This material is part of the training course “Resilient Europe: Training in Resilience and
Youth Leadership in Post-Crisis Contexts — Module 1,” developed within the

project “RESILIENT EUROPE: Improving the Response of Youth Workers and Leaders
in Post-Crisis Contexts,” co-funded by the Erasmus+ Programme of the European Union.

Objectives

Provide a comprehensive understanding of the scope and benefits of creative
therapies and how they contribute to mental health support, especially for people

with difficulties in verbal expression.

Explain creative therapies with a focus on music therapy, exploring the
fundamentals, methods, and clinical applications of both active and receptive

techniques.

Gain insight into different therapeutic models, such as Orff-Schulwerk, Nordoff-

Robbins, and neurological music therapy.
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INTRODUCTION

In recent decades, creative therapies have become a valuable resource in fields

such as education, social work, and healthcare. These practices harness the power
of creativity as a tool for expression, communication, and personal development,

offering alternatives to verbal expression for addressing emotions and experiences.

Through approaches such as art therapy, drama therapy, dance and movement
therapy, and music therapy, a wide range of possibilities opens up to support people
in their growth, enhance their abilities, and promote overall well-being—both

individually and collectively. These therapeutic modalities provide expressive,

non-verbal ways to explore emotions, improve self-awareness, and strengthen
psychological resilience. They are especially effective when verbal communication is

limited or difficult.

One of the main characteristics of these therapies is their flexibility and the diversity

of contexts in which they can be applied. Creative therapies have proven effective for
working with a wide range of groups. For young people in particular, they are
especially valuable, as they provide outlets for expressing concerns, strengthen self-

esteem, and create spaces for active and meaningful participation.



1. THEHISTORICALDEVELOPMENT
OF CREATIVE THERAPIES
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Research has shown that creative arts therapies can reduce

=
=

symptoms of anxiety, depression, and trauma while promoting

emotional regulation and social functioning.

Creative therapies, also known as expressive therapies through art, have their roots

in antiquity. Throughout history, cultures have used artistic expression, music, dance,

and storytelling in healing rituals and as forms of emotional catharsis.

The formalization of creative therapies as clinical practices, however,
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is relatively recent. In the late 19th and early 20th centuries, the rise
of modern psychiatry opened the way for arts-based approaches in
mental health. By the mid-20th century, several distinct disciplines of
creative therapy had emerged, each combining artistic modalities with
psychotherapeutic techniques. Over the following decades, these
approaches gained recognition through professional associations,

academic programs, and a growing body of research.

Today, expressive therapies are practised worldwide with established standards and

licensing requirements, and they are widely recognised by both health professionals

and the general public. They are used in medical centres, schools, community

programs, and veteran rehabilitation groups across the globe.



2. MUSIC THERAPY

ﬂ Music therapy is the intentional use of music by a qualified therapist to

achieve therapeutic goals beyond music itself within a structured

relationship. It can involve both active methods (playing, singing,
composing) and receptive techniques (listening, relaxation), depending

on each client’s needs and abilities.

Music therapy has been shown to activate the brain’s reward centres and improve

mood and cognitive functioning (Thoma et al., 2013; Gold et al., 2009). Kenneth E.

Bruscia defines it as “a systematic process of intervention in which the therapist

helps the client improve their health, using musical experiences and the relationships

they create as dynamic forces for change.”

According to the American Music Therapy Association (AMTA), music therapy is the

clinical and evidence-based use of musical interventions to meet individualised

goals within a therapeutic relationship, carried out by a credentialed professional who
has completed an approved music therapy program. Music therapy interventions can

address a variety of health and educational goals, such as:
Promoting well-being

Managing stress

Relieving pain

Expressing feelings

Improving memory

Enhancing communication
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Supporting physical rehabilitation, and more
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Although the therapeutic use of music dates back to ancient civilizations

such as Greece, China, and Egypt, music therapy as a formal discipline
emerged in the 20* century. The first systematic efforts to use music
for therapeutic purposes were documented after WWI and especially

after WW2, when musicians performed in hospitals to support soldiers

suffering from physical and psychological trauma.

These early interventions led to the creation of training programs in the United

States, and in 1950, the National Association for Music Therapy (NAMT) was

founded, marking the official beginning of music therapy as a recognised

profession (Davis et al., 2008).

Today, music therapy is an international profession with a solid

research base in neuroscience and psychology. Music therapists use

musical participation to address the physical, emotional, cognitive, and
social needs of patients and clients. Interventions can range from
guided listening and songwriting to active music-making. Music therapy
is widely practised in hospitals, mental health clinics, rehabilitation

centres, schools, nursing homes, and hospices.

Research has demonstrated benefits for a wide range of conditions,

including dementia, traumatic brain injury, stroke, Parkinson’s disease,
autism, depression, and acute pain. For example, in dementia care,
personalised music playlists can evoke positive memories and reduce
agitation; in mental health, group drumming or songwriting can foster
social connection and emotional expression. Music therapy is also
widely integrated into veterans’ hospitals and military rehabilitation
programs to support recovery from post-traumatic stress disorder and

physical injuries, reflecting its broad acceptance in modern medicine.



One influential approach that shaped the early practice of music

therapy is the Orff approach, developed by German composer

Carl Orff in collaboration with educator Gunild Keetman. This method

is based on the idea that every child has musical potential and can
develop expressive and social skills through play, movement, rhythm,
and language. A central element of the Orff approach is the use of
simple percussion instruments — such as xylophones, metallophones,
and drums—that make creative expression possible without prior
musical training. Originally designed for music education, the Orff
approach has been widely adopted in therapeutic contexts, especially
with children with developmental difficulties, because it encourages
spontaneous responses, social interaction, and creativity (Goodkin,
2004).

In music therapy, the Orff method is often used to promote non-verbal

communication, motor development, and emotional expression,

ik

frequently in group settings that foster a sense of connection and

safety.



21THE TWO MAIN APPROACHES TO MUSIC THERAPY

Music therapy interventions are generally classified into two main approaches: active
and receptive. Each offers different ways for clients to engage in the therapeutic
process, either through creating music or through attentive listening.

Improvisation Active music therapy
In active music therapy, the client participates directly in music-making. This
approach can be especially beneficial for promoting expression, communication,

creativity, cognitive development, and motor coordination. Examples include:

9 .9 Improvisation: The therapist and client create music spontaneously,
4
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it without a predetermined structure. This may involve singing, playing
instruments, or engaging in rhythmic movement.

o & Re-creation: The client performs songs or musical pieces that are
familiar to them. This can stimulate memory, build confidence, and
evoke positive emotional responses.

%{ Songwriting and composition: The client, independently or with the

therapist’s support, writes a song or creates original music. Songwriting
allows people to tell their stories, express emotions, and explore their

identity.

Receptive music therapy

In receptive music therapy, the client listens to music selected or performed by the
therapist. Although more passive in nature, this method can have profound effects on

emotional regulation, relaxation, and self-reflection. Examples include:

>)) Listening: The client listens to music for therapeutic purposes such as
(BT

relaxation, memory retrieval, emotional processing, or imaginative
exploration. This may involve guided listening techniques, such as
Guided Imagery and Music (GIM), in which the therapist guides the
client through an imagery-based or emotional journey evoked by the
music. The music may be classical, popular, or specifically tailored to

the client’'s needs and preferences.



2.2 MUSIC THERAPY MODELS

Nordoff-Robbins Music Therapy

Founders: Paul Nordoff (composer) and Clive Robbins (special educator)
This approach is based on the belief that everyone possesses an innate
musicality that can be activated for therapeutic benefit. It emphasises
creative improvisation between therapist and client, where music serves as
a medium for emotional expression, communication, and relationship
building. This model is often used with children with developmental delays,
autism, or special needs, and focuses on engaging clients musically, even

those with no prior training or verbal ability.

Analytical Music Therapy (AMT)

Founder: Mary Priestley

This model combines music and psychoanalysis. It uses musical
improvisation to explore unconscious processes, emotions, and internal
conflicts. Music acts as a symbolic language that reflects the client’s inner
world in a way similar to dream analysis in psychoanalytic therapy.

The therapist may also encourage verbal reflection after musical
experiences. AMT is often applied with adults dealing with emotional

trauma, mental illness, or personal development challenges.

Orff Music Therapy (Orff-Schulwerk Therapy)

Developer: Gertrude Orff, inspired by the educational work of Carl Orff
Based on Carl Orff's music education system, this method combines
music, movement, language, and play. It uses simple percussion
instruments (e.g., xylophones, drums), rhythmic patterns, and body
movements to encourage self-expression and social interaction. Orff music
therapy is particularly effective for children with developmental difficulties or
sensory processing disorders, as it creates a structured yet playful musical

environment that fosters participation and creativity.



@ Neurological Music Therapy (NMT)
-

Scientific basis: grounded in neuroscience and brain research

This evidence-based model uses music to directly address neurological
functioning, especially in people with brain injuries, strokes, Parkinson’s
disease, or neurodevelopmental disorders. NMT is widely used in clinical
rehabilitation settings. Its techniques are structured and goal-oriented,

focusing on areas such as:

C> Motor skills (e.g., rhythmic training for gait)
C> Speechandlanguage (e.g., melodic intonation therapy)

C> Cognitive functions (€.g., memory training)

@ Guided Imagery and Music (GIM)
o

% Founder: Helen Bonny
GIM is a receptive method that uses classical music and guided
visualisation to explore consciousness, emotions, and personal
experiences. The therapist guides the client into a music-induced imagery
process. Clients may experience imagery of scenes, emotions, or symbolic
journeys, which are later discussed with the therapist. GIM is often used for

emotional healing, trauma recovery, and spiritual or existential exploration.



2.3 MUSIC THERAPY ACTIVITIES

Below are some examples of activities used in music therapy sessions to encourage

connection, self-expression, relaxation, and group cohesion.

Activity 1. Answer, answer!

Participants are invited to respond to a question using verbal or non-
verbal expressions. Various phrases can be used in this activity, such
as "Let those who like lasagna speak” or "Let those who like the sea
speak," etc. The content of the questions will be adapted to the group
being worked with, with questions being more superficial or more
profound. Participants can respond using the available tools, with their

voice or with body movements (clapping, tapping their foot, etc.).

@ Objectives

=

=
=

E
.

To encourage the recognition and exchange of basic human
experiences.

To encourage openness and emotional connection among participants.

To create a safe and pressure-free entry point for group participation.

Il materials

— Small musical instruments, such as percussion instruments, maracas, or

tambourines. Alternatively, participants can use everyday objects that

produce sound, such as plastic bottles filled with rice or wooden sticks, or

simply their own bodies to create rhythm and noise.

g Duration

10-15 min



Activity 2. Telephone

NED
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Participants line up and pass a rhythmic pattern along the line,
starting with the last person and ending with the first. Then, the last
person in line reproduces that same pattern with an instrument or by

clapping the specific rhythm they heard.

@ Objectives

C> Focused attention, memory

Develop and reinforce the group's responsibility for the success of the
task

ﬁ | Materials

Not necessary; the activity is performed using body percussion (e.g., clapping)
g Duration
5-10 min

@3 Activity 3. Guess who we are following
"O—' Rhythmic alternation of movements to the beat of a song: participants
stand in a circle, one person leaves, and the others decide who will be
the leader, showing the movements. The person then returns to the
circle and tries to guess who the leader is based on the movements

they are performing.

@ Objectives

€ Identify the person who changes the movement

[;Q Take the initiative to lead

) Unleash spontaneity by creating rhythmic movements

) Relax by participating in directing and transmitting the rhythm of the
song through movement



ﬁ | Materials

E

Not necessary; the activity is carried out by making music with body

movements.
g Duration
10-15 min
° 2~ o Activity 4. Calm sea
% Participants pass an ocean drum to the person next to them after

producing the softest sound possible with it.

@ Objectives

> Control of movement and breathing
=» Teamwork
c» Relaxation

=] Materials
L

Ocean drum (or other soft-sounding percussion instrument).

Duration

5-10 min



Activity 5. (Name), Today we are playing for you!

While playing the instruments and singing, participants address one

person by singing to them, for example: "lvan, today we're singing for
you." This activity is usually done when celebrating important days for

the participants.

@ Objectives

) Singing in a group and improvising.
=>» Strengthen group cohesion.

Develop spontaneity through non-verbal expression.

Encourage openness and the expression of desires or needs in front of

=
) Assume responsibility for the well-being of the person being honoured.
=
the group.

=

Recognise the group as a space where the needs of each individual are
important.

ﬁ | Materials

E:i

Instruments for singing and improvising.

Z Duration
10-15 min



R r Activity 6. My song, my verse

ﬂ < In a group setting protected by trust, participants are invited to share
the title and a verse of a song that has personal meaning for them.
They are invited, if they wish, to comment on the reasons for their

choice.

@’ Objectives

€ Greater connection and trust among participants.

— ﬁl Materials
E
No materials are needed; optionally, participants can bring or write down the

lyrics to the song.

g Duration

10-15 min



< ﬂ Activity 7. Where the music begins

LJJ:|¢¢ Play and sing together. Sing a song in which all members of the group
participate by playing or striking various instruments available in the
workshop. The lyrics of the song can be divided by words, and each word
can be coloured with a specific colour. Each colour represents a specific
instrument or percussion instrument that participants will use each time
that word is sung in the song. The number of times the instrument is

played is also defined according to the instrument assigned to each colour.

@ Objectives

C> To move away from stressful experiences
=) Open up to positive emotions

o Recognise the importance of the group for a new experience

= ||| Materials
L

Musical instruments that match the colour-coded lyrics of the song.

g Duration
10-15 min



3.0OTHERCREATIVE THERAPIES

3.1 ART THERAPY

] Art therapy has been increasingly used with success as a
\Q complementary, non -non-pharmacological treatment for various
mental disorders, with positive outcomes—especially in alleviating

psychological symptoms. It is mainly applied to conditions such as

depression, anxiety, cognitive disorders, dementia, Alzheimer’s

disease, schizophrenia, and autism.

@@ Formally defined as the therapeutic use of artistic expression, art

g{ therapy emerged as a profession in the 1940s. Today, it is a
recognised mental health profession that uses painting, drawing,
sculpture, and other visual arts to help clients communicate and
process their feelings. It is widely practised with diverse populations
across the lifespan.

Art therapists work in hospitals, schools, psychiatric and rehabilitation
centres, veterans’ hospitals and clinics, community centres, and private

practices.

By engaging in creative art-making within a therapeutic relationship,

individuals can enhance cognitive and sensorimotor functions, foster

self-esteem and emotional resilience, strengthen social skills, and

help resolve conflicts. Art therapy is used to support individuals facing
trauma, abuse, grief, anxiety, and physical illness, among other

challenges.



Art Therapy Activity: Inner/Outer Mask

Each member of the group is given a blank mask or paper cutout,

which they can decorate on both sides. On the front, they draw or write
symbols representing the person they present to the world. On the
back, they express how they truly feel inside or aspects of themselves
that remain hidden.

Depending on the type of group, this can be done individually, after

which participants can discuss how they felt and whether they enjoyed

the activity. If the group feels comfortable, they may also share and

reflect on the differences between their “outer” self and their “inner” self.

The goal of this exercise is to foster self-awareness and emotional

expression by exploring the distinction between the public and private
self. It is a powerful way to explore identity, confront feelings of shame
or insecurity, and encourage honest dialogue. In the literature on art
therapy, mask-making is a well-recognised intervention for exploring the

contrast between the persona we project and our inner emotions.



3.2DANCE/MOVEMENT THERAPY (DMT)

3"50 Dance/movement therapy (DMT) is defined as “the
? psychotherapeutic use of movement to support the emotional,

cognitive, social, and physical integration of the individual.”

As a formal therapy, DMT originated in the mid-20th century. One of its

) founders was Marian Chace, a former dancer who, in the 1940s, began

a
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using dance sessions to engage catatonic and non-verbal patients at
St. Elizabeth’s psychiatric hospital in Washington, D.C. Chace

observed that inviting patients to move to music, imitate her

movements, join rhythmic activities, and use symbolic gestures allowed

them to express feelings that had remained locked inside.

Efﬂ In DMT, the body and mind are seen as interconnected; improving
‘\-ﬂ patterns of body movement can, in turn, promote emotional healing.
A central principle is that movement reflects both personality and

emotional states. By working with movement metaphors and bodily

actions, patients can achieve greater personal integration.

Dance/Movement Therapy (DMT) Activity: Mirroring for Empathy

In this activity, participants work in pairs (or small groups) and take turns leading and

mirroring each other’s movements. One person moves freely, expressing a mood or emotion

through gestures, posture, and rhythm, while their partner mirrors those movements as if

looking into a mirror. After a few minutes, they switch roles. The group can also do this in a
circle, with one leader initiating movements that everyone else imitates. No props are

required, though music may be used to inspire movement.

The goal of this exercise is to foster interpersonal connection, empathy, and embodied

emotional awareness. By carefully mirroring another person’s movements, group members
“tune in” to non-verbal cues and emotional states, fostering a sense of understanding and
trust. Research in dance/movement therapy has shown that synchronized mirror movements
are linked to increased empathy and emotional connection between participants. In other
words, this activity helps participants quite literally see and feel from another person’s

perspective, thereby strengthening group cohesion.



3.3 DRAMA THERAPY

Drama therapy uses theatrical techniques such as improvisation,

role-playing, storytelling, and acting as a therapeutic tool.

Its roots can be traced back to psychodrama, a method developed by psychiatrist

J. L. Moreno in the 1920s, which used group role-playing and the staging of real-life

situations as psychotherapy. Drama therapy as a modern profession began to take
shape in the late 20th century.

)
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Drama therapy is an active, experiential approach in which clients act

out scenarios, create characters, or use props and puppets to

symbolically overcome challenges. This embodied practice provides a

safe space for people to tell their stories, express emotions, achieve

catharsis, and develop healthier role patterns in their daily lives.

For example, drama therapy programs have been implemented with

prisoners to improve social skills and self-esteem, and with refugee

populations to process trauma without the stigma often associated with
talk therapy.

A particularly illustrative case is found in Lebanon, where the NGO

Catharsis introduced drama therapy in prisons and refugee camps. In

a recent program in the Shatila refugee camp, drama therapy

workshops for women helped improve emotional regulation, foster a
greater sense of belonging, and reduce the stigma associated with

seeking help.
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3.4POETRY THERAPY /CREATIVEWRITING

This form of therapy uses the written and spoken werd — including

reading literature, writing poems or journals, and storytelling—to
support healing and personal growth.

The therapeutic use of literature, sometimes referred to as

bibliotherapy, has a long history. As early as 4000 BC, Egyptians

wrote words on papyrus and ingested them as a form of “medicine.” In
19th-century psychiatric hospitals, patients were encouraged to read
and write as part of their treatment. In the first half of the 20th century,
organised efforts emerged to use poetry in mental health care. In the
late 1920s, for example, poet and pharmacist Eli Griefer began offering
poems to pharmacy customers and later went on to lead

“poesotherapy” groups in New York hospitals.

Poetry therapy—often encompassing other forms of creative writing
therapy—is now practised by therapists and facilitators across a wide
range of settings. It may serve as a complementary technique in

counselling sessions or as the primary method in specialised groups,

such as expressive writing workshops for trauma survivors.



3.S5PLAY THERAPY

Play therapy is a therapeutic approach used primarily with children that

harnesses the power of play to help them express themselves and

resolve psychosocial difficulties.

Today, there are international training and certification programs in play therapy, and

this approach is widely recognised in child psychology and school counselling.

TW In a play therapy session, a qualified therapist provides the child with
% toys, art supplies, sand trays, puppets, and other materials, allowing the
child to lead the play while the therapist observes emerging themes

and gently guides the process when necessary. Through play, children

symbolically express experiences and emotions such as fear, anger,

or family dynamics in a safe space.

Research reviews have shown significant reductions in negative emotions and

behaviours following play therapy interventions with children facing difficult life

events.

A well-known innovation in this field is LEGO®-based therapy,

a structured group play therapy technique developed by pediatric
neuropsychologist Daniel LeGoff in the mid-1990s. LeGoff observed
that children with autism who struggled with social interaction formed
bonds while building LEGO models, leading him to create a group
therapy format based on LEGO play, designed to improve

communication and cooperation skills.

Initially intended for autistic children, LEGO therapy has since been adopted to
support children with a variety of social or linguistic difficulties, harnessing the
motivation and enjoyment of collaborative building. In a typical LEGO therapy group,
each child takes on a role (engineer, supplier, builder, etc.), and the group must work
together to assemble a model—an exercise that naturally develops turn-taking,

sharing, listening, and problem-solving in a social contex.



4.CONCLUSIONS

X i "‘ Creativity as a therapeutic resource
L
'+d( /* Creative therapies, such as art therapy, drama therapy,

dance/movement therapy, poetry therapy, or play therapy, share the use of
creativity and symbolic expression as tools for personal transformation and
mental health promotion. These therapies provide an alternative to verbal
communication, offering other ways of expressing oneself. They are useful for
diverse populations, especially for those who have difficulty expressing
themselves with words, and they also serve to create group dynamics and a
collaborative group environment. Each offers a unique path to exploring
emotions, stimulating cognitive development, and strengthening social bonds,
while adapting to the particularities of each individual or context. Together,
these therapies expand the possibilities for intervention, showing that creativity
is a versatile and powerful therapeutic resource that promotes holistic well-

being through multiple expressive forms.

as one of the most studied and systematised. It has become a central

discipline within creative therapies due to its ability to improve physical,
emotional, cognitive, and social well-being. Its importance lies in the power of
music as a medium for connection, expression, and transformation, making
this therapy a versatile tool in clinical, educational, and community contexts.
The two main approaches—active and receptive—allow for adaptation to each
person’s needs, whether through musical creation, improvisation, and
composition, or through guided listening and reflection. Likewise, different
models such as Nordoff-Robbins, analytical music therapy, Orff, neurological
music therapy, and Guided Imagery and Music (GIM) broaden the range of
therapeutic possibilities and highlight the breadth of methods this discipline
offers. In addition, practical activities such as rhythmic games, group
dynamics, and personal explorations with songs facilitate active participation,

strengthen bonds, and encourage emotional exploration.



1
7o\ Acquisition of new and innovative tools

4 ~

Learning about creative therapies provides young people with a variety of

valuable tools to engage effectively with their peers, introducing them to

activities with a creative and innovative dimension. Understanding the different
approaches and models allows for the design of dynamic and stimulating
activities tailored to the needs of each group, fostering the personal and

emotional development of participants.



S.ADDITIONAL RESOURCES

& EXTRA MUSIC THERAPY ACTIVITY.ONE WORLD, MANY

) STORIES.
) (

@' Objective

c» Toencourage self-expression, group cohesion, creativity, and empathy
through the shared creation of meaning.

— ﬂl Materials
E
— Ample space to stand and move around/optional: musical instruments,

scarves, markers, and paper.

g Duration

30-60 min

Q 1. Welcome and warm-up (5-10 min)

"Welcome, everyone. Today, we are going to explore our thoughts
and feelings through words, movement, and creativity. We will listen,

connect, and build something together."

Suggestion for warm-up: gentle stretching or a simple name and

movement game (e.g., "My name is lva and | feel [jumps happily]").

O 2."One word" circle (10 min)
"Now, form a circle. When it's your turn, say a word that has

meaning for you at this moment. It can be a feeling, an object, a

memory, anything—you don't need to explain it."
Go around the circle. Option: pass a soft object to indicate who is next.

The facilitator repeats each word clearly and affirms them (e.g.,

"Thank you for sharing: Hope. Sea. Grandmother. Fire").



5 3. Grouping by theme (5-10 min)

+ o
@ @ "Now look at all the words. Are there any that seem related? Let's group

ourselves into small teams based on words that seem similar or

appealing to you."

Allow participants to move freely and find their group; offer assistance if

necessary.

vy | 4. Create a sketch (15-20 min)

@ﬁ "Now, each group will create a short sketch or scene (such as a

silent play or pantomime) that shows the meaning of their group's

words, but without saying the words out loud.”

\@, Tips:

> Use body language, movements, and facial expressions.
C> Add sound, music, or rhythm if you find it useful.

©>» You can use props or draw a background.

Optional: provide an example sketch with simple ideas (for example, a group with

"home," "warmth," and "blanket" could represent a family hugging in front of a

fireplace).



5. Presentation of sketches (10-15 min)

"Let's get together and enjoy each other's stories. After each sketch,
let's guess what the words might be or how they made us feel."

After each group has performed:

) Ask the audience: "What do you think this sketch is about?"

= Invite the group to reveal their words at the end.

6. Reflection and closing (5-10 min)
v _
A "Let's take a moment to reflect. What surprised you? Was there

anything that you found meaningful or impactful?"

Use open-ended questions:

"| felt..."

"l was surprised by..."

"This reminded me of..."

Offer a gentle closing (e.g., breathing together, a final word in a circle, or soft music).
Additional questions to share as a group at the end:

How did you feel when you shared your word?

What emotions came up when you watched the skits?

What part of the game did you find most fun? Most difficult?

Did any words or sketches surprise you?

What did you learn about the other members of the group?

Has this experience changed the way you think about your own word?
What are you taking away from today?

How could you apply what you learned today to your everyday life?

If this game were a song, what would it be called?



MUSIC THERAPY IN PRACTICE
- STANDARDS OF PRACTICE FORMUSIC THERAPISTS

Music therapy is the use of music for nonmusical purposes within a therapeutic

relationship between the therapist and the person in therapy.

CLIENT
THERAPIST & MUSIC

STANDARDS OF PRACTICE FOR MUSIC THERAPISTS

1. Acceptance of referral for treatment

This consists of receiving a formal request for music therapy services,
usually from a physician, psychologist, educator, or other health
professional. The therapist must determine whether the client's needs
fall within the scope of music therapy and whether this is an appropriate

modality for that person.

2. Assessment

At this stage, the music therapist gathers information about the client's
physical, emotional, cognitive, and social functioning. This may include
interviews, observation, standardised or informal assessments, and
musical interactions. The goal is to understand the client's strengths,

challenges, and therapeutic needs in order to plan treatment.

3. Treatment planning

Based on the assessment, the therapist formulates a personalised
treatment plan. This plan includes specific, measurable goals and
objectives, as well as the musical methods and interventions that will be
used. The plan is designed to address the client's individual needs,
such as improving communication, emotional regulation, motor skills, or

social interaction.



4. Treatment implementation

This is the active phase of therapy, in which the therapist engages the
client in musical experiences tailored to their treatment goals. These
may include improvisation, songwriting, listening, performing, or
movement activities. The therapist continually adapts interventions

based on the client's responses and progress.

5.Documentation

Therapists maintain detailed and accurate records of each session,
including the methods used, the client's responses, progress toward
goals, and any significant observations. Documentation ensures
continuity of care, facilitates communication with other professionals,

and is essential for accountability and ethical practice.

6. Evaluation

Periodic evaluation is conducted to assess the effectiveness of therapy.
The therapist reviews whether goals are being met and determines
whether the treatment plan needs to be modified. The evaluation may
include input from the client, family members, or members of the

interdisciplinary team.

7. Termination of therapy

Therapy ends when the goals have been achieved, progress has
stalled, or the client is no longer benefiting from the service.
Termination is planned and discussed with the client and/or caregivers,
and often includes a final review of progress and recommendations for

future support if needed.



6.QUIZ

Who is creative therapy especially helpful for?

.:| Only elderly people

People who find it hard to express themselves with words

C Musicians only

|@:| People with physical injuries only

What is Play Therapy mostly used for?
.:| Teenagers with social anxiety

B Children to express feelings through play

Adults in sports therapy

|3:| Couples counselling

What are the two main types of music therapy approaches?

.: Active and Receptive
B Classical and Jazz

Solo and Group

|3:| Singing and Dancing
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