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AbstrAbstractact
This is the accompanying paper to an arts-based pilot project that musically explored
interdisciplinarity between improvisation in music therapy and music performance.
A culminating concert that brought elements of music therapy improvisation to the
stage (available for viewing online) is where the vital learning from this project re-
sides. This written piece additionally articulates philosophical, theoretical and prac-
tical concepts and questions that arose from the investigation. Elements of music
therapy and music performance improvisation are compared, contrasted, and com-
bined from within the author’s experience. The emergent potential of improvised
musical performances for health and wellbeing is also discussed.

KKeeyworywords:ds: Improvisation, music therapy, music performance, interdisciplinary, arts-
based research

IntrIntroductionoduction

For this concert I’m inviting you to listen to music in a way that is perhaps more accus-
tomed to music therapy than to performance. Where in performance, we might tradition-
ally listen for the musicality of the compositions and for the performer’s abilities, instead
this concert is inviting audience members to listen to the message embedded in the music,
and in particular, to listen for the person within the music (…). This idea of “self in sound”
is very important in the music therapy that I practice. Each of the pieces tonight involves
this idea, and I invite you to listen in that way.

These are excerpts from the opening remarks that I gave at a concert entitled Perform-
ing Wellness. Rather than being a stand-alone event, the concert was part of a pilot
study I conducted exploring areas of overlap and distinction between improvisation in
music therapy and improvisation in music performance. This written piece is an ac-
companiment to that concert. I will begin by presenting and defining core concepts
and sharing the experiences that led me to prepare and perform this work. A literature
review highlights ways that other music therapists and performers are exploring inter-
disciplinarity between these areas. Finally, themes that emerged for me through the
process of creating and executing this concert in the context of a pilot research study
are explored and discussed. While the main focus of this paper is the intersection be-
tween music improvisation in music therapy and music performance, it is not meant
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to be an exhaustive academic discussion of this topic. Rather, it is a focused, and at
times, personal account of an interdisciplinary pilot study wherein I used my self and
my music to explore what I experience as an intersectionality between improvisation
in those two disciplines.

Setting the StSetting the Staagge: Impre: Improovisvisation in Music Theration in Music Therapapy and Musicy and Music
PPerferformancormancee
Music improvisation in any context or discipline is the instantaneous musical creation
of making up and playing music in the moment; it "exists exclusively in the present,
both as a creative impulse and as a musical experience” (Neeman, 2014, p. 39). Nee-
man distinguishes between the "ideal existence" that "nonimprovised interpretation”
strives for, which "perfectly captures the original intentions of the composer" and the
impermanent “concrete existence” of improvisation, concerned only with each single
performance (p. 39). We can then consider how music improvisation is conceived in
the disciplines, contexts, and practices of music performance and music therapy.

In Western art music1, a performance is regarded as “a distinct and separate goal
from the study of music and is almost always set apart by an external formality” (e.g. a
concert, recording session, or an audition) (Gordon, 2006, p. 3-4). Improvisation with-
in the performance discipline is typically enacted by a trained musician and perceived
as “a single event, which can contain elements of unpredictability” (p. 4).

Contrastingly, in the types of improvisation used in music therapy (also called clin-
ical improvisation2), the client improvises while playing an instrument or singing, se-
lecting "any musical medium within their capabilities" (Bruscia, 2014, p. 130); the
music therapist facilitates and supports this process by improvising using musical and
therapeutic techniques from music therapy literature (e.g. Gardstrom, 2007; Lee &
Houde, 2011; Wigram, 2004). While the music therapist is a trained clinical improvis-
er, previous musical training is not required on the part of the client (Bruscia, 2014).
An important distinguishing quality of clinical improvisation is that it is always creat-
ed in the service of the client’s therapeutic process.

Improvisation for music performance and improvisation in music therapy respec-
tively, require distinct players (trained musicians in the case of performance, and a
client and therapist in the case of music therapy); occur in different contexts (while
clinical improvisation can occur on a concert stage or performance, particularly within
the framework of Community Music Therapy (Ansdell & Stige, 2015), it can also occur
in a clinical setting, unlike music performance practices); and have unique motivations
(where the purpose of clinical improvisation is exclusively in the interest of the health
and wellbeing of the client, unlike performance improvisation). In addition to these
distinctions, there are vibrant areas of commonality between performance and clinical
improvisation. For example, both involve music improvisation and require intra and
inter-personal musical communication. The purpose of this pilot study was to musical-
ly explore and articulate areas of intersection between music improvisation in music
therapy and performance, and to challenge the boundary between the disciplines. In
some ways, this interdisciplinarity has been musically explored by other music thera-
pists and performing musicians.

ExExamplamples of Intes of Intererdisciplinary Musicdisciplinary Music-Making-Making
There are instances of both music therapists and music performers bridging the tra-
ditional boundaries between these disciplines. The following highlights relevant work
from each of these perspectives.

Non-clinical improvised performance in music therapy. When performance is
discussed in music therapy literature, it includes clients to some degree: clients per-
forming solo music that their music therapist(s) supported them in creating, clients
performing alongside their music therapist(s), or music therapists performing in hon-
our or in lieu of a specific (group of) client(s) (Aigen, 2014). These performances are
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done in the service of the clients’ goals, with indications and contraindications careful-
ly considered (Young & Nichol, 2011). I have not uncovered literature discussing mu-
sic therapists performing music therapy related concerts without their clients being di-
rectly involved, however this is not to say that it is not occurring. I have attended sev-
eral concerts where music therapist, Colin Andrew Lee, performed solo improvisations
that featured excerpts from his former clients’ clinical improvisations (Lee, 2011). The
concerts had aesthetic aims and were not created in collaboration with the client(s) or
to meet the clients’ needs. These concerts were intended to act as an artistic expres-
sion of Lee’s experiences as a music therapist (Lee, personal communication, May 22,
2017). In another concert, Lee performed clinical improvisations with the Penderecki
String Quartet in the role of the clients; the aim of the concert was again aesthetic. Most
recently, Lee performed a solo concert of improvised compositions entitled Music for
Contemplative Landscapes (2016); as the title suggests, Lee’s intention was to offer the
audience a musical aesthetic suitable for reflection and contemplation (Lee, person-
al communication, May 22, 2017). Lee’s concerts can be viewed as interdisciplinary
works, by a client’s musical materials as the basis for improvisation and by intending
to facilitate a particular experience for audience members (ie. contemplation). While
following Western classical music performance conventions, he combines elements of
clinical and performance improvisation. Music performers and composers have like-
wise explored bringing elements of music therapy into their work.

‘Therapeutic’ performance practice. The ‘therapeutic’ experience of performing
improvisation has been affirmed by many musicians including jazz musicians like
Charlie Parker (Reisner, 1977) and ‘free’ improvisers like Steven Nachmanovitch
(Nachmanovitch, 1991). Some performers also identify a ‘therapeutic’ impact for audi-
ences. As a comprehensive review of music performance for this purpose is beyond the
scope of this article, I will share a contemporary example of this by exploring the work
of composer and performer Daniel Brandes. Brandes intends for his music to invite the
audience into an “exposed and vulnerable space” which he refers to as “Sabbath space”
(2015, Section 3, para. 2). Brandes’ intention in cultivating this space is to offer a sense
of community and an experience of deep calm for the audience and performer(s). Bran-
des’ performance goals can be viewed as therapeutic because his intentions are exclu-
sively focused on the emotional and interpersonal impact of the performance on the
audience. This example illustrates one way in which music performance can incorpo-
rate interdisciplinarity by involving music therapy-type principles.

Music that combines elements of music performance and music therapy, like that
of Lee and Brandes, resonates with me as both an improvising musician and a music
therapist. It is my experience of this interdisciplinary identity that largely motivated
this study.

An IntAn Intererdisciplinary Identitdisciplinary Identityy
In my work as a music therapist, I have had the privilege of making music alongside
people from many different life situations, at the end of their life in palliative care, in
mental health care, and with a variety of special needs. My music therapy training em-
phasized music-centeredness3, and this remains a core element of my approach, along
with person-centered (humanistic) psychotherapy, and feminist therapy. The clinical
improvisation models that I most frequently draw upon are music-centered models:
Creative Music Therapy (Nordoff, Robbins, & Marcus, 2007) and Aesthetic Music Ther-
apy (Lee, 2003). As a music therapist and music therapy supervisor, I often invite peo-
ple I am working with to explore and process their material through live music-mak-
ing, particularly clinical improvisation. During clinical improvisation, my whole self,
including my music and musical self, is at the service of the client’s health and well-
being. When improvising with someone as a music therapist, I have often felt a deep
connection and understanding between us, and I have been profoundly and irrevoca-
bly shaped by this work. I view my music therapy self as one aspect of who I am a
musician, with another being my music performance self.
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I was trained in classical piano performance, music theory, and history through the
Royal Conservatory of Music (Canada). During my undergraduate degree, I was intro-
duced to Keith Jarrett’s improvised piano performances and composers that incorpo-
rate elements of unpredictability into their music like John Cage. I soon began per-
forming in a free-improvisation ensemble and composing music that incorporated writ-
ten notation and improvisation; the genre within which I continue to improvise as a
performer is most accurately identified as “free-improvisation”4. When performing in a
free-improvisation ensemble, I do not have a responsibility for the other players’ health
and wellbeing as I do in clinical improvisation. Instead, I feel that we are each equally
responsible for the musical outcome, and we can freely contribute to the music how-
ever we would like.

Despite these distinctions between how I improvise in music therapy and music per-
formance, I also experience a permeable boundary between these practices as a mu-
sic-centered music therapy clinician and educator, and as an improvising performing
musician. For example, when I improvise as a music therapist, I draw on musical the-
ory and my technical skills to provide the best experience for the person I am working
with; I also draw on this knowledge and skillset during improvisational music perfor-
mance. Likewise, as an improvising performer I engage in deep listening, aiming to
hear and respond to the essence of the music itself rather than the individual notes of
the other players; I also bring these intentions to clinical improvisation. For me, to be
a music therapist is to be steeped in interdisciplinarity; as a music therapist I active-
ly draw on theory, practice, and skills from music, music therapy, and psychotherapy
disciplines (to name a few).

I wanted to explore the intersection between music improvisation in music therapy
and performance using music itself; therefore I used arts-based research principles to
create and contextualize this pilot study.

A CA Conconcert aert as Rs Reseeseararchch
Research-Creation
There is a growing body of arts-based research (or ‘research-creation’, as it is also
identified in Canada) in both music therapy (Austin et al., 2016; Viega, 2016; Viega
& Forinash, 2016) and performance studies (Cobussen, 2014; Kershaw, 2009) that af-
firm artistic creation as a unique and necessary way of cultivating, exploring, under-
standing, and disseminating knowledge and experience. I chose research-creation, an
arts-based method, that develops knowledge through artistic expression, scholarly in-
vestigation, and experimentation (Social Sciences and Humanities Research Council,
2016) for this project, because I wanted to experience the intersection between these
two fields and to tacitly explore it with the medium I was studying. I intended for this
project to uncover insights both inherent to the phenomenon itself and “unknowable
by other means” (Seabrook & Arnason, 2010, abstract).

Chapman and Sawchuck (2012) propose four overlapping ways of understanding
research-creation. Two of these are particularly relevant to this concert: “research-for-
creation” and “creation-as-research” (p. 15). Research-for-creation involves “the track-
ing down of precedents for one’s creative ideas, the articulation of a cluster of con-
cepts, as well as trying out different prototypes or iterations” ( p. 16). As part of my re-
search project, the concert twinned with this paper included three distinct pieces (see
Appendix A), or “clusters of concepts”, each exploring a different idea. The concert
was a pilot project, a place to try out different iterations of these concepts as models
for future use. I simultaneously performed my understanding of those concepts and
worked through them in the moment.

Overlapping with the notion of research-for-creation is creation-as-research, where
creation is required for research to emerge:

It is about investigating the relationship between technology, gathering and reveal-
ing through creation (following Franklin, 1992, and Heidegger, 1977, where ‘technolo-

VOICES: A WORLD FORUM FOR MUSIC THERAPY INVITED SUBMISSION - SPECIAL ISSUE

Seabrook. Voices 2017, 17(3). https://dx.doi.org/10.15845/voices.v17i3.936 4

https://dx.doi.org/10.15845/voices.v17i3.936


gy’ connotes a mind-set and practice of crafting as much as it does ‘equipment’), while
also seeking to extract knowledge from the process. Research is more or less the end
goal in this instance, although the ‘results’ produced also include the creative produc-
tion that is entailed, as both a tracing-out and culminating expression of the research
process. (Chapman & Sawchuck, p. 19)

Creation-as-research was also my intention with this concert: to creatively perform
elements of improvisation in music-centered music therapy and music performance
practices while simultaneously uncovering the shape of the inquiry.

Audience Feedback
The concert audience engaged in reflection and dialogue, both interpersonally and in-
termusically. For example, the audience was offered a detailed programme and spoken
remarks that contextualized the performance and invited them to participate in the
concert in specific ways. Audience members were invited to contribute directly to the
music by writing down a feeling or emotion on a slip of paper (provided) prior to the
concert; five of these were randomly selected to be performed in the piece “Sound-
ing the Emotional Aesthetic Environment”. Due to the additional intention of this ini-
tial concert/pilot project to fulfill a single PhD course credit, written audience or per-
former feedback was not sought and therefore, an ethics review was not required.

The concert itself is the primary outcome of this pilot research-creation process5.
I invite you to read through the programme notes (Appendix A) before watching the
concert, available for online viewing through the following links:

https://youtu.be/IMNw1x2DQBk
https://youtu.be/Srrg3tjvuhM
https://youtu.be/uomAzj4KG5Y
https://youtu.be/vMSRlD0P5QU
https://youtu.be/ZpgXVlXILkw
https://youtu.be/l13kd1_y5hs
https://youtu.be/Lj40uOE6SM0

In addition to this, I share my personal reflections on the experience in the following
section.

RRefleflections on “Pections on “Perferforming Worming Wellnesellnesss””
My experience preparing and performing this material uncovered three main areas of
reflection: a unique improvisation experience, material and relational areas of interdis-
ciplinarity, and interdisciplinary tensions.

Integrating Interdisciplinarity: A Unique Improvisation Experience
While performing in this concert, I experienced a way of improvising that was unique
from how I improvise as either a music-centered music therapist or a performing mu-
sician. This way of improvising moved beyond the awareness of blurred disciplinary
boundaries that I previously described experiencing in my clinical and performance
work and began to outline (what is for me) a new and distinct way of improvising. I
will describe how this unfolded during two pieces, “Rogerian Piece No. 2: Empathy”
and “Life is…”.

The instructions for the two performers in “Rogerian Piece No. 2: Empathy” are to
improvise music in a way that demonstrates empathy for one another. While perform-
ing this piece, I drew upon my music therapist sensibilities. Empathy is one of the three
ways of being that Carl Rogers identified as essential for therapists (Rogers, 1980) and
is a foundation of my clinical work. I also drew upon my musical knowledge and skills
as I typically do as a music therapist, analyzing the musical material and form, and
using my technical abilities. Uniquely, I was additionally receiving an empathetic re-
sponse to my own playing from the other performer; I was at once responsible for con-
veying empathy to the other musician and free to receive empathy. This affected me
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and influenced my music making in ways that are outside the role a music therapist.
For example, by playing personal musical responses I engaged in freer and deeper mu-
sical self-disclosure6 than I do in my clinical work. I was also aware of the concert
context. My music making was not only in the service of conveying empathy to the
other performer; it was also an artistic expression and experience, an exploration, and
a vehicle for sharing empathy with the audience. This context also influenced my ex-
perience of and participation in the improvisation.

“Life Is…” is a composition for small ensemble wherein each performer is asked to
play a musical extract from a client’s improvisation in a documented music therapy
session7. It is this musical motive that performers are instructed to use as the basis
for their improvisations. While playing this piece, I drew upon my performance skills,
such as interpreting the notated score and using my improvisational abilities to modify
and expand upon the material I was given. In addition to this, I was aware that as an
ensemble, we were each playing client material. Playing client material activated my
clinical musicianship and therapeutic considerations. For example, I felt myself drawn
to stay close to the original motive I was improvising from so that I could share it in
a way that honoured that client and music therapy clients in general. This therapeutic
sensibility coloured my performance of this piece.

These are examples of how I experienced this unique synthesis of improvisation
practices throughout the concert. In performing these works, two ways that music ther-
apy and music performance improvisation practices intersected also became clear.

Material and Relational Interdisciplinarity
I encountered two ways of linking the disciplines of music therapy and music perfor-
mance in this concert; through materials and through relationships. I will explore each
of these below. In the material experience of interdisciplinarity, the musical materials
themselves served as the point of intersection between music therapy and music per-
formance. For example, “Life Is…” (described in the above section and in Appendix A)
is a deliberately crafted conversation between clients’ musics and brought clinical ma-
terial to the performance stage. The audience heard musical material created by people
in music therapy sessions while being in the role of a traditional Western performance
audience, listening to a composition being performed on-stage by trained musicians.
Here the main area of intersection was located in the materials themselves, as music
improvised during music therapy sessions was being performed without the intention
of meeting the clinical aims of those clients.

The relational experience of interdisciplinarity between these improvisation prac-
tices speaks to the interpersonal, intrapersonal, intermusical, and intramusical rela-
tionships between performer(s) and audience. For example, during “Sounding the
Emotional Aesthetic Environment,” the ensemble improvised music based upon emo-
tions and/or feelings suggested by the audience. In playing these emotions, I felt a
sense of connection with the audience that was returned both tangibly (e.g. when an
audience member cheered when their emotion was selected) and intangibly (e.g. the
energy in the space). These interpersonal and intermusical relationships felt similar to
my experiences in clinical improvisation when I musically match the emotional state
of my client(s). Such interdisciplinary intersections also highlighted areas of tension
between music therapy and music performance.

Interdisciplinary Tensions: Use of Self, Artistry and Ethics
In preparing for and performing this concert, I experienced tensions between my im-
provisation practices in music therapy and music performance that highlighted fric-
tions between therapeutic use of self, music therapy ethics8, and music performance
artistry. For example, during “Sounding the Emotional Aesthetic Environment,” I per-
formed the audience’s emotions and feelings. During that performance, I felt myself
drawing on the way I employ therapeutic use-of-self9 in sessions; I wanted to offer the
audience an experience that was about their feelings and to hold an honouring space
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for the group. One part of my therapist self is that all the music I create is at the service
of the client’s health and wellbeing; I aim to recognize my musical biases and avoid
making music based on my personal preferences or desires in the moment. This was
in opposition with my performance sensibilities, where improvisation is a place for
self-exploration and self-expression without responsibility for a ‘therapeutic’ audience
experience.

I also felt tension between music therapy ethics and artistry by bringing client music
into the performance space. In the music therapy models I work within, client music
is confidential material and the client’s permission is required to share it outside of
the music therapy session. Though the musical extracts used in “Life Is…” are in the
public domain (and therefore I had no legal responsibility as a performer to do so),
as a music therapist I was aware of the special qualities and meaning of this music. I
therefore contacted the authors of the case studies from which motives for “Life Is…”
were drawn to ensure that they were comfortable with these motives being performed.

Alongside these reflections, this musical exploration of interdisciplinarity between
improvisation practices in music therapy and music performance points towards addi-
tional areas worthy of consideration and further investigation.

ImprImproovised Musicvised Musicaal Pl Perferformancormance fe for Heor Heaalth and Wlth and Wellbeingellbeing
This pilot study pointed to a type of performance focused on health and wellbeing,
and the special role of improvisation within such a concept, as vibrant areas of inter-
disciplinarity between improvisation in music therapy and music performance. More
specifically, this concert suggests the potential for improvised performance to offer
performers and audience members experiences that enhance their health and wellbe-
ing by bringing clinical improvisation to the stage and modeling ways of being ground-
ed in health and wellness.

Performing Clinical Improvisation
By employing clinical improvisation techniques as a performer (e.g. as I described oc-
curred in “Rogerian Piece No. 2: Empathy”) and performing motives from clients’ clin-
ical improvisations (ie. during “Life is…”), this research-creation project moves along-
side Lee’s concerts (Lee, 2011, 2016) in challenging the notions that clinical impro-
visation must occur in the context of a traditional music therapy session and be in
the service of a particular client’s clinical goals. This work affirms the potential for an
emergent variation of clinical improvisation, wherein a goal may be to enhance the
health and wellbeing of both the performers and the audience members without the
presence of traditional clients. Such a performance practice allows the possibility for
audiences to witness performers adopting aspects of a therapeutic use of self that in-
cludes modeling health and wellbeing.

Performing Health and Wellbeing
As a music therapy educator and supervisor, I aim to model wellbeing to my students,
for example by practicing self-care and being transparent about my dedication to on-
going professional supervision and personal therapy. My intention in doing so is to
implicitly encourage students to cultivate their own wellbeing and to provide a type
of model for them of what they might like to move towards (Seabrook, 2012). Might
it be similarly beneficial for an audience to witness an improvised performance of self
that focuses on wellbeing? For example, “Three Rogerian Pieces” requires that ways
of being that encourage health and wellness (congruence, empathy, and uncondition-
al positive regard) are enacted and demonstrated to the audience by the performer(s).
This is an opportunity for performers to explore these ways of being with themselves
and each other. It is also an opportunity for the audience to witness wellness being
modeled and thus to consider their own relationship to wellbeing.
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The concept of a performance focused on enhancing health and wellbeing also
brings up a number of questions: As a performer within this genre, how effective or
realistic is it to assume a broad health and wellness aim for a diverse audience? In
intending such an aim for the audience, how might performers successfully navigate
the subjectivity of musical experiences? When the intention of a concert is to enhance
health and/or wellbeing, is there specific information that might be shared with or
requested from audience members? Finally, what is the role of different musical activ-
ities within performance practices for health and wellbeing?

The Special Role of Improvisation
Music improvisation is “a unique psychological phenomenon distinct from other areas
of musical activity” that “may therefore have an influence on health or wellbeing dis-
tinct from other musical behaviours” (MacDonald & Wilson, 2014, p. 1). As such, im-
provisation can uniquely contribute to performances for health and wellbeing. For ex-
ample, improvisation allows musicians to continually and dramatically adjust their
performance in a given moment to better meet a perceived or articulated audience
‘need’ or an intended health and wellbeing aim. Additionally, the vulnerability and
immediacy of improvised music performance uniquely impacts audience members; as
Neeman articulates, there is a dynamic aliveness that results from being there in the
moment of aesthetic creation that “cannot be fully captured for future reinterpretation"
(2014, p. 39). It is within this dynamic immediacy that improvisation creates commu-
nity between performer(s) and audience. Improvisation is a unique part of a perfor-
mance for health and wellbeing landscape and worthy of further exploration as such.

Sounding the MusicSounding the Musicaal Pl Pototentiaentiall: Ong: Ongoing Intoing Intererdisciplinary Inquirydisciplinary Inquiry
The findings of this research-creation pilot study are limited to the concert itself and
my reflections. In future phases of the project I plan to collect audience and performer
feedback so that an accurate understanding of these experiences is possible. Addition-
ally, my reflections (both musical and written) are personal and subjective. As such,
emergent concepts are not generalizable, and the discussion may not resonate with
others. Furthermore, this project focused exclusively on Western Art Music notions of
improvisation in music performance and it could be valuable for another researcher to
similarly explore intersections between improvisation in music-centered music therapy
and non-Western performance practices.

Potential exists to further musically investigate the interface between improvisation
in music performance and music therapy; it is this interdisciplinarity, the exploration
of the spaces between contexts and disciplines, which I find particularly rich and in-
teresting.

CConcluding Thoughtsoncluding Thoughts
I experienced a blurring between clinical and performance improvisation during this
creative process. Indeed, such interdisciplinary investigation must be approached with
caution, so that distinct improvisation practices are not misinterpreted or homoge-
nized (Pavlicevic, 2000). Certainly music therapy and music performance are distinct
fields, as are the improvisation practices within them. It is those special contexts that
have allowed such unique improvisation practices to be developed and refined. Clini-
cal improvisation continues to be necessary in music therapy, and music performance
continues to require performance improvisation practices. They are, respectively, what
serves the aims of those two disciplines best. However, as music performance becomes
interested in therapeutic outcomes (e.g. Brandes, 2015), and music therapy becomes
more integrated with performance practice (e.g. as in the case of community music
therapy (Ansdell, 2005; Ansdell & Stige, 2015)) it is helpful for diverse practitioners to
dialogue. At their best, interdisciplinary explorations can serve to highlight what re-
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sides uniquely within the bounds of each discipline, link disciplines through common
threads and illuminate new areas for collaboration and discovery.
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NotNoteses
1. Western art music is the improvisation and performance context I focused on for this study

as it is where my training in expertise lies, thus allowing me to authentically interact with
the material.

2. For the purposes of this paper, ‘improvisation in music therapy’ will be used interchange-
ably with ‘clinical improvisation’ as this reflects the author’s perspective. The author ac-
knowledges that there is disagreement in the music therapy community about whether
these terms are interchangeable.

3. Music-centered music therapy theories posit a musically indigenous understanding of music
therapy based on the music itself, which is seen as a container and vehicle for self-expres-
sion, self-exploration, and self-transformation (Aigen, 2005).

4. Free-improvisation is non-idomatic and trans-stylistic (Hickey, 2015) improvised music
where improvisers “make decisions about what to do at any given moment based primarily
on their own imagination and interpretation of the signal of others” (Pelz-Sherman, 1998,
p. 5).

5. Recalling that it is also a part of the inquiry, as explained in the previous section.
6. Musical self-disclosure is the process of revealing information about oneself through music-

making.
7. Musical extracts for “Life Is…” were taken from music therapy case studies in the public

domain and additional consents for the use of these extracts was granted by all music ther-
apists/authors involved.

8. Music therapists follow the code of ethics held by their respective governing body. In Cana-
da, this is the Code of Ethics put forth by the Canadian Association of Music Therapists.

9. Use of self in therapy is the way that the therapist uses their self during sessions, including
the personal and professional boundaries that they maintain, and how they enter into rela-
tionship with the person they are working with (Baldwin, 2013; Lum, 2002).
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