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Abstract 
 
This thesis will explore the vocal aspect of music therapy through the question how singing 
autobiographical text can strengthen the client’s identity perception. The question has arisen 
inspired by my own fruitful therapeutic process and wish to find ways to implement a method 
from it to help others. The method for the investigation will be that through a discursive 
analyze by methodological literature compare the methods described by three pioneering and 
established therapists in the field: Diane Austin, Paul Newham and Felicity Baker. To make 
this manageable I have monitored three parameters that will constitute material for a just 
comparison: 1) Voicework, 2) Musicwork, 3) Lyricswork. Intertwined with the theoretical 
foundation of the thesis, the exploration and comparison of the three parameters from each 
therapist will constitute this conclusion: Singing autobiographical text offers a context to 
explore the Self through a symbolic language. The music evokes feelings that help the client 
remember and express certain crucial events in his history. The physical integration of the 
sung story legitimizes the personal experience’s impact and helps to strengthen the identity. 
Working with breath and physically connected sounds generates a general sense of wellbeing. 
The music’s simplicity and predictability opens up for a ‘safe’, ‘holding’ sensation that gives 
good ground for confidence from the client to the therapist. Improvisation encourages the 
psychological positive effect and helps to pass by established perceptions. The lyrics reveal 
personal issues that the composed song or improvised singing give opportunity to process in 
collaboration with the therapist. This combination of music and words activates both 
intellectual and emotional cognition. Thus, when singing an autobiographical text there are 
many parameters that speak for that you with all senses represent your true identity.  
 
Keywords: Music therapy, Vocal therapy, Voicework, Autobiographical singing, Therapeutic 
Songwriting, Vocal Psychotherapy, Voice Movement Therapy, Identity, Music and brain  
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1. Introduction  
 
 
Music Therapy and culture’s effects on health are wide growing concepts. Their branches 
stretch over many academic fields and societal instances and the research is vivid. In the 
summer of 2017 an extensive national report on the subject was released in Britain - a 
pioneering nation in the field - showing the clear positive effects to include the arts in 
healthcare (APPG 2017). Also in Nordic countries the interest has increased. During the last 
decade two important centers for research and public information has been shaped at Swedish 
universities: Centrum för Kultur och Hälsa (Centre for Culture and Health) at Gothenburg 
University and Den Kulturella Hjärnan (The Cultural Brain) at Karolinska Institutet. Through 
their websites current research worldwide can be thoroughly followed as well as their own 
projects. They also arrange public seminars like the Georg Klein lecture in Stockholm 2017, 
workshops like the one on Narrative Medicine (a Columbia University program) in 
Gothenburg 2016, and produce articles and books. The collaboration between the Nordic 
countries is well developed, which for example can be shown in a coming anthology with 
some of the most active researches in the field: Music and Public Health – A Nordic 
Perspective (ed Bonde & Theorell 2018). Old journals like Journal of Music Therapy and 
Nordic Journal of Music Therapy are updated, expanded and completed with new journals 
like Arts & Health, Music and Medicine and Medical Humanities. The multidisciplinary 
phenomenon of the subject is also a fact to praise and embrace as a possibility to open up new 
doors and break down old borders in the world of academia. In the anthology Music and 
Emotion (ed Juslin & Sloboda 2001) the editors have for example chosen to enlighten music 
and its psychological effects from such different angles as neuroscience, sociology, 
psychology and anthropology. The benefits from singing has been mapped in several 
researches lately. Both from social, psychological and physiological aspects (Bernardi et al 
2017; Clift & Hancox 2010; Grape et al 2003).  
 
My personal entrance to music therapy is primarily through the voice. Being a trained 
classical singer I have spent a lot of time with my voice and have never stopped being 
fascinated by how closely linked it is to the psyche. It is like a mirror for what I actually feel, 
experience and am. Working with the voice has for me become equal with working with my 
life story and personal history. Parallel with my voice and music studies I have continuously 
been writing in autobiographical manner, and the two actions in combination: singing and 
autobiographical reflection through writing  – have constructed a stable path to reach deep 
understanding of myself. The action of singing has physically anchored psychological 
discoveries in my therapeutic process (note that during the intense phase of this procedure I 
also attended classic psychodynamic therapy). The singing opened up for physical integration 
of emotional reactions from historical experiences, a process that enabled me to be fully 
conscious about these events and their consequences. Like this I can say that I eventually have 
found my true identity. Although the words may sound pretentious they’re fitting for this 
thesis’ theme. I am who I am through the voice.  
   This combination of actions: writing, breathing, singing (and crying!) I have done intuitive, 
completely unaware of the ongoing practice and research outside my at the time quite closed 
‘bubble’. Therefore the joy and relief to discover the wide research and fact that working 
therapeutically with the voice actually is an academic field within music therapy, is 
noticeable.  
 
Music and singing have since ancient history had important roles in all societies, both with a 
function to keep the tribe/village/community together, and as a healing tool. The singing (and 
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dancing!) from chosen spiritual representatives in primitive societies was often performed 
with a healing purpose. But singing and music have been, and are, also within the developed 
religions of today ways to connect the soul to the divine, healing, spheres (Norton 2016:133-
174; Newham 1998:267-308; 1999:42-59; Theorell 2012:37-42).  
   The term music therapy came first in the 20th century. Research of music therapy is thus 
quite young and has several areas with different kinds of approaches. Some follows the 
tradition of logical empiricism and advocates e.g. fMRI-camera to notice the blood flow in the 
brain connected to music. Others prefer deep interviews with persons about their life quality 
in a more hermeneutical context where for example the method of questionnaires for self 
assessment is a part (Sandell 2013:49-65). In modern music therapy some major categories 
have developed: Creative Music Therapy CMT is dominating among the expressing forms. It 
is founded by Paul Nordoff and Clive Robbins in the late 1950’s and shaped around a 
humanistic psychology that reaches for every individual’s fullest potential. The making of 
music is in the center of this method and improvisation is a crucial part, the client is always 
encouraged to use the voice. Later the cellist Juliette Alvin developed a fraction called Free 
Improvisation therapy and Alvin’s student, the violist Mary Priestley, took it a step further in 
the 1970’s and involved the psychoanalysis which more included reflexive talks and 
interpretations of the music making in a structured way. This eventually became Analytically 
Oriented Music Therapy AOM, another dominating form in the expressive fraction of music 
therapy. The improvised music here has a symbolic use connected to psychoanalysis as 
developed from Freud and Jung. Among the receptive forms of music therapy Guided 
Imaginary Music GIM is dominant where the listening is put in the center. The method was 
developed by the violinist Helen Lindquist Bonny in the 1970’s: Through well chosen music 
in special programs the client listens himself through a musical journey that evokes inner 
images which are analyzed with the therapist from a symbolic view. Other internationally 
established music therapy categories are Benzon Music Therapy BMT, Cognitive Behavioural 
Music Therapy CBMT and Community Music Therapy. Tone giving international researchers 
in the field are e.g. Kennet Bruscia, John Sloboda, Christoffer Small and Barbra Wheeler. In 
the international research Nordic countries are prominent with researchers like Brynjulf 
Stiege, Lars-Ole Bonde, Gro Trondalen and Even Ruud who we shall return to later in this 
thesis (Sandell 2013:41-47; Trondalen & Bonde 2012). Swedish music therapists are 
associated in Förbundet för musikterapi i Sverige (FMS) and pioneering research has been 
done by dissertations from e.g. Ann-Sofi Paulander, Märith Bergström-Isacsson and Anci 
Sandell. 
 
 

1.1. Purpose, Questions and Method 
 
The purpose for this thesis is to analyze methodological literature by three vocal music 
therapists in order to investigate how they describe their own methods on how to work 
therapeutically with the voice, with the aim to reinforce a positive identity perception for 
the client. From that purpose the main question is formulated: How can the client’s 
perception of identity be strengthened in music therapy through the singing of 
autobiographical text?  
 
The autobiographical text - the literary telling of the individual’s personal history - is 
central for the investigated methods. In all kinds of psychodynamic therapy the goal is to 
make the client share their personal histories and express the emotions linked to it in order 
to process them. In music therapy this is done through music. Music therapy also has the 
advantage that the personal history can be transformed to a song.   
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The study will be discursive and depart from literature only, the method will be that 
through the therapists’ own literature study their described methods on vocal music 
therapy combined with the client’s autobiography - and compare them from the angle of 
identity. All three therapists are well focused on the identity issue and work with the same 
goal as my question is put: to reinforce the client’s self consciousness. These three words – 
identity, the self and consciousness – are central in the discussion and will soon be 
elaborated through the theorists I have as foundation for the investigation. In order to make 
the comparison between the therapist manageable, I have monitored three parameters that I 
find enlighten their work in an efficient way to constitute material for a just comparison. 
These parameters are: 
 
1) Voicework 
2) Musicwork 
3) Lyricswork  
 
Through these parameters I gather that a well drained soil for personal expression can 
emerge as a base for discovery of identity. Intellectual as emotional, cognitive as sensory. 
The term ‘voicework’ is nowadays established within music therapy as the fraction in the 
discipline focusing on the vocal expression, apparatus and tradition (Baker & Uhlig 2011). 
From that term I have borrowed the combination of words to outline the other two 
parameters and shaped three sub questions to answer the main question: Which are the 
outcomes from vocal music therapy with autobiographical text when the work departs from 
the aspects of: 1) the voice? 2) the music? 3) the lyrics? Here as before, central to the 
questions - the looking glass answering them – will be the word identity.  
 
 
1.2. Material, Delimitations and Outline 
 
The three compared therapists are chosen from the fact that they in the literature of music 
therapy currently pop up with special integrity and conviction in their presentations of the 
efficiency from singing in music therapy connected to autobiographical text. They all also 
work in the spirit of pioneering the phenomena. These therapists are:  
 

1) Diane Austin, Director and founder of The Music Psychotherapy 
Center in New York and associate professor in music therapy at New 
York University, USA.   
2) Paul Newham, Founder of the International Association for Voice 
Movement Therapy, England.  
3) Felicity Baker, Professor in music therapy at the University of 
Melbourne, Australia.   

 
Mutual for these three therapists is that they have produced, and still produce, large 
amounts of research material. This is mostly written, and though some video and acoustic 
material is accessible I have chosen to keep myself to the literature and draw conclusions 
for my research questions from that. The literary material is however huge, so I have had 
to make a choice. Going through the material I have found some specific works that in my 
opinion collect the therapists’ experiences regarding the topic of my investigation in a self 
regulated way. For each therapist the material is as follows:  
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Austin:  
Austin has collected her experience in one central work which I have focused on. I have 
also picked material from her dissertation and some articles:  
- The theory and practice of Vocal Psychotherapy – Songs of the Self (2008)  
- When words sing and music speaks. A qualitative study of in depth music 

psychotherapy with adults. (2004) (Diss) 
Articles:  
- The voice of Trauma. A wounded healer’s perspective (2002). 
- In search of the Self. The Use of Vocal Holding Techniques with Adults Traumatized 

as Children (2001)  
	

Newham: 
Some of Newham’s production is specially focused on the voice in theatre and 
dance/movement. I have chosen not to include that material since those aspects still are 
present in his method. The books from which I’ve gained results from his angle are:  
- Therapeutic Voicework. Principles and Practice for the Use of Singing as a Therapy 

(1998) 
- Using Voice and Song in Therapy – The Practical Application of Voice Movement 

Therapy (1999)   
 

Baker:  
Baker is a very active researcher. In her vast production I have chosen to mainly depart 
from her concluding report: 
- Therapeutic Songwriting. Developments in Theory, Methods, and Practice (2015) 
And somewhat from:  
- Music Therapy Methods in Neurohabilitation – A Clinician’s Manual (2006) with 

Jeanette Tamplin.  
She has also described her methods in numerous articles from which I have chosen:  
- Working with Impairments in Pragmatics through Songwriting following Traumatic 

Brain Injury (2005)  
- Climax and Cadence in the Uninflected Voice – Reclaiming Emotional Expression in 

the Dysprosodic Voice of People with Traumatic Brain Injury (2011).   
- Songwriting to explore Identity Change and Sense of Self-concept following Traumatic 

Brain Injury (2005. With co-writers).  
 

Since my method to reach answers to my questions is to put them to this chosen literature, 
I would already here like to comment that the page amount referred to throughout the 
thesis sometimes can be quite wide. This has been a choice from my part in order to show 
the parts of the literature where the accurate issue is discussed and elaborated.  
 
After the coming presentation of my own theoretical foundation entering this investigation, 
the following sequence for the thesis will be that each therapist will have his or her own 
chapter. There they will be shortly introduced before their methods are gone through using 
the three parameters: voicework, musicwork, lyricswork. After those three chapters a 
comparison will take place departing from the parameters. This comparison will be quite 
short but further elaborated in the last chapter where they will be intertwined with the 
theories soon exposed and a conclusion will be presented. 
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Before entering the research I would also like to add that for text reducing reasons I have 
chosen to consistently refer to the therapist as a ‘she’ and the client as a ‘he’ when other 
lingual gender options not are obvious.   
 

 
1.3. Theoretical foundation  
 
As mentioned before one of the attractions with music therapy is by my opinion its 
interdisciplinary condition. Exploring the issues of identity, self and consciousness I have 
earlier studied some psychological/sociological theorists which research has grasped me, 
as well as some neurological discoveries. These theories and discoveries are not necessary 
primarily connected to music, but through mutual interest in the subject the results can 
easily be gathered under music’s roof.  The theorists and researchers are:  

 
- Aaron Antonovsky, sociologist    
- Even Ruud, music therapist 
- Daniel Stern, psychologist 
- Antonio Damasio, neuroscientist 
- Stefan Koelsch, neuroscientist 
 

1.3.1. Sense of Coherence – Antonovsky 
Antonovsky’s salutogenic perspective formulated as the Sense of Coherence – SOC lays 
as a foundation for the World Health Organization’s definition of health, it is also an 
average point for most therapeutic work (Sandell 2013:16). In short, it is about keeping 
focus on the resources in order to gain strength to cope with the negative parts in life. 
Three ingredients are important for that: 1) The understanding of what happens and has 
happened in your life, which also gives a possibility to some extent to predict the future. 
2) To be able to handle, or cope, with impressions and demands that life ceaselessly 
throws at you. 3) To be able to give a meaning to your life. This can be done by 
affirming positive elements, encircle what is important for you and give it space and 
energy in order to let it grow. The parameters contributing to succeed with this are e.g. 
social networks and strong identity perception. Antonovsky calls these strengthening 
parameters Generalized Resistance Resources (GRR) (Antonovsky 1979; 1987).  
 
1.3.2. The infant and shaping of identity – Stern and Ruud 
Psychiatrist Daniel Stern paid much attention to the intuitive interplay between the 
infant and the mother (or the primal caregiver). This first wordless communication and 
socialization for the child he described with musical terms that have inspired many 
music therapists. Even Ruud is one of them. Stern gave great attention for the ‘Self’ in a 
growing person’s shaping of identity. He divided the development of the Self in five 
steps where the last step is the fully developed individual. This he called the ‘Narrative 
Self’ (Stern 1985; 1995). Even Ruud goes further in one of his core works Musikk og 
Identitet (1997) and defines identity as ‘the Self put in a context’ (Ruud 1997:54). He 
claims that the feelings evoked by music become important building material for the 
identity and that memory is connected to these feelings. To fulfill the process of identity 
building the memories need to be formulated, like that he stresses the role of language 
(Ruud 1997).  
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1.3.3. Neuroscience – Damasio and Koelsch 
Language, the Self and identity are important factors to stress also for neuroscience. 
This field plays a significant role in the understanding of the effects of music therapy. 
One of the leading scientists, Antonio Damasio, stresses the discussion of consciousness 
and claims that in evolution humans were not regarded as fully conscious until they 
were able to tell. That is, share stories through pictures or words or music - expressions 
that could be preserved or inherited as memories for further generations to relate to. 
Thus, when art entered evolution (Damasio 2010:147-179). He underlines the necessity 
for a developed Self in order to be conscious. A development that he, as Stern, divides 
in several steps where, as for Stern, the last step is the most developed – the 
Autobiographical Self (Damasio 1999). A conscious and fully developed Self can thus 
reflect, remember and tell about himself. Damasio also emphasizes the emotions and 
their importance for cognition to work sufficiently (Damasio 1995).  
 
Stefan Koelsch follows the trace of Damasio and is one of the most active scientists 
today in neuroscience connected to music. Among many things he focuses on the 
hippocampus, a sea-horse shaped part of the brain’s emotional processing system, and 
claims that emotions and cognition there are co-localized (Koelsch et al 2015). What 
stimulates it are e.g. tender feelings of pleasure, affection, joy and sympathy - 
ascendants from attachment behavior like ‘caressing, kissing, hugging, softly touching 
and softly vocalizing’ (my italics) (Koelsch et al 2015:8). However, hippocampus is also 
one of the most vulnerable structures in the brain. Dysfunction and reduced volume has 
for example been observed in people suffering from posttraumatic stress and deep 
depression. Koelsch underlines that memory deficit is one of the most obvious 
impairments of a person with hippocampal damage and that lesions there generate 
decreased maternal, caring behavior (Ibid).  
 
1.3.4. Music Therapy’s neural darlings - Mirror Neurons and Oxytocin  
In an expose of neuroscience connected to music therapy the mirror neurons must also 
be mentioned as well as the ‘happy hormone’ Oxytocin. Both are well cherished as 
graspable explanations of music therapy’s positive neural effects even for non 
neuroscientists. The mirror neurons are quite recently (end of last century) discovered 
and can be explained as brain cells that react on actions from outside like if they where 
happening in the own body. This discovery could show that empathy is something built 
in our bodies and explain the sensation of wellbeing in communal actions. It has also 
made it easier for researchers to understand the functions of identification between the 
mother and the child and why the understanding of another person is stronger by 
physically repeating the other’s movement or expression (Boijner Horwitz 2013; Norton 
2016:26-31).  
 
Finally some words about the hormone oxytocin: Stress scientist Töres Theorell 
addresses it as ‘enigmatic’ since its involvement in such diverse areas as childbirth and 
learning, as well as the development of the nervous system (Theorell 2009:78-80). It is 
a hormone of pleasure, and will not be much more mentioned in this survey. However it 
is good to have in the background knowledge while reading that it exists, and increases 
during positive stimuli as massage, and singing.  
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2. Diane Austin – Vocal Psychotherapy, Vocal Holding 
Technique and Free Associative Singing 
 
 
There is a ‘mother’ of vocal music therapy that other therapists with the same focus often 
refer to and her name is Diane Austin (e.g. Baker 2015). Based in New York, where she is the 
founder and director of The Music Psychotherapy Center, she is also associate professor at the 
music therapy department at New York University and conducts her own post graduate 
program in vocal music therapy. Being a jazz singer and musical artist from the start, the 
interest to go deeper into psychology took over and she started Jungian analysis. This she 
attended for about 20 years. In order to support herself she gave singing lessons and noted 
that many students came to her ‘…looking for permission to feel. /…/Singing is more widely 
accepted as a form of expression than screaming, crying or other displays of strong emotions’ 
(Austin 2008:12-13). She found music therapy as an occupational option and started a long 
and influential career both as a researcher and clinician. She leans on both Creative Music 
Therapy and Analytical Oriented Music Therapy but has from that developed her own model: 
Vocal Psychotherapy. She defines it as: ‘the use of breath, sounds, vocal improvisation, songs 
and dialogue within a client-therapist relationship to promote intrapsychic and interpersonal 
growth and change’ (ibid:13). Within Vocal Psychotherapy she has further developed two 
methods: Vocal Holding Techniques (VHT) and Free Associative Singing (FAS). The second 
method is based on the first but with improvised, autobiographical text phrases added. Her 
own words describe the basic method the best:  
 

Vocal holding techniques involve the intentional use of two chords in 
combination with the therapist’s voice in order to create a consistent and 
stable musical environment that facilitates improvised singing within the 
client-therapist relationship. This method provides a reliable, safe structure 
for the client who is afraid or unused to improvising (Austin 2008:146). 
 

Austin’s clients often have some kind of musical background, or are even music therapists 
themselves. They come to her private practice and are often well functioning members of the 
society, when something has made them not functioning anymore. In work, studies or in 
relationships to others. They can suffer from heavy depressions, deep anxiety or even Post 
Traumatic Stress Disorder (PTSD). Austin often explains their conditions as disconnected and 
sees her task as a healer to help the client to reconnect: To himself, his personal story and 
emotions. And maybe even something bigger, universal, which is symbolized in the music 
(Austin 2008:193-212). She experiences that the clients often are bereaved something in their 
emotional growth (Austin 2004:130-148; 2008:53) and recurrently she traces neglect from 
caretakers and traumas of different kinds. She enters the client’s wounded space like a 
listening, motherlike figure that can stand and receive the restrained grief, longing and sorrow 
from the client. Doing this she follows the theories of pediatrician and child psychologist 
Donald Winnicott who underlined the importance in a therapeutic process that both the 
therapist and client mutually enter a mental, nonintellectual, symbol saturated space where 
they can meet and play (Winnicott 1971). The play opens up new doors between the therapist 
and the client, but most relevant between the client’s grown up person and inner child. It is 
important that both therapist and client are active in the play, confirming each other’s 
existences and actions. Musical improvisation is according to Austin, and most other music 
therapists, a shining example of a constructive kind of play (e.g. Sandell 2103; Paulander 
2011). In the play, the therapist takes a role as the ‘good-enough-mother’ (Austin 2008:64) 
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that offers a ‘holding’ environment where the ‘child’ feels completely safe. This collaboration 
between the therapist and client is called intersubjectivity and the role taking object relations 
theory. Both are established terms in development psychology (Havnesköld & Risholm 
Mothander 2009) as is the term holding (ibid:64). The content of these terms are outspoken 
theoretical foundations for Austin (Austin 2008:52-59; 79-87).  
 
The child’s world and shaping of identity is also something that engaged the psychologist 
Alice Miller who is another of Austin’s major inspiration sources. According to Miller a child 
who doesn’t have a sufficient connection to the primal caregiver doesn’t receive enough 
emotional support and attention for satisfying growth. He will have to compensate this 
deprivation and shape a ‘false’ self, a term also used by Winnicott. A ‘false self’ means an 
identity perception adapted to the parent’s and/or surrounding’s shortcomings and has its 
counterpoint in a ‘true’ self, hidden underneath displaced feelings. Austin accurately rather 
uses the word ‘adapted’ self since it sounds less pejorative and ‘not all of the self is unreal’ 
(2008:52-56). An adapted self can also develop for persons that have experienced trauma as 
children and not have had a chance to monitor or emotionally process the effects from it. 
Trauma has by its nature some kind of emotional ‘split-off’ reaction (ibid:63) for the 
individual, resulting in dissociated parts that need to be integrated in the perception of the self. 
This is a delicate work where compassion and empathy are important parameters. Note that 
according to Austin ‘trauma’ has many dimensions, from serious neglect as an infant, to 
sexual abuse (Austin 2011:234-236; 2008:60-78).  
 
Being a true Jungian, Austin has the world of C.G. Jung’s archetypes and unconsciousness as 
a foundation in her theory and practice. Working in the psychological field it is not possible to 
not also include Freud, however the symbolic language of Jung’s is her main thread. What she 
especially leans on is the psychological phenomena of transference, when the client’s feelings 
are displaced on the therapist. Austin lifts the extension and reaction of transference - 
countertransference. This means the feelings raised in the therapist towards the client, as a 
result from the transference. A deeper form of empathy one might also say, to properly feel 
with the client. Austin affirms it as an important tool in therapy in order to deepen the 
connection to the client, maybe even the most important (Austin 2008).  
 
Parallel with Western psychology, Austin’s inspiration from Eastern traditional religious 
systems lays as a mat underneath her practice for the voice. This is most obvious in her 
breathing techniques inspired by yoga and inspiration from the chakra system which is built 
on a theory of internal energy centers (2008:131-142).  
 
To summarize: The methods of Vocal Holding Technique (VHT) and Free Associative 
Singing (FAS) - which is VHT with autobiographical telling – are built on above mentioned 
theories and practices. The basis is on Jungian psychology and the symbol saturated space 
shared by the therapist and client that intersubjectivity advocates, is the music. The important 
play is in the musical improvisation which offers a freedom and ability for spontaneity, but 
also opens up for repressed and not experienced emotions for the client. The ‘good enough 
mother’ inspired by the object relations theory is the therapist who with her 
countertransference enters the client’s wounded parts as a listening, comforting figure, 
‘holding’ him. Through that, the client’s personal history can eventually, with time in an 
individually long process, come up to the surface and becomes integrated - reconnected - to a 
‘true’ self.  
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2.1. Voicework with Austin 
 
Working with the voice has its foundation in working with the breath (Baker & Uhlig 
2011; Newham 1998; Thomasson 2003). According to Austin (and most voice 
practitioners) a proper kind of breathing connects the soul to the body, a theory shared with 
many meditation- and mystic traditions (Newham 1998:447-453). The cardiac- and 
nervous system calm down, you feel more relaxed and centered (Austin 2008:24-28; more 
elaborated Theorell 2009:71-87).  
 
Austin underlines the reciprocity between psyche and physic through breathing. She begins 
every singing session breathing together with the client as ‘a transition state between 
speaking and singing’ (2001:15; 2008:135). She here often leans on techniques from yoga1 
with the aim to achieve ‘a natural breath that accesses our life energy and sets the rhythm 
for our own unique songs’ (2008:26).   
 
In order to activate the voice Austin leans on ‘natural sounds’: ‘Sounds that are instinctive 
expressions of what we are experiencing at any given moment, such as a gasp of surprise, a 
sigh of pleasure, a yawn, a sneeze, a groan, a whine, a laugh, a cry or a scream’ (2008:27). 
She promotes this kind of entrance to the Vocal Psychotherapy since the actual act of 
singing may feel threatening to some individuals. She means that the physical tensions 
caused by psychological control can be revealed in this playful matter and that it is an 
efficient way to initiate the individuation process (thoughts based on Jung)2. Another trick 
to loosen up could also be to simply use the client’s name and encourage him to play with 
each vowel or consonant in what she calls ‘the name game’ (2008:29).  
 
The ancient eastern tradition of ‘toning’ is based on the theory that different vowels are 
connected to seven different energy centers in the body also known as ‘chakras’ (Campbell 
1975). By sounding on a specific vowel for each chakra you can open them up (Austin 
2008:29-31). The theory of chakras is as spread as the perception of correct vowels used 
for toning, however according to Austin the just pattern is like this:  
 

‘ooo’  - root chakra (base of the pelvis) 
‘ooh’   - belly 
‘aaw’ -  solar plexus 
‘aaah’  - the heart 
‘eeeh’  - the throat 
‘iiiih’   - the area between the eyebrows (‘the third eye’) 
‘eee’    - the crown of the head 
(Austin 2008:30) 

 
The toning like this with long, extended sounds with directed attention towards the body 
has the purpose to make the client more attentive and aware of his physics. It could 

																																																								
1 An example of breathing exercise from Austin inspired by yoga: Cover your right nostril with your right thumb 
while inhaling with your left nostril. Then cover your left nostril with your right index finger and exhale through 
your right nostril. Keep repeating the action slowly and suggest the client to ‘breathe in’ his favorite color and 
make the exhalation more slowly than the inhalation (Austin 2008:26).  
	
2 Austin comments that even for professional singers playing with sounds like this could be hard if they through 
training have lost their spontaneity (Austin 2008:28).     
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therefore be extra effective for clients with eating disorders and clients suffering from 
dissociation (2008:30).  
 
  
2.2. Musicwork with Austin 
 
When it comes to the musical foundation for both Free Associative Singing (FAS) and its 
pre step Vocal Holding Techniques (VHT), it is the improvisation over two chords that holds 
the therapy session up (Austin 2008:146-157). The repetition of the two chords founds a 
stable and safe musical environment for the client and therapist to meet vocally. The process 
is like this: Both client and therapist sit at the piano. Austin sometimes uses a digital piano 
that can offer different sounds. Other instruments like drums may occur, but the piano is the 
average point of departure. The therapist presents some combinations of chords which the 
client chooses from after taste and mood for the day. The therapist then often accompanies 
and gives stability to the session, in rare occasions the client accompanies himself. The 
rhythm is slow and rocking like a lullaby, the therapist might even encourage a rocking 
movement to emphasize the mental ‘holding’ posture.  
 
The simplicity and repetition in the slow rocking way has a purpose: The predictability 
contributes to stabilize safety. The brain reacts strongly on disturbance in the musical 
expectancy (Koelsch 2014:175-176; Juslin & Västfjäll 2008:568; Alluri et al 2013). After 
confidence is established, the slow rhythm opens up for the unconscious, according to 
Austin. This vocal healing method is to be traced back to old spiritual traditions like 
chanting (Austin 2008:135-136), but the persistent positive effects of soft vocalizing is also 
found in modern research as exampled by Stefan Koelsch (see page 9 this thesis). Initially, 
the singing is just about random syllables that constitute the Vocal Holding Technique. 
When words are added the technique is developed to Free Associative Singing, which shall 
be elaborated in the next chapter.   
 
The therapist, thus, sings with the client. This is crucial for both VHT and FAS. It embodies 
the idea of the present ‘good enough mother’ theorized by Winnicott. The singing may 
occur in different ways and the vocal part (VHT) has its points of departure from following 
parameters (Austin 2008:146-157):  
 
- To sing in unison promotes the experience for the client to be ‘held’. From that he may 

gradually emerge a more stable sense of the self. (Austin marks that sometimes in this 
stage baby-sounds can come out from the client).  

- As the practice develops, the therapist may harmonize musically with the client in order 
to give him an experience of ‘being separate but yet in a relationship’ (2008:149). This 
can represent a big step for the client. Austin shares an example with one client who 
consequently followed her into the new tune when Austin tried to shift her vocal pitch in 
order to harmonize. Eventually they managed to be separate, yet together, which was the 
goal for the intervention (2008:149).  

- Mirroring is also an essential parameter in the technique. The client sings a melodic line 
(without words in VHT and with words in FAS) that the therapist answers to. Thereby 
the client’s emotional state is confirmed and the expression encouraged (a comparison 
can be made to the call- and- response- technique from the jazz field).  

- In grounding the therapist stays on the tonic of the chord and the client improvises 
around it, assured of the therapist’s sounding presence. This part of the method stands in 
direct dialogue with the toddler’s development phase when it starts to leave the mother 
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for new adventures (e.g. dares to crawl around the corner confident that the mother is 
still there when he/she returns) (Havnesköld & Risholm Mothander 2009:2281-284).  
 

Closing the singing session Austin always sings in unison with the client in order to reach 
that comforting sense of ‘holding’ which is the general idea of the whole technique. 
The pattern of the two chords must never change, but the dynamics and variations of them 
could: As the client’s inner drama evolves and comes out into song, the therapist must be 
attentive to elaborate and follow it musically, not to break the client’s flow. For example the 
therapist can add extensions like 7:ths, 9:ths and so on, initiate new rhythms, make 
arpeggios and add chord substitutions. All in changeable dynamics from pianissimo to 
fortissimo. However, to repeat: It is important to stick to the musical predictability in order 
to make the client continuously feel safe (Austin 2008:159). Artistically positive sounding 
terms as ‘spontaneity’ and ‘creativity’ are cherished and must not be forgotten, but used too 
wildly they can be threatening for fragile sprouts from the soul. The thought should be more 
of a cradle where the two chords are rockers that ‘facilitate a creative regression in service 
of the self’ as Austin describes it (2001:18).  
 
Austin’s core belief is that the relationship between the client and the therapist is the 
primary healing agent in any psychotherapy (2008:79). In music therapy this is much done 
through the music. The therapists’ level of musicality and musical education thereby 
constitutes the therapeutic platform and influences the outcome of the process (2008:161). 
The therapist must be able to lead the musical interventions in a secure way, being sensitive 
to follow initiatives taken by the client, accompany his emotional expressions on the 
instrument and vocally match his quality, timbre, dynamics and phrasing (2008:159). To 
master a chord-instrument as well as the own singing voice are essential skills for the music 
therapist.  
 

 
2.3. Lyricswork with Austin 
 
The autobiographic telling in Austin’s method has the voice- and musicwork described 
above as its foundation. Free Associative Singing can be directly compared to Freud’s 
‘Free Association technique’ where the client was encouraged to verbalize whatever came 
into her (mostly women in Freud’s case) mind in order to enter the unconscious (Austin 
2008:158). The difference here is that the client and therapist sing. Apart from the obvious 
differences in physical actions for the body and brain, the singing also opens up for mutual 
verbal action. The repetition for example, that would seem silly in a spoken conversation, 
gives in the music possibility to emphasize important words or phrases and deeper digest 
their meanings (2008:16).  
   The client may start by singing a sentence or a word that the therapist vocally and 
verbally answers to and joins in. The technique of mirroring is useful here (see page 13 
this thesis). The improvised lyrics then emerge from collaboration between the therapist 
and the client. Together they enter a mutual emotional and physical space through the 
voice and music, and intensify the experience for further psychological processing 
(intersubjectivity). The client sings from his accurate mental state, whatever comes up in 
the actual therapeutic moment. The therapist has a delicate task to catch and receive what 
comes up and musically, intentionally and verbally pull the therapeutic process forwards. 
‘Throughout the improvisation I am making critical decisions about when, how and what 
to sing to the client’ Austin comments (2008:159). Doing so, she often works with the 
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method from psychodrama called ‘the Double’3: The therapist listens to what the client 
verbally says, but also listens ‘in between’, and puts herself in his first person as she 
interprets what she thinks ‘the double’ might want to so say. Then she suggests it in a new 
phrase, singing ‘I’ as to embody herself with the client. The client may pick up the 
suggestion and internalize, adjust, change it - or let it pass. The intervention has however 
had an effect since it has given the client an experience of being seen and confirmed. In 
this process ‘essence statements’ like I feel, I need, I want are efficient to use. According to 
Austin they are ‘fundamental expressions of self-awareness and building blocks to 
identity’ (2008:160).  
 
The process becomes clearer in an example. Presented is an intervention with ‘Michelle’ 
referred by Austin (2008:160-164): ‘Michelle’ has been neglected during childhood, which 
has left deep psychological wounds. The process is about connecting with the disassociated 
aspects of herself caused by the neglect. The session starts - as always with Austin - by 
breathing deep and in unison. In this initial state the therapist has a chance to notice the 
mental and physical accurate state for the client and suggest specifically chosen breathing 
exercises for the day that connects the breath with the body. After this warming up  
‘Michelle’ chooses two chords from Austin’s proposal. In this session it is B minor and E 
minor. They sing syllables for a while to connect with the voice and each other, in unison 
and harmony, then the Free Associate Singing starts (Austin’s own comments on the 
procedure will be included in the example, put in italics by me):  
 

She (Michelle) closes her eyes and seems to enter a trance-like state. 
She begins singing words, and I begin echoing her words and melody.  
Michelle:    I see trees 
Austin:        I see trees 
Michelle:     and the river 
Austin:        and the river 
Michelle:    and I’m looking 
Austin:        and I’m looking 
Michelle:     in the woods 
Austin:        in the woods 
Michelle:     alone 
Austin:         alone 
Michelle:     but there never seems to be anything to do 
Austin:         anything to do 
Michelle:     anything to do 
I notice that her vocal range is limited and that her melodies contain a 
lot of descending thirds and fourths and have a childlike quality to 
them. After several minutes I begin introducing other words and 
phrases that might be true for her instead of simply mirroring back 
(repeating) her lyrics.  
Michelle:    I’m wandering 
Austin:        all alone 
Michelle:     just the trees and the water 
Austin:        I’m alone 
Michelle:     I’m alone 
Austin:        it is peaceful 
Michelle:     all alone 
Austin:        and I’m sad 

																																																								
3 For further reading Austin refers to Moreno, L. (1994) Psychodrama. McLean, VA. American Society for 
Group Psychotherapy and Psychodrama.  
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I use my induced countertransference to make the musical 
intervention ‘and I’m sad’. I feel sadness pass through me before 
singing these words. When Michelle repeats them, I feel she is 
acknowledging the sadness as her own. She now has words and 
validation for this feeling. I continue to make more active 
interventions lyrically and musically to move the process forward. I 
pick up the tempo slightly and sing a little louder:  
Austin:      Where is everybody?  
Michelle:   Where is everybody? I know they’re not there 
Austin:       all alone – where is everybody? 
Michelle:   I am here but alone and I know they won’t come here   
Austin:       and I know they can’t see me  
Michelle:   they can’t see me 
Austin:       they can’t see me 
Together:   they can’t see me! 
Together:   they can’t see me! 
I think this last phrase is connected to Michelle’s early childhood 
experience of feeling invisible. I doubt she ever felt really seen, heard, 
or understood as a child, so now she struggles with identity issues and 
an ability to know and act from her authentic feelings and needs. We 
continue to sing. We sing about whether she is ready to leave or not and 
that she does not have to hide anymore. She has a choice.  
Michelle:    I wish I could go back, back to school 
Austin:        back to school 
Michelle:     and learn again, how not to be alone 
Austin:        I wish my mother had taught me 
Michelle:     had been there 
Austin:        to help me 
Michelle:     to give me what I needed to grow 
Austin:         no one really was there 
Michelle:     no one really was there 
Austin:         to understand what I felt 
Michelle:     that’s the truth 
Together:     that’s the truth 
Michelle:     no one helped me 
Austin:         no one helped me   
Michelle:     no one listened 
Austin:         no one knew 
Michelle:      how sad and lonely I was 
Austin:         no one helped me 
Michelle:     to feel 
Austin:         to feel 
Michelle:      that’s the truth! 
Austin:          that’s the truth! 
Together:      that’s the truth! 
Together:      that’s the truth!  
 
(Austin 2008:160-164)4     
 

There are cases when the client is bilingual or originally speaks another language than the 
therapist. Austin comments that the therapeutic effect will be more efficient if the client at 
least at some points in therapy sings in his mother tongue. This could be a challenge for the 

																																																								
4 A visual (and audible!) example on the same kind of procedure is given with another client at Diane Austin’s 
website: www.dianeaustin.com 
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therapist but takes the process deeper since the primal feelings towards for example the 
parent are based on the native language. Singing in a later learned language can give cause 
to emotional defenses. However, this could also be an advantage especially in the 
beginning of a therapy, to overcome a general fear of feeling (Austin 2008:161). For these 
clients Austin sometimes also recommends to sing a lullaby or some song from their 
childhood on their native language. Working with pre-composed songs is not part of FAS 
but can, as in these cases, be useful in the elaborated communication around memory and 
identity. For example maybe the client wants to sing a song he identifies himself very 
much with, or even want the therapist to sing for him as a soothing intervention (2008:178-
192).  
 
Another term to keep in mind singing improvised lyrics in Vocal Psychotherapy is 
resourcing. This connects to the General Resistance Resources theorized by Antonovsky 
(see page 8 this thesis) and means making the client aware of his possessions. Lifting them 
up in song, repeating them in a positive affirmation technique. Like that the awareness of 
his own capacity deepens. It could at first sight be easy and obvious things like ‘I can 
cook’ or ‘I love my brother’, but these simple sentences can be given deeper validation 
through the physical action of singing, integrating their meaningful essence. In the matter 
of resourcing it could, again, also be useful to use pre-composed songs with lyrics that 
mirror the client’s inner strength (Austin 2008:165-167). Who - born in the 60’s, 70’s or 
80’s - has for example not at some stage in life sung or played Gloria Gaynor’s megahit I 
will survive at high volume in the living room when needed? 
 
The non verbal communication through transference and countertransference cannot be 
enough emphasized as Austin’s major tool. Austin underlines the phenomena of the 
‘wounded healer’, a term often used by her with reference to Jung and stressed by his 
follower Guggenbühl-Craig and David Sedgwick. Austin defines ‘the wounded healer’ as a 
therapist who has deep personal experience of hard life-issues, which she has managed to 
overcome and therefore is capable to share a special deep kind of empathy (Austin 
2008:92-96; 2002:241-251). Austin however underlines the importance that the therapist is 
well aware of her ‘issues, feelings, strengths and vulnerabilities, not only better to 
understand and empathize with his or her clients, but also to be able to differentiate the 
client’s feelings from his or her own’ (Austin 2010:241, my italics). For this she underlines 
the therapist’s need for continuous supervision in her work, as for ‘fine-tuning’ her 
instrument (Austin 2008:170-171).  
 
One of the main goals of Vocal Psychotherapy is to gain insight and awareness into oneself 
and others. According to Austin a genuine insight is ‘a creative act in that it changes what 
existed before and creates a new awareness expanding a person’s self-knowledge and/or 
knowledge of others’ (2008:200). Insights are reached through connection, the initial aim 
of the method (see page 10 this thesis). Through insights and increased connection the 
client becomes braver and goes deeper into the therapeutic process. The successfulness of 
this procedure has its most obvious projection in the music. The developed singing and 
ability for improvisations shows liberated emotions and self awareness. When lyrics and 
music ‘emerge like wakening dreams and provide access to feelings, images and 
sensations’ the therapy is on the right way (2008:194).  
 
 
 
 



	 18	

3. Paul Newham - Voice Movement Therapy 
 
The point of departure as a ‘wounded healer’ is very much accurate also for the second vocal 
music therapist presented in this thesis: Paul Newham is generous in his telling from his 
personal history with a yelling stepfather and sobbing mother who early exposed him for the 
voice’s different qualities and functions. Starting as a drama student he got interested in the 
capacity of varied expressions for the voice. Working extra as a care assistant at a department 
for anesthetics, he however learned more about the breath and respiratory functions than at 
the school (Newham 1998:10). Eventually he joined the Roy Hart Theatre, an internationally 
known theatre and practice based on Roy Hart’s - and especially his master Alfred 
Wolfsohn’s - ideas about how to reach full emotional expression through the voice. 
Newham’s curiosity and ambition led him to search up and interview all remaining and still 
alive pupils of Wolfsohn’s, which resulted in his first book5.  
 
There is no doubt that the major source for Newham’s work is Alfred Wolfsohn (Newham 
1998; 1999). He was a German Jewish singing teacher who in the 1930:s managed to 
overcome his own posttraumatic experiences from World War One, haunted as ha was by the 
sounds of the dying soldiers that he had witnessed. The only way to overcome these almost 
psychotic states of mind, was to mimic the sounds that he hallucinatory ‘heard’. He discussed 
his theories with C.G. Jung who he studied and admired, urging him to focus more on the 
music and singing in the formulations of his psychology. In Berlin he formed a school based 
on his own experience from this vocal therapy, which at the outburst of World War Two was 
relocated to London due to his exile there. Wolfsohn survived the holocaust, but some of his 
most prominent students did not. He is not only Newham’s guiding star but noted as the 
pioneer of pioneers in Baker’s & Uhlig’s anthology of practice and research in voicework 
(Baker & Uhlig 2011:26-28).  
   Apart from Wohlfsohn, Newham’s psychological foundation is mainly with Jung, who’s 
symbolic world of archetypes and collective unconsciousness works as an underlying source 
of inspiration. The movement aspect within Newham’s method is much inspired by Rudolf 
von Laban, a Hungarian/British dancer and choreographer who’s distinct schematic 
movements construct a firm foundation for further improvisation with both body and sound 
(Newham 1998:10)6.  
 
Newham’s turning point in choice of career came when he worked as a drama teacher for 
mentally and physically handicapped supporting his - what was thought to be - doctoral 
studies on the use of voice in Greek ancient drama. He started carefully listening to the 
disabled vocal expressions with extra attention and trained his own voice to tune into theirs in 
order to reach them psychologically. Some of them could not phonate words, but he put 
himself in their vocal shoes, mirroring them. Or to use a term from the field of 
ethnomusicology and cognitive anthropology – he used the emic angle in his approach in 
contradiction to the etic point of view where all incoming information are looked through and 
compared from the beholder’s glasses, often with a non outspoken prevail meaning (Rice 
2014:32). Newham realized that the sounds from the handicapped were music. Not in the way 
we are used to hear it with Western ears, but respecting and regarding their vocalizations as 
such, a door to their souls was opened. He continued to explore this work even more. 

																																																								
5 The title of that book is: The Prophet Song. The Life and Work of Alfred Wolfsohn. (1997). London. Tigers Eye 
Press. 
6 Swedish singer and director Torbjörn Lillieqvist has also made a constructive development of Laban’s method 
connected to voice and sound which is of high interest for practice (Wilén 2017:61-62).  
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Attentive not to damage his own voice apparatus, he thoroughly studied his muscular actions 
also with help from a laryngologist. Not the least he paid attention to how his own 
psychological life evoked during this procedure, and started his own psychoanalysis. Still 
inspired by the handicapped clientele, he noticed spontaneous movements during singing 
emerged from their vocal sounds. These he encouraged. Full of new insights he started a 
practice with the aim to teach caregivers to handicapped how to use the voice as intervention 
with the clients. However, he realized that these ‘sane’ people suffered from the same kind of 
muscular tensions in the voice as the handicapped! But not caused by obvious loss in 
function, but for psychological reasons as fear, shame, grief, suppressed anger and so on. He 
received strong psychological reactions from his adepts and started to develop a vocal 
therapeutic method for all population categories – Voice Movement Therapy, in this thesis 
shortened to VMT. This method eventually became worldwide spread (Newham 1998:9-19).  
 
Newham’s knowledge of vocal history is vast (Newham 1998; 1999). It is not hard to 
understand that he had some troubles choosing between a practical or an academic career. 
From the never finished dissertation one - of certainly many - interesting notations is that the 
word persona in Greek Tragedy related to the mouthpiece on the masks worn by all actors at 
the time, where the voice came out. Per sona means for sound to come out in latin, and puts 
the etymological aspect of the word personality in an interesting context, where it can be 
interpreted as if we reveal our personalities through our voices (Newham1999:42-46). This 
notation is also picked up by Even Ruud who with the same reference elaborates that through 
our voices we find our right identities behind our masks (Ruud 1997:49).  
 
Newham is also prone to link vocal therapy closely to the ancient traditions of the spiritual 
healers as the Shamans (Newham 1998:267-308; 1999:46-51). With this not said that the 
therapist should act in a mysterious esoteric way. But Newham emphasizes these combined 
healers’ and artists’ central roles in ancient societies and their, mystical but functional, 
knowledge expressed through their voices - and not the least their movements. His quite 
massive historical expose before introducing his practical work also puts praise to the Bards. 
These medieval artists sung simple melodies about the ongoing life, the singer’s own or 
other’s, or even the community’s (1999:60-61). Newham means that this singing had a 
therapeutic effect for the whole society. Thus, ancient societies have through all times had 
some kind of singing-therapist linked to its organic structure, a phenomena musicologist Kay 
Norton also emphasizes and elaborates in her book Singing and Wellbeing – Ancient Wisdom, 
Modern Proof (2016:133-174).  
 
Finally, Newham’s groundview is that therapy is much about refinding a part of your self that 
is lost (Newham 1999:19-30). A parallel could here be drawn to Austin’s vocabulary of being 
connected versus disconnected. Newham refers to myths like Orfeo who lost his beloved 
Euridice and sung himself down to the reigns of death to bring her back. He claims: ‘When 
we give voice to parts of the Self which have remained mute hitherto, then we reclaim, refind 
and rediscover something that has been lost’ (1999:19).  
 
 
 

3.1. Voicework with Newham 
 
In Newham’s case it’s most accurate to enter the voicework with the whole body. Not only 
in breathing exercises but in proper movements. Emerging - like most music therapists - 
from the theories about the crucial impact for the development of the self via the interplay 
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between mother and infant (Stern 1995), he constitutes a practical, physical average point 
for the voicework in the shaping of the ‘Spherical Self’. In short, the Spherical Self is 
constructed by a series of movements with the purpose to establish a safe mental place for 
the client, assembling the womb. The movements are round, curved, concave and convex. 
After the establishment of the sphere, the therapist encourages the client to make sounds 
from it. These are often childlike with a loot of ‘free air’ and ‘violin’ to it, terms that soon 
shall be explained. When the client feels safe enough, this physical work can go on and be 
done in group therapy where another client enters the sphere as a sounding partner, training 
for dialogue, socialization and relationship (Newham 1998:103-132).  
 
After these great physical movements, the work with the voice apparatus is next. Among 
the three studied therapists Newham is the one exposing most of his vocal technical 
knowledge from which only a small part can be presented here. Central for the 
understanding of his method is that he divides the singing voice into ten ‘ingredients’ 
(Newham 1998:31-71; 1999:72-102):  
 
1) Loudness  
2) Pitch  
3) Pitch Fluctuation  
4) Register  
5) Harmonic Timbre, which in its part is divided in three: 
  a) Flute b) Clarinet c) Saxophone -  each category using dilated vocal tract 
6) Nasality/Violin  
7) Free Air 
8) Attack/Glottal Attack 
9) Disruption s 
10) Articulation/Vowels  
 
The ingredients do not only have technical issues linked to the physical muscles, but also 
‘carries within certain psychological implications’ (Newham 1999:73). He underlines that 
this is not a simple mechanical pattern (ibid:128) and with the risk of simplifying his 
theory - an example from the first ingredient ‘loudness’ is that quiet voices could be a 
prayer to be spoken to in the same way. This since, according to Newham, people with 
quiet voices often have bruises that they try to calm with their soft vocalization. On the 
contrary loud voices can be an attempt to hide fear of intimacy, or cover bruises. However, 
each case is of course depending on each client’s personal history and personality. A loud 
voice could also express joy and pride while a quiet voice could show a need to be 
reinforced into taking more mental place. But, studying the psychological meaning and 
physiological connection within each ingredient, they are meant to shape a constructive 
entrance to the voicework. To facilitate this, the vocal ingredients and components have 
been devoted an own graphic notation system, the Newham/Jungr VMT Notation System 
(Newham 1998:531-534).  
 
 
3.2. Musicwork with Newham 
 
Newham’s major focus from the musical aspect is the work on the melody. The melody 
emerges from the autobiographical lyrics produced by the client, and its prosody - the 
melody of speech. In outlined sessions he encourages the client to listen to the prosody of 
the lyrics he has composed (more about that in the next chapter) and accentuate important 



	 21	

meanings and words, trying variations and be attentive to the differences in expressions 
caused by changing emphasis or pitch for the words (1999:64-69). He explains:   

 
/…/ the client listens carefully to the prosody, underpinning the 
words: where the voice rises and where it falls in pitch; where 
the voice sustains and where it decays; where a string of 
syllables or words are uttered with notes in close proximity and 
where the voice moves across a broad pitch scale (Newham 
1999:68).  

 
This is a playful way to enter the music and for those who are not used to sing it could be a 
good way to open the door to singing. Therapist and client vary the prosody to make the 
client conscious of the different possibilities, gradually extending the phonation to make 
more songlike sounds and let the melody enter almost unnoticeable (1998:221-261). The 
development of rhythm is worked with in a similar way, however Newham does not put as 
much emphasis on it. While the client reads the prosody of the lyric he is also helped by 
the therapist to find a pulse in the words that eventually is established within the melody 
(1998:237).  
 
The voice is the primary instrument in VMT and Newham puts all his focus on music and 
melody production on that. He does not present any other instrument in detail, they exist in 
the process but very much in the background (e.g. 1999:259). Improvisation and fantasy 
are important factors in the melody making, he might even encourage the client to use 
every day objects for sounds and rhythm like casseroles and whisks (1998:367). Not being 
obviously musically trained in any other instrument than the voice, he sometimes 
collaborate with accompanying musicians (e.g. 1999:17). His core belief is that melody 
and rhythm rise from the client’s own body and autobiographical text, no other instruments 
then seem needed than the voice.   
 

 
3.3. Lyricswork with Newham 
 
One of the first tasks a client receives in VMT is to go home and write down his life story 
in a short autobiography (1999:31-41). Describing family members and other important 
persons as well as major events that have had impact on the development, from first 
childhood memories through adolescence to present state. The client should focus 
approximately one hour a day in two weeks on this. The next step is to read it out loud to 
the therapist, and/or a therapy group where all members take part on the same condition.  
The group members are instructed to listen actively but not interrupt with questions or 
comments. There is a healing agent in the sharing of a personal story according to 
Newham: ‘In the moment of telling, the empathy from the audience rescues the teller from 
isolation’ (1999:36). He refers, again, to the ancient Greek drama and its catharsis, the 
feeling of insight sometimes raised in the audience when they receive the story from stage. 
Newham has observed that even the most stoic clients cry when they come to the hard 
parts in their written scripts, while as they have been able to keep cool talking about it in 
therapy. When this happens, he encourages the client to keep on reading through the 
sniffling and cries, since these affects lean more towards singing than speaking.  
 
The next step for the client is to translate his story into a fairy tale, using allegoric figures 
from traditional myths: Witch, Princess, Prince, Dragon, Troll, Castle, Dark Forests and so 
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on. This transformation detaches the story from the teller, making it more universal 
(1999:37-38). Again the client is encouraged to set aside one hour of writing a day for one 
or two weeks. Then, again, the fairy tale is read out loud to the group, the same that before 
have listened to the authentic autobiography. It must be said that the whole procedure also 
can occur in individual therapy. Now the personal story has taken the first step to its 
transformation into art. The trauma or crisis experienced is material for processing. The 
client is not a victim doomed to suffer, but an artist who chooses to express himself. This 
issue is an important ingredient in every artistic therapy and here underlined by Newham 
(1999:40-41). To conclude an occurred event by telling about it, gives the event meaning 
how awful it even might have been (Antonovsky 1987). Identifying yourself as a narrator 
you take command over the occurred and become a subject for the story, not an object 
(Ruud 1997). This fact is important to bring into the next step, when the fairy tale shall 
become the lyrics for a song.  
 
The lyrics is a third kind of expression emerged from the first two, the autobiography and 
the fairy tale. The client is advised not to think about the music of the song yet, but to 
focus on the words. Again he shall set one hour a day aside for the process for one or two 
weeks. Again he is supposed to read the text out loud, to the therapist in individual therapy 
or to the group. This time the therapist encourages the client to repeat the text with 
attention to the prosody. This repetition goes on for several times until a melody appears 
clear, as the client’s song about himself. Newham emphasizes the parameter of time in the 
therapy process, this in a multi perceived sense: The time it takes to go through therapy, 
the time for the sessions, but also the ability to overlook time through history and make 
plans for the future (Newham 1999:31-32). The connection to Antonovsky’s theories here 
again becomes obvious comparing to his ingredient of understanding to reach sense of 
coherence (see page 8 this thesis).  
 
It must be said that this thorough schedule not is the only procedure existing in VMT. 
Newham can encourage faster processes and other angles. For example he can suggest a 
‘Healing Song’ where the lyrics, melody and sounds are directed to a sick or wounded part 
of the body (or mind). The ‘Family Song’ is a similar composition concerning the parents, 
and siblings if there are any. In these processes the client do not necessarily go through the 
autobiography and fairy tale parts, but directly to the writing of the lyrics (1998:191-192; 
257-258).  
 
Once the song is composed, the real work starts. The therapist in VMT is much a 
combined therapist and singing teacher. To know about and master the voice’s mechanical 
function and the ten ingredients mentioned on page 20, is the tool for the therapist to 
proceed the psychological work. The task is to observe and transfer feelings into the voice 
in order to release them and make the client conscious about them, physically anchor them 
in the body. An example is needed: ‘Vicky’, a woman who has been sexually abused by 
her father during childhood has gone through all the steps in VMT: transforming her 
autobiography into a song which it is now time to sing. Newham here shows his method (I 
have noted within parenthesis which vocal ingredient that Newman chooses for the shifting 
moments):   
 

When Vicky sang the song, it was in Flute timbre (5a), in falsetto 
register with a moderate amount of Free Air (7) quite high in pitch (2). 
She now felt that she wanted to sing the song with a different quality 
of voice. She said that her voice sounded restricted and weak and that 
she felt like she wanted to get angry but did not know how.  
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   I asked Vicky to increase radically the amount of Violin (6) and to 
sing with a lot more loudness (1).  
   /…/ Her voice was now high in pitch (2) and in falsetto register with 
a very fast pitch fluctuation (3) and had opened to Saxophone timbre 
(5c).  
   I then asked Vicky to continue vocalizing, but this time without the 
Violin (6). She attempted this but then complained that without this 
ingredient, she felt weak and defenceless, whereas the presence of the 
Violin (6) ingredient made her sound and feel empowered.  
  So, we now returned /…/always with a lot of Violin. It sounded 
incredibly self-possessed and Vicky said that this (sic!) was the voice 
of rage and retaliation which she had been looking for. In particular 
the opening of the voice tube to Saxophone (5c) and the infusing of 
the voice with Violin (6) created a vocal identity which she found very 
strengthening. In fact, she said that it sounded like a whole other 
person – a person that she said she wanted to get to know (Newham 
1999:127-128).   

 
‘Vicky’s’ reaction sounding like ‘a whole other person’ points to the therapeutic effect. 
Obvious is that through the vocal interventions the client gained former unknown capacity 
and force to express a liberating emotion. Newham writes: ‘One of the main skills in VMT 
is knowing which combination of vocal ingredients will enable a client to liberate a 
freedom of expression’ (1999:128). The example is a good show case for the goal of VMT: 
to achieve emotional consciousness for the client and ability to express these emotions 
vocally. Thus, to provide the client with ‘a language of self revelation within which certain 
emotional experiences can be contained and expressed by specific sounds’ (1999:128). A 
precise manual for how to evaluate this process is hard to find in the chosen material. The 
word ‘successful’ feels inaccurate to use since its association to restraining efforts for outer 
achievements. Getting to know the voice and be able to use it, is a better way of describing 
the therapy’s eventual success. Or accepting the feelings that inevitably accompany 
negative experiences, and the change they generate. A shining example is ‘Richard’, who’s 
dramatic fate and case continuously goes through the literature (Newham 1998; 1999). 
‘Richard’ suffered from the effects of a trauma, an air plane crash, which also became the 
prelude to his wife leaving him and loosing his employment. Before the crash he had sung 
in a choir with a light tenor voice, but afterwards the singing voice was gone with 
everything else. He sought VMT to reclaim his singing voice as well as his hope for life, 
and went through the steps presented in this chapter: the Autobiography, the Fairy Tale, 
the finding of the melody through accentuated prosody and the work with the ten 
ingredients guided by the therapist. The lyrics came out like this:  
 
I heard the engine rumble 
I heard the plane jolt 
I heard the captain say there was a problem 
I heard the passengers cry 
I heard the woman behind me praying 
I heard the scraping of metal on tarmac 
I heard the tyres skidding 
I heard sirens whistling 
I heard someone ask if I could hear them 
I heard the plane come down 
(Newham 1999:64) 
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As a final note in ‘Richard’s’ case Newham writes:  
 

Later that year I received a letter and a tape from Richard. The letter 
said that he had decided not to rejoin a choir but that he was now 
singing solo unaccompanied folk songs in folk clubs where he was 
discovering a new way of using his voice.  
   /…/ For Richard, the act of singing about a most serious trauma, 
which had changed his life and suppressed his voice, was a healing 
process which served to make an artistic form from a negative 
experience and excavate his voice from traumatic shock.  
   Of course, it was not the same voice; perhaps the tenor which he 
once had will never return. Sometimes the voice is changed 
irreversibly by what happens to us. However, for Richard, something 
else was gained in his place that enabled him to move on (my italics) 
with a newly discovered voice without pretending that the extreme 
circumstances which had befallen him had never happened. Indeed, he 
had something to sing about (Newham 1998:260).   

 
 
4. Felicity Baker - Therapeutic Songwriting 
 
The method to write songs as an intervention has been used for a long time in music therapy. 
However, Felicity Baker has with her work accentuated its efficiency and claims that the 
songwriting per se may constitute the foundation for therapy (Baker & Wigram 2005:14). 
Together with colleagues she forms the front edge of labeling the method Therapeutic 
Songwriting. In her book Therapeutic Songwriting – Developments in Theory, Methods and 
Practice (2015) she sums up and structures her last two decades of research. The book is 
based both on her own practice - which mainly is about rehabilitation from acquired 
neurological injuries - but not the least on her devoted collaboration with other music 
therapists formerly presented in over 70 publications, 5 books, seminars, lectures and 
workshops worldwide (www.unimelb.edu.au). Together with Tony Wigram she defines 
Therapeutic Songwriting like this:  
 

The process of creating, notating and/or recording lyrics and music by the 
client or client and therapist within a therapeutic relationship to address 
psychosocial, emotional, cognitive and communication needs of the client. 
(Baker & Wigram 2005:16)  
 

The therapeutic efficacy of songwriting has many reasons according to Baker: Its combination 
of expressions in music and language increases the emotional impact of the therapeutic 
journey, and it is a creative process that takes time. This fact demands focus and engagement 
from the songwriter on a level that few other music therapy intervention does7. It is also a 
process that quite easily can be overlooked through its clear form of beginning, middle and 
end. This creates safety for the writer (client) but is also useful for the therapist. The method’s 
flexibility is an advantage since it can be adapted to meet the writer’s different needs on 
physical, cognitive, social and psychological levels. It is possible to preplan the process and 
catch evolvement raised in the moment which adds to the double function of control and 
flexibility in the intervention. Not the least it produces an artifact: the written song, which can 
be saved in a recording or notation (Baker 2015:13-26).  

																																																								
7 Baker however underlines that this may suit many but not everyone (Baker 2015:24-25). 
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Baker’s outspoken foundation as a music therapist is mostly inspired by modern theorists like 
Barbara Wheeler and Kennet Bruscia (Baker 2015:8-9). Though she does not share her 
personal history as much as Austin and Newham, she shares their view of the voice as a 
unique marker of identity. Being co-editor of the first anthology of voicework (Baker & Uhlig 
2011) she invited e.g. Diane Austin to write the foreword. Baker is active and deeply involved 
in the music therapy debate today, not the least as associative editor for Journal of Music 
Therapy, one of the most essential organs for international communication in the field. She is 
also past president of the Australian Music Therapy Association. As mentioned she is most 
focused on patients with acquired neurological damages which demands a certain level of 
knowledge also in the neurological field. At Melbourne University she works in the division 
Music, Mind, Wellbeing where that special competence is assembled and sharpened.  
 
 

4.1. Voicework with Baker 
 
Working with traumatic brain injured (TBI) patients, complete voice loss or change of 
vocal capacity – dysphonia – is sometimes an issue (Baker 2006:168-170). Then you start 
from zero. Dysphonia is often linked to speech disorders – apraxia, aphasia and dysarthria 
(Baker 2006:155-157; Baker & Tamplin 2005) which could be, if not cured in all cases, 
however improved. The additional trauma to loose the voice beside the original physical 
trauma of the accident is close to loosing one’s identity. ‘The sound of people’s voices 
serves as a marker that affirms and reinforces who they are’ Baker claims and refers to 
Newham (Baker 2011:172). Actually, grieving the loss of the old identity caused by the 
traumatic brain injury is a big part of Baker’s focus working with this category of clients, 
slowly helping them to accept their new identities (Baker et al 2005:117). Voicework 
should by her recommendation enter as soon as possible in this rehabilitation process.  
 
If speaking at all, the brain injured clients often speak very monotonously. Baker suggests 
that working with intonation is a good help for them to explore their new voices. Here she is 
inspired by the method Melodic Intonation Therapy presented 1973 by neurologists Albert, 
Sparks and Helm (Baker & Uhlig 2011:30). Very simplified, working with intonation means 
working with the melody of speech in a structure similar to the musical (compare also to 
prosody). Parameters as rhythm, pitch, dynamics, tempo and diction are shared by the 
singing and speaking voices (Baker & Tamplin 2011:189)8 and in a severe state like TBI 
they are not to be separated. Baker’s own research has shown that increased vocal range also 
leads to enhanced intonation (Baker 2005). The task is thus to try to expand the client’s 
register one note step at the time, being very clear in the instruction, for example moving the 
lips slowly and well contoured (Baker 2011). Breathing is of course essential also to this 
process, but with these kinds of injuries central issues as posture could be extra important to 
be attended to, as well as the complete knowledge about the injury’s physical consequences. 
This in order not to put the demands or expectations on the client too high. A part of the 
damage could for example be that the client is partly paralyzed and can’t use the muscles in 
the trunk properly. The parameter of rhythm can also be useful warming up and explore the 
patient’s voice. Baker has together with her colleague Jeanette Tamplin developed a 
technique called Therapeutic Rhythmic Chanting (Baker & Tamplin 2011:194-195) which 
rhythmically on a simple melody (maybe only one note) alters consonants and vowels. The 

																																																								
8 For further exploration of the subject see also: Lindström. E: A Dynamic View of Melodic Organization and 
Performance. Perception of Structure and Emotional Expression in Music. (2004). Diss. Uppsala University. 
Faculty of Social Sciences.  
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syllables are preferably chosen from the ones the client has difficulties with pronouncing, in 
order to warm up and reclaim these wounded parts of the vocal capacity.  
 
Exploring the voice range further Baker suggests singing familiar songs, chosen by the 
patient, thus not autobiographic songwriting yet (Baker 2011; Baker & Tamplin 2011). It 
could be e.g. Happy Birthday just to stimulate engagement and motivation for the 
intervention. The familiarity to the words and automatic generation of the music gives a 
relaxation in cognition that opens other neural pathways than the ones used for speech 
(Baker & Tamplin 2011:197). Important in this step is to choose the songs carefully. They 
should not have a complex rhythm or melody, or depressing lyrics as in negative emotional 
content. The range should be narrow, initially only with small tone steps. With time, songs 
with a wider range could be chosen, following the patient’s individual development and 
recovery process thoroughly. Important is also that the sessions not are too long since 
singing and vocalizing are fatiguing interventions and demand much attention from the 
client (Baker & Tamplin 2006:102-104).  
 
Baker encourages that evaluations of the process are made regularly and continuously, 
preferably with recording equipment for documentation. Small steps in the development of 
pitch and accuracy can there be heard, as the development of expressing emotions (which 
also can be measured and valued in the speaking voice) (Baker 2011:178-179).  
 
 
4.2. Musicwork with Baker 
 
It is to be kept in mind that though Baker’s specialization is working with neuro-
rehabilitation her methods can be used on other categories (Baker 2015). Following chapters 
will be about clients in general and not especially those with TBI, however the eventual 
hospitalization for the clients is good to bear in mind.  
 
Baker has several entrances in how to approach the musical creation. Often it is the client’s 
preferences and musical habitude that decide which way to take. For some categories (often 
young ones) she suggests methods like Mash-ups, pastiches and hodge podge which all are 
variations of collage technique. Then you take parts of already existing songs and put them 
together in a new composition. This is a creative process that demands technical devices and 
computer programs where self composed parts may be added and sampled. In this method 
the therapist discuss each choice of partial song and the client’s motivation to integrate it. It 
may express some identity issue or emotion of the client’s. Baker recommends the method 
as a way to explore and express a state of multiple identity perception where all sides may 
be presented and included (2015:141-144).  
 
Improvisation is as in all music therapy also an efficient technique. It could be done in 
several ways: the therapist may present a musical, stable foundation on a chord instrument 
as piano or guitar, and the client sings improvisational over it with, with more or less 
support from the therapist. The client and therapist may also record a first musical 
improvisation that the client in the next step vocalizes over. The improvised melody/music 
can also emerge from prewritten lyrics. In all cases Baker underlines the playfulness that 
improvisation offers and refers, like Austin, to Winnicott’s theory about the space needed 
for the play. According to Baker, improvisation offers a unique opportunity for the client to 
reach painful memories and emotions, bring them up to consciousness and put words to 
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them. This however demands a safe holding environment shaped by the therapist (2015:132-
140).   
 
However, original songwriting within known structures is the method of music making that 
Baker gives most focus to. It is also the most frequent and classical way of building up a 
song. For example a simple ABABACBA form (A- verses, B – chorus, C – bridge), with 
variations. From that focus, the narrative can take place. The blues form she sometimes 
suggests with motivation that its clear steadiness can offer a channel for hard feelings and 
complains to come out. An example is The Spinal Blues composed by a patient with 
acquired brain injury that only it its title shows what it is about. The purpose of the music in 
Therapeutic Songwriting is to move forward the client’s personal story, composed in the 
lyrics, and give trust and comfort to it. Therefore the music should not be complex, rather 
the contrary, the simpler the better (Baker 2015:144-154).  
 
Getting to work Baker recommends an electronic keyboard which offers different kinds of 
sounds and genres that the client can choose from. Deciding musical genre is one of the first 
steps in the music making. The therapist needs to be familiar with many kinds, being able to 
meet the client’s musical wishes. Very much of the musicwork is then built from 
suggestions from the therapist who gives examples on chord progressions that the client 
chooses from. These chords emerge from a quite simple pattern exampled in this table:  
 

Bar 1 Bar 2 Bar 3 Bar 4 
C maj A min D min G maj 
C maj E min F maj  G maj 
C maj D min G maj C maj 
F maj F min C maj C maj 
E min E min F maj F maj 
D min D min G maj G maj 
E min  E min A min A min 
D min G maj C maj C maj 
Ab maj Ab maj Eb maj Eb maj 
F min F maj G maj G maj  

                                        (Baker 2005:Part of table 7.1. ‘Harmonic progression useful in constructing songs’)  
 
After the chord progression is chosen, the therapist improvises a melody with the purpose to 
encourage and inspire the client to elaborate from it. It is important to choose a simple, 
‘catchy’ melody with not too big intervals, kept in the voice’s middle register. Baker 
recommends a vocal range for the whole song of maximum an octave, with a limited amount 
of intervals larger than a major third within. The melody should preferably contain 
repetitions that contribute to a safe atmosphere. Sometimes the musicwork can go the other 
way around and find the melody first. Baker however underlines the importance of creating 
a song that is predictable to offer the ‘holding’ experience of the music to the client. It 
should also be said that the extent of musical suggestions from the therapist is depended on 
the client’s cognitive and musical level, as well as the different effects of the acquired injury 
if that’s the case (Baker 2005:143-146).  
 
The repetitive rhythmic pattern is also a foundation for two other musical approaches to the 
songwriting: rap and chanting - however in very different ways. In chanting the client is 
encouraged to choose a word or two that has special meaning to them and repeat them in a 
slow, holding rhythmical manner (2015:149). While in rap there is place for a whole life 
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story, with sometimes a quite hard up beat, encouraging physical flow (2015:123-128). In 
both cases however, the lyrics are in focus as it is with therapeutic songwriting in large.  
 
 
 
4.3. Lyricswork with Baker 
 
The purpose of writing a song within Therapeutic Songwriting is to get access to the 
personal story and provide the client with a way to process his problematic issues (Baker 
2015). Creating lyrics incorporates to enter the cognitive therapeutic process and can 
therefore be tiring for the client, who in Baker’s case often is a patient at a hospital with 
additional physical wounds to heal. The ability to create lyrics is very shifting between 
clients. Baker therefore also here suggests several ways to enter the process, with different 
levels of support constructed around it. Many clients/patients do not have musical training 
therefore they can feel more comfortable starting with the lyrics. Attention must be taken 
to the current energy level of the patient’s.  
 
Before writing the actual lyrics, each song’s content is prepared and chosen through a 
confidant therapeutic process. If starting from zero, constructing a song in original, Baker 
suggests the lyricswork to go through following pattern of nine steps where the actual 
writing of the very lyrics is the last one (Baker 2005:138-142; Baker et al 2005:123):  

 
1. Generate a range of topics to write about 
2. Select a topic for further exploration 
3. Brainstorm ideas directly related to the chosen topic 
4. Identify the principal idea/thought/emotion/concept within the topic  
   (which functions as the focus of the chorus).  
5. Develop the ideas identified as central to the topic 
6. Group related points together 
7. Discard the irrelevant or the least important points 
8. Construct an outline of the main themes within the song.  
9. Construct the lyrics of the song     

 
Some comments about the pattern:  
1) The client often needs help and support from the therapist to find topics. Suggestions 
from the therapist might be: Family, someone you love, a pet, holidays, the hospital, 
hospital staff etc. It is good to have a large range to choose from.  
 
2) Also here, in choosing which topic to write from, the client often needs supporting 
questions like ‘What is most important to you?’, ‘What would you like to share?’ etc.   
 
3) The therapist encourages the client to come with ideas that are ‘on the topic’, give 
feedback and especially react if he goes too far away from it.  
 
4) From the ideas the client and therapist discuss which is the most central topic and what 
the client wants to say with the song. It could be an event, an emotion, a person etc. The 
client is encouraged to start creating the lyrics for the chorus here.  
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5) In order to develop the topic it can at this stage be useful to put the ‘wh’-questions to the 
client: What? Which? Where? When? Why? Who? How? This in order to generate action 
to the text and further thoughts and emotions.  
 
6) The client is now encouraged to divide the ideas developed in stage five in groups that 
have similar contents. Discussions on the client’s selection points are here encouraged.  
 
7) Relevancy and irrelevancy of parts in the content are discussed. Maybe could stage five 
here be fruitful to revisit.  
 
8) The sub-theme for the song is ordered and reordered to shape a logical flow of the lyrics 
which shall make an outline for the text. The therapist continuously asks questions to make 
the client conscious about his choices. 
 
9) The client is asked to choose phrases from the material and in collaboration with the 
therapist fit them into a phrase structure.  

 
As in musicwork, the level of support from the therapist is much based on the client’s 
functions and former habitude of creative work. The point of departure is to encourage the 
client to extend his skill level rather than being ‘too intensely supported by the therapist’ 
(Baker 2005:140). The remaining feeling for the client must be that the song is his creation 
and an expression for his feelings and experiences. Recurring discussions about the client’s 
thoughts and choices shape an essential part of the creative and therapeutic process (Baker 
2005:138-142). An example of a fulfilled song after this scheme is presented on the next 
page: 
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                                                                                    Figure 5.1 (Baker et al 2005:131) 
 
There are of course other ways to create lyrics that content more supporting construction. 
Following Baker’s own thoroughly and consistent structured manner, they are here 
presented by numbers (Baker 2015:99-106):  
 
1. Fill-in-the-Blanks: A familiar song is used as a starting point and some words in the 
original lyrics are erased to give space for the songwriter’s own. Apart from being the most 
supported form of autobiographical lyric writing, the technique could also be used as a 
warm up or unintimidating introduction to songwriting in general.  
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2. Song-Parody:  The complete lyric of the familiar song is erased to give space to the 
songwriter’s own words.9  
 
3. Song-Collage: A technique helping the patient to think in ways of creating lyrics. The 
client chooses from several existing lyrics; listening to songs, looking through music books 
and CD-covers, web-pages, picking up lines and phrases that fit their mood or wish for 
expression. These could then be put together and/or used for inspiration to ad own words 
and phrases.  
 
4. Use-of-Rhyme: A way to loosen up the ability of thinking creatively with words. The 
therapist encourages the client to make a list of words that rhyme which could serve as a 
point of departure for the composition.  
 
5. Rapping: A technique encouraged because of its social and cultural marking and 
heritage. The rap songs traditionally ‘express issues relevant to marginalized youth’ that 
‘permits breaking the rules’ and ‘focuses on truth-telling’ (Baker 2015:116-122)10.   
 
The issue of identity is central to Baker’s work, as in how to cope with changed identity 
after a traumatic accident (Baker 2005:140). In the process of grieving the loss of the old 
identity she can for example encourage the patient to write three songs with themes from 
before, during and after the accident (Ibid:199). Neural questions about memory and 
perception here become essential but has to be elaborated within another frame than this 
thesis because of its hugeness. 
 
Specific for Baker’s method is that it results in a physical product - an artifact. This can be 
in form of a recording or sheet music and opens up for a possibility for the client (and the 
therapist) to return to the work once done. The song could even be spread. Both effects 
play a role for the therapeutic process. The existence of the artifact benefits for the client to 
experience an empowering feeling of mastering and achievement. Sometimes there may 
even be a live performance of the song/s. The artifact and/or performance can also create a 
new surface for social contacts (Baker 2015:22-23, 276). However, there are risks that self-
criticism takes over when the client is left alone with his creation and listens to himself. 
Negative emotions connected to the song can appear, that the client is not capable to 
monitor by himself. Family and friends may also not appreciate or receive the song in the 
way the client has hoped, and like that unconsciously and unwilling reject a fragile 
expression from a newly born identity. This can emerge negative reactions for the client 
(2015:25-26). As a therapist one must have the eyes open for this risk and discuss them 
with the client.   
 
 

5. Comparisons 
 
Now, to see what unites and differs these three vocal music therapists I will go through the 
three parameters made up in the beginning of this thesis – voicework, musicwork, lyricswork 
- and emphasize what the therapists themselves underline as important:  
 

																																																								
9	The first two techniques are the most chosen ones among children since they often yet don’t have developed 
own musical identities or broader reference material (Baker et al 2005:124). 	
10 For further research on this specific topic I refer to Baker’s colleague Sylka Uhlig: www.sylkauhlig.com 
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5.1. Voicework  
 
The foundational view that the voice reveals our true personalities is outspoken and 
obvious for all three therapists (Austin 2008, Baker 2015, Newham 1998:1999). Austin 
and Newham give most focus finding the voice’s origin from psychological theories 
around the infant and his primary social bounding, as formulated by Stern and developed 
by Ruud (see page 8 this thesis). Childlike and ‘natural’ sounds are encouraged in their 
presented exercises for the voice. The importance for a developed technique for breathing 
to vitalize the connection between the soul and the body is a view they also share with 
Baker. The amount of physical movement connected to breathing and voice exercises are 
though quite diverse. In Austin’s case the client is quite still during the praxis, some slow 
rocking at the piano is encouraged but in her method there are no schematic movements. 
Newman’s physically quite advanced shaping of the ‘Sphere Self’ is a complete diversion 
of this. In Baker’s case with injured patients, the ability to move could be severely 
damaged. Focus is on finding the ability to move small muscles connected to the voice, in 
some cases with the aim to reclaim their original capacity.  

 
Mutual for the three therapists is also the aim to construct a ‘playground’ through the voice 
and music for a therapeutic reason. A place where the intellect can rest and emotional 
expression come through. Joy and lust are initial portals to this play, however when 
passing the intellect’s gateway hard feelings can also be reached. When this happens, the 
therapist is there ‘holding’, as the best playmate but also a ‘good-enough-mother’. Austin 
is the one mostly elaborating this phenomena, however it exists in all three’s methods. 
Finding the vocal and emotional ‘child’ as the sensoric material to work from seems to be 
the goal for the voicework for all three therapists. Improvisation is a mutual tool to reach 
there. But also the utilization of pre existing familiar songs that can cool down eventual 
resistance from the client to sing in general. Baker gives this last issue most space while 
Austin mentions it. Newham does not pay it as much attention.  
 
For the knowledge of the proper voice apparatus Newham has the most built up schedule 
wit ten clear ingredients. Baker emphasizes on the detailed work with intonation, and 
Austin to reach the voice’s natural, ‘original’ sounds. To reach psychological issues 
through determined voice technique is most elaborated by Newham, while Austin and 
Baker don’t emphasize the technical aspect so much in their presentations.   
 
Inspiration from Eastern and spiritual vocal traditions is clearly presented by Austin in her 
techniques and Newham in his historical expose. Baker also include it but not as obvious. 
The chanting is mentioned by all three therapists as a healing intervention. The calmness of 
the latter can be connected to neurological research made by Kolesch (page 8 this thesis) 
that soft vocalizing stimulate the hippocampal area in the brain, connected to the memory 
system.  
 
 
 
5.2. Musicwork 
 
A mutual view about the musicwork seems to be that it should be simple and predictable. 
This with the purpose to shape a safe ‘playground’, as in the voicework. Also here 
neurologic research confirms their assumptions since the brain react strongly on 
disturbance in the musical predictability (Koelsch 2014: Alluri et al 2013: Juslin & 
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Västfjäll 2008). Austin establishes the improvisation over two chords as an outspoken 
musical technique and Baker’s suggestion on chord progression in the therapeutic song 
composition is quite similar in its simplicity. Newham emphasizes more on the prosody 
and the melody and doesn’t elaborate deeper on harmony. The rhythm follows the same 
recommendation for all three, to be stable and predictable. Austin advocates a slow 
rhythm, encouraging a rocking sensation, which could be supported even by movements. 
This ground tempo is similar to all three therapists. Baker also introduces possibilities to 
write songs based on rhythm, like rap.   
 
Improvisation is central to all three therapists but most persistent in Austin’s method. 
While the other two aim for composing songs and the improvisation is a way to reach 
there, the improvisation is in Austin’s case the goal. There she meets the client, vocally.  
To sing together with the client is underlined by Austin as an important part of the method. 
Different functions like singing in unison contra singing in harmony or staying at the tonic 
are presented and motivated. Baker introduces several techniques to approach the 
musicwork, not giving as much responsibility to the therapist’s developed musical level. 
The making of musical collages is one, as the earlier mentioned rap. Composing songs 
within known structures and patterns is her most used technique. Newham focus mostly on 
the melody found in the lyrics’ prosody and do not present clearer strategies for the 
musical composition than that.  
 
The instruments used are, a part from the voice, most often the piano. Baker advocates 
electrical piano that gives the possibilities to different sounds, an advantage that is also 
mentioned by Austin however not as emphasized. Newham does not himself accompany, 
or does not through the literature give an impression of doing it, but emphasizes the 
voice’s expression and technical possibilities. Drums can sometimes be used by all three to 
accentuate the rhythm or find another musical collaboration than the harmonic. Computers 
and sampled music as an alternative are only mentioned by Baker.  
 
 
 
5.3. Lyricsworks 
 
Arriving to the central theme of this thesis, the producing of the autobiographical text, the 
three therapists diverse quite a lot. Austin encourages freely associated words and 
sentences during the music making. This forms a psychological telling inspired from an 
experience important for the client to bring up at that very moment. The goal is for the 
client to reach and express deep parts of himself and perceive a feeling of well willing 
meeting from the therapist. No further final goal exists beyond this for Austin: to include 
the telling in a therapeutic process. The words don’t have to rhyme or have some meter in 
it. The lyrics are not an artistic production, rather a sung therapy. Allegoric images can 
occur, but the words are always consciously autobiographic. This aspect differs from both 
Newham and Baker. Their goals regarding reaching deep feelings of the client’s and make 
them express them are the same, but also to ‘lift’ the personal history into a composed 
song. A song that will remain in time, an artifact as Baker puts it. According to them a 
sublimation then occurs that helps the client change identity perception from a devastated 
victim to a reigning subject. With Austin the same aim exists, but is more latent in her 
presentation. In Newham’s case the allegorical step is pronounced as important as a 
possibility for the client to put distance between himself and the occurred. The literary 
writing is also most important in his method, where the clients are encouraged to write 



	 34	

themselves through different forms of autobiographical telling before they reach the final 
lyrics. Baker also has this kind of long digesting procedure before arriving to the lyrics. 
The client and therapist together work themselves through nine steps in a ready-made 
scheme. Baker also offers several text writing techniques to choose from. Which in the end 
is the most suitable depends on condition, former knowledge, habitude and mood for the 
day from the client.  
 
Austin and Baker mostly present their methods as occurred in individual therapy, however 
they mention the possibility of also practicing them in a group. Newham is the one 
advocating the group therapy the most, as a proper impact factor on the process. The 
sharing of a personal story to an attentive and honestly participating audience he means 
empowers the client, and compares the effect to the ancient catharsis from the Greek 
drama. Everyone in the group follow each other in the process of making an artifact of the 
personal story, a kind of mirroring effect occurs. Mirroring and shared empathy during the 
development of the lyrics is also a factor very much underlined by Austin. She on the other 
hand is the one who gives most importance to the therapist’s role and not the least 
responsibility as a ‘co-author’ to the lyrics, although it’s all about improvisation. Inspired 
by psychodrama the therapist has a task to listen to what the client doesn’t say, and while 
musicking11 add suggestions to what he might feel, want, or should say. Austin is also the 
one underlining the need for bilingual or non-natives to at least at some stage in the 
therapy sing in the other native language or mother tongue. Baker also lifts the ethnologic 
and cultural context around the client as an issue.  
 
The aim to resource the client, to make him aware of his inner capacities and potentials is, 
finally, mutual and uniting for all three therapists’ methods.   

 
 
6. Conclusion 
 
Sometimes to tell can be the only meaning found in a meaningless chain of events. This 
statement links to Antonovsky’s Sense of Coherence (page 8 this thesis) and underlines the 
importance of communication with the surrounding world. Sometimes you don’t know what 
to communicate, or even fail to do it. As Ruud claims, the identity is however shaped in a 
context, and a context means socialization with others (Ruud 1997). Not being able to 
communicate causes frustration and maybe even depression. The ability to socialize and 
connect with others and like that build sustainable relationships is an important General 
Resistance Resource (Antonovsky again) for life’s stressors. For a story to be complete there 
must however be both a narrator and a receiver. Maybe the receiver has not been present in 
the client’s life before he met the therapist. Or maybe the narrator has been occupied telling 
an adapted story to please the surrounding, a story that doesn’t harmony with what he really 
want to tell about himself and like that has shaped a false, or at least an incomplete, 
perception of his identity. The therapist’s task is then to encourage him to tell the story he 
wants to tell, and the music provides a safe foundation to meet for that purpose. A mutual 
‘playground’ where oppressed emotions may take place, be cared for and communicated.  
 
For a wounded person the consciousness of how his personal chain of events looks like is 
maybe lacking, or contains links that are unconscious. Maybe the client is not aware of the 

																																																								
11 The term is established in music therapy coined by Christoper Small (Trondalen & Bonde 2012) 
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importance that some events/links have to the chain’s sustainability. Austin’s ambition to 
reconnect the client from what is disconnected rhymes with this metaphor, as well as 
Newham’s ambition to refind what has been lost. In Baker’s case the focus is more on 
exploring and strengthen an identity, and maybe grieve what has been lost, rather than 
reclaiming it. However, to be fully conscious, to fully understand what has happened to you 
(one of Antonovsky’s three ingredients in order to reach SOC) is the ambition for vocal music 
therapy with autobiographical text. Stern’s and Damasio’s steps for the self’s development 
that ends up in the Narrative (Stern) and Autobiographical (Damasio) selves show in their 
very denominations the importance of being able to retell your life to be fully conscious as an 
individual. Ruud’s theory that music evokes memories that create a context for this fully 
developed self to be put in, in order to shape a true identity, is very much lying as a drone 
through vocal music therapy with autobiographical text. It is therefore likely not a 
coincidence that he was invited to write the foreword to Baker’s and Wigram’s report and 
anthology about songwriting as a music therapy tool (Baker & Wigram 2005). And there he 
confesses that he during his long career as a music therapist not fully has understood the 
method’s efficiency until he took part of the report. He writes:  
 

As a method, songwriting transcends the many theoretical traditions that 
feed the work of music therapists. Both cognitive and psychodynamic 
discourses can operate well within this medium, /…/ The song text often 
provides an early experience of how to symbolically represent the world, 
and of how we can use metaphors to understand the meaning of what is 
happening to us. /…/ Songwriting provides an aesthetic context inviting 
clients to explore, within a new play-frame, their own life, their 
possibilities, their losses and their aspirations (Ruud 2005:9-10).  
 

Now, reaching the departing question how the client’s perception of identity can be 
strengthened in music therapy through the singing of autobiographical text, Ruud’s words 
above have already started to answer it. They directly connect to the work of Baker’s and 
Newham’s who has the written songs in scope, however the ‘aesthetic context’ mentioned is 
very much applicable also to Austin’s method.  Thus: Singing autobiographical text offers a 
context to explore the Self through a symbolic language. The music evokes feelings that 
help you remember and express events that have not been communicated - or not 
communicated sufficiently - before. The positive effect is depended on that someone (the 
therapist or the group) is there to listen and receive the story with well willing senses. A 
social bounding is constructed which is a strengthening parameter for the perception of 
identity. The presence of a ‘good-enough-mother’ in the wounded psyche, represented by 
the therapist in the music, is a healing, soothing factor for the singing of autobiographical 
text. The physical integration of the sung story legitimize the personal experience’s impact 
and helps to strengthen the identity. The physical action of singing activates muscles and 
vitalizes the body’s different systems, both cardiac and neurological. In all, it embodies the 
personal story. 
 
As for the three parameters voice-, music- and lyricswork as subquestions for the survey it 
can be said as follows:  
1) Voicework: Working with breath and physically connected sounds generates a general 
sense of wellbeing due to increased production of oxytocin, vitalization of the body organs 
and stimulation of the neural systems singing connected to memory and emotions. 
2) Musicwork: The music’s simplicity and predictability opens up for a ‘safe’, ‘holding’ 
sensation that gives good ground for confidence from the client to the therapist. The 
repetition is important, both in the proper musical phrases but also from the therapist, 
signaling that the message sent from the client has gone through. In improvisation the client 
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may reach deep emotions that will have a chance to come up to the surface for therapeutic 
processing. Musical improvisation encourages the psychological positive effect of the 
psychological ‘play’ and helps to pass by established perceptions.  
3) Lyricswork: The lyrics reveal personal issues that the composed song or improvised 
singing give opportunity to process in collaboration with the therapist. The role of the 
language is important for the fully developed self as the major tool to tell with. The 
combination of music and words activates both intellectual and emotional cognition, which 
represent the whole conscious individual. Thus, when singing an autobiographical text there 
are many parameters that speak for that you with all senses represent your true identity. 
Reaching these conclusions, I personally perceive that the purpose for the study is fulfilled.  
 
An area that has evoked special curiosity for further research during the writing of this thesis 
is the impact of music’s predictability in music therapy. Why does it create such a good 
ground for therapeutic interventions? Both from rhythmically and melodically angles? It is a 
tacit knowledge that has gone through many thousands of years, from chanting in religious 
traditions and parent’s calming lullabies to today’s formulated music therapy. But what 
happens in the brain when the music is predicted? And what happens when the predictability 
is disturbed? Which extended benefits can music therapy draw from neural research in this 
case? Among researchers addressing this issue today are Stefan Koelsch, Patrik Juslin and 
Peter Vuust. The question can be approached on many levels, both from a 
psychological/music therapeutic angle where I personally should be interested in the 
question if harsh and unpredicted events as traumas can be soothed and healed - for real - by 
singing lullabies? The trauma heavily disturbs the neural pathways and habitual perception, 
could the action of singing ‘rock’ the neurons back to a sense of safety?  
   From a historical/sociological aspect (and even traditionally musicological!) one might go 
even further and draw out the question of musical predictability in a wider perspective. It 
could, from a music therapeutic view, be interesting to analyze the underlying reasons for 
the 20th century’s development of atonality and complex harmonic and rhythmic techniques. 
Why did this sometimes quite harsh and drastic sidesteps from traditional harmonic music 
occur (in Western society)? Which were the underlying sociological needs for musical 
expressions that not always where ingratiating, however exciting due to its unexpected 
forms? The answers would have to emerge from an overarching perspective of that century’s 
historically rapid development of violence, technology, pollution and migration. Parallel 
with the development of democracy, equality between gender, sexual liberation, 
sustainability and medical research. And, maybe in its conclusion, present that music is the 
string on which human psyche’s pearls best are threaded to shine.  
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