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Diss.

The intention of this dissertation is to provide a comprehensive overview of early
childhood music therapy and family centered practice, conceptualize the fields and to
increase understanding on how the actual work is done and the phenomena experienced.

The first substudy examines music therapy literature from 1990 to 2012 focusing
on children aged 0 to 5 years old. 125 texts fulfilled the criteria of inclusion including a
large variety of clinical descriptions and research papers. Historically the dominance
from individual work has been shifting to dyadic/family work. The active methods most
commonly utilized were singing and playing with instruments. Children with autism
spectrum disorder (ASD) were most strongly represented together with paediatric
patients and children with developmental disabilities. Interaction between family
members and the positive factors were emphasized. The importance of fun and
enjoyment was underlined throughout all client groups. (Tuomi et al., 2017.)

The second substudy is an international survey study. A total of 125 responses
were analysed. Participants’ responses indicated that music therapy with families is well
established as an important field of practice that includes a large range of populations
across the life span. Music therapists working with families emphasize that the work is
holistic and flexible, both in terms of the theoretical approaches that inform their work
and the methods/techniques that are included in sessions. The participants in this study
advocated for more continuing professional development opportunities to further
deepen and develop their practice. (Tuomi et al., 2021.)

The aim of the third substudy was to gain deeper understanding on how foster
parents reflect the different meanings of the Nurture and play (NaP) for foster families -
intervention aimed for children aged one to five years of age. A stimulated recall method
was chosen to correspond to these research targets. The parents” reflections were
evidently focused on the child, the importance of safety and the meaning of change
during the process. Emotional qualities concerning both the child and the adult were
emphasized. The foster parents were able to utilize their reflections within a wider
context of place, relationships, and time. The results of the study and the core concepts
of attachment theory are strongly related to each other. (Tuomi & Ala-Ruona, 2022.)

The dissertation and its outcomes offer suggested priorities and suggestions for
future research including the need for more specific and deep probing information,
different perspectives, and emphasis on focus.

Keywords: music therapy with families, early interaction, early childhood, foster care,
attachment focused care, review, survey, stimulated recall interview
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Tamaén véitoskirjan tavoitteena on koota kokonaisvaltainen yleiskatsaus varhaisian mu-
siikkiterapiaan ja perhekeskeiseen tyoskentelyyn musiikkiterapiassa. Tavoitteena on
kartoittaa aloja, kasitteellistdd niitd sekd lisatd ymmarrystd, miten varsinainen ty6 teh-
dé&én ja millaisia merkityksié sille annetaan.

Ensimmadinen osatutkimus kartoittaa musiikkiterapiakirjallisuutta vuodesta 1990
vuoteen 2012 keskittyen 0-5 vuotiaisiin lapsiin. Sisddnottokriteerit tayttavia tekstejd 16y-
tyi 125 sisdltden kliinisid tapauskertomuksia ja tutkimusartikkeleita. Tulosten mukaan
aktiivisista musiikkiterapiamenetelmista laulaminen ja soittaminen oli yleisintd. Eniten
aineistoa l0ytyi autisminkirjoon (ASD) liittyen mutta my6s pediatriset potilaat ja kehi-
tysvammaiset lapset olivat hyvin edustettuina. Teksteissd painotettiin musiikkiterapian
merkitystd perheen vilisen vuorovaikutuksen tukemisessa samoin kuin sen positiivista
ldhestymistapaa. Ilon ja nautinnon merkitysta korostettiin asiakasryhmaéstd riippumatta.
(Tuomi et al., 2017.)

Vditoskirjan toinen osatutkimus esittelee kansainviélisen kyselytutkimuksen tulok-
sia, jossa 125:n osallistujan vastaukset analysoitiin. Tulosten mukaan perhekeskeistd mu-
siikkiterapiaa voidaan pitdd vakiintuneena ja tarkedna kliinisen tyon alueena, joka sisal-
tdd laajan mddran erilaisia asiakasryhmid kaikista ikdryhmistd. Perhekeskeisesti toimi-
vat musiikkiterapeutit painottavat tyoskentelyn kokonaisvaltaista ja joustavaa otetta
niin teoreettisista kuin metodologisista ndkokulmista. Valitut ldhestymistavat vaihtele-
vat asiakkaista riippuen, mutta saattavat muuttua myos terapiaprosessin eri vaiheissa.
Kyselyyn osallistuneet musiikkiterapeutit painottivat jatkuvan kouluttautumisen mer-
kitystd, jotta ammatillinen kehittyminen ja ymmaérryksen syveneminen Kkliinisessa
tyossd mahdollistuu. (Tuomi et al., 2021.)

Viitoskirjan kolmannen osatutkimuksen tavoitteena on lisdtd ymmarrystd, miten
sijaisvanhemmat reflektoivat 1-5 -vuotiaille lapsille tarkoitettua Hoivaa ja leiki - sijais-
perheille interventiota videoavusteisen haastattelun (stimulated recall method) avulla.
Tulosten perusteella vanhempien reflektiot fokusoituivat selvésti lapseen sekd turvalli-
suuden merkityksen ja prosessin aikana tapahtuvien muutosten ndkoékulmiin. Emotio-
naaliset merkitykset korostuivat sekd aikuisia ettd lapsia reflektoidessa. Sijaisvanhem-
mat kykenivit liittim&an reflektionsa laajempaan kontekstiin paikan, ihmissuhteiden ja
ajallisen perspektiivin suhteen. Tutkimuksen tulokset ja kiintymyssuhdeteorian avain-
késitteet korreloivat voimakkaasti keskenddn. (Tuomi & Ala-Ruona, 2022.)

Vditoskirjan tulosten valossa on perusteltua esittdd, ettd alojen tutkimuksen tulisi
jatkossa olla tarkennetumpaa ja spesifimpdd syvemman ja fokusoidumman ymmarryk-
sen muodostumiseksi.

Avainsanat: perhekeskeinen musiikkiterapia, varhainen vuorovaikutus, sijaishuolto,
sijaisperhe, kiintymyskeskeinen hoito, katsaus, kysely, videoavusteinen haastattelu
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This dissertation is about families and taking care of each other. Both are matters
which I value very highly. I could define myself as a profoundly family centered
person. This is something I have grown into in my own childhood family; family
comes first.

This dissertation is also about music and music therapy. Music has been
with me before I was born and ever since. Music could be defined to be no less
than one of my attachment figures, not primary or secondary but somewhere
along the line. It is in me, and it is part of me as a person.

This long journey has taken me and my family 14 years. Henri, our oldest,
was 13 at the time I started the PhD project, Aleksi was 10 years old, and lida was
only 5 years of age. Now they are grown. When looking back it is likely that all
those 14 years were needed to complete my work, not that it was the easiest, the
most rational or effective way of working but it certainly gave me the opportunity
to grow and learn. My way of working is typically not very straight forward; it
seems that I enjoy doing many different things at the same time. “Tippaleipdaivot”
is a Finnish description for brains with multiple tasks going on at the same time,
and it describes me probably quite well. The decision not to hurry the PhD project
was partly a conscious choice since from the very beginning, I refused to “pause”
my other life because of the dissertation. Most of all, I did not want my family to
suffer from my project too much. Rather vice versa - travel with me and benefit
in that way from the wife’s and mother’s ambitious work.
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Eija for the collaboration. Also, I want to express my deep gratefulness to my
team of family work in Nikinharju: Raija Wallén, Tuula Mé&kinen, Liisa Forsstrom,
Sirpa Kallunki, Teija Carlsson and already deceased but dearly beloved Leena
Koivula. You were there for me, with endless discussions and reflections, and
valuable work in pairs. Participating in numerous trainings together gave me the
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with many of you while you were the primary carers for my young child clients.
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In the beginning of my PhD journey, a few years after I started working as
a private practitioner, we, as a family, spent several weeks in Cambridge, UK.
During that time, I had a wonderful opportunity to get to know one of the most
important pioneers from our field, Professor Emerita Amelia Oldfield, and her
family. In addition, I had the rare opportunity to observe her clinical work at the



Crofts child and family unit in the Ida Darwin hospital. Professor Helen Odell-
Miller from Anglia Ruskin University helped me to get access to the ARU’s
library and databases to help me with the literature review. I am truly grateful
for these opportunities which considerably affected the way in which the
dissertation was finally formulated. Later our collaboration with Amelia has
included training courses for music therapists in Finland and several joint
conference presentations. Thank you, Amelia, for all your professional and
personal support during this journey. My sincere wish is that our collaboration
will extend and expand in the future in many creative ways.
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Daniel Thomas, Associate Professor Grace Thompson, Dr. Petra Kern, and I
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includes almost 700 members from all around the world. I am deeply grateful to
all the colleagues in the core working group and the whole community in the
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Families took place. I had the honor to be invited for a keynote presentation and
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number of participants, the enthusiasm and the atmosphere were all encouraging
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The Nurture and Play -intervention book was published already before the
PhD project. Dr. Saara Salo produced the text material, and my part was to find
suitable music. My music therapy colleague Teija Carlsson joined us when we
prepared a soundtrack for the workbook. Later the intervention has developed
with Hanna Lampi who I have known in the past few years. I am thankful for
our collaboration. I believe and know that this intervention has a lot to offer in



future when working with different kind of vulnerable families. Therefore, I hope
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because he has been my second supervisor on this PhD but further his
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endless endeavor for our passion. We as a community own you a lot and I want
to warmly thank you for all your efforts.

This dissertation would have not been completed without the essential help
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Cultural Foundation’s central fund and the Hdme regional fund for financial
support. With the help of the approved grants, it was possible for me to take
important time for writing. In addition, I want to thank the Finnish Concordia
Fund and University of Jyvéaskyld for the grants for travelling. Conferences, as
mentioned, have played a very important role on my PhD journey.

A special warm thanks are reserved for my “partners in crime” for helping
me with the writing process of the substudies of this dissertation. Thank you,
dear colleagues Professor Emerita Amelia Oldfield, Associate Professor Grace
Thompson, and Dr. Tali Gottfried, for your invaluable companionship. I have



enjoyed your precise and dedicated way of working. It seems that we share the
same passion and mission, to advance our profession and to promote the field of
music therapy with families. It has been easy and enjoyable to work with you
and I am looking forward to all the joint projects to come.

My warm thanks are also reserved for Professor Emerita Karen Goodman
who kindly guided and helped me through the final process of language
checking. Thank you Riikka Lenkkeri, artist and my cousin, for letting me use
your painting on the front cover of this book. Your paintings have always been
exceptional and insightful, and it is a privilege to have one on my PhD. Also,
many thanks to Markku Poyhonen for doing the editing of the book and working
with the manuscript to its final version.

Thank you, Associate Professor Michael Zanders and Associate Professor
Stine Lindahl-Jacobsen, for you thorough reviews of my PhD. It was a pleasure
to get your feedback which revealed your expertise and skillfulness but also
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Associate Professor Esa Ala-Ruona, thank you. A long, joint trip has
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teacher while I studied to be a music therapist, my fellow student when doing
our master’s theses (with endless trips from Helsinki region to Jyvaskyld), my
colleague when working in the Finnish Society for Music Therapy, my dear
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and conferences, and my supervisor on my PhD. There have been times of
frustration and hopelessness, chaos and even uncertainty if this dissertation is
ever going to be finished. But also, there have been times of pure joy when we
have been able to resolve challenging questions, find new ways of thinking and
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discovered, made errors but then found the solution. At its best it has felt like
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Over these 14 years I believe I have grown and developed as a human,
woman, daughter, wife, parent, therapist, supervisor, teacher, and researcher.
My understanding and knowledge have deepened, and re-shaped which process
will hopefully continue through all the years to come. Music is not the answer to
everything, but it certainly can make many aspects of life easier, deeper, and
wider. As a shared experience with your closest ones, it may be a nurturing
resource, create connectedness and attachment, and develop resilience. Take care
of yourself. Take care of each other. Breath.

Héameenlinna, 27th of October 2022.

Kirsi Tuomi
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1 INTRODUCTION

This dissertation focuses on early childhood and family centered practice from
the perspective of music therapy. It includes former knowledge and experiences
gathered from published books and journals, today’s understanding of
professional music therapists and the viewpoints of clients themselves. The study
includes three substudies which have been published in peer reviewed
international journals (Figure 1). The structure proceeds from the first article
which provide a broad and general view by examining early childhood music
therapy literature to a second article which surveys music therapists working in
a family centered way. Lastly the thesis includes a third article which focuses on
foster parents” perspectives on Nurture and play (NaP), an intervention for
young children and their foster parents. The phenomenon is examined from a
broad and wide perspective intentionally to create as comprehensive
understanding as possible from the fields of early childhood and family centered
practice in music therapy.

Research
e Early childhood music survey

*NaP intervention for
therapy . foster families X
e Data collected from ° Fam|ly centered ¢ Data collected from -Collectm'g_and )
literature practice foster parents summarizing main
e Data collected from results
music therapists ¢ Data collected from all
Literature Stimulated three articles

recall interview

review

Potentials of music therapy
with children and families

FIGURE 1 Content of dissertation
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This research was put into practice during a long period of time. Music therapy
as a profession and the amount of research of the field have increased
significantly over the process. Therefore, the focus and original research question
has been modulating, and developing during the process. The needs of the music
therapy community have been stressed out which has caused some expansion of
the aims. In this way the target has been to develop broad and international
understanding of early childhood music therapy and music therapy with families
but also create deep experiential-based knowledge of one intervention.

When the target of the thesis is to improve clinical efficacy and inform
future research guidelines for family centered music therapy, the concept of
understanding the phenomena is important (Dileo, 2005; Randolph, 2009).
Understanding the nature of early childhood music therapy, the larger context
for these studies, was possible by exploring the literature that represented
developments in the field worldwide. The review undertaken focused on how
early childhood music therapy intervention has been applied and how this
practice is carried out (Randolph, 2009). In addition, the aim was to refine and
conceptualize the field and simultaneously identify gaps in the literature (Dileo,
2005). According to the writers’ knowledge, no such research had been
accomplished before.

While the number of publications focused on music therapy with families
has steadily increased (Tuomi et al., 2017), little was known about the
professional practice of qualified music therapists in terms of their methods and
theoretical perspectives. Various workforce surveys have been conducted
around the world providing some insight into the professional profile of
therapists working with families. However, the data is fragmented, local and in
many cases concentrated on a specific client population. Additional information
was needed to better represent the breadth of theoretical perspectives and the
therapeutic approaches that guide music therapists who work with families and
the music therapy methods used in collaborative relationships with the family
members. Therefore, the second substudy of this research is an international
survey study which aimed to better understand the professional perspectives
and approaches of music therapists who work with families around the world.

NaP for foster families -intervention (Salo & Tuomi, 2008; Tuomi, 2018) is a
preventive and guiding as well as a rehabilitative group approach. Its aim is to
help the new attachment relationship between foster parents and 1-5 years old
children develop toward a secure direction. The group’s target is to promote
joyful engagement and trust between the foster parent and the child. In addition,
the goal is to increase parental sensitivity, mentalization capacity and emotional
availability as well as empower the parents. (Tuomi, 2017; 2018.)

The third substudy of this research focuses on how foster parents reflect
different meanings of the NaP -intervention, emphasizing both child and
parent’s perspectives, thoughts, and feelings. Meaning making was a goal for the
parents who participate in the intervention. Stimulated recall method was used
to achieve the goals.
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Overall, the intention of this dissertation is to provide a comprehensive
overview for early childhood music therapy and music therapy with families
through literature review, international survey, and interview study. This has
been actualized by mapping the field, conceptualizing it, by increasing
understanding about how the actual work has been done, and describing
phenomena experienced from different perspectives.
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2 THEORETICAL BASIS FOR DISSERTATION

The theoretical basis of this dissertation concerns early interaction, including the
work of communicative musicality (Malloch & Trevarthen, 2009) and attachment
theory (Bowlby, 1988). Concepts of early childhood, family centered practice and
children in foster care are central for understanding the themes of the research.
Music therapy, Theraplay® and Mentalization based practice are shortly
introduced to provide an overview for the framework of Nurture and Play for
foster families -intervention.

2.1 Early childhood and music

Early childhood is undoubtedly the phase of life when the basics of many
developmental cornerstones are laid. The impact of the early years for the later
life is undisputed (Leckman & March, 2011; Roth & Sweatt, 2011; Schore,
1994; 2014). When the development of the child is somehow atypical or at risk, it
is logical that early interventions are more effective than later interventions. To
put it simply, the earlier the intervention is made, the less entrenched the
difficulties that will need treatment will be (Golos et al., 2011; Hayes et al,,
2014; Reynolds et al., 2011; Santelices et al., 2011).

The primary task for parents is to attune to their children’s needs and learn
ways to help them to regulate their emotions and behavior (Booth et al., 2014;
Mroz Miller et al., 2010). Affect attunement can be described as a matching of
mental state. The adult should sensitively and with a capacity of right timing and
intensity adjust her/his behavior to the child’s state of mind (Beebe et al., 2005;
Gratier, 1999; Stern, 2010).

Regulatory behaviors directed by others (i.e., soothing the baby) and
behaviors directed by self (for example sucking the thumb or looking away) are
part of the infant’s normal repertoire for coping with negative effects or the
extremes of positive affect. Face-to-face interactions of infants and adults are
bidirectional, i.e., mutually co-regulated. (Tronick, 1989.) Touch is one of the
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most effective ways of regulation. It cuts down the amount of stress the child
experiences, enhances his / her well-being and pushes the development of the
central nervous system towards resilience (Makeld, 2005).

The ability to play and be musical are evidently important in healthy,
reciprocal interactions in the beginning of life. (Gratier, 1999; Robb, 1999.) The
goal of face-to-face play interaction between mother and infant is simply to have
fun. A caregiver is having fun and “plays” with her natural instruments such as
voice, face, head, and body. (Stern, 2002.)

The concept of communicative musicality (Malloch, 1999, Malloch &
Trevarthen, 2009) includes an idea of the infant’s inborn capacities to receive
musical information and, on the other hand, receive the caregiver’s natural
capacity to bring forth communication with musical qualities (i.e., Dissanayake,
2000; Malloch, 1999; Malloch & Trevarthen, 2009; Papousek, 1996; Rock et al.,
1999). Natural occurring vocal interactions of mother-infant dyads across
different cultural contexts are equally characterized by musicality and
particularly by rhythmic qualities.

Early childhood music therapy is a relatively new concept. Schwartz
referred to children aged 0-5 when writing about music, therapy, and early
childhood (Schwarz, 2008) and the same age group was brought up by Kern and
Humpal (2012), in their book, Early Childhood Music Therapy and Autism Spectrum
Disorders. This terminology has its place in the same way as early childhood
education and early childhood music education. Also, the first international
publication from this field is called Imagine - online Magazine of Early Childhood
Music Therapy (http://imagine.musictherapy.biz/Imagine/home.html). In this
research the terminology early childhood music therapy refers to music therapy
with children from birth to age 5.

Early childhood music therapy has been taken place in various contexts
including special education, preschools, nursery schools, day care settings,
community centres and hospitals. Children who have, for example, autism
spectrum disorder, disabilities, and neurological challenges which include
cognitive, sensory, and motor dysfunctions, have participated in many kinds of
music therapy interventions or programs. (Early childhood newsletter, 2007,
https:/ /www.imagine.musictherapy.biz/wp/wp-
content/uploads/2016/09/EC-Newsletter-2007.pdf.)

Current trends in early childhood music therapy literature seems to be wide
and versatile. Music therapy with families is strongly presented in literature
including i.e. the idea of supporting families to use music (Abad & Barrett, 2020),
parental perspectives (Flower, 2019; Hernandez-Ruiz & Lehrer, 2022; Savage et
al.,, 2022), parent counselling (Blauth, 2017; Gottfried, 2016), families with
complex needs (Fuller, 2022), and families of children with special needs
(Nemesh, 2017). The first “themed” British journal of music therapy was an
introduction to music therapy with families (Oldfield, 2017). In addition, the
book “Music therapy with families: Therapeutic approaches and theoretical perspectives”
(Lindahl Jacobsen & Thompson, 2017) support the assumption that the emphasis
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of literature within this age group has been shifting to the family-centered
perspective.

The literature concerning music therapy and children with autism spectrum
disorder is strongly presented in current literature concerning children from 0-5
years of age (i.e. Bieleninik et al., 2017; Mossler et al., 2019; Thompson et al., 2014).
Also, medical music therapy (Wong et al., 2021) and neurological music therapy
(DuBois et al., 2021) are present. Features such as non-verbal interaction (Cuncha
et al., 2020), assessment (Gottfried et al., 2018; Swanick & Papatzikis, 2021), and
economical viewpoints (Fratila, 2018) has been brought up. Also, more novel
approaches are introduced i.e., concerning remote music therapy services
(Knight & Dolan, 2021), and trans-cultural perspectives (Cominardi, 2014; Cork,
2013).

2.2 Historical perspective on music therapy with families

Psychoanalyst and paediatrician Donald W. Winnicott states, “There is no such
thing as an infant” (Winnicott, 1960, p. 587). A child does not exist without
somebody who takes care of him or her. Early interaction and family centered
practice are, from this perspective, a relevant part of rehabilitation and treatment
especially when it comes to children and families at risk.

Music therapists have acknowledged the importance of working with the
whole family throughout the history of the profession. Pioneers such as Juliette
Alvin (1978), who worked with children with disabilities and autism, described
the value of guiding parents to use music therapy strategies in the home and
community. Since then, music therapy practitioners and researchers have contin-
ued to document and describe their work with families. The 1990s were a time
where seminal research that included family perspectives, including case studies
and theoretical frameworks, were published around the world (Hibben,
1992; Muller & Warwick, 1993; Oldfield, 1993; Shoemark, 1996; Trondalen, 1997).

The growing amount of literature published over the past 20 years (Tuomi
et al., 2017) indicates that music therapy with families may now be considered a
tield of its own, influenced by ecological understanding (Williams et al., 2014),
and the shifting descriptions of theoretical influences (Lindahl - Jacobsen &
Thompson, 2017). In light of this tendency, the Music Therapy with Families Net-
work was founded at the 2011 Nordic Music Therapy Conference in Jyvéskyld,
where the first family centered symposium was presented (Thompson, 2017).
Since then, the Network has continued to grow, and to date has attracted over
400 international members who are part of a professional social media group.
The Network members collaborate regularly to present at international music
therapy conferences.
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2.3 Family centered practice in music therapy

Music therapy is, broadly speaking, a relational and contextual practice (Helle-
Valle et al., 2017; Rolvsjord & Stige, 2015). Family centered practice in music
therapy has been described as an ecological approach where the primary focus is
on promoting health within and between family members (Bruscia, 1998). An
ecological systems approach is a developmental viewpoint where the
environmental conditions necessary for the development of human beings are
considered and emphasized (Bronfenbrenner, 1979, 1981; Crooke, 2015). From
this viewpoint, the notion of client includes the whole family; the therapist may
work to facilitate changes in one family member which will ultimately lead to
changes in the whole family system and vice versa (Bruscia, 1998).

Many music therapists describe the importance of working collaboratively
with family members in various populations, demonstrating the vast breadth of
work that can be considered part of this field. Collaborative music therapy work
with families includes work with prematurely born infants in NICU environment
and hospitalized neonates with a wide amount of literature and research (i.e.,
Gooding & Trainor, 2018; Ettenberger et al., 2017; Haslbeck et al., 2018; Loewy,
2015; Shoemark et al., 2015). Children with autistic spectrum disorder may be
met individually while the parents have their own counselling sessions or their
tamilies may be present directly to the music therapy sessions (i.e., Blauth, 2016;
Gottfried, 2016; Gottfried et al., 2018; Thompson et al., 2014). Children with
different kind of disabilities includes a large variety of developmental challenges
(i.e., Loth, 2008; Oldfield, 2008; Williams et al., 2012), as well as hospitalized
children and adults (i.e., Baron, 2017; O"Callaghan & Jordan, 2011; Shoemark &
Dearn, 2008). Both populations are met also in group settings where the
caregivers are included. Survivors of trauma (i.e., Colegrove et al., 2018; Drake,
2011; Stuart, 2018; Tuomi, 2017) and survivors of child abuse (i.e., Jacobsen &
McKinney, 2015; Oldfield, 2017) often include child protective social services
where either the biological or foster/adoptive families are supported in music
therapy. People with life limiting conditions at the end of their lives (i.e,
Lindenfelser et al., 2012; Savage & Taylor Johnston, 2013), refugees with trauma
history (i.e., Edwards et al., 2007; Oscarsson, 2017), and people with dementia
(i.e., Beer, 2017; Raglio et al., 2016; Ridder, 2017) also include family work in
shifting settings.

2.4 Basics of attachment theory

Attachment may be viewed as a psychobiological attunement that occurs in
multiple relationships across a lifespan (Field, 1985). Humans - like animals have
a biological drive to seek proximity to a protective adult to survive danger
(Bowlby, 1982). A child learns what will happen if he smiles, becomes distressed,
becomes separated, needs attention, or pursues his own curiosity. In addition,
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the child learns to predict how to best engage the parent in responding to their
needs and what they need to do to keep connected, be soothed, or avoid being
overstimulated. This learning activates neurotransmitters that lead to growth of
neural circuitry, which forms the basis for how these events are represented in
the brain. (Pally, 2005.) John Bowlby, the creator of the Attachment Theory, calls
these expectations internal working models (Bowlby, 1988; Bretherton &
Munbholland, 2008).

Every child needs a person who is their secure base (Bowlby, 1988). This
person can be any gender and does not need to be biologically related to the child.
Having a secure base gives a child space and possibility to explore the world. In
times of stress or danger the child knows she/he can return to this person, where
she/he will be nourished physically and emotionally, comforted if distressed and
reassured if frightened. (Bowlby, 1988; Schofield & Beek, 2006.)

In simple terms, there are four patterns of attachment: secure attachment,
insecure/ambivalent, insecure/avoidant attachment, and disorganized pattern
of attachment (i.e., Goldberg, 1995; Schofield & Beek, 2006; van der Kolk, 2005;
Weinfield et al., 2008). Secure attachment is developed when the feeling of safety
and the possibility to explore the world are working in a good enough way with
the child and the caregiver. The child learns he/she is valuable, worth taking care
for, loveable, capable, and important.

The avoiding danger and achieving proximity are the most important
qualities in attachment. If those qualities have not been available by adults, the
children themselves try to achieve the security. The child may develop insecure
strategies, such as withdrawn or controlling behavior to maximize their
experience of security and minimize anxiety in the context of an unavailable or
rejecting caregiver (Stovall-McClough & Dozier, 2004). Even though the
messages the child receives from their carer can be confusing and ambivalent,
there is some predictability and pattern to the relationship.

Disorganized attachment is characterized by a breakdown in goal directed
behavior in the child. It often involves dissociative or freezing responses to
overwhelming or frightening caregiver behaviors (Stovall-McClough & Dozier,
2004). It may be that the caregiver in this case is treated as a source of potential
danger (Golding, 2015; Schofield & Beek, 2006), leading to confused and
disorganized behaviors in the child. Over time the child may develop behaviors,
such as rejecting physical care, a desire to determine about everything, cruelty
toward helpless creatures, lying, stealing, or breaking toys (Schofield & Beek,
2006).

While attachment patterns are seen as a relatively permanent personal
quality there are several windows of opportunities to change and repair the
strategies of being in relationship. Other influences, such as the child’s own
protective strategies, the quality of later caregiving experiences (child-caregiver,
adult intimate relationship), and therapy interventions have been shown to offer
integration and remedial experiences (Berlin et al., 2008; Dozier & Rutter, 2008;
Hughes, 2007; Prior & Glaser, 2006).
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2.5 Children in foster care and their treatment

Children in foster care have, in almost every case, been exposed to neglect, abuse,
traumas, emotional and/or physical violence, and abnormality in close
relationships. A child who has constantly suffered from being in an insecure
environment and where his/her needs have not been adequately met, has in
many cases faced a developmental trauma. Van der Kolk (2005) defines
developmental trauma as multiple or chronic exposure to one or more forms of
developmentally adverse interpersonal trauma. The trauma has not typically
been a one-time event, but a continuing state where the being has been
threatened usually in many ways, emotionally and/or physically (Golding, 2015;
Hughes, 2015).

Insecure attachment histories with developmental trauma put children at
risk for psychopathology, which may include difficulties with social
relationships, anxiety disorders, challenges in coping with stress, depression,
controlling behavior, personality disorders or developmental problems (i.e.,
McDonald et al., 2008; Prior & Glaser, 2006; Rubin et al., 2010; Schofield & Beek
2006; Weinfield et al., 2008). It is possible that the child cannot be selective in
social relations (every carer is as good as other), he/she can be clinging to the
carer, distinctively withdrawing in social relationships or doesn’t want to receive
physical comfort at all (i.e., Lyons-Ruth & Jacobvitz, 2008; Lyons-Ruth et al., 2009;
Zeanah et al., 2005). Due to insecure attachment and a continuous state of stress
the child’s cortisol levels may be high (Hertsgaard et al., 1995; Lyons-Ruth &
Jacobvitz 2008, p. 670; Rubin et al., 2010) and right brain development and affect
regulation may be distorted (Schore, 2003). The question of why some children
with a history of traumatic experiences go on to develop post-traumatic stress
symptoms whereas others show great resilience is still a riddle. The research
findings however suggest that early attachment relationships are one such
important factor (McDonald et al., 2008).

While not ideal, the children’s behavior can be seen as protective, because
of the chaotic, maybe uncaring, and unseeing environments they have lived in
(Herman, 1996, p. 103). Furthermore, if one is asking the child to let go of a
protective behavior, then something must be offered in its place. That something
is a reciprocal relationship of mutual respect, security, and comfort (Hasler, 2008,
p- 174). Therefore, the meaning of the remedial experiences in a new family is
crucially important. Luckily the brain has shown to be plastic and moldable
(Siegel & Bryson, 2012, p. 7) and nurturing, warm and non-defensive caregivers
are often able to develop trusting, secure attachments (Baylin, 2015a; Dozier et
al., 2001). Even so, sometimes professional help is needed to give children new,
remedial experiences of relationships and to help the parents retain a therapeutic
attitude toward their children.

Many foster children do not respond well to traditional therapies as these
children often have attachment disorders which impair their ability to form
relationships (Burkhardt-Mramor, 1996). Verbal therapies may not be effective
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since words may have been experienced as threatening, abusive, and even
dangerous by some of these children (Drake, 2011). Music therapy has a great
built-in capacity for interaction, and it is often experienced as a non-threatening
non-verbal media (i.e., Burkhardt-Mramor, 1996; Drake, 2011; Hong et al. 1998;
Layman et al. 2002). Music therapy can therefore benefit children with
attachment disorders in many respects.

Theraplay® is a relationship-focused treatment method that is interactive,
physical, and fun. The principles of Theraplay® are based on attachment theory
and its effectiveness springs from the use of attachment-based play. Theraplay®
models healthy attuned interaction between parents and their children, which
leads to secure attachment and mental health. (Booth & Jernberg, 2010.) Because
the starting point of the introduced Nurture and Play for foster families -
intervention is on attachment issues, Theraplay® serves the needs of foster
children and families excellently.

A well-developed capacity to mentalize is critically connected to the
capacity to create safe attachment relationships (Fonagy & Target, 1997; Fonagy
et al., 2012; Pajulo et al., 2015; Slade et al., 2005). Mentalization is described as
understanding one’s own and others” behaviour in terms of underlying mental
states and intentions (Fonagy et al., 2012; Slade, 2005). This understanding not
only helps a person to regulate emotions but also promotes communication
between family members and creates stability in relationships (Pajulo et al., 2015;
Slade, 2005).

The concept of reflective function (RF) is used in conjunction with the
concept of mentalization especially when it comes to research studies (Kalland,
2014; 2017; Slade, 2005). Reflective function, RF, is a conscious act based on
conscious cognitive processes and efforts. Parental reflective function refers to
the parent's capacity to represent and understand the breadth of his/her child's
internal experience and is intrinsic to sensitive parenting (Slade, 2005). Parental
embodied mentalizing (PEM) refers to parenting which is not only verbalizing
but also a bi- directional communicative channel of desires, feelings, or thoughts,
based on nonverbal, and often unconscious, body movements of the entire body
(Shai & Belsky, 2011).

Reflective functioning is especially central when it comes to foster parenting.
The ability to handle negative emotions of the child and the ability to “step back”
when parent’s own negative emotions arise are key elements when attuning
sensitively to the child’s emotions and understanding the motivational factors
behind the behavior. In this way the reflective functioning, RF, helps the foster
parent to maintain a holistic, many-sided, and integrated image of the child in a
positive manner of engagement (Baylin, 2015b).
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3 NURTURE AND PLAY FOR FOSTER
FAMILIES -INTERVENTION

The Nurture and play (NaP) for foster families -intervention (Salo & Tuomi, 2008;
Tuomi, 2018) is a preventive and guiding group approach developed especially
for families with young, recently placed foster children. Music therapy and its
tools likewise Theraplay® and its elements are used in the intervention. The
focus is to help the new attachment relationship between foster parents and 1-5
years old children develop toward a secure direction. Joyful and playful
engagement and trust between the foster parent and the child are stressed. In
addition, the intervention goal is to increase parental sensitivity, mentalization
capacity and emotional availability as well as empower the parents. Researcher’s
two former publications, which are not re-printed in this dissertation, highlight
the combining of music therapy and Theraplay® and the clinical procedure of
NaP intervention (Tuomi, 2017; 2018.)

3.1 Intervention protocol

NaP for foster families is provided in a group setting consisting of 4-6 foster
children with their foster parent(s). Altogether, the intervention consists of 15
sessions, divided into two periods, an intensive period, and a follow-up period.
The intensive period takes place over the course of one term (August-December
or January-May) and includes seven weekly or bi-weekly sessions led by two
tutors. For the first 45 minutes, children and their foster parent(s) are together for
the intervention, followed by another 45-minute discussion group for the parents
while the children may play in another room. Four additional meetings with the
parents are provided, two in the beginning, one in the middle, and one at the end
of the process. After the intensive period, there are three follow-up sessions, one
every other month during the following term. During the follow-up, families also
received individual meetings with their social worker to discuss their child’s
unique situation. (Tuomi, 2018; Tuomi & Ala-Ruona, 2022.)
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TABLE 1

Nurture and play for foster families - intervention manual (Tuomi et al., in
preparation)

Session | Nurture and play process

1 Meeting with the parents, information about the intervention and the pro-
cess (90min.)

5 Meeting with the parents, reflective questions about the arrival of the child
(120min.)

3 1st session with children and parents together, focus on child (45+45min.)

4 2nd session with children and parents together, focus on child (45+45min.)

5 3rd session with children and parents together, focus on dyads, lyrics of plays
and songs given home (45+45min.)
Meeting with the parents, feedback with the help of video excerpts of posi-

6 tive episodes in interaction from sessions 1-3, reflective questions about good
and challenging situations and moments with child, “observe the child” -
homework (120min.)

7 4th session with children and parents together, focus on dyads (45+45min.)

8 5th session with children and parents together, focus on peers (45+45min.)

9 6th session with children and parents together, focus on peers (45+45min.)
Meeting with the parents, video feedback from sessions 7-9, reflecting “ob-

10 serve the child” ~-homework, reflective questions about parents” coping and
their own strengths, feedback from the tutors - two standpoints of strengths
and progression of dyad and one point for future pondering (120min.)
7t session with children and parents together, intensive period ends, di-

11 ploma for participating, extra sweets, dyad gets NaP -bag to be taken home
(45+45min.)

12 1st follow-up session (45+45min.)

13 2nd follow-up session (45+45min.)

14 Individual meetings with the parent(s) and the social worker of the child
(45min.)

15 3rd follow-up session, the whole intervention ends (45+45min.)

The structure of the sessions includes familiar and foreseeable elements but, at
the same time, always introduces something new. The two tutors must be
sensitive in situations and capable to attune to each dyad and the group as a
whole. This also means a capacity to make quick changes to the plan and react to

the here and now situation in a responsive and yet safe manner. (Tuomi, 2018;
Tuomi & Ala-Ruona, 2022.)
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TABLE 2 Nurture and play for foster families - intervention protocol

e Arrival song

e Hello song

e Taking care of little hurts with gentle massage with body lotion (including a
song)

e Three-four play activities (e.g., blowing bubbles or cotton balls, playing with bal-
loons, playing with egg shakers, engaging in action songs including clapping and
other motions)

e Calming down (stroking with a cotton ball/feather/by hand while singing gen-
tly)

e Nurture by feeding with little delicate and child’s own song (child is settled
down in the lap and suitable treats are provided by the parent while singing gen-
tly)

e Goodbye-song

e Departure song (same as in the beginning but with different words)

Arrival and departure songs provide exact frames for the meetings. The chairs
are placed in a circle in a sparely furnished room. There is one chair for every
dyad and the child sits on his or her parent’s lap. This is to maximize the physical
time together. The caring activities are included in every session in at least three
different activities by stroking, gentle massage with body lotion, and feeding. In
addition, parents are asked to find two lovely features of the child. Following,
the lyrics of the Twinkle, twinkle little star song are rewritten by the parent and
the child’s own song created. The play activities are chosen to support the
positive interaction between the child and the parent. Mutual and shared joy and
the experiences of success are in focus and therefore the activities must be
challenging but not too hard to achieve. The regulation of emotions is important
during play activities by both stimulating and calming down. The small
accessories (i.e., lotion, cotton ball, soap bubbles, egg maracas) are collected in
little paper bags. Bags are waiting for the dyads after every session and after the
last session the bag may be taken home. The purpose of the take home bag is to
enhance the transfer effect from therapy session to everyday life. (Tuomi, 2018;
Tuomi & Ala-Ruona, 2022.)

3.2 Parental evaluation of intervention before research

Because the NaP intervention for foster families was new, an ongoing evaluation
was needed. The purpose of the pre- and postquestionnaires (Tuomi et al., in
preparation) was to redefine the methods of the intervention to support the new
attachment relationship in the best way possible. In addition to the intervention
development, the idea was to provide a framework for forthcoming research.
Based on the evaluation of the parental feedback (n = 21), the NaP for foster
tamilies -intervention was meaningful. The use of play activities and songs used
at home showed the greatest positive change from before and after intervention,
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indicating that the NaP -intervention can be implemented in the family’s
everyday life. According to the questionnaires, the results concerning the child’s
attachment to the parent and the parent’s attachment to the child showed
improvement as well. The child s social abilities as well as the child’s engagement
with the parent also showed both some improvement. Other measured areas,
such as the child’s social abilities and parental capacity, showed some
improvement as well but the differences between pre- and post -responses to the
questionnaire items were minor. (Tuomi & Ala-Ruona, 2022.)

These results encouraged further and deeper study of what subjective
meanings foster parents offer to the NaP -intervention. NaP -intervention has
earlier been studied as a group intervention for prenatally depressed mothers in
a randomized controlled trial (Salo et al., 2019). The results of Salo’s research
group showed that the intervention group played higher maternal sensitivity
and reflective function and more reduction in depressive symptoms than the
control group. However, the research on hand serves as a new standpoint for the
intervention since the research concerning children from age 1 to 5 was lacking
and the context of foster families was new. (Tuomi & Ala-Ruona, 2022.)
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4 OVERVIEW OF THE ARTICLES

The dissertation consists of three perspectives and research papers. The
following chapter provides a summary for all the substudies including the
research aims, methods and reported results. In addition, the relevance of the
work is articulated and specified.

4.1 Article I: Literature review of early childhood music therapy
between 1990-2012

This review is a descriptive study of existing resources between years 1990-2012.
The goal was to map the broad field by examining how the early childhood music
therapy has been applied and practise carried out. The data was versatile, and
diverse including theory, practice, and research studies. Therefore, no strict
literature review methodology was chosen but rather the decision was to
combine methods from both qualitative and statistic quantitative fields of
research. The approach was chosen because of its value to the whole community
of music therapy clinicians and researchers. Case studies written by music
therapists were included as well as general descriptions of music therapists’
clinical approaches. At a further stage of analysis, the texts were divided up into
different categories, so it was possible to see which articles were research based.

Premature infants and music therapy in the Neonatal Intensive Care Unit
(NICU) were not included in this article. When collecting data, it was soon
revealed that music therapy and NICU was a clinical field on its own right. In
addition, an integrative review of music therapy conducted with premature
infants was already published (Haslbeck, 2012) as well as a meta-analysis of
NICU music therapy (Standley, 2012).
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4.1.1 Data and prerequisites for the data

The literature review included material from early childhood music therapy and
early childhood music therapy research in any or all the following: books, peer
reviewed electronic publications, and peer reviewed journals from 1990 to 2012.
Literature was limited to accessible publications in the English language. The
following publications were included in the systematic search: Music Therapy,
Journal of Music Therapy, Music Therapy Perspectives, Nordic Journal of Music
Therapy, British Journal of Music Therapy, and Australian Journal of Music Therapy
(online availability from year 2005). In addition, the CD-ROMS Music Therapy
Today and Music Therapy World were searched. Articles published elsewhere
were searched with different keywords defining early childhood music therapy
such as music therapy (and) early childhood (or) small children (or) young
children (or) early intervention. This search was concluded with
multidisciplinary searches in electronic databases including different medical
and psychiatric databases (for example PsychInfo and PubMed). The books and
book chapters were searched manually in the libraries of the Universities of
Jyvaskylad (Finland) and Anglia Ruskin (UK). Reference lists in the papers were
searched to find additional texts.

The aim of the research was to focus specifically on music therapy. For the
purposes of this review music therapy is defined as “a systematic process of
intervention wherein the therapist helps the client to promote health, using music
experiences and the relationships that develop through them as dynamic forces
of change” (Bruscia, 1998, p. 20). In addition to Bruscia’s definition the
interactional dimension of music therapy was stressed. Music therapy is
understood as a process where attunement to the client is possible by adapting
to the present moment and the needs of the client (Oldfield, 2006, 2017; Stern,
2010; Tuomi, 2017).

Criteria for inclusion were:
. The article was published for the first time between 1990-2012

. The definition of music therapy as understood above was fulfilled

. Music therapy as such was mentioned in the article either in titles,
abstract, or text

. At least one of the cases concerned children under 6 years of age

. Clinical music therapy could be detected in some way within this
age group

Criteria for exclusion were:

. Theses and dissertations

. Conference papers

. Review articles and duplicates

. Theoretical articles, which did not include any clinical examples.
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4.1.2 Analysis methods

In total, 125 articles, books, and book chapters were found. The titles and details
of each publication was entered into an Excel spreadsheet to create an annotated
bibliography of all data. Initially obvious categories such as the name of the
author, year of the publication, name of the publication and the genre of the text,
for example research or clinical description, were included. When the analysis
proceeded, the number of categories increased and additional categories were
added to the spreadsheet such as the age of the children, the names of clinical
population and the type of therapy context. Later it became clear that more
categories such as the number of cases and a geographical viewpoint would
improve the detail provided. The preliminary categories were therefore specified
during the process.

Simple quantitative analysis of the bibliography was carried out including
detailing for example the following: how many texts were about individual
music therapy; how many were accomplished with 4-year-old children and how
many of them addressed music therapy with children with autism spectrum
disorder (ASD). The categories were developed in an inductive way from the
data. These details prompted guidelines for further qualitative analysis.

Descriptive analysis of the effects of music therapy was accomplished with
the help of mind-map techniques in CMapTools (CMap, 2017). Preliminary
categories were formed based on the writers” clinical expertise. All texts were
read through by analysing the content and categorized first under preliminary
categories. The categories and conceptualization developed and expanded while
new findings emerged. Several subcategories were developed, and analytical
memos helped to organize the data. Different categories were sorted again by
combining and developing division of the categories. The tables were made to
help gain deeper insight (Galvan, 2009).

4.1.3 Results and their relevance

The results showed that older children (5 years of age) were more often presented
in music therapy literature published between 1990-2012 concerning children of
0-5 of age. It is therefore suggested that older children might be more likely to
receive music therapy treatment than younger once. Though, it should be noted
that the exclusion of music therapy in neonatal care and with premature infants
has affected the results.

According to the results, including the carer in music therapy during the
tirst year of the child, was almost as common as it was with 5-year-old children.
Different types of therapy (individual, group, family/dyadic) were the same in
children with 3 years of age whereas individual music therapy was the most
common therapy type with 5-year-old children. Historically it seems that during
the period of 1990-2012 there have been changes not only in the number of
publications on early childhood music therapy but also on the types of therapy
presented. The emphasis on individual work in music therapy in early childhood
has been shifting to family/dyadic work.
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According to the data, it seems that children with ASD were most strongly
represented together with paediatric patients and children with developmental
disabilities. Preventive music therapy approaches were well represented,
whereas the services for children with mental disorders and children with
communication disorders were smaller in number.

Looking at types of intervention, active methods were most common with
singing and playing with instruments the most prevalent. Fewer than half of
published sources in the literature search reported using improvisation. This can
be partly because the texts did not articulate details like this clearly enough. Also,
music therapy programs or group work, which might be well structured and
planned seemed not to use improvisation as much as other kinds of approaches.
In addition, strict research design might limit the use of different methods.

This research could not evaluate different music therapy approaches in a
systematic way because many writers did not name or describe their exact
approach. However, when looking at those authors’ texts who mentioned some
aspects, psychodynamic approach was in the minority and the focus when
carrying out early childhood music therapy was usually on creative and
improvisational music therapy. This could explain why the concepts of reflective
function, mentalization, and parent’s representations were absent, even though
these issues are an important focus for early interaction research worldwide
(Fonagy et al., 2012; Pajulo et al., 2012; Philipp, 2012; Solbakken et al., 2011).

When analysing the data from the viewpoint of reported effects of music
therapy, authors mentioned positive effects in four different areas: a) social areas,
b) emotional areas, c) physical and academic skill areas, and d) other areas. Motor
skills were emphasized especially with children with developmental delays,
though only in a few papers.

Interactions among family members were emphasized, and parenting skills
were also quite well represented. Increased intentions and initiatives,
engagement as well as turn-taking and reciprocity emerged quite strongly from
the data. Non-verbal interaction was mentioned only in a few texts. According to
this data it also appeared that countertransference was not commonly mentioned
or focused on in the texts. Decreased problem behaviour, decreased stereotypic
behaviour, and acceptance of differences, were in the minority when examining
the effects of music therapy.

Early childhood music therapy literature published in 1990-2012
emphasizes positive factors. The importance of fun and enjoyment was
underlined throughout all client groups. Resilience is currently a subject, which
is frequently mentioned in the literature concerning children and families
(Papousek, 2011; Pasiali, 2012; Pearce, 2011; Sawyer & Burton, 2012). In this data,
six articles wrote about resources and resilience as well as about feelings of
mastery. Specific features of the research data were investigated only in high
impact research publications. The freer the framework and style of text was, the
more general were the conclusions.

Within the context of early childhood music therapy, children from birth to
2 years of age seemed to be in the minority. Research in the fields of
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communication disorders and psychiatric care were low incidence and hospice
care, sensory impairment, and parenting issues minimal. The research from field
of attachment was missing completely. Long-term processes were in a minority
and deeper information was often lacking.

Overall, the study provides a worldwide, historical perspective of early
childhood music therapy literature covering both clinical work and research. The
development of early childhood music therapy may be detected which increases
the understanding of how music therapy as an intervention has been put into
practice with this age group. This research conceptualizes the field of early
childhood music therapy and provide a context of what has been done. Thefore,
the substudy provides a basis for reflecting the current trends of literature in this
tield. Since the large number of references were grouped by categories this paper
gives both clinicians and music therapy researchers a comprehensive tool to find
most suitable literature for their purposes. In addition, the study succeeds in
showing the absence of some populations and, for that reason, provides guidance
for future research purposes.

4.2 Article II: Theoretical perspectives and therapeutic ap-
proaches in music therapy with families - an international
survey study

The aim of the study was to better understand the professional perspectives and
approaches of music therapists who work with families around the world. In
particular, the survey questions aimed to map the main theoretical perspectives,
therapeutic approaches, and practical considerations of this professional
community. This information not only potentially helps to plan future
professional education/training and supervision, but it also provides a snapshot
of the profession to track changes in the relevance of different therapeutic
frameworks utilized by music therapists working with families.

421 Study design

The survey method was selected to capture a comprehensive international view
of the professional perspectives and approaches of music therapists working
with families. The survey questions were developed by the authors through a
series of steps with the intention that responses could be completed
anonymously by participants via an online platform. The first step involved a
series of research meetings. The authors identified key issues (Smith et al., 2016)
and discussed differences in terminology according to their own international
perspectives and cultural contexts. Through these discussions, diverse
definitions and experiences of educational and theoretical frameworks, clinical
populations, and music therapy methods were explored. The multiple-choice
questions were designed to be easy and quick to answer.
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The second step involved a pilot of the questions. Since the survey was
targeted to professional music therapists who define themselves as working in a
family-centered way, the authors approached several colleagues from an online
support group Music Therapy with Families Network and asked them to complete
the questions and provide feedback. Altogether, nine evaluations of the pilot
questions were received. The authors then worked to refine the questions into
their final format considering the feedback provided. The final version of the
survey consisted of 22 questions.

The third and final step involved the roll-out of the online survey via
Webropol. The survey was open from September 2018 until January 2019. An
invitation to participate in the survey was published in several closed Facebook
groups. In addition, national Facebook pages for professional music therapy
associations were invited to post an invitation. E-mail invitations to participate
were circulated to members by the World Federation for Music Therapy,
European Music Therapy Confederation, and British Association for Music
Therapy. All announcements and invitations were posted up to three times.
Individuals were also encouraged to share the invitation to other colleagues.

4.2.2 Participants and data

A total of 134 people responded to the survey. Of these, nine people indicated
that they were not trained music therapists and were therefore removed from the
analysis. The final number of complete responses was 125.

Of the 22 questions, 19 were multiple choice and three allowed a free open-
text answer. The respondents were asked to answer every question, with several
multiple-choice questions including an “other” option that also allowed for
further explanation via an open-text field.

4.2.3 Analysis

The first step when analysing the data was to examine the “other - please
describe” free-text answers to the multiple-choice questions. The first author read
through the free text and determined if the answer could be incorporated into the
existing categories. If it could not, a new category was proposed and discussed
by all authors. In this case, those entries mentioned only once were categorized
as their own, aiming to present the picture of the data as authentic as possible.
The meaning of some answers was unclear, provided feedback on the survey
question, or more conversational in nature and were excluded.

Next, the three open-ended questions which invited a free-text response
underwent a qualitative content analysis. Using the guiding question “What is
intended to be said?” (Bengtson, 2016; Bruscia, 2016), the first author worked to
systematically analyse and classify the text into an organized and concise
summary of key categories (Bruscia, 2016; Erlingsson & Brysiewicz, 2017). The
systematic coding was carried out in an inductive way in order to identify
meaningful themes that addressed the research questions (Bengtsson, 2016). The
tirst round of coding was broad and aimed to stay faithful to the original text and
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expressions of the participant. Next, the codes were categorized by grouping
related codes together, and discussed amongst all authors. Finally, the frequency
of comments related to each category was descriptively analysed.

4.2.4 Results and their relevance

The largest clinical population in which music therapists work with families was
people with disabilities. Mental health was the next most common population
and families at risk/child protection were also highly represented. Based on the
population descriptions, it seemed that 79% of the respondents work with
children and adolescents, while 21% of music therapists surveyed worked with
adults. The survey findings revealed that music therapy with families commonly
takes place in community settings. Hospital/ medical settings, including hospice
units and music therapy taking place at the client’s home, were also common.

The responses indicated that each music therapist on average has three
theoretical influences in their work. The humanistic framework was the most
salient, including more specific approaches such as wellness-based theories,
validation therapy, and existential and phenomenological viewpoints.
Developmental frameworks, psychodynamic and resource-oriented approaches
were all well represented.

A large variety of music therapy methods were relevant to working with
families. The most reported methods were improvisation with instruments,
singing pre-composed songs and structured activities with musical instruments.
Also, improvisation with voice, music listening, music and movement and song
writing were commonly reported. Consultation and discussion was the most
popular non-music-based technique. This approach included several ways of
working, including therapeutic discussion, verbal processing, reminiscing and
life review.

Seventy-seven percent of respondents stated that family members
participate in music therapy sessions, either actively or more passively.
Counselling sessions provided by the same music therapists in individual or
group meetings appeared in 19.1% of the answers. The parent(s) were most often
present in music therapy sessions, followed by sibling(s). For those music
therapists working with adult clients, the data also showed that the
partner/spouse was included.

The survey results showed that the role of the music therapist is broad and
versatile. The role (also described as their “stance” or “position”) was most often
related to 1) Supporting family members to interact and communicate; 2)
containing, regulating, and holding emotions; 3) promoting family relationships
by fostering attachment and bonding; 4) facilitating accessible music experiences;
5) empowering and supporting parent; and 6) fostering and supporting
development.

Lindahl-Jacobsen & Thompson (2017) mapped out a model for the
therapist’s role to encourage music therapists to consciously consider their
approach when working with families. When considering the results through the
lens of this model, music therapists adopting a more supportive-expert role are
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in the majority (n = 95), followed by the directive-expert role (n = 57) (Figure 2).
However, the work cannot be interpreted in a binary way as any model might
imply. The respondents in this study frequently highlighted how their approach
is more likely to be dynamic and responsive to the context. In addition, the
original model was three-dimensional including the idea of being in or outside
the system. This dimension was intentionally left out because the survey question
was not formed in the way that it would have enabled the reflections on that
position.

- to care and help - to share their expertise:

- to enable as a counsellor, teacher
- to provide, create and or guide .
offer - to collaborate with

- to promote networks

- to collect information

N J
(to facilitate \
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ﬁo support
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Mapping the role of the therapist (Extended from Lindahl-Jacobsen &
Thompson, 2017)

J

FIGURE 6

The described focus of future training courses in music therapy with families
could be clustered into three main themes: 1) Theory, 2) Practice and 3) Context.
Overall, theoretical knowledge was emphasized as an important part of training
and continuing education. Family centered theory was a prominent category that
suggests respondents consider that music therapists need to be better informed
about working within these principles. The respondents expressed a need for
more training in specific techniques and methods relevant to working with
tamilies. Further, they saw value in receiving detailed practical guidance,
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exercises, activities, and interventions as well as the need to develop their verbal
facilitation skills. The theme “contextual features” captured responses where the
participants highlighted the need to, for example, better understand how to work
collaboratively with other professionals and networks involved with the family.

In conclusion, this research provided, for the first time, a broad overview of
the field of music therapy with families. It managed to gather information from
a large variety of professionals from different parts of the world therefore
including cultural diversity. The survey outcomes suggest guidelines for
conceptualizing the work with families by offering insights for the client
populations including their age, and methods used in music therapy both in
sessions and separate sessions with the parents or other family members. The
research was able to map the frameworks of the therapists in addition to which
the multifaceted roles of therapists were revealed. The results give both clinicians
and researches an excellent opening to evaluate and reflect their own work and
in addition to develop and conceptualize the field further.

4.3 Article III: Nurture and Play for foster families with young
children: Foster parents” reflections on attachment-focused
group intervention

This research focuses on how foster parents reflect different meanings of the
Nurture and Play (NaP) -intervention, emphasizing both child and parent’s
perspectives, thoughts, and feelings. With the help of video assisted interviews,
the aim was to conceptualize the meanings and, in that way, formulate a
comprehensive understanding of significant phenomena concerning the
intervention. The basics of this substudy were on the first substudy (Tuomi et al.,
2017) where the absence of attachment-based music therapy research was
apparent.

4.3.1 Study design

The aim of the study was to gain deeper understanding on how foster parents
use their mentalization skills to reflect the different meanings of the NaP for
foster families -intervention. Therefore, the intention was to emphasize the
clients” perceptions instead of evaluating the attachment models or the quality of
the attachment. The preliminary findings were delivered for the informants
before the paper was submitted to be published, and they were able to comment
the results.

The study design strictly follows the ethical instructions of the University
of Jyvaskyld. Receiving compulsory consent forms from different parties,
including biological and foster parents and the authorities, was a long but
essential process both ethically and legally. The anonymity of the children and
parents was strictly protected. This had an effect on both the analysis process and
the presentations of the results since separate informants cannot be detected.
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The research process and study design were multi-dimensional and
included several phases (Table 1). The recruiting of the informants was strongly
based on voluntary undertakings. The participation in the study did not
influence those attending the NaP intervention. Also, the informants had a right
to withdraw from the participation at any time of the research process; one
informant did withdraw. The overall intention was to avoid any kind of power
dynamics caused by the fact that the researcher was also the therapist.

Data gathering per se took 6 months, after which the data rested for one
year. During that time the original idea of doing a qualitative video analysis to
develop client centered evaluation and meaning making was changed; the
Stimulated recall interview (SRI) -method was selected as the actual research
method.
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TABLE 3 Study design

Prerequisite from previous intervention groups
(pre- and post-collected questionnaires, N = 21)

1

Enrolment for the participation

accomplished by the family centre.

Participation did not require
involvement in the research.

v

!

Accomplished intervention
(7+4 sessions)

v

N =5 dyads from which all parts of 3 dyads

agreed to participate the research

1

Choosing appropriate video sequences
for the stimulated recall sessions.

\ 4

Consent forms from the
authorities for the research.

Consent forms from the
biological and foster parents
for the research.

Developing  the research

design further

Re-consent from the foster
parents (after 2 years of
intervention)

Stimulated recall interview sessions (N = 2 foster parents)

Qualitative content analysis
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4.3.2 Data

The first gathered data of this research were the video recordings from the group
sessions. There were two different cameras in the room, each placed accordingly
to record from opposite sides of the room. The cameras were standing alone
which meant that there were no cameramen shooting and moving the camera.
There were 5 dyads in this group and the authorization from all parties involved
in the intervention (biological parents, foster parents, and the social authorities)
was received for 2 children.

The video recordings of the whole process were watched two times (one
time per child) providing detailed transcriptions from the video material. With
the help of these transcriptions the video clips for the stimulated recall session
were identified. The researcher looked carefully over different criteria for
sampling the data (i.e., Plahl, 2007; Scholtz et al., 2007). The sequences chosen had
to fulfil the following criteria:

1. The child and the parent were fully visible and could be seen with a
direct facial view.

2. Something happened for the first time, the event was somehow
meaningful and unique, some change could be detected, and the
integrity picture of the NaP process remained multi-faceted.

The duration of one selected video clip was 2-6 minutes and altogether 6-7
excerpts were selected for the purposes of the two SRI sessions.

The primary data of the research included recordings from the SRI sessions
which took place after 2 years and 3 months of the end of the actual intervention.
One separate SRI session was actualized for two parents with the duration of 120
minutes each. The preliminary findings were sent to the parents, and they were
able to comment, add and/or remove the material as they wanted. In this way
the parents” opinions and viewpoints were highly valued through the whole
research process and the co-researcher partnership was emphasized.

4.3.3 Analysis

The SRI sessions were audio and video recorded and transcribed by the first
author. Video recordings were not used in transcribing because the audio
recordings were detailed and unambiguous enough. According to the
phenomenological paradigm the intention was to examine the data as openly and
fairly as possible by considering what the data reflected about the phenomena on
hand. The qualitative and inductive content analysis took place with the help of
Atlas.ti program (https://atlasti.com/product/what-is-atlas-ti/). First the
irrelevant data was removed including the notifications of other children or the
overall remarks of current situation (i.e., weather or covid-19). The systematic
coding was carried out in an inductive way to identify meaningful themes that
addressed the research questions (Bengtsson, 2016). The first round of coding
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was broad and aimed to stay faithful to the original text and expressions of the
participant. Codes were grouped by moving back and forth between grouping
the codes and the original text and the expressions. Next, the codes were
categorized by grouping related codes together (Tuomi et al., 2021). Finally,
categories were formed and translation to English was made for categories,
subcategories, and descriptive comments. Conceptualization took place not until
the results were compared with the attachment theory.

4.3.4 Results and their relevance

The thorough qualitative inductive content analysis of interviews resulted in 218
codes from which 7 categories were developed. In addition, the intention was to
provide descriptive statistics for the overview purposes (n = number of codes).
Though, this perspective should not be overvalued in this qualitative approach
since the significance of the categories may not be measured by the number of
codes. The categories reflect the main themes around which the foster parents”
interviews were constructed. The categories were: 1) Emotions of child (n = 61); 2)
Emotions of parent (n = 40); 3) Actions of child (n = 47); 4) Actions of parent (n = 17);
5) Relationship between child and parent (n = 20); 6) Group functioning and activities
(n = 10); and 7) Benefits of NaP intervention (n = 23). In the categories, the word
“parent” refers to the foster parents.

According to this study, the parents’ reflections focused very clearly on
children. Looking at the results by numbers, we see that from 218 codes 108 were
directly related to the child. It might be relevant to compare this phenomenon to
“primary maternal preoccupation” (Winnicott, 1958) even though the concept
originally refers to the first weeks of the child’s life and the parent’s mental
preoccupation during that time; it may be also seen as the primary caregiver’s
emotional state to adapt to the child’s needs in a “good enough” way.

The parents” reflections revealed that the most important component in the
categories Emotions of child (n = 61) and Actions of child (n = 47) were issues around
safety. This was apparent when cross analysing the categories with each other
which revealed the importance of safety within this context and this population
according to foster parents themselves. The subcategory Meaning of situation
familiarity could be connected to every subcategory concerning Emotions of child
which therefore seems to be of great importance and support the before
mentioned assumption. Parents referred to security related emotions and actions
in the later phases of the process including, for example, Safety and trust,
Cheeriness and fun, Interested and willing to explore, and Settled down and focused.
Earlier phases of the process included more insecure types of subcategories such
as Uncertainty and confusion, Shyness and foreignness, and Stressed and doubtful.
Therefore, it might be stated that according to the parents, the feeling of safety
increased during the process.

Another forthcoming concept of parenting was emotional availability
which is known to be one of the most important capacities of parenting (Biringen
et al., 2014; Salo et al., 2019). Therefore, it was relevant that most of the foster
parents” reflections focused on the child’s emotions (n = 61) and, on the other
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hand, on the parent’s own emotions (n = 40). It might be right to state that
according to the parents, NaP for foster families -intervention may be called an
emotion focused intervention.

According to the parents, participating in the NaP -intervention was not
always easy or fun. It was good to be forced to step outside the home and meet
other people but sometimes it felt very tiring. The parents sometimes felt
overloaded, and this caused mixed feelings concerning the NaP group. Further,
meeting new people in a new situation might be stressful and cause tension and
even a feeling of panic. It appears that these reflections took place with respect to
the beginning of the process.

When it comes to the category Actions of parent (n =17) it seems that parents”
reflections were concerned with power related issues. Different perspectives
around foster parenting were also discussed. The category Relationship between
child and parent is built depending on two main themes: Contact and attachment.
This included different kind of remarks concerning both the adult’s and child’s
way to be with each other. Attachment and trust subcategory’s comments were
related to the later phases of the NaP’ process. Foster parents noted that the
relationship had changed during the NaP process; the familiarity, feeling of
security and trust had grown.

When talking about Group functioning and activities (n = 10) the parents
articulated different kinds of remarks concerning NaP -intervention’s special
features. They pointed out that NaP is a different kind of group compared to
other groups targeted to families. NaP is more participatory with children than
just talk between adults. Two basic components of the intervention were also
brought up by parents: Structure and predictability and Playful and cheerful
atmosphere.

Benefits of NaP -intervention category (n = 23) was developed because the
parents seemed to enjoy several advantages while attending the group. It should
be noticed that there were no questions in the interview concerning the
intervention, but the category emerged because of the participants spontaneous
reflections. Parents felt that participating in the group made the attachment bond
develop faster and it had a positive effect on the interaction of the child and
parent compared to just being at home. In addition, the Attachment, connection,
and interaction subcategory included the ideas of deepening the connection and
helping the child to “find” a new adult (parent) in his or her life. The parents
emphasized the importance of the group more for themselves than for the
children. Peer support was considered meaningful as a means of shared
experience in life. Further, the new placement and therefore a fresh relationship
was supported in NaP.

When re-examining the selected data gathering method in this study, it
seems that SRI holds its place as a relevant method for evaluating the meanings
of intervention. There were several points in reflections where parents were
repeatedly able to combine the emotions or actions of the child within a wider
context with respect to place (i.e., this group, home, day care, earlier placement
homes), relationships (biological parents, foster parents, siblings, ex foster
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parents), and time (before and after this situation, historical and now
perspectives). In these ways the reflection about various situations seemed to rise
to a new level where the meanings were explored in a wide context of the child’s
life, not just in the group.

In addition, the use of videos seemed to have served the parents well. In
this study it appeared that the memory of the situation was more negatively
loaded than it was in the SRI session. Looking at the videos later seemed to bring
up more positive views of intervention. Therefore, this kind of study design
might be even seen as a therapeutic intervention with families.

However, there were occasions in the SRI sessions where the interpretation
of the child’s way of being was contradictory between the foster parent and
therapist-researcher. The parent might interpret the child’s behaviour as if the
child was tired or bored whereas the therapist-researcher’s viewpoint might have
been related to, for example, some defensive kind of avoidance. There is no right
or wrong answer here, but the link with mentalizing capacity comes to mind. Our
reactions to other’s actions (i.e., turning the head away and not being in eye
contact) are very different if we think that the child is bored or if we think that it
might be hard for the child to look at your face because of his or her earlier trauma
history. From the child’s viewpoint, the “wrong” interpretations might cause
serious challenges in the family’s everyday life. In therapeutic situations these
kinds of contradictions might play a key role and would be important to detect
for open discussion.

This research article gives multiprofessional insights including the field of
music therapy, mental health, well-being, and child welfare. The intervention
itself provides a rare but concrete tool to help the new attachment relationship in
foster family to develop toward secure direction. The study provides evidence
that the concepts of attachment theory communicate well with context of NaP for
foster families which bring forth the importance of family centered work with
this population. The current study’s relevance is not only in evaluating the new
intervention but also, it is an opening toward interdisciplinary family centered,
attachment focused, and mentalization based music therapy practices. The
viewpoint of clients themselves is valuable per se. This is true especially on the
therapeutical context where the so-called client’s voice is important to be heard.
The study offers a platform for clinicians working within childcare and child
protection but also a starting point for parent focused and mentalization based
research in the field of music therapy.

4.4 Relationship between articles

The intention of this research has been to provide a comprehensive overview for
the music therapy field and, in particular, the area of music therapy in early
childhood and with families, through literature review, international survey
research, and interview study. The aim has been to map the field, conceptualize
it and to increase understanding about how the actual work has been done and
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the phenomena experienced. The structure of the dissertation proceeds from an
initial article examining relevant literature to a second article concerned only
with family centered practice and, finally, a third article which focuses on one
intervention for young children and their foster parents.

review

interview survey

FIGURE7  Method triangulation for multiple perspectives

Method triangulation and data triangulation has been considered by choosing
multiple methods of data collection including literature review, survey
questionnaire and video assisted interview (Figure 3), informed by writers, music
therapists and clients (Figure 4) (Keith, 2016; Ridder & Fachner, 2016). This
strengthens the validity of the research and offers a many-sided perspective to
the subject. In addition, triangulation serves as an ethically sustainable basis for
this study. Further, three different kind of research projects offer an excellent
platform for learning when discussing the dissertation.

literature

music

clients therapists

FIGURE8  Data triangulation for multiple perspectives

The dissertation was guided by all three articles. The interaction, dialogue, and
debate between the substudies was ongoing through the whole process. The
focus of the entity was affected by the results of all articles in addition to which
constant evaluation and focus check-up took place. The process may therefore be
described as hermeneutic rather than linear. However, in article-based
dissertation the articles should also function as independent studies and research
reports even though obvious communication and links between the substudies
are apparent. Therefore, all three aspects of the study served different purposes
per the comments below.

In particular, the literature review served as a baseline for other articles. The
review study showed that the dominance of individual work had been shifting
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to dyadic/family work which is a strong indicator to further examine this special
field. Also, the approaches used were not possible to detect from the literature
since this information was articulated only rarely. However, a survey study
served as a platform to further explore music therapy approaches in music
therapy with clients and their families. Since an increase in family practice has
previously been recognized in music therapy (Thompson, 2017), the need to
provide further information regarding this became apparent.

On the other hand, the literature review showed the need for attachment-
based research as well as research concerning children from 1-2 years of age.
However, the concepts of reflective function, mentalization and parent’s
representations were absent; this was also the case from the survey study. The
survey study revealed the need for examining the client’s viewpoint and
furthermore how music therapists interact with family members who are not
present within the client’s session. In addition, the survey brought up the
question of who the considered client in family-centered music therapy session
is. These findings strongly guided the focus of the third article, the interview with
the parents following music therapy intervention with the young child.

Therefore, it may be seen that the literature review and survey study both
served as a basis for the third interview study which combined early childhood
music therapy and the family centered approach (Figure 5).

Early
childhood
music
therapy

Music
therapy with
families in
early
childhood

Family
centered
music
therapy

FIGURE9  Combining knowledge from substudies

There are two publications by the writer which are strongly connected to this
research but not directly included in the dissertation (Tuomi, 2017; 2018). The
author may be considered as one of the pioneers when it comes to combining
Music therapy and Theraplay®. The outlines of this approach have been
explained and argued thoroughly in a peer reviewed book section with an
intention to provide both theoretical and clinical overview for the subject (Tuomi,
2017). Nurture and play for foster families -intervention is based on the same
model but especially designed for groups and foster families with young,
recently placed children. Since also this viewpoint was new an article of the
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clinical model was important to publish (Tuomi, 2018). Both publications are
closely connected especially with the third research article of this dissertation.
Though, the re-printing in this dissertation was not seen necessary because of the
different nature of publications compared to peer reviewed journal articles
included.
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5 DISCUSSION

It is relevant to recapitulate the most important findings and insights and draw
overall conclusions together from all three substudies of this dissertation. Also,
this section provides a wider context for the findings giving future directions for
music therapy clinicians, researchers, and educators as well as for networks
linked with music therapy.

5.1 Main findings

According to this research it seems that both early childhood music therapy and
music therapy with families are well established and relevant fields of practice.
This is evident from both historical, and present viewpoint and even for future
directions. The finding is supported by increasing amount of literature, research,
education, presentations, and common interest (i.e., Thompson, 2017).

Family centered practice may help and support many kinds of families,
client populations, and age groups. According to this study, music therapists still
work mainly with children with their parents but also with adult clients who may
present with dementia or be at the end of their lives and, therefore, benefit from
tamily work. In addition to family practice, early childhood music therapy is still
taking place on individual bases, even with infants. Therefore, the format of early
childhood music therapy, be it individual or in group, raises questions about the
goals and objectives of therapy as well as the theoretical and clinical framework
of the therapist which could be taken into consideration in future research.

The largest clinical population in which music therapists work with families
was people with disabilities. This finding is parallel to a large survey study
collected from over 2400 music therapist from around the world (Kern & Tague,
2017). Those findings indicated that music therapists most report working with
people who present with autism (44.2%) and developmental disabilities (32.4%).

According to the literature review included in this thesis, the medical
setting with children in paediatric care was common in early childhood music
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therapy whereas the mental health setting was common in family centered
practice. Findings from this dissertation support the presumption that early
childhood music therapy and music therapy with families may be a rehabilitative
and remedial treatment but also significantly often a preventive intervention for
a large range of populations. This is an important finding. Both substudies
indicated that preventive intervention and work with families at risk/child
protection were common. However, this information contradicts the above-
mentioned large survey study where only a small number of music therapists
mentioned working in preventive care (Kern & Tague, 2017).

The results of this study give ground for the assumption that music therapy
in early childhood and with families is a positive and resource-oriented approach.
Throughout the research the positive factors of music therapy, such as fun and
enjoyment, and playful and cheerful way of being were emphasized. The role of
the music therapist was most often considered to be in supportive-expert -
position including that the therapist care and help and gives positive insights. In
addition, the therapist has a role as an enabler, promoter, and empowering, and
encouraging person. One of the most important movements in psychology
during the past two decades is called positive psychology (i.e., Snyder & Lopez,
2009; Watkins, 2016). It seeks understanding to the factors that contribute the
most to a well lived life including happiness, hope, creativity, courage, and
strengths. Based on this dissertation, early childhood music therapy and music
therapy with families may resonate well with positive psychology. This finding
may open interesting viewpoints for future research projects.

The study results of this research suggests that music therapy should be
considered as a relevant option when the target is to improve non-verbal and
verbal communication within the family. According to the findings, music
therapy in early childhood and with families may be considered as an interactive
and communication-oriented approach. One strongly forthcoming feature of the
music therapy intervention, related to survey, literature review and interview
study were the recognition of music therapy encouraging interaction and
communication. When examining literature, for example, social areas were the
most emphasized category which included interactions among family members,
increased intentions and initiatives, engagement as well as turn-taking. In the
survey research the role of the therapist was most often related to supporting
family members to interact and communicate. In the interview study the
inductive qualitative content analysis revealed that relationship between child
and parent was forthcoming including the main themes of contact and
attachment. This finding is something to take into wider consideration when it
comes to the treatment and rehabilitation of interactional challenges between
family members. Therefore, the additional value of music therapy as a positive
and resource-oriented vehicle for interaction may be considered of great value to
many kinds of client populations and age groups.

It seems that music therapy in early childhood and with families is
accomplished in a holistic and flexible way both in terms of methods and
approaches. The literature review showed that singing and playing instruments
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was most prevalent. This finding is supported by the survey which indicated that
improvisation with instruments, singing pre-composed songs and structured
activities with musical instruments were most reported. These results are parallel
with the overall trends in music therapy since singing/vocalization and
instrument play were mostly forthcoming in a previous survey study (Kern &
Tague, 2017). However, Kern and Tague (2017) include musical improvisation
which was not indicated in the survey conducted in this dissertation.

The research findings of this study indicate that early childhood music
therapy or music therapy with families cannot be defined on a simplistic or
straightforward manner. Though music therapy approaches could not be
detected in the literature review in a systematic way it seems that creative and
improvisational music therapy were in focus. In the survey the respondents
reported that each therapist had on average three theoretical influences that
inform their work. The humanistic was the most salient after which
developmental frameworks, psychodynamic and resource-oriented approaches
were represented. Though the survey could not detect the actual content or
meaning of the approaches for music therapists. On the contrary the fields of both
early childhood music therapy and music therapy with families seem to be
multifaceted and flexible in their nature; this should be considered when training
music therapy students.

The survey study suggested that deeper insight into who is the client in
tamily-centered music therapy sessions is needed. In other words, is the focus on
the child/adult client, on the parent/carer or on the whole family? In the
interview research, the clients themselves seemed to focus their observations on
the child. But also, parents” own actions and the relationship between child and
adult appeared. This might indicate the need for clearer focus in family centered
work. It might be beneficial to articulate the aims in a more precise way for both
clients and the network. Also, in this way it is possible to avoid hidden goals or
meanings which may be harmful and even destructive for the therapeutic trust
and alliance.

From the perspective of Nurture and Play for foster families -intervention
it seems that parents stressed the safety and feeling of security. This finding
correlates highly with the attachment theory which main concepts include secure
base (Bowlby,1988) and safe haven (Bowlby, 1988; Schofield & Beek, 2006).
Altogether 122 remarks of the parents resonate with these concepts. This result is
important information for clinicians working with this client population. The
music therapists should make conscious decisions and highly consider the setting,
including interventions and methods, and structure through the lens of this
knowledge.

Also, it is important to recognize that participating in a therapeutic group
is not always a pleasant experience. According to foster parents it might cause
mixed feelings and coming to the group may be felt threatening, and parent
might feel tense and suspect. This highlights how important it is for the therapist
to take care of the parents and their emotional needs as well. In addition, it is
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likely that creating a safe atmosphere for parents is important also for the
children.

Interrupted placements are known to be a great risk for the mental health
of child (Rubin et al., 2004) and in later phases of life it increases the likelihood to
use substances (Stott, 2011). In addition, it has been shown that low levels of
warmth and communication in the relationship between child and foster carers
are predictors of placement breakdown (Bernedo et al., 2016). According to the
parents” viewpoint, the NaP for foster families -intervention was experienced as
a different kind of group with structure and predictability and a playful and
cheerful atmosphere. Parents found several benefits of the intervention including
helping to build connection and attachment between child and parent, support
for functioning with the child, peer support for other parents, and being present
and near each other. These results reveal the importance of this kind of
intervention during the fragile time of recent placement. Foster families should
be strongly supported during the new foster care entry to avoid interruptions in
placement. This would be a preventive act from both ethical, and psychological
perspectives as well as economical viewpoints (Rubin et al., 2004).

Overall, this dissertation provides a comprehensive overview by mapping
the field of early childhood music therapy and music therapy with families,
conceptualizing it and by increasing understanding about how the actual work
has been done and the phenomena experienced from different perspectives. This
information provides valuable and new understanding for the music therapy
community, music therapy education and research, and related networks.

5.2 Limitations

Though careful considerations when designing each study there are some
research related limitations which should be considered.

The focus of the dissertation has been quite broad which has been
informative but also caused some division and unnecessary expanse of data. The
tirst substudy was focused on children aged 0-5 and not solely on music therapy
with families on that age group which might have been more relevant from the
current perspective. This was affected by a lapse in time when writing the
dissertation and shifting foci of interest. Therefore, family work may be identified
from portions of the review results, but it is not clearly articulated.

The survey research for music therapists had no set age limits for the client
populations. The dissertation might have benefitted more of a clear exclusion of
clients over 5 years of age. The subject was thoroughly discussed with other
authors and careful considerations come up. At the end the decision to include a
broad variety of different age groups was a conscious choice because this
approach better served the needs of the music therapy community and the
needed knowledge.

While a variety of countries are represented in the survey sample, the fact
that the survey was only available in English may have been a barrier to
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participation. Future studies should include funding to enable translation of
surveys to several international languages to promote participation. In addition,
funding would have enabled access to resources to support recruitment and
advertising which may have increased accessibility and the number of responses.
Language issues may have also affected the interview study since the translating
of categories, subcategories, and descriptive comments to English complicates
the analysis and the presentation of the results. However, this phenomenon is
present with all non-English speaking informants and researchers and cannot be
avoided in these circumstances.

The interview study for the foster parents included only a small number of
informants (n = 2). This made it possible to explore the data quite deeply, but a
larger extent of participants would have given a broader and more solid view for
the subject. Therefore, this research may be seen as a pilot study for a forthcoming,
larger study.

Though careful considerations some power related issues may have
occurred especially concerning the third substudy. The intention was to create
neutral and approbative interview atmosphere where the participants could
freely and safely express their thoughts. However, the fact that the author was
also the therapist of the intervention might have influenced the informants which
should be taken into consideration.

When analysing the research data, the categorizing is always somewhat
challenging. It may help to explore some quantities closer and more deeply and
may give cognitive structure for the phenomena we are exploring. However,
categories developed thorough the research are overlapping and, for example,
emotions and actions may be strongly connected and hard to divide from each
other. Also, the author’s preunderstanding of the approaches, frameworks and
methods may have influenced the analysis especially in the interview study
when the first author was also the therapist. Though a highly ethical manner of
conducting this dissertation was pursued throughout the whole research process,
by following strictly the ethical guidelines of the University of Jyvéaskyla.

5.3 Implications for future research

This research provides several implications for future research. Both the
literature review and survey for music therapists provided a broad and general
view for the profession. This has been beneficial to map the field and to give
guidelines for conceptualizing the phenomena related to early childhood music
therapy and music therapy with families. However, the profession now needs
more detailed research on music therapy with families in other contexts, for
example, in hospice care, sensory impairment, and rehabilitation. In addition, the
results do not explain when, how and why or why not music therapy methods
are used or how they are put into action. A follow up interview study could
further explore these deeper questions. In addition, related areas of research,
cross-scientific viewpoints and common fields of interests could be taken into
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consideration to create an on-going dialogue and shared understanding between
music therapy and related professions.

It seems that the survey participants conceptualized their work with
families as involving a child/adult client who are accompanied by others who
share the session with them. This topic needs further research to better
understand practice, since there are ethical implications for determining the
goals/focus of therapy, and for raising awareness about the potential benefits of
music therapy with families. Further, more research exploring how music
therapists interact with family members who are not present within the client’s
session, and who are not receiving parallel services, is needed.

In terms of the role of the therapist in working with families, the survey
study only provides the therapists” perspective. Studies exploring the outcomes
of family-centered sessions have demonstrated that parents and family members
often gain knowledge and skills from participating in the sessions (Thompson,
2018; Schwartzberg & Silverman, 2017; Warren & Nugent, 2010), or from
receiving parallel counselling sessions (Blauth, 2017; Gottfried, 2016). In either
approach, the music therapist’s facilitation style was important to the perceived
success of the sessions (Edwards, 2014; Nicholson et al., 2008; Thompson, 2018).
Future studies should consider researching the role of the therapist from the
family’s perspective.

In addition, the interview study clearly focused mostly on children since
the parents” reflections were naturally targeted on them. In the future, it would
be interesting and important to focus on parents themselves since the change in
parental internal working models and changing parenting behaviours are core
key aspects when enhancing early attachments (i.e., Ainsworth 1974; Berlin 2007;
Bowlby 1988; Prior & Glaser 2006). This would be most relevant also from the
viewpoint of mentalization (i.e., Alper & Howe 2015) which is a rarely studied
area within family centered music therapy and would strongly support the goals
of the NaP for foster families -intervention.

Though this study provides some information considering attachment-
based music therapy, more research from this field is essential. Since interaction
and emotions are in many cases strongly present in family focused work, it
should guide the researchers to study this field more precisely. At this moment
the tendency seems to refer to attachment mostly in preventative situations
rather than use a clear attachment focused way of working to repair the
attachment relationship which may be missing or dysfunctional.

Results of this dissertation study indicate that music therapy with families
is a growing field with a large variety of client populations. This cannot be
ignored when it comes to clinical practice and music therapy education. Music
therapists need more information on how to include family work into their
practice, when it should be considered and what might be contraindicators. The
results of this research provide valuable suggestions for future training and
education of music therapists who wish to work with families. For example,
within the non-music-based methods, verbal facilitation skills are commonly
used, yet respondents see this area of practice as needing further training. These
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results are echoed in previous research from NICU settings (Gooding & Trainor,
2018). While there is some music therapy literature exploring the use of verbal

facilitation skills (i.e., Amir, 1999; Gooding, 2017; Lindblad, 2016; Nolan, 2005)
more research is needed.

5.4 Conclusion

The intention to accomplish this dissertation was not just to offer a learning
experience for the researcher but also benefit the international music therapy
community. The results of all three articles included in the dissertation provide
new insights and information concerning growing fields in music therapy. This
includes deeper understanding of early childhood music therapy and its
tendencies from historical viewpoint, detailed information how family centered
practice is accomplished by music therapists and new conception of attachment-
based intervention for foster families. Further, there are implications for family
centered work in music therapy with other populations.

As a clinician it has sometimes been challenging to combine the roles of
music therapist and researcher. The clinical reality may sometimes be quite far
from the scientific principles with exact and detailed rules. Though, both
approaches require fidelity, delving and courage throughout the process. In fact,
the mixing and shifting phases of chaos and creativity and on the other hand
determined and goal-oriented working are very parallel to both clinical and
research work. This has been a most educating and important realization for the
author.

Music therapy in early childhood and with families are well established as
important fields of practice that impact a large range of populations. Music
therapy in these fields is multifaceted with different types of work, approaches,
and areas of emphasis. Holistic and flexible ways of working, both in terms of
the theoretical approaches that inform the work and the methods/techniques
that are included in sessions, are stressed. Parental attendance has increased in
recent years within the music therapy service (Flower, 2019). According to this
study the growing amount of literature published since year 1990 indicates that
music therapy with families may now be considered a field of its own (Tuomi et
al., 2021). NaP for foster families supports this ecological thinking and the
importance of including family in the intervention.

According to the foster parents Nurture and play -intervention, NaP, seems
to be a many-sided, relevant, and meaningful group intervention for foster
families with young children. The research is an opening toward family centered,
attachment focused, and mentalization based music therapy practices. The
concepts of attachment theory communicate well with context of NaP for foster
families which bring forth the importance of family centered work with this
population.
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The aim of this research has been to map the field of early childhood music
therapy and music therapy with families, conceptualize it and to increase
understanding on how the actual work has been done and the phenomena
experienced. To ensure that this field continues to deepen and develop, music
therapy training courses may need to reflect more family-centered and relational-
orientated frameworks. In addition, participants in this study strongly advocated
for more continuing professional development opportunities to continue to
deepen their practice. General trends have been determined; it is now time to
investigate deeper and in a more focused way considering our clients, our
profession, and our funders.
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TIIVISTELMA (SUMMARY IN FINNISH)

Taman véitoskirjan tarkoituksena on ollut kartoittaa varhaisidn musiikkiterapian
ja perhekeskeisen musiikkiterapian aloja késitteellistamalld niitd ja lisdaamalla
ymmadrrystd, miten varsinainen kliininen ty6 ndissda kohderyhmissd on toteutettu
ja sen eri ilmi6t koettu.

Tamén tutkimuksen mukaan sekd varhaisidn musiikkiterapia ettd perhe-
keskeinen musiikkiterapia ovat hyvin vakiintuneita ja varteenotettavia musiik-
kiterapian aloja. Tamd ndyttdytyy niin historiallisessa kuin timéan hetken per-
spektiivissd, mutta myos tulevaisuuden suuntaviivoja tarkastellessa. Tulos poh-
jautuu viéitostutkimuksessa esiin nousseisiin ilmisihin kuten lisdéantyneen jul-
kaistun kirjallisuuden, tutkimuksen ja konferenssiesitysten maardan seka lisaan-
tyneeseen koulutukseen ja yleisesti kasvaneeseen mielenkiintoon kumpaakin
alaa kohtaan (esim. Thompson, 2017).

Perhekeskeinen ldhestymistapa voi auttaa ja tukea monenlaisia perheitd,
asiakas- ja ikdryhmid. Tamén tutkimuksen mukaan musiikkiterapeutit tyosken-
televit edelleen p&dasiassa lasten ja heiddn vanhempiensa kanssa. Tutkimus
osoittaa kuitenkin, ettd myos aikuiset asiakkaat esim. dementiaan sairastuttuaan
tai elamdn padttymisen kohdassa voivat hyotyd perhekeskeisestd tyoskentelyta-
vasta. Varhaisidn musiikkiterapia toteutuu sen sijaan edelleen usein myos yksi-
l6terapiana, jopa vauvojen ja pikkulasten kanssa. Tama heréattdd jatkotutkimusta
ajatellen kysymyksid terapeutin teoreettisesta ja kliinisestd viitekehyksestd seka
terapialle asetetuista tavoitteista.

Varhaisian musiikkiterapian ja perhekeskeisen musiikkiterapian laajim-
pana asiakasryhménd ovat tdimédn tutkimuksen mukaan autismin kirjon asiak-
kaat sekd kehitysvammaiset asiakkaat. Tama 16ydos on samansuuntainen kan-
sainvélisen, yli 2400 musiikkiterapeuttia kdsittdneen kyselytutkimuksen kanssa
(Kern & Tague, 2017). Ko. tutkimuksen mukaan musiikkiterapeutit raportoivat
tyoskenteleviansd useimmiten autismin kirjon (44.2%) ja kehitysvammaisten asi-
akkaiden (32.4%) kanssa.

Viitoskirjaan sisdltyvéan kirjallisuuskatsauksen mukaan somaattisiin oirei-
siin liittyvd ja sairaalassa toteutettava musiikkiterapia on varsin yleistd var-
haisidn musiikkiterapiassa, kun taas perhekeskeisessd musiikkiterapiassa psyki-
atriaan painottunut kliininen tydskentely on keskiossd. Tamé&n opinnédytetyon tu-
losten mukaan varhaisidn musiikkiterapia ja perhekeskeinen musiikkiterapia
voivat olla kuntouttavaa ja korjaavaa hoitoa, mutta lisdksi merkittdvan usein en-
naltaehkdisevd interventio laajalle asiakasryhmaille. Viitoskirjan kirjallisuuskat-
saus ja kyselytutkimus osoittivat kumpikin, ettd ennaltaehkdisevad tydskentely
haavoittuvassa asemassa olevien perheiden kanssa ja lastensuojelun kontekstissa
olivat yleisid. Tdamad on huomionarvoinen tulos. Loyt on pédinvastainen aiemmin
mainitun laajan kyselytutkimuksen kanssa, jossa vain pieni méaara musiikkitera-
peutteja mainitsi tyoskentelevansd ennaltaehkdisevasti (Kern & Tague, 2017).

Kasilld oleva vditostutkimus osoittaa, ettd varhaisidan musiikkiterapia ja per-
hekeskeinen musiikkiterapia ovat positiivisia ja voimavarasuuntautuneita ldhes-
tymistapoja. Lapi koko tutkimuksen musiikkiterapian positiiviset piirteet kuten
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hauskuus ja nautinto seké leikkisyys ja iloisuus tulevat painotetusti esiin. Mu-
siikkiterapeutin rooli miellettiin useimmiten olevan tukea antava - ekspertti -po-
sitiossa, johon liitetddn terapeutin rooli huolenpitdjand, auttajana ja myonteisten
ndkokulmien tarjoajana. Muita terapeutin yleisid rooleja olivat mahdollistaja ja
edistdjd sekd voimaannuttaja ja rohkaisija. Yhtend psykologian voimakkaim-
mista suuntauksista viime vuosikymmenind voidaan pitdd positiivista psykolo-
giaa (esim. Snyder & Lopez, 2009; Watkins, 2016). Sen tavoitteena on ymmartaa
tekijoitd, jotka edesauttavat niin kutsuttua hyvin elettyd eldmad. Positiivisessa
psykologiassa painotetaankin henkilon vahvuuksia ja sellaisia tunteita kuten
onni, toivo ja rohkeus. Taman vditoskirjan pohjalta voidaan esittdd, ettd var-
haisidn musiikkiterapia ja perhekeskeinen musiikkiterapia keskustelevat ja reso-
noivat hyvin positiivisen psykologian késitteen kanssa. Loydos voi avata tulevai-
suudessa mielenkiintoisia jatkotutkimuskohteita ja tutkimuksen painotuksia.

Viitoskirjan tulokset osoittavat, ettd musiikkiterapia tulisi ndhdéa relevant-
tina vaihtoehtona, kun tavoitteena on parantaa perheen sisdistd non-verbaalia ja
verbaalia vuorovaikutusta. Tulosten mukaan varhaisian musiikkiterapiaa ja per-
hekeskeistd musiikkiterapiaa voidaan pitdd interaktiivisena ja kommunikaatio-
suuntautuneena ldhestymistapana. Kaikkien timan opinndytetyon osatutkimus-
ten mukaan musiikkiterapia interventiona rohkaisee vuorovaikutukseen ja kom-
munikointiin. Musiikkiterapian vaikutuksia kehityksen sosiaalisiin osa-alueisiin
painotettiin kirjallisuuskatsauksessa eniten. Tahén liittyi perheen sisdinen vuo-
rovaikutus, vuorottelu vuorovaikutuksessa, lisddntynyt aloitteiden ja oma-aloit-
teisuuden maéara sekd kontaktiin tulo. Kyselytutkimuksessa terapeutin rooli liit-
tyi useinmiten perheen viélisen vuorovaikutuksen ja kommunikoinnin tukemi-
seen. Haastattelututkimuksen induktiivinen ja laadullinen sisédllonanalyysi pai-
notti vanhemman ja lapsen vilisen suhteen merkitystd, johon kuuluivat mm. hei-
dén valisensd kontakti ja kiintymys. Viitoskirjan tulos tuo siten esiin musiikkite-
rapian monipuoliset mahdollisuudet tilanteissa, joissa perheen sisdisen vuoro-
vaikutuksen hoito tai kuntoutus on ajankohtaista.

Tamin tutkimuksen tulosten mukaan vaikuttaa siltd, ettd varhaisidin mu-
siikkiterapia ja perhekeskeinen musiikkiterapia toteutuvat kokonaisvaltaisen ho-
listisella ja joustavalla tyoskentelyotteella niin kdytettyjen metodien kuin ldhes-
tymistapojenkin ndkokulmista. Kirjallisuuskatsauksen mukaan laulaminen ja
soittaminen olivat yleisimmin kdytettyjd musiikkiterapiamenetelmia. Kyselytut-
kimuksen tulokset ovat saman suuntaisia. Sen mukaan instrumenteilla improvi-
sointi, laulujen laulaminen sekd strukturoidut soittamisen aktiviteetit olivat
useimmin raportoituja. Tulokset vaikuttavat olevan samansuuntaisia myos mu-
siikkiterapian yleisten trendien kanssa (Kern & Tague, 2017).

Viitoskirjan tutkimustulokset osoittavat, ettd varhaisidn musiikkiterapiaa
tai perhekeskeistd musiikkiterapiaa ei voida maddritelld yksinkertaistavalla tai
suoraviivaisella tavalla. Vaikka musiikkiterapian ldhestymistapoja ja teoreettisia
viitekehyksid ei voitu kirjallisuuskatsauksen avulla systemaattisesti selvittdd,
vaikuttaa siltd, ettd nk. luova ldhestymistapa ja improvisaatiopainotteinen mu-
siikkiterapia olivat keskitssd. Kyselytutkimukseen vastaajat raportoivat jokaisen
musiikkiterapeutin kdyttdvan tyonsd viitekehyksend keskimddrin kolmea eri
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ldhestymistapaa. Humanistinen viitekehys nousi esiin voimakkaimmin, mutta
myos kehityspsykologinen-, psykodynaaminen- ja voimavarakeskeinen orien-
taatio mainittiin usein. Kyselytutkimus ei kuitenkaan pystynyt maarittelem&an
varsinaista viitekehysten sisdltod tai niiden merkitystd musiikkiterapiatydsken-
telylle. Joka tapauksessa sekd varhaisidn musiikkiterapia ettd perhekeskeinen
musiikkiterapia vaikuttavat olevan luonteeltaan monitahoisia ja joustavia, mika
seikka tulisi ottaa huomioon jo musiikkiterapiaopiskelijoiden koulutuksessa.

Kyselytutkimuksen pohjalta on relevanttia jatkossa miettid, kuka on asiakas
perhekeskeisestd musiikkiterapiasta puhuttaessa. Onko fokus lapsi-/aikui-
sasiakkaassa, vanhemmassa/huoltajassa vai koko perheessd? Haastattelututki-
muksessa asiakkaat itse fokusoivat huomionsa lapseen. Kuitenkin myos reflekti-
oita suhteessa vanhemman omaan toimintaan ja lapsen ja vanhempien véliseen
suhteeseen esiintyi. Tdmad tulos saattaa kertoa tarpeesta madritelld perhekeskei-
sen tyoskentelyn fokus ja tavoitteet selkeammin sekd asiakkaille ettd verkostoille.
Nadin viltetdan myos mahdolliset piilotavoitteet tai -merkitykset, jotka voivat olla
vahingollisia ja jopa tuhoavia terapia-allianssille seké terapeutin ja asiakkaan va-
liselle luottamukselle.

Hoivaa ja leiki sijaisperheille -interventiota (myoh. HoiLei) koskevan osa-
tutkimuksen perusteella voidaan todeta, ettd sijaisvanhemmat korostivat turval-
lisuuden tunnetta heille tehdyissd haastatteluissa. Tulos korreloi voimakkaasti
kiintymyssuhdeteorian kanssa, jonka yhtend keskeisimmista kasitteistd tunne-
taan turvapesd (secure base) (Bowlby, 1988) ja turvasatama (safe haven) (Bowlby
1988; Schofield & Beek, 2006). Kaikkiaan 122 vanhempien tekemé&d huomiota re-
sonoivat ndiden kisitteiden kanssa. Tulos on merkittdva timan kohderyhman
kanssa tydskentelevien kliinikoiden ndkdkulmasta. Musiikkiterapeuttien tulisi-
kin tehda tietoisia valintoja ja pohtia tarkasti terapian toteuttamistapaa, interven-
tioita, kdytettdvid menetelmid sekd tapaamisten struktuuria tamén asiakasryh-
mén kanssa tyoskennellessddn.

Oleellista on my6s huomioida, ettei osallistuminen terapeuttiseen ryhmaan
ole aina miellyttdvdd tai mukavaa. Sijaisvanhempien mukaan osallistuminen
saattaa aiheuttaa ristiriitaisia tunteita ja ryhméaan tuleminen voi tuntua jopa pe-
lottavalta. Lisdksi vanhemmat voivat tuntea jannittyneisyyttd ja epavarmuutta.
Tama tulos tuo esiin, kuinka tarke&dd terapeutin on huolehtia my6s vanhemmasta
ja tdm&dn emotionaalisista tarpeista. On lisdksi ilmeistd, ettd turvallisen ilmapiirin
luominen vanhemmalle on d@drimmaisen tarkedd myos lapsen ja hdnen turvalli-
suuden tunteensa nakokulmasta.

Huostaanotettujen lasten epdonnistuneiden ja katkenneiden sijoitusten tie-
detddn olevan suuri mielenterveydellinen riski (Rubin et al., 2004) ja ko. koke-
musten tiedetddn lisddvan pdihdeongelmien todenndkdisyyttd myohemmissa
eldmé&nvaiheissa (Stott, 2011). Liséksi on osoitettu, ettd tunneviesteiltddan vahaista
lampod sisdltava vuorovaikutus lapsen ja sijaisvanhemman vélilld ovat sijoituk-
sen katkeamisen ennusmerkkejad (Bernedo et al., 2016). Tdhan tutkimukseen osal-
listuneiden vanhempien mukaan Hoilei sijaisperheille -interventio koettiin
muista ryhmistd poikkeavana sen struktuurin ja ennustettavuuden seka leik-
kisin ja 1iloisen ilmapiirin vuoksi. Vanhemmat kertoivat ryhmaéan
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osallistumisessa olevan useita hyotyjda. Vanhempien mukaan ryhmaé auttaa ra-
kentamaan yhteyden ja kiintymyksen lapsen ja vanhemman vélille, se tukee lap-
sen kanssa toimimista, mahdollista vertaistuen toisten samassa tilanteessa ole-
vien vanhempien kanssa ja tarjoaa mahdollisuuden olla ldsn4 ja lahelld juuri ky-
seiseen lapseen keskittyen. Tulokset vahvistavan tillaisen intervention merki-
tystd herkdssd sijoituksen alkuvaiheessa. Ryhmitoimintaa voidaan pitdd myos
ennaltaehkdisevdnd toimena niin eettisestd ja psykologisesta perspektiivista kuin
taloudellisesta ndkokulmasta kasin (Rubin et al., 2004).

Kaésilld oleva viitostutkimus tarjoaa laajan katsauksen varhaisidn musiikki-
terapiaan ja perhekeskeiseen musiikkiterapiaan kasitteellistaimallad aloja seka li-
sdadamalld ymmarrystd siitd, miten kliininen tyoskentely toteutuu ja miten se eri
perspektiiveistd katsoen koetaan. Vditostutkimus tarjoaa siten arvokasta tietoa ja
uutta ymmarrystd niin musiikkiterapiayhteisolle, musiikkiterapia-alan koulu-
tukselle ja tutkimukselle, kuin siihen liittyville aloille ja verkostoille.
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Abstract

The article examines music therapy literature from 1990 to 2012 focusing on children
aged 0 to 5-years old. The literature includes clinical descriptions, research articles,
chapters in books, peer reviewed electronic publications, and peer reviewed jour-
nals. Altogether 125 different texts were found which fulfilled the criteria for inclu-
sion. Simple quantitative analysis gave guidelines for deeper, comparative qualita-
tive analysis. According to the data the older children were more often written about
than younger children. Historically the dominance from individual work has been
shifting to dyadic/family work. The active methods were most commonly singing
and playing with instruments. Children with autism spectrum disorder (ASD) were
most strongly represented together with paediatric patients and children with devel-
opmental disabilities. Interaction between family members and the positive factors
were emphasized in the articles. The importance of fun and enjoyment was under-
lined throughout all client groups. The results claim that more specific information of
the effects of early childhood music therapy is needed. In addition, related areas of
research, cross-scientific viewpoints, and common fields of interests should be taken
into consideration in the future.

Keywords: music therapy, young children, early childhood, literature review

Introduction

Early childhood is undoubtedly the phase of life when the basics of many developmen-
tal cornerstones are laid. The impact of the early years for the later life is undisputed
(Leckman & March, 2011; Roth & Sweatt, 2011; Schore, 1994; 2014). When the devel-
opment of the child is somehow atypical or at risk, it is logical that early interventions
are more effective, even in terms of funding than later interventions — to put it simply:
the earlier the intervention is made, the less entrenched the difficulties that will need
treatment will be (Golos et al., 2011; Hayes et al., 2014; Peters-Scheffera et al., 2012;
Reynolds et al., 2011; Santelices et al., 2011).

Infant, toddler, pre-schooler, and early childhood may refer to children of different
ages. This might be because of cultural differences but also the lack of strict definitions.
Definitions of the age of an infant varies from 0-12 months (Medicinenet.com) to just
“a very young child or baby” (English Oxford Living Dictionaries). Toddler is described
as a young child who is learning to walk (Medicinenet.com; English Oxford Living
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Dictionaries). Infant and toddler may in some cases be used as synonyms (Gilliam &
Mayes, 2005; Shonkoff et al., 2005), as well as toddler and preschooler (Egger, 2009).
In addition, children start school at different ages and childcare arrangements may
vary greatly from one country to another, which may impact the terminology used.

“Early childhood music therapy” is a relatively new phrase. Schwartz referred to
children aged 0-5 when writing about music, therapy, and early childhood (Schwarz,
2008) and the same age group was brought up by Kern and Humpal (2012) in their
book Early Childhood Music Therapy and Autism Spectrum Disorders. This terminology
has its place in the same way as: “early childhood education” and “early childhood mu-
sic education,” for example. Also, the first international publication from this field is
called Imagine — online Magazine of Early Childhood Music Therapy (http://imagine.mu-
sictherapy.biz/Imagine/home.html). In the present article, the authors will use the ter-
minology early childhood music therapy to refer music therapy with children from birth
to age 5.

When the target is to improve clinical efficacy and inform future research guide-
lines, the concept of understanding the phenomena is important (Dileo, 2005; Ran-
dolph, 2009). Understanding the nature of early childhood music therapy is possible
by exploring the literature that represents developments in the field worldwide. The
review undertaken for this paper focuses on how an early childhood music therapy in-
tervention has been applied and how this practice is carried out (Randolph, 2009). In
addition, its aim is to refine and conceptualize the field and simultaneously identify
gaps in the literature (Dileo, 2005). According to the writers’ knowledge, no such re-
search has been accomplished before. The article is a part of the first author’s doctoral
study conducted at the University of Jyvéaskyld, Finland in collaboration with Anglia
Ruskin University, UK. The intention has been to analyse the literature as objectively
as possible with the understanding that the authors” music therapy background, expe-
rience, education, and philosophical outlooks will influence the interpretations made.

Data and prerequisites for the data

This review was intended to be a descriptive, not a systematic review. However, it was
a detailed and careful study of existing resources, which the authors believe will be of
value to other music therapists. As Aveyard (2010) pointed out such a review can be
conducted in a systematic manner even if the detail required for systematic reviews
was not attained.

The data included was broad, versatile, and diverse. The researchers were interested
in the early childhood music therapy field as a whole, including theory, practice, and
research studies. Case studies written by music therapists were included as well as gen-
eral descriptions of music therapists’ clinical approaches. At a further stage of analysis,
the texts were divided up into different categories so it is possible to see which articles
were research based. The different categories used will be clearly defined when that
data is presented.

Included texts present clinical early childhood music therapy work and early child-
hood music therapy research in any or all the following: books, peer reviewed electron-
ic publications, and peer reviewed journals from 1990 to 2012. Literature was limited
to accessible publications in the English language. The following publications were in-
cluded in the systematic search: Music Therapy, Journal of Music Therapy, Music Ther-
apy Perspectives, Nordic Journal of Music Therapy, British Journal of Music Therapy, and
Australian Journal of Music Therapy (online availability from year 2005 from which the
articles included). In addition, CDROMS Music Therapy Today and Music Therapy World
were searched through. Articles published elsewhere were searched with different key-
words defining early childhood music therapy such as music therapy + early child-
hood / small children / young children / early intervention. This search was concluded
with multidisciplinary searches in electronic databases including different medical and
psychiatric databases (for example PsychInfo and PubMed). The books and book chap-
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ters were searched manually in the libraries of the same universities. Reference lists in
the papers were searched to find additional texts.

In several cases the line between music therapy, music education, cognitive music
research, psychology of music, and different supportive music approaches was chal-
lenging to draw. The aim of the research was to focus specifically on music therapy.
For the purposes of this review music therapy is defined as “a systematic process of in-
tervention wherein the therapist helps the client to promote health, using music expe-
riences and the relationships that develop through them as dynamic forces of change”
(Bruscia, 1998, p. 20). In addition to Bruscia’s definition the interactional dimension
of music therapy was stressed. Music therapy is understood as a process where attune-
ment to the client is possible by adapting to the present moment and the needs of the
client (Oldfield, 2006, 2017; Stern, 2010; Tuomi, 2017). Because of the strict defini-
tion, some excellent approaches and research papers (Cassidy & Ditty 2001; Kern 2006;
Lim 2010) were excluded.

Criteria for inclusion were:

« The article was published for the first time between 1990-2012;

+ The definition of music therapy as understood above was fulfilled;

» Music therapy as such was mentioned in the article either in titles, abstract, or
text;

+ At least one of the cases concerned children under 6 years of age; and

+ Clinical music therapy could be detected in some way within this age group

Criteria for exclusion were:

» Theses and dissertations;

+ Conference papers;

 Review articles and duplicates; and

« Theoretical articles, which did not include any clinical examples.

In the case of edited books, each chapter was treated independently. If one author had
written the entire book it was identified as one whole.

Premature infants and music therapy in the Neonatal Intensive Care Unit (NICU)
are not included in this article. When collecting data, it was soon revealed that this
was a clinical field in its own right. In addition, an integrative review of music therapy
conducted with premature infants was already published (Haslbeck, 2012) and also a
meta-analysis of NICU music therapy (Standley, 2012).

Analysis methods

Early childhood music therapy literature from 1990 to 2012 was sourced and exam-
ined. The authors focused on how these texts described music therapy interventions
and how music therapy services and interactions in sessions occurred. The analysis is
further described below.

In total, 125 articles, books, and book chapters were found. The titles and details of
each publication was entered Excel to create an annotated bibliography of the whole
data. Initially obvious categories such as the name of the author, year of the publica-
tion, name of the publication and the genre of the text, for example research or clinical
description, were included. When the analysis proceeded the number of categories in-
creased and categories such as the age of children, the names of clinical population,
for example child with autism spectrum disorder (ASD), patients in hospice, at-risk
families, and the type of therapy context, for example individual, group, family, were
added. Later it became clear that more categories such as the amount of cases and
a historical viewpoint would improve the detail provided. The preliminary categories
were therefore specified during the process as were the excluding and including attrib-
utes. For each article the following data was included in the Excel table in a separate
column (Table 1).

Simple analysis of the bibliography including detailing how many texts were about in-
dividual music therapy, how many were accomplished with 4-year-old children, how
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Table 1. An example of data in Excel table

Authors

Aasgaard, T.

Aasgaard, T.

Abad, V.

Abad, V. & Williams, K.

Achenbach, C.

Aldridge, K.

Bargiel, M.

Year Name of the article
2002 Musical Acts Of Love In The Care Of Se-
verely Ill and Dying Children and Their
Families
2005 Song Creations by Children with Cancer -

Process and Meaning

2007 Early Intervention Music Therapy: Report-
ing on a 3-Year Project to Address Needs
with At-Risk Families.

2006 Early Intervention Music Therapy for
Adolecsent Mothers and their Children

2012 Nordoff-Robbins Music Therapy in a Nurs-
ery Setting. Supporting Music Therapy
Students On Placement

1993 The Use Of Music To Relieve Pre-Opera-
tional Anxiety In Children Attending Day
Surgery

2004 Lullabies And Play Songs. Theoretical

Considerations For An Early Attachment
Music Therapy Intervention Through
Parental Singing For Developmentally A-
Risk Infants

many of them addressed music therapy with ASD children, and these details prompted
guidelines for further qualitative analysis.

Descriptive analysis of the effects of music therapy was accomplished with the help
of mind-map techniques in CMapTools (CMap, 2017). Preliminary categories were
formed on the bases of the writers” clinical expertise. All texts were read through
by analysing the content and categorized first under preliminary categories. The cat-
egories developed and expanded while new findings emerged. Several subcategories
were developed and careful notes were made. Different categories were sorted again
by combining and developing division of the categories. The tables were made to help
gain deeper insight (Galvan, 2009).

In many cases the articles belonged to several different categories at once. When
these overlaps were revealed the articles were listed as many times as required, twice
or even more. This applied to both quantitative and qualitative analysis.

Results

When interpreting the tables in the results section the authors make an assumption that
the amount of texts published corresponds to some degree with the amount of clinical
work occurring in the text. The authors are aware that there might be instances where
this assumption is incorrect.

Age of children and type of therapy

When looking at the data from the perspective of age distribution it seems that the line
is rising (Figure 1). Apart from infants under 1 year, the data reveals that there are
more articles the older the children are.
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One-year-old children were a minority age group in the music therapy literature.
The difference between written texts between 1 and 5-year-old children was 39 texts,
which is quite a lot when examining all the data.

The same tendency seems to be present when viewing the research data (Figure 2).
There is clearly less research with toddlers from O to 2 years old than with children of
5 years of age.

The type of therapy was divided into three: individual, group, and dyadic/family

work. Dyadic work was defined as work where the music therapist worked with the
child and a carer. Often the carer would have been the parent but it also could have
been a relative, a foster carer, a nursery nurse, or a member of care staff. As can be
seen in Figure 3 it seems that the amount of individual and dyadic/family work is al-
most equal.
Each category is not completely separate from the other, as group work sometimes
overlaps with dyadic/family work, because the groups could be for individual children
and also for dyads or families. In addition, in numerous cases the same text introduces
several different types of therapy. As a result, some texts are included several times in
the data analysis.

When looking at research data the results seem to be somewhat different (Figure
4). The differences between types of work are smaller and group work seems to be re-
searched most often.

Sing&Grow (Williams & Abad, 2005) was founded in Australia. It is a group based
10-week program aimed at families with young children. The program was funded
for 2 years initially and then the funding was extended. In the findings of this review
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Figure 3. Therapy types

Number of articles
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m Therapy setting in research articles 22 28 19

Figure 4. Therapy types in research articles

five Sing&Grow research papers were included (Abad, 2007; Abad & Williams, 2006;
Nicholson et al., 2010; Nicholson et al., 2008; Williams et al., 2012) and one clinical
evaluative paper (Williams & Abad, 2005). These have affected especially the analysis
results of research articles. If the Sing&Grow papers would had been excluded from
the data the amount of research texts would have been quite close to each other when
comparing individual and group work. On the other hand, the family work would had
been rated lower.

It was interesting to find out if the age of child had had an influence on whether
work was carried out individually, in a group, or with the family. The analysis showed
(Figure 5) that during the first year including the carer in therapy was almost as com-
mon as it was with 5-year-old children. Though, there were 17 articles describing indi-
vidual music therapy for babies. When different types of therapy were quite the same
in children with 3 years of age, the individual music therapy was clearly the most com-
mon therapy type with 5-year-old children. Again, it must be pointed out that group
work was conducted with families as well as with individual children.

Historical viewpoints

The number of early childhood music therapy articles increased annually between
1990 and 2012. The time brackets analysed were either 5 or 6 years long except for
the last one, which was only 2 years long because that was when the data gathering
stopped. This somewhat affects conclusions made. Between 1990 and 1995, 18 articles
were found whereas between 2006 and 2010, 43 articles were found. Between 2011
and 2012, 40 articles were found.
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Figure 6. Historical perspectives and therapy types

When having a closer look at historical viewpoints and types of music therapy (in-
dividual, group, and family) mentioned during these 22 years it seems there have been
changes not only in the amount of texts but also in the types of therapy presented. In
Figure 6 it can be seen that individual work was dominant from 1990 to 1995 and be-
tween 2001 and 2005. Since then, group work and family work have been more preva-
lent, and during 2011 and 2012 it seems that dyadic/family approaches have been the
area most written about.

Music Therapy techniques used in therapy

The data was divided into active, receptive, and active-receptive categories. Nine texts
could not be included because the relevant information was not in the text. For the rest
of the material (116 texts) the analysis revealed that active methods were most com-
mon. Seventy-five percent reported using singing, playing, improvising, or other kinds
of active methods. Twenty-two percent of texts described using both active and recep-
tive methods and only three percent used solely listening and other receptive methods.
In Figure 7 it can be seen that singing was used in over 90 percent of the data detected.
Playing with instruments was also very commonly used. Only a little over half of the
texts mentioned using improvisation.

Client groups

There were some difficulties when categorizing the client groups in the data. It seemed
that the categories could be grouped in many ways and the categorizing system was
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different in different parts of the world. For example, ASD could be seen under commu-
nication disorders as well as under developmental delays while developmental delays
and learning disabilities could be seen as the same category.

The categories were finally developed after sorting out and analysing the data by
following the definitions of the writers. The following categories were decided up-
on: ASD, developmental delays, paediatric patients, preventive approaches, psychiatric
disorders, communication disorders, hospice patients, learning difficulties, attachment
issues, sensory impairment, and parenting issues. However, it should be pointed out
that because of geographical divergence the terms might be presented differently in
different texts. Due to this fact, there may be overlaps among categories and therefore
categorizing should be seen as a rough idea rather than a definite grouping.

When looking at the client groups in Figure 8, it reveals that children with ASD are
most strongly represented. When adding clients from paediatrics it seems that these
client groups cover a little over half of the whole data. Children with developmental
disabilities and delays and preventive music therapy approaches were quite well repre-
sented, whereas the psychiatric field and children with communication disorders were
in the minority. Few texts referred to hospice clients, learning difficulties, sensory im-
pairments, parenting, and attachment issues which can be found later in Table 1.
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Figure 9. Client groups in research articles

When looking at the different client groups in the research data (Figure 9), the
same tendency can be detected. Developmental disorders and delays together with
ASD are the most common client groups followed by preventive treatment and paedi-
atric clients.

In the following table (Table 2) the texts are categorized by their client groups.
Again, the selected categorizing might affect the results but gives guidelines for readers
to find adequate references for their purposes.

Effects of music therapy

When analysing the data from the viewpoint of reported effects of music therapy, au-
thors mentioned effects in four different areas: a) social areas, b) emotional areas, c)
physical and academic skill areas, and d) other areas. Effects in social and emotional
areas were written about most, whereas physical and academic skill areas were men-
tioned less often.

When analysing social areas, the following subcategories emerged:

+ Interaction within family,
 Other interaction,

« Communication, and

« Social behavior

The amount of the prominent themes defined the order of listed subcategories. This
means that interaction within families was pointed out most often. In the same table, it
can be seen that interactions between family members were emphasized and parenting
skills were also quite well represented. Conversely, supporting attachment was men-
tioned in only four texts and research in this field was completely lacking. Similarly,
affect attunement was focused on in only one text (Levinge, 2011) even though it is
known that attunement and synchronicity are crucial for well-functioning interaction.

Increased intentions and initiatives, engagement as well as turn-taking and reciproc-
ity emerged quite strongly from the data. Non-verbal interaction was only mentioned
in a few texts (Kim et al., 2008; Levinge, 2011; Oldfield, 2011; Skewes & Thompson,
1998).
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Table 2. References categorized by client groups

Client group

ASD (35)

Paediatric (31)

Developmental disabilities and delays
(29)

Preventive (22)

Communication disorders (12)

Psychiatric (12)

Hospice (9)

Learning difficulties (9)

Research references

Allgood, 2005; Dellatan, 2003; Finnigan &
Starr, 2010; Guerrero & Turry, 2012; Holck,
2004; Kim et al., 2008; Kim et al., 2009;
Lim & Draper, 2011; Muller & Warwick,
1997; Oldfield, 2006; Register & Humpal,
2007; Standley & Hughes, 1996; Tomlin-
son, 2010; Walworth et al., 2009 (14)

Aasgaard, 2005; Aldridge, 1993; Ayson,
2008; Barrera et al., 2002; Edwards & Ken-
nelly, 2004; Loewy et al., 2005;
O’Callaghan et al., 2011; Robb, 2000;
Shoemark & Grocke, 2010; Walworth,
2005; Walworth, 2009 (11)

Allgood, 2005; de Mers et al., 2009; Duffy
& Fuller, 2000; Elefant & Wigram, 2005;
Gilboa & Roginsky, 2010; Guerrero & Turry,
2012; Holck, 2004; Irgens-Moller, 1999;
Oldfield, 2006; Perry, 2003; Register &
Humpal, 2007; Standley & Hughes, 1996;
Sussman, 2009; Williams et al., 2012;
Wylie, 1996 (15)

Abad, 2007; Abad & Williams, 2006;
MacKenzie & Hamlett, 2005; Nicholson et
al., 2008; Nicholson et al., 2010; Pasiali,
2012b; Register, 2001; Register, 2004; Reg-
ister & Humpal, 2007; Standley et al.,
2009; Standley & Hughes, 1997; Trolldalen,
1997; Walworth, 2009 (13)

Gross et al., 2010; Holck, 2004; Register &
Humpal, 2007; Robb, 2003; Standley &
Hughes, 1996 (5)

Gold et al., 2001; Irgens-Moller, 1999; Lay-
man et al.,, 2002 (3)

Lindenfelser et al., 2008; Lindenfelser et
al., 2012 (2)

Standley & Hughes, 1996 (1)

RESEARCH

Other references

Achenbach, 2012; Beer, 1990; Berger, 2002;
Brown, 2002; Bunt, 2002; Carpente, 2012;
Darnley-Smith & Patey, 2003; Davies &
Rosscornes, 2012; Humpal, 2012; Jones &
Oldfield, 1999; Lecourt, 1991; Levinge,
1990; Lim, 2012; O'Neill, 2012; Oldfield,
2008; Oldfield, 2011; Thompson, 2012; Tre-
varthen et al., 1998; Warnock, 2011;
Wigram, 1995;Woodward, 2004 (20)

Aasgaard, 2001; Bartram, 1991; Bruce &
High, 2012; Dun, 1995; Dun, 1999; Dun,
2007; Edwards, 1994; Hadley, 1996; Kennel-
ly et al.,, 2001; Loewy, 2004; Lorenzato,
2005; Nall & Everitt, 2005; O Callaghan &
Jordan, 2011; O'Neill, 2012; Shoemark,
1999; Shoemark, 2004; Shoemark, 2006;
Shoemark, 2011; Shoemark & Dearn, 2008;
Voigt, 2003 (20)

Achenbach, 2012; Bruce & High, 2012;
Darnley-Smith & Patey, 2003; Hall, 2012;
Jonsdottir, 2002; Loth, 2008; Oldfield,
2008; Oldfield, 2011; Schwartz, 2008;
Schwartz, 2011; Shoemark, 1996; Skewes &
Thompson, 1998; Voigt, 2003; Wigram,
1995 (14)

Achenbach, 2012; Bargiel, 2004; Cunning-
ham, 2011; Davies & Rosscornes, 2012;
Drake, 2008; Edwards et al., 2007; Kelly,
2011; Ledger, 2011; Williams & Abad, 2005
(9)

Beathard, 2008; Hall, 2012; Horvat &
O'Neill, 2008; O"Neill, 2012; Oldfield, 1991;
Oldfield, 2011; Schwartz, 2011 (7)

Brackley, 2012; Burke, 1991; Cassity & Cas-
sity, 2006; Drake, 2011; Hibben, 1992; Hong
et al,, 1998; Levinge, 2011; Oldfield, 1993;
Wildman, 1995 (9)

Aasgaard, 2001; Davis, 2005; Nall & Everitt,
2005; O Callaghan & Jordan, 2011; Rees,
2005; Sweeney, 2003; Sweeney-Brown,
2005 (7)

Bruce & High, 2012; Hall, 2012; Horvat &
O'Neill, 2008; Jones & Oldfield, 1999; Loth,
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Client group Research references Other references

Attachment issues (5)

Sense impairment (5)

Parenting (&)

2008; O‘Neill, 2012; Oldfield, 2011;
Warnock, 2011 (8)

(0) Cunningham, 2011; Drake, 2011; Kelly, 2011;
Levinge, 2011; O Callaghan & Jordan, 2011
(5)

Robb, 2003; Standley & Hughes, 1996 (2) Gfeller, 1990; Horvat & O Neill, 2008; Salas
& Gonzales, 1991 (3)

Oldfield et al., 2003; Trolldalen, 1997 (2) Achenbach, 2012; Williams & Abad, 2005
()

General social behavior, including decreased problem behavior, decreased stereo-
typic behaviour, and acceptance of differences, was also in the minority when examin-
ing the effects of music therapy.

In conclusion, it seems that interaction in this data was described in a general way
rather than in a more detailed way. It is mentioned that music therapy helps, supports,
and creates interactions but more exact information was often not clearly forthcoming.

The analysis of data relating to emotions revealed four subcategories:

« Positive factors

« Supportive factors

- Expressing and regulating qualities
+ Other factors

According to this data it seems that early childhood music therapy literature empha-
sizes the positive factors of music therapy. The importance of fun and enjoyment was
underlined throughout all client groups.

Except for preventative interventions the target of music therapy is often to reduce
symptoms whatever those symptoms with different client groups are. In this data,
this area was clearly taken into account in only one research publication (Gold et al.,
2001). Also, very specific areas like emotional synchronicity were rarely mentioned
(Kim et al., 2009) and the texts remained commonly on a more general level.

Expressive and regulating qualities of music therapy were quite well represented.
Both areas are important for the development of the child and regulation problems
often emerge within the population of young children with difficulties. Regulation
of emotions was mentioned primarily with pediatric patients (Aldridge, 1993; Ayson,
2008; Barrera, Rykov & Doyle, 2002; Hadley, 1996; Loewy, 2004) while with children
with ASD it was mentioned in two cases (Berger, 2002; Lecourt, 1991), within the psy-
chiatric field twice (Brackley, 2012; Hong et al., 1998) as well and in hospice settings
(Lindenfelser et al., 2008; Lindenfelser et al., 2012).

Physical and academic skill areas were visible in only a relatively small amount of

papers. For this reason, both of these areas, with 14 and 11 texts, were put together
under the same category heading.
Motor abilities and language development were the largest subcategories in these ar-
eas. Motor skills were emphasized especially with children with developmental delays
(Bruce & High, 2012; Duffy & Fuller, 2000; Wylie, 1996) while effects of music therapy
in language development were emphasized with children with ASD and children with
communication disorders (Gross, Linden & Ostermann, 2010; Guerrero & Turry, 2012;
Lim, 2012; Lim & Draper, 2011).

Many of these subcategories were mentioned only once. There was only one paper
written from a neurological viewpoint (Shoemark, 2004). Problems with eating were
also mentioned only once (Dellatan, 2003). Language development and learning com-
petences were more frequently written about but pre-writing and -reading compe-
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Table 3. Social areas

Social areas

Interaction within family (40 different
texts)

Interaction (29 different texts)

Tuomi, Ala-Ruona and Oldfield. Voices 2017, 17(2). https://dx.doi.org/10.15845/voices.v17i2.888

Definition

. interaction among family members

(26)

. parenting skills (i.e. parent’s men-

tal health, skills to transfer abili-
ties to another environments) (13)

c. attachment (4)
. positive image (3)
. attunement (1)

. engagement (gaining attention, eye

contact) (12)

. increased intentions and initiatives

(choice making, active role, re-
sponse time) (11)

c. positive interaction (9)
d. turn-taking and reciprocity (6)
. sustained attention (&

a.

RESEARCH

Reference

Abad, 2007; Abad & Williams, 2006;
Allgood, 2005; Bargiel, 2004; Bunt,
2002; Drake 2008; Drake, 2011; Dun,
1995; Gilboa & Roginsky, 2010; Hi-
bben, 1992; Jonsdottir, 2002; Kelly,
2011; Ledger, 2011; Lindenfelser et
al., 2012; McKenzie & Hamlett,
2005; Nall & Everitt, 2005;
0O’Callaghan & Jordan, 2011; Old-
field, 1993; Oldfield et al., 2003;
Pasiali, 2012b; Shoemark, 1996;
Shoemark, 2004; Shoemark, 2011;
Thompson, 2012; Trolldalen, 1997;
Woodward, 2004

Abad & Williams, 2006; Ayson,
2008; Cunningham, 2011; Dun, 1995;
Edwards et al., 2007; Horvat &

O Neill, 2008; Muller & Warwick,
1997; Nicholson et al., 2008; Nichol-
son et al., 2010; Oldfield, 2006;
Voigt, 2003; Walworth, 2009;
Williams et al.,, 2012

Bargiel, 2004; Cunningham, 2011;
Kelly, 2011; O Callaghan & Jordan,
201

Muller & Warwick, 1997; Oldfield,
2011 Thompson, 2012

Levinge, 2011

Bruce & High, 2012; Bunt, 2002;
Finnigan & Starr, 2010; Hibben,
1992; Kim et al., 2009; Lecourt, 1991;
Oldfield, 1991; Oldfield, 2006;
Pasiali, 2012b; Robb, 2000; Salas &
Gonzales, 1991; Tomlinson, 2010
Aasgaard, 2001; Bruce & Brown,
2012; Dun, 1999; Elefant & Wigram,
2005; Guerrero & Turry, 2012; Loth,
2008; Register, 2004; Muller & War-
wick, 1997; Robb, 2000; Standley &
Hughes, 1996; Williams, 2012

Bunt, 2002; Finnigan & Starr, 2010;
Guerrero & Turry, 2012; Kim et al.,
2008; Loth, 2008; Muller & Warwick,
1997; Pasiali, 2012b; Perry, 2003;
Skewes & Thompson, 1998

Davies & Rosscornes, 2012; Drake,
T. 2008; Dun, 1999; Levinge, 2011;
Perry, 2003; Robb, 2000
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Social areas

Communication (29 different texts)

Social behavior (9 different texts)

e o T @

Definition

enabling and enhancing communi-
cation (14)

medium for communication (vocal-
ization, verbalization) (11)
non-verbal communication (5)

decreased problem behavior (3)
concentration (3)

need of control reduced (1)
decreased stereotypic behaviour
(1

acceptance of differences (1)

RESEARCH

Reference

. Lecourt, 1991; Perry, 2003; Sussman,

2009; Tomlinson, 2010

. Dun, 1999; Hall, 2012; Hibben, 1992;

Lindenfelser et al., 2008; Loth,
2008; Nicholson et al., 2008; Old-
field, 1991; Pasiali, 2012b; Perry,
2003; Salas & Gonzales, 1991; Shoe-
mark, 1999; Skewes & Thompson,
1998; Trevarthen et al., 1998; Wood-
ward, 2004

. Aasgaard, 2005; Beathard & Krout,

2008; Berger, 2002; Bunt 2002;
Gilboa & Roginsky, 2010; Jones &
Oldfield, 1999; Kennelly et al., 2001;
Levinge, 1990; Oldfield, 2006; Robb,
2000; Tomlinson, 2010

. Dun, 1995; Kim et al., 2008; Levinge,

2011; Oldfield, 2011; Skewes &
Thompson, 1998

. de Mers et al., 2009; Oldfield, 1991;

Register & Humpal, 2007 (3)

. Loth, 2008; Oldfield et al., 2003;

Robb, 2003

c. Brown, 2002
. Muller et al., 1997

e. Skewes & Thompson, 1998

tences were in the minority (Register, 2001; Standley & Hughes, 1997) as well as pain
relief (Edwards, 1994; Sweeney-Brown, 2005).

These are the effects of early childhood music therapy, which did not fit into previ-

ous categories.
Assessment is an important part of therapy when setting goals for a process. There
were five papers referring to this matter within this age group. Focus on this material
was on experiences where music therapy could have provided some kind of informa-
tion, which was not revealed through other assessment tools.

A very different kind of approach was introduced in two papers where the cost-ef-
fectiveness was the focus (Loewy et al., 2005; Walworth, 2005). Both researches ex-
amined the cost-effectiveness of music therapy in the pediatric healthcare setting aim-
ing to reduce the amount of sedation for patients undergoing various procedures. This
kind of research is rare within the music therapy field but might be one-direction re-
searchers will be encouraged to take in the future.

Specific findings
In this section, the authors reflect on several aspects, which they found particularly in-

teresting. This section is mainly descriptive rather than analytical and it is not part of
the more structured analysis.
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Table 4. Emotional areas

Emotional areas

Positive factors (36 different texts)

Supportive factors (33 different texts)

Expressive and regulating qualities (27

different texts)
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T 20 T

Definition

a. fun, joy, enjoyment, playfulness
(20)

b. atmosphere and positive attitude
@

c. new insights, memories (9)

d. motivation (8)

e. normalization and reduced symp-
toms (3)

a. emotional support and - sharing,
nurture and comfort, soothing (17)
feeling of mastery (6)

resources and resilience (6)

self confidence (5)

coping skills (4)

a. expressing emotions, creativity (17)

RESEARCH

References

. Aasgaard 2005; Ayson, 2008; Bar-

rera & Rykov, 2002; Bruce & High,
2012; Drake, 2008; Dun, 1999; Dun,
2007; Gfeller, 1990; Hadley, 1996;
Hall, 2012; Hendon & Bohon, 2008;
Kim et al., 2009; Lecourt, 1991; Lin-
denfelser et al. 2012; Loth, 2008;
Oldfield, 1991; Oldfield, 1993; Old-
field, 2011; Shoemark & Dearn,
2008; Thompson, 2012

. Dun, 1999; Dun, 2007; Edwards,

1994; Pasiali, 2012b; Schwartz, 2011;
Shoemark, 1999; Shoemark, 2004

. Allgood, 2005; Darnley-Smith, 2003;

Dun, 2007; Lindenfelser et al., 2008;
Nall & Everitt, 2005; O Callaghan &

Jordan, 2011; Rees, 2005; Schwartz,

2011; Shoemark, 2004

. Dun, 1995; Elefant & Wigram 2005;

Finnigan & Starr, 2010; Gfeller, 1990;
Kim et al., 2009; Oldfield, 1991;
Skewes & Thompson, 2009; Tomlin-
son, 2010

. Ayson, 2008; Dun, 2007; Gold et al.,

2001

. Ayson, 2008; Barrera & Rykov 2002;

Burke 1991; Cunningham, 2011;
Davis, G. 2005; Drake, 2011; Dun,
1995; Dun, 1999; Dun, 2007; Jons-
dottir, 2002; Levinge, 2011; Linden-
felser et al., 2012; O"Callaghan &
Jordan, 2011; Salas & Gonzales,
1991; Shoemark, 1999; Sweeney-
Brown, 2005; Trevarthen et al., 1998

. Beer, 1990; Bruce & High, 2012; Ed-

wards, 1994; Hadley, 1996; Oldfield,
1991; Trolldalen, 1997

. Darnley-Smith, 2003; Dun, 1995;

Dun, 1999; Irgens-Moller, 1999;
0O’Callaghan & Jordan, 2011; Shoe-
mark, 2004

. Aasgaard 2005; Davies & Ross-

cornes, 2012; Hall, 2012; Ledger,
2011; Woodward, 2004

. Beer, 1990; Berger, 2002; Hadley,

1996; Shoemark, 2006

. Aasgaard, 2001; Aasgaard, 2005;

Beer, 1990; Brackley 2012; Bunt,
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Emotional areas

Other factors (13 different texts)

Table 5. Physical and cognitive areas

Physical / cognitive areas

Physical and motor areas (14 different
texts)

Cognitive areas (11 different texts)
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Definition

b. regulation of emotions, calming
and activating (13)

a. development of self, separation,
and personal development (11)

b. coherence (structuring and catego-
rizing) (2)

c. emotional synchronicity (1)

Definition

relaxation (5)

motoric abilities (4)

pain relief (2)

neurological development (1)
eating behavior (1)

- P® 2 0 T o

linking sensory perceptions (1)

. language development (5)

. competences, ability to learn (4)

. prewriting and - print concepts (2)
. reading competences (1)

® QO N T w

. awareness (1)

RESEARCH

References

2002; Burke, 1991; Dun, 1995; Guer-
rero & Turry, 2012; Hong et al., 1998;
Horvat & O Neill, 2008; Irgens-
Moller, 1999; Lecourt, 1991; Levinge,
2011; Tomlinson, 2010; Trevarthen
et al., 1998; Salas & Gonzales, 1991;
Warnock, 2011

. Aldridge, 1993; Ayson, 2008; Bargiel,

2004; Barrera & Rykov, 2002; Berg-
er, 2002; Brackley, 2012; Hadley,
1996; Hong et al., 1998; Lecourt,
1991; Loewy, 2004; Lindenfelser et
al.,, 2004; Lindenfelser et al., 2012;
Pasiali, 2012b

. Beer, 1990; Brown, 2002; Cunning-

ham, 2011; Darnley-Smith, 2003;
Horvat & O Neill, 2008; Levinge,
1990; Shoemark, 2011; Trevarthen
et al., 1998; Trolldalen, 1997; Salas
& Gonzales, 1991; Warnock, 2011

. Lecourt, 1991; Salas & Gonzales,

1991

. Kim et al., 2009

References

. Aldridge 1993; Loewy, 2004; Loewy

et al., 2005; Oldfield, 1991; Wal-
worth, 2005

. Beathard & Krout, 2008; Bruce &

High, 2012; Duffy & Fuller, 2000;
Wylie 1996

. Edwards, 1994; Sweeney-Brown,

2005

. Shoemark, 2004
. Dellatan, 2003
. Lecourt, 1991

. Kennelly et al., 2001; Lim, 2012; Lim

& Draper, 2011; Gross & Linden,
2010; Guerrero & Turry, 2012

. Elefant & Wigram, 2005; Gold et al.,

2001; Gross & Linden, 2010;
Humpal, 2012

c. Register 2001; Standley, 1997
. Register, 2001
. Dun, 1999

15


https://dx.doi.org/10.15845/voices.v17i2.888

VOICES: A WORLD FORUM FOR MUSIC THERAPY RESEARCH

Table 6. Other areas

Other areas Definition References
Assessment (5 different texts) a. Tool for assessment (3) a. Hadley, 1996; Layman et al., 2002;
b. New information about child (2) O'Neill, 2012

b. Irgens-Moller, 1999; Wigram, 1995

Other dimensions (4)

a. Spirituality (2) a. Sweeney, 2003; Sweeney-Brown,
b. holistic view (1) 2005
c. economical viewpoint (1) b. Shoemark & Dearn, 2008

c. Loewy et al., 2005; Walworth, 2005

Books

Music Therapy in Children’s Hospices (Pavlicevic, 2005) is currently the only book in
the field of music therapy in palliative care with children. Music therapy with children
and their families (Oldfield & Flower, 2008) has been an important opening for future
development of family work. The same applies to Edwards’ book (2011), which focus-
es on the use of music therapy in promoting attachment across community, medical,
and school based contexts. Music therapy in schools - working with children of all ages
in mainstream and special education (Tomplinson et al., 2012) is an opening to the
school world where small children and their carers are taken into consideration. Early
childhood music therapy and autism spectrum disorders (Kern & Humpal, 2012) is rel-
evant for this research because of its specific topic.

Large number of participants

There were several papers, which included a large amount of research participants, de-
fined for the purposes of this review as 50 or more cases. In music therapy research
in general, large numbers are the exception rather than the rule. In this study, there
seem to be several papers with a large number of participants. This was particularly
evident in the Sing&Grow reports (Abad, 2007; Abad & Williams, 2006; Nicholson et
al., 2010; Nicholson et al., 2008; Williams et al., 2012). Participants numbers were
850 (Nicholsson et al., 2010) and 635 families (Abad, 2007) per paper. Other program
or curriculum based interventions also seemed to have numerous participants. A pre-
ventive intervention The Music Together Program (MacKenzie & Hamlett, 2005) gath-
ered information from 140 families. Another preventive program offered in schools
was with 80 dyads participating a family-based music therapy program (Kelly, 2011).
Eighty-six kindergarten children participated in a music therapy program designed to
teach reading skills (Register, 2004) and 50 children participated in a research project
where music therapy was designed to enhance prereading and writing skills (Register,
2001).

Previously introduced researches into cost-effectiveness (Loewy et al., 2005; Wal-
worth, 2005) also included many participants. Walworth’s study included 166 patients
between 6 months and 13 years and Loewy s 60 patients from 1 month through 5 years
of age. A pilot study explored the effectiveness of interactive music therapy of hospi-
talized children with cancer (Barrera et al., 2002). Sixty-five children participated, of
which 33 were 0-5 years of age. Seventy infants under 2 years and their parents were
examined regarding responsiveness and infant social development (Walworth, 2009).
Hospitalized children’s mood was tested in an investigation where 60 children from
13 months to 12 years participated (Hendon & Bohon, 2007).

Typically, the papers that included a large number of participants seemed to de-
scribe quite a structured way of working. These papers often evaluated programs and
curriculums, usually with groups. Music therapy was often a short-term intervention.
Different questionnaires were often used as well as observational notes. This was un-
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derstandable and often necessary given the large amount of data involved. However,
this means that the data can often not be analysed in depth and in many cases the
why questions remain unresolved. Generalizations can be made but specific informa-
tion might be lacking. The meaning of such papers is important in situations where the
benefits of music therapy need to become visible and convince the policymakers.

Length of music therapy processes

The sources revealed that early childhood music therapy is commonly accomplished
as a short-term intervention with few services being provided for longer than a year.
Only 10 papers were identified which mentioned that music therapy lasted at least a
year. However, this information was not available in every paper.

The longest therapy processes mentioned lasted 4 or 5 years (Horvat & O’Neill,
2008; Warnock, 2011). Mostly longer work lasted 1 to 2 years (Brown, 2002; Bunt,
2002; Dun, 2007; Hong et al., 1998; Lecourt, 1991; Levinge, 1990; Oldfield, 2006;
Shoemark, 1996; Trevarthen et al., 1998). Interestingly all of these papers were written
before 2008. This result might be linked to the previous finding, which showed that
individual music therapy was dominant at the same time. All the long-term work was
individual or dyadic/family work.

Discussion

The main aim of this paper was to conduct an overview of the early childhood music
therapy literature. The authors wanted to get a picture of the field worldwide an idea
of groupings within the subject area and find possible trends but also gaps in literature.
In addition, the target was to conceptualize the field, provide a context, and define a
history of what has been done.

Reflection on most important findings

Based on the data analysis (both overall analysis and the analysis of the research data)
the results showed that older children were more often written about. Once again
based on the assumption that the amount of literature reflects clinical trends, the au-
thors suggest that older children might be more likely to receive music therapy treat-
ment than younger children. Although the exclusion of music therapy in neonatal care
and with premature infants has affected the results. Also, it is possible that children
under 2 years are not so often referred to music therapy because of the lack of neces-
sary evaluation and diagnosis in such a young age.

According to the results, including the carer in therapy during the first year was al-
most as common as it was with 5-year-old children. Different types of therapy were
quite the same in children with 3 years of age and individual music therapy was the
most common therapy type with 5-year-old children.

Historically it seems that during the last 22 years there have been changes not only
in amount of texts but also on the types of therapy presented. The dominance from
individual work has been shifting to family/dyadic work. Conclusions might be that
music therapy has grown as a profession and publishing both research and clinical ma-
terial has increased. Also, there is a possibility that the interest in clinical practice has
been changing somewhat in favour of small children.

The edited books undoubtedly affected the results. There were three books pub-
lished in 2011-2012 (Edwards, 2011; Kern & Humpal, 2012; Tomlinson et al., 2012) of
which 18 chapters matched the criteria for this research. The dominance of individual
work between 2001 and 2005 cannot clearly be explained. Again there were edited
books (Bunt & Hoskyns, 2002; Pavlicevic, 2005) affecting the data but not so obviously
as mentioned earlier. It could be that during those years the awareness of music ther-
apy with small children increased, resulting in more writing on the subject.

Some of the differences in types of therapy changing across the targeted time span
could be related to legal and regulatory options for service for young children. In the
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United States, focus for treatment moved significantly from individual, clinic based
work to family and group based work due to changing emphasis under the Individual
with Disabilities Education Act (IDEA). In Australia, the funding for Sing&Grow could
be seen as a driving force in the changing types of practice.

Looking at types of intervention, active methods were most common with singing
and playing with instruments the most prevalent. Only 66 texts (from 116 texts) re-
ported using improvisation. This could be partly because the texts did not articulate
details like this clearly enough. Also, music therapy programs or group work (Aldridge,
1993; Edwards et al., 2007; Nicholson et al., 2010), which might be well structured
and planned in advance seemed not to use improvisation as much as other kinds of
approaches. In addition, strict research design might have limited the use of different
methods (i.e. Elefant & Wigram, 2005; Finnigan & Starr, 2010; Lim & Draper, 2011).

Despite the difficulties of categorizing client groups, it seemed that children with
ASD were most strongly represented together with paediatric patients and children
with developmental disabilities. Preventive music therapy approaches were well rep-
resented, whereas the services for children with mental disorders and children with
communication disorders were smaller in number.

This research could not evaluate different music therapy approaches in a systematic
way because many writers did not name or describe their exact approach. However,
when looking at those authors’ texts who mentioned some aspects, it would appear that
psychodynamic approaches were in the minority and the focus when carrying out early
childhood music therapy was usually on creative and improvisational music therapy.
This could explain why the concepts of reflective function, mentalization, and parent’s
representations were absent, even though these issues are currently an important focus
for early interaction research worldwide (Fonagy, 2012; Pajulo et al., 2012; Philipp,
2012; Solbakken et al., 2011).

When analysing the data from the viewpoint of reported effects of music therapy
(see tables 3,4,5,6), authors mentioned positive effects in four different areas: a) social
areas, b) emotional areas, ¢) physical and academic skill areas, and d) other areas. Mo-
tor skills were emphasized especially with children with developmental delays, though
only in a few papers, and only one text took a neurological viewpoint.

Interactions among family members were emphasized, and parenting skills were al-
so quite well represented. Increased intentions and initiatives, engagement as well as
turn-taking and reciprocity emerged quite strongly from the data. It was somewhat
surprising that non-verbal interaction was only mentioned in a few texts. The authors’
assumption had been that within the population of 0 to 5-year-old children it would
have been more emphasized. According to this data it also appeared that countertrans-
ference was not commonly mentioned or focused on in the texts.

Decreased problem behavior, decreased stereotypic behaviour, and acceptance of
differences, was in the minority when examining the effects of music therapy. One
could assume that problems within this area are not so big in this age group. Also, it
might be a matter of research design and targets, as research designs might not often
identify measures where decreases of behavior could be detected.

Early childhood music therapy literature emphasized the positive factors. The im-
portance of fun and enjoyment was underlined throughout all client groups. Resilience
is currently a subject, which is frequently mentioned in the literature concerning chil-
dren and families (Papousek, 2011; Pasiali, 2012a; Pearce, 2011; Sawyer & Burton,
2012). Both from the viewpoints of humanity and economy, it seems it would be ben-
eficial to focus on the strengths of clients. In this data, six articles (Darnley-Smith &
Patey, 2003; Dun, 1995; Dun, 1999; Irgens-Moller, 1999; O “Callaghan & Jordan, 2011;
Shoemark, 2004) wrote about resources and resilience as well as about feelings of mas-
tery.

Specific features of the research data were investigated only in high impact research
publications. The freer the framework of writing was, the more general were the con-
clusions.
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Limitations

Collecting data with such a broad inclusion criteria was very demanding and constitut-
ed a limitation to this investigation. Despite the systematic approach, it is still possible
there are papers which met the criteria for inclusion but were not included in the re-
search. On the other hand, the quite strict definition of music therapy limited the data
and left some research papers out. However, the amount of data was substantive and it
is reasonable to assume that single additional texts would not have impacted the over-
all results.

The quality of the research also suffered because of the large amount of texts. The
controlled experiments and quantifiable data were not in focus, and the “critical read-
ing” (Aveyard, 2010; Randolph 2009) was not carried out in this research. Because of
the large amount of texts, the analysis was carried out more superficially than with a
strictly selected, small amount of data. The qualitative data in particular, could have
been analysed in a much more detailed and deeper way if the data had been less ex-
tensive.

The categorizing in this research has its limits because of overlaps between different
categories (i.e. group work could be either for individual children but also for dyads or
families). Also, geographical divergence of the terms and the classification regarding
the clinical population has had an influence on the analysis and results. Though an
objective standpoint was tried to be maintained, the authors” own backgrounds, ex-
periences, and standpoints have with some extent influenced the interpretations. The
research would look different if the authors would have been different.

Despite the limitations of this research, the authors believe it gives an overall idea
of early childhood music therapy practice and how this praxis is accomplished. It gives
us guidelines of early childhood music therapy practice and a means of accomplishing
it. It gives us guidelines of what kind of client groups early childhood music therapy
takes place with and what the effects of this intervention are seen to be. We also gain
an understanding of gaps in the literature, what is missing, and which area it would be
beneficial to consider in more depth.

Guidelines for future

There are some issues for the future, which should be pointed out. From the re-
searcher’s perspective it would be important that articles, both clinical and research
articles, included precise information about a) the age of the target group (for example:
”preschool”/”’kindergarten student”/”school age” referring to different age groups in
different countries), b) the definition of the intervention (for example: education or
therapy), c) type of work (who was present in sessions), d) duration and frequency of
therapy (how many times per week, how long the sessions lasted, how many sessions
all together), e) methods used. In addition, the framework of therapy and the thera-
pist (i.e. psychotherapeutic, creative or improvisational music therapy) would be im-
portant to define. All this information should be easy to find and the structure of the
article should be logical. Ideally this information should be available in the abstract of
the article.

Within the context of early childhood music therapy, children from birth to 2 years
of age seemed to be in the minority. Research in the fields of communication disor-
ders and psychiatric care were low incidence and hospice care, sensory impairment,
and parenting issues minimal. The research from field of attachment was missing com-
pletely. The authors suggest these areas to be researched more and written about in
future. Long-term processes were in a minority and deeper information was often lack-
ing. It was decided, for the sake of simplicity, not to distinguish between group work
for individual children and group work with families. In retrospect, this might have
been useful to look at in more detail and is a recommendation for future research.

More specific information is needed. In this data, the interactional and the emo-
tional areas were described in a general way (i.e. music therapy helps, supports, and
creates interaction), but more exact information was mostly not forthcoming. The pro-
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fession needs more detailed knowledge, which is something for future researchers to
consider. In addition, related areas of research, cross-scientific viewpoints and com-
mon fields of interests could be taken into consideration. The current world effective-
ness should also be examined as well as the effects of music therapy in everyday life.

Early childhood music therapy is a multifaceted field with different client groups,
types of work, approaches, and areas of emphasis. General trends have been deter-
mined, maybe it is now time to investigate deeper and in a more focused way consid-
ering our clients, our profession, and our funders.
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Abstract

Music therapists have described the importance of working collaboratively with fam-
ily members in various populations throughout the history of the profession. Despite
the growing amount of literature, not enough is known regarding the scope of the-
oretical perspectives and therapeutic approaches that guide family centered music
therapy. The aim of this international survey study was to better understand the pro-
fessional perspectives and approaches of music therapists who work with families
around the world. This article presents the results of the survey where a total of 125
responses were analysed. Participants’ responses indicated that music therapy with
families is well established as an important field of practice that includes a large
range of populations across the life span. Music therapists working with families em-
phasise that the work is holistic and flexible, both in terms of the theoretical ap-
proaches that inform their work and the methods/techniques that are included in
sessions. The participants in this study advocated for more continuing professional
development opportunities to further deepen and develop their practice. In addition,
the survey data offers priorities and recommendations for future research.

Keywords: music therapy, family work, families, survey

Background

Music therapists have acknowledged the importance of working with the whole family
throughout the history of the profession. Pioneers such as Juliette Alvin (1978), who
worked with children with disabilities and autism," described the value of guiding par-
ents to use music therapy strategies in the home and community. Since then, music
therapy practitioners and researchers have continued to document and describe their
work with families. The 1990s were a time where seminal research that included fam-
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ily perspectives, including case studies and theoretical frameworks, were published
around the world (Hibben, 1992; Muller & Warwick, 1993; Oldfield, 1993; Shoemark,
1996; Trondalen, 1997). The growing amount of literature published over the past
10 years (Tuomi et al., 2017) indicates that ‘music therapy with families’ may now
be considered a field of its own, influenced by ecological understanding (Williams et
al., 2014), and the shifting descriptions of theoretical influences (Lindahl-Jacobsen &
Thompson, 2017b). In light of this tendency, the Music Therapy with Families Network
was founded at the 2011 Nordic Music Therapy Conference in Jyvaskyld, where the
first family centered symposium was presented (Thompson, 2017). Since then, the Net-
work has continued to grow, and to date has attracted over 400 international members
who are part of a professional social media group. The Network members collaborate
regularly to present at international music therapy conferences.

Music therapy is, broadly speaking, a relational and contextual practice (Helle-Valle
et al., 2017; Rolvsjord & Stige, 2015). Family centered practice in music therapy has
been described as an ecological approach where the primary focus is on promoting
health within and between family members (Bruscia, 1998). An ecological systems ap-
proach is a developmental viewpoint where the environmental conditions necessary
for the development of human beings are considered and emphasised (Brofenbrenner,
1979, 1981; Crooke, 2015). From this viewpoint, the notion of “client” includes the
whole family—the therapist may work to facilitate changes in one family member
which will ultimately lead to changes in the whole family system and vice versa (Brus-
cia, 1998).

The first three authors have been working together in the Music Therapy with Fam-
ilies Network since 2011. They each have extensive clinical experience working with
families in music therapy, have all conducted research in the field, and also have teach-
ing and training experience. The fourth author has extensive experience in clinical
work, consultation, training and research within various fields of music therapy. The
authors come from Scandinavian, Middle Eastern and Australasian countries, which
brought together a diverse range of perspectives to the research.

Literature Review

Many music therapists describe the importance of working collaboratively with family
members in various populations, demonstrating the vast breadth of work that can be
considered part of this field. Populations where there have been several publications
include: neonates (i.e., Gooding & Trainor, 2018; Ettenberger et al., 2017; Haslbeck,
2012; Haslbeck et al., 2018; Loewy, 2015; Shoemark et al., 2015; Teckenberg-Jansson
et al., 2011) autistic children (i.e., Blauth, 2016; Gottfried, 2016; Gottfried et al., 2018;
Thompson, 2012; Thompson et al., 2014; Walworth, 2012), disabled children (i.e.,
Loth, 2008; Oldfield, 2008; Williams et al., 2012), hospitalized children and adults
(i.e., Ayson, 2008; Baron, 2017; O’Callaghan & Jordan, 2011; Shoemark, 2004; Shoe-
mark & Dearn, 2008), survivors of trauma (i.e., Colegrove et al., 2018; Drake, 2011;
Hasler, 2008; Salkeld, 2008; Stuart, 2018; Tuomi, 2017), survivors of child abuse (i.e.,
Jacobsen & McKinney, 2015; Oldfield, 2017), people with life limiting conditions (i.e.,
Aasgaard, 2001; Lindenfelser et al., 2008; Lindenfelser et al., 2012; Savage & Taylor
Johnston, 2013), refugees (i.e., Edwards et al., 2007; Oscarsson, 2017), and people
with dementia (i.e., Beer, 2017; Raglio et al., 2016; Ridder, 2017).

While the number of publications focused on music therapy with families has stead-
ly increased (Tuomi et al., 2017), little is known about the professional practice of
qualified music therapists. Various workforce surveys have been conducted around the
world that provide some insight into the professional profile of therapists working with
families. For example, a national survey study in the United States of America (n =
328) documented the ways music therapists work with people on the autism spectrum
(Kern et al., 2013). In Finland, approaches to early childhood music therapy was doc-
umented (n = 25; Tuomi & Ala-Ruona, 2011, 2013) and parent-infant music therapy
was surveyed in the Netherlands (n = 106, from which 25 people identified as working
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with families; Krantz, 2014). In the United Kingdom, a survey explored music therapy
practice in children’s hospices and attitudes towards the service (n = 22; Hodkinson
et al., 2014). Most recently, music therapists working in neonatal intensive care unit
in the USA participated a survey exploring the focus and approach of clinical work, as
well as training factors (n = 54; Gooding & Trainor, 2018).

Looking across the results from these different studies indicated that collaboration
in various forms was an important aspect of music therapy practice with families. For
example, in the study from the USA, 78% of music therapists working with autistic
people collaborated with family members or other caregivers (Kern et al., 2013). In
the Netherlands, the most common practice was to include parents directly within the
sessions (Krantz, 2014), and this tendency was also reported from children’s hospice
settings in the UK (Hodkinson et al., 2014).

Other common approaches to music therapy practice with families include consul-
tation with family members and professionals or separate conselling sessions for dif-
ferent family members. In Finland, counselling sessions for parents are reported to be
the most common way of approaching family centered practice (Tuomi & Ala-Ruona,
2013). In USA, 79.3% of music therapists working with people with autism spectrum
include consultative services to families or other professionals (Kern et al., 2013). In
addition, informal support for parents is provided by music therapists before and after
sessions in children’s hospice settings (Hodkinson et al., 2014).

In previous surveys of paediatric settings, music therapists indicated that they ad-
dress the needs of parents in the NICU environment (Gooding & Trainor, 2018) and
children’s hospice environment (Hodkinson et al., 2014). However, only the first men-
tioned survey documented the music therapy methods and techniques most commonly
used in music therapy, such as infant-directed singing, parent counseling, psychoed-
ucation, music-assisted relaxation, musical recordings and information about how to
use music at home (Gooding & Trainor, 2018).

More recently, a large survey study collected descriptive data about practice status,
clinical trends and training needs of 2,495 music therapists from around the world
(Kern & Tague 2017). Although this study did not include direct information concern-
ing family centered practice per se, it is the only international study of this magni-
tude from the field of music therapy. The study findings revealed that communication,
emotional support, and social skills were the predominant aims of music therapy ses-
sions. Singing/vocalization, instrument play, and musical improvisation were the most
frequently used music therapy techniques. Music therapists most commonly reported
working with people with conditions such as autism (44.2%), developmental disabili-
ties (32.4%) and depression (31%).

These surveys offer some insight into the working practices of qualified music ther-
apists. However, in relation to working with families, the data is fragmented, local and
in many cases concentrated on a specific client population. Additional information is
therefore needed to better represent the breadth of theoretical perspectives and ther-
apeutic approaches that guide music therapists who work with families around the
world. Furthermore, not enough is known about the music therapy methods used in
collaborative relationships with the family members during the sessions.

Aim of the Study

The aim of the study was to better understand the professional perspectives and ap-
proaches of music therapists who work with families around the world. In particular,
the survey questions aim to map the main theoretical perspectives, therapeutic ap-
proaches, and practical considerations of this professional community. Not only will
this information potentially help to plan future professional education/training and su-
pervision, it will also provide a snapshot of the profession in order to track changes in
the relevance of different therapeutic frameworks utilized by music therapists working
with families.
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Method

Design

The survey method was selected to hopefully capture a comprehensive international
view of the professional perspectives and approaches of music therapists working with
families. The survey questions were developed by the authors through a series of steps
with the intention that responses could be completed anonymously by participants via
an online platform. The first step involved a series of research meetings. The authors
identified key issues (Smith et al., 2016) and discussed differences in terminology ac-
cording to their own international perspectives and cultural contexts. Through these
discussions, diverse definitions and experiences of educational and theoretical frame-
works, clinical populations, and music therapy methods were explored. The multiple-
choice questions were designed to be easy and quick to answer. Since there was no
budget for translation to multiple lanugages, the questions needed to be clear and con-
crete, and written in accessible English language expression for a professional and mul-
ti-lingual audience who are experienced with accessing literature, training seminars
and conference presentations in English (Smith et al., 2016).

The second step involved a pilot of the questions. Since the survey was targeted to
professional music therapists who define themselves as working in a family-centered
way, the authors approached several colleagues from an online support group Music
Therapy with Families Network and asked them to complete the questions and provide
feedback. The group consists of professional music therapists working with families,
many of whom are also experienced researchers in the field, and whose first language
is not necessarily English. Altogether, nine evaluations of the pilot questions were re-
ceived between March and April 2018. The authors then worked to refine the questions
into their final format taking into account the feedback provided. The final version of
the survey consisted of 22 questions (see Table 1).

The third and final step involved the roll-out of the online survey via Webropol. The
survey was open from 13.9.2018 until 7.1.2019. An invitation to participate in the sur-
vey was published in several closed Facebook groups2 including the Music Therapy with
Families Network (275 members), Music Therapy in Child Welfare (128 memembers),
Music Therapists Unite! (5901 members), School Based Music Therapists (335 members),
Music Therapists Working in Mental Health (953 members), and Music Therapy and Hos-
pice & Palliative Care (1112 members). In addition, national Facebook pages for profes-
sional music therapy associations were invited to post an invitation, including China,
India, Latin America, Spain, Australia, Israel and Finland. E-mail invitations to par-
ticipate were circulated to members by the World Federation for Music Therapy, Eu-
ropean Music Therapy Confederation, and British Association for Music Therapy. All
announcements and invitations were posted up to three times. Individuals were also
encouraged to forward the invitation to other colleagues. Despite the high numbers
of people in each professional group, it is likely that the same people were members
of multiple networks/groups. Therefore, it is not possible to estimate the final invited
sample size.

At the beginning of the survey, the respondents were asked to authorize that their
data can be used by the research team for the purposes of the study. The study follows
the ethical codes of the University of Jyvéaskyl4, Finland. While the online platform did
not collect names and contact information, any survey responses in the open comments
were checked and deidentified prior to analysis. The survey questions are provided in
Table 1.

Participants and Data

A total of 134 people responded to the survey. Of these, nine people indicated that
they were not trained music therapists, and were therefore removed from the analysis.
The final number of complete responses was 125.
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Table 1

Survey questions

Question
Number

1

2

20

21

22

Question

I confirm that | am a qualified music therapist.

I am willing to participate in this international survey of music therapy with families, and un-
derstand the purpose of the survey is for research.

| authorize the team of the researchers (xxxxxxxxxxxx) to use the survey data for the research
purposes according to the etchical guidelines of the University of Jyvaskyla, Finland, which in-
cludes preserving the anonymity of the participants and secure storage of data.

What is your gender?

What is your age?

What is your highest level of education in music therapy?

In which country did you complete your first qualification in music therapy?

In what year did you start working as a music therapist?

In which country are you currently practicing music therapy?

In what year did you start working with family members in your music therapy practice?
With which clinical population do you work with families in music therapy? *

When working with families in music therapy, where do sessions take place? *

Please describe your theoretical framework when working with families *

What music therapy methods do you use when working with families in music therapy ses-
sions? *

What non-music based therapy techniques do you use when working with families in music
therapy sessions? *

There are various models for working with families in music therapy. Which of the following
models best describe your work? *

If the family members are present in music therapy sessions, who typically attends with the
child/adult client?

If family members participate in separate / additional counselling sessions, how frequently
do these sessions occur? *

If family members participate in counceling sessions, which techniques / methods do you
use with them? *

In general, how would you describe your role as a music therapist working with families?

To your knowledge, do any specialist music therapy training courses in working with families
exist in your country?

What would you like to see included in music therapy training programs and updating educa-
tion to help students and music therapy clinicians develop their skills in working with fami-
lies? Please describe.

*Note: These questions included “other” as part of the multiple choice answers, and respondents could provide more in-

formation as free text.

Of the 22 questions, 19 were multiple choice and three allowed a free open-text

answer. The respondents were asked to answer every question, with several multiple
choice questions including an “other” option that also allowed for further explanation
via an open-text field (see Table 1). The complete survey is provided in Appendix 1.
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Table 2
Age of respondents

Age n Percent
20-29 21 16.80 %
30-39 43 2440 %
40-49 27 21.60 %
50-59 20 16 %
60-69 14 11.20 %
over 70 0 0%

Analysis

The first step when analysing the data was to examine the “other — please describe”
free-text answers to the multiple-choice questions. The first author read through the
free text and determined if the answer could be incorporated into the existing cate-
gories. If it could not, a new category was proposed and discussed by all authors. In
this case also those entries mentioned only once were categorised as their own, aiming
to present the picture of the data as authentic as possible. The meaning of some an-
swers were unclear, provided feedback on the survey question, or more conversational
in nature and were excluded.

Next, the three open-ended questions which invited a free-text response underwent
a qualitative content analysis (QCA). Using the guiding question “What is intended to
be said?” (Bengtson, 2016; Bruscia, 2016), the first author worked to systematically
analyse and classify the text into an organised and concise summary of key categories
(Bruscia, 2016; Erlingsson & Brysiewicz, 2017). The systematic coding was carried out
in an inductive way in order to identify meaningful themes that addressed the research
questions (Bengtsson, 2016). The first round of coding was broad and aimed to stay
faithful to the original text and expressions of the participant. Next, the codes were
categorized by grouping related codes together, and discussed amongst all authors. Fi-
nally, the frequency of comments related to each category was descriptively analysed.

Results
Demographic Data

The respondents were mostly female (90%) and aged between 30-39-years-old. There
were no participants over 70 years of age (Table 2).

Most respondents stated their highest qualification in music therapy to be Masters
(44%), followed by Bachelors (21%) and Doctoral (18%). Only 2% of respondents indi-
cated that they had a pre-Bachelor (sometimes called ‘clinical training’) qualification.
Further, 19 respondents had aquired additional music therapy training, including GIM
(Guided Imagery and Music Bonny Method; n = 4), NICU (Neonatal Intensive Care
Unit music therapy; n = 3), NMT (Neurologic Music Therapy; n = 3) and APCI (As-
sessment of Parent-Child Interaction; n = 1).

Geographically, most respondents reported that their first qualification was under-
taken in Europe (n = 54) and North America (n = 43), followed by Oceania (n = 16),
Asia (n = 9) and Latin America (n = 3). There were no respondents from Africa. In re-
sponse to the question “In which country are you currently practicing music therapy?”
there was no significant difference compared to the respondents’ country of qualifica-
tion (Figure 1).

The highest number of respondents reported to have begun working as a music ther-
apist within last 7 years (44%, n = 55), while 28% of the participants had been work-
ing for over 18 years (n = 49). Further, 72% (n = 91) of the respondents reported
that they began working with families within 2006-2018. However, according to this
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Geographical diversity of respondents’ country of qualification and current country practicing music ther-
apy

1971-1975 1976-1980 1981-1985 1986-1990 1991-1995 1996-2000 2001-2005 2006-2010 2011-2015 2016-2018

m started working as mt w started working as mt with families

Figure 2
Compairing the years between starting to work as music therapist and starting to work with families in
music therapy

sample, the more experienced music therapists reported working with families as early
as the 1980s (Figure 2).

Clinical Population

Music therapy practice is often highly varied, and this trend was reflected in the data.
Many of the respondents reported that they work with several clinical populations.
Therefore, there was a total of 381 selected answers to question 11. When “other” re-
sponses were added retrospectively to the initial options, there 415 populations select-
ed by 124 participants (Figure 3).

According to these results, disability was the largest clinical population in which
music therapists work with families. Of these, 16.9% (n = 70) of the respondents work
with preschool aged children with disabilities and 13.7% (n = 57) with school aged
children with disabilities. Mental health was the next most common population for
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Figure 3

Clinical population

music therapists working with families, with 9.4% (n = 39) working with children,
7.5% (n = 31) working with adolescents, and 2.7% (n = 11) working with adults.
Families at risk/child protection were also highly represented, with 8.7% (n = 36) of
music therapists working with this population.

From the “other — please describe” comments, three new categories were construct-
ed, including 4.3% (n = 18) of respondents who indicated that they worked with fami-
lies in hospice or palliative care settings. However, other responses were more difficult
to categorise where they did not refer to a specific clinical population, such as “special
needs,” “public school” or “mainstream children’s center and school.” The authors con-
sidered that these answers could be referring to children with behavioural problems,
ADHD or learning disabilities or children with no specific diagnosis. Therefore, a “Chil-
dren — general” category was established. In a similar way, “Older adults — general”
was added as a category even though this was represented by only 0.2% of the respon-
dents. Additionally, respondents indicated that they work with populations including
emergency settings post-disaster and conflict, military families as well as asylum-seek-
ing families.

While there is great variety, when clustering the results into broader categories, the
dominance of certain populations became more apparent. According to these results,
35% of music therapists working with families work in the field of disability, and 20%
in mental health (Figure 4). If the categories of families at risk/child protection and so-
cial care settings were combined, 12% of the respondents could be classified as work-
ing in this area. Similarly, 13% of participants work in medical settings with clients
of all ages. Dementia care/seniors and hospice/palliative care may not be easily com-
bined, since end-of-life care involves clients of multiple age groups.

Taking this broader view one step further, an approximate analysis of the age dis-
tribution could also be made. Based on the population descriptions, it seems that 79%
of the respondents work with children and adolescents, while 21% of music therapists
surveyed work with adults (Figure 5). To avoid ambiguity, the categories of hospice/
palliative care, community based preventative programs, and social care settings were
left out from this age analysis because the exact age was able to be determined.
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Figure 5
Working with children/adults

Clinical Setting

The survey findings revealed that music therapy with families commonly takes place in
community settings (n = 54; Figure 6). This category included i.e., music centres, mu-
sic schools, community centres, and libraries. Hospital/medical settings, including hos-
pice units (n = 53) and music therapy taking place at the client’s home (n = 50) were
also common. Specialist multidiciplinary services clinics (n = 24) included i.e., fami-
ly rehabilitation centres and centres specialized in pregnancy, birth and early parent-
ing. From the “other — please describe” comments, one new category was constructed:
“Residential care facility for older adults.” This category includes rest homes, nursing
homes, assisted living communities and seniors home.

Theoretical Framework

Respondents indicated there was a large variety of theoretical frameworks applied to
working with families (Figure 7). The responses indicate that each music therapist on
average has three theoretical influences in their work. The humanistic framework was
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Figure 6
Where do sessions take place

the most salient with 72% (n = 90) of people indicating they align with this theory,
including more specific approaches such as wellness based theories, validation thera-
py, and existential and phenomenological viewpoints. Developmental frameworks (n
= 55) included play-based interventions and Floortime. Psychodynamic (n = 48) and
resource oriented (n = 41) approaches were both well represented. Integrative (n =
39) and systems/ecological oriented (n = 34) were nearly equally often mentioned as
well as neurological (n = 19) and behavioral (n = 19) approaches.

From the “other — please describe” comments, five new categories were constructed.
Three respondents described their approach as based on attachment theory. The au-
thors debated whether this approach could be considered part of psychodynamic the-
ory, but ultimately could not be sure given that the participants had included this
answer within the “other” response. The “narrative” framework (n = 3) was also in-
cluded as a new category. Only one respondent described “mentalization,” and simi-
larly the authors debated whether this approach could be considered as belonging to
the psychodynamic framework. However, it seemed important to emphasize this ap-
proach, especially when working with families, and therefore it remained as a separate
category. “Music-centered” (n = 1) and “interactive” (n = 1) approaches were includ-
ed as their own categories as well since both seemed to accent particular features of
their framework.

Clinical Methods and Techniques

For question 14, “What music therapy methods do you use when working with families
in music therapy sessions,” multiple answers were possible resulting in 634 choices
from the 125 participants. This equates to an average of 5 methods per person, sug-
gesting that a large variety of music therapy methods are relevant to working with
families. The most commonly reported methods were improvisation with instruments
(n = 115), singing pre-composed songs (n = 101) and structured activities with mu-
sical instruments (n = 91). Also, improvisation with voice (n = 85), music listening
(n = 79), music and movement (n = 78) and song writing (n = 63) were commonly
reported.
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Theoretical frameworks

From the “other — please describe” comments, two new categories were constructed.
The first was integrative methods and integrating musical activities, where different
methods were used in a holistic and dynamic way depending on the needs of the fam-
ily. The second was including other non-musial methods in music therapy sessions,
such as the use of pictures, play, meditation, story telling, and Eye Movement Desensi-
tization and Reprocessing (EMDR).

These results could also be clustered into broader categories as follows: 1) singing,
including pre-composed songs and improvisation with voice; 2) playing instruments,
including structured activities with musical instruments and improvising with instru-
ments; 3) music listening, including Guided Imagery and Music (GIM); 4) music and
movement; 5) song writing; and 6) other. When responses were analysed from this
broader viewpoint, singing (29%) and playing instruments (33%) together accounted
for 62% of the data (Figure 9).

According to this survey, “consultation and discussion” was the most popular non-
music-based technique, with 82.2% (n = 104) of respondents stating they use this ap-
proach with families in music therapy sessions (Figure 10). This approach included
several ways of working, including therapeutic discussion, verbal processing, reminisc-
ing and life review. Imaginative play with toys (n = 53), art-based methods (n = 48),
and playing games with rules (n = 41) were also used frequently.

“Techniques from other therapeutic approaches” was a new category developed dur-
ing the analysis of the free-text responses. This category (n = 9) included approaches
such as Theraplay®, narrative exposure therapy, Adaptive Mentalization-Based In-
tegrative Treatment (AMBIT) and Mentalization Based Treatment (MBT), trauma-in-
formed care approaches, and cognitive therapy. The integrative methods category was
also retrospectively added to acknowledge the flexible, shifting and dynamic way of
working described by one respondent. In addition, two other categories were added
based on the free-text responses, including: multisensory activities (n = 1), meaning
multisensory actions (lifting, waving); and interactive play (n = 1) including the use
of early childhood play/games between the child and the carer.
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Music therapy methods used with families
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Music therapy methods clustered

Clinical Models

The most selected answer to question 16 “Which of the following models best describe
your work”, was “family members are active participants in music therapy sessions
with the child/adult client” (93.6%, n = 117). Forty of the respondents (32%) reported
that family members were present but not active in music therapy sessions. Taking
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Figure 10
Non-music based therapy techniques used with families

these two categories together, it is therefore much more common for family members
to be present in the music therapy session with the child/adult client than not. Even so,
33 participants (4.8%) reported that they conducted “separate/additional counselling
sessions” for family members.

Analysis of the free-text responses highlighted that people also use a combination
of models. Therefore, a new category of "integrative methods" was created to reflect
this approach. Further, in the free-text response, one person described a model where
family members participated in separate music therapy sessions provided by another
music therapist. A new category was created to capture this reponse.

When these results were clustered into broader categories, results showed that
77.0% (n = 157) of respondents stated that family members pariticipate in music ther-
apy sessions, either actively or more passively. Counselling sessions provided by the
same music therapists in individual or group meetings appeared in 19.1% (n = 39)
of the answers. Family members observing the session from outside the therapy room,
along with family members’who received separate music therapy sessions, were clus-
tered into the “Other” category and covered 3.9% (n = 8).

With the earlier clustered data from question 11 indicating that 79% of respondents
work with children or adolescents, it is perhaps not surpising to see that 86.4% partici-
pants indicated that the parent(s) (n = 108) were most often present in music therapy
sessions, followed by sibling(s) (43.2%, n = 54). For those music therapists working
with adult clients, the data also shows that the partner/spose is included 32.8% of the
time (n = 41). There may also be other extended family members (n = 34) and grand-
parent(s) (n = 30) included in music therapy sessions.

Counselling Sessions

The question concerning counselling aimed to map how frequently separate coun-
selling sessions with family members occur. However, it should be noted that 54.4% (n
= 68) of respondents stated that the question was not relevant to their work. There-
fore, the actual analysis included only 59 answers (Figure 14). According to this data,
separate sessions for family members typically take place less frequently than sessions
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with the client (n = 39). Only one respondent (n = 1) mentioned that the counselling
sessions take place more frequently than sessions with the child/adult client. One new
category was constructed based on the free-text analysis: The frequency varies depend-
ing on the client’s needs (n = 6). Again, in this question music therapists seemed to
advocate for flexibility in their practice and explained that the frequency depends on
the demands, goals, context and needs of different cases.
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Frequency of counselling sessions (n = 59)

When asked about the most common techniques used in these separate counselling
sessions, discussion and consultation was highly reported (n = 68; Figure 11). Music
therapy methods were also used widely within counselling sessions. Improvisation

with instruments (n = 38), music listening (n = 28), song writing (n

24) and im-

provisation with voice (n = 22) were all mentioned. From the non-music-based tech-
niques, the use of video feedback (n = 19) was most common. However, similar to
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Techniques used in counselling sessions

the question above, 40% (n = 50) of respondents chose the option “not relevant to my
work.”

While analysing the free-text response, four new categories were constructed: tech-
niques from other therapeutic approaches (n = 3) which included Mentalization Based
Treatment (MBT) for families, breathing activities, and mindfulness. Modelling was
formed as a category of its own (n = 1), including modelling Applied Behavior Analy-
sis (ABA) techniques. The use of a self-report assessment form, Spence Children’s Anx-
iety Scale (SCAS) for parents was placed in an idependent category of self-report
assessment forms (n = 1). Using movement to music was categorized in the integrat-
ing musical experiences with other methods category (n = 1).

Role of the Music Therapist

Question 20 provided opportunity for a free-text response: "How would you describe
your role as a music therapist working with families?" There were 105 responses to
this question, which underwent a qualitative content analysis. The analysis generated
159 codes which were then further grouped into 12 categories. Table 3 shows the fi-
nal categories along with the numbers of individual codes within each category and a
summary description incorporating exemplars of the words used by the respondents.

A descriptive quantitative analysis revealed that the first category “To share their
expertise: as a counsellor, teacher or guide” included 45.7% of the responses. The role
of the music therapist was described as “to support” in 35.2% of answers, whereas the
role “to provide, create, and offer” followed with 25.7% of responses.

Similar to responses to previous questions, some respondents described that their
role varied depending on the context, clients and their needs (n = 7). A small number
of respondents emphasised that their role is to be a therapist for the parents (n = 3)
or both to the child and the parent (n = 1).

Overall, these 12 categories describing how music therapists view their role in work-
ing families could be further distilled in order to highlight the main features. The sur-
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Table 3

The role of the music therapist when working with families (n = number of codes)

Category

To share
their exper-
tise: as a
counsellor,
teacher or
guide (n =
48)

To support
(n=37)

To provide,
create and
offer (n =
27)

To facilitate
(n=22)

To care and
help (n=21)

To empow-
er, encour-
age and
give posi-
tive in-
sights (n =
18)

To enable
(n=15)

To promote
(n=1)

Tobea
companion
(n=6)

To collabo-
rate with
networks (n
= 5)

To collect
information
(n=4)

To regulate
(n=4)

Description of category

The stance of the therapist is more on the expert level. The therapist knows something
which they want to share with the family. It might be providing direct advice, modelling,
techniques, or knowledge of i.e., disablity or trauma.

Therapist is a supporter concerning development, interaction and relationship. They give
support on an emotional level as well, i.e., in grief and in the form of debriefing.

The role of the therapist is to provide a supportive and safe place and space. The therapist
is a provider of music, contact and interaction, as well as new experiences. Therapist may
also be a provider of memories and a bridge through loss. The therapist creates space and
atmosphere in addition to contact and interaction with meaningful, shared experiences.
The therapist offers room and space where music can be used as a bridge or to make
memories.

The role of the therapist is to facilitate i.e., engagement, interaction and communication,
development, attachment and bonding. In addition, they may facilitate normalization,
space, understanding, solutions, and emotions.

The therapist takes care and helps with emotions, answers to the needs of the family. Also
the therapist may help to build new understandment and knowledge.

The therapist’s role may be to empower the family and give new positive viewpoints of the
child. The therapist can help the family to find and be aware of their strengths and re-
sources and reinforce the identity of the clients. The role of the therapist is to encourage
and challenge the family.

Therapist enables connection, interaction and communication. In addition, the therapist
can enable peer support, new ways of seeing the child, performace for parents and memo-
ry making.

The role of the therapist is to promote integration from therapy to everyday life. The ther-

apist promotes wellbeing, relationships and communication.

The therapist is a companion, co-worker, collaborator and contributor with the family. The
therapist may see their role to be part of the group.

The therapist may be seen as a collaborator by liasing with other professionals, and han-
dling referrals. They may be a mediator for the client’s wishes or providing material for
fund-raising.

The therapist may have a role to explore or identify issues conserning development or
emotions. Also, the therapist can be a receiver of information.

The therapist’s role may be seen as a regulator of emotions. The therapist helps the family
to cope with difficult emotions and may serve as a container.

vey results showed that the role of the music therapist was most often related to: 1)
Supporting family members to interact and communicate; 2) containing, regulating
and holding emotions; 3) promoting family relationships by fostering attachment and
bonding; 4) facilitating accessible music experiences; 5) empowering and supporting
parent; and 6) fostering and supporting development.
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Figure 16
Role of music therapist when working with families (n = 105)

Existing Training Courses in Working with Families

In response to question 21, respondents identified that there are some specialist train-
ing courses in working with families in different countries. The free-text responses in-
cluded the following training courses: assesment of parent-child interaction (APCI) by
Lindahl-Jacobsen (i.e., Jacobsen et al., 2014) originally developed in Denmark; a short
course in family centered music therapy and dialogic parent counselling by Tuomi and
Jordan-Kilkki from Finland (Jordan-Kilkki & Tuomi, 2016); specialist courses focused
on music therapy in hospice settings (no trainers or names were provided); a short
course in music therapy and families from Spain; neonatal intensive care unit (NICU)
music therapy training (www.nicumusictherapy.com); and the “Sprouting Melodies”
training model available in the USA (www.sproutingmelodies.com). In addition, re-
spondents broadly described workshops, visiting lecturers and short courses taking
place in various locations around the world for music therapists working with families.

Perspectives on Future Content for Training in Music Therapy with
Families

In response to question 22, there were 92 participants who provided their perspective,
insights and ideas. The high level of engagement in this question perhaps indicates
the passion these respondents have for promoting further skills and training in music
therapy with families. From these 92 responses, 120 codes were identified through a
Qualitative Content Analysis, and from these codes 11 categories were formed. Some
respondents indicated that short courses (n = 5) and advanced training seminars (n =
5) for qualified music therapists are needed; however, others indicated that training
should also take place within clinical placements (n = 4) and as part of initial music
therapy qualification courses (n = 3).

The categories describing the focus of future training courses in music therapy
with families could be clustered into three main themes: Theory, Practice and Context
(Table 4).
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Table 4
What should be included in music therapy training programs and continuing education (n = 92)

Main themes
Theory (n = 85) Practice (n = 74) Context (n =12)
Theoretical knowledge (n = Techniques and methods (n = 40) Contextual features (n = 8)
47)
Family work (n = 31) Verbal facilitation (n = 23) Working collaboratively (n =
4)
Parental support (n=7) Music methods (n=7) Relevant supervision (n = 3)
Working in the home & community (n =
4)
Theory

Overall, theoretical knowledge (n = 47) was emphasised as an important part of train-
ing and continuing education. Respondents specifically mentioned the need to include
theoretical perspectives around cultural issues (n = 2), child developmental (n = 2),
philosophy (n = 2), attachment issues (n = 1) and community-oriented work (n = 1).

Family centered theory (n = 31) was a prominent category that suggests respon-
dents consider that music therapists need to be better informed about working within
these principles. This category includes the specific examples of family dynamics (n =
7), the role of family members and the therapist (n = 5), and the value of family inclu-
sion (n = 4). Family therapy approaches more specifically were mentioned by three
respondents.

Similarly, parental support was described specifically by seven participants. The re-
pondents expressed the need to have more specific information about how to work
with parents (n = 2), understand parental stress (n = 1), promote parental respon-
siveness (n = 1) and support parental relationship in musical communication (n = 1).

Practice

The respondents expressed a need for more training in specific techniques and methods
relevant to working with families (n = 31). Further, they saw value in receiving de-
tailed practical guidance, excercises, activities and interventions (n = 8), while tech-
niques and strategies (n = 6), assessment tools (n = 4), and video assisted work (n
= 4) were also described. In the more specific answers, some respondents expressed a
desire to develop specific techniques and skills such as drama and role play (n = 3),
documentation skills (n = 1), and self-care (n = 1).

Another important practice skill identified by participants related to the need to de-
velop their verbal facilitation skills (n = 23). More specifically, respondents identified
the need for training in conversational techniques, such as consultation and coun-
selling skills (n = 15), feedback techniques (n = 2), reflective and reflexive practices
(n = 2) and interviewing skills (n = 1).

Seven respondents specifically mentioned the need for more training in music skills.
Of these, music improvisation (n = 2), supporting interactive music interventions be-
tween family members (n = 2) and information about typical musical development (n
= 1) were described.

Four respondents stated that training should also include information about how
to best work outside of more traditional clinical spaces, such as in the home or other
community settings (n = 4).

Context

The theme “contextual features” (n = 8) captured responses where the participants
highlighted the need to better understand ethics in special educational (n = 2), ther-
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apeutic relationships with disabled people (n = 2), coping with needs of family mem-
bers (n = 1) and the policies and procedures of child protection systems (n = 1).
Further, respondents also saw a need to better understand how to work collaboratively
with other professionals and networks involved with the family (n = 4). Lastly, re-
spondents expressed the need for more opportunities for supervision of family-based
clinical work in future training and education (n = 3).

Discussion

The 125 music therapists who participated in this survey indicated that working with
families is a substantial part of their practice. While it was difficult to estimate the ex-
pected sample size, the demographic characteristics of the participants reflect those of
other music therapy surveys. For example, female participants represented 90% of the
respondents, which is similar to the demographics of a large international workforce
survey of music therapists (81.6% female; Kern & Tague, 2017). The age distribution
in this survey showed that 24.4% of respondents were between 30-39-years-old, which
was similarly aligned with the demographics reported by Kern and Tague (2017) of
29.4% of respondents within the same age group.

The majority of respondents began working with families between 2006-2018,
which may indicate that this is a developing field in music therapy practice. The grow-
ing body of music therapy literature and research suggests there is an increasing em-
phasis on family centred and relation-oriented approaches (i.e., Edwards, 2011; Kern
& Humpal, 2012; Lindahl-Jacobsen & Thompson, 2017a; Tomlinson et al., 2012; Tron-
dalen, 2016; Tuomi et al., 2017). With 18 different clinical populations described by
participants, the results indicate that working with families is a practice approach that
is becoming more relevant across the life span. While music therapy practice in neona-
tal care has had a long standing focus on working with families (i.e., Gooding & Train-
or, 2018; Haslbeck, 2012; Haslbeck et al., 2018; Ettenberger et al., 2017; Loewy, 2015;
Shoemark et al., 2015; Teckenberg-Jansson et al., 2011), music therapy with older
adults (i.e., Beer, 2017; Raglio et al., 2016; Ridder, 2017) and within end of life care al-
so has an increasing emphasis on working with the whole family (i.e., Aasgaard, 2001;
Lindenfelser et al., 2008; Lindenfelser et al., 2012; Savage & Taylor Johnston, 2013).
However, the results from this survey suggest that music therapy with families is still
dominated by work with children and their parents, with 79% of respondents describ-
ing their work with children and adolescents.

Respondents reported that they draw upon a variety of theoretical frameworks,
methods, techniques and models in their music therapy practice, and they incorporate
these influences in a flexible and holistic way. These findings were similar to earlier
surveys which found that humanism is the most commontly reported framework in the
NICU (Gooding & Trainor, 2018). While previous literature and research in music ther-
apy with families has not emphasised psychodynamic theory within practice (Tuomi et
al., 2017), 40% of respondents selected this option. These findings are similar to the re-
sults from a broader international survey (Kern & Tague, 2017) where 33.6% of partic-
ipants reported drawing upon this theory. Similarly, common music therapy methods
such as improvisation were highly reported in work with families (31.6%) reflecting
the broader music therapy literature which highlights improvisation as being key to
supporting, enhancing or promoting interpersonal interaction (i.e., Haire & McDonald,
2019; Jacobsen & McKinney, 2015; James et al., 2015; McFerran & Wigram, 2002;
Ridder & Gummesen, 2015). The improvisation literature also highlights the way this
method can heighten emotional and relational qualities between players, which is per-
haps reflected in the way these respondents described their role as being to promote
relationships and contain emotions.

Some of the literature in this field describes how verbal interactions and support
to parents and other family members often take place in short, informal encounters
before, during and/or after the music therapy sessions rather than in separate indi-
vidual or group meetings (Blauth, 2016; Gooding & Trainor, 2018; Hodkinson et al.,
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2014; Oldfield, 2011; Loth, 2008). The current study supports the literature, with only
18.1% of respondents indicating that they offer separate counselling sessions for family
members. While some recent studies report benefits to parents who received separate
conselleing sessions (Blauth, 2016; Gottfried 2016; Tuomi, 2017), only one respondent
reported providing separate counselling sessions to family members more frequent-
ly than sessions with the child/adult client. The opportunities for different models of
work are likely to be highly contextual, since the results from the survey of NICU mu-
sic therapists in the USA found that 35.85% of respondents worked exclusively with
parents (Gooding & Trainor, 2018). There may also be differences in how respondents
understood who the “client” is when working with families. For example, an ecolog-
ical framework typically assumes the family is the client (Bruscia, 1998, p. 299) and
therefore the therapist may take a broader environmental and contextual perspective
(Brofenbrenner, 1979,, 1981; Crooke, 2015; Helle-Valle et al., 2017; Rolvsjord & Stige,
2015). In this survey, 27.2% of respondents reported being influenced by systemic and
ecological orientations to practice, which was lower than expected. This result may
indicate that respondents more commonly focus on the individual child/adult client
rather than the family as a whole.

The Role of the Music Therapist When Working with Families

The results identify that the role of music therapists working with families is broad and
versatile. Lindahl-Jacobsen & Thompson (2017b) mapped out a model for the thera-
pist’s role (also described as their “stance” or “position”), to encourage music thera-
pists to consciously consider their approach when working with families. Their model
proposed that there are three continua interacting together that the therapist might re-
flexively consider, including: 1) the way the therapist guides and challenges the family,
ranging from a more expert position through to an equal partner; 2) the way the ther-
apist shares knowledge and assists the family, ranging from a more directive approach
through to more supportive problem solving; and 3) the degree to which the thera-
pist engages with the family, ranging from a more distant outsider to a close insider.
Rather than a protocol for how to work with families, Lindahl-Jacobsen and Thompson
(2017b) stress that there is no “best” stance but merely a “best fit” for each family and
context.

In reflecting on the analysis of the free-text responses to question 20, the 12 cate-
gories could be mapped within the first two dimensions of Lindahl-Jacobsen & Thomp-
son’s (2017b) model when they are presented as four quadrants. When considering the
results through the lens of this model, music therapists adopting a more supportive—ex-
pert role are in the majority (n = 95), followed by the directive-expert role (n = 57).
However, the work cannot be interpreted in a binary way as any model might imply.
The respondents in this study frequently highlighted how their approach is more likely
to be dynamic and responsive to the context.

Limitations

With music therapists belonging to numerous professional groups and no single inter-
national registry for qualified music therapists available, it was difficult to estimate the
expected sample size. The lack of statistical data for the profession may contribute to
challenges with validity and have implications for study replication. While a variety
of countries are represented in the sample, the fact that the survey was only avail-
able in English may have been a barrier to participation. Future studies should include
funding to enable translation of surveys to several international lanuauges to promote
participation. In addition, funding would have enabled access to resources to support
recruitment and advertising which may have increased accessibility and the number of
responses.

Formulating multiple choice questions for an international audience is also chal-
lenging. Despite careful consultation in the pilot stage, different traditions, termi-
nology and cultural considerations might not have been adequately included. This
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RESEARCH
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- to be a companion

Figure 17
Mapping the role of the therapist

challenge may be reflected in the need to add new categories during the analysis of the
free-text answers to the multiple choice questions.

Future Guidelines

While surveys are useful in collecting a breadth of persectives, depth is limited. For
example, the results do not explain when, how and why (or why not) particular music
therapy methods are used with families or how they are put into action. A follow up
interview study could further explore these deeper questions.

Within the data, there are valuable suggestions for future training and education of
music therapists who wish to work with families. For example, within the non-music-
based methods, verbal facilitation skills are commonly used, yet respondents see this
area of practice as needing further training. These results are echoed in previous re-
search from NICU settings (Gooding & Trainor, 2018). While there is some music ther-
apy literature exploring the use of verbal facilitation skills (i.e., Amir, 1999; Gooding,
2017; Lindblad, 2016; Nolan, 2005) more research is needed.

Beyond the profession of music therapy, the importance of therapists adopting men-
talization approaches to increase the family’s capacity for reflective functioning is
highlighted in the broader research into family work across clinical populations (i.e.,
Dimitrova et al., 2016; Fonagy, 2012; Fossati & Somma, 2018; Kalland et al., 2016; Pa-
julo et al., 2012; Philipp, 2012; Solbakken et al., 2011). The ability to mentalize is seen
as a crucial part of parenting and is especially important when there are challenges
in the child's development. In this survey, only one respondent mentioned including
mentalization theory as part of their approach. Within the music therapy literature,
mentalization is more commonly described in work with adults with mental health is-
sues (Hannibal, 2014; Hannibal & Schwantes, 2017; Strehlow, 2016). In the field of
music therapy with families, there have only been preliminary discussions about incor-
porating mentalization theory as part of recent conference presentations (Lindahl-Ja-
cobsen et al, 2018; Tuomi, 2018, 2019). It is important to acknowledge that working

Tuomi et al. Voices 2021, 21(2). https://doi.org/10.15845/voices.v21i2.2952 22



VOICES: A WORLD FORUM FOR MUSIC THERAPY RESEARCH

in this way requires advanced training and/or counsultation with other professionals
from this field, such as family therapists. In addition, given that the broader field of
family therapy includes mentalization as a key theoretical framework, there is scope
for further research in this area in music therapy.

In terms of the role of the therapist in working with families, this survey only pro-
vides the therapists’ perspective. Studies exploring the outcomes of family-centred ses-
sions have demonstrated that parents and family members often gain knowledge and
skills from participating in the sessions (Thompson, 2018; Schwartzberg & Silverman,
2017; Warren & Nugent, 2010), or from receiving parallel counselling sessions (Blauth,
2017; Gottfried, 2016). In either approach, the music therapist’s facilitation style was
important to the perceived success of the sessions (Edwards, 2014; Nicholson et al.,
2008; Thompson, 2018). Future studies should consider researching the role of the the
therapist from the family’s perspective.

In addition, the survey results cannot provide a deeper insight into who is consid-
ered the “client” in family-centered music therapy sessions. In other words, is the focus
on the child/adult client, on the parent/carer or on the whole family? When reflect-
ing on the analysis to the open-text questions, it seems that the participants conceptu-
alised their work with families as involving a child/adult client who are accompanied
by others who share the session with them. This topic needs further research to better
understand practice, since there are flow on ethical implications for determining the
goals/focus of therapy, and for raising awareness about the potential benefits of music
therapy with families. Further, more research exploring how music therapists interact
with family members who are not present within the client’s session, and who are not
receiving parallel services, is needed.

Conclusion

Music therapy with families is well established as an important field of practice that in-
cludes a large range of populations across the life span. Music therapists working with
families emphasise that the work is holistic and flexible, both in terms of the theoret-
ical approaches that inform their work and the methods/techinques that are included
in sessions. In order to ensure that this field continues to deepen and develop, music
therapy training courses may need to reflect more family-centred and relational-orien-
tated frameworks. In addition, participants in this study strongly advocated for more
continuing professional development opportunities to continue to deepen their prac-
tice.
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Appendix 1

The questionnaire is available from the following link: https://voices.no/index.php/
voices/article/view/2952/3218

Notes

1. We have chosen to use “identity first” language in this article our of respect for disability
advocacy groups who express a preference for this terminology.

2. All member numbers are from the time the survey was distributed.
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ABSTRACT

An insecure attachment history puts foster children at risk for many kinds of
difficulties, which may include psychopathology. Nurture and Play (NaP) for
foster families—intervention for children aged one to five years of age aims to
help the new attachment relationship between foster parents and their young
children develop in a secure direction. The aim of this study is to gain deeper
understanding on how foster parents use their mentalization skills to reflect the
different meanings of the NaP for foster families—intervention . A stimulated
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recall method was chosen to correspond to these research targets. It was
revealed that parents’ reflections were evidently focused on the child, the
importance of safety and the meaning of change during the process. Emotional
qualities concerning both the child and the adult were also emphasised. The
foster parents were able to utilise their reflections within a wider context of
place, relationships, and time. The results of the study and the core concepts of
attachment theory are strongly related to each other. Furthermore, the study
and its outcomes offer suggested priorities and suggestions for future
research.
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INTRODUCTION

Foster children have, in almost every case, been exposed to neglect, abuse, trauma, emotional and/or
physical violence, and abnormality in close relationships. Insecure attachment histories with
developmental trauma put children at risk for psychopathology, which may include difficulties with
social relationships, anxiety disorders, challenges in coping with stress, depression, controlling
behaviour, personality disorders or developmental problems (McDonald et al., 2008; Prior & Glaser,
2006; Putnam, 2005; Rubin et al., 2010; Schofield & Beek, 2006; Weinfield et al., 2008).

When the child is placed outside the biological home the remedial experiences in a new family
are of crucial importance. Fortunately, neurological research has demonstrated that the brain is
“plastic” and mouldable (Siegel & Bryson, 2012). Further, nurturing, warm and non-defensive caregivers
are often able to develop trusting, secure attachments (Baylin, 2015; Dozier et al., 2001).

The Nurture and Play (NaP) for foster families—intervention (Salo & Tuomi, 2008; Tuomi, 2018)
is preventive and guiding as well as a rehabilitative group approach. Its aim is to help the new
attachment relationship between foster parents and children aged one to five years old develop toward
a secure direction. The group’s target is to promote joyful engagement and trust between the foster
parent and the child. In addition, the goal is to increase parental sensitivity, mentalization capacity and
emotional availability as well as empower the parents (Tuomi, 2017, 2018).

This research is focusing on how foster parents reflect different meanings of the
NaP-intervention, emphasising both child and parent’s perspectives, thoughts, and feelings. Meaning
making is a goal for the parents who participate in the intervention. Stimulated recall method is used
to achieve the aforementioned goals.

THEORETICAL BASIS FOR THE INTERVENTION

The first author who developed the Nurture and Play (NaP) intervention together with Saara Salo who
in cooperation published a workbook for families (Salo & Tuomi, 2008). NaP—intervention combines
three approaches: 1) Theraplay, 2) music therapy and 3) mentalization based techniques.

Theraplay is an evidence-based model which is supported by current research and theory (Booth
et al.,, 2014; Wardrop & Meyer, 2009). Theraplay recreates the early attachment process for the child
and parent with its emphasis on the child’s emotionally younger needs (Finnell, 2013; Mroz Miller et
al., 2010) and helps the child to feel safe and develop trust (Booth et al., 2014; Lindaman & Lender,
2009; Rubin et al., 2010). Theraplay helps the child to accept the care provided from the foster or
adoptive parent by offering concrete physical care (Booth et al., 2014; Finnell, 2013; Mroz Miller et al.,
2010; Rubin et al., 2010). In order to develop feelings of being competent and valued, Theraplay
accepts the child as she/he is in a warm, caring, attentive manner (Mroz Miller et al., 2010).
In summary, Theraplay aims to reduce behavioural, externalising problems with children (Booth et al.,
2014; Finnell, 2013; Makela & Vierikko, 2004).

Music therapy’s techniques and methods, especially singing, are used in the intervention (Tuomi
2017; 2018). Because of the non-verbal nature of music, the use of music in therapy presents as a
non-threatening and inviting medium for children with a history of neglect and abuse (Burkhardt-
Mramor, 1996; Drake, 2011; Hong et al., 1998; Layman et al., 2002; Robarts, 2014). Music is also seen
as a possible way to connect family members with a new and encouraging way of engagement
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(Salkeld, 2008) and in that way increases the generalisation of the benefits of music therapy to other
environments (Layman et al., 2002). Music therapy can provide an environment for the children to
explore positive and creative connections with others (Drake, 2011; Hong et al., 1998; Layman et al.,
2002; Salkeld, 2008). Music can facilitate a well-attuned, contained mother-infant interaction even at
later stages of development (Drake, 2011; Salkeld, 2008). Further, the nurturing and self-soothing
aspects of music are mentioned in literature (Herman, 1996; Hong et al., 1998). Music, with its
therapeutic qualities, is considered as a secure base or safe haven from which a child is able to explore
(Drake, 2011) and regulate emotions (Hasler, 2008; Robarts, 2014). The music therapist is seen as a
facilitator in building healthy relationships within the family (Salkeld, 2008) and being present (Hasler,
2008; Robarts, 2014).

A well-developed capacity to mentalize is critically connected to the capacity to create safe
attachment relationships (Fonagy & Target, 1997; Fonagy et al., 2012; Pajulo et al., 2015; Slade et al.,
2005). Mentalisation is described as understanding one’s own and others” behaviour in terms of
underlying mental states and intentions (Fonagy et al., 2012; Slade, 2005). This understanding not only
helps a person to regulate emotions but also promotes communication between family members and
creates stability in relationships (Pajulo et al., 2015; Slade, 2005). The concept of reflective function
(RF) is used in conjunction with the concept of mentalization especially when it comes to research
studies (Kalland, 2014, 2017; Slade, 2005). Reflective function, RF, is a conscious act based on
conscious cognitive processes and efforts. Parental reflective function refers to the parent's capacity
to represent and understand the breadth of his/her child's internal experience and is intrinsic to
sensitive parenting (Slade, 2005). Parental embodied mentalizing (PEM) refers to parenting which is
not only verbalising but also a bi- directional communicative channel of desires, feelings, or thoughts,
based on nonverbal, and often unconscious, body movements of the entire body (Shai et al., 2011).

Reflective functioning is especially central when it comes to foster parenting. The ability to
handle negative emotions of the child and the ability to “step back” when parent’s own negative
emotions arise are key elements when attuning sensitively to the child’s emotions and understanding
the motivational factors behind the behaviour. In this way the reflective functioning, RF, helps the
foster parent to maintain a holistic, many-sided, and integrated image of the child in a positive manner
of engagement (Baylin, 2015).

NURTURE AND PLAY FOR FOSTER FAMILIES: INTERVENTION PROTOCOL

NaP for foster families is provided in a group setting consisting of 4-6 foster children with their foster
parent(s). Altogether, the intervention consists of 15 sessions, divided into two periods, an intensive
period, and a follow-up period (Table 1). The intensive period takes place over the course of one term
(August-December or January-May) and includes seven weekly or bi-weekly sessions led by two tutors.
For the first 45 minutes, children and their foster parent(s) are together for the intervention, followed
by another 45-minute discussion group for the parents while the children may play in another room.
Four additional meetings with the parents are provided, two in the beginning, one in the middle, and
one at the end of the process. After the intensive period, there are three follow-up sessions, one every
other month during the following term. During the follow-up, families also receive individual meetings
with their social worker to discuss their child’s unique situation (Tuomi, 2018).
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Session  Nurture and play process

1 Meeting with the parents, information about the intervention and the process (90 mins)

2 Meeting with the parents, reflective questions about the arrival of the child (120 mins)

3 15t session with children and parents together, focus on child (45 + 45 mins)

4 2" session with children and parents together, focus on child (45 + 45 mins)

5 3" session with childr_en and parents together, focus on dyads, lyrics of plays and songs given to
take home (45 + 45 mins)
Meeting with the parents, feedback with the help of video excerpts of positive episodes in

6 interaction from session 1-3, reflective questions about good and challenging situations and
moments with child, “observe the child” — homework (120 mins)

7 4th session with children and parents together, focus on dyads (45 + 45 mins)

8 5t session with children and parents together, focus on peers (45 + 45 mins)

9 6t session with children and parents together, focus on peers (45 + 45 mins)
Meeting with the parents, video feedback from sessions 7-9, reflecting “observe the child” —

10 homework, reflective que§tions about parents’ coping a-nd their own strengths: feedback from
the tutors — two standpoints of strengths and progression of dyad and one point for future
pondering (120 mins)

1 7t session with children and parents together, intensive period ends, diploma for participating,
extra sweets, dyad gets NaP — bag to be taken home (45 + 45 mins)

12 15t follow-up session (45 + 45 mins)

13 2" follow-up session (45 + 45 mins)

14 Individual meetings with the parent(s) and the social worker of the child (45 mins)

15 3 follow-up session, the whole intervention ends (45 + 45 mins)

Table 1: Nurture and Play (NaP) for foster families—intervention manual (Tuomi et al., under preparation)

The structure of the sessions includes familiar and foreseeable elements but, at the same time,
always introduces something new (Table 2). The two tutors must be sensitive in situations and
capable to attune to each dyad and the group as a whole. This also means a capacity to make quick
changes to the plan and react to the here and now situation in a responsive and yet safe manner.

Arrival and departure songs provide exact frames for the meetings. The chairs are placed in a
circle in a sparsely furnished room. There is one chair for every dyad and the child sits on his or her
parent’s lap. This is to maximise the physical time together. The caring activities are included in every
session in at least three different activities by stroking, applying lotion, and feeding. In addition,
parents are asked to find two lovely features of the child with the help of which the lyrics of the song
“Twinkle, twinkle little star” are rewritten and the child’s “own song” created. The play activities are
chosen to support the positive interaction between the child and the parent. Mutual and shared joy
and the experiences of success are in focus and therefore the activities must be challenging but not
too hard to achieve. The regulation of emotions is important during play activities by both stimulating
and calming down. The small accessories (i.e., lotion, cotton ball, soap bubbles, egg maracas) are

4
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collected in little paper bags. Bags are waiting for the dyads after every session and after the last
session the bag may be taken home. The purpose of the take home bag is to enhance the transfer
effect from therapy session to everyday life.

Session plan

Arrival song

Hello song

Taking care of little hurts with gentle massage with body lotion (including a song)

Three-four play activities (e.g. blowing bubbles or cotton balls, playing with balloons, playing with egg shake
rs, engaging in action songs including clapping and other motions)

Calming down (stroking with a cotton ball/ feather/ by hand while singing gently)

Nurture by feeding with little delicacies and child’s own song (child is settled down in the lap and suitable tr
eats are provided by the parents while singing gently)

Goodbye song

Departure song (same as in the beginning but with different words)

Table 2: Nurture and Play (NaP) for foster families—intervention protocol

DEVELOPMENT AND PRELIMINARY FINDINGS OF THE NAP—INTERVENTION
FOR FOSTER FAMILIES

Because the NaP-intervention for foster families was new, an ongoing assessment was needed.
The purpose of the questionnaire (Tuomi et al., under preparation) was to redefine the methods of
the intervention to support the new attachment relationship in the best way possible. In addition to
the intervention development, the idea was to provide a framework for forthcoming research.

The questionnaires, created by the authors, were based on attachment focused interviews such
as Parent Developmental Interview (PDI) (Aber et al., 1999) and Working Model of the Child Interview
(WMCI) (Zeanah et al., 1994). The intention was to map parents’ subjective experiences of the
intervention with a numeral one to five scale. The viewpoints of mental coping of the child and parent,
attachment between the child and parent regarding both standpoints, the capacity of parenting with
this child, and the amount of play and sing activities used at home were considered. In addition, some
questions were focused on the parent’s view on how much she or he felt that the child was a source
of joy and how they estimated the child’s social abilities. Five groups of children aged one to five years
completed the NaP for foster families—intervention prior to this research; 21 foster parent participants
from these groups returned both pre- and post- questionnaires which served as a starting point for the
actual research project. Simple quantitative analysis was completed by counting average values from
the questionnaire answers and comparing the pre- and post-figures with each other. The intention was
to provide descriptive statistics for the overview purposes.

Based on the average values of the parental feedback (N = 21), the NaP for foster families—
intervention had effects on the qualities detailed in Figure 1. The use of play activities and songs used
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at home showed the greatest positive change from before and after intervention; a +0.66 increase in
mean value indicates that the NaP—intervention can be implemented in the family's everyday life.
According to the questionnaires the results concerning the child’s attachment to the parent and the
parent’'s attachment to the child showed improvement as well. The child’s attachment to the parent
increased by +0.61 and the parents” attachment to the child increased by +0.57 after the intervention.
The child’s social abilities as well as the child’s engagement with the parent also showed some
improvement, at an increase of +0.38. Other measured areas, such as the child’s social abilities and
parental capacity, showed some improvement as well but the difference between pre- and post-

responses to the questionnaire items were minor.
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Figure 1: Average results from pre- and post-intervention questionnaires (scale 1-5, N = 21)

These results encouraged further and deeper study of what subjective meanings foster parents
offer to the NaP-—intervention. NaP—intervention has been studied as a group intervention for
prenatally depressed mothers in a randomised controlled trial (Salo et al., 2019). The results showed
that the intervention group displayed higher maternal sensitivity and RF and more reduction in
depressive symptoms than the control group. However, the research concerning children from age one
to five is lacking and the context of foster families is new.

RATIONALE FOR THE SELECTION OF THE RESEARCH METHOD

A client’s subjective viewpoint serves as a valuable standpoint for the evaluation of a therapeutic
process and its meanings. In recent music therapy literature, the parent’s viewpoint has been taken
widely into consideration (i.e., Flower, 2014; Kehl et al., 2021; Lindenfelser et al., 2008; Oldfield et al.,
2003; Oldfield, 2011; Savage et al., 2020; Thompson & McFerran, 2015; Thompson et al., 2019). Videos
have been used as a tool in music therapy research interviews to help informants memorise past
situations more accurately. Video recall was used with music therapy and art therapy students to map
out how learning occurs in different domains of knowledge (Langan & Athanasou, 2002). An unusual
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perspective was utilised in a participatory action research project where the child client joined as a
co-researcher (Hakomaki, 2013). Video elicitation interviews were used with a target to explore the
ways in which the parent and therapist describe their experiences of music therapy (Flower, 2014).

Stimulated recall interview, SRI, method has been used in the therapy research context for
almost 60 years (Kagan et al., 1963). SRI offers a good and inbuilt resource for practice-oriented
research by promoting meaningful, flexible interplay between clinical practice and scientific research
(Vall et al., 2018). It provides participants with maximum cues for reliving the therapeutic experience
by means of video-tape playback and may therefore be used as an arena to gain new insights about
clients themselves or for therapists to find new ideas about how to proceed in therapy (Kagan et al.,
1963; Vall et al. 2018). In addition, the researchers may tap into underlying processes that may not be
accessible otherwise (Huang, 2014). Stimulated recall allows the families to become analysts of their
own activity (Carayon et al., 2014). In music therapy, stimulated recall method has been used in
research with music therapists when the focus was to detect which elements of music therapy are
responsible for its positive effects (Pater et al., 2019).

The stimulated recall method was selected for this study for several reasons:

1. The time between the intervention and interview was over two years which would have
made remembering detailed information from the sessions challenging.

2. Supporting parents” ability of mentalization is one key target in NaP—intervention.
Stimulated recall method highly supports this goal.

3. It may be difficult to translate the process into words since a large part of the intervention
occurs on an experimental level (Pater et al., 2019). Videos may assist in verbalising
thoughts and feelings of the intervention.

4. Honouring and respecting the clients” subjective perspectives when evaluating meanings
of an intervention is the therapist-researcher’s leading clinical guideline. Therefore,
accomplishing research in the same way was ethically sustainable and without
contradictions.

5. Music therapy research contains a limited amount of literature concerning video recall.
With the population in question (foster parents) this approach was possible and the
opportunity unique especially within social and child protective services.

Study design and ethical considerations

The research process and study design were multi-dimensional and included several phases (Figure
2). The recruiting of the informants was strongly based on voluntary undertakings. Participation in the
study did not influence receiving the NaP—intervention. Also, the informants had a right to withdraw
from participating in the study at any time throughout the research process. The overall intention was
to avoid any kind of power dynamics caused by the fact that the researcher was also the therapist.
Data gathering was completed in six months, after which the data rested for one year. During
that time the original idea of doing qualitative video analysis to develop client centered evaluation and
meaning making was changed; the STR method was selected as the actual research method. At this
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point the final aim of the study was developed: to gain a deeper understanding on how foster parents
use their mentalization skills to reflect the different meanings of the NaP for foster families—
intervention. The preliminary findings were delivered to the participants before this paper was
submitted for publication.

The study design strictly follows the ethical instructions of the University of Jyvaskyla. Receiving
compulsory consent forms from different parties, including biological and foster parents and the
authorities, was a long but essential process both ethically and legally. The anonymity of the children
and parents has been strictly protected. This had an effect on both the process of analysis and the
presentation of the results since the data was not analysed on a case-based manner.

Prerequisite from previous intervention groups
(pre- and post-collected questionnaires, N = 21)

Consent forms from the authorities for the research.

\ 4

v

Enrolment for participation accomplished by the
family centre. Participation did not require
involvement in the research.

\ 4

Consent forms from the biological and foster
parents for the research.

\ 4

Accomplished intervention (7+4 sessions) N = 5
dyads from which all parts of three dyads agreed to
participate in the research.

v

Developing the research design further

\ 4

Choosing appropriate video sequences
for the stimulated recall sessions.

Re-consent from the foster parents (after two
years of intervention)

A 4

v

Stimulated recall session (N = 2 foster parents)

v

Content analysis

Figure 2: Study design

DATA ANALYSIS

The secondary data of this research were the video recordings from the group sessions. There were
two different cameras in the room, each placed accordingly to record from opposite sides of the room.
The cameras were standing alone which meant that there were no cameramen shooting or moving the
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cameras. There were five dyads in this group and the authorisation from all parties involved in the
intervention (biological parents, foster parents, and the social authorities) was finally received for two
children.

Initially, the researcher became familiar with the reflective notes made by the two instructors of
the group. However, since the reflective notes did not seem sufficiently detailed for sampling purposes,
the video data was also utilised to stimulate recall. The video recordings of the whole process were
watched two times (one time per child) providing detailed transcriptions from the video material. With
the help of these transcriptions the video clips for the stimulated recall session were identified. The
researcher looked carefully over different criteria for sampling the data (Plahl, 2007; Scholtz et al.,
2007). The sequences chosen had to fulfil the following criteria:

1. The child and the parent were fully visible and could be seen with a direct facial view.

2. Something happened for the first time — the event was somehow meaningful and unique and
the integrity of the NaP process as many-sided as possible.

The duration of each chosen video clip was two to six minutes and altogether six to seven
excerpts were chosen for the purposes of the two SRI sessions.

The primary data of the research included recordings from the stimulated recall interview
sessions which took place after two years and three months of the end of the actual intervention. One
separate stimulated recall session was actualised for both parents with the duration of 120 minutes
each. The preliminary findings were sent to the parents, and they were able to comment, add and/or
remove the material as they wanted. In this way the parents” opinions and viewpoints were highly
valued through the whole research process and the co-researcher partnership was emphasised.

The following instructions were given in the beginning of the SRI sessions:

The reflections may be focused on what the child thinks or feels during the NaP
sessions and why might that be. In addition, the reflection might be focusing on
what do you think and feel during those sessions and why might that be. You may
also reflect what do you think about all that now, after two years of the
intervention. If something else comes into your mind, please feel free to share
that. There is no right or wrong way to reflect — just do it in your own way. The
most important thing is that you are able to share all the essential matters which
you think are relevant.

The role of the interviewer in the sessions was to keep the focus of the discussion in alignment
with the above-mentioned instructions. The instructions were repeated as necessary but otherwise
the target was to give as much space for a free reflective talk as possible.

The stimulated recall sessions were audio and video recorded and transcribed by the first author.
Video recordings were not used in transcribing because the audio recordings were detailed and
unambiguous enough. The phenomenological paradigm’s intention was to examine the data as openly
and fairly as possible by considering what the data reflected about the phenomena on hand. The
qualitative and inductive content analysis took place with the help of Atlas.ti program
(https://atlasti.com/product/what-is-atlas-ti/). First the irrelevant data was removed including the
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notifications of other children or the overall remarks of the current situation (i.e. weather or covid-19).
The systematic coding was carried out in an inductive way in order to identify meaningful themes that
addressed the research questions (Bengtsson, 2016). The first round of coding was broad and aimed
to stay faithful to the original text and expressions of the participant. Codes were grouped by moving
back and forth between grouping the codes and the original text and the expressions. Next, the codes
were categorised by grouping related codes together (Tuomi et al., 2021). Finally, categories were
formed and translated to English for categories, subcategories, and descriptive comments.

Conceptualising took place when the results were compared with the attachment theory. These
considerations are reflected in the Discussion. The presented quantitative figures demonstrate the
volumes of the appearance and may be classified as descriptive statistics.

RESULTS

The presentation of the results has been divided so that tables which summarize the results are placed
in the middle of the explanatory text.

The thorough content analysis of interviews resulted in 218 codes from which seven categories
were developed. The categories reflect the main themes around which the foster parents” interviews
were constructed. The categories are: 1) Emotions of child; 2) Emotions of parent; 3) Actions of child;
4) Actions of parent; 5) Relationship between child and parent; 6) Group functioning and activities; and
7) Benefits of NaP—intervention. In the categories, the word “parent” refers to the foster parents.

When observing the categories with simple quantitative analysis it seems that the child is the
focus of the parents’ reflections (Figure 3). The Emotions of child (N = 61) and Actions of child (N = 47)
categories are most often presented. Further, the category of Emotions of parent (N = 40) is prominent
whereas the rest of the categories are clearly of minor importance.

70
60
61
50
40 47
30
20
23
20 17

10

0

Emotions of  Action of child  Emotions of Benefits of Relationship Action of parent Group
child parent group between child functioning and

and parent activities

Figure 3: Quantitative appearance of categories
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Next the categories are represented, focusing first on the child, then the parent, the relationships
between them and finally the NaP—intervention.

Emotions and actions of child

According to the findings, the category Emotions of child (N = 61) is displayed in multifaceted ways
(Table 3). Again, if we look at the results with simple numbers the most often mentioned features of
emotions are concerning Safety and trust (N = 12), in addition to Cheeriness and fun (N = 10),
Relaxation and good feeling (N = 8), Interested and expectant (N = 6) and, Satisfied and pleased
(N = 6). The Safety and trust subcategory may be seen as a head category for the others. The feeling
of safety is required in order that the child can be cheerful and relaxed, interested in the environment
and feeling satisfied (Ainsworth, 1974; Bowlby, 1988). Categorising was helpful to maintain sufficient
detail and to present data as authentically as possible without moving to meta levels (Tuomi et al.
2021).

Category Subcategory Description of subcategory
(N = number of codes) (direct quotes from interviews)
Emotions of child Safety and trust (N =12) Feeling of safety; Familiar structure because of
(N=61) which more trusting; Situation is familiar, and
child is accustomed to it
Cheeriness and fun (N = 10) Child is cheerful; Joyful; Looks like child is
having fun
Relaxation and good feeling Feeling nice and comfortable; Seems to be
(N = 8) relaxed; Calms down

Interested and expectant (N =6) Interested and curious; Excited and expectant

Satisfied and pleased (N = 6) Child is satisfied and enjoys; Child is delighted

and pleased
Feeling of mastery and I can, and | am able; | can decide and manage;
capability (N = 6) Boldness to try
Uncertainty and confusion Face looks serious; Confusion and uncertainty
(N = 6) in the beginning of the process

Shyness and foreignness (N = 3)  Shy towards new people; The foreignness of th
situation

@

Stressed and doubtful (N = 3) Doubtful about what is going to happen; Stress
of the first meeting

Turmoil caused by placement Placement to our family happened just 1.5
(N=1) months ago

Table 3: Emotions of child
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When looking at the timeline, the parents” reflections of the above-mentioned emotions are
present in the later phases of the process. Earlier phases of the process are evident with the following
subcategories: Uncertainty and confusion (N = 6), Shyness and foreignness (N = 3), Stressed and doubtful
(N = 3), and Turmoil caused by placement (N = 1). These emotions, mostly present in reflections of the
beginning of the process, might even be connected to insecure emotions. The main category for these
subcategories would be more difficult to determine since, for example, uncertainty and doubtfulness
is also a normative demonstration of secure behaviour in new situations (Ainsworth, 1974; Bowlby,
1988) in addition to which shyness might relate to the personality of the child.

One important task of the NaP for foster families—intervention is to create experiences of
success for the child which are connected to positive self-esteem and self-image. Parents bring this
viewpoint up in the subcategory of Feeling of mastery and capability (N = 6). They refer to these kinds
of emotions in a positive manner like “I can, and | am able” and can detect pride in their child’s
appearance.

The Actions of child category (N = 47) seems to be quite many-sided as well. The parents
suggested that the children are Interested and willing to explore (N = 13) and, on the other hand, Settled
down and focused (N = 9). The categories might be even seen as opposite to each other but also reflect
and support the NaP for foster families—intervention’s important task of regulating the emotions
through exploratory and calming functions (Schore 1994, 2001). In addition, the content of both
categories appears to be positively displayed (i.e., “Open to explore” and “Settles down peacefully”)
which might refer to the foster parent’s feeling of success with this target. It should be noted that
these subcategories are not present in parents’ reflections until later phases of the NaP process.

Category Subcategory Description of subcategory
(N = number of codes) (direct quotes from interviews)
Actions of child Interested and willing to explore  Interested in the environment and other people;
(N=61) (N=13) Alertness in the situation; Wants to try things
eagerly; Open to explore
Settled down and focused Child can focus and concentrate; Settles down
(N=9) peacefully; Behaviour is nice and smooth
Behaviour in NaP and elsewhere Behaviour is different than at home / at this
(N=9) moment; Behaviour is the same as at this
moment
Personality of child (N = 7) Child makes jokes and has good sense of
humour; Good memory; Vigilant;
Temperamental
Contact and touch (N = 3) Child is satisfied and enjoys; Child is delighted
and pleased

Meaning of situation familiarity ~ Child holds my hand; More daring to be in
(N=3) contact with the instructor

Behaviour changes during NaP-  Child’s behaviour has changed positively
intervention (N = 3)

Table 4: Actions of child
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The subcategory Behaviour in NaP and elsewhere (N = 9) reveals that foster parents” can see both
similarities and differences in a child’s behaviour compared to other situations. Parents reflect on past
and present times as well as different environments and can, in this way, link the behaviour in NaP
both by timeline and context.

The parents’ reflections reveal that the most important component in the categories Emotions of
child and Actions of child are issues around safety. This is apparent while cross analysing the
categories with each other. Actually, Emotions of child category’s subcategory Safety and trust (N = 12)
may be linked to every subcategory under the Action of child category. The same phenomena may be
seen with the subcategory Meaning of situation familiarity (N = 3) which could be connected to every
subcategory concerning Emotions of child. This reveals the importance of safety within this context
and this population according to foster parents themselves.

Another central issue seems to be the change from category to category. The Behaviour changes
during NaP—-intervention subcategory may be combined with every subcategory concerning the
Emotions of child as well. Though, the actual change is not mentioned so often by parents since the
number of codes is quite low (N = 3).

Emotions and actions of parents

When looking at the category Emotions of parent (N = 40), it seems that many kinds of feelings are
related to participating in the NaP—intervention (Table 5). Parents describe that their emotions are
connected to Relaxed and peaceful (N = 11) emotions which include a natural and easy-going way of
being. Parents describe that the feeling is nice and calm which help them to be relaxed. The link
between the aforementioned feelings and the subcategory of Trust to people and environment (N = 5)
may be seen quite clearly. In order to be relaxed and peaceful one has to be able to trust and feel
secure. According to parents this is possible because the environment and situation gets more familiar
over time. Trusting refers both to the child and other adults, i.e., trusting that the child will manage or
trusting that other adults are on the same wavelength and “on the same boat”. Comfortable, and
intimate feeling (N = 4) is referred to in connection to nurturing activities during which the intimacy and
warm and gentle touch appeared. On the other hand, finding one’s own inner child and laughing freely
is important to adults as well; this is apparent in the subcategory of Fun and excitement (N = 4). All the
above-mentioned subcategories are present at the later stages of the NaP process.

According to the parents, participating in the NaP—intervention is not always easy or fun. This is
evident in the subcategories Mixed feelings, and tired (N = 7) in addition to the Tensed and suspect
(N = 5). Attending the group is considered compulsory, viewed both negatively and positively. It is good
to be forced to step outside the home and meet other people but sometimes it feels very tiring. The
parents sometimes feel overloaded, and this causes mixed feelings concerning the NaP group. Further,
meeting new people in a new situation might be stressful and cause tension and even a feeling of
panic. It appears that these reflections take place with respect to the beginning of the process.

Memory is different from video (N = 4) subcategory refers both to the child’s feelings and parents’
own feelings. Parents” reflections reveal that the memory of the situation is more negative than
emotions observed on the video. Experience of success (N = 1) is something which is brought up only
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once concerning parents themselves. This notion is connected to a situation where the child’s strong
reaction did not change the parent’s way of being or doing things.

When it comes to the category Actions of parent (N = 17) it seems that parents” reflections are
concerned with power related issues (Table 6). Related to the subcategory Adult / child directed action
(N = 5) the foster parents are consciously both directive and non-directive in their actions toward the
child. The subcategory of Changing way of doing (N = 1) is related to this because reflections include
the consideration of what would have happened if the adult had behaved differently.

Different perspectives around Foster parenting (N = 4) are also discussed. In this subcategory
parents reflect on the differences between foster and biological parenting and discuss foster parenting
from the perspective of a work role. Further, the Future (N = 3) of the child and child-adult relationship
is considered in terms of the child’s life path (i.e., is the child’s life path going to be different from
her/his parents) as well as future emotional and therapeutic support the child will be needing.

When cross analysing the categories of Emotions of parent and Actions of parent it seems that
connections between them are quite hard to find. The Actions of parent subcategories are not so tightly
connected to emotions but merely more meta-reflective considerations. Actions of child subcategories
are connected more directly to the child’s behaviour whereas Actions of parent subcategories are more
widely examined through causal connections which expanded the discussion into a meta-level.
Actually, only the subcategories Adult / child directed action and Difficult to concentrate are connected
with the actual action in the groups.

Category

Subcategory Description of subcategory

(direct quotes from interviews)

(N = number of
codes)

Emotions of parents
(N = 40)

Relaxed and peaceful (N =11)

Feels relaxed and peaceful; Looks easy-going

Mixed feelings, and tired Semi-forced to attend (both good and bad thing);
(N=T7) Mixed feelings; Feeling tired and overloaded
Trust to people and Others at the same level; Environment and people

environment (N = 5)

have become familiar; Feeling more confident

Tensed and suspect (N = 5)

New situation and meeting new people caused
tension and suspense; | was a bit panicky

Comfortable, and intimate
feeling (N = 4)

Warm and comfortable; Gentle, and intimate feeling

Memory is different from
video (N = 4)

Nice to watch afterwards; Memory was more
negative than how it looks in video

Fun and excitement (N = 4)

Playful and fun, one gets excited herself; It’s aloud
to laugh and be emancipated

Experience of success (N =1)

Feeling that we did the right thing at that point was
an experience of success

Table 5: Emotions of parents
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Category Subcategory Description of subcategory

(N = number of codes) (direct quotes from interviews)

Actions of parents Adult / child directed action Now we just do like this and don't ask any
(N=17) (N=5) questions; | give freedom to the child and do not

guide so much

Foster parenting (N = 4) It's different to be in a work role than as a foster
parent; Foster parenting is different compared to
biological parenting

Future (N = 3) In this relationship the conflicts will be continuing;
Hopefully the life of the child will be different from
the biological parents; What kind of treatment will
the child need in the future?

Changing way of doing (N=1) How would the child had reacted if | had done
something differently.

Difficult to concentrate Strong reactions of the child caused me difficulties
N=1) in concentration
Expectations (N = 1) I didn't come to look for the answers.

Table 6: Actions of parents

RELATIONSHIP BETWEEN CHILD AND PARENT

The category of Relationship between child and parent (N = 20) is built depending on two main themes:
Contact and attachment.

The subcategory Contact and position (N = 8) include different kinds of remarks concerning both
the adult’s and child’s way to be with each other. Parents pay attention to the child’s eye contact both
by consciously seeking it and, on the other hand, giving the child the freedom to look at the other.
These positions are noticed in the same way; all the positions are interpreted to reflect that the
child felt good. Contact and position subcategory seems to be linked with the earlier subcategory of
Adult / Child directed action in addition to the Power (N = 2) subcategory which points out that this
theme is somewhat present within this kind of setting and with this population. In addition, it should
be noticed that these reflections are present throughout the NaP process.

The Attachment and trust subcategory's comments are related to the later phases of the NaP
process. Foster parents note that the relationship has changed during the NaP process; the familiarity,
feeling of security and trust has grown. In addition, matching moments could be detected, and the
relationship is brought up in terms of novelty. The placement was very recent (approximately
1-2 months) which the parents reflect on. This subcategory is strongly connected to the earlier
mentioned Turmoil caused by placement concerning child’s emotions. One note is made about How
other person’s emotions affect the other (N = 1); in this case, how the child's negative emotions effect
the adult’s emotions.
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Category

(N = number of codes)

Tuomi & Ala-Ruona

Subcategory Description of subcategory
(direct quotes from interviews)

Relationship between
child and adult (N = 20)

Contact and position (N =8)  Child approaches the face of parent and seeks eye
contact; Did not consciously try to turn the child
towards myself; Position shows that child feels
comfortable

Attachment and trust (N =7)  The chemistry between us seems to have matched;
Attachment and smooth proximity; Familiarity and
trust towards child

Power (N = 2) Who is in charge; Flexibility in guiding
New relationship (N = 2) We are new for each other; Fresh relationship
How other person’s Emotions of child affects adult

emotions affects the
other (N=1)

Table 7: Relationship between child and parent

Comments concerning NaP—intervention

The parents articulate different kinds of remarks concerning NaP—intervention’s special features
(N =10) (Table 8). They point out that NaP is a Different kind of group (N = 2) compared to other groups
targeted to families. NaP is more participatory with children than just talk between adults. Two basic
components of the intervention are also brought up by parents: Structure and predictability (N = 3) and
Playful and cheerful atmosphere (N = 2). Directed situations are seen as positive since the predictability
increases the feeling of safety. Both the playful way of doing and the cheerful ambiance help the child
and the parent to join the activities.

Category

Subcategory

Description of subcategory

(N = number of codes)

Functioning and
activities of NaP
(N=10)

Structure, and predictability
(N=3)

(direct quotes from interviews)

Structured, and directed situation;
Predictability in proceeding with functions;
Doing things not just being

Activities did not transfer to
everyday life (N = 3)

| couldn’t use the methods directly at home;
At home there is more freedom and less
structure

Playful and cheerful atmosphere
(N=2)

Easy to go with the playfulness; Cheerful
being

Different kind of group (N = 2)

More child-adult and adult-child guiding and
doing than just chatting in coffee table

Table 8: Functioning and activities of NaP
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Benefits of NaP—intervention category (N = 23) was developed because the parents seem to enjoy
several advantages while attending the group (Table 9). Parents feel that participating in the group
makes the attachment bond develop faster and has a positive effect on the interaction of the child and
parent compared to just being at home. In addition, Attachment, connection, and interaction subcategory
(N = 6) includes the ideas of deepening the connection and helping the child to “find” a new adult
(parent) in his or her life. This is somewhat connected to the subcategory of Being and doing together
(N = 5) which is considered positive. NaP meetings “forces” the adult to be present for the child and
enables an intimate connection. Even if coming to the group is sometimes hard (compared to the
earlier subcategory of Mixed feelings, and tired in the category of Emotions of parent) it is perceived as
important to be alone with the child, be focused on him/her and leave the house.

Two subcategories were formed based on the meaning of the NaP: Important for parent (N = 6)
and Important for child (N = 2). The parents emphasise the importance of the group more for themselves
than for the children. Peer support is considered meaningful as a means of shared experience in life.
Further, the new placement and therefore a fresh relationship is supported in NaP. When it comes to
children, the parents are not so specific but overall point out that attending the group is important and
positive effects can be detected. Connection between these subcategories and the subcategory of
Being and doing together (5) is quite clear. Parents feel that the group gives them important time and
space to be with this child, concentrating just on him or her and being close to each other.

Category Subcategory Description of subcategory

(N = number of codes) (direct quotes from interviews)

Benefits of NaP- NaP helped to build connection and

. . Attachment, connection, and . .
intervention (N = 23) interaction (,N - 6) ' attachment; Interaction got better; Child
“found” a new adult

Support for functioning with an unfamiliar child;
Important for parent (N = 6) Peer support from other parents; Helpful for
adult

Being just the two of us; Doing together: Being

Being and doing together (N = 5) present and near each other

Adult doesn't get startled about child’s strong
reactions; Child cannot define situations by
shouting and raging but situations are led to
end

Adult directedness (N = 3)

Important for child (N = 2) Positive influence; Important for child

Rhythm to everyday life (N=1)  NaP gives structure and rhythm to everyday life

Table 9: Benefits of NaP—intervention

Structure is brought up in two other subcategories: Adult directedness (N = 3) and Rhythm to
everyday life (N = 1). Parents” sentiment include the concept of who is in charge. Can the child define
how situations continue? Can the adult be secure and stable even if the child’s reactions are very
strong? On the other hand, one comment concerns the perception that NaP gives additional structure
to their everyday life because of regularly occurring group meetings.
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DISCUSSION

Parental attendance has increased in recent years within the music therapy service (Flower, 2019).
The growing amount of literature published since 1990 (Tuomi et al., 2017) indicates that music
therapy with families may now be considered a field of its own (Tuomi et al., 2021). NaP for foster
families supports this ecological thinking and the importance of including family in the intervention.

When re-examining the selected research method in this study, it seems that stimulated recall
interview (SRI) holds its place as a relevant method for evaluating the meanings of this intervention.
There were several points in reflections where parents were repeatedly able to combine the emotions
or actions of the child within a wider context with respect to place (i.e., this group, home, daycare,
earlier placement homes), relationships (biological parents, foster parents, siblings, ex foster parents),
and time (before and after this situation, historical and new perspectives). In these ways the reflection
about various situations seemed to rise to a new level where the meanings were explored in a wider
context of the child’s life, not just in the group.

In addition, the use of videos seems to have served the parents well. In this study it appeared
that the memory of the situation was more negatively loaded than it was in the SRl interview. Looking
at the videos later seemed to bring up more positive views of the intervention. Therefore, this kind of
study design might be seen as a therapeutic intervention with families.

However, there were occasions in the SRl interview where the interpretation of the child's way of
being was contradictory between the foster parent and therapist-researcher. The parent might
interpret the child’s behaviour as if the child was tired or bored whereas the therapist-researcher’s
viewpoint might have been related to, for example, some defensive kind of avoidance. There is no right
or wrong answer here, but the link with mentalizing capacity comes to mind. Our reactions to other’s
actions (i.e., turning the head away and not being in eye contact) are very different if we think that the
child is bored or if we think that it might be hard for the child to look at your face because of his or her
earlier trauma history. From the child’s viewpoint, the “wrong” interpretations might cause serious
challenges in the family’s everyday life. In therapeutic situations these kinds of contradictions might
play a key role and would be important to detect for open discussion.

One core of reflective functioning is in evaluating one’s own behaviour and how it affects others
(Fonagy et al., 2012; Slade, 2005). There were several subcategories developed based on this
viewpoint in this study. The reflections highlighted the Experience of success when being firm with the
child despite the child’s strong reactions and, on the other hand, considerations about what would
have happened if the parent would have done differently (Changing way of doing). Similarly, we see the
pondering about the Foster parenting when comparing it to other roles and on How other person’s
emotion effects the way the parent is feeling or behaving. However, the number of these considerations
was not large enough to emphasise in this writing.

Instead, according to this study, the parents’ reflections focused very clearly on children. Looking
at the results by numbers, we see that from 218 codes, 108 were directly related to the child. It might
be relevant to compare this phenomenon to “primary maternal preoccupation” (Winnicott, 1958) even
though the concept originally refers to the first weeks of the child’s life and the parent’s mental
preoccupation during that time; it may be also seen as the primary caregiver’s emotional state to adapt
to the child’s needs in a ‘good enough’ way.
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Another forthcoming concept of parenting is emotional availability which is known to be one of
the most important capacities of parenting (Biringen et al., 2014; Salo et al., 2019). The core of this
availability lays on reading the infant’s emotional cues and the child’s reciprocity of emotional
responding. Therefore, it was important that most of the foster parents” reflections focused on the
child’s emotions (N = 61) and, on the other hand, on the parent’s own emotions (N = 40). It might be
right to state that according to the parents, NaP for foster families—intervention may be called an
emotion focused intervention. However, this conclusion must also take into account that the
instructions in the beginning of the SRI sessions might also have led to this kind of thinking.

Though not particularly instructed, parents evaluated the NaP for foster families—intervention
quite widely in the interviews. Activities did not transfer to everyday life (N = 3) subcategory was formed
by comments which stated that the NaP activities did not directly transfer into the home environment.
Parents felt that the way of being at home was so different from group situations that the activities as
such could not be used at home. This outcome is different compared to the pilot information from the
questionnaires. According to the pilot study, Play activities and songs used at home showed the
greatest improvement indicating that the NaP—intervention can be implemented in the family’s
everyday life (Figure 3). There might be several explanations for this including individual differences
and preferences. The everyday life in foster families may be quite demanding because of both internal
and external factors including the complex networks. On the other hand, it might be challenging to
evaluate one’s behaviour at home after two years of the intervention.

Despite this outcome it seems that the overall results support the findings from the pilot study.
Pilot results articulated that both the child’s attachment to the parent and the parents” attachment to
the child were considered to be higher after the intervention. In the study on hand these entities were
brought up in several categories when evaluating the NaP—intervention. Attachment, connection, and
interaction and Being and doing together subcategories relate to this. In addition, the parents brought
up the importance of the intervention to both the parent and child.

Results in context of attachment theory

The NaP for foster families—intervention’s main target is to enhance and strengthen a healthy and
secure attachment relationship between child and adult (Tuomi, 2018). Having this goal in mind, it is
relevant to focus on the relationship between the tenets of attachment theory and the results of the
study on hand. However, it has to be noted that this contextualisation is only directional and gives
merely an idea of the link. Interpretation of the meanings behind the formulated subcategories and
their connection to the attachment theory are intended to provide insight and therefore engage
practice with theory and vice versa.

The basic and core concepts of the attachment theory may be defined as: 1) Secure base;
2) Safe haven; 3) Internal working model; 4) Separation distress; and 5) Proximity maintenance
(i.e., Ainsworth, 1974; Bowlby, 1988; Bretherton & Munholland, 2008; Pally, 2005; Schofield & Beek,
2006). Every child needs a person who is the child’s secure base (Bowlby, 1988). This person can be
any gender and does not need to be biologically related to the child. In times of stress or danger, the
child knows he or she can return to this person, where he or she is nourished physically and
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emotionally, comforted, and reassured if distressed or frightened (Bowlby, 1988; Schofield and Beek,
2006).

When comparing the concept of secure base and the subcategories of this research it seems
that the link between them is strong (Table 10). Direct notions of security and trust are easily traceable,
including both the child’s and parent’s viewpoints. In addition, there are emotion regulation-based
entities associated with secure base (Ainsworth, 1974; Bowlby, 1988; Hughes, 2009; Hughes & Baylin,
2012; Prior & Glaser, 2006). Those include the capability to freely express emotions and the capability
to calm down and relax. Naturally attachment figure availability and the activated care giving system
is also required for the feeling of secure base (Prior & Glaser, 2006) which was brought up in several
subcategories of this research.

When the child has an experience of a secure base, it is possible for him or her to have an
experience of a safe haven as well. Safe haven gives the child the space and possibility to explore the
world and then return to a secure base (Bowlby, 1988; Schofield and Beek, 2006). When looking at the
results of this study it seems that the explorative function is also somewhat forthcoming (Table 11).
The parents notice this kind of behaviour several times both in terms of their child’s emotions and
actions related to that are children’s positive conceptions of themselves. For example, experiencing
mastery and success for the children are important achievements. Further, experiencing capability is
not possible without being first interested and willing to try and explore (Prior & Glaser, 2006;
Thompson, 2008).

Core concept Secure base (N = 96) Concepts associated with core concept

Secure base (N = 35) Capability to freely express emotions (N = 20)
e Safety and trust (E of C) e Cheeriness and fun (E of C)
e Meaning of situation familiarity (A of C) e Satisfied and pleased (E of C)
e Trust to people and environment (E of P) e Fun and excitement (E of P)

e Attachment and trust (R)

o Capability to calm down and relax (N = 32)
e Contact and position (R)

e Relaxation and good feeling (E of C)

e Settled down and focused (A of C)

e Relaxed and peaceful (E of P)

e Comfortable, and intimate feeling (E of P)

Attachment figure availability (N = 9)
e Contact and touch (A of C)
e New relationship (R)
o Foster parenting (A of P)

Table 10: Secure base compared with subcategories (N = number of codes)

A developing child learns patterns when being in contact with his or her primary caregiver. The
child learns to predict how to best engage the parent in responding to his or her needs and what he or
she needs to do to keep connected, be soothed, or avoid being overstimulated. This learning activates
neurotransmitters that lead to growth of neural circuitry, which forms the basis for how these events
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are represented in the brain (Pally, 2005). These expectations are called ‘internal working models’
(Bowlby, 1988; Bretherton & Munholland, 2008).

Core concept Safe haven (N = 26) Concepts associated with core concept

Safe haven (N =19) Experiencing mastery and success (N =7)
e Interested and expectant (E of C) e Feeling of mastery and capability (E of C)
e Interested, and willing to explore (A of C) e Experience of success (E of P)

Table 11: Safe haven compared with subcategories (N = number of codes)

According to the results of this study it seems that internal working models are mostly traced
concerning the child. The parents state that the situation familiarity and the structure of the sessions
help the child to predict what is going to happen next which make it possible for the child to be
interested and open for the activities. Related to expectations for the accessibility and responsiveness
of the care giver, there are considerations about “reciprocal dance” of power relations, i.e., how the
child has learned to trust that the adult is going to lead the situation safely through (Hughes, 2009;
Thompson, 2008). In addition, parents themselves seem to consider their internal working models in
context of the foster parenting.

Internal working model (N = 27) Power relations (N = 7)
e Interested and expectant (E of C) e Adult/ child directed action (A of P)
e Meaning of situation familiarity (A of C) e Power (R)

e Uncertainty and confusion (E of C)
e Stressed and doubtful (E of C)

e Behaviour changes during NaP

e Intervention (A of C)

Parent's reflections on their behaviour (N = 5)
e Foster parenting (A of P)
e Changing way of doing (A of P)

New attachment relationship
e Shyness and foreignness (E of C) 3
e Turmoil caused by placement (E of C) 1
e New relationship (R)
e Tensed and suspense (E of P)

Table 12: Internal working model compared with subcategories (N = number of codes)

Internal working models may be of an optimistic and trusting nature but also suspiciously or
pessimistically coloured. This might be related to both secure and unsecure attachment (Ainsworth,
1974). This study revealed that these kinds of subcategories were present at the beginning of the
intervention. Children seemed to be uncertain and stressed which might refer that their internal
working models had not yet formulated toward a secure direction. The new attachment relationship,
discussed both in terms of child and parent, support this assumption. Further, it is remarkable that
parents notice the change in children during the NaP—intervention which indicates that children’s
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internal working models seem to have changed to become more secure.

Humans have a biological drive to seek proximity to a protective adult to survive danger
(Ainsworth, 1974; Bowlby, 1982). Separation distress emerges if this need is somehow hindered, and
the child is incapable of sustaining proximity maintenance (Ainsworth, 1974). This includes the idea
of discriminating different potential attachment figures to the familiar and secure and to unfamiliar
and unsecure figures.

Comparing the results of this study and the concepts of separation distress and proximity
maintenance is somewhat ambivalent. The NaP for foster families—intervention’s target is to
maximise the physical time together, to pass on the information to the child that she or he is not alone.
Therefore, there should not be any subcategories related to these concepts. However, the foster
placement and the relationship between the child and the parents was new and indicated that some
insecure behaviour might be visible. For example, Emotion of child category’s following subcategories
could be related to this phenomenon: Uncertainty and confusion, Shyness and foreignness, Stressed and
doubtful, and Turmoil caused by placement. In addition, some of the Emotion of adult category’'s
subcategories might be part of this phenomena: Mixed feelings, and tired, in addition to Tensed and
suspense.

LIMITATIONS AND FUTURE DIRECTIONS

Though careful considerations and choices were made concerning the study design, the research on
hand also includes limitations. A small number of informants made it possible to explore the data quite
deeply, but a larger extent of participants would have given a broader and more solid view for the
subject. Therefore, this research may be seen as a pilot study for a forthcoming, larger study.

When it comes to the gathering of data, it would have been important to have a separate person
taking care of the video cameras in order to provide better visibility. Furthermore, foster parents” views
may be influenced by the researcher’s choices of video excerpts and probing which could have
affected the parents” view of the “reality”. In terms of validity concerns, the time lapse between the
recorded event and the recall session may have affected the accuracy of recall (Huang, 2014). The
power-relations and conflicting positions were taken into consideration but those could still have
affected the informants.

When analysing the data, the categorising is always somewhat challenging. It may help us to
explore some quantities closer and more deeply and may give cognitive structure for the phenomena
we are exploring. However, categories are overlapping and, for example, emotions and actions may be
strongly connected and hard to divide from each other. Also, the author’s preunderstanding may have
influenced the analysis especially when the first author was also the therapist. In addition, the
translating of categories, subcategories, and descriptive comments to English complicates the
analysis and the presentation of the results. Small vignettes may have been hard to translate in a
detailed and delicate enough way.

This research clearly focused mostly on children since the parents” reflections were naturally
targeted on them. In the future, it would be interesting and important to focus on parents themselves
since the change in parental internal working models and changing parenting behaviours are core key
aspects when enhancing early attachments (i.e., Ainsworth 1974; Berlin 2005; Bowlby 1988; Prior &
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Glaser 2006). This would be most relevant also from the viewpoint of mentalization (i.e., Alper & Howe
2015) which is a rarely studied area within music therapy and would strongly support the goals of the
NaP for foster families—intervention.

CONCLUSION

According to this study, Nurture and Play intervention, NaP, seems to be a many-sided, relevant, and
meaningful group intervention for foster families with young children. The research gives new insights
for professionals within the field of music therapy, mental health, wellbeing and child welfare. Also, it
is an opening toward family centred, attachment focused, and mentalization based music therapy
practices. The concepts of attachment theory communicate well with the context of NaP for foster
families which brings forth the importance of family centred work with this population. In the future,
parent focused research is suggested to more intensively focus on the parent’s part in interaction and
attachment.
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EAANvikN mepiAnwn | Greek abstract

AvaTtpopn Kat matyvidt yia avadoxeg OLKOYEVELEG HE HLKPA TtaldLd:
AvacToxacpoi avadoxwyv YOoVEWV yLa pHia opadikn mapEPpaon He
EMIKEVTPO TNV MPOCKOAANCN

Kirsi Tuomi | Esa Ala-Ruona

MNEPIAHWH

‘Eva 1oTopLkO avacpalwy deopwyv BETeL Ta BeTA naldid og Kivduvo yla MoAAWY 10wV dUOKOALEG Tov propel
va oupneptAapBavouy kat yuxomnaboloyia. H Avatpopn kat To Matxvidt (Nurture and Play, NaP) yia avadoxeg
OlKOYEveLeG elval pia mapgpBaon yia natdid nALkiag anod evog €wg MEVTE ETWYV OV OTOXEVEL OTNV UTIOGTAPLEN
dnuLoLpYiag OXUPWY VEWY BECUWVY avaueoa oToug BeToUG Yove(G Kal Ta PIKPd matdid Toug. TOX0G TNG
pEANETNG eival n BaBUTEpn KATAVONON TOU TWGE Ol avadoxol Yovelg Xpnolpomololy JdeELOTNTEG VONTIKAG
avamnapdoTaong wg €PYAAEio avacToxacpol TwV TOLKIAWVY vonuaTodoThoswy Tng napeuBacng NaP yua
avadoxeg otkoyéveleg. EmuAEXBnke pia pEBodog SLEyEPONG TNG UVAKRNG Yla va EMITELXBOUV OL EPELVNTIKOL
oToxol. HTav eppaveég OTL oL yovelkol avaoToxaopol ATav €mMKeEVTpWHUEVOL oTo Matdi, oTn onuacia Tng
aocpdAleLag Kat 6To vonua Tng akAayng katd tn dtadikacia. AGBNKe £Upacn Kal 6€ CUVALOBNUATIKEG TIOLOTNTEG
nou apopovoav Kat To matdi kat Tov gvilika. Ot avadoyol yoveig pPmopsoav va XPnolUoToLoouV Toug
avaoToXaopolG TOUG EVTOG EVOG EVPUTEPOL MAALGIOU XWPOU, OXECNG KAl XpOvou. YTINPEE LoXUPI CUOXETLON
TWV AMOTEAEOPATWY TNG PHEAETNG PE TIG BACIKEG EVVOLEG TNG Bewpiag deopwv. EmunpooBeTa, anod Tn HeAETN
KAl TA CUPTEPACUATA TPOKUTITOUV TIPOTELVOUEVEG TPOTEPALOTNTEG KABWGE KAl TPOTACELG Yld MEPALTEPW
gpeuva.

AE=EIX KAEIAIA

BeTd MaLdLd, PIKPA TatdLd, OLKOYEVELAKA ETUKEVTPWHEVN PouatkoBepareia, Theraplay , vonTikr avanapdoTaon,
dLEyepon TNG PvAENG
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