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“Perhaps my greatest satisfaction has
been in the hard won rewards of a major
piece of research. | have supervised over
15 Doctoral theses, and when we have
the ‘robing ceremony’ at Aalborg, and |
can see the pride and joy of a doctoral
researcher after they have successfully
defended their thesis, then | am really
wanting to clap and applaud and cheer.”

(Wigram, T. 2007)
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was good, and | think it’s great you made
it.” And | was always very, you know, ent-
husiastic about what people were prepa-
red to contribute. Because it takes time
to write a paper, and it’s putting your head
on the block, because you can always get
chopped down by people who are either
jealous or don’t want to listen to what
you've got to say. But almost always I've
complimented people, especially people
who been have prepared to present their
clinical work. Because | know that people
really want to hear about the clinical
work. So we've always put an emphasis
on people presenting their video excerpts
and things like that, and that’s terribly
important. A lot of people have put lots of
good things into these European confe-
rences. And it's taken a lot of effort from
people, and I'm sure that people haven't
always agreed with some of the stuff that
goes into those papers. But if they formu-
lated a case presentation or if they for-
mulated a good enough video presenta-
tion, I am willing to listen to it and always
would. You know. It's good.

LO: | think indeed - | haven't been to all
conferences, but | remember that in the
early years, you could hear case presen-
tations that were purely anecdotal. Nobo-
dy does that anymare | think. They come
with their documentation, video or audio
or other material, and give a proper pre-
sentation of what they’ve done.

TW: | think that's very important, | think
that’s been one of the biggest develop-
ments over the last ten years - the stakes
are being raised, and people certainly say:
“Yes, we've got to do good here because,
well, our work is being presented in front
of quite a few different people.” | think
that that’s one of the best things that has

developed: raising the level, without being
competitive. But the quality of some of
the papers even at the early EMTC con-
ferences was still good, | think. People
thought carefully about what they wanted
to say, and they said some good things -
our early keynotes for example.

IN: And you did a great keynote in the la-
test European conference in Cadiz 2010.
We heard yesterday that people were so
impressed, maybe it was the hest you've
ever done.

TW: Yes, the one | put together for Cadiz
| was really pleased with. I've done lots of
different keynotes in my time. Some of
them I've been pleased with, and some
of them haven’t been so good. One of the
ones | liked best was actually the one | did
for the Norwegian conference in Bergen
2007. They invited me to present all my
old clinical work, with my videos of my
work with music and movement and my
work with the learning disabhility popula-
tion - all the things | have been talking
about here. That was a really nice keynote
to do, and | think it actually hit the Nor-
wegians. That was really the sort of work
they liked anyway.

LO: Would you say there has been an im-
provement in the discussion culture over
the years? More respect?

TW: | think definitely more respect in
terms of the discussion and more respect
in terms of when people are trying to ar-
gue a point. People will listen more, too. |
hope they do anyway.
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“An Englishmaniin
Denmark”

What have | learned from
Dansk Musikterapi?

By Tony Wigram
Introduction - Where was |
professionally in 19927

In 1992, | was the manager of a Depart-
ment of Music Therapy in a large hospi-
tal, a District Officer of Paramedical Ser-
vices, a Mental Health Officer, a research
psychologist, clinical supervisor, and
was heavily into music therapy politics
in the UK and Europe. | was also an oc-
casional [annual] teacher on fledgling
music therapy courses in Italy and Spain,
a church organist and choirmaster, and
father of three small boys.

| was trained in 1974 by one of the
pioneers of music therapy, Juliette Alvin,
on a very short, one year post graduate
course. The course involved a quite li-
mited study of theory, therapy methods
and psychology, together with conti-
nuous clinical practicums - we were as-
signed one day a week, 12 weeks practi-
cums in each of the three semesters to
three different clinical settings, through-
out the course. The main strength of this
programme was that it required a high
level of music skill - Diploma level [ne-
eded to get into conservatoires) before
they would accept you. Over the years
my travels around Europe have allowed
me to see many different criteria for
admitting students to MT courses, and
the need to have well developed musical
skills is by far the most important, in my
opinion. We can teach theory, psycholo-

gy, scientific and therapy knowledge and
skills in a 2-5 years course quite easily,
but it is impossible to teach someone
to be a good enough musician - that is
a training that starts back in childhood,
unless someone has latent and very
good talents. But this course in Denmark
was already then 4 years long (hecoming
5 in 1996] - WHAT A COMPREHENSIVE
EDUCATION - LUXURYH!

So there | was - content in my clinical,
musical and political warld with already
enough to do, and many research pro-
jects actively going on, when suddenly
out of the blue, an invitation came to join
a small team in Denmark, in a town | had
never heard of, for just a year...? How
could | resist 1!l - especially with the de-
lights of the Danish winter!

The year hecame two, then three....four
... five ... ten ... FIFTEEN!! | have now been
here in Aalborg for 15 out of the 25 years
that the course here has been running,
and for the entire period of time that
the Doctoral Research School has been
developed. While my Danish language is
merely functional, and pathetic at a so-
cial level - | feel very much part of the
Danish situation, and am proud to wear
the badge of Denmark on my breast at
Conferences, Seminars and Internatio-
nal meetings.

Captured by the Danes!!

What did | come to Denmark with? ... Ye-
ars of experience in the clinical field and
years of experience of music therapy poli-
tics. In fact, that was how Denmark found
me - | was building up the European
Music Therapy Confederation, and also
working on an unfortunately named mu-
sic therapy internet communication sy-
stem called DICS [Data Information and
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Communication System]. Hanne Mette
Kortegaard was, at the time, the Danish
representative on the EMTC. | was actu-
ally ‘head-hunted’ to come and work in
Denmark JUST for one year to start with,
and then for a further year. | vividly re-
member my ‘interview’ at King’s College
Cambridge during the European Confe-
rence of April 1992. Inge had dressed for
the occasion, complete with fashionable
and impressive make-up, and all three of
them (Inge, Lars Ole and Hanne Mette]
just looked at me and explained how
WONDERFUL it was in Denmark and that
I must come!! Any attempt by me to try
and find out what | was supposed to do
there, whether | had the necessary skills,
knowledge and experience to teach mu-
sic therapy or any other relevant facts
about the job was almost completely
avoided by these three lovely people,
who simply wanted me to come here. It
didn’t seem my worries about my com-
petence to teach really bothered them
at all. In fact, when | arrived, | was told
quite clearly by the Institute leader that
Aalborg was hiring me for my research
work - not teaching. Teaching was just
a necessary hy-product (| want to say |
have never seen it that way, and nor do
all my colleagues - we all count teaching
students as very satisfying].

As | had very little teaching experi-
ence in music therapy, compared to my
clinical and research experience, | was
significantly more doubtful about this
optimistic attitude, and when | actu-
ally arrived in Denmark in August 1992,
clutching several thousand pounds in
my hands to buy a house in Uggerhalne
(near Vodskov), and with the best of in-
tentions - | became quite uneasy at their
expectations that | would teach subjects
about which I had quite patchy know-

ledge!! Music Therapy in England was
very short on theory, but long on musi-
cal and therapeutic skills. So the strong
and extensive theaoretical component
of the Aalborg programme was actually
quite new to me. Luckily, they put me on
to teaching individual piano - which | did
have SOME confidence about!! But the-
ory of therapy, terapirettet sammenspil,
psychology of music - well, these needed
a lot of preparation and thought. | think
my first students in 1st,3rd, and 5th se-
mester looked at me in a rather bemu-
sed way - perhaps even cross eyed, as
| struggled in those first two years. All |
can say is that then - and EVER SINCE, |
have been so impressed by the respect-
fulness, kindness and tolerance of all the
students | have taught. In fact, the deci-
sion not only to come and work in Den-
mark, but also to stay here, was one of
the best ever decisions of my life (after
marrying my wife!], and | feel absolute-
ly privileged and lucky to have had this
chance. This is not only because | have
had so much fun teaching and research
-ing, but also because of the wonderful
calleagues | am working with here. They
are simply the best, and the rest of the
music therapy academic world is some-
times quite jealous of our team and the
relationships within it.

My first house in Denmark, affectiona-
tely known as the ‘Villa Tasteless’ beca-
me a little symbol of the growing inter-
nationalisation of the programme. We
had a constant stream of internationally
famous guest teachers, including Clive
and Carol Robhins, Ken Bruscia, Henk
Smeijsters, David Aldridge, Lisa Summer,
Even Ruud, Cheryl Dileo, and many many
others. Maost of them spent time at "Villa
Tasteless’ and signed their names on
the famous Wall [at one end of the living
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room was a wall with brick design wall-
paper - it became covered in signatures
of guests, staff and students]. A regu-
lar visitor (lodger] and supporter at this
time was the lovely Inge Nygaard Peder-
sen - seen here preparing to set out for
work in the depths of the Danish winter.

What did | find?

The education in music therapy in Den-
mark was, in 1992, relatively unknown
in both Europe and the World. Yet many
elements of this education, which my
calleagues here took for granted as quite
natural and completely essential, were
for me extraordinary and unexpected.
Since then, and also since the music
therapy programme at Aalborg became a
5years, full time, Bachelor/Masters edu-
cation to cand.mag level, | have hasked
in the reflected glory and fame of such
a comprehensive and extensive training
- watching with delight the wonder and
envy on the faces of many caolleagues in
Europe, USA and Australia. For example,
the music part of the training in many
other educations | have had contact with
do not specialise on the specific needs of
music therapists - whereas in Denmark
| found music training that equipped the
students with more appropriate skills.
There was a significantly more compre-
hensive compaonent on theory, scientific
thinking, therapy concepts and psycho-
logy than | was aware of elsewhere in
Europe.

The ‘jewel in the crown’, and the most
important element in the training was
how much self-experience was included
throughout. The individual and group
therapy, group leading, inter-therapy,
KGMF (Clinical Group Music Therapy
Skills] and group dynamics formed a

comprehensive and continuous part
of the programme, and really helps the
students begin their professional work
with a strong grounding in themselves.
This was quite unusual even for Euro-
pean trainings and, at the time, unheard
of in the USA. In fact, in a conference in
the USA in 1997, | took part in a discus-
sion of music therapy educators about
self-experience. | explained the Aalborg
Model, and in response to a proposal
that student therapists in the US would
benefit from personal therapy, an edu-
cator commented that they were too
young and immature to be able to go into
that. This was an interesting comment,
and | pointed out that these ‘young’ stu-
dents were actually being trained to ‘do’
therapy to others, so how could they be
too young for therapy themselves. The
answer to this was that in the US they
were trained only to do activity therapy,
not insight based therapy (although | am
sure that is not now the case across all
trainings]. So | found that Aalborg was
very much leading the way in this area
of training. Trainings in the UK require
individual therapy, but not necessarily
music therapy [and interestingly, maost
students choose verbal psychotherapy].
Aalborg ensures students have experi-
ence in individual and group music the-
rapy.

Perhaps the weakest area in the Da-
nish training was practicum experi-
ences. When | came, students went an
an observational placement for 4 weeks
in the 2nd semester, and then next ex-
perience with clients did not come until
the 7th semester with the long, 6 month
practicum. So there were three years of
study without almost any contact with
the clients. This was something | was
able to find a way of changing when the

programme became a five years study,
including observation practicums in the
5th and 7th semester, and experience of
working with patients in the 6th and 8th
semesters. This has all been further de-
veloped since.

The early years

Learning to teach was a challenge and a
pleasure. Danish students are respected
all over the world - and | know this from
the great feedback | have had from all
the guest teachers who have visited and
taught. They are mature, enquiring, ar-
gumentative, reflective and reflexive. In
fact, these years of the 1990’s, together
with all my experience from clinical work
and research, proved a very maturing ex-
perience for me. | could have left in 1994
- gone back to my job in England. So why
didn't 1?7

Well first, England had stopped being
so attractive since Mrs Thatcher - the
‘Iron Lady’ imposed her beliefs and prac-
tices on us - particularly in the National
Health Service where | worked. It became
a market - buying and selling, with ar-
mies of managers, administrators, ac-
countants, and major changes occurring
almost every year. It has not been better
under Blair - so with hindsight | made an
excellent decision to continue my work
and development in Denmark. Second, |
was blessed with twao of the most remark
-able and like-minded colleagues any
-one could wish to work with during tho-
se early years - Inge and Lars Ole. Third,
Denmark really invested in universities
at this time, and our brilliant Dekan - Ole
Prehn, invested in Music Therapy (even
though he was often heard complaining
about how expensive we are!!].

Studieleder

| think it was Lars Ole’s crazy idea that
in 1995, | should take over from Inge
(to give her a rest after an unbroken 13
years] as studieleder. It coincided with
a decision by the Ministry of science to
make an evaluation of two chosen pro-
grammes in Aalborg (one of them was
music therapy] and also a decision that
the course should convert from a 4 to
a 5 year training. These two extensive
projects took a lot of my time during
this period [1995-1997), but creating
the 5 years programme was a very ex-
citing process. | was also distracted hy
becoming President of the World Fede-
ration of Music Therapy at this time. |
am sure that the teaching team found
it hard work at meetings to cope with
all my odd ideas, my pigeon Danish, and
my international commuting. Again, they
were very tolerant and supportive, and |
thank them all for that now.

The development of the programme
into a five year training took two years,
and it has been continually adapting ever
since. We have also had a bunch of 20
former students, now experienced cli-
nicians, who came back for the efterud-
dannelse 2001-03 - which was another
incredibly worthwhile project. Everything
seemed to be exploding from 1995 on-
wards, with a long and exciting period of
development that is, in many aspects,
still continuing now.

The professor - research and writing

The period from 1997 to 2007 has been
very productive, and also quite exhaust
-ing. | was incredibly honoured when
both Lars Ole and Inge supported (even
demanded of me] my appointment as
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Professor - and | was very grateful when
Lars Ole took over as studieleder, leaving
me clear to work hard on the Forsker-
skale. | think this is when the full impact
of the ‘Aalborg Effect’ began to drive
my work. The Faculty had offered us a
generous opportunity to build a proper
forskerskole, tap into the enthusiasm
for research, and internationalise our re-
search school, and we made VERY good
use of the money. | encouraged many
colleagues in Europe and farther a-field
to register on the PhD programme, and
a period of building the milieu resulted
in what we have today. Alongside this, |
began an intense period of writing, and
have produced a book almaost every year
since 1995. The recent books on me-
thods and techniques have come out
of my strong conviction that we needed
clear teaching and clinical practice tools
to consolidate and complement the case
study and theory books already on the
market.

This period of publication productivity
| defined as the ‘Aalborg Effect’, and the
way this works is to give one the nar-
cissistic and grandiose idea that all the
people out there want to know what you
do, think, theorise, practice ... with the
result that writing becomes almost a
compulsive exercise, a ‘pathology’ - as
demonstrated by the figures below:

Before 92 After 92
(1975-1992] | (1992-2007)
Books 1 18
Articles 13 28
Chaptersin 3 73
books
Conference 12 119
papers

There are now at least 50 times the
books available now in music therapy
as there were when | trained, and it be-
comes increasingly difficult to know
what to recommend amongst the vast
array of written resources. It shows how
much more specialised we are becoming
as a discipline and profession.

Perhaps my greatest satisfaction has
been in the hard won rewards of a major
piece of research. | have supervised over
15 Doctoral theses, and when we have
the ‘robing ceremony’ at Aalborg, and |
can see the pride and joy of a doctoral
researcher after they have successfully
defended their thesis, then | am really
wanting to clap and applaud and cheer.

Postscript

The title of this article for the celebration
of 25 years of Musikterapi in Aalborg was
also “..what have | learned from Dansk
Musikterapi”. Well, to answer that would
require another 10 pages. | have learned
a lot, gained a lot and as a consequen-
ce achieved a lot. | think that the Den-
mark milieu - both the 5 year training
programme and the Doctoral research
schaool, is an inspiration. It has certainly
inspired me, and many others who have
come. Both of these educations are now
internationally famous and respected.
So my learning has been mostly about
the depth and complexity that is possi-
ble in a music therapy training, the varie-
ty and stimulation that has come out of
research, and the creativity and enthu-
siasm that emerges from working with a
dynamic team that has grown to include
Inge, Lars QOle, Ulla, Niels and Hanne Met-
te, and also includes all the loyal, experi-
enced and excellent teaching staff of the
programme.
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Of coursethereisaseemingly neveren-
ding process of change going on. Some-
times | think we ought to make an agree-
ment that we will work for two complete
years without anyone coming up with a
new idea, or anybody at a higher level
requiring any change!! Resistance to
change is, by the way, a sign of ageing!!!
Denmark is a small, dynamic and exci-
ting country, and as well as feeding my
intellectual and practical needs, it has of
course provided fun and games for my
family who, when the boys were small,
were visiting for holidays. So perhaps in
the final part of this postscript | can re-
flect on one special symbalic aspect of
Danish culture - Lego.

Lego is about building and construc-
ting. It appeals particularly to boys, as
they are biochemically predisposed to
play with structure, construction, sy-
stems etc. Latest research in Autism
Spectrum Disorder shows raised Testo-
sterone levels in the amniotic fluid of
autistic babies - leading to this type of
‘Extreme Male’ hehaviour! So my boys
came here and enjoyed Lego, Legoland
- a real Danish tradition. But for me this
can also symbolise building something
- and maybe that is one of the most
important things | have gained and lear-
ned from being in the Danish Milieu - we
have really built something here!l!
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Tony Wigram'’s Work
and Influence in
Denmark.

By Inge Nygaard Pedersen,

Aalborg University

Tony Wigram was recruited to a fulltime
Associate Professor position in the De-
partment of Music and Music Therapy at
Aalborg University in 1992. We were all
convinced that he was the right person
to supply and inspire the music therapy
milieu there, and we were so right!!

Before starting he wrote a letter with a
thousand questions - he wanted to be so
well prepared. At the end he wrote .."my
brain is beginning to run out of thoughts
at the moment, but | guess | will have a
few mare questions in due course. For-
give me if | am a little bit demanding of
all sorts of information, it is part of my
personality disorder!”

Thank God for Tony’'s personality dis-
order! He came and saw and won! He
waon the trust and admiration of all of us,
and he was most deserving to assume
the first Full Professor position in Music
Therapy at Aalborg University in 1998.

Tony was very respectful and accepting
of what was already established - he did
not just put in his own ideas unless we
all agreed, even if he was always so full
of new and bright ideas. He gradually in-
troduced more disciplines in the track of
music training and the track of scienti-
fic training. He was the first to introduce
quantitative research models and the
neuroscience theory among other to-
pics. The track of therapy training (self-

experience and methodology] had been
well developed, but gradually a better
balance between the three tracks was
established; and the platform of the
five- year, fulltime music therapy educa-
tion program was established.

Tony introduced other topics into the
training including clinical improvisation,
which is very popular among the stu-
dents as it provides them with useful
tools for improvisational music therapy
work. He also introduced clinical group
music therapy skills where the students
roleplay different groups of client popu-
lations and take turns in pairs to lead the
group with pre-, direct- and post-super-
vision. Tany further developed content in
thearies of therapy and music therapy as
well. As a result of these additions to the
training program, an eclectic education
for the students was achieved with self-
experience and music therapy methods
as the glue.

Tony was very open-minded regarding
the range of approaches and methods
in music therapy internationally. He was
at the same time very critical and very
supportive concerning all levels of pro-
fessional development. He received high
ratings for excellence from students on
his teaching, and Danish music thera-
pists today are very grateful for what
Tony has given them both professionally
and persanally.

As a colleague, Tony was extremely ge-
nerous. His energy and humour were
invaluahble in the face of financial cut-
backs and overly restrictive administra-
tive and academic paolicies. Tony was able
to “play” with all of his responsibilities
- administrative papers, his own publi-
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cations, new ideas, organizational mat-
ters and new initiatives. Tony’s schedule
involved being in Aalborg for two weeks
and then elsewhere for the following 2-3
weeks. However, he was always infor-
med and prepared as soon as he entered
the door to his office. Occasionally his
colleagues and | thought that we could
keep up with him when he was there only
because he was not there every week! He
never failed to bring lots of sweets and
good wine for late afternoon meetings
and he very often cooked for us all and
for the PhD students.

His humour was unsurpassed. Often be-
fore lecturing he handed out a page of
jokes to start the day with a good laugh.
He even organized his joke pages in a
file in his office just as he organized
every single piece of paper that crossed
his desk during the 19 years in Aalborg.
According to another close friend and
colleague, Lars Ole Bonde, Tony’s office
reflected his personality as a mixture of
a systematist and a partygoer. Tony col-
lected all sorts of funny “kitsch” items
and colored string lights and placed
them in the office or in his flat.

As a musician Tony, was always in the
centre when we had parties and meet-
ings - playing the piano for community
singing or playing classical piano, or-
chestra or opera pieces. Classical music
- often operas - bellowed from his open
office door when he was not supervising
students there. He inspired the students
to create matinees and just play music
for each other; community music cer-
tainly grew with his energy and presence.

Last but not least Tony put Aalborg
University and its Music Therapy Pro-

gramme “on the map.” Even before the
university actively encouraged the staff
to create an international profile, Tony
had created, for all on the team, a very
valuable international network The last
network he created was The Consortium
of Nine Universities; we are very proud
and happy to he members of this group
together with the most outstanding mu-
sic therapy researchers in the world. The
international PhD-Research School is
another of his rapidly expanding inter-
national projects with 26 students and
a wide range of supervisors and guest
teachers.

| often called Tony, “THE LIGHTHOUSE” of
music therapy who surpassed the mu-
sic therapy professian all over the world.
Throughhislightandbrightideashehelp-
ed so many music therapists find their
way hoth clinically and through research.

| am certainly grateful to have been one
of Tony’s close friends and colleagues. |
will never forget him.
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Postgraduate
Training in Music
Therapy Reseach at
Aalborg University.
An international
Enterprise.

By Lars Ole Bonde

From 1997 to 2010, Professor Tony Wi-
gram was Head of what was then called
“The Graduate School of Music Therapy
Research” (from 2009 “The Doctoral
Programme in Music Therapy”]. In those
years he transformed a small Scandi-
navian research training network into a
full-scale international and worldwide
acknowledged program where young as
well as mature clinicians from four con-
tinents have learned their research skills
and defended their research projects.
With 26 students in 2011, the program is
now the largest music therapy research
training program in the world.

This article presents a brief history of the
training program and reports from an
empirical study of how 13 PhD students
(graduated between 1998 and 2005)]
disseminated their research.

Until 1993, researcher training of mu-
sic therapists in Aalborg was an indivi-
dual enterprise, with only one candidate
(Barbara Zimmermann Friis) gradua-
ting (1994]. In 1993 music therapy was
acknowledged as one of two PhD pro-
grams in the [at the time) Department
of Music and Music Therapy. In the same

year, Associate Professor Inge Nygaard
Pedersen received a three-year grant
from the Nordic Research Academy
(NorFa] to build a Nordic Network of Mu-
sic Therapy Research. The creative and
intense work of the network took place
in seminars at beautiful old castles, and
the results are documented in a report
(Pedersen & Mahns, 1996]. Amaong the
guest teachers were David Aldridge, Ken
Bruscia and Daniel Stern; the quality
was very high from the beginning. Col-
leagues from the Nordic training pro-
grams in music therapy participated
together with a small group of students,
including Niels Hannibal and Ulla Haolck
who both received full stipendiates, and
Torben Moe, Wolfgang Mahns and Gudrun
Aldrigde who first studied on a scholar
-ship basis and had their last year of
study fully financed. Inge Nygaard Pe-
dersen was the formal leader of the PhD
program/Network for the first three ye-
ars, assisted by Lars Ole Bonde and Tony
Wigram.

In 1997, Tony was named head of the
program, and from then on, The Gradu-
ate School of Music Therapy Research at
Aalborg University grew into something
very special. He managed to get huge
grants to develop the program, first in
1997, later in 2004 and also in 2010. Re-
gular PhD courses, supervisor training,
and post-doctoral support were parts
of the recipe. The list of guest teachers
and examiners [Wigram, 2007] is a true
“Wha's Who” of leaders in the field, and
quality control was secured through the
involvement of an international board.

The list of the first 16 completed and de-
fended dissertations show some of the
characteristics of the program: students
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from many countries, a mixture of young
talents and more mature students, a

broad range of clinical areas and issues,
and process as well as effect studies.

children. (written in German)

Danish)

Meaning.

Through Songs in Music Therapy.

Table 1. PHD dissertations in music therapy defended 1998-2007 (English titles)

Mahns, W. (D) (1998). Symbol development in analytical music therapy with

Aldridge, G.(D) (1998). The development of a melody in the context of
improvisational music therapy (written in German)

Hannibal, N. (DK) (2001). Preverbal transference in music therapy (written in

Moe, T. (DK) (2001). Restitutional factors in group music therapy with psychiatric
patients, based on modified GIM (written in Danish)

Holck, U. (DK) (2002). 'Commusical’ interplay in music therapy. Qualitative video
analyses of musical and gestural interactions with children with severe
functional limitations, including children with autism. (written in Danish)

Aasgaard, T. (N) (2002). Song Creations by Children with Cancer - Process and

Elefant, C. (Isr) (2002). Enhancing Communication in Girls with Rett Syndrome

Ridder, H. M.(DK) (2003). Singing Dialogue. Music therapy with persons in
advanced stages of dementia. A case study research design.

Gold, C. (A) (2003). An analysis of long-term music therapy intervention with
mentally ill children and adolescents in Austria.

Baker, F. (Aus) (2004). The effects of song singing on the affective intonation of
people with traumatic brain injury.

Garred, R. (N) (2004). Dimensions of dialogue: an inquiry into the role of music and
of words in creative music therapy.

Backer, J. D. (B) (2005). Music and psychosis: the transition from sensorial play to
musical form by psychotic patients in a music therapeutic process.

Bonde, L. O. (DK) (2005). The Bonny Method of Guided Imagery and Music
(BMGIM) with Cancer Survivors. A psychosocial study with focus on the
influence of BMGIM on mood and quality of life.

Kim, J. (Kor) (2006). The Effect of Improvisational Music Therapy on Joint Attention
Behaviours in Children with Autistic Spectrum Disorder.

Odell-Miller, H. (UK) (2007). The Practice of music therapy for adults with mental
health problems: The relationship between diagnosis and clinical method.

Pedersen, 1. N. (DK) (2007). Counter transference in music therapy.
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The first 13 projects were included in my
study of how this research was dissemi-
nated and what careers the researchers
had after their defense. If we take the
last question first, it becomes clear that
the PhD study had a significant influence
on the researchers’ status. (See Table 2]

Based on information from the 13 re-

searchers plus databases, | have docu-
mented how and where the researchers
have disseminated and presented parts
of their research, both during their PhD
training and after their defense. The fol-
lowing table illustrates publications and
other forms of dissemination after the
defense. (See Tahle 3]

Table 2. Career paths of 13 graduates (2007)

1 researcher (Mahns) left music therapy and became head master of a German public

school

1 researcher (Moe) continued as a clinician, with support and new options for research
2 researchers (Backer, Bonde) were already university professors and continued as

such

9 researchers (the rest) obtained fulltime or part-time positions at music therapy
training programs in 4 countries (Denmark, Norway, Germany, Australia)

If the last three of the 16 are included the numbers according to category are: 1/1/4

/10

Table 3. Publications and other dissemination of 13 PhD candidates after their

defence, anno 2007

n=13 | Book | Pdf.- | Articles | Chapters | Article | Chapters | Conferen | Other

S public | with PR | with PR [ s other | other ce

present.

Year |0 9(7) |6 7 3 1 21 7
1
Year |1 2 6 7 4 1 31 7
2
Year |1 4 4 1 4 12 6
3
Year [0 6 6 1 1 9 3
4
Year |2 3 4 2 3 13 3
5+
Total |4 119) |27 24* 11 12 86 26
Mean | 0,31 0,85 2,08 1,85% 0,85 0,92 6,62 2
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In column 1 each year after the defense
is given. In 2007, for some candidates 10
years had passed since their defense, for
others only two. Therefore, the numbers
in rows 3,4 and 5+ would increase with
the inclusion of entries after 2007.

Column 2 indicates how many dis-
sertations that were published as books
(mare or less revised).

Column 3 indicates how many disser-
tations were publicly available for down-
load in 2007. (It was always Tony'’s palicy
that dissertations should be accessible
from the homepage].

Column 4 gives the number of articles
published in journals with peer review.

Column 5 gives the number of chap-
ters or articles in peer-reviewed books.

Column 6 and 7 give the number of
publications without peer review

Column 8 gives the number of presen-
tations (keynotes, papers, posters] in
national and international conferences.

Column 9 indicates presentations in
public media (radio, TV, newspapers
etc.).

The list is quite impressive, and Tony was
satisfied with the efforts of his students,
who also published during their enroll-
ment and continued to do so after 2007.

Some conclusions related to the tables
presented here:

A PhD project in music therapy at
AAU has an “afterlife” of a minimum
of 2-5 years

The research is disseminated in ar-
ticles and chapters, and in some
cases as books, mainly in acknow-
ledged journals and publishing
houses

Oral presentations are given mainly
at national and international confe-
rences

The “average” candidate has pub-
lished the dissertation as a pdf.file
with public access and written 4
peer reviewed and 2 other articles/
chapters. Presented at 6-7 confe-
rences and in a few other media.
Most candidates obtain [or main-
tain] academic positions

Until 2009, the PhD completion rate was
100% (and only a few students have left
the program since] - a fact that Tony
was rightfully proud of. He explained it
as an effect of the demanding as well as
inspiring and supportive milieu, of which
he was not only the head but also the
heart. Also PhD students from programs
in other countries have benefited from
their visits to Aalborg. Tony was inclusive
and welcomed guests.

The Danish Research Council of the Hu-
manities (FKK] did not know the stati-
stics presented here when the music
therapy research milieu in 2007 was
awarded the prize as “The most dynamic
humanistic research milieu of the year.
“Tony decided that the prize [100.000
DKK] should be used to produce a DVD
demanstrating and documenting music
therapy in Denmark in theory and practi-
ce - as an evidence-bhased form of treat-
ment. The DVD was published in 2010.

Tony's last triumph was a grant of
1.600.000 Euro to finance maobility sti-
pends in music therapy. This meant the
enrollment of 9 new PhD students in
2010. Tony’s legacy will live on for many
years.
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Prof. Kirsten Drotner [Chair of the Danish
Research Council of the Humanities] gi-
ves the council’s prize for “The most
dynamic research milieu 2007” to Pro-
fessor Tony Wigram and Associate Pro-
fessor Lars Ole Bonde.

Mativation: The prize is given “for having
developed music therapy in Denmark to
a broadly scoped, research based pro-
fession with a strong international re-
putation, and for having made a contri-
bution to enhancing the perspectives of
humanistic research by building a bridge
between the humanities and health care
science.”
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Tony Wigram
as Research
Supervisor

By Cachavit Elefant, University of Haifa &
Felicity Baker, University of Queensland

Anyone who has ever met Tony, even for
just a few minutes, would easily be af-
fected by ‘Tonism,” his character, energy,
sense of humor, his music, but most of all
his enormous heart and love for people.

Tony was our PhD supervisor. He was a
supervisor with a wealth of theoretical,
research and musical knowledge. His
enormous experience and passion for
clinical work and belief that the basis of
good research is good clinical work help-
ed each aone of us (clinicians at heart] to
find our own research voices. He guided
us closely through our research journey;
during the ups and downs, but also provi-
ded us with ample space for growth and
development. He listened and respected
our experiences and knowledge, and this
left us always with ownership of our re-
search project.

The PhD training program at Aalborg
University was a very serious one with a
focus on clinical research. It exposed us
to different perspectives and research
methods brought to us by many interna-
tional teachers. Tony never hesitated to
surround himself with professionals and
to share with them knowledge as well as
the pleasures of life.

WEe'll describe below our typical morning
during our PhD courses at Aalborg Uni-
versity.

Tony arrived at 7.30 at the Park hotel;
ate breakfast while also giving his first
supervision to one of the students. At
08.30 he drove quickly to the university,
made copies of documents, entered the
classroom and placed a sheet of paper
on each desk. The students and teachers
slowly entered the classroom and sat by
their desks. Suddenly voices of laughter
began to fill the room. This is how our day
began, with jokes that Tony had prepared
for us.

One of Tony’s strength as a supervisor
was that he could recognize potential -
potential in prospective PhD candidates
and potential in our proposed research
ideas irrespective of the clinical re-
search field, methodological approach,
or philosophy of practice. Not only did
he respect diversity, he also thrived on
it and valued its role in the ongoing de-
velopment of music therapy. He recogni-
zed candidates’ potential, advocated for
them during their application for the PhD
program, and then nurtured and shaped
them during the following years. Tony
was dedicated to his students - phoning
students for supervision session mor-
nings, noons, and well into his evenings
to accommodate the many time-zone
differences among his truly international
student cohort which spanned Australia,
Asia, Middle East, Europe, Scandinavia,
the UK and the USA. He was dedicated
to quality supervision and seized any
availahle opportunity for meeting his
students. For example, on several occa-
sions, he arranged to meet his students
while he was at the airport. He never wa-
sted a moment!

His research students were like his “other
family.” He shaped us as we grew from
inexperienced young researchers to fully
qualified PhD graduates, and, just like his
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own children, he continued to mentor us
as we moved on in our careers.

While Tony worked hard, he also knew
how to “play,” and, more impartantly,
how to “cook.” He was a whiz in the kit-
chen cooking up several dishes for his
PhD students at the semi-annual PhD
course dinner he hosted in his apart-
ment. After a full day’s supervision often
finishing at 6pm followed by dinner with
the group, he would go home and prepare
the meal - sometimes until 2 or 3 am
before arriving on time, and fully “pre-
sent” for supervision at 7.30 am sharp
the next day. He was whole-heartedly
dedicated to excellence in supervision,
but with an appropriate balance of rela-
xation and fun. In this way, he was also a
role model for us.

We would like to end with a few words
about his wife, Jenny and his three sons.
‘Behind a great man there is a great wo-
man.” Thank you, Jenny, for giving Tony
the space to engage with us during our
research studies. You always welcomed
us into your home without reservation.
We were also privileged to witness Ro-
bert, Michael and David develop and
grow into amazing people. The entire Wi-
gram family travelled with us throughout
our PhD process.
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Assessment in music therapy was of
great concern to Tony Wigram through-
out his career, and he emphasised again
and again the need for the develop-
ment of rigorous and standardized as-
sessment tools (Wigram, 1999; 2000;
2002; 2005; & 2007]. His extensive cli-
nical background and experience sup-
ported this focus, initially at Harperbury,
a hospital for children, adolescent, and
adults with developmental disabilities,
and later at Harper House Children’s
Service, a hospital department for dif-
ficult-to-diagnose children. Tony’s in-
teraction with doctors, psychiatrists,
psychologists, pediatrics, speech & lan-
guage therapists, physiotherapist, and
occupational therapists led to his preci-
sion in identifying the special needs of
his clients and in specifying how music
therapy treatment could address these
needs.

Tony focused on clinical assessment
throughout his career and was an ad-
vocate for including assessment as an
academic discipline within music thera-
py. To that end, Tony provided a useful
and clear overview of the varieties of
music therapy assessments (fig. 1).

intervention

Assessment To obtain

of music evidence sup-

therapy inter- | porting the

vention value of music
therapy as an
intervention

Assessment To determine

prior to treat-
ment

in the first
two-three
session a
therapeutic
intervention

relevant to

the client.
Assessment To evaluate
of effecti- over time the
veness of effectiveness
treatment of music

therapy

Fig. 1. Overview of the variety in music
therapy assessment madels [Wigram, et
al. 2002, p. 247]
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In both his clinical work and his writings,
Tony used music as a nonverbal and
social interplay with his clients, and his
work at Harper House specially focused
on the use of music therapy as a means
of distinguishing children with Autism
Spectrum Disorder [ASD] from other se-
vere communication disabilities.

“From my experience, children with
autism or Asperger’s syndrome demon-
strate their pathology in their music in a
way that sets them apart from children
with language disarders, whao look auti-
stic” [Wigram, 1999).

Tony believed that, when compared to
standardized tests for intelligence and
cognitive functioning, music therapy
assessment allowed a maore flexible
approach to exploring the creative po-
tential of the child, and for assessing
areas of nonverbal communication and
social engagement - areas where these
children have some of their most pro-
found difficulties (Wigram, 2005).
He further stated that evaluation and
interpretation of both qualitative and
quantitative data offered additional,
relevant information besides social en-
gagement. Analysis of musical impro-
visation could help identify, compare,
interpret and reach conclusions about a
child’s personality, pathology, and pre-
sentation (Wigram, 2005, p. 537].
Wigram’s method of music therapy
assessment consisted of 1-3 sessiaons,
in which he alternated approaches to
observe the reactions of the child. His
way of consciously, subtly and amusingly
varying his improvisations with children
to learn about their personalities and
special needs really was his trademark
method. He could go from playing in a

very structured manner to playing with
slightly less structure and learn much
from the child’s reaction. He could imi-
tate the child’s expression and thereby
invite the child to imitate him as well
(Wigram, 1895; 1999]. All aspects of his
assessment process were executed with
humor, sensitivity and an enormous re-
spect for the child. Tony’s assessment
method is vividly described both in text
and video excerpts by the case example
of Joel, a 7 year old boy with a possihle
diagnosis within the autistic spectrum
(Wigram et al. 2002; Ridder et al. 2010].

In analyzing the child’s musical impro-
visation, Tony’s assessement was based
on Bruscia’s (1987) comprehensive Im-
provisational Assessment Profiles [IAP].
Out of the six profiles in the IAP, Tony ap-
plied two profiles; Autonomy and Varia-
bility, in assessing children on the autism
spectrum. These profiles were particu-
larly useful in distinguishing between
children with Autism Spectrum Disabili-
ties [ASD] and children with other severe
communication disorders. The focus on
assessing autonomy in the child’s im-
provisation enabled a close look at in-
terpersonal events, the readiness of the
child to interact with others, and his or
her turn-taking, sharing and behavior as
a musical partner. The assessment of
variahility in the improvisation could illu-
strate the child’s intrapersonal capacity,
especially for creativity, whereby a rigid
or repetitive way of playing could indi-
cate a possible diagnosis on the autistic
spectrum. In using these profiles and fo-
cusing on the frequency of specific mu-
sical events, Tony created a tool that was
both applicable in clinical work as well as
useful in research. He was knowledge-
able of the procedures of Event Based
Analysis (EBA] and provided clear and
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structured guidelines and presentation
formats (Wigram, 2007, p.218]. For cli-
nical purposes he emphasised the im-
portance of keeping data to a minimum
and selecting profiles and improvisa-
tional material based on relevance and
essentiality. He also stressed the need
to consider the diagnostic questions,
therapeutic relevance, and individual
needs of the client (Wigram, 2007,
p.216]. He suggested that the analysis of
several music improvisations could pro-
vide sufficient recurring characteristics
of the client to establish consistency of
evidence (Wigram 2007, p. 225]. By using
descriptive statistics, Tony believed that
it was possible to qualitatively and quan-
titatively describe central tendencies in
the client’s play [Wigram, 2001).

Throughout his career as a music
therapy clinician, supervisor, and re-
searcher, assessment in all its forms
remained important to Tony. In 2007, he
and Thomas Waosch collected, edited and
compared 20 well-established music
therapy assessment and microanalysis
methads (Wigram & Wosch, 2007). He
contributed to the field of music therapy
assessment not only with a large amount
of literature, reports, and papers, but
also with his highly valued presentations
and teaching in many parts of the waorld.
Tony traveled much in order to fulfill his
altruistic urge to help and guide music
therapy students of many kinds.

In his last years, Wigram supervised
several PhD studies concerning music
therapy assessment of different popula-
tions, including voice assessment with-
in a psychiatric setting, communica-
tion and social skills assessment within
rehabilitation, and the assessment of
parent-child interactions within a family
care setting. Tony’s knowledge, skills and

clinical experience together with his re-
spectful, caring and supportive guiding
and teaching are unique and irreplacea-
ble. He has indeed inspired us to conti-
nue to place assessment high on the list
of impartant topics in music therapy for
the future...
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Tony Wigram:
Bibliography
1992-2011

By Lars Ole Bonde, Aalborg University

The British Journal of Music Therapy
21(1] published a valuahle hibliography
and systematic overview of Tony Wi-
gram’s publications from 1983 onwards.

The hibliography published in Voices Nov.
2011 (www.voices.no] islong, evenifitis
limited to Tony’s years as Associate/Full
Professor of Music Therapy at Aalborg
University (i.e., from 1992). For the peri-
od, 1992-2011, the bibliography is more
complete than the BJMT hibliography,
because it is based on Tony’s own re-
cords in the Aalborg University database,
VBN. | have edited the list to correct er-
rors and include missing entries plus pa-
pers that will be published over the next
year. Tony’s many conference papers and
unpublished manuscripts are not inclu-
ded in the Voices hibliography, but they
can be identified - like all the published
papers - at www.vbn.aau.dk. Aalborg
University Press plans an e-publication
of selected keynotes and conference
papers. You can contact me for more
information on this on lobho@hum.aau.

dk. Tony was productive till the end of his
life, and I will end this introduction with
a list of fortcoming Wigram publications.

Wigram, T. (in press]. Musical technigques
and therapeutic methods to develop
creative improvisation skills; the tools for
of imaginative music making. In Hargrea-
ves, D., Miell, D, & MacDonald, R. (eds.],
Musical Imaginations: Multidisciplinary
Perspectives on Creativity, Performance,
and Perception. Oxford University Press.
Wigram, T,, & Gold, C. (in press]. The re-
ligion of evidence-based practice: Help-
ful or harmful to health and well-being?
In R. MacDonald, G. Kreutz & L. Mitchell
(Eds.]), Music, Health and Wellbeing. Ox-
ford, UK: Oxford University

Odell-Miller, H., & Wigram, T. (forth-
coming]. The Practice of Music Therapy
for Adults with Mental Health Problems:
The relationship between Diagnasis and
Clinical Method with Specific Reference
to Personality Disorder and Schizophre-
nia.

Pedersen, I. N, & Wigram, T. [forth-
coming). Counter transference expe-
rienced by music therapists in musi-
cal improvisation in adult psychiatry. A
phenomenological study. Submitted for
publication.
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Tony Wigram’s
Contributions to
Research

By Christian Gold, GAMUT, Uni Health, Uni
Research, Bergen, Norway

To provide a complete overview of Tony
Wigram’s research would be impossible
in a brief article like this. Here | will mere-
ly outline - very subjectively - a few the-
mes of his research that | feel were im-
portant.

To Publish or Perish [the “Aalborg Ef-
fect”)

As a music therapist, Tony could be con-
sidered to have been a part of the “se-
cond generation,” as he trained with
one of the pioneers. As a music therapy
researcher, he was a part of the “first
generation” and will undoubtedly be re-
membered as one of the great pioneers.
A complete - and impressively long - list
of his publications is provided elsewhere
in this issue [Bonde, 2011). It is fitting
that this list was compiled by one of his
long-time colleagues at Aalborg Univer-
sity (AAU] because the largest share of
his research activities was linked to his
position there. Tony referred to the rise
in the number of publications at AAU
proudly as “the Aalborg Effect” (Wigram,
2007a, p. 49). In his typical self-ironic
way, he described it as “the narcissistic
and grandiose idea that all the people
out there want to know what you do,
think, theorise, practice,” so that “writing
becomes almost a compulsive exercise,
a ‘pathology™ (ibid.). If it is true that an
academic has to “publish or perish,” Tony
definitely chose the former.

Amaong the many books, book chapters,
and journal articles he published, the five
most cited as of the time this article was
written! include two clinically-oriented
books [Wigram, 2004; Wigram, Peder-
sen, & Bonde, 2002]) and three meta-
analyses providing evidence of music
therapy’s effects (Gold, Heldal, Dahle, &
Wigram, 2005; Gold, Voracek, & Wigram,
2004; Gold, Wigram, & Elefant, 2006).
He was a clinician with heart and soul as
well as a relentless fighter for producing
scientific evidence to support the value
of music therapy, and | would say that his
passion for the latter was founded in his
passion for the former.

Evidence [and the Religion of It]

| had the honour of joining Tony as a co-
author in one of his last publications [Wi-
gram & Gald, in press], which was revised
at a time when he was already seriously
ill. For that hook chapter, Tony chose the
wise and provocative title: “The religion
of evidence-hased practice: Helpful or
harmful to health and well-being?” As
one who had been on the forefront of
producing and disseminating evidence
for many years, he was definitely in a
position to be asking such questions. He
was very aware that regardless of how
much, or how good, scientific evidence
music therapists were going to produce,
there will always be some who will que-
stion its value. Furthermare, scientific
evidence can never replace, but on the
contrary has to build on, good clinical
practice. Further, scientific evidence also
needs enthusiastic people who carry the
1 calculated using Harzing's Pub-
lish or Perish software, which is based
on the Google Scholar database. Search
date: 6 September, 2011
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message into the political arena if it is
to have an impact there. And lastly, the
value of good clinical anecdotes in con-
vincing policy-makers is unlikely to ever
be replaced completely by numbers. In
the book chapter, Tony both discussed
the evidence that already exists, the in-
fluence it has had on relevant palicy do-
cuments, and the frustration that can
arise when policy-makers do not seem
to listen. He concluded that evidence-
based practice “can be a force for good”
but should be “supported not only by
rigorous research, but by clinical know-
ledge, wisdom and personal experience.”

Systematic reviews and meta-analysis
are usually considered to be at the top
of the “hierarchy of evidence,” and Tony’s
top five cited publications include three
of these. All three found positive and
encouraging results for music therapy.
The first, Gold, Wigram, & Voracek, 2004,
provided a broad overview of the effects
of music therapy for children and ado-
lescents with mental health problems,
and concluded that music therapy had a
“medium to large positive effect ... on cli-
nically relevant outcomes” [p. 1054). The
second review, including only the most
rigorous randomised controlled trials
(RCTs), concluded that music therapy
“helps people with schizophrenia to im-
prove their global state and may also im-
prove mental state and functioning if a
sufficient number of music therapy ses-
sions are provided” (Gold, Heldal, Dahle,
& Wigram, p. 1). The third review focused
on children with autism spectrum dis-
orders [ASD), one of Tony’s main areas
of both practice and research (Gold,
2011a). Also here, the encouraging re-
sults were that “music therapy may help
children with autistic spectrum disarder

to improve their communicative skills”
(Gold, Wigram, & Elefant, p. 1), again in-
cluding only rigorous controlled trials.

However, a tension that also reflected
Tony's quest for both clinical wisdom
and scientific rigour was found in all
these reviews to some extent, and par-
ticularly in the autism review: Many of
the included studies were “of limited
applicahility to clinical practice” (Gold,
Wigram, & Elefant, p. 1]. Clinical impro-
visation, widely used by music therapists
worldwide and promoted and developed
enthusiastically by Tony in seminars
and books (Wigram, 2004), was hardly
ever used in the RCTs that met the me-
thodological criteria for inclusion. One
drawback of systematic reviews is that
they have to rely on studies that were
conducted in the past. Conversely, one
of their strengths is that they highlight
gaps. Although the studies included in
the autism review were likely over-struc-
tured in the type of music therapy that
was applied, Tony was also able to make
something positive out of this: He noted
that those studies did “illustrate the va-
lue of structure, which is generally an
essential element for children with ASD,”
and that music contains “rhythmic, me-
lodic, harmanic and dynamic structure”
which can be effective if “applied syste-
matically and skilfully” (Gold, Wigram, &
Elefant, p. 8]. Tony then went on to co-
author the first RCT on improvisational
music therapy for ASD (Kim, Wigram, &
Gold, 2008, 2009].

Collaboration in Research

One thing that these examples illustrate
is the need for collaboration, and Tany
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was excellent in doing this. To produce
the best research on the best clinical
waork, it is important that the best re-
searchers and the best clinicians work
together (or even better, good resear-
chers who also understand clinical prac-
tice and vice versa). In the past, music
therapy research was often a “one-man
show;” but as the discipline develops,
this is unlikely to remain the most suc-
cessful strategy. Tony’s publication list
(Bonde, 2011]) demonstrates collabora-
tion with local and international collea-
gues, as well as PhD students and for-
mer PhD students, with a clear increase
in such caollaborative work over the years.

Ancther area where he collaborated with
enthusiasm, versatility, and perseve-
rance, was the Nordic Journal of Music
Therapy [NJMT]. A fuller account of his
contributions to NJMT is provided el-
sewhere (Gold, 2011h], but he helped
the journal continuously since its begin-
ning in 1992. Over the years he was acti-
ve for the journal as Reviewer, Language
Consultant, Section Editor, and Asso-
ciate Editor. He was also Guest Editor for
a special issue linked to the 6th Nordic
Conference of Music Therapy in Aalborg
(Wigram, 20104, b]. Both the conference
and the special issue were examples of
how he used saocial networks [real ones,
not the virtual ones that people asso-
ciate with the term today!] to develop
academic and scientific research in col-
laboration with many others.

On Having Fun with It

Hard warking as Tony was, he was very
aware of the need to have fun with the
work and to celebrate the successes -

hig ones aswell as small ones. His friends
will remember a phrase that he used to
shout out: “What a triumph!” The occa-
sion could be as small as a successful
conference presentation or even a good
and enjoyable dinner. “"A cosy atmos-
phere” (Wigram, 2007h, p. 77] was im-
portant to him, and he was mindful that
this was important for the success of
his PhD students as well: “Above all, |
believe that doctoral researchers need
nurturing and support, and part of the
success of the programme has relied
on a milieu that is friendly, allowing, re-
spectful, fun, interesting, supportive
and caring.” (ibid.] His “morning jokes”
and home-cooked meals (three kinds of
chicken curry, “garlic bomb”, and other
delicacies] at PhD courses, and the “ro-
hing ceremaony” after PhD defences were
legendary. He also brought the same
sense of enjoyment into other arenas of
research collaboration (such as NJMT].
But he could also be ironic about that. In
one of my first PhD supervision meetings
with him (12 years ago], | remember him
saying: “I am not satisfied until a PhD
student breaks down in tears.” | added:
“tears of laughter,” to which he agreed.

As | wrote in my NJMT editarial (Gold,
2011h), Tony was always clear that the
basis of good research is good clinical
work, and the hasis of that is being a
good musician. Thus, his achievements
as a researcher cannot be separated
from those as a music therapist and as a
musician. He will be sadly missed, but his
legacy will continue to inspire musicians,
clinicians and researchers alike.
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Professor Tony
Wigram:
Collaborator and
Innovator

By Denise Gracke, University of Melbourne,
Australia.

Professar Tony Wigram loved to be with
people and to connect people together
wherever and whenever possible. His
outgoing, generous and fun-loving per-
sonality spearheaded many lasting
collabarations within the field of mu-
sic therapy. Tony was a member of the
original group who developed plans for
the World Federation of Music Therapy,
initially in 1976 through to 1985 when
the first document was signed in Genoa
Italy at the Sth World Congress of Music
Therapy. Tony was the Scientific Chair for
the 7th World Congress in Vitoria Spain
in 1993, when the Constitution and By-
laws of WFMT came into effect. He then
served as Chair of Government Relati-
ons of WFMT, and gathered important
information about the status of music
therapy in countries throughout the
world. Subsequently he served as Pre-
sident of WFMT [1996-1999). It was du-
ring his term as President that the WFMT
truly became an international netwark.
There were various commissions of the
WFMT, and Tony’s first suggestion on as-
suming Presidency was that each region
of the world should be represented on
each of the Commissions. In this first
task, he doubled the size of the WFMT
at its core, and in so doing expanded
communication across the international
group, gathering information on the es-
sential features of music therapy prac-

tice worldwide. Further, he collaborated
with Gianluigi di Franco [Chair of Publi-
cations) and Ismez, a publishing house
in Italy, to produce regular newsletters
for the WFMT. These were works of art
with beautiful calligraphy and elaborate
design, and the content kept the world
informed of music therapy events, par-
ticularly conferences.

Tony was also an instigator of the Euro-
pean Music Therapy Committee (EMTC],
which was established after the Europe-
an Union was formed, with the intention
of creating guidelines for the recogni-
tion of music therapy through European
countries. Tony was passionate about
the EMTC, and served as inaugural Pre-
sident from 1989-1998 (see also the
tribute written by Monika Nocker and Gro
Trondalen).

In 1992 Tony, Hanne-Mette Kortegaard
and | embarked on a collaborative pro-
ject for the WFMT to identify where mu-
sic therapy courses were situated in the
world, and to find out basic information
about the length of the course, what
content was being taught, philosophi-
cal arientation, and how clinical training
was conducted. Our questionnaire, dub-
bed the WEK questionnaire (Wigram-
Erdonmez-Korteggard], was sent to 41
educational institutions across Europe,
UK, North and South America, Canada,
China, Japan, Australia and New Zea-
land, and the results of the survey were
compiled into a report for the WFMT,
published in 1996. At that time Tony was
serving on both WFMT and EMTC, and he
was instrumental in the survey’s heing
disseminated widely.
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In recent years Tony had turned his at-
tention to research collaborations, and
in 2002 the first collaboration was form-
ed between the University of Melbourne,
Aalborg University, Denmark, and the
University of Witten-Herdecke, Germany,
with Professor David Aldridge. Tony had
already established the “Aalborg” model
for research meetings, where postgra-
duate research students presented a
progress report of their research project
and received feedback from internatio-
nal experts. This model was an empo-
wering one for students and provided
incentive to present new material. With
the first collaboration in place, regular
teacher exchanges took place, particu-
larly between Melbourne and Aalborg,
as Melbourne too accepted the Aalborg
madel.

In 2007, more collaborations with the
University of Melbourne and Aalborg
University were added: Temple Univer-
sity (USA), University of Queensland, and
the Grieg Academy at Bergen University
(GAMUT]. In 2008 Anglia-Ruskin Uni-
versity in Cambridge, UK, the Norwegian
Academy of Music in Oslo, University of
Jyvaskyla in Finland, and Leminsinstitut
in Belgium were added to the Consorti-
um. Tony set out three areas of wark for
the collaborations:

1. International benchmarking for
postgraduate research students
proposals, ethical procedures, su-
pervision and examination of theses.
He initiated two extended courses
on PhD supervision, held in Denmark
for approximately 20 music therapy
academics. These courses enab-
led in-depth discussion of issues
about supervising PhD students in

music therapy research, including
the structure and design of studies,
methods of analysis and standards
in writing a thesis. Aspects of effec-
tive supervision were covered, with
a view to establishing benchmarked
standards for initial and elaborate
proposals, confirmation of candida-
ture, and the process and standards
of examination.

2. Collaborative Research Projects. It
was the intention that the Consor-
tium would work together to develop
multi-site international trials, where
one university would principally de-
velop the study, and others interest-
ed would apply to granting bodies to
run the study in their own country.
An example of this was the Resource
-Oriented Psychiatry study, de-
veloped at Bergen, that included si-
tes in Norway, Austria and Australia.

3. Research teaching and super-
vision. The “Aalborg Model” for re-
search-intensive seminars has been
adopted by many of the universities
in the Consortium, and it is common
to have supervisors from several
universities on PhD panels.

Tony visited the University of Melbourne
every year from 1996-2010, in dual ca-
pacity as visiting teacher and also as
research advisar. Over that period, he
influenced 36 studies of Master’s degree
and PhD students. What was remarkable
was his ability to consult on all studies
from infants to palliative care, from qu-
antitative to qualitative, and mixed me-
thodologies.

He exemplified a generosity of spirit
that enabled the field of music therapy
to grow internationally; he facilitated
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people coming together to be connected
and engaged in discussion. He brought
humour, intelligence and knowledge to
our meetings. He also had remarkable
foresight and could see an opportunity
for collaboration and development long
before others, and would act immedia-
tely to galvanise energy for a new idea.
These networks continue to work ef-
fectively today, with focussed energy
and clear direction thanks to the solid
groundwork built by our esteemed col-
league, Professar Dr Tony Wigram.
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Tony Wigram:

An Appreciation
from the Last EMTC
Past President to
the First Past
President

By Jos De Backer, EMTC past president
(2001 - 2010]

A few times in a lifetime you meet so-
meone who changes your life. Profes-
sionally for me this person was Tony
Wigram. | met Tony for the first time in
Groesbeek , Haolland in 1992 where we
prepared for the European Conference
in Cambridge, England. My first expe-
rience of Tony was that he was a music
therapist with a wonderful persona-
lity - an emotionally open man who was
full of clear ideas. During this meeting
he was already dreaming of creating a
Network for Music Therapists in Europe,
by bringing music therapists together
to broaden all our knowledge. Tony al-
ways had vision towards the future,
and significantly this dreaming about
the EMTC was in a period where internet
was not yet born - it was an idea ahead
of its time.

This was the image of Tony that | had: a
man who was very dynamic, happy and
full of ideas about bringing people to-
gether - bringing people into dialogue
by creating possibilities and projects en-
abling callaboration.

Besides his professional work in London
(where he developed new treatments in

music therapy for autism and disahled
people] he also developed the interna-
tional research program in Aalborg. The
EMTC was one of his most important po-
litical projects. This he started with some
friends and colleagues and it was in
Cambridge that we had the first meeting
of the EMTC - in a café. | can still see him
full of excitement about the idea that we
were creating something new.

In the first period of the EMTC, when Tony
was the President, | remember very well
how he organised things successfully
and kept the connection between diffe-
rent countries by writing letters to Coun-
try Representatives. How things have
changed today with the internet making
these links so much easier. At the same
time as creating this European netwaork,
Tony was also maintaining a sense of a
European identity by beginning to travel
to several countries, teaching and giving
workshop, and of course to meet also
with EMTC Country Representatives.

As long as | knew him, Tony was always
there to coordinate and to improve the
scientific quality of European commit-
tees for various conferences. As with
other people who instigate ideas with
such enthusiasm, | would describe To-
ny’s wonderful energy as his persanal
way of working as a ‘functional manic’.
An example of this was for the European
conference in Leuven, where we work-
ed for two days and one night without
sleeping in order to create and finalise
the Belgian scientific programme. The
simple but essential fact that also made
this possible was that Tony knew every-
one. He was full of passion and curiosity
to see how music therapists improved
their knowledge and specialisation. Tony
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frequently made often very important
decisions and all the scientific commit-
tee members at European conferences
learnt a lot from him.

Tony always was open to help the later
EMTC Presidents [Gianluigi and myself]
and gave us advice about how to develop
the music therapy strategically in Europe.
He had a more worldwide vision about
the culture and methods in music thera-
py than anyone else | know - he really
was the first World Wide Weh (WWW] for
Music Therapy. He knew so many people
and was networking and offering his
knowledge and connections to everyone
in order to develop dialogue around the
world. | was always very impressed about
this and so thankful to him for it.

Tony was also critical about some de-
velopments in music therapy and we dis-
cussed this a lot when we were sitting in
my garden during his breaks in travels
between London and Aalborg. Of course,
as friends, we shared other things to-
gether of a more personal nature and
this was always part of our exchanges. |
also remember a very long and dynamic
evening developing and discussing the
minimal standards for the European Mu-
sic Therapy Register [EMTR] and inter-
rupting this by improvising together at
the piano, or cycling and walking. These
minimal standards of the European Re-
gister are the cornerstone of the identity
of the quality of music therapy and Tony
believed very much in this and was proud
that two years ago the EMTC made this
register operational.

Thanks to Tony the EMTC started to grow
but there were also difficult times, and
the most painful experience in his EMTC

history was the death of Gianluigi Di
Franco. It is strange that we lost the two
past EMTC Presidents too early, for they
both had much more to contribute to our
profession; as well as the personal loss
to so many of us, there is also the pro-
fessional loss to music therapy.

| took on the important job of EMTC Pre-
sident together with Dr. Julie Sutton and
Dr. Monika Nocker-Ribaupierre, because
the EMTC needed to continue to move
forward from the new structure develop-
ed by Tony and Gianluigi. In one of the
last visits | made to Tony he told me that
he was very proud of the EMTC and was
hoping that the new generation will safe-
guard the quality of European music
therapy and to continue developing the
dialogue between music therapists in
different countries.

Thank you so much Tony for coming into
the life of so many people and especially
into my life. | will never forget you!
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Tony Wigram’s Role
in the European
Music Therapy
Confederation
(EMTC])

By Monika Nocker-Ribaupierre, Freies
Musikzentrum Munich &

Gro Trondalen, Norwegian Academy of Music
Professor Dr. Tony Wigram was the heart
of and a very important impetus for the
development of music therapy in Europe
as well as the creation of the European
Music Therapy Committee (EMTC]. From
the initial traces of the EMTC, he was a
care figure, and the first President of the
EMTC, a position he held until 1998.

The EMTC was formed in July 1989
through the efforts of Tony Wigram [Uni-
ted Kingdom/Denmark], Gianluigi de
Franco (Italy], Helen Odell-Miller (United
Kingdom] and Patxi del Campa [Spain)].
Its main aim was to create a network of
music therapists that would link the dif-
ferent countries of Europe. This network
also served as a means for exchanging
and discussing information related to
academic training, research and clinical
practice in music therapy and developing
professional identity in Music Therapy
During its first years, the EMTC grew
rapidly. As then, today’s European Mu-
sic Therapy Confederation’s members
are professional music therapy asso-
ciations working actively to promote the
development of professional practice in
Europe, and to foster exchange and col-
laboration amaong its member countries.
Since its beginning, one of the goals has

been to promote regular meetings and
to organize European conferences eve-
ry three years. These conferences have
been focused on clinical, profession-
al and research topics and have been
held in Cambridge, UK [1989), Vittaria-
Gasteiz, Spain [1992]; Aalborg, Denmark
(1995); Leuven, Belgium [1998]; Naples,
Italy (2001]; Jyvaskyla, Finland (2004);
Eindhoven, Netherlands [2007] and Ca-
diz, Spain [2010]. The next conference
will be held in Oslo/Norway in 2013.

The EMTC has also created smal-
ler working groups focused on specific
topics, such as supervision, ethics, re-
search, and the development of a Euro-
pean registration procedure.

In May 2004, the EMTC achieved offici-
al assembly status at the European Uni-
on [EU] level in Brussels, as a non-profit,
international, professional organization
according to Belgian Law. This new EMTC
has a Constitution, Bylaws and a Code of
Ethics. It is managed by an administra-
tive infrastructure consisting of a Core
Board [President and 2 Vice-Presidents:
General Secretary and Treasurer], and
a Board (3 regional country coordina-
tors]). Each member country has a single
representative; this representative is
elected by the national EMTC member
associations within each country. The
country representative is responsible to
his national associations. Today, mem-
bership includes music therapy asso-
ciations from all 25 EU countries, from
EU candidate countries in Eastern and
Central Europe and also from countries
outside EU with special national agree-
ments with the EU.

While the theoretical bases, methods
and concepts of music therapy training
are different within each country, the

30

overall purpose of the EMTC is still to
nurture mutual respect, understanding
and exchange. Consistency of a high
professional level of practice is vital, in
a way that maintains an individuality of
approach, philosophy and specialization.
This is essential for the further develop-
ment of the profession around the waorld.
Moreover, a priarity of the EMTC has been
to create standards, including an ethical
code for music therapists, standards
for training courses, supervision and
self-experience, and requirements for a
European Music Therapy Register.

At this moment there are 60 official trai-
ning courses throughout Europe on BA
and MA levels, as this accredited stan-
dard is required by the EC, following the
Bologna Treaty. An ongoing priority is the
establishment of the European Music
Therapy Register (EMTR], a development
that is linked to the standards of univer-
sity-level qualifications. The EMTR will
ultimately support the various national
efforts towards achieving official govern-
ment recognition of music therapy.

Tony Wigram was the heart of and a key
figureinthe development of music thera-
py in Europe. As the EMTC's first coordi-
nator and first president, his contribu-
tion to the creation and development of
EMTC has been tremendous. He organi-
zed and structured all the meetings until
his WEMT presidency began in 1996; in-
cluding the election of the new president
in 1998 at the Leuven-conference. Tany
wrote all the organizing emails in bet-
ween and the minutes from the meet-
ings. In 1994, for the pre-conference in
Capri, he formulated EMTC's first warking
paper which contained the first consti-
tution: the purpose of the new confede-

ration, the responsibilities for members-
hip and the tasks of the three regional
coordinatars. Tony also formulated the
goals for the sub-committes on educa-
tion and training, on research and on re-
gistration and ethics, and he stated that
“the official language of the EMTC will be
English.” With this paper, Tony Wigram
set the first boundaries and goals for the
EMTC, i.e., the basis for the development
of the EMTC throughout Europe. After
being elected the president of the WFMT,
Tony always supported the President
who followed him (Gianluigi di Franco
and Jos De Backer]) and strengthen-
ed their position. Tony was indeed a trail-
blazer and influential leader - his abili-
ty to communicate and persuade was
exceptional. Slowly he decreased his
tremendous efforts for EMTC in favour
of his new task at Aalborg University -
establishment of a European and world-
wide platform for a higher academic le-
vel of training: the PhD in Music Therapy.

For his work, the EMTC honored Tony
Wigram in 2004 with the first EMTC
Award. He has inspired students and
professionals all over the world through
his contribution. His energy, great know-
ledge and enthusiastic ways of warking
within the EMTC were highly esteemed
and invaluable.

Tony Wigram had a wonderful sensibility
and wisdom that helped people to come
forward and be heard. At the same time,
he was a brilliant musician, and his hu-
mor was legendary.

We are deeply thankful for Tony’s im-
mense contribution to music therapy
in Europe. He is and will continue to be
remembered with deep respect and love.
We will miss him.
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Memories of Tony
Wigram-His Early
Career

By Helen Odell-Miller, Anglia Ruskin
University

Introduction

Tony was employed as a part-time Pro-
fessor in Music Therapy at Anglia Ruskin
University at the time of his death. Initial-
ly as a visiting professor and lecturer
he had undertaken various roles since
the inception of the MA Music Therapy
in 1994. He contributed to the esta-
blished Music and Health Research Cen-
tre at Anglia Ruskin University, and led
the formation of an International Music
Therapy Research Consortium which our
university joined. | had the privilege of
working with Tony throughout his career,
and in this article will focus mainly on his
early years as a music therapist.

‘Wigram’ was one of the most praolific
writers in current music therapy pub-
lications, and wrote or edited fourteen
books on music therapy, authored more
than fifty articles in peer reviewed jour-
nals, and over seventy chapters in books.
His research interests included the phy-
siological effect of sound and music;
assessment and diagnosis of Autism
and communication disorder; Rett Syn-
drome; methods of training and advan-
ced level training in music therapy; and
the documentation of methods and
techniques in clinical practice in music
therapy

Tony’s affiliations, board memberships,
and lectureships worldwide are extensi-
ve, and his publications span three deca-
des. | hope to capture the essence of
what he achieved in the early years, and
how he managed to contribute so much.

Early clinical work and training

In addition to his phenomenal energy and
outstanding musical skills, as a pianist
andviolaplayer, Tonywasdescribed by our
head of department recently as “a bril-
liant academic, a generous and suppor-
tive colleague, and an inspiring man.” His
personal generasity included attentive-
ness to other people, and in particular,
encouraging students, for example, to
push boundaries. Tony had a wonderful
sense of humour. He managed to outdo
the university’s health and safety policy
and secreted a fridge un- checked hy
the authorities into the office, so that he
could keep favourite food at work, and
share olives (fresh from his maost recent
trip)and chocolatewith colleagues. Near-
ly 40 years ago, similar characteristics
were witnessed by all who encountered
him.

| was lucky enough to meet Tony in 1972
befare either of us hbecame music thera-
pists, when we played in The Apollo Sym-
phony Orchestra. After studying music
at Bristol University, Tony trained as a
music therapist at The Guildhall School
of Music and Drama in London with Ju-
liette Alvin and Maggie Pickett. | trained
two years after Tony, and he generously
took time to come to my home in North
London to tell me about the course; he
arrived characteristically on his mo-
torbike. He enthusiastically described
Juliette Alvin's improvisation classes,
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including her phenomenal drive and mu-
sicality as a cellist, Alfred Nieman’s free
improvisation classes, and movement
classes (which apparently occasionally
took place in the dark]!

After qualifying as a music therapist,
Tony soon became a leader of the music
therapy profession in the UK, pioneering
and developing music therapy treatment
for adults and children with learning
disahilities. He demonstrated musicality
and warmth in his relationships with the
adults and children who participated in
his sessions. Working with him was in-
formative, creative, and fun, despite the
often difficult settings experienced hy
staff and residents.

As a student, | was sent by Juliette Al-
vin on a placement with Tony as clini-
cal supervisor. This involved working at
Harperbury Hospital, then a large resi-
dential Victorian setting for adults and
children, and also in Cambridge where
together, during my placement, we set
up a full-time music therapy service at
The Ida Darwin Haospital, a mare modern
environment for adults and children with
learning disabilities. | thank Tony for his
pioneering work which enabled me to
take things forward in that post in Cam-
bridge, after qualifying in 1977.

Tony taught me a great deal about the
composition of song and improvisation
in groups. Above all he had a pheno-
menal ahility to connect even with the
most withdrawn, behaviourally challen-
ged people; | learned very early on about
getting right inside the personality and
character of the person, musically pick-
ing up emotional nuance, and never to be
afraid of working in depth. This learning

was greatly facilitated by the working
environment Tony created outside the
music therapy sessions. He sang songs
along the corridors in a French accent,
fondly impersonating Juliette Alvin
whilst transporting instruments. There
were also early morning ritual stops at
the shop on the way to Cambridge to buy
cheese and chacolate biscuits. Tony of-
fered food regularly to ward staff, and
| learned early on that working in the
multi-disciplinary team in these settings
was central to the success of treatment
for residents. One of his very first aca-
demic conference papers in the field was
‘Noise in the institution” which he pre-
sented in 1983 at Hertfordshire College
of Art and Design. The paper stemmed
from his passionate belief that the envi-
ronment in institutions was often aver-
whelming for residents. He campaigned
for staff to consider the unhelpful ef-
fects of loud background music which
may also have no meaning for the people
living on a particular ward.

Early Political and Professional Influ-
ences

Tony’s drive in those early days was also
apparent in the political development of
the profession of music therapy. During
my training year at The Guildhall School
of Music, | attended meetings of The Bri-
tish Society for Music Therapy [BSMT)
and the then newly formed Assaociation of
Professional Music Therapists (APMT]. |
witnessed Angela Fenwick, the first chair
of the APMT, and Tony who succeeded her
as chair in 1980, skilfully setting up this
new organisation. Focussing upon the
professional interests of qualified music
therapists and their services, the evoluti-
on of the APMT provoked debates and ar-
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guments. Juliette Alvin and Syhil Beres-
ford- Peirse ‘accused’ Tony of being a
trade unionist. Not all could see the me-
rits of proper pay and conditions for mu-
sic therapists out of concern that this
might damage the quality of the therapy
work. Embedded within and arising from
this process was Tony’s drive to set up
proper mechanisms for assessment,
treatment and research. Later evidence
of this is reflected throughout his publi-
cations. [Sutton, J. 2011].

To ‘become’ a profession in the UK, we
first had to set down basic elements of
music therapy training. | will never for-
get a meeting at The Guildhall School of
Music and Drama, led and organised by
Tony in 1980, when he, Leslie Bunt and
| met with the three UK music therapy
course heads, Juliette Alvin, Sybil Beres-
ford -Peirse and Elaine Streeter to draw
up and agree upon the components of
basic training for a music therapist. In
his usual way, Tony farcefully but calmly
set down each heading, facilitated di-
scussion, and listened. This resulted in a
document, similar to current expanded
documents, clarifying core elements of
music therapy training. Subsequently,
together with Professor Diane Waller,
Tony continued leading us in the initial
negotiations that culminated in the set-
ting up of a career structure for art and
music therapists in the National Health
Service [NHS] through the Whitley Coun-
cil in 1982. Later he contributed to the
initial processes that resulted in the le-
gal registration of music therapists un-
der the Council for Professions Supple-
mentary to Medicine (CPSM] in 1997.

At the end of his career, he was honour-
ed by the organizations so important in

his early career. Despite his illness, Tany
was ahle to appreciate three special UK
honours even during the last few weeks
of his life, and many mare from around
the world. These included an award from
The Guildhall Schoal of Music, where he
trained and was a guest lecturer, a Vice
Chancellor’s Award from Anglia Ruskin
University, for outstanding international
contributions to research, and a similarly
titled award from the British Assaciation
of Music Therapy for outstanding achie-
vements to music therapy research. His
work will be a legacy that future genera-
tions of music therapists will learn fram.
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Tony Wigram

- the Early Years.
Interview with Tony
Wigram January
12th, 2011.

Interviewers: Lars Ole Bonde [LO] & Inge
Nygaard [IN] - with comments from Jenny
Wigram (JW]

Abstract

The interview took place in Tony Wi-
gram’s home in St. Albans the day after
he returned from Cambridge where he
had participated in the annual seminar
of the International Consortium of Nine
Music Therapy Research Universities.
This was more than three months after
he was diagnosed with a brain tumour.
The themes were Tony Wigram'’s clini-
cal work at Harperbury Hospital and at
Harper House in the 1970’s and 80's, his
interest in developing systematic music
therapy assessment, and his engage-
ment in political and organisational work
within the profession of music therapy.

TONY WIGRAM (13.8.1953-24.6.2011)
Trained as music therapist with Juli-
ette Alvin at the Guildhall Post-Graduate
Course in Music Therapy.

Head music therapist at Harperbury
Hospital and Harper House Children’s
Service. Associate professor in music
therapy at Aalborg University [DK] 1992,
ordinary professor from 1998. PhD in
psychology from St George’s Medical
School, London University on a study of
vibroacoustic therapy. His special cli-
nical areas were autism spectrum dis-

orders, Rett’s syndrome, and the phy-
siological effects of sound and music.
Head of the Post-Graduate Research
Training program at Aalborg University
from 1997. Visiting Lecturer at Anglia
Ruskin 1994-2005; Professor 2006-11;
Principal Research Fellow at the Univer-
sity of Melbourne 1996-2010. Chair-
man of the European Music Therapy
Confederation 1989-96 and the World
Federation of Music Therapy 1996-99.
Chair of the International Consortium of
Nine Music Therapy Research Universi-
ties from 2008. Associate editor of the
Nordic Journal of Music Therapy. Major
publications: The Art and Science of Mu-
sic Therapy (1995], Music, Vibration and
Health [1997], Clinical Applications of
Music Therapy in Developmental Disa-
bility, Paediatrics, Neurology and Psy-
chiatry (1999), A Comprehensive Guide
to Music Therapy (2002), Improvisation
(2004), Songwriting (2005), Receptive
Methods in Music Therapy (2007), Mi-
croanalysis [2007].

BUILDING A MUSIC THERAPY SERVICE
IN A LARGE HOSPITAL

LO: Can you tell us about the ideas that
guided your work when you started as a
music therapist at Harperbury Hospital?

TW: | found that when | was starting the
work there was very little guidance on how
you actually did the work. It was all intui-
tive. | felt more comfortable with some
sort of structure, and it also felt mare
comfortable to me that other people who
watched me working as a music thera-
pist, could understand what that work
was about. Because if you waorked in a
ward or day centre in Harperbury, people
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didn’t understand, they just saw some-
one playing music, or someone trying to
encourage the children and adolescents
to make sounds or play music. But they
didn’t know what the music making was
about, so | found a need to give it some
sort of direction. That was important both
for the clients and for the staff.

LO: Howdidyougetthereinthefirst place?
Why did they want a music therapist?

TW: In Harperbury, there was an inspired
psychiatrist, his name was Derek Ricks.
He ran a department for children, and he
watched my work and thought this was
a great way to engage with the children
there. That was the main motivation. He
couldn’t believe that the children were
responding so well, that they were play-
ing and using their hands and interacting
with you, and you know, he was impres-
sed by that. He wasn’t interested in doing
some sort of behavioral intervention. He
was more interested in the humanistic
experience of warking with these children
and these adults and adolescents. And
the interesting thing about Harperbury
was that it included people ranging from
ages 12 to 70, | mean it was about that
age range.

| started warking in the children’s area.
Derek Ricks was responsible for the
children’s wards. That’s where he started
his work, and where the music therapy
started as well, so | got going with the
children’s wards first. And it wasn’t as-
sessment. The assessment wark de-
veloped later under people like Barbara
Kugler. In some ways, that’s where music
therapy began to assume some impor-
tance. Because when we started to build
an assessment protocol, then people
started being interested in; "What are

you trying to find out?; How do you eva-
luate him?; and so on.” Harper House
was the inspiration of that really, | think.
It was interesting anyway, also because
the two so-called children’s wards con-
tained a lot of adults. And at this time
of my career, there was almost no in-
formation to support the value of mu-
sic therapy with adults. It was all about
children. And of course when you look
at - just taking a side step here - when
you look at what was going on at the Nor-
doff-Robhins Centre in London, they were
much mare interested in children, not so
much with adults. It was a question real-
ly, that there was a priority on working
with children. But of course, as soon as
| started working with the older children
on those wards, the nursing staff work-
ing with adolescents said: "Hang on, we
need to have some of this for our popu-
lations as well, not just for children. What
about the adolescents and adults?” So |
got sidetracked into working with these
populations. And of course that was very
successful because some of the people
on the wards, the staff on the wards were
looking and saying: “"Hang on, these ado-
lescents and these adults are responding
just as well”. They were very impressed;
they could see the adult patients respond-
ing to this intervention very, very well. You
have to remember at this time, in the 80’s
| was working on wards where they got al-
most nothing.

JW: A lot of children went into that sort of
hospital in the 50’s and 60’s, didn’t they?
Because parents were told: “Oh, just put
them in the hospital.” And they were very
institutionalised.

TW: Yes, but the staff were looking at this
and saying: “Hang on, | can see these
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young adults responding well to this in-
tervention.” And they were surprised ac-
tually, because there was such a good
response; excitement, enthusiasm, alert-
ness, attention, awareness of what was
going on, engagement with the staff, en-
gagement with the other clients.

LO: Did you use video already at that
time?

TW: Mmmh, | bought one of those big VHS
cameras, you know. They're very heavy,
but actually they produce very good qua-
lity material. | would actually take exam-
ples of the clients working with me and
show it at the case conferences. Now that
might seem totally inappropriate to you,
but | had the lead to let the clients’ fami-
lies or carers see what could be done with
a particular child. And you couldn’t do it
unless you actually showed them exam-
ples of what could be done. Sowhen | went
to case conferences on the ward, | would
take along my video camera and say: “I
would like to shaw you all an example of
Joe as he was playing this morning, and |
would showthemthat. And theywere look-
ing at it thinking: “"Wow, this man can in-
teract.” And it was a simple thing: “he can
interact.” So | did that and | would take it
on the wards as well, and | would show
little things when | was on the wards, so
that they could actually see the clients.
Because | didn’t think that half of them
really believed it was going on (laugh-
ter). They didn't actually believe that
these people could interact and they said
that they’re too handicapped. But when
they saw them interacting, it was a re-
velation to some of them, and | would of
course show it to the staff as well. | would
organise it so that we could have a ses-
sion where other staff were joining with it

and starting to realise what was going on
with the clients, and that they could en-
gage with the clients as well. So | didn’t
see any ethical problem with this actually,
because | was helping these clients and
the staff to get together. That was what
it was all about, in those days in the 70’s
and 80’s at Harperbury. | wanted there to
be co-therapy sessions where the clients
could actually engage. (Editor’s note: the
videos were shown to parents and staff
members involved with the clients. Also,
at that time, consent forms for videota-
ping were not yet required].

IN: Yeah, | mean Nordoff & Robbins did
also videotape everything at that time.

LO: What kind of language did you use to
explain to the staff what was going on?

TW: Well, that’s a good question. | would
try to take the easiest way of explaining
what interpersonal interaction was about,
| mean social awareness, social intimacy,
social sympathy. | mean all the things
where you think: "Okay, what's really hap-
pening here? Is it about friendship? Is
it about fun? Is it about enjoyment?” |
remember one case meeting at Harper-
bury, actually with Mary Priestley. We had
little seminars when Mary Priestley was
there, and | remember one where Mary
was looking at what | was doing and | had
showed video of it, and | got the sense
that she was thinking: “This isn’t real
therapy” (laughter] "This is people having
fun - this is Tony Wigram having fun with
playing songs from the shaws.” | mean
literally playing - | played a lot of different
things, songs from the shows and songs
that people knew. She actually said it du-
ring the feedback after, and | said: “No,
sarry, but this is real therapy. This is about
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how you use any type of music to esta-
blish something that clients would know.
And if it's a song they know or a melody
they know or a rhythmic pattern that they
know, what's wrong with that? That's also
therapeutic.”

LO: Did Juliette Alvin encourage you to
think that way?

TW: Yes, when | trained with Juliette Al-
vin, | was on placement with her at Marl-
borough Road in London, where there
was an autistic unit. She said: "You need
to remember Tony, you've got to offer
them structure. You've got to offer them
something they can hear and waork with.”
And | think even though she had a psy-
chodynamic orientation, when she was
working with learning disability children,
she didn’t push that argument too much,
because at Marlborough Road we did lots
of playing with simple structures and me-
lodies and rhythmic patterns. Itis actually
about how you engage clients using good
tunes that they know, and using feelings.

IN: I don’t think Mary Priestley had any ex-
periences with learning disabilities at all.
It was not her business.

TW: No, but there is room for everything.
| thought this was waorking very well. |
became quite a character in the hospital,
everybody knew me. | got lots and lots of
instruments. | had a very big old wheel-
chair, a hospital wheelchair, that | put
wood around and a frame around, and |
packed all my maracas and all the instru-
ments | used, and | dragged it around the
hospital. And | would set up a schedule to
visit wards, lots of wards and | would have
aims for my work. | had them all set out -
what | was trying to do - so that the staff

understood; working on attention with
this client, warking on physical mohility
skills with this client, actually being able
to use the instruments and handle them.
And | trained a lot of staff on how to do
this as well. When | was working on a ward
I would say: “Right Jenny and Mary. | want
you to know what to do, so I'm going to
explain it to you,” because the worst thing
for clients, for staff, is if they don’t know
what their role is. That’s a really important
thing. So | taught them and | encouraged
them, and | said: “Well, you don’t have to
do anything you don’t want to do” that's
the first thing. "But I'd love you to join in
with this and to enjoy it.” So | used them
as co-workers, co-therapists, you see,
and told them what | wanted them to do.
And | always said: “The most important
thing we need to work on is that you need
to let the clients do what they can do and
you have to become their assistant, not
forcing them to do what you want.” So,
you know, | used to watch them very care-
fully to support the clients and to do little,
you know, nice little musical interactive
things using all their musical skills to try
and encourage the clients to play and to
be able to hear what they were playing.
But I'd also play tunes that the staff knew,
so that they could feel that they could join
in with something that they would enjay
doing, that they played a tune that they
liked - if they played for example: “This is
the day the Lord has made” or something
that they recognised. And | think that is
one of the roles that the music therapist
can offer to support what the client does.
Not just with free improvisation, but also
with well-known melodies, especially in
that situation. If I'd do too much free im-
provisation, | don't think either the clients
or the staff would have been able to make
sense of it, you see. | don’t regret having
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to use all the resources of music as well
as the well-known repertaire.

LO: Haven't you always done that?

TW: | think | have always done that, you
know, yeah.

LO: Also with the students in Aalborg?
TW: Oh yeah, yes [laughter].

LO: | think that bringing in the main in-
struments of people into their work was
something new actually. In Aalborg up to
2000, we demanded that the students
used mainly voice and piano, and many
of them almost forgot to use their main
instruments. You really brought that back
on track.

TW: Now that was an inspiration from Ju-
liette Alvin again, because she said: "Your
main instrument, your main voice of your
music is the instrument you're most able
to use.” And of course it is interesting at
Anglia Ruskin University that Helen Odell-
Miller has brought this back in again,
and | strongly supported this. There is
so much emphasis on improvisation, but
lots of students at Anglia Ruskin have got
very good instrument skills that they can
use, and they want to use. And so Helen
has always ensured that they used their
main instruments and accepted them hy
the instrument they were most able with.
This is of course the thing with Juliette
Alvin because her attitude about this was
that the instrument you have the most
skills on is the instrument - that your
main vaoice is the one you are most ahle to
communicate with. | don’t know, maybe
you think differently on this?

LO: Well, we had this hig discussion, when
we had to stop the individual solo training
in Aalborg for economical reasons. What
will we do now? | think you amazed some
of us by saying: “It doesn’t have to be the
piano, we can let go of the piano as the
only instrument. They must use the in-
struments they can actually play on.”

TW: Yes, yes. And | think that people
should be aware, that there is a value in
harmony instruments, in instruments
they can feel confident with. Of course
they need to use the instruments they
have the most confidence with. That's the
best.

LO: Did you work with groups also?

TW: All the time. It was mainly group work.
It was because | was also under pressure
to see lots of clients. In my heyday | can
say that | was seeing probably 300 cli-
ents a week in groups. There were 2000
clients in Harperbury. | had this big trol-
ley | was talking about earlier. It was a big
old wheelchair, a big trolley wheelchair,
and | had fitted it with wooden sides and
| had it packed with lots of different in-
struments - some ethnic percussion,
cymbals, glockenspiels, blowing instru-
ments. The trolley was packed with them,
and people could hear me coming down
the road (laughter). And they said: “Here
comes Tony,” and when they saw me
coming down the road in the ward, they
would get all the clients in that ward into
the dayroom, and I'd arrive on the ward to
find about 30 clients or 40 clients waiting
for me. And | kept saying to them: ”I can’t
cope with quite so many clients in one
session.” But in fact in a ot of cases they
all started joining in really enthusiastical-
ly, staff and patients, and it became quite
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an interesting session. But it meant | had
to sometimes say: “I want less, because
| can't give them individual attention if
there are 30 clients in this room.” But it
was a great time, and the clients were of-
ten very responsive in large groups. The
more noise there was going sometimes,
the more excitement there was going, the
more you saw the smiles, the more you
saw the interest and the enthusiasm, and
the physical responsiveness.

LO: I guess there wasn’t much more they
could do together, was there?

TW: No, very little. And it was up to people
to give them this enthusiasm. You had to
give them something. And | think that’s
a very hig difference about the way | was
working at Harperbury and, you knaw,
the more psychoanalytic therapists. I'm
not saying that what the psychoanalytic
therapists were doing was wrong. They
were going at it from a different per-
spective, but | was aware that when | was
trying to promote their enthusiasm for
making music and creating music, some-
times the more clients there were, the
better it went, because they got more ex-
cited. And of course large groups became
very popular at Christmas and at times
when they could all get together and play
together, and some of the staff were also
very enthusiastic about large groups,
because it meant that they felt they were
involved in it, that they were engaged in
it as well.

LO: So you were the Pied Piper?

TW: Well almaost, yeah. | suppose | ended
up playing music that they would recog-
nise, and the staff would engage with it,
as well as clients, so you had to use those

sorts of inspirations for them. But it work-
ed, that’s what | can say, it worked, yeah.

IN: When did you get your first colleague
there?

TW: My first colleague there was a lady
called Diana Whitelake, and she came
with Louise Ridley, She was a great col-
league, really a wonderful therapist,
working with clients. So Louise Ridley was
a classic - now she’s a vicar, but she was
very able to work with people. | also had
one who was rather psychoanalytic, but
she didn’t last very long (laughter]. [l
tell you a funny story about another as-
sistant. Soon after she started, she asked
to have an interview with me and she said:
“| really can’t work any longer here, with
the clients, you've got.” And | said: “Why
not?” And she said: "Because they’re not
able to do music therapy.” | said: "Why
not?” and she said: "Because they’re not
good enough to respond to music thera-
py.” And she asked to have more able cli-
ents, she said: “I need mare able clients.”
| said: “Well actually, the clients | have got
for you are the most multi-disabled ones,
and you'll have to wark with them or go
away.”

Another assistant wouldn't work with a
group of clients, because she said that:
“They’re too disahled, they can’t re-
spond.” | said: “Have you listened to what
they’re doing? Have you heard the noises
they’re making? The sounds they’re ma-
king”? How can you describe these people
as not ahle enough? They’re making nice
noises - can you hear them?”

LO: Is that an attitude you have met now
and then with music therapists?
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TW: | think | met people who selected cli-
ents, who would selectively take ones who
were giving them more back than they
could get from other clients. And it wasn’t
unique to any particular training. Some
people just wanted to have clients who
were mare responsive, which in a way is
perfectly reasonahle. | mean if you refer-
red a client, and they have needs, then
you have to make a decision. “"How can |
meet their needs,” and if you can't meet
their needs, then don’t work in a place like
Harperbury.

TW to LO: My tea has gone very cold, and
isn't there any red wine left?

LO: Here’s your red wine.

TW: Oh, good. [...] So | think that music
therapy, the way | was warking with it, had
alot to offer in many different genres that
weren't at the time typical, but | was able
to feel | could convince the staff that this
therapy was fun, it was enjoyable, that the
clients were responding to it. You could
see the pleasure; you could see the in-
teraction going on. Derek Ricks, who was
my great guru there, was a phenomenal
doctor and also very interested in music.
In fact, | teased him sometimes, because
he would come down to the ward, and
as soon as he turned up, | would start
playing some pieces by Mozart because
he laved Mozart, and then he would come
on the ward, and he would go: “"What's
that you're playing Tony?” And you know,
| played - and he could see then how the
clients would respond to Mozart. It was
great for music therapy.

LO: You said in the beginning that it was
very much about finding the right struc-
ture for the work. And | mean, it must

have been quite chaotic with all these big
groups? So how did structure come into
it?

TW: Okay, well the chaos was because
people wanted me to see a lot of clients. |
saw lots of clients, lots of children at the
same time, and some of these clients
were very handicapped, very intellectually
disabled, and you needed to have several
things in place: you needed to have staff
who could help you, but you also needed
to have enthusiasm for the energy level
of the music, right? And you could see
this beginning almost as soon as they
started warking, when | started playing
some strong exciting tuneful music for
example, they would respond to this. And
the staff could see that. And the struc-
ture was built into that, because | would
emphasise for example the first beats
and strongly accentuate parts of the
music, so that it hecame very clear when
the clients could hear, and you'd actually
see their bodies start to mave, when they
could hear both the tempo and the me-
lody. It would stand out to the clients, and
you could actually see the movements,
the dancing and their eyes becoming
bright and enthusiastic, and | think that’s
where | got the impression that they were
able to immediately respond to music in
this way. And the music therapist could
facilitate that. We could help that happen
for the clients.

LO: It was like an amplification of the mu-
sical elements.

TW: Yes, exactly. And you used the music
to reinforce their responsiveness to the
intervention; that was the mostimportant
thing. That they could hear you encourage
in them musical responsiveness. That
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was the critical factor | think. So that they
could - you'd actually see them starting
to, you know, engage with you and make
movements that were related to it, which
was where | got started with music and
movement methods, which | was daoing
then with Lyn Weekes and other peaple. |
began to get interested in the physical re-
sponsiveness of clients to music. So then
| began to think: “Okay, now | need to work
with people who can also work with that”
and they were the physiotherapists. But |
also warked a lot with educatars. We had
a hospital school at Harperbury, and | was
warking with people like Dave Hewitt who
did the gentle teaching programme, did
you ever hear of his work?

IN & LO: No.

TW: Okay, there was a track called gentle
teaching, in the literature, or intensive
interaction actually it's now being called.
And Dave Hewitt was a pioneer of this.
And he was into engaging really closely
with the clients at the tempo they could
cope with. And he was working with very
handicapped people, and he would gently
draw out the things that they wanted to
do. So we had this track going as well, but
| actually encouraged him a lot, and he
drew a lot of his ideas from some of the
things | was doing from the gentle teach-
ing, because they were so synchronous
with music therapy. It was exactly what
we had been doing. And he was in charge
of a hospital school, but when he came
he started looking at what we were daing,
and he said: “What you're daing, it makes
perfect sense to me.” And he immediate-
ly started all the programmes at the ho-
spital school, and immediately started
them doing gentle teaching. It’s all in the
literature: gentle teaching. And so, we got

a good team there that worked well with
that, and | was very satisfied with that
phase in the development. But it was still
down to us, you know, using music was
the foundation for engaging in the rela-
tionship with the clients, and | kept em-
phasizing to staff there, whether they
were ordinary nursing staff or they were
music therapists: “Your fundamental oh-
jective here is to build a musical relati-
onship with the clients.” That came from
Juliette Alvin. She was very good at that;
picking up things that the client liked
doing, and following up on them. So |
think we made a nice development at
Harperbury. That was actually the best of
my wark | think.

LO: It was fantastic. Do you still have
some of the recordings?

TW: | compiled a tape of all sorts of my
work at Harperbury including the famous
one with the handicapped boy with the
athetosis: Raymond. Raymond was his
name, and | remember he was going out -
he was driving his wheelchair and singing.
And it was actually with Ann Sloboda. We
were doing a film for the BBC actually,
and we did several films for the BBC. That
was another thing | did. BBC and ITV ma-
terial. They came along to film “A day in
the life of Tony Wigram” for one of those
five-minute things they did for BBC. That
was in the 70’s or in the 80’s, because
when | started making the films on Vi-
boacoustics and those things, then they
all piled in, and we got the BBC and then
we got ITV, and many different program-
mes would come in and make films of us
working. And some of it was sometimes
stressful - | remember one producer who
wanted us to do the same excerpt ten ti-
mes (laughter]. And | said to him: “Listen,
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this is spontaneous improvisation, and |
can’'t reproduce the same thing ten times,
because the clients are getting bored
with it actually, and bared with you.” But |
could remember that some of the people
doing this were actually quite good daoing
this. Gosh, you could really look into my
histary and see a lot of interesting things
there. It was actually one of the things it
was good to do. | mean | did that delibera-
tely. | had to get special permission from
the hospital, the ethics people and all the
rest of it. But | argued strongly, and | don’t
know if all my co-therapists believed it
was a good idea, because some of them
felt that the therapist’s work is private to
the client. But | think | argued success-
fully that this was actually working okay,
and it was bounded and it wasn’t dan-
gerous. | said: “I'm sure that the cli-
ents actually enjoy the therapy sessions
enough to want other people to watch
how they are enjoying it. And you can un-
derstand that if they enjoy it well enough,
then it will become something that other
people will say ‘We need to do more of
that” ‘We need to see these clients have
the opportunity to access these thera-
pies more.” Which was what happened, in
some ways - | don't know what you think,
but of course there could be people who
said: "This is bad, because it's not boun-
ded; these people are being exploited.”
But | didn’t believe that. Not for a minute.

LO: How could it be exploitation?

TW: By just filming them and showing
them on ITV and BBC. But you only had to
talk to parents and staff to see that they
weren't being exploited, because they
thought that it was wonderful to see what
they were able to do. And that was my ar-
gument, | said: ”If you want to see what

clients with learning disabilities can do
and actually for people to have more be-
lief in them as human beings who can be-
nefit from therapy and benefit from these
sorts of things, make a video of it.” And it
worked extremely well. Well this is mostly
anecdotes, you know, but | still go back
to the beginnings, when | was inspired
by Juliette Alvin and how we were work-
ing with clients and how we were warking
with other staff also. She was quite a do-
minating French lady. Did you meet her?

IN: Yes, once, for an interview once.

TW: Then she would come and say: “Ng,
Tony, you must do this - you must work
hard with this.” With this French accent
she had, but she was extremely suppor-
tive of different styles of music therapy.
She wasn’t analytical all the time. And she
wasn’'t behavioral all the time. She was
quite varied in her work. When she worked
at the Marlborough Road Autistic Centre
in North London, she was quite ahle to be
structuring with autistic clients.

LO: You wanted to tell another story
about Juliette?
TW: It was the time when | was busy try-
ing to establish good enough pay scales
for music therapists in London. | spent
a lot of energy trying to build up a good
enough pay-structure for music therapy.
Anyway, we had the Music Therapy Asso-
ciation in London, and Juliette Alvin came
to one meeting, and it was preparing for a
conference in London. She was proposing
that the music therapists would all make
awaorkshap, right? So when she proposed
that, | said: “That’s fine Juliette, as long as
you pay them.” She said: I don’t under-
stand what you mean, Tony,” and | said:
“Well if you're asking people to do a three
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hour workshop on a Saturday afternoon,
you need to pay them.” Her face was a
picture: ”I don’t understand why | should
have to pay them? After all | am giving
them a fantastic opportunity.” | said: “Yes,
but after all it costs money, doesn’t it?”
We argued about it at this meeting, and in
the end she agreed. | said: “These people
are giving up their Saturday afternoan,
they need £70 for what you want them to
do, especially when you're bringing in 40
people to take partin this conference. And
they're all paying, so why shouldn’t...?”
She said: “You have the mentality of a tra-
des official.” | said: “That’s good Juliette,
| like that.” So we had these really funny
arguments actually. And she knew damn
well what | was talking about anyway.

ASSESSMENT: DOCUMENTING THE EF-
FECT OF MUSIC THERAPY

LO: When did the assessment come in?
Was it already at Harperbury, or when
did you start being interested in assess-
ment?

TW: From the very beginning. | was try-
ing to count numbers - trying to count
up how many times the client played for
a period of seconds on a particular sub-
ject. You know | was trying to measure
how much their attention was going on,
how much their engagement was going
on and how good their rhythmic patter-
ning was. | had loads of forms | used to
fill in with numbers on them. Ann Sloboda
called me “the numbers man” (laughter].
But | was actually trying to keep a record
of what was going on. And | thought:
“Well, one way of doing it is measuring
how well they're able to play in patterns
and how much they are able to play for a
period of time before they stop playing,

how long their attention span is, how long
their engagement with us is,” and | was
keeping a lot of records.

LO: Did you publish anything on that in
those days®?

TW: No, | think I just had loads and loads
of pages with tables in them [laughter].
| have some of these forms | was filling
in, yes. They are papers like registration
forms of how much clients played, how
much time they played for befare they
stopped. How many times they played
rhythmic patterns, and all sorts of things
like that. | wanted people to know that
music therapy wasn’t just playing around.
| wanted them to know it was a serious
way of collecting data and of helping
people and recording what they were able
to do. | kept records of all of that, be-
cause | wanted to demonstrate that mu-
sic therapy was a way of calming people
down or relaxing people or all those sorts
of things.

IN: I remember you and Leslie [Bunt] pre-
sented that, isn’t that true. In Paris 19837
TW: Yes, well | presented it in Paris in ‘83,
the music and movement protocol, that
I'd developed, which also documented
how people were working, how long they
were able to manage music and maove-
ments. It was, for me, a period where |
started to get into documentation and
felt it was important to show what they
were able to do by counting to a certain
extent. And it was of course not very inte-
resting, for some people who were more
interested purely in the emotional dyna-
mic respaonse people were making.

LO: Was it your idea to document the pro-
gress?
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IN: or the attention span?

TW: Yes, attention span, interest and
rhythmic pattern ability - lots of diffe-
rent aspects. | was trying to show how
the progress was coming in the way you
could document it. | realised quite early
on, that the people in Harperbury - the
doctors - they were becoming mare in-
terested in when | could actually show a
number. This client played for this period
of time and concentrated for this period
of time, and showed this level of interest
in what the therapist was doing and the
sessian lasted this long compared to this
long. You know, simple things, not com-
plex. | thought it was quite important ac-
tually.

LO: Was it both individual and group
work?

TW: It was a mixture of group and indivi-
dual. I was then working a lot mare with
individuals, but also with groups, be-
cause | wasn’t prepared to just work with
groups. | needed time with individuals,
so | could actually have some more case
studies to present. And after a while you
get a bit tired of group work. It becomes
a hit overwhelming, even though people
like it. It's just too much to do it all the
time. | built an argument about the group
work anyway, saying that you were some-
times more likely to get good responses
in group work than in individual work.

LO: And it was also a way to engage the
staff?

TW: Yes, it's a way to engage the staff
when a lot of people start working to-
gether in a group situation. Then some-
times people get fired up about it and
find it, you know, a good experience. And

if you're careful about it, you can draw
everybody in. And | was trying to be ca-
reful about it. | wasn't just bashing out
old numbers and waiting to see who'd
join in with the tempo. Many of my mu-
sic therapy colleagues didn’t really think
it was such a good way of warking. They
felt that group work was not good enough
to pay attention to the individual, that you
couldn’t give individual attention. It was
better to just work with four clients and
give them intensive individual attention,
rather than working with 10 or 20 clients,
and | would sometimes say: “No, | can see
that the clients working in groups were
actually doing better than when you were
trying to work with them as individuals,
because they just couldn't handle that
type of individual attention.” It was an ar-
gument | built for the autistic population,
and for clients with learning difficulties,
who had difficulty with being in too much
attention. Because when they were in
groups, they didn’t have to deal with too
much pressure. It may sound odd, but the
point is that if you had groups of people
with autism and challenging behaviour,
if they got too much individual attention
they'd simply go: “Go away please, go
away,” because they couldn’t cope with
it. And | got hit several times, you know.
So it was sometimes worth working in
smaller groups. That was actually why |
went to the USA. | got a fellowship to in-
vestigate the effect of music therapy on
people with aggressive and difficult be-
haviour. So | went to the USA to find out
how the therapists there dealt with it. And
of course all | found out was that they
waorked totally behaviourally, whilst | was
doing the opposite. | was doing it psycho-
dynamically, so if clients got aggressive
with me, there had to be a reason for it,
and | had to engage with them and find
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out what they could cope with, and what
| could help them cope with. Aggressive
and challenging behaviour is very difficult
for anybody to deal with, and the staff had
to deal withit. There was a lot of biting and
scratching and kicking there. | had actu-
ally set up groups of therapy sessions for
clients with aggressive and difficult be-
haviour. | set up special therapy groups,
including clients who had problems with
hearing and clients with very severe and
odd syndromes, many different syndro-
mes. So this was the story of many of my
clients at Harperbury. And every single
group | had to find ways of dealing with.

LO: But when you came to America, you
found that no one was working that way?

TW: There wasn’t anybody working the
way | was warking with aggressive and
difficult clients, because what they were
doing was behavioural control to stop
them being aggressive. And MY argument
with them was that you have to build up
an emotional relationship with the cli-
ents, and a musical relationship with the
clients. THEN you might have a chance of
helping them cope with behaviours that
they couldn’t deal with. Because, | mean,
they couldn’t help it. And | was just busy
trying to help - especially help my staff re-
alise that building an emaotional relation-
ship was likely to be more successful than
establishing a behavioural management
strategy, which was what the Americans
did. | enjoyed working with the clients,
and | think if you get kicked a few times,
it's good therapy for you.

LO: It's an expression of love isn't it?

TW: Yes, exactly. And that’s why, you know,
| was trying to give to the staff my atti-

tude: "They’re people, that’s all they are.
It's not their fault they kick people.” You
know?

IN: So this means that you sometimes
had a group of aggressive clients to-
gether? Didn’t they attack each other?

TW: No, no it depends on how you manage
them. | had groups including clients whao
were self-aggressive, you know, self-in-
juring, self-harming patients. | think the
music helped them cope with it a lot. And
| do also believe that the structure in the
music is important. When people hear
the structure in the music, they become
more contained. So | did a lot of that. And
| do believe the music did, not contraol,
but enable people to hear structure that
they could use, and not he offended by.
But there was another aspect | suppose,
it was if you over-stimulated, you'd also
get the opposite reaction. The music and
movement thing was also interesting.
Lyn Weekes (who was a physiotherapist
| warked with for many years] and | built
a whole programme of music and mo-
vement, because | actually knew | had to
learn about body maovements and music
and movements. You can't make people
do difficult movements with their bodies
unless you understand what they're try-
ing to do. And, you know, you have to be
careful about that. That's another level of
professionalism | think. I'm certainly ex-
periencing it now with my physiotherapy.

| did actually do some things with trying
to develop a speech and language me-
thod, and | did things like using amplified
microphones for example in order to help
clients hear better what they were doing.
So if you put an amplified microphone
in front of one or mare clients, and they
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make noises and they hear their sounds,
then they would start to respond to their
sounds, and then you could make your
sounds. | did all sorts of funny things
with that - they would hear the ampli-
fication of their sound, and they would
laugh at it, and then | would play it back
to them so | recorded the amplification
they made. And they would hear their am-
plified sounds. And this was, of course,
very amusing and interesting for them
as a recording of their sounds, because |
realised early on that the clients needed
to hear the sounds they were making,
because they couldn’t hear them. So |
had to make them louder. And the rea-
son that they needed to hear them is they
needed to hear themselves, you know,
and the music. And it was better for them
to hear an amplified recording of those
sounds that I'd made, than for me to try
and artificially make a copy or something.
So these things were actually quite good,
and we spent a lot of time trying to make
these sorts of technology into the work
we were doing. Quite interesting.

IN: Did you ever work with building instru-
ments for multi-handicapped people?

TW: No. Do you know why? Juliette Alvin
told me not to (laughter). 'm notjoking, it's
serious. The point was, when | first went to
Harperbury, | bought lots of instruments,
and | always argued to the staff, hecause
they said: “Why do you need so much mo-
ney for instruments.” And | said: "Because
I have to buy good quality instruments for
them.” Something | learned from Juliette
is that if you give them bottles with stones
in them, they very quickly know what the
difference between bottles with stones in
and a nicely sounding beautifully resonant
Djembe or something like that. | said: “You

can't give people, even the very handicap-
ped, rubbish instruments. You don’t fill
bottles with stones. It's not good.” So we
had to raise maoney for that. But as soon
as the staff at Harperbury found out how
interesting it was with the music, the first
thing they did was to go out and buy stu-
pid little instruments, stupid little tam-
bourines, which make stupid little jingle
sounds, you know, and | said: "Don’t buy
those,” and they said: "But we can get ten
tambourines and six small drums for this
much money.” And | said “Yes, but it will
have NO meaning to these clients.” | had
to teach them that the power of a good
quality sound is better than lots of stupid
little sounds.

POLITICS: BUILDING A FRAMEWORK FOR
THE PROFESSION

TW: The other role | suppose | haven’t told
so much about - but you probably know
quite a lot about it anyway - is my poli-
tical role in the services in North West
Herts and all the palitical responsibilities
I had as the head of the service there. And
this isn't something music therapists are
often doing. Some music therapists do
this, but | was doing it right from the be-
ginning. And | became, quite early on, the
principal music therapist for the service
there and for the hospital management
service. And | had responsibilities as a sort
of music therapy politician. | was quite
happy to do that, and | hecame known for
that wark. And | think that was important,
because then people could see that my
job as a music therapist was far extend-
ed beyond purely banging on drums and
playing cymbals, you know. This also gives
you more status, as | think people realise
that you've got more to do than just your
clinical work.
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LO: Early onyou engaged yourself in build-
ing international professional associati-
ons - the World Federation (WFMT) and
the European committee (EMTC]. Did you
have specific goals for the political work?

TW: It came from a little group of thera-
pists that met at Harperbury, people like
Helen Odell-Miller, Gianluigi di Franco,
myself and Patxi del Campo. And we all
sort of put our hands together and said:
“We're now forming the European Music
Therapy Committee.” And why were we
doing it? Well, probably to build a power-
base for ourselves. And there’s nothing
wrong with that. People always criticise
that sort of thing, but I'll say: “Yeah, well
actually we are, but we're doing it to build
something. There’s nothing wrong with
that as long as people aren’t excluded
from it - which they weren’t” And what
was it really for, the EMTC? It was to build
structures - we made lists, we made
committees, more committees, and we
tried to make something that worked
out. European Music Therapy Committee,
what a name! So it was a committee, it
was a group of people who were trying to
build a sort of direction for music therapy
amongst well meaning colleagues, which
included quite a lot of people, so | think
it was inclusive rather than exclusive. A
lot of people signed up to it, said: “This
is a good idea.” And our first few meet-
ings had, you know, a lot of people. And of
course it was built on the idea that there
would be a representative from every one
of the countries of Europe on the EMTC
- | said: "We need that.” But the difficult
thing about that was of course that it was
very difficult for people to agree who that
representative should be. Some stupid
power people actually didn't contribute
anything to it. All they wanted was to have

their name on the paper and to have their
place on the committee, arguing. And at
one point 1 did lose it a bit. | said to people:
“You can't just come to the committee in
this room and sit there and expect people
to listen to you, if you don’t do any waork
for it.” | get fed up with people who want
to have a position of power, but actually
don’t do any waork. And | made that very
clear to some people, so probably | was
unpopular. And | was probably unpopular
because | could be quite argumentative
with people in committee meetings, if |
thought they weren’t doing much or if |
thought they weren't really giving any in-
spiration.

LO: How much did you discuss the cultu-
ral diversity? | mean there are so hig dif-
ferences between music therapy traditi-
ons in the different European countries.
How much was that discussed in the early
days?

TW: Never, never in the early days, | don’t
think. It came up later, but it wasn’t really
an issue. People like Gianluigi were very
aware of it, and he would talk about it. And
we talked about the differences in the
way people worked to some extent, but
| would say not to a great extent, which
was a shame. We were all too busy trying
to build up a structure, you know, trying to
build up a concept and a group of people
who were prepared to work together, to
actually get into any depth about the cul-
tural diversity. But | think people did talk a
little bit about it, but not as much as they
should have done.

IN: But you made registers, for example
the music therapy research register.

48

TW: Yeah, that’s right, and there were of
course arguments about what criteria you
had to have involved, to be registered on
some of these things. But, on the whole,
it was open. | can say that. If people could
present some good enough documen-
tation, if they had done a music therapy
qualification of some sort - and that was
difficult of course - then they were in-
cluded. We were more open than closed,
| can say. We always had lots of people
who hadn’t done a music therapy qualifi-
cation, so what would you do with people
like them? | knew, in the back of my head,
that | was facing lots of people saying:
“Why are you letting these people be in-
volved?” And: "Why are you recognising
these people -these lItalians and these
Dutch and other people who haven't got
qualifications?” And | just said: "Because
it is better to recognise that they are try-
ing, or something, than to exclude them.
We’ll only end up with a disaster if we say:
You can’t be in it, you'll be excluded.”

LO: Looking back at it, was that the right
way to do it? Do you think that today?

TW: For Europe and for UK and for what
we were trying to do here, | think it was
the right way to do it. Because if we had
said: "Right, now we are going to make a
whole list of criteria you have to produce
in order to have your name on the list and
to be recognised,” we wouldn’t have got
anywhere, nowhere at all. | strongly be-
lieve that, and people will probably always
criticise me for being too permissive in
that sense and for not estahlishing good
enough standards. And if | had to do it
again, | probably would of course know
better what to do in terms of establishing
standards, but in the 1980s we had to
allow some things. Even Juliette Alvin

would allow a lot of things as a form of
music therapy. That’s the way it was then.
You can’t just exclude people, you have to
work with them, and encourage them, is
my attitude.

IN: | think a lot of people will be thank-
ful to you Tony. Thankful that you were so
permissive.

TW: Yeah. | hope so.

LO: So you mean that starting with de-
fining the standards and then excluding
everyone who does not live up to that - is
a bad way to build an organisation?

TW: Well, it is until you actually have got
agreed things in place that everybody
signs up to. You know, you don’t have to
keep inventing the wheel. You can say:
“What we know now, what it is and what
it should be, so let’s do what it should be.”
But at that moment in time, we didn't
have [that knowledge].

LO: One of the really big achievements of
EMTC has been the European conferen-
ces. And looking back at all the conferen-
ces you've attended, what do you think it
has evolved into? What is the situation
today as compared to 20 years ago?

TW: | think the situation we've got to is a
level of inclusivity certainly, whereas we
can say 20 years ago there were people
whao were not prepared to be inclusive. On
the other hand that leads to another pro-
blem which is, as | said just earlier, that
people will be sometimes critical of who
is being included, but | don’t mind that
so much. | would often say to people who
had presented papers at these conferen-
ces: I really thought your intervention



