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Music Therapy Clinician is peer-edited, open access, part journal and 
part zine, published by the New Jersey Association for Music Therapy, 
with a focus on giving voice to the lived experience of students and 
practitioners of music therapy at all stages of professional development. 
We present wide-ranging, thought-provoking personal perspectives on 
all aspects of clinical work. We are committed to and encourage 
discussion, presenting varying viewpoints, and strengthening 
connections within the music therapy community. 
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Editors’ Reflections 
 

Roia Rafieyan, MA, MT-BC, Editor-in-Chief  
 

Saying It Out Loud   
 
 

“I think you should start a zine.” 
 
My friend and, at the time, colleague, 
Judy and I were sitting in our shared 
office, and she’d made the suggestion 
after she heard me carry on, yet again, 
about how frustrating it was to read 
research and more research in the 
music therapy journals — much of it 
having little to do with my daily life as a 
music therapist.  It all felt 
so…sanitized. And disconnected.  
 
It was more than that though. I wanted 
to read about what other music 
therapists were doing — not the latest 
and greatest activities. I wanted to 
know: how did they react to their work? 
Did they have the same experiences I 
did? What kinds of struggles did they 
encounter? What were the moments in 
their work that truly moved them? How 
were their ideas about music therapy 
shifting? What were the 
circumstances? What kinds of songs 
came out of their hard days of being a 
music therapist? 
 
“What’s a zine?” I’d never heard of 
such a thing. 
 
“It’s kind of like…an underground 
magazine. And it’s opinionated.” 
 
Underground…hm. And, er, I’m 
certainly opinionated. I liked the idea! 
Obviously these weren’t conversations 
people were having in the mainstream 
publications. But they were 
conversations I needed to have. 
People I needed to hear from.  But I still 
wasn’t clear what starting a zine would 
entail.  
 
So instead I started a blog. I figured it 
was a way to start the process. And 
maybe, just by starting to talk about the 
things I wanted to talk about in blog 
form, other people would chime in and 
we’d finally get started having the 
conversations I craved.  
 
I blogged away for quite a while, 
petering out somewhat over the last 
few years because other writing 

projects had to take priority. But I keep 
at it, and even though, eight years 
later, I’ve only just hit one hundred 
public followers, the people who read 
what I share tell me, “yes! Thanks for 
saying this out loud.”  
 
Yes. Saying it out loud. 
 
Something my clinical supervisor said 
to me years ago, and I’ve remembered 
and shared it repeatedly (especially 
with my supervisees) is, “Roia, 
sometimes the job of a therapist is to 
say the unsayable.” Woah! That can be 
frightening. At the same time, not 
saying what needs to be said is 
stagnating…to my clients, to me, and 
to our profession. 
 
When I spent some time as newsletter 
editor for the New Jersey music 
therapy association (NJAMT) I put 
together a fairly standard nice music 
therapy association newsletter, 
complete with reports from the various 
executive board members, job listings 
and the periodic interview. And it 
was…nice. It was functional, and the 
information needed to be 
disseminated. At the time we were 
focused on gathering support for music 
therapy from legislators, so our goal 
was to demonstrate our 
professionalism through our 
newsletter.  
 
Now it’s 2015. We are remarkably 
close to achieving licensure. Thanks to 
the work of many music therapists, not 
just those in New Jersey, but all over 
the United States, legislators now 
seem to know we exist. It’s an exciting 
time for our field. I suspect this is, at 
least in part, due to the significant 
changes in the way information is 
shared. When something new 
happens in the music therapy 
community, it can easily be posted, 
tweeted, or simply forwarded by email 
to a wide network of people, including 
our elected officials. This wasn’t nearly 
as possible even ten years ago. 
The role of the state association 
newsletter has also changed. This type 

of publication used to be the main 
means by which we communicated 
state-related information to the music 
therapy community. Now, with email 
blasts and social media, people are 
aware of employment opportunities, 
and they are immediately invited to 
take part in Calls to Action arriving 
electronically.  
 
Enter the journal-zine.  
 
The journal-zine is a clinically-focused, 
online, open-access publication to 
reflect (on the experiences we have 
when we work), to listen (to 
conversations between music 
therapists), to share (the music created 
in connection with the clinical work we 
do), and to pose questions (the ones 
that have come up as we engage with 
our clients). In a way, we aim to 
recreate the intimacy of a music 
therapy session in terms of how 
information is presented.  
 
And so, we’re calling this journal-zine: 
Music Therapy Clinician.  
 
Because you, in your role as a music 
therapy clinician, are our focus. We 
want to know what you’re 
experiencing, discovering, surprised 
by, frustrated by, and curious about. 
Who have you become? How has your 
music changed? What are you 
learning? What have you been 
listening to, playing, writing, reading, or 
thinking about? 
 
And we invite you here to say it out 
loud! 
 
 
 
 
 
 
 

 
 
 

Contact Roia 
mindfulmusictherapist@gmail.com 

http://wmich.edu/library/directory/belland
http://www.rookiemag.com/2012/05/how-to-make-a-zine/
http://mindfulmusictherapist.blogspot.com/
http://www.uiw.edu/music/fulltimefacultybios/dvorkin.html
mailto:mindfulmusictherapist@gmail.com
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Gillian Zambor, MSc MT-BC, Associate Editor 
 

New Beginnings 
 
 

Thank you for stopping by, and 
welcome to the Music Therapy 
Clinician! 
 
Our team was established at the end of 
2014, Skype meetings commenced 
and articles began to come our way. 
We then made the decision to shift the 
format of the traditional New Jersey 
Association for Music Therapy 
newsletter and create an online, 
accessible journal-come-e-zine.  Out 
with the old and in with the 21st 
century! 
 
We envision the Music Therapy 
Clinician having a clinical yet creative 
focus: for and by music therapists.  We 
envision it to be interactive and a 
welcoming platform on which we can 
share, grow and develop with each 
other.  In this rapidly changing digital 
era, and for the busy music therapist 
always on the go, we also aspired to 
make it virtual and easily accessible 
online.  Despite the presence of so 
many fantastic websites, blogs and 
journals around the world dedicated to 
music therapy, surprisingly there are 
minimal opportunities to enable the 
practicing music therapist to publish 
clinical articles reflecting on their own 

personal experiences and viewpoints.  
We want to inspire you to write and 
share these with us; perhaps learn 
about a population you are not so 
familiar with; listen to others’ opinions; 
or gain new ideas for the population 
with whom you work.  Too many of us 
don’t know all the wonderful work that 
is happening in the growing world of 
music therapy.  Let us help you to hear 
about it and spread the word! 
 
While we were establishing the 
inaugural issue, we noticed the theme 
of birth and new beginnings began to 
evolve.  This theme also draws 
parallels for me on both a personal and 
professional level, being a brand new 
member of the music therapy 
community in this country having 
emigrated from Scotland in 2013.  So 
as my new American journey was 
beginning, so was that of the Music 
Therapy Clinician!  I have been so 
grateful for the friendliness, 
enthusiasm and true dedication of 
music therapists at local, regional and 
national events and projects I have 
attended and been involved with since 
my move here.  I look forward to both 
furthering connections and 
establishing new ones in the future, 

both stateside and internationally.  I am 
proud of the camaraderie in our field 
worldwide, and the Music Therapy 
Clinician team would feel honored to 
help to develop and nourish that.  It is 
a huge privilege to serve in this way 
and to contribute to published work 
from New Jersey and beyond. 
 
We would like to thank all our 
contributors and reviewers for making 
this inaugural issue happen, and to 
YOU, the reader, for reading it.  We 
also look forward to receiving your 
feedback on this issue, as well as 
future contributions for our next issue. 
 
Happy reading! 
 
 
 
 
 
 
 
 
 
 

Contact Gillian 
gillianzambor@gmail.com 

 
 

Ellen de Havilland, MT-BC, Design Editor 
 

Designing Woman 
 
 

It all started out of a necessity to get 
the job done.  Without any seed 
money to get a music therapy 
business rolling, I was forced to be 
creative from the start.  From learning 
how to draft legal contracts to 
designing marketing materials, 
creating a logo that would go on my 
letterhead and clinical forms -  through 
trial and error, I figured out how to 
create a brand for myself. I learned on 
the spot, and I made it happen. 
  
And so, being in business in a field I 
know and love is really how I came to 
explore the realm of marketing design 
and social media management.  My 
focus has never been on growing a 
huge business, but rather on building 
a quality service. Developing skill in 

marketing and design turned out to be 
an unexpected perk of that mission. 
I have no professional training in 
design and do not claim to be any sort 
of expert-extraordinaire, but I do face 
problems head on, and I love 
collaborating with other people to 
produce creative solutions.  The 
project you see on the pages that 
follow are the culmination of hours of 
editorial meetings, motivated by a 
passion to create an alternative music 
therapy publication. Welcome, Music 
Therapy Clinician!  
 
It has been a great joy to be part of 
this small but dedicated team who 
make sure that no detail is skipped 
over.  We hope to continue to develop 
Music Therapy Clinician into an even 
greater masterpiece, a work that is 

attractive, accessible, and most 
importantly features music therapists 
and the powerful work we do. 
  
Now, how can we make this even 
more accessible?  How can we best 
serve you, our reader?   
 
 
 
 
 
 
 
 
 
 
 

Contact Ellen 
themusicmoment@gmail.com 

mailto:gillianzambor@gmail.com
http://www.themusicmoment.com/
http://www.themusicmoment.com/
mailto:themusicmoment@gmail.com


4 | P a g e  
 

 

Contributors 
 
 

AMY CLARKSON, MMT, MT-BC, CP, LCAT  
Amy is a board-certified music therapist and certified practitioner of psychodrama. She is 
owner and therapist for Creative Flow Therapy Services, LLC, a private practice in 
Hillsborough, NJ. Amy serves as an adjunct faculty member in the Music Therapy Department 
at Montclair State University, where she also works with young children who have 
neurodevelopmental disabilities at the Ben Samuels Children’s Center and the Center for 
Autism and Early Childhood Mental Health. 

Contact:  amyclarkson103@gmail.com    
 
 
VIRGINIA EULACIO-GUEVARA 
Virginia is a Master's/Equivalency student at Montclair State University. Being a part of the 
music therapy program has been one of the wildest, yet most fulfilling and satisfying parts of 
her life. She is anxiously looking forward to beginning her internship in January. She is also 
excited to continue to learn and grow with the wonderful field of music therapy. 

Contact:  eulacioguev1@montclair.edu 
 
 
ANGELA GUERRIERO, PhD (ABD), MT-BC  
Angela is a board certified music therapist and director of Tempo! Music Therapy Services in 
West Chester, PA and Nutley, NJ. She primarily treats individuals with autism and 
developmental delays. Angela has her MA in music therapy, M.Ed. in special education, and 
her MM in music education.  She is a doctoral candidate (ABD) at Drexel University studying 
creative arts in therapy. 

Contact:  Angela@tempotherapy.com  
 

 
HEIDI LENGEL, MMT, MT-BC 
Certified Birth and Bereavement Doula CD(SBD) 
As a music therapist, doula, childbirth educator, and maternal mental health advocate, Lengel 
offers support to families expecting any pregnancy or birth outcome. Twelve years of clinical 
experience fuels her passion to encourage healthy relationships among families, birth 
professionals, and healthcare systems in Philadelphia and beyond. Learn more at 
www.interludeperinatalsupport.com.  

Contact:  themusicdoula@gmail.com  
Facebook:  Interlude Music Therapy Services LLC  

Twitter:  @interludemustx 
LinkedIn:  Heidi Lengel 

 
 

 

mailto:amyclarkson103@gmail.com
mailto:eulacioguev1@montclair.edu
http://www.tempotherapy.com/
mailto:Angela@tempotherapy.com
http://www.interludeperinatalsupport.com/
mailto:themusicdoula@gmail.com
file:///C:/Users/Ellen/Desktop/TMM%20and%20MT/NJAMT/NJAMT%20Newsletter/Split%20Pages/Interlude%20Music%20Therapy%20Services%20LLC
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MELISSA SANTIAGO, MS, MT-BC, CCLS 
Melissa Santiago, MS, MT-BC, CCLS is a music therapist at Saint Barnabas Medical Center 
where she provides services to pediatric patients and their families throughout the hospital.  
She also works with children who have autism and other developmental delays privately and 
through Tempo! Music Therapy Services.  Additionally, Melissa serves on the New Jersey 
State Task Force, and as President of the New Jersey Association for Music Therapy.   

Contact:  melissasantiago414@gmail.com   
 
 
KATE TAYLOR, MA, MT-BC  

Kate is the owner of Creative Childbirth ConceptsⓇ a birth centered music therapy practice.  
Kate provides prenatal and postpartum music therapy services and assists families through 
labor and delivery as a birth doula.  Kate provides creative supervision for pre and perinatal 
music therapists and other birth workers.  More information about Kate can be found at 
www.birthmusic.net.   For private consultation in growing your music therapy and birth 
business, email Kate. 

Contact:  mymusictherapist@gmail.com   
Facebook:  Creative Childbirth Concepts 

Twitter:  @musictherapy4me or  
Instagram:  @birthmusictherapy 

 
 
ALLISON VOVK, MA, MT-BC 
Allison is a music therapist working in northern New Jersey with adults with developmental 
disabilities.  After finishing graduate school at Drexel University, Allison has worked with 
various populations, including psychiatric, private practice and developmental disabilities.  
She also serves on the Mid-Atlantic Region Public Relations Committee.  

Contact:  alliebee817@gmail.com 
 
 
CHRISTINE WINEBERG, MA, MT-BC, LPC 
Christine is credentialed as a Licensed Professional Counselor, Licensed Mental Health 
Counselor, and as a Board Certified Music Therapist. She is currently working toward a Psy. 
D. in clinical psychology and is completing her training as a pre-doctoral intern in Behavioral 
Medicine at Columbia Valley Community Health in Wenatchee, Washington, where she is 
focusing on health psychology within an integrated primary care clinic. Previous experience 
includes training in psychological assessment at the Growth Opportunity Center in 
Southampton, PA, and supporting primary care patients and outpatient individual 
psychotherapy at CM Counsel in Plymouth Meeting and Exton, PA.  

Contact:  ccwineberg@gmail.com  
 

mailto:melissasantiago414@gmail.com
http://www.birthmusic.net/home.html
http://www.birthmusic.net/home.html
http://www.birthmusic.net/
mailto:mymusictherapist@gmail.com
https://www.facebook.com/CreativeChildbirthConcepts
https://instagram.com/birthmusictherapy/
mailto:alliebee817@gmail.com
mailto:ccwineberg@gmail.com
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Reflections on my experiences as  
NJAMT President 

 
Melissa Santiago, MS, MT-BC, CCLS 

 
 
As an undergraduate and graduate music 

therapy student I was heavily involved in the music 
therapy community outside of school.  I served on 
regional and national student music therapy 
organizations and co-coordinated a conference for 
students and new professionals.  I believed that if I got 
involved I would learn more about the field and be as 
prepared as possible for becoming a professional.  
What I didn’t realize is, by participating in these 
organizations, I would meet people across the country 
and have the opportunity to connect with other music 
therapists and music therapy students.  It was my first 
venture into networking.    
 

When I entered the professional world as a 
board certified music therapist, I cut back on 
volunteering for [various] organizations and dedicated 
my energy toward growing clinically.  I had amazing 
coworkers that I learned from and grew with, but I 
missed having other music therapists with whom to 
talk.  I have turned to those coworkers when a patient 
I’ve worked with closely dies, or to share my joy after I 
have helped a child fall asleep instead of cry during a 
medical procedure.  However, I found I didn’t have 
anyone to talk to about how to change my approach 
with a dying patient who was resistant to song writing, 
or how to connect musically with a patient who prefers 
rap music.  I was lacking people to turn to when I 
needed to bounce around song ideas, or figure out 
how to modify a clinical technique.  I was able to 
benefit from peer supervision at work, but it wasn’t 
directly focused on music therapy.  In addition to the 
clinical side, I missed the experience of knowing 
people when I attended a conference or workshop.  
Finally, after being away for several years, I connected 
with the New Jersey Association for Music Therapy 
(NJAMT) and got involved with music therapy 
organizations again.   

As a student I learned how important 
networking was to develop my clinical identity.  I 
attended student executive board meetings at national 

conferences, where a group of people who didn’t know 
each other had to come together to achieve a common 
goal.  We had to meet one another, establish a 
rapport, and move forward to achieve our goals in a 
short amount of time.  I encounter similar situations in 
my clinical work with pediatric patients.  Oftentimes, I 
meet patients for the first time the moment I step into 
their room.  I walk into the session, identify what I 
believe is the need, and work with the medical staff, 
the patient, and his or her family to develop rapport 
and reach a goal.  I believe my ability to be flexible and 
adapt to situations that arise in my work are strengths 
I possess, and they are an important part of my identity 
as a music therapist.  Looking back, I see how those 
early roles on student boards helped me develop 
those skills when working with new people.  As I 
networked, I learned how to connect and work towards 
a common goal.    

I fulfilled now fulfilled the role of NJAMT President 
and have worked with an incredible group of music 
therapists.  They have volunteered their time to help 
spread awareness of music therapy, to advocate for 
our field, and to support music therapists across the 
state.  They have different areas of expertise, 
different passions, and each one uses their own 
strengths to help NJAMT. 
 
The relationships I have built through NJAMT have 
supported me in my advocacy efforts as well as in my 
clinical work.  I met a music therapist through NJAMT, 
and, as we began to develop a relationship, she invited 
me to join her in a presentation. This allowed me to 
increase public awareness about my work in 
pediatrics.  I was appreciative of the invitation and 
grateful that NJAMT connected us.  Seeing her 
approach various facilities and inquire about 
presenting helped me learn more about reaching out 
to promote myself.   

I’ve also had the opportunity to share the 
difficulties we sometimes face with someone who can 
relate.  As an example, I reached out to a music 
therapy colleague for support when I was feeling stuck 
with a client.  My client was resisting music therapy, 
acting out physically, and I wasn’t sure where to go 
next.  We had been making progress toward the set 
goals, but suddenly we were moving backwards.  I 
tried different approaches, I incorporated the family 
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into our sessions, and yet I continued to struggle.  After 
consulting with the music therapist, I felt as if I was 
given a fresh set of eyes.  She pointed out it was a 
time of transition in the client’s weekly schedule, and 
she listened to my concerns.  Being able to talk this 
through lessened my frustrations, gave me a different 
perspective, and helped me feel recharged in my work 
with this client.  

These types of connections are happening 
between music therapists in New Jersey, and they 
have led to the birth of the Music Therapy Clinician.  
With a mix of ideas, new plans have emerged, and this 
first publication created.  Additionally, the state is 
connecting with music therapists from our national 
offices to help make the push towards licensure, and 
hopefully that will be our next great accomplishment.   

As I work with other music therapists to 
strengthen NJAMT I am learning and growing 
clinically.  At the same time I’m making personal 
connections.  Some of these people I’ve connected 
with have moved with me from the student world into 
New Jersey, some I reunite with at conferences, and 
some are maintained through social media.  I truly 
value all of the personal and professional relationships 
that have developed in my experiences volunteering 
with music therapy organizations, and look forward to 
creating new ones.  

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 

NJ STATE TASK FORCE 
Notes 

 
 
 
 
 

WHAT’S HAPPENING: 
NJ music therapists are in the process of making 
history through legislative change.  We'd love to know 
how you feel about the "Music Therapist Licensing 
Act" and the proposed bills A4353 and S2971.  Share 
your thoughts by writing a letter to the editor at 
musictherapyclinician@gmail.com.  

 

 

HOW TO FOLLOW: 
To keep up with the latest developments and how you 
can be involved, follow the NJ State Task Force on 
Twitter @NJSTF 

NJ Music Therapists are invited to join the NJSTF 
Facebook Group here:   
NJ Music Therapy Task Force 

Meet your NJ State Task Force here:  
NJ Task Force Members 

Contact the Task Force: 
newjerseytaskforce@gmail.com 
 

From ‘Relay for Life’ of South River.   
Pictured left to right: Jenn Barreiro, Social 

Worker; Danielle Martello, Child Life Specialist, 
and Melissa Santiago, MT-BC 

 

mailto:musictherapyclinician@gmail.com
https://twitter.com/NJSTF
https://www.facebook.com/groups/418248938340381/
http://mar-amta.org/regions/new-jersey/new-jersey-state-task-force/
mailto:newjerseytaskforce@gmail.com
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SAFE IN THE HARBOR 
Amy Clarkson, MMT, MT-BC, CP, LCAT 

 
 

 
Hey, little sailor, 

Come and rock with me awhile on moonlit tide, 
A gentle ride, 

Listen to the lapping waves keeping time for one more lullaby. 
 

There’ll be another day to sail away 
To distant lands where wild creatures hide. 

But for tonight, time to be 
Safe in the harbor with me. 

 
Hey, little sailor, 

Come and rock with me awhile on moonlit tide, 
A gentle ride, 

Listen to the lapping waves keeping time for one more lullaby. 
 

There’ll be other times 
For catching pirates in their crimes 

And digging buried treasure from the sea. 
But for tonight, time to be 

Safe in the harbor with me. 
 

How can it be 
That an ocean full of love 
fits right here in my heart? 

And though it seems you’ve been a part of me all along 
I know we’re right here at the start. 

So tonight, time to be 
Safe in the harbor with me 

 
for Liam and Eliot, 2-14-15
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Songs are gifts.  When I 
sing and listen back to songs I 
have composed, I have a unique 
opportunity to listen to myself, to 
some facet of my own story or 
being.  When sharing songs I 
have written with others, an 
elevated form of interpersonal 
communication and connection 
are possible.  Original songs tap 
into the transpersonal dimension 
as well, reflecting in an individual 
way, a piece of the universal 
human experience. 
 
Over my years as a music 
therapist, following long days of 
creating music to support the 
health of others, I find it an 
ongoing challenge to set aside 
regular time devoted to music 
making that feeds and nurtures 
my own soul.   I am guessing I am 
not alone.  When I do make the 
time for my own music, I find it is 
in writing and singing my own 
songs that I feel most filled.  I 
recently had occasion to write a 
song that I am happy to share 
with you in this first issue of the 
Music Therapy Clinician. 
 
The catalyst for this song, Safe in 
the Harbor, is a most joyful one – 
the birth of my two long –awaited 
nephews, Eliot and Liam, born in 
Portland, Maine in January of this 
year.  It is my own “Sweet Baby 
James,” if you will.  My intention 

in this lullaby was to welcome two 
beautiful new members of my 
family, and to connect with them 
and with their parents, my brother 
and sister in law, at the beginning 
of their family life together. 
 
The song is sung through the 
voices of the babies’ parents, 
which was not so much a 
conscious choice as the way the 
song naturally came into being.  
Singing through the voice of a 
new parent has been an 
opportunity to connect back to the 
essential, precious, often 
sleepless early days of bonding 
and attachment (without the 
sleep deprivation)!  What a joy it 
has been to see and to know that 
these two new little beings are 
getting what they need from their 
parents…the physical and 
emotional nurturing for which 
there is no app or any other 
suitable substitute.  My song 
celebrates and provides a 
soundtrack for this essential and 
irreplaceable human experience, 
just as people of all times and 
cultures have sung to their 
newborns. 
 
I am sure I also have company 
when I say that in my work as a 
music therapist, I have frequently 
spent time sharing music with 
clients whose early experiences 
of attachment and safety were 
interrupted or compromised.  
Thieves in forms such as 
substance abuse, violence, and 
mental illness can leave a young 
life without the early bonding 
experiences they need to develop 
emotional stability and health. 
While I can never replace what 
was stolen, I am mindful that 
musical opportunities to hold, to 
nurture, to build safety, trust, and 
connection, are foundational to 
the therapeutic relationship and 
healing process.  It is within that 
held musical space that my 
clients can begin to find their own 
voices, to tell their stories, to 

grieve their losses, and to begin 
to explore new possibilities for 
their lives. 
 
Most music therapists I know are 
compassionate, generous, and 
busy people, so I am guessing 
that if you are reading or listening 
to these reflections, you likely fit 
that description.   I hope as you 
listen to this lullaby, you are able 
to be generous to yourself, to give 
yourself permission to be still, to 
be soothed, to just be.  Those 
vulnerable parts of ourselves that 
have been hurt in one way or 
another need the safe harbor of 
self-directed compassion.  As 
music therapists, we need time in 
the harbor to rest, to recharge, to 
be held, in order that we might be 
grounded and effective as we 
continue on in the important, 
sometimes exhausting, often 
amazing work that we do.  I 
encourage you to find time to 
create your own moments of 
musical harbor.  The process of 
writing and sharing this lullaby 
has been just such a space for 
me. 
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Safe in the Harbor
Amy Clarkson
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Safe in the Harbor2

Vs. 2:
Little sailor, come and rock with me awhile on moon-lit tide,
A gentle ride.
Listen to the lapping waves keeping time for one more lullaby.
There'll be other times for catching pirates in their crimes
       or digging buried treasure from the sea.
But for tonight, time to be safe in the harbor with me.

         2015 Amy Clarkson

May be used for personal, therapeutic, or educational purposes.
If interested in use for public performance, please contact Amy
at amyclarkson103@gmail.com.
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Creative Expressions of Peer Supervision  

in Pre and Perinatal Music Therapy (PPMT)* 
 

Heidi Lengel, MMT, MT-BC & Kate Taylor, MA, MT-BC 

 
In our work as music therapists, we (try to!) make families stronger during 

pregnancy and birth by using the power of music.  Our goal is to intimately connect 
Moms and babies so that both of them experience the healthiest birth possible.  
Together, we walk (sometimes dance) through paths of joy, pain, strength, despair, 
hope, and LOTS of bodily fluids. These experiences are: 

 
 
Exhilarating.  
Challenging.  
Frustrating.  
Inspiring. 
Confusing. 
Joyful. 
Enlightening?   
 
 
 
 
 
 
 
 

 
  Therapist’s exploration of a birth experience filled  

with seemingly contrasting emotions. 
 
1The Mom & her Partner were full of nervous energy at our first meeting.  Late to the 
game of hiring a birth support professional, the Mom had severe anxiety from multiple 
childhood traumas, physiological complications that could prevent a vaginal birth, the 
baby was breech, and the Partner tragically lost a close family during the pregnancy. 
They seemed extremely fragile during each visit, and we had only 2 weeks to prepare for 
the birth. Parts of her story resonated deeply with me, and I found myself struggling to 
maintain clear clinical vision. I wanted to rescue (and not rescue) her all at once. I felt a 
deep desire for her to grow throughout (and into) her pregnancy and birth, but didn’t 
know if she could. I repeatedly felt the tightening grip of anxiety in my gut during our 
prenatal visits, needing to re-center myself before, during, and after visits.  I wondered 
often about the clinical rationale behind the music therapy interventions I offered them. I 
wondered if I would be able to support them well.  If it (really, I) would be enough. 
 

* Please be advised that some of the case examples contain graphic content. 

                                                 
1 In order to protect client confidentiality, all case examples are a compilation of several clients, all of whom 
provided written consent. 
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We’ve witnessed beautiful births, hard births. Unmedicated births, medicated 

births.  Vaginal births, cesarean births. Hospital births, birth center births, home births.  
As powerful as these clinical experiences are, they can also be unnerving. Unsettling. 
Even alarming.  Sometimes we feel unarmed, insecure, and like we’re lost in the middle 
of a maze.  

 

 
 

A therapist’s depiction of a family traveling through an unexpected cesarean to meet their baby2. 
 

We started to look to each other for help with things like running perinatal-
centered music therapy practices, processing difficult birth experiences, coping with 
many kinds of birth trauma, self-care needs, ethical dilemmas, clinical challenges, and 
more.  And we realized2: if we wanted to practice in a way that felt safe, responsible, 
ethical and sustainable, we needed to come up with some kind of a peer supervision 
process. 

 

 
 

Depiction of music therapist exploring maternal and professional relationships within birthing process. 
                                                 
2  Some portions of artwork are blurry to protect client confidentiality. 
 

https://play.spotify.com/track/5a70GPgdDQgpMiiFzwSU1E?play=true&utm_source=open.spotify.com&utm_medium=open
https://play.spotify.com/track/5a70GPgdDQgpMiiFzwSU1E?play=true&utm_source=open.spotify.com&utm_medium=open
https://play.spotify.com/track/5a70GPgdDQgpMiiFzwSU1E?play=true&utm_source=open.spotify.com&utm_medium=open
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As we began supervising each other, we realized we weren’t finding resolutions 

to clinical needs and questions. For example, one of us would talk about a birth trauma, 
and the other would share her reactions or her own clinical case (that involved trauma). 
These sessions seemed to help us vent our concerns but we rarely identified solutions, 
and we usually ended up with more questions than answers.   

 

 
 

We decided it would be helpful to find a way to formalize the peer supervision 
process.  We wanted to be able to offer each other constructive solutions and find 
answers to our honest (let’s face it- sometimes disturbing) questions.  We decided to 
adapt an existing peer supervision model (Tietze, 2003) and use various music therapy 
supervision guidelines as well (Austin, 2001; Dileo, 2001; Frohne-Hagemann, 2001; 
Rafieyan, 2009; Shulman-Fagen, 2001).  We also incorporated creative art explorations 
(things like art making, song re-creation, musical improvisation, lyric analysis, 
songwriting, and journaling) between supervision sessions so we could continue to 
reflect on what we were experiencing. 
 
 
 

Holy cow! How many paths are in this Maze? 
 
 
 
One of the first things we discovered was, although we approached each session 

with specific cases, we often discussed multiple issues within each case example.  We 
realized there were six overarching categories that kept resurfacing. Clinical cases like 
the one below explored several categories simultaneously and provided rich material for 
reflection. 
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To understand the specific issues we discovered in supervision, we’ve listed the 

six main categories below and provided case examples of how these issues played out 
in supervision sessions.  Take a walk with us through the maze of pre and perinatal 
music therapy: 

 
1. Personal awareness 

 
During our prenatal visit, I was stunned as I listened to the stories of infant and 
pregnancy loss this Mom had experienced.  I too have lost many babies.  And so, I very 
deeply identified with these stories.  But, to whatever extent I identified with the horrible 
experience of losing a wanted pregnancy, I still had a responsibility to remain clinically 
focused and present in order to help the Mom move forward emotionally and physically 
in her current pregnancy.  I needed to evaluate whether or not this was becoming an 
issue that was out of balance and therefore potentially harmful to the client, so I brought 
it to supervision. 
 

In our supervision session, I felt embarrassed about being so emotionally moved that I 
doubted whether or not my clinical skills were ‘up to par’.  At the same time, I wanted to 
shout from the rooftops, “IT IS UNFAIR that anyone loses a baby they’ve been longing 
for!” Paying attention to those physical and emotional urges during supervision enabled 
me to take a deeper look at this issue.  I later created a piano improvisation (after our 
supervision session) that helped me explore the feelings that kept coming up for me in 
clinical work. It helped me think about how to keep them separate from work with clients 
and maintain greater clinical clarity in future pregnancy or infant loss situations. 
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2. Professional development:  
 
At the postpartum visit, both parents were wonderfully bonded with their baby. 
Neither parent displayed any postpartum mood disorder markers.  When I told 
the Mom we had five minutes remaining in the session, she looked directly at 
me and asked “What do you think I should do about the trauma I experienced 
during his birth”?  My heart dropped in my chest. I felt embarrassed and 
shocked.  Was it something I did (or didn’t do)? I struggled to think quickly 
about how to respond.  When I offered to meet with her again to provide 
trauma processing, she dismissed me with trite answers about “therapy.”  She 
did not return any of my subsequent phone calls or emails. I felt angry, 
frustrated, betrayed, helpless, and worried about my client. 
 

During several supervision sessions we both shared examples of how our 
clients’ postpartum needs caught us by surprise.  We realized we need to be 
able to provide clinical support for perinatal mood disorders and birth-related 
post-traumatic stress. We also agreed that music therapists working in this 
specialty area could benefit from additional training in this particular area.   

 
3. Clinical competencies 

 
She welcomed her baby peacefully into the world in the comfort of her bedroom. I was 
sitting near her head as the midwives started Mom’s afterbirth care. She sang a lullaby 
to her baby while I hummed along to musically support the postpartum bonding process. 
Suddenly, the calm environment turned chaotic as the midwives discovered the mother’s 
body would not stop bleeding.  As she began to lose consciousness and the midwives 
tried to stop her hemorrhage, I found myself kneeling above her on the bed, holding her 
head, watching as she became pale. I felt like I was watching the life drain out of her 
with each breath she took. I had stopped humming and instead calmly repeated her 
name in an effort to keep her conscious.  Although I wasn't singing, the repetition of her 
name felt comforting to me.  I feared she might die.   

  
I experienced an unanticipated flood of emotions while relaying this story during 
supervision.  I was able to express the grief I felt when I was afraid the mother would 
die.  As we processed this difficult birth, I shared a piece of art I had created that helped 
me become even more aware of some underlying feelings of grief relating to a personal 
loss.  The supervision process also helped me realize I had reacted swiftly, likely out of 
the instincts I developed as a hospice music therapist. Together, we considered how I 
might react musically should this scenario ever occur again. 
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“Sisterly Support” 
–  
Artwork in which 
the therapist 
explored the 
clinical implications 
of personal 
awareness of loss 
after the birth. 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

4. Ethical considerations  
 
As usual, I was excited to receive a new testimonial from a client.  When I read it, I felt 
worried by her choice of words, like I had done something wrong.  What she was 
describing sounded a lot like a friend, a sister, or a lover.  She expressed how intimate 
our relationship was, what my touch felt like, and how loved she felt by me.  What!?  I 
was her music therapist and labor support doula.   
 

I discussed this issue in supervision, because I was worried I’d crossed a boundary by 
saying or doing something that made this client think I loved her.  I meticulously 
reviewed my clinical choices, scouring over them for any sign of crossed boundaries or 
inappropriate interactions.  Feedback from my peer supervisor helped me explore 
different types of love, the role of love within the birth process, and the role of oxytocin 
as it relates to feelings of love.   

 
Expressive writing and lyric analysis (using the song Perhaps Love by John Denver) 
helped me realize I had acted ethically. Moreover, I realized my clinical intentions were 
effective, considering how supported the client felt and how much her feelings of ‘love’ 
released oxytocin during her birth.  After further exploration in supervision, I recorded a 
song re-creation of Perhaps Love.       
 
 

https://play.spotify.com/album/0dXhgmr4nXrx4lTVC2IKBq/5OPa1MsNnkba9pk3iLnJSr
https://soundcloud.com/themusicmoment/perhaps-love
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5. Business needs 
 

It’s hard to imagine not being moved to tears by a childbirth experience when 
music is involved.  It's more than, as I’ve heard, being a “Birth DJ” [shudder] or 
providing an epic birth soundtrack. It’s active therapy in the moment as the 
unexpected happens during birth.  The music is supportive and encourages 
immediate growth.  I’ve watched a huddle of nurses work vigorously on a baby 
who struggled to breathe.  I’ve used music to help hold that space of “not 
knowing”, giving parents permission to exhale. I've encouraged a husband to 
sing his wife's favorite hymn over and over to help her relax. I’ve used vocal 
improvisation to help stop a panic attack during labor and enable the Mom to 
become more bonded with her baby. I’ve watched as a baby was born to her 
Mom's favorite song, just at the perfect cadence or musical climax. I've 
overheard surgeons talking gently about the song playing over the operating 
room table during a stressful cesarean birth. I've watched as doctors spend 
more time sitting with a family in labor because they appreciate and enjoy how 
the music has shaped the environment.  
 

This written reflection turned into a peer supervision session about the challenges of 
running a private practice. We often feel burdened, overwhelmed, and tied down by the 
‘hats’ we wear as business owners, educators, birth advocates, and clinicians. The 
reflection above helped us look at ways to streamline tasks, assess clinical needs, 
implement treatment protocols, and successfully market our services. Feeling 
overwhelmed by all those possibilities (as well as a bit of professional jealousy when 
comparing my methods to others - including my peer supervisor’s practice), I turned to 
lyric analysis: 
 

 
Therapist’s written reflections on clinical and business growth while listening to ‘Certain Shade of Green (Artist: Incubus)’ 

 
 

https://play.spotify.com/album/4rdfMGsQNfAGAkl7VNJm0H
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6. Burnout, longevity, and retention 
 

When the birthing center staff told the mother she was completely dilated and 
ready to push, the whole family cried tears of joy. All their prenatal planning 
and practicing had paid off. However, just a short time later, an emergency 
cesarean section was required. I felt disappointed and defeated that their birth 
had changed so unexpectedly. I continued to provide musical support for what 
was happening in the operating room. I sensed an acute shift from joy to 
complete disappointment and utter confusion. I comforted Mom with her 
favorite relaxation music from our prenatal visits. The richness of the cello 
sustain and support of the lamenting melodies now seemed to help support the 
heaviness of the emotion in the room. It tugged at my heart so deeply. No 
matter how professional I tried to remain, my throat tightened, my eyes 
overflowed, and I cried with the family as they signed the consent for surgery.  
 

I described this birth during a peer supervision session. “How did you feel when you left 
that birth?” she asked me. Even though I left the birth feeling as though I had provided 
the best care possible, my first response was, “I don’t want to do this anymore.”  
 
The birth was emotionally draining, and I began to recognize the significance of “bearing 
witness” to so many births.  As we discussed this potential impact, we recognized the 
need for a regular self care routines.  We each identified ways to use creative arts to 
nurture ourselves professionally and personally before, during, and after births.     

  
So, what happens next? 

 
First, we encourage you to take a deep breath, recognize, and acknowledge 

what you have personally experienced as you’ve read these vignettes.  Listen to your 
body and your spirit.  We understand these stories can evoke strong physical and 
emotional responses that perhaps even relate to your own experiences.  Ask yourself if 
you need to invest in self care after reading this article.   

    
Next, we urge you to start looking at your own maze.  Are you stuck, confused, 

lost? Are you looking for a companion to help you understand the maze? Do you long to 
develop new paths of growth and development in your music therapy practice?  Finding 
another music therapist (or a group) who understands your work is essential to 
developing your own clinical skills, intuition, and strength.   

 
Finally, we encourage you to create or receive some form of clinical supervision.  

Peer supervision helped us understand the complexity of our clinical needs and 
appreciate the beauty of our work.  It continues to give us fresh perspective each day, 
provides insight into our strengths and weaknesses, and gives us hope for growth in 
ourselves and others.    
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Reading resources for  
developing your own peer supervision group 

 
 

Austin, D. (2001). Peer supervision in music therapy. In M. Forinash (ED.), Music 
therapy supervision (pp. 219-230). Gilsum, NH: Barcelona. 

 
Dileo, C. (2001). Ethical issues in supervision. In M. Forinash (Ed.), Music therapy 

supervision (pp. 19-38). Gilsum, NH: Barcelona. 
 
Frohne-Hagemann, I. (2001). Integrative techniques in professional music therapy 

group supervision. In M. Forinash (Ed.), Music therapy supervision (pp. 213-246). 
Gilsum, NH: Barcelona. 

 
Rafieyan (July, 2009).  Supervision: Part II: Peer Supervision. Retrieved from 

http://mindfulmusictherapist.blogspot.com/2009/07/supervision-part-ii-peer-
supervision.html?m=1  

 
Shulman-Fagen, T. (2001). The creative arts in group supervision: Ethical issues in 

supervision. In M. Forinash (Ed.), Music therapy supervision (pp. 149-160). 
Gilsum, NH: Barcelona. 

 
Tietze, K.O. (2003, July).  Method of peer group supervision.  Retrieved from 

http://www.peer-supervision.com/Ebene1/methode.html   
 
Tietze, K.O. (2003, July).  The six phases of peer supervision. Retrieved from 

http://www.peer-supervision.com/Ebene2/6phasen.html  
 

http://mindfulmusictherapist.blogspot.com/2009/07/supervision-part-ii-peer-supervision.html?m=1
http://mindfulmusictherapist.blogspot.com/2009/07/supervision-part-ii-peer-supervision.html?m=1
http://www.peer-supervision.com/Ebene1/methode.html
http://www.peer-supervision.com/Ebene2/6phasen.html
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FACING REALITY: 
 

An honest discussion about the clinical implications of  
beginning motherhood while working in long term care  

as a music therapist 
 

 
Allison Vovk, MA, MT-BC 

 
 

Pretty early in my pregnancy, I developed a fantasy 
about how being a pregnant music therapist working 
with adults who have developmental disabilities would 
all play out. I had a picture in my head of what I would 
do and how this would go: I would give them advance 
notice, we would use the music to talk about their 
feelings as they began to notice my changing body, 
we’d all be perfectly prepared for my leave of absence, 
and it would be fabulous — bright sunshine and roses 
— because...well, why wouldn’t it work?  
 
I pride myself on having taken the last four and a half 
years to develop a solid therapeutic relationship with 
my clients. We’ve worked hard at creating a safe space 
in our weekly sessions: we have a predictable routine 
so everyone knows and understands when and where 
music therapy takes place, and we (usually) begin and 
end our sessions the same way. I have worked at 
addressing thoughts and feelings as they come up, 
even when they’re about our therapeutic relationship. 
Things such as their being angry when I get to leave 
the facility to go on vacation, which is something they 
can’t necessarily do.  
 
Even before venturing into the world of motherhood, I 
thought of myself as maternally-natured. In my 
previous job, working as a recreation counselor with 
adolescents in a residential psychiatric facility, I had 
hoped they’d perceive me as “motherly.” When I 
changed jobs, I noticed I felt just as strong a 
connection to the caregiver role in relation to my clients 
with disabilities. Because I receive supervision, I’m 
conscious of the clinical implications of that fact. Add 
to that, my clients have a great sensitivity to discussing 
anything parent-related.  Mother’s and Father’s Days 

are rough holidays for them, because they often have 
conflicted feelings about their parents. Discussing 
parents during sessions brings up feelings of 
abandonment, feelings of failure for being disabled, 
and a multitude of grief and loss issues.  And here I 
was, a therapeutic mom, in the process of becoming 
an actual mom in front of them.   
 
As it turned out, I was ready for the clinical issues, and 
any other curveballs, that could arise with my clients. 
There turned out to be lots of technical details and 
other stuff.  I couldn’t have anticipated until I was 
actually in the middle of things. For one thing, guitar 
classes don’t cover topics such as how to play with a 
giant belly while, being kicked from the inside out, 
sometimes rhythmically, sometimes not. 
 
I started to experience motherly guilt around about the 
middle of my second trimester. Here’s why: My clients 
spend a great deal of their day waiting— for the 
bathroom, for their turn to get on or off the van, for the 
nurse, and for lots of things — and I was conscious of 
my slower moving and awkward pregnant body adding 
to their already lengthy waiting time. They were used 
to my quick responses. Now when they asked for help, 
it took a lot longer for me to assist them.  They were 
frustrated, I felt guilty. To a certain extent, it was a 
normal day in long term care.   
 
Under non-pregnant circumstances I multi-task to the 
extreme, simultaneously keeping the music going 
while redirecting a client to keep their clothes on, timing 
a seizure, and alerting staff to said seizure if they aren’t 
seeing it…As a pregnant person, I had to do all this 
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without being able to see my feet, having an awkward 
sense of balance, and while feeling flat out exhausted. 
 
I chose to deal with these issue head on and address 
them openly in music therapy sessions. We began 
talking about my maternity leave more than a month 
before it happened. I discussed my being out for a few 
months with my clients. I asked them if my becoming a 
mom soon brought up thoughts or feelings for them 
about their own mothers. Together, we worked through 
issues, such as what motherhood means, what it 
means to be taken care of by someone, what it means 
to be left by someone. Questions that were important 
to my clients were along the lines of: Will you still take 
care of me? Do I still matter?  Am I being replaced by 
an actual baby?  
 
In spite of everything I thought we had worked through, 
I wasn’t prepared for the client who only talked to my 
belly for the last two months of my pregnancy.  I wasn’t 
prepared for clients who innocently asked why I was 
going on leave (I was nine months pregnant and hadn’t 
seen my feet for months). 
 
Something else I hadn’t counted on was how this 
would affect the staff. For instance, I wasn’t 
emotionally prepared when they informally put me on 
light-duty. Nor was I prepared for the overly agitated 
feelings I had when well-intentioned co-workers 
brought up how huge I was in the middle of music 
therapy sessions or wanted to talk about some other 
private baby-related matter, also in front of my clients.   
 
I found I needed to spend time reflecting on my own 
needs in this process and separate them from the 
things my clients and their staff needed.  I tried to 
welcome these changes and acknowledge that even 
the best plans are sometimes completely and utterly 
futile.  There was, after all, a plan in my head. It 
occurred to me that maybe feeling dependent on 
others and frustration with a body that didn’t work the 
way I wanted it to or move in the way I was accustomed 
to was something my client’s felt at times, or even all 
the time.  I knew I would be returning to regular duty, 

but they live this life forever, day in and day out. I also 
realized, while I would have liked to maintain more 
clinical boundaries, more of my personal information 
was shared than I wanted.   
 
Accepting the “perfect music therapist pregnancy” was 
a fantasy was much easier said than done. At some 
point, I had to accept I was doing all I could. I may 
never have answers to the questions my clients asked.  
And I have to admit, when I realized I would have to let 
go of the fantasy, I grieved it as a loss. I went through 
the known usual stages of grieving because my own 
expectations were not being met. I learned to accept 
that I truthfully couldn’t have known what was coming 
my way until I experienced it.    
 
My own process of letting go of an idealized music 
therapy pregnancy made me wonder, in general: How 
aware are we of our countertransference while we are 
undergoing a major change in life? There are different 
types of life-changing events: it could be having a 
baby, going through cancer treatment, having 
significant surgery that may change our outward 
appearance. Does it occur to us that our life-changing 
events may affect our clients? Do we think about the 
clinical issues it will bring up?  Are we, as clinicians, 
taking the time to process these changes with our 
clients as they arise repeatedly? 
 
Although I’ve returned from maternity leave, I knew 
there were strong feelings, I‘ve been surprised at how 
the client feelings were still being enacted in therapy 
after I returned from maternity leave. We are still 
processing my clients’ feelings and probably will be for 
quite a while.   After going and returning from vacation, 
I realized we weren’t done yet and we worked through 
this again.   I have learned to accept the multitude of 
curveballs and may have even developed an 
appreciation for them.  I have accepted that I couldn’t 
have possibly known how this was going to go.  While 
some of these central issues may never be resolved, it 
may be my job is to have the patience to continue 
onward with them through this journey.
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LESSONS IN LEARNING TO TRUST THE PROCESS 
 

Virginia Eulacio-Guevara,  
Montclair State University Graduate Student 

 
 
 

 
“How about you take some time to explore?”  
 
In my head, I’m thinking, “what kind of suggestion is that?” I am very hesitant, and my instinct is 
to find more information about what to do. I guess that defeats the purpose of the suggestion. 
There are many thoughts going through my head, but I need to just go for it. Start with 
something, I guess it can be anything...get in a comfortable playing position. I start out with 
something familiar: a G chord. That’s familiar. I like it. Okay, explore. What to do? Just try 
something different, something new! Mmm, what if I do a bar chord and move these two fingers. 
Hmm, interesting. What if I move it up to the 5th fret? Oh, I like that. What else can I try? I stop 
thinking so much, and the exploration takes flight. I lose track of what I did. All of a sudden I 
come back. I had never taken the chance and done something like that on guitar. It took me 
back to when I was a little kid, and I was just beginning to learn to play the violin. 

 
 
To my surprise, I found myself reconnecting with my inner “wild child” through the music. My “wild child,” who is 
happy, playful, curious, and carefree - the girl who practiced violin lying on the floor with her sheet music 
spread out everywhere. Immersed in the highly structured academic study of music, I hadn’t realized how 
much I had been ignoring that spirited part of myself.  
 
But let me tell you how I got here. 
 
As students, we are strongly encouraged to experience music therapy as clients. I had wanted to give this a 
try, but things - such as not being able to afford it and not having enough free time - kept me from doing so. I 
would get to the point of looking up different options of where I could go and who I might work with, but then I 
wouldn’t go any farther. The idea would move to the back of my head, and I’d go on with my daily activities. 
 
During the 2014-2015 school year I began working on a research project, investigating the ways music lessons 
have been adapted in music therapy settings. I wanted to learn about instructional music therapy because I 
was curious about the possibility of using my primary instrument, the violin, with clients in therapy. In the fall 
semester the work was all theoretical and based on the literature I was able to find on the topic. This proved to 
be difficult as there weren’t many articles about this approach, and the few in existence were old and difficult to 
find.  
 
I needed more information, and after giving it a lot of thought I came up with an idea: experiential learning. 
Many of my professors used this approach, and I found it helpful as it deepened my understanding of the 
subject. If I wanted to learn more about instructional music therapy, it seemed only fitting I get hands-on 
experience. Plus, it gave me the opportunity to finally experience music therapy as a client.  
 
I chose guitar as my instrument of focus. I felt it would be too stressful to focus on piano, given my love-hate 
relationship with that instrument. Besides, I felt there was still room for improvement in my guitar skills. 
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“What would you like to work on today?”  
 
Wait! I need to come up with something to do? I have no idea...maybe I do, but I don’t really 
know how to say it. Mmm, I’m taking too long, this shouldn’t be so hard. Just be honest. “I don’t 
know.”  
 
“Okay, how about you play something for me.”  
 
Play something...I can probably do that. But which song? There are so many...Am I taking too 
long to decide? Maybe she is giving me exactly what I need...For some reason I’ve had “Old 
McDonald” stuck in my head, but I don’t want to choose it. Ugh, never mind. I need to just try. 
I’m going for it. Maybe this song is exactly what I need right now and I don’t even know it! 

 
 
The first few sessions were difficult. I had to get used to being in a client-therapist relationship, which felt very 
different from the more familiar student-teacher dynamic. My therapist received me with openness and warmth 
which allowed me to slowly move past my initial discomfort.  Even though it took several tries, getting out of my 
own head enabled meaningful experiences in the sessions that followed. The empathy, openness and 
presence I experienced in the sessions spoke louder than words to me. It gave me the support I needed by 
creating a safe space throughout the process. It helped me trust that both my music and I would be successful 
in figuring out what I needed to work on from session to session.  
 
Connecting with my “wild child” was a huge part of what I was seeking when I decided to try instructional music 
therapy. I was surprised to learn that giving myself permission to engage and explore in the music allowed this 
lost part of me to re-emerge. The experience, as a whole, allowed me the freedom to explore and increased 
my trust in the music.  
 
Being a client was an incredible experience and helped me finally understand the process of therapy and how 
difficult it can be. As I reflect on how this experience helped me grow as a therapist, I am now more aware of 
what I need to improve. I now recognize: getting past my own resistance is hard. Trusting myself and trusting 
the music will allow the therapeutic process to unfold at its own pace. These aren’t easy tasks, but working 
towards them will pay off by bringing meaning, awareness, and insight into my own experience. 
 
 

There is so much to cover today! We need to continue working on violin position and bow hold, 
intonation, rhythm, note reading, listening and playing together as a group...and we have to 
work on repertoire and make sure we are ready for the concert coming up soon… 
 
They’re here! Time to get to work! 
 
Okay, everyone, unpack your instruments and get your music out quickly. We are going to tune, 
and warm up with a scale... 
 
Wait a second! 
 
Don’t get ahead of yourself. Slow down and take a step back. Listen to what they have to tell 
you. There is enough time to get work done. Learning music is about more than just the notes 
and having good position. Allow them to open up to you. If you do, it will encourage them to 
listen and be present to the experiences in their lives. Students who trust are students who 
learn. 
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Roia: Okay! I’m Roia Rafieyan, 
and this is our very first podcast for 
the NJAMT Journal-zine, which is 
still as yet unnamed, and we’re 
having a conversation that is about 
coffeehouses, and, specifically 
inclusive coffeehouses in the state 
of New Jersey. And this 
conversation has come about as a 
result of the conversation that 
started between Angela Guerriero 
and myself, and I’ve invited Angela 
and Christine here, and I’m going to 
have them introduce themselves in 
a moment so that we can have a 
conversation about some of the 
work that we’ve done towards 
building inclusive music 
experiences out in the community 
that were outside of music therapy 
sessions but kind of grew out of our 
work as music therapists. So, 
Angela, why don’t you begin and 
introduce yourself. 
 

Angela: I’m Angela Guerriero, 
and I’m a music therapist in private 
practice with Tempo! Music 
Therapy Services in New Jersey and 
Pennsylvania, and I’m also a PhD 
Candidate. 
 

Roia: Fabulous! And welcome. 
And Christine? 
 

Christine:  Hi. I am Christine 
Wineberg, and I am a music 
therapist and also a PsyD Candidate 
through Immaculata University in 
Clinical Psychology, and I’m in 
private practice as a therapist.  
 

Roia: Excellent! Welcome. And I 
know you’ve both been music 
therapists for a really long time, as 
have I, and I will introduce myself, 
because it occurred to me that I 
didn’t really introduce all of myself. 
I’m Roia Rafieyan. I’ve been a 
music therapist working at a 
developmental center in New 
Jersey for the past, oh my gosh, 
just 27 years. And I also have kind 
of a private practice doing clinical 
supervision, and I’m also a singer-

songwriter, only that’s a lot more 
part-time.  
 
So this conversation kind of started 
when Angela and I were talking 
about articles, sort of, for the music 
therapy NJAMT zine that we’ve 
started [laughs], and we had said 
something about, well, Angela, do 
you recall? I think it was kind of 
along the lines of you had done a 
presentation. 
 

Angela: Yeah, I had done a 
presentation for TASH1 down in 
Washington, DC last December, 
just talking about all of the 
community work that we do. So, 
we’re in private practice, but we 
also have inclusive recitals, we have 
Sensory Friendly Concerts™, open 
mic nights. And I think we started 
having a conversation about that, 
and we said that, you know, that’s 
been going on in New Jersey for a 

 
1 Learn more about TASH at 

https://tash.org 
 

https://soundcloud.com/themusicmoment/njamt-podcast-1-4915
https://soundcloud.com/themusicmoment/njamt-podcast-1-4915
https://soundcloud.com/themusicmoment/njamt-podcast-1-4915
https://tash.org/
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long time and that some of the rest 
of us have been doing that too. 

Roia: We did. And I don’t know, 
Christine, if you mentioned that you 
had spent a lot of years working at 
Kardon as well. And I think that was 
kind of where your part in this - 
that’s why I wanted to include you 
in this, it’s because I thought you 
had done some really cool work 
with that. 

Christine: Thank you. Yeah, 
I worked for many years at the 
Kardon Institute for Arts Therapy in 
Philadelphia, Pennsylvania. That 
site has, unfortunately, closed, but 
while I was there I was able to 
create a choral group for singers 
who had intellectual disabilities and 
other types of neurodevelopment 
disorders. And it was really meant 
to become a community group, a 
community choir that featured and 
sort of rallied around singers who 
had disabilities. And we really 
figured out a way to accommodate 
everyone who wanted to sing. So 
that’s really where my experience 
comes in. And then I was able, 
through that, to actually have a role 
in helping other choirs who were 
similar to get started and to actually 
kind of bridge out and communicate 
with other choir directors who were 
doing similar work.  
 

Roia: So, actually, all three of us 
sort of came at this from slightly 
different angles, but were all doing 
stuff that would kind of ultimately 
have the goal of being inclusive. 
Angela, am I understanding that, 
kind of, from your angle? I know 
you actually said to me that your 
initial intention was that wanting to 
have an opportunity for students - 
because you had some folks who 
were students in addition to folks 
who were clients - unless you call 
them all clients. I’m sorry, I’m not 
entirely certain how it all works at 
Tempo! But that your initial hope 
was to have recitals as well.  
 

Angela: Yes. We have a 
spectrum of services, from just 
traditional piano lessons, voice 
lessons, guitar lessons. We have 
adapted music lessons for some 
individuals with special needs, and 
then we have music therapy 
services as well. So most of our 
students in traditional lessons 
participate in recitals. We 
encourage them to do so. But there 
were some clients of ours that 
wanted an opportunity to perform 
outside of what we do in 
therapy…just, on their own, wanted 
to be able to come perform. There 
are other members of the 
community that we don’t see in our 
studio that wanted to come out and 
perform as well. So it was just a 
really nice, this open mic 
coffeehouse was a nice venue for 
art and music to be shared. And it 
wasn’t just limited to our studio. It 
was for the broader community. 
 

Roia: See, now, that is very 
cool. For me, we started a 
coffeehouse mostly because…now, 
we started our coffeehouse at the 
developmental center where I work 
back in 1995. And partly it was in 
response to the fact that I was 
really shifting how I understood 
music therapy, and I was doing a 
lot of going to presentations and 
seminars on inclusion. I got to hear 
big wigs who I absolutely was 
inspired by, like Herb Lovett2  and 
Jack Pearpoint and Marsha Forest3  
and - although it might be 
backwards - no, I’m pretty sure it 
was Marsha Forest and Jack 
Pearpoint. And they talked a lot 
about community inclusion. I work 
with people who have significant 
disabilities and I wanted my clients 
to have an experience of doing 
something that other people in the 
world do, rather than just living in 
an institution and having to do 
“special activities” that were very, 
how can I say, programmed. And, 
to add to that, I, as a musician, 
spent a lot of time at open mics and 

stuff, and I found that, wow, you 
know there really is such a 
community that builds around 
being with other musicians. 
Wouldn’t it be great if my clients 
could be kind of included in that! 
And so, I kind of came at this from 
a slightly different angle, I guess. 
And I’m fascinated by the fact, and 
part of the reason I wanted all three 
of us to have this conversation was 
that I know that all three of this 
came at this from sort of a different 
angle. And I want to connect this, 
and I think you guys already kind of 
did, and probably more so than I 
did, because we had a bunch of 
questions to kind of wander 
through. But were there any 
specific experiences that you guys 
had, clinically, in your work as a 
music therapist that kind of led you 
to initiate the projects that you 
chose to initiate? I know, Angela, 
you already spoke about that little 
bit, but maybe, Christine, you want 
to say a bit more. 

Christine: Yeah, actually. 
Before I really knew what family 
systems theory was, I was paying 
attention to it, and I was 
recognizing that I had a lot of 
individuals who really wanted to 

2   Herb Lovett’s book, Learning to 
listen: Positive approaches for 

people with difficult behavior, is 
necessary reading for anyone 

interested in supporting people with 
intellectual disabilities 

(http://www.amazon.com/Learning-
Listen-Positive-Approaches-

Difficult/dp/1557661642)   

 

3  To learn more about Jack 
Pearpoint and Marsha Forrest’s work 
on inclusion, you can check out the 

Inclusion Network 
(http://www.inclusion.com/inclusion

network.html) 

 

 

http://www.amazon.com/Learning-Listen-Positive-Approaches-Difficult/dp/1557661642
http://www.inclusion.com/inclusionnetwork.html
http://www.amazon.com/Learning-Listen-Positive-Approaches-Difficult/dp/1557661642
http://www.amazon.com/Learning-Listen-Positive-Approaches-Difficult/dp/1557661642
http://www.amazon.com/Learning-Listen-Positive-Approaches-Difficult/dp/1557661642
http://www.inclusion.com/inclusionnetwork.html
http://www.inclusion.com/inclusionnetwork.html
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sing, wanted to use their voice, and 
that was the main focus of their 
musical expression in the music 
therapy sessions with me. And I 
recognized that singing together in 
harmony, and sometimes just 
singing together, was such a 
powerful experience for them. And 
that was something that parents or 
other caregivers or siblings really 
wanted to…remarked about if they 
were in the observation room 
watching a session, or if we were 
listening to their family member 
excitedly talking about what they 
had just been singing - that seemed 
to really be something that they 
connected about. And I really sort 
of reached into my own history of 
growing up singing alongside my 
mom and some other members of 
my family in church choirs and 
then, eventually, other community 
choirs and thought, you know, 
there’s got to be some way that I 
can kind of pull this together. And 
so, I really started off with, I think, 
about six singers. And out of those 
six singers, there were two parent-
child, mother-child dyads. And 
that’s really sort of where it started. 
And even at its biggest, we had 
about thirty singing members and 
there were still a lot of parent-child 
or sibling relationships represented 
among the singers. And that’s really 
where it started. But then we began 
to recognize that, well, I think one 
of the things that I learned, 
watching that, sort of, unfold was 
that the relationships with 
caregivers in a group home 
situation can sometimes be just as 
powerful as their own families. And 
having those folks come in and be 
part of it was really interesting and 
nice. And you could kind of see how 
people enjoyed being able to sing 
together as equal members of the 
same group, rather than in a 
caregiver-care-receiver kind of 
relationship. So I think that was 
something that we kind of paid 
attention to and tried to nurture in 
the group. And that’s really, you 
know, kind of how it evolved.  
 

Roia: That is really cool, and I 
love that there were, like, the 
parent-child dyads, and I 
particularly made note while you 
were talking, because I’m an 
obsessive note-taker, about 
equalizing the power dynamics, 
especially with caregivers in group 
homes and that is really, really cool. 
Angela, did you want to say 
anything more about that in terms 
of your place? 
 

Angela: Sure. It’s interesting 
to hear you say about the…within 
the family unit. For us, we really 
came at it by viewing it as a 
community and a community of 
peers, so it was beautiful to see 
some students and children with 
special needs and some without 
special needs just on the same level 
and being able to recognize each 
other for what they could do 
musically, and what they had to 
offer. So ours was more of a peer 
situation, although we had people 
attending that we didn’t even know. 
Friends brought friends, community 
members came. And there was one 
colleague who brought a friend 
whose child performed for the first 
time ever, and she had no idea her 
child was going to get up and sing. 
And he did, and he got up to sing, 
and I said, there’s enough 
musicians in the room that 
somebody can play piano for you, 
and they did, and it was just a really 
nice moment. 
 

Roia: Hm. That is really cool, 
and I remember when you and I 
spoke a little bit about that the 
other day, that you had said that it 
was kind of through, like, a family 
network that your coffeehouse kind 
of grew. And I have to say for us, 
we, and I guess this kind of goes a 
little bit to what kinds of receptions 
did we get from “the public” and 
who our audiences were. And in 
terms of how we advertised and 
invited people and created 
opportunities for performers and 
such. We…part of my…the way that 
we did it was we did it once a 

month, and we invited - and, gosh, 
we did this for, like… [pausing to 
think] we did it from 1995, and we 
had the last one in 2007, but we 
were pretty solidly monthly for 
about ten years, and we did it with 
volunteers. We all, with very few 
exceptions, chose… there were a 
couple of staff people, and it was 
usually the music therapy 
department, so there was two or 
three of us, and it usually was two 
of us who volunteered to do this. 
And all of the musicians were 
always volunteers, and they were 
people I knew who I’d met through 
gigs that I’d had and through 
playing…just the music community 
in this general area. And they were 
people who believed as I did, that, 
you know, we make music because 
we love to make music, not 
because we make tons of money at 
it [laughs]. But we didn’t tend to get 
tons and tons of audience, and I 
think part of the reason for that - 
and I guess this speaks more to the 
third question, ‘what were some of 
the challenges in terms of working 
in the community realm versus 
working in a music therapy 
session?’ - well, now, I guess, not 
entirely. But we had a hard time 
getting people from the community 
to feel comfortable enough coming 
into a developmental center. 
Because we did it at the 
developmental center, and I know 
where, for you, Angela, you guys 
did that at a local church. So, 
people attending…it wasn’t quite as 
weird as going to a developmental 
center. But we also, you know, part 
of it for us was logistics. Trying to 
get people, even just to get staff to 
bring people over to the coffee-
house and not making it a big 
overwhelming…bunches and 
bunches of people there at the 
same time kind of a thing, 
especially because we had food 
sitting out, and for a lot of my 
clients that could be a huge issue. 
We had to do it at the 
developmental center, although, 
originally, we wanted to do it in 
conjunction with a church where I 
used to go. But trying, just, 
logistically, to get our clients over to 
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there in terms of folks needing 
transportation and needing to make 
sure someone was paid and all 
kinds of stuff…it would have been 
way too complicated. So I guess 
that kind of gets into some of the 
challenges, and I wonder, and I 
realize I’m not saying this fully, but 
I’m wondering if you guys faced 
any challenges in terms of, I guess, 
I don’t know…just…challenges. 
Should I ask one person at a time, 
so we don’t get all jumbled. Go 
ahead. 
 

Christine: I can start, if you 
don’t mind, Angela.  
 

Roia: Alright. 
 

Angela: Sure. 
 

Christine: I think one of the 
challenges…we were sort of a 
stand-alone creative arts therapy 
organization, and so we sort of 
represented a music school - you 
know, there was art, music and 
movement therapy available at the 
site, but it was built with music and 
dance in mind, so the physical 
space wasn’t really a problem. And 
we, of course, I think, had…we 
were very fortunate to have enough 
support to sort of develop some of 
the things that we needed. Like, we 
needed to purchase a good quality 
piano that could travel, because, as 
you know, the quality of your per-
formance [garbled] the piano 
accompaniment really depended on 
the quality of the piano. And if we’re 
going to travel and perform in other 
community locations, we didn’t 
want to be dependent on that…or 
leave that to chance, so we 
purchased a, I think, a really nice 
keyboard. 
 

Roia: Christine… 
 

Christine: Yes… 
 

Roia: Christine, I’m going to 
pause you, because you’re breaking 
up again, and I wonder…I don’t 
know if you have to move closer to 
a wall or…or something, but I was 
just hoping that you’d be able to 
say what you have to say so that 
we can hear you better, because we 
want to hear you! 
 

Christine: Sure. You’re 
breaking up a little bit too, so I don’t 
know what it is about the quality of 
the connection, because I’m 
basically hovering over the phone. 
But it’s a little better now.  

Roia: Hm. I am sitting still. Well, 
let’s see. Keep going, I’ll see if I can 
find something on here that will 
help us. 
 

Christine: Do I need to 
repeat anything that I already said?  
 

Roia: I’m pretty sure I heard 
something about you wanted to 
find a good quality piano to make 
sure that you guys had quality 
instruments so that you could be 
supported well.  
 

Christine: Mm-hmm. 
 

Roia: And I think that was 
where I interrupted you. So I think 
I was still following. 
 

Christine: Okay. Do you 
want me to continue? 
 

Roia: Sorry. Carry on. 
 

Christine: Okay. We really 
started off by looking for public 
performance opportunities and 
there’s a concert every year held by 
the Kardon Institute, and that sort 
of became and easy sort of built-in 
performance for us and then we 
looked for other ones. And once we 
had a program together we were 

able to do two or three community 
performances and then a home 
concert at our facility. And that sort 
of just became what was expected. 
And I think we had a fairly easy 
time of it. But, you know, there are 
always logistical challenges. First of 
all, I think any time you do 
something that hasn’t already been 
done before there’s sort of some 
natural resistance. And being able 
to connect the benefit to the 
potential benefit, I think, was a bit 
of a challenge. People who tend to 
be administrators and board 
members for a non-profit aren't 
really educated in the same way 
therapists are, so being able to 
describe the potential therapeutic 
benefits in terms of what it was 
going to cost in dollars and cents 
took a little bit of…I think, a careful 
description and some sort of 
creative description But I think once 
the performances started and 
people could really see the effect, it 
definitely grew, and it became 
something. It became one of the 
largest groups at the - I think it was 
the largest group - at Kardon for 
many years just because it was 
designed to accommodate a large 
number of people. But, then again, 
growing also brings some of its own 
challenges as well. Each semester 
that we had offered the group, that 
meant purchasing music and, you 
know, purchasing things to help 
organize the music, and things for 
people to use while they were 
singing. It just became…each time 
we grew a little bigger we sort of 
took on the challenges of serving 
more and more people all at once. 
Traveling to venues became a little 
bit more challenging, because we 
had more people. So, yeah! I don’t 
think we ever came across a 
challenge that wasn’t really 
solvable.  
 

Roia: It sounds like it, and I 
guess, as I’m listening to you, and 
listening to both of you…probably 
more so, Christine, but you also, 
Angela… [And, sorry about the 
noise, I’m going to see if I can plug 
myself in and see if maybe that will 
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help. Am I still breaking up? 
Alright.] It sounds as if for you, 
Christine, and, as I was saying, for 
you, to some extent, Angela, for 
you guys it was more…um, 
intimately connected to music 
therapy in the sense that your…it 
was actually a part of the therapy 
process, in effect, to take part in 
this choir or to take part in a 
performance. Am I hearing that 
properly? Let me start, actually, by 
asking you, Angela, because it 
sounds as if it was more a part of, 
you know…partly expected and 
partly not. Because, I mean, you 
also work with kids.  
 

Angela: Yeah, we work with 
some young adults too. We work 
primarily with children, but what 
we had that was wonderful was: 
we are very close to Montclair State 
University. So we got support from 
the Music Therapy Club, had a 
variety of performers, children and 
adults, and it wasn’t necessarily 
linked to part of the therapy 
process; however, if someone felt 
that they wanted to come and 
perform or just needed to come and 
watch a few times before they had 
the nerve to get up and perform - 
they had the courage to do that - 
that would be great too. So we 
always made sure that we had 
enough people ahead of time to get 
up to perform in case everyone was 
shy that night. We often did run 
into the problem where no one 
wanted to go first. And…okay, that 
was okay. Um, but, yeah, I think we 
are rooted in the community, we 
are close to the university, so I 
think that we have that going for 
us. I mean we do have to put effort 
into advertising, so through social 
media, through the 
community…um, but it really did 
come together very well.  
 

Roia: [laughing] I have to laugh 
about social media, because when 
we started I don’t even think 
we…we may, possibly, have had 
personal computers. Back in 1995 it 
wasn’t quite as regular as it is now 
where people are, like, oh yeah! We 

just advertise. It’s no problem. I 
mean, we actually put 
advertisements in the newspapers - 
the local newspapers.  
 

Angela: Isn’t this interesting, 
though, because with social media, 
there’s so many ways to advertise, 
and there’s so much going on. So, 
one of ours, we had a lower 
turnout, but we think it was 
because of the weekend, because 
there were so many other 
community events, professional 
events, going on that we think we 
had a lower turnout.  
 

Roia: Yeah. Um, go ahead, 
Christine, you wanted to say 
something. 
 

Christine: [Laughing] I was 
just sort of remembering how 
technology has changed. You 
know, when we first started the 
chorale I was making practice 
tapes, recording the 
accompaniment, singing the 
specific voice part on cassette tapes 
[laughter]. And then I had to learn 
how to use a digital recorder and 
actually make CDs. And how much 

more exposure we were able to get 
when YouTube became popular, 
because we were able to post 
performances on YouTube, and 
suddenly we, you know, got 
[recording is garbled] viewed 
beyond the Philadelphia area. 
 

Roia: Suddenly you got what in 
the Philadelphia area? 
 

Christine: We got viewed 
beyond the immediate area, 
because people were sharing that 
link with friends and family…[audio 
garbled]…It actually increased our 
exposure, you know, exponentially. 
And what was interesting was that 
we had…[audio garbled]…enough 
information about who the group 
was and why it existed and…that I 
began to get inquiries from, like, 
high school choral teachers who 
were looking for how best to 
feature and support and include 
singers with intellectual disabilities 
into their high school choirs.  
 

Roia: That is really cool. And I 
remember, because we had a choir, 
and I wasn’t one of the music 

Designed by Amy Nemirow 

http://www.amynemirow.com/
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therapists who was involved in the 
choir, but as I recall you also, kind 
of, had a whole entire 
choir…meeting of the choir minds 
kind of an event at some point 
[laughing]. 
 

Christine: We did! We had a 
choral festival. Um, we had an 
inaugural one, and we had a second 
one, and then, unfortunately, I left 
my position. And then shortly 
after…you know, things changed 
for the administration of the choir.  
 

Roia: Mm-hm. 
 

Christine: Ah, but…yes. We 
had a big choral festival where we 
had several choirs, therapeutic 
choirs, come from all over. It was 
actually held in Cherry Hill, New 
Jersey the second year. And, yes! 
We featured choirs from the place 
where you’re working and another 
group called Joyful Noise, which 
are…who are wonderful. And it was 
sort of the performance side of a 
panel, that I was fortunate to 
participate in, that was featured by 
the American Choral Directors 
Association. I was invited to talk to 
that group about my choir and, um, 
several…you know, over several 
years had done a presentation and 
then I got invited to do it at a 
national conference. Um, and they 
also invited several other people 
who were doing that, you know, 
similar work. Either choirs that had, 
you know, featured singers with 
disabilities or had some type of 
therapeutic intent. 
Um…maybe…there’s an example of 
a choir up in Boston that features 
at-risk youth and adolescents that 
is really meant to help develop a 
sense of community among kids 
who probably wouldn’t cross paths 
with each other. And then…just…it 
was really wonderful to kind of see 
all those examples. But we’d been 
doing this long enough…you know, 
having this chorale, and performing 
in the area long enough, and I had 
been training enough interns that, 
once they graduated and went out 

and got jobs, they were able to 
start groups. Or people who had 
come and seen us perform, and 
then they would be inspired to go 
back to their own jobs and start 
groups, so that’s been really 
rewarding…to see how there’s been 
a ripple effect for how this group 
has inspired other people.  
 

Roia: That is cool, and that kind 
of connects a little bit to, Angela, 
what you were talking about with 
regard to the fact that you were so 
close to Montclair…I think you had 
said that Montclair students had 
come over and taken part in your 
coffeehouses. 
 

Angela: Yeah. Some of them 
volunteered in different aspects, 
some played, and what was really 
nice…I mentioned earlier that we 
have the Sensory Friendly Concerts 
(The Musical Autist - 
http://www.themusicalautist.org) 
as well. And there was one group 
that came together to play together 
at one of the open mic night 
coffeehouses, and they decided to 
come together and form a group, 
and they played at our next Sensory 
Friendly Concert! 
 

Roia: Can you say more, please, 
about the Sensory Friendly 
Concerts? I mean, I know that CJ 
Da…she’s now Shiloh, so CJ Shiloh 
actually trademarked that and 
made it an official thing, but maybe 
you could say a bit more about that. 
 

Angela: Sure. Sensory 
Friendly Concerts…CJ and I met 
each other…it’s a few years ago 
now…when I was mentioning that 
we’d been doing these inclusive 
community events for quite some 
time. But she was telling me about 
the Sensory Friendly Concerts, and 
said, you know, I think we want to 
start that. So we work in 
conjunction with her, and we 
have…so far we’ve been doing 
them once a year, and their slogan 
is “hand flapping is allowed,” so 

[laughter] they are concerts where 
people with and without disabilities 
can perform. Oftentimes music 
therapists do per-form, and the 
amplification, if any, is always 
towards the front of the room, so 
sensory seekers can move more to-
wards the front, and sensory 
avoiders can move more towards 
the back. And we try to use acoustic 
instruments only - that doesn’t 
always happen, but there’s always 
an area, a safe area so if someone 
needs a sensory break they can 
move there. We expect proper 
concert etiquette, so we don’t want 
people to talk through the entire 
concert just to talk, but if someone 
needs to get up and vocalize or 
hand-flap or move around or sit on 
the floor, that’s all okay. It’s all 
okay, and it’s a safe place. It’s for 
families to come, often with their 
children where maybe they haven’t 
had the opportunity to attend a 
concert before because there is a 
stigma if you stand up in the middle 
of a concert and flap your hands. 
That’s not appropriate concert 
etiquette in most concert halls. So, 
oftentimes this is the place where 
families can take their children for 
the first time and feel accepted, and 
feel that it is okay to vocalize, to 
move around, to get up and walk 
around. And it is fully 
supported…music therapists help to 
facilitate them, and it’s just…it’s a 
great way to have community 
engagement. It’s not just marketed 
toward families with children with 
special needs or adults with special 
needs. It’s marketed towards the 
entire community. So the others 
that come, come full knowing that 
it is a Sensory Friendly Concert, and 
they come knowing what to expect. 
So everybody goes into it with the 
understanding that there may be 
vocalizations, there may be moving 
around, and it’s all okay. 
 

Roia: Cool! That’s a very cool 
thing! 
 

Christine: I love that! I love 
that! 
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Angela: And I have to mention 
too, it’s nothing that’s watered 
down. It’s true live, good music. 
Um, as I mentioned, the one group 
came together at a coffeehouse 
and then formed a group. The one 
we did in the King of Prussia, 
Pennsylvania area…this is our 
second year we’ve done it in 
December, and we partnered with 
the Valley Forge Chorale. So they 
have their annual Christmas 
concert, and we partnered with 
them, so one week after their 
concert they did another one, 
sensory friendly one, for us.   But 
they also…some of the members 
brought their families…and it was a 
nice way, because they’ve been 
practicing a long time for this 
concert, so it was another 
performance outlet for them, and 
they were supporting our mission 
as well. So sometimes there’re 
performers that we work with, and 
sometimes there are organizations 
that we partner with. 
 

Roia: That is…that is really 
starting to take off in so many 
areas, and I know, when you and I 
were talking about it, um, I had said 
I noticed it in a couple of different 
ways. Um, I guess there was a 
planetarium kind of a thing 
happening at Raritan Valley 
Community College where they 
decided to a sensory friendly 
version of things, and movie 
theaters have been trying to be 
more mindful of not putting things 
up at ten thousand decibels - which 
I personally appreciate! Um, 
I…what I wanted to get back to, if 
you don’t mind, because we had 
started but we got diverted, talking 
about the fact that, I think, 
Christine, for you particularly that 
this seemed to be kind of entwined 
in your music therapy process for 
some of your clients. Was I 
understanding that properly? 
 

Christine: Yes! Absolutely! It 
came out of people really having 
wonderful experiences using their 

voice…singing in sessions. 
 

Roia: Cool! 
 

Christine: And 
wanting to just, sort of, give 
them an opportunity to 
develop some other peer 
social relationships using 
that singing.  
 

Roia: You know…I 
think…I think that’s really 
groovy, because as you 
were talking about that - I’m 
such a ninety year old 
[laughter] - um, it’s just 
something, and again, that 
was how our coffeehouse 
kind of grew…out of the fact 
that there were lots of us 
who really liked to just get 
together to hang out and 
make music together. And I 
think, similar to the Sensory 
Friendly Concerts, we tried 
to…I think we had…yeah, 
we definitely had 

amplification, but it wasn’t loud 
amplification, and there was always 
space for people to move if they 
needed to step out of the room. We 
found that, um, most of our 
audience were folks from the 
developmental center who were 
able, kind of, more to keep it 
together. It was a little bit harder to 
convince the staff from the cottages 
- our place is made up of a bunch 
of different cottages, and people 
have lived there for a long time - 
and people from the cottages 
where folks needed a lot more 
support were a little bit less likely to 
come. It happened once in a while, 
but it was a little bit less, less likely. 
And we also tried hard to have…A 
few of the folks who live at the 
developmental center were 
performers. We had folks come to 
perform from Matheny, actually, 
and I was hoping to have one of the 
Matheny folks here to converse 
with us about that, but we did not 
have time to get everybody all 
connected for - and it was hard 
enough connecting the three of us 
[laughter] for this conversation - 
but we tried to have folks who were 
songwriters or musicians who also 
had disabilities as featured 
performers, because I thought it 
would be important to have folks 
with disabilities as models, um, 
rather than always having to see 
neurotypical or non-disabled people 
in positions of…I don’t want to say 
musical power…but, as the star 
performer. It was important, 
anyway to me, to make sure that 
the folks who lived at the 
developmental center had 
opportunities to have people who 
were similar to themselves out 
there being creative and presenting 
their music and their perspectives, 
so we had folks who shared poetry, 
folks who shared songs they had 
written, and I think it was 
meaningful both for the folks who 
were audience members as 
well…and also for people who did 
come from the public…to see folks 
with disabilities as performers. And 
other…just our other musicians, 
who…because we often had a 
number of different musicians 

Edy Toussaint performing  
at the Common Grounds 

Coffeehouse 

http://www.matheny.org/music_therapy
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performing on a given night. 
Usually we’d have a featured 
performer and some opening folks 
and some other folks who’d 
perform in between things. 
Um…I’m trying to think…it wasn’t 
specifically related to music therapy 
for me, and I wanted to kind of 
work our way into…were there 
struggles for any of your folks, or 
you guys in particular, with regard 
to dual relationships, or…I don’t 
know, and maybe this was perhaps, 
you know, I threw out the questions 
about fantasies related to clients 
and countertransference stuff, 
because I tend to work in a very 
psychodynamic way, and I’ve 
worked with some of my clients for 
an insanely long period of time, and 
I don’t work with kids, and I know, 
Christine, you work with adults and 
young adults… 
 

Christine: Mm-hm. I still 
work with children. 
 

Roia: Mm-hm. But I’m just 
wondering…within the context of 
trying to do things that were partly 
community-based and partly 
therapy-based, if…was there 
any…did you run into any issues 
with that? Or just notice anything 
related to that? For yourself? 
 

Christine: [Sighs] Um…that’s 
a good question. I think when I was 
doing it, um…there weren’t too 
many situations where I was the 
person’s therapist who was in my 
choir.  
 

Roia: Mm-hm. 
 

Christine: And I certainly 
wasn’t in a therapeutic relationship 
with, um, some of the community 
members, or parents, or 
individuals. Um, but I think we 
certainly talked about it. What 
happened in therapy was 
completely different from what was 
happening in the choir, and I 
really…when participants were 
singing in the choral group, it was 

very much run like a typical 
community choir rehearsal. My role 
was the director, and while it was 
therapeutic, I wouldn’t say that I 
was functioning as a music 
therapist in that role.  
 

Roia: Mm-hm. 
 

Christine: It was really 
much, much more community-
based and, um, really recreational. 
And that was okay. That was, you 
know, something that was 
appropriate and necessary and I 
think, um, fun! And it gave me 
much more freedom to be able to 
interact with all of the singers and 
with all of the other support staff 
and the accompanist…you know, 
from that role. So, I don’t think…I’m 
not sure if…I think I can confidently 
say that we were very deliberate 
about keeping boundaries, keeping 
appropriate boundaries, and we 
certainly talked about it as a staff. 
You know, if somebody was having 
a difficult time, um, you know, they 
knew that they could seek out 
someone that they had a 
therapeutic relationship with if they 
needed support, but that happened 
outside of the rehearsal. 
 

Roia: Mm-hm. 
 

Christine: So, I think we did 
a very good job of sort of walking 
that line and keeping that boundary 
in place.  
 

Roia: It sounds that way. 
Thanks. 
 

Angela: I would tend…I would 
tend to agree with Christine that 
people who attended our 
events…sometimes they were 
clients, and sometimes they were 
just people from the community 
that we didn’t know. Um, we never 
probably said, “this person’s a 
client, and this person is not” but 
there was such a wide variety. We 
were there for support if needed. 

But, yeah, we did have boundaries 
set up, and oftentimes people did 
attend with their families. So the 
family was the first support for the 
individual with special needs. 
 

Roia: Mm-hm. Um, I guess, you 
know…perhaps, for me, it was a 
little bit different just because, um, 
gosh, I hate to say it, as I’m sitting 
here talking about it with you guys, 
I’m thinking, well just because it 
was an institution, and in situations 
are inherently all about control 
[laughter]…I guess I had a fair 
amount of control over who I would 
encourage more strongly to attend. 
Like I said…if…even if I’d wanted 
my own clients to be there, and 
often times I would have liked for 
more of my clients to have taken 
part, it was rather difficult to get 
people over there, because I tend 
to work with people who would 
have a much harder time with the 
way we had the space set up. For 
example, like I said, with food 
sitting out, because we wanted it to 
be like a coffeehouse, you 
know…people bring food to share, 
people get into the habit of offering 
love offerings, you know, financially 
supporting the getting of food, be-
cause, for a lot of folks at the 
developmental center that was kind 
of something special to be able to 
go out on a Saturday, because we 
did it on Saturdays. Because most 
of the activities, most of the trips 
certainly did not happen on 
Saturday evenings. Um, at that 
time in our history at the 
developmental center we…most of 
the folks that were recreation staff 
weren’t working on weekends 
anymore and, even when they did, 
most of the activities happened 
during the day. They didn’t happen 
in the evening, so we really tried to 
make it something that happened 
at a time that anybody in the world 
would go and do this…you 
know…go…let’s have something to 
do on a Saturday night! But in 
terms of, you know, I guess, really 
if I’m going to be honest, I think the 
whole thing came about from a 
wish of mine to…probably some 
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part of a rescue fantasy 
[laughter]…because it really 
bothered me that the folks that I 
work with don’t have a lot of 
opportunities to take part in, like, a 
normal Saturday night thing with 
friends! And it was important 
that…and I felt strongly that it 
needed…there needed to be 
something happening like that, and 
I guess we didn’t exactly not have 
the support of the developmental 
center…I mean, you know, they let 
us use our Canteen area, and the 
Canteen folks were really gracious 
and let us use stuff there, but it was 
a lot more challenging, I think, 
because of the venue. Just….simply 
because trying to do something like 
that in a place that’s about as not 
community as you can get 
[laughter] trying to create 
community and have it expand is 
very challenging, and, frankly, as I 
think about it, and I’m listening to 
you guys, I’m astonished that we 
managed to pull it off for ten years 
as much as we did with various 
volunteers and such. And, really, 
the reason we stopped was 
because all of our volunteers kind 
of moved away and had babies, 
and…At any rate…um I’m just 
looking through other sorts of 
questions that we had here. Oh, 
here was one! You know…I think CJ 
is…CJ Shiloh is the person who 
started to talk about this in terms of 
a Community Music Therapy 
approach, and I wondered what 
you guys’ thoughts were about 
that…whether that sounds like it 
rings true for you or not…whether 
this kind of a venue seems like 
Community Music Therapy. Chris-
tine, do you want to start, and then, 
Angela, when Christine’s finished. 
 

Christine: I think, you 
know…maybe the lived experience 
of the participants in the choral 
group might call 
it…community…like, they may 
experience it like Community Music 
Therapy. Um, I often wonder how 
much, sort of the…the performance 
and listener experience, um, is a bit 
removed from what I kind of 

understand as Community Music 
Therapy. Um, so, you know, I guess 
if there were ways that we could, 
you know, in a concert, kind of, 
include other people in the 
performance - and there were 
sometimes where that would be 
programmed- I would say that 
maybe, in a sort of, in a narrow way 
we could say that the singers 
probably experienced it maybe as 
some Community Music Therapy for 
themselves. Um, but that’s about 
the only way I could sort of see that 
fitting.  
 

Roia: Mm-hm.   
 

Angela: Yeah, I think…I mean, 
music therapy is so…just coming 
towards a definition…I mean, 
people are defining it in a variety of 
different ways…[muffled]…music 
therapy…[muffled]… 
 

Roia: Angela, I think you’re 
fading. 
 

Angela: [Muffled]…how I 
know it is defined in a variety of 
different ways, so I think for our 
coffeehouses, I’m not sure I would 
define it as Community Music 
Therapy, although I do believe that 
there are therapeutic benefits that 
come from them.   
Roia: I’m not always certain, 
um, as to whether I would call it 
Community Music Therapy either. 
Um, so I wasn’t sure exactly how CJ 
meant it when she said it, but I was 
just kind of curious to hear other 
people’s thoughts about it, and to 
just, kind of, ponder it in terms of 
what we were doing and our focus. 
Um, I guess, as we’re kind of, 
roaming through this, I’m looking at 
our last two or three questions 
here. Hold on a second. [Pause] I’m 
trying to decide whether we want to 
aim for #6 first or #7.  #6 is, you 
know, what are your thoughts 
about how music therapists 
working with other populations 
might adopt some of these ideas, 

and do you think it would be 
appropriate and, um, in what ways, 
and in…you know, wanting to be 
conscious of whose needs we’re 
meeting and so forth, and…I 
guess…I’ll start with there, and 
then, perhaps, after that we can 
talk again…we can talk more about 
collaboration with other creative 
arts therapists. Angela, do you want 
to start on this one? 
 

Angela: Sorry, my phone was 
cutting out a little. Could you just 
repeat that? I’m sorry. 
 

Roia: Oh, no, you were cutting 
out a little bit…a little earlier there, 
so I’m glad we can hear you a little 
bit better again. Um, kind of, 
repeating question number 6, the 
first part, about your thoughts 
about music therapists working 
with other populations…how they 
might adopt some of these ideas. 
That was the thing you presented 
about at TASH, and I just want to 
pause and say: TASH - does that 
still stand for The Association for 
people with Severe Handicaps, or 
something like that? 

 

Angela: Uh, I believe it’s just 
TASH now. I don’t think it stands for 
anything. I think they just go by 
TASH. 
 

Roia: Oh, okay. 
 

Angela: So…I…I do believe 
that it could be for various clinical 
populations…we….just thinking of 
who we usually draw to our events. 
We have individuals with Autism 
Spectrum Disorders, intellectual 
disabilities, physical 
disabilities…um…so, we’ve seen 
success, however you deem 

Editor’s note: Angela was 
talking about how different 
people define Community Music 
Therapy in a variety of different 
ways. 



34 | P a g e  
 

success, but we’ve seen success as 
we define it, um, either as someone 
coming to participate and feeling 
accepted as a performer or even as 
an audience member. I’m not sure 
who else I would think of as 
another clinical population, but 
definitely individuals with 
intellectual disabilities, sensory 
deficits, Autism Spectrum 
Disorders, physical disabilities were 
able to participate.  
 

Roia: Do you have any 
thoughts, before we move on to 
Christine, about how…how 
someone would go about starting 
this kind of a thing in their general 
space, or in their kind of facility, or 
through their facility? 
 

Angela: I think it’s all about 
networking and talking to people 
about having an idea. The best 
events and the best collaborations 
start with just…”I have this idea” 
[laughter]…bringing it to fruition. 
But, for us, there’s a local church 
that we collaborate with, and we’re 
able to use their space, because our 
space was too small for something 
like this. Um, talking to the local 
colleges or universities, volunteers, 
friends…We have some friends who 
would back you in what you’re 
doing…if it’s a facility that would be 
appropriate, um, community 
leaders, social media…Just see if 
you can gather…gather steam for 
your idea. 
 

Roia: I would like to interrupt 
before we pass this on to Christine 
and say, thank God for my friends, 
because they were amazing 
supporters and really, really helped 
make sure this happened every 
month and helped us get every-
thing re-organized and cleaned up 
and back to tip-top shape before 
everyone came back to work on 
Monday. And, oh my God, without 
them, this would just never have 
happened! And having people who 
believe in this vision was just so 
instrumental in it happening. Okay, 
I will stop yammering! Take it, 

Christine! What are your thoughts 
about how it could be expanded 
or…and it sounded like you actually 
started talking about that a little 
earlier, in terms of your experience 
of being part of the choir director 
collective or panel? 
 

Christine: Right. So, I really 
sort of, um, had an idea about this 
kind of choir when I was in college 
studying music therapy, and really 
just sort of had to wait for an 
opportunity to present itself to, kind 
of, pull that out of my…my…you 
know, I guess, my idea bank. 
[Laughter] And my college choir 
director and I had stayed in touch, 
and I had gone to her for some, sort 
of, conducting technique advice. 
And when I explained to her what I 
was doing, you know, she was very 
excited to hear about it, and I did 
send her a video of the group. And 
she began to invite me to speak to 
her students, her current, you 
know, students that were back at 
the university - this was Mansfield 
University in northern central 
Pennsylvania - and then, to 
introduce me, she invited me to talk 
to the American Choral Director 
Association conference, Summer 
conference, which was mostly 
educators, high school, like, junior 
high and high school and collegiate 
choir directors. So, I began to get 
some exposure there, and that’s 
really where I sort of started taking 
on some consulting role with 
different people who were looking 
to include singers with 
neurodevelopmental disorders and 
intellectual disabilities and even 
students who had, um, ADHD and 
learning disabilities who were 
really, you know, could be 
disruptive in a middle school choral 
rehearsal. So they would pick my 
brain about, you know, what they 
could do differently, or what they 
could, you know, give this child, 
who was really seeking more 
stimulation than what they could 
provide in the moment. And so 
that…that piece of the consultation, 
um, I think helped me to network, 
and people would share my contact 

information if they were speaking 
about someone, and they came 
across, you know, someone who 
was kind of struggling with how to 
integrate singers. So that piece of 
it, I think, helped me to develop 
some…some contacts out in the 
non-music therapy world. But I 
think, also, just being…getting a 
reputation in the Philadelphia area 
and the surrounding counties, and 
into New Jersey as well for a group 
that performed like we did…I think 
that was our greatest networking 
tool, which was our performances. 
 

Roia: Mm-hm. 
 

Christine: And then the 
other piece of that was…Kardon 
Institute was a large clinical training 
site, so at any given time we had 
several practicum students at the 
graduate and undergraduate level 
and several interns. So all of them 
rotated, at some point, through the 
chorale, either as an assistant or a 
singer or…we gave them some role. 
And they were able to participate 
and try their hand at leading in 
some ways or maybe 
accompanying, depending on their 
skill set. And I think that helped to 
maybe, um…I guess, develop some 
skills for those students that they 
took with them. And maybe then 
they had this idea implanted and 
were able to build on it, um, if they 
were in a setting that…where it 
would be helpful. 
 

Roia: Yeah. 
 

Christine: And that certainly 
happened. There’s actually several 
choirs that are being led by former 
interns from Kardon, and with great 
success! 
 

Roia: That is excellent news 
indeed. I know that, Angela, you 
had said that you had begun to 
include other creative arts 
therapies, or at least other creative 
arts into your, um, concerts.  
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Angela: Well, with our, um, 
our inclusive open mic night…it’s an 
open mic night and community art 
show. So we’ve done a few 
different things. With the open mic 
nights, or coffeehouses, we want 
people - community members - to 
bring in artwork to display. And 
when we ran them in the King of 
Prussia, Pennsylvania area we had 
some photography, we had 
different art work, we had an 
author one time. So that was really, 
really nice. In New Jersey we had 
art work as well, and one time we 
just didn’t have as much art work, 
so what we did was we brought art 
making materials and had an 
interactive open mic night and art 
show. So people were creating art 
as the evening went on. And that 
was just an idea in the moment, 
because we do adapt, we do learn 

every time, and that was just a nice 
addition. Regarding the Sensory 
Friendly Concerts…the last one we 
did in December, with the Valley 
Forge Chorale, they partnered also 
with the Chester County Ballet, so 
they did a piece with them, and it 
was really exciting to 
see…everyone was really focused 
on the dance aspect of it. So we’ve 
incorporated other arts mediums in 
a few different ways. It hasn’t been 
a formal partnership with any art 
therapist or dance movement 
therapist, but as we continue to 
grow and adapt that may be in the 
future. 
 

Roia: Yeah! We actually, um, 
this was not through our 
coffeehouse, but we had a music 
festival happening in our facility, 
probably about the same amount 
of…well, it started about the same 
time, 1995, and we based it on the 
Bethlehem Musikfest, and…and 
back in 2010, and, in fact, I think 
that might have been the year, 
Christine, that the Kardon Choir 
came to perform. We did a music 
and arts festival, and we invited a 
local ballet troupe who included 
dancers who use wheelchairs and 
had them do a performance and 
then do a workshop for the folks 
who live at the developmental 
center which went over very well, 
which we thought was really neat. 
Um, I think, as we’re kind of 
winding down, I’m wondering if you 
have…just…any last thoughts about 
what you think makes music, or, 
more specifically, um, coffeehouses 
and open mics and the choirs and 
stuff…sort of an effective way to 
build inclusion, or do you think 
there are other ways that might be 
more effective or respectful or 
inclusive?  
 

Christine: Um, I think 
that…what was…what did you say 
before “respectful inclusive”? There 
was just a little bit of a cut-out, and 
I want to make sure I’m answering 
this accurately. 
 

Roia: Well, I guess…I guess my 
question is, kind of, almost larger 
than that. I’m kind of mashing 
questions #7 and #8 together. Um, 
but, I mean, what do you think 
about these experiences that…I 
mean, do you think that these are 
effective ways to build inclusive 
communities, that are really truly 
inclusive, and I guess part of 
question #8 was: does it feel truly 
inclusive if we draw attention to the 
participation of people…um…who 
are different, who are labeled as 
different? 
 

Christine: Hm.  
 

Roia: So I know that’s sort of a 
strange and challenging question, 
but I just wanted to throw it out 
there. 
 

Christine: Yeah. [Pause.] 
Yeah, I guess…you know, I wonder 
if that…the singers that participated 
with my choral group, um, I think 
really were living their life already in 
a very inclusive environment. Um, 
so, I don’t necessarily think that the 
choral group, um, added to that 
experience for them. I can see how 
it would really apply in a setting like 
yours. 
 

Roia: Mm-hm. 
 

Christine: But I think that, 
um, it’s…you know, the individuals 
were living with their own families 
for the most part, or, if they were 
living in a community arrangement, 
um, they had such frequent contact 
with others and other members of 
their own family and developed 
really…really rich social 
relationships with each other. I 
don’t know that they…that their 
experience would be necessarily 
different. I know that…um, where I 
did see some of the benefit of that 
was when we would do concerts 
where we would combine with 
other choirs. Um, and particularly 
choirs that had really great 

Amy Clarkson performing at 
the Common Grounds  

Coffeehouse 
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reputations or who drew a really big 
crowd. Um…and it was a big thrill 
for my singers to get beyond their 
usual home crowd of 40 or 50 
people coming to see them at 
Kardon to then, kind of, take that 
performance and do a combined 
number with a community choir 
that was, you know, like, a hundred 
and twenty singing members for an 
audience of a couple thousand.  
 

Roia: Mm-hm. 
 

Christine: So, I think, from 
that perspective, that might have 
been the most beneficial inclusive 
experience that they may have 
experienced.  
 

Roia: Mm-hm. 
 

Christine: But, I think on a…I 
think a lot of what was meaningful 
about the group happened at the 
practices…in the rehearsals where 
people developed relationships with 
each other. Um, and I think they 
enjoyed the break where we 
actually had snacks and a chance to 
talk with each other, and we would 
often sort of stop for 
announcements, and, you know, 
the sort of housekeeping things 
that have to happen when you’re 
managing a group, you know, with 
a lot of people in it. But also we 
would always leave time for people 
to talk about things that they were 
excited about. You know…good 
things that were happening or to 
ask the group to sort of help them 
with, you know, something they 
may have been concerned about. 
And, you know, it was a beautiful 
moment, in each rehearsal, where 
someone would share something 
personal, and that’s where I really 
felt like we were a real community. 
 

Roia: Mm-hm. Wow. Just wow. 
Angela, you want to throw anything 
in there? 
 

Angela: Oh goodness. That 
was good. Um…[Laughter] Just in 
my experience that…sometimes 
you have to go above and beyond 
to reach out to families who have 
children with special needs, siblings 
that they might care for who have 
special needs, to say, you know, it’s 
okay. Come on out. I can help you. 
How can I help you? What can I do 
to make this easier for you to get 
out of your house and get to this 
event? Um, we just have to go 
above and beyond and remind 
them and assist in any way that we 
can, and then once they’re there, 
it’s usually beneficial for everyone 
involved. But…just recognizing the 
stressors that are involved for 
caring…that may be involved, I 
should say, for caring for an 
individual with special needs. And I 
don’t think it brings any extra 
attention. I think it’s just…sort of 
levels the playing field. Giving extra 
support can help to level the 
playing field among everyone 
attending.  
 

Roia: Mm-hm. Yeah, and for 
us…um…we…I guess…I guess, 
again, [laughter] as I’m listening to 
you guys, I’m thinking, wow, our 
place is…we really had a hard time 
involving the community in the 
process, and, um…I’m not sure how 
we could do it differently, if we 
were even allowed to do it these 
days. I think we’ve had a lot of 
changes at our facility, and so doing 
something of this sort is not as 
supported as it used to be, which is 
really unfortunate, because I 
think…um…well, I think it really 
speaks to just how isolating it is to 
live in an institution, and…and how 
that kind of a venue so doesn’t lend 
itself to most inclusive experiences. 
Um…so, I don’t know. I guess I 
have to do some more thinking 
about that whole experience, but, 
um, I would say this: it certainly 
meant something to the folks who 
live at the developmental center, 
because I still have people asking 
me, are we ever going to have the 
coffeehouse again? If we do, can I 
help with it? And stuff like that. So, 

at least it definitely meant 
something to the folks who live 
there, and the idea, I think, was a 
good one. I think it also opened the 
eyes of a lot of the folks who came 
to perform to the fact that, um, 
your audience can include a lot of 
people, can include everyone. It’s, 
um…you know, the places exist, the 
people with disabilities exist, 
and…and here is a group of people 
who can also perform and take part 
in music in a way that you also do. 
Um, I guess, just in wrapping this 
up, are there any last things that, I 
guess, I didn’t ask that you would 
have liked to have commented on 
or anything, just, further, that you 
want to add as a last…last thing on 
this? Um, Angela, do you want to 
start, and then, Christine, you can 
carry on? 
 

Angela: I just…I think it just 
starts with an idea, so just…just go 
for it. If you need support you can 
reach out to any of us or 
colleagues. Um, just try to replicate 
it in your community if that’s what 
you want to do.  
 

Roia: I would agree with that. 
[laughter] Christine, do you want to 
add anything? 
 

Christine: Yeah. Sure! Um, I 
think that there…sometimes 
in…when you’re working as a music 
therapist you…you may be the only 
music therapist, or one of just a 
few, um, at your facility, or even in 
your area, and it can feel very much 
like you sort of have to invent the 
wheel. You…to take an idea, and, 
um, and breathe life into it and 
actually bring it to fruition. It takes 
a lot. And, um, I think, knowing that 
there is a precedent for these types 
of community-based groups, um, 
might help someone maybe figure 
out the logistics, and maybe work 
the details a little differently than if 
they felt like they had to do it all on 
their own. So, I’m really glad that 
you were able to put together this 
resource so that people might be 
able to refer to it. So, I think it’s a 
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really great idea, and I’m really 
grateful to have been part of it. 
Thank you! 
 

Roia: Yeah. I’m grateful to both 
of you for taking part in this whole 
conversation. It’s been eye-opening 
for me, and I hope that other 
people will find it helpful as well, 

and, so…let me just make a quick 
recap. Angela Guerriero from 
Tempo! Music Therapy Services 
and Christine Wineberg, who is in 
private practice, and both of whom 
are PhD candidates. And I’m Roia 
Rafieyan, one of the co-editors 
along with Gillian Zambor the new 
and improved [laughter] NJAMT 
Journal-zine, and, um, gosh, I’m 

hoping that we can maybe put a 
few notes on to add to this at the 
end, and thank you to you both. 
 

Christine: Thank you. 
 

Angela: Thank you. 
 

 
 

 

 

LINKS to further information 
 

You can watch videos of the Kardon Chorale on You Tube:  
Kardon Chorale - I Love Rock-n-Roll  and  

Kardon Chorale - Don't Stop Believin'   
 
 
 

Tempo! Arts for Life Foundation: www.tempoarts.org  
Facebook: Tempo Arts 

 
 
 

Musical Autist  www.themusicalautist.org  
 
 
 

The Valley Forge Chorale:  www.valleyforgechorale.org  
 

 

Herb Lovett’s book, Learning to listen: Positive approaches for people with difficult behavior, is necessary 
reading for anyone interested in supporting people with intellectual disabilities    

 
 
 

To learn more about Jack Pearpoint and Marsha Forrest’s work on inclusion, you can check out the 
Inclusion Network  

 
 
 

TASH:  www.tash.org 

https://www.youtube.com/watch?v=EC6cqFfLpZs
https://youtu.be/UPPoilOTBZQ
http://www.tempoarts.org/
http://www.tempoarts.org/
https://www.facebook.com/tempoarts
http://www.themusicalautist.org/
http://www.themusicalautist.org/
http://www.valleyforgechorale.org/
http://www.valleyforgechorale.org/
http://www.amazon.com/Learning-Listen-Positive-Approaches-Difficult/dp/1557661642
http://www.inclusion.com/inclusionnetwork.html
https://tash.org/
http://www.tash.org/
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RECENT PUBLICATIONS 

Guitar Music For The Mid-Life Crisis  
(Music: Why We Listen, Why We Play) 

John Foley, MT-BC 
 

Unlikely as it sounds, ‘Guitar Music for the Mid-Life Crisis 
(Music: Why We Listen, Why we Play)' was probably the 
shortest title that would do justice to the book. 
 
Much of the focus is on “Music: why we listen, why we play” but 
the book got its start when I found myself in a predicament: I 
wasn’t that interested in music anymore.  After years of seeing 
music as pastime, job, career and, maybe, obsession, I found 
himself playing only when I had to and not listening with any 
real interest. 
 
I started with this premise: when we try to fix something, it helps 
to know how it worked when it was functioning 
properly.  Looking into the science and history of music and its 
effect on humans I was surprised to find how deeply entwined 
music was in our lives.  Even when we’re not singing, the pitch 
and rhythm of everyday speech can change the meaning of our 

words.  The difference between “Let’s eat, Rover” and “Let’s eat Rover” is not just a matter of 
punctuation.  Music saved that dog’s life. 
 
I've traveled and recorded with Rock bands and accompanied folksinger Oscar Brand, sharing 
stages with Pete Seeger, Arlo Guthrie, Odetta, Richie Havens and the famous “many 
others”.  Some of those experiences found their way into the book. 
 
Lots of people have enjoyed books like ‘Zen in the Art of Archery’, ‘Zen and the Art of Motorcycle 
Maintenance’ and ‘Fly-Fishin Through the Mid-Life Crisis’ without being specifically interested in 
those subjects.  Those books looked at life through a certain lens and a lot of people were 
interested in the search.  Just about everyone relates to music on some level.  
 
The book is written for casual listeners, serious fans and musicians alike.  There’s some 
interesting information about the guitar but there’s plenty of time spent on other instruments plus 
songs, singing and music in general.  And as far as “mid-life”, I took that to mean not the "mid-
point" but "somewhere in the middle", which is where a lot of us are. 
 
In the meantime, if you read the book and can think of a shorter title, please let me know.     

 
Contact: dijomaja@gmail.com  

Published by Outskirts Press, Inc. 

mailto:dijomaja@gmail.com
http://outskirtspress.com/guitarmusicmidlifecrisis
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Submission Guidelines 
  
 

Music therapists worldwide are invited to submit:  
 

x Reflections in the form of original essays, music (with words or without), visual 
artwork (in all forms), or experiences related to becoming a music 
therapist.  Examples of this can include: something in your work with a client 
or group that caught you off-guard, forced you to re-think your approach, 
clinical moments that created a strong, or unexpected, emotional reaction, life 
and learning experiences, pieces of poetry, conversations, interviews that have 
struck you or helped you gain some clarity or shift your perspective in some 
way.  

x We also welcome readers’ well-reasoned and thoughtful comments, opinions, 
or counterpoints in response to the articles we publish. These can be sent 
either as Letters to the Editors or full-length essays.  

x While we don’t, at this time, receive books for review, we invite you to share 
your recent publications or reviews of books you’ve read recently relating to 
music therapy.  

 

A note about the writing voice we’d like you to use: 
 

We encourage you to think and reflect deeply, using your writing, playing, and 
sharing to grow into a stronger sense and awareness of who you are 
professionally, what you believe and how you practice as a clinician. In terms of 
what this means for contributors, we’d like you to write in a narrative form - as if 
you were presenting out loud or sharing a story with a group of colleagues or 
friends. We’re especially interested in learning about the details of your clinical 
experiences, how they’ve affected you, and what you have learned about yourself 
and about your work in the process. We’d like the language to be clinical but 
accessible and engaging, and written in the first person. By that we mean to invite 
a more casual or conversational approach to the writing. 
 

Submission formats: 
 

Please use the following format to submit your work:  
x A text version (Microsoft Word .DOC file is preferred) 
x Sound files (MP3 is preferred) 
x High quality image files - the original version is best (JPEG is preferred) 
x List of website links (if applicable) you want attached to your 

article/submission  
x Please use APA style referencing 

 
If you need help converting your piece(s) into the necessary formats, please 
contact our Design Editor, Ellen de Havilland, at 
musictherapyclinician@gmail.com. 

 

mailto:musictherapyclinician@gmail.com
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Confidentiality and copyrights 
 

The article contained in Music Therapy Clinician do not necessarily reflect 
the views or opinions of the New Jersey Association for Music Therapy 
(NJAMT) or its editors.  Authors are expected to adhere to ethical 
guidelines as set out by the Certification Board for Music Therapy (CBMT) 
and the American Music Therapy Association (AMTA). This especially 
includes securing appropriate permissions with regard to the sharing of any 
client data as well as making sure to disguise any identifying features prior 
to submission. 
 
Please direct any questions about reproducing articles, music or artwork to 
the editorial staff by sending an email to musictherapyclinician@gmail.com. 
 
 
 

 
We’re now inviting submissions for Volume 2 

 

All submissions for Volume No. 2 of the Music Therapy Clinician are due 
by March 31st, 2016. They can be sent as email attachments addressed to 
musictherapyclinician@gmail.com. Any other questions can also be sent 
to this email address. We look forward to hearing from you! 

 
 
 

mailto:musictherapyclinician@gmail.com
mailto:musictherapyclinician@gmail.com
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Editors’ Reflections 
 

Roia Rafieyan, MA, MT-BC, Editor-in-Chief  
 

Saying It Out Loud   
 
 

“I think you should start a zine.” 
 
My friend and, at the time, colleague, 
Judy and I were sitting in our shared 
office, and she’d made the suggestion 
after she heard me carry on, yet again, 
about how frustrating it was to read 
research and more research in the 
music therapy journals — much of it 
having little to do with my daily life as a 
music therapist.  It all felt 
so…sanitized. And disconnected.  
 
It was more than that though. I wanted 
to read about what other music 
therapists were doing — not the latest 
and greatest activities. I wanted to 
know: how did they react to their work? 
Did they have the same experiences I 
did? What kinds of struggles did they 
encounter? What were the moments in 
their work that truly moved them? How 
were their ideas about music therapy 
shifting? What were the 
circumstances? What kinds of songs 
came out of their hard days of being a 
music therapist? 
 
“What’s a zine?” I’d never heard of 
such a thing. 
 
“It’s kind of like…an underground 
magazine. And it’s opinionated.” 
 
Underground…hm. And, er, I’m 
certainly opinionated. I liked the idea! 
Obviously these weren’t conversations 
people were having in the mainstream 
publications. But they were 
conversations I needed to have. 
People I needed to hear from.  But I still 
wasn’t clear what starting a zine would 
entail.  
 
So instead I started a blog. I figured it 
was a way to start the process. And 
maybe, just by starting to talk about the 
things I wanted to talk about in blog 
form, other people would chime in and 
we’d finally get started having the 
conversations I craved.  
 
I blogged away for quite a while, 
petering out somewhat over the last 
few years because other writing 

projects had to take priority. But I keep 
at it, and even though, eight years 
later, I’ve only just hit one hundred 
public followers, the people who read 
what I share tell me, “yes! Thanks for 
saying this out loud.”  
 
Yes. Saying it out loud. 
 
Something my clinical supervisor said 
to me years ago, and I’ve remembered 
and shared it repeatedly (especially 
with my supervisees) is, “Roia, 
sometimes the job of a therapist is to 
say the unsayable.” Woah! That can be 
frightening. At the same time, not 
saying what needs to be said is 
stagnating…to my clients, to me, and 
to our profession. 
 
When I spent some time as newsletter 
editor for the New Jersey music 
therapy association (NJAMT) I put 
together a fairly standard nice music 
therapy association newsletter, 
complete with reports from the various 
executive board members, job listings 
and the periodic interview. And it 
was…nice. It was functional, and the 
information needed to be 
disseminated. At the time we were 
focused on gathering support for music 
therapy from legislators, so our goal 
was to demonstrate our 
professionalism through our 
newsletter.  
 
Now it’s 2015. We are remarkably 
close to achieving licensure. Thanks to 
the work of many music therapists, not 
just those in New Jersey, but all over 
the United States, legislators now 
seem to know we exist. It’s an exciting 
time for our field. I suspect this is, at 
least in part, due to the significant 
changes in the way information is 
shared. When something new 
happens in the music therapy 
community, it can easily be posted, 
tweeted, or simply forwarded by email 
to a wide network of people, including 
our elected officials. This wasn’t nearly 
as possible even ten years ago. 
The role of the state association 
newsletter has also changed. This type 

of publication used to be the main 
means by which we communicated 
state-related information to the music 
therapy community. Now, with email 
blasts and social media, people are 
aware of employment opportunities, 
and they are immediately invited to 
take part in Calls to Action arriving 
electronically.  
 
Enter the journal-zine.  
 
The journal-zine is a clinically-focused, 
online, open-access publication to 
reflect (on the experiences we have 
when we work), to listen (to 
conversations between music 
therapists), to share (the music created 
in connection with the clinical work we 
do), and to pose questions (the ones 
that have come up as we engage with 
our clients). In a way, we aim to 
recreate the intimacy of a music 
therapy session in terms of how 
information is presented.  
 
And so, we’re calling this journal-zine: 
Music Therapy Clinician.  
 
Because you, in your role as a music 
therapy clinician, are our focus. We 
want to know what you’re 
experiencing, discovering, surprised 
by, frustrated by, and curious about. 
Who have you become? How has your 
music changed? What are you 
learning? What have you been 
listening to, playing, writing, reading, or 
thinking about? 
 
And we invite you here to say it out 
loud! 
 
 
 
 
 
 
 

 
 
 

Contact Roia 
mindfulmusictherapist@gmail.com 

http://wmich.edu/library/directory/belland
http://www.rookiemag.com/2012/05/how-to-make-a-zine/
http://mindfulmusictherapist.blogspot.com/
http://www.uiw.edu/music/fulltimefacultybios/dvorkin.html
mailto:mindfulmusictherapist@gmail.com
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Gillian Zambor, MSc MT-BC, Associate Editor 
 

New Beginnings 
 
 

Thank you for stopping by, and 
welcome to the Music Therapy 
Clinician! 
 
Our team was established at the end of 
2014, Skype meetings commenced 
and articles began to come our way. 
We then made the decision to shift the 
format of the traditional New Jersey 
Association for Music Therapy 
newsletter and create an online, 
accessible journal-come-e-zine.  Out 
with the old and in with the 21st 
century! 
 
We envision the Music Therapy 
Clinician having a clinical yet creative 
focus: for and by music therapists.  We 
envision it to be interactive and a 
welcoming platform on which we can 
share, grow and develop with each 
other.  In this rapidly changing digital 
era, and for the busy music therapist 
always on the go, we also aspired to 
make it virtual and easily accessible 
online.  Despite the presence of so 
many fantastic websites, blogs and 
journals around the world dedicated to 
music therapy, surprisingly there are 
minimal opportunities to enable the 
practicing music therapist to publish 
clinical articles reflecting on their own 

personal experiences and viewpoints.  
We want to inspire you to write and 
share these with us; perhaps learn 
about a population you are not so 
familiar with; listen to others’ opinions; 
or gain new ideas for the population 
with whom you work.  Too many of us 
don’t know all the wonderful work that 
is happening in the growing world of 
music therapy.  Let us help you to hear 
about it and spread the word! 
 
While we were establishing the 
inaugural issue, we noticed the theme 
of birth and new beginnings began to 
evolve.  This theme also draws 
parallels for me on both a personal and 
professional level, being a brand new 
member of the music therapy 
community in this country having 
emigrated from Scotland in 2013.  So 
as my new American journey was 
beginning, so was that of the Music 
Therapy Clinician!  I have been so 
grateful for the friendliness, 
enthusiasm and true dedication of 
music therapists at local, regional and 
national events and projects I have 
attended and been involved with since 
my move here.  I look forward to both 
furthering connections and 
establishing new ones in the future, 

both stateside and internationally.  I am 
proud of the camaraderie in our field 
worldwide, and the Music Therapy 
Clinician team would feel honored to 
help to develop and nourish that.  It is 
a huge privilege to serve in this way 
and to contribute to published work 
from New Jersey and beyond. 
 
We would like to thank all our 
contributors and reviewers for making 
this inaugural issue happen, and to 
YOU, the reader, for reading it.  We 
also look forward to receiving your 
feedback on this issue, as well as 
future contributions for our next issue. 
 
Happy reading! 
 
 
 
 
 
 
 
 
 
 

Contact Gillian 
gillianzambor@gmail.com 

 
 

Ellen de Havilland, MT-BC, Design Editor 
 

Designing Woman 
 
 

It all started out of a necessity to get 
the job done.  Without any seed 
money to get a music therapy 
business rolling, I was forced to be 
creative from the start.  From learning 
how to draft legal contracts to 
designing marketing materials, 
creating a logo that would go on my 
letterhead and clinical forms -  through 
trial and error, I figured out how to 
create a brand for myself. I learned on 
the spot, and I made it happen. 
  
And so, being in business in a field I 
know and love is really how I came to 
explore the realm of marketing design 
and social media management.  My 
focus has never been on growing a 
huge business, but rather on building 
a quality service. Developing skill in 

marketing and design turned out to be 
an unexpected perk of that mission. 
I have no professional training in 
design and do not claim to be any sort 
of expert-extraordinaire, but I do face 
problems head on, and I love 
collaborating with other people to 
produce creative solutions.  The 
project you see on the pages that 
follow are the culmination of hours of 
editorial meetings, motivated by a 
passion to create an alternative music 
therapy publication. Welcome, Music 
Therapy Clinician!  
 
It has been a great joy to be part of 
this small but dedicated team who 
make sure that no detail is skipped 
over.  We hope to continue to develop 
Music Therapy Clinician into an even 
greater masterpiece, a work that is 

attractive, accessible, and most 
importantly features music therapists 
and the powerful work we do. 
  
Now, how can we make this even 
more accessible?  How can we best 
serve you, our reader?   
 
 
 
 
 
 
 
 
 
 
 

Contact Ellen 
themusicmoment@gmail.com 

mailto:gillianzambor@gmail.com
http://www.themusicmoment.com/
http://www.themusicmoment.com/
mailto:themusicmoment@gmail.com
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Contributors 
 
 

AMY CLARKSON, MMT, MT-BC, CP, LCAT  

Amy is a board-certified music therapist and certified practitioner of psychodrama. She is 
owner and therapist for Creative Flow Therapy Services, LLC, a private practice in 
Hillsborough, NJ. Amy serves as an adjunct faculty member in the Music Therapy Department 
at Montclair State University, where she also works with young children who have 
neurodevelopmental disabilities at the Ben Samuels Children’s Center and the Center for 
Autism and Early Childhood Mental Health. 

Contact:  amyclarkson103@gmail.com    
 
 
VIRGINIA EULACIO-GUEVARA 

Virginia is a Master's/Equivalency student at Montclair State University. Being a part of the 
music therapy program has been one of the wildest, yet most fulfilling and satisfying parts of 
her life. She is anxiously looking forward to beginning her internship in January. She is also 
excited to continue to learn and grow with the wonderful field of music therapy. 

Contact:  eulacioguev1@montclair.edu 
 
 
ANGELA GUERRIERO, PhD (ABD), MT-BC  

Angela is a board certified music therapist and director of Tempo! Music Therapy Services in 
West Chester, PA and Nutley, NJ. She primarily treats individuals with autism and 
developmental delays. Angela has her MA in music therapy, M.Ed. in special education, and 
her MM in music education.  She is a doctoral candidate (ABD) at Drexel University studying 
creative arts in therapy. 

Contact:  Angela@tempotherapy.com  
 

 
HEIDI LENGEL, MMT, MT-BC 

Certified Birth and Bereavement Doula CD(SBD) 
As a music therapist, doula, childbirth educator, and maternal mental health advocate, Lengel 
offers support to families expecting any pregnancy or birth outcome. Twelve years of clinical 
experience fuels her passion to encourage healthy relationships among families, birth 
professionals, and healthcare systems in Philadelphia and beyond. Learn more at 
www.interludeperinatalsupport.com.  

Contact:  themusicdoula@gmail.com  
Facebook:  Interlude Music Therapy Services LLC  

Twitter:  @interludemustx 
LinkedIn:  Heidi Lengel 

 
 

 

mailto:amyclarkson103@gmail.com
mailto:eulacioguev1@montclair.edu
http://www.tempotherapy.com/
mailto:Angela@tempotherapy.com
http://www.interludeperinatalsupport.com/
mailto:themusicdoula@gmail.com
file:///C:/Users/Ellen/Desktop/TMM%20and%20MT/NJAMT/NJAMT%20Newsletter/Split%20Pages/Interlude%20Music%20Therapy%20Services%20LLC
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MELISSA SANTIAGO, MS, MT-BC, CCLS 

Melissa Santiago, MS, MT-BC, CCLS is a music therapist at Saint Barnabas Medical Center 
where she provides services to pediatric patients and their families throughout the hospital.  
She also works with children who have autism and other developmental delays privately and 
through Tempo! Music Therapy Services.  Additionally, Melissa serves on the New Jersey 
State Task Force, and as President of the New Jersey Association for Music Therapy.   

Contact:  melissasantiago414@gmail.com   
 
 
KATE TAYLOR, MA, MT-BC  

Kate is the owner of Creative Childbirth ConceptsⓇ a birth centered music therapy practice.  
Kate provides prenatal and postpartum music therapy services and assists families through 
labor and delivery as a birth doula.  Kate provides creative supervision for pre and perinatal 
music therapists and other birth workers.  More information about Kate can be found at 
www.birthmusic.net.   For private consultation in growing your music therapy and birth 
business, email Kate. 

Contact:  mymusictherapist@gmail.com   
Facebook:  Creative Childbirth Concepts 

Twitter:  @musictherapy4me or  
Instagram:  @birthmusictherapy 

 
 
ALLISON VOVK, MA, MT-BC 

Allison is a music therapist working in northern New Jersey with adults with developmental 
disabilities.  After finishing graduate school at Drexel University, Allison has worked with 
various populations, including psychiatric, private practice and developmental disabilities.  
She also serves on the Mid-Atlantic Region Public Relations Committee.  

Contact:  alliebee817@gmail.com 
 
 
CHRISTINE WINEBERG, MA, MT-BC, LPC 

Christine is credentialed as a Licensed Professional Counselor, Licensed Mental Health 
Counselor, and as a Board Certified Music Therapist. She is currently working toward a Psy. 
D. in clinical psychology and is completing her training as a pre-doctoral intern in Behavioral 
Medicine at Columbia Valley Community Health in Wenatchee, Washington, where she is 
focusing on health psychology within an integrated primary care clinic. Previous experience 
includes training in psychological assessment at the Growth Opportunity Center in 
Southampton, PA, and supporting primary care patients and outpatient individual 
psychotherapy at CM Counsel in Plymouth Meeting and Exton, PA.  

Contact:  ccwineberg@gmail.com  
 

mailto:melissasantiago414@gmail.com
http://www.birthmusic.net/home.html
http://www.birthmusic.net/home.html
http://www.birthmusic.net/
mailto:mymusictherapist@gmail.com
https://www.facebook.com/CreativeChildbirthConcepts
https://instagram.com/birthmusictherapy/
mailto:alliebee817@gmail.com
mailto:ccwineberg@gmail.com
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Reflections on my experiences as  
NJAMT President 

 
Melissa Santiago, MS, MT-BC, CCLS 

 
 
As an undergraduate and graduate music 

therapy student I was heavily involved in the music 
therapy community outside of school.  I served on 
regional and national student music therapy 
organizations and co-coordinated a conference for 
students and new professionals.  I believed that if I got 
involved I would learn more about the field and be as 
prepared as possible for becoming a professional.  
What I didn’t realize is, by participating in these 
organizations, I would meet people across the country 
and have the opportunity to connect with other music 
therapists and music therapy students.  It was my first 
venture into networking.    
 

When I entered the professional world as a 
board certified music therapist, I cut back on 
volunteering for [various] organizations and dedicated 
my energy toward growing clinically.  I had amazing 
coworkers that I learned from and grew with, but I 
missed having other music therapists with whom to 
talk.  I have turned to those coworkers when a patient 
I’ve worked with closely dies, or to share my joy after I 
have helped a child fall asleep instead of cry during a 
medical procedure.  However, I found I didn’t have 
anyone to talk to about how to change my approach 
with a dying patient who was resistant to song writing, 
or how to connect musically with a patient who prefers 
rap music.  I was lacking people to turn to when I 
needed to bounce around song ideas, or figure out 
how to modify a clinical technique.  I was able to 
benefit from peer supervision at work, but it wasn’t 
directly focused on music therapy.  In addition to the 
clinical side, I missed the experience of knowing 
people when I attended a conference or workshop.  
Finally, after being away for several years, I connected 
with the New Jersey Association for Music Therapy 
(NJAMT) and got involved with music therapy 
organizations again.   

As a student I learned how important 
networking was to develop my clinical identity.  I 
attended student executive board meetings at national 

conferences, where a group of people who didn’t know 
each other had to come together to achieve a common 
goal.  We had to meet one another, establish a 
rapport, and move forward to achieve our goals in a 
short amount of time.  I encounter similar situations in 
my clinical work with pediatric patients.  Oftentimes, I 
meet patients for the first time the moment I step into 
their room.  I walk into the session, identify what I 
believe is the need, and work with the medical staff, 
the patient, and his or her family to develop rapport 
and reach a goal.  I believe my ability to be flexible and 
adapt to situations that arise in my work are strengths 
I possess, and they are an important part of my identity 
as a music therapist.  Looking back, I see how those 
early roles on student boards helped me develop 
those skills when working with new people.  As I 
networked, I learned how to connect and work towards 
a common goal.    

I fulfilled now fulfilled the role of NJAMT President 
and have worked with an incredible group of music 
therapists.  They have volunteered their time to help 
spread awareness of music therapy, to advocate for 
our field, and to support music therapists across the 
state.  They have different areas of expertise, 
different passions, and each one uses their own 
strengths to help NJAMT. 
 
The relationships I have built through NJAMT have 
supported me in my advocacy efforts as well as in my 
clinical work.  I met a music therapist through NJAMT, 
and, as we began to develop a relationship, she invited 
me to join her in a presentation. This allowed me to 
increase public awareness about my work in 
pediatrics.  I was appreciative of the invitation and 
grateful that NJAMT connected us.  Seeing her 
approach various facilities and inquire about 
presenting helped me learn more about reaching out 
to promote myself.   

I’ve also had the opportunity to share the 
difficulties we sometimes face with someone who can 
relate.  As an example, I reached out to a music 
therapy colleague for support when I was feeling stuck 
with a client.  My client was resisting music therapy, 
acting out physically, and I wasn’t sure where to go 
next.  We had been making progress toward the set 
goals, but suddenly we were moving backwards.  I 
tried different approaches, I incorporated the family 
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into our sessions, and yet I continued to struggle.  After 
consulting with the music therapist, I felt as if I was 
given a fresh set of eyes.  She pointed out it was a 
time of transition in the client’s weekly schedule, and 
she listened to my concerns.  Being able to talk this 
through lessened my frustrations, gave me a different 
perspective, and helped me feel recharged in my work 
with this client.  

These types of connections are happening 
between music therapists in New Jersey, and they 
have led to the birth of the Music Therapy Clinician.  
With a mix of ideas, new plans have emerged, and this 
first publication created.  Additionally, the state is 
connecting with music therapists from our national 
offices to help make the push towards licensure, and 
hopefully that will be our next great accomplishment.   

As I work with other music therapists to 
strengthen NJAMT I am learning and growing 
clinically.  At the same time I’m making personal 
connections.  Some of these people I’ve connected 
with have moved with me from the student world into 
New Jersey, some I reunite with at conferences, and 
some are maintained through social media.  I truly 
value all of the personal and professional relationships 
that have developed in my experiences volunteering 
with music therapy organizations, and look forward to 
creating new ones.  

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 

NJ STATE TASK FORCE 
Notes 

 
 
 
 
 

WHAT’S HAPPENING: 
NJ music therapists are in the process of making 
history through legislative change.  We'd love to know 
how you feel about the "Music Therapist Licensing 
Act" and the proposed bills A4353 and S2971.  Share 
your thoughts by writing a letter to the editor at 
musictherapyclinician@gmail.com.  

 

 

HOW TO FOLLOW: 
To keep up with the latest developments and how you 
can be involved, follow the NJ State Task Force on 
Twitter @NJSTF 

NJ Music Therapists are invited to join the NJSTF 
Facebook Group here:   
NJ Music Therapy Task Force 

Meet your NJ State Task Force here:  
NJ Task Force Members 

Contact the Task Force: 
newjerseytaskforce@gmail.com 
 

From ‘Relay for Life’ of South River.   
Pictured left to right: Jenn Barreiro, Social 

Worker; Danielle Martello, Child Life Specialist, 
and Melissa Santiago, MT-BC 

 

mailto:musictherapyclinician@gmail.com
https://twitter.com/NJSTF
https://www.facebook.com/groups/418248938340381/
http://mar-amta.org/regions/new-jersey/new-jersey-state-task-force/
mailto:newjerseytaskforce@gmail.com
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SAFE IN THE HARBOR 
Amy Clarkson, MMT, MT-BC, CP, LCAT 

 
 

 
Hey, little sailor, 

Come and rock with me awhile on moonlit tide, 
A gentle ride, 

Listen to the lapping waves keeping time for one more lullaby. 
 

There’ll be another day to sail away 
To distant lands where wild creatures hide. 

But for tonight, time to be 
Safe in the harbor with me. 

 
Hey, little sailor, 

Come and rock with me awhile on moonlit tide, 
A gentle ride, 

Listen to the lapping waves keeping time for one more lullaby. 
 

There’ll be other times 
For catching pirates in their crimes 

And digging buried treasure from the sea. 
But for tonight, time to be 

Safe in the harbor with me. 
 

How can it be 
That an ocean full of love 
fits right here in my heart? 

And though it seems you’ve been a part of me all along 
I know we’re right here at the start. 

So tonight, time to be 
Safe in the harbor with me 

 
for Liam and Eliot, 2-14-15
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Songs are gifts.  When I 
sing and listen back to songs I 
have composed, I have a unique 
opportunity to listen to myself, to 
some facet of my own story or 
being.  When sharing songs I 
have written with others, an 
elevated form of interpersonal 
communication and connection 
are possible.  Original songs tap 
into the transpersonal dimension 
as well, reflecting in an individual 
way, a piece of the universal 
human experience. 
 
Over my years as a music 
therapist, following long days of 
creating music to support the 
health of others, I find it an 
ongoing challenge to set aside 
regular time devoted to music 
making that feeds and nurtures 
my own soul.   I am guessing I am 
not alone.  When I do make the 
time for my own music, I find it is 
in writing and singing my own 
songs that I feel most filled.  I 
recently had occasion to write a 
song that I am happy to share 
with you in this first issue of the 
Music Therapy Clinician. 
 
The catalyst for this song, Safe in 
the Harbor, is a most joyful one – 
the birth of my two long –awaited 
nephews, Eliot and Liam, born in 
Portland, Maine in January of this 
year.  It is my own “Sweet Baby 
James,” if you will.  My intention 

in this lullaby was to welcome two 
beautiful new members of my 
family, and to connect with them 
and with their parents, my brother 
and sister in law, at the beginning 
of their family life together. 
 
The song is sung through the 
voices of the babies’ parents, 
which was not so much a 
conscious choice as the way the 
song naturally came into being.  
Singing through the voice of a 
new parent has been an 
opportunity to connect back to the 
essential, precious, often 
sleepless early days of bonding 
and attachment (without the 
sleep deprivation)!  What a joy it 
has been to see and to know that 
these two new little beings are 
getting what they need from their 
parents…the physical and 
emotional nurturing for which 
there is no app or any other 
suitable substitute.  My song 
celebrates and provides a 
soundtrack for this essential and 
irreplaceable human experience, 
just as people of all times and 
cultures have sung to their 
newborns. 
 
I am sure I also have company 
when I say that in my work as a 
music therapist, I have frequently 
spent time sharing music with 
clients whose early experiences 
of attachment and safety were 
interrupted or compromised.  
Thieves in forms such as 
substance abuse, violence, and 
mental illness can leave a young 
life without the early bonding 
experiences they need to develop 
emotional stability and health. 
While I can never replace what 
was stolen, I am mindful that 
musical opportunities to hold, to 
nurture, to build safety, trust, and 
connection, are foundational to 
the therapeutic relationship and 
healing process.  It is within that 
held musical space that my 
clients can begin to find their own 
voices, to tell their stories, to 

grieve their losses, and to begin 
to explore new possibilities for 
their lives. 
 
Most music therapists I know are 
compassionate, generous, and 
busy people, so I am guessing 
that if you are reading or listening 
to these reflections, you likely fit 
that description.   I hope as you 
listen to this lullaby, you are able 
to be generous to yourself, to give 
yourself permission to be still, to 
be soothed, to just be.  Those 
vulnerable parts of ourselves that 
have been hurt in one way or 
another need the safe harbor of 
self-directed compassion.  As 
music therapists, we need time in 
the harbor to rest, to recharge, to 
be held, in order that we might be 
grounded and effective as we 
continue on in the important, 
sometimes exhausting, often 
amazing work that we do.  I 
encourage you to find time to 
create your own moments of 
musical harbor.  The process of 
writing and sharing this lullaby 
has been just such a space for 
me. 
 

 
 
 
 
 
 
 

 
Turn the page for the 

MUSICAL SCORE 
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[MUSIC SCORE] 
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Creative Expressions of Peer Supervision  

in Pre and Perinatal Music Therapy (PPMT)* 
 

Heidi Lengel, MMT, MT-BC & Kate Taylor, MA, MT-BC 

 
In our work as music therapists, we (try to!) make families stronger during 

pregnancy and birth by using the power of music.  Our goal is to intimately connect 
Moms and babies so that both of them experience the healthiest birth possible.  
Together, we walk (sometimes dance) through paths of joy, pain, strength, despair, 
hope, and LOTS of bodily fluids. These experiences are: 

 
 
Exhilarating.  
Challenging.  
Frustrating.  
Inspiring. 
Confusing. 
Joyful. 
Enlightening?   
 
 
 
 
 
 
 
 

 
  Therapist’s exploration of a birth experience filled  

with seemingly contrasting emotions. 
 
1The Mom & her Partner were full of nervous energy at our first meeting.  Late to the 
game of hiring a birth support professional, the Mom had severe anxiety from multiple 
childhood traumas, physiological complications that could prevent a vaginal birth, the 
baby was breech, and the Partner tragically lost a close family during the pregnancy. 
They seemed extremely fragile during each visit, and we had only 2 weeks to prepare for 
the birth. Parts of her story resonated deeply with me, and I found myself struggling to 
maintain clear clinical vision. I wanted to rescue (and not rescue) her all at once. I felt a 
deep desire for her to grow throughout (and into) her pregnancy and birth, but didn’t 
know if she could. I repeatedly felt the tightening grip of anxiety in my gut during our 
prenatal visits, needing to re-center myself before, during, and after visits.  I wondered 
often about the clinical rationale behind the music therapy interventions I offered them. I 
wondered if I would be able to support them well.  If it (really, I) would be enough. 
 

* Please be advised that some of the case examples contain graphic content. 

                                                 
1 In order to protect client confidentiality, all case examples are a compilation of several clients, all of whom 
provided written consent. 
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We’ve witnessed beautiful births, hard births. Unmedicated births, medicated 

births.  Vaginal births, cesarean births. Hospital births, birth center births, home births.  
As powerful as these clinical experiences are, they can also be unnerving. Unsettling. 
Even alarming.  Sometimes we feel unarmed, insecure, and like we’re lost in the middle 
of a maze.  

 

 
 

A therapist’s depiction of a family traveling through an unexpected cesarean to meet their baby2. 
 

We started to look to each other for help with things like running perinatal-
centered music therapy practices, processing difficult birth experiences, coping with 
many kinds of birth trauma, self-care needs, ethical dilemmas, clinical challenges, and 
more.  And we realized2: if we wanted to practice in a way that felt safe, responsible, 
ethical and sustainable, we needed to come up with some kind of a peer supervision 
process. 

 

 
 

Depiction of music therapist exploring maternal and professional relationships within birthing process. 
                                                 
2  Some portions of artwork are blurry to protect client confidentiality. 
 

https://play.spotify.com/track/5a70GPgdDQgpMiiFzwSU1E?play=true&utm_source=open.spotify.com&utm_medium=open
https://play.spotify.com/track/5a70GPgdDQgpMiiFzwSU1E?play=true&utm_source=open.spotify.com&utm_medium=open
https://play.spotify.com/track/5a70GPgdDQgpMiiFzwSU1E?play=true&utm_source=open.spotify.com&utm_medium=open
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As we began supervising each other, we realized we weren’t finding resolutions 

to clinical needs and questions. For example, one of us would talk about a birth trauma, 
and the other would share her reactions or her own clinical case (that involved trauma). 
These sessions seemed to help us vent our concerns but we rarely identified solutions, 
and we usually ended up with more questions than answers.   

 

 
 

We decided it would be helpful to find a way to formalize the peer supervision 
process.  We wanted to be able to offer each other constructive solutions and find 
answers to our honest (let’s face it- sometimes disturbing) questions.  We decided to 
adapt an existing peer supervision model (Tietze, 2003) and use various music therapy 
supervision guidelines as well (Austin, 2001; Dileo, 2001; Frohne-Hagemann, 2001; 
Rafieyan, 2009; Shulman-Fagen, 2001).  We also incorporated creative art explorations 
(things like art making, song re-creation, musical improvisation, lyric analysis, 
songwriting, and journaling) between supervision sessions so we could continue to 
reflect on what we were experiencing. 
 
 
 

Holy cow! How many paths are in this Maze? 
 
 
 
One of the first things we discovered was, although we approached each session 

with specific cases, we often discussed multiple issues within each case example.  We 
realized there were six overarching categories that kept resurfacing. Clinical cases like 
the one below explored several categories simultaneously and provided rich material for 
reflection. 
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To understand the specific issues we discovered in supervision, we’ve listed the 

six main categories below and provided case examples of how these issues played out 
in supervision sessions.  Take a walk with us through the maze of pre and perinatal 
music therapy: 

 
1. Personal awareness 

 
During our prenatal visit, I was stunned as I listened to the stories of infant and 
pregnancy loss this Mom had experienced.  I too have lost many babies.  And so, I very 
deeply identified with these stories.  But, to whatever extent I identified with the horrible 
experience of losing a wanted pregnancy, I still had a responsibility to remain clinically 
focused and present in order to help the Mom move forward emotionally and physically 
in her current pregnancy.  I needed to evaluate whether or not this was becoming an 
issue that was out of balance and therefore potentially harmful to the client, so I brought 
it to supervision. 
 

In our supervision session, I felt embarrassed about being so emotionally moved that I 
doubted whether or not my clinical skills were ‘up to par’.  At the same time, I wanted to 
shout from the rooftops, “IT IS UNFAIR that anyone loses a baby they’ve been longing 
for!” Paying attention to those physical and emotional urges during supervision enabled 
me to take a deeper look at this issue.  I later created a piano improvisation (after our 
supervision session) that helped me explore the feelings that kept coming up for me in 
clinical work. It helped me think about how to keep them separate from work with clients 
and maintain greater clinical clarity in future pregnancy or infant loss situations. 
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2. Professional development:  
 
At the postpartum visit, both parents were wonderfully bonded with their baby. 
Neither parent displayed any postpartum mood disorder markers.  When I told 
the Mom we had five minutes remaining in the session, she looked directly at 
me and asked “What do you think I should do about the trauma I experienced 
during his birth”?  My heart dropped in my chest. I felt embarrassed and 
shocked.  Was it something I did (or didn’t do)? I struggled to think quickly 
about how to respond.  When I offered to meet with her again to provide 
trauma processing, she dismissed me with trite answers about “therapy.”  She 
did not return any of my subsequent phone calls or emails. I felt angry, 
frustrated, betrayed, helpless, and worried about my client. 
 

During several supervision sessions we both shared examples of how our 
clients’ postpartum needs caught us by surprise.  We realized we need to be 
able to provide clinical support for perinatal mood disorders and birth-related 
post-traumatic stress. We also agreed that music therapists working in this 
specialty area could benefit from additional training in this particular area.   

 
3. Clinical competencies 

 
She welcomed her baby peacefully into the world in the comfort of her bedroom. I was 
sitting near her head as the midwives started Mom’s afterbirth care. She sang a lullaby 
to her baby while I hummed along to musically support the postpartum bonding process. 
Suddenly, the calm environment turned chaotic as the midwives discovered the mother’s 
body would not stop bleeding.  As she began to lose consciousness and the midwives 
tried to stop her hemorrhage, I found myself kneeling above her on the bed, holding her 
head, watching as she became pale. I felt like I was watching the life drain out of her 
with each breath she took. I had stopped humming and instead calmly repeated her 
name in an effort to keep her conscious.  Although I wasn't singing, the repetition of her 
name felt comforting to me.  I feared she might die.   

  
I experienced an unanticipated flood of emotions while relaying this story during 
supervision.  I was able to express the grief I felt when I was afraid the mother would 
die.  As we processed this difficult birth, I shared a piece of art I had created that helped 
me become even more aware of some underlying feelings of grief relating to a personal 
loss.  The supervision process also helped me realize I had reacted swiftly, likely out of 
the instincts I developed as a hospice music therapist. Together, we considered how I 
might react musically should this scenario ever occur again. 
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“Sisterly Support” 
–  
Artwork in which 
the therapist 
explored the 
clinical implications 
of personal 
awareness of loss 
after the birth. 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

4. Ethical considerations  
 
As usual, I was excited to receive a new testimonial from a client.  When I read it, I felt 
worried by her choice of words, like I had done something wrong.  What she was 
describing sounded a lot like a friend, a sister, or a lover.  She expressed how intimate 
our relationship was, what my touch felt like, and how loved she felt by me.  What!?  I 
was her music therapist and labor support doula.   
 

I discussed this issue in supervision, because I was worried I’d crossed a boundary by 
saying or doing something that made this client think I loved her.  I meticulously 
reviewed my clinical choices, scouring over them for any sign of crossed boundaries or 
inappropriate interactions.  Feedback from my peer supervisor helped me explore 
different types of love, the role of love within the birth process, and the role of oxytocin 
as it relates to feelings of love.   

 
Expressive writing and lyric analysis (using the song Perhaps Love by John Denver) 
helped me realize I had acted ethically. Moreover, I realized my clinical intentions were 
effective, considering how supported the client felt and how much her feelings of ‘love’ 
released oxytocin during her birth.  After further exploration in supervision, I recorded a 
song re-creation of Perhaps Love.       
 
 

https://play.spotify.com/album/0dXhgmr4nXrx4lTVC2IKBq/5OPa1MsNnkba9pk3iLnJSr
https://soundcloud.com/themusicmoment/perhaps-love
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5. Business needs 
 

It’s hard to imagine not being moved to tears by a childbirth experience when 
music is involved.  It's more than, as I’ve heard, being a “Birth DJ” [shudder] or 
providing an epic birth soundtrack. It’s active therapy in the moment as the 
unexpected happens during birth.  The music is supportive and encourages 
immediate growth.  I’ve watched a huddle of nurses work vigorously on a baby 
who struggled to breathe.  I’ve used music to help hold that space of “not 
knowing”, giving parents permission to exhale. I've encouraged a husband to 
sing his wife's favorite hymn over and over to help her relax. I’ve used vocal 
improvisation to help stop a panic attack during labor and enable the Mom to 
become more bonded with her baby. I’ve watched as a baby was born to her 
Mom's favorite song, just at the perfect cadence or musical climax. I've 
overheard surgeons talking gently about the song playing over the operating 
room table during a stressful cesarean birth. I've watched as doctors spend 
more time sitting with a family in labor because they appreciate and enjoy how 
the music has shaped the environment.  
 

This written reflection turned into a peer supervision session about the challenges of 
running a private practice. We often feel burdened, overwhelmed, and tied down by the 
‘hats’ we wear as business owners, educators, birth advocates, and clinicians. The 
reflection above helped us look at ways to streamline tasks, assess clinical needs, 
implement treatment protocols, and successfully market our services. Feeling 
overwhelmed by all those possibilities (as well as a bit of professional jealousy when 
comparing my methods to others - including my peer supervisor’s practice), I turned to 
lyric analysis: 
 

 
Therapist’s written reflections on clinical and business growth while listening to ‘Certain Shade of Green (Artist: Incubus)’ 

 
 

https://play.spotify.com/album/4rdfMGsQNfAGAkl7VNJm0H
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6. Burnout, longevity, and retention 
 

When the birthing center staff told the mother she was completely dilated and 
ready to push, the whole family cried tears of joy. All their prenatal planning 
and practicing had paid off. However, just a short time later, an emergency 
cesarean section was required. I felt disappointed and defeated that their birth 
had changed so unexpectedly. I continued to provide musical support for what 
was happening in the operating room. I sensed an acute shift from joy to 
complete disappointment and utter confusion. I comforted Mom with her 
favorite relaxation music from our prenatal visits. The richness of the cello 
sustain and support of the lamenting melodies now seemed to help support the 
heaviness of the emotion in the room. It tugged at my heart so deeply. No 
matter how professional I tried to remain, my throat tightened, my eyes 
overflowed, and I cried with the family as they signed the consent for surgery.  
 

I described this birth during a peer supervision session. “How did you feel when you left 
that birth?” she asked me. Even though I left the birth feeling as though I had provided 
the best care possible, my first response was, “I don’t want to do this anymore.”  
 
The birth was emotionally draining, and I began to recognize the significance of “bearing 
witness” to so many births.  As we discussed this potential impact, we recognized the 
need for a regular self care routines.  We each identified ways to use creative arts to 
nurture ourselves professionally and personally before, during, and after births.     

  
So, what happens next? 

 
First, we encourage you to take a deep breath, recognize, and acknowledge 

what you have personally experienced as you’ve read these vignettes.  Listen to your 
body and your spirit.  We understand these stories can evoke strong physical and 
emotional responses that perhaps even relate to your own experiences.  Ask yourself if 
you need to invest in self care after reading this article.   

    
Next, we urge you to start looking at your own maze.  Are you stuck, confused, 

lost? Are you looking for a companion to help you understand the maze? Do you long to 
develop new paths of growth and development in your music therapy practice?  Finding 
another music therapist (or a group) who understands your work is essential to 
developing your own clinical skills, intuition, and strength.   

 
Finally, we encourage you to create or receive some form of clinical supervision.  

Peer supervision helped us understand the complexity of our clinical needs and 
appreciate the beauty of our work.  It continues to give us fresh perspective each day, 
provides insight into our strengths and weaknesses, and gives us hope for growth in 
ourselves and others.    
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Reading resources for  
developing your own peer supervision group 

 
 

Austin, D. (2001). Peer supervision in music therapy. In M. Forinash (ED.), Music 
therapy supervision (pp. 219-230). Gilsum, NH: Barcelona. 

 
Dileo, C. (2001). Ethical issues in supervision. In M. Forinash (Ed.), Music therapy 

supervision (pp. 19-38). Gilsum, NH: Barcelona. 
 
Frohne-Hagemann, I. (2001). Integrative techniques in professional music therapy 

group supervision. In M. Forinash (Ed.), Music therapy supervision (pp. 213-246). 
Gilsum, NH: Barcelona. 

 
Rafieyan (July, 2009).  Supervision: Part II: Peer Supervision. Retrieved from 

http://mindfulmusictherapist.blogspot.com/2009/07/supervision-part-ii-peer-
supervision.html?m=1  

 
Shulman-Fagen, T. (2001). The creative arts in group supervision: Ethical issues in 

supervision. In M. Forinash (Ed.), Music therapy supervision (pp. 149-160). 
Gilsum, NH: Barcelona. 

 
Tietze, K.O. (2003, July).  Method of peer group supervision.  Retrieved from 

http://www.peer-supervision.com/Ebene1/methode.html   
 
Tietze, K.O. (2003, July).  The six phases of peer supervision. Retrieved from 

http://www.peer-supervision.com/Ebene2/6phasen.html  
 

http://mindfulmusictherapist.blogspot.com/2009/07/supervision-part-ii-peer-supervision.html?m=1
http://mindfulmusictherapist.blogspot.com/2009/07/supervision-part-ii-peer-supervision.html?m=1
http://www.peer-supervision.com/Ebene1/methode.html
http://www.peer-supervision.com/Ebene2/6phasen.html
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FACING REALITY: 
 

An honest discussion about the clinical implications of  
beginning motherhood while working in long term care  

as a music therapist 
 

 
Allison Vovk, MA, MT-BC 

 
 

Pretty early in my pregnancy, I developed a fantasy 
about how being a pregnant music therapist working 
with adults who have developmental disabilities would 
all play out. I had a picture in my head of what I would 
do and how this would go: I would give them advance 
notice, we would use the music to talk about their 
feelings as they began to notice my changing body, 
we’d all be perfectly prepared for my leave of absence, 
and it would be fabulous — bright sunshine and roses 
— because...well, why wouldn’t it work?  
 
I pride myself on having taken the last four and a half 
years to develop a solid therapeutic relationship with 
my clients. We’ve worked hard at creating a safe space 
in our weekly sessions: we have a predictable routine 
so everyone knows and understands when and where 
music therapy takes place, and we (usually) begin and 
end our sessions the same way. I have worked at 
addressing thoughts and feelings as they come up, 
even when they’re about our therapeutic relationship. 
Things such as their being angry when I get to leave 
the facility to go on vacation, which is something they 
can’t necessarily do.  
 
Even before venturing into the world of motherhood, I 
thought of myself as maternally-natured. In my 
previous job, working as a recreation counselor with 
adolescents in a residential psychiatric facility, I had 
hoped they’d perceive me as “motherly.” When I 
changed jobs, I noticed I felt just as strong a 
connection to the caregiver role in relation to my clients 
with disabilities. Because I receive supervision, I’m 
conscious of the clinical implications of that fact. Add 
to that, my clients have a great sensitivity to discussing 
anything parent-related.  Mother’s and Father’s Days 

are rough holidays for them, because they often have 
conflicted feelings about their parents. Discussing 
parents during sessions brings up feelings of 
abandonment, feelings of failure for being disabled, 
and a multitude of grief and loss issues.  And here I 
was, a therapeutic mom, in the process of becoming 
an actual mom in front of them.   
 
As it turned out, I was ready for the clinical issues, and 
any other curveballs, that could arise with my clients. 
There turned out to be lots of technical details and 
other stuff.  I couldn’t have anticipated until I was 
actually in the middle of things. For one thing, guitar 
classes don’t cover topics such as how to play with a 
giant belly while, being kicked from the inside out, 
sometimes rhythmically, sometimes not. 
 
I started to experience motherly guilt around about the 
middle of my second trimester. Here’s why: My clients 
spend a great deal of their day waiting— for the 
bathroom, for their turn to get on or off the van, for the 
nurse, and for lots of things — and I was conscious of 
my slower moving and awkward pregnant body adding 
to their already lengthy waiting time. They were used 
to my quick responses. Now when they asked for help, 
it took a lot longer for me to assist them.  They were 
frustrated, I felt guilty. To a certain extent, it was a 
normal day in long term care.   
 
Under non-pregnant circumstances I multi-task to the 
extreme, simultaneously keeping the music going 
while redirecting a client to keep their clothes on, timing 
a seizure, and alerting staff to said seizure if they aren’t 
seeing it…As a pregnant person, I had to do all this 



 
 
 

22 | P a g e  
 

without being able to see my feet, having an awkward 
sense of balance, and while feeling flat out exhausted. 
 
I chose to deal with these issue head on and address 
them openly in music therapy sessions. We began 
talking about my maternity leave more than a month 
before it happened. I discussed my being out for a few 
months with my clients. I asked them if my becoming a 
mom soon brought up thoughts or feelings for them 
about their own mothers. Together, we worked through 
issues, such as what motherhood means, what it 
means to be taken care of by someone, what it means 
to be left by someone. Questions that were important 
to my clients were along the lines of: Will you still take 
care of me? Do I still matter?  Am I being replaced by 
an actual baby?  
 
In spite of everything I thought we had worked through, 
I wasn’t prepared for the client who only talked to my 
belly for the last two months of my pregnancy.  I wasn’t 
prepared for clients who innocently asked why I was 
going on leave (I was nine months pregnant and hadn’t 
seen my feet for months). 
 
Something else I hadn’t counted on was how this 
would affect the staff. For instance, I wasn’t 
emotionally prepared when they informally put me on 
light-duty. Nor was I prepared for the overly agitated 
feelings I had when well-intentioned co-workers 
brought up how huge I was in the middle of music 
therapy sessions or wanted to talk about some other 
private baby-related matter, also in front of my clients.   
 
I found I needed to spend time reflecting on my own 
needs in this process and separate them from the 
things my clients and their staff needed.  I tried to 
welcome these changes and acknowledge that even 
the best plans are sometimes completely and utterly 
futile.  There was, after all, a plan in my head. It 
occurred to me that maybe feeling dependent on 
others and frustration with a body that didn’t work the 
way I wanted it to or move in the way I was accustomed 
to was something my client’s felt at times, or even all 
the time.  I knew I would be returning to regular duty, 

but they live this life forever, day in and day out. I also 
realized, while I would have liked to maintain more 
clinical boundaries, more of my personal information 
was shared than I wanted.   
 
Accepting the “perfect music therapist pregnancy” was 
a fantasy was much easier said than done. At some 
point, I had to accept I was doing all I could. I may 
never have answers to the questions my clients asked.  
And I have to admit, when I realized I would have to let 
go of the fantasy, I grieved it as a loss. I went through 
the known usual stages of grieving because my own 
expectations were not being met. I learned to accept 
that I truthfully couldn’t have known what was coming 
my way until I experienced it.    
 
My own process of letting go of an idealized music 
therapy pregnancy made me wonder, in general: How 
aware are we of our countertransference while we are 
undergoing a major change in life? There are different 
types of life-changing events: it could be having a 
baby, going through cancer treatment, having 
significant surgery that may change our outward 
appearance. Does it occur to us that our life-changing 
events may affect our clients? Do we think about the 
clinical issues it will bring up?  Are we, as clinicians, 
taking the time to process these changes with our 
clients as they arise repeatedly? 
 
Although I’ve returned from maternity leave, I knew 
there were strong feelings, I‘ve been surprised at how 
the client feelings were still being enacted in therapy 
after I returned from maternity leave. We are still 
processing my clients’ feelings and probably will be for 
quite a while.   After going and returning from vacation, 
I realized we weren’t done yet and we worked through 
this again.   I have learned to accept the multitude of 
curveballs and may have even developed an 
appreciation for them.  I have accepted that I couldn’t 
have possibly known how this was going to go.  While 
some of these central issues may never be resolved, it 
may be my job is to have the patience to continue 
onward with them through this journey.
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LESSONS IN LEARNING TO TRUST THE PROCESS 
 

Virginia Eulacio-Guevara,  
Montclair State University Graduate Student 

 
 
 

 
“How about you take some time to explore?”  
 
In my head, I’m thinking, “what kind of suggestion is that?” I am very hesitant, and my instinct is 
to find more information about what to do. I guess that defeats the purpose of the suggestion. 
There are many thoughts going through my head, but I need to just go for it. Start with 
something, I guess it can be anything...get in a comfortable playing position. I start out with 
something familiar: a G chord. That’s familiar. I like it. Okay, explore. What to do? Just try 
something different, something new! Mmm, what if I do a bar chord and move these two fingers. 
Hmm, interesting. What if I move it up to the 5th fret? Oh, I like that. What else can I try? I stop 
thinking so much, and the exploration takes flight. I lose track of what I did. All of a sudden I 
come back. I had never taken the chance and done something like that on guitar. It took me 
back to when I was a little kid, and I was just beginning to learn to play the violin. 

 
 
To my surprise, I found myself reconnecting with my inner “wild child” through the music. My “wild child,” who is 
happy, playful, curious, and carefree - the girl who practiced violin lying on the floor with her sheet music 
spread out everywhere. Immersed in the highly structured academic study of music, I hadn’t realized how 
much I had been ignoring that spirited part of myself.  
 
But let me tell you how I got here. 
 
As students, we are strongly encouraged to experience music therapy as clients. I had wanted to give this a 
try, but things - such as not being able to afford it and not having enough free time - kept me from doing so. I 
would get to the point of looking up different options of where I could go and who I might work with, but then I 
wouldn’t go any farther. The idea would move to the back of my head, and I’d go on with my daily activities. 
 
During the 2014-2015 school year I began working on a research project, investigating the ways music lessons 
have been adapted in music therapy settings. I wanted to learn about instructional music therapy because I 
was curious about the possibility of using my primary instrument, the violin, with clients in therapy. In the fall 
semester the work was all theoretical and based on the literature I was able to find on the topic. This proved to 
be difficult as there weren’t many articles about this approach, and the few in existence were old and difficult to 
find.  
 
I needed more information, and after giving it a lot of thought I came up with an idea: experiential learning. 
Many of my professors used this approach, and I found it helpful as it deepened my understanding of the 
subject. If I wanted to learn more about instructional music therapy, it seemed only fitting I get hands-on 
experience. Plus, it gave me the opportunity to finally experience music therapy as a client.  
 
I chose guitar as my instrument of focus. I felt it would be too stressful to focus on piano, given my love-hate 
relationship with that instrument. Besides, I felt there was still room for improvement in my guitar skills. 
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“What would you like to work on today?”  
 
Wait! I need to come up with something to do? I have no idea...maybe I do, but I don’t really 
know how to say it. Mmm, I’m taking too long, this shouldn’t be so hard. Just be honest. “I don’t 
know.”  
 
“Okay, how about you play something for me.”  
 
Play something...I can probably do that. But which song? There are so many...Am I taking too 
long to decide? Maybe she is giving me exactly what I need...For some reason I’ve had “Old 
McDonald” stuck in my head, but I don’t want to choose it. Ugh, never mind. I need to just try. 
I’m going for it. Maybe this song is exactly what I need right now and I don’t even know it! 

 
 
The first few sessions were difficult. I had to get used to being in a client-therapist relationship, which felt very 
different from the more familiar student-teacher dynamic. My therapist received me with openness and warmth 
which allowed me to slowly move past my initial discomfort.  Even though it took several tries, getting out of my 
own head enabled meaningful experiences in the sessions that followed. The empathy, openness and 
presence I experienced in the sessions spoke louder than words to me. It gave me the support I needed by 
creating a safe space throughout the process. It helped me trust that both my music and I would be successful 
in figuring out what I needed to work on from session to session.  
 
Connecting with my “wild child” was a huge part of what I was seeking when I decided to try instructional music 
therapy. I was surprised to learn that giving myself permission to engage and explore in the music allowed this 
lost part of me to re-emerge. The experience, as a whole, allowed me the freedom to explore and increased 
my trust in the music.  
 
Being a client was an incredible experience and helped me finally understand the process of therapy and how 
difficult it can be. As I reflect on how this experience helped me grow as a therapist, I am now more aware of 
what I need to improve. I now recognize: getting past my own resistance is hard. Trusting myself and trusting 
the music will allow the therapeutic process to unfold at its own pace. These aren’t easy tasks, but working 
towards them will pay off by bringing meaning, awareness, and insight into my own experience. 
 
 

There is so much to cover today! We need to continue working on violin position and bow hold, 
intonation, rhythm, note reading, listening and playing together as a group...and we have to 
work on repertoire and make sure we are ready for the concert coming up soon… 
 
They’re here! Time to get to work! 
 
Okay, everyone, unpack your instruments and get your music out quickly. We are going to tune, 
and warm up with a scale... 
 
Wait a second! 
 
Don’t get ahead of yourself. Slow down and take a step back. Listen to what they have to tell 
you. There is enough time to get work done. Learning music is about more than just the notes 
and having good position. Allow them to open up to you. If you do, it will encourage them to 
listen and be present to the experiences in their lives. Students who trust are students who 
learn. 
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PODCAST:  Music Therapists Involved in 
Inclusive Music Communities - TRANSCRIPT 

FEATURING: 
Roia Rafieyan, MA, MT-BC, 

Angela M. Guerriero, PhD (ABD), MT-BC, and 
Christine Wineberg, MA, MT-BC, LPC 

 
 
 

 
 

 

 

 

Roia: Okay! I’m Roia Rafieyan, 
and this is our very first podcast for 
the NJAMT Journal-zine, which is 
still as yet unnamed, and we’re 
having a conversation that is about 
coffeehouses, and, specifically 
inclusive coffeehouses in the state 
of New Jersey. And this 
conversation has come about as a 
result of the conversation that 
started between Angela Guerriero 
and myself, and I’ve invited Angela 
and Christine here, and I’m going to 
have them introduce themselves in 
a moment so that we can have a 
conversation about some of the 
work that we’ve done towards 
building inclusive music 
experiences out in the community 
that were outside of music therapy 
sessions but kind of grew out of our 
work as music therapists. So, 
Angela, why don’t you begin and 
introduce yourself. 
 

Angela: I’m Angela Guerriero, 
and I’m a music therapist in private 
practice with Tempo! Music 
Therapy Services in New Jersey and 
Pennsylvania, and I’m also a PhD 
Candidate. 
 

Roia: Fabulous! And welcome. 
And Christine? 
 

Christine:  Hi. I am Christine 
Wineberg, and I am a music 
therapist and also a PsyD Candidate 
through Immaculata University in 
Clinical Psychology, and I’m in 
private practice as a therapist.  
 

Roia: Excellent! Welcome. And I 
know you’ve both been music 
therapists for a really long time, as 
have I, and I will introduce myself, 
because it occurred to me that I 
didn’t really introduce all of myself. 
I’m Roia Rafieyan. I’ve been a 
music therapist working at a 
developmental center in New 
Jersey for the past, oh my gosh, 
just 27 years. And I also have kind 
of a private practice doing clinical 
supervision, and I’m also a singer-

songwriter, only that’s a lot more 
part-time.  
 
So this conversation kind of started 
when Angela and I were talking 
about articles, sort of, for the music 
therapy NJAMT zine that we’ve 
started [laughs], and we had said 
something about, well, Angela, do 
you recall? I think it was kind of 
along the lines of you had done a 
presentation. 
 

Angela: Yeah, I had done a 
presentation for TASH1 down in 
Washington, DC last December, 
just talking about all of the 
community work that we do. So, 
we’re in private practice, but we 
also have inclusive recitals, we have 
Sensory Friendly Concerts™, open 
mic nights. And I think we started 
having a conversation about that, 
and we said that, you know, that’s 
been going on in New Jersey for a 

 
1 Learn more about TASH at 

https://tash.org 
 

https://soundcloud.com/themusicmoment/njamt-podcast-1-4915
https://soundcloud.com/themusicmoment/njamt-podcast-1-4915
https://soundcloud.com/themusicmoment/njamt-podcast-1-4915
https://tash.org/
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long time and that some of the rest 
of us have been doing that too. 

Roia: We did. And I don’t know, 
Christine, if you mentioned that you 
had spent a lot of years working at 
Kardon as well. And I think that was 
kind of where your part in this - 
that’s why I wanted to include you 
in this, it’s because I thought you 
had done some really cool work 
with that. 

Christine: Thank you. Yeah, 
I worked for many years at the 
Kardon Institute for Arts Therapy in 
Philadelphia, Pennsylvania. That 
site has, unfortunately, closed, but 
while I was there I was able to 
create a choral group for singers 
who had intellectual disabilities and 
other types of neurodevelopment 
disorders. And it was really meant 
to become a community group, a 
community choir that featured and 
sort of rallied around singers who 
had disabilities. And we really 
figured out a way to accommodate 
everyone who wanted to sing. So 
that’s really where my experience 
comes in. And then I was able, 
through that, to actually have a role 
in helping other choirs who were 
similar to get started and to actually 
kind of bridge out and communicate 
with other choir directors who were 
doing similar work.  
 

Roia: So, actually, all three of us 
sort of came at this from slightly 
different angles, but were all doing 
stuff that would kind of ultimately 
have the goal of being inclusive. 
Angela, am I understanding that, 
kind of, from your angle? I know 
you actually said to me that your 
initial intention was that wanting to 
have an opportunity for students - 
because you had some folks who 
were students in addition to folks 
who were clients - unless you call 
them all clients. I’m sorry, I’m not 
entirely certain how it all works at 
Tempo! But that your initial hope 
was to have recitals as well.  
 

Angela: Yes. We have a 
spectrum of services, from just 
traditional piano lessons, voice 
lessons, guitar lessons. We have 
adapted music lessons for some 
individuals with special needs, and 
then we have music therapy 
services as well. So most of our 
students in traditional lessons 
participate in recitals. We 
encourage them to do so. But there 
were some clients of ours that 
wanted an opportunity to perform 
outside of what we do in 
therapy…just, on their own, wanted 
to be able to come perform. There 
are other members of the 
community that we don’t see in our 
studio that wanted to come out and 
perform as well. So it was just a 
really nice, this open mic 
coffeehouse was a nice venue for 
art and music to be shared. And it 
wasn’t just limited to our studio. It 
was for the broader community. 
 

Roia: See, now, that is very 
cool. For me, we started a 
coffeehouse mostly because…now, 
we started our coffeehouse at the 
developmental center where I work 
back in 1995. And partly it was in 
response to the fact that I was 
really shifting how I understood 
music therapy, and I was doing a 
lot of going to presentations and 
seminars on inclusion. I got to hear 
big wigs who I absolutely was 
inspired by, like Herb Lovett2  and 
Jack Pearpoint and Marsha Forest3  
and - although it might be 
backwards - no, I’m pretty sure it 
was Marsha Forest and Jack 
Pearpoint. And they talked a lot 
about community inclusion. I work 
with people who have significant 
disabilities and I wanted my clients 
to have an experience of doing 
something that other people in the 
world do, rather than just living in 
an institution and having to do 
“special activities” that were very, 
how can I say, programmed. And, 
to add to that, I, as a musician, 
spent a lot of time at open mics and 

stuff, and I found that, wow, you 
know there really is such a 
community that builds around 
being with other musicians. 
Wouldn’t it be great if my clients 
could be kind of included in that! 
And so, I kind of came at this from 
a slightly different angle, I guess. 
And I’m fascinated by the fact, and 
part of the reason I wanted all three 
of us to have this conversation was 
that I know that all three of this 
came at this from sort of a different 
angle. And I want to connect this, 
and I think you guys already kind of 
did, and probably more so than I 
did, because we had a bunch of 
questions to kind of wander 
through. But were there any 
specific experiences that you guys 
had, clinically, in your work as a 
music therapist that kind of led you 
to initiate the projects that you 
chose to initiate? I know, Angela, 
you already spoke about that little 
bit, but maybe, Christine, you want 
to say a bit more. 

Christine: Yeah, actually. 
Before I really knew what family 
systems theory was, I was paying 
attention to it, and I was 
recognizing that I had a lot of 
individuals who really wanted to 

2   Herb Lovett’s book, Learning to 
listen: Positive approaches for 

people with difficult behavior, is 
necessary reading for anyone 

interested in supporting people with 
intellectual disabilities 

(http://www.amazon.com/Learning-
Listen-Positive-Approaches-

Difficult/dp/1557661642)   

 

3  To learn more about Jack 
Pearpoint and Marsha Forrest’s work 
on inclusion, you can check out the 

Inclusion Network 
(http://www.inclusion.com/inclusion

network.html) 

 

 

http://www.amazon.com/Learning-Listen-Positive-Approaches-Difficult/dp/1557661642
http://www.inclusion.com/inclusionnetwork.html
http://www.amazon.com/Learning-Listen-Positive-Approaches-Difficult/dp/1557661642
http://www.amazon.com/Learning-Listen-Positive-Approaches-Difficult/dp/1557661642
http://www.amazon.com/Learning-Listen-Positive-Approaches-Difficult/dp/1557661642
http://www.inclusion.com/inclusionnetwork.html
http://www.inclusion.com/inclusionnetwork.html
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sing, wanted to use their voice, and 
that was the main focus of their 
musical expression in the music 
therapy sessions with me. And I 
recognized that singing together in 
harmony, and sometimes just 
singing together, was such a 
powerful experience for them. And 
that was something that parents or 
other caregivers or siblings really 
wanted to…remarked about if they 
were in the observation room 
watching a session, or if we were 
listening to their family member 
excitedly talking about what they 
had just been singing - that seemed 
to really be something that they 
connected about. And I really sort 
of reached into my own history of 
growing up singing alongside my 
mom and some other members of 
my family in church choirs and 
then, eventually, other community 
choirs and thought, you know, 
there’s got to be some way that I 
can kind of pull this together. And 
so, I really started off with, I think, 
about six singers. And out of those 
six singers, there were two parent-
child, mother-child dyads. And 
that’s really sort of where it started. 
And even at its biggest, we had 
about thirty singing members and 
there were still a lot of parent-child 
or sibling relationships represented 
among the singers. And that’s really 
where it started. But then we began 
to recognize that, well, I think one 
of the things that I learned, 
watching that, sort of, unfold was 
that the relationships with 
caregivers in a group home 
situation can sometimes be just as 
powerful as their own families. And 
having those folks come in and be 
part of it was really interesting and 
nice. And you could kind of see how 
people enjoyed being able to sing 
together as equal members of the 
same group, rather than in a 
caregiver-care-receiver kind of 
relationship. So I think that was 
something that we kind of paid 
attention to and tried to nurture in 
the group. And that’s really, you 
know, kind of how it evolved.  
 

Roia: That is really cool, and I 
love that there were, like, the 
parent-child dyads, and I 
particularly made note while you 
were talking, because I’m an 
obsessive note-taker, about 
equalizing the power dynamics, 
especially with caregivers in group 
homes and that is really, really cool. 
Angela, did you want to say 
anything more about that in terms 
of your place? 
 

Angela: Sure. It’s interesting 
to hear you say about the…within 
the family unit. For us, we really 
came at it by viewing it as a 
community and a community of 
peers, so it was beautiful to see 
some students and children with 
special needs and some without 
special needs just on the same level 
and being able to recognize each 
other for what they could do 
musically, and what they had to 
offer. So ours was more of a peer 
situation, although we had people 
attending that we didn’t even know. 
Friends brought friends, community 
members came. And there was one 
colleague who brought a friend 
whose child performed for the first 
time ever, and she had no idea her 
child was going to get up and sing. 
And he did, and he got up to sing, 
and I said, there’s enough 
musicians in the room that 
somebody can play piano for you, 
and they did, and it was just a really 
nice moment. 
 

Roia: Hm. That is really cool, 
and I remember when you and I 
spoke a little bit about that the 
other day, that you had said that it 
was kind of through, like, a family 
network that your coffeehouse kind 
of grew. And I have to say for us, 
we, and I guess this kind of goes a 
little bit to what kinds of receptions 
did we get from “the public” and 
who our audiences were. And in 
terms of how we advertised and 
invited people and created 
opportunities for performers and 
such. We…part of my…the way that 
we did it was we did it once a 

month, and we invited - and, gosh, 
we did this for, like… [pausing to 
think] we did it from 1995, and we 
had the last one in 2007, but we 
were pretty solidly monthly for 
about ten years, and we did it with 
volunteers. We all, with very few 
exceptions, chose… there were a 
couple of staff people, and it was 
usually the music therapy 
department, so there was two or 
three of us, and it usually was two 
of us who volunteered to do this. 
And all of the musicians were 
always volunteers, and they were 
people I knew who I’d met through 
gigs that I’d had and through 
playing…just the music community 
in this general area. And they were 
people who believed as I did, that, 
you know, we make music because 
we love to make music, not 
because we make tons of money at 
it [laughs]. But we didn’t tend to get 
tons and tons of audience, and I 
think part of the reason for that - 
and I guess this speaks more to the 
third question, ‘what were some of 
the challenges in terms of working 
in the community realm versus 
working in a music therapy 
session?’ - well, now, I guess, not 
entirely. But we had a hard time 
getting people from the community 
to feel comfortable enough coming 
into a developmental center. 
Because we did it at the 
developmental center, and I know 
where, for you, Angela, you guys 
did that at a local church. So, 
people attending…it wasn’t quite as 
weird as going to a developmental 
center. But we also, you know, part 
of it for us was logistics. Trying to 
get people, even just to get staff to 
bring people over to the coffee-
house and not making it a big 
overwhelming…bunches and 
bunches of people there at the 
same time kind of a thing, 
especially because we had food 
sitting out, and for a lot of my 
clients that could be a huge issue. 
We had to do it at the 
developmental center, although, 
originally, we wanted to do it in 
conjunction with a church where I 
used to go. But trying, just, 
logistically, to get our clients over to 
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there in terms of folks needing 
transportation and needing to make 
sure someone was paid and all 
kinds of stuff…it would have been 
way too complicated. So I guess 
that kind of gets into some of the 
challenges, and I wonder, and I 
realize I’m not saying this fully, but 
I’m wondering if you guys faced 
any challenges in terms of, I guess, 
I don’t know…just…challenges. 
Should I ask one person at a time, 
so we don’t get all jumbled. Go 
ahead. 
 

Christine: I can start, if you 
don’t mind, Angela.  
 

Roia: Alright. 
 

Angela: Sure. 
 

Christine: I think one of the 
challenges…we were sort of a 
stand-alone creative arts therapy 
organization, and so we sort of 
represented a music school - you 
know, there was art, music and 
movement therapy available at the 
site, but it was built with music and 
dance in mind, so the physical 
space wasn’t really a problem. And 
we, of course, I think, had…we 
were very fortunate to have enough 
support to sort of develop some of 
the things that we needed. Like, we 
needed to purchase a good quality 
piano that could travel, because, as 
you know, the quality of your per-
formance [garbled] the piano 
accompaniment really depended on 
the quality of the piano. And if we’re 
going to travel and perform in other 
community locations, we didn’t 
want to be dependent on that…or 
leave that to chance, so we 
purchased a, I think, a really nice 
keyboard. 
 

Roia: Christine… 
 

Christine: Yes… 
 

Roia: Christine, I’m going to 
pause you, because you’re breaking 
up again, and I wonder…I don’t 
know if you have to move closer to 
a wall or…or something, but I was 
just hoping that you’d be able to 
say what you have to say so that 
we can hear you better, because we 
want to hear you! 
 

Christine: Sure. You’re 
breaking up a little bit too, so I don’t 
know what it is about the quality of 
the connection, because I’m 
basically hovering over the phone. 
But it’s a little better now.  

Roia: Hm. I am sitting still. Well, 
let’s see. Keep going, I’ll see if I can 
find something on here that will 
help us. 
 

Christine: Do I need to 
repeat anything that I already said?  
 

Roia: I’m pretty sure I heard 
something about you wanted to 
find a good quality piano to make 
sure that you guys had quality 
instruments so that you could be 
supported well.  
 

Christine: Mm-hmm. 
 

Roia: And I think that was 
where I interrupted you. So I think 
I was still following. 
 

Christine: Okay. Do you 
want me to continue? 
 

Roia: Sorry. Carry on. 
 

Christine: Okay. We really 
started off by looking for public 
performance opportunities and 
there’s a concert every year held by 
the Kardon Institute, and that sort 
of became and easy sort of built-in 
performance for us and then we 
looked for other ones. And once we 
had a program together we were 

able to do two or three community 
performances and then a home 
concert at our facility. And that sort 
of just became what was expected. 
And I think we had a fairly easy 
time of it. But, you know, there are 
always logistical challenges. First of 
all, I think any time you do 
something that hasn’t already been 
done before there’s sort of some 
natural resistance. And being able 
to connect the benefit to the 
potential benefit, I think, was a bit 
of a challenge. People who tend to 
be administrators and board 
members for a non-profit aren't 
really educated in the same way 
therapists are, so being able to 
describe the potential therapeutic 
benefits in terms of what it was 
going to cost in dollars and cents 
took a little bit of…I think, a careful 
description and some sort of 
creative description But I think once 
the performances started and 
people could really see the effect, it 
definitely grew, and it became 
something. It became one of the 
largest groups at the - I think it was 
the largest group - at Kardon for 
many years just because it was 
designed to accommodate a large 
number of people. But, then again, 
growing also brings some of its own 
challenges as well. Each semester 
that we had offered the group, that 
meant purchasing music and, you 
know, purchasing things to help 
organize the music, and things for 
people to use while they were 
singing. It just became…each time 
we grew a little bigger we sort of 
took on the challenges of serving 
more and more people all at once. 
Traveling to venues became a little 
bit more challenging, because we 
had more people. So, yeah! I don’t 
think we ever came across a 
challenge that wasn’t really 
solvable.  
 

Roia: It sounds like it, and I 
guess, as I’m listening to you, and 
listening to both of you…probably 
more so, Christine, but you also, 
Angela… [And, sorry about the 
noise, I’m going to see if I can plug 
myself in and see if maybe that will 
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help. Am I still breaking up? 
Alright.] It sounds as if for you, 
Christine, and, as I was saying, for 
you, to some extent, Angela, for 
you guys it was more…um, 
intimately connected to music 
therapy in the sense that your…it 
was actually a part of the therapy 
process, in effect, to take part in 
this choir or to take part in a 
performance. Am I hearing that 
properly? Let me start, actually, by 
asking you, Angela, because it 
sounds as if it was more a part of, 
you know…partly expected and 
partly not. Because, I mean, you 
also work with kids.  
 

Angela: Yeah, we work with 
some young adults too. We work 
primarily with children, but what 
we had that was wonderful was: 
we are very close to Montclair State 
University. So we got support from 
the Music Therapy Club, had a 
variety of performers, children and 
adults, and it wasn’t necessarily 
linked to part of the therapy 
process; however, if someone felt 
that they wanted to come and 
perform or just needed to come and 
watch a few times before they had 
the nerve to get up and perform - 
they had the courage to do that - 
that would be great too. So we 
always made sure that we had 
enough people ahead of time to get 
up to perform in case everyone was 
shy that night. We often did run 
into the problem where no one 
wanted to go first. And…okay, that 
was okay. Um, but, yeah, I think we 
are rooted in the community, we 
are close to the university, so I 
think that we have that going for 
us. I mean we do have to put effort 
into advertising, so through social 
media, through the 
community…um, but it really did 
come together very well.  
 

Roia: [laughing] I have to laugh 
about social media, because when 
we started I don’t even think 
we…we may, possibly, have had 
personal computers. Back in 1995 it 
wasn’t quite as regular as it is now 
where people are, like, oh yeah! We 

just advertise. It’s no problem. I 
mean, we actually put 
advertisements in the newspapers - 
the local newspapers.  
 

Angela: Isn’t this interesting, 
though, because with social media, 
there’s so many ways to advertise, 
and there’s so much going on. So, 
one of ours, we had a lower 
turnout, but we think it was 
because of the weekend, because 
there were so many other 
community events, professional 
events, going on that we think we 
had a lower turnout.  
 

Roia: Yeah. Um, go ahead, 
Christine, you wanted to say 
something. 
 

Christine: [Laughing] I was 
just sort of remembering how 
technology has changed. You 
know, when we first started the 
chorale I was making practice 
tapes, recording the 
accompaniment, singing the 
specific voice part on cassette tapes 
[laughter]. And then I had to learn 
how to use a digital recorder and 
actually make CDs. And how much 

more exposure we were able to get 
when YouTube became popular, 
because we were able to post 
performances on YouTube, and 
suddenly we, you know, got 
[recording is garbled] viewed 
beyond the Philadelphia area. 
 

Roia: Suddenly you got what in 
the Philadelphia area? 
 

Christine: We got viewed 
beyond the immediate area, 
because people were sharing that 
link with friends and family…[audio 
garbled]…It actually increased our 
exposure, you know, exponentially. 
And what was interesting was that 
we had…[audio garbled]…enough 
information about who the group 
was and why it existed and…that I 
began to get inquiries from, like, 
high school choral teachers who 
were looking for how best to 
feature and support and include 
singers with intellectual disabilities 
into their high school choirs.  
 

Roia: That is really cool. And I 
remember, because we had a choir, 
and I wasn’t one of the music 
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therapists who was involved in the 
choir, but as I recall you also, kind 
of, had a whole entire 
choir…meeting of the choir minds 
kind of an event at some point 
[laughing]. 
 

Christine: We did! We had a 
choral festival. Um, we had an 
inaugural one, and we had a second 
one, and then, unfortunately, I left 
my position. And then shortly 
after…you know, things changed 
for the administration of the choir.  
 

Roia: Mm-hm. 
 

Christine: Ah, but…yes. We 
had a big choral festival where we 
had several choirs, therapeutic 
choirs, come from all over. It was 
actually held in Cherry Hill, New 
Jersey the second year. And, yes! 
We featured choirs from the place 
where you’re working and another 
group called Joyful Noise, which 
are…who are wonderful. And it was 
sort of the performance side of a 
panel, that I was fortunate to 
participate in, that was featured by 
the American Choral Directors 
Association. I was invited to talk to 
that group about my choir and, um, 
several…you know, over several 
years had done a presentation and 
then I got invited to do it at a 
national conference. Um, and they 
also invited several other people 
who were doing that, you know, 
similar work. Either choirs that had, 
you know, featured singers with 
disabilities or had some type of 
therapeutic intent. 
Um…maybe…there’s an example of 
a choir up in Boston that features 
at-risk youth and adolescents that 
is really meant to help develop a 
sense of community among kids 
who probably wouldn’t cross paths 
with each other. And then…just…it 
was really wonderful to kind of see 
all those examples. But we’d been 
doing this long enough…you know, 
having this chorale, and performing 
in the area long enough, and I had 
been training enough interns that, 
once they graduated and went out 

and got jobs, they were able to 
start groups. Or people who had 
come and seen us perform, and 
then they would be inspired to go 
back to their own jobs and start 
groups, so that’s been really 
rewarding…to see how there’s been 
a ripple effect for how this group 
has inspired other people.  
 

Roia: That is cool, and that kind 
of connects a little bit to, Angela, 
what you were talking about with 
regard to the fact that you were so 
close to Montclair…I think you had 
said that Montclair students had 
come over and taken part in your 
coffeehouses. 
 

Angela: Yeah. Some of them 
volunteered in different aspects, 
some played, and what was really 
nice…I mentioned earlier that we 
have the Sensory Friendly Concerts 
(The Musical Autist - 
http://www.themusicalautist.org) 
as well. And there was one group 
that came together to play together 
at one of the open mic night 
coffeehouses, and they decided to 
come together and form a group, 
and they played at our next Sensory 
Friendly Concert! 
 

Roia: Can you say more, please, 
about the Sensory Friendly 
Concerts? I mean, I know that CJ 
Da…she’s now Shiloh, so CJ Shiloh 
actually trademarked that and 
made it an official thing, but maybe 
you could say a bit more about that. 
 

Angela: Sure. Sensory 
Friendly Concerts…CJ and I met 
each other…it’s a few years ago 
now…when I was mentioning that 
we’d been doing these inclusive 
community events for quite some 
time. But she was telling me about 
the Sensory Friendly Concerts, and 
said, you know, I think we want to 
start that. So we work in 
conjunction with her, and we 
have…so far we’ve been doing 
them once a year, and their slogan 
is “hand flapping is allowed,” so 

[laughter] they are concerts where 
people with and without disabilities 
can perform. Oftentimes music 
therapists do per-form, and the 
amplification, if any, is always 
towards the front of the room, so 
sensory seekers can move more to-
wards the front, and sensory 
avoiders can move more towards 
the back. And we try to use acoustic 
instruments only - that doesn’t 
always happen, but there’s always 
an area, a safe area so if someone 
needs a sensory break they can 
move there. We expect proper 
concert etiquette, so we don’t want 
people to talk through the entire 
concert just to talk, but if someone 
needs to get up and vocalize or 
hand-flap or move around or sit on 
the floor, that’s all okay. It’s all 
okay, and it’s a safe place. It’s for 
families to come, often with their 
children where maybe they haven’t 
had the opportunity to attend a 
concert before because there is a 
stigma if you stand up in the middle 
of a concert and flap your hands. 
That’s not appropriate concert 
etiquette in most concert halls. So, 
oftentimes this is the place where 
families can take their children for 
the first time and feel accepted, and 
feel that it is okay to vocalize, to 
move around, to get up and walk 
around. And it is fully 
supported…music therapists help to 
facilitate them, and it’s just…it’s a 
great way to have community 
engagement. It’s not just marketed 
toward families with children with 
special needs or adults with special 
needs. It’s marketed towards the 
entire community. So the others 
that come, come full knowing that 
it is a Sensory Friendly Concert, and 
they come knowing what to expect. 
So everybody goes into it with the 
understanding that there may be 
vocalizations, there may be moving 
around, and it’s all okay. 
 

Roia: Cool! That’s a very cool 
thing! 
 

Christine: I love that! I love 
that! 
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Angela: And I have to mention 
too, it’s nothing that’s watered 
down. It’s true live, good music. 
Um, as I mentioned, the one group 
came together at a coffeehouse 
and then formed a group. The one 
we did in the King of Prussia, 
Pennsylvania area…this is our 
second year we’ve done it in 
December, and we partnered with 
the Valley Forge Chorale. So they 
have their annual Christmas 
concert, and we partnered with 
them, so one week after their 
concert they did another one, 
sensory friendly one, for us.   But 
they also…some of the members 
brought their families…and it was a 
nice way, because they’ve been 
practicing a long time for this 
concert, so it was another 
performance outlet for them, and 
they were supporting our mission 
as well. So sometimes there’re 
performers that we work with, and 
sometimes there are organizations 
that we partner with. 
 

Roia: That is…that is really 
starting to take off in so many 
areas, and I know, when you and I 
were talking about it, um, I had said 
I noticed it in a couple of different 
ways. Um, I guess there was a 
planetarium kind of a thing 
happening at Raritan Valley 
Community College where they 
decided to a sensory friendly 
version of things, and movie 
theaters have been trying to be 
more mindful of not putting things 
up at ten thousand decibels - which 
I personally appreciate! Um, 
I…what I wanted to get back to, if 
you don’t mind, because we had 
started but we got diverted, talking 
about the fact that, I think, 
Christine, for you particularly that 
this seemed to be kind of entwined 
in your music therapy process for 
some of your clients. Was I 
understanding that properly? 
 

Christine: Yes! Absolutely! It 
came out of people really having 
wonderful experiences using their 

voice…singing in sessions. 
 

Roia: Cool! 
 

Christine: And 
wanting to just, sort of, give 
them an opportunity to 
develop some other peer 
social relationships using 
that singing.  
 

Roia: You know…I 
think…I think that’s really 
groovy, because as you 
were talking about that - I’m 
such a ninety year old 
[laughter] - um, it’s just 
something, and again, that 
was how our coffeehouse 
kind of grew…out of the fact 
that there were lots of us 
who really liked to just get 
together to hang out and 
make music together. And I 
think, similar to the Sensory 
Friendly Concerts, we tried 
to…I think we had…yeah, 
we definitely had 

amplification, but it wasn’t loud 
amplification, and there was always 
space for people to move if they 
needed to step out of the room. We 
found that, um, most of our 
audience were folks from the 
developmental center who were 
able, kind of, more to keep it 
together. It was a little bit harder to 
convince the staff from the cottages 
- our place is made up of a bunch 
of different cottages, and people 
have lived there for a long time - 
and people from the cottages 
where folks needed a lot more 
support were a little bit less likely to 
come. It happened once in a while, 
but it was a little bit less, less likely. 
And we also tried hard to have…A 
few of the folks who live at the 
developmental center were 
performers. We had folks come to 
perform from Matheny, actually, 
and I was hoping to have one of the 
Matheny folks here to converse 
with us about that, but we did not 
have time to get everybody all 
connected for - and it was hard 
enough connecting the three of us 
[laughter] for this conversation - 
but we tried to have folks who were 
songwriters or musicians who also 
had disabilities as featured 
performers, because I thought it 
would be important to have folks 
with disabilities as models, um, 
rather than always having to see 
neurotypical or non-disabled people 
in positions of…I don’t want to say 
musical power…but, as the star 
performer. It was important, 
anyway to me, to make sure that 
the folks who lived at the 
developmental center had 
opportunities to have people who 
were similar to themselves out 
there being creative and presenting 
their music and their perspectives, 
so we had folks who shared poetry, 
folks who shared songs they had 
written, and I think it was 
meaningful both for the folks who 
were audience members as 
well…and also for people who did 
come from the public…to see folks 
with disabilities as performers. And 
other…just our other musicians, 
who…because we often had a 
number of different musicians 
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performing on a given night. 
Usually we’d have a featured 
performer and some opening folks 
and some other folks who’d 
perform in between things. 
Um…I’m trying to think…it wasn’t 
specifically related to music therapy 
for me, and I wanted to kind of 
work our way into…were there 
struggles for any of your folks, or 
you guys in particular, with regard 
to dual relationships, or…I don’t 
know, and maybe this was perhaps, 
you know, I threw out the questions 
about fantasies related to clients 
and countertransference stuff, 
because I tend to work in a very 
psychodynamic way, and I’ve 
worked with some of my clients for 
an insanely long period of time, and 
I don’t work with kids, and I know, 
Christine, you work with adults and 
young adults… 
 

Christine: Mm-hm. I still 
work with children. 
 

Roia: Mm-hm. But I’m just 
wondering…within the context of 
trying to do things that were partly 
community-based and partly 
therapy-based, if…was there 
any…did you run into any issues 
with that? Or just notice anything 
related to that? For yourself? 
 

Christine: [Sighs] Um…that’s 
a good question. I think when I was 
doing it, um…there weren’t too 
many situations where I was the 
person’s therapist who was in my 
choir.  
 

Roia: Mm-hm. 
 

Christine: And I certainly 
wasn’t in a therapeutic relationship 
with, um, some of the community 
members, or parents, or 
individuals. Um, but I think we 
certainly talked about it. What 
happened in therapy was 
completely different from what was 
happening in the choir, and I 
really…when participants were 
singing in the choral group, it was 

very much run like a typical 
community choir rehearsal. My role 
was the director, and while it was 
therapeutic, I wouldn’t say that I 
was functioning as a music 
therapist in that role.  
 

Roia: Mm-hm. 
 

Christine: It was really 
much, much more community-
based and, um, really recreational. 
And that was okay. That was, you 
know, something that was 
appropriate and necessary and I 
think, um, fun! And it gave me 
much more freedom to be able to 
interact with all of the singers and 
with all of the other support staff 
and the accompanist…you know, 
from that role. So, I don’t think…I’m 
not sure if…I think I can confidently 
say that we were very deliberate 
about keeping boundaries, keeping 
appropriate boundaries, and we 
certainly talked about it as a staff. 
You know, if somebody was having 
a difficult time, um, you know, they 
knew that they could seek out 
someone that they had a 
therapeutic relationship with if they 
needed support, but that happened 
outside of the rehearsal. 
 

Roia: Mm-hm. 
 

Christine: So, I think we did 
a very good job of sort of walking 
that line and keeping that boundary 
in place.  
 

Roia: It sounds that way. 
Thanks. 
 

Angela: I would tend…I would 
tend to agree with Christine that 
people who attended our 
events…sometimes they were 
clients, and sometimes they were 
just people from the community 
that we didn’t know. Um, we never 
probably said, “this person’s a 
client, and this person is not” but 
there was such a wide variety. We 
were there for support if needed. 

But, yeah, we did have boundaries 
set up, and oftentimes people did 
attend with their families. So the 
family was the first support for the 
individual with special needs. 
 

Roia: Mm-hm. Um, I guess, you 
know…perhaps, for me, it was a 
little bit different just because, um, 
gosh, I hate to say it, as I’m sitting 
here talking about it with you guys, 
I’m thinking, well just because it 
was an institution, and in situations 
are inherently all about control 
[laughter]…I guess I had a fair 
amount of control over who I would 
encourage more strongly to attend. 
Like I said…if…even if I’d wanted 
my own clients to be there, and 
often times I would have liked for 
more of my clients to have taken 
part, it was rather difficult to get 
people over there, because I tend 
to work with people who would 
have a much harder time with the 
way we had the space set up. For 
example, like I said, with food 
sitting out, because we wanted it to 
be like a coffeehouse, you 
know…people bring food to share, 
people get into the habit of offering 
love offerings, you know, financially 
supporting the getting of food, be-
cause, for a lot of folks at the 
developmental center that was kind 
of something special to be able to 
go out on a Saturday, because we 
did it on Saturdays. Because most 
of the activities, most of the trips 
certainly did not happen on 
Saturday evenings. Um, at that 
time in our history at the 
developmental center we…most of 
the folks that were recreation staff 
weren’t working on weekends 
anymore and, even when they did, 
most of the activities happened 
during the day. They didn’t happen 
in the evening, so we really tried to 
make it something that happened 
at a time that anybody in the world 
would go and do this…you 
know…go…let’s have something to 
do on a Saturday night! But in 
terms of, you know, I guess, really 
if I’m going to be honest, I think the 
whole thing came about from a 
wish of mine to…probably some 
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part of a rescue fantasy 
[laughter]…because it really 
bothered me that the folks that I 
work with don’t have a lot of 
opportunities to take part in, like, a 
normal Saturday night thing with 
friends! And it was important 
that…and I felt strongly that it 
needed…there needed to be 
something happening like that, and 
I guess we didn’t exactly not have 
the support of the developmental 
center…I mean, you know, they let 
us use our Canteen area, and the 
Canteen folks were really gracious 
and let us use stuff there, but it was 
a lot more challenging, I think, 
because of the venue. Just….simply 
because trying to do something like 
that in a place that’s about as not 
community as you can get 
[laughter] trying to create 
community and have it expand is 
very challenging, and, frankly, as I 
think about it, and I’m listening to 
you guys, I’m astonished that we 
managed to pull it off for ten years 
as much as we did with various 
volunteers and such. And, really, 
the reason we stopped was 
because all of our volunteers kind 
of moved away and had babies, 
and…At any rate…um I’m just 
looking through other sorts of 
questions that we had here. Oh, 
here was one! You know…I think CJ 
is…CJ Shiloh is the person who 
started to talk about this in terms of 
a Community Music Therapy 
approach, and I wondered what 
you guys’ thoughts were about 
that…whether that sounds like it 
rings true for you or not…whether 
this kind of a venue seems like 
Community Music Therapy. Chris-
tine, do you want to start, and then, 
Angela, when Christine’s finished. 
 

Christine: I think, you 
know…maybe the lived experience 
of the participants in the choral 
group might call 
it…community…like, they may 
experience it like Community Music 
Therapy. Um, I often wonder how 
much, sort of the…the performance 
and listener experience, um, is a bit 
removed from what I kind of 

understand as Community Music 
Therapy. Um, so, you know, I guess 
if there were ways that we could, 
you know, in a concert, kind of, 
include other people in the 
performance - and there were 
sometimes where that would be 
programmed- I would say that 
maybe, in a sort of, in a narrow way 
we could say that the singers 
probably experienced it maybe as 
some Community Music Therapy for 
themselves. Um, but that’s about 
the only way I could sort of see that 
fitting.  
 

Roia: Mm-hm.   
 

Angela: Yeah, I think…I mean, 
music therapy is so…just coming 
towards a definition…I mean, 
people are defining it in a variety of 
different ways…[muffled]…music 
therapy…[muffled]… 
 

Roia: Angela, I think you’re 
fading. 
 

Angela: [Muffled]…how I 
know it is defined in a variety of 
different ways, so I think for our 
coffeehouses, I’m not sure I would 
define it as Community Music 
Therapy, although I do believe that 
there are therapeutic benefits that 
come from them.   
Roia: I’m not always certain, 
um, as to whether I would call it 
Community Music Therapy either. 
Um, so I wasn’t sure exactly how CJ 
meant it when she said it, but I was 
just kind of curious to hear other 
people’s thoughts about it, and to 
just, kind of, ponder it in terms of 
what we were doing and our focus. 
Um, I guess, as we’re kind of, 
roaming through this, I’m looking at 
our last two or three questions 
here. Hold on a second. [Pause] I’m 
trying to decide whether we want to 
aim for #6 first or #7.  #6 is, you 
know, what are your thoughts 
about how music therapists 
working with other populations 
might adopt some of these ideas, 

and do you think it would be 
appropriate and, um, in what ways, 
and in…you know, wanting to be 
conscious of whose needs we’re 
meeting and so forth, and…I 
guess…I’ll start with there, and 
then, perhaps, after that we can 
talk again…we can talk more about 
collaboration with other creative 
arts therapists. Angela, do you want 
to start on this one? 
 

Angela: Sorry, my phone was 
cutting out a little. Could you just 
repeat that? I’m sorry. 
 

Roia: Oh, no, you were cutting 
out a little bit…a little earlier there, 
so I’m glad we can hear you a little 
bit better again. Um, kind of, 
repeating question number 6, the 
first part, about your thoughts 
about music therapists working 
with other populations…how they 
might adopt some of these ideas. 
That was the thing you presented 
about at TASH, and I just want to 
pause and say: TASH - does that 
still stand for The Association for 
people with Severe Handicaps, or 
something like that? 

 

Angela: Uh, I believe it’s just 
TASH now. I don’t think it stands for 
anything. I think they just go by 
TASH. 
 

Roia: Oh, okay. 
 

Angela: So…I…I do believe 
that it could be for various clinical 
populations…we….just thinking of 
who we usually draw to our events. 
We have individuals with Autism 
Spectrum Disorders, intellectual 
disabilities, physical 
disabilities…um…so, we’ve seen 
success, however you deem 

Editor’s note: Angela was 
talking about how different 
people define Community Music 
Therapy in a variety of different 
ways. 
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success, but we’ve seen success as 
we define it, um, either as someone 
coming to participate and feeling 
accepted as a performer or even as 
an audience member. I’m not sure 
who else I would think of as 
another clinical population, but 
definitely individuals with 
intellectual disabilities, sensory 
deficits, Autism Spectrum 
Disorders, physical disabilities were 
able to participate.  
 

Roia: Do you have any 
thoughts, before we move on to 
Christine, about how…how 
someone would go about starting 
this kind of a thing in their general 
space, or in their kind of facility, or 
through their facility? 
 

Angela: I think it’s all about 
networking and talking to people 
about having an idea. The best 
events and the best collaborations 
start with just…”I have this idea” 
[laughter]…bringing it to fruition. 
But, for us, there’s a local church 
that we collaborate with, and we’re 
able to use their space, because our 
space was too small for something 
like this. Um, talking to the local 
colleges or universities, volunteers, 
friends…We have some friends who 
would back you in what you’re 
doing…if it’s a facility that would be 
appropriate, um, community 
leaders, social media…Just see if 
you can gather…gather steam for 
your idea. 
 

Roia: I would like to interrupt 
before we pass this on to Christine 
and say, thank God for my friends, 
because they were amazing 
supporters and really, really helped 
make sure this happened every 
month and helped us get every-
thing re-organized and cleaned up 
and back to tip-top shape before 
everyone came back to work on 
Monday. And, oh my God, without 
them, this would just never have 
happened! And having people who 
believe in this vision was just so 
instrumental in it happening. Okay, 
I will stop yammering! Take it, 

Christine! What are your thoughts 
about how it could be expanded 
or…and it sounded like you actually 
started talking about that a little 
earlier, in terms of your experience 
of being part of the choir director 
collective or panel? 
 

Christine: Right. So, I really 
sort of, um, had an idea about this 
kind of choir when I was in college 
studying music therapy, and really 
just sort of had to wait for an 
opportunity to present itself to, kind 
of, pull that out of my…my…you 
know, I guess, my idea bank. 
[Laughter] And my college choir 
director and I had stayed in touch, 
and I had gone to her for some, sort 
of, conducting technique advice. 
And when I explained to her what I 
was doing, you know, she was very 
excited to hear about it, and I did 
send her a video of the group. And 
she began to invite me to speak to 
her students, her current, you 
know, students that were back at 
the university - this was Mansfield 
University in northern central 
Pennsylvania - and then, to 
introduce me, she invited me to talk 
to the American Choral Director 
Association conference, Summer 
conference, which was mostly 
educators, high school, like, junior 
high and high school and collegiate 
choir directors. So, I began to get 
some exposure there, and that’s 
really where I sort of started taking 
on some consulting role with 
different people who were looking 
to include singers with 
neurodevelopmental disorders and 
intellectual disabilities and even 
students who had, um, ADHD and 
learning disabilities who were 
really, you know, could be 
disruptive in a middle school choral 
rehearsal. So they would pick my 
brain about, you know, what they 
could do differently, or what they 
could, you know, give this child, 
who was really seeking more 
stimulation than what they could 
provide in the moment. And so 
that…that piece of the consultation, 
um, I think helped me to network, 
and people would share my contact 

information if they were speaking 
about someone, and they came 
across, you know, someone who 
was kind of struggling with how to 
integrate singers. So that piece of 
it, I think, helped me to develop 
some…some contacts out in the 
non-music therapy world. But I 
think, also, just being…getting a 
reputation in the Philadelphia area 
and the surrounding counties, and 
into New Jersey as well for a group 
that performed like we did…I think 
that was our greatest networking 
tool, which was our performances. 
 

Roia: Mm-hm. 
 

Christine: And then the 
other piece of that was…Kardon 
Institute was a large clinical training 
site, so at any given time we had 
several practicum students at the 
graduate and undergraduate level 
and several interns. So all of them 
rotated, at some point, through the 
chorale, either as an assistant or a 
singer or…we gave them some role. 
And they were able to participate 
and try their hand at leading in 
some ways or maybe 
accompanying, depending on their 
skill set. And I think that helped to 
maybe, um…I guess, develop some 
skills for those students that they 
took with them. And maybe then 
they had this idea implanted and 
were able to build on it, um, if they 
were in a setting that…where it 
would be helpful. 
 

Roia: Yeah. 
 

Christine: And that certainly 
happened. There’s actually several 
choirs that are being led by former 
interns from Kardon, and with great 
success! 
 

Roia: That is excellent news 
indeed. I know that, Angela, you 
had said that you had begun to 
include other creative arts 
therapies, or at least other creative 
arts into your, um, concerts.  
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Angela: Well, with our, um, 
our inclusive open mic night…it’s an 
open mic night and community art 
show. So we’ve done a few 
different things. With the open mic 
nights, or coffeehouses, we want 
people - community members - to 
bring in artwork to display. And 
when we ran them in the King of 
Prussia, Pennsylvania area we had 
some photography, we had 
different art work, we had an 
author one time. So that was really, 
really nice. In New Jersey we had 
art work as well, and one time we 
just didn’t have as much art work, 
so what we did was we brought art 
making materials and had an 
interactive open mic night and art 
show. So people were creating art 
as the evening went on. And that 
was just an idea in the moment, 
because we do adapt, we do learn 

every time, and that was just a nice 
addition. Regarding the Sensory 
Friendly Concerts…the last one we 
did in December, with the Valley 
Forge Chorale, they partnered also 
with the Chester County Ballet, so 
they did a piece with them, and it 
was really exciting to 
see…everyone was really focused 
on the dance aspect of it. So we’ve 
incorporated other arts mediums in 
a few different ways. It hasn’t been 
a formal partnership with any art 
therapist or dance movement 
therapist, but as we continue to 
grow and adapt that may be in the 
future. 
 

Roia: Yeah! We actually, um, 
this was not through our 
coffeehouse, but we had a music 
festival happening in our facility, 
probably about the same amount 
of…well, it started about the same 
time, 1995, and we based it on the 
Bethlehem Musikfest, and…and 
back in 2010, and, in fact, I think 
that might have been the year, 
Christine, that the Kardon Choir 
came to perform. We did a music 
and arts festival, and we invited a 
local ballet troupe who included 
dancers who use wheelchairs and 
had them do a performance and 
then do a workshop for the folks 
who live at the developmental 
center which went over very well, 
which we thought was really neat. 
Um, I think, as we’re kind of 
winding down, I’m wondering if you 
have…just…any last thoughts about 
what you think makes music, or, 
more specifically, um, coffeehouses 
and open mics and the choirs and 
stuff…sort of an effective way to 
build inclusion, or do you think 
there are other ways that might be 
more effective or respectful or 
inclusive?  
 

Christine: Um, I think 
that…what was…what did you say 
before “respectful inclusive”? There 
was just a little bit of a cut-out, and 
I want to make sure I’m answering 
this accurately. 
 

Roia: Well, I guess…I guess my 
question is, kind of, almost larger 
than that. I’m kind of mashing 
questions #7 and #8 together. Um, 
but, I mean, what do you think 
about these experiences that…I 
mean, do you think that these are 
effective ways to build inclusive 
communities, that are really truly 
inclusive, and I guess part of 
question #8 was: does it feel truly 
inclusive if we draw attention to the 
participation of people…um…who 
are different, who are labeled as 
different? 
 

Christine: Hm.  
 

Roia: So I know that’s sort of a 
strange and challenging question, 
but I just wanted to throw it out 
there. 
 

Christine: Yeah. [Pause.] 
Yeah, I guess…you know, I wonder 
if that…the singers that participated 
with my choral group, um, I think 
really were living their life already in 
a very inclusive environment. Um, 
so, I don’t necessarily think that the 
choral group, um, added to that 
experience for them. I can see how 
it would really apply in a setting like 
yours. 
 

Roia: Mm-hm. 
 

Christine: But I think that, 
um, it’s…you know, the individuals 
were living with their own families 
for the most part, or, if they were 
living in a community arrangement, 
um, they had such frequent contact 
with others and other members of 
their own family and developed 
really…really rich social 
relationships with each other. I 
don’t know that they…that their 
experience would be necessarily 
different. I know that…um, where I 
did see some of the benefit of that 
was when we would do concerts 
where we would combine with 
other choirs. Um, and particularly 
choirs that had really great 

Amy Clarkson performing at 
the Common Grounds  

Coffeehouse 
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reputations or who drew a really big 
crowd. Um…and it was a big thrill 
for my singers to get beyond their 
usual home crowd of 40 or 50 
people coming to see them at 
Kardon to then, kind of, take that 
performance and do a combined 
number with a community choir 
that was, you know, like, a hundred 
and twenty singing members for an 
audience of a couple thousand.  
 

Roia: Mm-hm. 
 

Christine: So, I think, from 
that perspective, that might have 
been the most beneficial inclusive 
experience that they may have 
experienced.  
 

Roia: Mm-hm. 
 

Christine: But, I think on a…I 
think a lot of what was meaningful 
about the group happened at the 
practices…in the rehearsals where 
people developed relationships with 
each other. Um, and I think they 
enjoyed the break where we 
actually had snacks and a chance to 
talk with each other, and we would 
often sort of stop for 
announcements, and, you know, 
the sort of housekeeping things 
that have to happen when you’re 
managing a group, you know, with 
a lot of people in it. But also we 
would always leave time for people 
to talk about things that they were 
excited about. You know…good 
things that were happening or to 
ask the group to sort of help them 
with, you know, something they 
may have been concerned about. 
And, you know, it was a beautiful 
moment, in each rehearsal, where 
someone would share something 
personal, and that’s where I really 
felt like we were a real community. 
 

Roia: Mm-hm. Wow. Just wow. 
Angela, you want to throw anything 
in there? 
 

Angela: Oh goodness. That 
was good. Um…[Laughter] Just in 
my experience that…sometimes 
you have to go above and beyond 
to reach out to families who have 
children with special needs, siblings 
that they might care for who have 
special needs, to say, you know, it’s 
okay. Come on out. I can help you. 
How can I help you? What can I do 
to make this easier for you to get 
out of your house and get to this 
event? Um, we just have to go 
above and beyond and remind 
them and assist in any way that we 
can, and then once they’re there, 
it’s usually beneficial for everyone 
involved. But…just recognizing the 
stressors that are involved for 
caring…that may be involved, I 
should say, for caring for an 
individual with special needs. And I 
don’t think it brings any extra 
attention. I think it’s just…sort of 
levels the playing field. Giving extra 
support can help to level the 
playing field among everyone 
attending.  
 

Roia: Mm-hm. Yeah, and for 
us…um…we…I guess…I guess, 
again, [laughter] as I’m listening to 
you guys, I’m thinking, wow, our 
place is…we really had a hard time 
involving the community in the 
process, and, um…I’m not sure how 
we could do it differently, if we 
were even allowed to do it these 
days. I think we’ve had a lot of 
changes at our facility, and so doing 
something of this sort is not as 
supported as it used to be, which is 
really unfortunate, because I 
think…um…well, I think it really 
speaks to just how isolating it is to 
live in an institution, and…and how 
that kind of a venue so doesn’t lend 
itself to most inclusive experiences. 
Um…so, I don’t know. I guess I 
have to do some more thinking 
about that whole experience, but, 
um, I would say this: it certainly 
meant something to the folks who 
live at the developmental center, 
because I still have people asking 
me, are we ever going to have the 
coffeehouse again? If we do, can I 
help with it? And stuff like that. So, 

at least it definitely meant 
something to the folks who live 
there, and the idea, I think, was a 
good one. I think it also opened the 
eyes of a lot of the folks who came 
to perform to the fact that, um, 
your audience can include a lot of 
people, can include everyone. It’s, 
um…you know, the places exist, the 
people with disabilities exist, 
and…and here is a group of people 
who can also perform and take part 
in music in a way that you also do. 
Um, I guess, just in wrapping this 
up, are there any last things that, I 
guess, I didn’t ask that you would 
have liked to have commented on 
or anything, just, further, that you 
want to add as a last…last thing on 
this? Um, Angela, do you want to 
start, and then, Christine, you can 
carry on? 
 

Angela: I just…I think it just 
starts with an idea, so just…just go 
for it. If you need support you can 
reach out to any of us or 
colleagues. Um, just try to replicate 
it in your community if that’s what 
you want to do.  
 

Roia: I would agree with that. 
[laughter] Christine, do you want to 
add anything? 
 

Christine: Yeah. Sure! Um, I 
think that there…sometimes 
in…when you’re working as a music 
therapist you…you may be the only 
music therapist, or one of just a 
few, um, at your facility, or even in 
your area, and it can feel very much 
like you sort of have to invent the 
wheel. You…to take an idea, and, 
um, and breathe life into it and 
actually bring it to fruition. It takes 
a lot. And, um, I think, knowing that 
there is a precedent for these types 
of community-based groups, um, 
might help someone maybe figure 
out the logistics, and maybe work 
the details a little differently than if 
they felt like they had to do it all on 
their own. So, I’m really glad that 
you were able to put together this 
resource so that people might be 
able to refer to it. So, I think it’s a 
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really great idea, and I’m really 
grateful to have been part of it. 
Thank you! 
 

Roia: Yeah. I’m grateful to both 
of you for taking part in this whole 
conversation. It’s been eye-opening 
for me, and I hope that other 
people will find it helpful as well, 

and, so…let me just make a quick 
recap. Angela Guerriero from 
Tempo! Music Therapy Services 
and Christine Wineberg, who is in 
private practice, and both of whom 
are PhD candidates. And I’m Roia 
Rafieyan, one of the co-editors 
along with Gillian Zambor the new 
and improved [laughter] NJAMT 
Journal-zine, and, um, gosh, I’m 

hoping that we can maybe put a 
few notes on to add to this at the 
end, and thank you to you both. 
 

Christine: Thank you. 
 

Angela: Thank you. 
 

 
 

 

 

LINKS to further information 
 

You can watch videos of the Kardon Chorale on You Tube:  
Kardon Chorale - I Love Rock-n-Roll  and  

Kardon Chorale - Don't Stop Believin'   
 
 
 

Tempo! Arts for Life Foundation: www.tempoarts.org  
Facebook: Tempo Arts 

 
 
 

Musical Autist  www.themusicalautist.org  
 
 
 

The Valley Forge Chorale:  www.valleyforgechorale.org  
 

 

Herb Lovett’s book, Learning to listen: Positive approaches for people with difficult behavior, is necessary 
reading for anyone interested in supporting people with intellectual disabilities    

 
 
 

To learn more about Jack Pearpoint and Marsha Forrest’s work on inclusion, you can check out the 
Inclusion Network  

 
 
 

TASH:  www.tash.org 

https://www.youtube.com/watch?v=EC6cqFfLpZs
https://youtu.be/UPPoilOTBZQ
http://www.tempoarts.org/
http://www.tempoarts.org/
https://www.facebook.com/tempoarts
http://www.themusicalautist.org/
http://www.themusicalautist.org/
http://www.valleyforgechorale.org/
http://www.valleyforgechorale.org/
http://www.amazon.com/Learning-Listen-Positive-Approaches-Difficult/dp/1557661642
http://www.inclusion.com/inclusionnetwork.html
https://tash.org/
http://www.tash.org/
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RECENT PUBLICATIONS 

Guitar Music For The Mid-Life Crisis  
(Music: Why We Listen, Why We Play) 

John Foley, MT-BC 
 

Unlikely as it sounds, ‘Guitar Music for the Mid-Life Crisis 
(Music: Why We Listen, Why we Play)' was probably the 
shortest title that would do justice to the book. 
 
Much of the focus is on “Music: why we listen, why we play” but 
the book got its start when I found myself in a predicament: I 
wasn’t that interested in music anymore.  After years of seeing 
music as pastime, job, career and, maybe, obsession, I found 
himself playing only when I had to and not listening with any 
real interest. 
 
I started with this premise: when we try to fix something, it helps 
to know how it worked when it was functioning 
properly.  Looking into the science and history of music and its 
effect on humans I was surprised to find how deeply entwined 
music was in our lives.  Even when we’re not singing, the pitch 
and rhythm of everyday speech can change the meaning of our 

words.  The difference between “Let’s eat, Rover” and “Let’s eat Rover” is not just a matter of 
punctuation.  Music saved that dog’s life. 
 
I've traveled and recorded with Rock bands and accompanied folksinger Oscar Brand, sharing 
stages with Pete Seeger, Arlo Guthrie, Odetta, Richie Havens and the famous “many 
others”.  Some of those experiences found their way into the book. 
 
Lots of people have enjoyed books like ‘Zen in the Art of Archery’, ‘Zen and the Art of Motorcycle 
Maintenance’ and ‘Fly-Fishin Through the Mid-Life Crisis’ without being specifically interested in 
those subjects.  Those books looked at life through a certain lens and a lot of people were 
interested in the search.  Just about everyone relates to music on some level.  
 
The book is written for casual listeners, serious fans and musicians alike.  There’s some 
interesting information about the guitar but there’s plenty of time spent on other instruments plus 
songs, singing and music in general.  And as far as “mid-life”, I took that to mean not the "mid-
point" but "somewhere in the middle", which is where a lot of us are. 
 
In the meantime, if you read the book and can think of a shorter title, please let me know.     

 
Contact: dijomaja@gmail.com  

Published by Outskirts Press, Inc. 

mailto:dijomaja@gmail.com
http://outskirtspress.com/guitarmusicmidlifecrisis
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Submission Guidelines 
  
 

Music therapists worldwide are invited to submit:  
 

x Reflections in the form of original essays, music (with words or without), visual 
artwork (in all forms), or experiences related to becoming a music 
therapist.  Examples of this can include: something in your work with a client 
or group that caught you off-guard, forced you to re-think your approach, 
clinical moments that created a strong, or unexpected, emotional reaction, life 
and learning experiences, pieces of poetry, conversations, interviews that have 
struck you or helped you gain some clarity or shift your perspective in some 
way.  

x We also welcome readers’ well-reasoned and thoughtful comments, opinions, 
or counterpoints in response to the articles we publish. These can be sent 
either as Letters to the Editors or full-length essays.  

x While we don’t, at this time, receive books for review, we invite you to share 
your recent publications or reviews of books you’ve read recently relating to 
music therapy.  

 

A note about the writing voice we’d like you to use: 
 

We encourage you to think and reflect deeply, using your writing, playing, and 
sharing to grow into a stronger sense and awareness of who you are 
professionally, what you believe and how you practice as a clinician. In terms of 
what this means for contributors, we’d like you to write in a narrative form - as if 
you were presenting out loud or sharing a story with a group of colleagues or 
friends. We’re especially interested in learning about the details of your clinical 
experiences, how they’ve affected you, and what you have learned about yourself 
and about your work in the process. We’d like the language to be clinical but 
accessible and engaging, and written in the first person. By that we mean to invite 
a more casual or conversational approach to the writing. 
 

Submission formats: 
 

Please use the following format to submit your work:  
x A text version (Microsoft Word .DOC file is preferred) 
x Sound files (MP3 is preferred) 
x High quality image files - the original version is best (JPEG is preferred) 
x List of website links (if applicable) you want attached to your 

article/submission  
x Please use APA style referencing 

 
If you need help converting your piece(s) into the necessary formats, please 
contact our Design Editor, Ellen de Havilland, at 
musictherapyclinician@gmail.com. 

 

mailto:musictherapyclinician@gmail.com
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Confidentiality and copyrights 
 

The article contained in Music Therapy Clinician do not necessarily reflect 
the views or opinions of the New Jersey Association for Music Therapy 
(NJAMT) or its editors.  Authors are expected to adhere to ethical 
guidelines as set out by the Certification Board for Music Therapy (CBMT) 
and the American Music Therapy Association (AMTA). This especially 
includes securing appropriate permissions with regard to the sharing of any 
client data as well as making sure to disguise any identifying features prior 
to submission. 
 
Please direct any questions about reproducing articles, music or artwork to 
the editorial staff by sending an email to musictherapyclinician@gmail.com. 
 
 
 

 
We’re now inviting submissions for Volume 2 

 

All submissions for Volume No. 2 of the Music Therapy Clinician are due 
by March 31st, 2016. They can be sent as email attachments addressed to 
musictherapyclinician@gmail.com. Any other questions can also be sent 
to this email address. We look forward to hearing from you! 
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