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PRESENTING CARLY ANDELLIOT:
EXPLORING ROLES ANDRELATIONSHIPS
IN A MOTHER-SON DYAD
IN NORDOFFROBBINS MUSIC THERAF

Suzanne Sorél

ABSTRACT

This studyexplores what occurred between a mother and her son witkfurigtioning

autism who were seen for 24 sessions at the NoeRilfibins Center for Music Therapy

at New York University. This was the first time that a parent and child had been seen in
music trerapy sessions at the center in which the parent was an active participant. The
study was conducted one and draf years after the sessions had concluded. Theaprim

ry data sources included the 24 sessions on videotape, transcripts from interviews with
the mother and each therapist, therapist index sheets and notes, treatment swnmary r
ports, and parent conference reports. The findings support the value of including parents
in the treatment of their children. In this course of therapy, relationship ibsti@sen
parent and child were brought to the forefront where they could be explored through pa
ticipation in musical experiences. The findings also specifically demonstrated hew No
doff-Robbins music therapy practices were applied to a new treatment tcontesma-

tion regarding roles in the therapy, the value of drama and performance in therapy, and
the role of music in this setting was examined.

Words and music intertwine
The stage is set
The first notes are played
The first songs are sung
With rawnessnd angst
Warmth and love
Newfound awareness
Let the music of their lives tell
In voices many
Spoken and sung
We understand.

1| wish to thank Dr. Kenneth Aigen for his support and guidance in completing this study.
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INTRODUCTION

| was first introduced to the case of Carly and Elliot in a staff meeting at the Nordoff
Robbins Center for Musitherapy at New York University where | was employed from
September1990 to Septembef003. The centé research director thought that this
might be an important dyad to studgthis was the first time a parent and child had pa
ticipated in therapy togleer over a period of 13 months. The team of therapists ex-

cited about the rich nature of the work, noting that mother (Carly) and child (Elliot)
seemed to benefit in unanticipated ways from their involvement together. In this dyad,
there was a feelinthat new ground was being broken, and that the previously established
view of how parents are treated in relation to the therapy of their children was changing.

Children diagnosed with autistic spectrum disorder present a wide arrayesf dev
lopmental andexpressive challenges that affect their ability to communicate, express
emotions, and relate with othess.parents response to having a child with autism may
express itself in a variety of ways, some which may be empowering and productive while
others mg be debilitating and limiting. This study revealed ways in which music therapy
functioned within a motheson dyadThe case of Carly and Elliot presents a unigpe 0
portunity to explore the interpersonal and emotional issues that present themselves in
families when one member has this disorder. The special interest in this study is the
motherson dyad, a unique occurrence in NorelRtlbbins music therapy.

Carly and Elliothad a total of 24 sessions from Septemb@01 to Jung2002 as
well as two additioal sessions in Septemb&002. They were seen by a team of two
music therapists (primary therapist andtlerapist), as is customary in the Nordoff
Robbins Music Therapy treatment model. The primary therapist creates musical themes
on a harmonic instrunmg, such as the piano, and thetherapist facilitates the clietst
involvement in musical activity through modeling, parallel play, singing out ideas,
prompting, and movement.

Each session was approximatelyt835 minutes in length and was recordede T
videotapes and CD versions of these sessions exist as part of the official archives of the
Nordoff-Robbins Center for Music Therapy at New York University. During the course
of treatment, the team of therapists met twice with Carly outside of the yrezapions
and had two phone meetings to discuss clinical issues. The therapists documented the
meetings and clinical progress in notes, parent conference reports, and treatmeat summ
ries.

The research question that guided my study was: What occurs oth&rson
dyad in NordoffRobbins music therapy?
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CONTEXT FOR THE STUDY
AND RELATED LITERATURE

Nordoff-Robbins Music Therapy

The therapists in this study practice Nord@ffibins Music Therapy which is a music
centered approach first developed fgneers Drs. Paul Nordoff and Clive Robbins in
the late 1950s. The approach involves the improvisational use of music to esoke re
ponses, develop relationships, and address emotional, cognitive, social, and musical goal
areas (Nordoff & Robbins, 1977). &toriginal NordoffRobbins team worked primarily
with children in individual music therapy s
though in the past decade there has been an increasing amount of work documented with
adults as well (Ansdell, 1995ufry, 1998).

While NordoffRobbins music therapy has been in development internationally
for the past 45 years, parents are typically not treated together with children. Previously,
parents have only been included in sessions if children have difficiitiyseparation. In
most instances, it has been the therapistso
parent in sessions. As soon as a child seems comfortable in the therapy room with the
therapists, the parent is encouraged to move to théngiaitom. Only if the therapist
needed assistance or cues from the parent in communicating with the child were exce
tions made. The fact that Carly, the mother, is an active participant in the sessions has
made this a case of special interest. When No#doffbins music therapy sessions are
conducted by a team of therapists, the primary therapist generally stays in the session
room while the cdherapist greets the clients in the waiting room. The primary therapist
often begins to create music as the chemte walking in. Upon seeing the clients enter
the therapy room, the therapist might modify the music, based upon his/her perceptions
of the clientsd energy and emotional states.

Clinical Improvisation

Clients are regarded as active creators in theicrmaking process. Among other goals,
music that is improvised by the therapist reflects the emotional state of the clients, elicits
and enhances communications skills, and facilitates active music making between the
participants. Music improvised in arsgtive and interactive way can provide a forum in
which clients can express uncomfortable feelings, work through conflicts, and deepen
relationships between client and therapist and among group members. Through music,
the therapist can access potentigdars of strengths and tap i1 nto
resources.

The philosophy of this creative approach is to use live music as the primary tool
to address nemusical and musical goals (Nordoff & Robbins, 1977, 1992). Nordoff and
Robbins make cleahé capacity of music to unite and affect all who are involved, such
as a parent and child in therapy together.
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that all can share in it; its fundamental elements of melody, harmony, and rhythm appeal
to,andegage their related psychic reactions in
1992p15). Activating a childbdés responsiveness
serve to interrupt his or her need for sameness, and enable him or her to experience new

ways of being while creating music with the therapist.

Ansdel | (1995) contrasts the characteri st
invol vement , and unpredictabilityo with dem
musi c such as neop tbsdeng to beeapd’). to rem
He adds:

These are the very opposite of some of the tendencies of many of our
clients, to a lesser or greater extent. They are often lost in the past or the
future (as habit or anxiety); have Idke ability to listen to themselves or
others and tend to have rigid and inflexible patterns of behapidi)(

Through involvement in improvisation, clients have the opportunity to experience the
selves in a new way, perhaps free from habitual behaviors

The Role of Songs in NordeRobbins Music Therapy

A variety of studies and music published detail the role of improvised songs in therapy

(Amir, 1999; Aigen, 1996; Aigen, 1997; Aigen, 1998; Ritholz & Turry, 1994; Ritholz &

Robbins Eds., 1999; Turrff, 999) . Aigen (1996) reflRcts on
ings when describing the function of songs
the music therapist creates songs out of thi

mood. These songshen become part of the op2§anically
Ann Turry (1999) describes the role of song forms in helping critically ill children e
press themsel ves. She discusses how songs ¢

pai nf ul(p.l9) ansl cae Bedlirectly or metaphorically related to a given experience.
Music acts as an intensifier of emotions expressed through lyrics, yet the content of the
experience provided can be contained within the structures inherent in musical forms.

In his study of an adolescent group, Aigen (1997) refers to songs as the process

through which group members fdAexpress their
each @B Kitholz ahd Robbins (1999) refer to the immediacy in which songs

Adet ethamueicdke mot i onal environment, o0 including
and those in which ener gy pii)skadghauther stfegsest r over

the Aunique potential 0 of -to-mpmentnieracioths s on g s
and feelimg states.

Ritholz and Turry (1994) wrote about their work with an adolescent client with
developmental disabilities. They used a series of improvised songs and the repgated sin
ing of these songs, in a pkike form each week, to help him work througlhses that
had occurred earlier in his life. The variety of music that propelled the story forward
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enabled the boy to experience the lyrics that he and his therapists were creating-and sin
ing in a meaningful and rich way.

Family Therapy
Treating the ciid in the context of the family is the prevailing view in the current-wri

ings on family therapy with children with disabilities. Almutairi (2002) describes this
trend in terms of the treatment of individuals with autism. His research suppons-the i

potmce of wunderstanding the influence of a cl
havior or development. He describes how recent programs have been developed which

are based on fiparent al contributpdmikd- to the
cators agree that parent al i nvol vement i s a
success for thedchildren involvedo (

The benefits of including parents in the therapy process seem to extend the facil
tation of clinical goals for the child to e, school, and social settings. Parents appear to
derive personal benefits from being engaged in therapeutic experiences with tieir chil
ren. These include experiencing greater ffeel
|l evel s of st2008,343.0 (Al mutairi,

Much of the literature | reviewed focused on the personal experience of parents of
children with disabilities. Ferguson (2002) writes about the particular feelings parents
encounter such as MAstr espl27).IThus, ehé inclugom of, and ¢
parents in a therapeutic milieu may lessen their negative emotional states and serve to
improve relationships with their children.

Chehrazi (2002) describes current trends of treatment programs for children with
disabilities.Children are involved in a variety of different kinds of therapies in coraemp
rary society. These therapies go beyond what formerly were considered traditional forms
of therapy, such as speech therapy, physical therapy, and occupational therapy. Other
modd i ties range from Aintensive behavioral t
d o | p hpi3nIa addit{on, there are treatments offered in the home, or if not directly in
the home that include members of ngshPe chi |l do:
ents are considered Aintricate parts of the
the therapy theBr children receiveo (

Siskind (1997) addresses some unspoken feelings that many current psychologists

may experience regarding worgin wi t h par ent s: ANot only is w
subsumed under the subject of child therapy rather than being considered a category in its
own right, it is often relegated to secend ass st at us, a bother some

(p6). As the movemnt toward inclusion of parents grows, these feelings may bg- tran
formed as parents are seen more as partners in the therapeutic process.
Siskind supports the importance and necessity of including parents in treatment of
t heir chil dr en hetredifert of a shéd we aukomatically accept a role
vis-&vis the parents of that child. We must do all we can to carry out that role as well as
we can, and that includes for mi mg4).a wor king
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Parent Experiences

There are many books written for parents of children with disabilities. These include not

only Ahow too books which describe how to fi
express the parentsodé experiencesesionesit heir o
read were written by mothers sharing their hopes, dreams, worries, and struggles (Gill,

1997; Klein & Schive, 2001; Lavin, 2001, Maurice, 1993). Gill (1997) describes la mot

erds role in society for allytomothers achd n . She
ren with disabilities:

The mother becomes more skilled at caring for the child and in attendieg to r
lated matters. As the parent who spends the most time with the child, and the one
who talks to doctors and teachers, the mother Ingaguicker to absorb the reality

of the disability and its implications for the child and the family. She also has
more opportunity, as well as the cultural approval, to experience and express her
emotions. 0.47)

Il did not find Ganallstjuggkes raising heryfamdyrtadbepae r p er
ticularly unique. Yet, according to one of the therapists, what made this situation different
was the fact that she had the motivation to enter into this music therapy situatiafht and a
dress these feelings. She@lvas more than willing to share her story for this study. This
enabled me to study the work, speak with her and her therapists, and learn abeut the e
perience in her family in a detailed and rich way.

Gill (1997) writes about the impact of findingauth at oneés chil d has
She writes directly to the parents about h o

fear, and sense of Ip.bly She gdesadn to iwtite abaaitehbwsa | i k e
parentds identity hiag fidrmev evih od leamsdgeagp eamd ou
i s being pull edl)into a new formo (

Il n a section that she entitl es, AQuesti on

parent of a child with disabilities may ask about him or herself in relatichis or her
child. I include the questions that have particular relevance to this study:

What expectations are reasonable [for my child]?

What should | compromise and how much?

What is the difference between accepting what cannot be changed-and se
tling for less?

How do | use anger to solve problems and not be overwhelmed bythat a
ger?

What issues are about me and what issues are about my child?

How do | live today to its fullest?87)

One mother writes anonymously in a collection of essaygdognts of children
with disabilities. She writes aboutnher dauc
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dr ome, Afsomet-f masticahieg &augihs mepl3l)khdei n & S

her role in relation to heeloodeacangdctiorsrshe il am
verbalize® off topic and whenever they occurtoddnave some basi s i n pa
(p.131).

Music Therapy and Family Therapy

The music therapy literature relating to family therapy is scant. | have found fore pu
lished resei@h and anecdotal studies that relate to entire family systems, none of which
include a child with a developmental disability such as autism. Each frames the work in
current family therapy theory, but the case studies described are very different from the
case that | studied. This is due not only to the uniqueness of the raothdyad of Carly
and EIIliot, but also to Elliotds dipgability
proach as a basis for the work.

Muller and Warwick (1993) describe a antitative research study with nine
children diagnosed with autism who received music therapy in their homes. Questio
naires and préests were administered to determine baseline functioning in regard to ce
tain hypotheses that the researchers set owdlidate. One such hypothesis directly dealt

with enhancing mother and child interaction
and stereotypic behavior, tutaking, initiation, and duration of musical play were siea

ured with child behavior checklists The results indicated that
did not have a particular influenceson their

sions and that there was no caomer effect after sessions. The specific music utilized in
this study and itselevance toward the research hypotheses is noticeably absent.rStructu
al information regarding the order of events (hello song, free improvisation, goodbye
song) is included, but the reader is left to wonder what actually occurred within these
musical ativities. Behaviors in musical activity are measured throughmaosical a-
sessment rather than on qualities of interaction or musical behaviors.
Miller (1994) surveyed the traditional philosophical models of family therapy,
and although his therapy gnasifor dysfunctional families were very different in nature
and goals from those in this study, some ideas are applicable to both. His worklacknow
edged the role of each member in affecting the entire system and the impact ohone me
ber 6s ¢ han gtiee family.cAnvarietyh af thezapeutic techniques were utilized,
each representing a different approach to family therapy, including systematic, structural,
and strategic family therapy (Nichols, 1984; Piercy, Sprenkle & Wetchler 1996). These
models were sed as a framework as he translated detailed nonmusical therapeutic inte
ventions into musical ones. He surmised that
it useful i n g rpd3). Althaugh thie salne dof musiwtbarakyoin fgmily
theray is shared, the current study differed in this particular metberdyad, and in the
improvisational nature of the approach.
Oldfield (1993) also describes the benefits of family music therapy sessioms. Fa
ilies were referred to her who were considerefit r oubl ed by emati onal [
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vioral disturbance, social and environmental pressures, [or] disturbance related to the

abilitypbo)l eShedospeaks about the i mportanc
warm, simple interaction between parenn d ¢ p54). $he alsp explains that the
structured, notv e r b a | nature of musi c may be fAreass:

t hrough Av e pBpandissuesof dontral.t s 0 (
Hibben (1992) discussed family music therapy in relatioother actiororiented

t herapi es, such as play therapy ande- dr ama t
tween music playingandpldys uch as t heir symbol i c, nonver |
t hat this makes fAmusi cal i yn pfficacious snawtork o n a | ir
with families wi48).lSheynainlylapked dt farhiltes teahdid ndt-ne

essarily include a child with a disability, a focus similar to Miller. Her research included

instrumental, preomposed songs, and songwritinghe therapy process. She discussed

the value of songs in family therapy and ob

families into a therapeutic alliance. Songs may also help families share experiences or

remembrances or t @3663h)aShealsd desaribédyhowssongsrcoutls 0 (

be used to avoid Amore difficultp3d/nteraction
Decuir (1991) discussed the trend to include families in music therapy sessions

and identified the need for mogeiantitative research studies in this area. He described

the characteristics of autism and highlighted specific interventions that music therapists

employed in the treatment of children with autism and their families. Specifically, he

noted that in Benenmo6 s-pr s aci pl e technique ando-Baker ds

cedures fAparental i nvol vement is |imited to

parents are gradual p398)brought into the pictu
The studies cited in the literature validhtine trend toward including parents in

the treatment of their children with disabilities. With the exception of the quantitative

Muller and Warwick (1993) study, the music therapy articles reviewed were neither

guantitative nor qualitative research stgdibut rather anecdotal accounts that called for

further investigation.

METHOD

Naturalistic Inquiry

The goal of this research was to develop a
riences in music therapy as well as to learn about the musicdtenaghéutic processes at

work during this treatment. The course of therapy was completed in September, 2002 and

one of the primary data sources was the videotapes of sessions created for clinical doc
mentation. | employed a naturalistic inquiry researchhogkto answer the research gue

tions. The particular aspects of the method that guided my process and related to this

study included the examination of the videotaped sessions of the participants in a natural
setting, the importance of studying multiplepgepect i ves, the study of
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i fe of humanso or the dAprivate worl dso of
understanding of social patterns and behaviors.

Because my research occurred after the therapy process concluded, nof gtudy
did not disturb its natural evolution. The analysis of the videotapes followed the clinical
process. This helped guide me as | followed the course of therapy.

| made use of multiple perspectives by including my own perceptions about the
work as wellas those of the therapists, Carly, and Elliot. In addition, the variety of data
sources, interpreted videotaped sessions inclusive of musical and clinical material, inte
view transcripts, and the therapistudgdd sessi
meaning through a variety of different perspectives. The naturalistic method enabled me
to study the work from many different angles: personal, clinical, musical, and mterpe
sonal.

I gained an understanding ofcess, thwugiparti ci |
observation of the sessions and through interviews. The emotional lives of the partic
pants were explored as well as their unique experience of creating music with dre anot
er. The social patterns and behaviors that were observed betweesr amadhchild, th-
rapist(s) and mother and/or child, and primary therapist afttlerapist were important
in understanding what occurred in therapy. The data revealed patterns in interagtion, th

reby facilitating insight into this social situation (Aigeh,0 0 7 ) . Il n adndi ti on,

terplay in facilitating social connections and eliciting behaviors was examined.
Naturalistic inquiry can begin from as

here?0 I n |ine with this, my tdcaurs ich a mde-n t a | re

errsondyad in NordofRo b bi ns musi ¢ tehded natprg & suchTalgeery o p e n
allowed me to begin with an implicit understanding that the inquiry would expand to new
areas and become more specific as the cyclical nature of tleealeggocess proceeded

and new directions were forged (Ely, et al., 1991). In addition, the case study reporting
mode is naturally suited to the qualitative approach. The layers and realities explored
within this one context were many.

Before | began thetudy, | received permission from the human subjects cemmi
tee regarding contacting and interviewing the therapists and Carly for this study lend see
ing permission to view the videotaped sessions from the center. After each participant
signed a letter ofansent, and | had been granted official access to the videotagped se
sions, | began studying the data.

Data Sources and Collection

The primary data sources for this study include the 24 sessions on videotape, the session
notes and index sheétsreatment summaries, parent conference meeting reportsethe r
searcher6s | og and analytic memos, musi cal t

% Index sheets are logs of sessions that include the time in which events occur. In the index sheets the th
rapists transcribe musical ideas, note significant events in therapy, comment on goals, transcribe dialogue,
and summarize these events.
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Although Elliot was a verbal, higfunctioning child with autism, | decided not to
interview him for this study st may have been confusing for him to reflect upon his
past experience in a therapy process in which he was a client. It might also have inte
fered with gains made while he was Bn music
py was inferred by obseng his actions on videotape and by asking Carly and e th
rapists about their perceptions regarding his involvement.

Interviews

Il nterviews are an i mportant way to gain inf
and the respondent to move back and forth in time; to reconstruct the past, interpret the
present, and predict t h @B85f Thisudeachagarficilar! and s on

relevance for this therapy process since the clinical sessions had occurred one-and one
half years in the past. | interviewed each of the therapists in separate interviews in March,
2004 for 90 minutes and met with Carly for two hours at hemehan April, 2004. |1 m-
terviewed Peter, the primary therapist, a second time for one hour in June, 2004.

Analyzing the Data

| followed the analysis process articulated in Eiyal. (1991, 1997). These procedures
included coding, developing categajevriting analytic memos, and from this, 1 lifted
theme statements. A themefithe researchés inferred statement that highlights explicit

or implied attitudes toward life, behavior, or understandings of a person, persoris, or cu
tured (Ely, et al, 1991 p.150). Writing themedjsession titles a playlet, soliloquies, and
poetry, led to a more idepth understanding of the d@ameaning and facilitated the
write-up process.

Part of the analysis process included looking at different aspects ofusieal
improvisations. In particular, | examined the function of the improvisations, looked at the
musical components, such as articulation, and the interplay of lyrics and music. Several
music therapists have written about their experiences analyzingahiagprovisations in
clinical settings (Aldridge, 1996; Lee, 1996, 2000; Procter, 1999; Turry, 2009). Lee
(1996) writes about the importance of theragikisking at musical elements andede
pening their musical understanding. In regard to musical coempemie writesiObsev-
ing how such components affect the therapeutic process cannot help but give susic th
rapists greater insight into their work. Detailed musical inquiry must invite more refined
listeningd (Lee, 1996p.21).

| identified particular msical themes in order to illustrate how the music was
used in this process and to highlight aspects related to the findings in such areas as: rel
tionships, roles, improvisation, and performance. Including these musical themes along
with their lyrics will highlight the musical content that was so important in shaping the
sessions.
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Throughout the analysis process, | compared and contrasted different dat sets, r
lating particular quotes from the interviews to the session indexes that | had already wri
ten. The process of data analysis required that | take constru@iigatkered from the
context and reconstruct them into meaningful whn{&ncoln & Guba, 1985p.333). |
developed categories such as performance, roles, and love.

Trustworthiness

My intent was to accurately represent the work that | studied. In order to do thmat | e
ployed certain naturalistic techniques outlined in Linctd Guba (1985), Erlandsoef
al., (1993) and Elyet al.(1991).With prolonged engagement and persistent observatio
(Lincoln & Guba, 1985; Erlandsoret al, 1993; Ely,et al, 1991), | studied and +e
studied the videotaped sessions. Prolonged engagement requiretbehatvolved with
a site sufficiently long to detect and take account of distortions that migrivagle creep
into the data (Lincoln & Guba, 1985p.302). Persistent observation help@dentify
those characteristics and elements in the situation that are most relevant to the problem or
issue being pursued and focusing on them in detaihcoln & Guba, 1985p.304). |
selected what | deemed to be important sections of particular sessions and reviewed them
several times to ensure my familiarity and increase my ability to see what was happening
beyond purely behavioral responses and actions intotptgdeeper levels of meaning.
Credibility of the findings can also be established through member checkmg. Li
coln andGuba (1985) describe the importance of the respondents, or participants in the
study, checking to see if the constructions derivedhigyresearcher are credible. With
that in mind, | shared parts of my analysis frBiscussion:Understanding the Clinical
Story, to the participants as another step to ensure trustworthiness and credibility of the
data. This provided an opportunity forrpeipants to react and respond to my data.
The feedback from the participants provided the opportunity for negotiated ou
comes. LincolrandGuba (1985) write about the necessityiitite case report to belsu
jected to scrutiny by respondents who earheted as sources for that information
(p.211). This provides the opportunity for the participantdpt@vide input on the subject
of what are proper outcomégp.211) thus helping to establish credibiliiy the eyes of
the information sourcég(p.213) Negotiated outcomes helped to ensure trustworthiness
because they enabled the participant to engage in a dialogue regarding the meanings that
have been assigned to the data. As part of negotiated outcomes, the paidiogsants
ponses to the analysis weseaved into my discussions. Including the voices of thie pa
ticipants broadened the discussion and led to lively correspondences regarding-the fin
ings revealed in this study.
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Presentation of Findings

In the section entitledighlights fromthe Clinical Story,l have woven certain vignettes,
interview quotes, information from treatment summaries, parent conference meetings,
therapist index sheets, and musical descriptions to guide the reader through part of the
clinical process. The layered prasgion of the clinical story, going back and forté b
tween session vignettes and interview comments, reflects what occurred in the clinical
process as Carly moved in and out of a variety of roles, such as facilitator, client, and
educator, during sessians

The story moves between the present, as represented by the interview quotes, and
the past, in my relling of the clinical process. The course of therapy is reflected upon
by the participants as if it were a flashback in a film. They recall as bgstainetheir
feelings and their experiences about what occurred one and a half years in the past.

Researcherds Stance: Ripples and Ref |l ¢

According to EIlvy, et al . (1997), ARStance i s
frame the collection anisterpretation of data, or, as we will suggest the metaphor angles
of repose, those that influence how and what we see and the interpretations in writing that
ari se fr omp3R)hirathe preserd seatignol idéntify some of my areas afinte
est,experience, and biases in relation to the research study.
| have had extensive training and experience, clinical and teaching, in the No
doff-Robbins creative music therapy approach employed in the study. | am aware that |
often see clinical situationfirough a certain lens, with a keen interest in understanding
the impact of music in all of its many forms in meeting the needs of individuals with di
abilities. My experience affords me a familiarity with the process of music therapy in this
settingaswél as surmising the musicds fubction i1
lished way of evaluating processes of therapy and in determining the effectiveness of
treatment. This caused me to be consciously open up to new ways of working iniimprov
sational nusic therapy.
Given the uniqueness of this case, the therapists were forging new territory and
were adapting an established model of practice to a new context. This required being
open and letting go of preconceived notions about established rolesnté.cliealso e-
quired that | fully embrace the role of researcher rather than the role of a superwsing m
sic therapist viewing and commenting- upon a
ing, and at times, my music therapist voice is heard. When dtusrred, | identified
myself as a music therapist, for clarity. My experience and viewpoint was thus included
rather than negated. It was impossible for me to completely remove the lens through
which | saw the work, yet my goal here was to paint the nsiptete picture of what
occurred, through multiple perspectives, not
One reason for my interest in the case is that as a mother of two sons, | identified
with Carly. | am sensitive to the complex nature of thehmeson dynamic. | empathized
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with this motherdés need for her own ti me anoc
of parenting. | used my observer comments and analytic memos to reflect upon feelings
that | had that were similar or dissimilartothisemher 6 s experi ence.

Mid-way through my interview with Carly, | commented about the difficult nature
of parenting, and the necessity of splitting
own needs and interests. She then asked me if | was a palteant.| told her | was, the
whole tenor of the interview changed. She had been very forthcoming up to that point in
the interview, but now it seemed | was a me
club. It did not seem to matter that my son (I had omeasahe time) did not have a dis
bility. Carly and | bonded during our interview as she relived her experiences with her
family and shared them with me. | could not have anticipated feeling so moved while
driving to her house for this interview.

After | transcribed the interview and began coding it and relating it to the ather i
terview transcripts, it became easier for me to be clearer about the content of tha-inform
tion and not react on a purely emotional level to her story. Writing analytic memas abou
my feelings helped me stay close to the data and my hunches, but also enabled-me to r
flect upon these feelings on the written page. It also helped to provide some distance, and
enabled me to reflect upon my time with Carly and embrace the essenceexidhe
rience.

My role as a mother influenced me in tha
perhaps a deeper way than | may have had with other clients with whom | do not share a
particular role. | used a variety of writing forms, such as analytic meolsrver cm-
ments, and poetry to explore my connections to the data when feelings and thoughts came
up as | reviewed the tapes, interviewed the participants, or when | was writing.

Al t hough | initially thought | readiy ght t un
t han | mi ght tune into the sonds voi-ce, I n
tiple perspectives and data sources utilized from the videotapes, the interviews, and the
written reports about the process, enabled me to maintain a faldgded view of the
overall study. |l was conscientious about |
and tried to understand and surmise his perspective as much as | possibly could.

After | became a parent, | developed a new empathy and undéngtdod the
experience of the parents of the children that | see in music therapy sessions. My role as a
parent has enabled me to take in the parent:
foreseen prior to this point. As | have told other new prnodpective parents, as much as
one would like to be able to foresee the future, it is impossible to comprehend what it
feels like to be a parent until actually becoming one. It is a profoundighdeging &-
perience. In my work, | began to feel lesstaiiee between myself and the parents of
children that | was treating in therapy, and to have more feelings of understanding and
compassion for their complicated lives.

| continue to think more about the relationships that | have developed with parents
of the children that | see in therapy. My fmenceived notions about our roles have-lo
sened and | have expanded my view of what is possible regarding treatment groupings in
a music therapy setting.
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When | was employed at the music therapy center wheredhise of therapy
took place, there was a certain distance set up between parent and therapist in mainly
structural ways. Il might briefly report info
occasionally call a parent to convey information orcsol, and meet with the parent one
time during the clinical year. It was often during and after these meetings that | realized
the importance of forging a relationship with the parent. It was also at these meetings that
parents, most frequently mothestiareed poignant stories relating to struggles in raising
a child with a disability. Despite these revelations about individual parent experiences in
these meetings, rarely did | consider the importance of including a mother or father in
therapy with her ohis child. I mostly believed that the therapy session served as respite
time for the pared a few minutes to him/herself while his/her son or daughter was saf
ly taken care of. To be sure, this was true in many cases. Yet, there were other times that
the particular dynamic between mother and child or father and child may have been ove
looked so as to satisfy my own perception that respite was of primary importance for
every parent of a child with a disability.

As a result of this study and my presentatio the staff at the outpatient center,
the ways in which parents participate in the music therapy process, even when ot actua
ly included in the therapy with their children, began to change. Communication increased
between parents and therapists, aaff shembers were encouraged to forge stronar rel
tionships with the parents from the inception of therapy. | have instituted similar practices
at the outpatient center where | now consult and practice. | have also included a parent in
the treatment of heros for an entire clinical year, choosing not to focus my attention
solely on mothechild separation, but to be open in embracing this special relationship.
This is a direct result of my deepening und
treatment.

HIGHLIGHTS FROM THE CLINICAL STORY
A New Venture

Peter and Connor (music therapists) were embarking upon a new clinical adventure in
bringing Carly into sessions with her son. When Carly approached Peter about her initial
idea for family therapy, théherapists were open to pursuing something that had never
been done before at the Nord&bbbins Center. The therapists had already initiated and
led a parent music therapy group together and were interested in working with parents in
new capacities.

Since this was a new treatment context, the therapists consciously deciéed to r
main open about how the therapy process defined itself. They wanted to let the process
evolve naturally. They took note of what Carly and Elliot brought into the sessimns, o
serval their interactions, and let the initiative and momentum of their actions and feelings
dictate a direction for the work. This was a deliberate strategy that reflected their trea
ment philosophy. After each session, they watched the videotaped recordirdisan
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cussed, as well as wrote about, their hunches, questions, thoughts, and future plans.
Working in a team enabled them to be partners in planning their strategies, grappling
with issues, and supporting each other as they went forward.

The reader shouldote that no formal history was ever taken from Carly. Through
interviews with the therapists and with Carly, | learned that she had been a clieyt in ps
chotherapy for several years. | have no further information about her treatment. As the
clinical storyunfolds and relevant interview material is shared, the reader learns more
about Carly and EIlIliotds history and family
view together and in relation to what occurred in music therapy.

Meet the Participants
Elliot

Elliot is an 11 yeapnld boy diagnosed with higfunctioning autism. He has straight
brown hair that hangs in a shaggy way over his eyebrows. He smiles and flaps his arms
when he is excited. He has a stocky build and lumbers around the theoapysone-

what hunched over, but always with a direction and a destination in mind. He speaks very
fast, frenetically, and his voice quality is highiched and tense. He leans his whole body
toward his mom, standing on {tpe, when he wants her attentibte seems to be in pe

petual motion at times. At other times, he can sit very still. He has an uncanny ability to
remember melodies and lyrics to songs he has known for many years. He is sensitive to
changes in pitch in the music and seems to unconsciaitsly his speaking voice to
match the tones he is hearing from the piano. Elliot spends a lot of his time repeatedly

reciting stories and songs that he is famil]
changing one line, character, or lyric. Chegtthese versions is very important to him
and it seems to be an activity he uB-es to el

erally spends the duration of his trip to the NoreRéfbbins Center repeating and drea
ing these versions repeatedly ilghhis mother drives, listens, and participates when
asked to do so.

Carly

Carly is a weleducated 40 yearld woman. She is a writer, photographer, and artist. She

is married and has three children, ages eleven, eight, and seven. She wedamrhedn

glasses and her light brown straight hair falls to about shoulder length, often pailed b
hind her ears. She moves her body freely to the music when she enters the sessions. She
is usually in close proximity to her son. Sometimes she arrives lookingatiregdvorn

out. During the sessions, she can be energetic and focused. She has a dry wit and banters
with the therapists. She generally plays music with gusto and energy, committed to each
sound that she makes.
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Peter

Peter is the primary therapist, cregtithe musical improvisations, themes, steong

idea® the soundtrack to this process. He rarely leaves the piano bench. He is iramediat
ly responsive in the music with familiar themes, relating music to stories, and creating
dramatic sounds that relatettee emotional climate in the room. Every sentence, gesture,

or phrase is reflected in the music. He is attuned to the moment and musically translates
the verbal and nonverbal action almost instantaneously. He plays confidently and fluidly,
using a varietyf styles and tempi.

Connor

Connoristhect her api st . He adds to Peterdés music |
to the themes that are being developed. He supports the clients by providing a grounding

beat and embellishing their musical expressidtes occasionally stresses a musical line

by singing and refers to himself as tiraekeeperalerting Carly and Elliot when thesse

sion will be concluding. He has a lekey style, following the action, watching, but not

generally initiating interactionsie i s responsive to Carlyds hun

Al 6dm not Sure What Weod6re Doing Here bl

Upon entering their first session together, Carly utters these words as she and Elliot begin
to roam around the music therapy room. Connor f@gltlem in the room and closes the
door. As Carly walks in the room, she shifts her weight from one foot to the othev-follo

ing the tempo of the music that Peter is playing at the grand piano. Carly giggles a little
and says quicklyfWhere do | sit? Whatall do® She then say$iAnd we begin Peter
repeats with clarityflfAnd we begim

In September2001, Carly is new to music therapy and the mesioer dyad
process. The room has assorted instruments scattered about, such as a conga drum, large
round tomdrum and cymbal, and a large xylimba, a wooden melodic instrument. Peter
improvises a short melodic motif that ascends and descends in the upper register of the
piano. He harmonizes the motif sparsely in the middle register.

Elliot asks about his musiceahapist from the previous clinical year when he was
seen in a group, speaking in a hgkched voicefiWheregs Tom? When will Tom come
back® Carly immediately compares T@mvoice to Connds voice, noting their sim
larity. Elliot appears to acclimaterhself to the changes in the therapy room (from his
group music therapy sep) talking about the musical stories that he sang with the group
in the past clinical year and asking freneticafiythere are the music books? Where are
we going after thig?Carly saysfiLetés not worry about that now.

Why was Carly here in this session with her son? Parents were only included in
sessionswvhen their child had difficulty separating. Elliot had separated in past music
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therapy experiences at the center without incident. In her interview (in April 2004), Carly
explains her initial plan for family therapy and how it evolved:

| proposed that to them. . . . | wanted to actually do family therapyiin m

sic therapy. | wouldstart from myself, and then go from there. It is very

di fficult for EIliotbds siblings to nef¢
us. We have this autistic chilgi] in our family. It changes the dynamic

of the family, it really does. So | thougtitat eventually | would start

bringing the children irone by ongCarly has two other younger children

who do not have disabilitigsBut what | realized as Elliot and | started . . .

| went in first with him. . . there was a whole lot of therapy to Geedust

with us.

Carly shares her hopes for a happy ending with her dry wit:

So, I t hought , oh weol |l have this all
familyfwe 6r e going to be alll singing toget
Musi c?] Weoélilonleavte st hen marst ume, wedl |
figured in one year wedd be the Von Tr

Connor remembers the evolution of the mothan dyad in this way:

My recollection is that this was part of a great plan. . . that she wanted to
have allof her children come. She had two other children. Nobody was
getting along terribly well with anybody, | think. But mainly the two
younger children were not getting along with Elliot. It sounded like it was
kind of like a war, in a way, a vicious war .and theobjectwas her. Who
would have time with her and who would have attention from her? And
the fact was that she was, | think, overwhelmed by it. She had been in
therapy. So | think her idea was to bring everybody in and almost model,
demonstrate, ahteach how to do these things, and how to be nice to each
other and how to appreciate each other. . . .

| Only Want My Mommy Blues

Thirty-three minutes into their first session together, Carly spontaneously improvises a

song in the blues that chartsetdirection of the early work and provides a structure in

which to share difficult feelings. Carly is talking to the therapists, describing hegyoun

est son, Zach, and whether or not to include him in these sessions. She says to Elliot:
AYou wishdl beeawdMommy and EI Il i ot i fe .
AJust l'i ke 1t was . . .0 He finishes the st
siblings. Carly then begins to belt out a blues improvisation with spirit and energy. Peter
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supports her by first doubling her melody and then providing the 12 bar blues form in the
supporting harmonies. Connor provides strong rhythmic grounding on the tom drum and
cymbal (SEE MUSICAL THEME 1).

| gotta share my Mama and | gotta share my Dad.

lgot ta the sharindé blues, oh | do.

|l only want my Mama, no | dondét want to shar
| have to have my Mamagtout of there

|l 6d I'i ke to tell Bonnie [sib I| ngj

And 1 06d like to tell Zach [sibling]

| even like to tell Daddy, olgeton back.

Cause | got the Mommy, | only want my Mommy blues.

| got the only want my Mommy blues.

Zach, and sometimes Bonnie, too, and

Someti mes, Mommy, and they dondédt need you.

| got the only want Mommy blues.

My Mommydés tired. Oh s oMommywants Momimydd what abou
Sometimes Daddy wants Mommy.

Carly then turns toward Peter and says laughing

Al got nothindé |l eft to give! This is how we
Peter says, AThis is your part EIIliot . . . 0
Carly says, AYes, now your turn.o

EIll i ot si nbgsthingYlove youso..t..he

Sometimes I wantto . . .

But the best thing in life is Mommy and Elliot day.

No Bonnie, no Zach, no Daaaaddy, just Mommy and me.
| like to watch TV, | have lots of fun.

My favorite channel is VH1 . . ..

Carlysaysn But what about when Bonnie and Zach
|1

OEIl i ot get out of here . . . Go away i ot
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MUSICAL THEME 1:
| Only Want My Mommy Blues

G7

I got-ta share my mo-mmy I got-ta share my mo-mmy I got-ta

I on - ly want my Ma - ma, no, I don't want  to share. I
G7 D7
= ==== = rrrr 1
D) — '
have to have my Ma - ma or get out a there! I'd like to tell Bon - nie and I'd
Cc7 D7
etc.
9 5 P~ x———— t t - 3 f q f q — q t 8 |
VA et [ B el 1 1 1 bé- 1 I. - l. 1 l. 1 1 y i |
% 3 l [ 4
like to tell Zach. I'd e - ven like to tell Dad - dy "Just get on  back!"

The song continues and Carly asks, foHow doe:
you?0 She then focuses her gquestions more o
bed each night?06 And EIIli ot answer s, ifBecau:
being tired, ATired of a whole day, ga vwehol e

The Al Only Want My Mommy Bl uesoaputs a
tionship giving each participant equal time as they trade solos in the traditional 12 bar
blues form. In a brief discussion after this song concludes, Carly begihar® ather

i ssues about EIlIliotds Il ack of friends. She s
only wants to be with Mommy. 0 She clmntinues
ern drawl, AMynyMommyndi & BheOt hen awhbies, AYou
bunch of songs. Thatdéds a country western son
Carly as Therapist: Hereds Anot her Wa)

Twenty minutes into the tenth session, Carly and Elliot are discussing people in their
lives, while Peter accompanies their speaking with reldtgthmic and harmonic plsa
es. Carly tries to get Elliot to equate people and feelings with possible musica-transl

tions in a referential way . She says to EII
Then she asks him about a different therapidfow about when RmBbin com
in.o EIlliot plays the drum in different dyn:

says, Alt sounds happy and peaceful . o
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Connor describes Carlybés role acting as
speaksohow she tended to | ead and guide the ag
was in the role of a therapist. It seemed like what she hoped to do was to guide pis in hel
ing her to resolve problems and issues between Elliot and herself so that they could have
a smoother existence. 0 Peter also comments
compares it to that of a dberapist:

Connor and | work together a | ot and
and 10611 be creati ng dhdisdeedngthelioes Her e i
the samewayaebher api st mi ght . . . l'i ke we

music for him. That happens a lot.

In his interview, Peter viewed an excerpt from the beginning of the fifth session in which

he was playing the bluesy provised song played in many of the sessions entitled,
AYoubve Got to Be Patient. o Carly saunters
and humorously asking for a cocktail while Elliot persistently tries to get her attention,

moving closerto hertae, sayi ng, AExcuse me. 0 Peter comi

A lot of things just came to me upon viewing this. . . her conflict abeut b

ing for herself and working ors- her i ss
sion and s h e -dhsrapstsAdl bfshbse thigggoa sould see

in those first few minutes. She was trying to determine whether the session

was for Elliot, and if so, she would act to help him. Or whether she was
there to get help herself in trying toc
and we alloved it to unfold.

Peter described the intense way that Carly interacted with Elliot in a particular session:

There was one session. . . [Peter most likely refers to session two in which
Carly grabs EIlliotdés arm and mawnéd it
remember which one. . . She literally did something that was very-phys

cal. And she was a little scary. She could be a little intimidating.

In her interview, Carly spoke about her experience of the early work, how it related to her
personal tendeies, and how she began to become more aware of her own needs in the
sessions:

Iremembegoi ng in there withsoanetheréis ni t e ag
a point at which it gets to be way too much . . . nobody knows Elliot like

me. And I 6m going to be the one to | ea
I 61 | tell you when . . : . You gQguys ¢c
another way to cureihm. | came in with a owhole ag
tally in control of his attenaion. | 6
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lized how tired | was getting. And | also realized that magtber people
could help me. And it dGesanCommertaloutng t hat

I canot remember how it evol ved whet'
tired, 0 or me saying Al ém tiryyd. o 0Ca
more ofr | 6m getting burnt out . We wo
woul d say i Lcethebdssssion,rbiing gverything into thes-se

sion. 0 Thatos when | think that evol ve
al ways hard for me to think obher peoj
l em with that. So, I t hi eeifthteyhcart 6 s whe

help me and frankly let me have some therapy. This is fun. | mean, man, |
gotta lot to give [mimes playing instruments]. Right. | vgasnto it. Get

out of here EIlIliot. I really wanted tc
rapeutic.lgess t hat dés why they call it musi
Despite Carlybés agenda with EIIl it and h

pressing and reliving painful emotions associated with past and present experiences, her
frustration in getting her point across to hamd actually achieving these goals is appa

ent . I n his interview, Connor discussed Car
sessions. He described how she seemed to want to define the situation, analyze it, and
help Elliot express feelings abotite gi ven situation in order toc

Connor commented about his perception of the effectiveness of this approach:

To us, it was I|like, thatés not really
the basic thing ftcasenesshliwant whatd wantiill coul
need what | need. And | dondét really
and | had consi stent dgsitsvorkig3lsshees at t |
coming across to him? |Is her point bei
As she begantodiscv er EIl |l i ot déds | imitations with t

him, she seemed to become more aware of her own needs in therapy. For the therapists
(as derived from their notes and their respective interviews), this was clear fromthe b
ginning and they stggled with how to help Carly work on her issues while at the same
time helping the two of them work on their relationship together. Connor describes the
music therapy process:

| think what began to happen was that she began to really realize-the p

tentiak of the situation for her personally. . . that she loved to play music

and she wanted to play her own music. Elliot basically had a lot of trouble

with that. That she had to pay attention to him. That he had to kindref ho

er around her. That they had te im constant dialogue. The subject of

these sessions had to be things that he was comfortable with, things that he

had brought up, and things that he had done over and over again. . . . This

|l think crystallized the ewhtloslle- t hi ng.
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ally want to do something and this gu
possible for me to do this simple thing that | want to do that the opportun
ty is there to do. o

Coming to Terms with EIlIliotébés Disabildi

Connor reflects abouta&Cr | yds growing awareness of her o0\
her sonds | imitations:

| think what happened toward the end of the therapy process for me was

that | saw in her a deepening sense of what the relationship actually was
because itvasabout leing a caretaker and it was about having a loeof r
sponsibility and seeing tdindwitluel t he ne
needs, personal needs, emotional needs, etc., etc.

One of the epiphanies that Carly had after ending music therapy was that she
needed to find a way to separate from Elliot, for his benefit and for hers. She commented
about this:

| think that what the music therapy process has helped me do . . . you
know, al |l kinds of things come up 1in
think of .. . : That s the good para. | t 60s
lized the extent of how exhausted | was and that my energy is not limi

| ess. I canodot always be the interpret

about that in music therapy. And thatiasvolved he was going to move

away from me being the center. But it was such a stressful process for me,
because as | ong as I 6m there in his vi
energy to do it there. It really has just been a process for me aktarde

ing he needs to live away enough of the year at boarding school so he can

practice having his own |ife. We need
the process. And I 6m being very ratior
hasndét movedt.t oBemya uhseearwheyne | really d
be pain. Velcro is a good metaphor. |t

Clarifying Roles: Who Is The Client?

In separate interviews each therapist spoke about consciously deciding to be very open
about the way the therapywas-sep and f ol |l ow Carl ybés | ead as
describes the teambs pl an:



Presenting Carly and Elliott 195

| can remember Connor and | were doing the family grolihink we
were open to seeing how Carlyeand EI I
made a decisionot to sit down with her after the first session and ask,

ADo you want family therapy?o0 | think
communication at least, Connor and | were clear that we were working

with a system and saw itas whatwas ppeni ng in the sessi
ElI'l i otds sessiono and the mother hel p

about the two of them and what could music do for her and for him and
them together. And | think that was made explicit later on. It might have
bem explicit in the first phone call wi

Peter goes on to discuss the delicate nature of the work in the early sessions:

I think we were treading into somethi
what was started in the begin ng o f ElI'l i otds music th
center and we werenod6t sure We had ne\
was a sense of ALetbés tread | ightly. l
be, 0 rather than defining it and | osin

Connorgoe on to describe Carlyds growing awaren

There were conversations where it was openghatvas getting a lot out

of this. And it was becoming clear that the conflict about autonomy and

creativity within the relationship wagpen. And that this was really fairly

deep therapy for her, I think. It is still interesting to think about why we
didndét actwually say that overtly at an

Peter describes how Carly often lilted into the room, swaying to the blues music, listening
intently to each chord change and embel |l i shm
selfo or Abeing for EIliotd was played out:

| 6m sure thereds some part of her tha
her e. I can feel | 6 m naanmgetinbtoghema mot her
si c. I can relax. o And | think there
|l ook at and ask fAare those areas of c.
she could let go of being the parent and is that something that Elliot feels?
Her absace? | mean forgetting even about [having a disability]. As a
child, is he sensing her ambivalent messages to him? She was very, very
involved, very intrusiyve, but vyet ther
she was very f ar , eibsaeisnacessayily pathdlogs not

3 Connor andPeter were cteading a music therapy group for parents of children and adults with @isabil
ties that was held one time per week at the center. Carly was not included in this group.
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A

cal, but that i1itdéds an issue to- keep ar
tainly as a parent, | can identify.

Peter clarified his overall feeling of responsibility for monitoring the process:

| felt, as a therapist, responsi bl e fc
EI'li otds mot her is in the session she
and weol | just follow her |l ead. o | wa
on for Elliot now? Arewetned i nto him?20 I wasnot | e
mother.

Out of this discussion, a question emerged for Connor about how he and Peter could help
Carly and Elliot in their relationship:

What canwe do about this? What can music do about making a rafatio
ship thatodos satisfactory? Wedve never

tude is more |ike |l etds use the music
how do we get them to do moreomusic, &
typical. . .. Yes,weseewhatshaent s t o do. Yes, itds n

Yes, we can certainly work on relationships, create relationships with m

sic. Is that what she wants? The music? Is that what he wants? The music?

So, 1td0s almost | i ke a sealveofgotthe spoa
webre going to use our tool, our pheno

Shared Musical Experience

Thirty minutes into the tenth session, Elliot moves to the xylimba where Carly faces him
and joins him in playing together. The music reti(etheir playing and flows with them as

they move ascending and descending on the instrument together. Peter plays music with a
wide range of registers, pedal tones with suspended chords, and a repeated melody set in
rich diatonic harmonies in fodour time.
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MUSICAL THEME 2: Instrumental

Thoughtfully
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