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FOREWORD

o improvise music is to live in the unending possibilities of the

moment. It is a precarious yet scintillating process of continually
being on the edge of now, delighting in and managing the surprises,
while trying to move sensibly and bravely from sounds of the past to
sounds of the future. It is the ultimate experience of being in a liminal
space, extemporaneously creating beauty or meaning out of sound. And
when we improvise with others, their nows, surprises, and creative
efforts become part of ours, and ours a part of theirs. It is a magical
encounter of discovering meaningfulness and togetherness in sound,
while also hearing who one is in the mix. All this gives improvisation
tremendous potentials as a therapeutic process—potentials that all stu-
dents of music therapy must discover as part of their training and self-
development. And so the question inevitably arises, How in the world
does one teach someone to improvise-to create one’s own new music
moment to moment? And an even more daunting question, How does
one teach someone how to improvise with others for therapeutic pur-
poses?

Certainly, musicianship is an important factor in preparing music ther-
apists to use improvisation clinically. We know that musicianship is
learned not only through study but also through practice and experience,
especially when it comes to performers and improvisers. One has to
engage in and experience the music-making process repeatedly before
any sense of mastery or comfort is achieved. Thus, developing musi-
cianship is necessarily an experiential endeavor, an active form of learn-
ing. It always involves making and experiencing music in the moment.
This is particularly true of learning how to improvise. The learner has to
experiment in sounds, under myriad conditions and with various instru-
ments, over and over in one experiment after another until spontaneous
music-making becomes a natural and comfortable process. The teacher’s
role then is to set up sound experiments in a way and in a sequence that
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enables students to channel their musicianship into the extemporaneous
art of improvising.

This is exactly what the authors have done. Based on years of their
own experimenting with the teaching of improvisation, they have
evolved a particular developmental sequence for presenting students
with sound experiments that introduce basic techniques of improvising.

But musicianship is not the only skill area required in improvisation.
Non-musicians can extemporaneously create beauty and meaning out of
sound quite well, and sometimes quite masterfully. Otherwise, why
would music therapists ask their clients to improvise? Notice that the first
paragraph describing the experience of improvisation is not laden with
musical technicalities. Improvising is not just a musical endeavor, it is a
human endeavor. It requires as much of the person psychologically and
socially, for example, as it does musically. I may be able to play chord
progressions in every key and every mode, but still not be open to living
in the moment; I may have absolute and perfect pitch, but still be afraid
of risking a sound that might not be meaningful; I may have tremendous
technical skill at my instrument, but still not know how to be truly pre-
sent to another person in sound. Thus, teaching improvisation is as much
about facilitating one’s humaneness as it is about imparting musical tech-
niques. In fact, one cannot teach “improvisation” without assisting the
improviser to be “human musically.” And once again, the only way to
learn how to be human musically, and the best way of teaching it, is
through experience.

This brings us back again to the present text. The authors take into
account the need to develop musicianship as well as the need to become
human musically. The exercises or sound experiments presented have
been sensitively designed to bring one’s innate musicality and humane-
ness together in a way that enables the learner to improvise—but not just
music—just as importantly to improvise oneself, oneself-in-relationship,
as well as one’s life. These are the arts of improvising that are at the core
of music therapy practice; these are the arts that music therapists share
with their clients as an integral part of the therapeutic process; and final-
ly these are the arts that music therapy students need to access and heal
their own souls.

Kenneth Bruscia

December 4, 2012




PREFACE

mprovisation plays a central role in music therapy clinical practice,

and the use of clinical improvisation is, in large part, what sets music
therapists apart and makes our contribution to health care so unique.
The growing body of literature focusing on improvisational approaches
in music therapy as well as on broadening the clinical improvisational
resources of music therapists underscores the value of improvisation as a
major intervention strategy in the practice of music therapy.

Clinical Improvisation Techniques in Music Therapy—A Guide for Students,
Clinicians and Educators provides a clear and systematic approach to
understanding and applying improvisational techniques. This guide is
inspired by the taxonomy of clinical improvisation techniques, as de-
scribed by Kenneth Bruscia in his 1987 book on Improvisational Models of
Music Therapy.

Part One provides an introduction to the techniques, as the authors
have regrouped them. They are divided into two interconnected cate-
gories: musical techniques (M) and verbal techniques (V). The musical
techniques are grouped according to interrelated moments of a thera-
peutic encounter—establishing contact (M1), eliciting responses (M2),
structuring responses (M3), redirecting responses (M4), and working
with the client on deeper intrapersonal and interpersonal levels (M5).
The verbal techniques—V1 and V2-are used to engage the client in a dis-
cussion before, during or after a musical improvisation (or recording of
it), and are often used in combination with the techniques of M5 in order
to clarify elements related to the client's musical expressions.

Part Two focuses on how to apply the techniques with clinical intent in
order to meet the diverse needs of a client, individually or in the context
of a group. To this end, this section provides musical resources, relevant
references and specific guidelines for using the techniques in goal-specif-
ic ways to work with the client's musical and verbal responses. Part Two
concludes with a series of role-play exercises that are based on predeter-
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mined clinical and musical parameters, specifically designed for practic-
ing the techniques in simulated clinical contexts.

This “hands-on” guide fulfills the need for a clear process-oriented
approach to mastering clinical improvisation techniques, and in a style
that can be understood not only by music therapy students, clinicians
and educators but also by health care administrators and providers alike.

D.C.
C.L.
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INTRODUCTION

mprovisation plays a central role in music therapy clinical practice,

and the use of clinical improvisation is, in large part, what sets music
therapists apart and makes our contribution to health care so unique. We
need only consider the broad range of emotional, social, language, cog-
nitive and physical goals that music therapists can work on with their
clients within the context of a creative and welcoming ever-expanding
field of play (Kenny, 1989, 2006), using music—the birthright of all hu-
man beings—as the object of play.

Over the past four decades, an ever-growing body of literature focus-
ing on improvisational approaches in music therapy attests to its thera-
peutic value. Paul Nordoff and Clive Robbins were the first to address
the need to train music therapists to become competent improvisers, so
that they, in turn, were able to improvise with clinical intent and help
clients tap into their own musical creativity in order to maximize their
potential. Healing Heritage: Paul Nordoff Exploring the Tonal Language of
Music published in 1998, was based on a clinical improvisation course
that Nordoff and Robbins gave in 1974. In their seminal text Creative
Music Therapy, first published in 1977, then revised and expanded in
2007, Nordoff and Robbins present a series of improvisational exercises
aimed at providing the necessary resources for music therapy practice.
They also describe in musical and clinical detail the strategies they used
for guiding children, with a wide range of challenges, toward greater
musical mobility or greater musical control, as the case may be. Other
music therapists, including Wigram (2004), and more recently, Lee and
Houde (2011), have followed in Nordoff and Robbins’ footsteps with the
publication of textbooks specifically designed to enrich the clinical
improvisational resources of music therapists. In addition, Lauzon (2006)
describes his model for teaching clinical improvisation, and Gardstrom
(2007) addresses the development of leadership competencies in impro-
visation and the use of clinical improvisational techniques within the
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context of group music therapy with a focus on the use of percussion
instruments.

The present guide began taking shape within the context of clinical
improvisation courses that we taught in the music therapy program at the
Université du Québec a Montréal from 1988 to 2010. It was developed
in direct response to the need to provide a clear and systematic approach
to teaching improvisational techniques to undergraduate music therapy
students (most of whom were classically trained), and was revised annu-
ally in the light of ongoing student feedback and the literature dealing
with clinical improvisation as mentioned above. This guide is based on
the taxonomy of clinical improvisation techniques (Part One) as des-
cribed by Bruscia (1987). It also describes an approach we developed for
clinically applying these techniques (Part Two).

In our quest for clarity, we found that the unfolding of the therapeutic
process, with its many subtleties and possibilities, provided a suitable
framework for helping students understand the techniques and how to
apply them with clinical intent in order to meet the diverse needs of a
client, individually or in the context of a group. To this end, certain tech-
niques, as described by Bruscia, are not included, and our grouping of
the techniques differs slightly from Bruscia’s. The comparative table in
Appendix 1B illustrates these differences.

Part One provides an introduction to the taxonomy of techniques, as
we have regrouped them. They are divided into two interconnected cat-
egories: musical techniques (M) and verbal techniques (V). Each catego-
ry opens with a prelude and summary list of the techniques in each sub-
category, followed by a detailed description of each technique. A tech-
nique is defined here as “an operation or interaction initiated by the ther-
apist to elicit an immediate response from the client or to shape his/her
immediate experience” (Bruscia, 1987, p. 18).

The musical techniques are grouped according to interrelated
moments of a therapeutic encounter—establishing contact (M1), eliciting
responses (M2), structuring responses (M3), redirecting responses (M4),
and working with the client on deeper intrapersonal and interpersonal
levels (M5). It is important to note that the techniques of M5, which cor-
respond to Bruscia’s “Emotional Exploration Techniques” (1987, pp.
536-537), are considered to be advanced techniques, requiring addition-
al training and supervision.

The introduction to each of the subcategories M1-MJ includes gener-
al therapeutic goals (the why) and the clinical context in which the tech-
niques might be used (the when). The descriptions of each technique pro-
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vide details of the therapist’s musical actions (the what and the how) as
well as the goals particular to that technique (the why).

The verbal techniques—V1 and V2-are used to engage the client in a
discussion before, during or after a musical improvisation (or recording
of it), and are often used in combination with the techniques of M5 in
order to clarify elements related to the client’s musical expressions.
These techniques are grouped according to the music therapist’s role
which can take on a more or less directive approach, depending on the
perceived needs of the moment and the music therapist’s theoretical ori-
entation(s) (e.g., behavioural, cognitive, developmental, psychodynamic,
blended eclectic model'). In the first group of verbal techniques (V1), the
music therapist asks open-ended questions (e.g., what, when, how, with
whom) based on information provided by the client. In the second group
(V2), the music therapist offers feedback based on what the client is
doing, saying or feeling, and in so doing, might assume a more directive,
confronting role.

Part Two focuses on how to apply the techniques based on predeter-
mined clinical and musical parameters that are intended to serve as start-
ing points for any given improvisation. Resources for expanding one’s
musical baggage and developing one’s clinical musicianship are includ-
ed. The reader is also directed to relevant references from the music
therapy literature. Guidelines are provided for using the techniques to
meet the client’s way of playing and for moving him to a more con-
trolled, or freer, manner of musical expression, as the case may be. To
conclude, a series of role-play exercises for practicing the techniques in
simulated clinical contexts are presented.

There are five Appendices. Appendix 1 includes two tables. Appendix
1A is a summary table of the 64 clinical techniques, identified by Bruscia
(1987, pp. 535-537), and commonly used in improvisational music ther-
apy. Appendix 1B is a comparison table that highlights the ways in which
Bruscia’s groupings of the techniques differ from ours. The diagrams in
Appendix 2 illustrate the interconnections among certain techniques—
how one technique may encompass others, or how a technique may be
the outgrowth of another. Appendix 3 includes an exploration of the
potential therapeutic effects of intervals by students (1994-2010). The
scales/modes in Appendix 4 are in reference to the section “Expanding
Clinical and Musical Resources.” Appendix 5 provides a description of
improvisational models of music therapy, developed by Juliette Alvin,

1. For a detailed description of this model, consult McFerran’s Adolescents, Music and Music Therapy
(2010).
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Paul Nordoff and Clive Robbins, and Mary Priestley, as a means of
understanding the therapeutic process from different clinical and theo-
retical perspectives.

Whereas this guide was originally developed as a teaching tool for
music therapy students, clinicians and educators will find it useful for
understanding and applying the techniques in a variety of clinical con-
texts. Furthermore, this guide not only includes strategies for developing
clinical musicianship, it also provides a process-oriented vocabulary for
articulating the why, when, what and how of our unique role as music ther-
apists and in a language that can be understood by health care adminis-
trators and providers alike.

Bruscia (1987) describes clinical improvisation as the “locus” of the
therapeutic encounter, where the essence of the therapeutic process can
be found being in the music created with a client, while also guiding him
towards the realization of therapeutic goals and objectives. This implies
that the client is being and becoming in the music. From a humanistic per-
spective, the music-making experience can be a self-actualizing experi-
ence. In his book Toward a psychology of being (1968), Maslow notes that
humans are both being and becoming, both actuality and potentiality.

The image of the flower in Figure 1 can be seen as a metaphor for
blossoming or self-actualisation, which, as therapists, is our ultimate goal
in working with clients who, for a variety of physical, emotional and/or
cognitive reasons, have difficulties realizing their potential. The flower
also represents the five musical categories and two verbal categories,
with the petals illustrating the interconnectedness between these cate-
gories and the techniques contained within them.




	1-25
	26-50
	51-75
	76-106.



