I taught adapted GIM for many years with Helen at the Bonny 

 Foundation. Initially, Fran and I worked on our own developing our own adaptations, but 

 then when we came together to do GIM training, we found that our adaptations were so 

 similar and we called our method: a continuum of practice in Music and Imagery. My 

 professional identity is centered around this. As the coordinator of Helen Bonny’s GIM 

 program at the Bonny Foundation, it was my job to create a training which made GIM 

 more usable clinically, to stretch it in different ways beyond its traditional form: beyond 

 classical music, beyond lying down, beyond guiding. I had done that in my clinical 

 practice, adapting GIM in different ways for different kinds of clients. 

Kenneth Aigen: It appeared there were a couple of other published references like someone used 

 it in the title of a journal article somewhere. The "music-centered approach" to 

 something, but no one ever defined it or elaborated on it. I think I was the first person to 

 do that, but I didn't invent the term. What I did was just put down a set of guidelines, 

 principles or values that I thought articulated this approach. They were based upon my 

 own ideas and  how I practice, but also looking around at my colleagues and friends, what 
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 they did. It felt this is an umbrella term for a way for working that I think a lot of music 

 therapists centered around NYU and the New York community worked. 

Concetta Tomaino: Then, clinically, appreciating and spending the past 30 plus years trying to 

 understand why music affects people the way it does has really been my mission. As a 

 professional, my goal has been to be better informed in understanding how music affects 

 us and how can we link discoveries from neuroscience to this understanding to bring this 

 knowledge to clinical practice. 

Diane Austin: You need that mirroring if you're a person that keeps growing throughout your 

 life. You need somebody to see you in that stage and say, "Wow, you've really changed. 

 You're so assertive now," or whatever, right? That's how I started to develop this (vocal 

 psychotherapy) and I started doing it slowly, I was shy about it. I didn't think it was a big 

 thing. I don't know, it was my baby, my thing… That's been exciting to see that coming 

 to fruition. To being in this book that just came out. It’s edited by Jane Edwards and is 

 about advanced methods and models. It's really, very exciting to see, "Wow, I'm really 

 doing it. I did it." 

William Davis: I got a whole bunch of these books that I still have, but I’m going to donate those 

 to our archive, so that AMTA will have those books eventually. That gave me a wealth of 

 information on how to structure my dissertation, and so that’s what I did. I actually 

 veered off from really looking at more of the clinical piece to more of the historical piece, 

 and that basically set the tone for the rest of my career, I guess you can say. I did some 

 other publications, but the history stuff was always the thing that kept me going. 

Joanne Loewy: I got a colleague with me and we started the International Association for Music 

 and Medicine, IAMM. We're about eight years in and our next conference is in June in 
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 Beijing, China. Since that time I've been editing a journal on music and medicine. I am 

 not in the spotlight but I definitely framed this Association. Part of the mission was to 

 grow Music and Medicine programs around the world. We have a real community of 

 doctors, nurses, music therapists that are doing this work, this music psychotherapy in 

 medicine. That's a large part of my identity. Also what changed my identity was getting 

 interested in researching, so that's a great work too.  

Dale Taylor: I introduced the idea that perhaps we should have a curriculum based on 

 competencies. In other words, a competency-based curriculum rather than a curriculum 

 based on course titles so that we get some handle on what it is a music therapist has to 

 know and do to be a music therapist. They liked the idea but there was no research, so I 

 made that my dissertation research topic and that's why I did that big study, which again 

 was later published in the journal. 

 Ways of Working. Ways of working demonstrated methods, techniques, clinical 

population, and employment position that were not verbalized as a belief, but were direct 

descriptions of doing. Ways of working resulted in the active practice of what began to define the 

participants' professional identity and led to the claiming ownership of ideas.  Each participant 

shared aspects of ways of working.  

Carolyn Kenny: My favorite way to work is to do improvisation with the piano; was through 

 myself, so one on one, working at improvisation, and then taping those sessions. Then the 

 client and I listen to those together, and we'll do poetry or art listening to those tapes 

Lisa Summer: I started to adapt GIM to go beyond classical music. That was really joyful. I 

 discovered that I could give a client their choice of music from their own music library 

 instead of selecting music from the GIM pool.  And if I asked them, "What piece did you 



 

 

76 

 listen to on the way here," I discovered that their own relationship with music, their 

 musical choices were so filled with power, with empowerment. 

Kenneth Aigen: What I discovered was that was the way to access people's strengths. That was 

 the way to help them overcome their areas of disability whether the disabilities were 

 motoric, cognitive, emotional, or whatever. I realized that I really wanted to work 

 improvisationally, work with people's strengths 

Concetta Tomaino: Really, understanding where the models fit in the spectrum of delivery of 

 service and what models may work better in certain situations. If a person doesn't have 

 enough self-awareness or isn't verbally able, can they really have insight? So an insight 

 based therapy may not be the right one. Or, can it? To what degree? For example If 

 somebody has Parkinson's Disease and is motivated and not depressed – the focus of the 

 therapy should be finding the rhythm and music that will help facilitate their movement. 

 There needs to be an assessment along a continuum – from what the sound and music can 

 affect at the very basic level to more in-depth music psychotherapy if emotional issues 

 are affecting ability to respond. 

Diane Austin: At first I would sing exactly, we'd start by breathing together. The attunement is 

 really crucial and the repetition is crucial. In being exactly and staying with that person, 

 it's a journey with them. I had a hard day today; I'd just double it. I had a hard day today, 

 you sing in the first person. I'm her alter ego. Go on like that. If I pick up something, 

 because I use countertransference a lot. I would sing, "Am I feeling sad?" If that's true 

 she'll sing it or she'll change it, "I'm feeling lonely." It gives the therapist a lot of freedom 

 to take the process deeply… 
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William Davis: What was interesting is that there were a wide range of ages and ability levels, 

 and so it ranged from individuals who were able to actually leave the institution and 

 work, and then come back to the institution to individuals who were simply hospitalized, 

 was so severely disabled that they were in a hospital setting. I worked this whole range. 

 We did therapy. We did recreational music. We did summer programs. I felt like I got a 

 really good, well-rounded education 

Joanne Loewy: I started realizing a way that I could cover all the kids would be to do a 

 community sharing at the end of the week. Each class could do a theme at school 

 community flagpole and could sing a song and write poems. I've helped people change 

 school positions to that because coverage of all kids needs to be on their IEPs, but if you 

 really want to do the therapy it's not with thirty kids. 

Dale Taylor: I went into teaching and I taught for 10 years, built the program… 

Summary 

 The thematic results demonstrate intersections of myriad nuanced themes and sub-themes 

that contributed to the development of professional identity of influential music therapists. The 

five themes of: (a) Internal Motivations, (b) Beliefs, (c) External Validations, (d) Nurturing a 

Musical Identity, and (e) Seeking Personal Truths/Courage to Claim Ownership of Position and 

nineteen sub-themes of: Attributes; Values; Motives; Other Significant Life Events; Vocation; 

Transpersonal Experiences; Beliefs of self, others, music, therapy, and theory; Personality; 

Influential People; Education; Opportunities; Experience of Music; Musicianship; Creating; and 

Ways of Working were discovered after detailed analyses of interviews and peer debriefing. The 

following chapter will discuss these results as well as limitations of this study.  
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Table 1 
 
Overview of Thematic Results 
 
Theme Subtheme Participant Text Example 
Internal 
motivation 

Attributes Carolyn Kenny   I mean, for Native American people, if you don't talk about 
spirit, you're not talking about the important things. It's not 
religion, it's spirit – spiritual in terms of what is a person's 
spirit like. That is so deeply inside of me that I cannot push 
it aside. It's not possible for me to push that aside. That's 
also energy, because a person's spirit exudes a certain 
energy. 

 
  Lisa Summer I was brought up in a very quiet household, loving, and 

although it was okay to have feelings, there was no real 
place to put my feelings. My parents were very subdued. 
My brother and sister were very subdued, and I was 
subdued… music made me feel wild and free and happy to 
be alive. 
 

  Joanne Loewy I was called spacey a lot… I'm a little bit psychic. 
 

 Values Carolyn Kenny We put together grants here in Vancouver and went around, 
did spontaneous music with all kinds of people. That is the 
single most important influence in terms of ... We worked 
with mutuality. They weren't mentors but their system of 
working with music was what I understood. I understood 
deep in my soul that that was the right way to go. 
 

  Lisa Summer I found it important to repeat music to really hear into a 
piece, hear into the feelings, hear into how it affects your 
body, and to really travel deeply into one piece of music. 
 

  Kenneth Aigen … well-being, and quality of life, but it's something that 
requires interaction with society, culture, other people 
around us, and the idea, that very humanistic idea that 
everything is worthy of respect, and I guess that's another 
term that would be as important as the others. 
 

  Concetta Tomaino This whole idea of never losing sight of the individual was 
crucial to my development as a music therapist. 
 

  Diane Austin I wanted to be me and find out more about what that 
meant… I got into NYU and that was for my masters and I 
loved it. It was just, I felt free. I felt, this has music, this is 
therapy, and I’m finding myself.  I can be who I am. 
 

  William Davis You need the mentorship, I think. It’s really important, and 
the mentorship is what I ended up getting. 
 

  Joanne Loewy Co-incidences, paying attention to co-incidences, they're so 
important… forging community connections, that's really 
important. 
 



 

 

79 

  Dale Taylor I realized that I enjoyed the performing part of it but there 
was just so much more out there that I was curious about 
and that I wanted to get involved in that I decided to let the 
professional singing go and just do that on the side, and the 
community theater, and things like that, and continue to 
pursue music therapy. 
 

 Motives Carolyn Kenny That's how I got my research question for my PhD, because 
I could not write those words (language taught for clinical 
documentation in music therapy program) in the chart 
anymore. It meant I had to come up with different words. 
That's how The Field of Play was born, because when that 
happened, I decided I had to get my PhD. 
 

  Lisa Summer I remember the session in which I didn't listen to the Helen 
Bonny in my head. That was really an amazing day. It was 
like, "Helen would tell me to do this." It was like, "No, 
that's not what my heart is telling me to," and so I had to 
make up something new. That was a great moment of 
separation, when I could find my own way and still be okay 
about it, not worry, "Would she approve or disapprove?" It 
was so clear to me that I needed to do something different, 
that it wasn't relevant whether Helen would approve or not. 
It was almost like I knew she would feel okay because she 
would want me to be myself. 
 

  Kenneth Aigen I realized that many music clients are motivated primarily 
by the desire to create music, not to address some non-
musical goal. I said, I thought, "You know, as music 
therapists, the theories and philosophies should really be 
answerable to what clients want the most. If clients want 
music, then it's incumbent upon us to develop theory into 
treatment philosophies along with what they want for 
themselves. 
 

  Concetta Tomaino Trying to understand where music fit in their life. What I 
was seeing was basically the vestigial of their musical 
personalities and their musical history and how can music 
in somebody who has lost access to that know, gain, help 
me activate, arouse, connect to the inner person, that was 
still very much there but locked because of brain damage or 
disease…So, I became really interested in the spectrum: of 
music/sound affects on arousal and brain function to the 
complexity of movement and interaction between therapists 
and client, to associative memories of trauma and visceral 
memory that may block function to deep emotional 
personality issues.  A very broad spectrum – but all related 
to interplay of music sound and brain/body functions. 
 

  Diane Austin I kept developing, I went back to developing this two-chord 
thing because I started going to an institute. The Institute 
for Expressive Analysis and I took a course in object 
relations theory and I started thinking that this is a really 
developmental piece. If merging, if singing the same tone is 
merging, then harmony is like you're starting to separate 
from your mother. There's still some space, but you're very 
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close… I had this goal, I wanted to make a model so I've 
been presenting in so many countries and writing a lot. 
 

  William Davis I knew what I liked, and I really liked history. The related 
literature is the most creative thing that you’ll do in terms 
of writing, but I think when you’re doing a historical study, 
it’s like, “Okay. I got all these facts. How am I going to sort 
through this to tell a story that makes sense?” Yeah, 
anyway, I had fun doing that. I love doing that. 
 

  Joanne Loewy One of the things that annoyed me being in the field a very 
long time and working in hospitals was that the articles 
written about music therapy in medical journals and many 
music therapy journals… When people would write about 
music therapy, they didn't have a music therapist, they were 
just looking at music. Even worse than that they weren't 
describing which music, how it was selected, why it was 
selected, when it was offered. That's the whole nut of my 
profession… I decided that it was time to gather the people 
that were doing the work, that merged music psychotherapy 
with medicine ... Mind- body work… 
 

  Dale Taylor The scientist in me, my brain, with the mathematics, 
wanted to organize everything so that everything fits 
somehow. I kept wondering, "What is it about music that 
makes it therapeutic?" I got all the way through my 
bachelor's degree and that question really was never 
answered… I finished my dissertation still looking for the 
answer to the question why is music therapeutic. After I got 
my doctorate, I realized they didn't know. Nobody really 
knows why, because nobody has really said why music is 
therapeutic… 
 

 Other 
significant 
life events 

Carolyn Kenny It was because I had polio when I was little, a mild case, 
but my mother signed me up for dance lessons as part of 
rehabilitation at age three. That's how I got to know music, 
through dancing from a very young age. 
 

  Joanne Loewy I developed blood clots in both my legs. Severe blood clots, 
so severe that I was ambulanced and in the hospital for 
three months. I had a ball during those three months. Even 
though I was nervous about the baby… 
 

  Dale Taylor I had a head-on crash on my right shoulder with the car that 
was coming supposedly in the other lane, the other 
direction. I was out for two days. I was in a coma. When I 
woke up I was in the hospital. The accident happened, I 
think, on a Saturday, and I woke up on a Monday. I was in 
the hospital the rest of that week. I was learning to walk 
again, getting my speech patterns back, a lot of motor skills 
I had to relearn, but they came back fairly quickly, quick 
enough that at the end of the week, that next week I went 
back to Lawrence and to the university to finish my senior 
year. I kept getting better and better and I kept waiting for 
me to have migraine headaches or forgetting information 
that I'd learned or forgetting skills and procedures that I'd 
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learned. That stuff wasn't happening. Again, I was a music 
major and I was continuing with my music. 
 

 Vocation Carolyn Kenny I met all these really cool people who were music therapy 
students, and I felt like I found my professional tribe. 
 

  Lisa Summer When I found Helen Bonny and GIM, that was when I 
really found my identity. 
 

  Kenneth Aigen My musical identity I felt really lent itself towards work as 
a music therapist. 
 

  Concetta Tomaino There was sidebar article “A career in music therapy” As I 
read it I realized this could be it. Maybe I can combine 
healthcare and music. 
 

  Diane Austin It was meant to be, so I called him and I went and we talked 
and he said, "Well you have to decide if you want to be a 
music teacher or a music therapist" and I said "Oh, I want 
to be a music therapist." Therapy is in my blood. 
 

  William Davis I know we choose a population we want to work with. I’m 
not sure I was ready for that, but once I got into it, I really 
enjoyed it. It really, I think, was my calling. 
 

  Joanne Loewy I have early memories of my oldest brother, who was 
severely autistic, making sounds and running and flapping. 
I think that's what led me to become a music therapist, even 
though he was hospitalized when I was young. Music 
became a way in my early, early childhood of 
communicating with him. I think I was sort of born a music 
therapist. 
 

  Dale Taylor I wanted to study something that would keep me in music, 
but I also wanted to develop my other interests, and the 
things that I was good at, and the things that I made really 
good grades in and enjoyed in high school, one of those 
was mathematics. I enjoyed writing. When I looked into it I 
thought, "This might be a good way to combine a lot of 
those interests that I have," and it turned out to be that. 
 

 Transpersonal 
experiences 

Carolyn Kenny I had some experiences there with patients that were really 
mysterious. They were hard to explain… 
 

  Lisa Summer I really felt the yelling (loud group singing when a child) 
was heard on a spiritual level. 
 

  Kenneth Aigen It was about the immediacy of the moment and about the 
communal connection. I think it was the first time I had 
what I'd identify as transcendent experiences…the vehicle 
that for me is the most powerful way of opening your mind 
and transcending your immediate surroundings to perhaps 
feel connected to some fundamental experience or 
fundamental reality underlying appearances. 
 

  Joanne Loewy I would walk by the hospital and just see light around it. I 
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had this very special feeling about Beth Israel because of 
the care I received. 
 

Beliefs Of self Carolyn Kenny I think that my identity as a music therapist, it's completely 
woven into my identity a Native American woman. That 
doesn't always match the mainstream, because there aren't 
very many Native American music therapists. There are 
some, but not very many. That's always been a struggle. 
I've never thought of myself as being in the mainstream 
because of that. 
 

  Lisa Summer My professional identity about music started with classical 
music, started with GIM, and then broadened from there… 
That's been the joy, I think, of my professional identity: 
adapting GIM and making it more flexible… I think that 
there are moments of finding clinical identity. You find 
your identity when you go against your teacher or you have 
the guts to do that. 
 

  Kenneth Aigen All of those things became part of my musical identity – 
my feelings about music – and all of these things were 
things I experienced before I ever heard about music 
therapy, knew that it existed or even considered that as a 
profession and life work… I found that my musical identity 
was being strongly... There was room for it in music 
therapy, at least in terms of this idea of improvisation, free 
form improvisation, that type of thing. That part of my 
identity was coming in. 
 

  Concetta Tomaino I feel my role, because I’ve been in the field so long and 
speak to so many people outside of music therapy, that I 
have an opportunity to educate… I've informed a lot of 
neuroscientists about really looking at the clinical aspects 
where they can. 
 

  Diane Austin The writing that I did as a child, the poetry, and I used to 
write, too, that all came together in being able to write my 
book and my dissertation. My acting and public speaking 
all came together in being able to present, because not 
everyone has the courage to get up and present. A lot of 
music therapists are shy. They have really good work they 
don't present or write about, maybe they don't need to do it, 
but it would benefit people if they did it. But it did all come 
together for me. That's where I am today. 
 

  William Davis I think when you’re doing a qualitative phenomenological 
study or historical study, it’s like, “Okay. I got all these 
facts. How am I going to sort through this to tell a story that 
makes sense? I had fun doing that. I love doing that… I 
think it was my calling and it was my identity finally. As a 
clinician, I had an identity, but then as a researcher and a 
teacher, I had an identity, and I think that still is my identity 
because I’m currently… I’m still working in the archive. 
 

  Joanne Loewy Co-incidences, paying attention to co-incidences, they're so 
important. That's part of my music identity too, is 



 

 

83 

entraining to the energy of other people and watching the 
co-incidences… I've sung a lot and played a lot but my 
greatest talent is that I'm a Jane of all trades. That makes 
me a good music therapist, I think. I've always been most 
interested and best at framing, making things and others’ 
music look good, sound good, with my support. Not 
because I'm co-dependent but just because I really am a 
healer. 
 

  Dale Taylor Socially in high school, everybody likes to have an identity 
and some guys get their identity through sports, some 
through other things, for me it was music… My 
relationship to music started back then and I've identified 
myself on one level or another in one way or another as a 
musician, a music therapist, a music teacher, music 
professor, music therapy professor. Everything I've done, 
I've done in some way related to my music. 
 

 Of others Carolyn Kenny Even though we had completely different ideas about 
practicing music therapy, they were great discussions… 
Things are changing, and it gives me hope that there will be 
more flexibility of the future students who come into the 
programs because the literature is changing and the 
approaches of professional associations are changing. 
 

  Lisa Summer Of course, when you're a professional, you find your 
clinical identity through oppositional behavior. One way 
that's easy to find who you are is to see who you're not, or 
to rebel against who you're not. 
 

  Kenneth Aigen For me, the whole point, the whole reason I developed 
music-centered philosophy because I said, this is what 
clients want. Not all of them, but many clients, especially 
those who are institutionalized, those who are relatively 
more severe, disabilities, they're not coming here to 
increase impulse control or focusing ability or self esteem. 
They walk into the music because they hear a drum and 
they want to play with that and they want to hear it. 
 

  Concetta Tomaino I feel the younger music therapists are going to have to 
make sure that the field doesn't get dismantled in any way 
because I think the challenge is identifying the hierarchy of 
what is music therapy and what are therapeutic music 
experiences and who can do what. I know the profession is 
looking at this. 
 

  Diane Austin The problem for me was in the beginning they talked 
mainly about childhood methods and I had no interest in 
that. I was actually getting discouraged. I started to feel 
like, I don't know, I don't want to work with kids. Where do 
I fit here because by then I had such a knowledge of depth 
psychology from my own analysis and from all the reading 
I was doing because I couldn't stop reading. I was so into it. 
Then we got into adult methods and it was like, okay, I can 
do this. Somebody is doing it. 
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  William Davis I think I have a problem with programs that really focus on 
one narrow approach. They (students) need to know what 
the heck is going on out there, so they can make up their 
own mind, you know? Look, I don’t know very much at all 
about Guided Imagery. You know what? You see a 
program in a conference, go to a session and see what that 
is. Go to a NICU presentation. Go to a drumming 
presentation. Use your own judgment about what you think 
about that. 
 

  Joanne Loewy There's just two groups of people, like the groups of people 
that want to have fun and play music and those are the 
clinicians. Then there's the researcher that sit up in towers 
of universities and just write and they don't get their hands 
in it. What happens is the people playing that are clinicians 
are not valued because their work has no ripples outside of 
the moment. It's not read, it's not seen. Then, the people 
that are in the towers writing the studies write really lousy 
studies because they don't have their hands in the 
ingredients of what makes the work rich. 
 

  Dale Taylor I think people's professional identity is more defined by 
how other people see them. I know that other people see me 
in various ways. A lot of it depends on their, how should I 
say it, the position that they take in relationship to the 
theory that I've become known for, the brain-based theory 
of approaching how we understand music as therapy. Of 
course, each of us has a professional identity that we think 
of for ourselves and it usually represents how we would 
like other people to think of us. We don't really know until 
someone tells us how they think about us. 
 

 Of music Carolyn Kenny Music was actually a wonderful way for me to express 
myself freely through improvisation under all kinds of 
difficult circumstances… We might not always have words 
to describe what that improvisation means, but it's being 
expressed. 
 

  Lisa Summer I could sit in my practice room for six hours at a time, away 
from everyone and the horn was like my loud voice, 
expressing something strong.  It has to do with my vitality. 
 

  Kenneth Aigen It's the most important force, the most important experience 
in my life; It's the thing that gives me the deepest 
connection with other people… Music, and this is more 
playing than listening, can help you discover parts of 
yourself or experience parts of yourself that maybe you 
don't through other means, or that I didn't through other 
means whether it was intellectual capacities, capacities for 
grace, creativity… All of these things that I realized how 
you can experience yourself as a certain type of being when 
you're a musicker. 
 

  Concetta Tomaino So much of my life is surrounded by music and it has been 
an integral to my life since I was very, very young… What 
I became really interested in was, that even despite your 
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philosophical approach, or the model in which you work, 
there were certain things that were based on the music 
itself. 
 

  Diane Austin It was so much a part of my identity… Music was always 
there like a container for me. 
 

  William Davis You’re supposed to use live music, I suppose, most of the 
time, but it wasn't working. I play guitar, a little bit of 
keyboard, and some … I did some singing, percussion 
instruments, using those. It didn’t seem to get through to 
him, so I thought, “Okay. Well, let me try some other kinds 
of recorded music.” That caught his attention amazingly. 
 

  Joanne Loewy Music, music's vulnerable because you're sharing your 
affect, your range of dynamics, your vulnerability because 
you're playing. You're revealing yourself. 
 

  Dale Taylor Music was activating the brain, and because music was 
activating the whole brain at once, they could look at all 
these different parameters of brain function. I thought, 
"That must be why music is therapeutic because it activates 
the brain." That really was the beginning in the mid-80s of 
why I started going that way. 
 

 Of therapy Carolyn Kenny That's why Field of Play, I call it an energy system. It's an 
energy system because it's working with these different 
conditions and relationships of energy, the pieces and parts 
of how you express yourself. You express your human 
conditions through music, the music you select, and then 
that relates to each other, the therapist and the client or the 
group in an extremely complex way that we don't always 
have the best language to describe… I would use to 
describe my music therapy practice, a focus on the aesthetic 
experience and the whole concept of beauty and 
interconnectivity. 
 

  Lisa Summer My professional identity within music therapy coalesced 
around GIM, my learning how to help people listen deeply 
to music, how to not just listen to the surface. 
 

  Kenneth Aigen Understanding the course of therapy is so different for 
different people that for some people who are overly rigid, 
overly perseverative, compulsive being in their music, then 
the course of therapy involves moving into being able to be 
free and expressive. For other folks who are wonderfully 
expressive and free but couldn't structure their playing in 
any way to use the music to connect with other people, the 
course of therapy involves learning how to reign in that 
expressiveness and to structure in a way that it can be used 
in the service of connecting with other people. 
 

  Concetta Tomaino Really, understanding where the models fit in the spectrum 
of delivery of service and what models may work better in 
certain situations. If a person doesn't have enough self-
awareness or isn't verbally able, can they really have 
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insight? So an insight-based therapy may not be the right 
one. Or can it? To what degree? For example, if somebody 
has Parkinson's disease and is motivated and not depressed 
– the focus of the therapy should be finding the rhythm and 
music that will help facilitate their movement. There needs 
to be an assessment along a continuum – from what the 
sound and music can affect at the very basic level to more 
in-depth music psychotherapy if emotional issues are 
affecting ability to respond. 
 

  Diane Austin Florence Tyson had a chapter, that was very encouraging 
and it also focused on the voice. It was very 
psychodynamic. Then Mary Priestley was more resonant 
with me and I thought, "Oh wow, she's really doing 
therapy, it's psychotherapy". I knew that that's what I 
wanted to do, music psychotherapy. 
 

  William Davis This was an interesting time for people with disabilities, 
especially intellectual disabilities. This was about the time 
that PL 94-142 was passed, known as IDEA today, and so I 
was really, I think, witnessed really a groundbreaking event 
in the care and treatment of people with special intellectual 
disabilities, although it also affected people with 
psychiatric illness as well. 
 

  Joanne Loewy We needed to upgrade the writing so that it wouldn't just be 
music did this, or this recording did that. That we're really 
connecting emotional and personal process with the "dis-
ease", and dis-ease is a great word. It's about not just 
medical quantitative function of the body but someone's 
experience of it. 
 

  Dale Taylor There were all these different theories out there, but none of 
them about what happens when music is used 
therapeutically, and what we observed, and what the results 
are, but nobody really said why it works. What is 
happening different than in recreational music or just 
listening to a concert performance or something like that? 
Nobody really said. I thought, "We need something sounder 
than that." 
 

 Of theory Carolyn Kenny That's why I relate theoretically to most field theory, 
because field theory is very much about relationship. That's 
the interconnectivity, the intersubjectivity, and also 
conditions... You don't want your theoretical ideas to 
dominate your relationship or experience with the client. 
They should be gentle guides that are just down there 
somewhere that help you to feel comfortable and secure in 
the work, but they are not really there to dominate 
anything, not at all. 
 

  Kenneth Aigen I think my approach is equally client-centered and music-
centered. In a way, I have a hard time separating them 
because I find the music-centered philosophy comes out of 
what clients want… I don't see them as opposed. I see them 
as highly complementary and not completely 
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disentanglable in that way. Client-centered and music-
centered in equal dimensions. 
 

  Concetta Tomaino One of my challenges is that I don't have one perspective. 
What I really get excited about is how all the different 
perspectives work. When I look at any client, any situation, 
is given all the different perspectives, what works in this 
moment for that person. I think one of the skills I have is 
being able to be flexible and not being stuck in one way of 
thinking and one approach, because I can see so many 
options. 
 

  Diane Austin He told me about Jung and I love Carl Jung. He's so much 
about creativity. He used art and worked on dreams in very 
symbolic ways. He was about creativity too; everything had 
a positive slant with him. Dark or light, but there was 
always a hopeful, interesting way of viewing things. 
 

  William Davis When I was at Faribault, that was the heyday of the 
behavioral approach, and I think it’s still appropriate in 
certain populations, but that’s not my orientation now. I’m 
much more broad, broad-based in my thinking now in 
turn…  a little more eclectic than that. 
 

  Joanne Loewy It was real psychotherapy. 
 

  Dale Taylor I began looking at all the different literature and the 
answers that came to me came from studies outside of 
music therapy, from fields like physiological psychology, 
and neurology, and those fields. 
 

External 
Validation 

Personality Carolyn Kenny I mainly fought with the professors because they had an 
extraordinarily rigid behavioral approach there, which I'm 
so much not into. 
 

  Lisa Summer Even when I have my own GIM sessions. I have to have a 
little hand in choosing the music ... I can let go, but not 
always totally. 
 

  Concetta Tomaino I was this really OCD student… self-motivated… I've 
always been compelled to have a soapbox about the 
importance of music therapy. 
 

  Diane Austin We wanted to be seen. "See me, I'm singing!" It was that 
whole piece of it, of needing to be seen and heard. 
 

  William Davis I look up to a lot of my colleagues and peers, and see those 
qualities in them. I think initially, I saw that, and that’s 
what I wanted to emulate. 
 

  Joanne Lowey Finally, in the eighth grade, my comeback to being called 
spacey was, "Yes, I'm in touch with the space between us, 
and how is that for you." 
 

  Dale Taylor I loved the performance aspect of it, being in front of the 
audience. 
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 Influential 

People 
Carolyn Kenny  In fact, there was a great story about an elder, Walker 

Stogan, who has passed away a long time ago now. We 
have gotten a big grant to do spontaneous music with kids 
down on the reservation. He was our guide. He was always 
watching over us, making sure we were good to the kids, 
and we were doing good stuff. 
One day, when we finished our work, he and I were 
walking along the river, the beautiful Fraser River, and I 
said, "Walker, you know I've heard this thing called music 
therapy, do you think I should do that?" He got really quiet 
and he was smoking his cigarette, and he took a long draw 
and then he threw the cigarette down on the ground and 
crushed it and he said, "For you, in this world, that's the 
one." It was just like, I get chills thinking about it because 
he really directed my professional career. This old, old, old 
elder, but he saw something. He saw something and I really 
respected that. 
 

  Lisa Summer When I heard Helen Bonny speak at a conference, I just felt 
so drawn to her That set me on my path of finding my 
identity. When I found Helen Bonny and GIM, that was 
when I really found my identity. 
 

  Kenneth Aigen Then, the second half of the book came about because 
Barbara Hesser encouraged me to share my own music-
centered theory rather than just say, what's the philosophy 
of music-centered thinking in general, which I think the 
first half of the book does. Then the second half of the 
book. She said, "Well, why don't you put your own 
thinking in there?" I said, "I didn't really intend to do that. I 
wanted to separate the more generic philosophy from my 
specific ideas." She's always encouraged me to make my 
scholarly work more reflective of me and my ideas, not sort 
of just generically scholarly. I said, "Fine." That's where the 
second half of the book came in, with her encouragement. 
 

  Concetta Tomaino Oliver Sacks wasn't known at all, at any place, at that point. 
I come to this place and this neurologist happens to not 
only know about music therapy, but is interested in what it 
means. 
 

  Diane Austin Paul (Nolan) said, "Do you want to do this and have 
something on the CD?" He said, "You've got to write about 
your vocal holding techniques." He did. He was mirroring 
that. He was like yeah, he really saw me and valued it and 
helped me to do that. I thanked him once but I don't think 
he knows how much that was helpful to me. How it 
affected me. 
 

  William Davis I would say, I think George Heller for one. Unfortunately, 
he passed away about 10 years ago, but he was a great 
influence. Alicia Clair was a great influence. I think Kate 
Gfeller has been an influence. Still good friends. I’ve 
always respected the work Alan Solomon has done in his 
work, in his writing. There are others, but I think those are 
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core individuals that I really looked up to, and consider 
friends today, and look forward seeing at conferences. I 
think … Let me see. Who else? Who else? I think Alice-
Ann Darrow, as well, of Florida State. I really admire her. 
Mary Adamek at the University of Iowa. I admire her. 
 

  Joanne Loewy When he left, all the nurses and the doctors who I knew 
came in and they go, "Why was Morton Hyman in your 
room? Do you know who Morton Hyman is?" I'm like, 
"Sarah's father?" "No, he's chairman of the board of the 
hospital." After my three months was almost up, I was 
writing letters to Morton Hyman (pre- internet then) saying 
that I volunteered in pediatrics and could I start a music 
therapy program there. 
 

  Dale Taylor My teachers, Dr. Sears, Dr. Gaston, and I'm sure you've 
heard of all those people, them and more, had all these 
ideas and theoretical approaches in things. 
 

 Education Carolyn Kenny Once the book was published ... The book is pretty much 
exactly my dissertation with a few changes, but then all of a 
sudden when I was invited to go to Norway and do a bunch 
of teaching all over Norway, different universities, the 
students there were so great about asking questions. They 
are the ones who propelled me to the next level to start 
writing, writing more of the complexities of The Field of 
Play. 
 

  Lisa Summer I start off the Intro to Music Therapy class really focusing 
on their relationship with music with an admonition: I don't 
want what happened to me to happen to them, which is that 
I left my passion for music behind and it became a tool. For 
me, it's really important to give the students really positive 
music making experience. 
 

  Kenneth Aigen I came here in '81, September, and took 2 years to do the 
program full time and got my master's degree. I didn't even 
look into it. I didn't apply anywhere else. I was living in 
New York. I figured, NYU, I'll go to school there and why 
not. I didn't know what its focus or specialty was. I just 
knew that it had music therapy and I'm interested in it. 
 

  Concetta Tomaino At the same time Barbara Hesser calls me up. This is in 
1987, the school had just gotten a large grant and she 
needed somebody with a science background to be there. I 
would get my doctorate in three years. It was on motion 
analysis and performance arts medicine. They needed 
somebody who could do all the Fourier analysis of sound 
and things like that. I was called in to run the lab. I still had 
the job here. I had 40-hour commitment to NYU and a 21-
hour commitment; I went to part-time at Beth Abraham. 
 

  Diane Austin I started this training program, post masters, and eight is the 
limit, a two year program and it's training music therapists 
in vocal psychotherapy… I started a teachers training 
program so basically they'll be doing what I do someday 
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because I'm teaching them to be able to teach people vocal 
psychotherapy. 
 

  William Davis I hadn’t quite finished my dissertation, so it wasn’t tenure 
track yet, and that was … I have to say… That was 
probably the hardest year of my life trying to teach, learn 
new courses to teach, and to do … finish up a dissertation. I 
was able to do that in the Spring of ’85. I finally got that 
done. Then, I fell into a tenure track position at CSU, and I 
spent the next 30 years there. 
 

  Joanne Loewy Crane School of Music, Potsdam State… then I went to 
NYU… I learned as a patient-the visits, who would come in 
and sit down, would really want to visit… I also learned 
about medical error. That happened a few times… 
 

  Dale Taylor I decided to transfer to the University of Kansas and there I 
really found what I was looking for because it had all of the 
aspects of everything that I was interested in, even the 
mathematics through the research aspects of it and 
analyzing research. 
 

 Opportunities Carolyn Kenny I also had really gobs of music lessons when I was very 
young as well, piano, classical voice, popular voice, mainly 
those three… I also started singing at Our Lady of 
Perpetual Hope Cancer Home. I was there as a volunteer, 
but from that day on, every time I went there, I was not 
sewing cancer pads, I was singing to the patients in the 
cancer home. 
 

  Kenneth Aigen I remember it was with Gary Ansdell. I think this was like 
2001 or 2002. It's in the book. I wrote it down. One of the 
informal times, I said, "Hey, I've got something I want to 
share with you." He said, "Hey, I've got something I want 
to share with you." We said, "Okay. Let's exchange." What 
he shared with me was a very small paper that became what 
he called Community Music Therapy. I shared with him the 
set of principles that became Music-Centered Music 
Therapy. I shared it with him and I said, "I'm thinking of 
writing an article about this." He goes, "Actually, I think 
there's a book in there." 
 

  Concetta Tomaino I also became Barbara's first grad assistant. I was running 
her office at NYU. During that time I'm running all these 
things administratively, then got a call that there was a part-
time job, they were looking for an intern, it could be an 
internship, but they were looking for specifically a music 
therapy student to help create a music therapy program at 
this nursing home. 
 

  Diane Austin Then the CD became a possibility, and Paul said, "Do you 
want to do this and have something on the CD?" He said, 
"You've got to write about your vocal holding techniques." 
He had seen me present at a conference. He said, "You've 
got to write about this and record it." 
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  William Davis One day, this lady walked in and said, “Can I talk to you 
for a minute?” I said, “Well, sure. Sit down.” She says, 
“I’m from McGraw-Hill, and I wonder if you’d be 
interested in writing a textbook on music therapy, an 
introduction textbook.” I said, “Well, I don’t know. It 
sounds like a lot of work.” She says, “Well, why don’t you 
think about maybe co-authoring?” I said, “Well, I’ll think 
about it. I’ll think about it.” I talked with Kate, and then 
Michael Thaut, and we decided, “Yeah, that would be 
good,” because there was almost nothing at that time. 
 

  Joanne Loewy That changed my life because the outcome of that was 
incredible. The study with a picture of Angela, our NICU 
music therapist made it to the front page of the New York 
Times. Since that day, I've been asked to speak all over the 
world. I got considered, because of that study that involved 
so many people, but because I was the PI, I got considered 
to be a foremost authority on neonatal music therapy. 
 

  Dale Taylor At or near the end of my study, those two years that I was 
there, because I got the full ride and then I wanted to stay a 
second year and do my thesis while I was there and not 
have to worry about it while I was working, so I asked Dr. 
Gaston if he had any open spots in that second year of the 
grant. He said, yes, he did, just write him a letter. I wrote 
him a letter and he gave me the scholarship. I had a full ride 
for the second year but I didn't have to take any classes that 
year. All I had to do was work on my thesis and things like 
that, but since the university was paying for it, my love of 
math took over so I took some advance statistics course, 
multivariate statistics and things like that. 
 

Nurturing a 
musical 
identity 

Experience of 
music 

Carolyn Kenny Right now, I'm mourning the loss of my music, because I 
just haven't been playing. I sing in a choir. I've always been 
singing in choirs, but I'm not practicing piano. I play a lot 
of instruments. I used to play a lot of instruments. Voice is 
the first instrument, and I have that, so I'm always singing 
for choir. Piano, I'm not playing my piano. I'm not playing 
my cello. I'm not playing my flute. I'm not playing my 
guitar. I'm not really inside the music so much anymore 
except for just listening, which I do listen to  quite a bit of 
music. I'm hoping that when things calm down, I'll be 
seventy soon, and I'm hoping I can do more part-time work, 
and so I have more time for my music. That's a high 
priority, because I really, really miss it. 
 

  Lisa Summer In my identity as a musician, I was drawn to GIM because 
of classical music. I'm married to a really, really serious 
opera composer who writes grand operas. We're both really 
serious classical musicians. And yet, over the years ... I've 
always listened to Brazilian music and the Rolling 
Stones… I have so much respect for my own relationship 
with music. I love it, and it's so strong. 
 

  Kenneth Aigen You're feeling like you're in this very warm accepting 
community where everybody's feeling something very 
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similar and transcendent with each other, non-authoritarian, 
democratic in that way, respectful. Also, I mean in the way 
that the (Grateful) Dead decentralize the band, it wasn't like 
there is the band and we're the performers. You're 
providing something. We're watching you. We're 
consuming, you're producing. There was this real feeling 
about it was a ritual that was happening that we're creating 
together, it needs both parties, it needs the audience, and it 
needs the band. 
 

  Concetta Tomaino Since then, my relationship with music has been semi-
professional. I just played Easter services at church. On 
Sunday I'm playing at another church. I still perform a lot. 
Not as much as I used to. My scope of music here is very 
eclectic. I actually don't listen to a lot of music when I'm 
alone because I find that it's too mentally engaging. It's 
hard for me to listen to music and not be engaged 
somehow. 
 

  Diane Austin My father was a jazz pianist so I was around that music all 
the time. We'd go to see him a lot and there would always 
be music in the house and he taught piano so it was always 
there, although not always fun to listen to! I grew up with 
standards, jazz standards, and it's hard to say because it's so 
much a part of me… I loved musical theater but then this 
jazz part was exciting, when I would gig with someone… 
 

  William Davis I remember listening to my dad’s jazz records. He’s very 
much into jazz, and he had a whole bunch of these 78s and 
some of the newer 33-1/3 RPM records that he would play 
a lot… I probably enjoyed the music (playing clarinet in 
band) more than anything in high school than any of the 
classes, anything that I theoretically learned in high school. 
Most of them came from the music environment, music 
classes, and the friends that I made in music. 
 

  Joanne Loewy I see myself in body, shape and form as a musical 
instrument and that is the premise for the work I do, that 
every movement, every sound, every ailment, every 
comfort, and every sound relates to a certain function of a 
being that integratively is manifested as an instrument. 
 

  Dale Taylor Music has always been a really big part of everything I'd 
done in my adult life… Music has always been very 
important to me, but I still sing. I sing with the gospel choir 
on campus and the Valley Gospel Choir, which is a 
community gospel choir. I've been singing the national 
anthem at some basketball games on campus. I still sing a 
lot. 
 

 Musicianship Carolyn Kenny I had gobs of music lessons when I was very young as well, 
piano, classical voice, popular voice, mainly those three. I 
sang in a big jazz band from age sixteen on  through 
several years… I play a lot of instruments… 
 

  Lisa Summer I played horn in an orchestra. I played second or fourth 
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horn in the orchestra in Boston for many, many years. I 
always kept up my lip, not every month or everyday but I 
was always playing classical music. 
 

  Kenneth Aigen One day I remember sitting down at the piano and 
something about the spatial relationships were really 
helpful or really interesting to me and I just sat down and 
figure out major and minor cords in every key one 
afternoon. Something about that was easier than guitar for 
me to conceptualize. The piano was big and a nice sound 
and all this, but it was more appealing to me as much on an 
intellectual level, the spatial lay out and seeing everything 
there and seeing the tonal relationships had this spatial 
basis. 
 

  Concetta Tomaino …I'm playing with a great jazz band in the city. I'm playing 
with a Latin salsa band. I figured I'm going to be part time 
trumpet player. I'm playing with a Polish polka band and I 
have a brass quintet and a chamber music ensemble. All 
these great performances. I think I'm going to do part-time 
music therapy, that's going to be my part-time job, so I 
have some steady income, and I'll play. 
 

  Diane Austin It was just so much fun because I would write a song, the 
sax player was amazing. He graduated from Berklee and he 
could just write it, just like in ten minutes. Then I would get 
to sing the song that week. It was so satisfying. You usually 
write a song and then try to make connections. You try to 
sell it, but this was immediate gratification. I would write it, 
then we'd practice it and rehearse it and then we'd do it. All 
this was so creative. It was so inspiring because I got to do 
it right away. That was a really big time for me as a 
professional singer. 
 

  William Davis I’m still playing clarinet, and I played it all the way through 
high school and college. In high school, I continued to play 
the band, played in the marching band and did all the band 
geek things that you do when you’re in a band environment 
and enjoyed that very much…. I also did a minor in clarinet 
performance … I played in symphonies. I’m currently 
playing in a really nice wind symphony. 
 

  Joanne Loewy I think I found myself in music when my music teacher in 
fourth grade had me do a rhythm on the chorus of I Don't 
Know How to Love Him. Our chorus was singing it and 
nobody else could get the rhythm, it was very syncopated. 
It was just a dumb little tambourine, but the fact that I could 
get the rhythm and I wasn't a drummer had meaning. Then 
making shows, getting in the band on bass, the orchestra on 
violin- I could play a lot of instruments pretty well. 
 

  Dale Taylor I would sing songs that I'd heard or that I liked. Then when 
I got into high school, I learned how to sight-read and 
started joining the high school groups, the choir, and men's 
chorus, and those kinds of things and rose to the Madrigals, 
which is the highest one, pretty quickly. Our high school 
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only had three years: sophomore, junior, and senior. By the 
time I was a junior I was in Madrigals and I was singing 
solos at school assemblies and things like that… I did 
become a professional singer and was fairly successful at it. 
 

Seeking 
personal 
truths and 
claiming 
ownership of 
position 

Creating Carolyn Kenny Well, The Field of Play was one piece in a series of 
sustained scholarship. I've done my master's degree here in 
Vancouver, and I've done The Mythic Artery. Several things 
were presented there, and of course, I had more questions, 
that's what happens to a scholar. You write something and 
you think, oh gee, there are some more questions in there. 
Then I had that experience, that clinical experience, and I 
realized that that was a way for me to go the next step. 
What happened though was when I finished my 
dissertation, I really didn't want to talk about any of that 
Field of Play stuff for five years. 
 

  Lisa Summer Fran Goldberg and I taught adapted GIM for many years 
with Helen at the Bonny Foundation. Initially, Fran and I 
worked on our own developing our own adaptations, but 
then when we came together to do GIM training, we found 
that our adaptations were so similar and we called our 
method: a Continuum of Practice in Music and Imagery. 
My professional identity is centered around this. As the 
coordinator of Helen Bonny’s GIM program at the Bonny 
Foundation, it was my job to create a training which made 
GIM more usable clinically, to stretch it in different ways 
beyond its traditional form: beyond classical music, beyond 
lying down, beyond guiding. I had done that in my clinical 
practice, adapting GIM in different ways for different kinds 
of clients. 
 

  Kenneth Aigen It appeared there were a couple of other published 
references like someone used it in the title of a journal 
article somewhere. The "music-centered approach" to 
something, but no one ever defined it or elaborated on it. I 
think I was the first person to do that but I didn't invent the 
term. What I did was just put down a set of guidelines, 
principles or values that I thought articulated this approach. 
They were based upon my own ideas and how I practice, 
but also looking around at my colleagues and friends, what 
they did. It felt this is an umbrella term for a way for 
working that I think a lot of music therapists centered 
around NYU and the NY community worked. 
 

  Concetta Tomaino Then, clinically, appreciating and spending the past 30 plus 
years trying to understand why music affects people the 
way it does has really been my mission. As a professional, 
my goal has been to be better informed in understanding 
how music affects us and how can we link discoveries from 
neuroscience to this understanding to bring this knowledge 
to clinical practice. 
 

  Diane Austin You need that mirroring if you're a person that keeps 
growing throughout your life. You need somebody to see 
you in that stage and say, "Wow, you've really changed. 
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You're so assertive now," or whatever, right? That's how I 
started to develop this (vocal psychotherapy) and I started 
doing it slowly, I was shy about it. I didn't think it was a big 
thing. I don't know, it was my baby, my thing… That's been 
exciting to see that coming to fruition. To being in this 
book that just came out. It’s edited by Jane Edwards and is 
about advanced methods and models. It's really, very 
exciting to see, "Wow, I'm really doing it. I did it." 
 

  William Davis I got a whole bunch of these books that I still have, but I’m 
going to donate those to our archive, so that AMTA will 
have those books eventually. That gave me a wealth of 
information on how to structure my dissertation, and so 
that’s what I did. I actually veered off from really looking 
at more of the clinical piece to more of the historical piece, 
and that basically set the tone for the rest of my career, I 
guess you can say. I did some other publications, but the 
history stuff was always the thing that kept me going. 
 

  Joanne Loewy I got a colleague with me and we started the International 
Association for Music and Medicine, IAMM. We're about 
eight years in and our next conference is in June in Beijing 
China. Since that time I've been editing a journal on music 
and medicine. I am not in the spotlight but I definitely 
framed this Association. Part of the mission was to grow 
music and medicine programs around the world. We have a 
real community of doctors, nurses, music therapists that are 
doing this work, this music psychotherapy in medicine. 
That's a large part of my identity. Also what changed my 
identity was getting interested in researching, so that's a 
great work too. 
 

  Dale Taylor I introduced the idea that perhaps we should have a 
curriculum based on competencies. In other words, a 
competency-based curriculum rather than a curriculum 
based on course titles so that we get some handle on what it 
is a music therapist has to know and do to be a music 
therapist. They liked the idea but there was no research, so I 
made that my dissertation research topic and that's why I 
did that big study, which again was later published in the 
journal. 
 

 Ways of 
Working  

Carolyn Kenny My favorite way to work is to do improvisation with the 
piano; was through myself, so one on one, working at 
improvisation, and then taping those sessions. Then the 
client and I listen to those together, and we'll do poetry or 
art listening to those tapes. 
 

  Lisa Summer I started to adapt GIM to go beyond classical music, that 
was really joyful. I discovered that I could give a client 
their choice of music from their own music library instead 
of selecting music from the GIM pool.  And if I asked 
them, "What piece did you listen to on the way here," I 
discovered that their own relationship with music, their 
musical choices were so filled with power, with 
empowerment. 
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  Kenneth Aigen What I discovered was that was the way to access people's 

strengths. That was the way to help them overcome their 
areas of disability whether the disabilities were motoric, 
cognitive, emotional, or whatever. I realized that I really 
wanted to work improvisationally, work with people's 
strengths. 
 

  Concetta Tomaino Really, understanding where the models fit in the spectrum 
of delivery of service and what models may work better in 
certain situations. If a person doesn't have enough self-
awareness or isn't verbally able, can they really have 
insight? So an insight based therapy may not be the right 
one. Or, can it? To what degree? For example If somebody 
has Parkinson's Disease and is motivated and not depressed 
– the focus of the therapy should be finding the rhythm and 
music that will help facilitate their movement. There needs 
to be an assessment along a continuum – from what the 
sound and music can affect at the very basic level to more 
in-depth music psychotherapy if emotional issues are 
affecting ability to respond. 
 

  Diane Austin At first I would sing exactly, we'd start by breathing 
together. The attunement is really crucial and the repetition 
is crucial. In being exactly and staying with that person, it's 
a journey with them. I had a hard day today, I'd just double 
it. I had a hard day today, you sing in the first person. I'm 
her alter ego. Go on like that. If I pick up something, 
because I use countertransference a lot. I would sing, "Am I 
feeling sad?" If that's true she'll sing it or she'll change it, 
"I'm feeling lonely." It gives the therapist a lot of freedom 
to take the process deeply… 
 

  William Davis What was interesting is that there were a wide range of ages 
and ability levels, and so it ranged from individuals who 
were able to actually leave the institution and work, and 
then come back to the institution to individuals who were 
simply hospitalized, was so severely disabled that they 
were in a hospital setting. I worked this whole range. We 
did therapy. We did recreational music. We did summer 
programs. I felt like I got a really good, well-rounded 
education. 
 

  Joanne Loewy I started realizing a way that I could cover all the kids 
would be to do a community sharing at the end of the week. 
Each class could do a theme at school community flagpole 
and could sing a song and write poems. I've helped people 
change school positions to that because coverage of all kids 
needs to be on their IEPs, but if you really want to do the 
therapy it's not with thirty kids. 
 

  Dale Taylor I went into teaching and I taught for 10 years, built the 
program… 
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Discussion 

 The purpose of this research was to explore the factors that influence the development of 

professional identity of influential voices in the field of music therapy. The study was guided by 

one primary research question: What factors influence the development of professional identity 

in music therapists? Additional considerations related to the primary research question included: 

How do music therapists develop their professional identity?  

 I sought to gain this information to better understand the overall process of development, 

further explore my own developing professional identity, and inspire others to consider their own 

identity and development. I created two interview questions, one broad and one focused, to better 

understand the lived experiences, backgrounds, developments, and perspectives of research 

participants (see Appendix C). Questions posed to participants related to their relationship to 

music and professional identity. Follow-up questions to further guide the interview were 

determined prior to the interview, and spontaneous questions emerged in response to the 

offerings in the interview. I determined the research results based on my primary research 

question and analysis of interviews. The analysis revealed five themes and nineteen sub-themes, 

and one additional theme not related to the research question: a Tangible Legacy of Life Work.  

Significant Findings    

 Eight self-identities of prominent music therapists were explored given an interview 

question intentionally exemplifying musical identity and relationship to music in an attempt to 

determine what additional factors might influence the development of professional identity of 

music therapists. Professional identity was found to develop through complex interactions 

between the many different factors including internal motivation, beliefs, external validation, 

nurturing a musical identity, seeking personal truths and claiming ownership of position. Each 
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participant: experienced differences as well as parallels in their early musical development; 

received support/encouragement/validation from someone in their life that they possessed 

musical talent; received further study in music through private lessons or public school 

opportunities,; continued developing a musical identity; demonstrated curiosity, vision, tenacity, 

and hard work; and wanted to share these experiences through helping others in therapy. Music 

therapy, as a profession, also combined additional personal interests of participants including 

research, psychology, aesthetics, science, math, administrative skills, and disseminating this 

information to others in the field or in fields such as the medical community.   

 Nurturing a musical identity. All participants described experiencing a significant, 

personal relationship to music. It could be argued that this is the case because the overarching 

interview question was, "Please describe your relationship to music." However, the question was 

posed under the assumption that if one is a music therapist one must have a strong relationship to 

music, and the question would serve as a springboard for a rich discussion about their 

professional development.  Not only were the participants' relationships to music at the forefront 

of the interviews, but the idea that the relationship continued/continues to be nurtured throughout 

their lives is significant. Participants pursued their interest in the field based on a number of life 

experiences, including innate talent and/or finely honed musicianship, the experiences of being 

in music with others, sharing music with others, and experiencing healing in or as a result of 

music. Participants then engaged with others who needed assistance to nurture their own 

relationship to music, musicianship, experience of music, development, or rehabilitation. While 

assisting others, the participants maintained their personal relationships to music "on the side" 

apart from their clinical or professional work. Two participants discussed feeling disconnected 

from their personal relationship to music at some point in their lives, and also a very strong need 
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to return to and nurture the relationship. I believe that nurturing a personal relationship to music 

while assisting others with theirs was potentially the most significant aspect of the participants' 

experience. It is the music that sets music therapy apart from other professions. Strong 

relationships to music and abilities to bring experiences to others in the parameters of a clinical 

relationship are important aspects of music therapists' work.    

 Tangible legacy of life work. A tangible legacy of life work should be discussed as a 

significant aspect across all interviews, but is not considered a factor that influenced the 

development of professional identity. A wide body of publications and/or research was a 

component of the selection criteria of participants because it implied that if an individual had 

these, they would potentially be considered influential to others in our field. Some of these 

tangible legacies are noted across the various sub-themes and discussed by participants, 

including books, publications, presentations, educating others, and models of working. However, 

I also believe that these legacies live on in the students and clinicians whom these individuals 

influenced or inspired. For example, Joanne Loewy created the First Sounds: Rhythm Breath and 

Lullaby (2016) training and lists in the compendium each individual who is able to train others in 

the model. Finally, although not listed in the compendium, the individuals who have attended the 

introductory level of the training and are embarking on their journey of learning more about the 

model are also significant. Passing on one's work to others and creating this legacy is 

meaningful.  

 Absent factors. It is interesting to consider if the development of professional identity 

would be thwarted if one or more factors were absent from someone's professional development. 

For instance, Concetta Tomaino noted that as a child, she showed such an interest in music that 

she sat at her neighbor's feet listening while he played the accordion and then sought music 
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lessons, as her parents were able to provide. Others also asked parents for music lessons, had 

parents who encouraged (or required) their children to learn music, or who received musical 

support and opportunities in school settings. What if, as children, music therapists did not receive 

early musical support or did not have the means to experience music in school settings? Would 

music therapists exist without this early exposure and support? There has to be a level of internal 

motivation to seek out music lessons or develop professional identity, a drive or desire by an 

individual based on values, motives, etc., because if one were not internally motivated to develop 

professionally, they simply would not. There would be no reason and no point. For example, let's 

say that a student has moderate to excellent musical ability on a primary instrument and wants to 

help others as a music therapist, but lacks internal motivation to complete necessary 

requirements for a college course and an educator notices this lack of motivation. If the internal 

motivation is not present, the student may fail, transfer to a different university, or change 

careers, therefore impacting negatively the ability to develop as a music therapy professional.  

 Internal motivation may then lead to greater experiences of external validation. External 

validation may be obtained in the form of being accepted into a music therapy program and 

beginning to identify with influential educators. These influential educators may provide external 

validation to students in the form of opportunities to become a co-researcher or co-presenter at a 

conference or poster session. If students are internally motivated, they may receive greater 

external validation when moving away from educators and begin their own work. When working 

independently, they may receive external validation from supervisors and coworkers. If one does 

not receive some level of support or validation for achievements, one may not persevere or 

continue to develop in a certain direction professionally. Would one's internal motivation be 

enough to assist professional development without validation from educators or others, or 
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validation from receiving opportunities?  Diane Austin discussed musicians experiencing 

"narcissistic injuries," and Joanne Loewy discussed musicians' "narcissistic edges," meaning that 

musicians may often have a need to receive validation for their work or musicianship and if they 

do not receive it, may feel wounded in some way. So, potentially, yes, internal motivation could 

be enough for professional identity to continue developing, but I believe that a lack of external 

validation could also serve as a roadblock or setback to professional development as a music 

therapist.  

Clinical Implications 

 Exploring and determining which factors influence the professional identity development 

of music therapists may lend meaning to the development of others' professional identities. By 

identifying these factors, as well as providing specific data from influential music therapists, new 

and seasoned professionals alike may gain greater insight into their own development and 

determine their role in our profession and how it evolved. Not only does the exploration of 

prominent music therapists' experiences have the potential to help us better understand our own 

development, but some may also find the information these individuals shared inspiring and 

continue their own development in current or new areas of learning.  

 Young professionals, especially, may find useful the process of examining the themes 

and subthemes to better assist their own emerging professional identities. Hadley (2013) and 

Quinn (2003) both discuss that self-explorations are necessary to "level the playing field" and 

that it is imperative to acknowledge that one brings the self, beliefs, values, motives, personality, 

musicianship, race, gender, culture, sexual orientation, spirituality, and other experiences, to the 

therapeutic relationship. Is it possible (or responsible) to assist a client in self-development if the 

music therapist has not yet reflected on their own development and identity? In a similar vein, 
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opening oneself to learning about others' ways of working and reviewing various theoretical 

orientations may support or challenge an individual to ground their work in an orientation if it is 

not already clearly defined, or discover new orientations to inform clinical practice.  

 How might music therapists position themselves to examine the development of their 

professional identity? It could be argued that a music therapist's professional identity begins with 

their very first experience of music. The first experience of music, then, embarks the individual 

on a path of greater musical and self-development. Prior to an in-depth examination of 

professional development, one could examine Quinn's (2003) process of exploring musical 

identity by: 1) creating a musical autobiography and self-reflection, 2) creating a chronological 

outline of significant musical life events, 3) reviewing literature in personal culture, 

psychological theories, and musical identity, and 4) interviewing family members to support 

personal reflections. Once an individual has a robust framing of their relationship to music, they 

can continue exploring the development of their professional identity given the above themes 

and subthemes discovered in this research.   

 Clearly there needs to be fairly intense reflexivity around the particular areas that have 

been identified. To begin the process of examining the development of professional identity, I 

propose that individuals begin with the following questions: 

Internal motivations 

• What are my attributes? Who am I?  

Hadley (2013) challenges students to explore diversity and multiple aspects of their self-identity 

by naming their attributes including race, age, gender, socio-economic status, religion, and 

sexuality, among others. Beginning by identifying personal attributes and self-identity may 

provide greater insight into how one brings their "self" to their work.  
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• What are my values? What is important to me in my professional life? What do I need in my 

professional experiences to live and work authentically? 

• Why am I motivated to do what I do? What is initiating me to act?   

• What other significant events in my life may have contributed to the development of my 

professional identity? 

• What aspects of my self resonate with being a music therapist? Do I feel that being a music 

therapist is my life purpose, and if so, why? 

Beliefs 

• What are my beliefs about my identity as a music therapist? 

• What beliefs do I hold about others in music therapy? Who do I identify or do not identify 

with in music therapy? Who do I want to learn from/who’s ideas do I reject and why? 

• What are my beliefs about music from both clinical and personal experiences?  

• What are my beliefs about the nature of therapy and one's role in the process? What are my 

beliefs about health/non-health – its manifestation and meaning?  

• Which theoretical perspectives do I resonate with the most? Which do I believe are not 

applicable or desirable in my work and why? 

External Validation 

• What aspects of my personality, both internal and external, support the development of my 

professional identity? 

• Who in my life has influenced and supported my professional development? What 

circumstances and experiences with influential educators, co-workers, employers stand out as 

pivotal moments in my professional development? 
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• How has my education influenced the development of my professional identity? What is the 

theoretical perspective of my university mentor? Did I resonate with their ideas or did I move 

away from their teachings in my clinical work? 

• What opportunities did I receive that influenced the development of my professional 

identity? Were there opportunities I elected not to accept? 

Nurturing a Musical Identity 

While Quinn (2003) provides a set of guidelines for exploring one's musical identity, the 

following questions are designed to help explore ongoing musical identity as it relates to 

professional identity.  

• How do I continue to nurture my personal musical identity as a professional music therapist?  

• Do I still have the connection to music that I found to be special which led me to becoming a 

music therapist? 

• Do I integrate or separate my musical identity from my professional identity? Is it possible or 

necessary to separate my musical identity from my clinical work?  

• How am I continuing to grow in my musicianship? 

Seeking Personal Truths and Claiming Ownership of Position 

• What are the primary methods, models, techniques I utilize in my clinical work? 

• Do I disseminate my ideas and clinical work to the greater music therapy community in the 

form of research, publications, or presentations? If not, why? 

• Do I engage in supervision and discussions with peers or mentors about my work? 

• Do I have new and unique ideas or approaches to clinical work that others may want to learn 

more about?  

Reflecting on the above questions occasionally throughout one's development as a music 
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therapist may assist an individual to identify areas where they might enrich or deepen their 

awareness. Professional identity is always in the process of becoming – one does not stop 

developing an identity – and so this reflection could occur and benefit music therapists spanning 

their professional careers.  

Reflection on Research Process 

 Contacting research participants to serve as my purposeful sample was an exciting 

experience. I had a fear in the back of my mind that no one would respond to my request for 

participation, but my committee reassured me I would receive an acceptable response for a 

qualitative study. Carolyn Kenny was the first to respond and others soon followed, and I felt 

surprised, grateful, and overwhelmed by the warm and generous acceptance and encouragement I 

received from all participants. Three individuals were unable to participate, but eight consented 

and scheduled interviews.  

 The interview process became a metaphor of a climb after interviewing Carolyn Kenny 

and listening to her speak about the varying horizons in phenomenological research.  

 The analogy is, when you're trying to climb a mountain and you say, "Oh, I'm going to 

 make it to that peak. I'm going to get there." You climb the mountain. You get to the peak 

 and you go, "Phew." Then all of a sudden you look up and you see there's another peak, 

 and then when you get to another peak, and then when you get to that peak ... It's a never-

 ending mystery, a never-ending story.  

I jotted down notes of my feelings and impressions, and each subsequent interview and analysis 

became framed as an aspect of the climb. Carolyn was the first step, the first grasp of the sheer 

cliff I climbed. I didn't know where I was going or what it would look like. I felt unsure and 

unsteady. She was warm and reassuring and the very best possible first step. The only way to go 
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was up with her support. Lisa Summer was a solid, authentic, and grounded foothold; another 

step up. I traveled to New York for a short weekend and interviewing Ken Aigen, Concetta 

Tomaino, and Diane Austin was an exciting day of productive climbing, a trek through the city, 

gaining momentum, providing the first glimpses of where I thought I was going. I began to edit 

transcripts and see patterns of the hypothesized coding, as well as new patterns, but I still could 

not see to the top. William Davis was another step, I felt secure and in my climbing groove. I 

neared the top; I could finally see the sky above me. I realized that not only was I enjoying the 

climb, but also feeling inspired to keep going. I wanted to be open and present to the experience. 

I wished that I had not felt so unsure about the initial steps. This climb was a beautiful journey. 

Joanne Loewy was the second to last step and I felt present and strong, confident and 

comfortable, as if the climb occurred because of some transcendent guidance. Dale Taylor was 

the final step before making it to the top; I reflected upon the journey I had traveled, and felt 

relieved when able to settle for a moment at the top.   

 Due in part to the sheer volume of data (interviews ranged from 5-15 pages with an 

average of 11 pages) and a change in my employment situation, coding spanned the course of a 

year. The climb metaphor continued throughout the data analysis process; however, the second 

climb was incredibly more tedious and slow. I became stuck, almost glued to the cliff, and had to 

peel myself away from the rock just to even look up. If I made it to the next foothold, identified a 

new code or pattern, I had to go back and retrace my steps in each previous interview, reviewing, 

analyzing, and then moving again onward and upward. The process had a different energy than 

the first climb, but aspects of the data continued to be inspiring moving me forward and up. 

Despite the volume of data, each step in the process seemed exactly the way it needed to go. 

 Limitations. Limitations existed within the study because of the qualitative design, data 
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collection, and researcher bias. I was the primary researcher and the sole individual involved in 

the analysis of data. Bias presented throughout the research and coding process because of the 

nature of qualitative research. I utilized the process of peer debriefing to reduce researcher bias 

and submitted the codebook and one interview to two board-certified music therapists and an 

individual of doctoral level education from an unrelated field for review. Peer debriefing 

identified and informed me of bias and additional insights in the data. A colleague pointed out 

that I have bias in assuming music therapists have a relationship to music, or believe that one's 

relationship to music is a significant enough topic to serve as a primary overarching interview 

question; however, I believe that the very reason a person becomes a music therapist is because 

of experiencing firsthand the power music has in their own lives and the lives of others. I also 

asked what could be considered a "leading" question given the prompt I provided to participants. 

The interview question itself was broad, however, I prefaced the question setting up specifically 

what I hoped the participants would discuss – their life experiences from an early age to the 

present and any significant experiences related to professional development.  

 I strove to select participants who are considered by many in our field as influential and 

also cover a range of theoretical and clinical orientations. The reason I believe these individuals 

to be influential is directly related to research and literature I have been exposed to by my 

educators and supervisors, and through personal interests and attending concurrent sessions at 

conferences. I believe many in our field would agree that the participants are indeed influential; 

however, to what degree would also depend on the reader's education, orientation, and clinical or 

personal interests. I did not realize until the interviews were concluded that half of the 

participants (Kenneth Aigen, Concetta Tomaino, Diane Austin, and Joanne Loewy) attended 

New York University (NYU) under the guidance of Barbara Hesser. While each participant 
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offers vastly different contributions to the field of music therapy, I believe that this commonality 

is worthy of noting and emerged as an unconscious bias I had in the selection process and a view 

of individuals who attended and continue contributing to educating music therapists at NYU as 

being influential. I selected only English-speaking music therapists from the United States, 

although Carolyn Kenny has spent some time in Canada, and did not consider the development 

of professional identity of music therapists from other countries. The experiences should not 

necessarily be taken as an accurate overall representation of the process of becoming a 

professional in the music therapy community because each life experience is different and there 

is not one clear-cut way to develop. It can, however, be argued that the mere willingness of an 

individual to reflect upon and explore their individual development, and the decision to remain 

open and accepting of others' development would benefit all music therapists. 

Future Research 

 It would be interesting to continue this research in the format of a longitudinal study, 

incorporating music therapists at different stages in their career development, from early 

professional to retirement. Longitudinal studies may present different themes of development or 

the significance of themes may vary based on the years of practice. Returning to the data and 

creating specific guidelines for reflecting based on the themes is a possible avenue of continuing 

this research. Creating guidelines for storying, such as Quinn (2003) outlined, considering the 

themes as referents (Gardstrom, 2007) and improvising on a selected instrument to deepen the 

exploration, analyzing and indexing the improvisations, drawing or moving to the musical 

improvisation of the theme, and exploring fully the who, why, what, when, and how of the self 

that assisted or influenced professional development could be avenues for a future heuristic or 

arts-based study. 
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Conclusion  

 This study provides some insight into factors that influence the development of 

professional identity of music therapists. The experience of the development of professional 

identity is a rich, involved, and individual process; however, key factors of internal motivation, 

beliefs, external validation, nurturing a musical identity, and seeking personal truths and 

claiming ownership of position were identified as a result of analyzing the development of 

influential music therapists. Exploration of professional identity, consideration of personal 

relationship to music, and examination of others' development may serve the greater music 

therapy community in their endeavors to determine and distinguish themselves as individuals 

within a greater whole of the music therapy profession.  
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Appendix A 

Informed Consent Form 

The Development of Professional Identity in Music Therapy: Interviews with Influential Voices 

You are being asked to participate in a research study conducted by Megan Brewer, master's 
student at Saint Mary of the Woods College (and Tracy Richardson, PhD, MT-BC, faculty 
sponsor) from the Department of Music Therapy. This research is being conducted as part of a 
thesis. Your participation in this study is entirely voluntary. Please read the information below 
and ask questions about anything you do not understand before deciding whether or not to 
participate. You have been asked to participate because the researcher considers you to fall into 
the parameters of an influential voice in our field.  
   
PURPOSE OF STUDY 

The purpose of this study is to investigate the development of professional identity in music 
therapists. Interviewing influential voices in the field of music therapy regarding professional 
identity development may lend meaning and help others gain insight into the development of 
their own perspectives and professional identity. Music therapists will benefit from this study 
because it will provide a deeper look into the development of those persons who author 
educational texts, provide theories/methods to guide clinical practice, and who mentor others.  
 
PROCEDURES 

If you volunteer to participate you will be asked to do the following:  
• Engage in a long-form video-recorded 1:1 or Skype interview during the Spring of 2016. 
• Share personal experiences related to your relationship to music, earliest 

memory/experience of music, educational background, mentors who influenced your 
professional development, theoretical perspective, meaningful clinical experiences that 
shaped or evolved your clinical practice, etc. 

• Review transcription, meaning units, and essences discovered in the data and provide 
written confirmation that data is an accurate description of the lived experience.  

• Make edits or additions to information as necessary to provide an accurate description of 
lived experience.  

 
POTENTIAL RISKS OR DISCOMFORTS 
 
The study involves no more than minimal risk. The primary statement/question asked of all 
participants will be to please discuss your relationship to music. This question may elicit 
emotional responses given music therapists typically have a strong connection to music and 
musical identity (Ruud, 1997; Isenberg-Grzeda, 1988).  
 
POTENTIAL BENEFITS 
 
There are no anticipated benefits to you for participating in this research project. However,  
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it is possible that your participation could help other music therapists reflect on the development 
of their own professional identity, invite a deeper connection to their relationship to music, and 
help deepen and advance the practice of music therapy.  
 
CONFIDENTIALITY  
 
Data will not be reported anonymously. Your identity will appear along with the words and 
ideas, including quotes that you share. Interviews will be recorded via iPad or Skype using 
Quicktime to record the screen and then saved to a password protected USB drive. Interviews 
will be transcribed and stored on the same USB drive, as will email addresses and contact 
information for participants. Email addresses of participants will be used only for sending 
transcripts, meaning units, and essences; and for any additional edits. All consent forms will be 
stored electronically on the password protected USB drive. Data may be viewed as historically 
significant and submitted for preservation in music therapy archives.   
 
PARTICPATION AND WITHDRAW 
 
You may choose whether or not to be in this study. If you volunteer to be in this study, you may 
withdraw at any time without consequences of any kind or loss of benefits to which you are 
otherwise entitled. You may refuse to answer questions you do not want to answer.  
 
INDENTIFICATION OF INVESTIGATORS 
 

Principle Investigator: 
Dr. Tracy Richardson, Ph.D, MT-BC 
1 St. Mary of Woods Coll 
Saint Mary of the Woods, IN 47876 
(812) 535-5154 
TRichardson@smwc.edu 

Graduate Researcher: 
Megan Brewer, MT-BC 
4332 Floral Avenue 
Norwood, OH 45212 
(513) 515-1128 
MBrewer@smwwc.edu 

Chair, IRB: 
Dr. Lamprini Pantazi, Ph.D, M.B.A, M.S. 
1 St. Mary of Woods Coll 
Saint Mary of the Woods, IN 47876 
(812) 535-5232 
LPantazi@smwc.edu 

 
 
RIGHTS OF RESEARCH PARTICIPANTS  
If you have questions about your rights as a participant in this research, you may contact the 
SMWC Institutional Review Board (IRB)  
_________________________________________________________________________  
I understand the procedures described above. My questions have been answered to my 
satisfaction, and I agree to participate in this study. I have been given a copy of this form. 
 
______________________________________    ___________________________________  
Printed name of Participant     Signature of Participant 
______________________________________    ___________________________________ 
Email Address       Date 
___________________________________________________________________________ 
Mailing address (if you do NOT have email) 
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Appendix B 

Media Consent Form 

Saint Mary-of-the-Woods College 
Media Consent Form 

 
CONSENT TO VIDEOTAPE/AUDIOTAPE 

 
Thank you for your participation in this research project. As part of this project, you may choose 
to be videotaped and/or audiotaped. Please indicate below the use of the media to which you are 
willing to consent by placing your initials in the blank in front of the item. Initial the item that 
best suits your level of comfort. There will be no negative consequences for refusing to be 
videotaped and/or audiotaped. The results of this study may be presented in educational settings, 
scientific journals, or professional conferences. The researcher agrees to only use the materials in 
ways to which you agree. If you give full approval, your name could accompany any viewing or 
hearing of the materials. 
_____ I give full approval to photograph, videotape, and audiotape. Please sign below. 
_____ I give approval to audiotape, but do not give approval to videotape. Please sign below. 
_____ I give approval for my photograph to be taken and my voice to be heard any time the 
audiotape is heard 
I have read the above and give my consent for the use of the photograph/videotape/audiotape as 
indicated. I certify that I am eighteen (18) years of age or older and that I have been given a copy 
of this form for my own records.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature    ___________________________________________________________ 
Date         ___________________________________________________________ 
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Appendix C 
 

Interview Preparation Statements and Questions 

 

Thank you very much, again, for participating in my research. 

I would like to begin by summarizing briefly what I hope to accomplish. 

I want to be clear that you are encouraged to talk as much as possible about the development of 

your professional identity as a music therapist, theoretical perspective, and relationship to music.  

I will be asking two guiding questions of: 

 

1) Please describe your relationship to music, and 

2) What words and phrases would you use to describe your professional identity as a music 

therapist? 

 
And then see where these questions take us. 
 
I may jot down some notes while you are speaking.  
 
I also need to restate that this research will not be presented anonymously and that you 
understand that the reader will know your identity. 
 
Do you have any questions for me before we begin?  
 

 

 

 

 

 

 



 

 

120 

Appendix D 

Data 

Theme Subtheme Participant Text Example 
Internal 
motivation 

Attributes Carolyn Kenny identity as a Native American woman 

   I'm a true child of the 60s in that way. 
 

     I mean, for Native American people, if you don't talk about 
spirit, you're not talking about the important things. It's not 
religion, it's spirit – spiritual in terms of what is a person's 
spirit like. That is so deeply inside of me that I cannot push 
it aside. It's not possible for me to push that aside. That's 
also energy, because a person's spirit exudes a certain 
energy. 

 
  Lisa Summer  I'm Jewish, and we would have children's services at 

synagogue. 
 

   I was brought up in a very quiet household, loving, and 
although it was okay to have feelings, there was no real 
place to put my feelings. My parents were very subdued. 
My brother and sister were very subdued, and I was 
subdued… music made me feel wild and free and happy to 
be alive. 
 

  Joanne Loewy my oldest brother, who was severely autistic; I have 
memories of his movements and sounds 
 

   I was called spacey a lot… I'm a little bit psychic. 
 

   I'm very sensitive. 
 

   You know I have blood clots. I still have them. I have a 
tremor. I have asthma. I've had some voice problems 
because of my asthma meds. 
 

 Values Carolyn Kenny I'm hoping I can do more part-time work, and so I have 
more time for my music. That's a high priority, because I 
really, really miss it. 
 

   a focus on the aesthetic experience and the whole concept 
of beauty and interconnectivity 
 

   That's the important first step. I would say that my focus is 
very much on aesthetics, if I would take words to use, 
aesthetic experience. 
 

   We put together grants here in Vancouver and went around, 
did spontaneous music with all kinds of people. That is the 
single most important influence in terms of ... We worked 
with mutuality. They weren't mentors but their system of 
working with music was what I understood. I understood 
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deep in my soul that that was the right way to go. 
 

  Lisa Summer I found it important to repeat music to really hear into a 
piece, hear into the feelings, hear into how it affects your 
body, and to really travel deeply into one piece of music. 
 

  Kenneth Aigen it's probably the most important thing in my life outside of 
relationships, outside of relationships to people, family and 
friends. (about relationship to music) 
 

   … well-being, and quality of life, but it's something that 
requires interaction with society, culture, other people 
around us, and the idea, that very humanistic idea that 
everything is worthy of respect, and I guess that's another 
term that would be as important as the others. 
 

  Concetta Tomaino This whole idea of never losing sight of the individual was 
crucial to my development as a music therapist. 
 

   I was impressed by their work and the aesthetics of Carol’s 
improvisations – it made me realize the importance of the 
music to fully engage the clients. 
 

   Being able to network with neuroscience has been a big 
interest of mine from day one. 
 

  Diane Austin I wanted to be me and find out more about what that 
meant… I got into NYU and that was for my masters and I 
loved it. It was just, I felt free. I felt, this has music, this is 
therapy, and I’m finding myself.  I can be who I am. 
 

   There were conflicts like I would get fired because I was 
singing jazz. I would get a job and they’d say can you sing 
Easter Parade and I'd say no and some other songs I hated 
and/or didn’t know and I'd get fired. I was singing jazz, but 
it's not a jazz club. Then I was in a jazz club and I'd get 
fired because I wasn't singing jazz, because my style was 
somewhere in the middle. It was jazz-pop 
 

   Amazing, and that was really significant because after that I 
said, "That's it, I quit. I'm not going to do it anymore." 
 

   I got into NYU and that was for my masters and I loved it. 
It was just, I felt free. I felt, this has music, this is therapy, 
and I’m finding myself.  I can be who I am. 
 

  William Davis I also did a minor in clarinet performance, going back to 
that, so I did a recital. I’ll never do another one again. I 
enjoyed it, but not that much. You imagine getting on stage, 
and it’s like, “Okay. I get it.” I pat myself on the back, 
move on. 
 

   The other thing was we were able to hire more supervision, 
more people to supervise, so I just gradually let that go 
even though I did supervision myself for a number of years 
before even backing out of that, so I stayed with it for quite 
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a while. It was always important to me, but I felt that in 
order to do justice to things I needed to do as a teacher, I 
needed to really focus on my classes. You do the in-class 
simulations and you go out and watch your students work, 
and then based on your experience, I think you agree to 
help that student to perform better as a clinician. 
 

   You need the mentorship, I think. It’s really important, and 
the mentorship is what I ended up getting. 
 

  Joanne Loewy Co-incidences, paying attention to co-incidences, they're so 
important… forging community connections, that's really 
important. 
 

   I treat myself well. We're in this executive lounge because 
you have taken the time to interview me and on some level 
that means you respect me. We're rewarding ourselves with 
tea and cookies. That's what I've learned along the way. 
 

  Dale Taylor I realized that I enjoyed the performing part of it but there 
was just so much more out there that I was curious about 
and that I wanted to get involved in that I decided to let the 
professional singing go and just do that on the side, and the 
community theater, and things like that, and continue to 
pursue music therapy. 
 

 Motives Carolyn Kenny I'm hoping I can do more part-time work, and so I have 
more time for my music. That's a high priority, because I 
really, really miss it. 
 

   Even though we had completely different ideas about 
practicing music therapy, they were great discussions. 
 

   That's how I got my research question for my PhD, because 
I could not write those words (language taught for clinical 
documentation in music therapy program) in the chart 
anymore. It meant I had to come up with different words. 
That's how The Field of Play was born, because when that 
happened, I decided I had to get my PhD. 
 

   Then I kept going from there, because what happened was 
after I finished my dissertation, I felt like my categories 
were too rigid. 
 

  Lisa Summer The second thing is that it really upset me that Helen was 
so rejected by the field of music therapy. Helen was 
accepted by people outside music therapy, so she went 
outside the field and trained people who were not music 
therapists. GIM wasn't really considered a therapy at the 
very beginning. It was a method for well adults for personal 
growth. It was part of the human potential movement in the 
70's. My role has been to bring GIM and the whole 
continuum of practice more into common practice in music 
therapy. I've tried to make a continuum that is really 
practical for music therapists. 
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   I remember the session in which I didn't listen to the Helen 
Bonny in my head. That was really an amazing day. It was 
like, "Helen would tell me to do this." It was like, "No, 
that's not what my heart is telling me to," and so I had to 
make up something new. That was a great moment of 
separation, when I could find my own way and still be okay 
about it, not worry, "Would she approve or disapprove?" It 
was so clear to me that I needed to do something different, 
that it wasn't relevant whether Helen would approve or not. 
It was almost like I knew she would feel okay because she 
would want me to be myself. 
 

  Kenneth Aigen  I was miserable at this small liberal arts college and out of 
the way dry town that only served 3.2 beer. I thought that's 
what I wanted. It wasn't what I wanted. I transferred to 
University of Wisconsin in Madison. 
 

   I didn't want to just get just some crappy job. I was also 
getting a little disillusioned. I loved music. I described to 
you how special it was to me. I realized that on some level, 
I was just using it to help a bar owner sell some more beer. 
I said, "There's got to be some better purpose to put music 
to." 
 

   I said, well, it wasn't the job I came for but it was the job I 
was offered and I needed the job. I needed some money. 
My money was running out even though I was living with 
my parents, I still need spending money. I took the job. 
 

   I guess I found that all those things about my musical 
identity were the things that pragmatically, I think, help 
people the most. That's what lead me to, I think, probably 
influenced my whole career for the last 35 years and 
influenced my work to develop more music-centered 
practice more music-centered philosophy… because I just 
think that's what helps people most. 
 

   I realized that many music clients are motivated primarily 
by the desire to create music, not to address some non-
musical goal. I said, I thought, "You know, as music 
therapists, the theories and philosophies should really be 
answerable to what clients want the most. If clients want 
music, then it's incumbent upon us to develop theory into 
treatment philosophies along with what they want for 
themselves. 
 

  Concetta Tomaino One of my neighbors played the accordion and several of 
my elementary school classmates did as well.  If my mother 
couldn’t find me playing with friends she could find me in 
my neighbor’s yard sitting at his knees listening to him 
play. It was wonderful. Then, I begged my mother for 
music lessons. 
 

   I was drawn to the accordion and thought no one else 
would want to play it. 
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   I started getting disillusioned with the science classes 
because they were so big. I'm a real one-to-one type person. 
I couldn't imagine myself going through other science 
classes where I didn't have hands on experience or the 
ability to engage with the professors… By the end of my 
sophomore year, I just decided to be a music major. 
 

   That was my modus operandi while I was at NYU, trying to 
get practicing music therapists and the students really 
passionate about the organization and where it was going to 
go. 
 

   In the mean time I got very involved with two women on 
the board because the membership wasn't really organized 
that well. I became responsible for running the conferences 
that they had. 
 

   At that point too, Alice Rogers had published a paper on 
MIT, "Melodic Intonation Therapy and its Potential Role in 
Speech Rehabilitation in Patients." Now I'm thinking, "Oh 
my God, this is all fitting together. This is what I have to 
do." 
 

   How does that function work in the brain? How do we 
arouse memory recall in somebody with Alzheimer's 
disease when their cognitive function is so disabled? How 
much engagement time is needed to make that happen? It's 
obviously not a transient event… The person's response in 
the moment isn't going to carry over and change and that 
one event. There needs to be repetition and more 
engagement time for recovery and brain change to take 
place. All of that became the foundation of what I was 
looking at. 
 

   I traded all my other recreation activity responsibilities with 
music based programs so that I could focus on developing 
music therapy strategies with these clients All of my time 
working, day in and day out, with a couple units of people 
with dementia, neuromuscular disease, TBI and Stroke. 
 

   She (Ruth Bright) wrote the first book on music therapy 
and Alzheimer's care. She was coming to town. I wanted to 
do a conference here so she could lecture here and invite 
music therapists. The administration here said we don't do 
conferences. We're not set up to do that. She came anyway. 
She ended up staying at my apartment. That was really 
nice. Then, two years later I asked her to do that again. At 
this point Oliver's movie "Awakenings" had come out. The 
Older American's Act had been up for revision. I had been 
working in rehab with really good results – we're getting 
people to speak who couldn't speak. A lot of good clinical 
evidence that music therapy was more than just an activity. 
There was a foundation for viewing these as real 
treatments. 
 

   The conference was a really big success. We had 140 
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people show up. There was only room for 120. The 
president of Beth Abraham was totally shocked. He goes, "I 
don't know what just happened today, but if this keeps 
happening, we have to do something," and at that moment 
he says we're going to start an institute and it's going to be 
devoted to Connie and Oliver's dream of combining music 
and science to advance clinical knowledge. We hit the ball, 
hit it running. 
 

   Trying to understand where music fit in their life. What I 
was seeing was basically the vestigial of their musical 
personalities and their musical history and how can music 
in somebody who has lost access to that know, gain, help 
me activate, arouse, connect to the inner person, that was 
still very much there but locked because of brain damage or 
disease…So, I became really interested in the spectrum: of 
music/sound affects on arousal and brain function to the 
complexity of movement and interaction between therapists 
and client, to associative memories of trauma and visceral 
memory that may block function to deep emotional 
personality issues.  A very broad spectrum – but all related 
to interplay of music sound and brain/body functions. 
 

   One area I'm very, very interested in right now is this whole 
idea of building emotional resiliency as a precursor to the 
various brain changes that happen in adolescence. 
 

   I've always been compelled to have a soapbox about the 
importance of music therapy. 
 

   I am very passionate about educating people about music 
therapy and informing them, not only about the field of 
music therapy, but of the therapeutic applications of music 
and how people can use music in their own life to support 
health and wellness as well as recuperation. 
 

  Diane Austin I was in choir and I liked that but I really wanted to do 
musical theater. 
 

   I need to communicate, I'm a person that needs to connect 
and communicate my feelings and ideas and I couldn't. 
 

   I didn’t really want to act. I wanted to be myself. It really 
hit me and I wanted to sing. I didn’t want to have to play a 
part. It was a major realization for me in therapy too at that 
time. I wanted to be me and find out more about what that 
meant, so I put together a trio and started singing. 
 

   I got myself fired because I couldn't quit. It was like a 
family, it was very hard to leave there and I knew I needed 
to pursue my singing career because things were starting to 
happen. 
 

   I kept developing, I went back to developing this two-chord 
thing because I started going to an institute. The Institute 
for Expressive Analysis and I took a course in object 



 

 

126 

relations theory and I started thinking that this is a really 
developmental piece. If merging, if singing the same tone is 
merging, then harmony is like you're starting to separate 
from your mother. There's still some space, but you're very 
close… I had this goal, I wanted to make a model so I've 
been presenting in so many countries and writing a lot. 
 

   I really wanted to make vocal psychotherapy a model 
because as a singer going into the program, I had nothing to 
read really. 
 

   I had this goal, I wanted to make a model so I've been 
presenting in so many countries and writing a lot. 
 

  William Davis Then, after graduation, I scratched my head and said, 
“Well, what am I going to do with my life? I like music. 
Why don’t I do something with music?" 
 

   Well, I want to go to a different part of the country, so what 
can I find?” I really started to enjoy working with 
individuals with intellectual disabilities, so I thought, 
“Okay. I’m going to go to Louisiana. I’ve never been to 
Louisiana.” 
 

   I really don’t feel like I’m ready to go out and practice,” so 
back to KU I went. I got a GTA, played at the band again, 
got some scholarship money. 
 

   I needed a job, so I applied around and ended up going to 
Faribault State Hospital in Minnesota. 
 

   I knew what I liked, and I really liked history. The related 
literature is the most creative thing that you’ll do in terms 
of writing, but I think when you’re doing a historical study, 
it’s like, “Okay. I got all these facts. How am I going to sort 
through this to tell a story that makes sense?” Yeah, 
anyway, I had fun doing that. I love doing that. 
 

  Joanne Loewy I'm constantly trying to connect what I hear or see and feel 
with what science and the naked eye of my colleagues call 
either medicine, or social work, or child life, or OT. 
 

   I think part of my initial reason for being led to becoming a 
music therapist, was that I was going to be able to make 
him well, to fix him. (brother with autism). 
 

   I learned at a very young age that I needed to find some 
skills and music was the best thing. I was good at music 
and I wasn't that good at anything else. Piano, guitar, violin, 
orchestra, choruses, ballet, this was my life. 
 

   Yet, I don't want to be like a princess. That's another edge 
to the narcissism that I try to avoid. 
 

   By the time I got there after three months I convinced them 
that that wasn't music therapy-(seeing 30 kids at a time). I 
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wanted to see the neediest kids individually. I started to 
realize that stuff about schools, IEPs and all that stuff. 
 

   I left the hospital and I felt really attached. Like I said, I 
had a great time there. When I wasn't crying about my 
ultrasound or fearing that I'd lose my baby or have a 
pulmonary embolism. I wrote my dissertation when I was 
in the hospital so ... I didn't want to go back to my other job 
with disturbed kids. 
 

   One of the things that annoyed me being in the field a very 
long time and working in hospitals was that the articles 
written about music therapy in medical journals and many 
music therapy journals… When people would write about 
music therapy, they didn't have a music therapist, they were 
just looking at music. Even worse than that they weren't 
describing which music, how it was selected, why it was 
selected, when it was offered. That's the whole nut of my 
profession… I decided that it was time to gather the people 
that were doing the work, that merged music psychotherapy 
with medicine ... Mind- body work… 
 

   Part of my plight on Earth is to combine these two groups- 
so I'm both a researcher and I teach at universities. I am on 
the faculty of our medical school and I also am a clinician. I 
have clients every week. We have seven research projects, 
all with the doctors and nurses. I help my peers write 
papers…and I seek to move professors back toward clinical 
work. 
 

   So I try to keep a ‘moving ahead’ attitude. 
 

  Dale Taylor Socially in high school, everybody likes to have an identity 
and some guys get their identity through sports, some 
through other things, for me it was music. 
 

   When I went to college, I was interested in a lot more than 
music but I was still very interested in music. I wanted to 
study something that would keep me in music, but I also 
wanted to develop my other interests. 
 

   I was looking for something that would combine them and I 
got a singing scholarship to a college. 
 

   "I don't want to graduate in college and say to the world, 'I 
can sing,' and have that be it." 
 

   I loved the performance aspect of it, being in front of the 
audience, singing, trying to make the audience appreciate it 
enough to applaud once in a while. 
 

   The scientist in me, my brain, with the mathematics, 
wanted to organize everything so that everything fits 
somehow. I kept wondering, "What is it about music that 
makes it therapeutic?" I got all the way through my 
bachelor's degree and that question really was never 
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answered… I finished my dissertation still looking for the 
answer to the question why is music therapeutic. After I got 
my doctorate, I realized they didn't know. Nobody really 
knows why, because nobody has really said why music is 
therapeutic… 
 

   I could see there was this tremendous demand for music 
therapists and I realized that if we were going to come 
anywhere close to meeting that demand, we were going to 
have to have more schools and there were schools out there 
looking for teachers who would have at least a master's 
degree. There were people at the place where I worked who 
did say to me, "Dale, the way you explain things and the 
way you do things, you might make a good teacher," so I 
thought, "Okay, I'll go try it. I'll go get my master's and I'll 
try teaching. If I don't like it I'll come back and do clinical 
work because I really like clinical work." 
 

   That finally provided me an answer to the question ‘why is 
music therapeutic’ because it activates the whole brain and 
stimulates neuroplasticity. 
 

 Other 
significant 
life events 

Carolyn Kenny It was because I had polio when I was little, a mild case, 
but my mother signed me up for dance lessons as part of 
rehabilitation at age three. That's how I got to know music, 
through dancing from a very young age. 
 

  Joanne Loewy At that time I was working with an emotionally 
handicapped population so I wrote about that. I wrote about 
Nordoff and Robbins early work in Philadelphia. Then after 
the exam I went to do my regular Saturday morning 
training with Carol and Clive. I said to them, "I just 
answered a question about you guys on my exam." I said, 
"It's funny because I was born in Philadelphia in the early 
sixties and my brother was severely autistic and it's just too 
bad that we didn't know about you." At that moment Clive's 
face turned white and he turned to Carol who went to the 
piano and they started to play my brother's hello song. I 
learned that he received music therapy from Carol and 
Clive, in 1961. Having been in the field for 30 years-they 
never had made the Loewy connection with me-to their 
early work with David, my brother-one of their first cases. 
 

   I developed blood clots in both my legs. Severe blood clots, 
so severe that I was ambulanced and in the hospital for 
three months. I had a ball during those three months. Even 
though I was nervous about the baby… 
 

  Dale Taylor I had a head-on crash on my right shoulder with the car that 
was coming supposedly in the other lane, the other 
direction. I was out for two days. I was in a coma. When I 
woke up I was in the hospital. The accident happened, I 
think, on a Saturday, and I woke up on a Monday. I was in 
the hospital the rest of that week. I was learning to walk 
again, getting my speech patterns back, a lot of motor skills 
I had to relearn, but they came back fairly quickly, quick 
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enough that at the end of the week, that next week I went 
back to Lawrence and to the university to finish my senior 
year. I kept getting better and better and I kept waiting for 
me to have migraine headaches or forgetting information 
that I'd learned or forgetting skills and procedures that I'd 
learned. That stuff wasn't happening. Again, I was a music 
major and I was continuing with my music. 
 

   The brain is basically reconstructing the language centers 
when they're damaged and I thought, "I can't have been the 
first one to figure that out or to see that, to realize that 
because there's all these highfaluting names of all these 
people that are going to be at this conference. They want to 
figure it out too." 
 

   It turned out everything that I had proposed in that speech 
has been verified. One of the people at that was Gottfried 
Schlaug. You probably heard his name. He is a researcher 
with the School of Medicine and Psychiatry at Harvard 
University. When I was invited to be the opening speaker at 
the Mozart and Science Conference in 2008, of course this 
is 23 years later, I actually met him and we rode elbow to 
elbow together in the taxi, in the backseat of a taxi to the 
airport when we left the conference. That's the level of 
people that were at that conference and they went back 
their labs and things and looked at this whole thing. 
 

 Vocation Carolyn Kenny I met all these really cool people who were music therapy 
students, and I felt like I found my professional tribe. 
 

   One day, when we finished our work, he and I were 
walking along the river, the beautiful Fraser River, and I 
said, "Walker, you know I've heard this thing called music 
therapy, do you think I should do that?" He got really quiet 
and he was smoking his cigarette, and he took a long draw 
and then he threw the cigarette down on the ground and 
crushed it and he said, "For you, in this world, that's the 
one." It was just like, I get chills thinking about it because 
he really directed my professional career. This old, old, old 
elder, but he saw something. He saw something and I really 
respected that. 
 

  Lisa Summer When I found Helen Bonny and GIM, that was when I 
really found my identity. 
 

  Kenneth Aigen I didn't know there is something I could do both, a field 
where I could do both things 
 

   My musical identity I felt really lent itself towards work as 
a music therapist. 
 

  Concetta Tomaino There was sidebar article “A career in music therapy” As I 
read it I realized this could be it. Maybe I can combine 
healthcare and music. 
 

  Diane Austin It was meant to be, so I called him and I went and we talked 
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and he said, "Well you have to decide if you want to be a 
music teacher or a music therapist" and I said "Oh, I want 
to be a music therapist." Therapy is in my blood. 
 

   I got into NYU and that was for my masters and I loved it. 
It was just, I felt free. I felt, this has music, this is therapy, 
and I’m finding myself. 
 

   Weird right, it's like meant to be. Meant to be. 
 

   It all makes sense, because if I didn't do that, I wouldn't do 
that, and the acting helps because it went into this technique 
and this psychodrama went into this technique and it's my 
own analysis and Jung's whole thing with parts of the self. 
 

   The writing that I did as a child, the poetry and I used to 
write, too, and that all came together in being able to write 
my book and my dissertation. My acting and public 
speaking all came together in being able to present because 
not everyone has the courage to get up and present. A lot of 
music therapists are shy. They have really good work they 
don't present or write about, maybe they don't need to do it 
but it would benefit people if they did it. But it did all come 
together for me. That's where I am today. 
 

  William Davis I think serendipitously, I had a friend, who’s also in the 
department, introduce me to a friend of his who was 
traveling through, and this guy was a music therapist and 
started talking to me about music therapy. I thought, “This 
sounds really interesting,” so I decided to look into it a little 
bit more. 
 

   I know we choose a population we want to work with. I’m 
not sure I was ready for that, but once I got into it, I really 
enjoyed it. It really, I think, was my calling. 
 

   I think when you’re doing a qualitative phenomenological 
study or historical study, it’s like, “Okay. I got all these 
facts. How am I going to sort through this to tell a story that 
makes sense?” I had fun doing that. I love doing that. That 
was my … that was, I think, my calling, and it was my 
identity finally. As a clinician, I had an identity, but then as 
a researcher and a teacher, I had an identity, and I think that 
still is my identity because I’m currently … I’m still 
working in the archive. 
 

  Joanne Loewy I have early memories of my oldest brother, who was 
severely autistic, making sounds and running and flapping. 
I think that's what led me to become a music therapist, even 
though he was hospitalized when I was young. Music 
became a way in my early, early childhood of 
communicating with him. I think I was sort of born a music 
therapist. 
 

  Dale Taylor I wanted to study something that would keep me in music, 
but I also wanted to develop my other interests, and the 
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things that I was good at, and the things that I made really 
good grades in and enjoyed in high school, one of those 
was mathematics. I enjoyed writing. When I looked into it I 
thought, "This might be a good way to combine a lot of 
those interests that I have," and it turned out to be that. 
 

 Transpersonal 
experiences 

Carolyn Kenny I had some experiences there with patients that were really 
mysterious. They were hard to explain… 
 

   It's something we don't talk about very much but is always 
there for me, and that is some kind of connection to the 
person's spirit. 
 

   It's spirit, spiritual in terms of 'what is a person's spirit like?' 
 

  Lisa Summer I really felt the yelling (loud group singing when a child) 
was heard on a spiritual level. 
 

  Kenneth Aigen This idea of just being so fully absorbed in the moment and 
then this idea, this transcendent connection with other 
people, I'd never had that. 
 

   It was about the immediacy of the moment and about the 
communal connection. I think it was the first time I had 
what I'd identify as transcendent experiences…the vehicle 
that for me is the most powerful way of opening your mind 
and transcending your immediate surroundings to perhaps 
feel connected to some fundamental experience or 
fundamental reality underlying appearances. 
 

   It just sounded right, kind of one of those intuitive things. 
 

   Not just pop music doing a song, but pop music whether it's 
hip hop, blues, rock, jazz, the idea of groove-oriented music 
is providing a really important experience to people that has 
a spiritual dimension. 
 

   Now, it's not a religious experience with the dogma 
attached to it, but it's spiritual in a sense of how people feel 
about themselves. They connect to something larger. It 
gives them a guidance for how to live. 
 

  Joanne Loewy I'm somewhat more than intuitive. I can guess things about 
people, I'm a little bit psychic. I was called spacey a lot. 
 

   Co-incidences, paying attention to co-incidences, they're so 
important. That's part of my music identity too, is 
entraining to the energy of other people and watching the 
co-incidences. 
 

   I would walk by the hospital and just see light around it. I 
had this very special feeling about Beth Israel because of 
the care I received. 
 

   But again, the co-incidence, paying attention to numbers, 
not in a lottery way, but I think that there's… 
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   On 1-3-13, this is my number 13, it's my birthday, the first 

journal article in a music therapy journal ... it's many 
things, it's my house number ... It was yesterday ... it's just 
always been my lucky thing ... On 1-3-13, a study of 272 
babies in eleven hospitals that I've worked on for many 
years, was accepted in the journal called Pediatrics. That 
journal has a 3% acceptance of all of their articles. 
 

Beliefs Of self Carolyn Kenny I think that my identity as a music therapist, it's completely 
woven into my identity a Native American woman. That 
doesn't always match the mainstream, because there aren't 
very many Native American music therapists. There are 
some, but not very many. That's always been a struggle. 
I've never thought of myself as being in the mainstream 
because of that. 
 

   It's something we don't talk about very much but is always 
there for me, and that is some kind of connection to the 
person's spirit. 
 

  Lisa Summer When I discovered I wasn't good enough to make a living 
being a horn player, and then I found music therapy, there 
was a kind of inner tragedy for me that I didn't really face. 
 

   I just made this very logical turnaround from being a 
performer at a conservatory to becoming a music therapist. 
 

   In regard each student, I believe it's my job to help you find 
your clinical identity. 
 

   My professional identity about music started with classical 
music, started with GIM, and then broadened from there… 
That's been the joy, I think, of my professional identity: 
adapting GIM and making it more flexible… I think that 
there are moments of finding clinical identity. You find 
your identity when you go against your teacher or you have 
the guts to do that. 
 

  Kenneth Aigen I wasn't in the conservatory. I wasn't half as good to do that. 
 

   In retrospect, I don't really think I had professional level 
musical skills then or even now. 
 

   I found that my musical identity was being strongly ... 
There was room for it in music therapy, at least in terms of 
this idea of improvisation, free form improvisation, that 
type of thing. That part of my identity was coming in. 
 

   I would say music-centered, client-centered and Nordoff-
Robbins Music Therapist. 
 

   Then maybe to a lesser extent, humanistic. Actually, not 
even to a lesser. I'd say I broadly embrace the principles of 
humanism that the source of strength and well-being lies 
within, but that the relationships with the external world in 



 

 

133 

society are just as important; that health isn't just something 
that lies within us, and well-being, and quality of life, but 
it's something that requires interaction with society, culture, 
other people around us, and the idea, that very humanistic 
idea that everything is worthy of respect, and I guess that's 
another term that would be as important as the others. 
 

   All of those things became part of my musical identity – 
my feelings about music – and all of these things were 
things I experienced before I ever heard about music 
therapy, knew that it existed or even considered that as a 
profession and life work… I found that my musical identity 
was being strongly... There was room for it in music 
therapy, at least in terms of this idea of improvisation, free 
form improvisation, that type of thing. That part of my 
identity was coming in. 
 

   I mean one of the things, I don't think I've fully given credit 
to how much I've been influenced by Nordoff-Robbins and 
the Nordoff-Robbins model. 
 

   All of those things became part of my musical identity, my 
feelings about music and all of these things were things I 
experienced before I ever heard about music therapy, knew 
that it existed or even considered that as a profession and 
life work. 
 

  Concetta Tomaino I always had this affinity for music. 
 

   I wasn't just making this up. I had some insights that were 
worth supporting and following. 
 

   I haven't written as much as I should have, at all. 
 

   I feel my role, because I’ve been in the field so long and 
speak to so many people outside of music therapy, that I 
have an opportunity to educate… I've informed a lot of 
neuroscientists about really looking at the clinical aspects 
where they can. 
 

  Diane Austin I think a lot of wounded performers have a childhood 
where they were never seen for their real selves, never 
really heard or understood. They have narcissistic injuries. 
And we weren’t seen in the orchestra pit! 
 

   I think every therapist should read it. It's about therapists 
and in the new edition the first chapter is how we become 
or why we become therapists. It's about narcissistic injuries, 
not getting our needs met and so it leads to going into 
performing and creative arts therapy and even becoming 
psychotherapists unconsciously to get the mirroring we 
didn’t get from our parents… 
I just knew intuitively a lot of it and then I found that book 
and I was like, "Oh my God," I cried through the whole 
book. It's so powerful. 
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   I wasn't meant to be an actress. 
 

   Therapy is in my blood. 
 

   It's basically, you need that mirroring if you're a person that 
keeps growing throughout your life. You need somebody to 
see you in that stage and say, "Wow, you've really changed. 
You're so assertive now," or whatever, right? 
 

   What else, my life has been so varied I would say. 
 

   It all makes sense, because if I didn't do that, I wouldn't do 
that, and the acting helps because it went into this technique 
and this psychodrama went into this technique and it's my 
own analysis and Jung's whole thing with parts of the self.  
 

   The writing that I did as a child, the poetry, and I used to 
write, too, that all came together in being able to write my 
book and my dissertation. My acting and public speaking 
all came together in being able to present, because not 
everyone has the courage to get up and present. A lot of 
music therapists are shy. They have really good work they 
don't present or write about, maybe they don't need to do it, 
but it would benefit people if they did it. But it did all come 
together for me. That's where I am today. 
 

  William Davis I know we choose a population we want to work with. I’m 
not sure I was ready for that, but once I got into it, I really 
enjoyed it. It really, I think, was my calling to do that kind 
of work even though it was very tough because a lot of 
times, you weren’t getting any kind of verbal feedback or 
any kind of cues about how you were doing, so you really 
had to watch carefully their motion responses and things 
like that. 
 

   I think, a real focus on my professional identity that I 
thought I was reasonably effective working with these folks 
where I think a lot of people steered away from that 
population. 
 

   Was I successful? Probably partially, so what I was able to 
do was to at least eliminate that behavior while he was in 
his classroom setting within the institution. 
 

   I think when you’re doing a qualitative phenomenological 
study or historical study, it’s like, “Okay. I got all these 
facts. How am I going to sort through this to tell a story that 
makes sense?... I had fun doing that. I love doing that… I 
think it was my calling and it was my identity finally. As a 
clinician, I had an identity, but then as a researcher and a 
teacher, I had an identity, and I think that still is my identity 
because I’m currently… I’m still working in the archive. 
 

   I think “productivity,” “activity,” “engagement,” are really 
good words that I would use for myself, and I would hope 
others as well. I think I see that people that tend to stick 
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around into the … in the profession are … embody those 
kinds of qualities. 
 

   I felt so insignificant at that point in time, and I thought, 
“Man, what am I doing? Am I doing the right thing?” It 
took a while to say, “Yeah. I’m doing the right thing. This 
is good. I’ll grow.” 
 

   When I was at Faribault, that was the heyday of the 
behavioral approach, and I think it’s still appropriate in 
certain populations, but that’s not my orientation now. 
 

   You got to be smart enough to understand a little bit about 
these because if you just summarily dismissed something 
without knowing about it, you’re ignorant. You shouldn’t 
be talking, and I’m willing to admit when I’m ignorant 
about something. 
 

  Joanne Loewy I see myself in body, shape and form as a musical 
instrument and that is the premise for the work I do, that 
every movement, every sound, every ailment, every 
comfort, and every sound relates to a certain function of a 
being that integratively is manifested as an instrument 
Whereas they invite all these different kinds of perspectives 
of functions of the body, I stir those into what I surmise as 
the music aspects of function. Like my mouth is a sound 
hole, and the way my voice functions is my flute, and the 
way my heart functions is melody, and the way my feet and 
hands and rhythm of my speech and music making is the 
kinesthetic groove. All these things together make a 
symphony of sounds that are called, Joanne. That's sort of 
my relationship with music. 
 

   I think that's what led me to become a music therapist, even 
though he was hospitalized when I was young. 
 

   I think that I was doing music therapy when I was crawling. 
 

   Getting bullied really played into my sensitivity. Studying 
instruments people played that was one of my passions. 
Also birth order, whether you're youngest, middle or oldest 
child, what that means. I've studied that a lot. I can often 
guess where children are, or even adults, whether they're 
oldest, middle or youngest, and what instrument they play. 
 

   Co-incidences, paying attention to co-incidences, they're so 
important. That's part of my music identity too, is 
entraining to the energy of other people and watching the 
co-incidences… I've sung a lot and played a lot but my 
greatest talent is that I'm a Jane of all trades. That makes 
me a good music therapist, I think. I've always been most 
interested and best at framing, making things and others’ 
music look good, sound good, with my support. Not 
because I'm co-dependent but just because I really am a 
healer. 
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   That is part of my identity now, being, I feel like I'm at the 
top of my field. Maybe that's an illusion. 
 

   I've learned now so much more because I do music 
medicine and music therapy. I can do stuff for people 
because those three months in the bed was the best 
internship for music medicine. 
 

   That's part of my identity, is getting sick, learning about 
what I could do with my blood and veins when I'm sick. 
Then really learning about music medicine and music 
therapy. Then getting to create a program. Then I got a 
million dollars to start a clinic. It's growing and growing. 
 

   It's just fun to live your dreams. I'm living the life of my 
dreams. My dream was always to have a music therapy 
clinic. I could die tomorrow and be very happy. 
 

   I also think, having, I have unique medical ailments. You 
know I have blood clots. I still have them. I have a tremor. I 
have asthma. I've had some voice problems because of my 
asthma meds. All these things give me really good insight 
into what I'm working with. 
 

   It gives you special insight when you have what you're 
working with. 
 

   I think that's part of what makes me a brilliant therapist is 
that I can connect with… so close to an ailment that 
sometimes it's scares me, you know. I can really feel pain. I 
can almost guess when I'm about to start playing music 
with someone what ailment they have, just having done this 
so long. 
 

   I do think we need to both be excited, but be careful about 
who and what we work with in any field, but in particular 
medical. There need to be mechanisms of squeezing out so 
that we're not caught and absorb it all, we're like a sponge. 
That we have mechanisms to squeeze out everything that 
we absorb and everything we treat, very important. 
 

   That's part of the identity too, finding in yourself what 
you're treating. Yalom writes so well about that. The whole 
countertransference, who is this person in your life that 
you're treating? That's a large part of my work. 
 

   Now I like babies, but I really like teenagers best. I think 
I'm best at that work. 
 

  Dale Taylor I became identified as a singer, as a musician, before I 
knew anything about music. 

   Socially in high school, everybody likes to have an identity 
and some guys get their identity through sports, some 
through other things, for me it was music… My 
relationship to music started back then and I've identified 
myself on one level or another in one way or another as a 
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musician, a music therapist, a music teacher, music 
professor, music therapy professor. Everything I've done, 
I've done in some way related to my music. 
 

   My relationship to music started back then and I've 
identified myself on one level or another in one way or 
another as a musician, a music therapist, a music teacher, 
music professor, music therapy professor. Everything I've 
done, I've done in some way related to my music. 
 

   but my interest, as I said, in science, and writing, and 
mathematics, and those kinds of things, took me far beyond 
what I could do as a singer on the stage. 
 

   It (article) did serve to inspire people, to look into the 
general hospital, physical medicine, music therapy in 
addition to all the psych that was being used, and the 
nursing homes, that's always been a big part of what we do 
and the extended care industry. 
 

   The brain is basically reconstructing the language centers 
when they're damaged and I thought, "I can't have been the 
first one to figure that out or to see that, to realize that 
because there's all these highfaluting names of all these 
people that are going to be at this conference. They want to 
figure it out too." 
 

   I think that my professional identity is defined through 
those books because that's how most people know me. 
 

   I would like people to think of me as someone who is able 
to translate the scientific terminology of research into 
everyday language so it can be understood and used. 
 

 Of others Carolyn Kenny Even though we had completely different ideas about 
practicing music therapy, they were great discussions… 
Things are changing, and it gives me hope that there will be 
more flexibility of the future students who come into the 
programs because the literature is changing and the 
approaches of professional associations are changing. 
 

   It's taught like a structured inflexible thing. Not 
everywhere, I mean, I've been plenty of places where it's 
wonderful and I would say like for sure in Bergen in 
Norway. I've taught there. I've taught in several places in 
the states where that is not the approach, but in many ... I 
think it is changing. I think it's even changing for AMTA, 
and they're beginning to try to have more flexibility in the 
way they promote and talk about music therapy. 
 

   Also, this new issue of the Journal of Music Therapy, it's 
like a miracle that such a conservative journal would 
publish a whole issue on arts-based research. 
 

  Lisa Summer Of course, when you're a professional, you find your 
clinical identity through oppositional behavior. One way 
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that's easy to find who you are is to see who you're not, or 
to rebel against who you're not. 
 

   The second thing is that it really upset me that Helen was 
so rejected by the field of music therapy. 
 

   I think they're seeing a side of those students in theory or 
ear training, and they don't take the time to look at their 
personal relationship with music. I really try to do that. 
 

  Kenneth Aigen  I was reading about music therapy and people sort of doing 
exercises and designed activities and things. I was like, 
"Well, this just feels like an extension of what these kids 
are getting in the classroom," and they can't do it the 
classroom and they're having difficulty learning this thing 
in the room. I was like, "Let's pass out some instruments 
and just start playing." 
 

   I realized that the whole language of healthcare and 
education represented what I would call the secondary 
benefits of music, that they ignored what was really 
important which is just involving people deeply in 
emotionally meaningful and socially connective musical 
experiences. 
 

   I also felt there isn't a contradiction here, that I could learn 
to speak the language of medical and educational hierarchy 
and I could learn to translate what I wanted to do naturally, 
not because it's what I like to do, although it is what I like 
to do, but because I felt it was most effective. 
 

   I have to say, you know, some of the critique I've gotten 
around that, I think it was like Brynjulf Stige, friends of 
mine, Henk Smeijsters who said, "We're client-centered, 
not music-centered," As if being music-centered somehow 
takes you away from the primary focus on the client. 
 

   For me, the whole point, the whole reason I developed 
music-centered philosophy because I said, this is what 
clients want. Not all of them, but many clients, especially 
those who are institutionalized, those who are relatively 
more severe, disabilities, they're not coming here to 
increase impulse control or focusing ability or self esteem. 
They walk into the music because they hear a drum and 
they want to play with that and they want to hear it. 
 

   I realized that many music clients are motivated primarily 
by the desire to create music, not to address some non-
musical goal. I said, I thought, "You know, as music 
therapists, the theories and philosophies should really be 
answerable to what clients want the most. If clients want 
music, then it's incumbent upon us to develop theory into 
treatment philosophies along with what they want for 
themselves." 
 

   You could talk about it as impulse control, but he's not 
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experiencing it that way, as someone from without, trying 
to get you to stop and start at arbitrary times. What his 
experience is, he's mobilizing the motoric and cognitive 
and emotional resources to play along with this music. We 
could look at it as impulse control, but from within, it's 
about developing music, capacity to play music, and how 
much more effective, because why should someone stop 
and start at arbitrary times. 
 

  Concetta Tomaino I feel the younger music therapists are going to have to 
make sure that the field doesn't get dismantled in any way 
because I think the challenge is identifying the hierarchy of 
what is music therapy and what are therapeutic music 
experiences and who can do what. I know the profession is 
looking at this. 
 

  Diane Austin The problem for me was in the beginning they talked 
mainly about childhood methods and I had no interest in 
that. I was actually getting discouraged. I started to feel 
like, I don't know, I don't want to work with kids. Where do 
I fit here because by then I had such a knowledge of depth 
psychology from my own analysis and from all the reading 
I was doing because I couldn't stop reading. I was so into it. 
Then we got into adult methods and it was like, okay, I can 
do this. Somebody is doing it. 
 

  William Davis I think you start someplace, and you may have confidence, 
you may not have a lot of confidence, but you know that 
you’re going to stick with it, and I see that in students a lot. 
 

   I think students should be willing to accept criticisms along 
with positives, I think, because not all students are able to 
do that. They get their feelings hurt. 
 

   I think I have a problem with programs that really focus on 
one narrow approach. They (students) need to know what 
the heck is going on out there, so they can make up their 
own mind, you know? Look, I don’t know very much at all 
about Guided Imagery. You know what? You see a 
program in a conference, go to a session and see what that 
is. Go to a NICU presentation. Go to a drumming 
presentation. Use your own judgment about what you think 
about that. 
 

   “I really like what this person is doing. I really respect what 
that person is doing. I want to follow their lead in doing 
these kinds of engaging things with students and the 
association.” 
 

   You need the mentorship, I think. 
 

   I think that’s really, really important for music therapists 
to … whatever it is, voice, piano, or wind instrument. Of 
course, your guitar or percussion. Just keep that up. It’s 
really important. 
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  Joanne Loewy The way that translates to my identity today is maybe like, 

I'm doing a keynote here. There's probably some peers 
here. I look at the peers who are music therapists who 
maybe hate me because I'm doing the keynote. 
There are those little back stabs that you see on Facebook, 
you know how many likes do you get or how many people 
buy your books or, usually I'm past that but when you do a 
keynote or you're invited to do grand rounds, you have to 
be careful of backlash so I protect myself. 
 

   The professional identity of anyone, but especially of a 
music therapist because those are two vulnerable words. So 
those two things together mean, you're either going to burn 
out, which many people do, or you're going to carry burden 
and also be involved in vulnerability of others. If you're 
doing it well then you're going to be involved in your own 
vulnerability. 
 

   There's just two groups of people, like the groups of people 
that want to have fun and play music and those are the 
clinicians. Then there's the researcher that sits up in towers 
of universities and just write and they don't get their hands 
in it. 
 

   What happens is the people playing, that are clinicians are 
not valued because their work has no ripples outside of the 
moment. It's not read, it's not seen. Then the people that are 
in the towers writing the studies, write really lousy studies 
because they don't have their hands in the ingredients of 
what makes the work rich. 
 

  Dale Taylor I think people's professional identity is more defined by 
how other people see them. I know that other people see me 
in various ways. A lot of it depends on their, how should I 
say it, the position that they take in relationship to the 
theory that I've become known for, the brain-based theory 
of approaching how we understand music as therapy. Of 
course, each of us has a professional identity that we think 
of for ourselves and it usually represents how we would 
like other people to think of us. We don't really know until 
someone tells us how they think about us. 
 

 Of music Carolyn Kenny Music was actually a wonderful way for me to express 
myself freely through improvisation under all kinds of 
difficult circumstances… We might not always have words 
to describe what that improvisation means, but it's being 
expressed. 
 

   healing power of music 
 

   Piano lessons and the music lessons all paid off big time 
because I got to know music as healing for myself. 
 

   I think it's the experience with art that also makes our lives 



 

 

141 

extraordinary. 
  Lisa Summer I could sit in my practice room for six hours at a time, away 

from everyone and the horn was like my loud voice, 
expressing something strong.  It has to do with my vitality. 
 

   I didn't like the songs I was playing, and I didn't like the 
guitar. I didn't like my voice. It was like a whole new 
territory that felt so ... it was just functional. It was like a 
tool. 
 

  Kenneth Aigen It's the most important force, the most important experience 
in my life; It's the thing that gives me the deepest 
connection with other people… Music, and this is more 
playing than listening, can help you discover parts of 
yourself or experience parts of yourself that maybe you 
don't through other means, or that I didn't through other 
means whether it was intellectual capacities, capacities for 
grace, creativity… All of these things that I realized how 
you can experience yourself as a certain type of being when 
you're a musicker. 
 

   It like was the power of musical groove to integrate people, 
to empower people, to help people overcome limitations, to 
unite a group of disparate individuals. 
 

   They don't call it religion, but if you look at how they relate 
to it, it is their religion. I think that that's true. 
 

  Concetta Tomaino So much of my life is surrounded by music and it has been 
an integral to my life since I was very, very young… What 
I became really interested in was, that even despite your 
philosophical approach, or the model in which you work, 
there were certain things that were based on the music 
itself. 
 

   I have this really interesting relationship with music. It's 
part of who I am and how I am able to interact with people 
as far sharing music and performing and having it be a real 
part of my social life. 
 

   I'm asking about Alzheimer's disease and memory and 
about arousal, how can music excite the remaining 
functions in somebody who seems to have none. 
 

   And then, what did music do on a really, more prescriptive 
basis in affording activation of certain circuits and 
reorganization of circuits that had nothing to do with 
emotion and nothing to do with personality or life history. 
What were the givens about musical hearing that could 
arouse the timing mechanisms of auditory circuitry and 
stuff. 
 

  Diane Austin It was so much a part of my identity… Music was always 
there like a container for me. 
 

   I think I've said before it saved my life and I think music 
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and the arts really was a lifesaver for me because there 
were a lot of problems in the family and difficulties, so I’d 
sing. 
 

  William Davis You’re supposed to use live music, I suppose, most of the 
time, but it wasn't working. I play guitar, a little bit of 
keyboard, and some … I did some singing, percussion 
instruments, using those. It didn’t seem to get through to 
him, so I thought, “Okay. Well, let me try some other kinds 
of recorded music.” That caught his attention amazingly. 
 

  Joanne Loewy Music, music's vulnerable because you're sharing your 
affect, your range of dynamics, your vulnerability because 
you're playing. You're revealing yourself. 
 

  Dale Taylor Music was activating the brain, and because music was 
activating the whole brain at once, they could look at all 
these different parameters of brain function. I thought, 
"That must be why music is therapeutic because it activates 
the brain." That really was the beginning in the mid-80s of 
why I started going that way. 
 

   Of course, if what I had been taught in college about the 
brain was true, that shouldn't happen because I had learned 
that there are specific language centers in the brain and 
when those are damaged, people lose their language skills. 
But somehow, people that were involved in music were 
regaining it. The music must be doing something. 
 

   I came up with this theory and the theory was that music 
must be activating the whole brain and bringing more of the 
brain to bear on the language task than the language centers 
themselves would do. 
 

 Of therapy Carolyn Kenny When I'm sitting at the piano, working with someone like 
that, I just feel that it's an extraordinary experience in 
beauty, in sharing. 
 

   That's why Field of Play, I call it an energy system. It's an 
energy system because it's working with these different 
conditions and relationships of energy, the pieces and parts 
of how you express yourself. You express your human 
conditions through music, the music you select, and then 
that relates to each other, the therapist and the client or the 
group in an extremely complex way that we don't always 
have the best language to describe… I would use to 
describe my music therapy practice, a focus on the aesthetic 
experience and the whole concept of beauty and 
interconnectivity. 
 

   I'm a firm believer that if you just be with someone in a 
beautiful experience, healing happens. 
 

   I didn't feel authentic when I tried to write those words in 
the chart, because they were not accurate in terms of 
describing what had happened. 
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   My sense is it's better to say that we don't have the exact 

language than to pretend like we have a language. 
 

   For me, the behaviors are just the surface, and if we don't 
attempt to feel or look for something deeper, then we're 
missing the boat entirely. 
 

  Lisa Summer My professional identity within music therapy coalesced 
around GIM, my learning how to help people listen deeply 
to music, how to not just listen to the surface. 
 

   I'm thinking in our field that the undergraduate work is 
supposed to be general. Then in the master's degree we can 
specialize, but it's so huge. The field is so huge that 
functionally it's hard to carry out. 
 

  Kenneth Aigen I knew that I could do what I most wanted to do, what I 
knew would help people the most and it was in line with 
my own musicality and it was in line with what would 
benefit people most. 
 

   The reason why I looked to the Nordoff-Robbins work 
from the very beginning was, yes, it was improvisational, 
drawing upon creativity, bringing someone into the 
moment, all the things that I found in my non-clinical 
musical identity. 
 

   It was that balance of structure and freedom that I felt 
clients need, especially the clients I worked with, whether 
they were psychiatric patients or kids with emotional 
problems or autistic kids. For all those folks, the 
improvising within structure was most effective. 
 

   I guess I found that all those things about my musical 
identity were the things that pragmatically, I think, help 
people the most. 
 

   We don't have to step outside the music and verbally 
interpret the experience for it to be a bona fide clinical 
experience. 
 

   Nordoff-Robbins therapy is very much about challenging 
the client. It's not just about reflecting what you find there 
but offering invitations to growth. It's about recognizing 
that one of the best things we could do as therapists is to 
offer people meaningful ways to spend their time. 
 

   I think a lot of what we do in music therapy or can do is 
offer people meaningful ways to spend their time and also 
meaningful work, because to me the most ... If we're 
working to give meaning to life so much of us get meaning 
from the work we do. So many clients we have don't have 
meaningful work. The idea of being given a challenge and 
maybe not meeting that challenge, maybe not overcoming it 
right away but eventually, mobilizing the resources to meet 
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the challenge that's centered above us. Mobilizing resources 
to overcome a challenge 
 

   It's okay to challenge clients – it's not mean - it's actually 
giving them a gift. If you can offer someone something that 
they have to work towards to achieve and help them to do 
it, that's one of the most wonderful things that, that creates 
joy, that creates a feeling of accomplishment, that creates 
self-esteem. 
 

   It just helps someone have a more rounded experience of 
him or herself as a human being. 
 

   I mentioned that idea of challenging the client I think came 
from Nordoff-Robbins, that idea of working within form 
and structure and understanding therapy as kind of moving 
comfortably between form and structure, between leading 
and following. 
 

   I think the idea of the interventions having musical integrity 
is an important one, then all of those non-musical focuses 
have to be subservient to the musical ones. 
 

   Music therapy works much better when all the 
interventions are couched within some sort of musical 
experience and musical framework and musical logic. 
 

   If I can develop the antiphonal structure that has some tonal 
characteristic and identity, it's that much more powerful 
because it's not just a sound interaction.  It becomes a 
musical interaction, which requires higher-level cognitive 
and emotional processes. It just feels like doing it all within 
music seems to make for more powerful clinical 
interventions. 
 

   I just feel that establishing musical groove with other 
people is one of the most powerful things we can do as 
human beings. 
 

   I feel when people create groove together, first of all, the 
experience becomes meaningful and it's such a positive 
experience that it help motivates us to acquire the skills 
whether those are fine motor skills playing an instrument 
listening skills, cognitive skills, social skills to care about 
what other people are playing. It's such a powerful thing 
when you do it. 
 

   We're all part of this experience and we're all creating it 
together. I think that's fed into also my clinical thoughts 
who about wanting to decentralize the role of the therapist. 
 

   Not that I feel my goal as a therapist is to provide spiritual 
experience but to say when people in music therapy want 
those forms of music and introduce them and bring them 
into therapy, that's what's happening. Part of it is they're 
having a spiritual experience in a way. Now, it's not a 



 

 

145 

religious experience with the dogma attached to it, but it's 
spiritual in a sense of how people feel about themselves. 
They connect to something larger. It gives them a guidance 
for how to live. I think that explains, too, why people 
develop such a strong attachments to music groups, to their 
music therapy groups, to the people in it, to each other, to 
the therapist, therapist to client, client to therapist, client to 
client, because they're having a really powerful experience. 
 

   My feeling is to do really effective group therapy, 
especially you want to try to decentralize the therapist role, 
provide the minimal amount of structure necessary for 
clients to achieve that musical connection on their own. 
 

   The point is to be sensitive, to provide the minimal amount 
needed to establish that experience. 
 

  Concetta Tomaino What I became really interested in was, that even despite 
your philosophical approach, or the model in which you 
work, there were certain things that were based on the 
music itself. Some of it was based on engagement time. 
Some of it was how free the patient was to interact in that 
moment,  - what was the music, what the personal 
technique of the MT, what regardless of your technique 
you'd get the same response. 
 

   Really, understanding where the models fit in the spectrum 
of delivery of service and what models may work better in 
certain situations. If a person doesn't have enough self-
awareness or isn't verbally able, can they really have 
insight? So an insight-based therapy may not be the right 
one. Or can it? To what degree? For example, if somebody 
has Parkinson's disease and is motivated and not depressed 
– the focus of the therapy should be finding the rhythm and 
music that will help facilitate their movement. There needs 
to be an assessment along a continuum – from what the 
sound and music can affect at the very basic level to more 
in-depth music psychotherapy if emotional issues are 
affecting ability to respond. 
 

  Diane Austin But coming from musical theatre, all the arts are important 
and can be used together. 
 

   Florence Tyson had a chapter, that was very encouraging 
and it also focused on the voice. It was very 
psychodynamic. Then Mary Priestley was more resonant 
with me and I thought, "Oh wow, she's really doing 
therapy, it's psychotherapy". I knew that that's what I 
wanted to do, music psychotherapy. 
 

   You want to send harmony, grounding, mirroring back 
what she was doing, it all was supporting her to open up. 
 

   You could be sixty and you were never able to get in touch 
with your anger. Then all of a sudden your anger starts to 
come out. It wants to, you want to give it a voice. It wants 
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to sound, it wants to sing, it wants to scream. It needs 
mirroring. It needs to know you're there with and you see it 
and you see them angry and it's okay and you're not going 
to leave them and you're not going to yell at them. 
 

  William Davis This was an interesting time for people with disabilities, 
especially intellectual disabilities. This was about the time 
that PL 94-142 was passed, known as IDEA today, and so I 
was really, I think, witnessed really a groundbreaking event 
in the care and treatment of people with special intellectual 
disabilities, although it also affected people with 
psychiatric illness as well. 
 

   I know we choose a population we want to work with. I’m 
not sure I was ready for that, but once I got into it, I really 
enjoyed it. It really, I think, was my calling to do that kind 
of work even though it was very tough because a lot of 
times, you weren’t getting any kind of verbal feedback or 
any kind of cues about how you were doing, so you really 
had to watch carefully their motion responses and things 
like that. 
 

   I think we have a lot more specialization these days. 
 

   Exciting things that are happening in music therapy, so I 
think it’s really nice to have … to give the students a 
toolbox to say, “Okay. Now, with this population, we 
learned a little bit about this, so I’m going to get more 
training in this. I think you’d better also have these tools.” 
 

  Joanne Loewy Then therapy, on some level you have to understand what it 
means to be depressed or what it means to be joyous. It 
means you've had to witness a lot of disparities in health 
and heartache. 
 

   If you really want to do the therapy it's not with thirty kids. 
 

   We needed to upgrade the writing so that it wouldn't just be 
music did this, or this recording did that. That we're really 
connecting emotional and personal process with the "dis-
ease", and dis-ease is a great word. It's about not just 
medical quantitative function of the body but someone's 
experience of it. 
 

  Dale Taylor There were all these different theories out there, but none of 
them about what happens when music is used 
therapeutically, and what we observed, and what the results 
are, but nobody really said why it works. What is 
happening different than in recreational music or just 
listening to a concert performance or something like that? 
Nobody really said. I thought, "We need something sounder 
than that." 
 

   There's got to be a more concrete, a more scientific answer 
that we can really hang our hat on. 
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 Of theory Carolyn Kenny That's why I relate theoretically to most field theory, 
because field theory is very much about relationship. That's 
the interconnectivity, the intersubjectivity, and also 
conditions... You don't want your theoretical ideas to 
dominate your relationship or experience with the client. 
They should be gentle guides that are just down there 
somewhere that help you to feel comfortable and secure in 
the work, but they are not really there to dominate 
anything, not at all. 
 

   Fields, fields of engagement. My theoretical work is The 
Field of Play. I'm very much into the kind of fields we 
create in our experience and how those are shifting and 
changing all the time and creating new spaces and 
extraordinarily dynamic sort of view. 
 

  Kenneth Aigen Well, I remember we had been throwing around this term 
"music-centered" since like the mid '80s or late '80s. We 
used it around here, NYU and our colleagues, but no one 
had really ever talked about, well, what is it? What does 
that mean? What are the components of a music-centered 
approach. 
 

   I think my approach is equally client-centered and music-
centered. In a way, I have a hard time separating them 
because I find the music-centered philosophy comes out of 
what clients want… I don't see them as opposed. I see them 
as highly complementary and not completely 
disentanglable in that way. Client-centered and music-
centered in equal dimensions. 
 

   I think they all kind of form a mutually supportive, I don't 
know if it's a system, but certainly a matrix of beliefs that 
support each other and that work well together. 
 

  Concetta Tomaino He introduced me to A. L. Luria, the Handbook of 
Neuropsychology, was written by Luria. Books like, The 
Man with a Shattered World, The Mind of a Mnemonist, 
stories which talk about changed minds, about how they 
function in the world, were incredibly insightful. 
 

   One of my challenges is that I don't have one perspective. 
What I really get excited about is how all the different 
perspectives work. When I look at any client, any situation, 
is given all the different perspectives, what works in this 
moment for that person. I think one of the skills I have is 
being able to be flexible and not being stuck in one way of 
thinking and one approach, because I can see so many 
options. 
 

  Diane Austin He told me about Jung and I love Carl Jung. He's so much 
about creativity. He used art and worked on dreams in very 
symbolic ways. He was about creativity too, everything had 
a positive slant with him. Dark or light, but there was 
always a hopeful, interesting way of viewing things. 
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   Jung was very much about parts of yourself and I work a 
lot with that. 
 

  William Davis When I was at Faribault, that was the heyday of the 
behavioral approach, and I think it’s still appropriate in 
certain populations, but that’s not my orientation now. I’m 
much more broad, broad-based in my thinking now in 
turn…  a little more eclectic than that. 
 

  Joanne Loewy It was real psychotherapy. 
 

  Dale Taylor That was counter to what I had learned in the neurology 
course. 
 

   I began looking at all the different literature and the 
answers that came to me came from studies outside of 
music therapy, from fields like physiological psychology, 
and neurology, and those fields. 
 

   We can portray music therapy on a theoretical level without 
it being above the heads of the 85% of us that have that 
bachelor's degree and didn't learn any neuroscience or 
didn't learn some of the advanced techniques and things 
that it takes to understand that research. 
 

External 
Validation 

Personality Carolyn Kenny I met all these really cool people who were music therapy 
students, and I felt like I found my professional tribe. They 
were just so amazing, these people. I felt like I really had a 
sense of belonging with them. 
 

   I mainly fought with the professors because they had an 
extraordinarily rigid behavioral approach there, which I'm 
so much not into. 
 

   It was just good times there even though I fought with them 
about the approaches. 
 

  Lisa Summer I was subdued. But music was a place, and still is, a place 
that I can dance to Brazilian music and I feel wild and free 
and happy to be alive. I feel more vital and more alive in 
music than I do in everyday life.  
 

   Even when I have my own GIM sessions. I have to have a 
little hand in choosing the music ... I can let go, but not 
always totally. 
 

  Concetta Tomaino I don't have that kind of ego to really be out there as a 
soloist. 
 

   I'm a real one-to-one type person. 
 

   I was this really OCD student… self-motivated… I've 
always been compelled to have a soapbox about the 
importance of music therapy. 
 

   Barbara Hesser saw my enthusiasm. 
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   I was very shy in high school. 

 
  Diane Austin We wanted to be seen. "See me, I'm singing!" It was that 

whole piece of it, of needing to be seen and heard. 
 

   I didn’t want to have to play a part. 
 

   I got these jobs, I'd just walk into a Montessori school or 
something and tell them what I did. I didn't have any degree 
or anything but I was getting work. This is kind of who I 
am. 
 

   I was so arrogant, they said, "Do you have any questions?" 
I said, "Well, I'm just wondering if you could teach me 
anything. 
 

   She was there forever and very introverted. Barbara said at 
the time, "Are you sure?" She's so opposite for me and I 
knew because I was in therapy and I was working on this, 
that I wanted to work on that part of myself. The more 
introverted part. 
 

  William Davis I look up to a lot of my colleagues and peers, and see those 
qualities in them. I think initially, I saw that, and that’s 
what I wanted to emulate. 
 

   Hopefully, “useful.” Hopefully, “confident.” Hopefully, 
“adding something to the profession with the research.” 
 

   I think “productivity,” “activity,” “engagement." 
 

  Joanne Lowey I was the type of kid that was seemingly slow, average 
academically, but very sensitive. 
 

   Finally, in the eighth grade, my comeback to being called 
spacey was, "Yes, I'm in touch with the space between us, 
and how is that for you." 
 

   I was a feeler and a helper. 
 

   I'm a starter. 
 

  Dale Taylor I defined myself through music. 
 

   I loved the performance aspect of it, being in front of the 
audience. 
 

   The scientist in me, my brain, with the mathematics, 
wanted to organize everything so that everything fits 
somehow. 
 

 Influential 
People 

Carolyn Kenny One of my favorite scholars, Ellen Dissanayake, wrote once 
that art makes the ordinary extraordinary. 
 

   I still remember my times with Cheryl Dileo, and Tony 
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DeCuir, and other people who had been in that program, 
that it was really a good time with Dr. Braswell. Those 
people were not mentors, but they were friends, and I 
would say that probably mentors for me in music therapy 
were not music therapists, they were people I worked with 
in the Children's Spontaneous Music workshops in the early 
70s, and also some native elders who I met here as part of 
the Musqueam nation here in Vancouver when I was here. 
 

   There was a great story about an elder, Walker Stogan, who 
has passed away a long time ago now. We have gotten a big 
grant to do spontaneous music with kids down on the 
reservation. He was our guide. He was always watching 
over us, making sure we were good to the kids, and we 
were doing good stuff. 
One day, when we finished our work, he and I were 
walking along the river, the beautiful Fraser River, and I 
said, "Walker, you know I've heard this thing called music 
therapy, do you think I should do that?" He got really quiet 
and he was smoking his cigarette, and he took a long draw 
and then he threw the cigarette down on the ground and 
crushed it and he said, "For you, in this world, that's the 
one." It was just like, I get chills thinking about it because 
he really directed my professional career. This old, old, old 
elder, but he saw something. He saw something and I really 
respected that. 
 

   Children's Spontaneous Music founders, and I was one of 
the founders, but there were two people, Michael Fles and 
his mentor was Christopher Tree. Christopher Tree was a 
very famous world musician for a while who opened up the 
Woodstock Festival every morning with his gongs and 
sounding metals. 
 

   I've had many relationships with wonderful music 
therapists throughout the years. 
 

   I chose the people out of that book who I've had dialogues 
with or met with in person or people I've been close to, like 
Even Ruud, and Ken Aigen, and Ken Bruscia, and other 
people who I have had dialogues with. 
 

  Lisa Summer When I heard Helen Bonny speak at a conference, I just felt 
so drawn to her That set me on my path of finding my 
identity. When I found Helen Bonny and GIM, that was 
when I really found my identity. 
 

   Fran Goldberg and I taught adapted GIM for many years 
with Helen at the Bonny Foundation. 
 

   My music therapy mentor is Helen Bonny. Helen was 
almost like a mother to me for so many years. That was a 
really close, longstanding relationship. 
 

   Ken Aigen’s writings about being music-centered challenge 
to think about what does it mean to be music-centered. We 
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dialogued about it. Years ago Ken came and did a 
presentation and said to our group of our regional music 
therapists, "Where is your passion in music?" I can't 
remember what his question was, but it was like, "Have you 
had passionate personal experiences with music? Have you 
had passionate professional experiences in music?" It really 
made me think. I've always had really strong experiences 
with both.  It really challenged me to think about teaching 
and to think about my students, as well. 
 

  Kenneth Aigen I came back a few days later to do some paper work and the 
woman who was leaving, not the woman who got the job 
but the woman who had it, who was leaving, I ran into her 
and started talking. She was really nice. She started telling 
me she was leaving to pursue this thing called Music 
Therapy at NYU. This now, I'm talking about is fall of 
1980, winter of 1981. Her name was Evelyn Cisario. Her 
married name is Evelyn Selesky; It was the long-time 
leader of the Music Therapy program at Molloy College, 
just passed away about a year or two ago. She was so sweet 
and so nice and talked to me about music therapy. 
 

   It was a GIM institute related to GIM, created by Barbara 
Hesser, Helen Bonny, and Carolyn Kenny, created this 
institute in the mid '80s, and they had a newsletter and it 
said, The Bonny Institute: A Center for Music-Centered 
Studies," or something like that. I don't know. I think that 
was the first time it ever appeared at print. 
 

   Then, the second half of the book came about because 
Barbara Hesser encouraged me to share my own music-
centered theory rather than just say, what's the philosophy 
of music-centered thinking in general, which I think the 
first half of the book does. Then the second half of the 
book. She said, "Well, why don't you put your own 
thinking in there?" I said, "I didn't really intend to do that. I 
wanted to separate the more generic philosophy from my 
specific ideas." She's always encouraged me to make my 
scholarly work more reflective of me and my ideas, not sort 
of just generically scholarly. I said, "Fine." That's where the 
second half of the book came in, with her encouragement. 
 

   I mean one of the things, I don't think I've fully given credit 
to how much I've been influenced by Nordoff-Robbins and 
the Nordoff-Robbins model. 
 

  Concetta Tomaino Jerry Ross was the chair of the music department back then 
and he was the person who was instrumental in getting the 
AAMT started. 
 

   I called up Barbara Hesser and said I'd like to interview. 
 

   I started my first course at NYU in Intro to Music Therapy 
with Edith Boxill, who was wonderful. Looking back it was 
an amazing group of students too – Lucanne Magill,  Dorit 
Amir, Jackie Birnbaum and others, we were all in the same 
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class.. 
 

   Barbara Hesser saw my enthusiasm and said, "This is 
wonderful, by the way I could really use somebody to start 
a student organization. 
 

   My father passes away in 1979. I was still finishing my 
degree. When he passed away I was taking a week summer 
course with Clive Robbins and Carol Robbins. It was 
phenomenal. They were so sweet and helped me through 
that week.  I was impressed by their work and the aesthetics 
of Carol’s improvisations – it made me realize the 
importance of the music to fully engage the clients. 
 

   Oliver Sacks wasn't known at all, at any place, at that point. 
I come to this place and this neurologist happens to not 
only know about music therapy, but is interested in what it 
means. 
 

   My high school biology teacher, who was also the band 
moderator, a nun, who took me under her wings. 
 

   All these wonderful people along the line, telling me I had 
something important to do, which was really crucial. 
 

   When this program expanded, David Ramsey, Benedikte 
Scheiby, these incredible music therapists with their own 
approaches to music therapy became part of the team. I was 
able to observe what they were doing and realize the 
spectrum of what music therapy could be. 
 

  Diane Austin My father was playing, my mother was there and I think I 
was under the piano in a basket or something. Music 
memories started very young. 
 

   My father took me to see Broadway shows and we were in 
Boston and the shows would try out there a lot so I got 
interested in theater, musical theater. 
 

   My hero, one of my heroes in psychology is Alice Miller, 
who wrote The Drama of the Gifted Child. 
 

   I have a great astrologer, Jungian analyst, and astrologer. 
Very accurate and she and I realized I'm not good at acting. 
 

   Barbara came to see that. Barbara Hesser, the head of the 
music therapy department. 
 

   Peter Jampel, before he was Barbara's husband, taught at 
NYU and he was a guest at Turtle Bay one night and he 
talked to my friend and me afterwards. He said "You two 
have potential in this field," at this point we were 
volunteering for music therapy jobs to get experience. It 
was a class requirement. I remembered Peter and so when 
this group dynamics issue came up I thought, "I really need 
some help, I don't know how to do this. I don't know 
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groups," so it turned out Peter, his clinic was only six or 
seven blocks away from where we were living then. 
 

   My internship, a memorable event actually. Really in a way 
the beginning of my vocal psychotherapy method. I was at 
Bronx Psychiatric and I had a wonderful supervisor, Jillian 
Stevens. 
 

   Paul (Nolan) said, "Do you want to do this and have 
something on the CD?" He said, "You've got to write about 
your vocal holding techniques." He did. He was mirroring 
that. He was like yeah, he really saw me and valued it and 
helped me to do that. I thanked him once but I don't think 
he knows how much that was helpful to me. How it 
affected me. 
 

   I had people along the way who were really supportive who 
really saw me and what I could do when I wasn't even that 
confident. 
 

   I called Ken Bruscia to ask his advice. 
 

  William Davis Michael Kellogg was my supervisor. 
 

   It was at that point that I met who would become my 
advisor, George Heller. Heller was a historian and mainly 
well known in music education. 
 

   I also met a fellow graduate student who’s about a year 
ahead of me, Alan Solomon, who was also interested in 
history, and he took off where Ruth Boxberger left, so from 
1961 to 1980, he did the history, and I thought, “Well, 
we’re only there. I can’t do anymore history yet because 
we’re not in the past of mid ‘80s yet.” I thought, “Well, 
what about before 1940? What was going on there?” I 
talked with Dr. Heller, and he agreed that that might be a 
good thing. 
 

   I’m almost finished with my dissertation, and I attend some 
earlier conferences around ’79, ’80, and I meet Kate Gfeller 
who’s now at University of Iowa. We became good friends. 
Her first job, she’s a little bit ahead of me, was at Colorado 
State. 
 

   I would say, I think George Heller for one. Unfortunately, 
he passed away about 10 years ago, but he was a great 
influence. Alicia Clair was a great influence. I think Kate 
Gfeller has been an influence. Still good friends. I’ve 
always respected the work Alan Solomon has done in his 
work, in his writing. There are others, but I think those are 
core individuals that I really looked up to, and consider 
friends today, and look forward seeing at conferences. I 
think … Let me see. Who else? Who else? I think Alice-
Ann Darrow, as well, of Florida State. I really admire her. 
Mary Adamek at the University of Iowa. I admire her. 
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  Joanne Loewy Carol and Clive Robbins 
 

   My mother was so hard on me. 
 

   Barbara Hesser came to visit, my program director… 
 

   When he left, all the nurses and the doctors who I knew 
came in and they go, "Why was Morton Hyman in your 
room? Do you know who Morton Hyman is?" I'm like, 
"Sarah's father?" "No, he's chairman of the board of the 
hospital." After my three months was almost up, I was 
writing letters to Morton Hyman (pre- internet then) saying 
that I volunteered in pediatrics and could I start a music 
therapy program there. 
 

   My father used to say two things. One was, "Be careful 
what you wish for." The other was, "Don't look for trouble, 
you'll find it," So I try to keep a ‘moving ahead’ attitude. 
 

  Dale Taylor My dad sang every morning getting ready to go to the 
office. He sang the same song every morning as he was 
getting ready and that was the Toreador Song from 
Carmen. 
 

   My teachers, Dr. Sears, Dr. Gaston, and I'm sure you've 
heard of all those people, them and more, had all these 
ideas and theoretical approaches in things. 
 

   During that time, Dr. Gaston at the University of Kansas 
got an NIMH, National Institute of Mental Health, grant to 
train graduate students in music therapy. 
 

 Education Carolyn Kenny I've done quite a bit of training. I've been invited to 
different universities to train music therapists, and that is 
always the way I train them, is to go work one on one with 
piano, and then have their fellow students or colleagues 
listening to that music and responding and giving us their 
feedback. 
 

   Loyola University to study, I studied Political Science, 
History, and Philosophy with Jesuits. 
 

   While I was at Loyola, I continued my music studies both 
in voice and piano, and therefore, I was always down in the 
basement at Loyola University practicing even though I 
wasn't a music therapy student, I was still studying. 
 

   Bergen in Norway. I've taught there. I've taught in several 
places in the states where that is not the approach, but in 
many... 
 

   I've done my master's degree here in Vancouver. 
 

   Once the book was published ... The book is pretty much 
exactly my dissertation with a few changes, but then all of a 
sudden when I was invited to go to Norway and do a bunch 
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of teaching all over Norway, different universities, the 
students there were so great about asking questions. They 
are the ones who propelled me to the next level to start 
writing, writing more of the complexities of The Field of 
Play. 
 

  Lisa Summer I was an undergrad music therapy major for two years. 
 

   When I did my training with her, a lot of my work was 
about reclaiming my ownership of music. 
 

   As the coordinator of Helen Bonny’s GIM program at the 
Bonny Foundation, it was my job to create a training which 
made GIM more usable clinically, to stretch it in different 
ways beyond its traditional form: beyond classical music, 
beyond lying down, beyond guiding. 
 

   The idea is that we are supposed to expose students to a 
really broad range of methods and theories, but practically 
there are three or four or five practicum, practica, and you 
have a supervisor for each. I would say that Anna Maria 
College, where I teach, has a particular approach to music 
therapy. It's not exactly consistent with every supervisor 
and every site, but certainly my philosophy, not the same as 
my GIM-specific philosophy, has infused the program. 
Because most of the on-site supervisors are alums, there's a 
kind of propagation of my philosophy and it narrows the 
natural breadth of what the student learn. 
 

   I'm the director of this program. 
 

   I start off the Intro to Music Therapy class really focusing 
on their relationship with music with an admonition: I don't 
want what happened to me to happen to them, which is that 
I left my passion for music behind and it became a tool. For 
me, it's really important to give the students really positive 
music making experience. 
 

   Even if you think you know who you are or what you want 
to do, the idea of this program is to broaden your horizons, 
and through that, you will find your true clinical identity. 
By the time you're a senior, you may still not know exactly. 
If you haven't, we'll do some more observations and we'll 
find out what kind and age clientele you feel drawn to, 
what kind of methods you feel comfortable with. That's the 
way you're going to develop a clinical identity. 
 

  Kenneth Aigen I actually went to Oberlin College for a year in Ohio. 
 

   It was great being in that environment which was such a 
rich musical environment. 3-4 nights of the week, even if 
they were just student recitals, they were spectacular. Of 
course, there were faculty recitals of all kinds. There was a 
great practice building with about 100 Steinways in their 
own room unlocked. You just walked in. There were 
harpsichords, there were pipe organs, unlocked. Just walk 
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in, find an empty room and I can play a harpsichord or pipe 
organ for an hour or a grand piano. 
 

   I transferred to University of Wisconsin in Madison. Again, 
still not really knowing what I wanted to do other than 
pursue a liberal arts education. I started accumulating 
courses in both philosophy and psychology and realized I 
had interest in both areas but in a lot of ways, my primary 
interest overlapped both areas. 
 

   I came here in '81, September, and took 2 years to do the 
program full time and got my master's degree. I didn't even 
look into it. I didn't apply anywhere else. I was living in 
New York. I figured, NYU, I'll go to school there and why 
not. I didn't know what its focus or specialty was. I just 
knew that it had music therapy and I'm interested in it. 
 

   Well, one of the things that was unique to the NYU 
program, that and still is 35 years later, is that all students 
are in these experiential music therapy groups. Basically, 
you're in a group with 4 or 5 other students and a leader and 
sometimes an assistant leader and you walk in and there are 
instruments in the room and two leaders and 4 students and 
nobody tells you what to do. You just walk in and 
everybody kind of sits in silence. Then somebody says, I'm 
going to play something if we're sitting there. 
 

  Concetta Tomaino SUNY Stony Brook as a biology major/ pre-med. 
 

   The professor said this is what you need to do. He gave me, 
it was over a hundred, maybe two hundred pieces of music, 
that everybody who studies music should know, from early 
medieval music all the way to Stockhausen, who would 
have been contemporary for us back in the early ‘70’s. For 
the next couple months I spent every night in the library 
going through every single piece of music. Each one, even 
though they were so different, were so new and exciting 
that I became overwhelmed. I said what am I going to do? I 
have to study music. This is fantastic. 
 

   By the end of my sophomore year, I just decided to be a 
music major. 
 

   I literally graduated from Stony Brook in May, 1976, or 
June, whatever it was and within a few weeks, July, right 
after the 4th of July, I started my first course at NYU. 
 

   "What is music therapy; What is it all about?" that I had 
found Gaston, the Gaston book, and the Nordoff-Robbins 
Music Therapy for Handicapped Children, which I had 
read as well as Meyer's Music and Emotion and did an 
independent study on early child development and music 
my senior psych class. By the time I interviewed with 
Barbara Hesser, she said, “you've already read the music 
therapy literature,” because that's all there was. 
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   In class, at NYU, we would sit around asking what do you 
think music therapy is. That's how new it was. There were 
some psych papers. Mary Priestley, some of her writings 
were available as article chapters or writing or things like 
that. We would spend our time in a very philosophical way 
talking about the impact of music on life and what does it 
mean. The training at NYU, even back then, was very 
psychotherapeutically oriented. I found a real affinity with 
Maslow and Rogers. I knew Freud very well because I had 
studied a lot of Freud and Jung in college before I went to 
NYU. I was very fascinated about pre-existing or 
archetypal vestiges of personalities and behaviors although 
most of the psychology faculty at Stony Brook were 
following Skinner. 
 

   I did my Master's over three years. 
 

   Then, because of that, in the late '80s or so, no, mid '80s, 
one of the speech and language therapists that I was 
working very closely with found out that there's was an 
Intro to Neuroscience course happening at Columbia. She 
and I took that. I ended up taking another semester. I had 
applied for a PhD in neuroscience at Columbia and had 
gotten in, but had to be full-time student, which I couldn’t 
do at that point 

   At the same time Barbara Hesser calls me up. This is in 
1987, the school had just gotten a large grant and she 
needed somebody with a science background to be there. I 
would get my doctorate in three years. It was on motion 
analysis and performance arts medicine. They needed 
somebody who could do all the Fourier analysis of sound 
and things like that. I was called in to run the lab. I still had 
the job here. I had 40-hour commitment to NYU and a 21-
hour commitment; I went to part-time at Beth Abraham. 
 

   At that point I was studying bio-mechanics because the 
research lab was focused in those areas -  bio-physiology or 
bio-mechanics. 
 

   He put me on staff with something called the Geriatric 
Education Consortium in New York State that he was chair 
of. He started really bringing me around to every 
conference he did so I could talk to nurses, administrators 
and physicians about the importance of music in memory 
care for people with dementia. 
 

   For 30 years I've been presenting to non-music therapy 
associations about the efficacy of music-based treatments to 
help patients in those categories, people with those 
challenges. 
 

   Does mental illness happen to a large degree because a 
child doesn't have an emotional repertoire to deal with life 
changing situations? Children who are very traumatized at 
an early age have a lot of vestibular responses that are part 
of their way of responding to the world because they don't 
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really understand it. If all this happens before they're five 
years old, their way of reacting is very physical and very 
emotional. Whereas a person who maybe has a way to 
dissipate some of those things early on could have a better 
skill set to deal with the world, so creative people, people 
who have alternate ways of expressing their emotions in a 
very supported way may not have those same problems… 
Even if they experience trauma. That whole dichotomy of 
how to develop a healthy brain, I find very interesting. My 
work is currently looking at the whole spectrum of brain 
development and where does music and creative play go 
into the building blocks of building what's called emotional 
resiliency, and is that a building block to things like 
executive function and other things that we think can help 
people and keep people from developing a lot of the mental 
illness that happens after adolescence. 
 

   When I teach, I'm on faculty at a couple places because I 
teach, in my spare time. I'm trying to help the City 
University start a music therapy program because there's 
nothing in the City University system. I teach two classes - 
one on Music and the Brain and one on Intro to Music 
Therapy and trying to get some practicum experiences for 
the kids. I love that too. 
 

  Diane Austin I went to Emerson College in Boston and they had a really 
good theater department. 
 

   I got my BA in Theater. 
 

   Oh my God, that was such an education. That was a big 
event in my life because I learned a lot, but what happened 
is we'd wait on tables. Comedians were the draw and we 
would be the filler before the next comedian came on. 
People didn't come to hear us sing, so it wasn't that 
fulfilling, but I learned so much from the comedians about 
timing and just interpreting and taking risks, and there were 
incredible comedians. 
 

   I actually mentored a friend of mine who was in Promises, 
Promises with me and she was a good singer. 
 

   I had taken a class on Introduction to Music Therapy at 
Turtle Bay Music School. 
 

   I got into NYU and that was for my masters and I loved it. 
It was just, I felt free. I felt, this has music, this is therapy, 
and I’m finding myself. 
 

   It's so psychological and experiential, such an experiential 
program. 
 

   I got to take drama therapy for an elective. 
 

   I went to this Jungian institute in Connecticut called 
Temenos. I went there and I took some classes and I think I 
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finished my thesis by then. Someone from Temenos in the 
group that I was in, recommended a client to me who lived 
nearby. 
 

   I started this training program, post masters, and eight is the 
limit, a two year program and it's training music therapists 
in vocal psychotherapy… I started a teachers training 
program so basically they'll be doing what I do someday 
because I'm teaching them to be able to teach people vocal 
psychotherapy. 
 

  William Davis Virginia Commonwealth University and started my studies 
in music education. 
 

   Michigan State University and University of Kansas, so I 
narrowed my focus down to these 2 schools and ended up 
deciding to go to University of Kansas. 
 

   I worked this whole range. We did therapy. We did 
recreational music. We did summer programs. I felt like I 
got a really good, well-rounded education there in 
Louisiana. 
 

   Now, we’re into the early to mid ‘70s when I was doing 
this, did my first supervision working with students, taught 
some basic coursework. I just got my feet wet then. I 
enjoyed that. 
 

   During that time, I also completed my thesis, my master’s 
thesis I hadn’t graduated quite yet, so I did my master’s 
thesis there at Faribault. 
 

   I embarked on a doctoral program. 
 

   Besides some of the teaching, I had more of a teaching role 
and some supervision, teaching more advanced classes 
going back, so it was a process of coursework and also 
teaching, which is, I think, pretty common. 
 

   I also did a minor in clarinet performance. 
 

   I hadn’t quite finished my dissertation, so it wasn’t tenure 
track yet, and that was … I have to say… That was 
probably the hardest year of my life trying to teach, learn 
new courses to teach, and to do … finish up a dissertation. I 
was able to do that in the Spring of ’85. I finally got that 
done. Then, I fell into a tenure track position at CSU, and I 
spent the next 30 years there. 
 

  Joanne Loewy I had just come out of the candidacy exam, which is the 
first level of the doctorate at NYU. 
 

   And I went to a fabulous prep school-It's the oldest girl's 
school in the country. It's called Emma Willard. 
 

   Crane School of Music, Potsdam State… then I went to 
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NYU… I learned as a patient-the visits, who would come in 
and sit down, would really want to visit… I also learned 
about medical error. That happened a few times… 
 

   I remember I was giving guitar lessons and I'd give them 
there. 
 

   I directed a choir, always, at synagogues. 
 

  Dale Taylor University of Kansas and that was actually, after I got into 
college, was the very first time I ever heard of music 
therapy. 
 

   I was basically majoring in music, voice performance 
would be the closest to what my course of study was at the 
time for my first two years. 
 

   I decided to transfer to the University of Kansas and there I 
really found what I was looking for because it had all of the 
aspects of everything that I was interested in, even the 
mathematics through the research aspects of it and 
analyzing research. 
 

   The brain was seen as like a blank piece of paper, you write 
on that piece of paper and keep writing on it your whole 
life. If something's damaged it's like tearing that piece of 
paper and that part is gone. That was what I learned. That is 
what was the neuroscience field taught at that time. 
 

   After four years in Wisconsin, in Madison, I took the 
graduate assistantship. 
 

   At or near the end of my study, those two years that I was 
there, because I got the full ride and then I wanted to stay a 
second year and do my thesis while I was there and not 
have to worry about it while I was working, so I asked Dr. 
Gaston if he had any open spots in that second year of the 
grant. He said yes, he did, just write him a letter. I wrote 
him a letter and he gave me the scholarship. I had a full ride 
for the second year but I didn't have to take any classes that 
year. All I had to do was work on my thesis and things like 
that, but since the university was paying for it, my love of 
math took over so I took some advance statistics course, 
multivariate statistics and things like that. 
 

   I went into teaching and I taught for 10 years, built the 
program. 
 

   I didn't have to worry about finances while I was away 
studying. I thought, "I'm going to go back there and I'm 
going to work on my doctorate, go for my doctorate." Since 
I've got this full ride for a year, I'm going to do the course 
work because I had a summer, two semesters and another 
summer to be gone. I'll try to do all the course work that I 
need for my doctorate or at least as much of it as I can. 
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 Opportunities Carolyn Kenny It was because I had polio when I was little, a mild case, 
but my mother signed me up for dance lessons as part of 
rehabilitation at age three. I also had really gobs of music 
lessons when I was very young as well, piano, classical 
voice, popular voice, mainly those three. 
 

   I also started singing at Our Lady of Perpetual Hope Cancer 
Home. I was there as a volunteer, but from that day on, 
every time I went there, I was not sewing cancer pads, I 
was singing to the patients in the cancer home. 
 

   I got hired in a psychiatric hospital while I was doing music 
therapy. 
 

   I mean, I'm not even a member of AMTA, but they asked 
me to be on a committee about education and training.. 
 

  Kenneth Aigen I went to my parents that day said, "I'm quitting guitar, but I 
want to take piano lessons," so then maybe I was 11 years 
old then or 12 and I kind of switched from guitar to piano at 
that age. 
 

   "We want someone a little bit older, but we really like the 
way you work with the kids and there's a teacher's aid 
position open at the school; We'd like to offer you that." 
 

   I remember it was with Gary Ansdell. I think this was like 
2001 or 2002. It's in the book. I wrote it down. One of the 
informal times, I said, "Hey, I've got something I want to 
share with you." He said, "Hey, I've got something I want 
to share with you." We said, "Okay. Let's exchange." What 
he shared with me was a very small paper that became what 
he called Community Music Therapy. I shared with him the 
set of principles that became Music-Centered Music 
Therapy. I shared it with him and I said, "I'm thinking of 
writing an article about this." He goes, "Actually, I think 
there's a book in there." 
 

  Concetta Tomaino My parents couldn't afford it but eventually they were able 
to.  I was 10 years old and, at first, thought I would take 
piano lessons. My younger sister wanted to play piano and 
older brother wanted guitar lessons. I was drawn to the 
accordion and thought no one else would want to play it. It 
became my instrument. 
 

   Barbara Hesser saw my enthusiasm and said, "This is 
wonderful, by the way I could really use somebody to start 
a student organization. Why don't you do that?" 
 

   Because of my role in the student group I was asked to sit 
on the AAMT Board of Directors, - even Barbara Hesser 
and Ken Bruscia – the leading educators and clinicians at 
the time weren't even on the board yet and here I am, this 
student on the board of directors with the founding 
members of AAMT who were all doctors or educators who 
knew nothing about music therapy. 
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   I did my Master's over three years and during that time was 

asked to help move the conference venue from NYU to a 
local hotel – I contracted the complete event I remember 
once, it was Helen Bonny, no, it was Mary Priestley. There 
was a film and she was coming to speak, and not only was I 
running the conference, but I was running the reel-to-reel 
film upstairs. I was so enthralled in watching her that the 
film was running on the floor because it had come off the 
reel. All of a sudden I hear this "tick tick tick tick tick." 
 

   I also became Barbara's first grad assistant. I was running 
her office at NYU. During that time I'm running all these 
things administratively, then got a call that there was a part-
time job, they were looking for an intern, it could be an 
internship, but they were looking for specifically a music 
therapy student to help create a music therapy program at 
this nursing home. 
 

   Job with Beth Abraham, which is two miles away from my 
house, comes up. They're looking for music therapists. I 
applied for the job. Takes a couple months before they offer 
it to me. 
 

   At the same time Barbara Hesser calls me up. This is in 
1987, the school had just gotten a large grant and she 
needed somebody with a science background to be there. I 
would get my doctorate in three years. 
 

   the president of Beth Abraham was realizing that Sacks and 
I were on to something very important. He asked me to 
speak to the board of directors. Said he would take me back 
full-time if I split my time between rehab and my jobs in 
recreation. 
 

   My high school biology teacher, who was also the band 
moderator, a nun who took me under her wings. I ran the 
chemistry and bio labs for her. 
 

   I was eventually, eleven years ago, recruited by the 
National Parkinson's Foundation to be the music therapist, 
co-training teams of MD’s and rehab professionals, who 
treat people with Parkinson's. 
 

  Diane Austin I met this guy in the student lounge, we were hanging out 
by the piano, he's playing and I started singing with him, 
this jazz thing and we said, let's try to get a job. Let's go to 
Cape Cod this summer and we did. We got a job. 
 

   Then after that the next big event was I got a role in 
Promises, Promises. I got the understudy to the lead so that 
was pretty cool. 
 

   I sang with some big bands. 
 

   Then I got a job at the Improvisation. 
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   I took that job and I put together a little trio and I started 

working around here in the Holiday Inns and things like 
that. Singing jazz, pop kind of stuff. I still went into the 
Improv to sing and Jimmie, J. J., invited me to open for him 
at a big club in, what was the club, famous club in 
Washington. Can't remember the name of it but I did it, I 
was his opening act. My career was starting to take off and 
it was exciting. 
 

   Then my manager hooked me up with this guy. They 
wanted to record me, try to put out a single. 
 

   Someone from Temenos in the group that I was in, 
recommended a client to me who lived nearby. 
 

   It's one client, then she sent somebody and then that person 
sent somebody. I had three clients so it was really exciting. 
 

   Then the CD became a possibility, and Paul said, "Do you 
want to do this and have something on the CD?" He said, 
"You've got to write about your vocal holding techniques." 
He had seen me present at a conference. He said, "You've 
got to write about this and record it." 
 

  William Davis I didn’t even start to get into a music program till I was in 
seventh grade, and that’s when they started offering a band 
program, and so I tried out some different instruments, and 
I ended up playing clarinet. 
 

   I had a friend, who’s also in the department, introduce me 
to a friend of his who was traveling through, and this guy 
was a music therapist and started talking to me about music 
therapy. I thought, “This sounds really interesting,” so I 
decided to look into it a little bit more. 
 

   I also played clarinet. I got some scholarship money, which 
helped a lot. 
 

   I got a GTA, played in the band again, got some 
scholarship money. 
 

   She knew me, and the individual that was there took, all of 
a sudden, took a sudden leave to go to a visiting 
professorship at another university, and so she called me 
really late in the spring saying, “You want to come to 
Colorado State? It’s a 1-year guaranteed appointment.” I 
thought, “Well, I don’t have any other jobs.” We were 
living in Lawrence, Kansas, packed up the belongings we 
had, and took a 9-hour trip from Lawrence to Fort Collins, 
had rented a house unseen with a 1-year guarantee, so I 
began my teaching career in Fort Collins. 1984-1985 was 
my first year there. 
I did not know that I would have a job or not until very late 
in that year. This individual made up his mind to stay at the 
university that he was a visiting professor at, so I fell into 
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that job. I hadn’t quite finished my dissertation, so it wasn’t 
tenure track yet, and that was … I have to say. That was 
probably the hardest year of my life trying to teach, learn 
new courses to teach, and to do … finish up a dissertation. I 
was able to do that in the spring of ’85. I finally got that 
done. Then, I fell into a tenure track position at CSU, and I 
spent the next 30 years there. 
 

   If you stick around long enough with academia, sometimes 
you get kicked upstairs, so I was then all of a sudden 
coordinator of our graduate music program. Not just 
therapy, but everything, so my focus was half and half, half 
on the graduate program and half on music therapy, but 
continuing to play guitar, continuing to play clarinet. 
 

   One day, this lady walked in and said, “Can I talk to you 
for a minute?” I said, “Well, sure. Sit down.” She says, 
“I’m from McGraw-Hill, and I wonder if you’d be 
interested in writing a textbook on music therapy, an 
introduction textbook.” I said, “Well, I don’t know. It 
sounds like a lot of work.” She says, “Well, why don’t you 
think about maybe co-authoring?” I said, “Well, I’ll think 
about it. I’ll think about it.” I talked with Kate, and then 
Michael Thaut, and we decided, “Yeah, that would be 
good,” because there was almost nothing at that time. 
 

   It’s really important, and the mentorship is what I ended up 
getting, that mentorship. Instead of swimming around there 
by myself and everything, it’s like, “Sit down. Let’s talk. 
Here’s what you’re doing really, really well, and I like it. 
Here’s what you need to show up, do better on.” “Oh, 
okay.” You need that guidance. 
 

  Joanne Loewy I had a job, seventh grade, leading singing at my synagogue 
and I'm still doing that. In eighth grade the rabbi of my 
synagogue said, "You play guitar?" I said, "Yes," he said, 
"You're going to start leading songs." 
 

   I've dabbled with some major players in music. 
 

   Song leading, winning the position of song leader, in 
Central New York synagogues. It was really a hot thing. It 
was like the Bruce Springsteen of Jewish youth song 
leading. I won the national song competition and my music 
that I wrote was recorded on an album then. I was a big 
name in those circles. 
 

   I said, "Can I go volunteer there and do music and can I call 
it Music Therapy? They said, "Write it up." They let me do 
it. I didn't know music therapy was a field back then. This 
was in 1978 or '79. I did it. 
 

   Renee Fleming was in my studio. I got to sing with her in 
operas and learn from her. I paid her $5 a week outside of 
our studio training with our teacher, to teach me voice. 
 



 

 

165 

   He connected me with Louis Armstrong's doctor who was 
at Beth Israel. I got to meet with him and the director of the 
foundation of Louis Armstrong. They said we're interested. 
I wrote a grant. I spent a long time writing it, research, what 
I would do, the plan, the budget. 
 

   Yes, so the co-incidence again. Sarah's father being 
chairman of the board and having the, we call it chutzpah in 
Judaism, having the guts to call him up and say, "Hey, 
remember me? You delivered a card. You should have 
music therapy in your hospital. 
 

   That changed my life because the outcome of that was 
incredible. The study with a picture of Angela, our NICU 
music therapist made it to the front page of the New York 
Times. Since that day, I've been asked to speak all over the 
world. I got considered, because of that study that involved 
so many people, but because I was the PI, I got considered 
to be a foremost authority on neonatal music therapy. 
 

  Dale Taylor The primary scholarship was singing but they also gave me 
a scholastic scholarship and they also gave me a job at a 
hospital across the street. 
 

   I started at a Presbyterian school where they gave me the 
financial help. 
 

   I got a job in Wisconsin in Milwaukee and I was there only 
six months because I kept getting all these job offers even 
though I wasn't applying for anything. I had a job 

   He wrote to me and asked me to be one of these people. 
Again, I didn't apply to do it, 

   The fourth year, I did take it. After four years in Wisconsin, 
in Madison, I took the graduate assistantship 

   I wasn't applying for any jobs but I was still getting about a 
job offer a month. Job offers, not interviews, not 
invitations, but offers 

   At or near the end of my study, those two years that I was 
there, because I got the full ride and then I wanted to stay a 
second year and do my thesis while I was there and not 
have to worry about it while I was working, so I asked Dr. 
Gaston if he had any open spots in that second year of the 
grant. He said, yes, he did, just write him a letter. I wrote 
him a letter and he gave me the scholarship. I had a full ride 
for the second year but I didn't have to take any classes that 
year. All I had to do was work on my thesis and things like 
that, but since the university was paying for it, my love of 
math took over so I took some advance statistics course, 
multivariate statistics and things like that. 
 

   Came back to Wisconsin primarily because they told me 
about the job at Eau Claire because nobody else wanted to 
go that far north. They said, "Taylor, he's lived in 
Wisconsin before. Maybe he'll go back up there," because 
they're really crying for somebody. 
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   He said, "You get me 100 students and I'll give you a 
second position." That was his answer. 
 

   The university agreed to replace me, to hire someone to 
replace me for the year that I was gone, plus I got half my 
salary for the year that I was gone, plus I got a fellowship 
from the university. 
 

   For some reason, they accepted all three proposals. I 
thought, "Oh no. Okay, I got to go there prepared to give 
three papers," and I did. 
 

Nurturing a 
musical 
identity 

Experience of 
music 

Carolyn Kenny That's how I got to know music, through dancing from a 
very young age. 

   I did discover music through dancing. 
 

   My piano was always the place I went to be free and open 
and able to work through my own emotional states. The 
piano lessons and the music lessons all paid off big time 
because I got to know music as healing for myself. 
 

   Right now, I'm mourning the loss of my music, because I 
just haven't been playing. I sing in a choir. I've always been 
singing in choirs, but I'm not practicing piano. I play a lot 
of instruments. I used to play a lot of instruments. Voice is 
the first instrument, and I have that, so I'm always singing 
for choir. Piano, I'm not playing my piano. I'm not playing 
my cello. I'm not playing my flute. I'm not playing my 
guitar. I'm not really inside the music so much anymore 
except for just listening, which I do listen to  quite a bit of 
music. I'm hoping that when things calm down, I'll be 
seventy soon, and I'm hoping I can do more part-time work, 
and so I have more time for my music. That's a high 
priority, because I really, really miss it. 
 

   I commented on our dialogues as though they were duets, 
as though they were pieces of music. I took quotes out of 
that book from Ken and I commented on my work and our 
dialogues, and then I set it to music, to Philip Glass' music. 
I chose certain pieces of Philip Glass' music that reminded 
me of those people. It's an arts-based study. For your 
background, it would give you an idea of who the people 
are who I've been close to theoretically in music therapy. 
 

  Lisa Summer I remember one prayer in which our group of children 
would divide in half and we would do this little echo thing. 
You know, adon alom, echo: adon alom, asher malach 
echo: asher malach, b'terem kol…  and we would get so 
excited that we would yell back and forth to each other. I 
remember that experience so vividly. It was the greatest 
feeling. The volume of it was so great. 
 

   I feel heard in music. It's like I just feel like this is where I 
want to be. It's a feeling of being alive for me. 
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   But music was a place, and still is, a place that I can dance 
to Brazilian music and I feel wild and free and happy to be 
alive. I feel more vital and more alive in music than I do in 
everyday life. For me, it feels really important. 
 

   I had turned my back on my musical self and the vitality 
that it brought me, as well. In my first years of music 
therapy I was very unhappy. I was depressed. it's like the 
fireworks went out of my life and my music, even though I 
still played music, it was just functional, I had lost my 
vitality. 
 

   I think that has to do with my relationship with music, that I 
love the depth. I love really soaking in a piece of music, not 
analytically but soaking it into your body, soaking it in your 
feelings. 
 

   In my identity as a musician, I was drawn to GIM because 
of classical music. I'm married to a really, really serious 
opera composer who writes grand operas. We're both really 
serious classical musicians. And yet, over the years ... I've 
always listened to Brazilian music and the Rolling 
Stones… I have so much respect for my own relationship 
with music. I love it, and it's so strong. 
 

   We have an Alumni Jam every year where the alumni all 
come back, and we have a house band, and we just sing and 
play and dance together. 
 

  Kenneth Aigen I would say for a long time in adolescence, music was like 
a refuge. 
 

   I would say it was more of an individual experience than a 
communal one. I would spend hours in my room just 
listening to music on headphones. 
 

   I'm in a Grateful Dead tribute band. I have to say that that 
was sort of a seminal experience for me - getting involved 
in that music - because it really shifted and this happened 
around when I was probably the senior year of high school. 
17, yeah, 16 to 17, around there, '72, '73. 
 

   Then I started listening to Dead music. I went to the 
concerts and it was much different. It was about something 
being created in the moment right there. It wasn't about 
taking something that had been done and recreating it. It 
was about whatever I'm going to experience was something 
that was specific to that moment in time and those people 
and that setting and that place and those songs. 
 

   I began to experience many more dimensions of music, this 
idea of music having a sense of immediacy, bringing you in 
to that present moment, living in that present moment like 
nothing else. 
 

   Basically, they were non-directed client-centered 
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experiential training therapy groups. Of course, we went ... 
We had gongs, cymbals, xylophones, and marimbas, all 
kinds of percussion. We had guitars and pianos as well but 
found ourselves just entering into a lot of free form 
improvisation throughout all these assortments of 
instruments. I was like, "Man, the only other time I've had 
this experience was at Grateful Dead concerts," where the 
band would walk off the stage and the two drummers 
would be left there. They've had not only their trap set, but 
like samba drums and metallophones and Middle Eastern 
instruments and then would just go wild doing percussion 
improvisations. The band would slowly walk on, start 
doing feedback and space improvisations which would then 
segue way or coalesce into a song eventually. 
 

   You're feeling like you're in this very warm accepting 
community where everybody's feeling something very 
similar and transcendent with each other, non-authoritarian, 
democratic in that way, respectful. Also, I mean in the way 
that the (Grateful) Dead decentralize the band, it wasn't like 
there is the band and we're the performers. You're 
providing something. We're watching you. We're 
consuming, you're producing. There was this real feeling 
about it was a ritual that was happening that we're creating 
together, it needs both parties, it needs the audience, and it 
needs the band. 
 

  Concetta Tomaino When I was a kid, here in the Bronx, there was a place 
called Freedom Land, which was the precursor to Disney 
World. I had heard, believe it or not, I had to be like eight 
years old, Louis Armstrong and Count Basie play live 
there. I remember being overwhelmed by how phenomenal 
the music was. My brother and I would often say that if we 
could choose another instrument to play, it would be 
trumpet. 
 

   Since then, my relationship with music has been semi-
professional. I just played Easter services at church. On 
Sunday I'm playing at another church. I still perform a lot. 
Not as much as I used to. My scope of music here is very 
eclectic. I actually don't listen to a lot of music when I'm 
alone because I find that it's too mentally engaging. It's 
hard for me to listen to music and not be engaged 
somehow. 
 

   My husband and I played in high school band. We got 
married in 1992. We play together in the same ensembles. 
It's socially who I am, too. My friends are musicians. It's a 
really integral part of my life. 
 

  Diane Austin My father was a jazz pianist so I was around that music all 
the time. We'd go to see him a lot and there would always 
be music in the house and he taught piano so it was always 
there, although not always fun to listen to! I grew up with 
standards, jazz standards, and it's hard to say because it's so 
much a part of me… I loved musical theater but then this 
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jazz part was exciting, when I would gig with someone… 
 

   I was always writing songs and singing songs. 
 

   I got interested in theater, musical theater. I started doing 
little shows. 
 

   I learned lots of jazz standards (Cole Porter, Rogers and 
Hart, Gershwin, Jobim). I knew a lot of songs but I didn't 
know all the words so I had this long list of songs and the 
key I sang them in, and we got our first job. 
 

   I loved musical theater but then this jazz part was exciting, 
when I would gig with someone. 
 

   I tried out for musicals. I was trying out, auditioning, and 
then on the side, in the beginning, my first singing job in 
New York was as a singing waitress. 
 

   Then after that the next big event was I got a role in 
Promises, Promises. 
 

   I sang with some big bands. 
 

   There were conflicts like I would get fired because I was 
singing jazz. I would get a job and they’d say can you sing 
Easter Parade and I'd say no and some other songs I hated 
and/or didn’t know and I'd get fired.  
I was singing jazz, but it's not a jazz club. Then I was in a 
jazz club and I'd get fired because I wasn't singing jazz, 
because my style was somewhere in the middle. It was 
jazz-pop. 
 

   This stream of always the music, musical theater, and 
psychology. Always, but music came first. 
 

  William Davis I remember listening to my dad’s jazz records. He’s very 
much into jazz, and he had a whole bunch of these 78s and 
some of the newer 33-1/3 RPM records that he would play 
a lot…  
 

   I probably enjoyed the music (playing clarinet in band) 
more than anything in high school than any of the classes, 
anything that I theoretically learned in high school. Most of 
them came from the music environment, music classes, and 
the friends that I made in music. 
 

  Joanne Loewy I see myself in body, shape and form as a musical 
instrument and that is the premise for the work I do, that 
every movement, every sound, every ailment, every 
comfort, and every sound relates to a certain function of a 
being that integratively is manifested as an instrument. 
 

   He would sing the music from Porgy and Bess, and a 
couple of songs that his mom would sing to him. Unknown 
songs, songs I've never heard anyone else sing. 
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Summertime and A Woman Is A Sometime Thing were the 
ones that I remember that other people know. Those are 
some memories. 
 

   Pretty soon in high school I was travelling around in 
different cities leading hundreds of people in song sessions, 
being willing to have their program to start with medium 
music to lift it up to fast loud music. 
 

   What was really amazing is I started to do toning and 
gonging and chanting. 
 

   I listened to, I just pulled it up the other day, this one 
recording of Italian madrigals every day. I pulled it up the 
other day because I've been doing all this reading about 
how infants in utero can neurobiologically remember 
melodic patterns. I was thinking I'm going to give it to my 
son to see what he thinks. I'm just going to play it because I 
played this every day, at least twice a day, loved it, and I 
am not a big recorded music fan. 
 

  Dale Taylor Music has always been a really big part of everything I'd 
done in my adult life… Music has always been very 
important to me, but I still sing. I sing with the gospel choir 
on campus and the Valley Gospel Choir, which is a 
community gospel choir. I've been singing the national 
anthem at some basketball games on campus. I still sing a 
lot. 
 

   I guess I relate to music in so many ways because I listen to 
a lot of music. I use music for my own listening pleasure. 
 

   I'm always looking for music that is going to support the 
dances that we like to do the best primarily, which is swing. 
People have invited us to weddings just to see us dance and 
to get the dancing started and everything. That's one of the 
ways that I relate to music. 
 

 Musicianship Carolyn Kenny I had gobs of music lessons when I was very young as well, 
piano, classical voice, popular voice, mainly those three. I 
sang in a big jazz band from age sixteen on  through 
several years… I play a lot of instruments… 
 

   I sing in a choir. I've always been singing in choirs, I play a 
lot of instruments, Voice is the first instrument, and I have 
that, so I'm always singing for choir. Piano, cello flute. 
guitar. listening… 
 

   While I was at Loyola, I continued my music studies both 
in voice and piano, and therefore, I was always down in the 
basement at Loyola University practicing even though I 
wasn't a music therapy student, I was still studying. 
 

  Lisa Summer My identity in music has to do with being a horn player. I 
really strongly identified in classical music and being a 
horn player when I became a musician. 
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   It's strongly associated with playing horn. I could sit in my 

practice room for six hours at a time, away from everyone 
and the horn was like my loud voice, expressing something 
strong. 
 

   I played horn in an orchestra. I played second or fourth 
horn in the orchestra in Boston for many, many years. I 
always kept up my lip, not every month or everyday but I 
was always playing classical music. 
 

  Kenneth Aigen Played saxophone for couple of years; that didn't take… 
 

   I took guitar lessons. That was late middle '60s. Everybody 
in the world was playing guitar. 
 

   One day I remember sitting down at the piano and 
something about the spatial relationships were really 
helpful or really interesting to me and I just sat down and 
figure out major and minor cords in every key one 
afternoon. Something about that was easier than guitar for 
me to conceptualize. The piano was big and a nice sound 
and all this, but it was more appealing to me as much on an 
intellectual level, the spatial lay out and seeing everything 
there and seeing the tonal relationships had this spatial 
basis. 
 

   I'd spend hours just playing piano in the den, playing songs, 
pop songs that I like. I could read music and all that. Also, 
just improvising, but not really improvising a standard way. 
I kind of discovered what I later learned were modes. 
 

   ... Not that I had discovered something or not that I 
invented something but I would just engage with these 
different modes and of these long modal improvisations. 
 

   I remember, I didn't have it in school band but, because I 
played horn, I was a sax player, alto sax, they took all the 
sax players and some of the brass players and made a jazz 
band. Small, maybe it was a 12-piece band. 
 

   Coincidentally at the same time, a roommate or two of 
mine just started a country rock band. I got involved in that 
band. I got them to play a couple of Grateful Dead songs, 
but we also did a lot of what was really popular at the time, 
Allman Brothers, Marshall Tucker, Doobie Brothers, 
Charlie Daniels Band, and Eagles that kind of soft 
rock/country rock. I was doing that for about 2 years from 
'78 to '80. I didn't have to worry about what I was going to 
do after college because this band came up and we were 
actually able to make a living. We paid ourselves 100 bucks 
a week. I lived on 100 bucks a week for two years, which 
was possible back then. 
 

  Concetta Tomaino I was very addicted to practicing and would play for hours 
on the weekends.  I took lessons for six years. 
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   I always had this affinity for music. 

 
   I had played accordion for so long and in high school band 

I played everything intuitively. I could basically follow 
anybody. I had this really good way of linking on to 
whatever somebody was doing and just followed the 
rhythm without mentally counting. 
 

   I joined the high school band and took up the trumpet. 
Played every type of music you can imagine. Became really 
proficient in it… 
 

   Then, I auditioned and was accepted into the music 
program, but I didn't get into any of the ensembles.  I was 
told I couldn't count. 
 

   I didn't think I'd go into performance because I don't have 
that kind of ego to really be out there as a soloist, although, 
I do a lot of it now, back then I didn't. By the end of junior 
year, I'm playing every type of music possible. I'm playing 
chamber music, orchestra, contemporary music and musical 
theater. I was doing everything musically, pretty exciting 
times but not practical career wise. 
 

   …I'm playing with a great jazz band in the city. I'm playing 
with a Latin salsa band. I figured I'm going to be part time 
trumpet player. I'm playing with a Polish polka band and I 
have a brass quintet and a chamber music ensemble. All 
these great performances. I think I'm going to do part-time 
music therapy, that's going to be my part-time job, so I 
have some steady income, and I'll play. 
 

  Diane Austin It was just so much fun because I would write a song, the 
sax player was amazing. He graduated from Berkelee and 
he could just write it, just like in ten minutes. Then I would 
get to sing the song that week. It was so satisfying. You 
usually write a song and then try to make connections. You 
try to sell it, but this was immediate gratification. I would 
write it, then we'd practice it and rehearse it and then we'd 
do it. All this was so creative. It was so inspiring because I 
got to do it right away. That was a really big time for me as 
a professional singer. 
 

   Then I started writing musicals because I was still writing 
music and I still loved musicals. I met this woman through 
a connection and she was really a good scriptwriter. Long 
story short, we were going to do this show. We got a grant 
from National Foundation of the Arts to do a show about 
women in jazz. That was really, that was very cool. 
 

  William Davis Seventh grade, and that’s when they started offering a band 
program, and so I tried out some different instruments, and 
I ended up playing clarinet. 
 

   I’m still playing clarinet, and I played it all the way through 
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high school and college. I’ll talk a little bit more about that. 
I went to junior high or middle school. In high school, I 
continued to play the band, played in the marching band 
and did all the band geek things that you do when you’re in 
a band environment and enjoyed that very much.  
 

   I participated in a couple of all-state bands and did pretty 
well there. Then, after graduation, I scratched my head and 
said, “Well, what am I going to do with my life? 
 

   I participated in a couple of all-state bands and did pretty 
well there. Then, after graduation, I scratched my head and 
said, “Well, what am I going to do with my life? 
 

   I participated in a couple of all-state bands and did pretty 
well there. Then, after graduation, I scratched my head and 
said, “Well, what am I going to do with my life? 
 

   I played in symphonies. I’m currently playing in a really 
nice wind symphony. I taught guitar, so I have guitar chops, 
so all the way through almost toward the end. 
 

  Joanne Loewy I think I found myself in music when my music teacher in 
fourth grade had me do a rhythm on the chorus of I Don't 
Know How to Love Him. Our chorus was singing it and 
nobody else could get the rhythm, it was very syncopated. 
It was just a dumb little tambourine, but the fact that I could 
get the rhythm and I wasn't a drummer had meaning. Then 
making shows, getting in the band on bass, the orchestra on 
violin- I could play a lot of instruments pretty well. 
 

   Song leading, winning the position of song leader, in 
Central New York synagogues. It was really a hot thing. It 
was like the Bruce Springsteen of Jewish youth song 
leading. I won the national song competition and my music 
that I wrote was recorded on an album then. I was a big 
name in those circles. 
 

   I played with their fabulous orchestra. 
 

   I sang jazz in clubs in New York. 
 

  Dale Taylor When I started singing just for fun with guys on the street 
corner, as I say, just for fun, people said they liked my 
singing. They thought I had a good voice. 
 

   I would sing songs that I'd heard or that I liked. Then when 
I got into high school, I learned how to sight-read and 
started joining the high school groups, the choir, and men's 
chorus, and those kinds of things and rose to the Madrigals, 
which is the highest one, pretty quickly. Our high school 
only had three years: sophomore, junior, and senior. By the 
time I was a junior I was in Madrigals and I was singing 
solos at school assemblies and things like that… I did 
become a professional singer and was fairly successful at it. 
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   I was basically majoring in music, voice performance 
would be the closest to what my course of study was at the 
time for my first two years. 
 

   I had written some songs, while I was working on my 
master's. I had done some professional singing with a 
partner. It was part of that success that I mentioned earlier. 
We were fairly successful. We opened for Peter, Paul, and 
Mary at one point, and we had invitations to come to New 
York and possibly be on The Tonight Show. When it got to 
that point where I saw that we might hit it big I thought, 
"I've got to make a decision. Am I going to continue to 
finish this master's degree and go onto music therapy 
education like I planned or am I going to just chuck all that 
and become a professional singer? 
 

Seeking 
personal 
truths and 
claiming 
ownership of 
position 

Creating Carolyn Kenny I've done quite a bit of training. I've been invited to 
different universities to train music therapists, and that is 
always the way I train them, is to go work one on one with 
piano, and then have their fellow students or colleagues 
listening to that music and responding and giving us their 
feedback. 
 

   I commented on our dialogues as though they were duets, 
as though they were pieces of music. I took quotes out of 
that book from Ken and I commented on my work and our 
dialogues, and then I set it to music, to Philip Glass' music. 
I chose certain pieces of Philip Glass' music that reminded 
me of those people. It's an arts-based study. For your 
background, it would give you an idea of who the people 
are who I've been close to theoretically in music therapy. 
 

   The Field of Play 
 

   Well, The Field of Play was one piece in a series of 
sustained scholarship. I've done my master's degree here in 
Vancouver, and I've done The Mythic Artery. Several things 
were presented there, and of course, I had more questions, 
that's what happens to a scholar. You write something and 
you think, oh gee, there are some more questions in there. 
Then I had that experience, that clinical experience, and I 
realized that that was a way for me to go the next step. 
What happened though was when I finished my 
dissertation, I really didn't want to talk about any of that 
Field of Play stuff for five years. 
 

   The Mythic Artery 
 

   Once the book was published ... The book is pretty much 
exactly my dissertation with a few changes. 
 

   all of a sudden when I was invited to go to Norway and do 
a bunch of teaching all over Norway, different universities, 
the students there were so great about asking questions. 
They are the ones who propelled me to the next level to 
start writing, writing more of the complexities of The Field 
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of Play. Those things were published in the Nordic Journal 
of Music Therapy. They were not published in the states, in 
any of our journals in the states. They came through the 
Scandinavian journals. 
 

   That journal, that piece that just came out in the JMT, that 
is my latest attempt to try to deal with The Field of Play. 
 

  Lisa Summer Just been writing, starting to write a chapter for a book. 
 

   Fran Goldberg and I taught adapted GIM for many years 
with Helen at the Bonny Foundation. Initially, Fran and I 
worked on our own developing our own adaptations, but 
then when we came together to do GIM training, we found 
that our adaptations were so similar and we called our 
method: a Continuum of Practice in Music and Imagery. 
My professional identity is centered around this. As the 
coordinator of Helen Bonny’s GIM program at the Bonny 
Foundation, it was my job to create a training which made 
GIM more usable clinically, to stretch it in different ways 
beyond its traditional form: beyond classical music, beyond 
lying down, beyond guiding. I had done that in my clinical 
practice, adapting GIM in different ways for different kinds 
of clients. 
 

   My role has been to bring GIM and the whole continuum of 
practice more into common practice in music therapy. I've 
tried to make a continuum that is really practical for music 
therapists. 
 

   I found a whole world of starting music and imagery 
therapy with the client’s choice of music, which is usually 
lighter music, and using the power that's already inherent in 
the client's experience of that music. 
 

   What I was on my way to say was, that in 2004, that's 12 
years ago, I started a new GIM training at Anna Maria 
College. I decided to enforce homework, modeled after my 
own practice of using music and imagery for myself. I have 
a longstanding, very religious practice of self-care with 
music and imagery, mostly drawing while I listen to music. 
I just did it for myself for a long time, but 12 years ago I 
felt like, "Oh, I think this really matters. This kind of 
discipline of self-care really matters when you're a 
therapist." I made a homework assignment that really 
changed the flavor of GIM training. That really has to do 
with the personal responsibility and keeping people alive 
musically, keeping vitality. 
 

  Kenneth Aigen For a number of years, I had been thinking that would be 
helpful to articulate that more, because people talk about 
client-centered work, people talk about behavioral music 
therapy… at that point. What happened was one day, I don't 
know, I just wrote down a set of principles, which I thought 
articulated a music-centered thinking. 
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   It appeared there were a couple of other published 
references like someone used it in the title of a journal 
article somewhere. The "music-centered approach" to 
something, but no one ever defined it or elaborated on it. I 
think I was the first person to do that but I didn't invent the 
term. What I did was just put down a set of guidelines, 
principles or values that I thought articulated this approach. 
They were based upon my own ideas and how I practice, 
but also looking around at my colleagues and friends, what 
they did. It felt this is an umbrella term for a way for 
working that I think a lot of music therapists centered 
around NYU and the NY community worked. 
 

   I shared it. I was at a symposium on qualitative research, a 
small one that we had done for many years in late '90s and 
early 2000s. I remember it was with Gary Ansdell. I think 
this was like 2001 or 2002. It's in the book. I wrote it down. 
One of the informal times, I said, "Hey, I've got something 
I want to share with you." He said, "Hey, I've got 
something I want to share with you." We said, "Okay. Let's 
exchange." What he shared with me was a very small paper 
that became what he called Community Music Therapy. I 
shared with him the set of principles that became Music-
Centered Music Therapy. I shared it with him and I said, 
"I'm thinking of writing an article about this." He goes, 
"Actually, I think there's a book in there." I said, "Really?" 
He said, "Yeah." I said, "All right. Well, let me think about 
that. Maybe there is a book there. 
 

   one of my books Playin' in the Band 
 

   I think that's why I've tried to write a lot about pop music. 
 

   One of the things I wrote was in the British Journal, which I 
don't think it gets read very much because of that, but it's 
called the Religious Dimensions of Popular Music. It's all 
about how ... Actually, I read this one book called the 
Religious Dimensions of Popular Music, Traces of the 
Spirit. It's all about how for most people in modern world, 
traditional religion has lost its function. 
 

  Concetta Tomaino Then, clinically, appreciating and spending the past 30 plus 
years trying to understand why music affects people the 
way it does has really been my mission. As a professional, 
my goal has been to be better informed in understanding 
how music affects us and how can we link discoveries from 
neuroscience to this understanding to bring this knowledge 
to clinical practice. 
 

   Barbara Hesser saw my enthusiasm and said, "This is 
wonderful, by the way I could really use somebody to start 
a student organization. Why don't you do that?" There was 
another woman, Debbie, who was involved as well. By the 
time I entered NYU I was meeting with other students to 
get a student organization together. 
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   They really mobilized and created, not a bill of rights, but 
sort of a code of membership and what the student 
organization was going to do, represent. 
 

   Because back then in New York there were only two music 
therapy sites and they were both NAMT and you couldn't 
train there. She needed music therapists to pave their way 
and create their own internship placements. Then she would 
send somebody to observe them and do the supervision. We 
really had to be independent and self-determined. 
 

   My master's thesis was actually on the implications for 
music therapy in stroke rehabilitation. Of all the possible 
neurologic conditions that music could possibly treat. 
 

   That became the foundation of my music therapy work 
from that point on. How does music affect brain function? 
What are the automatic responses? What are the cues?  
What are the brain areas and networks engaged? Whether 
the things that happen regardless of emotional background 
attachment or development… Things like auditory 
communication. 
 

   Barbara Hesser saw my enthusiasm and said, "This is 
wonderful, by the way I could really use somebody to start 
a student organization. Why don't you do that?" There was 
another woman, Debbie, who was involved as well. By the 
time I entered NYU I was meeting with other students to 
get a student organization together. 
 

   A lot of the case studies I published at that point, with that 
work. 
 

   At this point I convinced the administration that we could 
do a conference. At the same time, with the new guy, now 
the institute wasn't formed yet, but the person who was 
helping me and Oliver get some money had a friend at the 
Grammy Association in New York. We were able to get the 
Board of Governors for the New York group together and 
decided to, I did this conference in 1993 that looked at 
music therapy and neurologic rehabilitation. Oliver did the 
keynote on music in the brain, which was the first time he 
actually publicly spoke on the subject. I wrote a little book 
on the actual papers of everyone who spoke then. The 
Board of Governors said this is really exciting. How do we 
get involved? They were going to give us this huge amount 
of money to create a center, an institute, where 
neuroscience and music therapy would work side-by-side 
within that year. 
 

   At this point, too, he sees that my time, because at this 
point I was president of, or just finishing my presidency of 
AAMT. They had extended my presidency because 
everything was in transition. I was a three-year president. 
 

   In the early '90s, I started getting involved in technology 
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and ended up, I don't know if you know what the 
Soundbeam is. I introduced that to music therapy in 1993 at 
this conference. I was presenting on potential uses in 
occupational patient therapy with Soundbeam and some 
other technology. I started presenting at rehab conferences 
like the AOTA Conferences to talk about music technology 
and music therapy to compliment OT and things like that. 
 

   I was eventually, eleven years ago, recruited by the 
National Parkinson's Foundation to be the music therapist, 
co-training teams of MD’s and rehab professionals, who 
treat people with Parkinson's. There's another person who 
preceded me for the curriculum who worked at the 
Struthers Parkinson's center in Minnesota. She was the first 
music therapist, but then I became the national music 
therapist for the program. With that each one of these 
organizations, I worked with very closely with the MS 
Society talking about music therapy and its applications for 
people with MS. 
 

   For 30 years I've been presenting to non-music therapy 
associations about the efficacy of music-based treatments to 
help patients in those categories, people with those 
challenges. 
 

   More recently I started an outpatient practice, attached to 
the institute; an outpatient therapy service where we 
contract music therapists to provide in-home and center-
based music therapy. Because of that I'm able to work with 
children. I've been very close with Epilepsy Society and 
also the Traumatic Brain Injury Association. 
 

   Collaborating with organizations that can make a difference 
and embrace music therapy as an important service that 
they're, be it an organization that supports a certain group, 
the like Parkinson's Foundation. 
 

   Or, an educational program where we're collaborating so 
then they have the skills and the leads to bring music 
therapy into their programs. 
 

   When I teach, I'm on faculty at a couple places because I 
teach, in my spare time. I'm trying to help the City 
University start a music therapy program because there's 
nothing in the City University system. I teach two classes - 
one on Music and the Brain and one on Intro to Music 
Therapy and trying to get some practicum experiences for 
the kids. I love that too. 
 

  Diane Austin Long story short, we were going to do this show. We got a 
grant from National Foundation of the Arts to do a show 
about women in jazz. 
 

   I advertised for people that wanted to do singing. I don't 
know what I called it, Sing for Yourself or Find Yourself 
Through Your Voice or one of those generic things, and I 
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got people. Then they wanted to keep coming. 
 

   That was really the beginning of my starting to think about 
vocal psychotherapy. 
 

   I was like, "Oh okay, oh my God, somebody came because 
of my thesis." It was personal too. I write in a personal 
way. Then she had a friend at NYU, but she didn't have a 
lot of money and then I talked to Barbara. I remember this, 
she probably doesn't, but I said it would be really good to 
have some kind of a setup like a clinic where people that 
are in private practice, and there weren't many of us, only a 
handful but maybe they could see students for a reduced 
rate because students really need music therapy. No one 
was getting music therapy. I wasn't getting it. Who was I 
going to go to? There wasn't anyone. That happened so I'd 
gotten a few more clients from there, so basically I started 
my career in private practice. 
 

   You need that mirroring if you're a person that keeps 
growing throughout your life. You need somebody to see 
you in that stage and say, "Wow, you've really changed. 
You're so assertive now," or whatever, right? That's how I 
started to develop this (vocal psychotherapy) and I started 
doing it slowly, I was shy about it. I didn't think it was a big 
thing. I don't know, it was my baby, my thing… That's been 
exciting to see that coming to fruition. To being in this 
book that just came out. It’s edited by Jane Edwards and is 
about advanced methods and models. It's really, very 
exciting to see, "Wow, I'm really doing it. I did it." 
 

   We kept working together and eventually she was able to 
play again. That was a major case. That's in a couple of 
books, it's on my website that music, so that was a major 
thing. I thought, "Wow, this really works." 
 

   I had this goal, I wanted to make a model so I've been 
presenting in so many countries and writing a lot. I started 
this training program, post masters, and eight is the limit, a 
two year program and it's training music therapists in vocal 
psychotherapy. I've been training people for the last ten 
years or more. I have a distance training program in Korea. 
I did have one in Vancouver, but that one ended. It was 
getting too complicated, we were trying to do an 
international thing and the time zones, it was just crazy. 
The distance learning was a new thing. People persuaded 
me, which helped. I was like, "I can't, I don't know how to 
do that." Training group, when I got my doctorate, someone 
who'd been in my therapy group at school, said to me, I was 
the leader of the group and she said, "Now that you have 
your doctorate, when are you going to start your training?" 
I was like, "What?" Two other people said they were also 
interested in being in the training group. I was like AHH, I 
don't know how to do a training. How do I do a training? I 
had to go backwards. You have something you have to do. 
An intuitive person jumps. 
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   I started a teachers training program so basically they'll be 

doing what I do someday because I'm teaching them to be 
able to teach people vocal psychotherapy. 
 

  William Davis There was no education back then. No educational training 
at all until 1944, so these were individuals that were just 
devising their own style of music therapy. In fact, we have 
articles. I found copies dating back till the late 1700’s of at 
least mentions. There wasn’t a lot of practice going on, and 
there were just a handful of significant events during the 
19th century or 1800’s. That’s the century that I focused 
on. There were enough landmark-type events that I can 
actually get a dissertation out of, so I … Okay, so you have 
to remember, this time, there’s basically no computers. 
You’re using card catalog in the library. You’re using inter-
library loan, which sometimes takes weeks. You’re having 
to visit other libraries. 
Most of this activity [music therapy] was taken place in 
New York City, so I made a couple of trips to New York 
City to go to the New York Public Library, to go to the 
Lincoln Center Library. I wrote letters to these book finders 
who were prevalent at that time, so you would write a letter 
and say, “I’m looking for this book,” and they were 
probably living in some little apartment in New York City. 
That was their job. They would go out into these used 
bookstores, and they would rummage around. Sure enough, 
I found a lot of books that way, and some of them, signed 
by the author. 
 

   I got a whole bunch of these books that I still have, but I’m 
going to donate those to our archive, so that AMTA will 
have those books eventually. That gave me a wealth of 
information on how to structure my dissertation, and so 
that’s what I did. I actually veered off from really looking 
at more of the clinical piece to more of the historical piece, 
and that basically set the tone for the rest of my career, I 
guess you can say. I did some other publications, but the 
history stuff was always the thing that kept me going. 
 

   As a faculty, you have to do things to get promotion and 
tenure, so I did a few other kinds of articles just to do some 
things, but I always veered right back to the history thing. I 
started a publication line, and I think that publication line 
was what got me, first, tenured, and promoted, and then 
finally promote to full professor over the years, so that line 
of inquiry is a qualitative approach. 
 

   We’re raising money for the archives. We got some really 
cool things going that will be up online here. Hopefully, the 
next year or so. Even though I’m retired, I’m still keeping 
my hands in it. I’m also teaching an online class in the 
history of music therapy for our online students here at 
CSU, so I’m really still involved with academia among 
kinds of other things that I’ve always wanted to do. 
 



 

 

181 

   Being engaged in AMTA at the regional and the national 
level, I served as, first, vice-president, president of Midwest 
region. I was very active and did some things to the Great 
Lakes Region when I was in Minnesota, and then finally, 
getting involved at the national level as an assembly of 
delegates and being asked to review presentations for the 
national conference because I was a … did a couple of 
stints with general music therapy as a reviewer. I’m still 
asked sometimes to do a guest review when somebody 
throws a historical paper in the ring, which isn’t very often 
sadly to say. 
 

   One of the things I didn’t mention is that I think is an 
important contribution was the “Introduction to Music 
Therapy” text. It’s gone through 3 editions now. The first 
two was just three of us doing it, and then we got smart 
finally in the third edition say, “There’s so much 
knowledge out there. Let’s invite some other people to 
write.” I think the people, I think, that we invited were ones 
that we all respected for their work, so that’s why they were 
invited to write chapters in this last edition. I’m very proud 
of that to be able to have done that. 
 

   That’s when we switched over to that format and to invite 
other authors who were experts in their areas to write. I 
think that was a really smart move to have the expertise that 
we have today and rely on people that know that stuff better 
than you do or I do and say, “Hey, I don’t know much 
about that. I want you to write about guided imagery and 
music. Why don’t you write about music therapy with 
people who have psychiatric illness?” We really parceled 
that out for them, so I probably should’ve unfolded that a 
little bit earlier, but I wanted to bring that up. That is maybe 
a bit of a legacy. 
 

   The very first article I had published was, believe it or not, 
“History of the Clarinet” in the Instrumentalist Magazine. It 
wasn't even music therapy related, so it wasn’t until later 
that I get more of the music therapy publication thing 
going. 
 

  Joanne Loewy I get invited to speak all over the world and I write. 
 

   Anyway, I enjoyed that job. It's still there. 
 

   We met again at the foundation and they not only funded it 
for one year, they said for five years. Now I'm going on 
year twenty-two. It's been really great to be funded by the 
Armstrong Foundation for twenty-one years. 
 

   Since that time I built it up. I have a staff of seven music 
therapists. I have a medical doctor as a director, a full time 
secretary. Things seem to be going well. 
 

   Right now we're planning a conference. We're teaching 
interns how to go out and get free lunch for the conference. 
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Part of what we need to do and part of my identity I guess 
in the field is to get stuff. To make people realize how 
important music therapy is, not just where they tilt their 
heads and go "Aaaaw, isn't that nice. Or tilt their head the 
other way and say my dad had cancer. I wish he had that." 
 

   That's, I think, another part of my professional identity with 
music therapy now is teaching the world about it. 
 

   I got a colleague with me and we started the International 
Association for Music and Medicine, IAMM. We're about 
eight years in and our next conference is in June in Beijing 
China. Since that time I've been editing a journal on music 
and medicine. I am not in the spotlight but I definitely 
framed this Association. Part of the mission was to grow 
music and medicine programs around the world. We have a 
real community of doctors, nurses, music therapists that are 
doing this work, this music psychotherapy in medicine. 
That's a large part of my identity. Also what changed my 
identity was getting interested in researching, so that's a 
great work too. 
 

   I am not in the spotlight but I definitely framed this 
Association. We've been growing. Part of the mission was 
to grow music and medicine programs around the world. 
We've been to Bangkok, this June we will be in China. We 
have a real community of doctors, nurses, music therapists 
that are doing this work, this music psychotherapy in 
medicine. That's a large part of my identity. Also what 
changed my identity was getting interested in researching, 
so that's a great work too. 
 

   Growing that part of the field is part of my identity now. 
 

   We're now planning our next study, which is with neonatal 
abstinence syndrome (addiction of infants because of 
mother drug use). We've got twenty-one hospitals 
interested. 
 

   That's just research, where I used to think only really 
serious, studious type of people with super high IQ's, those 
kind of people did research. I'm so excited by all of our 
research and I've been able to light up our staff. One of our 
staff just had an article published in Respiratory Medicine 
in using winds and music psychotherapy with adults. John, 
our clinical director now, his study on pain was just 
accepted in a spine journal. That's part of my identity, too. 
Is to really get music therapy into hospitals through 
research. I love it. It's great, great. So I feel lucky to be in 
the hospital and I hope I can continue it. I don't take it for 
granted. We just merged, (our hospital, with another) so I'm 
a little worried. 
 

  Dale Taylor I went over to Madison and started my own program there. 
I was there for four years. 
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   I started writing courses and things like that. 
 

   I went into teaching and I taught for 10 years, built the 
program. Within 3 years, I had over ... I wanted a second 
position. We got up to 30 or 40 students. 
 

   I went ahead and kept teaching and kept advertising the 
program. Students kept coming, kept coming. I would write 
and present and try to make things interesting, and probably 
was more successful than I thought because within three or 
four years we got to 130 students. At that point, they gave 
me a second position. 
 

   I got on the building committee of that group to plan that 
building and got permission from the vice-chancellor to 
plan a music therapy clinic in that building, to design one. I 
did that and the building was approved, my clinic was 
approved, but I had never run an on-campus clinic. I knew 
that Kansas had one, so I applied for a sabbatical to leave 
the campus for a year and go back to Kansas, and find out 
how they run their on-campus clinic and what they do in it 
and things like that. 
 

   I took all these courses and studied things like descriptive 
research and experimental research. I had done 
experimental research for master's thesis and that got 
published in the Journal of Music Therapy. I learned about 
historical research. I wrote a paper and my professor said, 
"This should be published." We sent it to the editor of 
Journal of Music Therapy and it became the very first 
historical research paper ever published in the journal and 
that was 1981. It was a history of music in general hospital 
music therapy. 
 

   True enough, they devoted one issue of the journal to my 
paper, to a paper by three other music therapists who were 
working on music and child birth, and there were two other 
papers on general hospital music therapy in that. 
 

   I decided to do a study to find out what are the entry level 
competencies that a person needs to go into the field and it 
was about that time that I got appointed to be a national 
coordinator of student affairs for the National Association. 
 

   I introduced the idea that perhaps we should have a 
curriculum based on competencies. In other words, a 
competency-based curriculum rather than a curriculum 
based on course titles so that we get some handle on what it 
is a music therapist has to know and do to be a music 
therapist. They liked the idea but there was no research, so I 
made that my dissertation research topic and that's why I 
did that big study, which again was later published in the 
journal. 
 

   That's when I first came up with my ideas about music and 
the brain because there were all these people outside of 
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music therapy doing all these studies on brain functioning 
using music as a variable and they were all finding the 
same things. 
 

   What came to mind was well, it's moving things around in 
strange ways. Who moves things around in strange ways, 
the parts of his body? Plastic Man does. I thought, "Okay. 
I'll use some term like that," and so I came up with the term 
functional plasticity. I went to the conference and I 
described the process and the first time that I described it I 
just said, "I call this process functional plasticity." 
 

   The word plasticity has stayed. 
 

   I didn't realize that I was creating a whole paradigm shift, 
creating a whole ground swell of change. An earthquake in 
the whole neuroscience thinking. People have told me that's 
what happened because no longer do schools teach what I 
was taught when I was in college. They teach 
neuroplasticity. 
 

   I wrote the first book and the second book, but I wrote the 
book with the realization that ours is a bachelor's entry-
level profession and not all curricula require that course in 
neurology that I was required to take. 
 

   Before that, I probably was best known for doing the first 
national study on defining entry-level competencies for a 
music therapist. 
 

   There's one group plus one individual all in Argentina that 
are working on, I've given permission to the group, 
anyway, to do another Spanish translation of the book. The 
translation of the first edition was done by the University of 
Columbia and I'm told that they've run out and aren't 
reprinting more because they know there's a second edition, 
but they're not taking on the task of translating the second 
edition. 
 

 Ways of 
Working  

Carolyn Kenny My favorite way to work is to do improvisation with the 
piano; was through myself, so one on one, working at 
improvisation, and then taping those sessions. Then the 
client and I listen to those together, and we'll do poetry or 
art listening to those tapes. 
 

   It's also a form of contemplation for me. That way of 
working, I consider it to be a contemplative practice. 
 

   I try to leave most of the rules and my own theory outside 
the door when I walk in to work with the person, and try to 
focus on just being with and playing music together. 
 

   The psychiatrists there saw some of the video tapes of the 
work I've done with spontaneous music and they loved it, 
but they didn't want all the rules and the behavioral stuff 
that Loyola offered. 
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   I was working in a place where my spontaneous music 

approach is what they wanted 
   It doesn't look like I have a system when I'm working, but 

that's the way a lot of theoretical stuff is. That's why I say I 
always leave the theory outside the door before I start 
working with a client or a patient. 
 

  Lisa Summer I found it important to repeat music to really hear into a 
piece, hear into the feelings, hear into how it affects your 
body, and to really travel deeply into one piece of music. 
 

   I started to adapt GIM to go beyond classical music, that 
was really joyful. I discovered that I could give a client 
their choice of music from their own music library instead 
of selecting music from the GIM pool.  And if I asked 
them, "What piece did you listen to on the way here," I 
discovered that their own relationship with music, their 
musical choices were so filled with power, with 
empowerment. 
 

   I remember the session in which I didn't listen to the Helen 
Bonny in my head. That was really an amazing day. It was 
like, "Helen would tell me to do this." It was like, "No, 
that's not what my heart is telling me to," and so I had to 
make up something new. That was a great moment of 
separation, when I could find my own way and still be okay 
about it, not worry, "Would she approve or disapprove?" It 
was so clear to me that I needed to do something different, 
that it wasn't relevant whether Helen would approve or not. 
It was almost like I knew she would feel okay because she 
would want me to be myself. 
 

   As I got older, as a clinician, I started really focusing on my 
clients' already established relationship with music. After I 
made that continuum and got flexible with all different 
genres of music, there was another phase of my identity in 
the field. 
 

   Using the client’s own musical material in the session has 
been really joyful for me and I feel really good to be able to 
bridge both worlds. 
 

   I called the undergraduate approach that we use a 
humanistic, or a relationship-based approach. 
 

  Kenneth Aigen Also, I started working with adolescents or pre-adolescents 
and adolescents working in pop music. I found my whole 
pop music sensibility was really relevant. 
 

   I was like, "Let's pass out some instruments and just start 
playing." 
 

   What I discovered was that was the way to access people's 
strengths. That was the way to help them overcome their 
areas of disability whether the disabilities were motoric, 
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cognitive, emotional, or whatever. I realized that I really 
wanted to work improvisationally, work with people's 
strengths. 
 

   What I found was I could just do improvisational sessions. 
What I would see, everything that was on the IEP, I would 
see happening. I'd see impulse control. I'd see self esteem 
improvement. I'd see focusing. I'd see increasing of social 
skills and sharing time and instruments and that I could talk 
about all those things without focusing on them directly. 
 

   Also, I was exposed in Nordoff-Robbins' work very early 
on in my first year in music therapy and Analytic Music 
Therapy, all of which were very improvisationally-oriented. 
 

   Nordoff-Robbins improvisation takes place within musical 
structures, styles, scales. It was about creating meaningful 
structure in the moment. 
 

   I identify as a Nordoff-Robbins therapist. 
 

   For example, I can remember maybe working on stopping 
and starting and impulse control, say when I was working 
with kids in the school but maybe stopping and starting at 
just completely arbitrary periods. Then I realized it's so 
much more effective if the stopping and starting has an 
underlying musical logic, like if the stop happens at a 
cadence, or something like that. The idea of being that, if a 
client is just stopping and starting, that's not necessarily a 
musical experience. That may be an important 
developmental step of course in regulating oneself 
motorically, but just to do it arbitrary has no meaning. It 
has no musical significance. I realized if what I want is for 
people to be involved with music and have these benefits 
secondary. 
 

   My feeling is to do really effective group therapy, 
especially you want to try to decentralize the therapist role, 
provide the minimal amount of structure necessary for 
clients to achieve that musical connection on their own. 
 

  Concetta Tomaino I'm thinking these people, in their 80s and 90s, this is 1977. 
I started playing, "Let Me Call You Sweetheart," was the 
song. I played my guitar because my accordion was too 
heavy to carry to work every day. As I start to sing, they 
wake up. Not only do they wake up, but they start singing. 
 

   I traded all my other recreation activity responsibilities with 
music based programs so that I could focus on developing 
music therapy strategies with these clients All of my time 
working, day in and day out, with a couple units of people 
with dementia, neuromuscular disease, TBI and Stroke. 
 

   At that point back in the '80s I also had asked my 
supervisor because she wanted me to do regular activities, 
if I could spend my time working with people with severe 
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dementia since the other rec therapist really couldn't work 
with them. All of my time working, day in and day out, 
with a couple units of people with dementia. 
 

   In '92 I was split to short-term rehab and the Alzheimer's 
program. In short-term rehab that's when I started to be able 
to work in tandem with the speech-language therapists, the 
physical therapists, occupational therapists. 
 

   All the journals that the Awakenings patients wrote during 
their awakenings period. These patients I'd been working 
with, seven years after these awakenings. I knew them, they 
were a lot more disabled at that point, but I got a window 
into their personality and to their wishes and dreams and 
who they were as people. 
 

   Then, because I was becoming more of an administrator 
here. 
 

   Really, understanding where the models fit in the spectrum 
of delivery of service and what models may work better in 
certain situations. If a person doesn't have enough self-
awareness or isn't verbally able, can they really have 
insight? So an insight based therapy may not be the right 
one. Or, can it? To what degree? For example If somebody 
has Parkinson's Disease and is motivated and not depressed 
– the focus of the therapy should be finding the rhythm and 
music that will help facilitate their movement. There needs 
to be an assessment along a continuum – from what the 
sound and music can affect at the very basic level to more 
in-depth music psychotherapy if emotional issues are 
affecting ability to respond. 
 

  Diane Austin CarolAnn was her name, and I said, "What am I going to 
do, I don't want to do scales. I'm not going to do voice 
lessons here." I asked her if she knew any songs and all that 
and she didn't know any songs. She's schizophrenic and 
developmentally delayed. She didn't really know songs so I 
just started playing these two chords at the piano. Then she 
started rocking back and forth with me. It was calm and 
soothing and I just started singing la la la and she was 
looking in my eyes and going (singing). Then there's this 
incredible bonding that started to happen, just through that 
rocking and I thought that I'm really holding her in music 
with my voice and these two chords. It was incredible how 
she loved that.  That's what we did and I kept trying to see 
if she could learn to harmonize. I'd go up but she'd follow 
me, but by the time I left, she harmonized with me. I 
always threw this out as a question… Was it because her 
ear improved or was it something psychological? I loved to 
look at it that way. Maybe she was able to separate from 
me. 
 

   I kept developing, I went back to developing this two-chord 
thing because I started going to an institute. The Institute 
for Expressive Analysis and I took a course in object 
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relations theory and I started thinking this is a really 
developmental piece. If merging, if singing the same tone is 
merging, then harmony is like you're starting to separate 
from your mother. There's still some space, but you're very 
close. 
 

   Then I thought, when the child starts to walk, they start to 
leave the mother and if the mother is confident in herself 
and can let go of the child, the child would walk to the 
door. They come running back and they touch you, are you 
still there. You're still there right and they go out. They just 
want to make sure if they go out and separate basically that 
you won't leave them. Such an important stage, because a 
lot of people I work with didn't have a good experience in 
that stage. They never really individuated. They never 
really separated from their parent, their mother. I decided 
grounding, I'm going to sing just the grounding tone and 
then they can go off and sing anything around and come 
back and touch-tone. Sing the tone with me and then they 
can go off and sing. That to me was grounding. That was 
the third stage. 
 

   Then I got into free associative singing. It's a great 
technique and it's so powerful because what'll happen is 
someone's singing and I pick up things to 
countertransference or I start to feel sad all of a sudden. I 
might sing, "I feel sad," and if that's true, the person sings 
it. If it's not true then they change it. I feel lonely.  
 

   At first I would sing exactly, we'd start by breathing 
together. The attunement is really crucial and the repetition 
is crucial. In being exactly and staying with that person, it's 
a journey with them. I had a hard day today, I'd just double 
it. I had a hard day today, you sing in the first person. I'm 
her alter ego. Go on like that. If I pick up something, 
because I use countertransference a lot. I would sing, "Am I 
feeling sad?" If that's true she'll sing it or she'll change it, 
"I'm feeling lonely." It gives the therapist a lot of freedom 
to take the process deeply. By saying these things because 
the client can always change it but the great thing is, the 
process never stops. If it were verbal, like Freud it would 
stop. His idea is once you get to the complex the person 
can't go on. This way the music keeps going. It's also 
hypnotic. My therapist said it's like a trance, you get almost 
in sort of a trance. The music keeps going and my voice is 
there and if they get stuck, what I do is go back to 
something earlier and I had a bad, I had a hard time at the 
party. If they get stuck, I'll go back to something earlier. It's 
like working my way through the resistance with them. I'll 
go back to something earlier and I'll go on. Even if what 
they say disagrees with me, the process is moving forward. 
It never has to stop so you can go so deep. That's why you 
need training. You really need to know what you're doing. 
Big time. 
 

   And how to bring them out of it if they're going too deep or 
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if they have trauma. You have to get them back over here 
and it's titrating. I studied trauma work a lot, that's one of 
the things I do. It's called titrating, you bring them back 
over here a little bit. If they're going down a hole, a “trauma 
vortex”" Like this client who was singing “And nobody 
loves me and I'll never feel any good," and it's painful and 
I'm doubling her and I'm thinking, "We're going to drown 
here." Then I remember singing, she was saying, "Nobody 
sees me," and I started singing, I switched from her double 
to me, because it wasn't working. I sang, "I see you, I can 
hear you singing, I can hear you, I can see you, I can," and 
she started to come out of it. It was like tug of war because 
she'd come out of it and she said, "Nobody ever saw me 
before, it feels so good to be seen." She was coming to a 
nice, feeling seen, taking it in. Then all of a sudden she 
starts going into, "Nobody ever saw me before, nobody 
ever liked me before," she was going on, it's like I'll never 
forget her either. Major tug of war, serious, serious trauma.  
It was really hard working with her. It was early on in my 
career and I learned so much about what I didn't know. 
Which is crucial. 
 

   I might say do you want to sing for the little girl and we'll 
sing to the inner child. It all came out of that and do vocal 
holding and they might pick something to be the inner 
child. Put her up there and we'd sing to her. I did, 
everything I did really helped, it did all come together 
finally. 
 

  William Davis I really started to enjoy working with individuals with 
intellectual disabilities. 
 

   What was interesting is that there were a wide range of ages 
and ability levels, and so it ranged from individuals who 
were able to actually leave the institution and work, and 
then come back to the institution to individuals who were 
simply hospitalized, was so severely disabled that they 
were in a hospital setting. I worked this whole range. We 
did therapy. We did recreational music. We did summer 
programs. I felt like I got a really good, well-rounded 
education. 
 

   What I worked with for almost five years were mostly very 
low functioning non-verbal adults and children. 
 

   Most of my career there, I worked with adult males with 
behavioral problems. 
 

   They knew that they would lose that privilege if they did 
anything to threaten me or any of the staff members and the 
other residents that were in the music therapy session, so I 
really felt like, “Okay. We’re doing something right 
because they really, really enjoy this, this music. 
 

   I’ve basically used very strict behavioral program with him 
using contingent music and identified the music that he 
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liked. 
 

   You’re supposed to use live music, I suppose, most of the 
time, but it wasn't working. I play guitar, a little bit of 
keyboard, and some … I did some singing, percussion 
instruments, using those. It didn’t seem to get through to 
him, so I thought, “Okay. Well, let me try some other kinds 
of recorded music.” One day, I’m in there with him. I put 
on a tape of Lester Flatt and Earl Scruggs’ Blue Grass 
music. That caught his attention amazingly. 
 

   “We’ll use that music to try to help him control that 
behavior of both the self-abusive behavior and also the 
rumination.”   
 

   He never did get out, but the teachers were able to work 
with him better, more effectively because they were then 
able to pick up that program, a very simple program that I 
taught them how to do. 
 

   I found that she enjoyed listening to the guitar and some 
taped music, so as I worked one-on-one with her, and 
again, making that, that music contingent on her not doing 
those behaviors because it was upsetting to not only the 
visitors, but the staff, and she just loved it. 
 

   We’re moving more to evidence-based practice model at 
CSU. 
 

   I did what worked, and I tried with that population. Would I 
use that on people who have psychiatric disability? No. 
Generally, not. There’s like token systems and things that 
you can use, but basically, you’re getting it at a different 
root of the problem, especially with people who are verbal. 
There are other options, and I embrace those options, so 
please don’t pigeon hole me as this wacky behaviorist guy 
that all he does is use tokens and stuff. 
 

   Yeah, a little more eclectic than that. As I quickly got out 
of that role, I didn’t have to use it anymore. 
 

   Yeah, absolutely. I think I have a problem with programs 
that really focus on one narrow approach whether … again, 
especially undergraduates. They need to know what the 
heck is going on out there, so they can make their own 
mind, you know. 
 

   I've moved myself to more of a broad base and students 
need that information, but then to know that they may end 
up specializing in something where they might use one 
approach over another approach because that’s the 
population they're working with and that’s appropriate. 
 

  Joanne Loewy I see myself in body, shape and form as a musical 
instrument and that is the premise for the work I do, that 
every movement, every sound, every ailment, every 
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comfort, and every sound relates to a certain function of a 
being that integratively is manifested as an instrument. 
 

   I think that comes from working medically and 
psychotherapeutically for so many years. 
 

   I started working with kids with emotional handicaps. 
 

   I started realizing a way that I could cover all the kids 
would be to do a community sharing at the end of the week. 
Each class could do a theme at school community flagpole 
and could sing a song and write poems. I've helped people 
change school positions to that because coverage of all kids 
needs to be on their IEPs, but if you really want to do the 
therapy it's not with thirty kids. 
 

   Not just for the medical aspects, I did volunteer in 
pediatrics. I did jams and would go in my robe with my 
pump downstairs to sing with the kids in Pediatrics. 
 

   Also, what ailments do you resonate with and how does 
that affect your capacity to entrain with the music that's 
coming from the patient. 
 

  Dale Taylor I went into teaching and I taught for 10 years, built the 
program… 
 

   Brain-based theory of approaching how we understand 
music as therapy 
 

 


