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Abstract 

Little to no research had been completed on ascertaining the clinical implications of 

the combined use of imaginative play and clinical improvisation with neurodivergent 

children in the individual music therapy setting prior to the advent of this exploration. 

This researcher utilized a retrospective case series to investigate said implications 

through an interpretivist lens, which were then reviewed through thematic analysis. 

Two neurodivergent children were chosen from a purposive sampling framework wherein 

each highlighted a different aspect of the approach. An imaginative play and 

improvisation experience was chosen from the pre-recorded videos of each child and an 

observation form was completed by the researcher, who was also the participants’ 

therapist. The observation form and session evaluation from the day of each participant’s 

recording were coded for themes; the thematic material was explored in a narrative 

discussion. The results indicate that the combined use of imaginative play and 

improvisation with neurodivergent individuals in the individual therapy setting is a 

clinically relevant option for music therapists to employ in their work. Themes related to 

subject matter, the therapeutic purposes of the pretend scenarios, matching the music to 

the imaginative choices, role exploration, and the act of integrating the modality of play 

into the music therapy space signify that almost all areas of the participants’ needs and 

interests were addressed and progressed by combining the two creative modalities. 

“Music is creative play with sound; it arises when sound meets human imagination” 

(Brandt, Gebrian, & Slevc, 2012, p. 3). 
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It’s Child’s Play: Imaginative Play and Improvisation with Neurodivergent 

Individuals 

If a child states they are an astronaut, it could only be deemed natural to have 

them lead the way to the spaceship. When a little tyke announces they are a princess, who 

could stand between them and the crown? Prominent researchers regarding the subject of 

imaginative play consider the act to be a child’s most natural state based on their course 

of development, which speaks to a level of authentic expression that holds potential for 

therapeutic value (Erikson, 1998). To a music-centered music therapist, such fanciful 

topics hold potential to serve as glorious fodder for untold space-royalty-based 

improvisations, but what about these fantastical scenarios actually speaks to positive 

therapeutic impact? Which music therapy experiences might provide an optimal means 

for parallel exploration? What are the possibilities for positive therapeutic impact when 

neurodivergent children specifically engage with these imaginative scenarios? 

To date, there is little to no research exploring the clinical implications of the 

combined use of imaginative play and improvisation with neurodivergent children in 

the individual music therapy setting. Prior literature has strictly addressed the use of 

imaginative play and clinical improvisation in trauma-informed work, in the medical 

setting, and when working with neurodivergent groups of children (Birnbaum, 2013; 

Edwards & Parson, 2017; Gunsberg, 1988; Kern and Aldridge, 2006; Krüger, 2018; 

Ritholtz & Turry, 1994; Ruud, 1998; Vaduva & Balla, 2019). Improvisation has been 

found to be a beneficial medium for therapeutic growth amongst neurodivergent 

children with a wide variety of presenting needs (Rickson, 2006; Turry & Marcus, 

2005). Other studies have pointed to the positive clinical impact of utilizing additional 
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creative modalities within the music therapy setting (Abrams, 2011; Albornoz, 2016; 

Kenny, 2006). Researchers found positive outcomes related to the use of play therapy 

techniques with neurodivergent children, and other literature has highlighted the 

commonalities between improvisation and the imagination (Chester et al., 2019; 

Gamsakhurdia, 2019; Hosseini and Foutohi-Ghazvini, 2016; Hui and Dimitropoulou, 

2020; Hull, 2013; Landreth, 1982; Müller and Donley, 2019; Pittala et al., 2018). These 

writings all lacked a deeper dive into the combination of imaginative play with clinical 

improvisation when utilized with neurodivergent children in individual music therapy.  

Music therapists who utilize imaginative play in their sessions with 

neurodivergent clientele are underrepresented in the literature. This researcher’s 

personal communications have supported the notion that music therapists have been 

employing this under-researched combination of improvisation and imaginative play in 

sessions with neurodivergent individuals without utilizing a published or standardized 

framework to prove its clinical relevance or to fully comprehend what to consider in 

its application. This retrospective, intrinsic case series was completed through an 

interpretivist lens. Two children were chosen from a purposive sampling framework, 

wherein each highlighted a different aspect of the combined use of clinical improvisation 

and imaginative play.  

Definitions 

The following operational definitions are specific to this project. Music therapy 

involves the clinical use of music by a trained music therapist to address individuals’ 

areas of need in the therapeutic environment. Imaginative play is defined as the common 

children’s activity involving the use of fantasy-based scenarios. The combined use of 



 

 

3 

imaginative play and clinical improvisation involves an individual’s active exploration of 

creative material in the form of play-acting scenes, telling stories, or allowing different 

items or instruments to take on various roles, with or without the music therapist 

embodying their own character in the imaginative play. The improvised music-making 

occurs as a reflection of the imaginative play on the part of the music therapist and client, 

and conversely, the imaginative play can develop in direct response to the improvised 

music. The term neurodiversity refers to variations in the human brain with regard for the 

socialization, learning, attention, and mood-based aspects of mental function (Herrera & 

Perry, 2013).  

Purpose Statement 

The study was completed with the purpose of comprehending the clinical 

implications of combining imaginative play and improvisation when working with 

neurodivergent children in the individual therapy setting.  

Research Question 

The researcher asked the question: what are the clinical implications of utilizing 

the modality of imaginative play when engaging in clinical improvisation with 

neurodivergent children in individual therapy?   
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Literature Review 

Neurodiversity 

 Neurodiversity is a broad term that can encapsulate a wide variety of disorders, 

including, but not limited to intellectual and developmental disabilities, autism, learning 

disabilities, and mood disorders (Herrera & Perry, 2013). Many of these disorders can 

greatly affect a person’s communication and social interaction. In the case of an autistic 

person, they might have obsessive interests or repetitively engage with an item or 

experience (Casanova & Casanova, 2019). A neurodivergent individual might have needs 

related to the domains of fine and gross motor, social, cognitive, or emotional skills, 

receptive and expressive communication, or sensory considerations. It should be noted 

that each neurodivergent person’s needs might differ depending on a great many factors 

(Herrera & Perry, 2013). The disorders that classify a person as neurodivergent impact 

the nervous system; there is a heightened awareness and concern for sensory stimuli 

(Casanova & Casanova, 2019; Knapik-Szweda, 2015). While there may be some 

differences between a neurodivergent child and a neurotypical one, a defining aspect of 

the development of all children is their engagement in play (Vaduva & Balla, 2019). 

Play in Therapy 

Erikson (1998) described ‘playing’ as a significant feature of the early school 

stage of development. This understanding of play as a mechanism for cognitive growth 

and identity development has given it a place in the therapeutic setting and established its 

status as an essential element in successful progression through the stages that follow. 

Music therapists hoping to harness the power of play in their work can draw upon play 



 

 

5 

therapy, which is a method of responding to the mental health needs of children through 

play; practitioners of play therapy require a specific certification (Landreth, 1982). This 

does not imply that those who are not certified in play therapy cannot employ the 

modality of play, but rather, that they ought to have an understanding of the differences 

between utilizing play within the field of play therapy, and the use of play within the 

therapy setting in general. In order to safely and ethically harness the power of play, 

theories related to development and the imagination should be explored to achieve best 

possible practice for those clinicians who utilize play, but who are not play therapists.  

Child Development 

 While some theorists have viewed play’s role in child development as a biological 

evolutionary necessity, others have veered more towards Freud’s understanding of the 

phenomenon of play as a container for working out individual problems (Landreth, 

1982). Freud conjectured that play promoted the pursuit of pleasure and considered it to 

be directly tied to a person’s intrapersonal understanding. He theorized that play supports 

“repetition on the basis of the pleasure involved in rediscovering and recognizing the 

familiar” (Landreth, 1982, p. 8). From a psychodynamic viewpoint, the play age signals 

the start of initiative and guilt related to crises; playing occurs even before the advent of 

schooling, where more defined work roles come into place and additional identity 

potentials are explored (Erikson, 1998). The crises children naturally explore in their play 

scenarios can come from the struggle between autonomy, shame, and doubt; from this 

struggle comes the development of a child’s will. Play is considered to be a display of a 

child’s control of their own impulsivity, with a potential eventual outcome of 

independence in their imaginative processes. The concept of hope then emerges; children 
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are typically capable of hanging on to the possibilities of their ideal paradise while 

developing a reverence for adulthood. As they get older, this hope for the open future 

begins to narrow based on the elements of identity they developed in part by playing.  

In the person-centered orientation, play provides reassurance of stability in a 

child’s world where they might also find joy in understanding elements of their own 

identity (Landreth, 1982). Blalock et al. (2019) considered the primary function of play in 

therapy as residing within the social-emotional domains, with a focus on the child’s 

ability to succeed and thrive, to self-regulate, and to empathize. Blalock et al. (2019) 

described the child-centered approach to therapy as one that involved the adoption of the 

most developmentally appropriate interventions available, with the most natural manner 

of learning for children occurring through play. By utilizing play within the person-

centered approach, it was discovered that children were able to better communicate 

complex issues than when conversating. Blalock et al. (2019) considered elements of this 

approach to be applicable for play’s use in therapy overall, with an emphasis on a non-

directive manner of facilitation allowing for the most beneficial effects upon the children.  

 Play’s role in child development is one that continues to support interactions with 

the people and objects around them, wherein play is viewed as structuring “extra-

personal” aspects of behavior (Landreth, 1982). These interactions can involve play with 

others, with group games existing at the center of social adjustment; playfulness can be 

seen as reaching into a world shared with others. Some theorized that play solidified the 

“generalized other,” as a child at play shifts between roles and subsequently alters their 

perspectives, inevitably asking them to learn social rules as they embody adult roles that 
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require them to regulate their behaviors. Play’s role in development can be to assimilate 

the ego to reality as the child develops their concept of the “real” world. 

 This idea of establishing “typical” behaviors has been noted as a distinctly 

Western one, meaning therapists who are aware of the role of play in various cultures 

throughout the world might see more success in their practice (Landreth, 1982). Landreth 

(1982) noted that children who acted out social roles had different conceptualizations of 

play from culture to culture due to the models their society provided for imitation. This 

sociocultural-oriented approach to play in therapy provides a framework for clinicians to 

take a deeper dive into the needs stemming from the roles children take on beyond the 

notion of establishing “typical” behaviors. The concept of “status envy” argues that 

children have a propensity to gravitate toward roles containing special privileges, but that 

they cannot fulfill in reality due to their status as a child. This theory of child 

development suggests children across different cultures are likely to behave like a 

favored individual in order to gain those privileges. When working with children from 

various cultures, it is essential for the therapist to comprehend their social realities.  

Imagination     

 Imagination can be understood through the cultural psychological perspective, 

which highlights the establishment of the imagination’s role in human systems and power 

structures, in development and time, and in interrelatedness (Gamsakhurdia, 2019). 

Gamsakhurdia (2019) classified the imagination as a higher mental function involving a 

systematic process with the power to organize pleasure-based experiences and more 

rational, intellectual experiences into one mental totality. This emanation of affective and 

intellectual experience displays the multimodal nature of human cognition. By having an 
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imagination at all, a child is inadvertently displaying their need for alternative modes of 

stimulation. Gamsakhurdia (2019) considered music to be an entity with similar qualities 

of interrelatedness as the imagination; a sense of space and time and a depth of 

humanness could be found in either experience. The creativity inherent to the imagination 

and to music supports the notion of a human’s need for multimodal understanding. 

Gamsakhurdia’s systematic theory of imagination involves finding meaning in different 

aspects of an imaginative experience, which further implies the imagination’s potential 

for therapeutic impact. 

 Furlong (2002) explored the conjoining of art and the imagination as a specific 

form of aesthetic experience. He viewed human imagination as the truest work of art, and 

the contemplation of its essence is in fact the discovery of a form of human feeling. 

Furlong suggested imagination as the new form a feeling takes when it has been 

transformed by consciousness and become a tamed sensation. He discussed how the 

experience of the spectator is the receival of a total imaginative experience that is 

intended to be a reflection of that of the creator. As an example, Furlong noted that art 

does not consist of paint on a wall, but rather, it is the illusion the artist was attempting to 

create that simply happened to occur through the means of paint; the art is a symbol of 

their imaginative experience. Similarly, dance springs from what the performers are 

doing, but what the viewer sees is a display of interacting forces; dance has never been 

solely about watching bodies. In regard to music, Furlong noted how it exists as sonorous 

moving forms, but its materials involve pitch and volume, among other elements; all of 

which constitute the imaginative experience. Music’s natural enhancement of the 
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imagination indicates the importance of its use in settings that might be conducive for 

supporting children. 

 

Music Therapy 

Music-Centered Music Therapy 

Aigen (2005) described the music-centered music therapy approach as one that 

placed music and music experience at the heart of the therapeutic process. He labeled it 

as a philosophy and a rationale for understanding music experience in of itself as a 

clinically relevant goal; once the clinician abandons the notion of theories based in the 

metaphysical for ones based solely in science, they are losing the core of why music was 

to be explored in the first place. This approach, rooted throughout contemporary models 

of music therapy, has proven to be essential in the development of the field and in 

understanding the experience of music within the context of human development. In 

music-centered music therapy, music can become more than art, communication, or even 

therapy: it is a way of being with others. This perspective reclaims the responsibility of 

understanding the nature of music and what that knowledge could mean for humankind. 

Clinical Improvisation 

 Turry and Turry (1999) described clinical improvisation as the unplanned, 

spontaneous creation and expression of music, and as a central aspect of the music-

centered approach to music therapy. They explored how this way of working could bring 

about essential opportunities for emotional expression amongst children and adults with 

cancer by providing them with an outlet for creativity and productivity. In clinical 

improvisation, the various musical elements can create a variety of different textures and 
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colors to accurately depict the subtleties of the human experience, and there is untold 

potential within those combinations to reflect the unique aspects of an individual. 

Musical improvisation denotes a sense of immediacy in which one could bypass 

defenses, tap into potential, strengthen relationships, and have feelings recognized. 

Bruscia (1987) provided a reference for the use of improvisation in music therapy. 

His categorization of the techniques involved in clinical improvisation’s practical use 

established the relevancy of in-the-moment musical creation as an exceedingly impactful 

form of therapy. In clinical improvisation, a sense of freedom can be invoked due to the 

lack of rules, structure, or imposed themes on a client’s creations. Bruscia explored the 

concept of a taxonomy for understanding a wide variety of interactions that could occur 

in improvisation. This taxonomy includes the focus, objectives, and styles of 

implementation for each clinical technique. The techniques themselves support 

interactions that elicit empathy, structure, intimacy, redirection, and discussion, to name a 

few. Within the referential category, two techniques refer to the use of imaginative play 

in improvisation: fantasizing and story-telling. Fantasizing involves the client’s 

improvising music to a fantasy or story of some kind. Story-telling is more focused on the 

therapist’s use of improvisation to stimulate the client’s creativity in crafting their stories.  

Austin (2008) developed an approach called vocal psychotherapy, which supports 

the use of improvisation and its many psychotherapeutic benefits in therapy. This 

approach to music therapy utilizes the voice as the therapeutic catalyst, where 

vocalizations are interpreted to ascertain a greater understanding of unconscious aspects 

of the self as well as to retrieve memories, images, and feelings from the recesses of 

one’s mind and past. Vocal psychotherapy emphasizes the importance of receiving 
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advanced training to understand, employ, and support psychodramatic singing. Austin 

(2008) explored the psychoanalytic properties involved with improvised singing, such as 

the potential intersubjectivity and countertransferences that make a therapeutic bond 

stronger through the act of vocal improvisation, the relevance of object relations theory 

and trauma theory to a person’s conceptualization of their own voice, and the connections 

between telling a story and the imagery evoked in vocal psychotherapy. Austin 

established free associative singing as a particularly effective technique when the client 

utilizes words, and she emphasized the mind-body connection in the treatment process. 

Just as vocal improvisation can hold powerful clinical implications for the music-

centered music therapy process, the lyrics that emerge from spontaneous music-making 

can be indicative of the client’s internal processes (Turry, 2009). Turry utilized clinical 

improvisation with a middle-aged woman with non-Hodgkin’s lymphoma as she revealed 

images, thoughts, and feelings related to her physical condition and her emotional state, 

thus creating an opportunity to further explore the relationship between her musical and 

psychological processes. The woman could cry and laugh in the music, to establish 

structure or freedom depending on the needs that arose in the improvisations, and to form 

a bond of trust with the therapist who supported her through each creation. 

Nordoff-Robbins Music Therapy 

 The Nordoff-Robbins approach to music therapy, also known as “creative music 

therapy,” was developed by Paul Nordoff, an American pianist and composer, and Clive 

Robbins, an English special educator (Turry & Marcus, 2005). It is a music-centered 

approach, wherein music is viewed as an essential feature in therapy. In practice, 

Nordoff-Robbins is distinctive in its understanding of the musical process as an 
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improvisational one, with an emphasis on the dynamic forces that are inherent to the 

various musical elements, which are considered the agents for change with the music-

making itself being the primary activity (Turry & Marcus, 2005; Turry, 2009). The 

spontaneous music made for and by the clients invokes interpersonal interaction with 

music being the primary form of communication. These improvisations become the basis 

of therapy and ultimately define its course, oftentimes in the form of a recurring theme or 

through a Nordoff-Robbins pre-composed piece (Turry & Marcus, 2005). Aigen (1998) 

established a criterion for conducting research when working within the Nordoff-Robbins 

approach by examining potential implications through the lens of comparative analysis, 

and by gaining an understanding of music’s clinical-aesthetic forms and how they might 

bring about change. The Nordoff-Robbins approach highlights the importance of 

relationship dynamics and the transpersonal nature of improvised, interpersonal music-

making, while keeping the client’s needs and experience of music at the center. 

Improvisation with Neurodivergent Individuals 

 Neurodivergent individuals can present with any number of differences from a 

neurotypical individual, which can include needs within the domains of communication 

and emotion (Turry & Marcus, 2005). Turry and Marcus purported that when working 

with autistic individuals, it should be assumed that the client has receptive capacities and 

a developed personality; it is not the therapist’s place to limit an individual’s potential, as 

these capacities ought to be embraced in the music. The music is not only a tool or 

technique for these clients’ communications, but it also becomes the very fabric of their 

potential for interactivity. In the world of improvisation, a rhythmic or melodic statement 

can be made in unison, at an interval, in harmony, or in response to the musical statement 
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of someone else; this music can create a sense of clarity when communicating, no matter 

how the person interacts. For a client who might not typically verbally communicate with 

others, being heard and understood in music can provide them with a sense of “voice,” a 

concept that plays a vital role in social experience and in gaining affirmation.  

 Rickson (2006) explored the benefits of improvisation with neurodivergent 

individuals with attention-deficit hyperactivity disorder (ADHD). There had previously 

been an understanding that creative music-making could hyper-arouse students with 

ADHD, although this pertained primarily to experiences that lacked structure or 

predictability. Improvisation was understood to have potential for positive therapeutic 

impact for these clients due to the intricacies of the music-making process and the 

emphasis on relationship development. Improvisation was hypothesized to provide 

opportunity for increased confidence, self-esteem, and awareness. Rickson ultimately 

found that both the improvisational and the highly structured experiences could elicit 

improvements related to motor impulsivity amongst adolescent boys with ADHD. The 

notion that improvisation could prove just as effective as more structured sessions 

supports its use amongst a wider variety of neurodivergent clientele.  

 Knapik-Szweda (2015) examined the effectiveness of improvisational techniques 

with autistic children, particularly related to communication, behavior patterns, and 

cognitive and social-emotional areas. Her analysis showcased the role of improvisation in 

developing stability and confidence in interpersonal musical relationships as well as in 

activity relationships. She noted the range of elements supporting the needs of autistic 

children: improvisation could maintain structure and a systematic approach toward 

engagement in a safe environment. Knapik-Szweda (2015) noted elements that made up 
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spontaneous musical creation as being uniquely capable of addressing each child’s needs, 

including repetitive behavior, joint attention, social-emotional skills, communication, 

concentration, or memory-related difficulties. Through the use of improvisation, the 

therapists and children achieved an additional aspect of development in the realm of 

music therapy: mutuality and co-creativity in the expressive mobility of music.  

Music as Play 

Play can be therapeutic; in the context of music therapy, that which is considered 

therapeutic can contribute to music therapy (Landreth, 1982; Abrams, 2011). Abrams 

(2011) considered music to be capable of promoting health through a temporal-aesthetic 

way of being that could transcend sound by fulfilling the role of therapy. This perspective 

was intended to resolve dichotomies in the music therapy field to establish the unique 

value within music therapy expertise. He thought the different arts modalities could 

transcend their concrete forms; he promoted the use of inter-modal music-making as a 

relevant clinical option. By understanding music and play as modalities transcendent 

from therapy, the music therapist can respect them as parts of the greater whole of what 

the client experiences (Landreth, 1982; Abrams, 2011). Following this vein of thought, 

this author is proposing that play might fall under the umbrella of music therapy due to its 

presence in the temporal-aesthetic realm. 

Kenny (2006) speculated that through creativity and the imagination, music 

therapy can take on a great many forms. Kenny made note of how music therapists plan 

sessions from direct clinical experience, not through the language of others. Her concept 

of the Field of Play empowers music therapists to form their own theory and 

understanding of what constitutes music therapy outside of what they experience directly 
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in music, but also in that which could be used to facilitate growth and development. 

Kenny conjectures that that which could be considered music therapy is a result of the 

agency and autonomy of each music therapist’s formation of their own opinions; what the 

music therapist finds to be music therapy, and falls within their scope of practice, can 

conceivably enter the music therapy space. Each music therapist and client bring their 

own theories and aesthetics into every therapeutic scenario, and these creative 

understandings can have direct influences on the music. This understanding of play and 

theory indicates that the musical space is multi-faceted; the aesthetics explored by the 

therapist and client intrinsically denote their actions as music therapy. The Field of Play 

is a space for experimentation within alternate perspectives; if a modality outside of 

music is a key element of the development of a particular therapeutic relationship, that 

factor could have the potential to join the music therapy fold for those sessions. 

Albornoz (2016) established a framework for Artistic Music Therapy: an 

exploration of the intersection of culture, art, and therapy in a manner that supports the 

use of a multi-modal approach as an essential aspect of the music therapy process. This 

understanding of the expressive arts is an alternate way of viewing the argument that a 

mode outside of music can be music therapy, just as any other road to expression holds 

value within that context. This culturally-influenced understanding of music therapy 

supports the notion of “creativity as a first step toward understanding life experiences” 

(Albornoz, 2016, p. 5). If play is creative, Albornoz’ understanding of a multi-modal 

approach makes play another form of art (Albornoz, 2016; Gamsakhurdia, 2019). There 

are aspects of the music therapy profession that are inherently artistic, and it is essential 

to understand this art through the lens of an artist, rather than from the more constrained 
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viewpoint of the clinician. This can allow the music therapist to view the possibilities 

within their work as unlimited, and to then further observe their art as an entity that exists 

in service of the clients’ needs; those needs can influence the music therapist to move 

dynamically and genuinely through the therapeutic process. Albornoz was influenced by 

improvisational models of music therapy and how its very nature allowed clients to 

become more sensitive to their own internal and external experiences. She did not 

consider the art of music therapy to be a practice that sought beauty, but rather, to allow a 

person to relate to life in an accessible way.  

Play with Neurodivergent Individuals 

Play can be used in therapy with neurodivergent individuals and groups, 

particularly when considering what their needs might be and how play might be able to 

fulfill them (Chester, 2019). If play is to be used in an alternate setting with individuals 

whose needs may vary from a typically developing child, it is necessary to detail the 

possibilities inherent to play’s use with neurodivergent children from the relevant 

literature. Hull (2013) detailed the intricacies of utilizing play therapy with children and 

adolescents diagnosed with Asperger’s syndrome. He focused on the essential 

characteristics and skills a therapist must have in order to safely and effectively use play 

therapy with many of these young people. The importance of building family connections 

was explored with a particular consideration for family units in a state of distress and 

providing these clients with support unique to play therapy interventions. 

Hui and Dimitropoulou (2020) believed the nature of play in children with severe 

multiple disabilities to be inherently more complex, particularly when regarding motor 

and language difficulties. They established a guideline for assessment and interventions 
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for play with children with severe multiple disabilities with those complexities in mind. 

This assessment tool, or the Interactive Child Activity Narrative of Play, was created to 

ascertain a more comprehensive understanding of the children’s play preferences, their 

social and environmental contexts, and the frequency of their play. This profile provides 

guidance to therapists on how to expand upon the child’s play, how to promote 

developmentally-appropriate play, and how to craft meaningful and client-centered goals 

that are reflective of their needs and their desired play scenarios.  

 Müller and Donley (2019) wished to ascertain the impact of a school-based, 

integrative approach to play therapy when used with four elementary and middle 

schoolers with autism and their teachers. The play therapist specifically focused on each 

individual’s social and emotional goals from their individualized education program, with 

the ultimate purpose of helping the teachers generalize what was achieved in play therapy 

into the classroom setting. They found there were notable improvements in the clients’ 

targeted goal areas, with the addition of improved rapport once the teachers applied what 

they learned from the children’s play therapy into the classroom. This allowed the 

teachers to better support each individual due to the heightened comprehension of each 

child’s play experiences. Chester et al. (2019) wanted to learn how group-based social 

skills training with autistic children could be enhanced through the use of play. They 

explored the differences between utilizing unstructured play as opposed to a semi-

structured play environment, with both groups showing significant growth in their social 

skills and competencies, but the more structured group engaged in more social interaction 

and participation. 
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 In another study, play therapy was proven to cause drastic improvements in the 

areas of socialization and communication for a client with autism with a comorbid severe 

to moderate intellectual disability (Pittala et al., 2018). The use of play highlighted how 

beneficial exposure to different interactions in a social environment could be for an 

autistic child, as it could significantly improve their targeted behaviors and 

developmental skills. Hosseini and Foutohi-Ghazvini (2016) utilized play therapy with 

autistic children through the lens of augmented reality technology. They highlighted the 

notion that a therapist must have the tools and training to orient an autistic child to their 

present reality. The article ultimately found the digital environment could act as a bridge 

between the children and the world around them by fostering interpersonal connection 

through play experiences that also promoted learning. 

Play in Music Therapy 

Hochreutener (2016) explored the potential for play when used with musical 

instruments and music components in the music therapy setting. Hochreutener believed 

play to be an essential tool in any therapy with children due to its fundamental function in 

child development. Hochreutener (2016) conjectured that “by playing, children discover 

themselves and their environment, communicate their inner issues, process their 

experiences and acquire new skills and abilities” (p. 44). This understanding of play as an 

essential form of expression supports its use in music therapy. The specificities and 

possible additions to music therapy training that would need to take place to engage in 

this work were explored in her work which found that play and music are intrinsically 

linked, resulting in a variety of significant forms it could assume in the therapeutic 

process. This concept has been addressed with music in play therapy, as well as through 
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the combination of play and music in mental health work, the medical setting, and with 

neurodivergent groups (Birnbaum, 2013; Cooke, 1969; Gunsberg, 1988; Kern & 

Aldridge, 2006; Krüger, 2018; Ruud, 1998; Ritholtz & Turry, 1994; Vaduva & Balla, 

2019).  

Play Therapy and Music Therapy 

Cooke (1969) wrote an article in which he explored the potential for the 

utilization of music within the play therapy setting. Cooke’s reasoning for bringing music 

into a play therapy session was to provide a young client with a greater sense of control 

and stability, as she showed a sensitivity for music, but had some difficulty grounding 

herself in reality when focused on fantasy material. Live music helped the young girl to 

communicate, as verbal discussion was often avoided. Cooke found that by utilizing 

music, he was more capable of supporting anxiety reduction and the strengthening of the 

therapeutic relationship than if he were to have avoided the use of an outside medium. He 

was within his scope of practice to take therapy in the direction that most benefited the 

client. 

Music and Play in the Mental Health Setting 

 Ruud (1998) worked with a young boy with a long history in mental health 

services. This 7-year-old had experienced early hospital trauma, which resulted in a 

period of selective mutism and some self-destructive behaviors. The client did not know 

his biological parents, spent the first year of his life in a hospital, and was placed in foster 

care; music therapy became known to him as an environment of safety and security. With 

the therapist on the piano and himself on the metallophone, the young boy stated: “now 

the bear is coming.” The therapist immediately understood this to be the start of a story, 
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which indicated the necessary preparation of instruments so the boy could accurately 

express himself and formulate his ideas as the story continued. The client continued to 

make statements at the end of each section of improvised instrumental music and to 

develop the roles he and the therapist were taking on in the story. 

The client ultimately expressed that he had been harassed at school that day, and 

that the “bear” was a character to stand up to (Ruud, 1998). The therapist then analyzed 

different elements of the story and the music, such as the presence of the bear as 

representing “strength,” or the rhythm of the music being reminiscent of a traditional 

Norwegian school song that evoked “bravery.” The client also made statements related to 

a “door,” which Ruud believed could have meant the client was wishing to approach the 

bear. This created a dichotomy that may have been a product of the young boy 

inadvertently, or perhaps purposely, mixing the roles of the bear as bully with the bear 

representing strength; such musings were ultimately indefinite. Ruud (1998) explained 

the nature of these unknowns: 

It is impossible to determine exactly what is going on in his fantasies. This points 

to some essential qualities of the nature of music: the ambivalence in musical 

‘statements’ makes possible changes or shifts at the level of fantasy and that 

music enables us to play different roles in relation to the same musical expression 

(p. 160). 

Ruud discussed how he might have analyzed the different voices the client utilized for 

different characters. Ruud considered what he could have uncovered from elements of the 

situation they found themselves in within the context of therapy; the list of potential 

conclusions was extensive. Metaphor and representation are utilized regularly in mental 
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health work, and music and play are two modalities that present untold possibilities in the 

area. Ruud found that play’s presence in music therapy was ultimately a natural 

progression due to the similarities between the two: they are transitional moments toward 

imagined ways of being. 

Birnbaum (2013) worked with a young girl over the course of several years, in 

which the similarities between clinical improvisation and fantasy-based, imaginative play 

were emphasized through the Nordoff-Robbins approach to further delve into the 

combination of the two in addressing trauma. Birnbaum emphasized the role of the 

therapist and how the course of music therapy is often determined by the therapist’s 

insertion of their own being into the music and in eliciting that same commitment from 

the client. She found that the creation of a safe relationship to bear witness, to partner, 

and to empathize with the young girl’s experience was essential to support the 

individual’s need for expression in the play and improvisatory format. Through play and 

improvisation, the client could establish healthy attachments, give voice to her innermost 

thoughts, feelings, and conflicts, and generate a greater sense of self-awareness. The 

young girl’s play scenarios initially reflected what seemed to be a lack of a conscience, 

and by the end of sessions, she showed compassion and tolerance toward the pretend 

characters. Birnbaum shed a light on the therapist’s role of engaging with the client in 

whatever manner may be deemed necessary, with an emphasis on the natural process 

involved with the modality of play, as well as the inherent elicitation of play through 

music. 

Ritholtz and Turry (1994) completed a case study on a 17-year-old boy at the 

Nordoff-Robbins Music Therapy Clinic at New York University. He had multiple 
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developmental delays as well as a history of abuse-related trauma. By highlighting the 

strength of his connection with music, and by utilizing a favored activity of children’s 

fantasy in his sessions, the young man was able to explore certain aspects of his own life 

through the use of drama in order to bring about change. Ritholtz and Turry explored the 

notion that the boy’s fantasy material was not only acceptable to explore in music 

therapy, but its importance to him was acknowledged as a clinically and musically 

relevant element of his therapeutic process. The clinicians saw that the individual’s 

interest in utilizing fantasy material held potential for growth in a variety of areas; co-

creative experiences cultivated his verbal capabilities, imagination, musicality, and 

emotional expression. His treatment was broken into three phases; “1. The telling and 

musical articulation of the client’s story 2. The therapists’ clinical decision to alter the 

story 3. The clinical determination that a new story be used” (Ritholtz & Turry, 1994, p. 

62). The process involved recurring compositions that could continually explore the 

client’s personal experiences as well as the meaning behind his production of the fantasy 

material itself. “Musical fantasy” was the context through which his needs were met, but 

the therapists learned over time that for this specific person, it was necessary for the 

experience to be more directive in nature on their part so that they might offer up 

challenges the young man could not bring to himself. His stories could be enriched and 

influenced to activate potential, rather than simply as fixed notions of his own being. 

Krüger (2018) attempted to understand music activities for children and 

adolescents in child welfare institutes through the lens of a social worker. He provided 

opportunity for the clients to receive instrument lessons, to compose songs, to play as a 

group in a rock band, and to perform in concerts; individual progress was contingent 
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upon the collective. It was established that it was important for children and adolescents 

to take on specific social roles and identities to establish a sense of safety and well-being 

that could be transferred to the individual therapy setting. By taking on new roles, these 

clients could further develop the therapeutic relationship, experience a sense of mastery, 

have a guide toward processing complex emotions, and create a sense of stability that 

could be generalized to situations outside of music therapy. Although Krüger was not 

exploring imaginative play, he was establishing the importance of the experience of 

performing aspects of themselves in a safe and supported environment. His entire 

conceptualization of what makes an approach participatory is relevant to developing an 

understanding of therapeutic progress.  

Music and Play in the Medical Setting 

Vaduva and Balla (2019) utilized the Nordoff-Robbins approach to music therapy 

that combined the use of art and play, and simultaneously highlighted the effectiveness of 

alternative therapy interventions with hospitalized children. In an effort to address the 

ever-increasing sadness, fear, and anger found in hospitalized children, they attempted to 

understand the role creative arts therapies could play in the emotional optimization of 

children with chronic diseases. They emphasized the tie between improvisation and play, 

with a core connection dubbing play as compatible with music therapy. The therapists 

discussed how “spontaneous vocalizations or rhythmic games were frequently 

used…especially in a multi-modal approach” (Vaduva & Balla, 2019, pp. 151-152). The 

study ultimately found that combining both art and music with play, within both 

individual and group sessions, was effective in reducing emotional distress in 

hospitalized children with chronic diseases.  
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Music and Play with Neurodivergent Groups 

Play and music therapy can coincide to support meaningful interactions for 

neurodivergent clientele in the group setting (Kern & Aldridge, 2006). Kern and Aldridge 

illustrated music’s ability to facilitate play and how the play itself could create new 

opportunities for music interventions. The therapists utilized playground play “to offer 

realistic learning experiences, to increase naturally occurring learning opportunities, 

[and] to provide peer models” (Kern & Aldridge, 2006, p. 271). This focus on peer 

interaction supported the use of play in the therapeutic setting; the authors found autistic 

preschoolers interacted more when engaging in activities they enjoyed, which involved 

their time on the playground. The multi-modal approach spoke to a key aspect of 

facilitating social interaction: this writer theorizes that if the clients in question enjoy 

making music, that fact, in essence, works toward proving that music is play. In general, 

Kern and Aldridge found that children with special needs engage in less play and peer 

interaction on the playground than their neurotypical classmates. They concluded that 

when given structure and specific, enjoyable experiences to engage in, disabled children 

would be more prone to socialize than without those supportive elements. 

 Gunsberg (1988) coined the term improvised musical play, or the use of 

improvised music and lyrics to facilitate social play amongst children. His writing 

highlighted the interchangeable aspects of imaginative, fantasy-based play and play that 

serves therapeutic purpose. Gunsberg stressed the importance of the therapist’s role in the 

facilitation of play by supporting active readiness and inspiring sustained attention from 
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the client. This combination of the importance of proper facilitation of play and music’s 

role in creating structure to hold attention is essential in comprehending the joint impact 

of music and play in the therapeutic setting.  

Summary and Purpose Statement 

Imaginative play has a unique role in child development, bolstering the notion 

that it can serve as an additional medium within a music therapy session (Erikson, 1998). 

By understanding theories of development, imagination, and play therapy, the music 

therapist can move forward with a heightened understanding of play’s potential benefits 

(Landreth, 1982). Clinical improvisation can serve as the means through which an 

individual can create authentic expression to address their unique needs through the 

music-centered approach, and by extension, the Nordoff-Robbins approach (Aigen, 1998; 

Aigen, 2005). Play has been utilized in the field of music therapy, but the research has 

primarily ruminated on its psychoanalytic leanings (Ruud, 1998). The incorporation of 

play into therapy has also been explored in the medical setting and when working with 

groups of children, but information on its use with neurodivergent individuals is sorely 

lacking (Kern & Aldridge, 2006; Birnbaum, 2013; Turry & Ritholtz; 1994).  

There is little research on the clinical impact of the combined use of imaginative 

play and clinical improvisation with neurodivergent children in the individual therapy 

setting. Music therapists who have utilized imaginative play in their sessions with 

neurodivergent clientele are underrepresented in the literature, despite personal 

communications indicating their employment of improvisation and imaginative play 

without utilizing a published or standardized framework to prove its clinical relevance 



 

 

26 

with neurodivergent individuals or to fully comprehend what to consider in its 

application. 

Methods 

Design 

 This retrospective, intrinsic case series was completed through an interpretivist 

lens, meaning the individual subjects themselves were of primary interest in the 

research process wherein the researcher’s interpretations were a key aspect of the 

analysis of past session recordings that had occurred prior to the advent of research 

(Creswell, 2014). The study asked the question: what are the clinical implications of 

utilizing the modality of play when engaging in clinical improvisation with 

neurodivergent individuals? The research was completed with the purpose of 

comprehending the clinical implications of the approach. Two children were chosen 

from a purposive sampling framework with each highlighting a different aspect of the 

combined use of clinical improvisation and imaginative play.  

For the purposes of this research, imaginative play was defined as the common 

children’s activity involving the use of fantasy-based scenarios. The combined use of 

imaginative play and clinical improvisation involved the individual’s active exploration 

of imaginative material in the form of play-acting scenes, telling stories, or allowing 

different items or instruments to take on various roles, with or without the music 

therapist’s involvement as a character. The improvised music-making on the part of the 

music therapist and client occurred as a reflection of the imaginative play developed by 

both parties. A thematic analysis was completed for the analysis of the data. The data 
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was emergent, as the research was asking what the overall impact could be, without 

any pre-conceived notions being placed upon it prior to the coding process. 

 

Participants  

There were 2 participants, each with a classification as neurodivergent, chosen 

based on their highlighting of a different aspect of the combined use of clinical 

improvisation and imaginative play. This combination occurred frequently in the 

participants’ previous sessions as the most successful format for their continual progress 

in music therapy. The participants were drawn from the researcher’s pre-existing 

caseload at Dynamic Music Services, Inc., a private practice in the Indianapolis, Indiana 

area. Both of the chosen participants were receiving services through the Indiana 

Medicaid Waiver. The participants were ages 7 and 11. Each participant had been 

receiving consistent weekly music therapy sessions at the time of the recordings. All 

sessions were recorded during the COVID-19 pandemic. One of the participants’ sessions 

occurred outdoors at their home. The other transpired through telehealth with the use of 

the video conferencing application Zoom, during which the participant and music 

therapist were in their respective homes. This researcher was the music therapist for both 

participants. Pseudonyms were assigned to each individual for this study. 

The music therapist practiced from a music-centered approach in the session work 

for both participants and established little to no structure within sessions. Choices related 

to the direction of each session and the development of the music was left in the hands of 

the children with the music therapist’s role primarily being the continual provision of 

support. Protocols followed in sessions were based on guidelines set forth by the 
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Dynamic Music Services, Inc. private practice, the Indiana Medicaid Waiver, and the 

American Music Therapy Association. Each of the participant’s music therapy sessions 

were 45 minutes long. 

Bailey 

Bailey was seven at the time of her outdoor recorded music therapy session, and 

had diagnoses of a cortical visual impairment, intermittent exotropia, esotropia, 

developmental delay, and weakness on her left side. Each week presented serendipitously 

sunny Friday afternoons for her outdoor “music picnics, ” as they were dubbed. Bailey’s 

outdoor sessions highlighted how one might go about implementing imaginative play 

with a child whose love for the activity could conceivably impact attention span, which 

involved a more intricate form of concentration on the part of the therapist, seeing as that 

which made the approach ideal also presented challenges. Bailey’s joy when playing and 

her capacity for developing creative scenarios involving music made her therapeutic 

process one to explore in depth; she and her therapist developed opportunities for 

sustained attention, enhanced enjoyment, and a growing rapport. 

Liam 

Liam, age eleven, engaged with all sessions during the pandemic through a novel 

telehealth setting. His primary diagnosis was cerebral palsy, and he also struggled with 

focused attention at school and at home. Anxiety was not uncommon for Liam; he 

regularly had difficulty regulating his emotions in response to scenarios he found to be 

frustrating. Liam often entered each session with a new topic to explore, from Teddy 

Ruxpin to the “best” Microsoft startup sound. He interjected off-topic conversation in 

many an experience; it became clear to the music therapist that an alternate creative mode 
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might enhance his engagement with music. Liam was a clear candidate for the use of 

imaginative play as much of what he typically wanted to discuss or make music about 

was directly related to favored toys, video games, books, and shows. He exhibited a 

tremendous capacity for keyboard improvisation; from there, a relationship between 

imaginative play and spontaneous music-making was born.  

Imaginative play was Liam’s avenue toward parallel play and interrelatedness 

through improvisation, which, outside of the unique telehealth setting, made Liam’s 

experience worthy of exploration. Prior to the inclusion of imaginative play, sessions 

often consisted of his improvising on a keyboard and firmly saying “stop” if the music 

therapist played without permission. Once Liam understood he could play with his toys 

during sessions, and his music therapist would provide improvised music and lyrics to 

support it, his attention increased exponentially and his aversion to others making music 

in the therapeutic space all but vanished. Additionally, the Zoom platform consistently 

gave Liam the chance to play by himself, while also being encouraged to listen for what 

his therapist was playing. The result did not necessarily add up to perfect timing, but it 

allowed for musical interactivity as it had never existed before in his sessions. These 

developments signified that there might be more to learn from Liam’s sessions.  

Procedures 

Data Collection 

 A list of inclusion criteria for how the children were chosen to participate in the 

study can be found in Appendix D on page 93. A clinical improvisation and imaginative 

play experience was chosen for each participant from their past session recordings. These 

experiences were chosen based on the presence of spontaneous music-making that 
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existed either as a recurring theme or as a one-time instrumental or vocal improvisation, 

in accordance with the development of imaginative play scenarios supported by the 

utilization of toys, instruments, or role play. Appendix E (p. 94) contains this list of 

considerations taken into account when choosing each experience to be analyzed. The 

researcher completed an observation form while watching the recordings of each 

participant’s chosen experiences, which was completed over the course of three viewings 

of their two separate recordings; once to transcribe the spoken and sung interactions, once 

solely to take note of what was visually occurring on the screen, and a final time to focus 

on the music and any other thoughts and interpretations from the researcher’s opinion as 

the facilitator of the sessions. The iterative viewing process was utilized to refine and 

improve what was included in the data (Creswell, 2014). The observation form 

(Appendix F, p. 95) was developed by the researcher for use when taking notes while 

watching back session recordings prior to the start of the study. 

Data Analysis 

The observation forms for the recorded sessions were coded alongside the written 

session evaluations from the day each chosen improvisatory experience occurred. The 

researcher compiled the content of the thematic analysis for each participant into a form 

that dictated the code names, descriptions, and examples to be discussed for each 

participant (Appendix G, pg. 96). Each code was chosen based on the frequency with 

which key words arose on the observation form. The descriptions were borne of this 

researcher’s understanding of the functions of each theme’s presence in the realms of 

improvisation or of imaginative play as they related to each of the participant’s unique 
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needs. Bailey’s completed coding form can be found in Appendix H on page 97 and 

Liam’s completed form can be found in Appendix I on page 111. 

The researcher completed a narrative description, relating the events of the chosen 

improvisation and imaginative play experience based on the audiovisual information 

provided in the recordings, as well as any relevant information regarding the participants’ 

needs, interests, and backgrounds that held potential to impact the contents of an 

improvisation and imaginative play experience (Creswell, 2014). These elements were 

considered relevant using an interpretivist lens; the researcher based her observations on 

what she could glean from each recording. Information found in the coding process was 

relayed alongside any further interpretations of the potential clinical implications that 

could arise from combining improvisation with imaginative play.  

Validity & Reliability 

The study was created with the intent of assisting music therapists in utilizing 

play techniques in their work in a comprehensive manner. The music therapist who 

assisted in the transcription process utilized the The Noteflight notation system to allow 

for playback so the transcribed music might be compared to the recordings to establish 

accuracy. The researcher presented her perceptions from the coding process to a group of 

peers to assist in eliminating bias. 

Instruments 

The videos were captured through the use of an iPad and the video conferencing 

app Zoom. The music was transcribed through Noteflight. All coding and thematic 

analysis occurred using forms in Appendices E and F (pgs. 94-95). 

Ethical Precautions and Considerations 
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A parent for each participant was asked to discuss and sign a consent form with 

the researcher (Appendix B, p. 86). The researcher attained assent from the child 

participants by way of an assent form (Appendix C, p. 90). Approval to complete the 

study was given by the Institutional Review Board, which can be seen on page 85. The 

videos from which each experience was selected were stored in the OneDrive system 

used by Dynamic Music Services, Inc., as it was through the company that the recorded 

sessions were acquired and approved. The sole copies of the observation and coding 

forms can also be found in the OneDrive system. The videos and data will continue to be 

stored there so long as the participants remain clients with Dynamic Music Services, Inc. 

It could be difficult for a neurodivergent child to communicate their sense of 

reality orientation, however, neither participant presented with proclivities toward a loss 

of touch with reality. In an attempt to provide continual establishment of reality, each 

imaginative play experience started and ended with the toys and instruments being set 

aside for opening and concluding songs or discussions as music therapist and client sans 

characters. All recorded sessions will have occurred during a global pandemic; COVID-

19 caused there to be a pause placed on sessions for several months for Bailey prior to the 

return to in-person services, while Liam exclusively received services through the 

telehealth setting. For Bailey’s in-person sessions amidst the COVID-19 pandemic, the 

therapist wore a mask and sat six feet away. While these elements of the realities of the 

pandemic should not have an impact on the topic at hand and the subsequent therapeutic 

process, it is worthy to note the context in which sessions will have occurred. 
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Results 

Description 

The positive impact of imaginative play on the participant’s therapeutic process 

was continually confirmed through enhanced attentiveness, increased musical 

interactivity, and constant communication of enjoyment in their sessions. Hours of 

video footage emphasized play and improvisation as a clinically relevant experience to 

utilize in music therapy. The research question asked,  

What are the implications of the combined use of imaginative play and clinical 

improvisation with neurodivergent individuals in the individual therapy setting?  

The purpose of the study was to explore the effects of this type of experience, to 

establish necessary skills for facilitation, and to gain a greater understanding of how to 

combine imaginative play with improvisation to be employed in day-to-day work. The 

data was prepared by creating separate videos for each participant, with each video 

consisting solely of their chosen improvised piece. The improvised experiences were 

both under 20 minutes long. 

Observation 

 The researcher completed observation forms for each participant. The 

comments, thoughts, and conversations spelled out in the observation forms 

illuminated significant codes; interactive imaginative play was a tool for the researcher 
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to be immersed in the data. The forms identified patterns inherent to the purpose of 

their imaginative playing and underscored the natural structuring involved with their 

improvisations. The observations put words to movement, and many visual aspects of 

the filmed experiences that might have otherwise been overlooked pointed to possible 

symbolism in addition to opportunities for their future therapy.  

Transcribed Music 

 The music was transcribed by a music therapist who was not the researcher and 

was not otherwise involved in the research process. The transcriber used Noteflight, an 

online, free application. The transcriber was invited to start and finish the 

transcriptions in her own time. The researcher validated the accuracy of the transcripts 

by comparing the transcriptions to the audio recordings.  

Thematic Analysis 

 The researcher utilized frequency coding in the initial stages of thematic 

analysis (Creswell, 2014). Frequency coding identified themes based on words most 

frequently used in the observation forms and session evaluations from the day of each 

participant’s improvised experience. The identified codes fell within three broader 

categories: imaginative play, musical improvisation, and integration of imaginative 

play into music therapy. These categories were formed from the frequency coding 

through the use of inductive analysis, which involved focusing on interpretations of 

the data made by the researcher. Subcategories within imaginative play included 

sadness, humor, excitement, suspense, fear, anger, altruism, exploration of conflict, 

and role exploration. Subcategories were further grouped based on the purpose of the 

imaginative play; these groupings included the purposes of paying attention and 
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focusing, and the purpose of creating direction and establishing control. The 

improvisation-based subcategories involved matching the music, music therapist-

directed musical content, and call and response interactions. Subcategories within 

integration of imaginative play into music therapy were related to technological 

difficulties, session location, the music therapist’s confusion, the music therapist’s 

reactions to the imaginative play, the participant’s moments of internalized 

imaginative play, and scene setup.  

Once a code was identified through frequency coding and a description was 

assigned to each, examples from each of the participant’s experiences were selected 

based on qualifications found in Appendix E (p. 94). The researcher engaged in 

inductive coding; with so little research having been done on the use of imaginative 

play in music therapy, it stood to reason that the data ought to be emergent (Creswell, 

2014). The forms for Bailey and Liam’s thematic analyses can be found in Appendix H 

(p. 97) and I (p. 111). The codes, their descriptions, and an example of each can be 

found in Table 1. 

Table 1  

Content of Thematic Analysis 

Code Name: Description Examples 
Content of Imaginative 
Play 

B = Bailey     
L = Liam 
MT = music therapist 

Italics = spoken words 
Bold = sung words 
 

Sadness 
 
 

In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily dictated 
by the participant including 
any occurrence or mention of 
something “sad” in nature. 

B as the lion (barely audible, still 
holding and staring at the 
puppet): I’m too sad. 
MT: I’m too sad to make a friend. 
 
 

Humor In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 

[MT]: What could we do to turn the 
party around? [B laughing 
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created and primarily dictated 
by the participant including 
any occurrence or mention of 
something “funny” or “silly” 
in nature. 

throughout and hitting the lion 
against the drums].   
B: Eat it! 
 
 

Excitement In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily dictated 
by the participant including 
any occurrence or mention of 
something that evokes 
“excitement.” 

B: …back to happyyy and holds the 
note while MT joins in with I’m 
back, back, back to happyyy. 
 
 

Suspense In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily dictated 
by the participant including 
any occurrence or mention of 
something the MT identifies 
to be “suspenseful” in nature. 

L: Be on the lookout, he’s coming! 
He’s a mean guy!  
MT: Is he coming? Is he coming?  
 
 

Fear In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily dictated 
by the participant including 
any occurrence or mention of 
something deemed “scary” 
either by the participant or 
MT. 

L: Danger! [he says something else, 
but it is muffled – possible 
something about a “weapon”] Hey, 
he got a mask [He places a mask like 
from the movie ‘Halloween’ directly 
in front of the camera with a view 
through the eye hole]. 
 

Anger In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily dictated 
by the participant including 
any occurrence or mention of 
“anger.” 

MT: Are they angry at each other? 
B: Yeah. 
MT: They’re angry. I’m angry at 
you. Mr. Lion, I’m angry at you. 
Why are they angry at each other? 
B: Because they aren’t have to be 
friends anymore. 

Altruism In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily dictated 
by the participant including 
any occurrence or mention of 
being helpful on the 
participant’s part. 

MT: You’re coming to help me? 
L: Mm-hmm. I’ve seen some scary 
people on the, around the place, so 
I’ll help and protect this place.  
 

Exploration of conflict In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily dictated 
by the participant including 
any occurrence or mention of 
conflict. 

MT imitates gasp: Lion! You’re 
taking my carrot? No? You took my 
carrot! [B/lion gives the carrot 
back]. Oh, thank you for sharing. 
B continues to regularly look back 
down at the puppet, smiling.  
B: I want your carrot. No, no! B 
takes the carrot back.  

Role exploration Instances of the participant or 
MT exploring a role, which 

B as the bear with the higher voice, 
speaking to lion: Lion! B turns back 
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could be specified with a 
description, embodied with a 
physical toy or item, or 
fulfilled as a general partaker 
in the experience. 

to MT and says as Bear: he found a 
friend! 
MT moves to the higher Bear voice 
and sings, I found a friend! 
 

(Purpose) attention/focus Instances when the purpose of 
the imaginative play and 
improvised music was to 
enhance the participant’s 
attention to the experience. 

MT ending phrases with 
repeated “yeah”s, in large part 
because B had shown an interest and 
willingness to join in singing with 
that particular word and syllable in 
the past. This typically encouraged 
her to join in singing earlier in the 
improvised experiences.  

(Purpose) 
direction/control 

Instances when the purpose of 
the imaginative play was for 
the participant to exert control 
or to establish direction for 
the experience. 

B: Hey, I need to pick out.  
MT responds, oh, you’re going to 
pick out who’s next? Who’s next? 
B looks into the puppet bag 
and chooses, Mr. Lion. 
MT joins repeating Mr. Lion. 
B yells: wait! Let me put my hand 
through him. 
MT: okay. 

Improvisation   
Matching the music Instances of MT or the 

participant making choices in 
the improvised music 
reflective of the imaginative 
play experience at the time or 
by making choices in the 
imaginative play experience 
reflecting the nature of the 
improvised music at the time. 

L: The music has to go creepy now!  
MT: Okay! MT switches back to the 
jazzy walkdown, but keeps it chordal 
for added dissonance with lots of 
pedal. 
 
 
 

Music therapist-directed 
musical content 

Instances of MT inserting her 
own thoughts or themes into 
the imaginative scenario 
through improvised music. 

MT picks up raccoon puppet and 
stops playing guitar, I’m Mr. 
Raccoon and I’m scared of 
fighting. It’s scary. I’m so scared 
because they are fighting. I wish 
they’d stop fighting ‘cus it makes 
me scared. Giraffe! Elephant! I’m 
scared! 

Call and response Instances of MT or the 
participant repeating after 
each in the improvised music 
and imaginative play 
experience. 

B: He’s so hungry right now.  
MT: He’s so hungry right now.   
B: He’s trying to eat the carrot.   
MT: He’s trying to eat the 
carrot, cus he’s so hungry right 
now. So hungry right now. 

Integration of 
Imaginative Play into 
Music Therapy 

  

Technology difficulties Instances of technical or 
communication difficulties, or 
aspects of the imaginative 
play or the improvising that 
were directly impacted by 
their occurring over telehealth 

Zoom primarily shows whoever is 
making sounds, so it is not fully 
clear what MT is seeing, although at 
this point, L appears to still be 
behind his bed. 
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or being recorded for 
retrospective viewing. 

Session location Instances of the setting in 
which the session occurred 
impacting the improvised 
music and imaginative play 
scenarios. 

An airplane is flying loudly overhead 
– it’s possible this made MT and B 
speak louder, which could have 
altered the choice of emotion.  

Music therapist’s 
confusion 

Instances of the MT lacking 
clarity on what was 
happening in the imaginative 
play scenario or on what to do 
with the music to properly 
reflect the events at hand. 

MT appears shocked by the drum 
banging into the guitar, in large part 
because the movement from B seems 
contrasting to the ‘sad’ mood that 
had just been occurring. There is 
some occasional lack of mood 
congruence where it can be more 
difficult for MT to understand what 
is happening.   

Music therapist’s 
reactions to play 

Instances of the MT inserting 
her opinions and 
interpretations of the 
participant’s actions into her 
observations. 

MT is using a storytelling 
improvisational technique to move 
the story along, probably in order to 
help B move on from the fighting 
motif. B begins to slam the lion and 
giraffe against each other and 
continues to stare at them. 

Internalized play Instances of the participant 
engaging with elements of the 
imaginative play scenario 
inside their own mind without 
externally communicating 
what might be happening in 
the scene. 

B says something inaudible. It looks 
like she’s having the puppet animals 
have a conversation with each other 
that she is not necessarily saying 
out loud, but makes some slight 
noises to indicate their 
communication.  

Scene setup Instances of the participant or 
MT taking time to physically 
maneuver items in preparation 
for an imaginative play or 
improvised music scenario. 

L continues to prep his toys out of 
the camera’s view. 
 

 

Case Example: Bailey 

Observation 

 Table 2 outlines moments from the outdoor imaginative play and improvisation 

journey selected for analysis by the researcher. The descriptions in Table 2 were drawn 

from her recording observation form. Sung words are bolded and spoken are italicized. 

Bailey’s speaking, singing, and actions are indicated with the letter “B” and the music 

therapist’s with “MT.” For context, this improvisation and imaginative play experience 
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began toward the start of the session, directly after the opening “hello” experience in 

which Bailey indicated she wanted the animal puppets to throw a party. 

 

Table 2  

Excerpts from Bailey’s Recording Observation Form  

Party Time  
(Mr. Monkey) 

MT: Who’s gonna arrive at the party first, its the…  
B: Monkey! MT joins her on the same pitch and returns to playing the guitar. 
MT and Bailey in unison: Mr. Monkey. When “Mr. Monkey” is repeated, MT 
moves to a harmony note. 
MT: Mr. Monkey has arrived at the party. [B moves the monkey puppet to the 
beat]. My name is Mr. Monkey and I…what should we say about Mr. Monkey? 
B: like to sing.  
MT: I like to sing. I like to eat bananas and swing from the trees, and B joins in 
singing trees and ends the phrase singing lalala with MT.  

Mr. Lion 
(sad/happy) 

MT: Alright, who’s next at the party? Its…  
B: Hey, I need to pick out. 
MT: oh, you’re going to pick out who’s next? Who’s next? 
B looks into the puppet bag and chooses: Mr. Lion, MT joins repeating Mr. Lion. 
MT: Mr. Lion, Mr. Lion, watcha doin at the party? 
B (quietly): He’s sad.  
MT: He’s sad, why is he sad? 
B: Because he doesn’t have any friends here. 
MT: He doesn’t have any friends here. Oh no! Can he make a friend? Mr. Lion, 
Mr. Lion, can you make a friend? 
B as the lion (barely audible, still holding and staring at the puppet): I’m too sad. 
MT: I’m too sad to make a friend. 
B gasps, MT imitates her gasp and asks, Is he happy now? Is he still sad or is he 
happy?   
B: No, he’s happy. 
MT: He’s happy?” MT returns to louder, upbeat strumming and sings, I’m happy 
now! while B softly sings ooo, smiles, and begins to make the lion puppet dance 
around to the faster beat. 
MT: I’m happy now, I’m happy now, I’m…B inaudibly sings something, but 
returns her face to the ‘sad’ affect from the previous verse and returns the lion 
puppet to the ground to the position he was previously in during the ‘sad’ verse.  
B audibly sings as the lion that he is…sad several times.  
MT: I’m back to sad. MT switches from asking questions verbally as the therapist, 
to embodying the lion while singing. 

Giraffe & Carrot 
(the fight) 

MT (silly voice): I’m a giraffe. I’m a giraffe and I’m eatin a carrot. At first, B 
slowly leans forward looking at the carrot and then jumps on it. She gasps and has 
Mr. Lion take the carrot shaker out of MT/giraffe’s hands and laughs.  
MT: Lion! You’re taking my carrot? No? You took my carrot! [B/lion gives the 
carrot back]. Oh, thank you for sharing. B continues to regularly look back down at 
the puppet, smiling. 
B: I want your carrot. No, no! B takes the carrot back. 
MT: I want your carrot, I want your carrot. [B: It’s mine]. It’s mine, It is mine, 
it’s my carrot. Mine, it’s my carrot. Mine… 
B: Hiyah! [B brings the lion puppet and carrot shaker down onto the drum from 
being held above her head].  
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MT: Woah. [B laughs]. What’s gonna happen next? What happens next? What 
happens next? What happens next? 

Fixing the Cake 
(no fighting) 

MT: This party is going south, huh? There’s a big fight happening at the party. Oh 
my goodness, and the cake got knocked over! What could we do to turn the party 
around? [B laughing throughout and hitting the lion against the drums].  
B: Eat it! 
MT: Eat the cake? Oh, is he trying to fix the cake? Lalalalala, it’s time to fix the 
cake. It’s time to fix the cake. [B hitting the puppet against the cake. She takes 
notice when MT begins to play the drum too before returning to guitar. MT 
incorporates the 3 hits on the drum that B had been playing into the music]. 
MT: I’m Mr. Raccoon and I’m scared of fighting. It’s scary. I’m so scared 
because they are fighting. [B appears to still be pressing the puppets against each 
other in her hands before banging them against each other again hmph hmph]. I wish 
they’d stop fighting cus it makes me scared. Giraffe! Elephant! I’m scared! 
B eventually begins to notice the sad words and tone of MT’s singing as the raccoon 
and leans forward and focuses. 
B: I can help. 
MT: You can help me. How can you help?  
B: How about eat this carrot? 

 

Table 3  

Excerpt from Bailey’s Transcribed Music 
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Thematic Analysis 

Content of Imaginative Play 

Sadness 

When asked why the animals were angry with each other, what was once a 

“funny” mood made an immediate tonal shift to one of sadness, with Bailey’s response 

of, “because they aren’t have to be friends anymore.” Similarly, Bailey mentioned all 

the animals had left the party to go to bed in what she described as a “silly” voice but 

switched her facial affect and tone to what she described as a “sad” state when 

communicating that they had left the party because it had not gone well. Bailey’s 

puppeteering accompanied this sadness by having the characters be lower to the 

ground with more glacial movements. The “Happy/Sad” experience involved regularly 

returning to a scenario in which the characters could explore being “sad.”  

Humor 

The comedic route led to a repeating musical and topical theme related to fights 

breaking out in the middle of a party. Bailey indicated the start of a “silly” action in 

the imaginative play scenarios by using a congested-sounding voice, during which she 

had a goofy grin plastered on her face as she stared at the fighting animal puppets. She 

might have invoked the use of humor to exert control over the development of the 

storyline and to establish a shift in mood. 

Excitement 

 Excitement was most frequently expressed in the “Happy/Sad” portion of the 

experience, which consisted of singing about being “happy,” evoked smiles, and involved 
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projected singing and upbeat music with primarily major keys. Bailey’s excited gasps 

often served as indicators of the coming return to the “happy” motif after a stint of “sad.” 

Anger 

 Bailey enacted anger while play-fighting with the animals; this anger was 

congruent with the violence of the confrontation. The emotion was identified by the 

music therapist; she asked Bailey if anger was what the characters were feeling. Bailey 

confirmed the presence of anger and went on to describe the characters’ anger as 

stemming from their not wanting “to be friends anymore.” Bailey explained that they did 

not want to be friends anymore because they were angry with each other. The anger 

existed as an opportunity for the puppets to emote in their interactions and to explore the 

concept of anger musically. 

Altruism 

When the music therapist expressed Mr. Raccoon’s fear of fighting, Bailey did 

not hesitate to alter her humorous take on the situation to one steeped in altruism. 

Bailey’s suggested remedy for Mr. Raccoon’s fear was to eat the very carrot that had 

previously been fought over. She began to navigate what amounted to an outline of an 

encouraging conversation as she crafted her statements of support for Mr. Raccoon.  

Exploration of Conflict 

Bailey’s perseveration on the use of fighting could have been her way of 

asserting the need to explore conflict in a controlled setting. This might have provided 

her with opportunities to decide if the fighting would be upsetting or funny, or if the 

action was based in anger, sadness, or another emotion. This exploration of conflict 

through play-acting fighting could have continued for an extensive period; the music 
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therapist guided Bailey to a resolution of the conflict. Bailey was given the freedom to 

confirm or deny any newly introduced directional changes at any point.  

Role Exploration 

Any moment of engagement between therapist and client in an imaginative play 

experience inherently constitutes two “roles.” Bailey and the music therapist made 

clear choices regarding the animal characters’ roles in the imaginative play. When the 

music therapist asked, “Mr. Lion, can you make a friend?,” there was a different effect 

than when she had more directly asked Bailey if Mr. Lion could make a friend. When 

Bailey responded as Mr. Lion that “I’m too sad” and her music therapist sang back 

“I’m too sad to make a friend,” it did not matter that Mr. Lion’s character had already 

been claimed by Bailey; the state of being in the music established a level of fluidity 

and impermanence to the experience that allowed for continual changes in narrative 

direction and role assignment.  

(Purpose) Attention/Focus 

When Bailey made statements that might have typically been admonished by 

adults in the past, she was met with acquiescence on the part of her music therapist. 

This reaction resulted in increased attention on Bailey’s part, with the addition of 

markedly excited participation and the continual expression of her wishes. When 

Bailey was particularly engrossed in her internalized imaginative playing, the addition 

of drumming in the musical accompaniment caught her attention. The drumming left 

space for Bailey to either imprint her own ideas upon the pulse or to continue watching 

the puppets to finish whatever portion of the story was occurring in her head that 

might have been fulfilling a need unknown to the therapist. 



 

 

46 

(Purpose) Direction/Control 

 Supporting Bailey’s choices granted her some modicum of control over an 

ever-changing interrelational environment. The realization that her choices would be 

honored led Bailey to interject ideas with increasing regularity as the session went on. 

When the music therapist reached into the puppet bag to choose the next guest, Bailey 

immediately expressed her “need to pick out.” In some instances, continually receiving 

what she wanted meant she agreed more frequently to the music therapist’s choices. 

An example of this would be Bailey’s statement that the music therapist could be the 

elephant, which was immediately followed by declaring she wanted to be the elephant. 

Bailey appeared visibly surprised by her music therapist’s acquiescence; from that 

point on, she did not attempt to make immediate alterations in who would embody 

each animal.  

Bailey used her established control to end portions of the improvised 

experience, as seen when she expressed: “lion is done singing.” She used her control to 

alter or establish aspects of the animals’ identities and personalities, such as when the 

music therapist wanted to know, “why he’s going back to bed?” to which Bailey 

replied, “it’s a she, not a he.” Additionally, Bailey used the handling of objects as a 

physical indicator of a change in mood. The characters were waved in the air to show 

happiness or excitement and they were kept closer to the ground when sad or scared. 

An enhanced awareness of the emotions around and within her was encouraged by her 

having control of the “Happy/Sad” section. 
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Improvisation 

Matching the Music 

Music choices evoking “sadness” often contained more minor keys, the use of a 

lower singing voice on the part of the music therapist, slower tempos, and progressions 

with gradual downward movement in pitch. The “happy” occasions involved more 

simultaneous singing and occasional harmony; the music was generally louder, faster, 

and had more major tendencies. Once the “Happy/Sad” melodic concept was created 

and established, Bailey no longer had to explicitly say what emotion she wanted to 

sing about next; her facial affect and demeanor immediately communicated the mood 

within one breath. This unspoken understanding then provided room for the reverse: 

the music therapist could set up moments of potential emotional direction such that 

Bailey could either continue engaging with whatever the current emotional quality of 

the music was or take the opportunity to contrast it. 

Bailey’s primary form of musical engagement was instrumental; a common 

form of interaction involved the therapist’s creation of improvised accompaniment 

based on the chosen storyline in conjunction with Bailey’s percussive playing. 

Bailey’s puppeteering was distinctly rhythmic, which the music therapist imitated in 

the development of the pulse and tempi. This led the music therapist to strum the guitar 

to the beat of the puppets pummeling each other. Bailey’s participation within the 

experience largely involved the use of items, be it instrument or toy. Coincidentally, 

the instruments were often used as toys and the toys as instruments. The frame drums 

were stacked to resemble a tiered cake, complete with an apple shaker on top. When 

the cake was regrettably destroyed, the movement of the puppets hitting the drums not 
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only constituted the manipulation of items to visually portray a fight, but their assault 

on the drums also produced music.  

Each movement of an item was typically made in reaction to the beat; the speed 

at which the puppets pranced was based directly on the music, which was subsequently 

built upon Bailey’s imaginative play choices. Therefore, the continuation of the story 

and the development of the music were inextricably tied to the movement of the 

puppets and instruments. Notes ascending to treble caused Bailey to move the puppets 

literally higher, and vice versa. Bailey created her own sense of pulse for the puppets 

pounding on the drum cakes that was specifically offbeat from what the music therapist 

had been playing. This may or may not have been intentional, but it spoke to the 

dissonant nature of the topic, as well as the dissonant elements of Bailey’s and the music 

therapist’s opposing views on the constant inclusion of fighting. Consequently, this 

caused the music therapist to alter her previous tempo to match that of the puppets’ heads 

hitting the drumheads. This moment of unison encouraged heightened attentiveness and 

sustained imaginative play interaction. Playing on the beat rather than remaining off each 

other’s beats refocused the interaction and encouraged Bailey and the music therapist to 

be more in sync with each other’s choices. 

Music Therapist-Directed Musical Content 

The music therapist leaned into the use of encouraging ideas when introducing 

each animal’s arrival at the party. The music therapist’s speaking tone, facial affect, 

and body language all indicated excitement surrounding the occasion of the party, with 

the notion of an open invitation being a decidedly affirmative one. Bailey’s use of 

more jovial subject matter was regularly a reflection of the therapist’s addition of more 
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optimistic material. Similarly, the “Fixing the Cake” experience acted as a device in 

the music to lead the storyline away from perseveration on fighting into a scene that 

was not neglecting, but also not fully reflecting exactly what Bailey had been pursuing 

with continual conflict. It could have been a wholly different experience if the point of 

view had been that of the therapist rather than making the choice to tie the idea to Mr. 

Giraffe “fixing the cake for his friends.” Such a choice could have taken Bailey out of 

the world of the story or caused her to rebel against the notion of including her 

therapist’s ideas in the experience. 

Call and Response 

Call and response was often used to establish a melody or lyrical line like, “it’s 

time to fix the cake. It’s time to fix the cake.” It conveyed that a message had been 

acknowledged, like the music therapist’s sung reflection of “I’m too sad to make a 

friend.” It often gave the other person a chance to join if they knew what words would 

come next, like when Bailey joined in the continual crooning of “Mr. Monkey.” While 

many of these instances involved choices made by the music therapist, Bailey’s 

repetitious responses acted as general communication and as affirmation of her 

position of control. Bailey’s responses to her music therapist’s calls encouraged 

continual interaction for almost all reprising statements, both when singing in unison 

and during back-and-forth exchanges of sung and spoken storytelling.  

Integration of Imaginative Play into Music Therapy 

Technology Difficulties 

  In Bailey’s case, difficulties related to technology were tied directly to the 

observational and coding processes; watching the recording back retrospectively meant 



 

 

50 

catching every nuance of each shot was not always feasible. The outdoor setting put the 

accuracy of some sections of conversation transcription into question. Bailey’s entry into 

the space from just outside of the camera’s view showcased the confines of the frame. 

Session Location 

Awareness of the physical circumstances of Bailey’s session was heightened by 

the addition of one pandemic, a couple of masks, and few thousand unruly cicadas. 

Creative listening, as well as the utilization and manipulation of the ensuing 

soundscape, played a significant role in Bailey’s COVID-era sessions. There were 

multiple occasions when the sounds of summer swelled and the ability to hear the 

other person was directly impacted. Being outside generally constituted the inclusion 

of certain nature-based noises, many of which escalated so subtly that one moment of 

whisper-singing in a sad moment of song could suddenly be surrounded by a chorus of 

birds. Volume was often used as a tool to convey mood; the co-mingling of the 

storyline with the improvised music was directly impacted by any outside sounds 

slowly enveloping the space. 

Music Therapist’s Confusion 

This recurring theme is not unique to a music therapist’s work with 

neurodivergent children, but it can hold a slightly altered connotation when 

considering Bailey’s expressive communication needs. The music therapist often had 

difficulty interpreting what had been said, which was an impediment toward her 

having a chance to contribute to the story before the scene was over. The lack of 

clarity surrounding some of Bailey’s directions was impacted by her humor; she 

regularly altered the entire course of the storyline from second to second. While it was 
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important to the therapist to uphold whatever direction Bailey wanted to take, a mutual 

understanding from both parties was helpful for the production of supportive 

accompaniment. The music therapist regularly found herself unsure of how to 

musically engage with some scenes without a stronger sense of clarity. 

Music Therapist’s Reactions to Play 

The music therapist expressed distress at her character, Mr. Giraffe, having his 

carrot taken away in a surprise lion attack. When play-acting as Mr. Racoon, the music 

therapist chose to have her character express fear at the repetitive nature of the ongoing 

fights; this was a way to add her own personal understanding of what defined fighting. 

Despite supporting the recurring brawls to give Bailey control in the imaginative 

world, the music therapist felt it was her prerogative to express distress as a member of 

the therapeutic space, and she did so in a manner that provided opportunities for 

conversational interaction and continuation of the storyline. 

Internalized Play 

Bailey regularly appeared to be playing out portions of the story in her own 

mind without communicating information to the music therapist; this typically looked 

like two puppets moving their mouths at each other with the addition of occasional 

whispering. These reveries were regularly played out, which could have spoken to 

Bailey’s high level of comfort in utilizing imaginative play in music therapy, or it 

could have provided her with a moment to think about what she wanted to happen next 

in the story. In these instances, the music therapist typically either interpreted Bailey’s 

facial expressions into the music or continued vamping the music and lyrics of the 

previous portion of improvised song. This gave Bailey time to play in her own head, 
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but continually reminded her of the presence of her therapist so she might redirect 

back to the music of her own volition, potentially with a newfound idea from the 

depths of her creative processing. Part of the purpose of the utilization of imaginative 

play in Bailey’s sessions was to encourage many of the benefits that could come from 

simultaneous interactive music-making; this is not to say that a great many other 

positively impactful elements could not occur separate from this collaborative notion. 

Bailey could have considered the suggestion of fighting as frightening to be an 

indicator that if she wanted to pursue the narrative she was interested in, the 

development of the story might need to be taken into her own head where it would be 

free from feedback. In denying the music therapist a role as one of the puppets in the 

fight, Bailey could keep her favored topic literally in her hands.   

Summary 

Bailey’s engagement in the chosen imaginative play and improvisation piece 

showcased the importance of the therapist understanding the client’s needs, as well as 

how to go about leaning into the multitude of opportunities imaginative play might 

evoke. The music and play scenarios highlighted Bailey’s willingness to remain attentive 

for extended periods of time and indicated that her therapeutic environment might be 

most supportive when utilizing that which she already finds to be enjoyable. The results 

indicate a need for the therapist to have a heightened awareness of themself, Bailey, and 

the many possible directions of imaginative play. 
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Case Example: Liam 

Client Profile 

 Prior to quarantine, Liam had a penchant for expressing his disdain for his 

music therapist making any sort of music, particularly when it occurred at the same 

time as his own compositions. He exhibited a natural talent when it came to 

improvising on his keyboard; Liam performed extended pieces for his music therapist 

at the start of almost every session. Once telehealth sessions began, there was an 

immediate shift in tone. Namely, he could attend sessions from his own room with his 

own toys surrounding him. The difference in location opened doors to extended 

parallel play and enhanced opportunities for imaginative play. 

Observation 

 With Liam’s sessions being recorded on the Zoom platform, it was not always 

possible to watch back everything he was doing; the video primarily showed whoever 

was making sound, which was often the music therapist’s piano playing. Liam charged 

himself with developing and running the imaginative scenes, while the therapist’s job 

was to reflect the story in the music. The following table includes excerpts from the 

observation form completed by the therapist when viewing the chosen experience. 

Sung phrases are bolded and spoken words are italicized. 

Table 4  

Excerpts from Liam’s Recording Observation Form  

Where is the 
dog? 

MT: Where did he go? Where did he go? 
L: What did you see? 
MT: I saw a snout. I saw a little animal. 
L: Be on the lookout, he’s coming! He’s a mean guy!  
MT: Is he coming? Is he coming?  

Creepy (the 
mask) 

L: The music has to go creepy now!  
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MT switches back to the jazzy bass walkdown but stays chordal with added 
dissonance and pedal. Zoom primarily shows whoever is making sounds, so it is not 
fully clear what MT is seeing, although Liam appears to still be behind his bed. 
MT: It’s creepy music. Creepy music. Creepy. 
L: Oh no they’re heading! [L moves his ‘creepy’ fox stuffed animal toy forward] 
Danger! Hey, he got a mask [He places a mask like from the movie ‘Halloween’ 
directly in front of the camera with a view through the eye hole]. He got  
this mask just in case the person comes. [pause, MT says: Alright]. Oh no! 
Somebody’s coming! [pause] (he sounds like he’s saying: the person) is losing 
power! [pause, he turns the light in his room off] We lost power! 
MT: We lost power. We lost the power!  
The music becomes step-wise, moves upward, and gets faster before slowing down 
for a drawn-out cadence until the music stops. MT then starts the same progression 
back up, but with less pedal and with more jumping between octaves – the sound is 
cheerier overall. 
L: Hey, you got somebody coming? [L shows a monkey stuffed animal] wait, do 
some happy music. 

Monkey-
Monkey saves 
the day 

L as monkey: I’m coming to help you! [he moves the monkey closer to the camera 
so that his voice is sounding from behind the toy]. 
MT: You’re coming to help me? 
L: Mm-hmm. I’ve seen some scary people on the, around the place, so I’ll help and 
protect this place.  
MT: Thank you Monkey-Monkey!  
L: Please look out for the monsters! 
MT: I’ll look out for the monsters. I’ll look out for them. 

Nightmare Foxy 
(off-screen 
prep) 

L [still as Monkey-Monkey]: The one with the red hat, the one that’s all torn up is 
Nightmare Foxy. 
MT: Oo look out for Nightmare Foxy!  
L: The one that turned out the lights was Funtime Foxy, the one that came over. And 
then you put on the mask already. He’s the one that shuts down the power and Chica 
is about to be here. Only if like, she sees nothing, then you’ll be able to be free. Then 
your person will be able like to pass the test. 
The music descends in chromatic half-steps downward to the lower octaves. 
L (as Monkey-Monkey): Hurry! Put on your mask! [pauses to re-arrange toys] 
Hurry, something’s coming! 
The music speeds up with the chromatic movement, which becomes more chordal as 
L places the mask in front of the camera for MT to look through the eye holes. The 
music continues to have some elements of a whole tone scale, but with more half 
steps infused. L appears to be doing something with the creeping fox toy just out of 
the camera’s view behind the bed. 
L (in the higher, kinder tone of voice of Monkey-Monkey): Look, you can take off 
your mask now. Everything going good over here? 
MT: Oh, I’m a little scared! [laughs nervously] Did Monkey come save us? 
L: Mm-hmm.[pauses holding Monkey-Monkey in front of camera and watches MT 
playing piano for a moment. Piano gets softer, less chromatic, but still chordal, with 
slightly less pedal]. Oh no, he got away! Ah! [L moves the camera while MT 
continues to play slowly]. Energy!! 
MT: Energy? [music moves across high and low octaves, trilling] 
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Table 5 

Excerpt of Liam’s Transcribed Music
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Thematic Analysis 

 Content of Imaginative Play 

Suspense 

 Most of Liam’s video footage in music therapy involved references to some 

topic, show, or game that involved an element of exciting, stimulating suspense. Liam 

chose to focus on “bad guys” who engaged in what might be deemed questionable 

pursuits. He consistently conveyed wishes for the music to be reflective of a 

suspenseful subject; he requested “creepy” music through exclamations of imaginative 
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distress or via warnings of “someone’s coming.” The movement of his toys and his 

tone informed the manner in which the music therapist might respond to the notion that 

“someone’s coming,” with the knowledge that whoever was coming was not 

necessarily friendly. 

Fear 

Fearful subject matter was predominantly influenced by a “mean guy” called 

Nightmare Foxy. This particular “guy” was a character from a horror video game; it 

was unclear if Liam had ever played the game, but he did have a collection of plush 

versions of some of the characters. The Five Nights at Freddy’s game could have been 

the subject matter of the week Liam was most interested in, but he also may have been 

interested in the use of the plush toys without additional context from the game. The 

imaginative play experience also featured a mask from the movie Halloween. It was 

again unclear if he was familiar with the film; it seemed as if he appreciated certain 

items and characters more for their physical appearance as “creepy.” Liam primarily 

communicated the inclusion of fear-filled content through dialogue. He made 

statements like “danger!”, “be on the lookout!”, “we lost power!”, and “look out for 

the monsters!”. These statements were the most direct communications between his 

decisions in the imaginative play and the music therapist’s improvised music choices. 

Altruism 

Liam’s displayed altruism in his choice to have Monkey-Monkey save the 

music therapist from Nightmare Foxy. On the occasions of Monkey-Monkey’s 

heroism, Liam specifically moved the plush toy closer to the camera and positioned it 

so his voice, which was higher for the role, would appear to be coming from the 
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animal itself. Charged with maneuvering all toys utilized in the experience, Liam’s 

statement of “look, you can take off your mask now,” exhibited his continual interest 

in helping his music therapist, both by assisting her character and by moving items on 

her behalf. Both actions spoke to a continual willingness to include his music therapist 

in the narrative.   

Role Exploration 

The primary role Liam verbally explored in play was that of the gallant 

Monkey-Monkey. His choice of words for the role indicated a level of understanding 

of cause and effect, like when saying, “I’ve seen some scary people on the, around the 

place, so I’ll help and protect this place.” Liam was charged with the movement of all 

characters, even if they were not given a speaking voice. As the king puppeteer of the 

imaginative play, each of Liam’s actions denoted different levels of role fulfillment. 

For the music therapist, the role assigned to her was that of the innocent bystander. 

She received prompts from Liam about her character, such as, “you can take off your 

mask now,” or “the one that shuts down the power is about to be here. Only if like, she 

sees nothing, then you’ll be able to be free.” The music therapist made clarifying 

statements to ensure she had heard correctly and to encourage Liam’s continual 

inclusion of her in the development of his imaginative play ideas.  

(Purpose) Direction/Control 

Liam regularly provided clarification regarding what was occurring in the 

imaginative play scenes. His supervision of the imaginative play brought the additional 

responsibility of heightened communication with his therapist. He verbalized what 

emotions he wanted the music to emulate, made statements regarding tempo and 
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dynamics, and posed questions to the music therapist to communicate updates and to 

affirm her continual inclusion. Liam most frequently queried along the lines of, “what 

do you see?” and “what do you hear?”. At other times, he tested his music therapist’s 

knowledge of the present point in the plot by asking, “why is he out in the hallway?” 

or “you got somebody coming?”. When Liam embodied the helpful role of Monkey-

Monkey, he asked, “everything going good over here?” and in doing so, exhibited 

knowledge of how to engage in conversation that might emulate kindness and concern. 

The music therapist’s questions acted to clarify, as well as to move the story along in a 

manner that supported her inclusion while continuing to align with Liam’s vision.  

Technology provided opportunities for continual control over the storytelling 

process; Liam initiated interactions with the music therapist that might not have 

occurred in person. Problem-solving skills were harnessed to creatively utilize 

technology, with a prime example being the positioning of the Halloween mask to act 

as a filter for what the music therapist saw. Liam’s creativity often influenced the 

direction of the story; the power outage scene was more authentic due to the lights 

being turned out offscreen. Part of his enjoyment of the experience might have come 

from creating a viable experience for his music therapist to witness. 

Improvisation  

Matching the Music 

Liam’s choices and requests within the imaginative play experience dictated the 

development of the music. The experience rested on the notion that Liam could trust 

his music therapist to incorporate his desired moods and subject matter into her 

playing. She supported gloomier concepts with a lower singing voice, a minor key, a 
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whole tone scale, chromaticism reminiscent of Jaws, and a smattering of dissonance. 

The piano pedal played a distinct role in achieving the glum tone; at times louder, 

echoing clusters were utilized, and at other points, staccato, single notes emanated a 

“creepier” quality. The music therapist often sang the exact wording of the gloomier 

requests, such as agreeing that “it’s creepy music. Creepy music, creepy,” or by 

confirming, “I’ll look out for the monsters! I’ll look out for them!”. The music-making 

often occurred in response to Liam’s movement of the items; toy-related decisions 

spoke to potential directions for the experience prior to any verbal statements. 

When happier subject matter arose, the music therapist utilized higher notes, 

with an increase in ostinati as a distinct move away from a portion of music that 

portrayed fear through chord clusters. The suspenseful and fear-filled music content in 

Liam’s sessions occasionally lacked consistency and often reflected what was 

happening in the moment rather than developing into a recurring melody or form. 

Once the music was less focused on the fearful and suspenseful subjects, a more 

consistent sense of melodic movement arose and a repeated chord progression 

appeared. When reflecting altruism, the music therapist involved stepwise, ascending 

melody notes, and moved between major chords. This involved minimal use of pedal, 

as well as regular octave jumps creating a sense of whimsy. The music was softer, less 

chromatic, and was imbued with minimal texture; there was a marked increase in 

individual notes. The delayed feedback that occurred on the Zoom setting set up an 

environment where turn-taking could prove useful; the music therapist utilized the 

increased turn-taking to think and listen more creatively for Liam’s personal and story-
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based needs so that they might be translated into the music, which he could then 

incorporate back into his own imaginative decisions. 

Music Therapist-Directed Musical Content 

The music therapist had a level of influence over the events of the imaginative 

play scenarios, despite her primary purpose of reflecting Liam’s choices in the music. 

She sometimes infused ideas or commentary on a situation into her singing, but her 

most common form of participation occurred when infusing emotion and energy into 

the musical improvisation. One portion of the experience started at a higher level of 

energy due to Liam’s inclusion of an amplified amount of suspenseful and fearful 

subject matter, but as time went on, the emotions evoked from the imaginative play 

began to subtly alter due to the tempo, volume, octave, and texture of the music 

moving back and forth along a mood-based spectrum. The music therapist similarly 

altered the sound of her playing to provide opportunity for other emotions to be 

explored as the storyline progressed, particularly if Liam was off-screen preparing for 

a new scene and not providing direction. Liam was attuned to what he felt sounded 

“right” or “wrong,” so his lack of comment on the music therapist’s alterations might 

have been a seal of acceptance. 

Call and Response 

Despite Liam’s rule over the imaginative play experience, he chose to include 

the music therapist for significant moments of interactivity. When Liam said, “I’m 

coming to help you!”, the music therapist repeated back with excitement, “you’re 

coming to help me?” in a continual build-up of reciprocal support that invariably 

translated to the therapeutic relationship. Each direct verbal interaction between the 
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music therapist’s onlooker character and Liam’s Monkey-Monkey protagonist 

encouraged further attentiveness and responsiveness to the other person’s choices. 

Liam was generally more straightforward in his communiques whenever he was met 

with response from the music therapist. Similarly, the music therapist could more 

confidently move forward with the music when Liam provided direct responses. These 

interactions were such an essential aspect of his therapeutic process that the “music” in 

“music therapy” became a new aspect of the imaginative play. Instrumental play 

became imaginative play and vice versa, with the exchange being made possible by the 

virtues of interactivity. 

Integration of Imaginative Play into Music Therapy 

Technology Difficulties 

There was a disconnect to be overcome simply due to the music therapist and 

Liam not being in the same room. There were periods of time when the music therapist 

could no longer see Liam and she had to trust he was preparing the scene with the 

ultimate purpose of eventually returning to the frame. Technology also impacted the 

data collection process; it was more difficult to comprehend what was happening with 

the recording only showing whoever was making noise, meaning most visual 

observations were of the music therapist. Aural aspects of the session were also 

impacted; Liam’s sound was more muffled the farther he got from the electronic 

device. Liam might have struggled to hear his music therapist at times as well, either 

due to internet connection difficulties or because of the sounds he was producing.  
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Music Therapist’s Confusion 

The music therapist’s confusion often occurred in reaction to Liam saying 

whatever came into his mind without further elaboration. One such statement was his 

explanation of the villain being “the one that’s all torn up is Nightmare Foxy,” as the 

toy itself did not appear to be torn up. When she might not have always understood 

what was happening, the music therapist continued to support potential narratives by 

providing foreboding music while infusing opportunities for continued descriptions of 

the events at hand. After some light prompting, Liam stated, “the one that turned out 

the lights was Funtime Foxy, the one that came over. And then you put on the mask 

already. He’s the one that shuts down the power and Chica is about to be here.” This 

caused some further confusion for the music therapist, in part due to her lack of prior 

knowledge of Five Nights at Freddy’s. However, Liam continued forward with his 

story, seemingly having cleared up several factors. The music therapist interpreted this 

statement as his distinguishing between the difference between the good and bad 

foxes, that the light being powered off was a positive act to help hide her, and that 

“wearing” the mask was keeping her safe and helping her to “pass the test.” The music 

therapist inferred these aspects of the story from the choices Liam made in setting up 

the physical scene with his toys and from his tone of voice, the words he emphasized, 

his facial affect, and the communicative nuances of the therapeutic relationship. 

Music Therapist’s Reactions to Play 

 While most of the music therapist’s music-making was in reaction to Liam’s 

choices, she made some choices that existed separately from his directives. The music 

therapist’s choice to speak rather than sing to prevent Liam expressing frustration, her 
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provision of applause at the end of an extended period of improvised music-making, and 

her interpretations of Liam’s chosen moods and character explorations were all indicative 

of her responses as the therapist being infused into the session work. 

Internalized Play 

Liam’s statements toward the end of the experience introduced a point in the 

story that had yet to be discussed or visually executed. Statements such as, “look at the 

security cameras” and “here’s what it looks like in slow motion” could have received 

further clarification, but Liam’s nonverbal cues indicated a decrease in attentiveness; 

thus, the opportunities to engage with his music therapist were minimized. There was a 

distinct shift from an experience in which the music therapist held an integral role to a 

scenario Liam could have carried out on his own. This notion was confirmed by 

Liam’s abrupt agreement that he was ready for the session to be finished as he 

neglected to look up from his toys and stopped responding to the music therapist’s 

choices and statements. 

Scene Setup 

Despite the sheer amount of time that could conceivably go into the average toy 

setup, this theme played an integral part in Liam’s development of the story, and the 

visual aspects of the setups helped to inform the music therapist of what was happening 

in the plot. Liam utilized his device and camera to create certain desired effects; he 

could surprise more readily and more easily separate the visual of himself from that of 

the characters in the vein of a puppet show. He placed the mask over the camera so 

that the visuals might be controlled, and he regulated the overall lighting with the 

inclusion of events like the power outage or the villain using a flashlight to look for 
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the innocent music therapist; much of the act of setting up was ultimately tied to the 

continual development of his creativity and resilience.   

Summary 

 Liam’s imaginative play and improvisation experience highlighted the 

necessity of an exchange of control in his therapeutic and musical interactions. His and 

his music therapist’s creations exhibited imaginative play and improvisation’s 

propensity for supporting the building of rapport and trust due to the use of a preferred 

activity with subject matter crafted from Liam’s own creative processes. Taking time 

to set up the toys was undeniably necessary; respect for his arranging procedure was 

an investment toward the enhanced enjoyment of the upcoming scene. This notion of 

time provision for the development of a satisfactory play product could be applied to 

other areas of his life; professionals working with Liam in the future might infuse 

patience, the use of his interests, the gift of control, and the time to perfect his plans 

into his therapies to create more opportunities within the course of treatment. 
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Discussion 

Many of the themes that arose were backed by pre-existing research on the 

importance of play in child development and in therapy. The crossovers between the 

power of child’s play and musical play pointed to the natural assumption that 

combining the two could reap fruitful results (Birnbaum, 2013). The results from the 

purposive sampling acknowledged factors related to working with neurodivergent 

individuals deserving of their own separate exploration; the most notable topics being 

related to communication, interactivity, and the exchange of control. Some of these 

items of discussion could be generalized amongst clientele, while other elements of the 

cases were more specific to the two participants. A primary piece of advice for future 

application would be for music therapists to take their knowledge of a client and to 

then apply their understanding of why the combination of imaginative play with 

improvisation might be the right fit for that individual before eventually diving into the 

experience, and to not place any preconceived notions on what the experience 

“should” entail. The music therapist will not always be able to completely comprehend 

the exact imaginative experience of the child in question (Ruud, 1998).  

Control 

Imaginative play and improvisation can provide opportunities for the exchange of 

control (Cooke, 1969). By explicitly providing a child with the unique prospect of 

directing the events of therapy, an environment is created in which the clinician can join 

in as a co-player rather than strictly as the therapist. An adult’s choice to participate is a 

key factor in a child’s decision to play with them at all (Landreth, 1982). The music 

therapist can continue building upon the existing therapeutic relationship by developing 
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bonds between their subsequent characters (Birnbaum, 2013). These imaginative 

scenarios can provide ample opportunity for therapeutic inclusion of sharing, turn-taking, 

respecting alternate opinions, carrying out common conversations, and compromising; all 

of which were notions Bailey and Liam had shown resistance to in the past. Once at play, 

the participants’ ideas of what they did or did not want to do when interacting with their 

therapist all but flew out the window. In the case of both Bailey and Liam, they wielded 

control over the imaginative play while willingly handing over responsibility for the 

lion’s share of the improvising to the music therapist. This gave the music therapist more 

opportunities to infuse the building of rapport into the improvisations. As imaginative 

play partner, there was a higher likelihood of the music therapist’s choices being accepted 

as canon by the other party at play (Ritholtz & Turry, 1994). 

The occurrence of more than one person singing as the same protagonist at 

different points of a piece is not uncommon in pre-existing songs; such a notion can 

allow for a unique take on imaginative play that would not necessarily occur outside of 

music. Children at play do not necessarily embody and share the same character 

simultaneously; this could lead to unavoidable issues of control, as well as some 

confusion from a story-telling standpoint or when physically maneuvering items 

(Landreth, 1982). Each individual child might be attached to the idea of holding the toy 

that represents their character, but with the music therapist being charged with 

accompaniment, they can join in spirit with any statements or actions made by the toys in 

the kids’ hands. It would be the music therapist’s prerogative at that point to decide if it 

would be more prudent to focus solely on their own separate character, or if it would 
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enhance the individual’s experience to receive musical support for whatever narrative 

they were creating. 

Communication 

The theme of call and response showcased examples of what communication in 

music therapy could look like with imaginative play in the mix. The recurrence of this 

theme in both cases was a nod to the importance of including each individual’s preferred 

and most supportive forms of communication within the choices made about music and 

play (Turry & Marcus, 2005). Call and response can create an air of affirmation and 

recognition of the feelings the child generated for their character while simultaneously 

providing them with a potential model for empathy. Such a development might shed a 

light on how to support someone the child cares about, how they might find different 

ways to communicate new or uncomfortable emotions, or how to support someone whose 

emotional experience they might never understand, but could recognize as valid (Knapik-

Szweda, 2015). The persisting emotion-based themes from both participants showed that 

the subject matter could have symbolic meaning without being strictly positive or 

negative; it was possible the children wanted to explore bleaker topics due to their status 

as “off-limits,” they might have wanted to test the boundaries of what was welcome in 

music therapy, or they could have been experimenting with the natural concepts of 

tension and release in musical expression.  

It might be assumed that in most improvisational approaches, the interactions 

need to be kept in the music, but once imaginative play is involved, the emphasis on the 

music is more dependent on the individual than the approach. Imaginative play can often 

involve speaking if the child’s preferred mode of communication is verbal. For some 
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kids, either the improvisation or the imaginative play might take precedence over the 

other in their chosen interactions. Some kids might not make any music at all. While the 

child’s musical participation is by no means necessary, such a contribution could add 

another layer of interactional texture; if the child is willing, the music therapist might 

encourage its presence.  

The notion of combining such an essential aspect of development as imaginative 

play with something so naturally communicative and emotionally expressive as music 

speaks to a larger, frankly game-changing possibility for therapy: communication is only 

as limited as a person’s imagination (Gamsakhurdia, 2019). The therapist has no hope of 

understanding what is being communicated to them if they cannot open their minds to the 

same unlimited possibilities as the client. Conversely, the child is not beholden to the 

myth that they must communicate all wants and needs with their therapist, particularly if 

the experience is not providing opportunity for them to engage with something enjoyable, 

that they have control over, and that allows their creative juices to flow freely.  

Interactivity 

The prevalence of role exploration throughout both participants’ improvised 

imaginative play scenarios showed how the therapeutic relationship might be understood 

as the bond existing between two roles that have developed over time, much like any 

good character (Birnbaum, 2013). Such a notion suggests that music therapy is one big 

game of imaginative play with the music providing a way for play to be expressed as no 

other therapy could; if music can communicate unspoken energies and emotions, the 

possibilities when joined with imaginative play are limitless. As in, engaging in play with 

a music therapist is inherently different than playing with their peers (Gunsberg, 1988). 
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Many children have access to other children, but not all children have access to a music 

therapist. Neurodivergent children might already have less access to play time with other 

children, making it part of the therapist’s role to fulfill some elements of what play time 

might have addressed amongst their peers (Kern & Aldridge, 2006).  

A music therapist’s role in a given imaginative play scenario will look different 

from a part fulfilled by one of their classmates (Gunsberg, 1988). Bailey and Liam both 

assigned the different roles in their sessions; they seemed to naturally take the music 

therapist’s status as their therapist and an adult into account when choosing how to 

interact with them and in determining what could be a good way for her to join the 

experience. Such allocations could involve a far less defined role, as was the case in the 

examples from both Bailey and Liam. With Bailey, the music therapist’s designated role 

changed throughout the experience. For Liam, the music therapist consistently remained 

in the undefined position of a character experiencing what he had created.  

Both music therapy and imaginative play are extremely interactional in nature 

and meaning; if the clinician or a third-party person wanted to view measurable goals and 

objectives, they might need to comprehend how such work can address social domains, 

particularly when considering the different forms of interactivity that can unfold in any 

given experience where the two modalities are combined (Knapik-Szweda, 2015). In the 

music-centered approach, it is far more common to allow certain objectives to emerge 

naturally from what appears to be the greatest need as sessions go on (Aigen, 2005), but 

when working with individuals who receive services through the Medicaid Waiver, their 

goals are often pre-determined. It is generally expected that they be addressed in therapy 

in some manner, and by utilizing imaginative play in music therapy, there are many 
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opportunities to attend to a great number of said goals. Once a child is at play, they might 

start to naturally lean into more communication goals once their castanets start chattering. 

If an individual starts to have their character imitate something they have seen from their 

parents or that they would personally like to do someday, they might begin to include 

more activities of daily living into their imagined scenarios (Landreth, 1982). The more 

invested in the experience the person gets, and the more characters and instruments get 

involved, the more motor skills are naturally employed. The areas of development that 

can see progress from this work are as endless as the imagination. 

Bailey 

A much stronger sense of attentiveness was evoked from Bailey when her music 

therapist took part in crafting her own role. While it made clinical sense to move forward 

with whatever topic of play Bailey had chosen, once a scene began to lean toward 

perseveration, redirection began to prove difficult. This is not to say that perseveration 

was not a positive feature of Bailey’s imaginative play, in fact, such focus often provided 

clarity for the direction of the experience. However, there was a difference between the 

music therapist supporting a direction for the experience and Bailey becoming fully 

consumed by an idea in such a manner that the music began to be obsolete and the 

therapist’s presence no longer of concern.  

For someone who regularly liked to change topics and the direction for a play 

scenario from moment to moment, the inclusion of similarly fluid music both supported 

those changes and served to encourage continuation on one train of thought. Once one 

melody and mood were established for the “Happy” section and another for “Sad,” Bailey 

was generally more willing to continue playing in the same vein. Imaginative play set up 
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an ideal scenario wherein Bailey was granted complete control; she likely would have 

wanted to control her own play experience without the therapist there, so it would not be 

unheard of to continue that dynamic in therapy. For a girl who had been known to seek 

some attention every now and then, creating a space where there was no pressure placed 

on what might be considered an “acceptable” or “unacceptable” way of interacting 

ultimately discouraged choices that were made in the spirit of not wanting to follow 

directions for the sake of attention. Instead, it created an environment where there were 

no directions to follow; a decidedly new concept for her experience in therapy, 

particularly when considering the presence of an adult. 

The knowledge that Bailey sang more during call and response exchanges or 

when sung notes were held for longer stretches of time could inform future clinical 

choices. Additionally, Bailey’s propensity for operating durable objects percussively 

could allow for the development of future scenarios in which Bailey might 

simultaneously make music and play by utilizing toys as instruments. Supporting 

Bailey’s internalized imaginative play processes could immediately communicate 

acceptance that whatever is going on in her imagination is likely serving a need that may 

not be fulfilled from direct interaction with the therapist. Considering the music therapist 

was generally still making music in these instances, it is possible Bailey was engaging 

with the therapist aurally. The clinician’s choice to take a step back from some of the 

imaginative play aspects of the experience would be based in part on if their inclusion 

would benefit the therapeutic process or if it would be more prudent to redirect the child 

back to the present moment in the session outside of their own head. 
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Liam 

The thematic analysis of Liam’s chosen imaginative play and improvisation 

experience pointed to the importance of avoiding judgment of his continual use of 

suspenseful and fearful subject matter. The results show that the more the music therapist 

leaned into the use of the gloomier subject matter, the more Liam initiated the use of 

brighter subject matter. It was almost as if he was used to adults consistently being 

charged with the duty of infusing positivity into his imaginative ideas, but when faced 

with a willing participant in the development of those more woeful elements, Liam may 

have suddenly found himself questioning what might be missing from his storyline. 

Consonance needs dissonance; music corollaries translate to imaginative play corollaries. 

This notion established a unique additional conclusion: it can be far more fun for the 

villain to carry out their evil deeds if they have a hero to combat. An additional 

consideration on the topic of content is how the subject matter brought up in an 

imaginative play and improvisation experience could be based on a pre-existing story or 

character; it is possible that an individual like Liam might express frustration at their 

music therapist attempting to alter the existing story if they did not realize it was already 

established. It is also possible that the individual themselves might not be familiar with 

the existing stories surrounding their toys, meaning that the therapist ought not to jump 

immediately to the idea that Woody from Toy Story must remain a cowboy instead of a 

boot salesman. 

The telehealth setting proved to be enhanced by a heightened amount of 

attentiveness from Liam, and that level of concentration could continue to be beneficial 

for in-person services. Matching the music to the imaginative play and invoking the use 
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of call and response interactions served as communication confirming that whatever 

Liam had said or done could be heard across town on his music therapist’s computer 

speaker. Such a conceptualization of communication for Liam could provide 

opportunities for in-person work, in part because he exhibited occasional difficulties in 

the past with finding ways for the music therapist to be included in the imaginative play 

experiences. Such reflection and repetition could inform Liam that what he was doing 

had been encouraged and heard.  

Another area in which the experience of telehealth could positively influence in-

person work can be found in Liam’s gradual acclimation to his music therapist’s choices. 

The alterations in the music and imaginative play experience that were not met with 

criticism or frustration from Liam grew in frequency the longer the session went on; as he 

was exposed to choices the music therapist made that were not necessarily “wrong” to 

him, fewer complaints arose in response to her continual shifts. This was a significant 

win for the inclusion of parallel play; something Liam exhibited continuous resistance to 

prior to the use of telehealth and imaginative play. The results established a broader sense 

of what alterations might frustrate Liam, as opposed to which additions would 

communicate support.  

One of the most prominent features in each category of suspenseful, fearful, and 

altruistic content with Liam was the presence of fourths. For the gloomier moments, there 

were more tritones, as well as fourths that did not necessarily fall within whatever scale 

was being played. In the more playful moments of music, there were more major keys, 

with frequent single notes moving up or down a fourth in the melody. The manner in 

which the music therapist played, as well as her articulation choices, emphasized the 
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ominous content. The music therapist learned through trial and error that Liam preferred 

lower, chordal, more clustered playing during “creepy” music. He verbalized wanting 

“sad” music to be slow, high, and soft. The most visceral negative responses occurred 

when the music therapist attempted to utilize a minor bass walkdown; as in, he very 

clearly stated, in a tone conveying rising stress levels, that he never wanted to hear her 

play “that” again. Liam showed the least resistance to the music therapist’s 

interpretations of “happy” music, which frequently featured V7 chords to set up more 

triumphant major tonic chords. The emotional direction Liam provided was a key point of 

connection between the imaginative play and the improvisation, with particular 

consideration for Liam’s tendency to get frustrated when the music did not communicate 

the exact mood he may have wanted. 

Liam’s use of questioning as a form of control was another key connection 

between the imaginative play and the improvised music; the questions he asked were 

significant in that he was choosing to include his music therapist, but they also served as 

a test of her attentiveness to his creative process. When he inevitably found that the music 

therapist was paying attention, this continued to strengthen the therapeutic bond and 

increased his willingness to continually reach out. The music therapist’s confusion at the 

lack of explicit direction pointed toward a need for heightened patience and less reliance 

on understanding everything in the scene. At the time, Five Nights at Freddy’s was 

entirely foreign to the music therapist, which caused some confusion over whether Liam 

was referring to a pre-existing story and characters, or if he was pairing words that 

sounded entertaining together. Either way, it was not necessarily part of the therapist’s 

responsibility to understand every facet of the situation, but rather, to support its 
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continual development and to provide opportunities for expansion in the music. 

Consistent ambiguous direction combined with internalized play could also be used as a 

marker for Liam potentially being ready for the session to end. If he continually makes 

statements that seem to be disconnected from the experience at hand, if he is no longer 

responding directly to his music therapist’s involvement, if he is no longer within the 

camera frame, or if he is facing away for an extended period during in-person services, it 

is likely that the session may be coming to a close.  

Telehealth might not be utilized as frequently in the future as it was during the 

pandemic; nevertheless, there are some things that can be learned from a heavy reliance 

on technology when generalizing the findings to in-person work. On the Zoom platform, 

the music therapist and Liam took distinct turns creating sound to hear the other person. 

While such measures might be less necessary when in person, this same concept could be 

applied by the music therapist granting an extended amount of time to say, do, and play 

whatever he may deem necessary prior to responding. The in-person scene setup process 

might inform the music therapist as to when Liam might need a moment of what amounts 

to alone time while arranging the next part of the story. This time could be used for the 

music therapist to witness what is being created and to start preparing herself for 

possibilities in the upcoming improvisation.  

Future Recommendations 

 Considering there is little to no research on this specific topic, there are quite a 

few directions the subject could go from here. The research question was purposefully 

broad enough to leave as much room as possible for the variety of conclusions that could 

be drawn. Future research could deductively target themes based on the purposes of the 
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imaginative play experiences, the symbolism involved with the content, the significance 

of the roles explored, or any outcomes the clinician might be targeting. Additionally, it 

might be prudent to explore cases post-pandemic. The settings of the sessions themselves 

might be a point of focus; exploring the opportunities for a child using their own toys in 

their own home as opposed to the therapist’s toys in an office might speak to the 

environmental factors that can alter the entire course of therapy. A more official 

assessment could be developed and tested to help ascertain if imaginative play would be 

an appropriate tool in music therapy for a given individual. This might involve combining 

elements of play therapy assessments with assessments used either for neurodivergent 

individuals’ needs or for comprehending the presence of music in the therapeutic journey. 

There is plenty of room for exploration of the use of imaginative play with 

neurodivergent individuals of all ages, walks of life, and diagnoses. Imaginative play 

might not be appropriate for someone who cannot communicate their orientation to 

reality, or it might bring dignity into question if someone older is engaging in activities 

typically viewed as child-like; both concepts could use more research. Further study 

could be completed regarding the challenges of utilizing this type of experience with 

neurodivergent individuals and the wide variety of elements to be aware of when 

attempting to properly support their therapeutic process. 

 The music itself could have been more of a focus of the thematic analysis to 

pinpoint aspects of the music-making the music therapist and participant may not have 

been as aware of in the moment. There are many ways music might be analyzed for 

research, particularly when considering different assessment tools developed by music-

centered music therapists who keep improvisation at the center of their practice. The 
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frequency with which music therapists employ the combination of imaginative play and 

improvisation with neurodivergent individuals has not yet been assessed on a larger scale; 

there could be a survey completed to gain a greater understanding of how many music 

therapists utilize this approach and why they find it to be relevant to their practice. More 

mixed methods research could become useful, particularly if a researcher were to 

combine data collected from a larger number of therapists who might approach the 

concept of utilizing imaginative play with neurodivergent individuals from alternate 

philosophical orientations. Imaginative play with neurodivergent individuals could 

conceivably be addressed without the use of improvisation; a study exploring the ways in 

which methods utilizing precomposed music, composition, or listening-based experiences 

might be conducive to supporting imaginative play could shed light on its use amongst 

clinicians with different backgrounds and approaches. Further exploration could be done 

regarding how imaginative play might look across diverse clientele; discerning what 

types of experiences might be most culturally appropriate for a given individual would be 

essential for attaining best possible practice.  

Limitations 

 The researcher was drawing from members of their own caseload; the number of 

participants to be considered were limited. Only some of the participants’ sessions were 

recorded, meaning not all imaginative play and improvisation experiences were in the 

running to be analyzed; some experiences in sessions that were not recorded could have 

more effectively showcased the reasons the children were chosen from purpose sampling. 

The realities of working outdoors and over the Zoom telehealth setting could have limited 

potential benefits. In the case of the recorded Zoom sessions, the video primarily showed 
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whomsoever was making the most sound; if the recordings had been completed in a 

manner that showed both the therapist and the child’s screens, there might have been 

more data to draw upon. As there were only two participants, there was not enough data 

to create a larger statistical measurement, nor could a framework be established. 

Conclusion 

The knowledge of the usefulness of combining imaginative play and 

improvisation when working with neurodivergent children in individual therapy can 

inform the clinician as to how to safely proceed in supporting whatever needs may 

arise and to comprehend its clinical relevancy. As much as music therapists may tire of 

hearing “it depends,” two such fluid concepts as a child’s imagination and clinical 

improvisation ought not be hampered by conclusions drawn by one researcher. The 

takeaway from these musings might simply be that the combined use of imaginative 

play and improvisation with neurodivergent individuals in the individual therapy 

setting is in fact clinically relevant, so long as it is meeting a need of the client, they 

are interested in its use, and the clinician feels capable of supporting such a nebulous 

creative endeavor. 
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Appendix B 

Saint Mary-of-the-Woods College 

CONSENT TO CHILD’S PARTICIPATION IN RESEARCH 
 
Title of the Research Study: It’s Child’s Play: Imaginative Play and Improvisation with 
Neurodivergent Individuals 
Principal Investigator: Annette Whitehead-Pleaux, MA, MT-BC, Saint Mary-of-the-
Woods College 
Co-investigator: Veronica R. Manges, MT-BC, Saint Mary-of-the-Woods College 
 
You are being asked to consent to your child’s participation in a research study about the 
combined use of imaginative play with clinical improvisation with neurodivergent 
children in the individual therapy setting. Key information for you to consider is provided 
below. Please carefully consider this key information and read this entire form to obtain 
more detailed information about this research study. Please feel free to ask questions 
about any of the information before deciding whether to participate in this research 
project. Participating in this research project is voluntary. 
 

Key Information 
• Purpose of the research study 

: This study is being completed to ascertain the clinical impact of the combined 
use of imaginative play and clinical improvisation with neurodivergent children in 
the individual music therapy setting. This research is necessary due to the 
number of music therapists who are actively utilizing imaginative play in their 
work with neurodivergent individuals without this framework or literature-based 
justification for their practices.   

• Procedure and Duration 
: You will be asked to consent to your child’s session recordings being viewed 
with the purpose of transcribing chosen improvised experiences alongside 
further analysis of the different elements in the music as they pertain to your 
child’s treatment. This case series will take approximately three months to be 
completed. 

• Risks and discomfort 
: There are no potential risks involved with this study, as it is a retroactive case 
series. The analysis will be based upon past recordings.   

• Potential benefits 
: Benefits that may be expected from this research study include a heightened 
level of understanding of how the child communicates through music. This study 
could provide a framework for how to best support them through the use of the 
modality of play, which could be viewed as an inherent aspect of child 
development. This study may allow for the incorporation of more experiences 
designed specifically to your child’s needs, interests, and goal areas. As 
imaginative play has been deemed a preferred activity for this child, the benefits 
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would include increased enjoyment and overall emotional experience, affect, and 
expression. 

• Participation is voluntary. 
 

 
Purpose of the Research 
The purpose of the research study is to explore the clinical implications of the combined 
use of fantasy-based, imaginative play and clinical improvisation with neurodivergent 
children in the individual therapy setting, as there has yet to be research on this specific 
topic. Music therapists are actively utilizing imaginative play in their work with 
neurodivergent individuals without this framework or literature-based justification for 
their practices. It is the clinician’s responsibility to have an understanding of their scope 
of practice and to have a greater understanding of the possible implications of utilizing 
imaginative play in the music therapy setting. Music therapists do not yet have literature 
to support the claim that there is potential for positive growth within these parameters, 
nor would they have a reference point as to how to go about providing opportunity for 
music-making in these instances. 
 
Your child is being asked to participate due to their showcasing of some different 
aspects of imaginative play in music therapy; their improvisations included examples 
from which the most knowledge could be gleaned.  
 
Procedures 
 

1. A piece of improvised music will be chosen from past recordings of each child. 
The piece will ultimately be chosen based on its ability to highlight the most 
clinically relevant improvisations. What is most clinically relevant will be 
determined by tracking a variety of factors by way of a scoring sheet. 

2. A music therapist with perfect pitch who does not work with the participant 
will transcribe the chosen pieces to ensure accuracy. This therapist will not be 
provided with any identifying information related to the participants. This 
music therapist will use a computer program to record the transcriptions onto 
sheet music.  

3. The music will be analyzed with regard to the therapeutic elements and 
techniques that had intentional design for a further purpose. The analysis will 
explore the intentionality, structuring, and styling of music-making on the part 
of the therapist, and from the musical output of the clients themselves as they 
engage in imaginative play.   

4. The exploration of each participant and their subsequent improvisations will 
include information related to their goals, interests, and backgrounds, as well as 
any necessary narrative explanations of the improvised experiences prior to the 
more in-depth analyses in order to establish context. This information will be 
obtained by referencing their session notes, assessments, individualized support 
plans, and the data collected at the time of the video. 
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None of the procedures for this case series are experimental. The study will take three 
months to complete. 
 
Risks or Discomforts 
There is no risk foreseen for the participants. Confidentiality, while of primary 
importance, cannot be guaranteed. If published, participants could conceivably be 
identified by readers despite all efforts to de-identify participants.  
 
Potential Benefits 
The benefits that could come from this research study include a heightened level of 
understanding of how the child communicates through music. This study could provide a 
framework for how to best support them through the use of the modality of play, which 
they have shown an interest and affinity for at their current stage of development. This 
study may allow for the incorporation of more experiences designed specifically to the 
child’s needs, interests, and goal areas. As imaginative play has been deemed a preferred 
activity for this child, the benefits would include increased enjoyment and overall 
emotional experience, affect, and expression. 
 
Confidentiality 
The videos will be taken from previously recorded session material. These videos are 
accessible solely by Veronica Manges. The videos will be shared only with the music 
therapist who will be transcribing the music; they will be listening to the recordings on 
Veronica Manges’s personal laptop, which is where the lone copies of the videos are 
located. The videos are located in a password-protected folder that only Veronica Manges 
is able to access. The videos themselves do not include mention of identifying 
information other than the participant’s first name. Confidentiality, while of primary 
importance, cannot be guaranteed. If published, participants could conceivably be 
identified by readers despite all efforts to de-identify participants.  
 
Voluntary Participation 
It is entirely voluntary to participate in this research study. You can decline participation 
in the study by not signing the consent form. You can withdraw from the study at any 
time without penalty by contacting the co-investigator, Veronica Manges, at 
Veronica.manges@smwc.edu even if you decide to be part of the study now. Declining to 
partake in this study now or in the future will not affect your child’s continuation of 
music therapy services through Dynamic Music Services, Inc. 
 
Use of Data for Future Study 
Data that does not contain information directly identifying you could be used for future 
research studies or distributed to another investigator for future research studies without 
additional informed consent. 
 
 
If you have questions about this research study, please contact the principal investigator 
or co-investigator. 

Principal Investigator 
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Annette Whitehead-Pleaux, MA, MT-BC 
Awhitehead-pleaux@smwc.edu 

Co-investigator 
Veronica R. Manges, MT-BC 
Veronica.manges@smwc.edu 

 
This study was approved by the Saint Mary-of-the-Woods College Human Subjects 
Institutional Review Board on _____________________. If you have questions or 
concerns about your rights as a research participant, you may contact the chair of the 
Human Subjects Institutional Review Board. 

Chair, IRB 
Dr. Lamprini Pantazi, Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 
Saint Mary of the Woods, IN 47876 

(812) 535-5232 
lpantazi@smwc.edu 

 
My signature below indicates that I am 18 years of age or older, I have been informed 
about this study, I consent to my child’s participation, and I have received a copy of this 
consent form. 
 
 
____________________________________ ____________________________ 
 Signature      Date 
 
 

 
 Updated 0 
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Appendix C 
 

IRB #: 
Study Title:  It’s Child’s Play: Imaginative Play and Improvisation with Neurodivergent Individuals 
Principal Researcher: Principal Investigator: Annette Whitehead-Pleaux, MA, MT-BC, Saint Mary-of-the-
Woods College 
Co-investigator: Veronica R. Manges, MT-BC, Saint Mary-of-the-Woods College 
Revision Date: 
Protocol Version: 

Research Assent Form 

What is a research study? 
Research studies help us learn new things. We can test new ideas. First, we 
ask a question. Then we try to find the answer.   

This paper talks about the research and the choice that you have to take 
part in it. Please ask any questions that you have. You can ask questions any 
time.  

Important things to know… 

• You get to decide if you want to take part. 
• You can say ‘No’ or you can say ‘Yes’. 
• This research will not change anything about your music therapy sessions. 

Why are we doing this research? 
We are doing this research to find out more about why playing and using our 
imagination while improvising music together in music therapy could be a great 
way for kids to express emotions and to work on different skills. 

What would happen if I join this research? 
If you decide to be in the research, we would ask you to do the following: 

• You might be asked to answer questions about what it is like for you to 
play and pretend in music therapy. You would be saying your answers out 
loud in a conversation with the researcher. 

• Videos of your time playing and making music in music therapy would be 
seen by another music therapist. They would not get to keep a copy of the 
videos and they would not be able to talk about you with anyone but the 
researcher. 
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• Your music therapist will be writing about your time in music therapy, but 
there will be no information in it that would let anyone reading it know who 
you are. 

COULD BAD THINGS HAPPEN IF I JOIN THIS RESEARCH? 
Some of the questions might be hard to answer. Since the research is only using 
old videos of you and your music therapist, no bad things should be able to 
happen.   
You can say ‘no’ to answering questions for the research at any time and we will 
stop. 

COULD THE RESEARCH HELP ME? 
This research could help you because the more we know about the use of 
imaginative play in music therapy, the more often we will be able to use it in your 
sessions in a way that is best for you and that will hopefully make music therapy 
even more fun! 

What else should I know about this research? 
If you don’t want to be in the study, you can let your music therapist know at any 
time. You can ask questions any time. You can talk to music therapist and 
researcher Roni at any time. If you decide not to be a part of the research now or 
later, you will still be able to have music therapy with Roni and Dynamic Music 
Services, Inc. 

Is there anything else? 
If you want to be in the research after we have talked, please write your name 
below. We will write our name too. This shows we talked about the research and 
that you want to be a part of it. 
 
 
 
Name of Participant _______________________________________________ 
(To be written by child/adolescent) 
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Printed Name of Researcher 
___________________________________________________ 
 
 
Signature of Researcher 
_______________________________________________________ 
 
 
___________                                                              _____________ 
Date                                                                    Time       
 
Original form to: 
Research Team File 
Copies to:   
Parents/Guardians 
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Appendix D 

Necessities for an Individual to Participate in the Study 

If the candidate: Y/N 
Responds to, participates in, or engages with music while playing pretend 
simultaneously (participation in music does not have to involve words; 
engagement with music does not have to involve active participation in its 
creation). 

 

Communicates needs and wishes (e.g., by verbalizing, vocalizing, writing, 
typing, gesturing, signing, or through the use of a communication device). 

 

Had consistent music therapy sessions on a weekly basis that were 
recorded. 

 

Possesses unique needs, interests, diagnoses, and backgrounds that are 
relevant to the manner in which they engage in the imaginative play and 
improvisatory experiences, and which might showcase some aspect of this 
engagement for the further purpose of comprehending the clinical impact of 
combining imaginative play and improvisation. 

 

Has engaged in imaginative play and improvisation experiences in their 
past session recordings. 
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Appendix E 

Necessary Features for a Imaginative Play and Improvisatory Experience to be 

Considered for Analysis 

If the experience: Y/N 
Is a form of playing that is based in the development of imaginative 
scenarios involving the use of made-up scenarios that are reflected in the 
improvised lyrics and music 

 

Includes the use of made-up scenarios wherein the child utilizes toys, 
instruments, or role play with the music therapist to engage in the 
fantasy scenes 

 

Includes an improvisation that is a recurring theme, a one-time 
improvised song, or an instrumental or vocal groove 

 

Is reflective of the researcher’s reasoning for choosing the participant 
(i.e., the experience showcases why they were chosen from a purposive 
sampling framework) 
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Appendix F 

Form for Observation of Recordings 

Time: Notes: 
e.g., 1min 30 
seconds (1:30) 
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Appendix G 

Content of Thematic Analysis Form 

Code Name: Description Examples 
   
   
   
   
   
   
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

 

98 

Appendix H 

Content of Thematic Analysis – Bailey 

Code Name: Description Examples 
Content of Imaginative 
Play 

B = Bailey     
MT = music therapist 

Italics = spoken words 
Bold = sung words 
Underlined = text from 
participant’s session evaluation 
from the day of the chosen 
session 
 

Sadness 
 
 

In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily 
dictated by the participant 
including any occurrence or 
mention of something “sad” 
in nature. 

B as the lion (barely audible, still 
holding and staring at the 
puppet): I’m too sad. 
MT: I’m too sad to make a friend. 
 
B inaudibly sings something, but 
returns her face to the ‘sad’ affect 
from the previous verse.  
 
B as the monkey, with a slightly 
lower voice: I’m going to leave 
again.”   
MT: It’s so sad, so sad. 
 
B sings quietly: He’s sad. 
MT: He’s sad. 
 
B with a higher voice as the bear 
puppet asking the lion, why are you 
so sad? 
 
B: Because he doesn’t have any 
friends here. 
MT: He doesn’t have any friends 
here. Oh no! Can he make a friend?  
 
MT: They’re going back to bed? The 
party didn’t go well? 
B: [sadly] Yeah. 
 

Humor In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily 
dictated by the participant 
including any occurrence or 
mention of something 
“funny” or “silly” in nature. 

B gasps and laughs. 
MT imitates gasp and says: Lion! 
You’re taking my carrot? No? You 
took my carrot! 
 
MT: No one else is coming to the 
party? [laughing, while B watches 
MT with a smile].  
 
B laughs and then gasps and softly 
says, someone else is going to 
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come after pausing for a moment 
while staring at the lion. 
 
MT: Nothing? He’s not gonna answer 
why he’s sad?  
B: No.  
MT: Why?  
B: Because…and laughs.  
MT: He’s too sad? To answer why 
he’s sad?” and laughs. 
 
[B]: Now he’s sad. 
MT: Now HE’S sad? [laughs, then 
switches to an exaggeratedly sad 
voice] Oh no. MT gives an 
exaggerated frown. 
 
[MT]: I’m beary, beary sad. 
[Laughs] Beary sad. B looks up 
to watch MT sing, looks back down at 
the bear and gasps.  
 
[MT]: Okay, so should we get out 
some instruments? 
B (in silly, congested-sounding 
voice): No. 
 
B [smiling]: They’re fighting. 
MT (low, silly voice): They’re 
fighting! Oh no! B laughs.  
 
[MT]: What could we do to turn the 
party around? [B laughing 
throughout and hitting the lion against 
the drums].   
B: Eat it! 
 
MT: Oh no, he’s mad? [B laughs and 
seems to be brought back to thinking 
the gloomier subject matter is 
funny]. Still mad, still mad, so he’s 
hitting the shakers. 
 
B: Oh no, they’re fighting! [B 
laughing]. 
MT: Oh no, now THEY’RE 
fighting? Why are there so many 
fights at this party? Oh, okay. 
 
[B’s puppet takes the apple]  
[MT]: Now I’m sad [B gives it back 
while laughing]. Thank you. 
 
She would laugh when they began to 
fight. 
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Excitement In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily 
dictated by the participant 
including any occurrence or 
mention of something that 
evokes “excitement.” 

B: …back to happyyy and holds the 
note while MT joins in with I’m 
back, back, back to happyyy. 
 
B: No, he’s happy.  
MT excitedly, louder: He’s happy? 
 
B gasps with excitement, which MT 
recognizes to be a pattern indicating 
that the emotion and music would 
return to the ‘happy’ verse, as 
MT asks, and I’m…? louder, with a 
smile.  
 
B interrupts with a gasp and 
says, oh! excitedly and loudly while 
staring at the lion puppet again.  

Anger In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily 
dictated by the participant 
including any occurrence or 
mention of “anger.” 

MT: Are they angry at each other? 
B: Yeah. 
MT: They’re angry. I’m angry at 
you. Mr. Lion, I’m angry at you. 
Why are they angry at each other? 
B: Because they aren’t have to be 
friends anymore. 
 
B: Ow.  
MT: Are they angry at each other?  
B: Yeah. 
MT: They’re angry. I’m angry 
at you. Mr. Lion, I’m angry at you.  
 
[MT]: Why are they angry at 
each other? 
B: Because they aren’t have to be 
friends anymore. 
 

Altruism In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily 
dictated by the participant 
including any occurrence or 
mention of being helpful on 
the participant’s part. 

B: I can help. 
MT: You can help me. How can you 
help?  
B: How about eat this carrot? 
 
The storyline moved in the direction 
of certain characters being bullied, 
followed by what to do to help them 
feel happy again. 

Exploration of conflict In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily 
dictated by the participant 
including any occurrence or 
mention of conflict. 

MT: Why is he hitting them? 
B: ‘Cus he doesn’t like ‘em. 
 
 

Role exploration Instances of the participant 
or MT exploring a role, 
which could be specified 
with a description, embodied 

B (in silly, congested-sounding 
voice): No. 
MT: No? Okay. Who can I be? 
[pause] The elephant? 
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with a physical toy or item, 
or fulfilled as a general 
partaker in the experience. 

B: No, I wanna be elephant. 
MT: Raccoon? You wanna be 
elephant? 
B: Yeah. 
MT: Okay, I’ll be giraffe. 
B: Lion is done singing. 
 
MT sings solo: we love to be 
happy, presumably speaking for the 
lion, herself, and B. Meanwhile, B 
pauses and states, hey! Um…who else 
can…who else of my friends can 
come? as the lion.  
 
MT: I am a lion and I don’t have 
any friends. It’s so sad to me. 
 
She continues to stare at the two 
puppets (Bear and Lion).  
B as the bear [laughter in her 
voice]: uh…I saw you…waits several 
seconds and gasps again. 
 
MT, still using a lower singing voice, 
despite B establishing the bear’s voice 
as higher and the lion’s as lower 
 
B as the bear with the higher 
voice, speaking to lion: Lion! B turns 
back to MT and says as Bear: he 
found a friend! 
MT moves to the higher Bear voice 
and sings, I found a friend! 
 
The congested-sounding voice is one 
of B’s go-to voices when play-acting 
as a certain character or toy.  
 
MT: No? Okay. Who can I 
be? [pause] The elephant? 
 
MT (half singing, half high-pitched 
concerned voice): They’re fighting, oh 
no! What’s gonna happen? Are they 
gonna be okay? 
 
MT picks up raccoon puppet and 
stops playing guitar.  
 
B primarily used the animal puppets 
to enact scenes at a party in which 
each animal experienced different 
emotions. 
 

(Purpose) attention/focus Instances when the purpose 
of the imaginative play and 

MT ending phrases with 
repeated “yeah”s, in large part 
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improvised music was to 
enhance the participant’s 
attention to the experience. 

because B had shown an interest and 
willingness to join in singing with 
that particular word and syllable in 
the past. This typically encouraged 
her to join in singing earlier in the 
improvised experiences.  
 
B gasps. MT imitates her gasp and 
asks, is he happy now? Is he still sad 
or is he happy? 
 
[MT]: What’s gonna happen 
next? What happens next? What 
happens next? What happens 
next? What’re they doing? Tell me! 
 
MT: Wow. Is he going to eat the 
cake? It got knocked over in the fight.  
 
She takes more notice of the music 
when MT begins to play the drum 
too before returning to guitar.  
 
B eventually begins to notice the sad 
words and tone of MT’s singing as 
the raccoon and leans forward and 
focuses.  
 

(Purpose) 
direction/control 

Instances when the purpose 
of the imaginative play was 
for the participant to exert 
control or to establish 
direction for the experience. 

MT: My name is Mr. Monkey and 
I…what should we say about Mr. 
Monkey? 
B: like to sing on close 
approximations of the melody line  
 
MT: Alright, who’s next at the party? 
Its…MT gasps in feigned 
excitement and pulls out the lion 
puppet.   
B: Hey, I need to pick out. MT 
responds, oh, you’re going to pick out 
who’s next? Who’s next? 
B looks into the puppet bag 
and chooses, Mr. Lion. 
MT joins repeating Mr. Lion. 
B yells: wait! Let me put my hand 
through him. 
MT: okay. 
 
MT: who else? Who else can come 
to the party?  [MT gasps] who’s 
gonna be next? It’s gonna be 
the…[MT gives 2 second pause for B 
to fill in before stopping strumming 
and saying] who do you think? 
B: Most of the cubs are still in bed? 
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MT: Oh they’re still in bed? So who’s 
gonna come to the party? 
B: Nobody is. 
 
MT: It’s… and pauses again, after 
which B sings, veryyy, which MT 
imitates by also 
singing veryyy, veryyy…and 
provides another musical pause to be 
filled in, within which B speaks 
hello as the bear puppet, which MT 
responds to by saying hello.  
 
MT gasps when the final part of the 
phrase is left open for B to answer, 
potentially as Mr. Lion, and then 
verbally prompts after some seconds 
with, what’s he gonna say?  
And B sings, nothing. 
 
[MT]: Okay, what are they going to 
do next? 
B: Have a partyyy. 
 
B: No, I wanna be elephant. (This 
could be her trying to exert a certain 
amount of control, or an attention-
seeking moment).  
MT: Raccoon? You wanna be 
elephant? [B: yeah] Okay, I’ll 
be giraffe. 
B: Lion is done singing. 
 
It seems like she’s transferred the 
initial attention-getting ‘fighting’ 
topic from occurring with MT to 
occurring between two puppets she 
could control – this may have been 
her way of pushing back against MT 
leading the story away from fighting.  
 
MT: Where is everybody? Did they 
leave?  
B: They’re going back to bed. B 
seems to regularly pause before 
answering questions or making her 
next statements – she either looks 
confused or like she’s thinking about 
what she wants to do or say next. 
 
MT: Oh no. Giraffe’s going to bed? 
B: Now elephant is. B starts putting 
elephant into the bag.  
 
B: It’s a she, not a he. 
MT: Okay why is she going to bed? 
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Her imagination oftentimes branched 
off into new ideas that negated the 
initial ones. 
 

Improvisation   
Matching the music Instances of MT or the 

participant making choices 
in the improvised music 
reflective of the imaginative 
play experience at the time, 
or by making choices in the 
imaginative play experience 
reflecting the nature of the 
improvised music at the 
time. 

B slowly moves the monkey puppet 
upwards as the sung melody line 
moves upward toward higher notes. 
 
MT: Mr. Monkey has arrived at the 
party. Continuing in a Spanish idiom 
(progression of Am-G-F-E) while B 
moves the monkey puppet to the 
beat.  
 
B slowly moves the monkey puppet 
upwards as the sung melody line 
moves upward toward higher notes. 
She waves the monkey up high on the 
higher held notes before bringing it 
down with the lower notes at the end 
of the phrase.  
 
B softly sings ooo and smiles and 
begins to make the lion puppet dance 
around to the faster beat 
 
[B] returns the lion puppet to the 
ground slowly to the position he was 
previously in during the ‘sad’ verse. B 
audibly sings as the lion that he 
is …sad several times.  
 
B: He actually don’t have any 
friends.  
MT: He doesn’t have any 
friends? Aww, and returns to finger 
plucking, and keeps the use of Am, 
but rather than doing a Spanish idiom 
walkdown, moves between Am 
and Em momentarily before returning 
to the general walkdown structure 
done much slower.  
 
MT gasps again and moves to the E, 
F, G progression while singing oh…. 
B gasps again and pulls out the 
monkey puppet.  
MT: It’s the monkey! The monkey, 
the monkey.  
 
MT, slower strum pattern, with vocal 
line walking downward too, why are 
you sad? 
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Switches to a minor key, but switches 
back to the Spanish idiom 
progression with finger 
plucking, plays more softly and 
asks, why is he sad? 
 
MT picks up guitar and plays a major, 
upbeat progression. B starts to shake 
the carrot shaker to the beat, she 
progressively moves the lion higher 
up in the air as the music continues.  
 
MT begins strumming the guitar to 
the beat of the puppets being hit 
against each other. 
 
[B starts to hit the puppets together 
only in the pause at the end of each 
phrase for a beat] 
 
MT incorporates the 3 hits on the 
drum that B had been doing into the 
music 
 
The music has been soft to align with 
the ‘sad’ mood.  
 
Singing has downward movement.  
 

Music therapist-directed 
musical content 

Instances of MT inserting 
her own thoughts or themes 
into the imaginative scenario 
through improvised music. 

MT picks up raccoon puppet and 
stops playing guitar, I’m Mr. 
Raccoon and I’m scared of fighting. 
It’s scary. I’m so scared because 
they are fighting. I wish they’d stop 
fighting ‘cus it makes me scared. 
Giraffe! Elephant! I’m scared! 
 
MT repeats I like to sing. And adds, I 
like to eat bananas and swing from 
the trees, and B joins in singing 
on trees and ends the phrase singing 
lalala with MT.   
 
MT: Where’s Bailey? She’s 
back. Guitar, Spanish idiom 
progression (EFG). 
 
MT plays a chord from the Spanish 
idiom progression on the guitar.  
 
MT returns to louder, upbeat 
strumming of the same 
progression and sings, I’m happy 
now! 
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MT: Now he’s, I’m back to sad. MT 
switches from asking questions 
verbally as the therapist, to 
embodying the lion while 
singing, I’m so sad and returning to 
the slower finger plucking style.  
 
MT (silly voice): I’m a giraffe. I’m a 
giraffe and I’m eatin a carrot. The 
music is reminiscent of a children’s 
song of some kind.  
 
MT: Lalalalala, it’s time to fix the 
cake. It’s time to fix the cake. 
 
MT: It’s time to fix the cake! 
[softer/slower] It’s time to fix the 
cake, it’s time to fix the cake today. 
 
MT switches to a 
basic major pattern.   
MT: Mr. Giraffe fixing the cake. 
Fixing the cake for his friends.  
 
MT: Elephant’s going to 
bed, cus the party wasn’t 
fun. There was fighting and the 
cake got ruined. Going back to 
bed because…what do you think? 
Why? 
 
[MT]: Mr. Lion, Mr. Lion, can you 
make a friend? What does he 
say? (last question whispered by 
MT).  
 
MT: I’m Mr. Raccoon and I’m 
scared of fighting. It’s scary. I’m so 
scared because they are fighting. … 
I wish they’d stop fighting cus it 
makes me scared. Giraffe! 
Elephant! I’m scared! 
 
MT picks up and plays one of the frog 
animal castanets momentarily to see 
B’s response, returns it and picks up a 
cow castanet instead. 
 

Call and response Instances of MT or the 
participant repeating after 
each in the improvised 
music and imaginative play 
experience. 

B: He’s so hungry right now. 
MT: He’s so hungry right now. 
 
B: Monkey! MT joins her on the 
same pitch and returns to playing the 
guitar. 
MT and B sing in unison: Mr. 
Monkey. When “Mr. Monkey” is 
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repeated, MT moved to a harmony 
note while B continued to hold out the 
previous note for a slightly longer 
time.  
 
MT: I’m happy now, I’m happy 
now, I’m…MT leaves musical pause 
for B to fill in. 
 
B: …back to happyyy and holds the 
note while MT sings over it 
with I’m back, back, back 
to happyyy and creates a short 
moment of harmonization while B 
holds out the note she was singing 
‘happy’ on, followed by unison when 
MT gets to the word ‘happy. 
 
B and MT sing in unison: Happy, 
happy. Happy, happy, which B was 
able to join in on once she heard the 
note MT was starting on with the first 
‘happy.’  
 
MT responds with an imitation of the 
gasp. 
 
[MT]: Why are you sad, 
Mr. Lion? Why are you sad? 
 
MT: Have a partyyy. It’s time for 
the party. 
 
MT: I want your carrot, I want 
your carrot. [B: it’s mine]. It’s 
mine, It is mine, it’s my 
carrot. Mine, it’s my carrot. 
Mine… 
 
B: Hmm hmm!   
MT: Hmm hmm hmm.   
B: Hmm hmm hmm.   
 
B: I’m just eating my carrot.  
MT: I’m eating a carrot. Lalala, 
eating my carrot. Lalala, I’m eating 
my carrot. 
 
B: She doesn’t like the party. 
MT: She doesn’t like the party. 
 
B: He’s so hungry right now.  
MT: He’s so hungry right now.   
B: He’s trying to eat the carrot.   
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MT: He’s trying to eat the 
carrot, cus he’s so hungry right 
now. So hungry right now. 
 

Integration of 
Imaginative Play into 
Music Therapy 

  

Technology difficulties Instances of technical or 
communication difficulties, 
or aspects of the imaginative 
play or the improvising that 
were directly impacted by 
their occurring over 
telehealth or being recorded 
for retrospective viewing. 

B starts out of the shot, slowly walks 
back to the blanket and laughs 
 
The sounds of the outdoors swell, 
making it more difficult to hear the 
interactions on the recording 

Session location Instances of the setting in 
which the session occurred 
impacting the improvised 
music and imaginative play 
scenarios. 

Context: B had just walked away to 
“hide” upon finishing a ‘hello’ song 
for the outdoor session 
 
Sitting six feet away from and 
facing MT (due to Covid-19 and all of 
the instruments being in the center of 
the blanket).  
 
Sounds of cicadas, sunny, mid-
summer, under tree cover, at her new 
home.  
 
An airplane is flying loudly overhead 
– it’s possible this made MT and B 
speak louder, which could have 
altered the choice of emotion.  
 
[Re: the sounds of the outdoors 
impacting ability to hear] potentially 
between B and MT, although it 
doesn’t appear to affect either person. 
 
The session was held outside at B’s 
new home. 
 

Music therapist’s 
confusion 

Instances of the MT lacking 
clarity on what was 
happening in the imaginative 
play scenario or on what to 
do with the music to 
properly reflect the events at 
hand. 

MT seems to occasionally have 
a continuity problem with who is 
playing what role sometimes, and if 
the characters get referred to as what 
they literally are or who or what they 
are becoming in the storyline.  
 
MT pauses playing the guitar for this 
interaction. MT asks, someone else is 
gonna come to the party? All 
right, who’s coming to the party? The 
music stops completely for several 
seconds of silence – B does not 
answer.  
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B: Is his mouth open? 
MT: He has his mouth open? 
B: He doesn’t. 
MT: He doesn’t have his mouth open. 
Oh no. 
 
It seems likes she keeps taking a 
moment to decide if she wants them 
to fight again or not – since she thinks 
it’s funny, that seems to be the 
deciding factor.  
 
B continues to watch the puppets 
throughout the experience. It is 
possible that she is deciding between 
pushing the fighting narrative and 
going along with the more 
collaborative option of engaging in 
imaginative play with someone.  
 
MT: That’s why they’re angry with 
each other? Because they don’t want 
to be friends anymore?   
B: Yeah.  
MT: Or because they’re not friends 
anymore, so that’s why they’re mad? 
B: They’re not friends anymore.  
MT: Oh no what happened?   
B: They started fighting. Then they 
got angry, and then he tries to eat 
something. She seems to be speaking 
like a stream of consciousness; each 
new thing she says seems to lead her 
to the next thing she says, even if it 
doesn’t make as much sense to MT 
initially.  
 
MT: Eat the cake? Oh, is he trying to 
fix the cake?  
 
[MT]: Is that what’s happening? 
What’s happening? Tell me!   
B: He’s hitting the ones.   
MT: The shakers? The eggs? 
B: The shakers. 
 
It is not always easy to follow those 
trains of thought as an outsider.  
 
B: I don’t know.   
MT: You don’t know why he’s going 
back to bed?   
 
MT appears shocked by the drum 
banging into the guitar, in large part 
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because the movement from B seems 
contrasting to the ‘sad’ mood that had 
just been occurring. There is some 
occasional lack of mood congruence 
where it can be more difficult for MT 
to understand what is happening.   
 
MT was getting frustrated about how 
distracted B seemed to be and how 
the story continued to return to the 
fighting, without MT knowing why/it 
made the music potentially disjointed 
as MT was basing her music on being 
a reflection of the mood of the 
imaginative play. When the mood 
kept changing so suddenly, it seemed 
to throw MT for a loop.  
 
Making it difficult to follow along 
with her train of thought for the MT 
creating the accompaniment. 
 

Music therapist’s 
reactions to play 

Instances of the MT 
inserting her opinions and 
interpretations of the 
participant’s actions into her 
observations. 

MT laughing while singing/looking 
around. 
 
MT: Is it time for the party? 
B responds softly, sadly with not 
without the pups.  
MT repeats, not without the pups. The 
puppets? 
MT asks, who’s gonna arrive at the 
party first, it’s the…and picks up the 
monkey puppet out of the puppet 
bag.   
 
MT is using a storytelling 
improvisational technique to move 
the story along, probably in order to 
help B move on from the fighting 
motif. B begins to slam the lion and 
giraffe against each other and 
continues to stare at them. 
 
[MT]: This party is going south, 
huh? There’s a big fight happening at 
the party. Oh my goodness, and the 
cake got knocked over! 

Internalized play Instances of the participant 
engaging with elements of 
the imaginative play 
scenario inside their own 
minds without externally 
communicating what might 
be happening in the scene. 

[B hitting the puppet against the cake. 
She continues to be distracted by 
staring at the puppets and barely 
seems to be aware of MT’s singing]. 
 
This was while she held the monkey 
directly in front of her face (possibly 
to help her see it due to her vision 
problems).  
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B: I’m gonna get lion back out 
[partially inaudible].   
 
B says something inaudible. It looks 
like she’s having the puppet animals 
have a conversation with each other 
that she is not necessarily saying 
out loud, but makes some slight 
noises to indicate their 
communication.  
 
B appears to still be pressing 
the puppets against each other in her 
hands before banging them against 
each other again: hmph hmph. 
 
B continues to look at the puppets and 
to have them facing each other. 
 
It was difficult at certain points for B 
to remain attentive to what MT was 
doing or saying. 
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Appendix I 

Content of Thematic Analysis - Liam 

 
Code Name: Description Examples 

Content of Imaginative 
Play 

B = Bailey     
L = Liam     
MT = music therapist 

Italics = spoken words 
Bold = sung words 
Underlined = text from 
participant’s session 
evaluation from the day of the 
chosen session 
 

Suspense In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily dictated 
by the participant including 
any occurrence or mention of 
something the MT identifies 
to be “suspenseful” in nature. 

L: Be on the lookout, he’s coming! 
He’s a mean guy!  
MT: Is he coming? Is he coming?  
L: Another one of them is coming 
[slightly muffled]. 
 
L: He’s coming [probably, but 
slightly distorted sound]. 
 
L: Oh no they’re heading! [L 
moves his ‘creepy’ fox stuffed 
animal toy forward]. 
 
[L:] Do you see anything? [pause] 
He got this mask just in case the 
person comes. [pause, MT says: 
Alright] Oh no! Somebody’s 
coming! 
 
L: Hey, somebody else is coming! 
 
L: Hey, you got somebody coming? 
[L shows a monkey stuffed animal] 
 
L: Hurry! Put on your mask! 
[pauses to re-arrange toys] Hurry, 
something’s coming! 
 
L: Oh no, the one you haven’t seen 
is coming. 

Fear In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily dictated 
by the participant including 
any occurrence or mention of 
something deemed “scary” 
either by the participant or 
MT. 

L: Danger! [he says something else, 
but it is muffled – possible 
something about a “weapon”] Hey, 
he got a mask [He places a mask 
like from the movie ‘Halloween’ 
directly in front of the camera with 
a view through the eye hole]. 
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[L]: losing power! [pause, he turns 
the light in his room off] We lost 
power! 
 
MT: Oo look out for nightmare 
foxy!  
 
[L]: Oh no, he got away! Ah! 
 
L: Oh no, hide! 

Altruism In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily dictated 
by the participant including 
any occurrence or mention of 
being helpful on the 
participant’s part. 

L as monkey: I’m coming to help 
you! 
 
MT: You’re coming to help me? 
L: Mm-hmm. I’ve seen some scary 
people on the, around the place, so 
I’ll help and protect this place.  
 
MT: Thank you Monkey-Monkey! 
[that is the name typically used with 
the toy monkey in past sessions]. 
L: Please look out for the monsters! 
 
[L]: Everything going good over 
here? 
MT: Oh, I’m a little scared! [laughs 
nervously] Did Monkey come save 
us? 
L: Mm-hmm. 
 

Exploration of conflict In reference to the topics, 
lyrics, emotions, and energy 
of the imaginative play 
created and primarily dictated 
by the participant including 
any occurrence or mention of 
conflict. 

**no instances of the theme of  
“exploration of conflict” arose in 
L’s chosen session. 

Role exploration Instances of the participant or 
MT exploring a role, which 
could be specified with a 
description, embodied with a 
physical toy or item, or 
fulfilled as a general partaker 
in the experience. 

[he moves the monkey closer to the 
camera so that his voice is sounding 
from behind the toy] 
 
L [still as Monkey-Monkey]: The 
one with the red hat, the one that’s 
all torn up is nightmare foxy. 
 
L: The one that turned out the lights 
was Funtime Foxy, the one that 
came over. And then you put on the 
mask already. He’s the one that 
shuts down the power and Chica is 
about to be here. Only if like, she 
sees nothing, then you’ll be able to 
be free. Then your person will be 
able like to pass the test. 
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L (in the higher, kinder tone of 
voice of Monkey-Monkey): Look, 
you can take off your mask now. 
 
He chose to engage in a play 
experience in which he used 
characters to tell a story. 

(Purpose) direction/control Instances when the purpose 
of the imaginative play was 
for the participant to exert 
control or to establish 
direction for the experience. 

MT: Are you gonna go look for 
him? 
L: He’s right here.  
 
L: What do you hear? What do you 
see? [video game-ish sounds come 
from his end) 
MT: I see like a little mouse dude. 
 
L: What do you see? 
MT: I see an ear! 
 
L: What did you see? 
MT: I don’t see anything right 
now! I just see a door and a 
carpet. *gasp oo I see, I saw like a 
snout! I saw a snout. I saw a little 
animal. 
 
L: Look at the security cameras. 
 
L: What do you see? 
MT: Is that Monkey-Monkey? 
 
He typically stated the name of the 
emotion he wanted MT to play, and 
he sometimes indicated the tempo 
or dynamics he wanted for the 
section depending on which 
characters were in the scene. 

Improvisation   
Matching the music 
 
 

Instances of MT or the 
participant making choices in 
the improvised music 
reflective of the imaginative 
play experience at the time, 
or by making choices in the 
imaginative play experience 
reflecting the nature of the 
improvised music at the time. 

L: The music has to go creepy now!  
MT: Okay! MT switches back to 
the jazzy walkdown, but keeps it 
chordal for added dissonance with 
lots of pedal. 
 
MT: It’s creepy music. Creepy 
music. Creepy. 
 
MT: Oo, it’s like a ‘Halloween’ 
mask. Creepy, creepy. 
 
The music becomes step-wise and 
moves with upward motion and gets 
faster and then slows down for a 
drawn-out cadence until the music 
stops. 
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Throughout that whole section of 
music, MT appeared to be 
reflecting the emotions and energy 
expressed in L’s actions and 
movement of the fox and the mask. 
 
It is possible he was making his 
choices with the light and the 
choices of items based on what he 
heard in MT’s music. Both parties 
seemed to be incorporating 
elements of the other’s energy and 
what was being evoked in the music 
on MT’s part and in the 
imaginative play on L’s part. 
 
The music turns into half step, 
chromatic movement. 
 
[L]: wait, do some happy music. 
 
Music becomes higher, lighter, 
more ostinato than chordal. 
 
The music is moving between two 
major chords in a high register, a 
major mode. 
 
The music descends in chromatic 
half-steps downward to the lower 
octaves 
 
The music speeds up with the 
chromatic movement, which 
becomes more chordal 
 
The music continues to have some 
elements of the whole tone scale, 
but with more half steps infused. 
 
Piano gets softer, less chromatic, 
but still chordal, with slightly less 
pedal. 
 
[L]: Energy!! 
MT: Energy? [music moves across 
high and low octaves, trilling] 
 
Music returns to lower, slower, 
chromatic. MT emphasizes half step 
movement trilling between each 
other, much like “Jaws.” The 
movement slows down as MT 
watches L, followed by it speeding 
up and moving upward. Eventually, 
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MT plays single notes that descend 
into a dissonant cluster. 
 
Music becomes dissonant with 
notes a half-step away being played 
simultaneously. 
 
Music returns to the single note 
downward movement to a cluster. 
 
In the pauses, MT continues to play 
the chordal, dissonant, minor 
walkdown. 
 
Asked MT to create music that 
reflected what was happening in the 
story. 

Music therapist-directed 
musical content 

Instances of MT inserting her 
own thoughts or themes into 
the imaginative scenario 
through improvised music. 

MT starts playing a minor 
walkdown into a Habanera rhythm.  
 
MT starts singing purposefully low. 
 
[MT]: Where did he go? Where 
did he go? Where did he go? The 
dog is gone! Where did he go? 
Where did he go? 
 
MT then starts the same progression 
back up, but with less pedal 
involved and with more jumping 
between octaves – the sound is 
lighter overall. 
 
[music switches to whole tone] 
 
The music slows down, pedal added 
back in, right hand only, one note at 
a time, still higher octaves. 
 
The music has gotten higher, faster 
ostinato, brighter, more major. 
 
MT plays a single low note. 
 
Music is low, single notes at a time, 
no pedal, then a walkdown to a 
cluster chord. The music ends. 

Call and response Instances of MT or the 
participant repeating after 
each in the improvised music 
and imaginative play 
experience. 

MT: We lost power. We lost the 
power!  
 
MT: I’ll look out for the monsters. 
I’ll look out for them. 
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Integration of 
Imaginative Play into 
Music Therapy 

  

Technology difficulties Instances of technical or 
communication difficulties, 
or aspects of the imaginative 
play or the improvising that 
were directly impacted by 
their occurring over telehealth 
or being recorded for 
retrospective viewing. 

Zoom primarily shows whoever is 
making sounds, so it is not fully 
clear what MT is seeing, although 
at this point, L appears to still be 
behind his bed. 
 
L (muffled, coming into view of the 
camera from behind his bed again. 
 
L was out of the frame for portions 
of this section of song 
 
L says something inaudible – 
maybe something about a character 
being “behind here” 
 
L appears to be doing something 
with the creeping fox toy just out of 
the camera’s view behind the bed. 
 
[L]: He’s still [muffled, but maybe 
‘in’?] He’s coming back [probably]. 
 
[the video just shows a black 
screen]. 
 
The lighting, the camera angle, and 
the video connection made it 
difficult for MT to know what to 
make of it. 

Music therapist’s 
confusion 

Instances of the MT lacking 
clarity on what was 
happening in the imaginative 
play scenario or on what to 
do with the music to properly 
reflect the events at hand. 

MT: Oh, this is happy music?  
L: Cus when he’s coming. 
 
Unclear if ‘all torn up’ means 
literally or if it’s part of the story – 
the fox did not appear to literally be 
torn up, but the image was often 
blurry 
 
L sometimes uses words that don’t 
necessarily make sense when trying 
to explain what might be 
happening, so it is not always clear 
what exactly he is trying to convey. 
 
Nightmare Foxy, who might also be 
named Chica? Chica might be 
another character. 
 
L: Why is he out in the hallway? 
MT: He’s in the hallway? 
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L: Powered off [unclear if he’s 
referring to the lights still being off, 
a different device being turned off, 
or something imaginary being 
turned off] 

Music therapist’s reactions 
to play 

Instances of the MT inserting 
her opinions and 
interpretations of the 
participant’s actions into her 
observations. 

MT leans toward speaking rather 
than singing due to his tendency in 
the past to yell for her to stop 
singing. 
 
MT claps in approval of the arch of 
the experience. 
 
It is interesting that he has created a 
hero narrative, he oftentimes 
focuses primarily on the more 
negative, scary characters and 
emotions when not given input 
from MT. 
 
In general, MT could tell he was 
saying that the fox was nice at first, 
but revealed himself to be evil 
when he cut the power. Since MT 
was “wearing” the ‘Halloween’ 
mask, she was kept safe. 
 
Hiding behind the mask might have 
helped MT’s character to “pass the 
test.” 
 
He typically enjoys having 
someone to share his thoughts and 
storylines with. 

Internalized play Instances of the participant 
engaging with elements of the 
imaginative play scenario 
inside their own minds 
without externally 
communicating what might 
be happening in the scene. 

L: Here’s what it looks like in slow 
motion. 
 
L may have been distracted by the 
toys and stopped communicating as 
much of the scene to MT. 
 

Scene setup Instances of the participant or 
MT taking time to physically 
maneuver items in 
preparation for an 
imaginative play or 
improvised music scenario. 

L runs to set the toy up behind his 
door for its entrance. 
 
L continues to prep his toys out of 
the camera’s view. 
 
He pauses between statements to 
continue altering the setup of the 
toys. 
 
L places the mask in front of the 
camera to look through the eye 
holes. 

 


