
   

Copyright  and  Reuse:  Copyright  and  Moral  Rights  remain  with  the  author(s)  and/or

copyright  holders.  Copies  of  full  items  can  be  used  for  personal  research  or  study,

educational, or not-for-profit purposes without prior permission or charge, unless otherwise

indicated,  provided  that  the  authors,  title  and  full  bibliographic  details  are  credited,  a

hyperlink and/or URL is given for the original metadata page and the content is not changed

in any way. For full details of reuse please refer to City Research Online policy.

City Research Online:            http://openaccess.city.ac.uk/            publications@citystgeorges.ac.uk

Citation:  Spiro, N., Harkness, A. C., Sanfilippo, K. R. & Schober, M. F. (2026). Do
People See the Same Things When They Watch Video Clips from a Music 
Therapy Improvisation Session?. Music & Science, 9, doi: 
10.1177/20592043261456906 

This is the published version of the paper.

This version of the publication may differ from the final published version. To cite 
this item please consult the publisher's version.

Permanent repository link: https://openaccess.city.ac.uk/id/eprint/38283/

Link to published version: https://doi.org/10.1177/20592043261456906

City Research Online
City St George’s, University of London

https://openaccess.city.ac.uk/policies.html
mailto:publications@citystgeorges.ac.uk
http://openaccess.city.ac.uk/


Do People See the Same Things When
They Watch Video Clips from a Music
Therapy Improvisation Session?

Neta Spiro1,2 , A. C. Harkness3 , Katie Rose Sanfilippo4 and Michael F. Schober3

Abstract
To what extent do different people find the same moments in a music therapy improvisation session salient, and how
similarly or differently do they interpret the same moments? Four half-hour sessions at a music therapy center between
different trained music therapists and musically experienced first-time attendees were videorecorded. Immediately after
the sessions each participant watched the video of their session individually and commented on the one to five moments
that struck them as most noteworthy. For each session, two other participants—one trained music therapist and one
other musically experienced observer—also watched the videos and commented on one to five noteworthy moments.
An online questionnaire for each session was subsequently created that included all four participants’ comments (anony-
mized and edited for ratability) and the corresponding video segments. Each participant individually rated the extent to
which they agreed with all the anonymized comments about their session. Analyses focused on the extent to which dif-
ferent participants selected the same moments as worthy of commentary, their levels of endorsement of comments orig-
inally authored by participants in the different roles, and overall patterns of rating agreement between participants in the
different roles. Overall levels of agreement were low, but across the four sessions the trained music therapists’ judgments
tended to be more aligned with each other’s, with some asymmetries: Session music therapists endorsed statements by
the commenting music therapists more, but not the other way around. There was also evidence for greater agreement
between session outsiders (commenting music therapists and commenting observers) than between session participants
(session music therapists and attendees). In fact, by some measures session attendees’ interpretations of what happened
were particularly different from everyone else’s. The findings are not consistent with a view that everyone is likely to see
the same thing in a video clip of a moment in music therapy.
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Consider this brief clip of a music therapy improvisation, in
which a music therapist at the piano and a first-time session
attendee at the drums make music together (See Figure 1):
What is the best way to characterize what happened here,
beyond noting that two people are playing together? Did
something interesting happen? Was one of the parties lead-
ing and the other following, and did this change over time?
How well was each party listening to the other? How free
(vs. constrained) was either party’s music-making?
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Analysis of videos of music therapy sessions—of full
sessions and also of clips selected as demonstrating “pivotal
moments” (Gavrielidou & Odell-Miller, 2017)—have been
central to training and supervision of improvisatory music
therapists in at least some schools of practice (e.g.,
Goodman, 2011).1 Video clips not unlike this one, which
was selected by an observing music therapist as noteworthy
within a session, have also played an important role in com-
municating with members of the public, potential clients
and their families, staff members, and funders of clinical
practice about what happens in music therapy sessions
and what kinds of transformations can be observed (e.g.,
Ledger, 2015, p. 855).2 Clips tend to be selected for
moments of what Bell et al. (2014) call “glaring salience,”
even if moments in which less that is obvious is happening
may also include important content (Bell et al., 2014).
Observations of focus group reactions to video clips by
family members of clients and non-music-therapy-trained
professionals have suggested that what the music therapists
thought was noteworthy and worth communicating about
can indeed be readily apparent (e.g., Pavlicevic et al., 2014).

Our aim in the study presented here is to better under-
stand how participants in and observers of music therapy
sessions—both therapists and non-therapists—interpret
what happened in the same way, and where their perspec-
tives differ. We use as our material video generated for
the current study with therapists trained in one form of
music therapy (of the many that exist, see Bruscia, 2014;

McFerran et al., 2023; Spiro et al., 2014) characterized as
Creative Music Therapy, a practice that is particularly
“music-centered” and improvisational (Aigen, 2005; see
also Hadar & Aigen, 2025; Pavlicevic, 1995, among
many others). For ethical reasons—so as not to interfere
with current clients’ therapy processes—we are careful to
select non-therapist participants who were interested in
music therapy but who had not been referred to or referred
themselves to music therapy for any of the many reasons
that people are referred, for example to address communica-
tion problems, depression, anxiety, or grief.

We approach this building on methods developed to
uncover discrepancies and disagreements in how collaborat-
ing musicians in different genres understand what happened
when they were making music together, and the ways in
which outside observers overlap and do not overlap with
the performers in their thinking about what happened (Pras
et al., 2017; Schober & Spiro, 2014, 2016; Spiro &
Schober, 2021). We also build on methods in music therapy
research that incorporate multiple perspectives on specific
moments in music therapy sessions (for example, perspec-
tives of the participants and their families, researchers, and
therapists), interrogating convergence and divergence to
develop more nuanced understanding of what occurs (see,
e.g., Flower, 2014; Rickson, 2022, among many others).
In this study, we ask music therapists and session attendees
to watch videos of a session they had just participated in to
select and comment about moments they found notable, and

Figure 1. Still image from session excerpt (Video 1 in Supplemental Materials).
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we ask non-session-participants (music therapists and
non-music-therapy-trained observers) to also watch the vid-
eos, select moments, and comment. We later ask all study
participants to rate the extent to which they endorse the
full set of anonymized statements about the moments that
all participants had selected, and to elaborate on their think-
ing in any cases where they do not endorse a statement.

The extreme glaring salience hypothesis is that everyone
will see the same thing: that exactly what a therapist finds
notable and selects as an example for untrained others
will simply be obvious to everyone. While this is logically
possible, we see this as unlikely always to be the case for
several reasons. First, music therapists are advised to con-
sult with other music therapists to see whether they identify
the same episodes (Aldridge & Aldridge, 2008), and several
hours of training can be needed even for music therapists to
end up seeing sessions or particular moments in sessions
more similarly (Bell et al., 2014; Turry et al., 2026).
Second, playing together in music therapy is a very specific
genre of music-making, one in which, it has been argued,
actions by the therapists reflect clinical intentions beyond
or different from those that a collaborating performer with-
out clinical intentions—for example having the goal of
making music for an audience—may have (Brown &
Pavlicevic, 1996). From this perspective, therapists who
understand music therapeutic clinical intentions should be
more likely to see the same moments as of interest and to
agree with each other’s takes on what happened, and there
should be less likelihood that non-therapist session attend-
ees or observers should see things the same way.

In fact, given that clients don’t necessarily have expecta-
tions for a therapy session that align with what therapists see
as clinically useful options, one might expect that a client’s
interpretations should be especially different from the thera-
pist’s. This would be consistent with the claim that access to
the interactive dynamics of an improvisation may be “more
exclusively within the therapist’s realm” (Pavlicevic, 1995,
p. 172). In non-therapeutic contexts, there is evidence that
interpretations of what happened by co-performing musi-
cians can be far less aligned than musicians typically assume,
and that players can even agree with an outsider’s (a non-
performing observer’s)3 perspective on what happened
more than with their collaborating partner’s (Pras et al.,
2017; Schober & Spiro, 2014; Spiro & Schober, 2021).
With their different goals, music therapists and clients may
think even more differently than collaborating musicians
who share performance goals do, and they may agree with
outsiders’ perspectives even more.

Music therapy sessions, however, typically include more
than just music-making: Therapists and clients can also
interact with words, gestures, gaze, facial expressions,
movements, and bodily alignments. Studies of spoken-
language conversation have demonstrated how intertwined
the linguistic and nonverbal behaviors of interlocutors are
(Clark, 1996; Goodwin, 1986; Schegloff, 1987, among

many others). In terms of shared understanding in dialogue,
participants in a conversation (addressees) with the goal of
attempting to match figures can understand references reli-
ably more accurately than overhearers who are not part of
the dialogue, even if the overhearers have heard every
word the participants have said since they met each other
(Schober & Clark, 1989). To the extent that a music thera-
pist and client form a dyad that shares experience and builds
unique common ground, the interpretive dynamics of col-
laborative dialogue (Clark, 1996; Pickering & Garrod,
2004; Schober & Brennan, 2003) may apply to the music
therapy situation. The therapist and client may share under-
standing that outsiders to a session—whether trained as
music therapists or not—do not.

Based on prior evidence, we can also predict the con-
verse: Listeners who are not participants in a musical
interaction may be more likely to share interpretation of
what happened than do the participants. In a study of
239 people who listened to audio recordings of three
improvisations on a jazz standard by professional musi-
cians working together for the first time (Schober &
Spiro, 2016), listeners’ patterns of judgment about state-
ments authored by the performers and a musically trained
outsider corresponded most with the outsider’s judg-
ments. If that were to be the case in the current setting,
we would expect that the non-session-participants (the
outsiders) should think more similarly about what hap-
pened in the sessions than the session-participants (music
therapist and client) do.

Study
The dataset for this study consists of responses to a question-
naire about four videorecorded music therapy improvisation
sessions, each with a different session music therapist who
had undergone Nordoff–Robbins training and a session
attendee who was not a trained music therapist and who had
not participated in or been referred to music therapy before.
We then invited another four music therapists, also with
Nordoff–Robbins training, and four more people not trained
as music therapists (one for each session) to be part of the study
as commenters. We asked all 16 study participants to select
moments from their session video to comment about, and
then asked them to rate their endorsement of anonymized state-
ments made by themselves and others about their session. This
allows us to explore the following questions:

1. Do the study participants trained in music therapy
(the session and commenting music therapists) think
more like each other than the study participants who
are not?

2. Do those who participated in a session (the music
therapist and attendee) think more like each other
than those who did not participate?

Spiro et al. 3



3. Conversely, do study participants who were not in the
session (the commenting music therapist and the com-
menting observer) think more like each other?

Our setup allows other points of comparison, but these
three questions hone in on potential effects of music therapy
training and of participation. On a music therapy training
leads to thinking similarly hypothesis, commenting music
therapists who observe a videotape of a session should
interpret what happened more similarly to the session music
therapists than the untrained session attendees do. (A pat-
tern like this would be consistent with evidence that topic
expertise in dialogue—for example, describing New York
landmarks for other New Yorkers vs. non-New-Yorkers
[Isaacs & Clark, 1987]—can lead to improved and more
efficient understanding through community-specific word
choice). On a session participation leads to thinking simi-
larly hypothesis, untrained session attendees should inter-
pret what happened more similarly to the session music
therapist than non-participating outsiders, just as addressees
in dialogue can interpret references more accurately than
overhearers (Schober & Clark, 1989). On a listeners as out-
siders hypothesis (Schober & Spiro, 2016), listeners who
were not involved in the session should interpret what hap-
pened more similarly than those who participated.

More complex patterns are also possible: If both music
therapy training and session participation lead to greater
similarity in interpretation, then untrained commenting out-
siders should interpret what happened less like the music
therapists than either the other music therapists or the
untrained session attendees. And, of course, on an extreme
glaring salience hypothesis, everyone should interpret what
happened in the same way.

Our data set allows us to investigate similarity in inter-
pretation using three measures:

1. Overlap in moments selected as worthy of
commentary

2. Average endorsement ratings (on a five-point scale)
of anonymized statements authored by study partic-
ipants in the different roles

3. Level of agreement in the overall pattern of ratings
of all the anonymized statements

It is important to note that we come to this research not as
music therapists ourselves. We have consulted with practic-
ing music therapists throughout the study—in developing
the method and research questions, in recruiting music ther-
apist participants, and in interpreting the findings—but rec-
ognize that we are likely to be missing nuances that
practitioners would find. Also, it is not our intention to eval-
uate the quality or effectiveness of the sessions, which are
of course different from actual first-time music therapy ses-
sions that attendees might themselves have sought out or
that might have been prescribed to address particular

concerns, and which might have been preceded by goal-
setting conversations with the music therapists. That said,
our perspective as non-music-therapists with interest in
overlapping cognition in music-making is part of what
allows us to ask these questions in the way we do.
Indeed, we see this project as an example of how research
can contribute to understanding what happens in
music-making both in and beyond music therapy, from for-
mal to informal settings, from individual lessons to commu-
nity choirs to dance clubs to orchestra audiences—in the
full range of what can be conceived as musical care prac-
tices (Spiro et al., 2023, in press; Spiro & Sanfilippo, 2022).

Method
Recruitment. Four music therapists who were working at
the Nordoff–Robbins Music Therapy Centre in London,
UK, at the time of data collection were invited, based on
availability, to run a music therapy improvisation session
with someone who had not previously experienced music
therapy, as part of a research project. (See Figure 2 for
the wording at the start of the information sheet they were
sent during recruitment and that they again saw during the
consenting process at the session.) The inclusion criteria
were that they had completed music therapy training at
Nordoff–Robbins, had been working as music therapists
for at least two years, and would be available to run a ses-
sion for this study in the Nordoff–Robbins London Centre.

The four first-time attendees were invited, through the
authors’ professional networks, to participate in a music ther-
apy improvisation session (see Figure 2). The inclusion cri-
teria were that they were interested in participating in a music
therapy session, that they had not previously participated in
music therapy sessions or trained as music therapists, that
they had not been formally referred for music therapy, and
that they would be able to attend a session in person for
this study at the Centre. The music therapists and first-time
attendees were offered £45 for their participation.

Four more music therapists also trained at Nordoff–
Robbins and four more non-music-therapists were recruited
to comment on a video of one of the study’s music therapy
improvisation sessions. (See Figure 3 for the wording at the
start of the information sheet they were sent during recruit-
ment and that they again saw during the consenting process
at the session.) The inclusion criteria were the same in
terms of music therapy experience, but this set of
non-session-participants did not need to go to the Centre
for their part in the study. The commenters were offered
£30 for their participation.

The 16 study participants were assigned to four sessions
(two music therapists and two non-music-therapists for
each) according to availability.

Study participants. The eight music therapist participants
had undertaken a two-year music therapy training course at
Nordoff–Robbins and had all been working as music
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therapists for at least two years; one music therapist had also
undertaken additional music therapy training elsewhere. The
music therapists had worked together at Nordoff–Robbins
but not directly in a therapy room together. The music thera-
pists and attendees had never played together before; three of
the four attendees had never met the music therapist in their
session, and the one who had did not know them well.

As Table 1 details, all 16 study participants reported (on
post-session questionnaires) having played and currently
playing at least one instrument regularly, and all reported
having played between 1 and 4 h daily during their peak
playing period. The music therapists had all been playing
for over 10 years and reported experience improvising musi-
cally. The first-time attendees and non-attending observers
ranged in years of musical experience and formal musical
training; four reported little or no experience improvising,

and four reported “a lot” or “a great deal.” The music thera-
pists had experience playing a greater range of instruments.
See Table 2 for additional self-reported demographic charac-
teristics of the sample of study participants.

Procedure
Phase 1: Session and Post-Session Characterizations. Music
therapists and session attendees. The sessions, which
took place in October and November 2017 in dedicated
music therapy rooms at Nordoff–Robbins, London, UK,
were scheduled for 30 min, each one with a different music
therapist and a different first-time attendee. Before each ses-
sion, the music therapist came early to give their consent to
participate and to set up the room. The music therapists set
up the room as they would for a typical first session with an

Figure 2. Start of information sheet provided to the session music therapists and first time attendees.

Figure 3. Start of information sheet provided to all commenters.
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Table 1. Self-Reported Music Therapy and Musical Experience.

Music Therapists
(n= 4)

Attendees
(n= 4)

Commenting
Music Therapists (n= 4)

Commenting
Observers (n= 4)

Music therapy training
2–10 years working as a music therapist 2 - 3 -
10 or more years working as a music therapist 2 - 1 -
Music therapy participation experience
Previously participated in a music therapy session 4 4
Previously watched music therapy session 4 1 4 2
Like music
Like a great deal 4 4 3 4
Instruments regularly play now
Voice 4 3 3 3
Guitar (acoustic or electric) 4 2 3 2
Piano 3 3 3
Ukulele 2 1
Electronic Keyboard 2 2
Bass guitar 1 1 2
Drums 1 1 1
Xylophone 1 1
Organ 1
Clarinet 1
Violin 1 1
Banjo 1
Bazouki 1
Tin whistle 1
Number of instruments regularly play now (mean, SD) 5, 1.15 2, 0.82 4.5, 2.65 2.5, 1
Instruments have ever played
Voice 2 2 3 3
Guitar (acoustic or electric) 3 2 2 2
Piano 3 2 3
Bass guitar 1 2 2
Electronic Keyboard 1 1 1
Ukulele 2 1
Violin 1 1
Drums 1 1 1
Saxophone 2
Clarinet 2 2
Organ 1
Xylophone 1
Banjo 1
Bazouki 1
Oboe 1
Tin whistle
Average number of instruments ever played (mean, SD) 5, 3.16 2.75, 1.5 3.75, 2.06 2.5, 1
Years of regular daily playing
0 years
Up to 2 years 1
2 to 5 years 1
5 to 10 years 3
10 or more years 4 4 3
Number of hours playing per day during peak playing period
1 to 2 h 2 1 2 2
2 to 4 h 2 3 2 2
Experience improvising musically
None 1 1
A little 2
Some 1
A lot 2 1 1 1

(continued)
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Table 1. Continued.

Music Therapists
(n= 4)

Attendees
(n= 4)

Commenting
Music Therapists (n= 4)

Commenting
Observers (n= 4)

A great deal 2 2 2
Experience playing in duos
None 1
A little 1
Some 1 3 1
A lot 1
A great deal 2 3 3
Experience playing in ensembles
None 1
A little
Some 1 1 1 1
A lot 2 3 1 1
A great deal 1 2 1
Experience playing in jam sessions
None 1 1 1
A little 3
Some 1 1
A lot 3 1
A great deal 2 3
Years formal training on a music instrument
0 years 1 1
Up to 2 years 1 1
2 to 5 years
5 to 10 years 1 2 2
10 or more years 3 1 1 2
Years of formal training in music theory
0 years 1 1
Up to 2 years 2
2 to 5 years 2 3
5 to 10 years 1 3 2
10 or more years 1
Write about music
Rarely 1 1
Sometimes 2 1 2
Frequently 1 1 2
Regularly 1 2 2
Genres of music play
Rock/pop 4 2 2 1
Jazz 3 1 2 2
Classical 3 1 2 3
Folk 2 3 3 1
Soul, Ambient 1
Hip-Hop Funk 1
Genres of music choose to listen to
Rock/pop 4 3 2 3
Jazz 3 1 2 2
Classical 3 2 1 2
Folk 4 2 3 1
Hip Hop 1 1
Electronic, alternative, Nu soul 1
Musicals 1
R&B, soul, acoustic 1

Spiro et al. 7



adult (see Figure 4 for an example). As in many music ther-
apy sessions, there was a wide range of tuned and untuned
instruments in the room: a piano, guitars, xylophones, shak-
ers, drums, and other percussion instruments. A video cam-
era and external microphone for recording the session were
in the room and visible to the session participants; this is not
unusual in actual music therapy sessions where an attend-
ee’s consent for recording is given.

Session attendees arrived separately and provided their
consent to participate. Just before the session, they were

brought to the music therapy room and introduced to the
music therapist. The researchers left the room and the ses-
sion then commenced. When the music therapist ended
the session, the researchers escorted the music therapist
and the session attendee to different rooms for their inde-
pendent review of the session.

Post-Session Characterizations: Session Participants. Immediately
after the session was over, the session participants were
taken to different, quiet rooms by one of the researchers

Table 2. Self-Reported Demographic Characteristics.

Music Therapists
(n= 4)

Attendees
(n= 4)

Commenting Music
Therapists (n= 4)

Commenting Observers
(n= 4)

Gender
Female 2 3 2 3
Male 2 1 2 1
Race/ethnicity
Asian/Pacific Islander 1
Caucasian/White 4 3 4 3
Hispanic 1
Education
Undergraduate / Bachelors Degree

(including performance
1

Masters degree (including performance) 4 3 4 4
Comprehension of English language (1= Poor, 5= Excellent)
Scoring 5 (Excellent) 4 4 4 4

Figure 4. Photograph of the setup for one of the four sessions.
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and had a short break while the videos were transferred
from the camera’s memory stick to a laptop provided for
each session participant. Session participants were then pro-
vided with headphones and left alone to fill in an online
questionnaire in the online survey creation platform
Survey Monkey. The questionnaire asked participants to
watch and listen to as much or as little of the video (visible
in a separate window) as they wanted in order to identify
between one and five moments that struck them for what-
ever reason (Figure 5); they could comment on the music,
on how those participating had felt, on the people or a com-
bination of these or anything else.4 They were asked to pro-
vide the exact start and end time of each moment based on
the time stamps in the video. They were told that there was
no set time limit, that they could take breaks, and that this
was not a memory test; they could stop, start, and replay
as much as they liked.

The questionnaire ended with an open question for any
further comments about the session as well as questions
that verified participants’ music therapy training and how
well they knew the other session participant. It took
between 1 and 2 h for session participants to complete the
survey.

Before they departed, the session participants were
reminded not to discuss the research project with their ses-
sion partner. The music therapists were also reminded not to
discuss the research with any other music therapists until
after the project was complete.

Post-Session Characterizations: Non-Session-Participant
Commenters. After each session was over (either on the
same or the next day), the two commenters per session
were emailed a password-protected link to the session video
along with a link to the same online questionnaire that the
session participants had completed. They were asked to
complete the questionnaire in a quiet room, with head-
phones if that would be helpful. They received the same
instructions as the session participants, including about
being able to rewatch as much as they liked and being asked
to provide precise start and end times for the moments they
selected.

Non-session-participants were asked to complete the
task as soon as possible. All non-session-participants did
so within six weeks of the music therapy session they
were commenting on.

Phase 2: Rating Anonymized Characterizations. In May and
June 2018, all study participants were emailed a link to a
second questionnaire, implemented in the online survey cre-
ation platform Qualtrics, developed from anonymized ver-
sions of the comments made by all four commenters for
their session. Each questionnaire (one for each of the four
sessions) included the video excerpts that corresponded
with the moments that all study participants connected
with a session had commented on, and each question was
connected in the survey software with video of the moment
that it was about. Because a number of comments about

Figure 5. Excerpt from one Phase 1 questionnaire for selecting and describing 1 to 5 important moments in the session.

Spiro et al. 9



single moments were multi-statement and longer than antic-
ipated, the questionnaire presented individual component
statements to be rated separately. To create the component
statements, we followed these guidelines:

1. Use study participant’s wording as much as possible,
but do not include wording that would identify the
author or the author’s role (therapist, session
attendee, observer).

2. Label session participant roles consistently: “music
therapist” or “session participant,” or “players”
when referring to both.5 Replace all names and per-
sonal pronouns (I, me, us) with role labels.

3. Standardize spelling (correct typos) and verb tense
(all present tense).

4. Aim for each statement to be ratable on its own. If
necessary, include (repeat) wording from a prior
statement to disambiguate.

5. Omit words of introduction that do not add ratable
content (e.g., “I felt this moment was significant
because…”).

6. Do not include statements that make general claims
about music therapy beyond the specific moments
(e.g., “The process which the players have gone
through is the cornerstone of the Nordoff–Robbins
approach”).

This process led to questionnaires with 139 ratable state-
ments (Session 1), 123 statements (Session 2), 106 state-
ments (Session 3), and 156 statements (Session 4).6

In the questionnaires, for most statements the rating task
was introduced with this prompt: “To what extent do you
agree with the following characterizations of this moment
([start time – end time])?”. Study participants were asked
to rate agreement on a five-point scale (Strongly disagree,
Disagree, Neither agree nor disagree, Agree, Strongly
agree, with two additional options: Don’t understand the
statement and Can’t judge). (See Figure 4). For each
moment that included statements judged by the authors as
being about thoughts and feelings, a second questionnaire
screen was presented that began with “Even if it’s not pos-
sible to know for sure what someone else is thinking or feel-
ing, to what extent do you think the following
characterizations of this moment ([start time – end time])
are likely to be accurate?” For these questions, study partic-
ipants were again asked to rate agreement on a five-point
scale with labels Strongly unlikely, Unlikely, Neither likely
nor unlikely, Likely, Strongly likely, and with the same two
additional options Don’t understand the statement and
Can’t judge). (See Figure 6).

In cases where moments selected by more than one com-
menter overlapped in time, the video excerpt in the

Figure 6. Excerpt from one Phase 2 questionnaire that shows
how the video and the two kinds of rating questions were
displayed. When study participants clicked the “Play” arrow, the
video (same material as in Video 1 in this case) started at the
timestamp listed; study participants could rewatch or watch
preceding and subsequent context in the video if they chose.

10 Music & Science



questionnaire started at the time stamp where the first com-
ment began and ended at the time stamp where the last
moment ended.

Figure 6 gives one example of how original long com-
ments were broken into individual statements suitable for
rating when that was needed. Seven of the statements (the
final 5 of the first set and the final 2 of the second set) are
derived from the original long comment “I felt this
moment was significant as they both find a mutual end-
ing, which is initiated by a tiny slowing down in the ther-
apists playing, that is heard and picked up by the client
who slows down too, they are looking at one another
and listening carefully and slow down to a mutually
placed ending together.”

Following all the ratings, study participants were asked
to elaborate on why they had disagreed (selected Strongly
disagree or Disagree, or Strongly unlikely or Unlikely)
with the prompt “Looking back at moment [start time –
end time], for the following statement: [statement repeated]
You selected: [answer selected] Can you tell us why you
chose this answer?” As before, the video was presented
timed to start at the start time of the moment referred to.
The requests for elaboration were presented after all the rat-
ings so as not to disincentivize disagreement in the ratings
section.

The final section of the questionnaire asked about partic-
ipants’ demographic characteristics, their music therapy
experience and their musical experience as well as about
their experience of the session and of answering this
questionnaire.

Results

1. Overlap in moments selected as worthy of
commentary
Figure 7 maps the start and end times for each moment
selected by each study participant. In all four sessions, no
one selected exactly the same moments to comment on.
But there were some parts of each session that attracted
more commentary than others: In each group, there were
one or two moments that three of the four study participants
commented on.

Tables 3 and 4 quantify the degree of overlap in moments
selected by the different study participants by counting two
moments as overlapping if they include any of the same sec-
onds at all (so even a one-second overlap counts as an overlap).
As seen in the tables (Table 3 presents average percentages
across the four sessions, and Table 4 presents the findings
for each session individually), the data show modest support
for amusic therapy training leads to thinking similarly hypoth-
esis. Considering the moments that the session music therapist
selected (either 4 or 5 moments in a session), the commenting
music therapists’moment selections overlapped on an average
of 43% of them, ranging from 33% to 50%. Considering the
moments that the commenting music therapist selected, the
session music therapist’s moment selections overlapped on
an average of 38% of them, ranging from 20% to 50%. This
degree of overlap is substantially higher than eithermusic ther-
apist’s generally low level of overlapwith the commentingout-
sider’s moments selected.

Figure 7. Start and end times for each moment selected by each study participant. the music therapists’ choices of moments are
shaded blue, and the non-music-therapists’ moments are shaded orange.
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The overall pattern also shows modest support for the
session participation leads to thinking similarly hypothesis
in that the session music therapists’ selected moments over-
lapped with an average of 44% of the attendees’ selected
moments, ranging from 20% to 67%, and the attendees’
selected moments overlapped with an average of 47% of
the session music therapist’s selected moments, again rang-
ing from 20% to 67%. These averages are in the same range
as those between the two music therapists, and notably
higher than the averages with the commenting outsider.

We also see modest support for a pattern of
session-outsider agreement (the listeners as outsiders
hypothesis): The commenting music therapists overlapped,
on average, with 36% of the moments selected by the com-
menting observer, which is much more than the music ther-
apists’ average of 0% and the attendees’ average of 15%.
Given how much variability there is across the four ses-
sions, we are cautious about overinterpreting this, but this
figure does stand out from the others.

Another way of looking at the overlap in moments
selected is in the number of seconds that study partici-
pants selected as worthy of commentary that overlapped.
Table 5 presents percentages of seconds in moments
selected by each study participant that overlap with sec-
onds in moments selected by each other participant,
averaged across the four sessions, and Table 6 presents
the number of seconds and percentage values for each
session. From this perspective, we again see moderate
support for the training leads to thinking similarly per-
spective. The commenting music therapists’ selected
moments included an average of 50% of the same sec-
onds as the session music therapists’, ranging from
28% to 80%, and the session music therapists’ selected
moments included an average of 36% of the same sec-
onds as the commenting music therapists’, ranging
from 6% to 60%. These averages were in all sessions
higher than the average level of overlap between either
music therapist and the commenting outsider.

Table 3. Average (Across the Four Sessions) in the Number of Moments Selected by Each Study Participant that Overlap for at Least
One Second with Moments Selected by Each Other Participant.

Overlap with Moments Selected by… Music Therapist Attendee
Commenting
Music Therapist

Commenting
Observer

Music therapist 47% 43% 15%
Attendee 44% 44% 15%
Commenting music therapist 38% 38% 20%
Commenting observer 0% 15% 36%

Table 4. Percentage and Number of Moments Selected by Each Study Participant That Overlap for One Second or More with
Moments Selected by Each Other Participant.

Overlap with Moments Selected by… Music Therapist Attendee
Commenting
Music Therapist

Commenting
Observer

Session 1
Music therapist (n= 4) 50% (n= 2) 50% (n= 2) 0%
Attendee (n= 4) 50% (n= 2) 50% (n= 2) 25% (n= 1)
Commenting music therapist (n= 5) 40% (n= 2) 40% (n= 2) 20% (n= 1)
Commenting observer (n= 4) 0% 25% (n= 1) 25% (n= 1)
Session 2
Music therapist (n= 3) 67% (n= 2) 33% (n= 1) 33% (n= 1)
Attendee (n= 5) 40% (n= 2) 20% (n= 1) 0%
Commenting music therapist (n= 5) 20% (n= 1) 20% (n= 1) 40% (n= 2)
Commenting observer (n= 2) 50% (n= 1) 0% 100% (n= 2)
Session 3
Music therapist (n= 5) 20% (n= 1) 40% (n= 2) 0%
Attendee (n= 5) 20% (n= 1) 40% (n= 2) 0%
Commenting music therapist (n= 5) 40% (n= 2) 40% (n= 2) 20% (n= 1)
Commenting observer (n= 5) 0% 0% 20% (n= 1)
Session 4
Music therapist (n= 4) 50% (n= 2) 50% (n= 2) 25% (n= 1)
Attendee (n= 3) 67% (n= 2) 67% (n= 2) 33% (n= 1)
Commenting music therapist (n= 4) 50% (n= 2) 50% (n= 2) 0%
Commenting observer (n= 3) 33% (n= 1) 33% (n= 1) 0%
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We also again see some support for a session participa-
tion leads to thinking similarly hypothesis, but from this
perspective the pattern is not symmetrical. On average the
attendees overlapped in 49% of the seconds in the music
therapists’ selected moments, ranging from 39% to 59%,
but the music therapists overlapped in only 16% of the sec-
onds that the attendees selected, running from 5% to 31%.
On average the attendees’ moments overlapped in seconds
with the commenting music therapists’ moments at a rate
closer to that with the session music therapists, 44%, rang-
ing from 8% to 72%. So it seems that the attendees selected
a greater percentage of the same moments as either music
therapist, whether or not the therapist had participated in
the session.

Both views of the moments selected show that comment-
ing non-therapist observers’ perspectives on what is worthy
of commentary are particularly different from either the
music therapists’ or the attendees’. The patterns of overlap

are not consistent with a glaring salience hypothesis. The
overall pattern suggests that training and participation
both lead to some similarity in thinking, and that
session-outsider status may also lead to some similarity in
thinking. But the overlap is far from total in any of these
pairings.

2. Endorsement ratings of session music therapists’
statements
Table 7 shows the endorsement ratings of anonymized
statements by each author averaged across the four sessions,
and Table 8 shows each session’s ratings. Ratings (1 for
Strongly disagree or Strongly unlikely to 5 for Strongly
agree and Strongly likely) averaged above neutral (3.0)
and often above “agree” (4.0), but strong agreement with
all or even many statements (5) was rare. Study participants

Table 5. Average (Across the Four Sessions) Percentage of Seconds in Moments Selected by Each Study Participant That Overlap with
Seconds in Moments Selected by Each Other Participant.

Percentage Overlap of Seconds in Moments Selected by Music Therapist Attendee
Commenting
Music Therapist

Commenting
Observer

Music therapist 49% 50% 4%
Attendee 16% 24% 7%
Commenting music therapist 36% 44% 3%
Commenting observer 4% 16% 25%

Table 6. Percentage and Number of Seconds in Moments Selected by Each Study Participant That Overlap with Seconds in Moments
Selected by Each Other Participant.

Overlap of Seconds Moments Selected by Music Therapist Attendee
Commenting
Music Therapist

Commenting
Observer

Session 1
Music therapist (90 s) 59% (53 s) 33% (30 s) 0% (0 s)
Attendee (997 s) 5% (53 s) 37% (365 s) 3% (26 s)
Commenting music therapist (508 s) 6% (30 s) 72% (365 s) 4% (22 s)
Commenting observer (95 s) 0% (0 s) 27% (26 s) 23% (22 s)
Session 2
Music therapist (158 s) 39% (62 s) 58% (92 s) 1% (1 s)
Attendee (613 s) 10% (62 s) 4% (23 s) 0% (0 s)
Commenting music therapist (293 s) 31% (92 s) 8% (23 s) 4% (13 s)
Commenting observer (21 s) 5% (1 s) 0% (0 s) 62% (13 s)
Session 3
Music therapist (194 s) 52% (100 s) 80% (156 s) 0% (0 s)
Attendee (324 s) 31% (100 s) 44% (142 s) 0% (0 s)
Commenting music therapist (347 s) 45% (156 s) 41% (142 s) 4% (13 s)
Commenting observer (88 s) 0% (0 s) 0% (0 s) 15% (13 s)
Session 4
Music therapist (344 s) 46% (157 s) 28% (97 s) 15% (50 s)
Attendee (833 s) 19% (157 s) 10% (85 s) 23% (189 s)
Commenting music therapist (162 s) 60% (97 s) 53% (85 s) 0% (0 s)
Commenting observer (513 s) 10% (97 s) 37% (189 s) 0% (0 s)
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mostly endorsed the anonymized versions of statements
they themselves had authored (the diagonal values in the
tables) more than they endorsed statements authored by oth-
ers (higher mean agreement ratings), with a few exceptions.
(Here we report complete data from all study participants
but one; a technical problem led to missing data from one
participant, the commenting observer in session 4, for the
final 46 statement ratings. The complete data set consists
of 1940 ratings across the four sessions).

Looking at the rows of the tables tells a story about
which other participants most endorsed anonymized
statements authored by participants in each role (with
the caveat that we are looking at data generated by a small
number of participants about four sessions). For state-
ments authored by the session music therapists, on aver-
age and in all four sessions the attendee is the participant

who endorsed these statements most. For statements
authored by the attendee, it is the commenting music
therapists who give the highest endorsement ratings
both on average and in three of the four sessions. In three
of the four sessions, and on average, the attendee is the
participant who endorses the commenting music thera-
pist’s statements most. For statements authored by the
commenting observer, it is the attendee who gives the
highest endorsement ratings both on average and in three
of the four sessions.

Looking at the columns of the tables gives another
perspective: Which anonymized statements authored
by other participants did participants in each role most
endorse? The session music therapists on average most
endorsed statements authored by the commenting music
therapists, which was also the pattern in two of the four

Table 7. Average Endorsement Ratings on 1–5 Scale of Anonymized Statements by Each Author, Excluding Ratings of “Don’t
Understand the Statement” and “Can’t Judge.” Ratings of Statements Authored by the Rater are Enclosed in Parentheses.

Rater

Author Music Therapist Attendee
Commenting
Music Therapist

Commenting
Observer

Music therapist (4.43) 4.38 3.96 3.90
Attendee 4.13 (4.63) 4.17 4.05
Commenting music therapist 4.28 4.42 (4.58) 3.90
Commenting observer 3.79 4.21 3.64 (3.94)

Table 8. Average Endorsement Ratings on 1–5 Scale of Statements by Each Author per Session, Excluding Ratings of “Don’t
Understand the Statement” and “Can’t Judge.” Ratings of Statements Authored by the Rater are Enclosed in Parentheses.

Rater

Author Music Therapist Attendee
Commenting
Music Therapist

Commenting
Observer

Session 1
Music therapist (4.26) 4.14 4.09 3.76
Attendee 3.97 (4.66) 4.09 3.56
Commenting music therapist 4.25 4.41 (4.83) 3.86
Commenting observer 3.67 4.11 3.78 (4.25)
Session 2
Music therapist (4.43) 4.76 4.14 4.11
Attendee 4.10 (4.86) 4.19 4.06
Commenting music therapist 4.14 4.68 (4.68) 4.15
Commenting observer 4.33 4.00 5.00 (4.33)
Session 3
Music therapist (4.42) 3.91 3.47 3.76
Attendee 4.33 (4.00) 3.86 4.56
Commenting music therapist 4.49 3.95 (3.97) 4.06
Commenting observer 3.20 3.50 2.62 (3.47)
Session 4
Music therapist (4.58) 4.51 4.09 3.93
Attendee 4.56 (4.44) 4.75 4.00
Commenting music therapist 4.29 4.39 (4.61) 3.55
Commenting observer 4.20 4.41 4.05 (4.43)
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sessions. The session attendees most endorsed state-
ments by one or the other of the music therapists, a pat-
tern which held in three of the four sessions. The
commenting music therapists most endorsed statements
authored by the attendees, on average, and most in two
of the sessions. (In one session it is a draw, and in
another the commenting music therapist most endorses
statements authored by the commenting observer). The
commenting observers’ ratings were generally lower
and don’t have a clear pattern in whose statements
they endorse more.

To what extent are these patterns consistent with a music
therapy training leads to thinking similarly hypothesis? Only
partially. The music therapists most endorsed statements by
the commenting music therapists, but the commenting music
therapists did not most endorse statements by the session
music therapists, and their ratings of session music therapists’
statements were not higher than ratings by the other partici-
pants. And what about the session participation leads to
thinking similarly hypothesis? Again, the data are only par-
tially consistent. The untrained session attendees did interpret
what happened more similarly to the session music therapists
than did the non-participating outsiders, but the session
music therapists did not endorse the session attendees’ state-
ments the most. So the thinking similarly among music ther-
apists and among session participants (music therapists and
attendees) is not symmetrical.

As we saw in the pattern of study participants’ select-
ing the same moments as worthy of commentary, ratings
of statements authored by the non-therapist commenting
observer averaged the lowest endorsement ratings by
participants in the other three roles. This was also the
case in most individual sessions, though not uniformly.

Endorsement ratings by the non-therapist commenting
observers were also, on average, lower than those of
the other participants. In general, we see this pattern as
consistent with a view that non-therapist commenting
observers do not have the kind of session-insider access
that music therapists or session attendees do. With this
measure, we also do not see evidence that the outsiders
think more similarly.

3. Agreement with others in their patterns of
judgments
Another way of looking at similarity in thinking is in the extent
to which study participants’ overall patterns of ratings of all
statements were similar. A straightforward way to examine
this is to measure interrater agreement with Cohen’s kappa,
which ranges from −1 (complete disagreement) to +1 (com-
plete agreement), and which assesses statistically significant
agreement relative to the agreement that could occur by chance
given the number of categories and ratings. If music therapists
think more similarly, then their overall kappas with each other
should be higher than kappas between their ratings and those
of the other participants. If session participation leads to think-
ing similarly, then the session participants’ kappas with the
session music therapists should be higher than either of their
kappas with the non-session-participants. If session outsiders
think more similarly, then the commenting music therapists’
and commenting non-therapist observers’ kappas should be
higher than the others.

Table 9 shows interrater agreement with kappas calcu-
lated following procedures used in previous studies of
musical participants’ levels of agreement across multiple

Table 9. Cohen’s Kappas Measuring Interrater Agreement for Each Participant on All the Statements They Both Rated (n). Kappas
Significantly Different from 0 are Bolded.

Music
Therapist –
Attendee

Music Therapist –
Commenting Music
Therapist

Music Therapist –
Commenting
Observer

Attendee –

Commenting
Music Therapist

Attendee –

Commenting
Observer

Commenting Music
Therapist –
Commenting
Observer

Session
1

0.014
p= 1.000
n= 139

0.216
p= .000
n= 139

0.124
p= .010
n= 139

0.124
p= .063
n= 139

0.066
p= .023
n= 139

0.160
p= .000
n= 139

Session
2

−0.055
p= .524
n= 123

0.117
p= .094
n= 123

0.108
p= .026
n= 123

−0.039
p= .584
n= 123

0.198
p= .005
n= 123

0.146
p= .005
n= 123

Session
3

0.082
p= .007
n= 106

0.193
p= .001
n= 106

0.132
p= .047
n= 106

0.151
p= .008
n= 106

0.084
p= .105
n= 106

0.234
p= .000
n= 106

Session
4

0.130
p= .019
n= 156

0.213
p= .002
n= 156

0.060
p= .289
n= 110

0.175
p= .001
n= 156

0.064
p= .194
n= 110

0.131
p= .020
n= 110

Average 0.04275 0.18475 0.106 0.10275 0.103 0.16775
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comments about a performance (Pras et al., 2017; Schober
& Spiro, 2014); two ratings are counted as agreeing if
both participants disagreed with a statement (rating 1 or 2),
both neither agreed nor disagreed (3), both agreed (rating 4
or 5), or both found the statement uninterpretable (rating 6 or
7).7 Here we again report complete data from all study partic-
ipants but with fewer data points for session 4, because of the
technical problem that led to some missing data from one
participant.

What is immediately apparent is that two thirds of the
kappa values (16 of 24) are significantly greater than
chance. It is also apparent that by standard interpretations
(Fleiss, 2003; Landis & Koch, 1977) the kappas are quite
low, indicating only “slight” agreement, with only two of
the 24 reaching the level of “fair” (above .21 in both
Landis & Koch’s and Fleiss’s schemes). These levels of
agreement are lower than those observed in statements
made about jazz and free jazz improvisations by professional
performers (Pras et al., 2017; Schober & Spiro, 2014).

Looking at the average kappas across the four sessions—
noting that the ranking of kappas differs in each session—
the highest agreement is between the two music therapists,
reaching “fair” agreement in two of the four sessions. Close
behind is agreement between the two session outsiders—the
commenting music therapist and the commenting non-
therapist observer—in their pattern of ratings, all signifi-
cantly greater than chance agreement and reaching “fair”
agreement in one session. Notably lower are the average
levels of agreement between the session music therapists
and commenting non-therapist observers, the attendees

and the commenting music therapists, and the attendees
and commenting non-therapist observers. Lowest of all
are the levels of agreement between the session music ther-
apists and the attendees.

To visualize the interrelationships of each party with
each other simultaneously, we can plot the extent of inter-
rater agreement between any two parties by transforming
the kappas into distances, with higher kappas represented
through shorter distances between nodes on a graph, and
lower kappas (less agreement) represented through greater
distances. With four participants in a session, we can thus
represent each participant’s relative agreement with the
other as a tetrahedron. Because of the constraint that the
transformed agreement values must occur within the
bounds of what is physically possible in a tetrahedron, we
simplify the relationships with stylized tetrahedra that
map the distances onto a simpler scheme that fits physical
constraints, representing the highest kappas (greatest agree-
ment, kappas above .16) with a distance of 2, medium kap-
pas (.09 to .159) with a distance of 3, and the lowest kappas
(below .09) with a distance of 4. With this simplification,
the tetrahedron shape that would occur if all four partici-
pants were to agree with each other equally would be a tet-
rahedron with fully equal sides (Figure 8a). If three
participants were close in judgment with each other and
far in judgment from the remaining participant, the tetrahe-
dron shape we should observe would look more like a very
tall pyramid (Figure 8b).

So what shaped tetrahedra do we observe? Figure 9
shows the tetrahedron based on the average levels of

Figure 8. (a) Hypothetical tetrahedron representing equal kappas (equidistant edges). (b) Hypothetical tetrahedron representing one
party (A) with low agreement with the other three participants, whose kappas with each other are equal.
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agreement across the four sessions (kappas in the last row in
Table 9). The shape is more of a tall pyramid than an equal-
sided one (though not nearly as extremely tall as Figure 8b),
with the attendee as the outlier, and with the two music ther-
apists and the two session outsiders (the commenting music
therapist and the commenting observer) closest.

Figure 10 shows the tetrahedra corresponding to each
session. Shapes for two of the sessions (1 and 3) are identi-
cal, although different edges are dotted, visualizing that dif-
ferent kappas in those sessions were statistically significant.
Session 4’s tetrahedron is shaped similarly to those for
Sessions 1 and 3, but in this session the commenting non-
therapist observer is the participant whose judgment is fur-
ther away from the others rather than the attendee. Session
2’s tetrahedron stands out as shaped particularly differently
than the others, because in this group the attendee and com-
menting non-therapist observer are particularly close in
judgment, and the music therapists’ judgments are further
apart than in the other sessions.

The visualizations make clear that in none of the sessions
is there equal agreement across all parties (as a glaring sali-
ence hypothesis would predict); that even if the music ther-
apists’ judgments are closer to each other on average, this
pattern is not the same in each session; and that attendees’
judgments of what happened are often farther from the oth-
ers’ judgments.

This pattern of kappas is consistent with a moderate ver-
sion of the training leads to thinking similarly hypothesis. It

is not at all consistent with the session participation leads to
thinking similarly hypothesis. Rather, it is consistent with
the listeners as outsiders hypothesis that nonparticipation
in a session leads to thinking similarly. It is also not consis-
tent with the evidence from the other measures that
untrained outsiders think particularly differently than the
trained and session participants. Rather, the attendee and
the session therapists seem to think least similarly of all.

Discussion
The findings in this study are not at all consistent with a
glaring salience hypothesis that everyone will see the
same moments in a music therapy session as worthy of
commentary or have the same interpretation of them.8

Across the four sessions, no moment was selected as worthy
of commentary by all study participants. Also inconsistent
with a glaring salience hypothesis is the fact that levels of
overlap in judgment across the participants in this study
were not high, in only a few cases reaching a level of
“fair” agreement.

Within the fairly low levels of agreement observed here,
the findings are generally consistent with the hypothesis
that music therapy training leads to thinking more similarly
(Aldridge & Aldridge, 2008; Bell et al., 2014). In this data
set, the music therapists selected more of the same moments
as worthy of commentary—more of the moments they
selected overlapped at all, and more seconds in the

Figure 9. Tetrahedron representing averaged kappas between the four participants across the four sessions. Kappas above .16 are
represented with a distance of 2, kappas between .09 and .159 are represented with a distance of 3, and kappas below .09 are
represented with a distance of 4.
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moments they selected overlapped—than did the untrained
observers. The session music therapists most endorsed
(gave higher ratings to) statements by the commenting
music therapists, and the session and commenting music
therapists also averaged the highest levels of interrater
agreement across all the statements they rated, in two ses-
sions reaching the level of “fair” agreement (the most
observed in this study). But the data also suggest an asym-
metry in music therapists’ thinking similarly: The com-
menting music therapists did not endorse statements
authored by the session music therapists more than state-
ments by other participants.

The hypothesis that participation in a session leads to
thinking more similarly is largely unsupported in this
data set. By one measure, the session participants did
think more similarly: The session participants selected
the same moments as worthy of commentary as often as
did both music therapists, and more often than the com-
menting observers. But the other two measures are not
consistent with the hypothesis. While session attendees
endorsed statements authored by the session music ther-
apists more than statements by the commenting observ-
ers, they also endorsed statements by the commenting
music therapists at the same level. And the session music

Figure 10. Tetrahedra representing kappa relationships for each of the four sessions according to the stylized scheme from Figure 8.
Kappa values that are not statistically significantly different from 0 are represented with a dotted line.
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therapists did not endorse the session attendees’ state-
ments the most. Particularly contrary to the hypothesis,
the levels of agreement in the session participants’ rat-
ings were lowest of all possible combinations. This is
the exact opposite of what a participation hypothesis
would predict.

The findings instead support a session outsiders think
more similarly hypothesis: Outsiders who had not partici-
pated overlapped more with each other in their judgments
than those who had participated in the interaction. In partic-
ular, commenting music therapists selected the same
moments as the commenting outsiders more often than
did the session participants. And across all the ratings the
levels of agreement between commenting music therapists
and the commenting observers were only a little below
the levels of agreement between the two music therapists.
This pattern of findings replicates evidence from prior cases
studies: Listeners’ judgments of characterizations of what
happened in three jazz improvisations by the same profes-
sional performers overlapped more with ratings by a com-
menting outsider than with judgments by either
participating performer (Schober & Spiro, 2016), and non-
participating listeners to a classical chamber studio class
performance thought more similarly about the performance
than the participating performers did (Spiro & Schober,
2021). Perhaps a “view from outside” allows third-person
insight that keeps music critics and marital therapists in
business.

Reflections on the Method
The method implemented here—quantitative assessment of
raters’ levels of agreement with anonymized qualitative
characterizations of what happened in a collaborative
music-making setting—is resonant with other approaches
to the study of music therapy that combine qualitative
case study and quantitative methods to reflect and honor
the individual complexity of each music therapy case while
still assessing trends across multiple cases (Rickson, 2022).
We see a particular advantage of this method as allowing
views into discrepancies and alternative interpretations of
the same moments, which may not be as visible in quanti-
tative ratings of standardized statements designed to apply
to any music therapy session. We also see as a benefit of
the method that it elicits enough qualitative content to allow
informative quantitative analyses even with a relatively
small number of sessions and participants.

That said, the method relies on participants’ verbaliza-
tions of material that may not all be straightforwardly ver-
balizable, which means that the method may leave out
important aspects of participants’ thoughts and experience
as well as verbalizable comments that might remain unspo-
ken because they seem so obvious. It also excludes partic-
ipants with verbal limitations—a notable population that
music therapy addresses—from being a part of such a study.

In our implementation, we gave participants the option but
did not require them to watch the full session videos (to
reduce burden and in the case of the session participants
to elicit what had most struck them), and it is unknown
how different the findings might have been if all partici-
pants had seen and heard the entire session videos.

It is important to note that our different measures give
different entry points into what “thinking similarly” about
a musical interaction (or an interactive event more gener-
ally) means. What you notice—which moments are
salient—relative to what others notice is one aspect, but
this is logically distinct from what you think about particu-
lar moments; agreeing that a moment is of interest is not the
same as agreeing with what someone else thinks about that
moment. As our data show—and as seen in previous studies
that use multiple measures of overlapping cognition about
musical interactions (Pras et al., 2017; Spiro & Schober,
2021) and about museum displays (Spiro et al., 2025),
which parties think similarly by one measure may look dif-
ferent by a different measure.

Potential Extensions and Applications
This study selected a very particular population of partici-
pants in improvisation sessions with music therapists with
particular training, and the sessions were not actually initial
music therapy sessions (we did not want to interfere with
therapeutic processes for participants who had self-selected
or been referred to music therapy). This means that our par-
ticipants’ motivations may have differed from those that
actual musical therapy participants bring to sessions, which
can involve prior goal-setting between clients or their fam-
ilies and the music therapist. Our session attendees and
commenting observers were all musically trained, highly
verbal, and held graduate degrees, which may make their
perspectives different from those of less musically trained
or verbally skilled music therapy participants or observers.
And of course the study involved only 16 participants and
four music therapy improvisation sessions; how far these
findings would generalize with a greater number of sampled
sessions or more observers per session is unknown.

We see a number of different populations that should be
included in this kind of study, when possible, to test the
generality of the findings. In particular, we propose that it
would be useful to carry out additional studies that include

• time-limited and long-term music therapy dyads
• attendees and observers with different backgrounds

(musical, cultural) and demographic characteristics
(age, gender, ethnicity) than these participants had

• music therapy participants referred or self-referred for
the broad range of reasons that bring people to music
therapy— for example, developmental, psychosocial,
emotional, physical, sensory, communication, or reha-
bilitation issues, as well as end-of-life care
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• music therapy approaches that involve different bal-
ances between music making and talking, beyond the
music-centered Nordoff–Robbins approach (see
McFerran et al., 2023)

• supervising music therapists and music therapy
trainees

We also see possible extensions that explore the extent to
which overlapping cognition correlates with other measures
of music-making participants’ thoughts, feelings and
behaviors, for example how connected they feel with their
musical partners (Spiro et al., in press).

We speculate that findings based on the method imple-
mented here may have application in music therapy super-
vision and training, in that the method provides a
framework for individualized reflection minimizing judg-
ment from potentially disapproving others and focuses on
the content of observations without attribution. As one
music therapist in this study commented in writing, “The
survey helped me gain insight in the process taking place
during the session and realizing there were clearer and
more frequent clinical interventions that made a difference
in relating with the participant than I remember.” It may
be that it is helpful for both supervisors and trainees to be
further sensitized about how their perspectives may differ,
and that articulating for themselves their impressions inde-
pendently prior to meeting could bring additional perspec-
tives that might not as easily emerge in time- and
power-dynamic pressured supervisory conversations.

We also speculate that awareness of these findings—the
fact that different stakeholders can have very different takes
on what is occurring—may be helpful for music therapists in
collaborative goal setting with therapy participants and fam-
ily members. We do not assume that it is essential for music
therapy clients or family members to understand what is hap-
pening in the same way as the therapist does—perhaps that is
not even a desirable goal—but knowing more about the
potential for differences in thinking may be useful. To extrap-
olate from findings in other arenas of interaction, there may
be times were thinking differently about what is happening
or has happened may lead to problematic misinterpretation
that has consequences, but there may also be times where
undetected conceptual misalignment can lead to productive
outcomes (Schober & Dolgin, 2025).

Conclusion
This study provides new evidence on the extent to which par-
ticipants in and observers of music therapy improvisation
sessions agree about what happens in those sessions. The
findings advance understanding about music and communi-
cation more broadly, consistent with Spiro and Schober’s
(2014) call for new research that brings together music ther-
apy and music psychology frameworks, and consistent with
the goal of highlighting diverse perspectives to expand

understanding of musical care (Spiro et al., in press). While
none of the levels of agreement observed in this study sug-
gest extremely similar thinking between any of the partici-
pant roles, the evidence does suggest that music therapy
training leads to some shared understanding. It also suggests
that an outsider perspective on an interaction involving music
therapy can be more similar than an insider perspective.
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Notes
1. Not all types of music therapy practice—of which there are

many (McFerran et al., 2023; Spiro et al., 2014)—prioritize
video clips.

2. See www.youtube.com/@NordoffRobbinsUK for examples of
how music therapy video clips have been presented.

3. We use the term “outsiders” to refer to those not participating in
a musical interaction. Note that “outsider” has also been used to
describe the perspective of those who have not themselves or
indirectly experienced a particular diagnosis (e.g., Rickson,
2022).

4. We instructed study participants to watch as much of the video
as they chose (rather than requiring them to watch the full ses-
sion) to allow session participants who already had a memory
of what they thought were the interesting moments to focus
on them and reduce participation burden as much as possible,
while also allowing those who weren’t already sure what
they thought to view the entire session if they wished. The
fact that the moments participants selected came from different
points in the sessions suggests that they did consider full ses-
sions, and they did not default to commenting only on initial
moments they viewed.

5. These labeling procedures were intended to make the different
roles unambiguous for study participants who would be
responding to the questionnaire. Note that this usage in the
questionnaire is different from that in the current acticle, where
for clarity given our research questions we use “session partic-
ipants” to refer both to the attendees and the music therapists
who were in the room.

6. To avoid any potential for compromising study participants’
anonymity, we are not publishing the full set of statements in
the questionnaires or the comments as originally worded.

7. Following procedures in prior studies, we also calculated kap-
pas with the more stringent requirement that rating values
needed to coincide exactly, either including ratings of 6 and
7 or treating ratings of 6 and 7 as missing. As in the prior stud-
ies, using these other methods almost no kappas were signifi-
cantly different from 0, and so we report the method that
most clearly shows evidence of agreement.

8. Exemplifying this, the moment in the video clip at the opening of
this article was selected by only one participant (the commenting
music therapist). One participant (the commenting observer)
strongly disagreed with 2 of the 11 statements about it and
another (the session music therapist) was neutral about 2 others.
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