
Music Therapy 
1990, Vol. 9, No. 1, 62-81 

A Song Is Born: Discovering Meaning 
in Improvised Songs through 
a Phenomenological Analysis 
of Two Music Therapy Sessions 
with a Traumatic Spinal-cord 
Injured Young Adult 

DORIT AMIR 
MUSIC THERAPIST,DOCTORAL FELLOW, 

MUSIC THERAPYPROGRAM, NEW YORK UNIVERSITY 

In this article the author defines the phenomenon of “impro
vised song” and discusses its meaning. The article describes 
research, conducted at Rusk Rehabilitation Center in New York 
City, based on observations of music therapy sessions for one 
month with a traumatic spinal-cord injured young adult. 

A description of the specific phenomenological method em
ployed is given. The session material is analyzed according to 
this seven-step method. The analysis brings to light the essential 
qualities of two music therapy sessions and discovers the 
meaning of the improvised songs that came into existence during 
these sessions. It highlights the inherent struggle of this patient’s 
existence and the resources that he draws upon in coping, and 
shows the meaning of music therapy for him. 

Introduction 

When reviewing music therapy literature for the term “songwriting,” 
we find articles and books that describe therapeutic purposes (Ortman, 
1984;Schmidt, 1983; Wexler, 1989) and that give general descriptions of 
the songwriting process for specific populations, such as chemically
dependent patients (Freed, 1987)and psychiatric patients (Ficken, 1976). 
Some literature discusses songwriting as a technique for meeting spe
cific goals, such as increasing emotional expression and group interac
tion and cohesiveness (Ficken, 1976; Ortman, 1984; Platch, 1980), and 
improving reading and language remediation (Gfeller, 1987). Others 
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Discovering Meaning in Improvised Songs 63 

offer various techniques for writing songs in therapy (Orito, 1985; 
Platch, 1980;Schmidt, 1983). 

Songwriting has been viewed as a technique, method, activity, and 
tool. However, these approaches focus more on songwriting as an 
activity, and not on song writing as aphenomenon interms of its meaning 
for the patient. 

In their work with handicapped children, Nordoff and Robbins (1977, 
1972,1971) were among the first to describe the creation of songs within 
the music therapy session. Their songs are based on the child’s creative 
response. They define the term “song” as “the setting and expression of 
thought forms and ideas that have personal significance for a child” 
(1977, p. 2). They found that “an uncommunicative child may only be 
caught up into singing a song when it comes to hold a special meaning 
for him or her" (1977, p. 110). 

In order to focus on the process of songwriting and to discover its 
meaning, the term “improvised song” will be used in this article to refer 
to this phenomenon. An improvised song, then, is a phenomenon that 
consists of both verbal and musical components. It is produced in the 
moment according to the life force of the patient with the guidance of the 
music therapist, and exists as a whole. 

An improvised song is a product of creation. In order to create a song, 
both patient and therapist need “to be in the moment." Songwriting is 
an active process that requires energy. This energy is springing forth 
from both the patient’s and the therapist’s life force, which can only 
express itself in the moment. The created product is a concrete symbol of 
validation, reflection, and affirmation of the self. 

To find the meaning of improvised songs, one has to go beyond music 
and words, patient and therapist, to the integration of everything that 
happens in one moment and leads to the next. The gestalt of mind, body, 
and spirit of both patient and therapist who share this journey together 
needs to be discovered. The questions to be asked include: What is 
involved in this experience? What is happening in the complete spec
trum of human experiences? Which experiences go beyond physically 
observable reality to intuition, emotions, feelings, thoughts, and kines
thetic sensations? 

To do this, one must find a method of analysis that is congruent with 
discovering the fullest meaning of a phenomenon. A philosophy that 
seems to suit this direction is phenomenology: 

Phenomenology is concerned with direct experience of a 
phenomenon. In its simplest form it is merely a tool for 
flooding “light” onto a phenomenon. It examines the ap-
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pearances of things. Thus the phenomenological endeavor is 
one which focuses on perceiving, on seeing, illuminating. 
(Kenny, 1989, p. 50) 

Phenomenological inquiry seeks to study the experience of 
an event, and to bring to awareness the essential qualities of 
that event. (Forinash &Gonzalez, 1989,p.36) 

Phenomenology allows detailed descriptions of the concrete, observ
able reality of a phenomenon. However, in this method of inquiry, 
knowledge can be gained from the full spectrum of human experiences 
related to a phenomenon. This allows the researcher to shed light on the 
intuition, emotions, and kinesthetic sensations that are an integral part 
of the music therapy experience. It is beyond the scope of this article to 
become embroiled in a consideration of the meaning, explanation, and 
“truth” of the concept of phenomenology. Rather, a specific phenom
enological method is employed in order to discover the meaning of 
improvised songs within two music therapy sessions. 

The Research 

The research on which this article is based was conducted at Howard 
A. Rusk Institute of Rehabilitation Medicine in New York City. Ten 
music therapy sessions with a traumatic spinal-cord injured young 
adult were observed over a one-month period. The music therapist who 
worked with the patient was Tina Brescia, MA, CMT, who graduated 
from the Music Therapy Program at New York University in 1988.All of 
the sessions were video and audio taped. This article focuses on the 
analysis of specific parts of two successive individual music therapy 
sessions with Abe,* a 20-year-old man who had a car accident ten 
months prior to the commencement of the sessions. As a result of the 
accident, his spinal cord was injured, and, at the time of this project, he 
had been in the rehabilitation center for nine months. The analysis 
consists of the author’s observations of the actual sessions,observations 
and reviews of audio and video material of the sessions, and interviews 
with both the patient and music therapist after each session. 

The Method 

The sessions were analyzed according to a seven-step method that 
was adapted by Forinash and Gonzalez (1989) from Ferrara (1984), who 

The patient’s name has been changed. 
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outlined a phenomenological method for musical analysis. The seven 
steps are as follows: 

1) Patient Background: This is information about the patient’s history 
before the accident, the accident, and the immediate hospitalization and 
rehabilitation treatments, including the patient’s coping mechanisms 
regarding his diagnosis and prognosis. 

2) Session: This is a description of the actual session, as well as an audio 
and video tape of it, as seen and perceived by the observer, plus informa
tion about the session that was gained from interviews with both the 
therapist and patient. 

3) Syntax: This is an analysis of the actual musical elements and the 
“language” of the therapeutic relationship (body language, verbal ex
changes) that comprise the session. 

4) Sound as Such: This is a description of the qualities of the sounds 
produced by both therapist and patient that are significant to the ob
server, with the addition of statements that attend to the sense of the 
patient’s emotional, physical, and psychic state, e.g., agitated, restless, 
calm, etc. 

5) Semantic: This is the referential meaning that the observer gains 
through the previous steps. Having the patient’s background, syntacti
cal information, and personal exposure to the sounds, the observer is 
then able to extract the meaning of the event. As Forinash and Gonzalez 
(1989) state, ‘The referential meaning of the clinical improvisation has 
roots in many facets of the therapeutic environment, including the 
treatment approach of the clinician; culture-bound aesthetic judgments 
about the music; counter-transference issues; and the degree to which 
the therapist is able, in the improvisation, to acknowledge, support, and 
engage the client” (p. 39). 

6) Ontology: This is the sense of the “life world” of the patient as 
discovered in the session, an appreciation for the perspective and mean
ing that the patient has brought from his world and set into the musical 
expression at the time. “It is here that we go beyond applying the 
musical experience and syntax to the theoretical constructs of a preexist
ing model of therapy and, instead, listen for the existential reality of the 
client in the moment” (Forinash & Gonzalez, 1989,p.39). 

7) Metacritical Evaluation: This is the final step of the analysis and encom
passesthe data from all sessions.The inherent strengths and weaknesses 
of the phenomenological method employed are reviewed, and their im
pact on the nature and extent of the accumulated data is discussed. 
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Patient Background: June, 1989 

Abe is 20-year-old black man who is quadriplegic as a result of an 
automobileaccident that occurred in September 1988.Prior to theaccident, 
Abe led a “normal” life. He served in the U.S. Air Force, studied electron
ics as a part-time college student in South Carolina, and worked full-time 
as a security guard. Abe studied martial arts, learned to play the bass 
guitar, and was interested in history and politics. Abe had many friends in 
South Carolina who would gather occasionally and play music together. 
He had a strong, loud voice before the accident. At the time of the 
accident, he was visiting his family in New York to attend his brother’s 
wedding. The car he was driving was hit by another car, and he was 
thrown from the vehicle. Abe was rushed to the hospital where he 
remained unconscious for two days. The x-rays showed spinal fracture 
and complete paralysis. 

During two weeks of hospitalization he suffered complications, such 
as seizures, pneumonia, general weakness. A short time later, he was 
transferred to a rehabilitation center, where he lived for the nine months 
prior to the start of this project. 

Abe is dependent on others to help him with his self-care and daily 
living activities. He sits in an electric wheelchair, which he operates with 
his right arm. On each arm he has splints that extend the muscles and 
tendons in his hands to maintain proper positioning of the tissues and to 
keep muscles from contracting. He wears a soft neck brace and has two 
seat belts: one across his chest and the other across his waist. There are 
two side supports attached to the chair. Only when seated on his 
wheelchair can he move independently. He gets tired easily and spends 
much time lying in bed. He receives physical and occupational therapy, 
where he learns self-care and Activities of Daily Living (ADL). Abe also 
participates in vocational training, music and art therapy, and psycho
therapy. Supportive psychotherapy is offered twice a week to help him 
express feelings related to his disability and his current situation. 

The most recent psychological reports indicate that Abe is depressed 
in reaction to his perceived lack of progressand comprehensive physical 
limitations; he is feeling helpless and hopeless. Although increasingly 
depressed, Abe is beginning to comprehend the seriousness and per
manence of his disability. During the previous few months, his attention 
and concentration have improved, and he has become a little more 
interactive with other patients. However, the neurological prognosis is 
fair to poor, predicting that Abe will spend the rest of his life in a 
wheelchair and will be partially dependent upon others. His mother 
owns a house that will undergo some changes to suit Abe’s needs when 
he is ready to leave the rehabilitation center. 
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When Abe showed an interest in music therapy, Tina, the music 
therapist, started to work with him. She had been seeing him for two 
weeks prior to this research project. Abe was chosen for this research 
because of his interest in music and his willingness to participate. I 
observed his music therapy sessions, which included both individual 
and dyad sessionswith another spinal-cord injured patient. The sessions 
took place twice weekly and lasted approximately 45 minutes. 

Session 1 

Abe wheels himself into the room, sits with his profile to the camera, 
and sits facing the tape recorder, which is next to Tina on her right. I sit 
across from him and next to the camera. He talks very quietly and says 
he is down, but has not hit thebottom yet. He is dressed all in black. Tina 
asks him if he has any ideas for music today, and he says, “I have come 
here blank slate, like a blank Etch-a-Sketch.” 

Later, when interviewed, Tina said she felt sad at this point, and had 
an image of a well: “I saw myself together with Abe in a dark, closed 
well. There was almost no air to breathe.” 

With Tina’s encouragement and support, Abe chooses the keyboard 
and directs Tina to play slow and low. Tina puts the keyboard in front of 
her and starts experimenting with different sounds. Abe chooses an 
organ sound. Tina suggests that he close his eyes to see what he can fill 
the Etch-a-Sketch with. Abe closes his eyes, and his first word is “free
dom.” After a few seconds, he continues: 

Freedom of the mind 
Freedom of the soul 
Freedom of the body 

That can’t be controlled 

Able to wonder 
And do as it pleases 

Just as long as it remains moral 
And the spirit never freezes 

Able to enjoy 
And embrace 

A warm moment 

Able to do as it pleases 
To work its body 

From day break to day end 
Sleep, get up 

And do it all over again 
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Able to work with your hands 
And get paid on time 

Able to create 
Within reason or rhyme 

To make love with a woman 
So natural and fine 

To the point where the two 
Sharin’ the same mind 

To exercise and engage in sport 
To engage in violence 

As a last resort 

Living in a certain way 
That the mind and the body 

You thought it would stay everyday 

But if it doesn’t 
What are you going to do? 

You still have to live 
Your whole life through. 

The end. 
Freedom. 

The more Abe speaks his song, the more the melody develops. Tina is 
following his words with her music. Her eyes are focused on Abe. 
During the improvisation, I, as the observer, feel like I am in a church, in 
a sacred place, close to God. I feel like Abe is going deeper into an altered 
state of consciousness. Tina’s playing is open and expressive. It is a 
whole experience for me. I cannot separate Abe’s words from Tina’s 
playing. They become one. 

Abe describes his experience: “I filled the blank slate quite a bit. The 
words were true to how I felt at that moment. The music helped me to fill 
the space. It went along with the words.” 

Tina asks if he saw any images, and he sighs and says, “Things from 
the past. Things I used to do, people Iused to be with; that kind of stuff.” 
His voice starts loud and clear, and then gets very low and unclear. 

I feel sad. 

syntax 

Throughout the session Abe speaks in a very low and soft voice, 
sometimes whispers. His words match his tone of voice. Thesounds that 
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start to fill up the room are organ sounds in A minor, low register on the 
keyboard, p (soft) to mf(moderately loud), in a slow tempo. Out of the 
sounds comes a melody that travels to the middle register and stops. 
While Abe sits with his eyes closed, the words start coming in a poem
like structure. The same melody develops again. As Abe says his poem, 
the melody continues to develop. It sounds like medieval organ music: 
The melody is based on the tonal center of A minor, reminiscent of the 
organum style with open fifths and octaves in the left hand, and a chant
like melody in the right hand. Sometimes the melody travels to the left 
hand and triadsare in the right hand. Occasionally, the melody travels to 
the higher register ofthe keyboard, with more ornaments (trills, sixteenth 
notes), but it always comes back to the tonic. The music is unmetered, 
like the free verse poem Abe creates, and the tempo is slow to medium. 

Sound as Such 

The sounds that are most present for me in this session are the 
patient’s tone of voice and the improvised song, consisting of the 
patient’s words and the therapist's instrumental sounds. 

At the beginning of the session, the patient speaks in a low, soft voice 
and has a flat affect. Sometimes he whispers, and it is hard to hear what 
he says. While creating his poem, his voice gets louder and clear, and he 
emphasizes the words and gives them meaning. His tone of voice 
becomes musical: It rises and falls with the words. He organizes the 
phrases into short verses with short silences between them. 

After he finishes, his voice is low again, but warm and less dry. There 
are more variations in his tone and many different colors. The sounds of 
the keyboard fill the room and add a new dimension to the space of the 
room. The sounds are long and vibrating into the air. They are soft and 
gentle, somewhat sad, in a minor key, and in a low register. The instru
mental music seems to provide an atmosphere that fits Abe’s mood. 

Semantic 

The meaning that I discovered in this session derives from two levels: 
the nonverbal level, which consists of body postures, images, and 
sounds; and the verbal level, which consists of using words as a means 
of communication (verbal exchanges between patient and therapist) 
and as a means of self-expression (poetry). 

The first meaning is derived from the patient’s chosen posture: He 
sits sideways with his profile to the camera. I get a sensethat he wants to 
protect himself from the camera and from me, both symbols of the 
outside world. As Abe himself explains to Tina later on in the session, 
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sitting sideways indicates a way of showing that he is not opening up, 
that he is protective and somewhat closed to the rest of the world. He 
looks and sounds depressed. 

At this point the therapist (as reported in the interview after the 
session) sees the image of a well. She seesherself and her patient in a 
dark and closed well. There is almost no air to breathe. It is depressing to 
her. 

The next image is 
blank. He is the Etch, 

the patient’s image of an Etch-a-Sketch. He feels 
-a-Sketch and has no ideas. The Etch-a-Sketch is a 

symbol of his being in this moment: dressed all in black; sitting in a 
wheelchair; pointing sideways; feeling down, somewhat closed to the 
world, and protective. 

Keeping both images in her mind, the therapist starts hearing the 
music inside her, with her inner ear. She feels Abe’s sadness, pain, and 
loneliness. She opens to Abe’s pain. Yet, she wants Abe to guide her in 
terms of the kinds of sounds he wants. He chooses the keyboard with 
slow, soft, low-pitched, organ-like sounds, which match his mood. For 
me, the sounds represent church and spirituality. 

I find two meanings in the sounds that start filling the room. For the 
patient, the sounds serve as a warm-up. He can hear them and identify 
with thembecause they match his being in the moment. For the therapist, 
the sounds show self-trust and the willingness to express what shehears 
and feels inside her. 

When I hear the sounds, I get an image of being in a big church on a 
mountain; the sounds of the organ fill this huge space, which becomes 
sacred for me. The atmosphere in the room has changed. 

The therapist intuitively knows the time for Abe to start filling in the 
Etch-a-Sketch and asks him to close his eyes. The music guides him to 
become attuned to his inner world and to feel his creative expressions. 
The therapist provides him with a musical framework in which he can 
free associate; the music serves as a constructive external support for 
expressing what might have otherwise gone unexpressed. I feel that this 
brings him to an altered state of consciousness. The material that 
emerges-his own words along with the melodic expressive content
can refer to and symbolize his view of himself in the here-and-now. The 
music serves as a vehicle for his thoughts, feelings, and sensations and 
their integration. 

The music is consistently in the key of Aminor. The melody develops, 
giving the patient a feeling of broadness, but always returns home to the 
tonic triad, giving the patient a feeling of safety and security. This allows 
Abe to engage his own material. 

The therapist later reports, “I felt like I was walking with him in this 
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safe,open, and sacred place.” Both patient and therapist are in a medita
tive state of mind. The therapist’s music and the patient’s words seem 
inseparable. They are united as a whole. In this moment, beyond their 
ordinary and personal consciousness, they relate to each other in an 
experience that transcends the personal self. 

Ontology 

A spinal cord injury affects all aspects of an individual’s life. It 
instantly imposes an overwhelming complex of losses: of mobility, 
control, virility, independence, pleasure sensations, and wholeness 
(Weller & Miller, 1977).There may also be a temporary loss of future life 
expectations, such as marriage, parenthood, or career. Healthy young 
people who suddenly find themselves paralyzed as a result of accidents 
experience feelings of frustration, anger, depression, loneliness, sad
ness, pain, and fear (Brescia, 1988; Hohmann, 1975;Shontz, 1975). 

For Abe, ten months have passed since his accident. As a newly 
disabled young adult, he is faced with a physical loss of functioning and 
with the feelings associated with this loss. He is struggling with tre
mendous changes in his life. 

It is important to note that the word “freedom” is the first and last 
word of Abe’s poem. When interviewed, Abe explained that the sounds 
that filled the space in the room enabled him to experience freedom. He 
was able to feel their vibrations, to identify with them, and thus, to 
experience a sense of inner motion and momentary freedom from his 
physical disabilities and limitations. 

Freedom of the mind 
Freedom of the soul 
Freedom of the body 

That cannot be controlled. 

Although his body cannot be controlled, Abe experiences himself at 
this moment of creation as a whole human being who exceeds the sum 
of his parts. He is a gestalt of body, mind, and soul. He nurtures his soul 
in this creative process and fills the environment with spirit and beauty. 

Abe is going through a stage ofgrieving, which is a necessary stage in 
order to accept the new reality (Hohmann, 1975). He is mourning his 
losses.He taps levels of consciousness and uses the words as symbols to 
identify feelings and thoughts that are in the present, but mainly relate 
to things from the past: 
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To work its body 
From day break to day end 

Sleep, get up 
And do it all over again 

Able to work with your hands 
And get paid on time 

Able to create 
Within reason or rhyme 

To make love with a woman 
So natural and so fine 

To the point where the two 
Sharin’ the same mind 

To exercise and engage in sports 
To engage in violence 

As a last resort 

After mourning the past and the losses, although increasingly de
pressed, Abe is beginning to comprehend the seriousness and perma
nence of his disability and to accept it: 

Living in a certain way 
That the mind and the body 

You thought it would stay everyday 
But if it doesn’t 

What are you going to do? 
You still have to live 

Your whole life through. 

The end. 
Freedom. 

As he becomes increasingly aware and accepting of the loss of poten
tialities in his body, Abe’s creativity, beauty and sensitivity nurture his 
soul, and his existence takes on vitality and immediacy. 

Session 2 

Abe comes into the room, maneuvering his electric wheelchair with 
his right hand, and comes to a stopped position. He wears a white shirt 
and blue pants. He is facing Tina. I again sit next to the camera. He asks 
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both Tina and me how we feel today. He states that he feels all right. He 
is aware of the camera and talks with a very loud voice. This reminds 
him of the days before the accident, when his voice used to be loud and 
deep, and he explains that when he was up on his feet, he was in better 
physical shape and his lungs were more expanded. He sums it up by 
saying, “So, when I was up and around, I used to be loud.” 

Abe wants the guitar today. Tina picks it up and, at Abe’s request, 
starts playing an Elvis Presley-like “rockabilly” accompaniment. Abe 
imitates Elvis for a few minutes “just to check if I can still sing loud,” and 
then says that he feels like he is blank again today. He tells Tina, “I was 
nearly dying the past few days. You know, just after a while, you get 
tired of being here; tired of being in this condition.” He states that he 
does not want to do anything depressing today and would rather go on 
a different trip. 

Tina starts strumming the guitar, and Abe suddenly turns his head to 
the camera, as if taken aback. He looks surprised and salutes the camera 
with his right hand. He smiles, nods his head to the camera, and asks, 
‘Where do you think we should go? Come on, follow us, we will go 
down that path together. Follow me and Tina, boys and girls.” 

I notice that Abe moves his head. He looks more energized and starts 
to sing: 

I have been traveling 
Along a dusty road 

A lot of cars have been passing me 
While I’ve been carrying my load 

It don’t seem like nobody want to stop 
Stop and talk to me 

And take me where I want to go, so -
I am gonna 

Go on the road 
Ah...ah...ah...ah... 

Ah...ah...ah 

I hit the fork in the road 
One says happy road 

And the other one says sad place 
So I am taking me and my load 

Gonna go down happy road [turns to the camera] 
Yo [speaksto the cameraand gestures with his head] follow us 

Happy road, happy mad 
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It gets a little faster 
On happy road 

I have been searching for peace of mind 
I have be-enlooking for some place 

I can spend some time 
If you want to know 

Going to happy road, happy road. 

Now there was a car and it had some travelers inside 
They were going pretty fast, and they stopped and they said: 

You want to catch a ride? 
Isaid:yuhee...yuhee...you bet. 
They said: well, comeon, comeon 

Comeon and get inside of my car because 
We ain’t going that far, we just 

We just going down on to happy road, happy road 
And we are heading for.. a happy place 

And now we are going a little faster 
Well, we am going down there real fast 

We are going about 60, no, 70, no, about 80, no, 
About 90, no, doing about 120, 120MPH. 

So I say: wait you, all slow down. 
Listen, we just started to speed up 

You bet. 
Let’s go down there. 

We are making a stop at-happy house. 

So I stopped down there at happy house 
With happy people, down happy road, in a happy car 

And there was a happy place 
Where everybody inside had their own space 

And everybody respected everyone else’s space 
And they were just so happy 

And people just loved each other 
And they were holding each other 

And hugging each other 
Even if they didn’t know each other 
They tried to hug each other anyway 

And they hugged each other with their mind 
And they just loved one another 

And it was remarkable 
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People are making love to one another and 
It was entirely.. 

It was beyond physical, it was 
Beyond meta-physical; it was just -

It was beautiful 
Because it was in a happy place 

So, [turns to the cameral] so, I hope 
Now you will find a happy place 
Becausewe are about to go now 

Me and Tina 
And we’ll seeyou all later 

On happy roads 
R o a d yeh. [His voice gets much softer.1 

Abe smiles. He wants to know what Tina thinks about the song, and 
he says, “You know what will be a nice place to go? Miracle mad. It 
sounds like Penny Lane’ a little bit.” Tina strums the guitar and Abe 
sings: 

There is a place that I would like to go far away 
Far away inside of my mind and in yours 

There are people, they are laughing 
Without a care in the air 

Miracle road to take your load 

Miracle road, miracle road 
Something that you know and you’d like to see 
All your troubles packed up and thrown away 

We can go alone or with some friends 

Miracle road, miracle road, miracle road, miracle road 
Astalavista. 

syntax 

Abe says he is feeling all right today. His voice is loud and clear for 
most of the session. Today is a guitar day for him. The first musical 
sounds made are two very soft strums of an A major chord. Abe asks for 
“rockabilly” type of music and imitates Elvis Presley by doing a short 
portion of “rock ‘n’ roll” songs to Tina’s accompaniment of A and D 
major chords with a loud “rock ‘n’ roll” rhythm. 

The music stops and Abe feels blank. Tina starts strumming quietly 
an A7 chord on the guitar, which turns into arepeated musical pattern of 
A7 broken chords. Abe states that he does not want to do anything 
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depressing today. Tina keeps strumming, alternating between A and A7, 
which serves as a ground, and expanding it to A-A7-D-Dsus9-A-A7 in a 
soft and slow rocking tempo. When Abe says, “Let’s go somewhere,” the 
strumming gets louder and expands into A-A7-D-Dsus9-A-A7-E-E7-A-
A7. The music is like sitting in a rocking chair, rocking forward and back, 
but always coming back to the center (A major). This effect is created by 
Tina’s gentle finger-picking. Abe gives an introduction to his song, and 
the guitar gets louder. The style of the song is a country-ballad, with a 
blues feeling to it. He is telling a story, singing on and around the E note 
of the middle register. Tina, in a later interview, said that she felt like her 
fingers were walking--each string being like a step as she hits each one 
with her fingers. 

The strumming gets louder, thicker, and faster, together with Abe’s 
words. The music becomes more insistent, within the same chordal 
progression. Tina is using her fingernails in order to get a more powerful 
sound, using all the strings at once. Abe is “attacking” each word, 
sometimes syncopating words and whole lines that stand out. He em
phasizes the word “happy” throughout the entire song. He gets faster, 
more excited, and is practically yelling (“60, no, 70, no.. .“). Tina doubles 
the speed, using sixteenth notes. The words, melody, and harmony 
become one. They are united together. 

When Abe makes the stop at “happy house,” he is talking, not 
singing, and the guitar returns to the original strumming pattern. Abe’s 
voice is very expressive, and it seems as if he is in a trance. Toward the 
end of the song, his voice becomes lower, softer, and calmer, and so does 
the guitar. Tina returns to the tonic chord in A major, strumming each 
string softly, and ends with a V-I chord progression. 

After some talking, followed by silence, Abe starts a second impro
visation: “Miracle Roads.” It is sung to the Beatles’ melody “Penny 
Lane.” His voice is once again loud and clear, but with less excitement 
than the first time. This song is played by Tina in D major, common time. 

Sound as Such 

The sounds that are most present for me in this session are the 
patient’s tone of voice, the laughter in the room, and the sounds of the 
guitar. Abe’s voice is loud and clear. He is making humorous statements 
throughout thesession, which are followed by laughter of all three of us. 
This indicates the atmosphere of the session: lighter, less depressing. 

The few imitations of “rock ‘n’ roll” are interesting: Abe’s voice 
sounds alive and cheerful, deep and masculine, yet, something about it 
sounds false. Both Tina and I agree that it does not sound like him. He 
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has been feeling “blank” and “nearly dying” for the last few days. 
However, today he is determined not to do anything depressing and 
wants to go on another trip. 

When Abe begins his first song, the room starts to be filled with his 
energy. His voice sounds loud, clear, deep, assertive, excited, joyful, 
cheerful, optimistic, and hopeful. His whole body is moving: his head, 
shoulders, chest, and stomach. His eyes are shining, and his face is lit up. 
He is enunciating each word with full intention, and it appears to me 
that he is in a trance. The words, melody, and harmony seem to become 
one. His second song is sung with a deep, loud voice, but lacks the 
excitement of the first one. Abe looks a little tired, less energetic. The 
therapist’s music, throughout the session, seems to match and follow 
the mood of the patient, inviting him to “be in the moment.” In this 
session the patient is leading, and the therapist is following, supporting 
him with her music. 

Semantic 

The meaning that I derive from this second session comes, again, 
from both the verbal and nonverbal components of the session. Abe is 
dressed in a white shirt and blue pants and chooses to sit in front of Tina. 
He looks toward me and the camera many times throughout the session. 
He talks to Tina, me, and the camera. This is an indication that he feels 
more open and alive today. The outside world is not as threatening, and 
he perceives it as friendly. Abe is aware of and interested in his sur
roundings, and even invites the outside world to share his moment of 
joy and creativity. Throughout the session his voice is clear, loud, and 
deep. This symbolizes his energy level, which is much higher than in the 
previous session. 

During his experiments with a “rockabilly” style of music, I get an 
image of a strong man, with a strong, physical, masculine body. Perhaps 
by singing this type of music, Abe is trying to re-live his past. His feeling 
of “blankness” right after he sings may serve as a bridge between the 
past and the present. There is a painful realization when he is back in 
reality: He comes back to feeling “tired of being in this condition” and 
“nearly dying.” 

There is a conscious decision not to do anything depressing today. 
Abe is determined to try to lift himself up instead of feeling down, and 
he invites the whole world to follow him and Tina. The clear separa
tion-with Tina and Abe on one side and the rest of the world on the 
other-shows his high level of trust and the bond between him and his 
therapist. His song “Happy Road” is an inspiration of the moment. By 
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telling his story in a country-ballad style and using images, Abe is taking 
all of us with him on his journey. We are traveling with him along a dusty 
road, taking ourselves and our loads and going down a happy road. 

I feel that Abe is reaching upward. His energy is flowing, and it seems 
that the visualized image of going down the mad takes a life of its own. 
I feel that Abe is in a trance: His voice is very excited, his eyes are shining, 
his face is bright. His entire upper body is moving. The whole room is 
vibrating. I feel that Abe is making conscious decisions: He chooses to go 
to a happy road and not a sad place; he chooses to invite us to go along 
with him; he chooses to create a beautiful place and to spend some time 
there. This is the meaning of the moment. In a way, it is the only moment 
that exists. Them is freedom of the mind, as well as freedom of the soul, 
a freedom that cannot change Abe’s physical condition, but allows room 
for him to take a stand within an unchangeable situation. This entire 
creation is Abe’s answer to what he can do under his restricted circum
stances. This is the meaning of his existence. 

In order to change the physical reality, Abe needs a miracle, and he 
chooses to create a second song with the title “Miracle Road.” He 
describes a place far away, inside the mind; a place that would “take 
your load”; a place where “all your troubles [are] packed up and thrown 
away.” Abe sings his words to a well-known melody, not his own. He 
sounds less enthusiastic, more tired. 

Ontology 

The patient says he feels all right, he is "hanging in there.” Afterbeing 
very depressed for quite a long time, this is a change in mood. It seems 
like he is making a conscious decision to lift himself up, to focus on the 
positive. In the psychological report from the same day, we read that 
Abe has decided to take one day at a time and to focus on any positive 
changes he can see. He is emotionally brighter and is more interactive 
with other patients. 

We see the same thing in the music therapy session: He acts more 
open and alive. He is aware of his surroundings and invites the rest of 
the world to share his journey. For a few minuteshe is desperately trying 
to re-live his past; to pretend that the present does not exist; to deny the 
fact that his body is paralyzed and weak, not the same strong, masculine 
body he used to have. 

Denial is normal for quadriplegics to experience. It may be a short 
phase, but the awakening from it is very painful, and depression often 
sets in. The depression phase may be characterized by withdrawal and 
internalized hostility (Hohmann, 1975; Shontz, 1975). Abe, however, 
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seemsdetermined to reach upward and to go to happy road. In reality, 
ten months prior, the trip on the road ended in a sad place. Today, the 
trip ends in a happy place. From Abe’s beautiful description of this 
happy place, we learn Abe’s meaning of “happiness”: It is a place where 
everybody inside has their own space,and everybody respects everyone 
else’s space.People are happy. They love, hold, and hug each other, even 
if they don’t know each other, and they hug each other with their minds, 
making love to one another. It is beautiful because it is a happy place. 

This “happy place” is an extreme contrast to the place where Abe 
currently is: the rehabilitation center. There is no intimacy, no private 
space there. “Patients are constantly reminded of their handicaps and 
are asked daily to confront their disabilities” (Brescia, 1988).This is the 
nature of a rehabilitation center. The main activities focus on the weak, 
crippled body. But Abe is not giving up. He has the courage to create in 
his mind the place he needs in order to be alive. 

It is interesting to notice that there is a mixture of past and present 
tense in the song. When Abe is inside the car, they are going on the road 
now, in the present. When they stop at happy house, the entire de
scription of the place is in the past tense. This can be seen as a denial of 
his present situation, as an attempt tore-live his past, to return to who he 
was before the accident. At the same time, Abe is totally absorbed in the 
moment. He is completely “there,” in that happy house, open and alive. 
It is all happening in the here-and-now. Therefore, I see it as a healing 
moment for Abe. He transcends his physical limitations and becomes a 
whole and complete human being. 

Coming back to reality is complicated and painful. Throughout re
habilitation, Abe has thoughts of “maybe there will be a miracle and I 
will be on my feet, strong as ever.” There is a strong will to go to a 
“miracle mad,” ” a place where all your troubles [are] packed up and 
thrown away.” His whole existence has changed drastically. The neu
rological prognosis is fair to poor. I get the feeling that, deep down, Abe 
knows this kind of miracle will not happen to him. It can only be created 
in his mind. He is taking the first steps in adjusting to his post-trauma 
situation by beginning to comprehend the seriousness and the perma
nence of his disability, and by finding his strength in his creativity, the 
freedom of his mind, and the beauty of his soul. 

Metacritical Evaluation 

The phenomenological method provides a means of describing and 
analyzing the multidimensional meanings of the patient’s improvised 
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songs. It demonstrates how the various elements of the session (syntax 
and sound as such) combine with the patient’s background information 
to give a full illumination of the referential (semantic) and ontological 
meanings of the patient’s world. This type of analysis focuses mainly on 
the patient and has proven to be useful in gaining an understanding of 
the essenceof this patient’s being-in-the-world. 

It is important to say that there is no quantitative correlation of truth 
between the analyst and the phenomenon. The “correctness” of the 
analysis cannot be measured (Ferrara, 1984).The meanings that come to 
light are totally unique to this patient, as seen and understood by this 
observer, based on the patient’s expressions in these two sessions. 

This method of analysis can, however, be applied to other patients 
who improvise songs in music therapy to bring to light their own unique 
meaning. 

Summary 

Through this phenomenological analysis of these two music therapy 
sessions, one can see the essential struggle of this patient’s existence, 
and the resources that he draws upon in coping with it. His improvised 
songs shed light on the day-to-day world in which he exists: his despair 
and depression, his mourning and pain; his closedness and openness, 
his capabilities and disabilities; his frustrations and denial, his optimism 
and hope-all of these reflected through his creativity and his beauty, 
his inner freedom and strength. 

Through unfolding the process within these two successive sessions, 
we can discover meaning in the creation of Abe’s improvised songs. The 
music therapy experience became a sacred place for this patient, a place 
where he could see himself as a whole, complete human being, as a 
gestalt of mind, body, and spirit. It became aplace where he could allow 
himself to nurture his spirit through discovering his creativity and his 
beauty. This is the essenceof his life, on the deepest level. It is a healing 
experience. 

As Rollo May (1975), in his book The Courageto Create,writes about 
the importance of creativity, “Creativity is a necessary sequel to being 
and exists for deepening and enlarging the meaning in our lives” (p. 
viii). Abe demonstrated that he has the creative courage to discover new 
symbols, forms, and patterns to give meaning to his life. 

As the observer, I tried to remain open to Abe’s being in the world. 
However, I know that my responses and analysis come from within the 
boundaries of my own world. As a result of this journey, I feel that my 
awareness of my own being in the world has been expanded and 
renewed. 
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