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Dr Lisa Graham Wisner, Reader in Health Psychology, Queen's University Belfast / Chartered Psychologist and Associate Fellow, British Psychological Society (LGW)

CT: Hello and a very warm welcome to the Talking About Bereavement podcast, brought to you by the Bereavement Education Programme at Public Services Delivery Scotland, also known as PSD Scotland. I'm Clare Tucker from the education team and we're so glad you're here. In this series, we're opening up honest and thoughtful conversations about bereavement. We'll be joined by guests who’ll share their experiences, insights, and the meaningful work that they're doing to support others through grief and bereavement. Whether you're a professional, a carer, or someone with a personal interest, there's something here for you.
CT: Hi again, and welcome to this episode of the podcast. I'm really pleased to introduce three guests to you today. We've got a great conversation ahead, so let's dive in. And if you find this episode helpful, please consider subscribing, sharing it with a colleague or friend, and leaving us a review. Your support helps us reach more people and keep these important conversations going. So I'm really pleased to welcome three people for the podcast today. We've got Professor Giorgos Tsiris, Dr Tracey McConnell and Dr Lisa Graham-Wisener. 
So Giorgos is a professor of music therapy at Queen Margaret University and director of education, research and creative arts at St Columba’s Hospice Care in Edinburgh. Since 2009 he's worked in palliative care and co-led award-winning arts initiatives for death education and health promotion. He is the founding editor of Approaches, an interdisciplinary journal of music therapy, and his work has been published widely. He is currently co-editing a book on music, spirituality, death and loss – ‘Contemporary Perspectives from a Crisis Driven World’. And Tracey is a lecturer in chronic illness and palliative care and Honorary Marie Curie Research Fellow at the School of Nursing and Midwifery at Queen's University Belfast. She has been using a realist approach and mixed method research for over 10 years across mental health, palliative care and music therapy research. Her music therapy research has led to citations in national and international policy documents, including those from the World Health Organisation, and she's recently co-authored a book chapter with her fellow guests today on research insights into the role of music therapy in loss and grief. And Lisa lastly, is Reader in Health Psychology at Queen's University Belfast. She is a chartered psychologist and associate fellow of the British Psychological Society. Her research interests are in psycho-oncology and palliative and end of life care, including music therapy research. She recently co-led a music therapy charity funded research project on music therapy and bereavement, again in collaboration with my other two guests today. So, thanks to all of you very much for joining us today and coming on the podcast. How are you all?
LGW: Very well thanks. 
TM: Well thanks.	
GT: Great to be here.	
CT: Great. Oh, it's great to have you. I wonder if we might sort of start with you Giorgos and perhaps you could just share a little bit more about your life and work and how you've got to where you are in terms of the work that you do around music therapy before we get going.
GT: Yes, thank you Clare and great to be with all of you here today. I trained as a music therapist in, I qualified in 2009 and I consider myself very fortunate because at the very start of my work I found myself having one foot in practise and one foot in academia and research and since the beginning the foot on practise was in palliative care. At that time, I was employed by St Christopher's Hospice in London where there was a big arts team where you had people with an arts therapist background but also with socially engaged arts and community arts background and that had been a very formative experience for me. I stayed in that organisation for a few years and became a really kind of formative experience of how I think about music therapy and how I practise interdisciplinary work, not only between artists and musicians and non-artists, but also within our fields. When you think about the arts therapies, you think about community arts, socially engaged and performing arts. That's collaboration for me is at the heart of the work that brings many different aspects of music therapy work to the surface from private confidential one to one or family work, but also aspects that may include performance or community engagement, capacity building. All of these are really important in my work. Fast forwarding kind of things change and developed. And as you said earlier, I currently work at St Columba’s Hospice in Edinburgh and at Queen Margaret University. And again, one foot in practise, one foot in academia. And I tried to bring that kind of vision for what the arts and music therapy can bring to the lives of those who face death, loss and change in life. 
CT: Thank you. Lisa, can I come to you next to tell us a little bit more about your, your work?
LGW: Absolutely. So I'm a health psychology researcher by, by background and mostly focused on palliative and end of life care. And just as Giorgos was speaking there, I was thinking about what has been formative in terms of my music therapy research and, but before, before working at Queens, I, I was researching from Marie Curie Hospice Belfast. And one of the projects that we had at the time which Tracey was involved in was led by, by colleagues at Queens was a trial of music therapy for individuals there who were in our inpatient unit. And I think that for me, and that was say over 10 years ago now really demonstrated, I suppose that the, the value of music therapy to patients to, you know, to families. And I mean, music therapy has such I suppose a long tradition, particularly within the, the hospice sector, you know, going back, right, you know, closely or the origins really of, you know, the hospice movement really developing with, within the UK certainly. It's been from that point onwards really that, that's been real privilege, you know, to, to collaborate with colleagues, including, you know, the other guests here in this podcast on, on music therapy research and, and more recently the last few years to, to expand that out in terms of trying to evidence the value of music therapy pre and post bereavement.
CT: Thank you so much, Tracey.
TM: Thank you. So like Lisa, my background is psychology and then I did my PhD at the School of Nursing and Midwifery. So my PhD was in palliative care and then my first post-doctoral position after that was looking at music therapy for children and young people with social communication behavioural difficulties. So that, that was a feasibility trial and then that kind of led to me thinking, okay, how do we combine these two passions, you know, palliative care and music therapy. And then that lead on to the project that Lisa spoke about in the inpatient hospice setting. And then the work more recently, as Lisa has mentioned, moving this, thinking on how can the support bereavement. And unfortunately, I am not a music therapist, but I always think music is in my bones. I can still remember my granny talking about the stories from way back in the day when my great grandad would have brought out the fiddle. My great aunt was at the piano. And yeah, so I just, I just like to think that that music is in my bones and I'm just so privileged to be involved in this research.
CT: That's amazing. Thank you. It's great to hear the, the passion which you all, you know, bring around it. It's great. I remember when we first spoke Giorgos, you were particularly talking about one of the challenges for music therapy being about awareness raising. And I'm just conscious that we might have listeners listening in to us today who perhaps aren't so familiar with music therapy and what it can offer and people who are working in health and social care. Would it be all right if you just to say a little bit more about the sort of basics of what music therapy is and, and what it can do for people or when it's relevant and then we can move on to thinking about sort of bereavement and, and loss in, in more detail specifically?
GT: Yeah, yes of course. And I think what Tracey just said is such a beautiful bridge to that, because what it highlights is that we all in our own biography and upbringing, our life experience, we have musical experiences, you know, it's part of who we are, part of our relationships, our memories. And very often there are assumptions about what music therapy is. And, and of course, you know, if you think of human history, music has been integral to how societies and individuals have been dealing with loss and, and change and, and death in their lives. And any definition of music therapy, I should say, it is context and culturally defined is, is bound to our social cultural context and temporal kind of environment if you like. In the UK in particular, music therapy is an HCPC registered profession, that's a Health and Care Professions council. And for somebody to qualify as a music therapist in the UK, they need to complete the music therapy training, normally that’s Masters training. And at the heart there are many, many different ways of practising music therapy. But at the heart of the practise is the therapeutic relationship that utilises music as a catalyst for change. And of course, you know, one may think what, what, what change? What constitutes change? And of course, that may vary dramatically depending on the setting where you work. Because music therapy has applications to many, many different environments, from mental health to school environments to palliative care to many, many different settings. So the therapeutic aims and the ways of working will be coloured by, by that environment. And, and as I say, kind of in palliative care in particular, we see lots of work happening around meaning making people often come with existential questions, also come with experience of pain, and not only physical pain, but also social, spiritual, psychological pain. And music can be a real catalyst for change in terms of connecting to your own self, connecting also to the, that that experience of the changing self, not only who you are, but who you are becoming. And illness is not necessarily seen as a problem to be solved, but as part of your changing identity and your part of your changing experience in relation to yourself, in relation to others and the world around you. And music can be a tool that you can make sense of that experience. And very often people talk about that sense of comfort that music can offer.
CT: It was fascinating to, to me to learn about the fact that it is a music therapist role is, is seen, as, you know, in the category of an allied health professional. So it's very much not something that, you know, it's very much within that main the category of things that we, we would often be perhaps, or some people will be more familiar with in terms of physiotherapists, occupational therapists and speech and language therapists. So it's, it's very much should be seen as part of or is part of, you know, can be part of those teams and not a sort of add on, but can very much be within a multidisciplinary team I think you mentioned before. No, that's, that's really interesting context and helpful. Thank you, Tracey.
TM: I'm sorry, I may be jumping ahead here, you know, I'm sure at some point, maybe Clare you'll ask about you know what are the challenges and I think you've just hit that on the head that the core challenges that, that music therapy is not seen as a core service. You know, and the difficulty with that then is that there's inequitable access to music therapy despite, you know, evidence of benefit and also then because it's not seen as a core service that has a knock-on effect in terms of getting research funding. So for example, we have experienced huge challenges there that it, is very often charitable funding the research. Obviously, that is limited funding. But when we try to go to the larger funders, because it's not seen as a core service, it's seen as something that is nice to do. There's difficulties there getting the funding. And then the, the catch 22 is that it's like show us the evidence that this works, we will fund it, but how can we show the evidence without that core substantial funding? And we have so much anecdotal evidence that this works. There are lots of evidence from qualitative studies where people share stories of how this works. We have seen it in our research and practise, but we can't provide the hard evidence, you know, that will, will help convince the commissioning bodies to fund this as core service.
CT: Thanks Tracey. And yes, we'll perhaps come on later on and to talk a bit about how, how staff can or where, avenues to go if they're interested in trying to incorporate a music therapy offering with the service or if they're looking to, to try and yeah, incorporate more of this in their work. That'd be great to think about a bit further. So if we go back to the sort of bereavement context, then I wonder perhaps Lisa or Tracey, from the sort of research perspective, what is it that we can do to support people who are anticipating loss or who are bereaved within the context of music therapy? What does the research tell us or from your own experiences, ways that we can do this well, in terms of supporting people who are experiencing change or, or anticipating loss? 
LGW: I’ll jump in first, then hand over to you Tracey. I suppose it's, it's recognising the unique offering of, of music therapy. You know, it's referenced that music therapists are allied health professionals. They're also psychological professionals as well. So there's increasing recognition now of, you know, psychological professions and, and the need to kind of work more closely together and, you know, to increase the offering really, you know, in, in various different contexts, including, including music or including palliative and end of life care and bereavement. So some of the, the work that we've done the last few years has been trying to really bring the evidence base together, you know, to, to understand where the evidence sits in terms of effectiveness of, of music therapy when it comes to pre and post bereavement support and thinking about that very inclusively as well, particularly when it comes to pre bereavement  period and, you know, anticipatory grief. And also trying to consider people's experiences of music therapy in these contexts. I mean we, we know from our research that the, the majority of music therapists you know, working in, in palliative and end of life care for example in the UK would very much see themselves as, as focusing in that pre bereavement period on both the individual with the serious illness, but also on their family and those close to them as well. So, so that's what's happening in practise. And as researchers, we really need to, you know, help, we need to catch up essentially, you know, and help to develop the, the evidence base to really maximise this benefit and to evidence the, the values. So the, the work that we've done has, has been bringing together the international evidence base around this. And as Tracey has alluded to, you know, there's, there’s a real wealth there where we look at qualitative research, in particular, so one of the things that we were interested in was how music therapy might potentially address some of the risk or protective factors of complicated or prolonged grief. And from the qualitative research, you can see that, you know, for example, music therapy delivered in a group context really helps to, you know, develop social connection and that feeling of, of being supported. And it, much more so than, than just the group context itself. There's something about music and I think anyone who has experience of being part of a choir or, you know, part of, you know, any form of informal or formal, you know, group of musicians and music makers, you know, can understand that how music does bring people together and helps to articulate what can be very difficult to put into words. We found as well that people experience that music therapy in terms of bereavement really helped them in terms of accessing, I suppose, positive memories. And, you know, again, that can be a, you know, a risk factor for, you know, for complicated or prolonged grief where music therapy can be used to reminisce and, you know, to bring people back to moments in their life to memories. And I suppose what Giorgos was saying as well in terms of maybe helping them to reconnect with, with parts of their identity, you know, before they, you know, received their diagnosis, you know, recognising, you know, that, that they're not a patient, you know, that they're, they're a person first and foremost. So a lot of the wealth of what, what we, you know, have, have been looking at, you know, is really in that that qualitative research and ground up trying to understand what people's experiences have been of, of music therapy and what it can uniquely offer perhaps in terms of, particularly in terms of the public health approach to, to bereavement support as well, where we talked about how intuitive music is. A lot of us whenever we're confronted, you know, with bereavement or experiencing grief, you know, turn to the arts generally, you know, whether it's music, whether it's poetry, you know, there’s, there's something very, very intuitive about that, you know, and, and in that way, music therapy, you know, aligns very nicely, you know, to supporting grief as a, as a natural process. It provides people with, with, with tools essentially that they can use in terms of processing their, their grief. Tracey, I'll pass over to you.
TM: I'm not sure I can add an awful lot more to that, Lisa. I mean, you know, you, you've covered the core areas, but I think also, you know, we don't very often, you know, think about our own mortality, you know, but never more so than when faced with, you know, a life limiting condition. And at that point, very often people lose hope. You know, we talk about that existential crises and those moments and what the research showed very, very clearly was that music therapy has this way of helping people find meaning again, you know, and that is so important throughout all aspects of our life and even towards the end of our life, you know, so there's a lot of that reminiscence work, legacy work that Giorgos has mentioned, you know, for example, when we were doing the, the work within the hospice, some of the, the inpatients and some of the families were involved in making CDs, so writing their own songs, you know, reconnecting. And that was something that they were able to hold on to after the person had passed. So that gave them a purpose and a sense of meaning even in the short time they had left. But in terms of the bereavement support, the comfort that then brought to family members, you know, so there, there's so much to this, but I think those are the core things to really highlight from the research I have seen, you know, actually running the research and from the research findings.
CT: Giorgos.
GT: I'm, I'm, I'm just thinking that some of our audience members may be thinking, but what happened in the music therapy session? Because I think listen, Tracey, you alluded very helpfully to, you know, various musical experiences that people may have and indeed, what may happen during the music therapy session. And I must say personally, over the years, I speak less of sessions, and I speak more about encounters, music therapy encounters because very often, especially in an, in an inpatient unit, there can be lots of fluidity in the work. So, the traditional therapeutic boundaries may need to be adapted or the, the length of a session may really vary from week to week or day-to-day. So you may have like an encounter for five minutes with somebody and that can be really deep musical experience, but it's not necessarily an hours long session. And what can happen during these encounters can really vary. People engage in improvisation and music making. They may be revisiting precomposed songs to listen. So very often we talk about receptive music therapy, that somebody may listen to music, appreciate music together with the therapist or other members in the group, or if it's a group session, legacy work as Tracey and Lisa mentioned. Very often people write songs and I think a common myth is that somebody needs to be a musician to be referred to music therapy, and that's not the case at all. If anything, in my experience, very often I have found that musicians sometimes may find it harder to engage in music therapy because they have a preconceived idea of what they could do in music and sometimes their own illness may be affecting what they were able to do. So, coming to music therapy and trying to reproduce what they were doing might be a reminder actually of what they can no longer do. But yeah, it's open to anybody. And I think something that we need to be very careful and perhaps, perhaps I should be the last one to say that, but, but as a music therapist, but I think we need to be careful not to over specialise music unnecessarily. The same applies for what hospices have done over the years, you know, amazing work. But there is a debate whether hospices have over specialised the care for the dying and the bereaved and have this skilled contemporary societies to deal with death and bereavement as natural parts of living. And I think there is a parallel there with music and music therapy because as Lisa was saying, you know, somebody may find a huge health resource in going to the local community choir. That's not necessarily music therapy context. And maybe that person does not need the music therapy context. But we need to think, and I'm speaking perhaps more to the music therapists here, we need to think about how we expand our music therapy practises to meet people's needs and changing needs. And especially when we think within step care, models of care, sorry, step models of care, we need to think of what degree of specialisation is needed and for whom and at what point.
CT: And I remember you talked Giorgos before when we spoke about normalising grief. And I suppose that sort of links into what you were saying there a bit in terms of, you know, not everybody needs a therapeutic intervention of any kind. But, but yeah, thinking about making sure that we're not forgetting that those experiences of death and loss are, are part of the normal human experience. And, and many people will cope well with, with the normal supports that they have from their, their usual networks of, of friends and family without, you know, referral to a specialist sort of thing.
GT: Indeed. And, you know, and the small thing that can make a big difference to people's experiences. For example, I've seen many hospices having really beautiful music therapy rooms, but the person cannot access the instruments unless they are referred to music therapy or they have access to the music therapy room, which puts a barrier. So I've always tried myself to have instruments available in public spaces that somebody does not necessarily need to, need to be referred to music therapy, but they may use instruments themselves. I remember one particular person who was a musician and loved all his life playing the guitar. And when he was admitted to the hospice, well by that time he was playing less music but he had the real drive to reengage with that resource in his life. And I knew very often he was sleepless during the night. So we discussed and we said ‘look, would you like a guitar to be left in your room?’ You know, you shouldn't have to wait for me in our next session or our next encounter for you to access music. And that led to so many helpful interactions with other staff members. Nurses and doctors would go in and out of his room, but actually would say, ‘oh, you've got the guitar here. Tell us about that. And, you know, what does this mean to you?’ And very often he would play a song to them. So, the whole care ecology will start be fuelled by music as a resource in our everyday interactions.
CT: Tracey.
TM:  I'm sorry, just the conversation has made me think about a real-life example. I have lovely friends who sing, you know, at music festivals and things they're, they're called the Twisted Sisters because they're yoga teachers, but they also had, there was three. So, so Jackie was also an active musician, but unfortunately Jackie died in her early 40s from cancer. So then Karen and Susie, her sisters went on to set up the Jackie's Angels Choir. And the comfort that that brings every, you know, we have an annual gathering every year to raise money for the Hospice that cared for Jackie. And every year it's a coming together. And it's a celebration of Jackie's life. We sing the songs that she wrote. We actually in one of the songs, it starts off with, with Jackie's laughter. Do you know what I mean? So as Giorgos say’s that, that music is a way to bring community together to keep the person alive, you know, to remind people we may be here for a short time, but we can live on and music is a way to be able to do that and reconnect. So I just thought that was an example of kind of like what we're talking about here.
CT: Absolutely, yeah, thank you for sharing that, as you were talking, and I was thinking about a hospice context where I assumed perhaps the person who you'd spoke there about, who had a guitar in their room perhaps was an inpatient at the time. And it just made me think about other health and social care settings and how often music is just nowhere to be found in those spaces. And, you know, you, when do you encounter music in a hospital. I would, I don't know, very rarely, I would imagine, I may be wrong, but it makes me. Yeah, I was just thinking there about how much music is a part of our lives outwith a, a health and social care context and the music that we hear, you know, as we're going into a shop or on the radio if we're driving or in our homes and on the, on the television or whatever it might be. And, and actually how, you know, perhaps we should be introducing more ways to include that within those health and social care spaces because actually music is such a key part of our life outwith those contexts. So just because someone is perhaps unwell or receiving care or is a close member of, of family or friends of someone who's, who's unwell or, or being cared for, it's a shame that music can't find its way into those spaces too, perhaps. I don't know.
GT: Indeed, and an increasing area of practise which remains still quite undocumented though in the literature for music therapy is what we call environmental music therapy, where music therapists often would provide live music in an open-air space. So it's not necessarily a session or an encounter addressed to a particular person, but it might be in a hospital corridor to infuse kind of that care environment with live music. And very often people talk exactly about what you were saying, Clare, that creating that kind of everyday caring environment. But on the surface, that may look quite a simple practice, but there are so many nuances that the music therapist would take under consideration when they provide that live music. Because of course, when you play in a corridor with ten people say, for example, everybody with their unique story, their unique musical taste, the unique situation, they may have visitors in there. So you have really kind of lots of nuances to consider how you navigate carefully that space, but also how you navigate these spaces carefully for your own wellbeing as a practitioner. Yeah, and perhaps that points to another topic of thing about self-care, but also of how music therapists can support self-care for other professionals in the organisation. Because very often, in fact, we are currently doing a study on environmental music therapy at St Columba’s Hospice. Because very often in the past, we had music therapist students on placement who would be surprised in the beginning said oh, I didn't know that could be part of my role as a music therapist. Oh yes, indeed. And it's a very important part of your role if you work in this environment. But we find that lots of the impact of such practise is actually not only on patients and families or visitors, but also on staff wellbeing.
CT: I can't not draw the parallel with the pianos in the train stations cause’ I appreciate that’s perhaps a much more simple context in which to insert a musical instrument and, you know, as compared to a hospital entrance lobby or a, a care home perhaps. But yes a real complexity there but, but how interesting to think about how one can introduce music in those settings and, but also be recognising that people encountering that or in those spaces may well be going through, you know, some very sad moments of life as well as, as happier ones. And, and the, you know, getting that right for everybody must be, be really, really hard. We'll come back to the self-care element; I think that's important one to pick up on. But Tracey, I think you wanted to come in there.
TM: Again, just on the back of what Giorgos had been chatting about there when we were doing the music therapy study within the hospice, we were looking where our outcomes were focused on benefit for patients, but what we found was there was an indirect benefit for the staff. So they had talked about, you know, how it humanised the setting, you know, so they found that they enjoyed the music therapy. They looked forward to the music therapists coming along. They also found that it opened up conversations with patients and families that wouldn't have happened in any other context. You know, so it is it kind of has that ripple effect as Giorgos had mentioned.
CT: Thank you. I'm conscious that quite a lot of the examples that we've shared have been focusing on the palliative and end of life care context and how music therapy is very much, can be utilised in that space for someone who has perhaps a life-limiting diagnosis. Is there a lot of focus on, on people who are bereaved, specifically just in the bereavement context? Or is the benefit mostly from the sort of legacy work that a person who's bereaved might receive from someone that they were close to who did some music therapy and left a, a composition or, or a piece of, you know, after they've died? Is there much in that bereavement bit specifically that would be worth expanding on? Or is it, is the focus mostly within the kind of context of a person who themselves is, is unwell?
GT: If I jump in, I'm thinking that many music therapists, not all of course, would often meet people, family members who experience anticipatory grief when the loved one has been referred to a hospice. So very often the first contact with the family will be while the person is still alive and, and that can be very helpful actually link because you develop that relationship often. Although some patients also want to keep their music therapy experience very private to them. And you wouldn't really engage with a family. That is very, very common that at some point patients would like to involve their family members as well. And bereavement work very often emerges naturally through the continuation of that relationship. You do get cases where perhaps you didn't know the patient, you didn't know the person and after the death, a bereaved person is referred to you. But in terms of I'm think of a palliative care context, very often the trajectory is a former, at least in my own experience. Again, think about the stepped models of care, especially around bereavement. The key thing is how the different provisions within, within an organisation are, are integrated and triaged. Because it really comes down to that awareness of music therapy and what it offers, which might be complementary yet unique to what verbal counselling or psychotherapy may offer for example, or what art therapy may offer. And indeed, for some individuals, music therapy would be their best option, but not for everybody. And I think keeping that dynamic assessment in mind is really important. And, at, at what point that support is needed. I must say over the years we have run, from a public health perspective, we have run various initiatives where they bring together members of the public but also people who specifically identify as bereaved people or people who are facing a life limiting illness. So very often these groups are mixed and again, it's not for everybody and you would need to assess what's appropriate, but there can be very powerful ways of working with people. And again, coming back to the idea of normalising grief and offering people the opportunity to process their loss and the experience of that through music and sound, but also often within a community setting where lots of peer support is offered as a, as a resource.
CT: And linking back to that sort of connectedness that you were talking about earlier, I think you've all mentioned around, you know, that example of a choir and that feeling of togetherness and things I can really associate with that and imagine, yeah, shared experiences of people who are bereaved perhaps together. So are there ways that we can do this even better? What should, I mean we've talked about the importance of research and, and building that evidence base. Is there more to say on that or other things in terms of how can we do this even better or how can we overcome some of those challenges that make it more difficult to introduce music therapy or make it accessible for people across spaces where it could be, be valued. Lisa, shall I come to you?
LGW: Sure yeah, I mean, I suppose over and above the real need, I suppose for, for, for funding and investment in terms of building that evidence base. I mean, there's, there is a really important awareness raising piece, you know, and I, I think I think there, there may be as a, there can be some misconceptions around what music therapy is and you know, how, how yeah, people might benefit from it. You know, particularly in, you know, pre and post bereavement, a lot of the evidence base is very much focused on pre bereavement period. And some of it is, you know, very much focused on, you know, that that dyadic approach, you know, so working with patients and their and their families and, but we do see work that, that is focused, you know, primarily on those experiencing pre bereavement themselves. So, you know, it's, it's really growing that and, and trying to increase awareness, I suppose of, of the unique offering perhaps of, of music therapy. I mean, I think Giorgos mentioned something about, I suppose, I suppose different therapeutic approaches being, you know, for, for different people. And I think there is something around what is effective, but also what is acceptable. And, you know, there's something very intuitive about, you know, about music, you know, it's something that's part of, part and parcel of, of our everyday lives already. And I mean, I know that Tracey and I found in our, you know, previous work that, you know, involved, you know, a feasibility trial that actually the level of recruitment was surprisingly high for that, you know, where, where people did want to get involved. And you maybe don't get that as much with other psychological interventions. You know, so I think there is, there is something about music therapy and people's connection to music and willingness, you know, to, to get involved. And, and I think that's really useful to have alongside more traditional approaches, you know, so alongside the talking therapies, for example, you know, it's, it's really important to have that, you know, as, as part of the offering, you know, where you're able to really extend your reach and, you know, and offer something that's, you know, yeah, people are able to engage with who might struggle otherwise.
CT: That's great, Thank you. And recognising the breadth of areas in which it can be used as well. I remember when we spoke before, I think you'd mentioned, I noted down talking about sort of health prevention work and death education and building capacities and communities to deal with death and dying. And you mentioned obviously about prevention of complicated grief, potentially so and, and staff support as well. So it just, I think it, it was a surprise to me, and I wonder if some of our listeners may not be familiar with the range of different areas where it can be utilised. Giorgos. 
GT: Absolutely Clare. And I think the concept of musical care as an expanded notion that includes music therapy, but it's not limited to music therapy might be helpful. And I think back to your question, what can we do better? How can we improve things? For me, the, the two key things is partnership and collaborative work. And very importantly, I think, Lisa, you, you are alluding to that as well, is the integration of music therapy as a service provision. Because I have seen so many music therapists in the UK and beyond that may be contracted for a couple of hours to go into a palliative care setting and offer or in bereavement setting and offer their services. But within these kind of two hours that they may have, it's really hard to integrate properly in the multidisciplinary team. And that has so many shortcomings because you cannot contribute properly to care planning, to interdisciplinary collaboration, but also to all the things that we're talking about, kind of collaboration with the community, building partnerships where you normalise death and dying and bereavement through musical experiences. And when I'm thinking about partnerships, I have a very, very specific example, which is a recent example for us here at the hospice, we partnered with a local specialist music school. So this school has pupils from 9 to 19 years old. These pupils will be the virtuosos of the future, you know, playing in orchestras and being music teachers, but many of them may discover different pathways of how they can use their musical skills and resources and talent. And we invite them to come at this young age and offer their music at our cafe at the hospice, which if you like, brings so many positives. A, it normalises the experience of coming to a hospice for a young person who perhaps have, has no other reason to come to, come to that environment but also gives them the experience of understanding and experiencing their musicianship in a caring capacity. You're not there to give the perfect performance. You're there to relate with a person and meet them where they are. You know, it's a very different skill set and expands their awareness of care even at that they engage, but also their, expands their notion of what music can do. And we can add perhaps to the notes of this podcast, there have been some examples of intergenerational music lead projects where music therapists and community partners work together to bring school children together with adults who may experience bereavement and loss to, very often to write songs together and talk openly about their respective experience of loss. Many of these examples are available online, so we can give the links, and our listeners can listen to these examples if they wish.
CT: Thank you. And I think you very graciously said we could play a, a short clip from one of the projects that you've been involved with during COVID. And I don't know if you wanted to say a little bit more to introduce that. And then we'll give the listeners the opportunity to hear a, a short clip from that.
GT: Yes, of course, this is a project, in fact it took place during COVID and it was in collaboration with Fischy Music, which is a community music organisation and ourselves as music therapists from St Columba’s Hospice. The idea was to bring adults who are referred to an adult kind of hospice environment in Scotland and in Greece together and work in pairs. So we had two pairs, one school hospice pair in Edinburgh and one school hospice pair in Greece. They met each other online. They talked about their respective experience of loss and interestingly, children would talk often about loss, not necessarily loss of a family member, but sometimes was experiences of transition. Some children would talk, they would still remember that they were 9 to 10 year old children, but they would still remember their transition from nursery to primary school. Or some were talking about their parents being divorced or they're moving house and they lost their previous social network. So lots of different experiences of loss. And of course, patients would talk also about their experiences of loss. And they wrote, they wrote songs together. So, in the clip that we will listen, it's an excerpt, but people can listen to, to, to, to the whole recording online.  It's a song that was written by them and was called ‘We are connected’.
Excerpt from song: Only because the sunshine is shattered, rainclouds spout the brightest rainbows. We've been through the toughest times. The memory of you will bring me sunshine. You'll be with me everywhere I go. You'll be with me everywhere I go. We're connected (agape) with friends old and new. We're connected (eirini) with friends old and new. We're connected (filia) with friends old and new. We're connected (agape) with friends old and new.
CT: Thank you so much. That's a really powerful, a powerful piece and obviously captured at a time when we were all not necessarily feeling very connected during COVID. So, no, thank you so much for sharing that and we'll certainly put the link to that in the show notes for anyone that’d like to, to listen in full I’d really encourage people to do that. I suppose as we're coming to the sort of probably the towards the end of our conversation this morning, I wanted to pick up on the, the self-care bit. And I think, Tracey, you'd mentioned that earlier and it's come up in quite as you know, it's a bit of a theme throughout the conversation really. I'm interested in how you all maintain your motivation and, and wellness in this area. You know, recognising that when we work with topics around death and dying and bereavement, whether that's as a practitioner or in a research academic role, it can be challenging and, and bring up things for us as, as humans as well. So perhaps I can ask you, each of you, if you've got good insights or tips of ways that you manage your own wellbeing and whether that's, you know, related to music or not. Tracey, perhaps I could come to you first.
TM: Yeah, certainly that is something that I did really struggle with. I, I can remember the, the music therapy project was in the hospice. And yeah, there's no way it doesn't affect you being exposed to that much loss and other people's emotions. But I have found, I know it might sound cliched, but I have found my comfort in music. And I give an example of the Jackie's Angels Choir, you know, I, I just think it's lovely. It's, it's a community. We have the craic, as they say, in Northern Ireland. You know, my daughter's a musician, you know, so music has always been a big part of our lives. And that does bring comfort, but I, I think the thing that really drives me and helps me take care of myself is the passion that I have for this. When you see the impact the music therapy and musical care more broadly can have on people, the comfort that it brings the, the transformative outlook on life, you know, that, that drives us. And, you know, I just think it has, as Lisa has mentioned, it has so much to offer in terms of psychological care, you know, and I think it absolutely needs to be part of core services. We talk about inequality of care all the time within the NHS. And it's just really tragic that this, that this is accessible to some people depending on where they live, you know, rather than this being available for those who need it when they need it, right care, right place, right time. So that, that's my bit.
CT: Thank you. Lisa, how do you look after yourself when you do this challenging work?
LGW: I often think of self-care, I suppose, around the connections that we have with others. And, you know, I, I think music and the arts generally, you know, very much help to, to facilitate that, you know, that we, we are a resource for each other and, you know, building those connections inside of work and outside of work. You know, to me, that's, that's often that that's where I would immediately go to really when, when I think of self-care. But I mean, I would, you know, very much come in and agree with what Tracey has said around and what Giorgos has said earlier in terms of the potential for, I suppose, music therapy, if properly resourced, you know, to be a resource not only for, you know, individuals affected by, by serious illness, but you know, the entire clinical team and that that environment really, you know, who themselves are, are experiencing progressive loss, you know, and, and some of that, I mean, I suppose that's what's common across different psychological professions as well, that, you know, people think, well need to be resourced fully, you know, so there's time, you know, to, to actually fulfil the scope of the role. You know, it's not, it's not just about individual sessions, you know, it's, you know, patients and carers and, and the public, you know, it is, it is thinking much more broadly. So that's really what I'd love to see going, going forwards, more, more core funding really for, you know, for the music therapy profession as, as a whole.
CT:  Thank you and Giorgos.  
GT: I'm thinking of care and self and yes, self-care for music therapists and many other people, of course, other professionals, they can be formal sources of support. So that can be personal therapy that people can access at different time, at different times in their lives and their professional lives, but also regular professional supervision. Both the spaces offer opportunities for taking that reflective distance and I think comes with recognising one's own vulnerability. And I say that not from a place of weakness, I'm saying that from a place of strength. I think recognising your own vulnerability is crucial to your work as a therapist and your work as a music therapist. But that comes, if you like, with that sense of negative capability, that ability to stay and navigate this unknowing and not knowing spaces with others, but also within yourself. And that can be challenging. And you know, we need to remember [inaudible] that life carries on for us as individuals as well. Different things happen in our lives. We may be experiencing significant personal loss and that may affect for a period of time, our own capacity to be emotional available or but these things need to be talked openly about and need to be acknowledged and processed and given their time. And I think in Scotland, particularly with the Bereavement Charter Mark it, it does offer the opportunity for more and more organisations to be more bereavement aware and friendly and create these environments to support people's own self-care but also provide kind of the right policy structures that may support them.
CT: Thank you. And if anyone's not familiar with the Bereavement Charter for Children and Adults in Scotland and the sort of endorsement mark that goes along with it, we can provide a link in the show notes that gives some more information on that. Well, fantastic I've, I've really enjoyed our conversation this morning. It's been fascinating to learn more about the work that you all do and the role that music therapy can play in supporting people both who are experiencing a period of illness, but also those who are anticipating or experiencing bereavement. If you had a final message for our health and social care colleagues who are listening that, you know, to the, the episode, what would you want them to take away I suppose. Perhaps I could come to each of you for a, a short sentence on what would be the main key takeaway that you'd like people to, to, to think about or share with a colleague perhaps from listening to, to our conversation. Tracey, should I come to you first?
TM: Yeah, I suppose that would be to think about music therapy, you know, as something to offer their patients that Giorgos mentioned about integration. How, how can that be integrated into your service, into your setting?
CT: Thank you and Lisa.
LGW: My message is perhaps to reach out and, and, and speak to, connect with the music therapists, you know, there's, there's great organisations such as the British Association of Music Therapists where you can search for music therapists within, within your areas. You know, I'm sure most people are, you know, there will be a bit of coverage, you know, where they live. So reach out and, and have that conversation and, and see what you could perhaps do together.
CT: Thank you. Giorgos.
GT: Definitely. I would like to echo what Tracey and Lisa have already said. And in addition to the British Association for Music Therapy, if you or your organisation are relatively local to a music therapy education provider, do reach out to them as well. Very often as part of, well as part of the training, all students have to have placement experiences and education programmes do look for placement providers. And I must say here at St Columba’s on a regular basis, we have music therapy students and that I, I see that as a crucial part of building the future workforce of music therapists in palliative care. And you can be part of this journey of how we build the workforce. So do reach out to whoever is your local education provider.
CT: Thank you, that's really encouraging and some really useful tips there. Thank you so much for your time today. It's been really interesting to, to speak to you all. Thank you. 
CT: If you'd like to listen to more episodes of this podcast, you can do so on Podbean or Spotify, just search Talking About Bereavement. Or if you'd like to find out more about the PSD Scotland Bereavement Education Programme or have any questions, please get in touch or check out the Support Around Death website at www.sad.scot.nhs.uk/podcast. Please note, the views and perspectives expressed by guests on the podcast do not necessarily represent those of PSD Scotland.
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