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PREFACE

For many years Music Therapy (Michel, D., 1976, 1985) has been a
standard textbook at many universities. During discussions with
Joseph Pinson about a third edition, it was decided to create a new text-
book, one which presents music therapy from the perspective of
Michel’s fifty-plus years as an educator, clinician, and researcher and
Pinson’s thirty-plus years as a clinician, educator, and composer. Music
Therapy in Principle and Practice offers the student or anyone interested in
learning about the profession an overview from two important perspec-
tives—combining valuable information from research as a basis for prin-
ciples with the realities of hands-on experience as a basis for practice.

This book approaches therapy from the position of assessing devel-
opmental skills in individuals served. We include a good amount of in-
formation regarding diagnosis; however, it is our opinion that the focus
of treatment should be based upon the needs (for habilitation and/or
rehabilitation) that are apparent at the time of assessment. We encourage
each therapist and each person reading this book to be aware of levels
of stress—before, during, and following treatment. These may be the key
to improvement and maintenance of the condition that is the focus of
treatment. The ability to manage or cope with the anxiety associated
with any life situation is very important, especially if the condition is
one that is likely to present during the entire life of the individual.

A glance at the Contents of this book reveals that beyond the basic
principles and mechanics of assessment and protocol planning, we have
discussed treatment of various types of lifetime developmental skills. Each
of these is further explored with regard to different populations served
and the various strategies that have been found to be effective. There is
a very strong chapter dealing with professional ethics, because we feel
that the quality of treatment that is possible and the stability and reputa-
tion of our association hinges on these principles.

Donald E. Michel
Joseph Pinson
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Chapter 1
THE FIELD OF MUSIC THERAPY

* Defining Music Therapy

* Basic Philosophical Concepts
* Historical Perspectives

* Employment Opportunities

DEFINING MUSIC THERAPY

One of the earliest philosophical pioneers, E. Thayer Gaston,
seemed to avoid a specific definition. In Music in Therapy (1968),
he chose to discuss rather than define. Gaston saw that music was a
stimulus, which trained therapists could utilize to elicit certain measur-
able responses (relaxation, arousal, associations, etc.) in therapy. The
title of the book suggests that music is the principal agent of change.
Many of the ideas expressed in this book have had great influence on
subsequent publications. In one of the chapters of Music in Therapy,
Sears (1968) defined or described the profession in terms of its processes
(based upon work of several clinicians).

It is important to understand the difference between so-called “ther-
apeutic music” and music therapy. The former describes a relation-
ship between an individual and his/her music. In one instance, a person
may relax by listening to favorite recordings, or in another, rhythmic
music may provide a motivating background for exercise. Neither of
these is necessarily part of a prescribed regimen that includes personal
interaction with a professional music therapist, which is an important
element of music therapy.

In the relationship between the individual and music, the person in-
volved could either be listening to a performance (recorded or live) or
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4 Music Therapy in Principle and Practice

he/she could be performing the music. Usually a higher level of in-
volvement is achieved through listening to live music, and an even
higher level in performance.

Music therapy is a relationship among all three—the individual, the
therapist, and the music. For the purposes of therapy, neither listening
nor performance alone achieves the level of structure and interaction,
which is inherent in the triangle shown in Figure 1. Other variations of
this process may occur with group activities; however, the relationship
between the therapist and the individual is of primary importance, as in
other health professions. The triangle, suggested in a conversation with
a former student, Rae Sirott, illustrates the dynamics of this relationship.

MUSIC

Figure 1

Just as the triangle in the illustration is a stable device of construction,
the combination of elements in the therapeutic equation provides sta-
bility and structure. Music is a “common ground of sound” (Pinson,
1989) on which the needs of all participants may be met in an effective
and efficient manner.

For many years music therapists have debated which is most impor-
tant—the music itself, or the relationship between therapist and the in-
dividual served. There are good arguments for either interpretation.

Another consideration is that music may be thought of as a continuum
within the structure of a single piece or as it is used throughout a treat-
ment process. At any moment within a performance or a listening ex-
perience, the emphasis may shift from the music to the relationship and
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vice-versa. If we place music (represented by a solid line) and the rela-
tionship (represented by a broken line) on the same time path (moving
from left to right), their importance at any given moment may be quite
different and at times (where the lines cross), the same (Figure 2).
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In the fields of therapy and medicine, it is not a simple task to find a
definition that applies to all situations. The purpose of this discussion is
to get the reader started toward developing his/her own definition of
music therapy—one that is flexible enough to be applied to most situa-
tions. One useful exercise may be to define both music and therapy in-
dividually to better understand the basic elements of a definition.

The section that follows is very much like a conversation between
the authors. To make yourself a part of the conversation, you may want
to add your own “and furthermore” between the paragraphs.

Music Defined (Michel, 1985) And Furthermore (Pinson)

Music is human behavior, and
as such it can be thought of as

The behavior of making music
includes all life skills. Even when

various skills such as vocalizing
or producing sounds in organ-
ized patterns which can be
measured.

one makes music alone, most of
these skills come into play. These
are different in each individual.

Music differs from other forms
of organized sound, such as
speech. Words are sometimes
incorporated, but music also
has a strong nonverbal content
which allows expression of
feelings symbolically.

The symbolic associations that
individuals experience in music
are influenced by differences in
cultural background, listening
experiences, and intelligence.
Music also uses a greater variety
of frequencies than those found
in speech.




