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Abstract

The World Federation of Music Therapy (WFMT) identified five models of music therapy at the
World Congress of Music Therapy in 1999, subsequently recognized as the five international models
of music therapy. The selection of these five models acknowledged the work of the leading pione-
ers at the time who had contributed tremendously to the development of music therapy. Since
that time, the profession has continued to develop and evolve with the changing demands in the
field that call for a broadening of approaches in practice. This resulted in the emergence of a diverse
range of novel music therapy approaches, methods, and models across the globe over the past 20
years. As such, the WFMT has acknowledged the need to explore and propose a new ‘map’ of
music therapy practices to provide a more accurate reflection of the field today from a global pers-
pective. Consequently, a working group of WFMT council members (the authors) from Australia,
Hong Kong, the USA, Poland and Spain was established to classify and report on current practices
around the globe that is intentionally inclusive and dynamic. The working group examined publi-
shed works on music therapy practice currently employed in different regions of the world and
conducted two rounds of information collection. The first round invited regional liaisons of the
WFMT to identify the most common approaches of music therapy practice in their part of the
world, and the second round invited music therapy experts and proponents across the globe to
classify their form of practice as a model, an approach, a method and technique, an orientation,
or an alternative form that do not belong to these categories. This report does not intend to con-
clusively define models and various forms of music therapy for the profession, but attempts to
provide a comprehensive and inclusive overview of contemporary music therapy practices that
should be updated and revised periodically. The authors also offer a few points of reflection on
the continuing development and evolution of music therapy practices moving forward.

Keywords: music therapy, contemporary models, methods, approaches and orientation, in-
ternational models, global development of music therapy practices, inclusivity and diversity.
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Background to the Project

Five international models of music therapy
were recognised in 1999 by the World Federa-
tion of Music Therapy (WFMT) during the 9Sth
World Congress of Music Therapy in Washing-
ton DC (Wheeler, 2012). The selection of the
five models served the purpose of recognising
some prominent pioneers from different parts
of the world who had made significant contri-
butions to the development of the profession
by that time. The recognition was not intended
to be inclusive, but rather a symbolic gesture
in line with inter-organisational efforts to be
sensitive to political considerations(attributed
to Aigen, in Wheeler et al. 2012). The five mo-
dels represented practice across North and
South America, Europe and the UK, all of
which contained large bodies of professional,
qualified music therapists who were mem-
bers of the WFMT.

The five models were:

e Benenzon Music Therapy (Argentina),
Rolando Benenzon, based on Jungian
theory.

e Behavioral Music Therapy (USA), Clifford
Madsen, based on behaviouralpsycho-
logy.

e Nordoff Robbins / Creative Music The-
rapy (UK), Paul Nordoff& Clive Robbins,
based on humanistic psychology and
Steiner’s anthroposophy.

e Analytic Music Therapy (UK), Mary Priest-
ly, based on Freudian psychoanalytic
theory.

e The Bonny Method of Guided Imagery
and Music (USA), Helen Bonny, based on
transcendental (and humanistic) psy-
chology.

Since that time, the profession has continued
to develop and the demands on the music
therapy profession have changed, with many
new approaches to practice emerging. There
is now significant variation across the diffe-
rent regions covered by the WFMT (World Fe-
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deration of Music Therapy, 2020). These va-
riations include dominant theoretical orien-
tations, prominence of different music-based
methods, stages of development of the music
therapy profession in different countries,
workforce conditions and vocabularies used
to describe practice. Wittgenstein’s (1967)
idea of family resemblances provides a useful
way to understand these diversities in prac-
tice, which show «overlapping similarities
and resemblances rather than universal, fini-
tely specifiable common properties» (MclLach-
lan, 1981, p. 1). Given this increasing diversity,
the WFMT has acknowledged the need to ex-
plore and map the different approaches that
are currently part of the global music therapy
profession (family). This led to the establish-
ment of a working group in 2019 comprising
council members (the authors) whose task
was to better define and describe what cons-
titutes a ‘model’ in music therapy and to re-
port on current practices around the globe
that might be considered as models.

This report details the process of reviewing
and classifying global practices in music the-
rapy undertaken by the working group and the
conclusions reached. The report is considered
comprehensive, as it is based on several enga-
gements: two rounds of correspondence with
regional liaisons of the WFMT; ongoing corres-
pondence with an increasingly long list of re-
cognised experts and proponents in music
therapy internationally; and continual discus-
sions and debates about the responses recei-
ved among members of the working group via
bi-monthly online meetings. The decision to
expand the task beyond ‘identifying models’
to ‘classifying diverse practices around the
globe’ was to extend discussion beyond ‘mo-
dels’ of music therapy in order to recognise an
intentionally inclusive and contemporary suite
of music therapy practices.

Procedure

The WFMT’s global mission and values em-
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phasise inclusivity and this was the guiding
principle for the reviewing process, requiring
extensive dialogue, debate and discussion.
The working group comprised members from
Spain, Hong Kong, Australia, Poland and the
USA all of whom practiced in different ways,
including within medical, educational, private
practice and community contexts in their
own countries, with varying theoretical in-
fluences. Many different opinions were sha-
red during the three years it took to negotiate
decisions and determine next steps.

The first topic to be debated was the idea of
‘models’ and identifying how the different
worldviews of the working group members
influenced their understanding of this cons-
truct. Some members believed models must
be based on quantitative evidence of effecti-
veness. While others thought that would re-
duce the profession to a small number of
testable procedures in the tradition of objec-
tivist research that requires measurement of
variables. The authors agreed that it was im-
portant to honour the five models that had
been identified in 1999 and to undertake fur-
ther scoping that did not include or challenge
the status of the pioneering models, in recog-
nition of the important contribution to the
music therapy profession they made at that
moment in time. A broad understanding of
models was therefore adopted to begin with
a focus on those approaches to music therapy
practice that have been documented repea-
tedly in the literature. This scope was then ex-
panded after recognising that newer models
and approaches would be important to in-
clude, despite having had less time to deve-
lop a track record of publications. This deci-
sion was influenced by a number of social
movements that have become prominent
since the pioneering models were identified,
particularly recognising the relevant vantage
points afforded by postcolonial theory
(Young, 2016). For the purposes of our discus-
sions, it was important to recognise that pos-
tcolonialism challenges the hierarchy imposed
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by Western imperialism where the practices
of dominant and privileged cultures are prio-
ritised over marginalised ones. Given the di-
verse regions represented by the WFMT, it
was important to carefully monitor colonial
assumptions by actively recognising the
equal value inherent in diverse approaches
favoured around the globe by music thera-
pists.

The group members attempted to demons-
trate values of inclusion and egalitarianism
in practical ways during the reviewing pro-
cess. For example, in contrast to conducting
a literature review, information was collec-
ted by personal communications with prac-
tising music therapists using the networks of
the working group members who represen-
ted different regions (Western Asia, Austra-
lia, Eastern Europe, Western Europe, USA).
This dialogic and relational approach was
congruent with the mission, structures and
resources of the WFMT. Information gathe-
ring began with two rounds of correspon-
dence with the WFMT nominated regional
representatives. A request was sent to the
regional liaisons from the eight regions of
the WFMT who were asked for their pers-
pectives about the most common approa-
ches in their part of the world. Information
from email correspondence was compiled in
a list and then the working group members
added additional approaches that they were
aware of from conference presentations, re-
adings and encounters with music therapists
in the diverse regions they represented.
Throughout the first year we reflected on
the limits of our knowledge and networks
and considered new ways to get more infor-
mation and expand on what had been cap-
tured by our initial scoping process.

Examining the initial list of approaches and
models, it became clear that some were di-
rectly referencing external theoretical ‘orien-
tations’, a term that Aigen (2014) introduced
to the music therapy literature to describe
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Table 1. Theoretical orientations, and approaches and models.

Theoretical orientations from outside
music therapy

Approaches and models
from within music therapy

Ecological

Community Music Therapy

Critical

Resource-Oriented Music Therapy

Cognitive Behavioural

Aesthetic Music Therapy

Developmental

Neurologic Music Therapy

Humanistic

Family-centred Music Therapy

Grief and Loss / Bereavement

Vocal Psychotherapy

Orff Music Therapy

Dalcroze Music Therapy

Music Centred Music Therapy

NICU Music Therapy

DIR / Floortime MT

Biomedical Foundations of Music Therapy

tendencies of thought (p. 223). These were
often psychological or sociological orienta-
tions, such as humanistic or ecological music
therapy. Other suggestions seemed to be uni-
que to music therapy, although they may
have integrated external orientations. We
chose to separate these two categories for
further consideration (as seen in Table 1)
which established a group of ‘insider’ appro-
aches that were developed by music thera-
pists or that were specific to music therapy
practice in a particular context.

As the working group examined the emerging
list, there was considerable debate about
whether the term ‘models’ provided a suffi-
cient framework for the various practices
being described. Stige’s (2004) decision to
describe Community Music Therapy as an
‘area of practice’ instead of a model was
noted, recognising that models are usually
deterministic and «linked to specific origina-
tors and/or specific theoretical positions, to
be shaped for specific client populations or
clinical needs, and to be characterized by spe-
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cific procedures and techniques» (Stige,
2002b, para. 3). This was extended by Ansdell
in claiming community music therapy as an
anti-model (Ansdell 2005) in order to avoid
the prescriptive tendencies associated with
models. Aigen (2014) also questioned whe-
ther the idea of models is always relevant or
optimal for describing music therapy practi-
ces, and relegated them to an early stage of
music therapy development, where treat-
ment models that included specific procedu-
res, techniques, goals were considered more
necessary in order to align with medical ap-
proaches (p. 223). Resolution was achieved
by the group recognising that an inclusive at-
titude would require more diverse options
than a singular concept of treatment models
with which to describe diverse practices.
After considerable debate and experimenta-
tion with external approaches from related
fields, the group expanded the proposed
terms of procedures and methods to include
a set of labels that seemed to ade- quately
contain the different practices being descri-
bed in the information provided. This inclu-
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ded orientations, approaches, methods, and
models which have been defined in the follo-
wing ways.

Orientations are external tendencies of
thought, most often theoretical positions
from psychology, sociology and philosophy.
These are often adopted as ways of informing
music therapy practice and communicating
with others about how practice aligns with
theories known to them but are not explana-
tions of music therapy practice.

Approaches are the ways that music thera-
pists describe their practices (the whys),
often incorporating external orientations, but
also incorporating reference to music-based
practices and methods. Understanding of ap-
proaches directly guides the practice of music
therapists, often with specific reference to
workplaces, groups of people and specific
needs and usually reflecting cultural, social,
political influences.

Methods are the music-based ways that
music therapists practice (the hows). Practi-
ces are identified as a method when specific
techniques, procedures, protocols, systematic
plans, sometimes according to an established
and logical plan that describes how you prac-
tice and apply the theories and principles of
the selected approach are formulated.

Models are aframework for practice that en-
compasses a set of unifying theoretical under-
pinnings, approach(es), method(s), and tech-
nigue(s) unigue to the practice are developed
and established. They serve as a structure for
the model and lends itself to more rigorous
testing and evaluation for further refinement
through practice and research. Some models
have been developed specifically for music the-
rapy and may have accrued a body of research
literature associated with them. Specific training
is often required resulting in further credentials
for music therapists who wish to identify as
working in that particular area.
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Consequently, the working group created a
diagram to represent the interaction between
these layers. Arrows were included to indi-
cate how various forms of practice emerge
and may evolve into models when this is alig-
ned with the worldview of proponents. Figure
1 was created by one of the group members
(Chan) as a tool to navigate and classify a po-
tential developmental process of various
forms of practice in the field. The triangle
shape was used to indicate the greater num-
ber of orientations and approaches, and sma-
ller number of models. Models were located
at the bottom to avoid the assumption of su-
periority.

The diagram depicts the dynamic nature of
music therapy practice and the fluid ways in
which new ideas emerge and are developed.
It is intended to encompass the various ap-
proaches to practice in the field, where exter-
nal orientations and internal approaches are
embraced and new methods and actions are
formulated to align with them. The flow of
the practice development process suggests
that each category becomes nested within
each other as a form of practice evolves from
one category to another. For example, in the
development of a practice from an orienta-
tion to a model, elements of each category
are identified/formulated, refined and carried
forward when it evolves into the next cate-
gory. If a practice develops into a model, it
comprises a set of theoretical foundations
that guide the practice in its approach and in
the development of methods and techniques
specific to the model. At this stage, the cate-
gories align with one other to form the fra-
mework and structure of the model. While
the proposed development process is direc-
tional, it is not hierarchical. The working
group was in agreement that all categories
were complementary. There are well-foun-
ded reasons for the existence of each, such
as social advocacy, cultural context, local he-
althcare systems and perspectives on well-
being. Hence, not all forms of practice evolve
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The Practice Development Process

External tendencies of thought, most often theoretical positions from psychology, sociology and philosophy.
These are often adopted as ways of informing music therapy practice and communicating with others about
how practice aligns with theories known to them, but are not explanations of music therapy practice

Orientations

T
L

Methods

ese are specific techniques, procedures, protocol
matic plans, sometimes according to an establi
ogical plan that describe how you practice and

theories and principles of the selected approa

Practices in and between each category are further refined, strengthened and
developed through a continual and fluid process of research, feedback, and
training over time

Models are a framework for practice that encompasses a set of unifying theoretical underpinnings, approach(es), method(s), and technique(s) unique to the
practice are developed and established. They serve as a structure for the model and lends itself to more rigorous testing and evaluation for further refinement
through practice and research. Some models have been developed specifically for music therapy and may have accrued a research base. Specific training is

often required resulting in further credentials for music therapists who wish to identify as working in that particular area.

Figure 1. A tool to navigate and classify a potential developmental process of
various forms of practice in music therapy.

to become a model and are best suited to re-
main otherwise.

After further review and consideration, the
working group decided that greater privilege
should be given to the respective experts and
proponents regarding how they would cate-
gorise their own practices. A further round of
correspondence was then sent that invited
experts and proponents to identify whether
their form of practice might be conceived as
a model, an approach, a method and techni-
que, or an orientation, based on an earlier
draft of terms. Forty-two people identified as
major proponents and initial experts were
sent invitations. Reminders and invitations
were sent for 6 months, and sometimes the
search was widened to include an alternative
proponent. 39 responses were ultimately re-
ceived. The remaining three were removed
because their proponents were not comfor-
table assigning them into a proposed cate-
gory. Since this document is a «living» classi-
fication tool, further updates and revisions re-
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garding these and other approaches, me-
thods and models are expected. Many of the
proponents and experts responded to the re-
quest in detail, with some providing several
(r) pages and lists of references, occasionally
documenting new material that has not been
published elsewhere. Some attempted to
classify their practices within our framework,
others did not and questioned the proposed
terms. These responses were taken into ac-
count as we continued the review, iteratively
adjusting the terms being used and their de-
finitions to better reflect the types of practi-
ces categorised within them.

Table 2 provides a comprehensive classifica-
tion of global music therapy practices into
models, approaches and methods. It is not
intended to definitively list all music therapy
practices around the globe, but does attempt
to provide an inclusive overview of contem-
porary music therapy practices that should
be updated and revised periodically. One pu-
blication has been included for each entry
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COMPREHENSIVE REVIEW OF GLOBAL MUSIC THERAPY PRACTICES

based on the information provided by the
proponents and experts, and occasionally in-
cluding two when it seemed necessary to
illustrate breadth or more than one key pro-
ponent. The people named were those that
were identified by consensus or suggested by
the people with whom we corresponded.
Dates were sometimes estimated when con-
clusive information was not available. The
descriptions are based on our correspon-
dence and information available in publica-
tions. This was condensed into two sentences
that impartially described key dimensions re-
lated to its classification as a model, method,
or approach.

Although we worked inclusively through re-
gional liaisons and represented many conti-
nents, we are acutely aware that this exercise
is limited by our own knowledge and net-
works. A longer working document will be
held by the WFMT that was generated during
this process and includes more direct referen-
ces to source, histories, possibilities for clas-
sification and perspectives. We welcome
responses that will help improve the compre-
hensiveness and inclusiveness of our review.

As noted, Table 2 presents a collection of
music therapy practices discovered through
the WFMT networks used to comprehensi-
vely review and classify contemporary prac-
tices. After reviewing all the content in the
table, one member of the working group
(Stachyra) created an illustration of how the
different models, methods, approaches came
into prominence across time. This enabled us
to move beyond either a chronological list or
any suggested hierarchy. It also allowed us to
visualize why those practices that had emer-
ged more recently might have less literature
and research associated, whilst those that
are established have had more time to com-
pile relevant materials. The dates were so-
metimes estimated based on what informa-
tion we had, if sufficient definitive informa-
tion was not available (Figure 2).

Reflections

Although this working group was initially tas-
ked with updating the list of music therapy
models established by the WFMT in 1999, a
comprehensive review of global practices re-
sulted in the identification of a more complex

/

2010's

1960's
#1968- Behavioural Music
Therapy (US)

488

1970's

#1970- Dalcroze
Eurhythmics (Europe)
#1971- Nordoff Robbins

Music Therapy (UK)
*1972- Benenzon Music
Therapy (Argentina)
#1973- Orff Music Therapy
(Germany)
©1973- Musical Portrait
(Poland)
*1975- Analytic Music
Therapy (UK)

1980's

©1980- The Bonny Method
of Guided Imagery and
Music (US)

©1982- Mobile Music
Recreation (Poland)

1990's

©1990- NICU Music Therapy
(Us)

©1992- (Barcello’s)
Interactive Music Therapy
(Brazil)

©1993- Medical Music
Therapy (US)

#1996- Focal Music Therapy
in Obstetrics (Argentina)

#1996~ Feminist Music
Therapy (Canada)

©1996- Vocal
Psychotherapy (US)

©1996- Plurimodal Music
Therapy (Argentina)

#1997- Neurologic Music
Therapy (US)

#1997- Biomedical Theory
of Music Therapy (US)

Figure 2. Time Continuum.

2000's

#2002- (Oldfield’s)
Interactive Music Therapy
(Us)

#2002- Consultative Music
Therapy (Multiple)

#2002- Community Music
Therapy (Norway, UK &
Argentina)

©2002- Continuum Model
of Guided Imagery and
Music (US)

#2002- Artistic Music
Therapy (Venezuela)

#2002- Therapeutic Choir
(Brazil)

#2003- Aesthetic Music
Therapy (Canada)

#2004- The ICMus Model of
Social-Community Music
Therapy (Argentina)

#2005- Music Centered
Music Therapy (US)

#2006- Cognitive Analytic
Music Therapy (UK)

#2008- Humanistic Music
Therapy (Mexico)

#2010- Resource Oriented
Music Therapy (Norway)

#2012- Social Music
Therapy (Argentina)

©2013- Anti-Oppressive
Music Therapy (Canada)

©2016- Queer and Trans
Music Therapy (North
America)

©2016- Aesthetic Thinking
in Music Therapy
(Argentina)

©2019- Post-Ableist Music
Therapy (New Zealand)

©2019- CanPau Model
(Latin America)
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suite of approaches, methods and models.
The family resemblances (drawing again on
Wittgenstein) between all these practices are
strong, but the differences and unique featu-
res are important in the context of an inter-
national federation that recognises diversity
but is unified by its shared focus on the use
of music for health and wellbeing and in agre-
ement about the need for professional trai-
ning. The distinctions reflect both cultural
and contextual differences in beliefs about
what is important to articulate, defend, ex-
plain and define for stakeholders in govern-
ment, organisations, health and education
settings and more. In the following para-
graphs we will describe some of the issues
that we grappled with across the two years of
reviewing, using examples from the informa-
tion collected.

Pioneers

Using the nuanced language we have intro-
duced in this report, the original five interna-
tional models might be conceived as a list of
approaches created by significant internatio-
nal pioneers in our profession. The idea of
pioneers and being pioneering is therefore
important to consider and continues to be
prominent in our review. In the 1990s, these
pioneers had not only established a new ap-
proach to music therapy, but many were si-
multaneously advocating for the existence
and recognition of the profession. Although
the professional practice of music therapy is
still not recognised in all countries, there have
been some noteworthy successes with go-
vernment legislation. Therefore we have cho-
sen the language of experts and proponents
to distinguish the people that were approa-
ched for this exercise from the pioneers who
were outstanding in the first 50 years of the
profession.

However, there are some individuals who
might be classified as pioneers in the list we
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have generated. These people have not only
developed their practices through research,
but have also established training programs
which they, and their trainees, are solely qua-
lified to teach. These often occur within a bu-
siness model, where people enroll indivi-
dually to learn about the approach / model /
methods from the expert, who often travels
internationally to teach groups in different
countries. The people who enroll in these
training programs are usually qualified and
professional music therapists who are see-
king additional professional development
from the pioneers. However, either the pres-
sures of a business model or the aspirations
of the program leaders mean that this is not
always the case. Some training programs led
by qualified music therapists outside or affi-
liated to the university sector also accept non
music therapy qualified students in their pro-
grams, leading to a mixture of graduates and
types of certifications in that approach / me-
thod / model. For example, The Academy of
Neurologic Music Therapy (2022) has esta-
blished different sets of credentials and ou-
tlined scope of practice guidelines for non
musictherapists

Another interesting difference in the empha-
sis on pioneers in different parts of the globe
is related to cultural values. Although people
around the world have increased access to di-
verse cultural beliefs, it is more common in
some countries to highlight a single progeni-
tor of a particular approach/model than in
others. As one respondent noted:

«A challenge | believe is very important to
inform the work group was regarding the
column «Pioneer». It is very hard to point
out one single individual in charge of a
music therapy model, approach, practice,
technique, intervention or method. Al-
though it is crucial to cite our colleagues
and give them the deserved credits for
their work, | believe knowledge is a social
construct, and there is a tendency in Mo-
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dern Science to name pioneers instead of
showing historically and in the society
how one construct was developed and
later incorporated (some appropriated)
and used in music therapy practice --
which resonates with Contemporary Scien-
ce, Sociology of Science, Epistemology of
Science. This belief is informed by the
work of Paulo Freire, Rolando Benenzon,
Carolyn Kenny and other authors and/or
colleagues. So, | would gently recommend
the work group to consider this column
«Pioneer» with extreme care and cau-
tion» (Camila Acosta Gongalves).

Another facet of the «pioneer» phenomenon
is the tendency to honor the experts by alig-
ning with established approaches / methods
/ models they have developed, even though
the practice needs to be altered significantly
in different cultural contexts. Cultural factors
and the maturity of the profession in a parti-
cular region / continent / country may deter-
mine how this translational evolution occurs
and whether the local music therapists cho-
ose to retain the original title. For example,
in collectivist countries where the culture va-
lues and promotes respectful submission and
loyalty to authority figures, it is more com-
mon for the original title to be retained and
adaptations would resemble the original
practice as much as possible (Guess, 2004).
This tendency may also be stronger if the pro-
fession is in the infancy stage of development
and has yet to undergo the process of evolu-
tion in the local scene.A clear example is the
Paul Nordoff and Clive Robbins tradition of
Creative Music Therapy, which has been de-
veloped as a business with centers around
the globe. The inspiration of these pioneers
continues to resonate, but the specifics of the
practice have been developed in a range of
ways in different countries and by different
individuals. A different example is NICU music
therapy, where Jayne Standley’s pioneering
research is considered foundational to the
field, but practices and research have been
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developed by a range of individuals in diffe-
rent ways - such as Joanne Loewey in the
USA, Helen Shoemark in Australia, Freiderike-
Haslbecke in Switzerland - without being re-
labelled. The evolutions of practices are natu-
ral, however what we found interesting was
whether the changes resulted in a new title,
or whether the graduates continued to honor
the approaches of the pioneers or translate
them to suit their own contexts.

Parallel Developments

Another interesting facet that was identified
in our review was that of parallel develop-
ments. These were first identified when dif-
ferent proponents used the same termino-
logy in labeling their approach, but closer in-
vestigation revealed there were distinctions
between them and some had developed wi-
thout awareness of one another. For exam-
ple, Lia Rejane Mendos Barcellos has deve-
loped an approach called Interactive Music
Therapy over many decades in Brazil (2016),
while Amelia Oldfield has developed an ap-
proach of the same name in the UK (Oldfield,
2006). Similarly, Polish music therapist, Elz-
bieta Galinska published ‘La musicothérapie
cognitive’ in 1989 in France, and Stella Comp-
tom Dickson proposed Cognitive Analytic
Music Therapy in 2008. Community Music
Therapy emerged in the UK (Ansdell &Pavli-
cevic) and Scandinavia (Stige) during the be-
ginning of the century, and thelCMus Model
of Social-Community Music Therapy was de-
veloped in South America by Patricia Pellizari
in the previous decade, referring to a diffe-
rent approach.

In contrast, the review identified some appro-
aches that were very similar and seemingly
influenced by the same ideas, but seeded in
another culture and not always aware of one
another. It was unclear whether these parallel
developments were intentionally influenced
by an approach in one country that then evol-
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ved differently in another context. For exam-
ple, Andre Brandalise’s use of the term Music
Centred Music Therapy in South America may
be related to Ken Aigen’s ideas in North Ame-
rica. Gustavo Rodriguez Espalda's Aesthetic
Thinking in Music Therapy and Colin Lee's
Aesthetic Music Therapy is another example.
It is possible that language differences, lack
of travel between countries and more regio-
nal-based publishing contributed to these pa-
rallels. In addition, professionals in some
areas of the world are more actively interes-
ted in international developments, while
others are satisfied to focus on ideas develo-
ped locally.

The Importance of Context

One of the most important influences on the
ways approaches, methods and models were
described, theorised and researched seemed
to be the work context - the type of organisa-
tion or institution or particular participants in
music therapy. Some found this so significant
that they had labeled their approach in a way
that completely centralised the setting - such
as NICU Music Therapy (Standley, 2003). In
contrast, the label of Community Music The-
rapy does not refer to practicing in the com-
munity, but rather to a systems-oriented logic
that prioritises the communities in which
music therapy is practiced, which might in-
clude hospitals, schools or community set-
tings (Stige, 2002). Others chose labels that
reflected their external theoretical or philo-
sophical orientation - such as Aesthetic Music
Therapy, Post-ableist Music Therapy, Resour-
ce-Oriented Music Therapy, Behavioral Music
Therapy, Humanistic Music Therapy, or Cog-
nitive Analytic Music therapy. A further group
emphasized existing, non-music therapy mo-
dels to which they subscribed, such as Dal-
croze Music Therapy, Orff Music Therapy, and
DIR Floortime Music Therapy. In fact, “DIR®/
Floortime™ was described by our respon-
dents as having «been contextualized into
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music therapy», but not an independent me-
thod, meaning that music therapists draw on
the developmental, individual-difference, re-
lationship-based (DIR) model and incorporate
those methods into their music therapy prac-
tice (as defined by Goodman, 2013).

Another factor that seemed influential in the
explanations offered by respondents was the
interaction with other disciplines and health
systems in their country and work context.
For those located in medical institutions,
there was a strong emphasis on the position
of music therapy as an allied health profes-
sion and this was reflected in the words used
and the focus of benefits being described, for
example Medical Music Therapy, Biopsycho-
social Music Therapy (BMT), Neurologic Mu-
sic Therapy, Cognitive Analytic Music Therapy
and Consultative Music Therapy. For other
respondents, the emphasis was on distinguis-
hing between music therapists and other
music professionals such as teachers, com-
munity musicians and performers. The ways
that Analytic Music Therapy (AMT) evolved
differently in different countries seemed to
reflect these contextual factors also. The ori-
ginal model was developed in central Europe
at the peak of psychoanalytic traditions, and
it is this version that is still taught in north-
eastern America (Molloy University, NY),
whereas in Denmark it has been combined
with various psychodynamic theories and
techniques together to form the «psychody-
namic relational model» under the direction
of Inge Pederson, who trained with Mary
Priestley in the original model. As Inge Peder-
son further elaborated in her response, it be-
came apparent that the music therapy trai-
ning program at Aalborg, Denmark needed to
include more disciplines with a broader pers-
pective to prepare its students to work in dif-
ferent fields, hence expansion and adapta-
tions were necessary. The program currently
has a psychodynamic approach related to re-
lational psychoanalysis, particularly in the un-
derstanding of human relationship in and
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outside of musical interaction. Techniques le-
arned from Mary Priestley were further de-
veloped to form new techniques and taught
to students in the program. With continual
refinement of practice and theory through re-
search, the program has developed into a
model known as the «psychodynamic relatio-
nal model».

Conclusion

The WFMT is an international organisation
under the auspices of member organisations
as well as individuals from the six WHO re-
gions, plus Latin America and the Caribbean
and Australia and New Zealand counted as
its own region, for a total of eight regions.
Advice from all eight regions and many diffe-
rent languages were included in the current
analysis. As a result, there are many language
issues that have made this task challenging
both across languages, and even within the
same language groups. In reflecting on the
language used in the 1999 resolution to ack-
nowledge five ‘models’, it was clear that sen-
sitivity to political context should again be
demonstrated through the selection of more
inclusive and diplomatic language. A more
comprehensive review of contemporary mu-
sic therapy practices around the globe requi-
red an expansion of terminology in order to
enact inclusivity, rather than simply reflect
the practices of dominant and privileged cul-
tures (Young, 2016). The WFMT is a point of
reference for music therapists around the
world where the profession is still develo-
ping and to limit our scope to ‘models’
would have excluded very common and well
known practices that are valued and practi-
sed skillfully. However, language remained
difficult and even the idea of a music the-
rapy method is used in different ways around
the globe and even within individual coun-
tries. Therefore, we do not propose that
these words are the ‘right’ or ‘correct’ ones,
only that they are the words we found most
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helpful in pointing to the key issues for the
working group.

The report is also likely to be limited by our
inability to identify all music therapy me-
thods, models and approaches that are prac-
ticed and documented around the globe. Our
review indicates that the number of emerging
practices is growing exponentially. Music the-
rapy is in a stage of dynamic development,
with a high proportion of researchers consi-
dering the size of the professional body and
knowledge being generated and published
frequently in journals such as Journal of
Music Therapy and Music Therapy Perspecti-
ves in the USA, Nordic Journal of Music The-
rapy, VOICES and APPROACHES in Europe, as
well as many national journals. National jour-
nals are usually published in local languages
that are not accessed by people from other
countries. For example in Poland where two
music therapy methods were developed by
music therapy pioneers in 1970 and 1980s
but were never published in English. In addi-
tion, some active music therapy leaders are
not interested in publishing but have a strong
influence locally and may have developed
methods and approaches but only a small
group of music therapists who are close to
them practice that way.

Despite these limitations, we believe the ex-
planations offered in this report provide a
useful, inclusive and non-hierarchical review
of some of the most current common and re-
cognised practices of music therapy around
the globe. Rather than limiting the report to
naming the dominant and long-established
traditions, we chose to represent an array of
diverse voices from different cultures and
countries and expect that this list should con-
tinue to expand and be updated over time. It
is clear that those models where the pioneer
has remained focused and sometimes well-
funded to continue to develop and research
their ideas have been most visible. However,
the degree of visibility is also influenced by
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language differences and cultural tendencies.
Although the working group has attempted
to be comprehensive and clear, it is obviously
dominated by English language and Euro-
pean, American and British traditions. We
hope this will be expanded, diversified and
developed in future iterations.
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