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. Philosophy

ccording to Maggie Scarf in Intimate Worlds (1995), it is with eyes,
face and body movements, and patterns of sound and silence that

we first learn to communicate our states of feeling, receive other
people’s emotions and share our internal world with another.

Music provides the scaffolds of nurturing and predictability during a task
and prepares for closure and resolution. It is calming, reflective, or joyful
and is a powerful means of helping to create a safe and playful environment.
It helps children of all ages to feel safe. It provides the dance of interaction.

Music can be used to nurture on many different levels and in many different
ways. Kenneth E. Bruscia in Case Studies in Music Therapy (1989, p. 90) has identified
four levels of music therapy practice:

1 Auxiliary level; all functional uses of music for non-therapeutic but related
purposes;

2 Augmentative level; any practice in which music or music therapy is used to
enhance the efforts of other treatment modalities (such as in a multi-faceted
Early Intervention Programme) to make supportive contributions to the client’s
overall treatment programme;

3 Intensive level; any practice in which music therapy takes a central and
independent role in addressing priority goals in the client’s treatment plan, and,
as a result, induces significant changes in the client’s current situation;

4  Primary level; any practice in which music therapy takes an indispensable or singular role
in meeting the main therapeutic needs of the client, and, as a result, induces pervasive
changes in the client’s life.

. Personal narratives

Recently the mothers in my music group for babies agreed to come to a residential home for senior
citizens as a special Christmas activity. I was unprepared for the amazing response from the babies |
and toddlers who immediately warmed to the residents who sat encircling them. When we sang |
“Happy Birthday” to Benjamin aged one, a resident announced that she would be one hundred
years old in February 2000. We also sang her the song. She was so delighted when one child
toddled over, draped herself over the woman’s knee and offered her a well-sucked maraca. She
took the maraca and joined in the next song. Before we were a quarter way through the performance,
the babies had made themselves thoroughly at home and were performing for the captivated
audience. There was much jigging, bouncing, and waving of arms from the children and some of
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those who could crawl or walk had already made friends and were sitting
on welcoming laps. Adult walking frames became a means for some
babies to pull themselves up. Tom took three tottering steps as he
wheeled a frame, much to the delight of everyone present.

On reflection, when I had entered the lounge, I had noticed the drooping
shoulders, the blank faces. Ihad felt the silence and the slightly depressed
atmosphere. After the music encounter I saw the colour in wrinkled
cheeks, and noted a remarkable youthfulness in the arthritic feet that
tapped in time with the music. People were smiling now. The matron
took many photographs of the musical interaction taking place between
the very old and the very young.

A child aged eighteen months involved several people by dragging the
colourful parachute out to them, and with smiles and gestures invited
them to join in the action. We sang mainly traditional children’s songs
and several of the residents were singing along. The atmosphere was
totally changed. Now there was energy, purpose and joy, and a reciprocal
sense of caring and sharing. The music seemed to evoke special memories
of songs and experiences from the residents’ own lives. A woman from the Netherlands asked if we
knew “kinder lieder” from her culture. I knew some tunes of which she sang the words. She later
spent time reminiscing about her own childhood and she told us about how music had helped her
own children get through difficult times during the war years.

One of the young mothers had taken the trouble to bake a beautiful Christmas cake for the residents,
while the owners of the home had prepared a delicious morning tea for the mothers of the children.
The mothers had their tea in peace, as the children had willing babysitters who sat gazing at the
babies crawling or lying on the floor, or nursing the children on their laps. There was a special bond
between the very old and the very young. The music had helped to forge this bond.

The owner of the home asked me if I would consider taking the baby group there on a more regular
basis. She was moved by the response of the residents during the baby session. She told me later
that there had been a remarkable change in some of the residents as a result of the music group. The
staff had been concerned about one of the residents who tended to remain uninvolved in their day-
to-day life, neither seeking nor responding with interest to anything except eating, listening to music,
and attending a weekly religious service. Now his interest was stirred by the thought of a regular
interactive music group with babies. Other residents had all been profoundly touched by the babies
and were remembering songs that could be sung for the little ones. Since then, a baby group has
been arranged and weekly sessions will be conducted for a term with a view to continuing long
term.

. Closevp: Alexander

I first met Alexander when he was fourteen months old. He was a beautiful child who made no eye
contact. He would spin objects for long periods of time and would utter piercing shrieks and squeals.
When I played a pentatonic tuned lyre he would stop, listen and reach out to the instrument and
gently finger the strings. He sang with a clear, bell-like voice. I saw him on a regular basis until he
was two years of age.

During this time a medical diagnosis of autism was given in that he displayed essential criteria for
the illness: detached behaviour, language disturbance, self-absorption, and persistent ritualistic and
compulsive behaviours. It was then suggested that the only way to reach him was through music
and that I see him for a forty minute session, once a week, as a part of his early Intervention
Programme.

Many of our sessions were video recorded and extensive records have been kept of his music progress.
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